University of Calgary
PRISM: University of Calgary's Digital Repository
Graduate Studies

The Vault: Electronic Theses and Dissertations

2017

“Within the Common People's Grasp”: Colombian
Medical Publications and their Authors, 1821-1851
Velez Mendoza, Rogelio Andres
Velez Mendoza, R. A. (2017). “Within the Common People's Grasp”: Colombian Medical
Publications and their Authors, 1821-1851 (Unpublished master's thesis). University of Calgary,
Calgary, AB. doi:10.11575/PRISM/28719
http://hdl.handle.net/11023/4245
master thesis
University of Calgary graduate students retain copyright ownership and moral rights for their
thesis. You may use this material in any way that is permitted by the Copyright Act or through
licensing that has been assigned to the document. For uses that are not allowable under
copyright legislation or licensing, you are required to seek permission.
Downloaded from PRISM: https://prism.ucalgary.ca

UNIVERSITY OF CALGARY

“Within the Common People's Grasp”: Colombian Medical Publications and their Authors,
1821-1851

by

Rogelio Andres Velez Mendoza

A THESIS
SUBMITTED TO THE FACULTY OF GRADUATE STUDIES
IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE
DEGREE OF MASTER OF ARTS

GRADUATE PROGRAM IN HISTORY

CALGARY, ALBERTA

NOVEMBER, 2017

© Rogelio Andres Velez Mendoza 2017

Abstract
This thesis examines how university-educated physicians in Bogotá, Colombia made use of the
printing press between 1821 and 1851, the first three decades after the country’s political
independence from Spain. The first years of republican existence for the country brought
challenges for the governing elite, which included public health issues such as disease epidemics
and endemic conditions. This research examines the medical publications that were printed in the
city starting in 1821 focusing on standalone publications such as books, booklets, and singlepage proclamations. By analyzing the production of such publications, it aims at identifying the
motivations and expectations of the physicians who wrote them. Furthermore, it describes how
they understood the use of printed material in their goals as a group of professionals. This thesis
demonstrates that physicians created a substantial corpus of medical publications and produced
knowledge in a local setting using the printing press. In addition, university doctors expected to
extend their practice and values down the social scale by opening new spaces to emphasize their
importance to society at large. In order to reach the lower classes, medical authors resorted to a
simpler writing style and relied on the help of cultural intermediaries, such as the clergy.
Moreover, early nineteenth century physicians perpetuated previous colonial discourses around
class and race to stake out their position in post-colonial settings. As a result, while acting as a
conservative faction that did not escape the Spanish tradition, university-trained doctors were
unable to curtail the influence of charlatans and empiric healers.
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Introduction
“Should you have an itching to make your name known
by writing a book on physic, yet so customary, I will
advise you to choose the subject by which you think
you will get most money; or that will bring you the
most general business, as fever, smallpox, etc…” 1
“To defend the honor of physicians.” 2 Such was Dr. José Félix Merizalde’s (1787-1868)
motivation to publish a short booklet in 1824. 3 Merizalde was one of the small group of
university-trained physicians working in Bogotá during the first half of the nineteenth century.
He had been part of the first generation of doctors who graduated from a local school of
medicine in Colombia shortly before the political independence of the country in 1810. But the
lawfulness of his degree and his authority as a doctor was publicly put in doubt by a fellow
physician in 1824. Merizalde, a notorious polemicist, could not restrain himself and published a
text defending his and other local physicians’ education and legitimacy. Merizalde was no
stranger to the power of the printed word and he can undoubtedly be seen as the most prolific
medical writer of his generation. Beyond defending the education of local physicians, he
believed that printing and publishing books for the dissemination of scientific and medical
knowledge was a crucial part of his profession. In 1824, he wrote about the relationship between
the printing press and medicine:

1

Quote from British physician Dr. Richard Mead (1673-1754) writing in the eighteenth century to a young medical
practitioner. Quoted by Harold J. Cook, The Decline of the old Medical Regime in Stuart London (Ithaca, New
York: Cornell University Press, 1986), 54.
2
El Empírico de Bogotá [José Félix Merizalde], El empírico de Bogotá, cumpliendo con lo que ofreció por su
articulo comunicado en el número 23 del Correo; manifiesta que hay en esta capital catedras de medicina y
medicos lejitimamente graduados (Bogotá: Imprenta de Espinosa, por V. R. Molano, 1824). Although it was
published anonymously in that year, its authorship has been established on several occasions. See Pedro M. Ibáñez,
Memorias para la historia de la medicina en Santafé de Bogotá (Bogotá: Fundación Editorial Epigrafe, 1968), 114.
3
Unless otherwise stated, all translations are my own.

1

In remote times before the fifteenth century, without the use of the printing press,
medicine and other sciences barely existed and were maintained by the strength of private
study and observation…. The printing press from that century forward has elevated the
arts and sciences to a state, if I may say, of perfection, by compiling and propagating
them from generation to generation. 4

In Merizalde’s opinion, medicine had to be taken out of the private offices of physicians and into
the public sphere, if the main idea was to advance in medical theories, education, and useful
applications. The darkness of ignorance, he argued, was only dispersed when the curious mind
took its observations and combined them with the works of the past. 5 For him, printing had a
profound effect on culture and knowledge not only because it transmitted information, but also
because it fixed and secured tradition over the years, or from “generation to generation.” 6
This thesis investigates how the printing press was put in the service of medicine from 1821
to 1851 in Bogotá, the capital of what is now Colombia. The first three decades after the
country’s political independence from Spain in 1819 brought particular challenges for the
governing elite, which included university-educated physicians. This thesis examines the medical
texts that were published during the first thirty years of republican life while focusing on books,
booklets, pamphlets, and single-page announcements. By analyzing the production of these
publications, this thesis aims to identify the motivations and intentions of the authors and
physicians and to discover how they understood the relationship of printed material to their goals
as a group of professionals. This historical study is concentrated on Bogotá, since it was the main

4

“En los remotos tiempos del siglo 15 atrás, la medicina y las demás ciencias sin el uso de la Imprenta apenas
nacieron y se conservaron en fuerza del estudio privado y la observación… la imprenta de este siglo en adelante,
recopilándolas y propagándolas de generación en generación, ha elevado las artes de las ciencias al estado si se
puede decir de perfección.” [Merizalde], El empírico de Bogotá, 4-5.
5
Ibid., 5.
6
Curiously enough, Merizalde touched on the same point that historian Elizabeth Eisenstein conveyed in her classic
book about the introduction of printing practices during the European Renaissance. See Elizabeth L. Eisenstein, The
Printing Press as an Agent of Change (Cambridge: Cambridge University Press, 1980).

2

centre of printed material at this time and the location of the Faculty of Medicine in the
Universidad Central, as a crucial locus of medical writings. 7
Much has been said about the start of the hegemony or institutionalization of academic or
university-based medicine in Colombia, which gained prevalence over other forms of traditional
or popular health care in the country during the nineteenth century. 8 Little has been said,
however, about the process and the tools of this transformation. The establishment of university
education in medicine and the imposition of legal and political controls comprise strategies of
institutionalization and dissemination. This thesis proposes that the practice of publishing
medical material primarily aimed at the lay public, together with the medical debates in printed
form constituted another crucial aspect of how academic medicine became the dominant and
official system of health knowledge in the country. 9 To this end, it is a study of how physicians

7

Recent historiography of medicine in Colombia has aimed at breaking away from Bogotá as the main place of
analysis. For example, Jorge Márquez Valderrama, Ciudad, miasmas y microbios: la irrupción de la ciencia
pasteriana en Antioquia (Medellín: Editorial Universidad de Antioquia, Universidad Nacional de Colombia, 2005);
Camilo Díaz Pardo, “Las epidemias en la Cartagena de Indias del siglo XVI–XVII: Una aproximación a los
discursos de la salud y el impacto de las epidemias y los matices ideológicos subyacentes en la sociedad colonial,”
Memorias. Revista Digital de Historia y Arqueología desde el Caribe 3, no. 6 (2007); Adriana Alzate Echeverri,
“Militares, marineros y pobres enfermos. Contribución a la historia del Hospital San Juan de Dios de Cartagena de
Indias (siglo XVIII),” Asclepio: Archivo Iberoamericano de Historia de la Medicina 60, no. 1 (2008): 203–36; Libia
J. Restrepo, La práctica médica en el ferrocarril de Antioquia: 1875-1930 (Medellin, La Carreta Editores, 2004);
Jorge Márquez Valderrama, “Rumores, miedo o epidemia? La peste de 1913 y 1914 en la costa atlántica de
Colombia,” História, Ciéncias, Saúde. Mangwinhos 8, no. 1 (2001): 133-171; Alvaro Casas Orrego and Jorge
Márquez Valderrama, “Sociedad médica y medicina tropical en Cartagena del siglo XIX al XX,” Anuario
colombiano de historia social y de la cultura 26 (1999): 115-133; Alvaro Casas Orrego, “Epidemias y salud pública
en Cartagena en el siglo XIX,” in Harold Calvo Stevenson and Adolfo Meisel Roca, Cartagena de Índias en el Siglo
XVII (Bogotá: Universidad Jorge Tadeo Lozano, Seccional del Caribe Banco de la Republica, 2002).
8
For example, in Emilio Quevedo, Germán Pérez, Nestor Miranda, Juan Carlos Eslava, and Mario Hernández A.,
Historia de la medicina en Colombia: De la Medicina Ilustrada a la Medicina Anatomoclínica (1782–1865)
(Bogotá: Grupo Editorial Norma, 2007). Also Emilio Quevedo, Néstor Miranda, and Mario Hernández Álvarez,
Medicina (2): La institucionalización de la medicina en Colombia, vol. 8 of Historia social de la ciencia en
Colombia (Bogotá: Instituto Colombiano para el Desarrollo de la Ciencia y la Tecnologia, 1993). The tome
dedicated to medicine for the period that ends in 1860 is titled “the institutionalization of medicine in Colombia.”
Also essential for understanding this change and its consequences, David Sowell, The Tale of Healer Miguel
Perdomo Neira: Medicine, Ideologies, and Power in the Nineteenth-Century Andes (Wilmington: SR Books, 2001).
Sowell calls this process the Great Transformation.
9
This process relates to the changes in the practice of medicine, the position of physicians in society, and the
expansion of the “medical gaze,” as explained in Michel Foucault, The Birth of the Clinic: An Archaeology of
Medical Perception (London: Tavistock Publications, 1976).

3

and medical writers of the time expected and hoped their printed work would be used. In essence,
this work argues that contemporary physicians had many aspirations to power and authority in
the medical marketplace. Some of their motivations included curtailing the influence of empiric
practitioners, producing local medical knowledge, helping common people in times of
epidemics, and in the process, extending academic values to all social classes in the country. All
of these can be seen in Colombian physicians’ written works.
This thesis follows a basic structure: The first chapter introduces the history of Colombian
medicine and discusses the medical milieu in Bogotá from the last decade of the eighteenth
century to 1850. The changes related to medical education and the most common diseases and
health issues that physicians had to deal with are examined as well. The first half of the
nineteenth century was a struggle for Colombian medicine on several fronts. On the one hand,
the medical profession struggled with the establishment of a functional education system and
setting norms to rule the work of physicians and non-physician or traditional health care
providers. On the other, physicians fought to gain the public’s trust by trying to reduce the
scarcity of physicians and the abundance of empiric practitioners and charlatans. Finally, the
medical community grappled to find ways to deal with the diseases and epidemics such as fevers,
cholera, goiter, and smallpox that abounded in the country. The landscape of medical practice,
previous to and during the period of this investigation, illustrates the context in which the
medical publications were conceived and sets the stage to grasp how they were used to deal with
these problems.
The second chapter examines the list of medical publications related to epidemic episodes
and connects their appearance to the social and medical circumstances of the moment. As such, it
forms an analysis of the publications that were a product of the need to react to outbreaks of

4

diseases such as fevers, cholera, measles, and smallpox, dividing them by episodes. This chapter
demonstrates four aspects that relate to physicians’ expectations when publishing medical texts.
First, the lack of funds impeded the Faculty of Medicine from taking a more active role when
publishing medical texts. Second, the main intention of the medical doctors when publishing a
book relating to epidemics was to reach the lower classes, who could not afford or access their
services, especially in smaller towns. Third, to reach these audiences, the authors published in a
simpler and more understandable style. Fourth, the physicians needed support and help from
both the government and the church to reach their audiences just as they had done in colonial
times. 10
The third chapter examines the publications regarding goiter in Colombia during the last
years of the colonial regime to the 1830s. First, it gives a short account of the publications that
described and analyzed the possible causes for goiter, followed by an illustration of the related
discoveries of iodine and its use to treat goiter published by Colombian physicians. Finally, this
chapter ends after analyzing a polemic motivated by the reckless use of iodine to treat this
disease in the 1830s. It further demonstrates the usefulness of these publications, and how
doctors tried to gain authority over the health of the people through them. Goiter presented itself
as a great opportunity to gain the trust of the public because people of all social positions
suffered from the condition. Most likely, goiter was prevalent among people of lower classes,
who were the ones that sought the help of empiric practitioners more often than not.
The fourth chapter focuses on the standalone publications that were produced from 1849 to
1851 addressing the cholera epidemic of those years. Fearing the spread from the coastal regions

10

Adriana Alzate Echeverri reached a similar conclusión for the late colonial period in Nueva Granada in Adriana
Alzate Echeverri, “Los manuales de salud en la Nueva Granada (1760-1819) ¿El remedio al pie de la letra?,” Revista
Fronteras de la Historia 10 (2005), 209-252.

5

to Bogotá, the doctors in the capital were already promoting publications and preventive
instructions. In addition, political authorities were organizing the efforts to fight the disease and
some orders were transmitted in printed form. Most of the booklets and single-page publications
that appeared during the epidemic included three distinctive sections or types of information: the
description of cholera and its symptoms, the means to prevent it, and the ways to treat or cure it.
These publications offered people advice on how to act and behave to prevent the epidemic. The
texts, however, were also were being used for debating the nature of the disease with other
physicians and as a means to transmit administrative orders to prevent the spread of cholera,
should it appear.
This thesis uses a theoretical notion of intertextuality which in turn evinces the limitations of
this study. Intertextuality is a theoretical concept that emerged from literary theory. It refers to
the network of textual relations between written works. Texts, by themselves, lack independent
meaning and to understand them it is necessary to relate them to other texts. 11 In the words of
academic Graham Allen, “meaning becomes something which exists between a text and all the
other texts to which it refers and relates, moving out from the independent text into a network of
textual relations. 12 This idea will be applied to the references that Colombian medical writers
used in their publications, including references to each other. Conversely, the limitations of this
study stem from acknowledging that an author’s expectations almost never coincide with the
reader’s reception. 13 The processes behind medical publications cannot be fully understood
without analyzing the reception of these works and the way readers used them. This study leaves
aside the views of the sufferers and patients and their experience accessing the medical

11

Graham Allen, Intertextuality (London and New York: Routledge, 2011). 1.
Ibid.
13
Roger Chartier, The Order of Books: Readers, Authors, and Libraries in Europe between the Fourteenth and
Eighteenth Centuries, trans. Lydia G. Cochrane (Stanford: Stanford University Press, 1994), viii-xi.
12

6

marketplace. Moreover, although the main subject is the publications, the different ways in
which printed medical materials were used or read by the public is left out of the analysis. 14 This
omission is warranted by the lack of empirical examinations of the production of medical
publications in the early republican period in Colombia and the scarcity of sources regarding
reading practices. This work is to be understood as a stepping stone into a more complex
examination of the medical publications and their appropriation by the public. Finally, this work
examines the prevalence of diseases and the evolution of medical concepts of health in this
period only as they were expressed in printed form, which may or may not reflect the historical
reality.

José Félix Merizalde’s Life and Work
Colombian physician José Félix Merizalde has a pervasive role in this study. As such, it seems
pertinent to present a short biography to illustrate his role in the Colombian medical milieu. 15
Merizalde was born in 1787 in Bogotá. As the son of a Spanish army officer and part of a family
of clear Spanish ancestry, he was part of the highest echelons of colonial society in Nueva
Granada. 16 As a young boy, he studied literature at the Colegio de San Bartolomé (San
Bartolomé College) in Bogotá. After that, he became one of the first students in medicine at the
Colegio Mayor del Rosario (College of El Rosario), where he finally graduated in 1810, just a
few days before the revolution that led to Colombia’s independence. Shortly after that, Merizalde
joined the army, reaching the rank of lieutenant by 1813. 17 From his early career onwards, he

14

For insight on the relationship between the public and scientific authorities, see Steven Shapin, “Science and the
Public,” in Companion to the History of Modern Science, in Robert C. Olby, Geoffrey N. Cantor, John R. R.
Christie, and M. Jonathan S. Hodge, eds. (London: Routledge, 1990), 990-1007.
15
Most of this information is extracted from Adolfo De Francisco, El doctor José Félix Merizalde y la medicina de
comienzos del siglo XIX en Santafé de Bogotá (Bogotá: Academia Colombiana de Historia 44, 1997).
16
Ibid., 5.
17
Ibid., 38.

7

showed a keen drive towards the development of medical education in Bogotá. Two years after
graduating, for example, he proposed to establish and teach medical classes at the Colegio de
San Bartolomé and was indeed entrusted with instructing medical students, but he was forced to
abandon it to march with the army to another city. 18 When the Spanish invaded the country in
1816, Merizalde was taken prisoner, but avoided punishment and was appointed to serve as
Inspector General of Hospitals. After the end of the war in 1819, he was again put in charge of
the medical courses in San Bartolomé and served as a physician in the Military Hospital. 19
Merizalde was a well-known polemicist. In the early 1820s, he began to write and publish
opinion papers and booklets, especially to defend the profession of medicine in the city from
foreign and local physicians who doubted its quality and legality. In 1824, for example, he wrote
a pamphlet defending the legitimacy of the medical degrees given by the medical schools in
Bogotá. 20 The next year, he criticized a pair of French physicians who taught anatomy in Bogotá,
and accused them of not knowing enough about the subject. 21 A few years later, he was involved
in a few polemics with the pharmacists in the city. One debate was about the proper use of iodine
to treat goiter and the other was regarding new regulations for the Faculty of Medicine to
supervise the work of pharmacies. He also wrote extensively for local newspapers and gazettes. 22
Some accounts have described him as a good person, gentle with his students, and especially
generous to the lower classes. 23 His clinical practice was concentrated mostly in the Hospital de

18

Ibáñez, Memorias para la historia de la medicina en Santafé, 105 and De Francisco, El doctor José Félix
Merizalde, 41.
19
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San Juan de Dios and he focused on treating contagious diseases. He was also a dedicated
professor and educator. He was involved in the Faculty of Medicine from the time of creation in
1826 and served as its director in 1833. As a professor in the Faculty, he taught a few courses
like pathology, clinical medicine, and others, later concentrating on forensic medicine. Merizalde
also understood the power of the printing press to disseminate knowledge and opinions. Apart
from his polemical works, he wrote several books with treatment manuals for epidemics. He was
also involved in the production of some books coming from the Faculty of Medicine in those
years and translated hygiene and pathology textbooks from French, mainly aimed at the students
of medicine.
Merizalde was also actively involved in politics, for instance, as a representative to the
constitutional convention held in Ocaña in 1828, as a member and president of the Cámara de la
Provincia de Bogotá (Chamber of the Province of Bogotá) in 1832, and as senator in 1844. 24 He
also worked as the supervisor of pharmacies and was in charge of organizing a vaccination office
in 1841. 25 These positions and his work as a doctor made him a recognized public figure. As a
close friend of General Francisco de Paula Santander (1792-1840), Merizalde could be
considered a member of the political party organized by supporters of this political figure during
his time as vice-president (1821-1827) and president (1832-1837). 26 The political party born of
Santander loyalists, which can be characterized as liberal, broke in to two factions in 1831: the
extaltados or radical liberals and the moderates. 27 Santander’s name and popularity allowed him
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to be elected president in 1832. As a friend, Merizalde must have felt some political comfort
during Santander’s presidency. This period also coincides with his time as director of the Faculty
of Medicine. When Santander left the presidency, a faction of moderados took power and aligned
themselves with the conservative politicians who had originated from the supporters of Simon
Bolivar (the conservative party of the 1840s emerged from this alliance). The two factions, what
today would be called liberals and conservatives, hardly differed in policy, except in their
position around the power of the Church. 28 It is hard to tell whether Merizalde was a radical
liberal or not. While his loyalty to Santander may suggest that he was, he was also a deeply
religious person.
After 1849, the liberals became the dominant political party and the country became
oriented toward strengthening foreign trade and reducing state centralization. 29 In terms of
exports, tobacco was privileged as a product from 1845 onwards, reaching a high after 1848,
when this product was exempted from taxes by the Conservative Party. After winning the
presidency in 1849, the Liberal Party gained the support of Bogotá’s artisans, who became the
model for popular political mobilization, both in the city and the rest of the country. 30 This led to
the spread of class conflict in some parts of the country, especially between large and small farm
owners. 31 In addition, young university-educated liberals realized that the first generation of
republicans had failed in fulfilling the ideals of the independence movement of 1810 and pushed
for the so-called Liberal Revolution of 1849-1854. Aiming to reduce elitism by increasing the
access of common people to professions, and to reduce the state’s involvement in university
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education, the liberals declared that university degrees were not necessary for practicing a
profession. 32 This law was in line with other liberal impositions, which aimed to provide an
impulse to private investments in education. 33 Merizalde might not have felt at ease when the
liberals regained power in 1849, because they also suppressed the need for licenses for medical
practice, a topic Merizalde had defended adamantly during his career. Many physicians rejected
this new law as it could open the door to competition from practitioners without proper
training. 34 Despite the significance of his work during the first decades after independence, he
died in a state of near poverty in 1868 in Bogotá. 35

Printing in Bogotá and the Origin of the Sources
During the political revolution of July 1810, Colombian creoles—that is American-born
descendants of Spanish citizens—rejected Spain’s governing authority over Nueva Granada and
claimed its independence. Juntas or administrative councils formed in several cities of the
country to rule while new independent states were created. A few months later, the members of
the newly formed Constitutional College of the Province of Cundinamarca discussed the content
of a new constitution for an independent state by the same name, whose capital was Bogotá.
During the sessions on March 7, 1811, it was agreed that there was a need to give citizens the
“free faculty to express their thoughts, to give their opinions to the press, and to communicate
their [knowledge] on Science, History, and Politics.” 36 This was the first time authors could—at
least formally—publish their opinions without having to request a license or permit from the
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authorities beforehand, since the introduction of the first printing press in Bogotá in 1737. 37 In
1811, only two printing presses existed in the city. After defeating the Spanish in 1819, the
members of Congress in the city of Cúcuta, which created the Republic of Colombia (today
known as Gran Colombia), approved a new law for the freedom of the press. 38 The establishment
of the centre of the country’s power in Bogotá attracted printers looking for work and the number
of printing offices started growing considerably. 39 Other laws contributed to the development of
the printing craft as well. For example, the Education Act of 1826 stipulated that printing
workshops at universities would be opened to print books needed for studying. 40 Furthermore, in
1834, Congress issued a law that ensured ownership of literary and other productions for 15
years, and the rights to reproduce it. This was an attempt to regulate the production and
hopefully, increase circulation of printed material written in the country. 41
However, printing was by no means cheap. The price of printing books and booklets
depended on factors such as the payment of printing officers, the maintenance of the press, and
above all, the price of paper. As an example, during the first years of the republic, one printing
press spent almost 50% of its operational budget on paper. 42 The high price of paper was a
consequence of the lack of local paper mills in Colombia. 43 The paper, both for printing books
and conducting official government business, was mostly imported. However, several attempts

37

Rogelio Vélez Mendoza, “‘A la poderosísima majestad del público:’ La imprenta y la primera biblioteca
republicana (Santafé 1810 -1816)” (M.A. thesis, Universidad de los Andes, Bogotá, 2010), 39.
38
Congreso de Cúcuta 1821: Libro de Actas (Bogotá, Banco de la República, 1971).
39
This can be noticed in the high number of different printing stamps or colophons on the publications of those
years.
40
Article 131, Decree of October 3rd related to the Plan de Estudios. Ley y reglamentos orgánicos de la enseñanza
pública en Colombia acordados en el año de 1826-16º (Bogotá, Imprenta de Manuel María Viller-Calderon, 1826),
59.
41
Law of May 10, 1834, in Colección de las leyes i decretos espedidos por el Congreso Constitucional de la Nueva
Granada, en el año de 1834 (Bogotá, J. A. Cualla, 1834), 61.
42
Vélez Mendoza, “A la poderosísima majestad del público,” 79.
43
Aviso al Público 11, December 8, 1810.

12

were made to establish paper production in the territory. For example, a Colombian citizen
named Juan Bautista Estévez manufactured paper in Bogotá in 1810, but was only able to
produce 25 reams in 6 years. 44 In 1824, British citizens by the names of Wellwood, Hyslop and
Rennie, proposed to the Colombian government the establishment of a paper factory in 1824 but
were turned down. 45 It was not until 1834 when the Congress of Nueva Granada granted Martín
Peralta the exclusive right to manufacture paper for ten years in a few provinces, including
Bogotá. This decree states that “there is a real necessity for Nueva Granada to provide by itself a
product of such high consumption such as paper.” 46 Acording to other sources, the mill was
established that year, which apparently lasted until 1840. 47 In 1834, the price of a ream of paper
was around 12 pesos. 48 By 1843, the university paid 4 pesos per ream. 49
Publishing a text was not economical during this time, nor was the demand high. During the
1820s, after suffering from a significant population loss due to almost fifteen years of warfare,
the number of inhabitants of Colombia was similar to the end of the colonial period. Although
the census data for 1825 is not reliable, it is estimated that the Colombian population was around
1,229,000 at this time. 50 When the decade was over, the population began to increase
considerably. By the end of the period studied here (1851), the whole Colombian territory had
2,244,000 inhabitants. The eastern belt of the Andes, where Bogotá is located, was the most
populated region, and was home to 48 percent of the population in 1835. 51 Bogotá’s population

44

Tarcisio Higuera, La imprenta en Colombia (Bogotá: Bogotá: Imprenta Nacional, 1970), 264-266.
“Privilegio esclusivo,” Gaceta de Colombia 151, September 5 1824, 4. Also “Continua,” Gaceta de Colombia
231, March 19, 1826.
46
“Decreto concediendo privilejio para fabricacion de papel,” Gaceta de la Nueva Granada 137, May 11, 1834.
47
Palacios and Safford, Colombia: Fragmented Land, 169-170.
48
“Resoluciones del gobierno,” Gaceta de la Nueva Granada, 126, February 23, 1834.
49
Recibo de Universided del Primer Distrito. Archivo General de la Nacion (AGN), Seccion Archivo Anexo II,
Ministerio de Instrucción Pública. Impresos y Publicaciones, Correspondencia, folio 60.
50
Palacios and Safford, Colombia: Fragmented Land, 157.
51
Ibid., 157-158.
45

13

was officially counted in 1835 and 1842, in both instances reaching 40,000 inhabitants. The
capital was the only town during the period studied here that surpassed a population of 20,000
and was the only city with an urban culture. According to travelers’ accounts, Nueva Granada
was a mostly desolate land due to the low population density, which created large gaps between
small towns. 52 As an example of the predominately rural nature of Nueva Granada,
Cundinamarca (the province where Bogotá was located) had 279,000 inhabitants in 1823, only
14.2 percent of whom lived in the capital. 53 This presented a particular challenge when offering
health care to the population, as practitioners had to cover vast areas to reach their patients.
On some occasions, the publishers did not have the money to print a book by themselves and
did not expect to sell it very well. For example, through a notice in the Gaceta de Colombia in
1827, Dr. José Félix Merizalde invited professors of medicine to submit their observations and
knowledge about health to complete a book that could act as a textbook for the study of
medicine. He also asked those interested in the book to contribute to the payment of the printing
services through a subscription (paying for the book in advance). In 1828, Merizalde translated,
summarized, and commented upon a book from the French medical professor Étienne Tourtelle’s
(1756-1801) Elements d’Hygiene, and another from French pathologist Auguste Francois
Chomel’s (1788-1858) Elementos de patología general (Elements of general pathology) was
released in 1831. According to his preface to the latter, Merizalde was willing to give up
copyright for the second part of his work to those interested in undertaking the venture. The only
condition was that he would be given 80 copies of the book to distribute to poor students. 54
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By the end of the period studied here, the cost of producing books had gone down. In 1843,
the Universidad Central in Bogotá printed two pamphlets containing institutional regulations.
The receipts from these printing services show that the university paid the printer 15 pesos for
200 copies of a 12-pages pamphlet. 55 That same year, they paid 50 pesos for 200 copies of a 36page publication. 56 By the end of the decade, the price was even lower. During the cholera
epidemic of 1849, a government official spent 135 pesos in printing services related to “200
notices, 200 invitations, 500 letters, 500 copies of a curative manual, and 2,000 copies of
‘Instruccion Popular’ (Popular instruction).” 57 The curative manual was one written by
Merizalde and the last item was a 15-page instruction manual. 58 Nevertheless, the price was still
high, considering that the monthly salary of a professor in the Faculty of medicine was around 40
pesos. 59
The main sources for this thesis are the medical publications that came out of the printing
offices of Colombia from 1821 to 1851. The main bibliographical collection for this historical
period in Colombia is in the Biblioteca Nacional de Colombia (National Library). The Coronel
Anselmo Pineda collection in composed of Colombian publications mostly from the first half of
the nineteenth century. It came into existence through the judicious efforts of Colonel Anselmo
Pineda (1805-1880), who collected all possible documents and publications from Colombia since
the last quarter of the eighteenth century. The collection was integrated into the Biblioteca
Nacional in 1852, with some later additions. Two catalogues of this library were printed between
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1851 and 1857. 60 These became the first point of reference for the existing publications related to
medicine. Furthermore, the book Bibliografía Bogotana by Eduardo Posada was a valuable
source of information about the publications as well. 61 After inspecting these printed sources, the
current online catalogues of the Biblioteca Nacional were examined on a year by year basis,
focusing on Colombian publications and particularly those related to medicine, hygiene, policia,
epidemics, and doctors, among other related topics. 62 This list was complemented through
references in other history books and newspapers of the time. One common problem that
appeared was the existence of contemporary medicine-related texts that were not properly
classified or organized. Those that did not have a clear printing date or some explicit reference to
the year of publication were not included. The final list of publications used as the source base
for this thesis should be considered a comprehensive yet not exhaustive record of the
publications of the time. This made some extra efforts necessary when critically analyzing and
contextualizing the sources, since their content could be the product of the author’s intentions of
publicizing their thoughts or opinions. Nevertheless, the references in publications were also
contrasted with other available archival sources contained in the Archivo General de la Nación
(AGN), the Biblioteca Luis Ángel Arango (BLAA) and the Archivo Histórico de la Universidad
del Rosario (AHUR).
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Historiographical Considerations
The production of medical publications and books for the general public had been a common
practice since the beginnings of the widespread use of the printing press in Europe. Because of
the profound impact of this cultural technology, it has become a popular topic among historians
of medicine as well. 63 The notion of medical popularization, understood as a “process by which
regular medicine is diffused to the wider lay pubic,” underscores the analysis of most of the
medical publications described in this thesis. 64 It could also be argued that medical
popularization is a process of “making the concepts and techniques of scientific medicine, the
cognitive field of medical professionals, accessible to non-professionals so as to allow them to
promote their own health.” 65 As such, both the efforts of disseminating medical knowledge and
placing lay audiences in a position of treating themselves formed the basis to approach the
analysis of the motivations and expectations behind relevant publications produced in Colombia
between 1821 and 1851.
Although Roy Porter contends in his edited collection The Popularization of Medicine 16501850 that the dissemination of medical knowledge needs to be seen as a genre “keenly time-and
culture-specific,” there are some insights from the European (and North American) contexts that
can be applied to this research. 66 Porter, for example, states that the production and
popularization of medical publications were only possible in societies “capable of supporting
quite elaborate schemes of health provision and expertise among the elite but unable or
unprepared to extend such facilities right down the social scale.” 67 This means that the

63

See Roy Porter, “Introduction,” in Roy Porter, ed., The Popularization of Medicine, 1650-1850 (London and New
York: Routledge, 1992), 1-2 and 10-16, for a comprehensive list.
64
Porter, “Introduction,” 1.
65
Matthew Ramsey, “The popularization of medicine in France,” in Porter, The Popularization of Medicine, 97.
66
Porter, “Introduction,” 3.
67
Ibid.

17

popularization of medical knowledge was, in essence, an effort to reach the lower classes, and
sometimes impose a set of medical values on them. In some cases, the objective of medical
publications was to enforce a particular way of behaving: “The dissemination of medical truth
was expected to undermine white magic, divination, and all the dubious palaver of folk healing,”
continues Porter. He suggests that the effort to undermine different approaches to healing
became a strategy or a tactic of the university-educated physicians to assert their own superiority,
in societies where they still lacked sufficient power or authority. 68 This thesis demonstrates that
this main idea is applicable to the Colombian context. As such, this basic scheme of
popularization provides a lens through which to analyze medical publications in Colombia
during the first thirty years after the independence.
Some medical books such as the famous eighteenth-century Swiss physician Samuel
Auguste André Tissot’s (1728-1797) Avis au peuple sur sa santé have been the focus of
historians for the ways they were conceived and used by their readers. For Antoinette EmchDeriaz the book by Tissot was conceived to “offer something tangible to displace quacks” and
also as a “common sense book to educate people to avoid quackery.” 69 Along the same lines,
historian Enrique Periguero argues that these books were used to “resist the activities of
charlatans,” 70 but in this case referring to eighteenth-century Spain, where “the population’s
ideas on health and disease were closer to those of the unofficial quack doctors, than to those of
the profession.” 71 Tissot’s book was also popular in eighteenth-century Colombia and was
considered a mandatory reference for the physicians of that time, according to historian Adriana
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Alzate Echeverri’s article on the health manuals that circulated in Nueva Granada from 1760 to
1819. 72 For Alzate Echeverri, the circulation of popular health manuals such as el Tissot in
Nueva Granada was a means to justify certain public health reforms that political and medical
authorities wanted to implement. At the same time, these books were used to address the lack of
physicians in the country or the high fees charged where they were available. 73 This follows the
logic of supporting and encouraging forms of self-medication among the population, also
popular in some parts of Europe at the time. 74
In Alzate Echeverri’s opinion, the use of these healing manuals was deeply related to the
changes in the ideological framework brought by the Bourbon reforms and the newly acquired
value in human life, related to the growth and health of populations. 75 The “politics of health”
had the objective of fighting epidemics, cleaning and organizing urban spaces, and restructuring
hospitals. 76 Some of these health manuals even informed and justified new health reforms.
Renan Silva had taken a similar approach in his book on the smallpox epidemics of 1782 and
1802, where he discusses the public health efforts to contain these outbreaks. 77 According to
Silva, publishing instructions manuals for inoculation and vaccination, and for the treatment of
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smallpox, was also part of the genesis of the notion of public health in the society of Nueva
Granada. Alzate Echeverri’s work on Bourbon sanitary reforms and Santiago Castro-Gómez’s
book about the pre-eminence of the European knowledge systems as a tool for colonial control
follow a similar line. 78 According to Castro-Gómez, disease was a public matter and the newly
imposed sanitary measures were not just about conserving the health of aristocrat creoles, but
that of the mestizos (peoples of mixed parentage) who were the main engine of the production of
wealth. 79
Alzate Echeverri focuses on the different uses of these books vis-à-vis the appearance of
new reading practices (manifested in the creation of local newspapers, reading clubs, and a more
intense interchange of books). 80 Consequently, she identifies the important role these
publications had in efforts to fight charlatanism and empiric practitioners. This often happened in
conjunction with the help of cultural intermediaries, namely priests and other members of the
community who read books to the illiterate population. 81 Nonetheless, books like Tissot’s and
others were mostly imported from across the Atlantic. Even if some of them were printed in
Latin American cities, they were in essence European publications.
The chapters that follow in this thesis, however, focus on the production process of shorter,
locally conceived publications, a more popular practice after 1820. At the crux of this analysis
are not the long, comprehensive health manuals of the eighteenth century, but short and focussed
medical booklets and pamphlets that addressed specific problems at specific times. This type of
publication was cheaper to produce and easier to circulate and therefore more easily available to
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the public. As such, the publications analyzed here also contained both preventive and curative
components, but these were supposed to be particular to each epidemic or disease addressed at
that time. 82
The establishment of an organized form of medical education during the first decade of the
nineteenth century and after the Colombian independence was followed by the creation of the
Faculty of Medicine at the Central University. This process encouraged the formation of a
relatively unified group of physicians with common interests at the time. Among the shared
aspirations of this group was the search for and establishment of authority as independent experts
in health care and research. This can be seen as a lesson inherited from the natural philosophers
of the first decade of the nineteenth century in Bogotá. Historian Mauricio Nieto has discussed
the publication of the journal Semanario del Nuevo Reino de Granada, published from 1808 to
1810, which contained scientific and medical articles. By analyzing the production of this serial
publication dedicated to scientific knowledge, Nieto contends that the most important result of
the appearance and circulation of scientific texts and memorias was the “consolidation of a
particular social group: the authors and, in some way, the readers of the Semanario are presented
as the elite and learned creoles.” 83 They used the printing press to further their image and
recognition. Nieto opens his analysis arguing that “any attempt to explain the history of science
that does not recognize the means of communications as a fundamental problem of knowledge
and thus ignores the social and collective character of knowledge is bound to fail.” 84 Nieto
explains that it was the use of the printing press and the newspapers that made it possible for
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some of the learned members of Nueva Granada’s society to abandon the private sphere and
become authors. It was the publication of knowledge—whether in periodicals or standalone
publications—that gave its authors visibility, recognition, and authority. 85 Furthermore, to make
a statement about their authority and offer new insights, people of science in the former colonies
had to present knowledge in the frame of reference of higher authorities. 86 The physicians
writing in the thirty years after independence imitated this behaviour by publishing their own
texts, offering their knowledge to the public, and citing European medical authorities in their
works.
The ideas of trust and authority will be addressed in this thesis throughout several medical
debates and cases as they relate to the motivations behind the production of distinct medical
publications, and the expectations that ensued from them. Although Nieto’s insights apply, there
are several differences which distinguish the period in Colombian history under study here. Nieto
has predominantly worked on a time period when printing licenses were still in use. During the
colonial era, publications needed the authorization of the government to be printed, and this
process, Nieto argues, served as a method of control. 87 In the period after 1820, printing licenses
from the Colombian government were no longer needed due to the introduction of the freedom
of the press. In addition, there was a higher number of printing presses around the city that
anybody could use. In this scenario, there was a limit to what the university-educated physicians
could do in order to control the ways of knowing that circulated in Bogotá. If there was a critical
restriction for printing, it was centrally a financial one. Even for the Faculty of Medicine, it was
difficult to continue printing books at times. Furthermore, printing and circulating texts allowed
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for practices of debating and sharing knowledge to escape and expand from the private circles of
the late colonial period. 88 In Nieto’s opinion, “in this way, not only the printing press but its
products, such as books and regular publications, are the prerequisite for trust, consensus, and
knowledge.” 89 These practices of debating and sharing knowledge became more common as the
nineteenth-century progressed, as seen in publications like those analyzed in the present thesis.
In sum, the publication of medical texts, on the one hand, functioned as a way of controlling and
imposing medical authority on the social classes without the presence of physicians. On the other
hand, publication allowed for the creation of a group of independent physicians trying to build
national medical knowledge.
The search for authority and power by physicians was marked by tensions between popular
medicine and empiric practitioners, a circumstance that constitutes another prominent theme in
this thesis. Historian David Sowell has shown how the contending medical systems cohabitated
and clashed in Colombian society during the latter part of the nineteenth century. 90 Sowell’s
main argument is based on the particular practices surrounding the empirical healer Miguel
Perdomo (1833-1874) and the social unrest his presence ignited in Bogotá in the 1870s. He
traces Perdomo’s practice, his popularity with the people, the scepticism of the physicians
associated with the university, and how their attempts to belittle the healer’s authority with the
people were unsuccessful. 91 According to Sowell, a pluralism of medical ideologies emerged
from contending medical systems, revealing the social tensions in a particular society. The
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rationalist or scientific medicine that was introduced in Colombia’s territory in the late
eighteenth century acquired an “aura of modern truth that eclipsed other medical beliefs, which
were generally described as “backward,” “primitive,” or “traditional.” 92 Sowell touches on a
point that coincides with the basis of the present study: for him, “The power relations among
medical systems are reflected in differentiated technologies, healers, ideologies, and sources of
knowledge.” 93 By examining the dynamics of medical publications in the first half of the
nineteenth century, this thesis attempts to explore the differentiated technologies and sources of
knowledge that helped the university educated physicians gain authority. Medical authority does
not come only from the knowledge itself, but also from the distribution of knowledge and the
imposition of it through the technologies used, in this case, the printing presses.
Elsewhere, Sowell contends that as “scientific physicians gained privileged access to state
resources, they undertook partially successful campaigns to deny Hispanic, homeopathic, and
other medical systems the right to be practiced.” 94 This, in turn, led to the rise of academic
medicine as a paragon and the labelling of other medical practices as primitive, irrational,
ineffective. 95 Sowell, however, concentrates on a later stage of this process of contention. He
focuses his argument on the efforts of the physicians and the state in the second half of the
nineteenth century and does not analyze in-depth the first half of the century. Perdomo’s
popularity and the related riots happened in the 1870s, when university medicine already had a
history and some institutional authority and had developed both an educational and practical
foundation. In addition, the presence of periodical publications in Colombia dedicated
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exclusively to medicine would change how medicine was publicized and popularized. 96 Sowell
mentions the medical newspaper La Lanceta, published in 1852, arguing that they used it “for
reporting medical progress, as a way of combating charlatanism, as a means of increasing the
status of the medical profession.” 97 This thesis, by contrast, examines how this attitude
developed during the first years after the independence. Sowell and other authors mark the
beginning of this process in the colonial times and have not analyzed in depth the work of the
first generations of republican physicians. The present work shows that the first 30 years of
republican life were crucial and offers more nuanced insights on the medical practice and the
struggle of physicians to gain authority.
Recent Colombian historiography has renewed attention towards the relationship between
the dissemination of medical knowledge and the appropriation and role of publications. A good
example is the edited volume on the Biblioteca médica neogranadina (Neogranadine medical
library). 98 Each of the contributors to this edited volume examines one medical publication or
manuscript from a group of texts that circulated from 1755 to 1833. They analyze the context of
production and medical content of these publications, which were mostly produced in Colombian
territory in the last years of the colonial regime and the first years of the republic. The
contributors state that these medical books had circulation and production difficulties and fell
victim to the low credibility of the profession at that time. The examined books covered subjects
like bone diseases, hygienic measures, mental problems, physiology manuals, and the nervous
system, among others. 99 The authors of the chapters argue that they oriented the examination of
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these texts to show how the medical knowledge was legitimized socially, especially in the
absence of a normative framework for medical practice during colonial times. 100 Biblioteca
médica neogranadina falls short, however, in its systematic and comprehensive analysis of the
medical publications. 101 The conclusions it offers are more related to each of the books
individually and it does not linger on the production process, the sequence of appearance of the
publications, or their intertextuality, as this present work does.
Although this thesis does not focus on the specific forms of reception of medical
publications in Colombia, it examines the way they were organized to make a claim about how
they were expected to be read. Mary Fissell has discussed how popular books were historically
read and used in the British context arguing that the way a book is organized, structured, and
composed has a direct effect on the way readers will use it. “Close attention to the ways in which
these texts were written can suggest how readers were expected to respond to them.” 102 In
Biblioteca médica neogranadina, historian and Dominican Carlos Mario Alzate discusses
medical writings’ emergence in the increasingly bourgeois Colombian society and classifies
them in genres and textual typologies. He argues that most of these books are either in oratory,
historic, narrative or didactic prose. 103 He places most of the publications in the volume in what
he calls a didactic prose, which is subdivided into treatises, opuscules, instruction, dissertations
and medical topography. 104 Some of these categories were useful for classifying the books in the
present analysis. The most common formats in the group of publications analyzed in this thesis
are oposcules or booklets with a didactic prose.
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Other books offered specific and general references on medical history in Colombia and
Europe and hence deserve special consideration. As for those covering general Colombian
history of medicine, Emilio Quevedo’s edited books about the history of medicine in Colombia
are the most comprehensive for anyone who wants to learn about the subject. 105 Quevedo and
Camilo Naranjo also co-authored two books related to the history of the cátedra or medical
classes and professorship at the Colegio del Rosario, which provided information to understand
the structure and changes in medical education in Bogotá. 106 Historian Estela Restrepo Zea’s
work on the Hospital San Juan de Dios and historian Monica Garcia’s book on the so-called
Magdalena Fevers are also important to understanding medical practice and theory during this
particular time period. Both of them discuss the basic medical notions used in Bogotá at this
time. 107 Another influential work about traditional medicine in Colombia is Virginia Gutiérrez de
Pineda’s Medicina tradicional de Colombia. In two volumes, Gutiérrez de Pineda examines the
legacy of the indigenous, Hispanic and African American medical system in Colombia and their
confluence in the population’s healing practices. 108 Of course, there are mandatory references to
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Pedro Ibañez, probably the first historian of medicine in Colombia. 109 Other books about medical
practice and theory are cited throughout this work. 110

A Note on Terminology
The research of this thesis is focused on the capital of the viceroyalty during the colonial period
and later the capital of Colombia and Nueva Granada, which was called Santafé de Bogotá and
later, Bogotá. 111 However, the references to this city are found both as Santafé and as Bogotá
during the republican period. For convenience, this city is referred to as Bogotá henceforth. For
the period under examination, the jurisdiction of the governments in this capital changed
constantly. For the period between 1820 and 1831, for example, the city was the political capital
and seat of the executive and legislative government for what now comprises Colombia,
Venezuela, Panama and Ecuador. After 1831, the capital only had political jurisdiction over the
Republic of Nueva Granada, the territory similar to what is now Colombia. However, when
talking about the colonial era, this territorial entity was a Spanish territory called the Viceroyalty
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of Nueva Granada (previously, the New Kingdom of Granada). For simplicity, this territory will
be addressed as Nueva Granada or as Colombia.
Another term that needs further defining is cátedra. Traditionally, cátedra in the Spanish
usage was the elevated seat from which the professor imparted his lessons to the students. 112 As
such, it was related to the classes and courses related to education. The closest translation in this
sense is chair. For the topic of concern of this thesis, when referring to the cátedra of medicine it
means here a faculty of medicine and professorship as well as the curriculum related to medicine
that would give within a few years a title of physician to a student. As such, the cátedra were
presided by one professor or chair who sometimes would be in charge of all the classes related to
medicine. 113
Following the lead of historian Steven Palmer, this work uses the terms “empiric” (both as a
noun and as an adjective) and curanderos when referring to practitioners of popular medicine,
with no derogatory meaning. 114 It did, however, have negative connotations when used by some
physicians who are cited in this work. The term “charlatan” was commonly used in the time
period studied here to refer to some empiric practitioners. Merizalde defined charlatan as “an
empiric practitioner who presents himself as a titled medical doctor.” 115 However, the notions of
“traditional” or “popular” medicine, problematic in themselves, will be used according to
context. University educated physicians were sometimes referred to as “professor” or
facultativos. Finally, the term boticario is translated as “pharmacist” most of the time, and not as
apothecary, since the term could be confused with the unlicensed preparer of medicines. 116
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Finally, it is necessary to remark that—unless otherwise stated—all the translations in this
thesis are my own and have been modernized when necessary. Most of the original Spanish text
can be found in the footnotes. These quotations have been transcribed and mostly modified into
modern Spanish for easier reading and comprehension. This adaptation was limited to changing
antiquated spelling of words and conjunctions (for example, i to y) to their modern spelling while
maintaining the original sentence structure and punctuation.
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CHAPTER 1: University Doctors and their Place in Colombia
“… the dangerous recipes extracted from old and musty books
[and] the convoluted potions… prescribed by charlatans,
who guessed the situation of their patients by looking at
their urine, sent thousands of victims to the tomb…” 1

In 1830, the members of the Faculty of Medicine of the Universidad Central in Bogotá gathered
to celebrate the newly acquired institutional responsibility for overseing the medical practice in
Colombia. Addressing the medical professors present at the meeting, the director of the Faculty,
Juan Maria Pardo (1788-1847) gave a speech where he briefly described the history of medical
education in the city of Bogotá. He openly stated that “the study of medicine was absolutely
unknown in the capital of Nueva Granada until the year 1802.” 2 Until that year, he said, there
was not one good doctor in the city and charlatans had administered dangerous potions without
care. Furthermore, if any foreign traveller had just proclaimed he was a doctor, everybody would
have taken his word and treated him unquestionably as such. For Pardo, things changed visibly
with the establishment of the university medical education in 1802 and it was the duty of the new
Faculty of Medicine to further improve and watch over the practice of medicine in the city.
Pardo’s opinions, however, can be seen as the views of a man in charge during a post-colonial
period, who disparaged the work of the past, in this case, embodied in the outmoded Spanish
regime. At the same time, he wanted to infuse his fellow doctors with optimism pointing to a
bright future for the medical profession in Colombia.

1

“El estudio de la medicina fue absolutamente desconocido en esta capital hasta el año de 1802… recetas
incendiarias sacadas de libros rancios y añejos, brebajes complicados contrarios enteramente al arte de
[combinación], administrados por charlatanes, que suponían conocer y adivinar la situación de los pacientes por la
simple vista de la orina, hacían descender millares de víctimas a los sepulcros…” Juan M. Pardo, Discurso (Bogotá,
Imprenta de B. Espinosa, por José Ayarza, 1830), 2.
2
Ibid.
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Pardo’s optimism notwithstanding, this chapter investigates how the first half of the
nineteenth century was and continued to be a struggle for Colombian physicians on several
fronts. First, the few physicians in the country fought to formalize the medical practice as well as
the consolidation of a functional education system. Second, physicians strove to gain the public’s
trust and, at the same time, endeavoured to reduce the influence of unlawful practitioners.
Finally, the medical community struggled with endemic diseases such as goiter and leprosy, and
the epidemics of smallpox, fever, and cholera that abounded in the country. This chapter
contributes to the description of the context in which the doctors in Bogotá worked during the
period of under examination. The next pages initially introduce the history of the Colombian
medicine starting in eighteenth century, then describe the changes related to the medical
education system, and finally, illustrate the most common diseases and health issues which
physicians had to deal with. This succinct portrayal of the state of the medical practice during the
last years of the colonial regime in Nueva Granada and the first years of the republican era offers
a clearer context surrounding the motivations behind the medical publications.

1.1. Professional Background
By the end of the eighteenth century, after learning about the precarious situation of medicine in
the Virreinato de Nueva Granada, the King of Spain, Carlos IV (1788-1808), gave an order to
restructure medical practice and education in this overseas Spanish domain. 3 The king’s order
had been motivated by a text written by José Antonio Burdallo, a surgeon working in a small city
in what is now Colombia. 4 Burdallo had denounced the poor state of medicine in the region and
emphasized the scarcity of physicians and the proliferation of charlatans. 5 Following the king’s
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orders, the viceroy had asked three physicians working in Bogotá—the capital of the
viceroyalty—during that time to write their own reports on the state of medical practice and
education to be submitted to Spain. 6 These three documents described the state of medical
practice in the city and region at the turn of the century and are useful in setting the stage for the
analysis of nineteenth-century Colombian medicine.
Sebastián José López Ruíz (1741-1832), a physician born in Panama who had been
working in Bogotá since 1767, wrote the first report in 1799. 7 López had studied at the
University of San Marcos in Lima, Perú, and received what has been described as a “Galenic
formation.” This meant that he had a quite traditional understanding of medicine, with more
orthodox approaches to theory, which in turn informed his ideas about medical practice in the
country. 8 For López Ruiz, the state of health in the New Kingdom of Granada was “poor” since
it lacked university-trained physicians, surgeons and pharmacists. 9 According to him, there was
an overabundance of empiric practitioners, who “presume[d] themselves as doctors, because they
have read books about [medicine], without previous instructions in its principles and
elements.” 10 López Ruíz condemned the people who practiced medicine without formal
education and without license to do so. However, he did not want to accuse the transgressors and
just hoped to point them in the right path. In addition, he mentioned that there were no
apothecaries or pharmacists who followed the established norms. At the end of his report, he
included a list of classes that the students of medicine should take and some of the books they
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should read. This list included classic texts like Hippocrates (c. 460-c. 370 BC) and Galen of
Pergamo (129 AD-c. 200), but also more recent references like the Dutch physicians Hermann
Boerhaave (1668-1738) and Gerard Van Swieten (1700-1772), among others. 11 Lastly, López
Ruiz mentioned that to fix medical education, Nueva Granada should adopt the Spanish system
with classes of theory and practical medicine taught in Latin, and bring experienced professors
from Spain because there were none available in the viceroyalty. 12
The second report about the state of medical practice in Nueva Granada came from
Honorato Vila in 1800. Vila, who was born in Galicia, Spain, had studied in Barcelona and the
University of Cervera in Catalonia. 13 He was one of the few attending doctors in Bogotá during
the late eighteenth century and in charge of inspecting apothecaries and pharmacists in 1799. 14 In
his short report, he also focused on the scarcity of physicians, surgeons and apothecaries. In his
opinion, this was the main problem for public health concern, and the only cure for the perceived
absence of physicians would be the establishment of new courses in medicine. 15 He believed that
the cool climate of the city could, in fact, be a benefit for the study of medicine, preventing
bodies from decomposing when studying anatomy. Like López Ruiz, he believed professors
should come from Spain and that they should bring books and instruments with them for the use
of the students. Another positive circumstance he regarded was the abundance of plants in the
kingdom and availability of the facilities and resources of the Hospital San Juan de Dios where
the high number of patients could be of use to the medical students. 16
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The last report came from Jose Celestino Mutis (1732-1808) about a year later. 17 By then,
Mutis was one of the most recognized medical experts in the city and a champion for medical
education. 18 He had studied surgery in Cadiz and then in the University of Sevilla in Spain and
had arrived in Bogotá in 1761 as the personal doctor to the newly appointed viceroy, Pedro
Messía la Zerda (1700-1783). Mutis quickly became the chair of mathematics in the Colegio del
Rosario, where medicine also was taught. He was a member of the Bourbon botanical expedition
of 1783, where he helped to classify plants of medicinal value in the Linnaean taxonomy. He was
also credited by some to be the discoverer of cinchona trees in Nueva Granada. 19 Mutis was
also an advisor to the local authorities in matters of public hygiene. He included in his report
some attacks aimed at the other two doctors, going so far as to question their authority and
credentials. He agreed with them that there was a lack of professors and doctors in the region,
but defended the few who were established in the country. He made mention of practicing
doctors in the city, some of whom did not have a formal university education but were still good
practitioners. He commented on some of the empirically trained “romance surgeons,” who were
individuals educated in surgery in Spanish rather than Latin and practiced in hospitals. 20 In
Mutis’s opinion, romance surgeons had some use and were a consequence of the lack of
physicians and proper surgeons. He also mentioned some pharmacists with education and
experience in the field. 21 Midwives, for example, although not formally educated in a school of
health, were honest, virtuous and trained in their families. For Mutis, the real solution was the
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establishment of medical education as well. He proposed several classes including anatomy,
natural history, physiology, practical medicine, among others, and named the doctors who should
be in charge of each one of them. For him, it was not suitable to have professors coming from
Spain, because it would be expensive and the state did not have money for the relocation and the
high salaries. In time, he believed, there would be a bigger group to take the responsibilities of
teaching. 22
The availability of the three reports by Mutis, Vila, and López Ruíz enable the analysis of
the numerous categories of health care practitioners in Colombia during the last years of the
eighteenth century. All of the accounts, for example, mentioned the scarcity of the universityeducated physicians. López Ruiz further discussed the so-called Latin surgeons, who usually had
some university preparation in Latin, but had not completed their studies. 23 Similarity, Mutis
explained the presence of the romance surgeons, who trained with Latin surgeons but also lacked
formal education. There is also mention of the apothecaries and pharmacists, empiric
practitioners, midwives, bleeders or sangradores, and the general designation of charlatans. This
diverse group of practitioners coincides with what anthropologist Virginia Gutierrez de Pineda
has described for Nueva Granada. 24 Gutierrez mentions barbers, surgeons, apothecaries,
midwives, in addition to indigenous shamans and African American healers. She also claims that
physicians had to be white, according to contemporary law, while other practitioners were
predominantly from other castas, meztisos, indigenous or black. 25 This discrimination, she
argues, was how the colonial state maintained race hierarchy. 26 All these categories of healers
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and health care practitioners were widespread in Latin America during this period and left the
university physicians with a reduced access and influence in the medical marketplace. 27 This
situation, according to Sowell, was especially delicate in Colombia, where formalized medicine
only existed in the most populated towns such as Bogotá, Popayán—both in the centre of the
country—and Cartagena or Santa Marta—on the north coast. 28 Furthermore, continues Sowell,
“Bogotá’s medical services were less well organized than those of Mexico City or Lima.” 29 This
shortage of physicians was even worse in the countryside, where most of the population lived,
due to the difficult access and absence of medical schools outside the cities. 30
The responsibility of regulating this situation of convoluted medical practices in Bogotá
fell to the Spanish institution of the Protomedicato. Since the fifteenth century, the
Protomedicato had had the responsibility of examining all physicians, surgeons and other health
practitioners to control the practice of medicine in the Spanish domains. It also oversaw the
practice and provision of medical services. 31 Besides regulating the practice, this institution
assumed the role of advising on sanitary measures, supervising and regulating apothecaries, and
had to publish healing manuals when needed. Such administrative arrangements had a more
direct impact on the public. Like other social and administrative institutions, the Protomedicato
was exported to the Spanish dominions overseas but did not have the same power. According to
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Sowell, in Spain, the Protomedicato became “a powerful instrument of state authority, but in the
Indies, municipalities tended to have more influence over this body than did the crown.” 32 This
was the case in Bogotá, where it was established in 1758, but did not play a major role either. 33
As a consequence, the lack of formalized medicine and continued scarcity of physicians left the
responsibility for healing in the hands of romance surgeons, empirics, curanderos, and also
shamans. 34 This is what the stronger medical education reform proposed by Mutis and the
others—analyzed in the next section—was supposed to rectify.

1.2. Medical Education
1.2.1. The Colonial Period
The reports from López, Mutis and Vila suggest that the medical experts of the time viewed the
investment in university medical education as an important way of increasing the number of
physicians and reducing the influence of empirics in the country. University medicine in
Colombia had had a difficult and belated start, due to the overall lack of professors during the
eighteenth century. Before 1753, there were some unsuccessful attempts to keep the cátedra of
medicine constantly running, which was officially founded in 1653. After 1753, Don Jose
Vicente Ramon Cancino (d. 1765) took the exam to be credited as a doctor in medicine and was
put in charge as the director of medical classes at the Colegio del Rosario, a secondary education
establishment founded by the Dominican Order. Ramon Cancino was the first professor that was
able to offer lectures in a continuous manner. 35 Two years after Cancino’s death in 1765, one of
his students took his place as the head of medical education in the same school, but after 1774
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the cátedra was again without a professor. 36 Between Cancino’s time and 1802, when the new
university reform took place, only two physicians received a degree in medicine. 37
The two men who had the biggest influence upon medical education reforms in 1802 and
1805 were the above-mentioned Jose Celestino Mutis and his disciple, Miguel de Isla (d. 1807),
who by then had been a doctor in the Hospital de San Juan de Dios. 38 Soon after his arrival in
1761, Mutis was offered the cátedra of the Colegio del Rosario, yet he refused to take the
position. 39 He believed that the new medicine and its study should be based upon the
enlightenment ideals of rationality. For this, he thought, the study of mathematics and “natural
philosophy” (which today would be understood as physics) were crucial for medical students. 40
Mutis understood this as an important component for the medical education reform of 1802. The
proposed reform stressed a more pragmatic and less scholastic approach to medicine altogether
and comprised the study of auxiliary sciences as mathematics and physics to improve the
medical practice. 41
The reopening of medical classes in El Rosario in 1802 was motivated by the Real Cédula
of Carlos IV of the 2nd of October of 1801. 42 It was a direct consequence of the reforms imposed
by the House of Bourbon, particularly in the second half of the previous century. With these
reforms, the Spanish Crown was determined to improve its control over the internal structure of
the state, increase productivity, and maintain a human workforce, both in Europe and its overseas
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domains. 43 The Enlightened absolutism concern regarding the human workforce as a source of
wealth led also to an increased attention to the health of the subjects, which in turn put a renewed
emphasis on the education of physicians. 44 The Bourbon sanitary reform plan was to be based on
three pillars. 45 First, new surgery schools would be created separate from the universities to give
prominence to the instruction of physicians. Second, the medical faculties had to be reformed
according to Boerhaavian medical system, which integrated basic sciences—namely
contemporary anatomy, physics, and chemistry—into medical education. 46 Third, another pillar
of this education plan was the creation of the botanical gardens to teach pharmacy and develop
herbal therapeutics. 47
Historians of medicine specialized on Colombia, such as Ibañez, Quevedo, Duque, Alzate
Echeverri, and others, characterize Mutis and Isla’s medical education reform as the key point
when medicine in the country turned away from the medieval conception and practice of
medicine towards a more early modern approach to science. 48 By 1802, under the influence of
Spanish medical schooling, Mutis and Isla’s reform included a curriculum of subjects for the
students to follow a literary canon for each of these. This canon included anatomy, physiology,
and clinical nosology. The complementary classes mentioned by Mutis in his report to the king
of 1801 (i.e. mathematics and physics) were also integrated into the curriculum. In 1804, Mutis
and Isla rewrote a provisional plan of studies to the government, which had been strongly
influenced by the medical education at the universities of Seville and Cadiz, Spain —where

43

Ibid., 62.
Castro-Gomez, La hybris del punto cero, 99.
45
Quevedo and Duque, Historia de la cátedra de Medicina, 63-64.
46
Juan José Saldaña, ed., Science in Latin America: A History, trans. Bernabé Madrigal (Austin: University of Texas
Press, 2009), 163.
47
Quevedo and Duque, Historia de la cátedra de Medicina, 63-64.
48
This reform could also be seen as the beginning of the hegemony of Western medicine, according to Quevedo et
al., Historia de la medicina en Colombia, 86.
44

40

Mutis had studied. 49 A year letter, the definitive curriculum was established, which included nine
classes for medical students. In the first year, medical studies concentrated on anatomy and
comparative anatomy, including some classes in medical history and “natural history” (which
would today be understood as biology). The second year was dedicated to physiology and the
knowledge of the functions of the organism. The third year included pathology, etiology, and
clinical nosology. This same year also comprised the inclusion of hygiene and therapeutics
lessons. Finally, in the fourth and year, the students concentrated in the Hippocratic doctrine of
medical geography. 50
The new structure of the curriculum at the Rosario school comprised a list of traditional
as well as contemporary medical texts that reflected the central medical approaches of Mutis and
Isla. The backbone of this approach was the clinical empiricism of the Scottish clinician Thomas
Sydenham (1624-1689), which relied on observation and clinical study of the patients at their
bedsides. 51 The anatomy courses of the first year itself followed the perspective of FlemishItalian anatomist Andreas Vesalius (1514-1564), but the authors of the plan also recommended
texts by German anatomist and surgeon Lorenz Heister (1683-1758) and Dutch physician
Johannes de Gorter (1689-1762). 52 The course on physiology for the medical students was based
on Boerhaave —who, according to Mutis and Isla, had “synthesized Sydenham for university
use”— and Swiss physiologist Albrecht von Haller (1708-1777), his disciple. Pathology was
also based on Boerhaave, but it was later revised and rather based on French physician and
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botanist François Boissier de Sauvages (1706-1767). Mutis had realized that physicians prior to
Sauvages had confused symptomatology with nosology, and he preferred the more Linnaeantaxonomic approach of the French physician. 53 He also recommended the books by German
Rudolf Vogel (1724-1774) and Scottish physician William Cullen (1710-1790), who had applied
theoretical nosology to new diagnostic protocols in the medical clinic. 54 The Hippocratic texts of
Airs, Places and Waters, one that Mutis himself considered the “Bible of Medicine,” would be
studied in the fourth year. After the fifth year, students had to practice in the hospital for three
years, while also reading the texts of Sydenham, Friedrich Hoffmann (1660-1742), and others.
By 1805, the medical classes at El Rosario were in a much better shape than in the
previous century in terms of a higher number of students and courses offered. 55 According to a
report written by Mutis, fourteen students were registered for the classes when they started. 56
The medical classes were being taught continuously, dissections had been made in the hospital,
and Vicente Gil de Tejada (1776- 1814) had been appointed as a new interim professor. 57
Additionally, the first pathology thesis was presented by Joaquin Cajiao y Pombo (b. 1783),
titled De inflamtione et febribus (On inflammation and fever). During the next year, there was
even a public examination in anatomy, which would be common practice in the first half of the
century. By then, the list of students had grown and it now included names such as Esteban
Quintana, José Joaquín García (1775-1859), Jose Maria Valenzuela, Pedro Lasso, among
others. 58 Isla died in 1807 and Mutis died the next year and the direction of the cátedra now fell
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in the hands of Gil de Tejada. In 1808, the records of the school mention a few new students,
among them José Félix Merizalde.
By the end of the first decade of the 1800s, the generation of physicians that had graduated
after 1804 had considerably increased the existing workforce of university-trained physicians
who practiced in the city of Bogotá. Mutis’s plan of 1805 became the basis of the creation of a
republican university and a new Faculty of Medicine, which had a much stronger French
influence on its books and lectures, but shared the same basic structure. In the next section, the
inception of this new institution is examined.

1.2.2. Independence and the New Republic
Colombia took its first steps towards political and administrative independence from Spain in
July 1810. That month, creoles rejected and overruled the authority of the Supreme Central and
Governing Junta of the Kingdom of Spain. This Junta was a government council that had formed
in Cádiz in 1808 after Napoleon (1769-1821) overthrew the Spanish king Ferdinand VII (17841833). 59 In 1810, while remaining loyal to the king, the revolutionaries in Bogotá declared the
province of Cundinamarca, where this city is located, as independent and created their own
governing junta. The same happened in other important cities in what we now know as
Colombia. This led to the creation or transformation of the political system into a series of
autonomous ones throughout the territory, which included new constitutions for the new
independent states. Later, these local governments would attempt to unite under one central
authority, but internal conflicts among the different regions of the country and incompatible
political ideologies prevented the establishment of a unified state. 60 This also had negative
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repercussions for the creation of a unified military force, which in turn facilitated conditions for
the Spanish invasion to retake power in 1816. Three years after the Spanish had arrived in
Bogotá again, a new revolutionary army led by Venezuelan general Simon Bolivar (1783-1830)
retook control of the capital and eventually most of the territories of what are now Colombia,
Venezuela, and Ecuador. 61
After the political independence of Colombia in 1810 from the Spanish colonial rule, the
medicine classes in the Rosario school had an unstable period and faced a few interruptions
between 1811 and 1819. The new revolutionary government in Bogotá strived unsuccessfully to
keep classes open for students. After a break in 1811, the cátedra started again in 1812 with
some students following Mutis’s plan. 62 The cátedra, however, apparently only lasted until 1814,
when it closed temporarily, probably due to the political instability of the government. 63 José
Félix Merizalde, who had graduated as a doctor in 1810 from the Colegio del Rosario and
studied under Gil de Tejada, founded separate medical courses in the Colegio de San
Bartolome. 64 With the arrival of the Spanish invasion in 1816, and the loss of power by the
republican leaders, medical education was brought to a halt. However, the new Spanish
government intended to strengthen medical education in the city. In fact, it founded the
Academia Medico–Quirurgica Farmaceutico–Quimica (Medical–Surgical Pharmaceutical–
Chemical Academy) in Bogotá as a medical association. In the context of this group of
physicians and surgeons, there were some meetings and presentations of different medical topics
about medicine, including arthritis, and bone pain, among others. 65
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After defeating the Spanish in 1819, the creoles in power in Bogotá aimed to build a
republican state based on North American political liberalism and the doctrines of a free market,
free speech, and republicanism. 66 The ruling class tried to create new political and social
institutions or at least perpetuate the Spanish ones when and until they were useful. After
independence, the country went through a period of political and administrative reforms and the
organization of such institutions fell into the hands of the few educated people. This influenced
medicine as well and physicians were called on to advise on the development of a medical
practice. 67 The medical classes in Bogotá slowly regained the regularity and number of students
they had had before the independence process. After 1821, there were asertos or public exams to
some students during those years. Among them, were presentations in osteology—or study of
bones— others in anatomy and some in physiology as well. In 1822, there was an announcement
in the official newspaper about the opening of a new anatomy course in the charge of French
physician Pedro Pablo (Pierre Paul) Broc (1782-1848), a doctor from the Paris medical faculty
living in Bogotá, to be carried out at the Hospital de San Juan de Dios. 68 Three years later, there
was another notice in the same newspaper regarding the public exams of the students of
Bernardo Daste, another French doctor who replaced Broc, when the latter went back to
France. 69 Both professors were invited to the country by the government, and at some point,
Broc was teaching anatomy and Daste was teaching surgery in the same hospital.
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However, the teachings of Broc and Daste clashed with the local doctors, especially
Merizalde, and would give way to a public debate through printed media about the quality of the
education of the two Frenchmen. 70 Apparently, Broc made a comment in the local press that
there were no university-trained physicians in Bogotá. Being an alumnus of the cátedra of
Colegio del Rosario, Merizalde took offense at these comments. Merizalde published a booklet
using a pseudonym to criticize Broc for his lack of knowledge and original insight, emphasising
the outdated references in anatomy the French physician was using in his class. According to the
Colombian, Broc was using an old edition of the Dictionnaire des sciences médicales in his
classes and hence teaching outdated concepts, despite all the money the government was paying
him. 71 Daste came to the defence of his countryman and also received an attack from Merizalde,
who accused him of causing unnecessary deaths due to his poor surgical skills. 72 According to
historian Camilo Duque, this debate had three different levels: a theoretical, an administrative
and an ideological one. 73 On the theory level, Merizalde was making a statement about the
theory in the anatomy that was being taught in the school and pointed to some old ideas that were
being imparted by the French. On the administrative level, Merizalde was concerned about the
high wages the French were receiving in contrast with what local professors were being paid.
Finally, in the ideological level, Merizalde tried to affirm that the local knowledge had as much
importance and that there were good professors and teachers in the city. 74
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Broc and Daste were not the only European physicians who arrived in Bogotá around the
first years of independence. Jean Baptiste Boussingault (1801-1887), a French chemist, and
François Désiré Roulin (1796-1874), a French physician who had worked in French physiologist
François Magendie’s (1783-1855) experimental laboratory in the College de France, arrived on
an expeditionary mission. 75 Roulin created a favorable climate for the introduction of the French
medicine and is credited with being the one that brought the ideas of François-Joseph-Victor
Broussais (1772-1838) to Colombia. 76 Broussais believed that diseases came from excess
irritability or inflammation and that treatment would have to be debilitating, as in bleeding. 77
Alternatively, when British physicians Ninian Ricardo Cheyne and Lucio Davoren arrived in the
country, they presented Scottish physician John Brown’s (1735-1788) ideas to the medical
community. 78 Brown believed that the lack or loss of excitation in the organs produced illnesses,
so he would recommend stimulant therapeutics. The contradictory theories of Brown and
Broussais became two sides of a short debate among Colombian physicians and eventually, the
French influence proved much stronger. The French doctrine dominated the Colombian medical
landscape, especially, as it will be shown in the next section, among the members of the newly
formed Faculty of Medicine at the Universidad Central. 79
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1.2.3. The Faculty of Medicine of Bogotá
The new political ruling class that emerged after the independence process of Colombia believed
that public education would bring an improvement to industry and the sciences. 80 At least this
was how they portrayed it in the law passed on March 18, 1826, which created the Universidad
Central or Central University. 81 This law contemplated the creation of a Faculty of Medicine.
The new university incorporated the colleges of El Rosario and San Bartolomé under a central
authority. 82 The new law mentioned that medical classes should be taught in a place different
from the University. As the cátedra of medicine from the Rosario School already had a history
and the proper facilities, it continued to play a central role in the Faculty of Medicine as the
physical location for the classes. 83
French medicine and the professors in the Paris Faculty of Medicine represented the
vanguard of medical education and innovation in Europe, especially centred on the emphasis in
pathology and clinical practice. 84 The Colombian physicians recognized this French
predominance in the education law of 1826, as seen in the subjects that had to be studied. 85 The
new Faculty displayed a strong French influence from its inception, which is evident in the books
assigned for classes and the constant references in the medical publications of the time. The new
syllabus was in essence a continuation of the one proposed by Mutis at the beginnings of the
century, but enriched and expanded by new French authors. Anatomy would be based on the
books by French surgeon Alexis Boyer (1757-1833), probably his Traité complet de l’anatomie
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(in 4 vols., 1797-1799). General anatomy followed the book of the same title by anatomist Marie
François Xavier Bichat (1771-1802), Anatomie générale (1801), or the edition by Pierre
Augustin Béclard (1785-1825). For descriptive anatomy, students should use Jules Germain
Cloquet’s (1790-1883) book of illustrations, Anatomie de l’homme. Jean–Nicolas Marjolin
(1780-1850) was a French surgeon and pathologist who wrote a Manuel d’Anatomie (1815),
which had to be studied. As for physiology and hygiene, Magendie, Bichat and Anthelme Louis
Richerand (1779-1840) should be read. For public hygiene, the book by Etienne Tourtelle had to
be followed, but also François-Emmanuel Fodéré (1764-1835). Tourtelle’s book was one of the
few that were translated to Spanish in Colombia in this period. As for nosology and pathology,
Philippe Pinel’s (1745-1826) work, Nosographie chirurgicale, should be considered. Elements of
general pathology by Chomel should be read to learn about this subject, which was also to be
translated into Spanish. The Aphorisms of Hippocrates was mandatory. As for therapeutic
medicine, pharmacy and materia medica, the works of Jean-Louis-Marc Alibert (1768-1837),
should be followed but also the Spanish Francisco Carbonell y Bravo (1768-1837). The law also
mentioned clinical, surgery and legal medicine.
Although the French influence on the medical education in Bogotá was strong in the first
years after the country’s independence of 1819, Colombian medicine only fully adopted the
French paradigm of clinical and anatomical training during the second half of the nineteenth
century. 86 This new way of approaching disease was based on the anatomical lesions as the basis
for pathology. 87 In this way, it was observation and systematic classification of symptoms that
led to a diagnosis. This approach was proposed by Italian pathologist Giovanni Battista
Morgagni (1682-1771) and later augmented by French clinician Phillip Pinel. According to
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historians Quevedo and Duque, in Colombia during the 1820s, “the books by Pinel and
Morgagni [we]re studied as novelties but not fully understanding the anatomopathological
reasoning that is the foundation of an anatomoclinic position.” 88 Nevertheless, the new way of
analyzing patients at the bedside and the organs on the dissection table later led to a new form of
medical practice, for example, by creating case histories, with observations and laboratory
enquiries, as well as by looking for particular lesions in organs to identify diseases. The eventual
incursion of French clinical and anatomical thought was also reinforced by some members of the
second generation of physicians that travelled to France to complete their education, especially
Antonio Vargas Reyes (1816–1873). 89
The newly created Faculty of Medicine became the centre of the medical practice and
teaching in Bogotá in more than one way during the late 1820s. It assumed the highest authority
for the regulation of the practice of medicine in Colombia. In essence, the Faculty of Medicine
inherited many responsibilities from the Spanish colonial institution of the Protomedicato, such
as the examining all physicians, surgeons and other health practitioners, and overseeing the
practice and provision of medical services. 90 According to the law that helped establish the
university, the Faculty of Medicine was responsible for: (1) promoting in its district the
enforcement of laws; (2) proposing to the health boards of the cities the most appropriate health
measures “according to the climate and circumstances of the country” to preserve public health
or to re-establish it if it would be altered; (3) publishing the most appropriate curative methods
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when there are epidemic or contagious diseases; and (4) publishing healing methods to protect
the people from the most common or typical Colombian diseases. 91
According to historian John Lane Young, who studied university education in Colombia
during this period, between 1830 and 1840, around 10 physicians graduated from the
Universidad Central per year. 92 These new graduates were meant to attend the medical needs of
different regions of the whole country, which by then had a population of approximately one
million inhabitants.93 By 1837, there were another 12 schools of medicine in the rest of the
country, but most of them were located in economically poor regions with few resources. 94
However, according to historian Sowell, new liberal politicians in the 1840s and 1850s prevented
the Universidad Central and the Faculty of Medicine from reaching “its desired status as the seat
of Colombian medical education.” 95 By 1850, the so-called liberal revolution was intent upon
reducing state control in diverse sectors including education and removed the licenses as a
prerequisite for practicing most professions, including medicine. 96 By then, however, universitybased medicine was well on its way to becoming the dominant tenet in health education and
practice during the second half of the nineteenth century over other types of traditional and
indigenous healing practices. During the 1860s, university medicine was supported by an
increasingly stronger and larger group of trained physicians, some with international degrees,
who published medical periodicals and had political connections. 97 Furthermore, the practice of
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medicine also had a better infrastructure of schools and hospitals to deal with the different
diseases that haunted Colombians, some of which will be examined in the next section. 98

1.2.4. Publication of Medical Education Books
The law on the organization of public instruction that regulated the creation of the Faculty of
Medicine and its classes in 1826 specified that the most important books for medical students
should be translated from foreign languages. 99 Of special mention should be the work of
Merizalde, who published the Spanish translation of two books, one on hygiene and the other on
pathology. Merizalde’s effort to translate medical knowledge was unusual during the period
following Colombia’s independence from Spain. The two textbooks, originally written by French
professor Étienne Tourtelle and pathologist Auguste François Chomel, were among the few
medical publications of the period that were translated into Spanish in Colombia. The first of
these, titled Epitome de los elementos de higiene (Epitome of the elements of hygiene), is a
summary of the most important parts of Tourtelle’s work titled Eléments d’Hygiene. Merizalde
explicitly wrote that he wanted to give students “a lot of copies in Spanish” of the books listed in
the Plan de Estudios, as the official medical program syllabus. 100 The haste and lack of money
and time forced him to write just an extract of the whole work. With more than 500 pages, this is
the longest book related to medicine published in the first years of independence.
Merizalde did not want to confine his books to the students of medicine. He believed
Epitome de los elementos de higiene would be a very useful book for everybody as a general
health manual. 101 Epitome covered subjects like human and animal body functions, natural
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history, environmental influences, food preparation, fruits, and drinks, among others. Readers
could use the precepts to preserve health, prolong life, and avoid diseases. “If it is familiar to
every Colombian, it will be good for the entire Republic,” he wrote. 102 Before this book was
published, Merizalde distributed a short notice to let the public know that he was writing a book
useful for domestic medicine. The people interested in the book could pay in advance a
subscription or prepayment. Later, Merizalde published a short note on the official newspaper
Gaceta de Colombia in 1827 where he invited all the professors in medicine to send him their
observation and knowledge to complete a book titled Domestic Medicine of Colombia, which
was meant to be the second part of Epitome. 103
However, Meizalde’s book was not just a mere translation and it visibly shows how
European medical knowledge was adopted and transformed in the hands of Colombian
physicians. The book contained some new observations and discoveries about medicine relating
to Colombia. Merizalde translated rather faithfully the text but added some definitions of the
medical terms in the footnotes for those that did not understand them. He also inserted his own
comments about what Tourtelle had written about and placed them in parentheses within the
main text from the French author. The sections where Merizalde chose to comment on include
Colombian history, description of its peoples and customs, Bogotá’s climate and succinct
geography, and the most common diseases. 104 In some parts, he even related the subjects
explained by Tourtelle with works that were more recent. For example, in one section he wrote
that he did not want to change what Tourtelle said about some physiological principles, but he
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wanted to clarify that they were outdated and the reader should refer to French physiologists
François Magendie and the mentioned Richerand for more up-to-date ideas. Sometimes he
related his own experiences as a physician as well. 105
A few years later, Merizalde adapted medical European knowledge once more with a book
titled Elementos de patologia general (Elements of general pathology). 106 The text was based on
Auguste François Chomel’s book by the same name, but also included medical knowledge from
other authors. 107 Merizalde again stated that in this book, the reader could find “the teachings of
scientists and wise men that have come to [him], to which [he] has added [his] personal clinical
observations.” 108 At that moment, as the cover shows, Merizalde was professor of clinical and
legal medicine and vice director of the Faculty of Medicine. He expected the Faculty to offer him
the means to distribute this work among students in the medical faculties in Colombia “to
encourage them to undertake purely national works.” 109 Again, he included definitions and
comments in footnotes just as the other book. However, one difference is that in this book, he
entirely abandoned the use of brackets and all his comments are inside the text. This gives the
impression that it is a cooperative text between Chomel and Merizalde, as it is hard to distinguish
where the French doctor’s text ends and the Colombian’s starts.
Merizalde used Chomel’s ideas to explain how causes, both contagious and noncontagious, would always produce the same effects. He divided the causes into two groups: the
individual predisposing causes, on one side, derived both from individual conditions (such as
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heredity, age, constitution) and from individual attitudes related to the nutrition, exercise and
routine. On the other side, there were the general causes that affected entire populations. These
were mainly to be found in the air and surroundings. Non-contagious causes are such as the
qualities of the atmosphere, temperature and electricity, and parasites. What Chomel was
proposing was that both the environment and non-natural elements played an important role in
people’s health. By contagious causes, he referred to invisible elements in the atmosphere that
were transferred from sick bodies to healthy people, for example, dysentery and smallpox, or by
direct contact, for instance, rabies and syphilis. 110 At the end of the book, there is an additional
chapter where Merizalde added a list of duties and responsibilities every doctor should follow.
For that, he followed Hoffman and other authors. 111
Both printing and acquiring medicine books for the students was challenging during the
first ten years of the Faculty of Medicine. In a short note at the end of the book, Merizalde
comments on the difficult process of producing his anatomy book. 112 In 1831, he started printing
the text, as the printing prices were low, but not enough people paid in advance. After having
some political problems, he tried to resume his endeavour, but this time the prices were higher.
He then sought to persuade the Faculty to publish the book, quoting the recently proposed
syllabus and showing that the students did not have books for medical lessons, to no avail.
Merizalde stated that he was willing to concede the rights to publish the second part of the book
he was preparing to those interested in taking this endeavour. The only condition was that he had
to receive at least 80 copies of the printed book to give it away to the poor students, but the
second part of the book was never published. Nonetheless, Merizalde’s pathology book seems to
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have been useful for professors: seven years later, medical professor Benito Osorio, commented
that he was using “the translation of Dr. Chomel” to teach the lessons in pathology for his class
of third-year medical students. 113 Furthermore, the university did not have many resources to
acquire the books, especially the foreign volumes. On a note addressed to the Rector (president)
of the Colegio del Rosario, Osorio mentioned that only eight students remained in his class,
“regardless of the lack of books.” 114
A couple of more examples show how medical education books became further
transformed for teaching purposes during this period. This includes another book published by
Merizalde titled Genera Morborum, which was printed in 1834. This book was a nosology
manual that included Nosologia Methodica, by French physician Boissier de Sauvages and
Nosographieae Compendium from Pinel (1745-1826). This publication is only a list of classified
diseases, and it is all written in Latin. There are no references to Merizalde, but he admitted later
he had published the book. 115 The characteristic of this book, as being all in Latin and without
any explanations, seem to be meant for students or to keep at the University for reference.
Similarly, in 1833, Rufino Cuervo, the governor of the province of Bogotá, ordered the
publication of a short book about Preceptos útiles sobre la conservación de la salud y la
asistencia de los enfermos (Useful precepts to conserve health and assist the sick) meant to be
distributed in the public schools of Bogotá that could be included in this category of
education. 116 The first part of the book deals with some recommendations for preserving health,
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including diets and other advice according to the age of the subject. This part was a translation of
a text by the same name written by a French physician named Magistel, D. M. 117 The second
section concentrated on the patients and emphasizes in accepting the doctors’ recommendation
over those of family or other types of practitioners. This book shows that the knowledge of
healthy practices had to be taught from a young age too. Furthermore, this text had been
published before in a newspaper, but this standalone version was meant to be sent to the
elementary schools of Bogotá. This shows a preference for the book format, perhaps to preserve
it better or to make it circulate in more schools. 118

1.3. Diseases and Epidemics
How was the new knowledge acquired from medical books and arriving from Europe
incorporated into the innovative institutional setting of the Faculty of Medicine in Bogotá and
how did it play out in the day-to-day practice of Colombian physicians? This section looks at
case examples from the most common diseases, epidemics, and physicians’ answers to provide
treatments around the times of political independence. The most common ailments among the
Colombian people provide some insights into the prevalent medical theories put into practice at
the time. During the first half of the nineteenth century, the medical profession in Colombia was
a recipient of the medical theories coming from Europe, but they were translated and adapted to
the circumstances and particular needs of the Colombian physicians. 119 Whether these arrived
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from Spain before the political independence of 1810 or from France and England in the
following decades, university-educated physicians working in the country received information
regarding the general trends from the most important medical centres in Europe all along. This
meant that the prevalent ideas about diseases, medical contagion, causation, and therapeutics
were indeed similar.
By the end of the eighteenth century, the prevalent medical doctrine, both in Europe and in
Bogotá, was that of a humoral understanding of disease and the main idea of contagion was
based in the miasmatic theory. 120 Humoral and miasmatic doctrines —as well as people’s
behaviours— were also the basis for the sanitary reforms imposed by the local governments
during the last decades of the eighteenth century and the first decades of the nineteenth
century. 121 The miasmatic theory had a medieval origin, but had been proposed since
Hippocratic times. It tried to explain how the contaminated or putrefied air was the cause of
diseases. Mutis himself was still an adherent of the Hippocratic doctrines about how geography
influenced health and believed that diseases could come from overcrowded places and poisonous
fumes. 122 This idea continued throughout the nineteenth century. For example, in 1830, the
Faculty of Medicine published a report about a fever epidemic that struck the city. In it, there are
descriptions of the particular atmospheric conditions of Bogotá. For example, the report
mentions that the atmosphere in the city was rich in oxygen due to the changes in climate, the
winds of the mountains, and the abundance of fruits available. These conditions prevented some
types of fevers. However, when the rainy season lasted longer than usual, the air became altered
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and could produce smallpox, measles, and other types of fevers that were called ataxic and
adynamic. 123
By examining one report from Mutis in 1801, it is possible to identify the most common
diseases in Colombia before the independence process. Following the Hippocratic ideas of places
as the main cause of disease, Mutis mentioned endemic illnesses as a product of specific
locations. In the report, he described plagues, scrofula (goiter), syphilis (then called Gallic
disease), “lazarina” (a different name for leprosy), and catarrhal fevers. 124 He later mentioned
“annual epidemics” of smallpox, measles, dysenteries, and some others related to everyday
practices. Similarly, one newspaper article published in September 1796 also mentioned the most
common diseases at that time. For Rodríguez, however, “it could be argued that the [atmosphere]
influences very little in the [diseases] that reign in Santafé.” 125 He mentioned that the most
common diseases were the putrid fevers (vulgarly called tabardillo), the pleuritic pains
(inflammatory or bilious), dropsy and rheumatism. 126 Here the author made an argument against
the theory of constitutions: “the workers in the fields are victims of these more than the
accommodated people. If the temperament [constitution] caused these diseases, all inhabitants
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would suffer them alike.” 127 With this, the author made a further qualification about the
prevalence of the diseases and related them it to the given social conditions. The constitution of
the people, he thought, was not the cause of many diseases, but people’s behaviour and living
circumstances.
The smallpox epidemics of 1782 and 1801 should specifically be noted here, as they reveal
how major public health threats were dealt with by the authorities of the time. According to
Silva, the epidemic of 1782 visibly changed how the state was to face epidemics in the country.
When the political authorities of the country had to tackle this epidemic, they did not have the
necessary resources or the appropriate conceptual framework to deal with it. 128 In Silva’s
opinion, the fact that people in Nueva Granada suffered a lot of hunger, that there was patent
lack of care for the sick and only a few doctors, and proper hospitals were unavailable showed
that there was not a comprehensive sanitary policy in the viceroyalty to deal with epidemics. 129
This was a lesson not forgotten by the time the smallpox epidemic returned in 1801 and 1802,
and the authorities in the city, who understood that the medical problem was also a political one,
were forced to improve their medical responses. 130 They acted on the sanitary conditions and
cleanliness as well as on the habits of the people. For example, the authorities ordered the
isolation of the sick outside the cities or in their own homes, with supervision to avoid
contagion. 131 These types of political determination and mobilization for dealing with
threatening diseases—what Foucault has called “nosopolitics”—would be applied with expertise
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during this smallpox outbreak. 132 By then a first Sanitary Board, Junta de Sanidad, had been
created, a record of sick people was kept, and some printed publications had been made available
to the public and place on the walls of the city or distributed among its citizens. 133 Most
importantly, however, the doctors in the city were now consulted too and the use of inoculation
was systematized and widely applied. At this moment, medical knowledge regarding the process
of vaccination was available, but the authorities of the city had difficulties securing the vaccines
from other countries. Instead, they decided to concentrate on the practice of inoculation on a
larger scale. 134 Two years later, in 1804 the Philanthropic Expedition brought large quantities of
Edward Jenner’s (1749-1823) vaccine to the country and started a large-scale vaccination
campaign. 135
Following the establishment of the Republic of Colombia in 1821, doctors and political
authorities in Bogotá had inherited the responsibility of organizing a medical system that ensured
proper care of the sick. By 1840, there was a new outburst of smallpox in Nueva Granada, but
political and medical authorities had a longer experimental tradition imposing hygienic measures
upon cities and were more experienced in mobilizing resources to deal with the epidemic. For
example, a sanitary board was created to direct the efforts for controlling epidemic outbreaks.
Moreover, the use of vaccines was emphatically recommended —although in short supply— and
several publications on smallpox and vaccines were distributed in 1841. 136 Likewise, thanks to
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the availability of statistical records kept by Merizalde in 1835 regarding the patients of the
Hospital San Juan de Dios, it is possible to get a general idea about most common diseases
during this time. That year, doctors were able to treat 1,182 patients. The most common ailments
thereby were fevers (with an incidence of 14.15% in the total of diagnosed men and 16.84% in
women), rheumatism (approximately 12% in both) followed by dysentery, venereal diseases,
dropsy, ulcers, pneumonia, wounds and others. Of those patients, 13% died, mostly from dropsy
and dysentery. At that point, three diseases were considered incurable and were therefore
especially sensitive in terms of political efforts: syphilis, leprosy, and goiter. 137
A disease that lingered in the minds of both physicians and political authorities during the
first half of the nineteenth century in Nueva Granada was leprosy. Ever since the early stages of
Spanish colonial rule, there had been specialized hospitals and institutional accommodations for
lepers. 138 Since then, the prevailing rationale for treating the disease was segregating leper
patients from the rest of society. In 1796, the above-mentioned physician Honorato Vila
published a summary of the common symptoms of this disease in order for lay people to be able
to recognize the disease and alert the doctor in their area. 139 Speculation regarding the possible
origins of leprosy was common in the country during the colonial period. For example, Miguel
de Isla thought that some venereal diseases could transform into leprosy. 140 Following
independence, the problem persisted and took up a lot of the physicians’ time. According to
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historian Diana Obregon, Merizalde as director of the Faculty in 1834 published a report in
which he “aspired to reconcile the interest of the [lepers] and those of society, specifying that the
leper colony or lazar house should be built in dry and high terrains, with a temperature between
25 and 30 degrees [Celsius].” 141 In this report, Merizalde described the causes of this disease and
attributed them to the atmosphere, sudden changes from heat to cold, abuse of alcoholic
beverages, consumption of rotten foods or stagnant water, general insalubrities, as well as
psychological passions and sadness, among others. 142 Merizalde concluded that leprosy was
indeed contagious, yet in order to contract it people needed to have a certain organic
predisposition to it. According to Obregon, the way that the lepers were dealt with reflected the
way how the elites of the country saw the problem of health, in relation to the need for increasing
the population. 143
Another disease that posed a constant problem for physicians in Colombia during the first
half of the nineteenth century was cholera. Being aware of the paths cholera had taken from Asia
into Europe and then America, physicians and political authorities alike began to fear the arrival
of the disease in Colombia as well. Beginning in 1832, news and recommendations how to
prevent the spread of the disease started appearing in Colombian newspapers. Physicians were
entrusted with studying the disease and publishing instructions for lay people as well. 144 Some of
the general ideas about cholera followed the miasmatic and neo-Hippocratic theories of
contagion. A lack of hygiene and the agglomeration of people in close quarters were thought to
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be some of the causes for cholera spread. 145 The same situation repeated itself in 1849. The first
cases of cholera were reported that year on the north coast of the country and a few months later
it seemed to be making its way to Bogotá in the centre. 146 The reported deaths in small towns
around the coast and riverbanks were considerable. 147 By then, authorities in Bogotá had been
well aware of the problem and had started to prepare for the arrival of the epidemic in the capital.
Political authorities opted for following the anticontagionist approach to the transmission of the
disease and ideas regarding how the atmospheric conditions, predisposing constitutions, and
behaviours enabled the disease prevailed among physicians. 148 Consequently, the Colombian
government promoted the publication of medical news and healing methods, along with the
formation of specialized sanitary boards. 149
Finally, another disease that concerned physicians and political authorities in Bogotá was
goiter. This inflammatory condition of the lymphatic nodes had been described since the
sixteenth century as a frequent problem among the inhabitants of the more central and
mountainous regions of what is now Colombia, and the disease was considered endemic by the
end of the eighteenth century. The publications about goiter mentioned the particularity of this
disease which affected entire populations in some parts of the country and was unknown in
others. 150 This reinforced the idea of the geographical and environmental origin of this ailment,
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but the specific causes remained a constant matter of debate. Some of the proposed causes
included bad eating habits, a weak lymphatic system, and even the types of clothes people were
wearing. 151 According to medical historian Hugo Sotomayor, this problem was a product of an
imbalance in the population’s diet, brought upon by the social process of servitude and slavery
from the Spanish administration. 152

1.4. Conclusion
Smallpox and cholera epidemics, endemic diseases, as well as the lack of a formal medical
education system and the abundance of empiric practitioners were among the prevailing
preoccupations of the Colombian physicians at the end of the eighteenth and the first half of the
nineteenth century. The increasing number of physicians in Bogotá, who had graduated from the
medical cátedra after the medical education reform of 1802 and especially after the
establishment of the Faculty of Medicine, started to deal with these problems.
One of the issues the university-educated physicians had to deal with was the widespread
influence of empiric practitioners. Reports about the state of medical practice in the Viceroyalty
of Nueva Granada showed the complexity of the medical market present in the colonial society.
Latin surgeons, romance surgeons, apothecaries, empiric practitioners, midwives, sangradores
(bleeders), and the general designation of charlatans left little room for the university-trained
physicians to do their job or cement their authority. As in other parts of the Spanish domains, the
formal institution of the Protomedicato did not enact any real power over people’s day to day
health needs, typically left in the hands of the empiric practitioners. 153
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The three medical experts consulted by colonial authorities all agreed that the best way for
improving the precarious state of health care in the country was to establish a more structured
and pervasive medical education system. Better medical instruction meant a higher number of
aptly trained physicians available to the public in order to remedy the lack of formalized
medicine. These physicians would in turn also serve as medical professors for the next
generations. The health education reform devised and put in place by Jose Celestino Mutis and
Miguel de Isla, aimed for the introduction of a medical practice that was supported by the
inclusion of other sciences like physics, chemistry, and natural history. 154 The plan of 1804 also
included the reinforcement of anatomy classes, physiology, and pathology, a clear example of
the influences of recent medical advances from Europe. 155 The plan, however, had a sluggish
start due to the lack of medical professors and the beginning of the period of political instability
from 1810 to 1819 that led to the political independence of Colombia.
After the independence of 1819, the number of physicians indeed grew, reinforced by the
arrival of foreign medical professionals. 156 In 1830, the faculty of medicine in Bogotá had 26
members, but this also included some pharmacists. 157 In 1847, the director of the council of the
Faculty of Medicine sent a list to the executive naming all the physicians that had graduated from
the faculty since its creation. Although this list contains only the list of doctors that had
graduated from the school and not all those who were practicing in the country, it gives us an
idea of the medical workforce of the time. The list contains 230 names and includes some

154

Emilio Quevedo Vélez and Amarillys Zaldua, “Antecedentes de las reformas médicas de los siglos XVIII Y XIX
en el Nuevo Reino de Granada: una polémica entre médicos y cirujanos,” Quipu, Revista Latinoamericana de
Historia de las Ciencias y la Tecnología 3 no.3 (1986), 311-312.
155
Ibid.
156
The foreign scientist would not always look eye to eye with the local physicians, as seen in the clashes of the
French professors with Merizalde. See Duque, “La anatomía en Colombia en la primera mitad de siglo XIX,” 196197.
157
Pardo, Discurso, 7.

66

physicians that graduated before independence, like Merizalde, and foreign doctors working in
Colombia, such as Scottish physician Jose Blagborne. 158 Foreign influences during the first years
of independence included a strong admiration and adoption of French medical doctrines, which
were based on a paradigm emphasizing anatomy and pathology. However, this would only
solidify in the second half of the nineteenth century. 159 The new Faculty of Medicine also
became the centre of the medical practice in Bogotá during the 1820s and 1830s and it developed
into the highest authority for regulating the practice of medicine in Colombia. In essence, the
Faculty of Medicine inherited the responsibilities of the Spanish colonial institution the
Protomedicato in examining all physicians, surgeons, and other health practitioners before they
were licensed to practice. It also oversaw the practice and provision of medical services. 160
By the end of the first half of the nineteenth century, hospitals were still in bad shape and
regardless of the noticeable increase in graduated physicians, and empiric practitioners and
charlatans were still a concern for the doctors. 161 Some of the physicians rejected the new laws
removing licenses to practice medicine in 1850 fearing it would be an advantage for empiric
practicioners. 162 One medical publication of 1852 insisted charlatans were growing in popularity
in the country. 163 Furthermore, advertisements for miraculous medications and pills started
appearing in the last pages of the main newspapers. It was not long before the homeopathic
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medicine would start making an appearance in the medical market place and challenging the
allopathic physicians. 164 The laws of 1850 opened the door for this practice, yet the debate
regarding the position of homeopathy and its validity as a science only began in the 1860s. 165 In
the 1870s, the situation was not better, and the episode relating to the healer Miguel Perdomo
Neira showed the great popularity of traditional healers. 166
The medical community at the heart of the new Faculty of Medicine took upon themselves
the responsibility to modify the insalubrious conditions by applying their innovative and
transformed medical theories. The humoral and miasmatic doctrines formed the basis for the
sanitary reforms imposed by the local governments and physicians. These reforms included the
necessity for altering people’s behaviours as well such as eating and sleeping habits. This was an
especially sensitive issue during times of epidemics such as cholera, smallpox or fevers, but also
regarding endemic diseases like goiter. The physicians had to convey their messages to a wider
audience for them to be of any public health use. In the next chapters, it shall become evident
that physicians were well aware and wielded a powerful weapon that gave them an advantage in
their struggles after the first years of independence: the printing press. How and why they
published knowledge about disease and tried to popularize medicine among the general
Colombian population is the subject of the next chapters.
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CHAPTER 2: Epidemics as Catalysts for Publications: An Overview
Quis furor est atram bellis accersere mortem?
Inminet et tacito clam venit illa pede.
Tibullus, Elegies Book 1, 10: 33-44 1

In 1842, physician and professor Liborio de Hoyos was the secretary of the Faculty of Medicine
of the Universidad Central. During that year, he wrote a report addressed to other members and
the public regarding the progress of the medical school since its creation in 1826. 2 For Hoyos, it
appears, the best way to show the advancement and usefulness of this institution was to give a
report of all the medical works that had been published in the city, “some by the Faculty of
Medicine in general, and others by its members in particular.” 3 Indeed, according to the laws that
created this school of medicine, the Faculty had the responsibility to “publish the most
appropriate curative methods when there [we]re epidemics or contagious diseases, and to publish
methods to help people prevent the most common diseases.” 4 Consequently, Hoyos listed
chronologically all the publications about medicine that were in some way connected to the
Faculty and produced over the previous fifteen years or more. This list included booklets on
epidemic diseases such as smallpox, cholera, and measles; treatises for endemic ailments like
goiter, and common diseases such as leprosy and dysentery; lengthy textbooks about hygiene and
pathology; and short texts about vaccination and medical education. Hoyos’s list of publications
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from those years is a good place to start analyzing the use of the printing press by physicians and
constitutes the main concern of this chapter.
Although it is hard to identify which publications from Hoyos’s list were sponsored and paid
for by the Faculty itself, he did state that all of them had some connection to the institution or
were written by professors associated with it. As such, they represent the state of institutional or
educated medical knowledge at the time in Bogotá. However, that is not to say that medical
knowledge emerging from the Faculty was the only way of understanding medicine and disease
in the city or even that this body of knowledge was in itself homogeneous in terms of medical
conceptions and approaches. It is necessary, then, to study these publications as part of a larger
group of medical publications and to examine them as the products of individual authors. For
example, in times of epidemics, there had been publications that were a direct product of the
Faculty, but there were also some produced by individual practitioners, and others that were paid
for and distributed by other political authorities, for example, the executive branch of the
government. 5 Accordingly, in this chapter, the list of books from the Faculty is analyzed in
conjunction with other medical publications of the time.
The comprehensive list of medical publications from 1820 to 1851 numbers approximately
80 publications, including lengthy textbooks, short treatises of around 20 pages on specific
topics, shorter booklets, and even single-page publications. One look at the list of subjects they
covered reveals the main practical concerns of the medical practitioners of the period in Bogotá.
Starting with the topics investigated by Faculty members, there are, for instance, publications on
smallpox, its vaccine and inoculation; prevention and curative methods for fevers; general
hygiene; goiters and their relationship to iodine and salt; and leprosy and the organization
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of leper colonies. There are also publications on other less popular subjects like dysentery and
nosology. 6 Some of the publications were collaborations between members of the Faculty of
Medicine, and others did not have a specified author and the Faculty can be considered as an
institutional author. Most of the authors were professors in the Faculty at some point. 7 The most
prolific writers were physicians José Félix Merizalde, followed by Manuel Maria Quijano (17821853), José Joaquín García, and Benito Osorio. Once the written pieces of this list were related
to the social context of their appearance and to the medical circumstances of the moment, a
significant group of reactive publication can be identified from it. Many publications were a
reaction to particular events in Bogotá’s history, especially the epidemic outbreaks, but this was
not always the case. The existence of a particular publication is not a sufficient proof of the
occurrence of that particular epidemic in the city. In some cases, these texts were published after
other types of information about an outbreak had happened. Examples include the smallpox and
cholera epidemics that approached Bogotá that were accompanied by the reports from other
towns in the 1830s and 1849, respectively. On other occasions, publications were the product of
a political authority’s requests to the Faculty. In other instances, however, it is hard to know
whether there had indeed been a substantial presence of a contagious disease in the city to justify
a pamphlet addressing it or the physicians who wrote about it were just basing their appreciation
on hearsay.
This chapter focuses on examining the publications that were the product of the need to react
to epidemics or outbreaks, dividing them by episodes. The first section focuses on the
publications related to fever epidemics that appeared during the first 10 years of republican life.
The second section examines the particular case of the cholera scare of 1832, and relates the lack
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of funds to publish healing manuals and the use of a new printing press. The last two sections
analyze the purpose and language used in publications to reach its target audience. This analysis
demonstrates that a constant lack of funds prevented the Faculty of Medicine from taking a more
active role in publishing medical texts during the first years. Another conclusion reached in this
chapter is that the main intention of medical doctors when publishing a book related to epidemics
was to reach the lower classes who could not afford or access their services, especially in smaller
towns. Finally, to reach their audiences, the authors tried to write in a simpler and more
understandable way. Furthermore, the physicians needed support from both the government and
the Church to reach their intended audiences.

2.1. First Republican Efforts to Address Epidemics
“To publish the most appropriate curative methods when there are epidemic or contagious
diseases…” 8 This was one of the functions of the newly created Faculty of Medicine, which was
upheld as one of the highest priorities during the early republican period. After the War of
Independence and the creation of Colombia as a country in 1821, doctors in the city started
working to establish a medical education curriculum, and also began to spread their knowledge
about the treatment of diseases to benefit the general population. 9 The most direct way of doing
this was to address the few epidemics that hit the city, such as fever, smallpox, measles, and
cholera epidemics. Indeed, the list of medical publications shows that the events that motivated
most written works from doctors during the years in question were these types of outbreaks.
Several publications dealt with the dissemination of specific knowledge about the diagnosis,
treatment, and prevention of the particular diseases spreading through the population. This
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practice had a precedent in the Viceroyalty of Nueva Granada in the publication of vaccination
manuals and treatment instructions during the smallpox epidemics of 1782 and 1802. 10
Nonetheless, as this section argues, during the first years of the republican period, a lack of funds
prevented the publication of some texts with this purpose. In addition, the doctors and authors
tried to reach the uneducated classes through these publications but sometimes needed to appeal
to social intermediaries such as functionaries and the clergy to reach their target audience. 11
At the dawn of the new republic, and facing the lack of an institutional structure to address
epidemics prior to the creation of the Faculty of Medicine, it fell to individuals to address public
health problems. In 1823, for instance, José Félix Merizalde published his first text about
epidemics, titled Receta para la epidemia presente de tos y calentura (Recipe for the Current
cough and fever epidemic), to address a cough and fever outbreak of that year. 12 Because the
Faculty of Medicine of the Universidad Central did not yet exist, this was most likely an
individual effort. Merizalde specifically wrote that he wanted to offer help to the people of the
city with this one-page recipe, while the “corresponding authority dictates measures capable of
destroying, correcting and suppressing the effects and consequences of the current epidemic.” 13
Merizalde then proceeded to describe the causes of this outbreak, stating that it will keep
spreading as long as the “inhabitants of this city continue getting wet, sunning themselves,
staying up late drinking liquors, and gathering in crowded rooms, especially with people who
have the epidemic.” 14 Merizalde then described the symptoms of the disease and gave basic
instructions on how to take care of the sick, which included baths with warm water, diet,
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drinking some infusions, but also using laudanum drops and “pills with a grain of opium.” 15 He
expresses his main intentions with this publication at the end of the document:

This recipe is the one that has been prescribed for the public by the doctors I have
consulted with the objective of helping the poor, especially those in towns where there
are no doctors. It is expected that the doctors in this city write to help their fellow
citizens.” 16

Merizalde’s main purpose of publishing the recipe with a cure was to help people who did not
have access to university-educated physicians, in this case, poor people in particular or those
who lived outside of the big cities. The practice of publishing for the lower classes in times of
epidemics had precedents during the colonial times but was popularized a few years later after
the creation of the Faculty of Medicine. Merizalde’s publication during the first years of
independence worked as a bridge between the colonial efforts from the Spanish Crown to
improve the health of the population and those of the republican leaders who created the Faculty
of Medicine.
Another example of the embryonic republican medical efforts to address epidemics already
has two components that will be repeated during this period, namely, a simple explanation of the
disease and the recommendation for consulting physicians. Also in 1823, from the same printer
and with a similar typeset as Merizalde’s publication, a medical board congregated in December
published a short three-page Informe or report about the cough and fever epidemic. In this text,
the physicians who composed the board did not include all the technical information, instead,
they offered “a simple idea about the cause, character, end, and healing method for the current

15

Merizalde emphasizes the importance of consulting a physician when using laudanum.
“Esta receta es la que han mandado los médicos que yo he consultado para darla al público, con objeto de socorrer
a los pobres, principalmente los de los pueblos en donde no hay médico. Se espera que los de esta ciudad escriban
para socorrer a sus conciudadanos.” Merizalde, Receta para la epidemia presente, 1.
16

74

epidemic.” 17 The board of physicians offered a miasmatic explanation of the cause of the fever
epidemic, arguing that the disease was in the atmosphere and a product of a particular “breath”
or exhalation of gases. 18 For the board, the fact that the lungs were the first organs to be affected
suggested that the substance in the air had a peculiar, unknown and quite a virulent character.
The physicians were not thoroughly concerned with catarrhal fevers when the course was
normal. Yet they worried about the serious complications that could develop due to the
particularities of each patient, especially their constitution. When discussing contemporary
treatment options, they argued that if the symptoms were different from those normally described
in the available medical literature, then “a [doctor] should be called if one is close by; if not, then
the method should be followed as written.” 19 For prevention, the authors also included several
rules to enhance personal hygiene, such as going to sleep early, protecting oneself from the cold,
and avoiding liquor and crowded rooms. At the end of the text, the authors attempted to dispel
the rumour that the disease was the plague. 20
After the creation of the Faculty of Medicine in Bogotá and the establishment of its role of
publishing healing and preventive methods during times of epidemics, one more formal and
elaborate publication was introduced to address and mitigate one fever outbreak. In 1831, the
book Epidemia reinante en Bogotá, a fin de 1830 y preceptos de higiene pública: Observaciones
sobre la fiebre epidémica que se experimentó en el cuatrimestre ultimo de 1830; y preceptos de
higiene (Prevailing epidemic in Bogotá at the end of 1830 and public health precepts:
Observations about the epidemic fever experienced in 1830 in Bogotá, and useful and hygienic

17

Pedro Rafael Ruiz de Gutierres and Manuel Maria Quijano, Informe de los comisionados en la junta de médicos,
celebrada el 22 de diciembre de 1823 (Bogota: Imprenta de Espinosa, 1823), 1.
18
Ibid.
19
Ibid., 3.
20
Pedro Ruiz de Gutiérrez and Manuel Maria Quijano signed this document. Quijano was also a prolific author in
medicine. Besides being as member of the Faculty of Medicine of Bogotá, Ruiz de Gutierrez’ position could so far
not be elicited in the available literature from the time.

75

precepts) was published. 21 On the cover of this 47-page book, it was stated that this publication
was “offered to the public by the Faculty of Medicine of Bogotá.” Its purpose, also explicitly
stated, was to “manifest the character of the epidemic […] enunciate its causes [and] establish a
curative method.” 22 The publication of the Faculty’s scholarship and knowledge contributions
related to all aspects of the epidemic was a duty for its members, whereas the “good of the
Republic demands it, and the civilized world awaits the fruit of its literary endeavours.” 23
The text of Epidemia reinante en Bogotá was comprehensive in its purpose since it
contained both useful medical information and the necessary information to understand it. For
example, on the first pages, the writers included a glossary that defined some of the unfamiliar
medical terms used in the text. For instance, it defined terms such as “coma,” “endemic,”
“epigastrium,” “hepatitis,” among others. The text is also divided into clearly identifiable
sections for subsequent consultations. These include an introductory warning and subsections
titled the “Character” [of the epidemic], “Complications,” “Ending,” “Causes,” “Curative
Method,” and “Public Hygiene.” According to historian Restrepo Zea, this book differed from
the pamphlet distributed in 1823 in terms of the medical theories on which they were based. The
1823 publication followed a more medical meteorology approach, focusing on the atmosphere
and climate of each region. While Epidemia reinante en Bogotá, published seven years later,
followed the medical topography approach, which discussed physical and emotional
characteristics of the inhabitants. 24 Despite knowing about contagion theories, the 1831 report
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from the Faculty of Medicine gave more consideration to the miasmatic approach, which stated
that the origin of the epidemic was in the air. 25 During the rainy season, the text argued, the air in
the atmosphere carried diseases, such as smallpox, measles and on some occasions, fevers like
the ones they addressed in the booklet. 26 The authors also mentioned the population increase as
another cause of the disease. 27 The 1831 text started with a description of the geographical
location of Bogotá and the common public health relevant diseases. Yet it soon focused on the
“ataxic-adynamic fevers” that appeared in the city and which physicians now considered an
epidemic. According to the glossary, ataxic fevers were seen as nervous fevers and adynamic
were equated with putrid fevers. 28
To prevent the spread of diseases, the Faculty deemed it necessary to modify people’s
conduct to reduce those habits that had bad consequences for their health. The Epidemia reinante
en Bogotá text further ends with a section on hygiene, which addressed issues such as the
climate’s influence on health, the proper use of clothing, and other recommendations about
people’s behaviour and habits. 29 According to the authors, abusing fermented liquor or adding
condiments to food, attending crowded meetings at night, mendicancy, and other unsanitary
behaviours, were all seen as part of the general causes of the epidemic. These habits were most
commonly attributed to the lower classes, and the Faculty understood it as its own responsibility
to call attention to them. On the one hand, the authors mentioned that there was a “reciprocity of
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the influence of the physical and the moral being, and their mutual dependence.” 30 On the other
hand, the Faculty had to care for the well-being of the Republic by publicizing “certain precepts
of public hygiene precepts that are the aegis of reason and the true origin of happiness, because
they influence the physical, moral and political order.” 31 According to the members of the
Faculty then, the morals and habits of the population went hand in hand with physical wellbeing, but were also the basis for the political and economic health of the newly created country.
Not all members of the Faculty of Medicine in Bogotá were satisfied with the publication of
Epidemia reinante en Bogotá. Different views about the appropriate treatment of the fever
epidemic were published by other associates of the Faculty of Medicine, suggesting the existence
of disagreement within the institution. The result was the publication of another booklet titled
Protestación que hacen algunos miembros de la Facultad Central de Medicina de Bogotá
Contra la Memoria que se ha publicado a nombre de esta Corporacion (Protest from some
members of the Central Faculty of Medicine of Bogotá against the report published in the name
of this corporation). 32 Some pharmacists within the Faculty wrote this text to draw attention to
the errors contained in the previous publication regarding the fever epidemic. According to the
new text of Protestación, the pharmacists felt that it was their responsibility to contribute their
scientific knowledge about chemistry and to ensure that they were not mistaken for being authors
of a text with such critical errors. 33 The pharmacists stated that Merizalde had read out loud a
text titled “Epidémica” in one of the meetings of the faculty members a few months before, yet
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they did not protest its content then. 34 This suggests that Merizalde’s text was approved as the
basis for the publication about fevers, and the pharmacist members of the Faculty felt the need to
protest the “false opinion” of its author.
This publication Protestación suggests that the medical views within the Faculty of
Medicine in Bogotá were not homogeneous and it exposed these differences in opinion to the
general public. The text was mostly composed of a series of quotations from the previous book,
Epidemia reinante en Bogotá, followed by the authors’ corrections. 35 The pharmacists thereby
focused on the compounds mentioned in the text, such as oxygen, hydrogen, carbon, and
chlorides and how they were related to the treatment of the fevers. For instance, the authors of
Epidemia reinante en Bogotá argued that a room could be purified by burning calcium oxide
(“quicklime”) over hot coals, or by burning sulphuric acid and common salt to destroy the
deleterious miasmas. 36 The pharmacists pointed out that when burned, neither of these
substances would produce the chloride necessary to purify the rooms. They also pointed to what
they saw as mistakes in the production of these compounds and refuted some of the causes of the
current epidemic expressed by the physicians, including the atmospheric constitution in Bogotá
at that time. 37
However, the publication of Protestación from the pharmacist was not merely in the interest
of the public; it was also an open grievance against physicians in Bogotá. There was a bigger
concern bothering the group of pharmacists who had written the text. This preoccupation was
expressed within the same publication and could be construed as its main raison d'être. The
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pharmacists were further displeased with a law decree that regulated their practice and their
profession. This decree, published in the official Colombian government newspaper Gaceta de
Colombia on June 12, 1831, argued that the Faculty was entrusted with the power to regulate all
health care in the country. This regarded all three branches: surgery, medicine, and pharmacy. 38
Among the new rules imposed upon the sale of drugs and remedies, it listed a few rules against
selling some medicines without notes from the doctors, stipulated the mandatory hours
pharmacies had to be open, the creation of a rotating system for these establishments to remain
open at night. It also ordered for unannounced visits from Faculty physicians who would check
that these orders were being followed. 39 The pharmacists must have really felt under attack by
the Faculty of Medicine, and specifically Merizalde, whom they accused of being behind this
new regulation. The pharmacists chose to protest the new regulations that were going to rule
their profession because they felt their power and businesses threatened. But they also publicised
the difference between their theories for the treatment of the epidemic. In a publication a few
months later, the physician members of the Faculty accepted the objections of the pharmacists,
but discredited them arguing that the authors of Protestación did not cite highly regarded authors
to back up their claims. 40
Apart from the pharmacists’ grievances, the publication about fevers titled Epidemia
reinante en Bogotá seems to have been well received by the public and the practice of printing
curative methods was already gaining popularity. In 1832, after seeing that a fever epidemic was
attacking some small towns near Bogotá, the Governor of Cundinamarca (the province of
Colombia where the capital was situated), requested the Faculty of Medicine to produce a
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“curative method that could be put to practice in small towns that [did] not have resources for
cures.” 41 The governor was referring to resources like those of doctors, hospitals, or even
pharmacies. The Faculty of Medicine in Bogotá, however, could not comply with the request for
a new publication and instead published a short text with some instructions about how to treat the
fevers in the newspaper El Constitucional. This recipe started:

It is hard to publish a recipe that could contain all the instructions regarding the reigning
disease at the moment, which is different in some aspects from the one that has reigned in
other years and addressed by the Faculty of Medicine in the published memoria that can
be consulted and distributed in the small towns so they can follow the curative plan. 42

For the faculty professors and doctors, the disease that stroked the small towns was different
from those they had faced in previous years, especially the ones addressed in the Epidemia
reinante en Bogotá publication of 1831. In this case, however, due to the similarities between the
two epidemics, the people in small towns outside of Bogotá could use the same text. Much
scientific and rhetoric effort had gone into producing Epidemia reinante en Bogotá and it
covered the main aspects of the process of spreading and preventing the disease, namely,
miasmatic theory and hygiene recommendations. In the author’s opinion, the new epidemic was
a slight variation from the previous one and the advices from the previous publications should be
followed as such. Nevertheless, the Faculty of Medicine could not comply with the governor’s
request of publishing a standalone publication for easy distribution, most likely due to the lack of
money for printing. 43 Instead, they chose to publish in the newspaper El Constitucional a short
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text with instructions on how to treat the new epidemic. In this way, they could save the cost of
printing a booklet, and at the same time, reach the desired audience.

2.2. Cholera Scare, the Lack of Funds, and a New Press
Hearing and reading news about the cholera epidemics affecting other countries, mostly in
Europe, aroused fears among the authorities in Colombia around 1832. The executive branch of
the government of Nueva Granada saw it as the state’s role to inform the public about diseases
and their prevention through a widely distributed publication in 1833, as it had been done before
in Colombia and elsewhere. As a result, the political authorities reacted by ordering a publication
of a booklet titled Instrucción popular sobre los principales medios que deben emplearse para
precaverse del contagio de la cólera morbo (Popular instructions about the means of preventing
the contagion of cholera morbus). 44 The text noted that this was a translation ordered by the
executive for the “instructions of the inhabitants” of Colombia fearing the spread of cholera. It
has no author or translator, but the text contained short comments in the footnotes related to the
special circumstances of Colombia and how some of the European knowledge of cholera could
be applied to the country. 45 For example, while discussing the purification of the air in the rooms
of houses, the book recommended burning a fire inside such quarters. However, the translator
thought it necessary to mention that this method was only needed in Europe where the windows
could not be opened due to the harsh winter temperatures. In Colombia, such methods should not
be considered. This new knowledge imported from France, it seems, had to be adapted to
Colombian circumstances to be useful for the people. 46
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Although the logistical efforts behind this publication were considerable, the government
appears to have published and distributed this booklet without the help of the Faculty of
Medicine. The government distributed this booklet “in great numbers” among the provincial
governors and bishops of the country. 47 They, in turn, had to distribute it to “political chiefs,
venerable priests, and to any persons of good judgment living in each neighbourhood” so that the
citizens could put its instructions into practice. 48 However, the title Instrucción popular is not in
Hoyos’s 1842 list of works by the Faculty or its members, suggesting the Faculty was not
involved.
The lack of funds from the Universidad Central prevented the Faculty of Medicine from
publishing its recommendations in the case of the cholera epidemic. In general, the Colombian
state could barely cover its expenses during the 1820s due to a large number of public
functionaries and the expensive war against Spain that continued until 1825. 49 Moreover, the
country could not pay its debts to foreign creditors, restricting its access to foreign capital, and
by 1832 the nation was coming out of a political crisis that led to the dissolution of the Gran
Colombia in 1830. 50 Hoyos himself mentioned that during the cholera scare of 1832 and 1833
there were texts ready to be published, but the lack of funds did not permit it. 51 Furthermore, in
an article published in the Gaceta de la Nueva Granada on April 22, 1832, the dean of the
Faculty of Medicine, Juan M. Pardo, tried to deal with the lack of funds. The Government of
Colombia had requested the Faculty to write about the means to prevent cholera. Pardo wrote his
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article and suggested that if the cholera epidemic were to appear in the Nueva Granada they
should consult

the last memoria that the central Faculty of Medicine published in the previous year,
about the development of the ataxic-adynamic fevers… The faculty has manifested in this
text the main causes that influence the development of the contagious miasmas, [and] the
known means to neutralize them and annul their deleterious quality. 52

Once again, Pardo mentioned the lack of funds of the Faculty but thought that the booklet
Epidemia reinante en Bogotá should be distributed because it contained the necessary
information and knowledge to fight the cholera epidemic. 53 Just as they had done when the
government requested a new booklet about the fever epidemic for distributing to small towns, the
Faculty leaned on its earlier publication and offered a shorter text in the newspaper. In this
newspaper article, Pardo offered some instructions about preventing cholera, but was not able to
produce a standalone publication. 54 However, the executive did have the funds for the
publication of Instrucción popular and its distribution “in great numbers,” which suggests that
the problem may have been related to resource allocation to the university.
If power relations among medical systems are reflected in differentiated technologies, as
historian David Sowell has stated, then the access to a new printing press tilted the balance in
favour of the university-trained physicians. 55 By the end of 1832, the solution to the printing
problems due to the lack of funds came from the Colegio de San Bartolomé —the former Jesuit
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school administered by the government where Merizalde founded a class of Medicine. As part of
the Central University, the Colegio de San Bartolomé received a printing press, which facilitated
the publication of medical texts. That year, the director of the College gathered the governing
board to consult them about a proposition from Vicente Azuero (1787-1844), one of the founders
of the Central University, who offered the school his printing press in order to redeem the
original sum of 3,000 pesos that he owed the university. 56 The director of the school felt doubtful
about the whole business because it was a big sum to relinquish. 57 One of the members present,
former Secretary of Interior, José Manuel Restrepo (1781-1863), thought that the proposal was
fair if the “printing press was to be used preferably to print the books that were so much
needed.” 58 Also, for Restrepo, having a printing press could bring the extra benefit of allowing
professors to devote themselves to writing in each of their fields of study. Restrepo similarly said
it was important to ensure that all the press’s movable types (lead letter and character blocks)
were in good condition and in sufficient quantity that they could be used to print several sheets at
the same time. The next participant in the debate, lawyer, politician and former minister of
Foreign Affairs, J. Francisco Pereira (1783-1863), said that nobody could doubt that a printing
press was one of the most useful things to a society and especially to each of its scientific
establishments, such as universities. In his opinion, the printing press was a vehicle to
disseminate knowledge. 59 However, not everyone was so confident about acquiring the printing

56

Archivo General de la Nación. Ministerio de Instrucción Publica, SR 63, rollo 109. Folio 00804 and ff.
As a comparison, in 1832, when there was an opening for a professor of pathological and clinical anatomy in the
central university, the university was offering 500 pesos a year as a salary. A little over 41 pesos a month. Therefore,
3,000 pesos were equivalent to the yearly salary of 6 professors. See Joaquin Garcia to Rector y Claustro de la
Universidad Central, Bogota, February 1832. AGN. Fondo Ministerio de Instruccion Publica, Seccion Republica 62,
Rollo 109, Folio 0060. In addition, by 1850, professors were receiving around 400 reales or 50 pesos as salary.
Duque Naranjo, Historia de la Cátedra de Medicina durante el periodo republicano, 205.
58
In the first pages of the original text, the name is spelled José Maria Restrepo, but the document was signed by
José Manuel Restrepo, the Secretary of Interior during Simon Bolivar’s presidency.
59
Archivo General de la Nación. Ministerio de Instrucción Publica, SR 63, rollo 109. Folio 00804 and ff.
57

85

press. Another member present in the meeting, Joaquin Ortiz warned that although books were
not easy to sell at the time, the press could still be used to give students textbooks of their
classes. 60 According to the next document in the Archivo General de la Nación, the printing
press was accepted and delivered to the school. 61
This whole episode regarding the new printing press is an example of the difference between
the creation of laws toward publishing books about epidemics for public health purposes and
having the means and instruments for that same reason in place. The printing press discussed in
this document must have been the one assigned to the Universidad Central by 1832 or 1833.
Since that year, in fact, some books started to be published with the new printing stamp or
colophon of the “Printing Press of the University.” 62 One example of this was the publication of
a report that the Faculty of Medicine sent to the Colombian government in 1833 about what to do
with the group of lepers in the country. This memoria was written by some of the faculty
members themselves, specifically Manuel Maria Quijano, José Félix Merizalde and José Joaquin
Garcia. 63 Another book appeared in 1834 entitled Memoria sobre la naturaleza y curacion de los
cotos (Report on the nature and cure of goiter), written by medical student Juan Francisco
Córdova (1810-1882). 64 The censoring council of the Faculty of Medicine approved this book
for publication and Merizalde himself ordered it to be printed by the new university press. Other
books on epidemics and various other medical and public health subjects appeared with the same
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colophon on the cover. However, this printing press did not work for long and the books
published in the “Printing Press of the University” soon disappeared from the list of
publications. 65 In this case, the mandate of the Faculty of Medicine to publish curative and
healing methods could be better fulfilled by an easier access to the technology.

2.3. The Fever Epidemic of 1835 and Medical Writings for the Poor
The practice of publishing instructions for the treatment of epidemics seemed to have become
common practice in Colombia by 1835. That year, Merizalde published two short recipes for the
diagnosis and treatment of catarrhal fevers. 66 Merizalde signed both publications and these were
subsequently printed through the Printing Press of the University. In the first of these, Receta
para la calentura catarral epidemica que reina en la ciudad de Bogotá (Recipe for the epidemic
catharral fever that reigns in Bogotá), he wrote that the catarrhal fever had appeared in the city
fifteen days ago. It had first begun in the coastal region of the country three months before and
made its way to the capital. In this two-page document, Merizalde argued that “Undoubtedly [the
epidemic had] been caused by the current atmospheric constitution, after a rigorous winter like
no one has seen in a long time in warmer climates.” 67 However, it was particularly triggered in
Bogotá by an “occasional cause,” namely the gathering of 8,000 to 9,000 souls inside the
coliseum and the San Victorino plaza, some of whom were smoking. This assumption was based
on the alleged corruption of the air by the dust, the sun, and the smoke. In his Receta para la
calentura catarral, Merizalde described the symptoms according to the accounts of some of his
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patients and explained their treatments, especially by keeping the patients warm and drinking and
rubbing hot infusions of several plants. 68 The types of remedies suggested by the physician
imply that, in his mind, the best way to survive the fever and expedite its process was through a
sweating cure. He mentioned that the patients who transpired profusely would be cured by the
third day and those who did not follow the curative regime might, unfortunately, experience
some complications later. 69 Merizalde did not neglect to clarify that when the symptoms of the
epidemic became more complicated, especially for “asthmatics and old people,” a physician
should be fetched. 70
Just fifteen days after the previous publication, Merizalde published another titled Segunda
receta para la epidemia reinante (Second recipe for the prevailing epidemic), where he
concentrated on the different progressions or complications of the catarrhal fever. In this text, he
started by affirming that the fever, which was benign at first, had spread all over the country with
some fatal consequences. 71 He then proceeded to describe the four different degeneraciones or
negative evolutions of the disease and the methods to cure each one. Merizalde called the first
complication pneumonia and the second was described as an inflammatory fever. For the third
and fourth, which were described as complications of the first two, he recommended bleeding,
but again emphasized the need to do so under medical advice and cautioned against excess
bleeding. In this publication, Merizalde thought it wise to include some personal hygiene
recommendations and sanitary measures for the public in general. For individuals, he included
waking up later, not going outside with an uncovered chest, and avoiding crowds, cold weather
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and cold drinks. Finally, people should avoid alcohol and late nights. As for public measures, he
mentioned a few such as cleansing convents, schools, barracks, and jails, avoiding stagnant
waters, and closing taverns at eight at night. 72
These recommendations are indicative of an approach to the epidemic thus focused on
general sanitation related to people’s habits and social status, one that is evident in Merizalde’s
comments about the target audience of his texts, namely, poor people. In both publications,
Merizalde explained that the target of his publications was the lower classes. In the first Receta,
he said that it was a recipe “meant for the poor,” and in the second one, he mentioned that he
offered the recommendations that were “easiest for the poor.” 73 Merizalde once again aimed to
distribute his recipe among those without access to doctors, just as he did with his first Receta in
1823. As with several other publications of this period, the lower classes were the focus of
concern for university physicians. It was difficult for the poorer classes to access a doctor. At the
same time, as Merizalde claimed, they were more often than not engaged in unsanitary habits
such as drinking and exposing themselves to the cold. Both publications aimed at addressing
these problems and offered simple curative regimes and some hygiene recommendations, whilst
remarking on the importance of finding a physician for the most complicated fever cases.
According to a short pamphlet that came out just two days after Merizalde’s second recipe,
the distribution of the two instruction manuals with the specific purpose of assisting the poor in
their suffering was soon celebrated by the public. 74 In the short text titled Nuestros deseos (Our
wishes), the anonymous authors praised Merizalde’s recipes. 75 This short paper was signed by “a
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few Bogotanos” and came out of the printing office at the university, the same as Merizalde’s
two publications. Discussing the two recipes, the authors of Nuestros deseos claimed:

We have seen with unspeakable pleasure the favourable results of the first prescriptions
and we hope that the second will contribute more to the mitigation the violence of the
disease that has taken many inhabitants. We hope that such useful indications will
multiply and circulate everywhere: like the ones mentioned, they should be conceived in
a clear, simple style, and within the grasp of the lowest classes of society. 76

The authors stated that they were pleased with Merizalde’s efforts and hoped that other experts
in the city would publish more preventive measures to stop the spread of the disease.
Furthermore, they noted that one of the strengths of these publications was the simple and clear
manner in which they were written and aimed at lower classes. The authors further
acknowledged that the authorities had published instructions against epidemics in the past, but
expected these to “embrace a much wider circle.” 77 In their opinion, nothing contributed more to
the spread of contagion than sluggishness when taking precautionary measures. They demanded
more sanitary rules and a distribution of physicians to various neighbourhoods. They also asked
for more pharmacies to be put into a position to dispense medicines, while the quality of
groceries had to be supervised by public health personnel. Finally, they stated that misfortunes
only occurred during times of epidemics in nations that were “ignorant, apathetic and enemy of
the precious benefits of public health.” 78
As it will become evident throughout the next chapter on the condition of goiter, the
argument that patients had to consult with physicians before beginning their treatment was one of

76

“Hemos visto con placer indecible los resultados favorables que han tenido los primeros consejos, y halagamos la
esperanza de que la última instrucción contribuirá sobremanera a atenuar la violencia de un mal que va arrebatando
a muchos habitantes. Deseamos que indicaciones tan provechosas se multipliquen y circules por todas partes: ellas
deberían, como las que hemos mencionado, estar concebidas en un estilo claro, y sencillo, y al alcance de las ultimas
clases de la sociedad.” Ibid.
77
Ibid.
78
“… los pueblos ignorantes, apáticos y enemigos del beneficio más precioso, –la salubridad pública.” Ibid., 2.

90

Merizalde’s main arguments when he published his medical texts around this time. According to
Merizalde, one year after the fever epidemic, measles reappeared in Bogotá. The epidemic was
addressed by the Colombian physician through yet another publication, which included a
curative method for the general public. 79 In this publication, simply titled Receta para el
Sarampion (Recipe for measles), Merizalde first laid out the history of the disease and in
particular how it arrived in Latin America from Africa and Europe. The specific type of measles
that arrived in Colombia, according to him, appeared to have come from Spain and then passed
to North America and Venezuela, where some native tribes were obliterated by it. It then made
its way from the city of Cúcuta on the Northeast border of Colombia to the central region. When
describing the diseases, he mentioned that measles had three distinct stages in progression.
Furthermore, he made a differentiation between the “malign” and “benign” types of measles, for
which he described the symptoms, complications, and prognosis of each. 80 As for available
curative methods, Merizalde stressed that in cases when measles was benign, the treatment
should not be excessive: just the precaution of monitoring the temperature and applying baths
and laxatives—accompanied by the provision of liquid diet. If there was a complication,
however, the patient or their family should find the next available doctor. In such cases when a
physician was not readily available, then mild bleeding was necessary if the fever spiked.
Merizalde again offered instructions to help those who lived where there were no doctors
but warns that his prescriptions were no substitute for the real thing:

As this disease spreads quickly, and as there is a lack of physicians in some places, I give
this recipe for those who cannot get their help, which should not be omitted where
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doctors are available, because this disease, although usually very mild, can often be
severe, [and] can also be confused with other diseases. 81

This is the same opinion Merizalde had expressed before, but he added that patients needed a
doctor to ensure that the disease was not confused with some other condition. The physician also
warned people that only a certified physician could be certain of the real character of a disease
and recommend proper treatment for it.
This publication had yet another particularity in the manner in which it was offered to the
wider public. Although it appeared through the Printing Press at the University like other
publications during the fever epidemic, the four-page pamphlet on measles was to be sold in one
general store in Bogotá. Merizalde tried to preclude any accusation of profiting from its sale. He
said that if there was any profit from its sale available after covering the costs of printing, it
would be given to pharmacies so the poor patients could go and receive medications for free if
they had a note from him. 82 This surprising caveat suggests that this was a personal effort by
Merizalde, and not just a formal initiative from the university or the government.

2.4. Containing Smallpox with Medical Publications
The medical and political authorities of Nueva Granada had a long tradition of imposing sanitary
measures for controling the outbreak of smallpox since the colonial period and the first years
after Colombia’s political independence. These measures typically included the publication of
texts with instructions on how to treat the viruelas and some basic hygiene recommendations to
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prevent their spread. 83 For example, in 1782, the archbishop and viceroy of New Granada,
Antonio Caballero y Góngora (1723-1796) ordered the drafting and publication of a short
pamphlet by the title Metodo general para curar las viruelas (General method to cure
smallpox).84 The text was written by José Celestino Mutis and contained simple but
unprecedented recommendations to cure the disease and avoid its contagion, such as avoiding the
use of several medical remedies at once. Moreover, the text contained hygiene advice regarding
cleanliness and the renewal of the air in patients’ rooms. For Caballero y Góngora, publishing
the text was helpful in preventing more dreadful episodes of the epidemic, and for that reason, he
published this text before the general spread of the epidemic. 85 To the contrary, a short paper
titled Instruccion sobre las precauciones, que debe observarse en la practica de la inoculacion
de las viruelas (Instructions about the Precautions to be taken in the practice of inoculation
against smallpox) was published that same year when the epidemic had reach its final stage.
According to historian Silva, this shows that its publication was not aimed at starting the practice
of inoculation—whose benefits were already known—, but to “medicalize it, by organizing it to
overcome ‘in some way the scarcity of physicians.’” 86 This further meant a regulation of the
instructions and norms for preventing the abuses and irresponsible practices of uneducated
practitioners. These two same texts were published again in the local newspaper during the
smallpox epidemic of 1801. During the epidemic outbreak of 1802, a longer book about the
vaccine by Spanish physician Pedro Hernández was published in Bogotá. 87
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The experience from previous smallpox epidemics was recalled in 1826, when authorities
and the Sanitary Board of the province of Cundinamarca saw the need to print a short booklet
with instructions on how to use the smallpox vaccine. 88 Like the publication of 1783, this was a
series of bullet points regarding the proper use of the vaccine and the precautions when
administering it. 89 The pamphlet described how the vaccine was the “most useful discovery of
the eighteenth century” and lamented that some provinces in the country still did not have it,
thereby putting many people at risk. 90 The first part covered the means of recognizing the
vaccine and how to apply it, with quite detailed instructions on how to make the incision into the
skin of the patients and introduce the vaccine. The next part contained the signs that helped
identify whether the liquid used was the “real vaccine”. 91 The booklet described the specific
changes in the area where the vaccine was applied, dividing these into three stages: inertia (three
or four days after applied without signs), inflammatory (up until the twelfth day with mild
inflammation) and desiccation (when the spot should be completely dried). The last part was
focused on how to identify the “false vaccine,” which would be the product of bad extraction
from the cow or a bad application on the patient. 92
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The publication of the instructions was indicative of an increasing process toward the
regulation of vaccination gaining strength, just a few years after Colombian independence. The
third part of the text ends with a note that related to the purpose of the publication: “In this
instruction manual the scientific terms have been omitted whenever possible, substituting them
with more common ones [vulgares] so the instructions can be understood and practiced by all.” 93
Again, due to the lack of physicians, the process of vaccination had to be taught in simple and
detailed terms for its practice without supervision. In this way, physicians were removed from
the process, in the hopes of a more widespread practice. However, a section added to this text
contained additional normative articles on rules to be followed when vaccinating the patients.
One of the articles, for example, mentioned that the vaccination had to be performed by a
“professor of medicine or surgery where they were available, or by another person instructed in
this operation.” 94 Another article mentioned that documentation had to be kept when vaccinating
and posters had to be published beforehand in the towns that were getting the vaccine. Also, that
the physicians or other persons would be punished if they did not follow the proper rules was
among the recommendations included in the text. Notably, while the first part of Notice
contained simple instructions for anyone to perform a vaccination, the last section suggested that
strict rules had to be followed in doing so. Vaccination was only for physicians and those who
had been instructed properly, in case the former were not available. This detail gains special
relevance considering that during these years, 1826-1827, the Faculty of Medicine was created.
By the 1840s, the physicians got another opportunity to put into practice the lessons from
the past when a new smallpox epidemic started spreading to the centre of the country from the
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south. Catalysed by the so-called War of the Supremes (1839-1842), the disease propagated
through the troops and made its way to the capital. 95 According to the reports, this time the
disease seemed stronger and was affecting the poor classes of society in particular. 96 In 1840, the
board of the Faculty of Medicine in Bogotá devised a plan with public hygiene measures to
prevent the contagion of the smallpox outbreak coming from the south of the country. 97 In
August, for instance, the Faculty reacted again to the menacing epidemic, as was its duty, by
publishing a long and detailed text in the newspaper Gaceta de la Nueva Granada. 98 This
extensive text is more detailed about the progress and complications of smallpox and the means
to prevent the spread, including the isolation of the affected places, restriction of travellers, the
creation of sanitary boards in provinces, and publishing the instruction manuals for vaccination
published in 1802 and 1826. The Faculty was asked by the governor of the province to publish a
curative method for the smallpox epidemic, but again the lack of funds prevented the publication
of a standalone booklet. 99 By December of that year, the newspaper El Dia reported that the
disease was already in Bogotá. 100
The virulence of the epidemic, the vulnerability of the poor, and the need for the vaccine
was manifested in the publications as well. Between 1840 and 1843, six publications related to
this disease or vaccination were printed. The first standalone publication came from the Board of
Sanitation (Junta de Sanidad), which ordered the publication of the text written by Merizalde
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and by the Secretary of the Faculty, Joaquin Sarmiento. 101 This short publication, signed on
January 4, 1841, also emphasized palliative care for the benign type of smallpox with infusions,
porridges, and warm baths. As for severe manifestations, the authors recommended bleeding
every 24 hours, complemented with warm compresses with infusions. Again, the purpose is
clearly stated in the text: “This recipe was composed for those who cannot call a doctor and for
those most common cases, and for that, we have made it short and in a style that is within the
common people’s grasp.” 102 Indeed this short publication, only three pages long, seems to have
been published for a rapid distribution, aimed at the poor in order to contain some of the early
outbreaks of the epidemic, while referencing the longer text published in the newspaper a few
months before.
There were other publications around this time on the proper means to administer the
smallpox vaccine during the epidemic, which contained instructions on how to identify whether
the fluid was the right one. For example, in 1841, Jorge Vargas, another physician working with
the military hospital, published an Esposition [sic], seemingly ordered by Congress about the
vaccine. 103 This two-page notice published in April or May 1841 covered “the characteristics of
the true vaccine, from those of the false one, the rules of vaccination, and the regime that must be
followed by those who are attacked by smallpox.” 104 The instructions included covering the
patients with blankets, changing clothes regularly, and bleeding in case that the symptoms did
worsen. 105 Vargas followed the same recommendations described a few years earlier on how to
identify a “false” vaccine by the signs in the pustule or spot where the vaccine was applied. The
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real vaccine would give the pustule an appearance of a reddish hue from the third to the fifth day,
it would be white and surrounded by a red circle by the seventh, and the pustules would be dry
on the thirteenth. This would not happen with the false vaccine. Vargas followed Merizalde and
others in trying to address patients outside the city without access to a physician. He wrote that
this exposition was written “using the most simple and local principles so it could be observed by
the people in the countryside.” 106 As shown in the first chapter, the people living outside the
cities had less access to physicians. Non-medical health providers were, in such a case, the only
resource for some people who contracted the epidemic.
Despite a fifty-year tradition of publications regarding the benefits and harmlessness of the
inoculation or variolation of smallpox, physicians still thought it necessary to convince common
folk of the health value of this measure. In 1843, smallpox was still a concern for physicians and
an Esposicion de la vacuna dirijida a los padres de familia [sic] (An exposition of the vaccine
directed to parents) was published in Bogotá. The note that accompanied the text stated that
Felipe Salas, a doctor who recently graduated from the Faculty of Medicine, had authored it. 107
This booklet was approved by the Faculty and meant to be distributed to “all political chiefs and
their successors,” and the presidents of the cabildos (or municipal councils). They, in turn, had to
make sure that a copy of Esposicion was kept in the archives for future reference as well. 108 In
the introduction, after retelling the history of English physician Jenner’s vaccine, Salas plainly
states his intention:
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The objective of the text is to show parents from the most obscure classes how unfounded
is their contempt for the vaccine; I do not write for the physicians, nor for the educated
people, but for the lower classes, and my language will be according to their
capacity…. 109

Salas’s mission, it follows, was to persuade the lower classes that there was no reason to fear the
vaccine. He started his text by addressing a series of objections that people usually had about
vaccination. These objections, according to him, ranged from the religious reasons (“those who
are with God do not get smallpox,”) to the belief that the vaccine was useless and did not prevent
the disease. He responded to this last argument saying that on some occasions the vaccination
was too late, or was not administered properly, or the wrong fluid or a “false vaccine” was used.
He discussed his experience with infected patients in the hospital and denied that the vaccine
caused more problems. In the following section, he described the real vaccine and how it differed
from the false, and ended with instructions to applying the vaccine and conserving the fluid. At
the end of the text, the author talked directly to his audience: “To you, the parents of the lower
classes, I give this small work… Free your children from the rage of smallpox by vaccinating
them on time and you will have fulfilled your duties as a parent. 110
Another strategy for convincing supposedly ignorant people of the poor classes of the
benefits of the vaccine was to appeal to cultural intermediaries, namely, priests. Salas, for
example, called on the clergy to “not stop preaching to the parents about the vaccination of their
children…. Persuade with your influence the more ignorant classes that the vaccine is the
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protection against smallpox.” 111 This appeal for the help of the priests in educating the people is
even clearer in another one-page publication titled Al señor cura de… (To the priest of…)
followed by a blank space, as if to be filled with the name of the church, neighbourhood or
town. 112 The archbishop of Bogotá Manuel José Mosquera y Arboleda (1800-1853), the highest
position in the Catholic Church hierarchy of the city, signed the paper, which was published in
April 1841. After accepting the benefits of Jenner’s vaccine against epidemics, the author points
out that people tended to reject the fluid out of fear or mistrust, without reason. This was much
aggravated by the distribution of a false or faulty vaccine that had negative effects. For that
reason, the governor decided to use only the fluid that Merizalde had under his care. The
archbishop continued:

All these measures, as good as they are, will not have the desired effect without popular
cooperation…. I write to you so you employ all the means at your disposal to help the
propagation of the vaccine, and to destroy the concerns of the common people against it,
motivated by the false vaccine; making them see the difference between the fluids and the
benefits of the real one. 113

The key to the success of the vaccine was in the popular cooperation mentioned. The priests had
to dispel their followers’ doubts regarding the vaccine, especially those caused by the existence
of an ineffective fluid. The publication of this notice also suggests that the printing press was
being used to transmit orders on a much larger scale around the province and even the country.
This measure would be especially necessary for reaching the intermediaries during the smallpox
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epidemic. As historian Alzate Echeverri has argued, this practice had been common since the
colonial period. When talking about hygiene books such as the one by Samuel Tissot, she stated
that they were written by doctors to “heal or protect the people but they were destined to certain
social groups that work as a link, a bridge, between them and those.” 114 Apparently, the same
could also be noted for specific publications in times of epidemics. They demonstrate an effort to
instruct the people but to that end, they needed to reach the intermediaries, especially the priests,
who were “fulfilling a function as mediators.” 115
For the authors of these publications, unlike the higher classes—which usually accepted the
recommendations of physicians, including the vaccination—, the lower classes needed to be
convinced that the vaccine not only was important but innocuous. Deemed “ignorant,”
“obscure,” “common” or poor, the lower classes were in need of simple arguments expressed in
a simple manner in order for them to be able to accept that the strange practice of introducing
cow pus in the skin would prevent smallpox. 116 People outside of the capital were also
mentioned as another part of the population that needed uncomplicated recommendations. 117 In
some cases, in addition to the simple instructions that were distributed, physicians needed to
point to the tragedy of not being vaccinated. In the case of Salas, he turned to an argument based
on the responsibilities of parents to vaccinate their children as well.
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2.5. Conclusion
The practice of publishing during epidemics outbreaks found a high point in 1849, when the
cholera epidemic made its way from the north coast of the country to the centre and the capital of
Bogotá. A high number of contemporary publications related to cholera started to appear during
this year, covering subjects like the prevention, treatment, aetiology, and character of the
diseases. Some of them shared the same characteristics as the representative publication
examined in this chapter. They targeted audience of the lower and uneducated classes,
emphasized the need for a simpler language in the writing, the urgency of dispelling non-medical
treatments, and highlighted the reliance on intermediaries to reach the popular audiences.
The next step in the historical analysis would to ask why these publications were so
abundant in relation to others of the time. Most of them were recipes and treatments, written in a
specific and accessible manner. They were written for wider audiences, which was also seen as
an explicit public health mandate of the Faculty of Medicine. The political independence of
Colombia brought new responsibilities for the physicians in Bogotá and the lack of proper care
among common people became one of the prevailing preoccupations of the Colombian elite.
This preoccupation, however, was not new in Bogotá. The political authorities in the new
republic just inherited these responsibilities of from Spanish Crown in terms of looking after
population in order to increase the means of production. 118 The new leaders of the country faced
similar challenges of organizing effective institutions to prevent epidemics and diseases from
affecting the population at large. In this process, new questions arose regarding the role of the
state, of universities, of individuals, and of the relationship between the clergy and state. The
Faculty of Medicine had emerged then as the centre of such public health efforts, however
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precarious its circumstances were at the beginning. The lack of monetary funds from the
university often prevented the Faculty from publishing its recommendations and thus fulfilling
its original mandate. The access to a new printing press thereby helped the physicians to fulfil
the work they were assigned and distribute medical advice. The new republic was putting its
ideals in writing first, in the form of laws and early political governance papers, and then finding
ways to fulfil them in the medical crises at hand.
The practice of publishing for the lower classes in times of epidemics thus had precedents
during the colonial times, yet it was popularized during the republican period. A better access to
publishing houses promoted the publications of shorter, to the point pamphlets to be distributed.
One constant preoccupation included in these texts is the need to reach small towns, to help those
who lived where there were no doctors, while warning that recipes were not substitute for the
actual access to trained physicians and pharmacists. Apart from trying to control epidemics and
common diseases, physicians wanted to make medical knowledge more popular so that they
could fight charlatanism and the empiric treatments. According to historian Roy Potter, “it is
possible that dispersing medical knowledge across a wide spectrum of society in a sense stood
substitute, so to speak, for the wider public distribution of doctors and health care
themselves.” 119 By explaining disease and recommending that physicians should be consulted,
Colombian publications were also a way for extending the influence of the Faculty of Medicine
and its physician members.
Just as before the end of Spanish rule in Nueva Granada, these efforts for controlling
epidemics were aimed at the main population of the lower classes, composed of people of mixed
races (mestizos), indigenous inhabitants, and poor people in general. 120 The notion of an inferior
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popular class is still present in these publications. To prevent the spread of disease, the Faculty of
Medicine deemed it necessary to control people’s behaviour and conduct. The public was often
represented as an entity that needed help and had to be cared for because they are subject to
passions, ignorance, and in some cases, bodily weakness. The discourse, however, had changed
from those presented in colonial times. It was no longer the kingdom but the republic that needed
the collective willpower. The Faculty of Medicine in the capital had to care for the well-being of
the republic by cementing “certain precepts of public hygiene, precepts that are the aegis of
reason and the true origin of happiness, because they influence the physical, moral and political
order.” 121 In the opinion of the members of the Faculty of Medicine, the “good of the Republic”
demanded more publications and “literary endeavours” from the physicians in the city. 122
Furthermore, the nations that were ignorant of the “precious benefits” of public health and
apathetic to its precepts had no future, according to the group of Bogotanos who wrote asking for
more public health publications. 123 Nevertheless, medical knowledge to accomplish this was still
under debate. The publication from pharmacists suggests that the medical views within the
Faculty of Medicine in Bogotá itself were not homogeneous.
Medical writers hereby turned to all sorts of arguments for convincing the public. For
example, Felipe Salas appealed to the responsibilities of parents to vaccinate their children.
However, this power over the decisions of the people about their health needed to be supported
by an already established authority, namely, the Catholic Church. Appealing to the priest would
guarantee some kind of support in persuading the people. In the case of smallpox, the authority
of the state or the physicians was not enough. Priests had to dispel their followers’ doubts
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regarding the use of vaccines. Not much had changed since the plan was put together during the
Philanthropic Expedition in 1803, 35 years earlier, in which the clergy was asked to convince the
people of the necessity and efficacy of the vaccine, “especially in small towns.” 124 The letter sent
in 1841 by the archbishop of Bogotá, Manuel Mosquera y Arboleda, as the highest position in
the church shows there was still support from the clergy during the times of epidemics. 125 The
appearance of this public notice also suggests that the printing press was being used to transmit
orders on a much larger scale around the province and even the country.
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CHAPTER 3: “A Truly National Disease”: Goiter in Medical Publications
“El deseo de agradar al pueblo y captar su vana aura, el
interés, el espíritu de singularidad y la preocupación hacia
doctrinas más brillantes que útiles, han sido los móviles que
han dirigido la pluma de muchos escritores de Medicina.” 1

“The cold regions of the high mountain chain of Nueva Granada and Quito offer a pathological
phenomenon worthy of the attention of those who study the causes and propagation of certain
diseases considered endemic.” 2 With this description, Prussian naturalist and geographer
Alexander von Humboldt (1769-1859) introduced his short paper on the endemic presence of
goiter [the enlargement of the thyroid gland] in the Andes mountain chain in Nueva Granada. 3 In
this booklet, published in Paris in 1824, he described the abundance of this disease witnessed
during his expedition of 1801 through the country. Both by personal accounts and from
descriptions given to him by Jose Celestino Mutis, Humboldt was surprised by the spread of the
disease:
Mr. Mutis has often spoken to me of the progress made by goiter in cold regions: ‘The
disease,’ he said, ‘is rising little by little over the mountains.’ One wonders why goiter
was almost unknown in the plateau of Bogotá forty or fifty years ago. 4
1

“The desire to please the people and captivate its empty favour, the profit, the spirit of singularity and the concern
towards more brilliant than useful theories, have been the motives that drive the pen of many medical writers.” Dr.
Bartolome Piñera y Siles, “Prologo del Traductor,” in William Cullen, Elementos de medicina practica, trans.
Bartolome Piñera y Siles (Madrid: En la imprenta de don Benito Cano, 1799), 1:I.
2
“Les régions froides des hautes Cordillères de la Nouvelle-Grenade et de Quito offrent un phénomène
pathologique bien digne de l'attention de ceux qui étudient les causes et la propagation de certaines maladies
considérées comme endémiques.” Alexander von Humboldt, Observations sur quelques phénomènes peu connus
qu’offre le goitre sous les tropiques, dans les plaines et sur les plateaux des Andes (Paris: Lachevardière fils, 1824),
1.
3
According to Merriam-Webster Medical Dictionary, goiter “is an enlargement of the thyroid gland that is
commonly visible as a swelling of the anterior part of the neck that often results from insufficient intake of iodine
and then is usually accompanied by hypothyroidism.” “goiter” Def. Merriam-Webster.com. Merriam Webster, 2011.
https://www.merriam-webster.com (Accessed 8 May, 2017).
4
“M. Mutis m’a souvent parlé de ces progrès que fait le goitre dans les régions froides (tierras frias) : « La maladie,
disait-il, monte peu à peu sur les montagnes. » On se demande pourquoi le goitre était –il presque inconnu dans le
plateau de Bogota il y a quarante ou cinquante ans.” Humboldt, “Observations sur quelques phénomènes peu connus
qu'offre le goitre,” 8.
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The Prussian geographer was puzzled by the extent and speed of the spread of goiter in the
country. Not only did a high number of people suffer from this disease, but its presence was also
common in some parts of the region and uncommon in others. This, for him, was a medical
particularity worthy of study. Indeed, this problem, as this chapter describes, also captured the
attention of physicians in Colombia during the first half of the century, and it was discussed
extensively in medical publications.
The texts about goiter provide a good case study for analyzing medical publications in the
first half of the nineteenth century. The endemic characteristic of this ailment, the discovery of
iodine as a treatment, and the numerous publications about it make it an ideal topic to analyze the
popularization of medical knowledge in Colombia. During the late eighteenth century and the
first half of the nineteenth century, several doctors published articles in newspapers and
standalone publications about this endemic ailment. These publications were commonly directed
at the lay public, and as such, can illustrate the process of extending the practices and values of
university medicine down the social scale. But they were also vehicles of debate among
physicians, chemists, and pharmacists, which can exemplify how these experts attempted to
understand, explain, and control a disease across time. 5
This chapter examines the most important publications about goiter in Colombia from the
last years of colonial rule to the first four decades of the nineteenth century. First, a short
description of the publications made during the last years of the Spanish regime is provided, to

5

While writing this chapter, a significantly comprehensive article about goiter in Colombia by Dr. Antonio Ucros
Cuellar was identified. This article written in 1960 covers most of the publications analyzed in this chapter. Dr.
Ucros’s article, however, focused more on the progress of the medical knowledge, while I also analyze the
publication practices and process. His descriptions of some publications were more concise, but crucial to my own
interpretation. See Antonio Ucros Cuellar, “Consideraciones histórico endémicas del coto en Colombia,” Revista
Unidia, December, 1960, Appendix 1.
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detail how this disease was understood at the beginning of the nineteenth century. Second, the
following section examines a series of publications related to the discovery of iodine and its use
to treat goiter published in Colombia after the political independence. Finally, the last section
expands on a debate between physicians and pharmacists motivated by the reckless use of iodine
to treat this disease in the 1830s. In all, this chapter demonstrates how writing about goiter was a
large enterprise that included national and foreign experts, plenty of experiments, and published
debates. It further reveals how Colombian writers needed financial support to publish their
thoughts on goiter for the good of the population. However, it also illustrates the manner in
which the medical experts in the country hoped to establish medical facts and assert their own
authority over the health of the people by using the printing press, while beginning to leave aside
out-dated hygiene practices and miasmatic conceptions of disease. Publications regarding the
problem of goiter contributed to the struggle of contemporary physicians against empiric
treatments by emphasizing the role of physicians. Goiter was a welcome opportunity for gaining
the trust of the public, because it was found in people and patients of all social positions, but
probably more in lower classes, who were the ones that sought the help of empiric practitioners
more often.

3.1. The Colonial Knowledge about Goiter as Congestion
Apart from some references on goiter—also known as coto or bocio—and its causes in other
publications of the time, four texts were exclusively dedicated to this disease during the colonial
regime. 6 All four appeared in periodical publications: two came out in the first newspaper ever
published in the city in 1794 and 1797, and two in a journal dedicated to natural philosophy titled

6

The term coto has an indigenous origin. It was first documented in the seventeenth century. The term bocio is also
common in Latin America. Both term were used in Colombia in the first half of the nineteenth century. Ucros
Cuellar, “Consideraciones histórico endémicas del coto,” 9-10.
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Semanario del Nuevo Reyno de Granada in 1810. All of them described the disease and tried to
explain why some regions of the country suffered from it and others did not. They also offered
some general and medical means for preventing the disease. Examining the way the authors of
these publications described the disease and how they represented it and its aetiological and
pathological characteristics can be illustrative of the general conceptions and theories that
influenced subsequent publications.

3.1.1. A Reflection and a Memoire published in El Papel Periódico
The first in-depth piece exclusively covering the subject of goiter published on a newspaper was
structured in a way later common in medical publications of the following century. This short
eight-page text was titled Reflexiones sobre la enfermedad que vulgarment se llama Coto
(Reflections regarding the disease commonly called coto). 7 It was published anonymously in the
Papel Periódico de Santafé de Bogotá, one of the first newspapers ever published in the city. 8 It
contained an introduction to the disease —including the external manifestation and symptoms, a
discussion of possible causes, and a few paragraphs on treatments and prevention. These
sections, however, were not easily identifiable due to the lack of subheadings. The text started by
mentioning how this disease affected a “great part of the inhabitants of this capital.” 9
The text touches on an important point when arguing that dedicating time to an ailment, and
perhaps writing about it, was the best method to deduce a cure for it. For the author, this text
could be an inspiration for other doctors to talk about goiters: “perhaps this essay can stimulate
other professors more skilled in the art of healing, to dedicate their [ideas] to such an important
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“Reflexiones sobre la enfermedad que vulgarmente se llama coto,” Papel Periódico de Santafé de Bogotá 137,
April 4, 1794, 673. [See Appendix A, Image 2].
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9
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110

object.” 10 This text contains some intricate explanations and several technical terms that suggest
that the public may not have easily understood it. The author gave a basic description of the
disease as a cystic tumor or Stheatoma situated in the gland of the neck called Thyroides. 11 As
for the probable cause, the text then emphasized the interruption of the necessary transpiration in
the extremities of the body, especially legs and feet. This in turn produced “that the quantity of
humours, that should be evacuated through the pores in the skin…return[ed] to the glands in the
neck.” 12 If this explanation was to be followed, it would also explain why women were affected
more frequently than men: women habitually complained about the cold and covered their feet
more often. Moreover, a new trend in women’s fashion prescribed the uncovering of the feet,
which affected the transpiration as well. 13 According to the text, another possible cause for the
appearance of goiters, was the content of the water consumed in Bogotá, but the author noted
that further analysis of its contents was needed. To confirm this hypothesis, the analysis of the
water had to explain why its content affected the coagulation of the glands in the throat and not
elsewhere. 14 As for treatment, the text recommended warm water baths, poultices, and some
potions that would help to dilute the humours. In addition, a recipe was included to use several
types of salts, such as sea salt and common salt, to be applied to the goiter topically. 15
The call for experts to dedicate time to the examination of goiter was only answered three
years later. The new publication was titled Memoria sobre las causas, naturaleza y curación de

10

Ibid., 670.
The author mentioned that this diseases is what French physician François Boissier de Sauvages (1706-1767)
called Govetre, also known as Bocio. Ibid., 670. Stheatoma, or Steatoma in its modern spelling, means “sebaceous
cyst”. “Steatoma.” Merriam-Webster.com. Merriam-Webster, n.d. (Accessed 13 June, 2017).
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Ibid., 673.
14
Ibid., 674.
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Ibid., 676.
11

111

los cotos en Santafé (Study on the causes, nature and cure of the goiters in Santafe). 16 It was
published in Bogotá in 1797 as an appendix to the last edition of the same newspaper as the first
one. 17 According to the preamble to this publication, the author Vicente Gil de Tejada was a
young friar of the order of the Santa Provincia de Minoritas Observantes, a branch of the
Franciscan order. As described in the first chapter, Gil de Tejada was one of the first students of
medicine in the Colegio del Rosario after the 1802 reform, obtaining his medical degree in
1805. 18 A year later, he became the first interim professor hired to teach the next generation of
medical students and was in charge of the medical school after the death of Mutis and Miguel de
Isla a couple of years later. 19
A few details of Gil de Tejada’s publication clarify the circumstance of its appearance.
According to the preamble signed by the editor of the newspaper, the text was the product of a
direct request made to its author. Due to the endemic nature of goiter, the editor considered that
there was “great need in all the kingdom for such a piece.” 20 It is unclear why he chose Gil de
Tejada to write it, but he seemed pleased with the results of his text. The editor was astounded by
both the youth of the writer as well as the short time it took him to produce the text (three
days). 21 Gil de Tejada started his Memoria by describing goiter as a “monstrous disease” that
afflicts most of the inhabitants of the country. The author shortly described this ailment and
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Vicente Gil de Tejada, “Memoria sobre las causas, naturaleza, y curación de los cotos en Santa Fé,” Papel
Periodico de Santafé de Bogotá 265, January 6, 1797.
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record of this publication, it is stated that it was produced as a supplement to this newspaper.
18
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Ibid., 103.
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Gil de Tejada, “Memoria sobre las causas,” Prevención del redactor.
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explained some of the effects of the pressure of the tumor on the throat, including hindering
circulation of blood in the jugular veins and arteries.

As the volume of the tumor expands, the compression is modified at the same rate, the
circulation of the liquids becomes more difficult, and the threat is closer…. The pressure
to the throat is not limited to inverting the functions of the brain, but its pernicious effects
are extended to other organs that are no less essential to the life of man. 22

To Gil de Tejada, this obstruction impinged on the functions of the brain and other organs. He
wrote that particularly the lungs suffered when goiter was present, since the pressure was seen to
disrupt the transmission of air, which made breathing more difficult. 23 The consequences of this
disease, he added, could be more carefully studied, but the short and specific nature of his
Memoria precluded it. Gil de Tejada explained that the cotos had been divided into three species:
Ateroma, Esteatoma and Mellicerides, according to the matter contained in them. 24 He added
that it was erroneous to think that goiter was a contagious disease. In his opinion, neither the
nature nor the causes of goiter had in fact offered any evidence that the disease was a
communicable one. 25
Overall, Gil de Tejada seems to have summarized the European literature on goiter
faithfully, but he ventured on to disagree when discussing the medical aetiology of goiter
developments. Tejada said that this disease was not exclusive to America and could be found in
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“A proporción que el volumen del tumor aumenta, se gradúa la compresión, se dificulta el curso de los líquidos, y
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Ibid.
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effect on the treatment. Ibid., 4.
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was one of the founding figures of modern medical and chemical nosology for patients’ diagnostics. See Roy Porter,
“The Eighteenth Century,” in Conrad, The Medical Western Tradition, 378.
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some European countries as well. In support of his observations, he referenced both Parisian
surgeon and anatomist Pierre Dionis (1643-1718) and Scottish physician and author William
Buchan (1729-1805). 26 The first cause for goiter Gil de Tejada mentioned was drinking water
that came from melted ice of the mountain summits. In this respect, he referenced Donis again,
but immediately differed with him. For the young Colombia physician, the water helped to keep
the humors flowing while goiter is a product of “humors not fluxible and coagulated.” 27 Even if
the cold water produced some clotting, its effects should not last long. By citing Aimé-Henri
Paulian (1722-1801), he said inhabitants of Norway continuously drank cold water all the time
and did not suffer from the development of goiter. 28 Consequentially, Gil de Tejada argued that
even if he respected the opinions of doctors in Europe, he was going to put his own ideas
forward about the causes of the disease. One of the explanations that Gil de Tejada proposed
related to the aetiology of goiter was the obstruction of the lymphatic fluids and the
physiological balance of the humours: “The goiters are the infarction of the collar glands,
thyroid, etc., and the engorgement of the lymphatic vessels.” 29 Therefore, any external
elements—including food and air—that hindered the free circulation of the lymphatic liquid
could be seen as a potential cause for goiters: 30 “I am highly persuaded that contact with the cold
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He referenced the following books by surgeon and anatomist Pierre Dionis and Scottish physician William
Buchan (these are some possible editions): Pierre Dionis, Cours d'opérations de chirurgie: démontrées au Jardin
Royal (Paris: De l’Imprimerie de La Veuve de Charles-Maurice d'Houry, imprimeur-libraire, rue de la vielle
Bouclerie, 1777); and William Buchan, Domestic Medicine: or, A Treatise on the Prevention and Cure of Diseases
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Ibid., 8. At this moment, the principal functions of the lymphatic system were a matter of debate. The absorption
qualities of the lymphatic system would be the centre of a famous experiment conducted by Francois Magendie in
1809. Magendie tried to deduce the role of the lymphatic system in the absorption of poison. More about this in
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air hardens the glandular organs and the tunics of the lymphatic tubes, and from this follows, (1)
that [the tubes] diameter diminishes considerably, (2) that the calibre of the tubes tightens,” 31
which in turn produced the accumulation and stagnation of the liquid. For the author, it explained
the fact that goiter affected women more often, because they were more “susceptible to cold”
than men. He also encouraged other experts to question and criticize his new observations
regarding the disease.
Gil de Tejada demonstrated he was aware of the distinction between the publishing of texts
with the intention of debating medical theories and that of being useful for the general public. In
his conclusion, he declared he had originally written his text hoping “to please [his] countrymen
and using [his] scarce wisdom in favour of the public.” 32 He mentioned that the theory of this
disease was deduced from the practice of medicine and the topographical circumstances of
Bogotá. However, he claimed that the general public would not find all these theoretical
examinations of the causes of goiter useful if he did not also offer a remedy for it. Accordingly,
the cure should aim at reversing all the causes of coagulation mentioned in the booklet. Among
several recommendations he made, Tejada added that patients should drink distilled rainwater
mixed with some salt of tartar. This mixture proved to have an “incomparable dissolvent
potency.” 33 The only basis for this recommendation was that this type of salt was part of a

James Olmsted, François Magendie, Pioneer in Experimental Physiology and Scientific Medicine in XIX Century
France (New York, Schuman's, 1944), 35-44. Also in Frank W. Stahnisch, Medicine, Life and Function -Experimental Strategies and Medical Modernity at the Intersection of Pathology and Physiology (Bochum and
Freiburg: Projektverlag, 2012), 153-155.
31
“Yo estoy altamente persuadido que el contacto del aire frío endurece los órganos glandulosos y las túnicas de los
tubos linfáticos, y de esto se sigue, 1. que su diámetro se disminuye considerablemente, 2 que el calibre de los tubos
se estrecha y alguna vez se oblitera.” Gil de Tejada, “Memoria sobre las causas”, 9.
32
Ibid., 19. Gil de Tejada used the Spanish verb of “felicitar,” which makes no sense in this sentence if taken in the
modern meaning of “to congratulate.” “Felicitar,” however, was also understood as “to please” or to “make
[someone] happy.” The word comes from the Latin felicitāre “to please,” but this meaning is in disuse today.
Diccionario de la lengua española (RAE) Online, s.v. “felicitar”, http://www.rae.es/ (Accessed September 19,
2017).
33
Salt of tartar is potassium carbonate (K2CO3), a white salt, soluble in water that forms a strongly alkaline
solution, according to the US National Library of Medicine. Gil de Tejada, “Memoria sobre las causas”, 17.
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solvent potion recommended by French surgeon and obstetrician André Levret (1703-1780) to
“dissolve a thickened lymph”. 34 A cloth was to be soaked in this mixture and wrapped around
the neck. He even offered an alternative if the poor people could not afford the salt. 35
This publication did fulfil the expectations of the editors of the newspaper to offer the public
a medical and rational explanation for this common disease. 36 Gil de Tejada demonstrated
extensive knowledge of some of the prevalent publications about goiter. In his footnotes, for
example, he cited books by some contemporary European authors, including Samuel Tissot’s
Avis ou Peuple. 37 However, he went a step further and put forward a theory about the aetiology
of goiter based on the coagulation of the lymph, which differed from the one proposed in the
previous anonymous publication of 1794. Yet he did not go far from the dominant miasmatic and
Hippocratic theories of the day. He pointed, for instance, to the local environmental
characteristics of Bogotá, and especially the quality of the air, that proved to be a prevailing
cause and means of transmission.38 The wellbeing of the people was among Gil de Tejada’s main
medical aims as well. He claimed the love for his country motivated him to publish this essay.
He would be happy if he could “gain the trust of the public, and offer help against this endemic
disease.” 39 This shows an important aspect of publishing medical material: to convince the lay
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public of the virtues of formal medical knowledge, by offering them an alternative to other
treatments.

3.1.2. A contest to write about goiter in the Semanario
The Semanario del Nuevo Reyno de Granada was a journal that was especially dedicated to
scientific topics published in Bogotá and edited by botanist Francisco Jose de Caldas (17681816) from 1808 to 1810. This weekly publication was the main outlet for scientific knowledge
in the capital, covering subjects like natural history, medicine, geography, and astronomy. 40 Its
editor Caldas stressed that the Semanario covered only useful information and that the compiled
knowledge in its issues proved instrumental and pragmatic for its readers, including insights
about “the most frequent diseases.” 41
Before moving on to describe the content of the two publications on goiter that appeared in
the Semanario in 1810, it is important to better understand the authors and audience of this
periodical publication. Generally, authors were often white, Catholic, and with some
considerable family lineage. They were also members of the most privileged classes in Nueva
Granada. 42 They were generally well educated, had attended schools inside the country, and a
significant number had also obtained law degrees. 43 The subscribers to this journal were not
different from the authors and shared these same characteristics. However, the spectrum of
professions in this group of readers was much wider. It included doctors, merchants, and
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botanists, and some even lived outside Bogotá. 44 The Semanario was a publication meant for the
higher and educated classes in this pre-independence Colombian society. As such, we cannot
assume that the two publications about goiter reached a wider lay audience.
At the start of the nineteenth century, the professors of medicine seemed to have been aloof
from the needs of the public and the physicians were sometimes presented as pretentious
individuals uninterested in putting their knowledge in plain words. The next two texts covering
the medical subject of goiter were motivated by a writing contest proposed by the editor of the
Semanario for any author who could discuss this ailment. 45 The disease was already considered a
major public health problem in the country and experts needed to be motivated to devote time to
helping the goitrous. The call for memorias was presented around July 1808, but by May 1809
no submissions had been received, and the deadline was extended to December 31, 1809.
Correspondingly, the absence of a medical opinion about cotos did not go unnoticed by
administrator and politician Nicolas Tanco (1774-1851), a reader of the journal and patron of the
contest. 46 He wrote a letter and reproached physicians pointing out

the indifference of our enlightened compatriots. To have knowledge, time and means to
do the enquiries about goiters, and staying unmoved, watching a third of our brothers
[and sisters] groaning under the weight of goiters…. it’s a mystery I cannot penetrate. 47

Tanco’s frustration with the disdain of physicians went a little further. He noted that he was not a
doctor and thus he did not prescribe with “pompous and obscure phrases,” but he wanted to relay
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the useful relation between goiter and a particular type of salt extracted from la Vega de Supia, a
small town west of Bogotá. 48 He mentioned three cases of goiter that had been successfully
treated with Vega de Supia salt. 49 Tanco also noted that the natives were the only ones who
shared the few remedies they knew, including this one. He ended his letter by asking for the
publication of the remedy with or without “a little of scientific phrasing” and “all the terms we
cannot enunciate.” But he preferred not to do so because it was better to cure some people, even
if the remedy was labelled by educated physicians as empirical or unfounded. 50 With his
statements, Tanco conveyed an image of educated physicians as men who did not care about the
people outside their patients. This accusation of arrogance, it could be argued, showed the
physicians as pretentious individuals with no interest in explaining their ideas clearly. The
distance between the professors of medicine and the public was one that could only be erased by
the use of an “uncomplicated style” of writing.
Eventually, two new medical texts about goiter were submitted to the Semanario: one in
time for the deadline of December 1809 and the other the next year. The first of the two was
titled Memoria sobre las causas y curacion los cotos (Study on the causes and cure of goiters). It
was written by Jose Joaquin Camacho (1766-1816) in 1808 or 1809 and published in the journal
in January 1810. 51 The introduction described that this was the only text that was presented to
the contest about goiter from 1808 and the editors found it deserving to be published. 52 Camacho
was not a physician, but a lawyer, similarly to other contributors to the Semanario, including
Caldas. The author seemed to be well versed in the scientific knowledge of the time, judging by
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his use of medical terminology and general theory, but the text did not contain any reference to
European authors, classic or contemporary. 53
What Camacho did in his text was to widen the scope of Gil de Tejada’s ideas and apply
them to other locations and cities within the country. He started by pointing out the possible
aetiological explanations for goiter. For him, those who thought that the causes of goiters were
the variation between hot and cold or venereal excesses were mistaken. 54 He believed that the
causes were diverse, and sometimes concurrent. The first aetiological process he talked about
was the “foul air,” namely, the air loaded with fumes that impeded the circulation of the
humours, produced an undiluted lymph, and obstructed the secreting conducts. This insalubrious
air can produce the alteration of the transpiration and infractions. 55 This is precisely what
physician Gil de Tejada had proposed in his publication sixteen years before, when attributing
goiter to a coagulation process of the lymphatic fluid. Camacho made a list of towns where
goiters were abundant and where the air was not “renovated” so easily. 56 The closer people were
living to the coastline, it was less likely to see goiters, because “the atmospheric pressure makes
breathing easier and the population is more exposed to the general winds that are not interrupted
by the mountain chain.” 57 In sum, he thought that suppressing or diminishing perspiration was
one of the causes but not the only one. Camacho further touched on the point that sea salt could
also be used as a deterrent for goiter development. He mentioned, for example, that in the city of
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Pamplona, which lay high in the Andes mountains, the occurrence of goiter was elevated. The
ailment, however, had disappeared once the indigenous people started using sea salt instead of
the other salt forms they had used before, such as rock salt (halite). However, he declared that the
use of a specific type of salt was just a contributing, not a sufficient cause and he did not expand
on this observation. 58 Finally, he remarked that goiters are especially frequent in people who are
“sedentary, indolent, in women that hardly ever do strong exercise.” The explanation for him
was that humours needed some continuous friction and physical movement “to maintain their
fluency and homogeneity.” 59
The second publication in the Semanario about goiter was titled Memoria sobre la
naturaleza, causas y curacion del Coto (Study on the nature, causes and cure of goiter). 60 It was
written by physician Jose Fernández Madrid (1789-1829) and also published in 1810. 61 In the
introduction to the text, Francisco Jose de Caldas, as the editor of the journal, said that although
this paper had been submitted late to the respective contest, its quality was so good that he was
going to publish it nevertheless. He also wrote that all the efforts of the doctors should be for the
good of the people, especially as the sufferers of this disease have “a miserable life, useless to
the motherland and to themselves.” 62 That is why the Semanario did not hesitate to present two
publications on the same topic. 63
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Fernández Madrid was more structured in his argument than previous writers. He built on
the ideas of French physician François-Emmanuel Fodéré (1764-1835) and Gil de Tejada. He
stated, for example, that both had regarded goiter to develop from a vascular infarction of the
glands and the lymphatic vessels in the neck. 64 He even listed different types of goiters proposed
by other authors and argued that the lack of circulation of the lymph and the blood was the main
issue in this condition.65 When speaking about the causes of the disease, he thought that while
Gil de Tejada’s ideas had been interesting in many respects, he still needed to propose another:
the direct cause of goiter was all which damaged the contractility of the lymphatic vessels in the
throat. 66 In other words, Fernández Madrid said that it was not so much the lymph’s coagulation
being a result of certain foods or the quality of the air, as Gil de Tejada and Camacho had stated,
but that the vessels in the lymphatic system would be too relaxed to make this fluid flow
appropriately. 67 “The vessels, when relaxed due to humid air conditions, could neither undulate
nor have the liquid lymph flowing, which became stagnant and formed one or more infarction
that augmented day by day.” 68 Fernández Madrid based his argument on four observations, all of
them pointing to the biological constitution and behaviour of the people. The aboriginals, for
instance, were of a melancholic temperament, robust and strong and never suffered from goiter.
Women, on the contrary, whose temperament was cold and sanguine, were weaker and relaxed,
hence often had the ailment. 69 All of these observations allowed Fernández Madrid to propose
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that goiter wass the product of the “sybarite and indulged life.” 70 Consequently, he proposed that
the treatment should begin with a cure that excited the systems, such as purgatives like
rhubarb. 71 After discussing the capacity of the skin for the absorption of certain components or
remedies, Fernández Madrid made a case for using topical medication. He recommended saliva
mixed with tartar salt or powdered or burned sea sponges to dampen a piece of cloth and rub it in
the affected neck. 72 Finally, he mentioned the interruption of the nerve fluid, which may be the
cause of the mental issues related to the diseases. 73 It is very likely that Fernández based this last
idea on physician Fodere’s work, who had established a connection between goiter and cretinism
in one of his works of 1792. 74
The editor of the Semanario believed that despite all that had been published about goiter,
“there is still much to think, to observe and to add,” 75 Consequently, he published one final short
anonymous text about goiter in his journal in 1811. The text is a blatant attempt to contradict all
previous observations from other Colombian writers. According to its author, no direct relation
could be observed between constitution, age, sex, or activity to the coto and none are spared
from it. The writer contended that there were relatively similar geographical characteristic in
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other parts of the world yet goiter did not occur in other places. In addition, the indigenous
people of the Americas were slovenly, idle and sedentary, and yet, did not develop goiters
either. 76 The author, however, did propose that the goiter was hereditary and contagious, and
gave a few observations to support his theories. His pessimism notwithstanding, this critic hoped
that the government and professors of medicine in Bogotá would solve the problem and proposed
that a big price should work as an incentive for that. 77
As seen above, the subject of goiter was presented in periodical publications which had
circulated before the Colombian political independence as a common problem. The four
publications from Gil de Tejada, Camacho, Fernández Madrid and the anonymous one shared
several characteristics. For instance, they all pointed to the lymphatic system as a major source
for goiter development and they all mentioned salt as a remedy in some way and recommend its
use for treatment, without any research attempt at better understanding this relationship. More
importantly, all of them pointed to the fact that the endemic properties of the disease gave
sufficient reasons to spend some time studying the phenomenon. The motivation to write these
four texts was always the greater good of the people and the pursuit of public health solutions by
starting medical debates about the diseases. Camacho, for instance, encouraged more medical
publications when he stated that the “extermination [of goiter] may be achieved, only if we link
together one production with the others.” 78 It is clear that the last two Memorias of Camacho and
Fernández Madrid were based on Gil de Tejada’s, yet they were much more advanced in their
investigations: Camacho, for example, explained the effects of several air conditions in other
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cities, and Fernández Madrid tried to modify the idea of coagulation of lymphatic fluid that he
combined with the idea of constitutions of temperaments.
There is also a political argument in the works of Fernández Madrid and Camacho. These
two authors claimed that the prevention of goiter was based people’s exercise and physical
activity, and they pointed to laziness and idleness as one of the causes for this ailment. As
historian Mauricio Nieto has argued, this idea linked the problem of goiter and the private lives
of the Colombian people who suffered from it to the economic prosperity of the nation and the
common good. According to him, it could be inferred from the goiter texts that the lazy
individuals, the ones who did not contribute with work to the development and the good of the
country, were also the ones who were more likely to develop coto. 79 Consequently, the doctors
were in a position of political responsibility for the health of people to provide medical remedies
and encourage physical activity. This public health concerns would endure after political
independence and the creation of the new country after 1819.

3.2. New Findings about Causes and Treatments in the New Country
Soon after the wars of independence had passed and the elite classes of the country were
reorganizing the new Colombian state, one government official sought to revive the medical
debate about goiters. His name was José Manuel Restrepo, who by then was secretary of the
interior of Colombia. He had a background in botany and had collaborated with botanical
expeditions. At that very moment, he was in a campaign to motivate physicians to produce more
texts about goiters. In April 1822, Restrepo published an article in the Gaceta de Colombia, the
government’s newspaper, where he described the medical condition and called it a “truly
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national disease.” 80 He made a geographical description of the disease, where he specified that it
was most common in the people who resided in the highest parts of the country, especially
between 300 and 800 toesas above sea level. 81 According to this text, doctors in the country used
pulverized or burned sea sponges and administered them in small doses for the goiter patients. 82
He also noted another common remedy: salt oil. 83 The salt used for this was extracted from the
province of Antioquia in the central mountainous region of the country. It came in crystallized
form and was transported to other places covered in palm leaves, which would distil an oil-like
substance that tasted like salt. The treatment was to drink a small spoonful of this oil every
morning before breakfast, which had elicited successful responses in many people. Restrepo also
told the story of Dr. Erich Bollmann (1769-1821), who after analyzing the salt oil found that it
contained muriate de cal (calcium chloride). 84
The intention of the author of this article is clearly stated: like Francisco José de Caldas and
Nicolas Tanco before the independence process, Restrepo’s objective was to gain the attention of
physicians and the government, in order to generate a debate regarding goiters. He hoped the
government would incentivize the doctors to publish curative methods, in a manner similar to the
contest proposed in 1808. 85 He also included two postulates as a starting point for doctors in
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Colombia (and Europe) to get the discussion started. 86 One postulate mentioned the inhabitants
of Antioquia, where salt contained a lot of muriate de cal, and who did not develop goiter or if
they showed early symptoms, these could be easily cured. The other postulate concerned
individuals in Bogotá who had used salt from Antioquia, containing calcium chloride, with
positive results. He proposed that a potential cure might be sought for in specific water sources,
because the province of Popayan, situated next to Antioquia, did not have many goiter cases
either. Restrepo suspected that it was due to the Cauca River, which came from the Rio Vinagres
(Vinegar river), also famous for its goiter curing properties according to the locals. 87
There is no evidence pointing to governmental or administrative efforts, financial or
otherwise, to incentivize the production of texts regarding goiter as Restrepo had proposed, yet it
is noticeable that the writings did start to multiply in the country after that. 88 For instance, a
couple of months later, on July 18, 1822, the newspaper Correo de la ciudad de Bogotá
published a note that described what was supposed to be quite an effective goiter treatment. 89
This article, anonymously signed by a “friend of humanity,” mentioned that goiter was so
common and widespread in Colombian society that there was “barely any family that does not
suffer from it.” 90 The anonymous author was surprised that although there had been an effective
treatment based on the use of sea sponges and salt oil available, goiter patients did not use it. The
treatment recipe was to mix burned sponges with one pound of sugar and that should be reduced
to caramelos (small candies). According to the author, these were to be taken one in the morning
before breakfast, one in the evening before bedtime, and two more during the day. As for the salt
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oil, it had to be used parallel to the caramelos. The oil could be ingested slowly and applied
externally to the throat with a piece of cloth. 91 Apparently, for this recipe to work the sufferers
should swallow sponges and oil slowly to alleviate the condition. The author claimed that the
sponges had been used in Bogotá before, but they were “diluted in wine and in a bigger quantity,
which was swallowed much easier, without stopping in the diseased part, and as a consequence,
it did not produce the [desired] effect, and perhaps, caused more damage.” 92
This text in the Correo of 1822 illustrates a couple of points. First, iodine was not directly
mentioned in the writing. This absent suggests that the iodine treatment was not so common at
the time or at least was not familiar enough to be discussed publicly. Second, the treatment with
sponges was commonplace and applied by many contemporary physicians. Also, these specific
cures began to be publicized and discussed in the newspapers of the country shortly after its
political independence. And third, the text called on the priests of the country to tell their
parishioners to use the sponge remedy and to keep a record of the progress made month by
month regarding the patients. The priest should also report the results to the editor of the
newspaper. This shows that the way of spreading the knowledge to cure coto in the lower classes
needed an intermediary. Just like other publications related to epidemics, the practice of printing
recipes and discussing diseases still needed the help of intermediaries to reach wider audiences.
Better yet, the priest also became the vehicles for the information to travel the other way. They
were expected to convey the results of the treatments to the physicians. The success in curing
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goiter, therefore, depended not only on spreading the information, but also on receiving the
proper feedback through a reliable channel to corroborate its success.

3.2.1. Looking for Iodine in Colombia
In 1811, French chemist Bernard Courtois (1777-1838) was isolating sodium bicarbonate to
produce saltpetre for gunpowder in Paris. When he added sulfuric acid to the ashes of burnt
seaweed he produced an unidentified violet vapour. 93 It was, however, another prominent
Parisian chemist, Joseph Gay-Lussac (1778-1850), who later identified the new chemical
compound, which he named “iodine.” This breakthrough led to the subsequent discovery of
iodine in seaweed, which had been a common remedy for treating goiter since the thirteenth
century. 94 This, in turn, guided Swiss physician Jean-François Coindet (1774-1834) who started
to treat his patients with high doses of iodine tincture and claimed to have had considerable
success. 95 He published his findings with this remedy in 1820, and since then the international
medical community started debating the toxicity of this treatment.
The new discovery reached Colombia some years later. French chemist Jean-Baptiste
Boussingault (1801-1887) was among the first who scientifically concentrated on this problem
and started to make enquiries and experiments in Colombia for discovering the relationship
between goiter and iodine and other elements in the environment. Boussingault, a chemist, had
recently graduated from the École nationale supérieure des mines de Saint-Etienne, in France,
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and he was hired by the Colombian government to teach mineralogy and chemistry in the
schools of Bogotá. He was part of a group of five foreign scientists employed by the government
around 1821 to teach in the country, establish a national mining school, and pursue work in
natural history. 96
Boussingault was intrigued by the widespread goiter problem in Colombia and began
searching for its aetiology and treatment with the use of his knowledge of chemistry. One of the
first texts that Boussingault published on iodine in the country appeared in Lavoisier’s French
journal Annales de Chimie et de Physique in 1826, and was titled Sur l’éxistence de l’iode dans
l’eau d’une saline de la province d’Antioquia (On the existence of iodine in the water of a salt
mine in the province of Antioquia). 97 In his article, the French chemist stated that in the
Colombian province, situated in the north end of the Western branch of the Andes, a liquid of a
yellow colour, pungent flavour, and pronounced seawater-like odour had been found. This
substance, continues Boussignault, was employed by several local doctors for the treatment of
goiter. He was referring to the same salt oil mentioned earlier by secretary Jose Manuel Restrepo
and the previous anonymous publication in El Correo de la ciudad de Bogotá. Boussingault
believed that the physiological effect of the oil was due to its composition as a saturated solution
of hydrochlorides of sodium, lime, and magnesia. However, iodine was the only substance
known to work against goiter, hence, he intuited that it might also be present in the oil. After
experimenting with it, he could not confirm the presence of iodine in the salt oil. 98 This article
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was not published in any newspaper in Colombia at the time, but from then on, iodine and other
chemical compounds become a main focus of research about the causes of goiter. 99
Gradually, Colombian physicians started to get interested in iodine and its curative
properties. One of the first physicians who tried to investigate its effects on goiter and who
ventured to use it for curing this ailment was physician Manuel Maria Quijano, another alumnus
of the cátedra of medicine in Bogotá. 100 Quijano was already present at the foundation of the
Faculty of Medicine and published several scholarly texts about medicine and botany
hereafter. 101 His publication related to goiter, entitle Salinas de Zipaquirá (Salt mines of
Zipaquira) was the product of a government employee’s request to analyze the salt produced in
the iron furnaces of a new mine near the city of Zipaquira. 102 The government planned to
overcome a perceived scarcity of salt in the center of the country by extracting bigger quantities
from a new salt mine in this city, which was located 49 kilometres away from Bogotá. Quijano
received a sample of salt in May 1830 and compared it to other types of salt produced in more
traditional clay furnaces. Quijano’s report of his experiments formed the basis for his booklet.
With the help of an “areometro pesa sales”—a laboratory instrument used to measure the specific
gravity of fluids compared to water—, he concluded that the salt evaporated in iron furnaces was
two degrees purer than the salts from clay furnaces, and better yet, it had less calcium sulfate. 103
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Quijano explained that the sulphate was absorbed by the submaxillary glands and formed goiters
in the neck. He noted that the causes of this disease were still mostly unknown, and mentioned
the most popular aetiological theories for it, including drinking stagnant water or water from
glaciers containing “plaster or calcium sulphate.” 104 Hence, he was convinced that it was more
beneficial for the inhabitants of the country to use the examined salt from the Zipaquira mines,
especially since it could help to prevent cotos. The use of salt evaporating from iron furnaces
would also reduce the calcium sulphate intake as well, in order to reduce the absorption from the
gland in the neck. 105
At this point, Quijano felt compelled to expand on one medication that had proven to
dissolve the goiter, but could also be unsafe for the patients: iodine. He stated that Courtois and
Guy-Lussac in France had discovered it in some species of algae and other sea plants. 106 While
mentioning Coindet’s treatment of goiter with iodine, he nevertheless warned that other less
careful professors gave even higher doses and produced some gastric, intestinal, and pulmonary
irritation in their patients. 107 The same, according to Quijano, had happened in Bogotá before:

… the iodine tincture and ointment started to be used in Bogotá, with discretion at first,
but when the news of its efficacy reached the high number of people who were routinely
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prescribing it, without any medical integrity, abuse and bad consequences started to be
observed. 108

This abuse of iodine had brought damaging side-effects to the patients, according to Quijano, and
people without medical training were recommending it regardless. However, he argued that
iodine was still effective when it was placed in the hands of well-trained doctors. Finally,
Quijano recommended using the extracted iodine-rich salt from a few local salt mines, since it
had proven to be safer for the patients when applied in widespread form and did not need
constant physician supervision and control. 109 Moreover, iodine remedies were too expensive to
be purchased by “all the classes” that needed them. Iodine-rich salts were an economical
alternative for poor people. 110
One surprising aspect regarding Quijano’s publication is that it showed how financial efforts
from outside the Faculty of Medicine allowed for the publicizing of medical knowledge and
debates. Although it is difficult to know how the booklet Salinas de Zipaquira was effectively
distributed among the general population of Colombia, it is nevertheless possible to establish
who paid for its publication. According to the 1842 report from the Faculty of Medicine in
Bogotá, the owners of the salt mine had paid for its printing. 111 Quijano mentioned in his text
that it was a British contractor who had introduced the new evaporation method. This suggests
that the British investors funded the publication of the report for benefiting their business. 112 As
seen in the previous chapter, the Faculty did not have the resources to print books that year. This
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private support for a medical publication allowed Quijano to put forward the first standalone
publication discussing the possible chemical causes of goiter and the use —and abuse— of
iodine to treat it. With Quijano’s publication, it became clear that at least a few physicians were
discussing the subject of iodine within the country. During the year Salinas de Zipaquira was
published, Boussingault was already conducting his experiments to discover iodine in the water
and the salt of Colombia. However, it is not clear whether the public was aware of his previous
publication in the French journal. Quijano conveyed that the treatment of goiters with iodine was
already common among the health care practitioners in the country. This included some empiric
healers who were prescribing iodine in their treatment of goiter without worrying too much about
the side-effects of its use, including gastrointestinal cramps, sickness, and vertigo, etc.

3.2.2. Boussingault’s Experiments
It was precisely the endemic nature of the goiter in Colombia that caught the attention of French
chemist Boussingault and physician Francois Roulin during their visit to Colombia in the 1820s.
The focus of one of their studies was the relation between the iodine content in the diet and the
medical prevalence of this disease in the population. On July 31, 1831, the Gaceta de Colombia,
the official newspaper of the independent government of Nueva Granada, published
Boussingault’s fully translated article titled Examen de las causas que producen el coto en las
cordilleras de la Nueva Granada (Exam of the causes that produce goiter in the mountain ranges
of Nueva Granada). 113 This same text was published in the Annales de Chimie et de Physique
that year. 114 According to geologist and author Joaquin Acosta (1800-1852)—who later
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gathered, translated, and published all Boussingault’s texts regarding his work in the Andes—
the French chemist gave this text to the government before leaving the country. 115
Boussingault started by saying that as he traveled through the mountain chain of the Andes,
he saw a great number of goitrous among its inhabitants. This compelled him to find the causes
of the disease and discover why it was more common in some regions than others. 116 Regarding
the aetiology of goiter, he mentioned some common causes for the disease and refuted the
opinions of those that attributed it to drunkenness or the lack of hygiene. He also dismissed the
claim that the hot and humid climate of some regions caused illness by saying that he had been in
such places (like the region of Chocó) and not seen any sufferers of goiter at all. 117 In 1825, he
even took measurements in different parts of the country with a hygrometer, to measure the
humidity levels in the air of several cities and tried to correlate it to the presence of goiter. 118 He
added that some people claimed that the cause of goiter development could be drinking water
that came directly from snow melting on the mountain tops, but he refuted this hypothesis by
saying that there were several cities with a high prevalence of goiter, where the water did not
come from melted snow. After failing to find a correlation between humidity levels or the
temperature of the water and the incidence of the disease, Boussingault pointed to the need for
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examining the chemical qualities of the elements dissolved in the water and relate this to the
appearance of goiter. 119
Unlike the previous text by Quijano discussing iodine, Boussingault’s publication was a
more in-depth and empirical analysis of the circumstances relating to goiter. In what he called a
“geognostic” exercise, Boussingault proceeded to describe the soil, sediments, and bedrock
around major towns in Colombia and correlated them to the appearance of goiter among their
inhabitants. For example, he noted that in places where the terrain was composed of granite,
gneiss, and mica schists, for instance around Caracas, Pamplona, and Bucaramanga, goiter was
endemic. In contrast, when the terrain consisted of syenite and a type of porphyry rock he called
grünsten, as in Antioquia, Choco, and Cauca, no goiter cases could be found. 120 However, after
further studies in other regions and cities, he concluded that there was not a straightforward
correlation between types of rocks and soil formation and goiter incidence. The only conclusive
deduction Boussingault could make, however, was with the altitude of the locations: in the
highest places, goiter was endemic, and in the plains and far from the mountains, it was not. 121
At this point, Boussingault mentioned that in Antioquia, a mountainous region far from the sea,
salt water emanated from salt deposits below the soil. In this region, he claimed, there is no other
salt for consumption. He further noted, after some detailed chemical analysis, that he had found
some iodine in the salt and that the inhabitants of this province were consuming it regularly and
did not develop goiter or were easily cured from them. 122
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Nevertheless, Boussingault did not expand on his discussion of iodine and started writing
about the content of air in water, along with the results of new experiments on evaporation. He
argued that the amount of air in the water depended on the temperature and the atmospheric
pressure. 123 His conclusion was that water that did not include enough air content—such as that
originating in mountain glaciers—could produce goiter in cities like Bogotá. This explained the
correlation of the pathological conditions with the geographical elevation of a region: the higher
the altitude, the lower the capacity of the water to absorb the air. This is why Boussingault
hypothesized that in the mountains the only thing that could alleviate goiter would be iodine
found in salt-water springs, since its “efficacy cannot be doubted” as a remedy. 124 Boussingault
listed a few places where salt and water with high iodine content could be extracted. This, he
wrote, was better than using pure iodine as a drug or treatment, to avoid harm to the body. 125
The fact that this text was produced by the French chemist, who enjoyed widespread
recognition for his work in Colombia and France, might have given more weight to his opinions
on the matter. The government had decided to publish the entire piece in several editions of the
official newspaper. This medium would also ensure that many citizens could access the current
knowledge on goiter. A note at the end of the article mentioned that the editors of the newspaper
hoped that this publication “excite[d] young doctors to study physics and chemistry that are so
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useful for the practice of medicine.” 126 In this form, they could contribute to observing the
influences upon the body in the Colombian environments, which were different from Europe. 127
Two years after Boussingault’s publication, iodine ointment and tincture appeared to be
gaining visible popularity in Bogotá. Miguel Ibañez, a physician who graduated from the Faculty
of Medicine published a one-page notice titled Receta para curar el coto (Recipe to cure goiter),
where he gave special instructions about the way iodine ointment and tincture should be used. 128
The ointment should be rubbed directly on the protrusion of the neck and the tincture was to be
drunk in small doses every day. The use of simple language and the general layout of publication
both suggested his intention of reaching a wider audience. Ibañez suggested that patients should
use both substances, but the ointment seemed to work better and could be seen as safer than the
ingested tincture. 129 He noticed that there might be some irritation with the use of both
treatments, in which case it should be discontinued to avoid harming the patient. Ibañez,
according to historian Andres Soriano Lleras, was also the mayor of Bogotá and a pharmacist. 130
With this publication, he sought to treat a public health problem as well as supporting his own
business interests as the owner of a pharmacy.

126

Ibid.
Ibid. One work that has analyzed the discourses used for differentiating between the body of the European and
the American inhabitants and how they reacted to the environment, is Rebecca Earle, The Body of the Conquistador:
Food, Race and the Colonial Experience in Spanish America, 1492-1700 (Cambridge University Press, 2012). For
Earle, understanding how early European settlers thought about food helps us see how they considered the colonial
experience.
128
Miguel Ibañez, Receta para curar el coto (Bogota: Imprenta de N. Lora, 1833). [See Appendix A, Image 8].
129
Ibid.
130
Andrés Soriano Lleras, “La medicina en la Nueva Granada de 1831 a 1840,” Boletín Cultural y Bibliográfico 10,
no. 09 (1967): 91-96. Ucros Cuellar says he owned one of the first pharmacies in Bogota and gained the trust of
Boussingault after curing him of a fever. Ucros Cuellar, “Consideraciones histórico endémicas del coto,” 41.
127

138

3.2.3. Juan Francisco Córdova and his long and structured Memoria
Although iodine became the prevailing treatment for those patients who could afford to buy the
drug in pharmacies, the discussion regarding the causes of goiter continued to inspire
publications highlighting the means of prevention and treatment. Three years after the
publication of Boussingault’s article in the Gaceta, Juan Francisco Córdova, at that time a sixthyear medical student at the Universidad Central wrote his Memoria sobre la naturaleza, causas,
verdadera teoría y mejor método curativo del coto (Observations on the nature, causes, true
theory and better healing method of goiter). 131 The publication must have been printed after
October 1834. The booklet came out of the printing press of the University at the expense of the
Faculty of Medicine itself. Córdova dedicated this publication to Merizalde, then dean and
professor at the Faculty: “A patriot zealous for the progress of our knowledge.” 132
Córdova wanted to gather the best medical ideas pertaining to goiter that had been published
before and present a stable nosological picture of the condition, in addition to developing a “best
method” for curing it. 133 Córdova conceived of goiter as a monstrous disease that took over
Nueva Granada, which suggests that the disease was still prevalent in large parts of the
population, even with a medical treatment available. He acknowledged the large number of
works that had addressed the problem of goiter before his and cited the publications of Camacho,
Gil de Tejada, and Fernández Madrid, but he wished to offer a different opinion on the matter.
Altogether, he began by stating that French dermatologist Jean-Louis-Marc Alibert (1768-1837)
placed this disease in the nosological family of the Adenoses, and called it Tirofraxia. 134 Córdova
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liked this name better than coto because for him it referred to the ailment’s seat in the thyroid
gland. Goiter, he argued, had two manifestations: one was when just the thyroid was swollen and
the other when the tissue surrounding this gland also increased in size. These would be called
simple and composite forms of tyrofraxia, and they were the only valid classification of the
disease for Córdova. All other classifications did not have a rational foundation and came from
the antiquated humoral pathology and induced errors in the healing method. 135
Córdova’s publication was noticeably different from the previous ones in length and
structure. It contained subheadings such as “Symptoms,” “Organic Causes,” “Exterior Causes,”
“Curative Treatment” and “Preservative (or prophylactic) Regimens,” and “Chirurgic Means,” as
well as a short section discussing the iodine remedy. This is important because it meant that the
text was thought of as an object that could be consulted later and read according to the specific
needs of the reader. 136 In the section about the symptoms of goiter, for example, Córdova
described the disease and its manifestations in some detail, including the loss of mental abilities
due to the obstruction of the fluids between the brain and the lungs. The bigger the tumour was
in the neck, the more it compressed the blood vessels in the neck, which impeded the free transit
of blood through the carotid arteries and the jugular veins. This, in turn, stopped the blood flow
to the brain and the nerves, causing a loss of “liveliness” in the communication process with
other parts of the body. 137 As for causes, he divided the organic and external ones. For the
organic category, he held that Dr. Fernández Madrid had claimed that the main causes were a
weakness of the organism as a whole and the relaxation of the lymphatic vessels in the throat.
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Córdova then argued that this disease affected mostly people with weak lymphatic systems; this
is why it was more frequent among women, “especially the weak and chlorotic.” 138 On the
contrary, Tirofraxia did not affect the natives and black people in Latin America, who always
had an “active and laborious” life. 139 Applying the same words that Fernández Madrid used 24
years before him, Córdova concluded that some diseases like goiter were exclusive to a ‘sybarite
and indulged” way of life of patients. 140 Regarding prophylactic measures, Córdova returned to
the assumption that physical action and hard work were a way to preventing tirofraxia: “The
individuals that lead an active and laborious life are the ones less exposed to contracting the
tirofraxia.” 141
Although he repeated some of Boussingault’s earlier ideas regarding the external causes of
goiter, Córdova criticised the accuracy of his scientific method. 142 For example, he reiterated the
Frenchman’s ideas of water originating from snow on the mountaintops and absorbing the
atmospheric air. 143 Córdova, however, thought that a good theory about the causes of goiter
should be consistent and explain all cases of this disease and its endemic nature, something
Boussingault’s model did not fulfil. His disagreement with the Frenchman seemed to have been
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about method and the inclusion of all available information: “I am convinced that for an opinion
like the present one to be adopted everywhere, it is necessary to support it on further
investigations.” 144 Córdova regretted then not having the resources or the support of the
government to investigate further the aetiology of the disease. Another external cause he
mentioned was that water with calcium sulfate content contributed to the development of goiter,
citing Quijano, who defended this cause as the main aetiological fact. However, Córdova was not
convinced that the calcium sulphate was any more than a contributing factor. Córdova’s main
point here was that none of these could be construed as a causa non plus ultra, but if there was
one, he would have to side with Quijano’s aetiology and not Boussingault’s, and claim calcium
sulfate content was the main cause.
Córdova remarked on the lack of rigor of all the treatments that had been published before
him. For example, Camacho, Madrid, and Alibert had treated goiters by restoring mobility to
stagnant liquids, reducing viscosity, and expelling matter, and for that, they had used
“evacuants,” and diluents. Córdova mentioned the superstitions of the native population and
some powders with mercury used by English doctors. 145 He then described how François Fodéré
liked to use sea sponges, but Córdova clarified that it was due to their iodine content. He argued
that the reason some regions have goiter and other do not is the consumption of iodine. 146 What
kept some people healthy was that they consumed salt with iodine in some of the Colombian
provinces. But this consumption did not have to be direct, for example, eating beef, milk, and
cheeses from cattle that fed in pastures near places with salt with iodine would have the same
effect. 147
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Likewise, when Córdova wrote about iodine, he just transcribed “what the best authors in
chemistry have said” and made a short description regarding the compound. 148 This included, for
example, considerations on the way for administering iodine in tinctures and ointments to
patients. 149 Córdova cautioned the reader to be careful with the doses, alluding François
Magendie who had conveyed in his Formulaire that iodine was not critically toxic, but that
higher doses should be avoided, due to the physiological reactions observed in his experiments
with dogs. 150 At the end, Córdova included instructions for those without the means to buy the
iodine for their treatments of goiter. He said that any salt with iodine could be decomposed by
using the effect of the voltaic pile (battery). 151 The patient should grab both ends of the pile and
allow the electricity to flow with the compound, so it stayed in the physiology of the body. 152
This publication illustrates that the process of revising and approving publications in the
name of the Faculty of Medicine was becoming more rigorous and standardized during the
1830s. This can be appreciated in the endorsements for its publication printed in the back of the
book. The first document, signed by the censor Pedro Herrera, stated that according to the
decree that governed the Faculty of Medicine in Bogotá, he had to read and approve this and
other publications. Article 15 of this decree stated that the censor had the responsibility of
examining all memoires, discourses, and works presented to the medical school, and commission
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a report to the board of the Faculty. 153 After a short appraisal of the text, Herrera commented on
the honesty of Córdova’s opinion and the “opportune” dissemination of the topic. Moreover, on
October 1, 1834 the council of the Faculty wrote that they recommend the Memoria for future
publication as well because they saw it as a work that “honoured” the Faculty. 154 The next day,
Merizalde himself signed an order to have the book printed and announced that the respective
funds should come from the Faculty of Medicine itself. Furthermore, the book had to be
distributed among all medical professors and doctors of the Faculty of Medicine.

3.3. Colombians Contribute to the International Goiter and Iodine Controversy
The discovery and success of the new goiter treatment paved the way for many short
publications about this topic. Iodine, whether it was to be ingested or applied to the skin, started
to be a very popular remedy and even general physicians were prescribing it in the 1820s and
1830s. However, the doses and method of administrating iodine to patients remained a matter of
considerable debate, not only in Europe, but in Nueva Granada as well. One common element in
all the books dealing with goiter and discussing iodine were their warnings about the toxic
dangers of its use, especially in higher doses. The need for cautioning a proper use of the remedy
opened new opportunities for physicians to make their presence known and emphasize their
importance to society. The following section explores a specific controversy between physicians
and pharmacists regarding goiter and iodine that had this same idea at its core.
Two years after he had ordered the publication of Córdova’s booklet, Merizalde felt a
personal need to write about the use of iodine in the treatment of goiter because of what he
thought was a reckless use of iodine. More precisely, he explained the abuses of this compound
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among the people, whether physicians or not, who prescribed it and those who sold it. 155 Under
the title La Tirocelia, ó Desengaño para los cotudos (Tirocelia, or disabuse for the goiterous),
Merizalde wrote to advise the general public about the use of iodine treatments that were sold in
the local pharmacies. 156 Merizalde remarked that for some time, patients had started to use
“burned sponges” in the form of caramels sweets and syrup to treat goiters. He further speculated
that this idea may have been taken from old sources, but his main preoccupation started when the
article published in the Correo de la ciudad de Bogotá in 1822 included a recipe to prepare and
use the ointment and the caramels. 157 According to him, everybody was excited about this
miraculous cure and some “speculators” took advantage and sold it at a considerably higher
price. This, Merizalde claimed, brought more suffering for people. Likewise, after people started
to use salt from the region of Antioquia to treat the goiters because of its iodine content, its
prices started to climb up as well. It seems that he was suggesting that both Quijano’s and
Boussingault’s experiments and publications had started the frenzy for iodine treatments.
In the course of his warnings and accusations, Merizalde explicitly mentioned physician and
pharmacist Miguel Ibañez and Estevan (Etienne) Goudot, a French citizen who lived in Bogotá
and practiced as a pharmacist. 158 Merizalde said that iodine tinctures and ointments reached
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Bogotá for the first time through the pharmacy of Ibañez. 159 This pharmaceutical innovation
brought many people to his business, and at first, everybody was elated by the curative potential
of iodine. Later, however, the treatment became discredited as it started to cause some problems
and many victims were found with adverse effects. He listed a few names of people who had
suffered some sort of intoxication or even died through these “badly used remedies.” When
people started to be afraid of this cure “the goitrous shivered at the mention of iodine.” 160
According to Merizalde, at that point Goudot started selling the same medicine under the name
hidriodate de potasa (hydriodide of potash), to deceive his clients.
Merizalde’s main point in his publication was that whoever wanted to recover from goiter
using the iodine treatments should administer them under a doctor’s supervision. Only
physicians could say whether the use was appropriate for the patient and could advise on safe
methods to employ it. “Such are the dangers—he wrote—for those who apply remedies without
the presence of a doctor, [remedies] that are thought to be antidotes but instead have the nature of
poison, such as iodine.” 161 For Merizalde, only physicians could identify the disease. As the
exact nature of goiter was not yet confirmed, physicians were the only healthcare providers with
sufficient anatomical knowledge to distinguish it from a hernia or bronchocele. 162 Merizalde
added that when the Swiss physician Coindet had started to apply iodine in 1819, his experiment
suggested that it only worked on the bigger goiters, “when it depends on the excessive
development of the thyroid without other lesions.” 163 Iodine, then, would work only when the
thyroid itself had swollen to the state of full struma and not when the tissue surrounding it also
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increased in size, a distinction already made by Córdova in his book. 164 This served as an
example of the importance of consulting a physician before the iodine treatment: they could
identify the type of goiter and whether iodine would be useful. Merizalde argued that similar to
other drugs like mercury, quina, or guaco, the discovery of iodine led to careless prescriptions by
health care practitioners time and again. Even more, Merizalde raged, “if authors in Europe said
that there are still not enough facts to establish the positive effects of iodine, even less could be
said in this country, until we have not seen the observations from the physicians that have used
it.” 165 Merizalde called for other physicians to present their observations on iodine and to find
the right use for it.
Merizalde’s text received two positive comments in the local press. In May 22, 1836, a note
of praise appeared in the official gazette, Gaceta de Colombia. 166 The short notice claimed that
in Nueva Granada, where the goiter had been endemic, the damages done by indiscriminate
usage of iodine were many. This especially regarded the application of sponges, tinctures, and
ointments of iodine without consulting physicians beforehand. The newspaper said that it was
one of those “useful and scarce publications.” 167 Another short published piece praising the
booklet appeared in the newspaper El Constitucional. 168 This note recommended Merizalde’s
publication to the public, because it could “strongly contribute to containing the damage of a
remedy that, due of its excessive efficacy, should not be left in the imprudent hands of the sick
and the ignorant.” 169 The writer of this piece echoed Merizalde by arguing that neither patients
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nor uneducated medical practitioners were knowledgeable enough to use iodine for daily health
purposes.
Of course, not everybody liked Merizalde’s publication and the accused pharmacists
responded promptly. Just a week after the notice appeared in the newspaper, Ibañez and Goudot
published their defense. In their Contestación al autor del folleto titulado “La Tirocelia”
(Response to the author of The Tirocelia), they started with many derogatory comments about
Merizalde. 170 They wrote that they would not have responded to the booklet had they not seen
the note in the Gaceta de Colombia applauding the publication. Goudot and Ibañez questioned
whether Merizalde had really written the text for the good of the public or his own benefit. They
pointed to some false claims in it, for example, that Merizalde could not have been sure that the
disease had spread in the country. They also complained that he did not know the chemical
compounds they commonly used to cure goiter, and that they were not the first ones to sell iodine
in Bogotá. 171
One argument Goudot and Ibañez made was that pharmacists based their work on preestablished formulas, extracted from books, and did not improvise the remedies they sold. They
claimed they did not import medicines from other countries, as Merizalde said, because these
compounds were easy to prepare pharmaceutically. According to the pharmacists, Merizalde
spoke with contempt about iodine when in fact he used to sell it himself. 172 Furthermore, he had
recommended the publication of Dr. Córdova’s Memoria, which contained a formula that used a
higher quantity of iodine than what they were recommending for their own patients. 173 The

170
Miguel Ibañez and Estevan Goudot, Contestation al autor del folleto titulado la Tirocelia (Bogota: Imprenta de
N. Lora, 1836). [See Appendix A, Image 9].
171
Ibañez and Goudot, Contestation al autor del folleto, 3.
172
Ibid.
173
Ibid.

148

authors argued that the patients, who had problems with iodine, were the ones who rushed to the
treatment or had other pre-existing conditions that made them more susceptible to the chemical,
such as a stomach irritation, for example. In their defence, they quoted François Magendie who
tested the toxicity of iodine in a boy who did not have any problems. Magendie wrote,

“I lately also saw a child of four years old who had swallowed, by mistake, a tea-spoonful of
tincture of iodine, prepared by [Pierre-Joseph] Pelletier (1788-1842). The child’s lips and
tongue were coloured yellow, but no bad consequences resulted.” 174

The French physiologist also injected iodine with no effect and gave it to a dog that just vomited.
In any case, Ibañez and Goudot affirmed that the warnings regarding the use of iodine were
exaggerated. 175
Ibañez and Goudot characterized Merizalde’s medical doctrine as antiquated and ineffective.
The latter had recommended mostly hygienic measures to regulate digestion, such as changing
the place of residence of the patient from where the disease was acquired, preferably going to a
place with strong winds and fresh air conditions. Those that could not move would have to keep
clean, take cold baths, do exercises every day, and follow a healthy diet; advice stemming from
his mostly Hippocratic understanding of goiter treatments. In the pharmacists’ belief, patients
required energetic means to treat the ailment and needed to continue using iodine as well, always
with moderation. For them, it seemed Merizalde did not read the books about preparing iodine
for the treatment of goiter and if the use of iodine was to be prohibited, then so should be all
books of formulas used by pharmacists. 176
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Merizalde, as an experienced polemicist, did not miss the opportunity to counterattack in the
public debate on iodine. He soon published a short booklet titled La Tirocelia vindicada (The
vindicated Tirocelia), addressing some of the points in Ibañez and Goudot’s publication. Here
Merizalde restated once more his main argument about the need for seeking a physician’s advice
before using the chemical. 177 He began the text with an epigraph that quoted himself from his
previous publication: “Those who want to be cured with iodine will (should) do it in the presence
of the doctor, who shall decide whether it is appropriate or not.” 178 Seemingly, he tried to convey
his main idea regarding the proper use of medicines once more. For Merizalde, Ibañez and
Goudot were too caustic in their remarks. This for him was uncalled for, especially when his
intention was to show the history of the effects of iodine, describe the process of goiter, and
argue that even doctors can confuse diseases, and the treatments should be chosen carefully. 179
As if he had been at a public trial, Merizalde produced several personal testimonies from
people regarding their experience with the use of iodine. In their signed testimony, the
“witnesses” described the symptoms after using the medicine, outlining where they or their
acquaintance had bought it, and the results from using it. For instance, one patient who was
around 70 years old started to use iodine that he had gotten from a pharmacist. After three
months of treatment, however, he died after showing several symptoms of drug poisoning. The
medical board in charge of finding the cause of death concluded that it might have been due to
the effects of the iodine treatment. 180 According to his doctors, he had an irritation in the
stomach—which Merizalde called a chronic gastritis—before he started using the chemical,
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Manuel Maria Quijano was a part of this board. Ibid., 4.
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hence his death was a direct consequence of ignoring the physician’s advice. Merizalde said that
those who sold this patient iodine forgot that Magendie had warned in his Formulaire, at least
since 1822, that iodine should only be used when the goiter was recent and the patient was
young. 181 Rhetorically, he asked Ibañez whether he had mentioned the effects of iodine in the
recipe that he published in 1833, so patients could suspend its use if they encountered them. He
also asked whether Ibañez had included other warnings about the use of iodine in pregnant
women, or patients with chest diseases, fevers, or a weak constitution. 182
Merizalde then went on the offensive with personal attacks against his opponents as well. He
accused Ibañez, for example, of being both a doctor and the owner of a private pharmacy. This,
according to him, was illegal by current Colombian medical laws. He also accused Goudot of
coming with Boussingault’s expeditions from France and after taking a chemistry exam to be
certified as a pharmacist to the Faculty of Medicine in Bogotá, he just sought to increase his
wealth. 183 In essence, Merizalde was accusing them both of being only interested in a financial
gain when selling iodine, and to have neglected the patients’ wellbeing. “O holy hunger for gold,
where are you conducting these two apothecaries,” he asked. 184 For him, patients had spent a lot
of money fighting goiter to no avail and, in some cases, had left them suffering the side-effects
of the medication. 185
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Magendie, Formulary for the preparation, 94.
Ibid., 10.
183
Ibid., 2.
184
Ibid., 9. In addition, Merizalde was appalled about the pharmacists’ remarks that extensive knowledge of
anatomy was not necessary to use iodine and he responded that it was inconceivable that in the year 1836 somebody
still said that anatomy was of no use to treat a disease.
185
Ibid., 5. In 1842, there was another one-page text publicizing iodine with instructions on how to apply it. It noted
that the compound would be found in the pharmacy of one Agustin Laperriere, in Bogotá. This text reads like an
advertisement for the product but also warns about the dangers of using it. Noticia sobre el iodo, sus preparaciones
y las precauciones que se han de tomar en su aplicación contra el Coto (Bogotá: Imprenta de Espinosa, por José
Ayarza, 1843).
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3.4. Conclusion
Discussing and publishing knowledge on goiter turned out to be a massive enterprise, which
included some of the most recognized doctors in the country, their international colleagues,
politicians, contemporary newspapers, and lots of paper and ink. The first publications related to
goiter that appeared in the newspapers Papel Periódico de Santafé de Bogotá and the Semanario
during the last decades of the colonial regime in Nueva Granada were basic dissertations that
aimed to characterize the disease and apply the dominant environmental factors and miasmatic
theories of the day for explaining its causes. All of them sought to elucidate why some regions of
the country suffered from it and other did not. Finding a specific correlation between the
characteristic of a place and the endemic qualities of goiter promised a better understanding of it.
This idea was still discussed forty years after the first publication dedicated to goiter in 1794.
After the arrival of new treatments with iodine and the French scientists that applied new
chemical approaches, the discussion took another course. From the 1820s onwards, there was an
effort to highlight the chemical components of the causes of the disease. Boussingault, but also
Colombians Quijano and Córdova made experiments and observations to that end.
Nevertheless, reflecting on the causes of goiter was not enough. Physicians also needed to
offer new means of treating a disease that distressed a portion of the Colombian population. The
discovery of the relationship between iodine and goiter and its subsequent use to treat it had a
major impact because of its efficacy. Goiter presented itself as a great opportunity for gaining the
trust of the public because it was spread among people of all social positions, especially people
with poor diets, who were the ones who often sought the help of empiric practitioners. As goiter
was related to an iodine deficiency, it is not hard to imagine that the diet of poor people in the
mountainous regions of the country was far less varied than their wealthy or well-to-do
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counterparts, especially in the city. 186 Quijano, Córdova, and Boussingault had demonstrated
how iodine treatment and the consumption of iodized salt had a positive effect in both the cure
and the prevention of goiter. Ibañez and Goudot understood this and tried to apply it to their
businesses. However, they failed to account for the dangers of using it without a physician’s
supervision, which was Merizalde’s main point of contention.
The publications about goiter contributed to the fight against empiric treatments. The efforts
for discrediting cures outside of physicians’ control were at the heart of the 1830s debates in
Colombia. The purpose of Merizalde’s publication was to show how the absence of medical
advice and insufficient physicians’ consultation had dire consequences. In a way, Merizalde was
trying to place the medical profession hierarchically above that of the pharmacists, who were
most likely one of the first resources for sick people. However, Merizalde failed to accept an
important point put forward by Ibañez and Goudot, namely that the treatment of goiter was
beyond the common practices of hygiene and the miasmatic conceptions of disease. Iodine had
proven to be a useful remedy without having to change other practices or follow hygienic
recommendations, which Merizalde and others had been suggesting for a few decades.
The publications in the debate between Merizalde and Ibañez and Goudot should not be
dismissed simply as that of men defending their personal honours. Instead, Merizalde’s first
publication constituted a direct threat to the businesses of the pharmacists. The opinion of a
recognized and popular scholar as Merizalde, could have a strong effect on their sales of iodine
products, which seemed to be selling well. However, at the heart of this debate was also the
manner in which the medical experts in the country hoped to establish scientific facts and assert
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This affirmation requires further research into the eating habits of the population during the republican era.
Sotomayor and Pérez wrote a good analysis on the eating habits of the indigenous populations and people in the
countryside during the colonial period. See Sotomayor and Pérez, “Un estudio de historia y antropología médica del
bocio endémico,” 168-176.
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their scholarly authority by using the printing press for their interests. Ibañez and Goudot were
conscious of this when they warned that if Merizalde was going to answer their publication “he
will do it with insults, and [they] will not retort, but he must know that in a scientific discussion,
in which the society is the judge and interested party, it is necessary to fight with facts and
reasons.” 187 Merizalde was himself likewise well aware that indeed the public needed to be
convinced. For that, he presented documents with testimonies to make his point more credible to
the eyes of the public.
According to historian Estella Restrepo, goiter was also treated as a public health problem a
few years later. The fear of large numbers of people contracting it, led the government to invest
resources in experiments with iodine as an effective remedy. 188 In order to prevent the mental
degeneration of the goitrous, the government started distributing opium or copaiba balsam to the
patients. 189 The following year the experiment was suspended because the provinces were unable
to bear the cost. 190 The problem of goiter did not end at this point and the efforts to generate
further studies about it continued. According to endocrinologist and historian Antonio Ucros
Cuellar, in 1857 the Congress of Colombia established a price of $800 pesos to anyone who
presented scientific work on clarifying the causes of goiter and cretinism, and the therapeutic and
preventive means to cure it. 191 This was just a continuation of a prevalent way for motivating
medical writing in nineteenth-century Colombia. 192 Francisco Jose de Caldas and Nicolas Tanco
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“Si el autor de la Tirocelia, a falta de argumentos nos contesta con sus armas favoritas, los insultos y las
personalidades, puede estar seguro de que no tomaremos la pluma para refutarlo, pero debe tener presente desde
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Restrepo Zea, El Hospital San Juan de Dios, 1635-1895, 128.
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Ucros Cuellar, “Consideraciones histórico endémicas del coto,” 47.
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The practice of contests or concours was quite popular in the French medical circles in the first half of the
nineteenth century. See Olmsted, François Magendie, Pioneer in Experimental Physiology, 86-90.
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executed this idea in the Semanario, which produced two publications. The writer of the
mentioned 1811 anonymous piece also proposed the idea of a prize and later by the Secretary of
Interior, Jose Manuel Restrepo. This demonstrates a particular aspect of the medical publications
of the time, namely, the need for financial incentives to write about and investigate diseases or
support to finalize publications. If this was a “truly national disease,” then it needed both the
resources from the state to promote the research and the talent of the doctors in the country to
write and publish about it.
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CHAPTER 4: The Advent of Cholera and Published Medical Responses
He aqui el Cholera // Que va vagando, // Ladron infame //
Enmascarado, // I lobo hambriento // Del ser humano, //
Preservativo // El mas esacto, // Usandole antes // Que asome el rabo //
He aquí la receta // Que de Londres envía la estafeta: //
Especifico grato // Util, seguro, comodo, i barato. 1

After spreading from Asia to Europe and North America in the 1820s and 1830s, the worldwide
cholera pandemic reached Nueva Granada in January 1849, when a few initial cases were
discovered in Panama. 2 By then, although a consensus did not exist among doctors in Colombia
regarding the specific causes of cholera, political authorities in Bogotá agreed that it was not a
contagious disease but that its way of transmission related to the atmosphere. The administration
of President José Hilario López (1798-1869) and the Congress of Nueva Granada subscribed to
these anticontagionist ideas surrounding cholera and suspended some sanitary measures such as
quarantines and cordons sanitaires, which had been used to control other epidemics before. 3 The
decision to suspend these practices was motivated more by local and foreign commercial
interests and pressures coming from England, than by certitudes regarding the nature and
progression of the disease itself. 4 Such public measures were deemed detrimental for businesses
and not effective enough to avoid the spread of the disease. 5

1

“Here is the Cholera, // that wonders, // infamous thief, // masked, and hungry wolf // of the human being. //
Preventive method // the most exact, // to use it before // it shows its face. // Here is the recipe, // that from London
the courier sends: // grateful remedy, // useful, safe, comfortable and cheap.” “Receta preservativa para el cólera,” El
Constitucional de Cundinamarca, Extraordinario, August 12, 1849, 9.
2
Restrepo Zea, El Hospital San Juan de Dios, 183.
3
Estela Restrepo Zea, “El cólera en la Nueva Granada,” in Higienizar, medicar, gobernar. Historia, sociedad y
salud en Colombia (Bogotá, Universidad Nacional de Colombia, 2004), 58 and 66. Epidemics of communicable
diseases such as smallpox and measles were discussed in Chapter 2.
4
Restrepo Zea, El Hospital San Juan de Dios, 184.
5
Ibid. The Americas were hit by cholera pandemics starting in the 1830s. At first, it was limited to the Caribbean
and North America, but subsequent pandemics devastated much of Latin America. Cholera in Brazil during 1855
and 1856 was particularly devastating. The following list mentions some historiographical works on cholera
epidemics in Latin America and how they affected social and political circumstances. For Brazil, see Donald B.
Cooper, “The New “Black Death”: Cholera in Brazil, 1855-1856,” Social Science History 10, no. 4 (1986): 467-488;
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This chapter argues that this new conception of the cholera epidemic was one motivation for
doctors to publish medical texts to educate the public and treat the disease. Denying the
contagious qualities of cholera meant accepting that the spread of the diseases was due to
atmospheric conditions and qualities of the air and was related to the behaviour and habits of the
people who contracted it. This also meant that the way in which the political authorities and
physicians in charge of public health responded to the epidemic had to address atmospheric
conditions and discourage predisposing conduct. For this to work, they had to be conveyed to

Luciana Dos Santos, “Um imenso campo mórbido: controvérsias médico-científicas sobre a epidemia de cóleramorbo de 1855,” História, ciências, saúde--Manguinhos 23, no 2 (2016): 341-357; Kaori Kodama, Tânia Salgado
Pimenta, Francisco Inácio Bastos, and Jaime Gregorio Bellido, “Mortalidade escrava durante a epidemia de cólera
no Rio de Janeiro (1855-1856): uma análise preliminar,” História, ciências, saúde--Manguinhos 19 Suppl 1 (2012):
59-79; Luiz Sávio de Almeida, Alagoas nos tempos do cólera (Sao Paulo: Escrituras Editora, 1996). For Mexico, see
C. A. Hutchinson, “The Asiatic Cholera Epidemic of 1833 in Mexico,” Bulletin of the History of Medicine 32
(1958), 1-23, 152-163; Laura Marquez Morfin, La desigualdad ante la muerte en la ciudad de Mexico: el tifo y el
c6lera (1813 y 1833) (Mexico, D.F.: Siglo Veintiuno Editores, 1994); Angela T. Thompson, Las otras guerras de
Mexico: epidemias, enfermedades y salud pública en Guanajuato, Mexico, 1810-1867 (Mexico, D.F.: Ed. la Rana,
1998); Lilia V. Oliver, Un verano mortal: Análisis demográfico y social de una epidemia de cólera: Guadalajara,
1833 (Guadalajara: Gobierno de Jalisco, 1986); Miguel Ángel Cuenya, Elsa Malvido, Concepción Lugo O., Ana
María Carrillo, and Lilia Oliver Sánchez, El cólera de 1833. Una nueva patología en México, causas y efectos
(Mexico City, Instituto Nacional de Antropología e Historia, 1992); Lourdes Márquez and Leticia Reina Aoyama,
“El cólera en Oaxaca en el Siglo XIX,” Cuadernos de Sur 1 (1992). For the Caribbean see Kenneth Kiple, “Cholera
and Race in the Caribbean,” Journal of Latin American Studies, Cambridge 17, no. 1 (1985): 157-177; Dominique
Taffin, “A Propos d’une Epidemic de Cholera: Science Medicale, Societé Creole et Pouvoir Colonial à la
Guadeloupe (1865-1866),” Asclepio 44 (1992): 215-221; Alicia Contreras Sánchez y Carlos Alcalá Ferráez, eds.,
Cólera y población, 1833-1854. Estudios sobre México y Cuba (Zamora, Michoacán: El Colegio de Michoacán,
2014); José María Aguilera Manzano, “El uso político de la epidemia de cólera morbo en la Habana,” Canadian
Journal of Latin American and Caribbean Studies / Revue Canadienne Des études Latino-américaines Et Caraïbes
32, no. 64 (2007): 181-208; Enrique Beldarraín Chaple and Luz María Espinosa Cortés, “El Cólera en la Habana en
1833. Su impacto demográfico,” Diálogos Revista Electrónica 15, no. 1, (2014): 155-173; and Adrian López Denis,
“Higiene pública contra higiene privada: cólera, limpieza y poder en La Habana colonial,” Estudios
interdisciplinarios de América Latina y el Caribe 14, no.1 (2003): 5-12. For Argentina, see Adriana Álvarez
Cardoso, “La aparición del cólera en Buenos Aires (Argentina), 1865-1996,” HiSTOReLo. Revista de Historia
Regional y Local 4, no. 8 (2012): 172-208 [online]; Ricardo González Leandri, Curar, persuadir, gobernar. La
construcción histórica de la profesión médica en Buenos Aires 1852-1886 (Madrid: Consejo Superior de
Investigaciones Científicas, 1999); Adrián Carbonetti, “Medicalización y cólera en Córdoba a fines del siglo xix.
Las epidemias de 1867-68 y 1886-87” Anuario de Historia Regional y de las Fronteras 21, no. 2 (2016). For Costa
Rica, see German Tjarks, “La epidemia del cólera de 1856 en el Valle Central: análisis y consecuencias
demográficas,” Revista de Historia 3 (2001). For the United States see Charles E. Rosenberg, The Cholera Years:
The United States in 1832, 1849, and 1866 (Chicago and London: The University of Chicago Press, 1987). For
Canada, see Geoffrey Bilson, A Darkened House: Cholera in Nineteenth-Century Canada (Toronto Buffalo London:
University of Toronto Press, 1980) and Charles M. Godfrey, The Cholera Epidemics in Upper Canada 1832-1866
(Toronto: Seccombe House, 1968).

158

wider audiences. Thus, a crucial aspect of these types of measures was to publish different ways
for improving the quality of the air and encourage people to adjust their behaviour to avoid
falling victim to the dreaded cholera. 6
It is of note that the cholera scare of 1832 had revealed one critical characteristic of the
practice of publishing medical texts, namely its contingency on the availability of funds. 7 Given
the high price of paper and printing services, the publication of new curative methods and
instructions could often be curtailed by the lack of funds in the Faculty of Medicine. In 1832 and
1833, according to the secretary of the Faculty, Liborio de Hoyos, a few memorias about cholera
had been written by different commissions from core members of this institution. Unfortunately,
they could not be printed due to the lack of funds. 8 In such cases, the faculty often fell back on
the book they had published a year before to treat and educate people about a fever epidemic.
This publication titled Observaciones contained personal and public hygiene and prevention
instructions to fight ataxic and adynamic fevers, which, according to physicians, could be used
during the cholera epidemic. 9 For the members of the Faculty, the booklet contained “the main
causes that influence the development of contagious miasmas, the known means to neutralize
them and to annul their deleterious quality.” 10 In the eyes of the medical experts, cholera was
supposed to be equivalent to these types of fevers in terms of their causes and means of
transmission as miasmatic diseases; hence, the means for their prevention were analogous.
When a second cholera scare occurred in 1849 the availability of funds and publications was
very different. This chapter demonstrates that the main explanations for the pathognomonic

6

This will be exemplified with many of the publications in this chapter.
See section 2.2. of this thesis and “Facultad de medicina de la capital de Colombia,” Gaceta de la Nueva Granada
30, April 22, 1832.
8
Hoyos, “Faculta Central de Medicina,” 2.
9
The ataxic and adynamic fevers were explain in Chapter 2.
10
Juan M. Pardo, “Informe,” Gaceta Nueva de la Granada, April 22, 1832.
7
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characteristics of cholera and the means for influencing a wider population were more abundant
and varied in 1849, when cholera reached the country again. Contemporary physicians were able
to produce and publish numerous books, booklets, and short pamphlets about cholera between
1849 and 1851, which contained methods to treat, prevent, and even classify the disease. Some
of them came from individual efforts and others were supported and promoted by political
authorities in Bogotá. This variety of origins and motivations produced a number of publications
that are the focus of analysis of this chapter. Furthermore, both during 1832 and 1849, several
sets of concrete instructions were published in the local newspapers of Bogotá to prevent the
spread of the disease and to treat it. This was complemented with the reports about the trajectory
of the disease around the world, especially Europe and North America. 11 This information
usually appeared in the official newspapers such as Gaceta de Colombia, later called Gaceta de
Nueva Granada. This official newspaper was distributed weekly to political authorities all over
the country and sold to the public in large numbers. 12 The newspapers, it can be argued, were an
easier, less expensive and faster way to reach an audience. For example, when the government
asked the Faculty of Medicine to produce a document regarding the threat of the coming
epidemic, the Faculty did not publish a booklet in 1832. Instead, they published instructions in
the Gaceta de Nueva Granada. 13

11

Quevedo et al., Historia de la medicina en Colombia, 184.
According to the editors of the Gaceta de Colombia, by 1825 they were printing 800 copies of each edition of the
official newspaper. Of those, the government distributed 330 for free among the functionaries and authorities, and
some were sent overseas. The rest was sold in Bogotá and other provinces. “Gaceta de Colombia,” Gaceta de
Colombia 193, June 26, 1825.
13
Pardo, “Informe.” We can imagine that the Gaceta de Nueva Granada, the successor of the Gaceta de Colombia,
may have been printing a lot more than 800 copies by 1832 and even more by 1849. A review of all the cholera
publications that appeared in serial publications is an endeavour that surpasses the scope of this thesis. I therefore
concentrate on standalone publications, such as books, booklets, pamphlets and one-page announcements.
12
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This chapter focuses on standalone publications on cholera that were produced from 1849 to
1851. 14 Standalone publications were used both to debate the disease and produce knowledge
about it, and to give instructions to the public so that they could treat and prevent it. The bulk of
the publications analyzed here had appeared during the second half of 1849. After reaching
Panama earlier that year, cholera then extended to Cartagena on the north coast and to nearby
municipalities. 15 According to a report of mortality in that year, by August, 1,300 people had
died in Barranquilla, 790 in Mompox, more than 500 in San Estanislao and El Cerro, and at least
one thousand more in other towns. 16 Fearing the spread of cholera to Bogotá, the doctors in the
capital were already promoting medical publications and preventive instructions to contain the
disease, and the political authorities had formed sanitary boards to organize the efforts to fight
it. 17
Most of the booklets and single-page publications that appeared during the 1849 epidemic
included three distinctive sections. These sections also guided the basic structure of this chapter.
The first part examines the ways in which cholera and its symptoms were described. The second
section analyses the different instructions that were offered to treat or cure the disease. The last
section touches on the means that were publicized to prevent the spread of the infection. It is
hypothesized here that these publications were being used for four particular purposes: (1) to
debate the nature of the disease with other physicians; (2) as a means to transmit administrative
orders to prevent the spread of cholera, if it reached the city; (3) to give people advice on how to
prevent the epidemic; and (4) to offer patients and their families different options in treatment
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These publications were extracted from the catalogues of the Biblioteca Nacional de Colombia and the Pineda
Collection. See the section of the Introduction titled “Printing in Bogotá and the Origin of the Sources.”
15
“Colera: Noticia de los muertos que ha habido en varios pueblos de la costa del Bajo Magdalena hasta finales de
agosto,” El Neogranadino, September 28, 1849, quoted in Restrepo Zea, El Hospital San Juan de Dios, 222-223.
16
Ibid.
17
Restrepo Zea, El Hospital San Juan de Dios, 226.
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from authoritative source—namely local and foreign physicians—to curtail the influence of
traditional healers and charlatans.

4.1. Descriptions and Medical Discussions about Cholera
The first common characteristic found in most of the publications of these years is that they
contain medical introductions to the basic characteristics of cholera. Sometimes this introduction
would be in terms of the trajectory of the cholera epidemics in the world starting in South East
Asia. 18 It could also serve as a general description of the symptoms and progression of the
disease depending on the purpose of the publication, which could vary from short healing
manuals to long medical treatises. Furthermore, this particular section worked in several
independent publications for the identification and differentiation of the characteristics of cholera
from other diseases, and to describe the symptoms and most possible outcomes. Finally, the
descriptive component in this section and other parts of the texts also served as an opportunity
for some physicians to express their medical opinion about cholera. 19 This section describes how
some authors introduced and described cholera, and how others went a little further in discussing
its aetiological nature.
During the first half of the nineteenth century, cholera was generally described to have
symptoms like diarrhea, cramps in any part of the body, fatigue, palpitations in the stomach,
noise in the womb, vomit, and extreme thirst. 20 However, some specific symptoms, their
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For example, see Antonio Vargas Reyes, Breve disertación sobre el cólera asiático (Bogotá: Imprenta del
Neo-granadino, 1849).
19
For example, Manuel Maria Quijano, Metodo Antiespasmodico para curar con alguna probable seguridad el
Colera asiatico denominado morbo (Bogotá: Imprenta de Sanchez y Moralez, 1849).
20
This symptoms list has been extracted from several of the publications discussed in this chapter. Today, cholera is
described as “an acute diarrheal illness caused by infection of the intestine with the bacterium Vibrio cholerae.”
“Cholera infection is often mild or without symptoms, but can sometimes be severe. Approximately one in ten (510%) infected persons will have severe disease characterized by profuse watery diarrhea, vomiting, and leg cramps.
In these people, rapid loss of body fluids leads to dehydration and shock. Without treatment, death can occur within
hours.” Centers for Disease Control and Prevention. U.S. Department of Health & Human Services.
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manifestation during the progress of the diseases, and the physiological causes varied according
to each author. One of the first texts published in 1849 was the one-page publication of a Metodo
Curativo del Colera-Morbo por el Celebre Doctor Orfila (Curative method of cholera morbus by
the celebrated doctor Orfila). 21 Mathieu Joseph Orfila (1787-1853) was a Spanish-born French
physician and expert in legal medicine, credited for having developed modern scientific
toxicology. 22 Orfila’s text about cholera published in Bogotá was edited and arranged by an
unknown person with the initials B. O. de G. and printed after July 20, 1849. The title of this text
also specifies that the curative method was concentrated on the first stages of the disease process.
Orfila argued that cholera was caused by the “spilling of bile in the stomach, which once
fermented, produce[d] a horrible irritation even to the nervous system.” 23 This concentration of
heat in the center of the body produced the coldness in the legs and arms, which many of the
patients had complained about experiencing. 24 For him, it is most common for cases of cholera
to start with stomach pain and vomit the first days of the illness. This may accidentally lead to
some confusion in the character of the diseases with other more common and less deadly
ailments, and hence, some people did not address the real symptoms early. Not attending cholera
promptly was for Orfila the cause of most of the deaths. For him, the ones that did not treat the
diseases from the first stages were the ones that fell into the third stage of the disease (with
spasms and coldness), which was increasingly more dangerous. 25

www.cdc.gov/cholera/general/ (Accessed on May 16, 2017). German microbiologist Robert Koch (1843-1910)
identified vibrio cholerae as the causative agent of cholera in 1883. Paul A. Manning, “Vibrio Cholerae, Infection
and Immunity,” In Encyclopedia of Immunology, Peter J. Delves, ed. (Elsevier, Oxford, 1998), 2476-2479,
https://doi.org/10.1006/rwei.1999.0624.
21
Mathieu Orfila, Metodo Curativo del Colera-Morbo por el Celebre Doctor Orfila en el primer periodo de ella
(Bogotá: Imprenta del NeoGranadino, 1849).
22
“Memoir of M. Orfila,” The Medical Times and Gazette: A Journal of Medical Science, Literature, Criticism, and
News 27, January to June 25 (1853), 297. See also Ackerknecht, Medicine at the Paris Hospital, 41-42 and 180.
23
Mathieu Orfila, Metodo curativo del Colera-Morbo, 1.
24
Probably due to drop in blood pressure and circulation as a consequence of dehydration and electrolyte imbalance.
25
Ibid.
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José Félix Merizalde was also one of the first Colombian physicians to react after the first
news of the presence of cholera in the Nueva Granada reached Bogotá by publishing a booklet to
be distributed in the city. In August 1849, he contributed to the growing literature on this disease
with a publication titled Metodo Curativo de la Colera Asiatica o Colera Celeste i medios para
preservarse de ella (Curative method of the asiatic cholera or celestial cholera and the means to
prevent it). 26 This twenty-page publication was a summary and simple rearrangement of a book
authored by Portugese/Spanish physician Benito Hordas y Valbuena, published in 1833 in
London. 27 In essence, Merizalde removed all of Hordas’s comments about Europe, and adapted
the recipes to be used by Colombian patients, perhaps to accommodate the availability of the
ingredients mentioned in them. Most of the text, however, is a literal transcription. 28
Merizalde’s publication contained one aspect of cholera that needed to be communicated
promptly, namely that the disease was not contagious or devastating, yet people had to be aware
of it and follow general rules of hygiene. A main point made in the book is that cholera is not
directly communicable, neither by treating the sick nor by handling the corpses or using their
clothes. 29 It also stated that if people followed all recommendations from physicians, the cholera
was not “as devastating as it is unfortunately believed.” 30 The general recommendation was to be
mindful of little symptoms, as the cholera was never sudden. Merizalde’s publication offered a

26
José Félix Merizalde, Metodo Curativo de la Colera Asiatica o Colera Celeste i medios para preservarse de ella
(Bogotá: Imprenta del Neogranadino, 1849). [See Appendix A, Image 16].
27
This medical professor and author has been difficult to track down. According to one of his publications, he was
once President of the Medical Academy of the University of Salamanca, Spain and member of natural and medical
societies in Brussels and Louvain. Benito Hordas y Valbuena. Método curativo de la cólera espasmódica y medios
de preservarse de ella (London: Santiago Holmes Office, 1833), 25.
28
Merizalde only acknowledged this at the end of his text by saying that his work was based on that of Hordas y
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diverse spectrum of information about cholera and an overview of available treatments by
describing the different classifications of the disease’s manifestations. The text classified six
types of cholera: asthenic, inflammatory, symptomatic, hysterical, metastatic, and moral. 31 For
Merizalde—following Hordas y Valbuena—success in treating patients with cholera depended
on the proper identification of the type of cholera present. This is why the book devoted a lot of
space to distinguishing the characteristics of each type of cholera and offering an appropriate
healing method for each one. It did not, however, try to explain the pathological characteristics
of each; it just listed the symptoms and the means to identify them. 32 Apparently, the distribution
of these ideas, including the attempt to dismiss all panic by saying that cholera was not
devastating, had been considered crucial for the political authorities. The publication was paid
for with the same public health funds that were assigned for all preparatory measures for the
arrival of cholera entrusted to the Sanitary Board. 33
One good example of an introductory section that contained both the history of cholera and a
general description of its symptoms is the one by Antonio Vargas Reyes (1816-1873). This 56page book entitled Breve dissertacion sobre el Cholera-Asiatico (Brief dissertation regarding the
Asiatic cholera) was one of the longest and earliest publications of this group and appeared after
August 1849. 34 A couple of years before, Vargas had returned from studying in France and was
now a professor of pathology at the Faculty of Medicine. 35 He started his book by giving a
general history of cholera and its natural history on a global scale. He claimed that cholera
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started on the Indian subcontinent, especially in the city of Jessore, on the Ganges in 1817. 36
From then on, the disease advanced through Asia, Africa, Europe, and then America. Vargas
Reyes mentioned how the current epidemic in Nueva Granada came from Panama and then
entered Cartagena on the north coast. This trajectory made it very likely for him that the
epidemic would reach Bogotá: “In such circumstances, I have found it pertinent to put the public
up to speed in some of the facts relative to this dreadful disease.” 37 Vargas then moved on to
describe the clinical symptoms of cholera, namely evacuations and increased pulse (120 to 130
bpm), while the patient started to feel thirsty and cold. 38 In a second stage of cholera, the
complexion turns bluer (cyanic) and the temperature decreases. 39 He specified that this stage was
the most critical and if patients survived it, they could recuperate from the disease. 40 As for
medical prognosis, he mentioned that half of the patients died and that the disease was deadlier
in men than in women. Vargas mentioned that cholera could sometimes be fulminante (sudden),
when the sickness skipped the prelude symptoms and entered right into the critical stage. 41 In
that case, cholera could kill within a few hours, albeit the median duration was 70 hours or three
days.
Vargas’s text also included reassuring information about the real severity of the epidemic. In
the next part of this publication, titled “Differential diagnosis,” Vargas described other diseases
with similar characteristics or symptoms that resemble those of Asiatic cholera in its initial
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stages. This list included some abdominal diseases that could be confused with cholera by
common people, but Vargas clarified that trained physicians can identify them. This list included
gastroenteritis, fever, dysentery, hepatic colic, peritonitis, indigestion, and poisoning. For him,
however, the most important distinction to be made was between Asiatic cholera and European
cholera morbus. 42 The main difference was that the European kind reached its highest degree of
intensity in a few hours, but did not last more than 48 hours in total. 43 Aside from the duration,
there was another difference:

“The Asiatic cholera takes at least half of the patients, lays waste to the nations where it is
manifested and fortunately, either it is not the same disease that has appeared among us or
some circumstances that are not easy to foresee make it less deadly in our territory.” 44

According to medical information Vargas Reyes had received, the mortality rate of this epidemic
was only 1 in 10 in Cartagena and he expected it to be even less in Bogotá, “taking into account
the abundant resources that we have in the city and the zeal and diligence with which the
Governor of the providence has shown to prevent havoc.” 45
For other doctors, however, discussing the nature of the disease was just as important as
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mentioning preventive and curative methods. For instance, in September 1849, just one month
after Vargas Reyes, Manuel Maria Quijano published his own booklet about cholera titled
Metodo Antiespasmodico para curar con alguna probable seguridad el Colera asiatico
denominado morbo (Antispasmodic method to cure the Asiatic cholera denominated morbus
with some certainty). 46 Unlike Orfila, Merizalde or Vargas Reyes, Quijano did not concentrate
on the description of the symptoms and stages. Instead, he wanted to discuss the characteristics
of cholera from an aetiological and nosological perspective. He explicitly mentioned that his
intention was to help save the citizens of Nueva Granada, not to contradict the other publications
that had appeared in the capital. 47
Quijano began his book by discussing whether the type of cholera that was attacking the
country should be considered spasmodic or inflammatory. 48 He noted that the current cholera
epidemic should be characterized as spasmodic because it “manifests with very pronounced
signals of a general spasm,” similar to the symptoms of tetanus. 49 Later, Quijano clarified that
the spasms were a general constriction that could be observed in the tissues of the cholera
patient, including a contraction in circulatory vessels, the intestines, and the respiratory system.
Most importantly, he did not agree with the view that the disease was inflammatory. Citing
Magendie, Quijano said that the epigastric pains come from the action of the bile concentrated in
the liver or stomach, and the lesions that had been found in the intestines must be attributed to
the bile and not to the inflammatory character of the disease. 50 This idea, as shown before, was
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proposed first by Orfila in his text. He gave Orfila all the credit but wanted to go further in his
analysis. One of Quijano’s arguments was that if the cholera were indeed inflammatory it would
have been cured with blood emission and antiphlogistic medicine. 51 Conversely, he wrote,
cholera had sometimes been cured by methods that were very stimulating, which would not be
the case if the disease were inflammatory. 52 Once Quijano established that cholera was not
inflammatory, he proceeded to a healing method that was consequential to this new definition.
Quijano was perhaps the only physicians to propose more scientific investigations and
innovative approaches for understanding cholera. When discussing the causes of cholera, he
mentioned for example that the “electric fluid disseminated in the atmosphere, and of which all
bodies take part” might alter the vital column of the air and produce the symptoms that appeared
when cholera arrived. 53 Frustrated by the unknown qualities of cholera, Quijano was proposing a
new theory to the physicians of Bogotá, which he had read in the newspaper El Día. Originally
proposed by Spanish physician Francisco Ramos, this theory stated that during cholera
epidemics in addition to the alteration of the electricity in the atmosphere, the atmospheric
magnetism was also altered. 54 As proof, the article by Ramos offered the fact that magnets lost
their power and the telegraphs did not work. Quijano then invited professors in Bogotá to
experiment with magnetism, galvanic fluid, and electricity. For that, he gave some instructions
on how it could be done with magnets, a Volta box, or a Leyden jar for static electricity. 55
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The scholarly references used by physicians in Nueva Granada in the publications suggest
that most of the information they conveyed about cholera came from their readings of European
books and journal articles. This was, however, not the case for the booklet by a Scottish doctor
José (Joseph) Blagborne, who had settled in Bogotá in 1841. Blagborne published a text entitled
Metodo sencillo de conocer evitar y curar el Colera Asiatico (Simple method to identify, avoid
and cure Asiatic cholera) in 1850. 56 The short thirty-page publication was dedicated to “the
people” who always suffered without mercy during every epidemic of disease due to the lack of
resources. Once more, the author tried to “avoid all scientific words, and to adopt the most
familiar language possible.” 57 In contrast to other publications, this Metodo sencillo came from a
physician who had faced a cholera epidemic in Ireland, where he was sent by the British
authorities. 58 The author remarked that recommendations included in his booklet came from
personal “practical experience” in a cholera hospital. 59 Blagborne tried to calm the people down
by describing the real medical dangers and several means to avoid them. He explained that the
face of the patients usually dispelled all doubts about whether their condition was cholera or not,
since the patient would have a pale expression with wrinkled eyes (facies Hippocratica). The
mouth and tongue lost their color and, finally, the patient suffered spasms in the extremities and
later on all the body. 60 The faster cholera struck, the more likely and quick death would ensue in
the patients. 61 Dr. Blagborne also warned that the clinical descriptions of cholera might vary
from author to author because of the fact that when a disease developed in a variety of
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circumstances, it naturally experienced considerable modifications. 62
Two years after the cholera epidemic of 1849 had passed, the discussion about cholera took
a more formal, less urgent approach. Without the pressure of working under the threat of the
epidemic, physician José Joaquin García wrote a dissertation in 1851 where he concentrated on
contesting the opinions of the French physician Henri Scoutetten (1799-1871) about cholera. 63
Apparently, García read these opinions in the newspaper La Civilización and decided to refute
them because the methods that existed at that time did not inspire much confidence, at least, not
more than the empirical instructions. 64 According to García, Scoutetten had argued that even if
physicians did not know the nature of some diseases, they had still cured them, mainly by
observing the progression and alleviating the symptoms. The same idea applied to cholera. For
Scoutetten, physicians should not merely concentrate on looking for its causes, an affirmation
García did not agree with. 65 Instead, the Colombian physician believed that if physicians wanted
to identify the pathology of a disease, they could not base their conjectures on isolated cases. For
García, humourism was no longer a reliable source of explanations. Physicians must use
physiology—which teaches the function of organs—and pathology to understand the functional
disorders in the organism. 66 In that sense, García was consistent in his opinions and tried to give
a new explanation for cholera. 67 García did not believe that cholera derived from an alteration in
the serocidad (serosity) of the blood, which affected the thickness of the blood and impeded the
circulation. García argued that proof for his idea came from extracting blood from the sick in the
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first stages of the disease, and noticing that the blood flowed normally, or even faster. 68 If
cholera was not in the blood, García proposed, then the brain was the affected organ. Finally, he
states that he did not think that what reached Bogotá in 1849 and 1850 was cholera. In his
opinion, the epidemic was classified incorrectly, given that only 30 cases were reported in the
hospital. 69

4.2. Curing People with Proper Methods
One of the other two common sections in each of the publications focused on the curative
methods or instructions for healing cholera. The laws that had help to create the Faculty of
Medicine in Bogotá also stated that physicians had a responsibility to publish these kinds of
public health manuals in times of epidemics. 70 This responsibility was well undertaken during
the cholera epidemic. According to the writers of these texts, although the number of physicians
had increased considerably since the creation of the Faculty, there was still a need for simple
instructions for common people to help the patients in case a doctor was not available. 71 The
following section shows how these methods were used to curtail the influence of charlatans on
the medical marketplace as well.
Some authors of the publications on cholera focused on describing the stage of the disease
and recommended a specific treatment for each of them. In September 1849, for example, the
booklet titled Plan hijienico y curativo del colera morbo, puesto al alcance de la gente del
pueblo (Hygienic and curative plan for cholera morbus, put within the common people’s grasp)
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was published through one of the printing press of the city. 72 This short text of just four pages is
basically a translation and summary of the treatment recommended in the Dictionnaire de
Médecine, ou Répertoire. 73 As the title suggested, it is a relatively simple text describing the four
periods or stages of cholera. The author hoped that “these stages could be well recognized and
the convenient methods applied.” 74 The first stage was called “incubation,” during which
patients experienced headaches, fainting, liquid evacuation and increased pulse. At that moment,
patients must rest and apply poultices, flower concoctions, and one or two bleedings should be
done. 75 In the second period, titled “confirmed cholera,” vomit and yellow and green humours,
and headaches were the main characteristic. During this stage of the condition, the curative
method should be the same as before but applied more efficiently. The third stage was titled the
“algid” period and needed to be treated with more infusions. The last stage, the “reaction,” the
patients should be given some of the drinks from the first period, while bathing feet and head.
Finally, the text specifies that it was not advisable to give food to the patients, but only rice or
barley water, or chicken [soup].76
Physicians used the fast progression of cholera in order to assert that the closest medical
professor must be called as soon as the first symptoms appeared. Domingo Arosemena was a
Panamanian doctor who prided himself on being the first to diagnose cholera in that Colombian
province and hence the whole country in January 1849. 77 He wrote several newspaper articles at
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the time and a one-page standalone publication titled Observaciones prácticas sobre el Colera
Morbo (Practical observations regarding cholera morbus). 78 In it, he claimed that the cholera was
the “chaos of medicine; it has generally mocked several professors and the healing profession”
because it did not respond to known treatments. 79 He determined that cholera as lasting between
four hours and three days and claimed that the patients would only survive if they developed a
fever. Fever could either be “triumph of nature” to fight the dangerous miasmas or propitiated by
the stimulants in the treatments. 80 However, if the pulse were “deep and imperceptible” the
patient would most likely die the following day.
Arosemena touches on the importance of promptly seeking expert help. He stated that “the
closest professor must be immediately called in to stop the fast progression of the disease.” 81
Following this rationale, Arosemena refused to specify the doses of his prescriptions, because
“persons that are not experienced in this art could apply them mistakenly.” 82 A similar attitude
regarding the need for immediate professional medical care came from the French toxicologist
Orfila. In his opinion, people should react quickly even if the first symptoms were nothing out of
the ordinary. The main problem, Orfila explained, was that cholera morbus started with diarrhea
in most cases and people did not think it could be cholera. Facing a deadly disease like cholera,
the first defence would be to prevent it from reaching the second stage, the one considered the
algid period. If that were the case, it could be too late even for physicians. Orfila warned that
patients should not believe rumors or misconceptions regarding physicians’ scarce knowledge of
the disease: “Doctors certainly do not cure [cholera patients] that are already cold and blue, and
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almost dying; but they know how to cure and do so in the first stage of the disease.” 83 The
effectiveness of the physicians’ methods, in this case, depended on treating cholera early and
once the patients reached the later stages of the diseases, there was not much that could be done
with the available cures.
Merizalde and Quijano, by contrast, opted for offering specific recipes for the different types
of cholera instead of the different stages thereof. Quijano, on the one hand, included a short
treatment for some particular complications. For example, in case of a complication with the
suspension of urine, people should rub camphor or aguardiente (anise-flavoured liquor) on the
section of the bladder. He also added a treatment in case some intermittent fever should appear
or for constipation. 84 However, Quijano was also explicit about his personal doubts regarding the
curative methods available at the time:

I dare to present my method, not as sure but as probable…. I do not pretend this method
should be exclusive, and I confess that much of it is taken from national and foreign
professors, because in all I have found plausible reason to adopt them with some
modifications. 85

For Quijano, there was no known treatment that was guaranteed to help all the patients. As a
consequence, he merely mentioned recommendations that matched his proposed idea of the
spasmodic nature of cholera. Quijano admitted not only that a medical cure did not exist, but also
that most of the treatments he recommended came from foreign sources that still needed to be
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confirmed by Colombian doctors and adjusted to the local circumstances. 86
Merizalde, on the other hand, copied Hordas y Valvuena’s recipes for each of the types of
cholera he had previously identified. Here, Merizalde’s contributions to the text are more
noticeable. After Hordas y Valbuena’s recommendations, he included an alternative for poor
people who could not access the other remedies. Furthermore, he modified the ingredients in the
remedies to those that could be more easily accessed in Bogotá. 87 For example for asthenic
cholera, the patient should be kept warm and provided with “friction” on the chest with several
kinds of oils and laudanum. 88 When talking about the inflammatory type of cholera, Merizalde
mentioned the symptomatic differences like pain in the upper part of the stomach. This should be
treated with some bleeding and warm baths. The warm baths, Merizalde said, were only useful
for this inflammatory type of cholera and not for the other types. 89 He added the same
recommendations for the so-called hysterical and moral cholera, which attacked the people that
were afraid of the epidemic to the point of feeling the same symptoms. In this case, trust in the
doctor was crucial, especially because the physicians should prescribe mild medicines with big
pageantry or ceremony to convince the patients. 90 Finally, at the end of the book, Merizalde also
included a list of things that every family should have at home to treat cholera. The list involved
a bed, coal for the furnace, sand, pottery, and several plants for infusions and food. 91
The number of publications on cholera during this time allowed for the authors to engage in
conversation with one another in discussions of the usefulness of some remedies. One example
of this intertextuality or references between texts is found in the comments regarding the use of

86

Ibid., 14-15.
Ibid., 6-7.
88
Merizalde, Metodo curatio de la Colera Asiatica, 5.
89
Ibid., 10.
90
Ibid., 14.
91
Ibid., 20. [See Appendix A, Image 26].
87

176

the guaco plant to treat cholera. 92 In 1849, a book titled Metodo para adminsitrar el bejuco
llamado Guaco contra el Cholera morbo (Method to administer the bejuco called guaco against
cholera morbus) was published. The method was proposed by a citizen from Havana, Cuba,
Andres Díaz. 93 In 1849, the book seemed pertinent and was reprinted in Bogotá. It started with a
letter in which Díaz recounted the cases in which the use of this plant had good results and
included a method for preparing the treatment. 94 He confessed that the experiments were not
conducted in the presence of professors of medicine, but were easy to recreate and corroborate. 95
He believed that guaco had not only curative but also preventive qualities against cholera. 96 He
stated that he had saved 48 slaves with cholera with this method, some from the algid stage. 97
Díaz then described his successes on several farms and plantations around Cuba. At the end, the
publication includes a letter from the physicians of the Protomedicato of Havana. On September

92

According to the publication of the Encyclopedia Britannica: “what is most commonly recognized in Nueva
Granada as guaco, or bejuco del guaco, would appear to be Mikania guaco [discovered by] [Alexander] Humboldt
and [Aimé Jacques] Bonpland, a climbing composite plant of the tribe Eupatorieae, affecting moist and shady
situations, and having a much-branched and deep-growing root, variegated, serrated, opposite leaves and dull white
flowers, in axillary corymbs.” Thomas Spencer Baynes, ed., The Encyclopædia Britannica: A Dictionary of Arts,
Sciences, and General Literature (New York: R.S. Peale, 1890), 11: 227-228. Intertextuality refers to the network of
textual relations that give meaning to texts. See Allen, Intertextuality, 1.
93
Andres Díaz, Metodo para adminsitrar el bejuco llamado Guaco contra el Cholera morbo (Bogotá, Imprenta del
Dia, 1849). [See Appendix A, Image 4]. Díaz admits that he was not a physician. Dr. Juan Luis Chabert, the medic
in charge of the Mexican army, made the original experiments in 1831. See the book Victor Guibert, Histoire
naturelle et médicale des nouveaux médicaments introduits dans la thérapeutique depuis 1830 jusqu'à nos jours, etc.
(Tircher, 1860), 554.
94
Díaz, Metodo para adminsitrar el bejuco llamado Guaco, 2. This includes the recipe, the method to do the
infusion, as well as the method to curtail the epidemic, and how to make aguardiente with guaco.
95
Díaz, Metodo para adminsitrar el bejuco llamado Guaco, 4.
96
Ibid., 5.
97
The first Colombian Congress of 1821 passed the “Law of Free wombs,” granting freedom to children of slaves.
By then, slave population in Colombia was in slow decline, except in one region. It was only in May 21, 1851, when
both the Congress and the Executive Power approved the ‘Law of Freedom for Slaves,’ which established that all
slaves who lived in the country would be free from January 1, 1852. See Safford and Palacios, Colombia:
Fragmented Land, 180-186. In Cuba, where the experiments with guaco had taken place, slave-based plantation
economy was booming during the first half of the century. According to Palmer, doctors played a crucial role in this
bonanza by healing the slaves and organizing sanitary practices on plantation. This, in turn, gave then access to a lot
of clinical material in the large numbers of subordinated workers. See Steven Palmer “From the Plantation to the
Academy: Slavery and the Production of Cuban Medicine in the Nineteenth Century,” in Juanita De Barros, Steven
Palmer, and David Wright, eds., Health and Medicine in the Circum-Caribbean, 1800–1968 (New York: Routledge,
2010), 53-97, especially page 54. Ibid., 6.

177

1833, the Cuban physicians responded that it was safe to apply the method in the manner
indicated by the author. They added that they had used a similar method in their own treatments
with mixed results. Nevertheless, they warn that although Díaz’s method could be followed it
was not a definite remedy and the professors and doctors should test it and make observations to
see whether if it was suitable. 98
Colombian physicians also felt obligated to debate guaco as a remedy according to their
own experiences and the books they had read. In his publication, Merizalde also commented on
the use of guaco. He said that the plant had been clinically tested in Paris with good results, but
its use had more success in America being an “indigenous” remedy. He mentioned the success in
Havana, and recommended that it should be used to treat asthenic cholera following the method
outlined in the publications. 99 Vargas Reyes, in turn, also commented on Díaz’s publication and
experiments. He further mentioned the lack of support from the Consejo de Medicina of the
Protomedicato of Havana but still believed that some trials should be conducted in Bogotá. 100
Vargas Reyes’s rationale was that this remedy might work because it worked against snake
venom and cholera may be a kind of septic venom. To the contrary, two more publications made
in Bogotá about cholera of those years stated that the use of guaco had been unfavourably
received because of the exaggerated manner in which it was taken. The doses, these publications
warned, should be considerably lower and better taken in a tea-like infusion without cooking it
too much. 101 All of these examples show how Colombian physicians took part in international
debates about the use of remedies, but they did it with the Colombian patients in mind.
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4.2.1. Publishing against Charlatans
Physicians exploited the speed with which cholera attacked and killed the population to insist on
the perils of relying on traditional remedies. Some of the Colombian writings about the disease
mentioned a time frame of a few hours or days for cholera to run its deadly course. 102
Consequently, the disease’s rapid progression worked to bolster their point about the dangers of
consulting empiric practitioners. For instance, when explaining the difference between cholera
and other diseases, Vargas Reyes noted that because his work was “designed for the common
people and not those who know science or have the ability to easily consult a physician,” he
believed it was important that calm many of the unfounded fears. 103 Later on, he claimed that
some remedies routinely administered were, in fact, unhealthy. The physician must observe the
stages of the disease and the temperament and constitution of the afflicted person before
recommending a treatment. This, he also claimed, made it easier to uncover charlatans “who,
wanting to make medicine as a branch of commerce, speculate[d] with the innocence of the
ignorant.” 104 Later in the text, before describing several treatments for cholera, he warned that
such drugs “in the hands of an experienced doctor who knew the proper procedures for
administrating the cure [was] useful, while the empirical [practitioner], like a blind man with a
stick, robs the time of the unfortunate souls he treats.” 105 Once again, Vargas Reyes joined in
what other colleagues had stated before, that only the physicians are capable of effective cures,
while the charlatans just take advantage of the ignorant.
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The caution that putting faith in other kinds of treatments was not innocuous had been a
constant presence in several publications. Among the first publications that came out in 1849
was a text sent from a Colombian physician living in France. 106 The short, one-page Memoria
was written by an anonymous French author from the National Academy of Medicine in Paris
and must have been published after March, as this is the month in which it was approved in a
session of Academy on March 20, 1849. 107 The text was then sent to Colombia by physician
Antonio Maria Silva and received by Jorge Vargas, who made sure in his translation that the
recommendations were adaptable to the Colombian circumstances. The text described some of
the main precautions then taken to avoid exposure to cholera, the most important being the need
for constant renovation of the air in closed rooms. 108 As for the treatment, the text is concise and
did not include a detailed therapy but rather provisional recommendations, which could be
followed until the doctor arrived or the patient was transported to a hospital. The text further
warned that cholera was especially fast in attacking the body, and given his personal experience,
it was better to address the symptoms as quickly as possible. 109 If the first symptoms (especially
diarrhea) continued on too long, then a doctor had to be found, and the people near the patients
needed to keep them warm, apply poultices, and offer potable infusions. This, however, should
be all, as the doctor would be the one to decide what had to be done next. The text ends with a
warning about other supposedly effective treatments:

It is exceedingly important to not take advice without the consent of a physician, some of
those alleged remedies that are announced as having cured many, deceive those who use
106
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them, causing the loss of precious time. 110

The authors warned against other remedies that had been advertized, including remedies known
by other members of the community or publicized in some newspapers. 111 The use of such
supposedly miraculous remedies, “announced as having produced numerous cures,” could be a
problem as is takes some time from the actual treatment, a situation especially sensitive in a fast
disease as cholera. 112
To curtail the influence of charlatans, the physicians had to rely on social intermediaries for
offering the public information about the epidemic. This was the case with the publication of
Instruciones populares sobre el colera Morbo (Popular instructions regarding the cholera
morbus), written in August 1849 by physicians Antonio Vargas Vega (1828-1902) and Joaquin
Maldonado (1823-1894). 113 It contained a preface written by Alfonso Acevedo Tejada (18091851), who was in charge of the efforts to prevent the spread of cholera, directed to the local
administrative councils called cabildos. 114 In the text, Acevedo explains what to do with each of
the copies he submitted. Just as they had done before with smallpox, this publication was meant
to be distributed to the political heads of municipalities. The presidents of the cabildos would
then give a copy of the instructions to the priest in their parish. 115 Another copy was meant for
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the mayors to be used to advise on the sanitary measures to be established in case of a cholera
outbreak. Other copies should be given to doctors and educated people who wanted to read it
aloud in gatherings of people. 116 Acevedo summarizes the purpose of this practice saying that,

…the instruction is easy, clear and simple and everybody must understand it to avoid
being deceived by charlatans and for each one to put into practice what is advised
regarding cleanliness, sobriety, shelter, etc. 117

Acevedo is once more trying to limit the need to find other types of remedies apart from the
official ones. Furthermore, the text written by Vargas Vega and Maldonado is even more specific
and targeted the lay audience. It contains short instructions to make and use the common
remedies and treatment like baths, infusions, poultices, and laxatives, among others. The text
offered a detailed description of each of the periods of the disease and how to identify and treat
them. The physicians warned that the instructions are “directed to the people who cannot procure
the help of a doctor, which is why we have abstained from technical terms.” 118 They argued that
medical and empiric treatments are not compatible. The use of other remedies impeded the use of
“rational treatment,” namely what the university physicians were prescribing. 119 According to
Acevedo Tejada, the director of the policia sanitaria, although this manual circulated widely
among all the parishes in the province as well as other provinces out of the state, by September
15, 1849, he still had “hundreds [copies] of the Instrucción popular” with him. 120
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4.3. Mobilizing Ideas and Public Resources to Prevent Cholera
Although there were special opportunities to discuss the nature and characteristics of cholera, the
main purpose of medical publications such as the one analyzed in this chapter was to prevent or
control the epidemic and teach people how to behave in case it reached the city of Bogotá. The
Faculty of Medicine had a responsibility to provide curative methods in such cases of public
health emergencies. Contrary to what happened in 1832 and 1833, this cholera epidemic
encouraged many booklets and one-page notices to be published on the subject. Most of them
contained some kind of preventive measure or recommendation on how to avoid the spread of
the disease. Furthermore, as this section of the thesis demonstrates, the copious and diverse
nature of these publications was also the result of the efforts of local political authorities, such as
governors and mayors in Bogotá. These civic leaders encouraged the publication of information
about cholera as well as orders for changing the hygienic and sanitary conditions of Bogotá. Of
particular interest for this section is Vicente Lombana (1809-1890), the governor of the province
of Bogotá during the years of the epidemic, and Alfonso Acevedo Tejada, who was put in charge
by the Sanitary Board to lead all the efforts related to the prevention of cholera in August
1849. 121 The names of these two politicians are commonly found in the publications in question
and they were particularly keen in promoting the safety of the inhabitants of the capital city.
The variety and abundance of contemporary publications on the topic, however, was not
always well received by some, including Domingo Arosemena. 122 In the Panamanian physician’s
opinion, the diverse nature of the recommendations would only serve to create confusion in the
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citizens. In his text Observacione practicas, Arosemena complained about the “infinite
contradictions that exist in the large number of published writings” about cholera in all the
nations of the world. 123 In this swarm of publications the readers could find “from the most
energetic stimulating method to the most severe debilitation regime.” 124 As such, he preferred to
emphasize his personal experience and reasons to offer a few recommendations to prevent the
contagion. For the Panamanian doctor, cleanliness was an important part, both for the people
themselves and for the rooms and quarters where they lived. Regarding diet, individuals should
keep with their usual diets to maintain good digestion, but he did list some fruits, eggs, milk, and
butter as being thought to bring the disease. Arosemena went on to say that every person should
keep covered with blankets when sleeping, but look for ventilation when awake. It was important
for this physician that people stayed away from large crowds, a medical insight he deduced from
the situation in monasteries and other isolated institutions, which usually were exempt from
contagion. The best recommendation, in his mind, however, was to run away from cholera. 125
Other authors also published their own preventive measures; some of them according to the
medical ideas they professed in their descriptions of cholera. Vargas Reyes, for example, taking
into account the public health experiences from other countries, thought it was rational to
suppose that there was a specific pathological cause gradually extending in the atmosphere. 126
They believed that this was the only aetiological way to explain the speed of the propagation of
cholera. Although some tried to argue for the contagious qualities of the disease, Vargas Reyes
did not consider them to have procured sufficient proof. As a result, he disagreed with the use of
cordons sanitaires, as they had never stopped the propagation of the disease. Moreover, the
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quarantines sometimes worsened the situation because it is not useful to remove people from
their loved ones. 127 If cholera was not contagious, a few predisposing causes, such as the
gathering of crowds, damp places, old age, and moral problems should be avoided. 128 Finally,
Vargas believed that fear of the epidemic, sometimes worsened by the exaggerated figures of
deaths, made everything worse. 129
The recommendations in these texts, however, specifically targeted the poor and their
regular habits as the cause of the epidemic. Vargas, for example, proposed that poor people were
more likely to get cholera because they lived in scarcity, with fatigue, and often ate bad food. To
his mind, it was a good idea for doctors to go around the city once or twice a day in order to
prescribe to the poor as well. 130 Similarly, for the author of the short booklet entitled Plan
hijienico y curativo sanitation, both in the people and their homes, was paramount. For that, the
author recommended spraying lime on the walls of houses for cleansing purposes. This had to be
repeated from time to time to maintain the antiseptic effects of lime solutions. 131 The
alimentation regime also played an important part. Grease and sausages should be avoided, as
well as tamales, which was a favourite food of poor people. 132 Also, chicha, the alcoholic drink
made from fermented corn, was considered by the author as the really unhealthy drink. 133 Other
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authors, like Blagborne and Merizalde, did the same. For Blagborne, for instance, the most
common causes for diseases found in contemporary patients were excess and privation. The
overindulgence in or absence of food, exercise, drink, and cold were the main problem. 134 The
sick people that Blagborne treated in Ireland were mostly people who lived in closed and dirty
streets that were humid and without ventilation. For him, it was not enough that the streets were
clean if the poor did not clean their own houses. “There is no bigger enemy for cholera than [the
presence of] cleanliness, both in people as in quarters.” 135 Merizalde wrote that the main idea for
the prevention of cholera was to not alter the daily regime, diet, sleep, or exercise. Instead, he
saw people in excesses as the first to contract the diseases. Like Blagborne, he thought
cleanliness was key for prevention as well: “If there is cleanliness of body and soul in the houses
as in the streets, there will be no further victims.” 136
All these recommendations were proclaimed as being in the interest of the people and were
advertised as charitable and patriotic efforts. This practice was not new. Since the smallpox
epidemics of 1782 and 1802 in Nueva Granada, for the elite classes of the colonial regime, the
destitute usually were part of the health problems. The poor could be defined as the people
without work, living in deep economic scarcity, even without a room for accommodation. 137
However, that designation could also be expanded to everyone who did not belong to the white,
Spanish or educated creole classes and who were predisposed to risky behaviour, such as
mestizos, mulatos, natives, and black people. 138 This way of thinking had not changed much until
the middle of the nineteenth century. For example, Blagborne wrote that he could not find a
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drink more pernicious than the chicha that common people drank. In his opinion, a good wine
and some brandy were better alternatives, but not something that was affordable to all
Colombians. Others like Quijano thought it appropriate to discuss the anticontagionist ideas, but
maintained the same medical notions and public health approaches based on common people’s
behavior. 139 He thought that predisposing dispositions like personal passions and fear also played
a considerable part in contagion process. 140
Indeed, the government of the province and the city mobilized resources to address cholera,
and one of them was publishing sanitary measures. The process became increasingly more urgent
with the news the cholera epidemic coming from the Colombian coastal regions. 141 In August
1849, when reports of the public health situation became even grimmer, the reaction from
political and medical authorities was quick. The governor of the province of Bogotá, Vicente
Lombana, ordered the formation of a Sanitary Board from the Philanthropic Society, in
association with doctors and surgeons from the Council of Medicine of the Faculty of
Medicine. 142 One of the motivations for this decree was that it was “not only necessary but
urgent in the present circumstances, in which there [were] reasons to fear that the cholera
epidemic devastating the provinces of Panama and Cartagena would extend to the country’s
interior.” 143 Some of the functions of the board were quite general in scope. For instance, it was
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its duty to examine everything that could be detrimental to the health of inhabitants and to
promote precautions and therapies to be used in case of contagion. Other measures were more
specific, such as the conservation and propagation of vaccines, and finding ways of
disseminating them, to help lepers, and to prevent commerce of “secret remedies” outside of the
established pharmacies. Finally, it would be the duty of the board to make sure the Faculty of
Medicine fulfilled its duty as the main regulator of medical practice and published the curative
methods in cases of epidemics. This specific proclamation was signed on August 1, 1849, only a
few days before the first publications on cholera began to appear.
In the city of Bogotá, the recommendations from the physicians were accompanied by more
restrictive and invasive measures. Antonio Pinillos, the “political chief,” one Bogotá district who
saw himself compelled to follow Lombana’s example, published a more local decree just four
days later. Once again, the proclamation mentioned the news of the spread Asiatic cholera and
the need for “prompt and efficient measures to impede the spread of the epidemic.” 144 Such
measures followed the ones mentioned before about cleanliness of streets and houses and the
sanitation of water sources, uninhabited terrains, and nearby marshes. In addition, the local
authority ordered chicherias (cantinas or shops which sold chicha) and butcher shops to be
follow hygienic rules, and for local authorities to inspect food sold at public markets. 145 The final
article of the decree established that the decree should be printed and advertised in the most
visible spaces. In addition to this pronouncement, two parallel statements were issued and
printed by the same authority during the first two weeks of August. The first one established
celadores (watchmen or patrolmen) who would be responsible for ensuring that these measures
were implemented. The second ordered the front sides of houses and buildings be painted with
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lime to prevent filth and to disinfect the air. 146
The printing presses in Bogotá was also used to expedite the distribution of orders or
personal requests. An example of this was the distribution of a short publication aimed especially
at priests during smallpox epidemics as mentioned in Chapter 2, where a standardized text had a
blank space on the position where the name of the addressee would be written. 147 The same
practice is seen during the first month of the cholera epidemic, when these types of letter were
printed for wide distribution. For example, Acevedo Tejada, as director of the sanitary efforts,
wrote a letter addressed to ladies of high social status to appeal to their charismatic efforts to
help prepare for the cholera arrival. 148 This sort of collective letter was similar to the one sent by
the archbishop of Bogotá during the 1840s. In the text, Acevedo appealed to the charitable zeal
and Christian values of women and join efforts with other ladies in sending medicines, bed
linens, clothes, food and imperishable groceries to general storage locations for distribution.
Women were also asked to volunteer, themselves or through servants, in the hospitals to help the
patients. Apparently, 500 copies of this letter were distributed among women, according to
Acevedo report of September 1849. 149
Clearly, the printing press played a significant role in the distribution of orders and
recommendations from physicians. For example, among the logistic orders by Acevedo Tejada
was the establishment of hospitals to care for the sick for free that would be manned by the
professors of medicine. 150 These hospitals would be provided with “a few thousand” copies of a
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simple instruction manual on how to cure cholera distributed in the province. 151 Another
significant instance of the use of the printing press was the publication of the Coleccion de
preservativos i recetas contra el colera morbo (Collection of preventive measures and recipes
against the cholera morbus). 152 This twenty-eight-page booklet was ordered to be published by
governor Lombana in 1849. The text brought together the works from Cartagena about cholera
prevention, the recipes for the use of guaco from Andres Díaz, the curative method by the doctor
Orfila, a recipe copied from the National Gazette, a brief description of the symptoms of cholera,
and a poem about cholera. 153 Most of these documents were also published in an extraordinary
edition of the newspaper the Constitucional of Cundinamarca, next to some decrees from
Lombana, which allowed multiple outlets and reaching more people. The second edition was
even paid for, corrected, and augmented by M.S.C. who is likely Mariano Sanchez Caicedo, the
owner of the printing press himself. Sanchez realized there was an urgent necessity for
instructions to become within everybody’s personal reach. The editor considered that the
previous booklet distributed by the governor contained some mistakes and tried to correct them
himself. 154

4.4. Conclusion
Just as José Joaquín García had proposed in 1851, the disease that had reached Bogotá in 1849
and 1850—whether it was actually cholera or another milder disease—was not the devastating
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epidemic that was expected. 155 In the end, the actual cases of cholera in the city remained few. 156
Nevertheless, cholera provided an opportunity for the group of physicians to display advertise
the benefits of having university-educated doctors ready for facing public health epidemics.
According to historian Quevedo and others, these publications regarding cholera created “a
dialogue within and outside the community of [doctors], a situation that contributed to the social
projection of university medicine in its construction of hegemony.” 157 In this case, however, the
construction of this disciplinary hegemony was set upon four foundations with nuanced
characteristics.
First, the epidemic spurred debates regarding the nature and disease course of cholera
among contemporary physicians. It was an opportunity for displaying their knowledge and
discussing pathology in a more professional way than they had done before. Contrary to what
happened with other epidemics, the cholera epidemic coincided with a more structured medical
knowledge in the city as a result of twenty-four years of medical education since the creation of
the Faculty of Medicine in Bogotá. Furthermore, the means to publish opinions offered more
opportunities to share this knowledge. The urgency for distributing preventive and reassuring
measures in 1849 initially prevented some authors from contributing to the generation of new
knowledge. Most of the opinions during this time were merely adaptations of European texts and
local interpretations. Nevertheless, as seen with Quijano and García, there were some attempts to
produce new knowledge and to contest the foreign medical tradition.
Second, these publications were used as a means for transmitting administrative orders and
preventing the spread of cholera, if it should reach the capital. Printing presses around the city
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were being used to transmit the orders and decrees from political authorities to the people. These
political orders included the modification of their behaviour and their environment. Acevedo and
Lombana showed a marked interest in the publication of healing methods that helped the general
population. Acevedo, for example, wrote that the expenses devoted to combatting cholera
included the printing of 200 notices, 200 invitations, 500 letters, and 500 copies of the Metodo
curativo of Dr. Merizalde. Furthermore, the budget included the publishing of 2,000 copies of
the Instruccion popular, which was approved by the council of medicine. 158 Lombana, in turn,
ordered the publication of a collection of several short pieces on the treatment and characteristics
of cholera to be distributed.
Third, these medical publications gave people advice on how to act and behave to prevent
epidemics. The medical opinions in this case, informed political decisions and gained authority
in the eyes of the public. The relationship between physicians and political authorities revealed
spaces for physicians to impose their beliefs on public health prevention on the common people.
The 500 copies of Merizalde’s book and the 2,000 copies of Instruccion popular distributed
among the people may not have carried legal weight in the imposition of measures and
behaviors, but they certainly carried a hint of social authority. The same could be said of other
publications that allegedly represented the interest of the people and professed being born out of
charitable and purely patriotic duty. The recommendations in these texts, however, specifically
targeted the poor and their customs most of the time. It was not coincidental that some of these
publications mentioned chicha and tamales, and other supposedly unsanitary foods, which were
seen as predisposing people to cholera. 159
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Finally, by targeting the poorer classes and imposing institutional ideas about health, these
publications offered an alternative to the people. In such a manner, physicians used printing
services for the reduction of the influence of charlatans. In a similar manner, to which other
publications on fever, smallpox, and measles, endemic goiter conditions, publications on cholera
aimed for gaining the trust of the common people. These publications warned about the dangers
of using medical advice from people other than physicians. The Faculty of Medicine may have
acquired support from political authorities, but gaining the confidence of the people was a much
more difficult task at hand. 160
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Conclusions
Colombian Physicians and Their Intentions
When the first medical newspaper of Colombia, La Lanceta, was published in Bogotá in 1852,
its editors attributed its late emergence to the “lack of incentives for writing in a poor and
backward country, the scarcity of readers, the unsatisfactory state of medicine and medical
profession, and the political troubles that have invaded the sanctuary of science.” 1 The editors,
physicians Antonio Vargas Reyes and Nicolas Vega, might have been right about the reasons
there was no medical periodical publication until the second half of the nineteenth century. They
were wrong, however, to think that was part of the past: La Lanceta only published six monthly
issues before disappearing in October of that year. Besides stimulating the youth to carry on with
their medical studies and reporting medical progress, the intention of the editors was to combat
empirics and charlatans, who they insisted were growing in popularity. 2 If Vargas Reyes and
Vega are to be believed, then fifty years of efforts to curtail the influence of empirics and
charlatans by the physicians in Bogotá, including efforts related to the publication of healing
manuals and medical booklets, had been in vain.
Printing a book, booklet or even a one-page proclamation was a difficult endeavour,
especially in nineteenth-century Colombia. Writing a manuscript and revising it, transporting it
to the printing office, correcting its pages, and distributing or selling it, none of these steps had
been simple. All of these processes required determination on the part of the authors, namely, the
physicians in Bogotá or the Faculty of Medicine in this city itself. Writing medical and public
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health texts implied knowledge of a particular subject and familiarity with medical authors.
Bringing the manuscript to the printing press meant investing money and time. And the
distribution of the final product to its respective audiences required support from political
authorities and intermediaries like the clergy or confidence in the public’s interest. This is why it
is crucial to determine the specific motivations and intentions behind the publication of the
contemporary books analyzed in this thesis. The authors or editors of medical publications
between 1821 and 1851, physicians or not, had to make a conscious decision to publish their
work with a clear objective. They also had to understand the intricate relationship between the
printed material and their goals within the medical profession.
What were the intentions of the authors of these medical publications and what ideas framed
the use of printed material in Bogotá? The concluding section of this thesis analyses a few
different possible answers from historical and social contexts to the complex question at hand.
The proposed answers offered below relate to the popularization of medical knowledge and the
use of intermediaries; the use of social status and class for sanitary impositions; the generation of
knowledge and its relation to the practical aspects of publishing; and, finally, the relationship
between university physicians and empiric healers. By the end, it is evinced that (1) physicians
created a considerable medical publication corpus and produced knowledge in a local setting
through the use of the printing press, that was nonetheless truncated by the lack of financial
resources; (2) university doctors expected to extend their practice and values down the social
scale and opened new spaces to emphasize their importance to society; (3) in order to reach the
lower classes, medical authors employed a simple style of writing and relied on the help of
cultural intermediaries, such as the Church, while building on its involvement in society and
avoiding subverting its authority; (4) contemporary physicians based their efforts on the
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perpetuation of colonial discourses around class and race to stake out their position in the postcolonial setting, and expected to tell people how to behave based on their republican patriotism;
and (5) by acting as a conservative medical group that did not escape Spanish tradition,
physicians were unable to curtail the influence of charlatans and empiric healers on the same
medical marketplace.
Before analyzing each of these subjects, it is important to remember that the related medical
publications and popularization processes were not unique to the first half of the nineteenth
century. Printing educational and scholarly material for medical purposes was already a common
practice in Nueva Granada, as well as other parts of the Spanish Empire during the colonial
period. 3 Household medical guides—usually the most common genre—had been printed and
circulated throughout Spanish dominions since the sixteenth century. 4 Anatomical descriptions,
common manuals for identifying disease phenomena, and methods and ingredients to treat them
were part of the content of these publications. Many members of colonial society had relied on
this type of book in their endeavours to offer treatments to the public. Moreover, the knowledge
contained in these publications functioned in tandem with the work of apothecaries, empiric
practitioners and the few academic physicians available in a complex colonial health care
system. 5 Colonial Nueva Granada was no different from other parts of Latin America in having
to rely on the circulation of available health manuals. The personal and institutional libraries of
eighteenth-century Bogotá contained medical books like Samuel Tissot’s Avis au peuple sur sa
santé and William Buchan’s Domestic Medicine, which were frequently used to find medical
treatments and justify the imposition of government sanitary measures. 6 In the eighteenth
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century and during the first years of the nineteenth century, there were also some publications
that addressed epidemics and recommended hygienic practices. 7 These were clearly public
health-oriented and broadened the social scope of the available medical literature at the time.
Therefore, after 1819 Bogotá society was no stranger to this type of medical books and
publications when political change occurred after the independence.

Popularization of Medical Knowledge and the Need for Social Intermediaries
The first and second generations of locally trained academic physicians working during the first
30 years after Colombian independence relayed their health knowledge through medical
publications. The common topics of these texts were related to smallpox, vaccines and
inoculation, along with prevention and curative methods for contagious fevers. There were also
books on general hygiene, pathology, and goiter and the therapeutic relationship between iodine
and salt. Even leprosy and the organization of lazar houses were discussed in some publications. 8
Some texts were generally directed at lay publics who had no prior medical knowledge and
experienced limited access to physicians. In many of the contemporary publications, there were
references to the poor, the uneducated, and rural residents of Colombian society, and authors
often discussed how those groups could be targeted and reached. Some of the publications
explicitly described curative methods and adjusted their recommendations in making use of
common items that could be easily found by patients without financial means. 9 The idea of
disseminating medical knowledge and attempts to place lay audiences in a position of treating
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maladies by themselves was central to the present study. Detailed instructions regarding the
preparation of remedies at home, the clinical doses and frequencies of those remedies, and even
the variation of the treatments depending the specific symptoms of the patients are included in
these texts. This was particularly sensitive in the case of medical doctors publishing writings
related to medical epidemics who aimed at reaching the lower classes who could not afford the
services of a physician, especially in smaller towns where consulting a doctor was out of the
realm of possibilities. 10 The process of extending the practices and values of university medicine
down the social scale was, therefore, one of the main motivations behind printing medical texts
at the time.
To reach such audiences, the authors felt compelled to write in a simpler and more
understandable style. Comments pointing to the uncomplicated way of writing, lack of technical
terms, and general clarity played a role. As seen with Nicolas Tanco’s letter in the Semanario del
Nuevo Reyno de Granada describing pompous and unsympathetic physicians, by the end of the
colonial period the image of the physician was not particularly good. Physicians, according to
Tanco, were not interested in being understood. However, the need to write in a simpler style for
the public to understand complicated medical matters had been recognized during the colonial
period. For example, Gil de Tejada demonstrated awareness of the differences between
publishing texts on medical theories versus those that were meant to be useful for the public.
Medical knowledge, therefore, could be published in different mediums for different purposes.
The Semanario, for instance, was a publication read by the higher and educated classes in late
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colonial Nueva Granada. As such, it could not be expected that the medical articles contained in
it had reached wider lay audiences. 11
Furthermore, it was not enough for the physicians to prescribe medications without
“pompous and obscure phrases.” Bridging the distance between professors of medicine and the
general public required more than a simple writing style. 12 There is not much use in writing
clearly and without technical terms if most of the contemporary target audience was illiterate.
Elementary education was just as precarious by the start of the republic as the medical
profession. 13 The first governments after political independence dedicated time and resources to
improving this situation, yet the process was slow. Hence, there was a need for intermediaries
who could read and speak to the common people about what the physicians were trying to
achieve.
The most popular intermediaries in matters of health, both before and after independence,
were Catholic priests. According to Colombian historian Renán Silva, the role of the priests as an
intermediary of health was already manifest during colonial times among the indigenous and
mestizo communities when epidemics had taken place. 14 In some towns, the sole responsibility
for the health of the people fell into the hands of the local priests. 15 The involvement of the
clergy in the vaccination campaign of 1804 speaks to the importance of this support. The practice
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of printing healing methods and discussing diseases with most patients still required the help of
the clergy to reach wider audiences after independence. A good number of the publications
analyzed here mentioned priests and some of them even petitioned them to take the printed text
to their parish to be discussed with community members. After the independence, some members
of the church perceived the introduction of liberal ideas as a threat to the traditional authority of
the Church and some antagonism with the new governing elites ensued. 16 Even more, the Church
loudly opposed some of the projects of the liberal university-educated elites of the country and
strongly influenced the public. 17 By asking for the help of the clergy, Colombian physicians
demonstrated that they were quite conscious of their limitations in distributing the publications.
Better yet, by using the clergy as intermediaries, the medical professors were building on the
traditional involvement of the Church in people’s health, and they did not try to subvert that
authority. Since medieval times, the Catholic Church has had a central role in the healing
traditions of Western and Hispanic medical systems. 18 Moreover, in Latin America the
involvement of the Catholic Church in healing matters and the influence of healing saints was
strong. A clear example is the fact that a high number of hospitals in several Latin American
cities—including Bogotá—were named San Juan de Dios, in reference to the Order of
Hospitallers by the same name. The order founded several hospitals in the region during their
medical mission, which were operated by priests, friars and missionaries. 19 Furthermore, the
clergy introduced and promulgated Spanish medical concepts among the natives. During the
colonial period, the Church and the Crown often created alliances in matters of health, for
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example, towards the diffusion of smallpox vaccines. However, there were other cases of
tension, for example, relating to burials in church grounds. 20 The prohibition against burying
inside churches was particularly sensitive in Mexico and Peru. However, not all members of the
clergy or religious groups rejected these ideas. 21 Moreover, according to historian Pamela
Voekel, in Mexico for example, enlightened Catholiscism catalized culture for the growth and
acceptance of medical observation as a technique for ruling. 22
Moreover, as seen in relation to endemic goiter, this channel of communication was not
entirely unidirectional, from the doctors to the people. The priests also became vehicles for
information that traveled back to physicians. 23 They were expected to report the results of the
treatments in order to help the physicians to assess the medical effectiveness of goiter
treatments. 24 This made the participation of the clergy and their worldview integral to the
process of knowledge dissemination. Their involvement in this process put them in a critical
position of control and they could transform, adjust, or filter the information traveling both ways.
It would be a mistake to think of them as passive tools in the practice of medical communication.
By conducting this exercise of putting forward recommendations to treat patients and then
expecting the results to reach them, physicians were using the Colombian territory as a sort of
public health laboratory. The clergy, therefore, was working as a crucial instrument in this
countrywide laboratory, one instrument that was enbued by their own interests, opinions, and
biases when conveying results and information.
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The political authorities and physicians in charge of public wellbeing during epidemics had
to address environmental conditions and discourage predisposing forms of individual behaviour.
For this to work, the recommendations had to be conveyed to wider audiences. Physicians also
needed the support and help from government authorities in order to reach their intended
audiences and public health aims. As seen in some of the texts published during the cholera
epidemic in 1849, for instance, copies of the booklets and printed recipes had to be submitted
and distributed to the political leaders of municipalities and neighbourhoods. The presidents of
the cabildos (municipal councils) would then give a copy of the instructions to all who could
make use of it. 25 Getting help from government and church representatives is indicative of
another crucial point in the popularization process. Once the state became a factor in
safeguarding the health of the populations, nationalist values such the “future of the Republic,”
the “wellbeing of countrymen,” or the invitation for “purely national works” motivated the
publication of new works. 26 In several texts, there were references to the humanitarian and
patriotic sentiments of the authors and their motivation for writing these manuscripts. Doctors
justified their efforts with patriotism and religious charity, and this was not gratuitous after all.
As historian Andrew Wear argued in his work about medical popularization in England in the
early modern period, “nationalism, religion, and emphasis on experience all led to the
popularization of learned medicine, and to the conclusion that patients could treat themselves—
which, of course, reflected what happened anyway.” 27 According to Wear then, appealing to
patriotism and religious humanitarianism worked because both nationalism and religion were
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systematically concerned with the state of the population at large. 28 As seen during the cholera
epidemic in 1849, some publications that were distributed early on were intended to calm the
public down and prevent the outbreak of panic. Yet they also outlined sanitary measures and
aimed to change certain habits in the common people. This was most certainly the case in
Merizalde’s reprint of Hordas y Valbuena’s book, which was paid for by sanitary authorities.
Apart from saying that “cholera was not as destructive as commonly thought,” the text contained
a section on hysterical and moral cholera, which was produced by the fear of the epidemic.
Similarly, physician Antonio Vargas Reyes tried to calm the nerves of the population by
reporting the mortality rates of cholera and trying to identify the type of cholera that was
approaching from the north and threatening the capital.

Class, Race, and Sanitary Measures
Next to the personal aspirations of Colombian physicians for recognition and monetary gains, it
is evident that publication activities were also part of a group project. Medical discourses in these
publications were more often than not pointed at the new freedom and independence of the
nation and it emerged as an opportunity to improve the health of the people at large. This was
even expressed institutionally, when The Faculty of Medicine became imbued with the former
role of the Spanish Protomedicato after its creation in 1826. It assumed responsibility for
advising the political authorities on sanitary measures, supervising and regulating pharmacies,
and publishing health manuals. This was celebrated by the Dean of the Faculty, Juan María
Pardo, in 1830. 29 The debate between physicians and pharmacists shows how doctors tried to
actively gain authority over the health of the people. In the early 1830s, for example, the Faculty
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pushed to supervise the regulation of the practice of pharmacists. This was well received by the
pharmacists, as is evident in the publication of a book outlining their opposition to the new
measures. Likewise, the need for caution in the administration of iodine in the treatment of goiter
also opened new opportunities for physicians to make their presence known and emphasize their
importance to society. In a way, Merizalde as an advocate of this measure was trying to place the
medical profession and the Faculty above the pharmacists, who had been one type of medical
provider that was closer to the common people than physicians. In order to fulfil their mandate as
promoters of the “laws related to physicians, surgeons, pharmacists, apothecaries, and the
commerce of drugs,” physicians needed to impose their authority to make general proposals in
matters of public health. 30
Similar to the experiences in other regions of the Caribbean and Latin America, Colombian
physicians, as part of the elite, constantly used medical discourses around race and class to carve
out their position in post-emancipation and postcolonial settings. 31 In Cuba, for example, the
creoles—the descendants of European settlers—used the language of medicine to reinvent
themselves as the local elites above all other races and peoples of lower social position. For
example, they pitted plantation workers against the financial needs of the local elite and health
care models of the state. 32 The same could be said about Colombian creoles like the members of
the first generation of locally trained physicians. According to historian Santiago Castro-Gómez,
when disease became a public matter—especially after the Bourbon reforms of the late
eighteenth century—it was not just about preserving the health of creole aristocrats, but also that
of people of mixed races who were the main engine of wealth in Colombian society. 33 In this
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way, Castro-Gómez continues, the whole Enlightenment period in eighteenth and nineteenthcentury Nueva Granada positioned creoles over subaltern groups by relying on their Spanish
inheritance as a “biopolitical” rationalization. 34 The practice of limpieza de sangre (“cleanliness
of blood”), in which American-born elites had to demonstrate their Spanish lineage as a
prerequisite to enter university or hold administrative positions within the Spanish colonial
bureaucracy was not that far removed. 35 It was not until 1820 when the new legislators of the
republic declared all individuals free and equal in terms of access to education. 36 Colombian
society was complex in terms of race at the beginning of the century, and although these changes
were made on paper, medicalization continued to impose the idea of superiority through sanitary
discourses.
The imposition of elite values over the subaltern classes continued right into the republican
period. The main purpose of medical publications was to prevent or control fevers, smallpox, or
cholera epidemics along with teaching people how to behave in case they reached Bogotá.
During the mid-century cholera scare, physician Vargas Reyes proposed that poor people were
more likely to be infected because they lived in economic scarcity, were fatigued, and usually ate
bad food. 37 Other authors, like Scottish physician Joseph Blagborne and Merizalde concentrated
on the specific behaviours of the poor people. They sometimes referred euphemistically to
people without homes or work as the poor, but that designation could be expanded to everyone
that did not belong to the white, Spanish or educated creole classes and were therefore
predisposed to the risky behaviour. 38 This way of thinking had not changed much by the mid-
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nineteenth century. For example, Blagborne stated that one could not find a drink more
pernicious than the chicha which people drank in Bogotá. This alcoholic drink was perhaps the
most popular drink of the lower classes and had ritual and nutritional value for them. 39 In
Blagborne’s mind, a good wine and some brandy was a better alternative. Another example is
noticeable in the case of goiter, which as historian Mauricio Nieto has argued, linked the
problem of health and the private lives of the people who suffered from coto with the general
economic prosperity of the nation and the common good. The lazy individual, who did not work
for the development of the country and the common good, was more likely to suffer from goiter.
This discourse lingered after the year 1821. Córdova expressed the same ideas in a book that was
approved by the Faculty of Medicine in 1834. He stated that goiter did not affect the natives and
black people, who always have an “active and laborious” life. 40 In this case, goiter was also used
to mark a difference between genders as expressed by the explanations for the supposed higher
frequency of goiter in women. The colonial discourse that women were more susceptible to the
cold air changed in Córdova’s medical publication to the idea that it was due to their weaker
lymphatic systems. 41
These kinds of medical-social discourses reveal another crucial aspect of Colombian society,
one that also had its roots in the colonial setting. As historian Renan Silva argues, next to
atmospheric conditions, the habits and customs of the people were considered to be the main
causes of epidemics. 42 As a result, Silva claims, the publications on disease outbreaks provide
insight into how the elite saw the lower classes and what ideas it constructed about them. These
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medical texts show that these subaltern groups were negatively portrayed by physicians and
other elite classes as superstitious, irrational, drunk, unhealthy and in need of instruction. 43 It was
presupposed that the subaltern classes, composed of lower castas and races, needed to be
educated and cared for by the charitable physicians. The medical publications examined above
can be seen as the legacy of these discourses on race and social class. These texts also make it
possible to examine the expectations of the group of local physicians regarding their control over
the population and the tools they used to impose their own authority and power. The discursive
strategies they employed also followed the process of colonizing the body, to use historian David
Arnold’s expression. 44 Arnold even goes so far as to claim that Western medicine was one of the
“most powerful and penetrative parts of the entire colonizing process” and even “one of the most
enduring and, indeed, destructive or distorting legacies of colonial rule.” 45
The young reformers who took power during the Liberal Revolution of 1849, remained
elitist and paternalistic towards the poor, who they saw as ignorant. 46 Even though there was a
political attempt in 1821 to build a more equitable society by extending citizenship to indigenous
peoples, dominant classes of creoles considered them as inferior, lazy, and a burden for national
development. 47 Paternalistic attitudes and the mischaracterization of the lower classes were
present in the publications related to cholera after 1949. In Bogotá and Colombia at large, just as
in the rest of Latin America, “modernization” or “civilizing” discourses of the elites worked to
establish control over the indigenous, mestizo, and slave populations in the cities, in part because
they involved authoritarian sanitary public health measures. 48 Similar to the arguments by Alzate

43

These descriptions are taken from several publications.
De Barros, Palmer, and Wright, Health and Medicine in the Circum-Caribbean, 6.
45
David Arnold, Colonizing the Body: State Medicine and Epidemic Disease in Nineteenth-Century India
(University of California Press, 1993), 4.
46
Safford and Palacios, Colombia: Fragmented Land, 201.
47
Ibid., 184.
48
Palmer, From Popular Medicine to Medical Populism, 8.
44

208

Echeverri regarding the health manuals of the colonial period, the distribution of brief, succinct
medical publications in Colombia during the nineteenth century was another way of contributing
to the validation of specific public health reforms.

Generation of Knowledge and the Use of the Printing Press
Parallel to the intentions of physicians and medical authors, there is a component of knowledge
production and transmission involved in the analysis of the examined publications. Recent
literature in the history of science and medicine has moved away from earlier Whiggish histories
about the unilateral advancement of science and medicine from the centre, Europe, to the
periphery, including, Latin America. The new trends are evident in the works the historians like
Steven Palmer, Monica García, Adriana Alzate Echeverri, Diana Obregón, Mauricio Nieto,
Santiago Castro-Gómez, Emilio Quevedo, and others cited in this thesis. Newer works have
gravitated toward analyzing knowledge in local settings by focusing on professional groups,
financial resources, and the mobilization of authority and trust from the public through cultures
of print. 49 Printing practices, then, can provide specific insight into the dissemination of
knowledge in the nineteenth-century Colombian setting.
As the examples in this thesis have shown, Colombian physicians were well aware of the
scientific and social potential of the printed word. Merizalde, for instance, as early as 1824,
emphasized how the printing press had elevated the status of the sciences by practices of
“compiling and propagating them from generation to generation” when they took “observations
and combined them with the works of the past.” 50 This form of intertextuality, namely citing and
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discussing other local texts, motivated some of the publications examined here. 51 Some
comments by the authors pointed to a habit of referring to previous works as a foundation for the
advancement of medicine. For goiter, for instance, its extermination “may be achieved, only if
we link together one production with the others.” 52 This “truly national disease,” ubiquitous in
the Colombian territory, required intensive nationwide attention. All physicians in the capital city
were called up once and again by their contemporaries (such as José Manuel Restrepo as
Secretary of Interior of Colombia) to present their knowledge and experience to find a cure for
coto. However, due to the high price and complications of the printing process, physicians
needed to be encouraged to pursue new research and complete their publications about the
disease. Hence, a need for financial incentives such as contests, prizes, or academic sponsorships
emerged in the medical circles.
The Colombian examples of intertextuality, where physicians publicly discussed each
other’s works and theoretical insights, also contributed to overcoming traditional conceptions in
the history of science and its problematic dialectic of a producing centre versus a receiving
periphery. The seminal works of George Basalla about the spread of western science, and the
more recent theoretical discussions and histories proposed by Steven Shapin, David Livingston,
David Arnold see medicine as a product of local settings. 53 It is hence no longer appropriate to
believe that all knowledge made a unidirectional journey from Europe to Latin America alone.
Indeed, the local scientific and medical communities, such as the physicians in Bogotá,
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transformed and changed knowledge structures and discussed their own circumstances as
needed. Of course, it is evident that most of the publications made references to or included
transcriptions of contemporary European knowledge. Yet physicians offered their particular
readings of European books and journal articles and tried to apply that knowledge to local
settings. 54 For example, when Merizalde translated the French Elements d’Hygiene and Éléments
de pathologie générale, or when the government of Nueva Granada ordered the translation of a
popular instruction manual for cholera in 1833, the specific medical content had to be adjusted
and adapted to local needs. The translations and adaptations in Colombian medical books, just as
much as the original works, show that useful knowledge was produced in Bogotá and beyond.
Furthermore, traditional medical wisdom and native health experiences were also discussed and
circulated as part of Caribbean knowledge-transmission networks during the the postindependence period. There is no better example than the discussions regarding guaco as a
treatment for cholera. As evidenced by the high number of publications, during the time of
epidemics, authors were often in conversation with one another concerning the usefulness of
some remedies. The use of guaco for curing cholera had been proposed first in Mexico, then
tested in the plantations of Cuba, and was later examined in Colombia to assess its real
therapeutic qualities. The medication was debated in a few publications, just as the physicians
had done with other health recommendations originating from Europe that still needed to be
confirmed by local doctors. 55 Sometimes those discussions even involved the use of witnesses,
testimonies, and higher authorities, as seen in the debates of Merizalde, Ibañez, and Goudot in
1833. Here testimonies were reproduced from those given by the patients themselves, as
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witnesses to the consequences of the clinical use of iodine. Both sides presented strong
arguments, including ad hominem accusations.
In sum, as with other local communities in Latin America, Colombia can be considered a
centre of its own rather than a mere periphery when the production of knowledge is examined.
This regards medical knowledge that was produced after local physicians adapted the European
knowledge for their local circumstances. They discussed the effectiveness and dangers of
specific remedies and debated disease phenomena using rational arguments. 56 Nevertheless, local
medical knowledge had still to be transposed to the cognitive framework of existing European
standards. This must be understood as part of a process by which medical knowledge became
legitimized socially, in the absence of a normative framework for its practice during colonial
times. 57 In some of these debates, Colombian physicians quoted established authorities like
François Magendie, proving how they were incorporating newer developments in cutting-edge
medical research in France—such as experimental physiology—to prove their own local
arguments. 58
It could be further argued that without the notion of intertextuality, this corpus of medical
publication cannot be fully understood as a whole. The importance of these publications also lies
in their intertextual relationship. This idea goes beyond referencing other Colombian
publications or even other Latin American medical works. If the idea of intertextuality is to be
taken as the necessary quality of texts to gain meaning, then it is necessary to question what kind
of meaning the authors of the medical texts were trying to convey. According to Allen,
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intertextuality reminds us that these texts are “always involved in the expression or repression of
the dialogic ‘voices’ which exist within society.” 59 By inserting themselves into the tradition of
local medical texts, by citing and discussing European medical knowledge that was not available
to the public, and even by believing that they had the responsibility to question or comment on
the usefulness of foreign remedies, the authors of the medical publications were both expressing
their voice as well as repressing the voice of other actors in society. The intertextuality of these
works was used to negotiate their own position in the centre – periphery conception of science
and, at the same time, it was employed as a tool to contain other local medical discourses.
However, the importance and the meaning of these texts was not in the hands of their authors and
their expectations almost never coincided with the reader’s reception. 60 This notion of
intertextuality, Allen argues, carries the “impossibility of singularity, unity, and thus of
unquestionable authority.” 61
Unfortunately for medical authors, the production of knowledge was sometimes hindered by
a noticeable lack of financial resources. The high price of paper and printing services combined
with the lack of funds from the government, proved detrimental for publications. 62 This was a
constant preoccupation of the Faculty of Medicine in Bogotá. On more than one occasion, the
knowledge that its members were producing or transmitting could not be offered to the public as
medical experts foresaw. As seen during the fever epidemic and cholera scare of the 1830s, the
publication of curative methods and public health instructions, for both patients and hygiene
measures, sometimes had to be confined to the newspapers. 63 In other cases, however, private
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efforts did allow the publications to come to life. Merizalde, for example, sold copies of his texts
with medical cures in local convenience stores, and had to take subscriptions to print his books.
In another example, it was the private support of the owners of salt mines that allowed Quijano
to put out the first standalone publication discussing the possible chemical causes of goiter and
the use —and abuse— of iodine to treat it in 1830. When the Faculty of Medicine had resources
available, and especially after the university acquired a printing press in 1832 and 1833, new
knowledge was discussed in local publications. In one booklet of this time, Córdova dared to
question the authority of Boussingault by casting doubt on his scientific method. Also during the
times of cholera epidemic of 1849, physicians Manuel María Quijano and José Joaquím García
attempted to produce new knowledge and contest the foreign medical tradition by proposing new
theories on cholera related to magnetism and the spasmodic character of the disease, and its
location in the brain. 64 These are examples of how creoles started to make powerful claims of
authority, to defy European exceptionalism, through writing their own natural and social
histories. 65
This medical knowledge was not confined to Colombia. Just as knowledge from other Latin
American countries reached Bogotá, so it is possible to imagine that the medical ideas of
Colombian physicians reached other countries. Colombian medical texts were being sent abroad,
as seen with the publication of Epidemia reinante en Bogotá, a fin de 1830 on the fever
epidemic. The faction of pharmacists that protested this report did so because it was going to be
distributed to “correspondents” overseas, especially in Paris. 66 According to another institutional
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publication of the Faculty of Medicine, some of these medical correspondents included the likes
of Magendie, Alibert, and Broussais. 67 Furthermore, Colombian medical knowledge crossed the
Atlantic in the hands of the European doctors who worked in Colombia. One example is
Humboldt’s references to José Celestino Mutis and José Manuel Restrepo in his publications
about goiter in 1824. Another example is found in Boussingault’s texts published in France,
which contained local knowledge about goiter. Colombian knowledge was present in the
experiences of these visiting physicians. Both Boussingault and Pierre Paul Broc had successful
careers after their experiences in Colombia. 68
Nevertheless, after the end of the period studied here, physicians were still not able to
overcome what they saw as an inconvenient dependency on European knowledge. At the start of
the 1860s, the medical newspaper La Gaceta Médica tried to motivate doctors to reduce their
reliance on the progress of the medical centres in Europe. 69 In its first edition, the editors wrote
that Colombian physicians were still adjusting their practice to the theories acquired in the
medical books that came from other countries, often by applying such knowledge without really
understanding intricate local circumstances. 70

Curanderos versus Facultativos
The newly formed republic of Colombia had to deal with the influence of empiric medical
practitioners (curanderos) or charlatans. At the beginning of the nineteenth century, there were
accounts that the lack of physicians (facultativos) and the presence and high influence of
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empirical practitioners was one of the most important problems for the medical elite in the
capital. As seen in the reports by Jose Celestino Mutis, Sebastian López Ruiz, and Honorato
Vila, the lack of physicians was often related to the lack of a formal medical education system in
the country. 71 At the turn of the eighteenth century, the medical situation of the Viceroyalty of
Nueva Granada was quite dire due to the lack of physicians who left healing in the hands of
empirics and charlatans. 72 Historians Emilio Quevedo and Amarillys Zaldua noted that the
response from the king of Spain, when presented with this problem, was to force physicians and
surgeons into presenting their titles to grant them licenses and to forbid the medical practice of
those who did not have them. Not surprisingly, this did not have the desired effect and reports
years later lamented about the same challenging situation. 73 Jose Celestino Mutis, however, had
a different opinion. For him, healers and midwives needed to exist for the sake of the population
due to the lack of physicians. 74 Mutis was more realistic in his proposal. The top-down approach
of the king did not elicit much results because the population needed healers, who were also
closer to people’s cultural beliefs about health. 75
The medical experts of the time viewed the investment in university medical education as an
important way to increase the number of physicians and reduce the influence of charlatans in the
medical marketplace. It was this drive to improved medical education that brought medicine in
Colombia to be more open to new ideas and incorporate other sciences, such as clinical
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nosology, anatomy, and pathology. 76 The number of university-trained physicians who practiced
in the city began to increase with new generations of medical students during the first decade of
the nineteenth century. 77 However, this impulse was cut short by the political revolution and the
independence wars. The first years of the republican system had seen the same priorities in terms
of medical development, culminating with the formation of an institution that would organize
and control medical education and practice in the country. The Faculty of Medicine as a
centralized institution had a much stronger French influence on its medical approach and
educational textbooks. However, it shared the same basic structure and was imbued with the
similar powers to regulate the medical profession of the colonial schools, and in particular, the
Spanish institution of the Protomedicato. The creation of the Faculty in 1826 tried to aim for a
middle point between Mutis’s approach and those of the king. On the one hand, it established a
site for education of physicians who, once multiplied, would help reduce the need for empirics.
On the other hand, the faculty would be in charge of examining and licensing other health
practitioner like pharmacist and surgeons, but also traditional bleeders and midwives. 78 The
Faculty of Medicine would also denounce those practicing medicine without licenses. The efforts
to multiply physicians were eventually successful, and between 1830 and 1840, around 10
physicians graduated from the Universidad each year. Slowly, the new physicians were meant to
attend the medical needs of different regions of the whole country and by 1837, there were
another twelve schools of medicine outside of Bogotá. 79 Nevertheless, by 1850 a new cohort of
politicians in the so-called Liberal Revolution, which was intent upon reducing state control in
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diverse areas, established a new freedom of education and removed licenses as what they
understood as an antiquated requirement for the practice of medicine. 80
The higher presence of physicians in the country was supposed to reduce the influence of
charlatans, but this had been a lengthy process. Giving licenses and enhancing education were
not enough. Doctors needed a voice to reach the public at large. The medical publications of the
time aimed at filling the lacunae in the small social presence of physicians. This was, however,
not just a problem of increasing the sheer quantity. Colombians were entrenched in their
relationship with the varied empirical practitioners such as curanderos, shamans, and barber
surgeons, and most individuals’ experiences on health and disease were usually closer to those
non-academic health care providers. 81 In order to contain that relationship, the universityeducated physician needed to be everywhere and offer reliable alternatives, and slowly gain legal
and social authority. Better yet, they had to demonstrate that they were the only ones that could
offer adequate medical healing. Just as the book by Tissot was offered as a means to displace
charlatans and to educate people in avoiding quackery during the eighteenth century in both
European and Latin American societies, the short publications of the Colombian republican era
were used to undermine the activities of charlatans. These publications, whether published in
periodicals or as standalone publications, gave authors visibility, recognition, and social
authority. 82
To curtail the influence of charlatans, the physician went on the offensive and openly
attacked them in their publications. The shorter, cheaper, and more direct type of these
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publications might have been a better tool for such an endeavour. The medical doctors
publishing public healing instructions sometimes hid information to avoid its misuse by empiric
healers. 83 However, the most important part of their strategy hinged on showing that employing
empiric healers was dangerous. Some physicians used cholera’s rapid progression to point to the
dangers of consulting empiric practitioners or delaying to find an adequately trained physician.
Particularly, they mentioned that the use of other remedies impeded the application of rational
treatments. Hence, publications regarding the problem of goiter contributed to the struggle as
well by emphasizing the role of physicians. It was they who could safely recommend the use of
iodine or other treatments. They also attacked empiric practitioners as those who just wanted to
make a profit, unlike physicians who supposedly follow simply their humanitarian duty. This, the
university-trained physicians claimed, made it easy to expose charlatans who defiled medicine as
a branch of commerce, and profited from the ignorant.
Such attacks at empiric practitioners also worked for the doctors to define themselves as a
group as well. If we are to believe that the difference between regular and irregular medicine,
empiric and academic practitioners was a distinction historically constructed, then it would be
appropriate to say that these two groups were defined in terms of each other. 84 It was a distinct
reciprocal relationship that pitted physicians against the other healers and charlatans. They
represented themselves as learned in science, by frequently citing European authorities.
According to Colombian physicians, they were the only ones capable of identifying diseases with
their use of theory and clinical nosology. They were rational, and empirics were superstitious.
Finally, academic physicians had received legal and governmental support, and charlatans did
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not. More importantly, the physicians published their own texts and ideas for wider examination
by their peers and the good of the public, while the healers did not. 85 Just as David Sowell argues
that the power relations in any medical system, especially competing ones, were reflected in their
technologies, the printing press was an instrument that shifted power to the physicians and
helped them gaining that authority and an “aura of modern truth.” 86
As a general conclusion, the group of locally educated physicians during the first half of the
nineteenth century, who were supposed to create a national medicine and were supposed to stop
“the abuses and destroy charlatanism” acted in essence a conservative movement. When it came
to addressing issues such as the reduction of the influence of quacks, or using intermediaries to
reach the lower classes with their ideas about health and sanitary measures, they did not stray
much from the practices of the late colonial period. Republican physicians too were allied with
the church when needed. They also depended on the licenses to control the practice of empirical
healers. Moreover, they offered alternatives to the public for treatment through printed materials,
similarly to what happened with the health manuals of the eighteenth century in their aim for
widespread circulation and vernacular language. Finally, physicians reinforced the discourses of
class when imposing new public health measures. In essence, although they may have thought of
themselves as revolutionaries, they did not go far in proposing changes. However, physicians
were not alone in this. The political class of ideologues and administrators of the revolution also
perpetuated colonial and conservative structures for their own benefit. As historian Frank Safford
claims regarding the political leaders of post-independence Colombia:

No matter how hostile they had become to Spanish rule during the struggle for
independence, they could hardly escape the Spanish political tradition in which they had
85

Ibid, 6. An interesting counter example of this is a publication by Juan Francisco Arganil, who published a book
on women’s health but he was not licensed to practice medicine by the Faculty.
86
Sowell, Healer Miguel Perdomo, xvi.

220

been nurtured; no matter how much they might formally disavow tradition, it lived on,
often in formal institutions and, in any case, informally in modes of political behaviour. 87

The first generation of physicians, who by the 1820s and 1830s led the medical transformation,
was also nurtured in the Spanish tradition and could not escape it. As demonstrated in this thesis,
the most blatant intention of these publications was to curtail the influence of charlatans and
other non-licensed healers on the medical marketplace. These medical publications were
supposed to give physicians access to the common people, and for that, they relied on the
intermediaries, just as they had done in the eighteenth century. Although they published medical
knowledge in an unprecedented scale in Bogotá in this new century, the publications failed to
bridge the gap between town and gown, between the members of the Faculty of Medicine and
their patients in the lower classes. Imitating the efforts of the colonial institutions was not the
best way to proceed. Although the physicians tried to create a collective and powerful group of
professionals by creating an educational system, co-opting the political authorities, imposing
strict regulations, and attacking empirical practitioners in their publications, their endeavour to
change the minds of the people and make themselves indispensable proved less successful. The
varied and informal spectrum of different practitioners was too entrenched in Colombian society
to be displaced so quickly and with such top-down and outdated approaches. While the
increasing use of the printing press at least opened the door for new democratic forms of health
discourses, lack of resources and conservative values hindered an open participation. The ideals
of the physicians for putting health and medicine “within the common’s people grasp” crashed at
the end with the manifest yet misconstrued Colombian reality.
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Appendix A: Colombian Medical Publications Images
Image 1. Academia Nacional de Medicina de Francia. Translated by Jorge Vargas. Bogotá:
Imprenta del Neo-Granadino, por R. Gonzalez, 1849.

Source: Biblioteca Nacional de Colombia. Photo: Rogelio Velez Mendoza
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Image 2. “Reflexiones sobre la enfermedad que vulgarmente se llama coto,” Papel Periódico de
Santafé de Bogotá 137, April 4, 1794.

Source: Biblioteca Luis Angel Arango.
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Image 3. Acevedo Tejada, Alfonso. Mi señora. Bogotá, 1849.

Source: Biblioteca Nacional de Colombia.
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Image 4. Andrés Díaz. Metodo para adminsitrar el bejuco llamado Guaco contra el Cholera
morbo. Bogotá: Imprenta del Dia, 1849.

Source: Biblioteca Nacional de Colombia.
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Image 5. Blagborne, José. Método sencillo de conocer, evitar i curar el cólera asiático. Bogotá:
Imprenta del Neogranadino, 1849.

Source: Biblioteca Nacional de Colombia. Photo: Rogelio Velez Mendoza
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Image 6. Córdova, Juan Francisco. Memoria sobre la naturaleza, causas, verdadera teoría y
mejor método curativo del coto. Bogotá: Imprenta de la Universidad, 1834.

Source: Biblioteca Nacional de Colombia.
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Image 7. Facultad de Medicina. Protestación que hacen algunos miembros de la facultad central
de medicina de Bogota contra la Memoria que se ha publicado a nombre de esta
Corporacion. Bogotá: Imprenta de A. Roderick, 1831.

Source: Biblioteca Nacional de Colombia.
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Image 8. Ibañez, Miguel. Receta para curar el coto. Bogotá: Imprenta de N. Lora, 1833.

Source: Biblioteca Nacional de Colombia.
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Image 9. Ibañez, Miguel and Estevan Goudot. Contestation al autor del folleto titulado la
Tirocelia. Bogotá: Imprenta de N. Lora, 1836.

Source: Biblioteca Nacional de Colombia.
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Image 10. Instrucción Popular sobre los principales medios que deben emplearse para
precaverse del contagio de la cólera morbo. Bogota: J.A. Cualla, 1833.

Source: Biblioteca Nacional de Colombia.
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Image 11. Lombana, Vicente. Coleccion de preservativos i recetas contra el colera morbo.
Bogotá: Imprenta de M. Sanchez Caicedo I Compañia, 1849.

Source: Biblioteca Nacional de Colombia. Photo: Rogelio Velez Mendoza
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Image 12. Merizalde, José Félix. Receta para la epidemia presente de tos y calentura. Bogotá:
Imprenta de Espinosa, 1823.

Source: Biblioteca Nacional de Colombia.
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Image 13. Merizalde, José Félix. Segunda receta para la epidemia reinante. Bogotá: Imprenta
de la Universidad, 1835.

Source: Biblioteca Nacional de Colombia.
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Image 14. Merizalde, José Félix. Tirocelia o desengaño para los Cotudos. Bogotá: Imprenta de
la Universidad, 1836.

Source: Biblioteca Nacional de Colombia.
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Image 15. Merizalde, José Félix. Elementos de patología general o introducción a la medicina
doméstica según las doctrinas de Chomel y otros autores. Bogotá: Impreso por Juan M.
Barros, 1831.

Source: Biblioteca Nacional de Colombia.
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Image 16. Merizalde, José Félix. Metodo Curativo de la Colera Asiatica o Colera Celeste i
medios para preservarse de ella. Bogotá: Imprenta del Neogranadino, 1849.

Source: Biblioteca Nacional de Colombia.
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Image 17. Merizalde, José Félix and Joaquín Sarmiento. Receta para las viruelas redactada de
orden de la junta de sanidad, por los profesores que la suscriben. Bogotá: Imprenta de J.
A. Cualla, 1841.

Source: Biblioteca Nacional de Colombia.
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Image 18. Mosquera y Arboleda, Manuel José. Al señor cura de… Bogotá, 1841.

Source: Biblioteca Nacional de Colombia. Photo: Rogelio Velez Mendoza
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Image 19. Quijano, Manuel Maria. Metodo Antiespasmodico para curar con alguna probable
seguridad el Colera asiatico denominado morbo. Bogotá: Imprenta de Sanchez y Moralez,
1849.

Source: Biblioteca Nacional de Colombia.
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Image 20. Quijano, Manuel Maria. Salinas de Zipaquirá. Bogotá: Impreso por Juan
Nepomuceno Barros, 1830.

Source: Biblioteca Nacional de Colombia.
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Image 21. Salas, Felipe J. Esposicion de la vacuna dirijida a los padres de familia. Bogota:
Impreso por Nicolás Gómez, 1843.

Source: Biblioteca Nacional de Colombia.
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Image 22. Unos Bogotanos. Nuestros deseos. Bogotá: Imprenta de la Universidad, 1835.

Source: Biblioteca Nacional de Colombia.
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Image 23. Vargas Reyes, Antonio. Breve disertación sobre el cólera asiático. Bogotá: Imprenta
del Neo-granadino, 1849.

Source: Biblioteca Nacional de Colombia.
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Image 24. Vargas Vega, Antonio and Joaquin Maldonado. Instrucción Popular sobre el colera
morbo. Bogotá, 1849.

Source: Biblioteca Nacional de Colombia.
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Image 25. Vargas, Jorge. Esposicion. Bogota: Imprenta del Estado, por J. A. Cualla, 1841.

Source: Biblioteca Nacional de Colombia.
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Image 26. Merizalde, José Félix. Metodo Curativo de la Colera Asiatica o Colera Celeste i
medios para preservarse de ella. Bogotá: Imprenta del Neogranadino, 1849. List of
household utensils.
Utensils for Cholera (list of household utensils to have at home to help cure cholera).

Source: Biblioteca Nacional de Colombia.
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Image 27. Regalmento para la Vacuna. Bogotá: Imprenta de J.A. Cualla, 1843.

Source: Biblioteca Nacional de Colombia.
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Appendix B: Map of the Republic of Colombia, 1824
Map of the political division of the Republic of Colombia (present day Ecuador, Panama,
Venezuela, and Colombia). Red outline highlights the territory of Nueva Granada.

Source: Agustín Codazzi, Manuel Maria Paz, Felipe Pérez, Atlas geográfico e histórico de la
República de Colombia (Paris: Imprenta A. Lahure, 1889), XI.
http://www.lablaa.org/blaavirtual/revistas/credencial/junio1993/junio1.htm
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Appendix C: Glossary
Boticario: Pharmacist, apothecary, druggist.
Cabildos: municipal or town council with administrative capacity. Also ayuntamiento.
Calentura: fever
Caramelos: sweets, caramel.
Cátedra: (in educations) Chair, professorship, faculty.
Celadores watchmen or wanderers.
Charlatanes: Charlatans.
Chicha: indigenous, mildly alcoholic drink made from fermented corn, also related to rituals.
Sold at chicherias.
Cinchona: various trees and shrubs of the genus Cinchona, native to the Andes, source of
quinine for the treatment of malaria.
Ciudad: city.
Cordons sanitaires: artificial barrier to prevent spread of diseases.
Coto: goiter, swelling of the thyroid gland. Also bocio.
Criollo(a) (creole): American born of Spanish extraction.
Curanderos(as): local, folk healer, specialized in religious or herbal remedies.
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Disentería: dysentery, infection of the intestinal tract causing severe diarrhoea.
Empírico(a): empiric practitioner, untrained healer; also quack.
Facultativos: university-trained physician.
Fiebre: fever.
Guaco: a tropical American vine, climbing plant (Mikania guaco) used as an antido for snake
bites. Perhaps Aristolochia maxima (A. serpentina).
Higiene: Hygiene, mostly related to sanitation.
Informe: Report, Account, Description.
Limpieza de sangre: blood purity or the process to demonstrate Spanish extraction.
Memoria: report, educational paper, report, record.
Mestizo(a): person of mixed indigenous and European blood; mixed. Related to Mestizaje,
process of union from different groups.
Miasmas: air, vapor, exhalation, believed to be the cause of diseases; noxious atmospheric
influence.
Mulatos: the offspring of African slave and European union. Also the offspring of indigenous
and African slave union.
Policia sanitaria: set of rules for sanitation, order, and hygine, or the social body to enforce
them.
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Protomedicato: Spanish institution and tribunal in charge of regulating medical practice, concede
licenses, and impose sanitary measures.
Receta: recipe, medical prescription.
Sangradores: bleeders, persons dedicated to bleeding with therapeutic means.
Sarampión: measles; viral contagious disease accompanied by fever and red spots with white
centres (Koplik’s spots).
Semanario: weekly publication.
Tamales: traditional dish made of corn, wrapped in leaves and boiled.
Toesas: antiquated French unit of measure for length approximately 1.95 meters
Tos: Cough
Tiroides: Thyroid gland
Vacuna: vaccine
Viruela: smallpox
Vulgares: common, everyday; coarse, vulgar.
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Appendix D: Tables
Table 1. List of physicians whose published works were consulted*
Name
Merizalde, Jose Felix
Quijano, Manuel Maria**
Garcia, Jose Joaquin
Faculty of Medicine
Vargas Reyes, Antonio
Pardo, Andres Maria
Arganil, Juan Francisco
Broc, Pedro Pablo
Ibañez, Miguel
Vargas, Jorge
Álvarez, José María
Ancizar, Manuel
Arosemena, Domingo
Beaumont, G.
Callejas, Lorenzo, Fray
Calvo, Joaquin
Calvo, José María
Daste, Bernardo
Pradei, Estevan

Publications
17
8
4
3
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1

Name
Juan Francisco Cordova
Lombana, Vicente
Pardo, Juan M.
Pereira, Emilio
Osorio, Benito
Rivero y Ustáriz, Mariano
Rubio, Luis
Cuervo, Rufino
Ruiz de Gutiérrez, Pedro R.
Salas, Felipe
Tavera, Juan de Dios
Umaña Gutiérrez, Enrique
Vargas Vega, Antonio
Villanova, T.M.
Blagborne, José.
Boussingault, Jean Baptiste**
Maldonado, Joaquin
Ver Valen, Jose W.
Orfila, Mathieu.
Anonymous or undetermined

Publications
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
18

*This is a preliminary list and should not be considered as exhaustive. It does not contain publications
that could not be found or some short publications that were not confirmed, despite the fact that they have
been cited elsewhere. **The list also includes somepublications that appeared in newspapers or gazettes,
in order to include the name of a recognized author or give a better sense of the quantity of an author’s
written works.

Table 2. Number of members of the Faculty of Medicine*
1830
1841
1847

26
169
230

*Including some pharmacists. 847

847

Pardo, Discurso, 7; Quevedo et al., Historia de la Medicina en Colombia, 204-205; and “Republica de Nueva
Granada…” Gaceta de la Nueva Granada 878, May 16, 1847, 512-513.
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