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Abstract 
This dissertation examines the colonial history of medical rights in Latin America 

through a study of the world’s first vaccine. The Spanish introduced the smallpox vaccine to their 

empire in 1804, along with royal orders that vaccination be voluntary and medical consent a 

natural right ceded to parents. Yet, the vaccine first arrived there incubated in the bodies of two 

enslaved girls. Doctors would continue to rely on enslaved, indigenous, and other dispossessed 

bodies to conserve the vaccine for those otherwise accorded this ostensibly universal right. Their 

doing so prompted profound questions about individual liberty, embedding vaccination into 

struggles over the abolition of slavery, parental rights, and the preservation of colonial rule. By 

analyzing the politicization of preventative health, the dissertation follows the vaccine through 

the Spanish Caribbean and Mexico to ask why imperial—and later, national—authorities 

protected voluntary vaccination, what this choice meant for parents and patients, and what this 

story can tell us about the meaning and value of consent in an era of both race and rights-making.  

To understand how consent operated, I trace the vaccine through the bodies that sustained 

it, examining the gendered and racialized claims to medical authority that legitimized the vaccine, 

the state’s patriarchal formulation of consent to it, and the responses and rejections of colonized 

subjects to both. Medical texts, newspapers, legal codes, orphanage records, plantation guides, 

and government reports related to the vaccine reveal that recognition of medical rights was 

inconsistent and often determined by elite assumptions about reason and bodily difference. Racial 

and sexual politics informed decisions about which bodies were best suited to incubate and test 

the vaccine, whose knowledge was deemed a threat to public health campaigns, and ultimately, 

who should be recognized as a parent, worthy of rights and capable of informed consent. 
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Amidst political and social unrest, I argue that these articulations worked to uphold 

colonial structures of power, as healthcare became woven into the fractional freedoms accorded 

to and claimed by subjects and citizens. Medical consent, as it was envisioned and employed in 

vaccination policies, helped to reinforce these hierarchies even after independence. Mexico 

retained voluntary vaccination, but the medical rights of women and men, particularly those of 

indigenous and African descent, remained restricted by assumptions about culture and 

competence. By tracing the vaccine through the postcolonial era, my project addresses the 

enduring effects of colonialism across political discourses of liberalism and access to resources 

and care. Such historicization suggests the limits of consent and prompts a more ethical 

conceptualization of "informed refusal" that embraces and respects indigenous and other cultural 

articulations of bodily autonomy. 
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Introduction 

 In 1945, the epidemiologist Leocadio Morales Guerrero ventured into the rural 

township of Yesca, nestled in the mountains of Nayarit. There, two households had fallen 

victim to smallpox. Tasked by the Campaña Nacional Contra la Viruela (National 

Campaign Against Smallpox), Morales Guerrero sought to prevent further spread by 

vaccinating the remainder of the town. Smallpox vaccination was mandatory in Mexico, 

and through these targeted visits to rural communities, the country would root out the 

virus by 1952. They did so almost two decades before the Soviet Union managed to 

convince the World Health Organization to launch its global eradication campaign.1 This 

achievement, however, was not the result of a strong and centralized national operation. 

Instead, smallpox met its end through a haphazard series of encounters between 

volunteers, nurses, and lay people, who worked together to resolve reservations about the 

smallpox vaccine.2  

 Key among the obstacles they met were parents who resisted vaccination. Indeed, 

as Morales Guerrero later reported of his time in Yesca, he faced staunch resistance on 

the part of one woman, eighty years old, who refused to let him carry out his work. As 

she told him, she and her family were already vaccinated and that it was she who was 

                                                        

1 Marcos Cueto, Cold War, Deadly Fevers: Malaria Eradication in Mexico, 1955-1975 (Baltimore: Johns 
Hopkins University Press, 2007). 
2 Claudia Agostoni, “Control, Contención y Educación Higiénica En Las Campañas de Vacunación Contra 
La Viruela En México Durante La Década de 1940,” História, Ciências, Saúde-Manguinhos 22, no. 2 (June 
2015): 355-370. 
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responsible for administering the vaccine. The woman went on to explain that she learned 

the procedure years ago from a pamphlet describing the history of vaccination, 

recounting that "an English physician had discovered and vaccinated people using 

secretions from small pustules formed on cow udders or farmer's hands and that those 

little pustules contained the vaccine."3 The Englishman had used a lancet to harvest the 

immunizing fluid, but as she recalled, a cactus thorn worked just the same.  

 In all likelihood, the pamphlet she read recalled the story of Edward Jenner, who 

in 1798 published Inquiry into the Causes and Effects of the Variolae Vaccinae, his 

observations on the smallpox vaccine. The word vaccine now refers to any number of 

synthetic cocktails that activate the body's immune system. However, the term first 

referred to the lymphatic fluid or dried scabs produced by cowpox, a type of 

Orthopoxvirus that primarily infects livestock. It is in the same virus family as smallpox 

(variola), can confer immunity against the deadly human strain, and is the progenitor of 

the word we still use, from the Latin for cow (vacca in vacunae).4  

  Jenner immortalized the term, and many historians of science credit him with 

having "discovered" the technique.5 In truth, a number of locals in Gloucestershire—

                                                        

3 Ibid., 11. The original is located at the Archivo de la Fundación Bustamante-Vasconcelos, ciudad de 
Oaxaca. 
4 Anglophone writers occasionally distinguish this practice, known as Jennerian vaccination, from other 
forms of immunization, including variolization, the use of live, active smallpox material to induce the virus. 
When referring to vaccination with cowpox, early modern Spanish speakers used the word vacuna or 
occasionally vaccinia, and I refer to their own linguistic choices when I use vaccine. 
5 C. P Gross and K. A Sepkowitz, “The Myth of the Medical Breakthrough: Smallpox, Vaccination, and 
Jenner Reconsidered,” International Journal of Infectious Diseases 3, no. 1 (1998): 54–60. 
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where he ran a practice as a country doctor—were already familiar with cowpox's effects, 

including the dairymaids from whom he first extracted lymphatic fluid. That said, Jenner 

was the first to experiment and publish on the subject, and from London, his book 

circulated in translation around the globe. Soon after, practitioners throughout the 

Atlantic World, including Mexico, searched for and shared strains of the vaccine 

specimen. The fluid could be transported in a number of different ways. It was often 

sealed between two glass slides or dried in cloth threads, where it could later be 

rehydrated. The most successful method, however, was arm-to-arm transmission, and it 

became common practice to incubate the vaccine inside human bodies.  

 This was how it first arrived to Mexico in 1804. Authorities in Tamaulipas had 

tried to acquire the vaccine from Texas, but the samples sent in glass slides dried out en 

route.6 The first strains that took came by way of Havana and entered the country through 

the Yucatán. One reached Campeche in the bodies of two young musicians conscripted 

into the Spanish Armada and paid 50 pesos each for their service.7 Months later, in Sisal, 

another source—the one that would replicate and reach the greatest number of patients—

appeared in the bodies of three unnamed and enslaved girls, purchased by Dr. Francisco 

Xavier de Balmis in Cuba for the sole purpose of sustaining the transmission of the 

vaccine.8  

                                                        

6 Archivo General de la Nación (AGN), Indiferente Virreinal, Epidemias, Caja 5297, Exp. 19. 1807. 
7 AGN, Epidemias, Vol. 10, Exp. 10, f. 395. Ayuntamiento de Veracruz to Viceroy Iturrigaray. April 21, 
1804.  
8 Archivo Nacional de la República de Cuba (ANC), Papeles de Cuba 1691. Havana. Marques de 
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 No record of their sale or purchase appears in notarial records in Havana, 

Campeche, or Mérida, but their pivotal role becomes clear in letters from Dr. Balmis and 

the receipts he remitted in Madrid. There he complained that he sold the girls in Mexico 

at a personal loss of 250 pesos, about the same price he paid for a coach to transport him 

and the various treasures he brought home with him from the Americas.9 The elusive 

nature of their stories speaks to how medical authorities envisioned the enslaved as silent 

participants within the vaccine project. Doctors exploited their bodies to test and incubate 

the vaccine, but when they publicized it to skeptical parents, they used the bodies of 

light-complexioned, healthy, young boys. In Mérida, to propagate the vaccine, 

practitioners extracted fluid from the pustules of these girls and swabbed it into the 

incised arms of others. They repeated this process every ten days, lest the incubation 

period pass and the vaccine dry up, as demonstrated in figure one.  

                                                        

 

Someruelos to Balmis. June 15, 1804. 
9 Archivo General de Indias (AGI), Indiferente 1558a. Madrid. Balmis to Caballero. December 4, 1806. 
The receipts include such items as Chinese fabrics and four boxes of live plants that he delivered to the 
royal botanical garden. 
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Figure 1: Fold out illustration of arm with smallpox pustules. Wellcome Collection. 
CC BY. 

 Practitioners relied on the visual cues, depicted in guides such as this, to follow 

the progress of the pustule and ensure that it was ripe for harvest. Mexico would continue 

to rely on arm-to-arm transmission until the end of the nineteenth century, when it was 

largely replaced by synthetic vaccine produced from dried calf lymph.10 It was around 

this time, when humans ceased to reproduce and incubate the vaccine, that Mexico began 

to entertain the idea of compulsory vaccination. In 1883, the National Congress of 
                                                        

10 Ana María Carillo, "Vaccine production, national security anxieties and the unstable state in nineteenth- 
and twentieth-century Mexico," in The Politics of Vaccination: A Global History, Christine Holmberg, 
Stuart Blume, and Paul Greenough (eds) (Manchester: Manchester University Press, 2017), 128. 
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Hygiene voted to codify the first mandatory vaccination policy, though the government 

did not enforce it until after the Mexican Revolution.11 Up until that point, vaccination 

remained voluntary, a demand first made by Spanish colonial authorities in 1803. 

King Carlos IV issued this order in advance of a crown-sponsored expedition to 

vaccinate the empire, insisting that doctors must first acquire parental consent. The 

Spanish Secretary of State, Josef Antonio Caballero, sent this notice out to governors 

across the Atlantic, instructing them to observe this rule and aid the expedition in 

whatever way they could. As he explained, the vaccine would be transmitted arm-to-arm, 

at first by a chain of orphaned children, but that they would need new ones to replace 

along the way.12 It would be up to local authorities to persuade parents to vaccinate their 

kids, and in some cases, even surrender them to the expedition. From there, they would 

use these children to sustain and transport the vaccine along the next leg of their global 

mission. Officially known as the Royal Philanthropic Vaccination Expedition (Real 

Expedición Filantrópica de la Vacuna), the crew, led by the director Dr. Balmis, set sail 

from La Coruña, Spain in November 1803. They spent the next three years vaccinating 

across the four continents of the Spanish Empire. Following stops in the Canary Islands, 

Puerto Rico, Caracas, and Cuba, the team traveled across Mexico, training practitioners 

and creating juntas in capital cities to preserve vaccine supplies for the future.  

                                                        

11 Ana María Carrillo, "Por voluntad o por fuerza: La lucha contra la viruela en el porfirismo" in El impacto 
demográfico de la viruela en México de la época colonial al Siglo XX, C. Cramaussel and M. A. Magaña-
Mancillas (eds) Vol II (Zamora, Michoacán: El Colegio de Michoacán, 2010), 91-111. 
12 AGI, Indiferente General 1558a. San Ildefonso. Caballero. September 3, 1803. 
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 In Mexico, this enterprise precipitated mass vaccinations and has long been 

recognized as having helped established preventative health programs throughout Latin 

America.13  Recent studies have shed new light on these practices, showcasing the wide 

cast of lay people who shaped the resulting public health policies. For example, in 

colonial Peru and Guatemala, Adam Warren and Martha Few each explain how creole-

born doctors facilitated and contributed to the design of the expedition, leveraging their 

local medical expertise and claim to indigenous knowledge, to collaborate with a king 

concerned with labor and population decline.14 In Mexico, Paul Ramírez has shown how 

rural indigenous communities compelled authorities to rely on rituals, holy images, and 

liturgical acts to facilitate the foreign technology and its adoption.15  

 Through careful readings of regionally archived sources, their scholarship 

importantly serves to disrupt long standing narratives of backwards opposition to medical 

                                                        

13 From Mexico, the expedition sailed on to the Philippines, Macao, and St. Helena, before returning to 
Madrid via Lisbon. A second branch of the expedition split off in Caracas and continued south into the 
Andes. For histories of the expedition, see: Gonzalo Díaz de Yraola, La vuelta al mundo de la expedición 
de la vacuna (Sevilla, 1948); Francisco Fernández del Castillo, Los viajes de Don Francisco Xavier de 
Balmis; notas para la historia de la expedición vacunal de España a America y Filipinas (1803-1806) 
(México: Galas de México, 1960); Donald B. Cooper, Epidemic Disease in Mexico City, 1761-1813 
(Austin: University of Texas Press, 1965); Michael M. Smith, “The ‘Real Expedición Marítima de La 
Vacuna’ in New Spain and Guatemala,” Transactions of the American Philosophical Society 64, no. 1 
(January 1, 1974): 1–74; José G. Rigau-Pérez, “The Introduction of Smallpox Vaccine in 1803 and the 
Adoption of Immunization as a Government Function in Puerto Rico,” The Hispanic American Historical 
Review 69, no. 3 (1989): 393–423; Susana María Ramírez Martín, La salud del Imperio: la Real 
Expedición Filantrópica de la Vacuna (Madrid: Fundación Jorge Juan, 2002); Catherine Mark, and José G. 
Rigau-Pérez. “The World’s First Immunization Campaign: The Spanish Smallpox Vaccine Expedition, 
1803–1813,” Bulletin of the History of Medicine 83, no. 1 (2009): 63–94. 
14 Adam Warren, Medicine and Politics in Colonial Peru: Population Growth and the Bourbon Reforms 
(Pittsburgh: University of Pittsburgh Press, 2010); Martha Few, For All of Humanity: Mesoamerican and 
Colonial Medicine in Enlightenment Guatemala (Tucson: The University of Arizona Press, 2015). 
15 Paul F. Ramírez, Enlightened Immunity: Mexico’s Experiments with Disease Prevention in the Age of 
Reason (Stanford: Stanford University Press, 2018). 
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innovation in Latin America. As these authors clarify, when people resisted vaccination, 

their reactions stemmed from a myriad of personal and political motivations that often 

had very little to do with the vaccine itself. Community politics, religious beliefs, and 

interpersonal relations (especially with bungling doctors) played a significant role in the 

decisions that patients made about the vaccine and their own wellbeing. If their work 

compels historians to take patients and the conditions of their cooperation more seriously, 

it also prompts us to interrogate the state's desire for their consent, especially amidst the 

anti-colonial and anti-slavery rebellions taking root across the Atlantic World. 

Laboratories of Consent does just this, following the vaccine through the Spanish 

Caribbean and Mexico to ask why imperial—and later, national—authorities protected 

voluntary vaccination, what this choice meant for parents and patients, and what their 

stories can tell us about the value of consent in an era of both race and rights-making.  

An Atlantic Antidote 

 When the vaccine expedition landed in the Spanish Caribbean, it was just one 

month after the colony of Saint-Domingue had declared independence from France. On 

January 1, 1804, Jean-Jacques Dessalines gathered his generals to sign their declaration, 

and in doing so, christened the new nation Haiti, in recognition of the island's original 

Taíno name. For those watching these events unfold, including royal authorities in Spain, 

this act served as a stark reminder of what they had to lose. Because although the Haitian 

Revolution would come to be known as the largest and most successful slave revolt in 

history, it did not begin that way. As Laurent Dubois reminds us, enslaved insurgents 
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who fought in the first phase of the revolution did not seek independence from France.16 

Many had fought for the French republic, using its imperial conflicts to acquire freedom 

and citizenship for themselves in exchange. White colonists fighting for their own 

political autonomy offered the same bargain, and eventually many enslaved and free 

black insurgents allied themselves against their former colonial power.  

 Consequently, Saint-Domingue abolished slavery, a decision ratified by an 

assembly in Paris in 1794. For a short while, formerly enslaved subjects throughout the 

French colonies became free citizens of the French Republic. It was a radical moment 

that challenged the dominant master/slave relationship and redefined the racial barriers of 

citizenship. Indeed, as Dubois argues, "If we live in a world in which democracy is meant 

to exclude no one, it is in no small part because of the actions of those slaves in Saint-

Domingue who insisted that human rights were theirs too."17 However, this was a 

revolution that began first and foremost by white men (many of whom were slaveholders) 

challenging French imperial authority, and the promise of black freedom was short-lived. 

In 1803, as First Consul of the Republic, Napoleon Bonaparte ordered that slavery be 

reinstated throughout the French colonies—a fate that only Haiti escaped by removing 

itself from his expanding empire. Within the next ten years, most of Spanish America 

would follow suit, revolt, and declare independence from Spain.18  

                                                        

16 Laurent Dubois, Avengers of the New World: The Story of the Haitian Revolution (Cambridge, Mass.: 
Belknap Press of Harvard University Press, 2004), 3. 
17 Ibid. 
18 The revolution was so important to its neighbors that in 1815, Simón Bolívar, known as “El Libertador,” 
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 But in 1803, as Haitian insurgents fought the last of the imperialists off their 

island, Spanish authorities launched their own reclamation project. When King Carlos IV 

offered his empire the vaccine, he described the Americas as his children, who like the 

boys carrying the vaccine in their veins, would be rescued by "his" blood. For the king, 

vaccination was part of a divine pact, one that he imagined would bind his subjects to 

him through this ritualized act of humanitarian care. With the rise of the abolitionist 

movement, and subsequent social and political unrest, colonial powers had turned to such 

ameliorative measures to govern their empires, while also doling out limited rights where 

they deemed it wise. By ceding parents the right to consent to vaccination, the Spanish 

                                                        

 

went to Haiti to seek aid and arms from Haitian president Alexandre Pétion. For the broader history of 
Latin American Independence, see: John Lynch, The Spanish-American Revolutions, 1808-1826 (New 
York: Norton, 1986); Jay Kinsbruner, Independence in Spanish America Civil Wars, Revolutions, and 
Underdevelopment (Albuquerque: University of New Mexico Press, 1994); Jaime E. Rodríguez O, The 
Independence of Spanish America. Cambridge: Cambridge University Press, 1998. On Mexico specifically, 
see:  D. A Brading, The First America: The Spanish Monarchy, Creole Patriots, and the Liberal State, 
1492-1867 (Cambridge [England]; New York: Cambridge University Press, 1991). Jaime E. Rodríguez O, 
"We Are Now the True Spaniards": Sovereignty, Revolution, Independence, and the Emergence of the 
Federal Republic of Mexico, 1808-1824 (Stanford: Stanford University Press, 2012); Eric Van Young, "No 
Human Power to Impede the Impenetrable Order of Providence," in Writing Mexican History (Stanford: 
Stanford University Press, 2012) 127-63; Friedrich Katz, Riot, Rebellion, and Revolution (Princeton, NJ: 
Princeton University Press, 2016). On popular independence politics, see the seminal work of Eric Van 
Young, The Other Rebellion: Popular Violence, Ideology, and the Mexican Struggle for Independence, 
1810-1821 (Stanford, Calif.: Stanford University Press, 2001). For more on indigenous views of citizenship 
and political ideology, see: Michael Thomas Ducey, A Nation of Villages: Riot and Rebellion in the 
Mexican Huasteca, 1750-1850 (Tucson: University of Arizona Press, 2004); Peter F Guardino, The Time of 
Liberty: Popular Political Culture in Oaxaca, 1750-1850 (Durham: Duke University Press, 2005). Less has 
been done to understand the political thought of enslaved or free blacks during the Mexican independence 
wars, but Ben Vinson discusses how black men understood their relationship to the state in Bearing Arms 
for His Majesty: The Free-Colored Militia in Colonial Mexico (Stanford, Calif.: Stanford University Press, 
2001). Forthcoming research by Theodore Cohen and Beau Gaitors will provide further insight in this 
question. 
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crown carefully responded to this incendiary moment, recognizing that times had 

changed and its claims to sovereignty might now have a limit. After all, as Christon 

Archer reminds us, separatist threats from Spain were not only a nineteenth-century 

phenomenon but existed as early as the 1760s.19 Independence remained a latent threat, 

one that King Carlos IV responded to with a patently Bourbon response. 

 From the sixteenth century on, Spain had justified its own right to rule through the 

salvation of its people. The vaccine now allowed the crown to reanimate this royal 

paternalism and recognize the rights of men through modern medicine. The vaccine 

expedition was just one of the many scientific projects the Bourbons organized in their 

zeal to economize and consolidate their Hapsburg inheritance.20 Yet this campaign was 

unique in its claims to care. For when Carlos IV granted parents the right to consent, he 

did so through Catholic doctrine: with the vaccine as a holy gift and children subject to 

the sovereign rule of paternal households—domestic spaces that mirrored the sovereignty 

of the king. This message echoed throughout royal ordinances, pastoral letters, and even 

                                                        

19 On the consequences of the French revolution and Napoleon’s invasion in the Atlantic World, see; 
Christophe Belaubre, Jordana Dym, and John Savage, eds. Napoleon’s Atlantic: The Impact of Napoleonic 
Empire in the Atlantic World (Leiden: Brill, 2010). On its effects in Latin America, see: Christon I. Archer, 
"Setting the Scene for an Age of Warfare," in The Wars of Independence in Spanish America (Wilmington, 
Del.: Scholarly Resources, 2000), 3-27. 
20 For more on Bourbon-era science, see: Mauricio Nieto Olarte, “Remedies for the Empire: The Eighteenth 
Century Spanish Botanical Expeditions to the New World.” (PhD diss, University of London, 1993); Roy 
M. MacLeod, Nature and Empire: Science and the Colonial Enterprise (Chicago: University of Chicago 
Press, 2000); Londa L Schiebinger and Claudia Swan, eds., Colonial Botany: Science, Commerce, and 
Politics in the Early Modern World (Philadelphia: University of Pennsylvania Press, 2005); Jorge 
Cañizares-Esguerra, Nature, Empire, and Nation: Explorations of the History of Science in the Iberian 
World (Stanford, Calif.: Stanford University Press, 2006); Daniela Bleichmar, Visible Empire: Botanical 
Expeditions and Visual Culture in the Hispanic Enlightenment (Chicago; London: The University of 
Chicago Press, 2012).  
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sermons, all of which attributed Carlos IV as God's messenger, who would redeem his 

children through the offering of the vaccine.  

 Thus when the vaccine travelled across Caribbean waters, it became embedded 

not only in the bodies of children but the political, social, and economic currents of the 

Atlantic World. For example, the expedition would later skirt the southern edge of Haiti 

on its way from Caracas to Cuba. And though King Carlos IV proclaimed love for all his 

subjects, he never extended the gift of the vaccine to those in Hispaniola. The vaccine 

would only arrive there in 1816, through the African American diplomat and educator, 

Prince Saunders, who acquired a sample in London from none other than William 

Wilberforce.21 No mention is made of this omission in the expedition designs, but its 

absence suggests that Spanish authorities would not risk the fate of the vaccine amidst 

ongoing political instability.22 Historians writing about the vaccine expedition have not 

made note of this and yet, the Haitian Revolution inextricably shaped how statemakers in 

Spain, as elsewhere in the world, imagined and planned for the future of their empires, 

including their designs for the vaccine expedition.23 Haitians demanded that the natural 

                                                        

21 La Gazette Royale d’Hayti, February 8, 1816. The article reads, “M. Prince Sanders [sic]…after 
receiving government authorization, has begun to vaccinate many children at Sans-Souci; His majesty has 
ordered several Haytian doctors to assist M. Prince Sanders so as to learn to administer the vaccine.” The 
original newspaper is archived at the Library of the American Philosophical Society and digitized copies 
can be found online at http://lagazetteroyale.com/. 
22 For more on Hispaniola, see: Anne Eller, We Dream Together: Dominican Independence, Haiti, and the 
Fight for Caribbean Freedom (Durham: Duke University Press, 2016). 
23 For more on the effects of the Haitian Revolution on the Atlantic World, see: Julia Gaffield, Haitian 
Connections in the Atlantic World: Recognition after Revolution (Chapel Hill: The University of North 
Carolina Press, 2016). 
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rights proclaimed in the Declaration of the Rights of Man and Citizen were indeed 

universal, but few authorities agreed.  

 For them, rights were a nebulous assemblage that could be claimed and contested 

in equal measure. And so although the crown stipulated that parents had the right to 

consent, in practice, this was only effectively true for those in positions of power. The 

traveling nature of the vaccine, as well as the ideas about political sovereignty embedded 

within it, necessitates a broad regional approach, and the dissertation takes one up to 

examine the vaccination campaigns in Mexico as an Atlantic phenomenon. It exposes the 

enslaved, indigenous, and other dispossessed bodies that doctors relied upon to conserve 

the vaccine for those otherwise accorded universal rights, a practice that embedded 

immunization into struggles over the abolition of slavery, parental rights, and hierarchies 

challenged by the unrest of revolution. In doing so, it suggests how medical consent 

worked to uphold colonial structures of power under the auspices of individual freedom.  

Situating Slavery in New Spain  

 These colonizing efforts were not lost on parents living in Spanish America. 

Against the backdrop of imperial uncertainty, many interpreted the crown's messages as 

an implicit threat and even as a way to quite literally mark servitude to the crown. This 

was the case, for example, in several indigenous villages within the district of 

Mexicaltzingo, where in 1808, authorities tried to reintroduce vaccination after strains of 

it had previously died out. Though many families nearby had complied, a number of 

parents in tributary towns fled to nearby mountains to hide their children away. Rumors 
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surfaced that the king was abusing his power, using the vaccine to brand his subjects for 

enslavement.  

 By 1820, such sentiments endured, and administrators in the area still struggled 

against vaccine opposition. This was especially the case, as the district governor put it, 

"among the Indians, who repeat the lie that what is administered to their children to free 

them from smallpox is uncertain, saying instead that it is an iron, or a brand that marks 

them, leaving them signaled as slaves."24 As throughout these campaigns, parish priests 

were called upon to deny such rumors and to persuade parents to comply. In this case, the 

district governor asked that the Archbishop be informed and that the clergy join forces 

with him to "remove from their minds the falsehood that they are marked as slaves."25  

 This case is one of the many that Paul Ramírez analyzes in his recent study of 

disease prevention in colonial Mexico, in which he highlights the role of rumor in 

communicating knowledge about the vaccine and informing peasant response. For him, 

such acts of fleeing constitute part of what he calls a "distinguished tradition of colonial 

protest" that "formed familiar patterns of negotiated rule."26 As he goes on to say: 

During Mexico’s colonial period Indian subjects, along with enslaved and 
free communities of African descent, had at their disposal the option to 
flee into what Gonzalo Aguirre Beltrán called 'regions of refuge,' denoting 
the ecological backlands that might provide shelter against harsh political 
or economic circumstances. These were often sparsely settled places of 

                                                        

24 AGN, Indiferente Virreinal, Caja 5353, Exp. 39. Ramon Maseras y Mazo to Gutiérrez del Mazo. 
Mexicalcingo. May 4, 1820. 
25 Ibid. 
26 Ramírez, Enlightened Immunity, 231. 
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rough terrain, where villagers might wait out forced labor drafts, tributary 
exactions, and ill treatment, among other stresses of Spanish sovereignty.27 
 

These acts were indeed part of a longer tradition of protest, but they were also fodder for 

bureaucrats to justify and explain away their own incompetence. As Ramírez indicates, 

authorities who failed to propagate the vaccine regularly invoked this excuse to highlight 

(and further condemn) indigenous resisters as obstacles that they had to overcome.  

What he does not comment upon, however, is the possibility that the rumors of 

enslavement actually stemmed from the practice of using enslaved children to incubate 

and transport the vaccine in times of crisis.28 Smallpox vaccine reached Latin America 

through multiple routes, and many of them included the slave trade. This was the case in 

Puerto Rico, Cuba, Buenos Aires, Montevideo—and yes, Mexico.29 In Havana, when the 

expedition leader could not find parents to volunteer their children, Balmis asked 

Salvador José de Muro y Salazar, the Marquis of Someruelos and Governor of Cuba, to 

intervene. Someruelos procured three enslaved girls for his use, presumably paid for by 

the state treasury, who then transported the vaccine to Sisal. In Veracruz, enslaved 

                                                        

27 Ibid., 230. 
28 Rumors often spread beyond their original locale and often communicated news much farther than we 
anticipate. For more on this, see: Julius Scott, Common Wind: Afro-American Currents in the Age of the 
Haitian Revolution (London: Verso, 2020). 
29 On its entry to the Southern Cone, see: Aníbal Ruíz Moreno, Introducción de la vacuna en America, 
expedición de Balmis (Buenos Aires, Universidad de Buenos Aires, 1947). Adam Warren also notes that 
the vaccine preceded the royal expedition in Peru by way of a child sent from Río de la Plata, where 
vaccine supply was made possible by way of a slave ship in Montevideo. The viceroy Sombremonte 
described the ship as carrying “a cargo of blacks, transporting among the smallest of them the vaccine,” 
from which he sent vaccine to Buenos Aires and to Cuzco, where one resident hoped to further transport “at 
his own expense small blacks” ideally all the way to Lima. Medicine and Politics, 243. For the original 
correspondence, see: AGI, Indiferente General 1558a. “El Virrey de Buenos Aires, comunica la 
introducción de la vacuna en el Río de la Plata.” August 10, 1805. 
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children belonging to the Hospital de Belen incubated the vaccine for a team of doctors 

transporting the vaccine to Mexico City. The use of these children was not a secret. In 

Campeche, Balmis described the three girls as "infamous," as if they had become 

something of local celebrities.  

 Yet they were never accorded the status of "children of the King," a title that 

others (all of whom were boys) received in honor of their service.30 This discrepancy 

reflects a central organizing principle of the vaccine campaigns: that as some were 

accorded additional rights as parents, others were dispossessed of their children, who 

served as vessels to save someone else's child. This practice might not come as a surprise, 

given that in this moment, slaveholders—wary of the abolitionist threat to the 

transatlantic slave trade—looked to domestic slavery and black women's reproductive 

futures to sustain their own economic and political power. Under these circumstances, 

however, parents' rumors about branding illuminate concerns that went well beyond the 

medical effects of the vaccine. They also reflect the stark differences parents of varying 

racial and class backgrounds faced in maintaining control over their own families, as well 

as the powerful role that slavery continued to play in the experiences and imaginaries of 

colonial Spanish subjects on the cusp of independence.  

 By attending to these politics, the dissertation builds on slavery studies in Mexico, 

the large majority of which are centered on the early colonial period, when New Spain 

                                                        

30 Despite their "celebrity status," the girls are never named, making it that much more difficult to track 
their whereabouts in Mexico. 
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was home to a significant number of enslaved Africans.31 When thinking of Afro-Latin 

America, Mexico might not be the first place that comes to mind, and yet, throughout the 

colonial period, New Spain had arguably the largest free African-descent population in 

the Americas.32 Focusing on the final decades of colonial rule, the dissertation asks what 

epidemic disease can tell us about the changing racial assumptions that characterized both 

colonialism and slavery in Mexico, in a moment in which the kingdom relied on the slave 

trade even as it sent delegates to argue for its abolition in the court of Cadíz. In turn, this 

attention to race helps illuminate the ways in which healthcare became woven into the 

“fractional freedoms” accorded to and claimed by subjects and citizens.33  

The dissertation thus pivots somewhat away from Latin American studies of 

vaccination primarily concerned with the imperial politics of colonial science. This 

                                                        

31 Prominent examples of this work include: Gonzalo Aguirre Beltran, “The Slave Trade in Mexico,” 
Hispanic American Historical Review 24, no. 3 (1944): 412–43; Colin Palmer, Slaves of the White God: 
Blacks in Mexico, 1570-1650 (Cambridge: Harvard University Press, 1976); Herman Bennett, Africans in 
Colonial Mexico: Absolutism, Christianity, and Afro-Creole Consciousness, 1570-1640 (Bloomington: 
Indiana University Press, 2003), Matthew Restall, The Black Middle: Africans, Mayas, and Spaniards in 
Colonial Yucatan (Stanford: Stanford University Press, 2009); Black Mexico: Race and Society from 
Colonial to Modern Times, eds. Ben Vinson III and Matthew Restall (Albuquerque: University of New 
Mexico Press, 2009); Beyond Black and Red: African-Native Relations in Colonial Latin America, ed. 
Matthew Restall (Albuquerque: University of New Mexico Press, 2005); Ben Vinson III, Bearing Arms for 
His Majesty: The Free Colored Militia in Colonial Mexico (Stanford: University of California, 2001); 
Douglas Cope, The Limits of Racial Domination: Plebian Society in Colonial Mexico City, 1660-1720 
(Madison: University of Wisconsin Press, 1994); Patrick Carroll, Blacks in Colonial Veracruz: Race, 
Ethnicity, and Regional Development (Austin, TX, 1991); Frank T. Proctor, Damned Notions of Liberty: 
Slavery, Culture, and Power in Colonial Mexico, 1640-1769 (University of New Mexico Press, 2010); 
Pablo Miguel Sierra Silva, Urban Slavery in Colonial Mexico: Puebla de Los Ángeles, 1531-1706 (New 
York, NY: Cambridge University Press, 2019). 
32 Bennett, Africans in Colonial Mexico, 23. 
33 This is the term Michelle McKinley uses to explain the inevitably limited freedoms acquired by enslaved 
peoples who used law to redress racial and sexual inequity in colonial Peru. Fractional Freedoms: Slavery, 
Intimacy, and Legal Mobilization in Colonial Lima, 1600-1700 (New York, NY: Cambridge University 
Press, 2016). 
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approach has most recently characterized Martha Few’s history of colonial medicine in 

Central America, in which she argues that local doctors in Guatemala used medicine, 

public health, and the language of humanitarianism to join what they perceived to be 

other “enlightened, modernizing nations of the world.”34 Through claims to moral 

responsibility, creole elites launched paternalistic medical campaigns to rescue Indians 

and dying fetuses trapped in the wombs of their deceased mothers. Few unpacks the 

racialized and gendered discourses that fashioned indigenous and other mixed-race 

colonial subjects into objects in need of saving, highlighting the degree to which these 

same doctors and elite bureaucrats relied on indigenous materia medica and knowledge 

to carry out their interventions. It was through such claims that elite men sought to 

harness Enlightenment-era medical science to rise to the upper echelons of society—in 

Guatemala as well as part of a global intellectual community concerned with the plight of 

the poor.  

By juxtaposing this competition over medical knowledge, Few challenges, as she 

says, “the canonical narratives of success and the language of humanitarianism that 

sustained colonial medical and scientific discourses of discovery and treatment at the 

time."35 This approach allows her to expose the contradictions inherent to elite creole 

claims. However, her analysis pivots around the violence and coercion used by colonial 

authorities to impose their medical interventions—an approach that does not leave space 

                                                        

34 Few, For All of Humanity, 10. 
35 Ibid., 95. 
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to consider the language of consent, nor the power of persuasion that permeated the 

vaccine campaigns elsewhere in the empire. Although we learn that vaccination in 

Guatemala worked to reinforce colonial hierarchies, we are left with the impression that 

the language of humanitarianism was a rhetorical smoke screen—albeit a powerful one—

and not, as I argue, indicative of a paradigmatic shift that would help elites crystalize 

their racism under the auspices of rights. The dissertation thus shifts the study of empire 

and medicine in this direction.  

In doing so, it also builds on the work of Adam Warren, whose scholarship on 

colonial medicine helped lay the groundwork upon which Few would build her study of 

creole doctors. His Medicine and Politics in Colonial Peru also eschews a creole-

peninsular divide to explain how elites born in Peru collaborated with foreign and local 

doctors, all of whom appealed to the crown’s desire to apply “useful” science on behalf 

of the empire. Vaccines would extend life expectancy, lower infant mortality, and 

generally boost the laboring population—and with it, revenues paid to the royal treasury. 

More workers meant an increase in agricultural yields and mining output, and the 

crown’s ministers appealed to local elites’ economic interests to convince them of the 

vaccine’s merit. And importantly, as Warren further explains, the clergy were the key to 

carrying out these medical reforms. Royal authorities ordered vaccinators to collaborate 

with local churchmen to dispel fears amongst parents, relying on the trust cultivated 

between priests and their parishioners to clear the way for the vaccine. In Spain, 

authorities were convinced that the clergy would cooperate, as vaccination also served 
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their own self-interest: parishioners who survived smallpox meant more income paid to 

the Church through tithes and tributes, including the diezmos, a religious head tax.36  

Paul Ramírez expands on Warren’s pioneering scholarship to highlight the role of 

religion and ritual in mediating the introduction of new medical techniques like 

vaccination to Mexico. Through processions and the trappings of the sacred, he explains 

that authorities relied on public spectacle to invite broad participation with the vaccine, 

arguing that it was rendered viable and valuable not by its scientific merit but by the 

authority invested in it through these long-cherished rituals. In doing so, Ramírez upends 

the notion that Enlightenment science was antithetical to the passionate expression of 

Catholic piety. And by asking us, for example, to take seriously the “miracle” of 

immunization, he moves us out of the realm of discourse and rhetoric, to consider what it 

was like for parents encountering the vaccine for the first time. This shift opens up space 

for us to grapple with the voluntary nature of vaccination—as proclaimed by colonial 

authorities—and the work that consent did for those navigating this watershed moment in 

both the history of medicine but also revolution and rights. Laboratories of Consent thus 

builds on his work to reframe the story of vaccination, asking how slavery, enslaved 

people, and racialization helped facilitate Mexico’s first vaccination campaigns and the 

limited rights to medical consent that they helped to establish.  

                                                        

36 Warren, Medicine and Politics, 91. 
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Informed “Refusal”  

 There were a myriad of responses to the vaccine, many of which might be 

interpreted as a form of resistance. Some parents confronted vaccinators head on, while 

others, like those in Mexicaltzingo, hid their children safely out of reach. Colonial 

authorities interpreted both acts as a signal of ignorance and superstition, reframing 

vaccine resistance through older imperial assumptions about reason and maturity. These 

judgments helped justify elites' paternalistic approach to these families, whom they then 

deemed incapable of saving themselves. These same aspertions informed decisions about 

which bodies were best suited to incubate and test the vaccine, whose knowledge was 

deemed a threat to public health, and ultimately, who should be recognized as a parent, 

worthy of rights and capable of "informed" consent. Not all parents were allowed to 

make decisions about the vaccine for their children, but these exclusions—though they 

fell along lines of race and gender—were framed by authorities predominantly as a 

problem of expertise.  

 Yet like the woman from Yesca, indigenous, enslaved, and other colonized 

subjects held their own beliefs about their rights and roles as parents and caretakers, and 

the vaccination campaigns also help bring these convictions to light. Despite officials' 

portrayal of them as ignorant and incompetent, they had at their disposal a vast body of 

knowledge about smallpox, health, and disease. By highlighting this corpus of expertise, 

we might reframe resistance not as a rejection of vaccine technology but what sociologist 
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Ruha Benjamin would call "informed refusal."37 Used in postcolonial science studies, 

informed refusal is a method employed to redress inequitable structures of investigation, 

particularly in experimental and ethnographic contexts, by respecting the silence of 

research participants. For Benjamin, informed refusal thus extends, as she argues, “the 

bioethical parameters of [informed consent] in to a broader social field concerned not 

only with what is right, but also with the political and social rights of those who engage 

technoscience as research subjects and tissue donors.”38  

  Indigenous scholars have made particular use of this concept to refuse the 

extractive practices and possibilities engendered by colonialism that typically 

characterized scientific study in the past.39 For anthropologist Audra Simpson, this can be 

quite literal, as in respecting the choice by indigenous interviewees to moderate and even 

stop recording devices used in ethnographic fieldwork.40 For sociologist Kim TallBear, it 

is "productive and supportive of indigenous self-determination," a space to respect and 

foreground native peoples' own articulations of their communities, histories, and place in 

the world.41 TallBear studies genetic science and the construction of "Native American 

                                                        

37 Ruha Benjamin, “Informed Refusal: Toward a Justice-Based Bioethics,” Science, Technology, & Human 
Values Science, Technology, & Human Values 41, no. 6 (2016): 1-24.  
38 Ibid., 16-17. 
39 Joanna Radin, “Ethics in Human Biology: A Historical Perspective on Present Challenges,” Annual 
Review of Anthropology 47, no. 1 (October 21, 2018): 263–78. As scholars of life sciences look towards a 
more ethical future, scientists must ask, as Joanna Radin does, who does human biological knowledge 
serve? As she argues, "Answering this question will, of necessity, involve considering the needs and desires 
of those humans whom the biologist seeks to engage." 
40 Audra Simpson, ‘‘On Ethnographic Refusal: Indigeneity, ‘Voice,’ and Colonial Citizenship.’’ Junctures: 
The Journal of Thematic Dialogue 9 (2007): 67-80. 
41 Kim TallBear, Native American DNA: Tribal Belonging and the False Promise of Genetic Science 
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DNA," and for her, refusal prompts a critical reexamination of neocolonial narratives—

such as the “disappearing Indian”—that artificially necessitates genetic intervention to 

“archive” indigenous bodies in the face of globalization.42 As Joanna Radin recently put 

it, TallBear asks, "what new questions could scientists and historians of science ask if we 

valued indigenous forms of knowledge as much as we value efforts to make knowledge 

about their bodies?”43 For these scholars, informed refusal thus refigures the colonial 

relations that have organized the production of knowledge, acting as what Benjamin 

                                                        

 

(Minneapolis, Minn: University of Minnesota Press, 2013),17. 
42 Jenny Reardon and Kim TallBear, “‘Your DNA Is Our History’: Genomics, Anthropology, and the 
Construction of Whiteness as Property,” Current Anthropology 53, no. S5 (April 2012): 33–45. Such 
methodologies are intended to create more collaborative and just relationships, especially as scientists 
continue to work not only with bodies of native knowledge but corporeal ones, too, collecting tissue, blood, 
and DNA samples and organizing them into banks of data. Though U.S. government scientists collected 
blood samples—hundreds of thousands of which remain in cold storage—many researchers are now 
compelled to acknowledge that these materials are not simply specimens to be analyzed for biomedical 
data.  They are also imbued with specific cultural, social, and political meaning, and because of this, should 
be returned to their home communities. Many groups have begun to advocate for repatriation, and like 
archaeological finds stolen and collected by agents of empire, these objects are now being returned home. 
In 2015, for example the US National Cancer Institute returned 474 frozen blood samples to members of 
the Yanomami, whose present-day territory is in Northern Brazil and Venezuela. In that same year, 2,693 
more blood samples were returned to returned to members of the Yanomami living in Brazil. More 
recently, in the United States, a Havasupai delegation gathered at the Arizona State University in protest of 
the unethical use of their blood. Community members had donated samples hoping that scientists would 
explain why so many of them were experiencing dramatically high rates of diabetes. However, as Jenny 
Reardon and TallBear explain, geneticists violated this agreement by performing research not agreed upon 
in the signed consent forms.  In doing so, they also failed to advance knowledge of particular value to the 
Havasupai. In response, the community protested at ASU in white lab coats, singing, praying, and crying 
for the return of their relatives’ blood. 
43 Joanna Radin, Life on Ice: A History of New Uses for Cold Blood (Chicago, IL: The University of 
Chicago Press, 2017) 186. TallBear’s ideas about this issue are further explicated in "Beyond the Life/Not-
Life Binary: A Feminist-Indigenous Reading of Cryopreservation, Interspecies Thinking, and the New 
Materialisms," in Cryopolitics: Frozen Life in a Melting World, edited by Joanna Radin and Emma Kowal 
(Cambridge, Massachusetts: The MIT Press, 2017). 
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describes as a necessary corollary to informed consent, a concept that has problematically 

become a bedrock of modern bioethics.  

 Notions of medical autonomy herald back to Hippocrates, but our current 

conceptualization of consent arguably took form over the course of the eighteenth century 

and crystallized in Kantian beliefs about liberty and freedom of choice.44 That is, ideas 

forged in the very moment that doctors first shepherded the vaccine to the Americas. Dr. 

Ruth Faden, founder and former director of the Institute of Bioethics at Johns Hopkins, 

explains this watershed moment in her History and Theory of Informed Consent, co-

written with fellow Kennedy Institute of Ethics researcher, Dr. Tom Beauchamp.45 Theirs 

is a thoughtful explication of the too-frequent collapse of moral and legal ideations of 

consent, and they parse these distinctions to make sense of their problematic collision 

over time.  

 For example, beginning in the eighteenth century, hospitals operated by effective 

consent, that is, consent prescribed by law, institutional policies, and professional 

custom—a consent that did not intrinsically respect patient autonomy. The latter principle 

                                                        

44 The first use of "medical ethics" in print dates to 1803, when Dr. Thomas Percival published his text of 
the same name. Developed in reference to clinical trials and emerging teaching hospitals, his ideation of 
ethics sought to institutionalize accountability and professional etiquette. Doctors were encouraged to 
scrupulously record their regimens, in part, to accrue and advance medical knowledge but also to serve as 
critical legal documentation if ever challenged, namely by wealthy clientele. Modern ethical codes are still 
primarily preoccupied with liability, and indeed, the first code instituted in 1847 by the American Medical 
Association drew directly from arguments made by Percival in 1803. See: Thomas Percival, Medical 
Ethics: Or, a Code of Institutes and Precepts, Adapted to the Professional Conduct of Physicians and 
Surgeons (Cambridge : Cambridge University Press, 2014). 
45 Ruth R. Faden, Thomas L. Beauchamp, and Nancy M. King, History and Theory of Informed Consent 
(Cary: Oxford University Press, Incorporated, 1986). 
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animates the authors' vision, and for them, it is the disconnect between it and liability that 

undermines the efficacy of contemporary medical ethics.46 For them, patient autonomy is 

not only possible but necessary for ethical care. In their study, they recognize the 

problems posed by informed consent—issues over expertise and authority; competing 

rights and obligations; overly idealistic definitions; competence requirements and 

questionable baselines. However, despite this recognition of disparity, their solution 

depends solely upon practitioners, who as they argue, need to consider their own 

positionality and act accordingly. As they suggest:  

From the perspective of informed consent, the best that can be done is to 
identify as at high risk those role relationships seeking to obtain informed 
consents to counteract or mitigate the generalized effects of role 
manipulation....More importantly, an explicit discussion of the purpose 
and import of informed consent should help overcome the inclination that 
many people have to yield compliantly to proposals from powerful 
authority figures.47 
 

By making this argument, they refute claims that practitioners, due to power differentials, 

cannot or will not ever truly secure informed consent. The authors do concede that under 

the guise of beneficence, practitioners can curtail patient choice, but when they do so, it is 

                                                        

46 Recently sexuality studies scholar Jospeh Fischel took up a similar issue, in terms of the collapse 
between legal and moral definitions of consent, but as they appear in terms of sexual justice. On this, see: 
Joseph J. Fischel, Screw Consent (Oakland: University of California Press, 2019). His book responds to a 
broader debate in queer studies about the limits of consent for sexuality studies that want to foreground 
desire. On this discussion, see: Jordana Greenblatt and Keja Valens, Querying Consent: Beyond Permission 
and Refusal (New Brunswick, NJ: Rutgers University Press, 2018). Though Laboratories of Consent does 
center gender and sexual politics in its analysis, it does not directly intervene in these discussions, as their 
understanding of consent presumes a late modern subject, even a subject influenced by feminism. It is 
worth noting that questions of consent and refusal are at the forefront of a series of ethical debates, 
however, the dissertation confines its discussion of this issue to the study of science and medicine. 
47 Faden, Beauchamp, and King, History and Theory of Informed Consent, 372. 
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often unintentional. "Constraint," as they argue, "occurs because social or cultural 

arrangements and expectations for the role the person assumes can function as constraints 

on autonomous expression."48 In other words, even if we were to look beyond liability-

based regulation, as the authors suggest we do, patient rights would remain dependent 

upon the proclivities of individual practitioners and the cultural expectations that they 

hold about their patients.  

 Bias training can help in this regard, but the trouble with their argument is that it 

fails to address the inherent paternalism operating in patient/practitioner encounters. And 

for patients who live (and lived) in societies with entrenched inequities and potentially 

little to no recourse, the distinctions between constraint, coercion, and consent can 

become impossibly indistinguishable. The authors offer this one scenario of unintentional 

manipulation as a counterpoint to explicit coercion, in which "one party intentionally and 

successfully influences another by presenting a credible threat of unwanted and 

unavoidable harm so severe that the person is unable to resist acting to avoid it."49 But 

what constitutes a credible threat, and who gets to make that distinction? These are the 

kinds of problems that science studies scholars take up in their analysis of modern 

biomedical and technoscientific regimes, highlighting the ways in which gender, race, 

ethnicity, class, and religion mediate and circumscribe choice. Because a similar nexus of 

power ordered early modern parents and patients who first encountered the vaccine, 

                                                        

48 Ibid., 368. 
49 Ibid., 291. Emphasis is my own. 
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informed refusal, as a conceptual device, can help historians make sense of this matrix. It 

allows us to move outside of frameworks that misconstrue patients as being only capable 

of either resistance or cooperation, a binary also used by colonial authorities to 

distinguish who could be trusted as parents.  

 Moving beyond this schema allows us to consider how, when some parents 

adopted the life-saving technology of vaccination, they also found ways to refuse the 

colonizing logics by which it was introduced. This includes the assumptions that linked in 

the minds of colonial authorities reason and rights to medical consent. In this way, 

informed refusal can be understood as a postcolonial response to Michel Foucault and the 

limits of his theory of biopower. Theorized in The Will to Knowledge, biopolitics refers to 

forms of power concerned with the production and optimization of life and reflects, in his 

scholarship, the shift into modern regimes of knowing, in which the body becomes a key 

site through which western political relations constitute themselves. For Foucault, 

biopower is reflective of what he calls "productive politics," that is to say, forms of 

governance that derive authority not by repressing life—as he characterizes the divine 

right to rule (and kill) of early modern monarchs—but ones that aim, in his words, “to 

ensure, sustain, and multiply life, to put this life in order.”50 As such, it is a useful 

analytic to understand how states (as well as other polities) govern outside of the formal 

apparatus of law. The introduction of the vaccine arguably reflects a biopolitical shift, in 

                                                        

50 Michel Foucault, The History of Sexuality: An Introduction (Vintage Books, 1990), 138. 
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which colonial—and later, national—authorities sought to legitimize their rule through 

the provision of “modern” medicine. Their ability to provide preventative care relied 

wholly upon the cultivation of vaccine fluid, and thus the human bodies who produced it, 

doubly investing the state in the preservation of human life.  

 However, states governing through biopower did (and do) not preserve all life 

equally, relegating some bodies as more disposable than others. To contend with this 

condition, Achille Mbembe posits the corollary of "necropolitics," a theory of 

sovereignty that considers the systemic destruction of human bodies as the central project 

of power. If modern states manifest their power through the management of life, he 

prompts us to consider how sovereigns create states of exception, in which they 

differentiate who has "the right to kill, to allow to live, or to expose to death....[and] Who 

is the subject of this right?"51 By attending to the politics of death, Mbembe expands 

Foucault's theory to explain such phenomenon as African slavery, and with it, the 

privileging of "reason" as the meter by which modern subjects are recognized as worth 

keeping alive. As he contends:  

Late-modern political criticism has unfortunately privileged normative 
theories of democracy and has made the concept of reason one of the most 
important elements of both the project of modernity and of the topos of 
sovereignty....Within this paradigm, reason is the truth of the subject and 
politics is the exercise of reason in the public sphere. The exercise of 
reason is tantamount to the exercise of freedom, a key element for 
individual autonomy. The romance of sovereignty, in this case, rests on 

                                                        

51 Achille Mbembe and Libby Meintjes, “Necropolitics,” Public Culture 15, no. 1 (March 25, 2003): 12. 
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the belief that the subject is the master and the controlling author of his or 
her own meaning.52 

Both during and after Spanish colonial rule, authorities in Mexico distinguished which 

parents were allowed the "right" to consent through explications of informed, reasoned 

decision-making, articulations of subjectivity that worked to maintain the dispossession 

of enslaved Africans and the subjugation of those who did not meet the state's standard of 

sense. The dissertation brings together these postcolonial responses to Foucault to 

examine the gendered and racialized claims to medical authority that legitimized the 

vaccine, the state’s patriarchal formulation of consent to it, and the responses and 

rejections of colonized subjects to both.  

Consent and its Discontents 

Informed refusal provides a conceptual framework to problematize medical 

consent and its relationship to the colonial politics of knowledge, but it might also be 

used to think through the limits of liberalism and its prioritizing of autonomy more 

broadly. In this way, the dissertation incorporates critiques made within nineteenth-

century slavery studies, in particular the polemics explored by Saidiya Hartman in Scenes 

of Subjection. In this provocative study, Hartman examines what she calls "travestied 

freedom," a simulation of will that helped to maintain the racial status quo, diffuse terror, 

and generally perpetuate black silence in the wake of the U.S. Civil War. The 

phenomenon she describes, though somewhat specific to the case of the United States, is 
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arguably representative of the broader nineteenth-century liberal moment, in which the 

specter of citizenship held black—and indigenous—people in various states of 

subjugation throughout the Americas. 

Her work theorizes the false promises of reconstruction, arguing that 

emancipation did little to alter the fundamental place of black people who lived (and live) 

in a racial hierarchy dependent upon their submission. For her, the selective recognition 

of black humanity not only failed to redress the abuses of slavery but managed to 

intensify black suffering under the auspices of liberation. This is not unlike how creole 

doctors in Cuba employed humanitarian language to maintain their own position and 

power. By asking if "the appelation 'human' can be borne equally by all," her work helped 

to unsettle the very idea of autonomy and laid bare the more pervasive violence enacted 

in the name of "humanity." In turn, it revealed, as she says, "the ambiguous legacy of 

universalism, [and] the exclusions constitutive of liberalism.”53  

 Historian Emily Owens takes up similar questions in her study of sexual consent, 

examined through the lens of race and labor in nineteenth-century New Orleans. Drawing 

on slave narratives, state legal records, and French and Spanish Caribbean colonial law, 

Owens makes the provocative argument that when black women were sold in the 

antebellum sex market, what was really being exchanged were the affective experiences 

attached to their sexual labor, particularly what she calls fantasies of consent. For her, "a 

                                                        

53 Saidiya V. Hartman, Scenes of Subjection: Terror, Slavery, and Self-Making in Nineteenth-Century 
America, (New York: Oxford University Press, 1997), 6. 
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woman's willingness was an object of value," and consent, like promises and freedom, 

were not pure ideals but commodities traded in sexual transactions. Using labor as an 

analytical device, Owens is able to unmoor prostitution narratives that link sex work to 

agency, a progressive narrative that does not account for the racialized violence 

animating the antebellum sexual economy, in which black women were called upon to 

produce forms of pleasure for white men. As she explains:  

Within sexual labor, women across statuses were similarly eroticized, 
similarly traded, similarly thrown into contracts that fetishized their 
willingness and their skin color, and were similarly bound to white men 
who determined much of the structure of their lives. Furthermore, the 
world of sexual labor tended to blur the boundaries of slavery and freedom 
for the women involved, incorporating women who claimed to have been 
born free but became enslaved through sexual labor, and others who were 
born enslaved but became free or sought their freedom through sexual 
labor.54  

 
Through this framework, Owens, like Hartman, troubles categories of liberal subjectivity 

and choice, but she also historicizes them, to situate what such seemingly abstract 

concepts meant for historical actors who experienced these ideas in their daily lives.  

  In doing so, she draws on Marisa Fuentes, who has asked, "How do we write 

against historical scholarship that too often relies upon the discourses of will, agency, 

choice and volunteerism…? If ‘freedom’ meant free from bondage but not from social, 

economic and political degradation what does it mean to survive under such 

                                                        

54 Emily Owens, “Fantasies of Consent: Black Women’s Sexual Labor in 19th Century New Orleans” PhD 
diss., Harvard University, 2015), 7. 
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conditions?”55 Attentive to this milieu, debates over sexual labor tend to predominantly 

focus on the issue of willingness, but as Owens explains, this has created an analytical 

(and political) bind that only allows for an understanding of sex in slavery as either rape 

or consent. For her, this foreclosure limits our ability to consider the deeper 

vulnerabilities that black women faced, but it also, as I would further argue, prevents us 

from understanding the ways in which consent, as a construct, is always embedded in 

other forms of coercion and derives power and value from the fantasy that it does not.  

 Owens's scholarship thus provides important lessons for historians of science and 

medicine grappling with the politics that render, as Hartman put it, "suspect or 

meaningless concepts of consent and will."56 This is especially the case for the Americas, 

where as Deirdre Cooper Owens reminds us, "The sexual exploitation of enslaved women 

often worked in tandem with physicians' medical explorations and publications that 

medicalized sexual assaults and their physical effects on women."57 Like sexual consent, 

medical consent similarly elicits an analytical conundrum, in which historians are 

compelled to use categories of agency, organized by liberal notions of selfhood, even as 

we attempt to historicize the political circumstances (and the gendered and racialized 

violences) that first helped to consolidate and legitimize these concepts as vehicles of 

(white) power. By turning to labor and commodity history, Owens does not eschew this 

                                                        

55 Marisa Fuentes, Dispossessed Lives: Enslaved Women, Violence, and the Archive (Philadelphia: 
University of Pennsylvania Press, 2016), 49. 
56 Hartman, Scenes of Subjection, 81. 
57 Cooper Owens, Medical Bondage, 73. 
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conflict. Instead, she carves out new methods to expose the ways that "agency" has 

reduced historically and culturally situated acts to some manifestation of abstract human 

capacity, obscuring the ways that colonial actors understood their own actions.  

 Because of this, her reading provides not only new ways to think about consent 

but agency itself as a category of analysis, offering a gender-centered answer to 

provocations made by Walter Johnson in his seminal 2003 essay on the subject. Writing 

against reclamation narratives, Johnson asked historians to consider what they mean (and 

what they miss) when they talk about "agency" and the recovery of it in their scholarship. 

His polemic pivots around the problematic collapse of the concepts of humanity and free 

will, the latter a liberal subjectivity that helped produce, as Hartman would later argue, 

the very subjugation of formerly enslaved people. This is what happens, he says, "when 

the language of rights is the only acceptable idiom of revolution, a teleology, that is, 

which ultimately reproduces the idea of a liberal agent as the universal subject of 

history.”58 To make his point, he offers a telling example, worth quoting in full, where he 

argues that we need to untangle the categories of "humanity," "agency," and "resistance" 

that frame the following sentence, written by another eminent historian of slavery: 

Whenever and wherever masters, whether implicitly or explicitly, 
recognized the independent will and volition of their slaves, they 
acknowledged the humanity of their bondpeople. Extracting this 

                                                        

58 Walter Johnson, “On Agency,” Journal of Social History 37, no. 1 (2003): 117. 
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admission was, in fact, a form of slave resistance, because slaves thereby 
opposed the dehumanization inherent in their status59 

In Slavery's Ghost, Johnson further explains how the conflation in this quote creates what 

he calls a "parable of right-minded liberalism" that transforms the history of slavery into 

a parable about freedom.  

  By drawing attention to this inclination, Johnson, like Owens, asks historians of 

slavery to rethink how they are construing humanity and to consider if they are 

unwittingly reproducing the very definitions that white supremacists used to keep 

Africans and their descendants in bondage in the first place. "Alienated from the 

specificity of its own structural determinants and cultural idioms," he argues that, 

"African American history is here refashioned as the ultimate proving ground of what 

individuals—agents—can do in spite of their fetters."60 Such a framework reduces the 

knowledges, desires, and worldviews of enslaved peoples to forms of resistance, a 

paradoxically colonizing gesture that empowers the very system that enslaved them.61  

                                                        

59 Quoted in Walter Johnson, “On Agency,” Journal of Social History 37, no. 1 (2003): 115. 
60 Richard J Follett et al., Slavery’s Ghost: The Problem of Freedom in the Age of Emancipation 
(Baltimore, MD: Johns Hopkins University Press, 2011), 26. 
61 James Sweet takes on these issues in his work with the Inquisition file of Domingos Álvares, an enslaved 
African healer who traversed the Atlantic world. Sweet’s work is a critique of Atlantic histories, especially 
those of the “Black Atlantic,” that do not actually incorporate African historical perspectives. As he argues, 
“Atlantic Africans are woven into the narrative of Western democratic triumphalism, their political 
challenges framed as crucial to our understanding of liberty, equality, and freedom.” This type of work 
does little to reveal how African institutions and ideas impacted the Americas. Instead, “the erasure of 
African categories of knowledge reduces the history of the Atlantic to a European-American anachronism, 
assuming the only ‘Black Atlantic’ history worth telling is one in which African aspirations are expressed 
though colonial American languages and institutions.” James H Sweet, Domingos Álvares, African 
Healing, and the Intellectual History of the Atlantic World (Chapel Hill: University of North Carolina 
Press, 2011), 5. 
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 In making this claim, Johnson writes in response to a specific tradition in the 

history of U.S. Slavery, but his concerns about agency are similar to those brought to bear 

by postcolonial social scientists also agitated by the colonial legacies of liberal 

subjectivity, if in the context of modern scientific research. Indeed, his approach aligns 

with how Carole McGranahan describes refusal in her own postcolonial anthropology:  

Refusals illuminate limits and possibilities, especially but not only of the 
state and other institutions. And yet, refusal cannot be cast merely as a 
response to authority, or an updated version of resistance, or a concept to 
subsume under already existing scholarly categories.62 

For McGranahan, refusals refract social relations, as much as political ones, and prompt 

scholars to move beyond narratives of resistance to foreground the personal and cultural 

experiences of research subjects.63 Johnson does not use the term refusal, but other 

scholars of slavery have since done so to work against the totalizing logic of autonomy. 

This is the case with Aisha Finch's recent retelling of the infamous La Escalera revolts.64 

Finch reframes Johnson's argument to show that when we talk about enslaved humanity 

via resistance, what we often mean is black men engaged in acts of armed violence. This 

has the primary effect of assuming that what it means to be human is to be male, 

obscuring the role of women who performed or imagined non-violent, decolonial acts, 

                                                        

62 Carole McGranahan, "Theorizing Refusal: An Introduction," Cultural Anthropology 31, Issue 3 (2016): 
319. 
63 This is similar to the methods argued for by Kim TallBear in “Standing With and Speaking as Faith: A 
Feminist-Indigenous Approach to Inquiry,” Journal of Research Practice 10, no. 2 (2014). 
64 Aisha K. Finch, Rethinking Slave Rebellion in Cuba: La Escalera and the Insurgencies of 1841-1844 
(Chapel Hill, NC: University of North Carolina Press, 2016). 
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ones that (maybe intentionally) leave a much quieter archival record. To counter these 

narratives, Finch frames the actions of women as refusals, efforts to avoid capture by 

colonial authorities but also, subsequently, the colonial archive.  

 Though not always put in dialogue, Laboratories of Consent draws from both 

slavery and postcolonial science studies to consider the possibility of refusal as a critical 

framework that illuminates the state’s manipulation of ethics and rights to sustain 

racialized and gendered colonial logics without eliding the actions and knowledges of 

parents navigating the introduction of the vaccine. These include decisions to avoid the 

state (and its records) altogether. After all, when parents hid their children, they not only 

avoided conflicts with colonial authorities but the archival apparatus, making it difficult 

for historians to figure them as central historical actors. By reading against the grain, the 

dissertation does not simply try to extract and recover their stories but considers what 

their silence might signify in a moment increasingly constrained by the language of 

consent. From these non-encounters, I theorize the different reasons why parents might 

have opposed the vaccine beyond just a rejection of modern medicine or state or church 

intervention—to take their actions on their own terms, as best as we can.  

 In doing so, the dissertation addresses a concern recently expressed by Suman 

Seth, who suggested that there is a growing divide between historical analyses and 

contemporary studies (principally anthropological and sociological) of science and 

medicine. Though there are of course a litany of historical studies that incorporate 

postcolonial approaches to their examination of science and medicine, few scholars of 
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modern science turn to these colonial histories when conceptualizing their own work.65 

To this end, Seth's provocation is worth considering. He argues that: 

attention to colonial history would inform and improve contemporary 
studies of postcoloniality, which all too often seem to essentialize 
colonialism, assuming that the kinds of heterogeneity and complexity 
found in contemporary settings were absent in previous periods. If we are 
to understand the postcolonial, at least in part, as the persistence of the 
colonial into the present, it behooves us to understand that the colonial era, 
too, was fraught with debates, contestation, hybridity, and nuance.66  

As he insists, it is time for "postcolonial science studies to once again include the colonial 

within its remit."67 It is with this in mind that the dissertation engages postcolonial and 

feminist science studies to raise critical questions about vaccine science, its relationship 

to colonial rule, and the fractured culture of consent that they together helped foster.  

 In this way, like Benjamin, I understand informed refusal to be a future-minded 

framework, one that, as she argues, has the potential:  

not only to negate colonial forms of knowledge production but also to 
create new, more equitable relationships between researchers, subjects, 
and the state [and] is vital for conceptualizing a postcolonial feminist 
bioethics. An informed refusal, in other words, is seeded with a vision of 
what can and should be, and not only a critique of what is.  

                                                        

65 Principle examples of this scholarship include: David Arnold, Colonizing the Body: State Medicine and 
Epidemic Disease in Nineteenth-Century India (Berkeley: University of California Press, 2002); Philippa 
Levine, Prostitution, Race, and Politics: Policing Venereal Disease in the British Empire (New York: 
Routledge, 2003); Warwick Anderson, Colonial Pathologies: American Tropical Medicine, Race, and 
Hygiene in the Philippines (Durham: Duke University Press, 2008); James H. Sweet, Domingos Álvares, 
African Healing, and the Intellectual History of the Atlantic World (Chapel Hill: University of North 
Carolina Press, 2011); Pablo F Gómez, The Experiential Caribbean: Creating Knowledge and Healing in 
the Early Modern Atlantic (Chapel Hill: University of North Carolina Press, 2017). 
66 Suman Seth, “Colonial History and Postcolonial Science Studies,” Radical History Review 127 (2017): 
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By adopting this approach, Laboratories of Consent does not simply critique the use of 

vaccine science to expand and consolidate empire. It unravels the colonial logics baked 

into the very concept of medical consent—articulated in Spanish America through the 

language of culture and competence—to show that more ethical ideations of bodily 

autonomy not only can exist. They already have.  

Dissertation Structure 

 Laboratories of Consent relies on a range of evidence from seventeen archives—

in Mexico, Cuba, the U.K., Spain, and the United States—including government 

correspondence, medical texts, newspapers, legal codes, orphanage records, plantation 

guides, and ship logs. Though the archival research is based in Latin American and 

Caribbean sources, it is situated within a secondary literature that links questions of 

consent to the broader Atlantic World in which vaccine science was developed. By 

analyzing the use and regulation of this technology, the dissertation offers a new 

perspective on early modern science and medicine, as well as a new narrative about the 

emergence of liberalism in Mexico.  

 The latter is often a subject of political histories told through the story of the war 

for la reforma. As the kingdom of New Spain became the Republic of Mexico, liberal 

leaders struggled to wrest the future of the new nation from conservatives—political 

elites with deep ties to the Catholic Church. Historians of Mexico have charted this 

conflict, one that endured for the better part of the nineteenth century, illuminating the 
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priests, peasants, and even, recently, print makers who sought to make the republic their 

own.68 The dissertation examines the decades that preceded this defining moment to 

better explain the colonial underpinnings and contradictions of liberalism that would later 

characterize Mexico over the next tumultuous century.  

Vaccine technology was introduced just as empires throughout the Atlantic World 

began to fracture into independent nations. Within this volatile moment, scientists, 

politicians, priests, and parents each imagined a different future made possible through 

the vaccine. For some, the technology allowed ships and merchants to avoid the horrors 

of smallpox in an increasingly connected commercial world. For slaveholders and their 

allies, it provided a humanitarian argument against the abolition of the slave trade. For 

the clergy, it was a sign of divine intervention, a gift from God through which the might 

reclaim their wayward flock. Many believed it would eradicate smallpox from the planet; 

others simply hoped it might spare their youngest child.  

The dissertation situates the possibilities engendered by vaccine technology 

within this fraught geopolitical moment, explaining how it became part of a broader 

project of imperial reform. Vaccine response brings to light connections between 

knowledge production, scientific expertise, and the very nature of rights—key concerns 

for colonial authorities in this turning point in Atlantic history. The project traces the 

circulation of these ideas not through the libraries of anatomical theaters or botanical 

                                                        

68 On print makers, see: Corrina Zeltsman, Ink under the Fingernails: Printing Politics in Nineteenth-
Century Mexico (PhD diss., Duke University, 2016). 
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gardens but through the bodies of children, from port to port, city to countryside, 

examining how consent was invoked, extended, denied, or ignored in each encounter that 

sustained the vaccine.  

Prior to its arrival in Mexico, the vaccine traveled through Havana, and chapter 

one lingers in this port, where in 1808, doctors secured a law mandating smallpox 

vaccination for all slaves newly arrived to the island. Fluid collected from their bodies 

would ensure a constant source of vaccine, and fees garnered from their sale would 

compensate doctors who would then vaccinate the public for free. In the following 

decades, Cuba would become a hub of vaccine supply, able to offer samples to 

neighboring kingdoms, including Mexico, when others' sources dried up or disappeared.  

Sanitation reports and municipal records reveal that doctors procured this law 

through a humanitarian language of care, critiquing the horrific conditions of slave ships 

and port barracks. Instead of challenging the economic system—predicated on the 

conditions that produced these health inequalities—they harnessed the calls for reform to 

justify the continued regime of enslaved labor. And they did so by making explicit 

medical claims about the nature of African bodies. Situating this decision within the 

broader debate over abolition in the Atlantic world, this first chapter explains how 

doctors began to fashion medical arguments about vaccination to withhold consent based 

on constructions of racial difference.  

Chapter two expands the discussion of scientific race-making by examining a 

number of vaccine experiments conducted in the Caribbean. Government correspondence 
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and medical reports establish how enslaved children became test subjects for doctors to 

evaluate their ideas and theories about immunity. Knowledge derived from experimental 

encounters filled published tracts, embodied in images of white, European children, but 

omitted the presence of the enslaved in this process. By following the propagation of the 

vaccine, from patient to patient, I recover and foreground these encounters and the 

racialized assumptions that informed them. These included ideas about which bodies 

were best suited to incubate and reproduce the vaccine, as well as knowledge that would 

enable whitening campaigns. As plantation slavery began to take off in Cuba, colonial 

authorities would later draw on these experiments to recruit and settle European 

immigrants when the number of black bodies became too dense for white comfort.  

Vaccination efforts remained informed by racialized beliefs about bodily 

difference, even as authorities used lymphatic fluid produced by black and indigenous 

people to immunize white bodies. Their experiments thus prompt questions about the 

commensuration of supposedly racially distinct bodies, especially in a moment in which 

racial assumptions that characterized and justified slavery were in flux. European and 

creole acceptance of black people as experimental subjects does not necessarily mean 

they believed themselves to be commensurate. In fact, in the cases I have found, doctors 

tend to ignore this contradiction altogether. This point, I believe, speaks to the dissonance 

required to view black bodies as similar enough to consume them and different enough to 

justify the denial of their bodily autonomy.  
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To draw out this tension, the chapter engages methods used and questions posed 

about slavery and science in scholarship based in the British and French Caribbean and 

the U.S. South, where historians have actively exposed the role of medicine and science 

in defining and legitimizing different notions of race over time. Scholarship on slavery in 

this era has revealed the ways in which physicians mapped racialized assumptions about 

pain tolerance, pathology, and immunity onto the bodies of both white and black patients, 

and through the circulation of medical texts and treatises, inscribed anecdotal 

observations as scientific fact.69 I build on this work to consider what vaccine efficacy 

meant at this time. When did a vaccine “work,” what work did it do, and for whom? As a 

new technology, doctors were uncertain about the vaccine's full effects. Would it only 

prevent smallpox, or could it be used against other diseases, such as yellow fever or 

syphilis? The chapter explains how slavery in Cuba made it possible for doctors to ask 

and answer these questions, not only for colonial authorities, but for parents who 

remained skeptical about vaccine safety.  

                                                        

69 Richard B. Sheridan, Doctors and Slaves: A Medical and Demographic History of Slavery in the British 
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Interaction (New Brunswick: Rutgers University Press, 2010); Peter McCandless, Slavery, Disease, and 
Suffering in the Southern Lowcountry (Cambridge: Cambridge University Press, 2014); Deirdre Cooper 
Owens, Medical Bondage: Race, Gender, and the Origins of American Gynecology (Athens: University of 
Georgia Press, 2017); Rana Hogarth, Medicalizing Blackness: Making Racial Differences in the Atlantic 
World, 1780-1840 (Chapel Hill, NC: University of North Carolina Press, 2017); Sasha Turner, Contested 
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In many cases, when a child became the conduit for the vaccine, his or her 

parents—if they existed—would have been asked to consent to the procedure. Following 

the vaccine from Cuba to Mexico, chapter three tracks how this practice came into effect, 

examining the sexual and racial politics that underlay the distribution of the vaccine and 

the privileges attendant to consenting to it on behalf of one's family. Pastoral letters, 

municipal records, and government correspondence show how colonial authorities 

organized processions, pivoting around the display of select children, taken from their 

homes, and in exchange, offered education and protection as wards of the king. By 

examining the purpose and politics of these displays, the chapter considers the methods 

by which authorities sought parental consent and the kinds of expectations about 

parenthood, childrearing, and the family that underscored their efforts.  

As one might imagine, these expectations were highly gendered. They often cast 

women exclusively through their reproductive role, calling on them, as Balmis once did, 

to fulfill their civic duty as mothers to an empire on the verge of collapse. The expedition 

director dedicated his own vaccine manual to them, asking that they would see their 

children “converted from weak and sad objects of terror and compassion” to “robust and 

useful brave men and women that could serve the prosperity of the patria.” If women 

were not compelled by such patriotism, then they might be by Christian obligation. 

Authorities called on parish priests to convince parents to consent to medical 

intervention, expecting that good mothers would be swayed by the ministrations of their 

religious leaders. Beyond Balmis’s manual, documents from across the Spanish Atlantic 
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all echo this message: that good mothers, naturally protective, would only give up their 

children if gently coaxed to do so. Following the vaccine through multiple sites of 

distribution in Mexico, this chapter provides a feminist analysis of this articulation of 

consent to further ask how long-standing investments in a patriarchal familial order were 

reanimated through the conservation and dissemination of the vaccine.  

Because medical and religious authorities assumed mothers' cooperation was 

significant to the success of vaccine propagation, we have evidence of women's reactions 

to immunization, if framed through the authoritative lens of proper and improper 

motherly behavior. Chapter four pivots to these responses to explain why only certain 

parents were allowed to dissent from vaccination on behalf of their children. Relying on 

government correspondence, legal codes, and instructional guides, it traces the shifting 

rights of mothers at the turn of the century and shows where and how women ideally fit 

within vaccination campaigns. Testimonies from epidemic encounters and reports of 

rumors reveal how mothers compelled officials to work with them to craft viable health 

solutions. These documents suggest that science did not develop in hospitals and 

quarantines alone but in living rooms and nurseries where mothers judged amongst 

themselves the value of vaccine technology. Considering accounts of parents—how they 

resisted, sought out, or otherwise ignored the vaccine—the chapter asks how the nexus of 

race, class, and gender shaped the strategies of refusal mobilized by many parents 

navigating the introduction of the vaccine.  
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In the wake of independence, these politics would be reframed through the prism 

of citizenship. Beginning in 1810, groups of insurgents throughout New Spain waged a 

decade-long war against Spanish loyalists and colonial rule. The victors claimed 

independence on Sep 27, 1821, ushering in a series of reforms aimed at rebuilding the 

new country, including the extension of political rights to formerly disenfranchised men. 

Women, however, would not acquire citizenship, nor the rights it theoretically granted 

until well after the Mexican Revolution. Nation making was a daunting endeavor, and as 

lawmakers busily grappled over the difficult matter of elections and freedom of speech, it 

might surprise us to learn that the issue of compulsory vaccination made it into their 

debates. And yet, it did, prompting prickly questions about individual freedoms and 

uncertain obligations of the state to ensure the safety and wellbeing of the public's health.  

Chapter five attends to these debates, asking how authorities framed the right to 

consent now that it was no longer bound up in calls for imperial loyalty or Catholic duty. 

To make sense of this question, Mexican statemakers turned to the new federal 

constitution (1824) to come up with answers. Because of this, the chapter addresses not 

only the politicization of health but also the implications of this vis à vis the realm of law. 

By following local and federal responses to a smallpox epidemic in 1826—introduced in 

Campeche by an American ship—it explains how colonial-era assumptions about reason 

and competence continued to condition parental rights when it came to the vaccine. 

Despite the protections promised by citizenship, assumptions about culture and 

civilization delineated who could be trusted to wield their constitutional rights. This was 



 

46 

especially true for indigenous parents, who were only recognized as citizens when they 

could be governed in accordance with the social, political, and cultural mores of the 

Mexican state. Yet, as the chapter argues, medical consent, as envisioned and employed 

in vaccination policies, did not fail indigenous, afro-descendent, or female patients; it was 

never intended for their liberation. Instead, it was a form of governance borne of imperial 

collapse and amelioration reforms intended to preserve colonial rule. Mexico managed to 

sustain these reforms after independence and with them the exploitation and inequity 

inherent to Spanish rule.  
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Chapter 1. Slavery and Medicine in the Spanish Atlantic World  

In 1811, Dr. Don Tomás Romay boarded the Spanish frigate, known as the 

Brillante Rosa. The bay was still, and all across the port of Havana, flags hung limp 

against their masts. It was only early May, but with no breeze, the sun beat down upon 

the tarred boards. He could feel the heat radiating up from them, as Captain Don Miguel 

Núñez barked orders to his crew. That night, Romay knew, the mosquitos would descend 

upon the coast, their incessant hum driving these Portuguese and Spanish slave traders 

mad. The doctor looked up when he heard the shackles, the slow clamor, as black and 

brown bodies made their way onto the deck for examination. Burnished with palm oil, the 

slavers had slicked them down, hoping that they would pass for healthy. But no amount 

of oil would mask the smell of their bodies, fetid and sour, growing thick in the midday 

sun. Gathering his medical supplies, the doctor began to vaccinate these men, women, 

and children, chained together, against their will.70  

 On the Brillante Rosa, 474 captives were taken in Angola. After a 52 day voyage, 

130 of them had died at sea. The vessel carried neither surgeon, nor medicine, despite 

ordinances suggesting that ships carry both. Dr. Romay blamed the deaths on the captain, 

and he said as much to the president of the Real Junta del Consulado, the body 

responsible in Cuba for generating industrial, commercial, and agricultural activity on the 

                                                        

70 ANC, Real Consulado Junta de Fomento, Leg. 150, No. 7409, f. 1-8.  Romay to the Consulado. Havana. 
July, 1811. 



 

48 

island. Between 1790 and 1820, the island legally imported approximately 325,000 

enslaved Africans, a feat facilitated by the liberal policies of the junta and its support of 

slaveholding interests.71 The maintenance of slave health fell under the Consulado's 

purview, and Romay reminded the president of it in a letter demanding reforms. 

 Outraged by the state of the slave trade, Romay wrote, "I have seen with horror 

that which I cannot but inform your excellency, conjuring, in the name of Humanity, of 

religion, and all that can pierce a sensitive heart, in order to reform the abuses that 

degrade and debase a nation that prides itself as pious and Christian."72 Though his letter 

came months after the ship's arrival, the memory of it and its inspection stayed with him. 

It was not the only ship Romay inspected that summer, nor that year. For almost a 

decade, the doctor had visited the port to ensure that no ship, slave trading or otherwise, 

carried the threat of infection. Just days before his appeal, Romay boarded the Consejero, 

a Spanish brigantine he described as "very dirty…and had not carried any doctor for the 

voyage, which is so necessary."73 At sea, the crew lost a fourth of the human cargo it 

disembarked from Loango; three more had died by the time Romay boarded the ship. 

Such inspections show up in irregular reports, remitted by doctors in 

correspondence with government officials, often archived without disease in mind. These 
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letters are thus marked by emergencies and exceptions—epidemic threats that should 

concern superior officials and barbarisms that even a veteran physician like Romay could 

no longer abide. In his letter to the Consulado, he implored:  

"What celebrated advantages do these sad souls gain with slavery, if they 
are scarcely torn from their homes, when they are buried in the abyss of 
the sea? Is it no worse to live, though wandering between the forests, 
without home, without property, without laws, nor religion, than to die at 
the hands of the unpunished will of a few men, who do not recognize a 
right other than that of their own sordid interest?"74  
 

Enterprising men might be entitled to a profit but at what cost? This call for justice 

curiously invoked the language of rights, a discourse of liberty that though increasingly 

employed, could mean all manner of things. Here, it referred not to personal liberty but 

the privileges of protection that had long served as pillars of colonial governance. 

Since the sixteenth century, the Spanish Crown pledged to care for all its 

sovereign subjects, and as Romay insisted, "the bozales (newly arrived slaves from 

Africa) deserve the protection of our laws and the sentiments demanded by the charitable 

religion we profess. As they are belongings, property of Spain, they are worthy of shelter 

and protection of their government."75 This call cast these men and women as both 

subjects and objects of the crown. The Spanish government became their government and 

whatever rights they might claim—to royal protection or to health—were thus not natural 

but granted by the king. But even in invoking these rights, Romay was careful to draw 
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distinctions between subjecthood and citizenship, the latter a status he accorded to the 

slave traders who, though he reviled, remained sons of Spain. As such, they could be 

brought to heel. Calling for action, Romay wrote, "These traffickers do not respect 

[slaves' rights], nor fear the remorse of conscience, nor sympathize with afflicted 

Humanity, nor speculate righteously about their own usefulness and profit, [and thus] it is 

necessary that Your Excellency and Your Lordships, or whoever has enough authority, 

make them observe the duties of man and of a Spanish citizen."76  

 By framing healthcare as an obligation, both of the crown and its citizens, Romay 

drew upon long standing traditions of paternalism to legitimize the need for better 

medical care. Spanish sovereignty had depended on the salvation and protections offered 

to its people, and though Romay invoked a language of liberty and rights, he did so in a 

way that still upheld the ancien régime. At the turn of the century, access to medicine 

became a compelling way to both recognize human rights and maintain the royal 

paternalism that characterized colonial rule. It was to this effect that Romay insisted that 

the enslaved, as subjects of the crown, had a "right" to smallpox vaccination. He was not 

alone.  

 In Peru, Dr. Don José Hipólito Unánue celebrated the arrival of the smallpox 

vaccine as a royal gift, a sign of the king's undying love for all of his subjects. Smallpox 

laid waste to the Andes, and the king could no longer watch his subjects bury their 
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children. With "love and compassion for his child, el pueblo americano," Unánue wrote, 

Charles IV sent forth "the philanthropic expedition, transmitting arm to arm the celestial 

preservative, the vaccine, from the shores of Spain to those of America."77 The physician 

contrasted the royal benevolence of this campaign with an event that defied every rule of 

colonial society: the Haitian Revolution.  

 In November 1806, when the physician gave his speech at the University of San 

Marcos, the Haitian governor-general and military leader Jean-Jacques Dessalines had 

just been assassinated. Disaffected comrades, including Alexandre Pétion and Henri 

Christophe, conspired against him, leading to a civil war that would rend the region in 

two. Unánue vividly described the war torn and newly free black nation, where one could 

hear the "wild noise of the artillery” and see that "colonial blood runs in torrents, spilled 

by implacable barbarous hands.”78 Haiti, the doctor reminded his audience, was the "first 

conquest of Columbus," and though the island declared independence from France, this 

anti-colonial resistance was as much of an affront to Spain. It was in the midst of this 

revolution, where non-white subjects took up arms against their imperial rulers, that the 

"father of America" Carlos IV sought to secure the loyalty of his subjects through a blood 

tie sanctified by the vaccine. Spread arm to arm, this blood would bind the empire to its 

benevolent king. Unánue, like Romay, relied on the vaccine and the language of care to 
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make distinct claims to black and brown bodies on behalf of the crown. Vaccination, as 

historian Bianca Premo astutely observes, "was more than a medical project; it was an 

antidote for race rebellion and anticolonial revolution."79  

 With its introduction, the vaccine became inextricably bound to the debates over 

rights and reform that would shape the future of both the empire and the slave trade. The 

rebellion in Saint Domingue that Unánue condemned, for example, would ultimately lead 

to the entrenchment of slavery in Cuba, radically remaking the island into a sugar and 

coffee producing machine. As Ada Ferrer explains, "as slavery and colonialism collapsed 

in the French colony, the Spanish island underwent transformations that were almost the 

mirror image of Haiti’s....Cuban planters rushed in to fill the void left by Saint-

Domingue’s revolution as if it had been created just for them."80 These circumstances 

would help Romay secure the law that granted him access to not only the men, women, 

and children who arrived to Havana on the Brillante Rosa but all enslaved peoples 

transported and sold in Cuba for as long as the slave trade remained open.  

 This chapter examines the circumstances that led up to this law and what it meant 

for enslaved families and those free to choose the vaccine for themselves and their 

children. The vaccine prompted profound questions about the rights of individuals to 

choose preventative care—for oneself and for one's children. But recognition of medical 
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consent was inconsistent, and amidst political and social unrest, suggests how health care 

became woven into the fractional freedoms accorded to and claimed by Spanish colonial 

subjects.81 Situating these rights and the changing political landscape forged through 

revolution, the chapter explains how medical measures shaped and were shaped in turn 

by concerns over slavery and its future in the Spanish Atlantic World. As subjects of the 

Spanish Crown, the enslaved retained certain rights long before the Age of Revolution, 

but to what additional rights were they now accorded? Should they be emancipated? 

What about their children? Should the transatlantic slave trade simply come to an end? 

When Romay penned his remonstration, all of these questions were up for debate. 

Medicine, Abolition, and Reform  

 Before the eighteenth century, medical interventions, through quarantines and 

smallpox treatment, were carried out to protect a vulnerable citizenry from black bodies 

brought through the slave trade. By the nineteenth century, these same methods now 

included vaccination and were celebrated for their power to preserve all life, a shift 

frequently illustrated in the letters and reports dispatched by doctors like Romay. But for 

many, this humanitarianism was not borne of altruism. Medicine would prolong the lives 

of enslaved laborers who, due to abolitionist clamor, might soon become scarce; health 
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care made the physical burden of Atlantic voyages and plantation life more bearable, and 

thus, bodies more durable.   

 Abolition, however, did more than endanger economic prosperity. It threatened an 

entire racial order, one that, as Sherwin Bryant argues, helped establish colonial 

sovereignty through violence and juridical enclosure. Racial distinctions, forged through 

religious and political conquest, became a mode of early modern governance, wherein 

which slavery, as more than a form of labor, became constitutive to colonial rule. As 

Bryant explains: 

Enslaved subjects were, by will of the king, conscripted colonial subjects, 
assembled as non-Europeans and subject to differentiated governance and 
social life under Castilian monarchs.... abased and subjected to a slavery 
wherein their only hope of liberation was conditional, muted, and forever 
tied to the colonial race relations of governance that Castile constituted 
through practices such as slavery and slave trading. Through slavery, the 
king and his regents installed sovereignty within territories, thereby 
constituting colonial authority and Europeanness.82  
 

It was this same logic that Romay called upon in his description of Africans as 

"uncivilized and lawless itinerants" in need of Spain's benevolence, provided now in the 

form of the vaccine.  

Thus slavery did not just provide doctors with bodies to test, circulate, and 

reproduce the vaccine. It also served to distinguish between those subjects who could and 

could not consent to vaccination. By royal order, the vaccine was voluntary, a divine gift 
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bequeathed by both God and King, and for imperial agents, subjects who consented to the 

vaccine effectively declared their loyalty to the crown. Of course, patients and parents did 

not always accord the vaccine this stately role, a point discussed further in chapters three 

and four. But through rituals and rites, the distribution of the vaccine became enmeshed 

in the political future of the empire.83 Contingent upon this was choice. Parents, as Carlos 

IV stipulated, were free to choose the vaccine for their families, and in effect, choose him 

as their rightful king. Amidst imperial collapse, the vaccine thus became a powerful way 

to reclaim and perform authority over colonial subjects, enabling older, paternalistic 

modes of governance through measures of amelioration and reform. 

By requiring the consent of parents, by which the king meant male heads of 

household, the crown could refix the patriarchal lines by which its governance had long 

functioned, granting individual rights to men, as fathers and as property holders. The 

enslaved were not accorded this right, and because of this, their bodies became an 

indispensable reserve by which physicians could incubate and reproduce the vaccine for 

other consenting subjects. Consent then was not a fiction but a carefully meted out 

privilege. To allow some the choice to vaccinate, while withholding the choice for others, 

drew distinctions between who counted as fully human and who deserved the right to 

one’s health, one’s body, and one’s freedom. The vaccine thus helped to redefine the 

delicate divisions that organized colonial order and were now threatened by revolution.  
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 Because of this, the history of the vaccine is inseparable from that of Atlantic 

slavery and its uncertain future, a history transformed by the events that unfolded in Cap-

Français on August 22, 1791. On that day, enslaved and freedwomen and men rose up 

together, burning cane fields and laying waste to the north of the French colony of Saint 

Domingue. By the end of the year, tens of thousands of insurgents had slain white 

masters and destroyed over a thousand sugar and coffee plantations. The revolt forced the 

question of slavery onto the world, and for a decade, France would struggle to extend, 

ignore, and ultimately, revoke the rights it granted to its enslaved subjects. By 1803, just 

as the royal expedition of the vaccine prepared to set sail from Spain for Puerto Rico, 

Napoleon sent General Charles LeClerc to reclaim and reimpose slavery onto the island. 

Insurgents fought back, and on January 1, 1804, the leaders declared independence as the 

island nation of Haiti. It was the second independent state of the hemisphere, and it was 

the only country ever founded by former slaves. But it remained surrounded by colonies 

still deeply invested in the regime of slavery and none more so than Cuba.84  
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 Local elites there, since the mid-eighteenth century, had insistently called for the 

expansion of slavery.85 With Saint Domingue at war, they jumped at the opportunity to 

do so, cornering the market on sugar and significantly expanding their production. 

Planters acquired more land, built more mills, and purchased more enslaved laborers to 

meet the world's demand.86 The revolution that forged the first free black nation helped 

make all of this possible. But any transformations wrought by planters, allied as they 

were with the colonial state, took place under the specter of slave rebellion. When the 

vaccine arrived, Cuba had experienced more than a decade of free trade, but Cubans 

remained wary of Saint Domingue and its path towards black liberation. The Cuban slave 

system that emerged at the turn of the nineteenth century was thus one that, as Ferrer 

describes, "had internalized the Haitian Revolution and the liberation it represented: as 

model, as warning, and sometimes as concrete possibility."87 Cubans were thus forced to 

respond to the threat of emancipation, which they did by adopting critiques first made by 

abolitionists about the middle passage and its horrific conditions—critiques that came to 

rely on the vaccine and its promise of medical reform.  
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The Vaccine and Slavery in Cuba  

 In February 1804, after months of frustrated attempts, Romay had finally secured 

a viable sample of vaccine, made possible by two unnamed and enslaved girls, discussed 

at length in the following chapter. Delicate and unstable, the fluid survived best when 

incubated in human bodies, and Romay sought to establish a permanent supply through 

the slave trade. The doctor remitted a proposal to the town council of Havana, asking that 

they mandate vaccination for all enslaved peoples brought to port prior to their sale. Fluid 

collected from their bodies would ensure a constant source of vaccine, and fees garnered 

from their sale would compensate doctors who would then vaccinate the public for free.88  

 When the director of the royal expedition, Dr. Francisco Xavier de Balmis, later 

arrived to Cuba, he endorsed the plan for its ingenuity.89 Balmis, like Romay, was 

concerned for the survival of the vaccine, and both advocated for mandatory vaccination. 

And though they continued to press their designs for several years, they would settle, at 

least for now, with the vaccination of the enslaved. Curiously, little has been said about 

the director's tacit reliance on slavery for vaccine supply, a significant lacuna, given that 

much of the history of the vaccine in Spanish America relies predominantly on reports 

remitted to and from the expedition director.90 It is, in part, due to his silence on the 
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subject that slavery remains largely unexamined. And yet, when Balmis traveled from 

Cuba to Mexico, it was only through the bodies of three young enslaved girls that the 

vaccine survived. Balmis acknowledged this in private letters to the Governor of Cuba, 

and later to the Council of the Indies through receipts.91 This admission sits starkly 

against his own intimate relations with the trade, for in 1810, when he returned to the 

Americas, he appears to have done so with a black family of slaves in tow.92  

In June 1808, the governor of Cuba finally granted Romay’s request, codifying a 

law that secured for doctors not only a source of bodies to reproduce vaccine fluid but 

also a source of funding. A tax levied on each slave sold garnered wages for doctors, paid 

out during their weekly public vaccinations in each city. The law granted authority to 

these physicians to vaccinate whomever on board and required that all ship captains 

comply, lest they be prohibited from disembarking their human cargo for sale. Each 

week, these same doctors would set up shop in municipal buildings, where they provided 

free vaccinations to those interested. Through public displays, they sought to advertise 
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and persuade townspeople into compliance. Thus, with this resolution, vaccination 

throughout the island became officially sponsored by the slave trade. 

 A number of events helped bring this about but most immediately was the spread 

of an epidemic, conveyed by way of a slave ship departed from Charleston, South 

Carolina.93 Three sick captives were identified in barracoon number three, one of the 

many portside barracks that housed newly disembarked slaves awaiting sale. These cases 

caught the attention of doctor Marcos Sanchez Rubio, the vaccine committee member 

largely responsible for performing the port side vaccinations carried out upon the 

enslaved. The doctor described the outbreak as the worst seen in four years, that is, since 

the epidemic that last helped catalyze the arrival of the vaccine. In response, the vaccine 

junta made two demands of the Captain General: first, authority to examine and vaccinate 

any and all slaves aboard docked ships; second, permission to quarantine any infected 

residents in the Chapel of San Luis Gonzaga, located in the barrio de Guadalupe. 

Authorities had carried out this procedure during a similar epidemic in 1785, when over 

800 residents died.94 Somueruelos, the Captain General, granted both requests. 

 At the close of the year, Romay, acting as secretary of the vaccine junta, reported 

to the economic society, explaining the events of the epidemic and suggesting the extent 
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to which the junta understood black peoples to be responsible for its propagation. We see 

this in his recollection of the events, where he argued that smallpox was:  

introduced to this port by way of ship, carrying negros bozales from 
Charleston, where they experienced this same epidemic. They propagated 
it in this city and killed sixteen, because of the offense of selling these 
negros before they were vaccinated. To avoid these infractions, so 
dangerous to public health, the Captain General has stipulated that all 
negros bozales are to be vaccinated in the ships conducting them and 
remain in them until the vaccine commission informs the secretary that 
they are free of smallpox.95  

 

This policy did nothing to alter the trade of bodies within or without the empire, nor did it 

improve the sanitary or psychological conditions aboard any ship itself. Vaccination 

would not help those already exposed to the virus, and for those not yet in contact, the 

procedure would do little to protect them from the squalor of the port baracoons, where 

the enslaved were still forced, amongst increasing numbers, to remain until sold. Sixteen 

enslaved peoples survived the journey from Charleston only to die in Havana, but the 

officials and doctors—the same who proclaimed a humanitarian interest in their lives—

only marked their deaths by reference to their newfound authority over future black lives. 

With the new policy in place, Sanchez Rubio managed to vaccinate 1,058 enslaved men 

and women that year, extending the junta's control over the port and expanding their 

vaccine reserve.96  
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 When Romay first proposed this plan, four years earlier, he argued that it would 

aid not only the city coffers but the slaves themselves. Africans, he insisted, required 

vaccination, because "it is them that regularly introduce the epidemics of smallpox, [and] 

they need with great urgency to be preserved with the vaccine and contribute to its 

conservation."97 In doing so, he managed to elide the institutions and economies 

responsible for their introduction, rendering African bodies as uniquely responsible for 

the death and destruction of New World societies. As unwitting carriers, perpetually 

vulnerable to the cruelties of slave traders, it was only right, he reasoned, that the 

enslaved lend their bodies to the cure. This obligation was borne from beliefs that long 

linked smallpox to Africans themselves, links that endured even as doctors erected the 

slave ship as a site of medical reform and professional development.98 Mapping the 

conditions of the middle passage onto the enslaved themselves, authorities were able to 

simultaneously medicalize blackness and critique the slave trade for its hand in spreading 

epidemic disease.  

 We see this play out in the 1808 epidemic. Though other patients suffered within 

the city, Romay identified six black individuals as uniquely responsible for the outbreak. 
                                                        

97 Tomás Romay, Memoria sobre la introducción y progresos de la Vacuna en la isla de Cuba (Havana, 
1805). Reproduced in Obras Completas (La Habana: Academia de Ciencias de la República de Cuba, 
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98 This link is historically rooted in accounts of the first smallpox outbreak in New Spain, in which letters 
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of the indigenous population, ascribe blame to Eguia. Of course, no account considers Eguia himself, the 
conditions of his illness, the circumstances by which he would have fallen ill, or even why, as an enslaved 
laborer, Eguia would have been brought on a ship to the Americas in the first place. 



 

63 

In his report to the economic society, he suggested that they comprised a chain of 

infection, in which one black person infected the next and so on. Doctors had long 

harnessed the threat of epidemic infection, introduced by slave ships and their cargo, to 

cajole urban residents into action. This time was no different. In the same report, given a 

week into the outbreak, Romay asked of parents, those who "despised [smallpox] in the 

past, be responsible, to humanity, to the patria, and to the lives of their children and 

servants."99 Though he warned that all remained vulnerable (suggesting that all could be 

responsible for its spread), Romay, by highlighting black slaves as conduits of disease, 

managed to hang the blame expressly upon them. His arguments convinced the Captain 

General to dispense maximum authority to the junta, and he allowed them to vaccinate all 

enslaved peoples in the harbor, instructing them to purify the ships and fumigate their 

contents, including the enslaved themselves. They employed a gas mixture invented by 

French chemist Guyton de Morveau, and thus thousands of black peoples became subject 

not only to vaccinations but baths of sodium chloride and magnesium peroxide, all done 

in the “name of humanity.”  

 Future epidemics generated additional opportunities for doctors to pressure the 

state, reissue the question of mandatory vaccination, and intervene into the lives and 

bodies of the enslaved. This is due, in part, to the failure of port authorities to enforce the 

policy. As with so many orders issued in Spanish America, particularly those concerning 
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the slave trade, few followed the letter of the law. Slave ship captains evaded vaccination, 

and with it, the attendant customs tax, funneling innumerable captives into the island 

without the required immunization. Plantation owners took up vaccination, but rather 

than rely on doctors to carry it out (and potentially charge them), they sought to practice 

the procedure without government interference. Contests over the vaccine, along with 

subsequent outbreaks, reveal the extent to which the state and the doctors in its employ 

struggled to maintain their jurisdiction. They also reveal the enduring dissonance 

underlining the authorities' medical explanations that construed Africans as 

simultaneously dangerous in their contagion and indispensable to the health of the island.   

The Wake 

Smallpox continued to erupt in the intervening years, but in Cuba, tensions over 

vaccination did not come to a head again until 1811, when abolition entered the 

constitutional debates held in Cadíz. On March 26, 1811, José Miguel Guridi Alcocer, a 

deputy from Tlaxcala, Mexico, called on Spain to immediately end the transatlantic slave 

trade.100 Proposing gradual abolition, Alcocer advocated that all children born to enslaved 
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women—children who would otherwise be cast in the same lot—be granted freedom 

going forward. Others proposed the opposite. They might abolish the transatlantic slave 

trade but maintain the institution of slavery. The Spanish Empire might legally cease its 

traffic with Africa and foreign traders, but a laboring class would continue through 

domestic slavery and the reproductive futures of enslaved women. It was one of the more 

conservative but popular measures and one introduced to the Cortes by Spanish member 

Agustín Argüelles. Cubans fought against both. 

 In July 1811, just days after the Cuban delegates remitted their opposition, 

Romay sent word to the Consulado of the outbreak aboard the Consejero, the Spanish 

slave ship that transported over a hundred children from Loango. Authorities responded 

immediately, launching an investigation with Romay at the head.101 This was not the only 

smallpox case reported in those years, but few other outbreaks seemed to have inspired 

such action. With the fate of slavery in question in Spain, perhaps Cuban authorities were 

eager to reavow their commitment to slave health, a claim increasingly made in defense 

of slavery. In the sixteenth and seventeenth centuries, colonial rulers affirmed their 

obligation to enslave Africans through claims to spiritual salvation. By the eighteenth and 

nineteenth centuries, this claim now extended to the corporeal realm. Remaking their role 
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as caretaker, slaveholders now turned to medicine to legitimize their authority over 

Africans they deemed in need. 

It is unclear if Romay hoped that his letter would make its way to the plenary 

debates in Spain, but the doctor was certainly abreast of the situation. When he asked his 

superiors to consider the toll of the trade on slave health, he intoned, "With how much 

vehemence and justice would not Mr. Argüelles and Mr. Alcocer declaim against this 

barbaric trade, if they understood such abhorrent facts? The conservation of agriculture 

on this island, the prosperity of a few, they would ask, is this more preferable than the life 

of just one man?"102 Romay did not align himself with these abolitionists, but he did 

invoke their arguments in order to secure a new slave code, one that would forefront the 

medical reforms he repeatedly tried to impose. "The inobservance of these royal 

dispositions," he argued, "have notably contributed to the mortality experienced on these 

ships."103  The fault was not with the trade itself but with miserly captains who flouted 

regulations and acted independently of royal laws.  

Romay was not alone in his assessment. In conducting his investigation, he 

received the support of the future armada admiral, Ignacio María de Alva, whose 

concerns, as Matt Childs argues, were largely economic in nature.104  Romay reported 

that up to one-fourth to one-third of the Consejero's human cargo perished at sea—a 
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survival rate that did not bode well for the island's expanding economy. After Britain and 

the United States formally ended their transatlantic trade in 1807 and 1808, fewer nations 

were supplying enslaved labor. The high mortality rate of the middle passage was simply 

too steep for such a market. Alva, like many others in Cuba, increasingly voiced their 

concern, turning their attention to measures to reform, but not abolish, the transatlantic 

trade. Romay, as Childs observes, played a hand in this effort, enabling slaveholders to 

retain their control over enslaved labor. As he argues, planters chafed heavily at slave 

codes, such as the 1789 Código Negro Español, that would circumscribe working hours 

and other means of production. Slaveholders, however, appear to have welcomed, at least 

initially, the medical measures advocated by Romay, in part because his reform efforts 

took aim at sea. By focusing on slave ships and their medical failings, Romay, in this 

moment at least, turned a blind eye to the health of those born and bought on Cuban soil, 

leaving planters relatively free from state intervention.  

In his remonstration, Romay offered up examples of ships he had inspected that 

might point the way towards reform. These included the Puchiligo, a Portuguese 

brigantine that arrived in Havana on July 1, 1811. From Brazil, it had sailed first from 

Bahia de los Santos to Pernambuco and carried 319 enslaved men and women as cargo. 

Romay boasted that the crew, in the 34 days it took to travel to Cuba lost only one slave. 

The doctor pronounced it a success, noting that the others aboard "could not be healthier, 

nor more robust, many of them being of gigantic stature, each one occupying the space of 
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two ordinary men."105 On other ships, Romay had also proclaimed the survivors to be in 

"perfect health," a questionable state given that they had endured not only transatlantic 

but also intercolonial voyages, lodged below deck for weeks as their vessels waited out 

the mandatory quarantine.  

 The Puchiligo could displace 330 tons of cargo, a sizable ship, but one that 

Romay believed to be inadequate for the number of slaves it carried.106 And yet, he 

admired "that they could thus survive in such a small vessel, [for which] I knew, from the 

captain Don José Pereira Liza that it was all due to the cleanliness that the negros were 

made to observe inside the ship and on the deck, to the trust and generosity with which 

they were permitted to go out and breathe fresh air, not having them imprisoned, 

instilling in them terror, [and] to the kind and quantity of food and an abundance of 

drinking water."107 This "humane" treatment made up for the fact that the captain of the 

Puchiligo did not employ a surgeon, nor provision the ship with adequate medical 

supplies. The captains of the Brillante Rosa and the Consejero, however, "did not 

observe these rules, and thus for the mean and miserable economy of two individuals, 

192 men have perished."108  

 Legally, these captains were not bound to any specific regulations regarding the 

care and treatment of slaves on board their ships. Romay sought to gather what codes and 
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ordinances he could to change this. These included a law passed in 1791 by the Colegio 

de Cádiz, a maritime code that suggested that all vessels, regardless of size or class, 

should maintain an appropriate number of licensed physicians aboard.109 He inferred that 

slave ships should do the same. The doctor argued that, "although many ships leaving our 

ports for those of Africa do not carry the kind of cargo that requires a surgeon," that is, 

exported goods, they inevitably would return, transporting "not bales nor bundles" but 

hundreds of human beings. Ship captains, he wrote, "know very well that these are men, 

although blacks and slaves, [and] they must provide them with all the aid demanded by 

Humanity and ordered by our laws."110  

 Romay insisted that port authorities require not only surgeons but adequate 

medical supplies aboard all ships leaving Havana as well. He recommended that he and 

his committee personally inspect the medical chests, as well as the credentials of each 

employed ship surgeon, lest the captains try to deceit them. "Anticipating that some 

comadrones could circumvent the spirit of which I have just hinted at, by choosing the 

least suitable physicians, and providing ineffective medicines," Romay simply did not 

trust merchants to live up to the letter of the law.111 He solicited the help of Dr. Don 

Bernardo Cózar, assistant director of the port, but he, too, failed to enforce such strict 

regulations. Convinced that only state-sanctioned care would mend the middle passage, 
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Romay implored higher authorities to intervene. In the end, little came of the 

investigation. No new codes were issued, and though additional infirmaries were built 

near the baracoons the following year, slave health did not become a priority for local or 

imperial authorities. The outbreak and its investigation fell towards the end of the Captain 

General’s tenure in Cuba, and indeed, the town council did not address the broader 

concerns raised by Romay until after the new Captain General, Apodaca, took up office. 

They did so only then because the city faced yet another smallpox outbreak. 

A Reform Deferred 

  In the spring of 1815, reports of smallpox surfaced from within the capital, 

prompting the protomedico Dr. Nicolás del Valle to reiterate the need for vigilance. 

Seven years had passed since authorities mandated vaccination for slaves entering the 

island, and del Valle, as he did then, insisted that when ship captains did not abide the 

law, it was the enslaved who paid the price. Seeking intervention from the town council, 

he wrote that it was for "the illness in the negro," that they must "heal humanity and 

liberate it from the powerful hydra of smallpox with the simple precaution of submitting 

to vaccination all the negros bozales that enter this port."112  

 News of the outbreak reached Romay from Horcón, a neighborhood just south of 

the center of Havana.113 A local estate holder, Antonio de Arcila, protested to him that the 
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vaccine spread by local doctors did not work.114 Some eighty newborns had recently been 

immunized but several of them, including his Arcila’s children, had somehow still 

contracted smallpox. Romay, upon investigating, learned from Dr. Antonio Gonzalez, the 

vaccinator in question, that these children were not the only ones to catch the virus. An 

unnamed, enslaved man had died of the same disease. Recently purchased by a Don 

Antonio Meza, the man had supposedly been vaccinated upon arrival at the baracoons. 

Arcila, in his report, attributed the smallpox spread to the children to this man, whom he 

guessed first infected the children of the Meza family. Romay extended his investigation, 

deeply fearful that the outbreak would rattle parents in the region and dissuade them from 

the vaccine. As Romay discovered, the man in question was indeed sold from the 

dockyards managed by the Royal Consulado. This circumstance troubled him, as it 

suggested that the state was failing to adequately police the vaccinations carried out in the 

harbor. This concern likely explains why the report, unlike others, managed to make its 

way to higher authorities in Spain.  

 His report included news of another outbreak, reported on two months earlier by 

Father Rafael Alcarez, a priest at the Hospital de San Juan de Dios in Havana. Alvarez 

informed Romay that several enslaved men and women who had died of smallpox under 

                                                        

 

del estab. de Mellado, 1863), 58. Horcón was one of several neighborhoods now known together as 
Luyanó. 
114 AGI, Papeles de Cuba, Leg. 1815, Antonio de Arcila to Gov. Horcón. May 22, 1815. 



 

72 

his care.115 When word reached him, Romay visited the hospital to follow up. Authorities 

frequently received alerts from concerned residents about smallpox, and doctors relied 

upon them to monitor the public health of the island. Occasionally, doctors might find 

themselves treating measles or chickenpox instead. In this case, the reports proved true. 

Confirming that Alcarez was correct in his diagnosis, Romay had gone out to find the 

source of the outbreak. His search led him to the barrio of San Nicolas, one of the many 

that comprised the neighborhood of Horcón. There, he learned of a child's recent death, 

and Romay reported as much to the Captain General, though it is unclear how he came 

upon his information. Much of what we can glean about epidemic activity comes from 

such briefs, remitted to higher officials, but with little detail about their investigations. 

Behind these short missives lay a host of unseen conversations held between physicians 

and the community members upon which they heavily relied. As with the vaccine, 

doctors remained dependent on the cooperation of lay people to carry out their work and 

maintain their position.  

 Romay learned that a family in San Nicolas had buried their deceased child in the 

local cemetery, an act strictly forbidden by law. Smallpox outbreaks frequently went 

unreported, as families resisted demands to bury their children outside of the city. Romay 

identified the cemetery as the site of infection, from where "one felt indisposed and 
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contracted the same disease."116 From there, he tracked the infection to two more barrios, 

presumably located within Horcón. Father Alcarez, fearing the epidemic that ultimately 

ensued, asked the Captain General to alert the public of the outbreak and encourage as 

many as possible to vaccinate their children. "Charge parents," the priest instructed, "with 

the love of their slaves, send their children and servants to be vaccinated, without delay, 

for they will be responsible for the consequences if they do not."117 Good fathers, so 

Alcarez implied, did not let their dependents die.  

 Authorities reissued this call with each new outbreak, instilling upon parents their 

familial obligation to protect their households and those of their neighbors. But even as 

they called on parents to mitigate the damage, authorities nevertheless maintained that it 

was enslaved men and women who were ultimately responsible for these epidemics. As 

the investigations into this case reveal, it seems that the threat came not from the enslaved 

but from the family who chose not to vaccinate their child or report its death to medical 

authorities. Passengers, sailors, and merchants from all across the Atlantic World passed 

through Havana and other ports on the island, many of them carrying the virus with them. 

But it was enslaved Africans that authorities consistently turned to when searching for a 

patient zero. This seasoned response underwrote the project of vaccination and suggests a 

distinct set of politics that organized the actions of public health officials seeking to 

immunize populations amidst social and political upheaval.  
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 With this outbreak, del Valle hoped that "the government will resolve to put into 

place a rigorous observation in which parents do not leave a single child, after a month of 

being born, without the admirable vaccine."118 But as before, this request was denied. 

Parents out of bondage retained the choice to vaccinate, a right not extended to the 

enslaved men, women, or children waiting in quarantine. Each ensuing outbreak made 

this divide all the more clear. It would go on to shape the progress of the vaccine 

throughout the Spanish Americas, as doctors came to rely on enslaved children to 

incubate and transport the vaccine in moments of precarity, ensuring its preservation 

when sons and daughters, otherwise volunteered by their parents, were not available or 

forthcoming. It is not an accident that when, in 1817, Spain finally signed a treaty with 

Britain agreeing to end its trade in slaves, that doctors ramped up their efforts to persuade 

parents to comply. For years, Romay had asked them to consider the vaccine. But it was 

only as the transatlantic trade legally came to a close that doctors called on the public 

with an intensity heretofore unseen. Without a disposable and recurring source of bodies, 

Romay and his colleagues became completely dependent upon these families to ensure 

the vaccine's survival.  

 In the intervening years, when it seemed that enslaved bodies would only 

continue to flood their ports, doctors refashioned long-established quarantines to 

reproduce the vaccine, and with it, their own claim to the slave trade and the colonial 
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authority that the institution had long engendered. Beyond the port, enslaved peoples 

moved between the city, the island, and foreign shores, creating opportunities for doctors 

like Romay to test out new theories and experiment with their knowledge. These projects 

raise further questions about consent and its limits, particularly as ethicists and others 

took up the concept to make sense of an emerging experimental ethics, a subject explored 

in the following chapter. 
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Chapter 2. Experimental Subjects: Testing Immunity in the Caribbean Crucible 

On February 12, 1804, at seven in the morning, an eight-year-old girl stood in the 

living room of Dr. Don Tomás Romay. Her arm still throbbed, a slight if persistent hum 

that seemed to invite her touch. Involuntarily, she reached for the puckered spot, swollen 

into a great bubble on the soft flesh of her inner arm. The incision was made a week or so 

before, and news of it spread in Havana as quickly as the smallpox itself. They had only 

just arrived from Puerto Rico the day before. Yet here she was, waiting in the home of 

this strange man. He would soon pluck open her arm, draining it of the clear liquid that 

the adults curiously coveted. The cut stung, but perhaps satisfyingly so, a welcome 

release after days of anticipation. Warned by the first doctor, then by the woman who 

owned the slave girl, she was prohibited from rubbing her own skin. The delicate wound 

must be left to knit itself back together. Each wave aboard the ship from Aguadilla 

threatened a misstep, one that might easily undo the vaccination. But what had the girl 

known of smallpox? Did she understand that she was now protected for life? What 

snippets, offered to her master in dulcet persuasions, might she have stolen to explain 

why her body grew such precious fruit? Now, in Cuba, this new doctor thrilled as he 

harvested her yield, grafting new furrows of it into his two sons.  

Romay published vignettes of this encounter as an experiment, and readers of the 

Papel Periodico de Havana enjoyed a first hand account of his makeshift medical trial—

one that he reported as having performed upon his own children. Describing each step in 
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detail, the doctor invited the public to evaluate both the vaccine and his own application 

of it. From the beginning, Romay recognized that the people, not the Protomedicato, were 

his true assessors. The first issue was printed a week after the vaccinations took place. Of 

the eight-year-old girl, he would write only that her owner, Señora Doña Maria 

Bustamante:  

coming from Aguadilla de Puerto Rico, left on the second of this month. 
At noon that day, her only son, ten years old, was vaccinated, along with 
two mulaticas sus criadas, the one eight, the other six….Finally, at six in 
the morning, the Señora Doña Antonia Garcia, native of Santo Domingo, 
arrived with the smallest of her children and the older of the mulaticas 
vacunadas, whose pustule had a figure like none I had observed but 
corresponded exactly with the description given by the vaccinators. I had 
no doubt that it was the true vaccine.119  

Later newspaper entries would echo descriptions of the girls’ arrival, along with the 

perfect panacea growing in their bodies, reduced to vessels for the vaccine.  

This strain of vaccine precipitated the royal expedition, but local experimental 

efforts soon became ensconced within the broader imperial project.120 Doctors like 

Romay relied upon Carlos IV's interest in its propagation to legitimize their work, 

aligning their interests with those concerned with the preservation of empire.121 In this 

way, vaccine science, like botany, meteorology, cartography, and even astronomy, 

                                                        

119 AGI, Papeles de Cuba, 1691, Num. 15. Vacuna. Romay. Feb. 19, 1804 (Sunday), 58. 
120 This happened in Puerto Rico too, where the governor acquired the vaccine by way of a two-year old 
enslaved girl from the nearby island of St. Thomas. For more, see: Niklas Thode Jensen, “Safeguarding 
Slaves: Smallpox, Vaccination, and Governmental Health Policies among the Enslaved Population in the 
Danish West Indies, 1803–1848,” Bulletin of the History of Medicine 83, no. 1 (March 27, 2009): 95–124. 
121 Adam Warren identifies a similar phenomenon for doctors in Peru (2010). 
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developed in close association with colonialism, and as Stuart Schwartz notes, in the 

Circum-Caribbean, this always implied slavery.122 As with the hurricanes Schwartz 

studies in Sea of Storms, smallpox epidemics disrupted economic order, and "the 

practical application of science to avoid or diminish natural threats appealed in a direct 

manner to the interests of planters and merchants in the region who benefited most from 

the existing social arrangements."123 Beginning in the eighteenth-century, the crown 

supported the development of scientific research to improve agricultural yields and to 

learn of, extract, and refine natural resources that might restore Spain's former imperial 

glory.124 Funding mining colleges, art academies, and botanical expeditions throughout 

North and South America, the crown sought to relearn what its empire had to offer 

through colonial science.125 At the same time, physicians and other naturalists throughout 

Spanish America sought to medically discern presumed racial and sexual differences 

through scientific study.126 Vaccine science developed in the midst of this and was 

                                                        

122 On botany, see especially Liz Polcha, "Breeding Insects and Reproducing White Supremacy in Maria 
Sibylla Merian’s Ecology of Dispossession,” Lady Science 27, June 20, 2019. 
123 Stuart B Schwartz, Sea of Storms:  A History of Hurricanes in the Greater Caribbean from Columbus to 
Katrina (Princeton, NJ: Princeton University Pres, 2016), 80. 
124 As Daniela Bleichmar argues, enlightenment science in Spanish America was understood not as a new 
development but a renovation, a way of restoring the empire to more prosperous conditions. This was part 
of what she calls a "botanical reconquista." See: Visible Empire (2012). 
125 Although historian of science Roy MacLeod insists upon a differentiation between "colonial science" (to 
mean the practice and application of science in the colonies) and "scientific imperialism" (the 
implementation of science for the purposes of fulfilling imperial ideology or doctrine), I find that vaccine 
science was both. For more on this distinction, see: Roy MacLeod, “On visiting the ‘moving metropolis’: 
Reflections on the architecture of imperial science,” Historical Records of Australian Science 5, no. 3 
(1982): 1–16; MacLeod (2000). 
126 Martha Few, “That Monster of Nature": Gender, Sexuality, and the Medicalization of a ‘Hermaphrodite’ 
in Late Colonial Guatemala,” Ethnohistory 54, no. 1 (2007): 159–76; Farren Yero, “Juana Aguilar: 
Hermaphroditism and Colonial Courts,” in The Global Encyclopedia of Lesbian, Gay, Bisexual, 
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adopted by royal authorities, local bureaucrats, and individual doctors hoping to make a 

name for themselves in the name of humanitarianism.127  

When a person was vaccinated, it was not simply a matter of protecting them 

from a future epidemic. Knowledge accrued from these many informal exchanges went 

on to shape immunization campaigns, inform instructional pamphlets, advance 

professional careers, and even aid immigration programs from Europe. In 1812, Romay 

was appointed by the island's economic society to the Junta de Poblacion Blanca, or the 

white population board, a commission to promote European settlement, advance 

agricultural development, and counteract the increasingly dense black population of the 

island.128 That year, rebellions spread across Cuba, and even after the leaders were caught 

and executed, authorities continued to seek out and suppress any hint of slave 

insurrection, calling on doctors and even priests to contain the conflagration.  

In Havana, Bishop Espada y Landa—long time advocate of vaccination and close 

friend of Romay—issued a call to the clergy, demanding that they "quickly disillusion the 

                                                        

 

Transgender and Queer History, ed. Howard Chiang (New York, NY: Charles Scribner's Sons, 2019) 
1498-1499. 
127 For more on how doctors did this as part of a global intellectual community, see: Few, For All of 
Humanity (2015).  
128 Whitening campaigns happened throughout Latin America, notably in the Southern Cone, where 
immigration programs promoted settlement through land grants. These programs contributed to 
contemporary myths that suggest that black people "disappeared" through miscegenation. For more, see 
Erika Edwards, Hiding in Plain Sight: Black Women, the Law, and the Making of a White Argentine 
Republic (Tuscaloosa, The University of Alabama Press, 2019). 
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slaves in their care from the misguided notion of freedom that they have discovered."129  

His response came after the uprising at the Peñas-Alta sugar plantation, the first site of 

the infamous Aponte Rebellion.130 Both Espada and Romay recognized that Africans and 

their descendants now expected certain freedoms and more than ever needed "a physical 

force capable of repressing them and extinguishing among them even the most remote 

hope of insurrection and violence.”131 Romay turned to science to hold these rebellions at 

bay, relying on knowledge first accrued from the introduction of the vaccine. And thus 

each body vaccinated was an opportunity for doctors to learn about the vaccine, its 

fragilities, and secure means to ensure its preservation—all information that helped 

doctors further the colonial project.  

Many of these encounters unfolded off the record. Though colonial authorities 

sought to make a spectacle of vaccination, most operations did not garner a wide 

audience. Instead, doctors vaccinated quickly and quietly in private homes or makeshift 

clinics, leaving very little documentary evidence about the events taking place inside. 

Where I can, I linger on these otherwise unremarkable moments of testing, likening them 

to the trials physicians and others conducted under the formal purview of medical 

tribunals, trials that because of their experimental trappings might merit closer attention 

                                                        

129 AGI, Papeles de Cuba, Leg. 1815, Juan Joseph, Bishop of Havana to Juan Ortiz de Apodaca, Presidente 
del Real Audiencia y Gob. y Capn General. April 17, 1812. 
130 For more on the rebellion, see: Childs, The 1812 Aponte Rebellion (2009); Ada Ferrer, Freedom’s 
Mirror (2014).  
131 Tomás Romay, "Junta de Población Blanca to the Presidente de la Sociedad de Economica de País, 11 
Diciembre de 1816," in Obras Escogidas, Vol. 3 (1858), 223. 
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by historians of science. In doing so, I consider how Romay and others evaluated the 

vaccine hosted by enslaved bodies, and how they judged it to be efficacious. What 

exactly was being tested, tried, and confirmed in each moment and those that followed? 

When Romay broke open the skin of these two nameless girls and used their bodies to 

immunize his own children, how did beliefs about blood purity and bodily difference 

shape this encounter? And how did it inform the ideas that would later be published and 

promulgated as scientific facts? Drawing a comparison with Romay's formal work on the 

vaccine with his more informal experiences with smallpox illuminates this process, as 

well as the dissonance required to view black bodies as similar enough to consume them 

and different enough to justify the denial of their bodily autonomy.  

By highlighting these tensions, the chapter additionally frames this knowledge 

production in light of the medical ethics to which doctors began to hold themselves 

accountable—a set of protocols and principles that theoretically began to govern 

scientific research during this time. These pivoted around issues of patient risk and 

medical efficacy, central concerns that also guided the use and practice of vaccination 

upon its introduction. Contemporary scientific literature, namely medical texts and 

guides, purported the vaccine to be universally safe, and yet the categories and criteria 

that determined risk and efficacy were inevitably contingent. The medical ethics guiding 

vaccine research and practice were highly situational, and as the chapter shows, in the 

Americas, such concerns were neither politically, socially, nor economically neutral. 

They were inextricably shaped by the workings of the slave trade.  
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This is not to say that the doctors pursuing vaccine research were all driven by 

individual interests in preserving this economy. In fact, much of the early work done on 

vaccines did not pursue this line of inquiry at all. But the institution of slavery 

nevertheless facilitated this research, and thus the ethical determinations made about its 

safety and efficacy for the general public cannot be separated from the colonial apparatus 

that made the vaccine possible. When vaccinating slaves, Romay used the language of 

protection and responsibility, suggesting that the preservation of the vaccine required not 

only the use of enslaved bodies but the erasure of the violence that allowed doctors 

access to them. In this way, medical ethics worked to replicate the entrenched violence of 

slavery and the slave trade through professions of care.   

By attending to these politics, the chapter considers the wider state of medical 

ethics in the Caribbean at this time, taking up questions posed by recent scholarship that 

suggests that enslaved peoples, as forms of private property, enjoyed certain protections 

against medical intervention—protections that Londa Schiebinger argues were in fact 

based on theories of moral and legal ethics.132 Plantation management guides do suggest 

that planters grew increasingly concerned with the preservation of these bodies that, due 

to abolitionist clamor, might soon become scarce. And certain planters did resist the 

efforts of doctors proffering experimental medicine. However, the argument that the 

                                                        

132 Londa Schiebinger, Secret Cures of Slaves: People, Plants, and Medicine in the Eighteenth-Century 
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plantation complex, the very system that dehumanized and devoured black bodies, would 

also protect them is troubling.  

 Rather than dismiss it altogether, we might instead take it as an opportunity to 

probe the purpose of an ethics defined by such questionable terms. Such an approach asks 

that we revisit not only questions about medical science—about who it ultimately 

serves—but also about how colonialism came to operate at the turn of the century. As the 

dissertation argues, the introduction of the smallpox vaccine is reflective of a broader 

shift in political authority, in which reconfigurations of Spanish paternalism became 

necessary to respond to and resist imperial collapse. Medicine and medical ethics—as 

projects of protection—played an important role in the effort to preserve the empire, and 

it is by following the illusive patients—and the very acts of their concealment—that we 

might make sense of it. This chapter foregrounds these unnamed and unknown enslaved 

individuals, who through both informal and formal medical trials, were fashioned into 

experimental subjects to test the vaccine for the empire. If the Spanish colonial project 

relied on the elision of enslaved people's humanity, then vaccination is a key example of 

how medical science helped authorities carry this out.  

Shadow Children 

By the late eighteenth century, state authorities increasingly relied on medical 

trials to ensure the efficacy and safety of new drugs and treatments. Tribunals of licensed 

physicians throughout the viceroyalties incorporated newer scientific methods to regulate 

the development and sale of drugs, a task that this institution had performed for three 
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hundred years.133 It was the tribunal's responsibility to censor the sale of any product its 

members deemed ineffective or dangerous. But the safety of the vaccine had been 

affirmed by a global community of physicians and scientists on both sides of the Atlantic. 

Vaccination guides, announcements to the public, and letters sent between doctors and 

government officials all purported that it did no harm. Sponsored physicians, like Romay, 

distributed the vaccine at the behest of the state, and unlike botanicals and newly 

concocted remedies, the vaccine was not subject to state inspection.  

Moreover, when a new drug was experimentally tested, it was on hospitalized 

patients to confirm its efficacy; one would know if the procedure worked by the outcome. 

With vaccination, however, patients were preventatively protected from a future 

epidemic. The only true way to test its efficacy was to infect the vaccinated patient with 

live smallpox and hope they survived. In the absence of an ongoing epidemic, 

practitioners could only rely on recognized symptoms and assume they conferred 

immunity for their patients. As long as the vaccine—approximated by a pinkish pustule 

filled with clear fluid—continued to be transmitted between patients, doctors could 

continue to construe their work as effective. They could pinpoint actions taken, measures 

imposed, and populations quarantined as evidence of their success. In Havana, this would 

come to mean the mandatory vaccination of all enslaved peoples upon arrival, an 
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intervention that ensured the availability of the vaccine for parents free to choose for their 

children. 

 This practice began from the moment the vaccine arrived in Cuba, when Romay 

first deduced that the vaccine “worked," using fluid collected from the two enslaved girls 

to then vaccinate others. Of the younger mulata, we only learn of her appearance in the 

physician's home through a quick aside, in which Romay noted that her wound was 

"disfigured and scraped."134 Being only six years old, perhaps she could not resist 

scratching open her aggravated arm. Romay knew that if perforated, a pustule would 

likely not confer immunity. This did not stop him from experimenting with this fluid on 

other enslaved children, who might have grown up believing themselves immune. If sold, 

their owners would surely have advertised them as such, as an incentive for would-be 

buyers to spend the extra peso. Such men included prominent local leaders, such as 

Manuel O'Farrill, Ignacio Pedroso, and Martin de Arostegui. The reproduction of the 

vaccine depended upon slaves owned by men like him, who volunteered other people’s 

children to travel in between the capital as carriers. From the home of Romay, a small 

network of enslaved children materialized, their bodies transformed into useful remedies 

that might save the island from future disaster.  

Despite their role in preserving the vaccine—and enabling new knowledges about 

it—vaccination in scientific literature remained figured through descriptions and images 
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of white, European children. We see this most prominently in Origen y Descubrimiento 

de la Vacuna, a guide published in the Mexican government newsletter, Gazeta de 

Mexico, a few months after doctors established the vaccine in Mexico City in 1804.135 

Translated from French by Spanish minister Dr. Pedro Hernandez and originally 

published in Madrid, the guide was reprinted a few years later in both Mexico City and 

Bogotá. Seemingly the first vaccination guide published in the Americas, the Hernandez 

tract taught practitioners how to vaccinate patients by recognizing the progression of the 

vaccine, as demonstrated in the engraving below. The guide offered proof of the vaccine's 

safety by laying claim to tests and trials conducted in Europe, in which physicians in the 

acclaimed halls of Paris and London had affirmed its efficacy. As the primary means of 

instructing doctors in the Spanish Americas, the guide—and the child depicted within 

it—effectively obscured the months of experimentation and trials that relied on enslaved 

children and helped sustain the erasure of their black bodies and the systemic violence 

that undergirded the development of vaccine science. 
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Figure 2: Engraving of a vaccinated child. Gazeta de México No. 13. May 26, 1804. 
Courtesy of the Biblioteca Nacional de España. 
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The central figure is a young, nameless infant who represents a successful 

vaccination. The child is likely younger than six years old, the upper age limit that 

vaccinators recommended for small children. He himself directs the reader's attention to 

the two, ripe pustules formed on the upper inside of his left arm. We know that the 

operation was successful because each pustule is perfectly raised and round, with a 

depressed center. Engravings of ideal pustules are shown in greater detail above the child, 

where the reader can track an estimation of what the pustule should look like on days 

four, eight, ten, and twelve. If the vaccine, for some reason, did not take, readers could 

also reference the small vesicle at the bottom of the page, glossed as "false vaccine." 

Instructions are given throughout the text about how to avoid this unfortunate outcome.  

This image is one of the only graphic representations of vaccination that 

circulated in the Americas, and because of this, it is significant that the body chosen to 

represent a vaccinated patient is both a child and white. It corresponded to the children, 

dressed in fine, white clothing, that would process, accompanied by military musicians, 

spiritual leaders, and other important bureaucrats to advertise the vaccine as part of the 

royal expedition. Like them, the image of this child would circulate throughout New 

Spain. Referring to the image, instructions are coded in visual cues that assume a white 

body, indicating progress through pinked skin. For example, in one of the articles, 

Hernandez recalls the reader's attention back to the engraving, instructing that on the 

eighth day "the pustules will rise, the inflamed circle is less red, but more dilated; and in 
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day nine, a new, broad circle will form, of a pink color."136 In the appendix, he reiterates 

how and when to extract new vaccine, through a question and answer format. As he 

instructs, the fluid should be harvested "on the ninth day or the beginning of the tenth, 

that is when [the fluid] is clear and clean, before it forms the crust in the middle, and the 

pustule appears surrounded by a circle that forms a sheet, that is called an aureola, alive 

and well formed of a pink color."137 By indicating that the vaccine has been extracted and 

distributed from a white and perfectly pink body, the text and the engraving both elide the 

presence, let alone the centrality, of the enslaved black bodies—and later, mestizo and 

indigenous orphans—through which the vaccine was successfully introduced and 

established in both in Cuba and New Spain.  

Later, in 1818, at the height of independence rebellions, when vaccine supply ran 

out in Campeche, new samples were sent on the arms of slaves to maintain vaccine 

supply to the Yucatán. By then, new guides hinted at the knowledge accrued over the last 

decade or so, including one published in Campeche in 1816, that included an article 

clarifying that "In blacks, one must make incisions a little deeper than in whites, and on 

the inside of the arm."138 No indication is given to explain this differential treatment, but 

it suggests that readers shared an assumption that black bodies were somehow different 

and required a more aggressive approach. This one guide provides us a glimpse into the 
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competing beliefs about race and human difference that shaped medical science at the 

turn of the nineteenth century. Because, in 1804, just months after the two enslaved girls 

introduced the vaccine to Cuba, Dr. Balmis—who was desperate to find children to carry 

the vaccine from Puerto Rico to Caracas—explained to Governor Castro that, "The 

children could be of whatever caste, because the accident of color has no adverse 

influence on the vaccine."139 The following experiment, conducted by Romay in the same 

year, threw this assertion into question.   

Which Stranger's Disease? Yellow Fever and the Vaccine  

In the months following the arrival of Maria Bustamante and the two unnamed 

girls, Romay vaccinated hundreds of children, continuing to use vaccine first culled from 

their arms. But smallpox was not the only disease on his mind. Yellow fever (fiebre 

amarilla), or the black vomit (vomito negro) as it was sometimes called, held the interest 

of a number of physicians, and Romay had studied and wrote on the subject for well over 

a decade. It was a disease deeply associated with the tropics, and it had lasting effects on 

a number of political projects across the U.S. South and the Greater Caribbean, most 

notably the construction of the Panama Canal.140 Before the 1880s, when medical 

authorities turned their attention to the mosquito aedies agypti, theories of its origin and 
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transmission abounded, most of them featuring some combination of environmental, 

environmental, ecological, and—increasingly in the mid-nineteenth century—biological 

and racial factors.  Scientists did not agree on what caused yellow fever, but many shared 

the conviction that white Europeans were uniquely vulnerable to its effects, as satirically 

depicted in the figure below.  

 

Figure 3: A parodic cosmological diagram showing opposing aspects of the life of 
colonialists in Jamaica - langorous noons and the hells of yellow fever. Colored 
aquatint by A.J., 1800. Courtesy of the Wellcome Collection. CC BY.  
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 Romay, like many colonials working in port cities, witnessed the disease ravage 

strangers newly come to the Americas. With the discovery of the smallpox vaccine, he 

hoped to immunize foreigners against not only smallpox but also yellow fever, making 

the island safe for them to live, work, and travel. But like many of his peers, Romay did 

not believe that the risk of yellow fever—known also as "stranger's disease"—applied to 

black bodies. As Rana Hogarth and others have shown, physicians across the Atlantic 

World then largely believed that Africans and their descendants were somehow immune 

to yellow fever.141 Because of this, Romay did not envision Africans or their descendants 

as recipients of his vaccine. But when he set out his parameters, he did not bother to try 

and prove or disprove this theory. It was a belief so embedded in his thinking that it did 

not merit further investigation. Yet racial thinking shaped how he conceptualized risk, 

established research protocols, and theorized a solution. And though this experiment, as I 

show, was not directly concerned with black bodies, it nevertheless helped to medicalize 

blackness under the auspices of rigorous scientific research. This is most evidently the 

case in his search for research subjects. Hundreds of enslaved men and women were 

imported during the period of his research—individuals that he did not hesitate to 

experiment upon for his work on smallpox. But for his yellow fever research, he relied 

instead on enlisted Spanish recruits, a decision based predominantly on early-modern 

beliefs about immunity and its racial configuration.  
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  The theory of black immunity to yellow fever—and its endurance in both 

historical literature and modern historiography—has its roots in a practice of observation 

and citation beginning in the seventeenth century, when the virus first arrived to the 

Americas.142 Yellow fever gained a reputation for disrupting commerce and clearing 

cities, especially in the summer months, when wealthy denizens would flee to healthier 

climes. Its notoriety was borne from personal letters, travel accounts, and witnesses’ 

reports of epidemics that made glancing remarks that the disease claimed fewer black 

lives than white.  

 Hogarth recently addressed the persistence of this claim, showing that "the extent 

of its acceptance comes through in its frequent citation by respected medical authorities, 

medical students, and private citizens—even after it was proven wrong."143 And as she 

points out, these claims mostly appeared in accounts written by white observers, who, 

through either methodical study or offhand commentary, helped make black immunity—

or at least a very high resistance—a largely unquestioned reality. It became a subject of 

medical interest for physicians, who through printed tracts and displays of professional 

prowess, inscribed hearsay amongst ship crews and port town residents as scientific fact. 
                                                        

142 The most widely accepted origin of the virus locates it in the Old World, and most scholars suggest it 
traveled to the New World along the middle passage. And, as John McNeill argues, yellow fever outbreaks 
increased in the seventeenth century as a direct consequence of the plantation economy that overtook the 
Caribbean through deforestation. When forested tracts of land were cleared for sugar production, it created 
ideal breeding grounds for the aedes aegypti and removed animals that might have eaten them. John Robert 
McNeill, Mosquito Empires Ecology and War in the Greater Caribbean, 1620-1914 (New York: 
Cambridge University Press, 2010). For more, see; Philip D. Curtin, "Epidemiology and the Slave Trade," 
Political Science Quarterly, 83, no. 2 (1968): 190-216; Amadou A. Sall, et. al, “Yellow fever virus exhibits 
slower evolutionary dynamics than dengue virus,” Journal of Virology, 84, 2 (2010): 765–72. 
143 Hogarth, Medicalizing Blackness, 19. 
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Historians of medicine and science, by drawing almost exclusively from these 

documents, have contributed to this echo chamber, a critique leveled by Hogarth but also 

Mariola Espinosa and Urmi Engineer-Willoughby.  

 The idea of black immunity prevails most prominently in the scholarship of 

Kenneth Kiple, whose extensive research on race and disease in the Greater Caribbean 

argues that people of African descent are less likely to contract yellow fever and more 

likely to recover if they do.144 This claim, as Espinosa points out, rests upon the supposed 

consensus of early modern witnesses to black resistance to the disease. In 1977, for 

example, Kiple indicated that "medical literature from the eighteenth century onward is 

replete with tracts on yellow fever that never fail to speak of black immunity” and 

therefore, this observation must have some bearing on their biology.145    However, as 

Espinosa argues, though many trafficked in this belief, it was not universally shared, and 
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medical histories that draw from sources that espouse it need to also account for what is 

intentionally unseen, unobserved, and unrecorded.  

With disease demography, for example, Engineer Willoughby explains how the 

majority of demographic data about yellow fever mortality came from late-eighteenth and 

early-nineteenth century voyages, records that often accounted in detail for the deaths of 

European newcomers. The same logbooks registered slave morbidity, but they did not 

account for cause of death. Such details were largely deemed unimportant and only 

occasionally recorded by curious ship surgeons in pursuit of new medical projects. As 

Engineer Willoughby argues, "owing to the absence of substantive medical records or 

descriptions of slave deaths when compared to mortality records kept on European 

passenger ships, scholarship that relies exclusively on statistical analyses are prone to 

conclude that blacks were less susceptible to yellow fever than whites."146 

These archival occlusions are a particular problem for historians of the Hispanic 

world, where unlike the United States, there was not an early print culture of black 

writers to publish their contestations. Black resistance to white medical imposition is 

instead documented primarily through Inquisition and court cases, sources that provide 

remarkable insight into how Africans and their descendants rendered their own bodies, 
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especially in relationship to the new cultural, social, and environmental worlds that they 

encountered through the slave trade.147 Historians of Latin America and the Caribbean 

have made extensive use of these materials, but they have not enjoyed the same legibility 

as printed medical tracts in historical debates of early modern epidemiology. 

Such tracts were published in cities like Philadelphia, where free black leaders like 

Absalom Jones and Richard Allen made use of the printing press to refute racist claims 

and misinformation promulgated by their white neighbors. For example, in 1793, when 

yellow fever struck the city, hundreds of black caretakers—believed to be innately 

immune—stayed in the city to care for the sick. Slanderous accounts followed, casting 

the lot of them as duplicitous crooks who stole, tricked, and generally took advantage of 

the whites in their care. Allen and Jones, understandably outraged, published A Narrative 

of the Proceedings of the Black People during the Late Awful Calamity in Philadelphia in 

refutation—both to the allegations made about theft but also against the very idea of 

black immunity. Hundreds of black people perished, and Allen himself contracted the 

fever and nearly died from it. Calling out the invalidity of the claim—and the power of 

white witnessing that enabled it—they wrote, "The public were informed that in the 
                                                        

147 This field is extensive and includes such work as: James H. Sweet, “The Iberian Roots of American 
Racist Thought,” The William and Mary Quarterly, 54, no. 1 (1997): 143–166; Laura A Lewis, Hall of 
Mirrors: Power, Witchcraft, and Caste in Colonial Mexico (Durham: Duke University Press, 2003); Joan 
Bristol, Christians, Blasphemers, and Witches: Afro-Mexican Ritual Practice in the Seventeenth Century 
(Albuquerque: University of New Mexico Press, 2007); Martínez, Genealogical Fictions (2008); James H. 
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West-Indies and other places where this terrible malady had been, it was observed the 

blacks were not affected with it. Happy would it have been for you, and much more so 

for us, if this observation had been verified by our experience."148  

  Confrontations with black death like this led physicians to reevaluate but not 

reject their belief in racial immunity. They explained away these encounters, theorizing 

that the environment, as much as racial make up, could be a factor of infection. This was 

the case with Dr. Benjamin Rush, famed physician and abolitionist, who suggested as 

much in his 1796 Account of the Bilious Remitting Yellow Fever. The black patients he 

encountered during the 1793 epidemic appeared to him only to fall ill in the early 

morning, which he surmised to mean that although blacks were naturally more resistant, 

the cooler temperatures at dawn had weakened their constitutions. As he concluded, "the 

disease was lighter in them, than in white people.”149 With this inference, Rush 

disavowed his earlier absolute beliefs in black immunity and acknowledged to some 

extent his role in leading the black community astray. After all, when the epidemic first 

broke out, Rush called on Allen to request his support and help from the city's black 
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community, promising the pastor that he and his brethren were safe from its reach. Rush 

promulgated the same opinion under a pseudonym, reprinting an extract from John 

Lining's 1754 Description of American Yellow Fever that assured the black community 

that yellow fever would leave them unharmed. The subsequent death toll proved Rush 

and Lining both wrong.  

 Misinterpretations of witness accounts had enduring effects for black 

communities who remained at risk for a disease that white doctors simply refused to see. 

Yellow fever did frequently lay waste to newly arrived Europeans, and witnesses to this 

were not wrong. But amongst the many fevers and ills that characterized the middle 

passage, yellow fever was more difficult to ascertain. Slave ships, frequently described as 

floating graveyards, were notoriously pestilent, and port authorities did not always 

scrutinize the cadavers for cause of death. In the baracoons, it went undocumented but by 

fugitive slave narratives, which reveal the extent to which the fever plagued black bodies. 

Esteban Montejo, the famed cimarrón from northern Cuba, recalls that slave quarters 

were "swarmed with fleas and ticks that gave the entire workforce infections and 

sickness.... the worst, the ones that could cut anybody down, were smallpox and the black 

vomit."150 In Montejo's recollections, smallpox "puffed you all up," but yellow fever 

"took you by surprise, because it came all of a sudden, and between one vomit and 
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another you went stiff."151 But physicians were taught over time that Africans did not 

suffer yellow fever, and because of this, they would not have looked for it in these ailing 

bodies. This cycle of selective observation helped contribute to the endurance of this 

particular medical fallacy.  

 Thus, when Romay designed his vaccine experiment, it opportuned a chance to 

reassess the race-based beliefs about immunity that had begun to emerge over the last 

half century. Through careful scientific study, he might have appraised knowledge that 

had, up until that point, only accrued in a casual and off hand manner. It would not have 

been the first time he attempted such a project. Already a student of yellow fever, in the 

wake of the epidemics in Philadelphia (1793) and Havana (1794), the young doctor 

became convinced that its answers lay in ecology and climate.152 But in 1804, at the close 

of his experiment, his views about race remained unchanged. He continued to believe, as 

he did in 1797, that yellow fever "attacks the newly-arrived, rarely the natives, very 

seldom women, and never blacks."153   

 This conclusion helped to further racialize medical beliefs about yellow fever, but 

also had important implications for who could or should be relied upon to produce future 

stores of the smallpox vaccine. Many foreigners who recently arrived from neighboring 
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Caribbean islands and especially from Europe had already survived smallpox epidemics. 

Many of these same individuals, by traveling or even immigrating to Cuba, were believed 

to be at risk for yellow fever, a contagious disease that Romay hoped could be prevented 

with the same vaccine. So how to manufacture a vaccine that would both protect against 

yellow fever but remain viable in patients previously exposed to smallpox? This was the 

question Romay sought to answer. And to do so responsibly, he designed a set of 

research protocols that pivoted around the careful selection of test subjects, subjects he 

believed fit certain categories that would yield verifiable results. Romay explained all of 

this to the captain general, who he hoped would grant him permanent use of the military 

hospital to test his theories.154  

Few scholars have discussed Romay, and even fewer, his yellow fever 

experiment. Much of the extant literature dates to the Cuban Revolution, when local 

historians reclaimed him as a pioneer and representative of the island's contribution to 

modern medicine.155 More recently, Adrián López-Denis, in his work on colonial 

medicine in Cuba, frames Romay in terms of imperial politics, demonstrating how under 
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his advisement, public health and epidemic disease took on extraordinary political 

significance amidst revolutionary turmoil.156 López-Denis has the done most to explain, 

especially to Anglophone audiences, how authorities looked to medicine to maintain 

colonial rule on the island. And as he importantly argues, slavery was the engine that 

made this medical regime possible. His assessment, though it takes up the geo-political 

stakes of immunity, tells us little about the science itself or the implications of the 

experiment, as a form of authorization, in making medical knowledge out of enslaved and 

enlisted bodies. The following section thus builds on the social and political 

considerations first made by López-Denis to make sense of this experiment and the 

questions it raised about evidence, efficacy, and power in this early moment in vaccine 

science.  

A Failed Experiment?  

Romay, once approved, began his experiment on March 27, relying on twenty-

four recently arrived recruits in the Spanish Armada. The experiment itself was brief. 

Each solider was hospitalized and vaccinated with lymphatic fluid drawn from enslaved 

children. Later, Romay explained that he was influenced by similar experiments 

conducted by the Venetian Dr. Eusebeio Valli, among others, who inoculated themselves 

with a lymphatic mixture of smallpox vaccine and plague matter.157 For Valli, the hope 
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was that this cocktail would immunize against the bubonic plague.158 Romay did not take 

similar steps with yellow fever, as he did not know what exactly caused the disease. 

Though doctors were still actively debating this issue, he might have taken measures to 

include bloodied vomit or some other product produced by the disease. As it was, he 

simply inoculated using the smallpox vaccine, assuming that the patients had already 

been infected with whatever contagion induced yellow fever.  

Romay summarized the results of his trial in a report for the king, presented in 

December later that year.159 He reported that the patients produced a variety of 

immunological responses, but only one patient—the only one who had not previously 

survived a smallpox outbreak—produced a vaccine pustule worth extracting. The results 

did not seem to alarm Romay, but in the end, he did not say whether or not he thought the 

vaccine could prevent yellow fever. As he concluded:  

This number of observations and the time in which they occurred is too 
precarious to decide such an important question: it is necessary to repeat 
the experiments and to wait for the results after some years; as it is often 
the case that yellow fever does not invade foreigners in the first nor the 
second summer that they pass in this climate.160 
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To know for sure, he would need more time and more data. So what did Romay learn 

from this brief experiment? He did not draw any conclusions about the nature of yellow 

fever, nor about the versatility of the smallpox vaccine—key reasons he cited for having 

conducted the experiment. But he did confirm what he had only read about the nature of 

smallpox: survivors of a naturally occurring epidemic should not be vaccinated. Any 

fluid they produced would not be what he called the “true vaccine” and would not confer 

immunity. As doctors relied almost exclusively on human bodies to reproduce the 

vaccine, this was an important lesson. Today, this is known as spurious vaccination, but 

at the time, doctors were still working through the mysteries of immunity.  

For Romay, this meant that European soldiers were not a likely resource for 

reproducing vaccine fluid. If he was to shore up a reserve, he would have to look 

elsewhere. But this discovery was not the only definitive claim he made about the nature 

of immunity. Other revelations are discussed at length in a footnote of his and offer an 

extensive and fascinating glimpse into his thinking. As much as physicians reported the 

vaccinations they carried out—often numerically and with little commentary—very few 

of them offered any insights into how they individually understood the mechanisms at 

work behind immunity. This report does just this and is thus a rare opportunity to 

consider what kinds of beliefs and assumptions informed a doctor's use of vaccine 

technology in this early moment of medical invention.  

The primary concern animating his work, at least in this experiment, was the 

relationship between different diseases. Romay wanted to know what would happen if 
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you vaccinated a patient already sick with something other than smallpox, such as yellow 

fever or even syphilis. In his words, would the vaccine eliminate the syphilis or would the 

syphilis infect the vaccine? Although Romay, like other doctors, understood that 

vaccination differed from inoculation, they also knew that they were infecting patients, 

both healthy and unhealthy, with a live virus. The fundamental question for Romay was 

could the human body experience the two diseases at once.  

The answer to this question would help determine if the vaccine could effectively 

be used against yellow fever but also the potential safety of the vaccine for future 

patients. After all, if vaccine fluid extracted from a syphilitic patient was then used to 

vaccinate others, would these patients then risk acquiring syphilis themselves? And 

would the vaccine they produced retain any power to prevent smallpox? For slaveholders 

invested in the reproductive futures of enslaved women, this was not a small concern. 

Ultimately, Romay decided that any concerns over infection were ungrounded. The 

vaccine was seemingly strong enough to withstand any corruption. These results were 

printed in a final report documenting the experiment, but his conclusions were actually 

drawn long before the trial began—informed not by careful scientific study but from 

casual observation and shared anecdotes—the very same practices that physicians 

claimed to eschew through formal experimentation. He had come to his conclusion after 

treating an unnamed, enslaved woman who appeared to have suffered from syphilis. In 

his report, he recalled that a man had asked him to vaccinate a woman he owned, whom 
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Romay vividly described as being covered in pustules "like raspberries."161 He refused to 

do so, explaining that it was "not only because I judged that the vaccine would be 

ineffective in her case, but also because I feared any adverse reaction that the other 

disease might cause." It’s unclear if his concern about the pre-existing illness was in 

regards to the welfare of the woman or that of the vaccine, which if tainted or changed in 

some way, would be rendered unusable.162    

Rejected by Romay, the slave owner sought out other physicians—ones more 

likely to acquiesce to his request. Dr. Don Joseph Bohorques of the Hospital de San Juan 

de Dios eventually agreed to perform the operation. Like Romay, he at first refused, but 

later was convinced to do so, because as he explained to Romay, “the woman could one 

day be exposed to smallpox, and this risk, which he deemed far greater than any 

immediate consequence, was sufficient enough to convince [him] to vaccinate her.”163 In 

his footnote, Romay presented this about-face as a matter of risk assessment. That the 

slave owner persisted in his attempt to find a compliant physician, and thus was likely 

willing to pay well for the procedure, does not factor into his recollection. Whatever his 

motivation, we learn that Bohorques vaccinated the woman, and that after being asked to 

supervise the results, Romay pronounced it a success. As proof, her body produced a 

pustule of vaccine, that he described as being a "perfect eruption and a very effective 
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anti-venereal."164 At the end of the month, Romay judged that she was healthy and 

entirely syphilis-free.  

The doctor recounted that around the same time, he was told of two identical 

cases by "reliable subjects," who further convinced him of the vaccine’s power. 

Presumably these referred to two additional enslaved women, whose symptoms of 

syphilis were supposedly cleared up by the vaccine. Subtle allusions to these encounters, 

otherwise undocumented, suggest the extent to which enslaved peoples encountered 

experimental medicine beyond the formal purview of medical trials. Knowledge garnered 

from these experiences proved just as valuable, if not more so, for the physicians 

trafficking in medical theories, despite their avowed interest in producing reliable and 

verifiable scientific research. These were not the only enslaved women involved in this 

case. As mentioned earlier, the original vaccine tested on the soldiers came first from the 

bodies of the two enslaved girls transported to Cuba earlier that winter. If Romay had any 

concern about their possible immunity to yellow fever or its potential effects on the 

vaccine, it did not register in his reports.   

Romay also does not tell us the names of his compatriots, but trusting their 

medical expertise, he chose to believe them. From these encounters, he indicates that the 

vaccine could not only be used on sick patients, but it would in fact expedite their 

recovery. It was this experience that ultimately convinced Romay to carry out the yellow 
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fever experiment on the Spanish soldiers. It also instilled in him the confidence to use 

fluid extracted from this one enslaved, syphilitic woman to vaccinate thirteen children 

housed at the Casa de Benefencia. He reported that, afterwards, all of the children 

appeared healthy and that each produced an additional pustule of vaccine, thus continuing 

the chain of transmission. From these encounters, Romay declared "the vaccine virus 

does not mix with anything else in the human body and indelibly conserves its specific 

value." He was convinced that the vaccine maintained its efficacy, eliminated prior 

infections, and "destroy[ed] the predisposition to receive the smallpox contagion."165  

This was a bold claim—a signal of scientific certainty in a moment otherwise 

characterized by doubt and ambiguity. It was not, however, a claim that came from 

formal experimentation. Instead, it was deduced from an informal encounter, from words 

shared between colleagues. But, if Romay had already witnessed the seemingly endless 

efficacy of the vaccine, why did he need to conduct an experiment to prove its effect 

against yellow fever? And how did he make sense of his inconclusive results?  His 

recollection of this woman and his experience with her ultimately beg questions about the 

purpose not only of Romay's trial but also of the many experiments that increasingly 

characterized the nature of Atlantic science.  

For Romay, his experiment seems to reflect his need to make his mark on the 

medical profession. Knowing that the vaccine could be put to such wide use was not 
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enough. He needed his colleagues to know that he made this discovery. A trial vetted not 

only the vaccine but his own medical acumen. And a published tract attesting to this 

would help secure him the honors he so desperately sought. Denied for decades, Romay 

repeatedly appealed to the crown for the position of first chair of medicine at the Hospital 

San Ambrosio.166 Perhaps Romay would have had more luck if his yellow fever research 

had succeeded. He had envisioned within the hospital a room singularly devoted to the 

study of the vaccine and its effects on recently arrived Europeans. But in the end, he 

never pursued a second trial. He decided it was too difficult to find patients who met the 

right criteria.  

As he explained in his final report, he needed subjects who were both at risk for 

smallpox and yellow fever, and these were too few to come by in Cuba. According to 

Romay, too few adult Europeans were vulnerable to smallpox, and no Africans were 

vulnerable to yellow fever. Without a viable pool of subjects, he simply could not 

responsibly investigate any further. Thus, his work on yellow fever, though a relative 

failure, still managed to confer seemingly indelible truths about race and immunity. 

Romay was not interested in contesting the theory of innate black immunity, but by 

articulating his research protocols and his results in terms of ancestry, his experiment 

further legitimized race as a meaningful category of scientific analysis.  
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Indeed, the decision to use Spanish soldiers in the first place was fundamentally 

shaped by racial thinking and his failure to recognize black vulnerability to yellow fever. 

Elsewhere, Romay did not hesitate to utilize and experiment upon enslaved men, women, 

and children. Here, however, he believed anyone of African descent, including creole 

born Cubans, would invalidate the trial. Of the selection process, Romay explains that 

each of the men chosen appeared to have been sick and were in a position to contract 

yellow fever. All but one had survived smallpox back in Europe, and none of them had 

been previously vaccinated against smallpox. And none were of African descent. The 

careful records kept by the military allowed Romay to ensure the medical and 

genealogical histories of each man. Thus, for him, these men met standards by which he 

could measure the potential effect of the vaccine against yellow fever and gauge its 

effects on patients presumably immune to smallpox.  

But if black bodies were not physically present in his experiment, the specter of 

their presumed immunity nevertheless presided over the entire enterprise. These included 

the various enslaved women who informally shaped Romay's ideas about contagion, as 

well as those that extended beyond his own experience on the island. Men and women of 

color survived outbreaks in cities like New Orleans and Philadelphia and Haitian 

immigrants like Jean Devèze immortalized them and their immunity in text.167 Such 
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pamphlets circulated throughout the Atlantic World, forming a literary middle passage 

that transported inscribed black bodies between ports. Reading scientific treatises in this 

way, for "contrary purposes," helps attend to the black lives reanimated in the operating 

theories of physicians like Romay.168 This methodology, argued for by historian of 

slavery Marisa Fuentes, "eke[s] out," as she says, "extinguished and invisible but no less 

historically important lives." It fills in absences and repopulates archives built by colonial 

violence that continues to constrain and control what can be known about enslaved lives.   

By applying these lessons to the history of science, and the experimental reports 

and medical treatises to which we so often turn, we might address a core methodological 

problem in the field, one that seeks to challenge colonial ideations of empiricism and 

expertise but is yet bound to archival veracity and to an objective truth that can only be 

confirmed through archival sources overwhelmingly dictated by white voices and their 

visions of what is worth knowing. Scientists do not often share their failures and false 

starts, and thus their evaluations of progress further obscure the lives of those, who 

because of their presumed disposability, do not merit the close attention of these 

celebrated thinkers. By reading for these patients, we can better consider the extent to 

which assumptions about racial and sexual difference shaped not only the making of 
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early modern science but also the culture of medical ethics emerging out of this colonial 

moment.  

Ethics on Trial  

 Medical experiments in the eighteenth and early nineteenth centuries were 

conducted with increasingly strict standards of observation and even occasionally along a 

distinct set of protocols. More than anything, they were expected to do no harm. Ethics—

then and now—pivoted around issues of exploitation and safety. Schiebinger’s recent 

study of Atlantic medicine takes stock of these concerns that, over the course of the 

eighteenth century, became increasingly governed by a moral and legal theory of ethics. 

To make sense of this shift, she devises what she calls a taxonomy of experimentation 

based on her understanding of ethical limits professed by different practitioners at the 

time. Her categories range in degree from being therapeutic, invasive, or exploitative.  

According to this schema, an experiment might be invasive but not exploitative if it still 

served the best interest of the patient. Conversely, it might considered exploitative if it 

took undue risk with human life or if the test group would not benefit or later have access 

to the cure. These are of course fairly subjective terms, ones shaped by debates that took 

place largely in Western Europe and outside the context of plantation slavery.  

 Schiebinger takes her definition of ethics largely from eighteenth-century moralist 

physicians like James Gregory and Thomas Percival, who first coined the term "medical 



 

112 

ethics" in 1803.169 Developed in reference to clinical trials and emerging teaching 

hospitals, their ideation of ethics sought to institutionalize accountability and professional 

etiquette. Doctors were encouraged to scrupulously record their regimens, in part, to 

accrue and advance medical knowledge but also to serve as critical legal documentation 

if ever challenged, namely by wealthy clientele. Modern ethical codes are still primarily 

preoccupied with liability, and indeed, the first code instituted in 1847 by the American 

Medical Association drew directly from arguments made by Percival in 1803.  

 Indeed, this same code operated when James Marion Sims pursued his disturbing 

vesicovaginal fistula surgeries and, as Schiebinger and Deirdre Cooper Owens both point 

out, its champions did not find fault with his invasive and exploitative experiments.170 

That is because, like today, ethical regulations operate primarily with practitioners, not 

patients, in mind. And they certainly did not account for the wishes or desires of enslaved 

men and women subjected to medical "care." This iteration, based in legal distinctions of 

harm, is quite separate from a moral argument made in favor of patient rights—one that 

recognizes patients as fully human. The latter is a philosophy concerned with liberal 

notions of subjectivity and autonomy that also does not apply here. Indeed, any such 

ethics purportedly extended to enslaved peoples, human beings fundamentally denied 

these very subjectivities, are inherently contradictory.  
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And yet, as Schiebinger argues, medical ethics extended to enslaved patients 

precisely because they were considered private property. English and French planters, as 

she contends, would not have allowed dangerous experiments to be done on their 

valuable possessions, and because of this, enslaved men and women were protected from 

excessive medical exploitation.  However, her reading does not precisely explain the 

purpose of experimental ethics in an era increasingly characterized by both entrenched 

racial violence and amelioration efforts—that is, an era in which the possibilities of rights 

and revolution demanded a lighter touch. After all, slavery supporters were compelled to 

respond to abolitionist critiques of the slave trade and the inhumane treatment of enslaved 

peoples, and many turned to medical reform to staunch the worst of this violence. Such 

measures held sway in Cadíz, where imperial delegates famously debated the issue of 

abolition in 1811. Cuban representatives, who had no interest in abolishing the trade, 

collaborated with doctors, granting them additional access to slave ships in need of their 

medical reform.  

 Romay was one the most vocal advocates of this approach. Reporting on the state 

of sanitation in the harbor, the physician would often take the opportunity to rage against 

the state of the slave trade, as discussed in the previous chapter. His provocations did not 

lead to the new slave codes he hoped to ensure, but his proclamations helped establish the 

notion that the actions he and his peers took were especially ethical. It was through such 

claims that Romay justified his mandate to vaccinate all enslaved peoples entering the 

port of Havana. But, according to the distinctions identified by Schiebinger, vaccination 
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would not have been explicitly exploitative. It did not take undue risk, unlike inoculation, 

and was in fact marketed against such risky treatments. In the case of Havana, 

vaccination was targeted specifically at enslaved Africans, whose bodies doctors claimed 

were most likely to carry the threat of smallpox. Accordingly, such interventions would 

be considered, at best, therapeutic, and, at worst, invasive. Under this rubric, then, there is 

little room to consider the "ethics" of ostensibly safe interventions like vaccination.  

 Compared to the brutality so frequently visited upon the enslaved it might appear 

superfluous to linger over these relatively mild medical interventions. Enslaved men and 

women were lucky, after all, if they could bring owners to court over truly violent 

physical assaults. And when doctors like Romay tested the smallpox vaccine on enslaved 

children, it was not precisely the same as testing new and possibly dangerous drugs or 

techniques on unsuspecting patients. Unlike John Quier’s famous inoculation 

experiments in Jamaica, Romay was not necessarily risking the lives of the enslaved 

peoples he vaccinated. He was not the insidious figure of James Marion Sims whose 

surgeries on enslaved women in Alabama led him to become the celebrated father of 

American obstetrics.171  Compared to medical barbarisms like the Tuskegee syphilis 

                                                        

171 Sims has recently received a great deal of attention, due in part, to the decision by New York mayor Bill 
de Blasio to remove his statue from its former home in Central Park. Sims rose to prominence through his 
surgical experimentation on hundreds of enslaved women. Artists, activists, and scholars have taken up this 
history to examine the legacy of his ideas but also the undocumented experiences of the women who helped 
make his work possible. On the history of Sims, see: Harriet A. Washington, Medical Apartheid The Dark 
History of Medical Experimentation on Black Americans from Colonial Times to the Present (Paw Prints, 
2010); and Cooper Owens, Medical Bondage (2018). 
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study, his vaccinations were relatively painless, low risk, and potentially life saving.172 

However, whether or not Romay inflicted “harm” on the enslaved children he vaccinated 

is of less consequence, when their bodies collectively formed a medical resource made 

available only through their enslavement. Yet, scholars have grappled with how to 

remember Romay, with some trying to extricate the “good” that he did from the political 

projects that he was involved in, and indeed, made his work possible.173 Others, in fact, 

celebrated his work, describing him as a "humanitarian...a utopian and sincere advocate 

for the fair and humane treatment of slaves," echoing his own philanthropic 

declarations.174   

It is in part because the vaccine was portrayed as thoroughly beneficial that it is 

also so difficult to trace patient response, which appears very rarely and almost always in 

exceptional cases of resistance.  Because the vaccine was offered as a life saving 

technology it would never be grounds for litigation. That doctors and colonial authorities 

offered vaccination as an act of care further obscures individual enslaved experiences 

with the vaccine, making it impossible to know if any one of them desired the vaccine for 

                                                        

172 On this, see: James H. Jones, Bad Blood: The Tuskegee Syphilis Experiment (New York: Free Press, 
2005); Susan M. Reverby, Examining Tuskegee The Infamous Syphilis Study and Its Legacy (Chapel Hill: 
University of North Carolina Press, 2009). 
173 In detailing the history of medicine in Cuba, Ross Danielson discusses slavery at length, and following 
López Sánchez, details Romay's personal relationship to the institution. See: Ross Danielson, Cuban 
Medicine (New Brunswick: Transaction Books, 1979, 43; Following Danielson, Richard Sheridan suggests 
that Romay owned slaves and vaccinated them on his own estate. Danielson, however, does not indicate 
that Romay himself owned slaves or a landed estate but instead married into a wealthy family who did 
profit from plantation slavery. I have found no direct evidence to contest this, but it is due, in part, to his 
contentious and somewhat ambiguous relationship with slavery that some scholars have struggled with 
their portrayals of Romay. Sheridan, Doctors and Slaves, 264. 
174 López Sánchez, Tomás Romay y El Origen de La Ciencia, 152. 
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themselves or their families. In this way, vaccination was part of a broader program of 

humanitarian intervention, wherein the benevolence of the king and the slave owner as 

loving father allowed for new invasions into the lives and bodies of the enslaved—and 

imperial subjects more broadly.  

Medical ethics helped extend this logic of care to the realm of experimental 

science, one that in turn, provided proof for authorities, such as José de Iturrigaray, to 

seek out and secure strains of the vaccine for themselves. Iturrigaray had brought his own 

sample of smallpox vaccine, dehydrated between glass slides, upon his arrival to 

Veracruz when he took up his post as viceroy of New Spain. Unfortunately for him, the 

vaccine had become inert along the way, compelling him to seek out a new supply. When 

Iturrigaray read the Sunday issue of the Papel Periodico de Havana, he was thrilled to 

learn that a viable source was so nearby. He wrote to congratulate Romay on his success 

and requested that the vaccine be sent to Mexico as soon as possible.175 Ever eager to 

secure royal favor, the Cuban physician was happy to comply. 

                                                        

175 AGN, Epidemias, Vol. 12, Exp. 6, f. 235. Mexico City. March 22, 1804. 
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Chapter 3. Vaccinating Mexico, a Family Drama 

The smallpox vaccine arrived to New Spain a few short months after its 

introduction to Cuba, and like the Papel de Periodico de Havana, the Gazeta de Mexico 

celebrated the hundreds of parents who enthusiastically adopted the new technology.176 

Each paper reported live demonstrations conducted on the sons of important colonial 

leaders, which, according to the editors, had convinced urban residents to accept the 

efficacy of the vaccine. The Gazeta described the event in Mexico City as "the first 

example and unequivocal proof" that the vaccine worked, dispelling any "scrupulous 

ideas, or suspicions, that are inseparable in the public, as with any innovation."177 If in 

Havana the vaccine was purportedly tested on the two youngest sons of Dr. Tomas 

Romay, it was Don Vicente de Iturrigaray, the infant son of the viceroy, who performed 

this same role in New Spain. The similarities were not a coincidence.  

 Viceroy José de Iturrigaray had read about Romay in the Papel and wrote to 

congratulate him on the success of his experiment.178 Thoroughly intrigued by the 

doctor's account, the viceroy asked that he send samples of the vaccine to Veracruz, 

                                                        

176 AGI, Papeles de Cuba, 1691, Num. 15. Vacuna. Romay. Feb. 19, 1804 (Sunday); AGN, Epidemias, Vol. 
12, exp. 6, f. 235. 
177 Gazeta de Mexico. Suplemento. No. 13. May 26, 1804. 
178 AGN Epidemias, Vol. 12, exp. 6, f. 235. I first came across the experiment detailed in the previous 
chapter in the national archive in Mexico City. José de Iturrigaray, the viceroy of New Spain, had read the 
account first published in the papel periodico, detailing a successful experiment Romay had conducted on 
his own sons. It was only in the Archive of the Indies in Seville that I found copies of this newspaper and 
finally learned what convinced Iturrigaray to request the vaccine. 
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where it could be conveyed on to the viceregal capital. With the royal expedition still 

months out—and with no news of their impending arrival—Iturrigaray made his own 

plans to secure a strain of vaccine closer to home. By May, he and other local authorities 

orchestrated a public procession and private exhibition for the city's elite. Replicating 

Romay's original demonstration, Iturrigaray sought to persuade his fellow residents by 

similarly performing the "first" vaccination upon his own son.  

 This performance took place at the orphanage, known as the Casa de Niños 

Expósitos, where the capital's principal residents gathered to witness the miracle of the 

vaccine first hand. Arriving in elegant coaches, well-heeled Dons and Doñas proceeded 

through an outer plaza, distributing alms to the passersby collected outside. Vaccination 

was a medical matter, but authorities sought to ritualize it, not unlike the rites of marriage 

or baptism, impressing upon families the significance of this divine gift. Through 

pageantry and ceremony, so the Gazeta reported, this spectacle "moved and encouraged 

many important people and families to use such a singular preservative."179 Sermons, 

pastoral letters, and religious processions continued to precede the vaccine, as it made its 

way out from Mexico City into the provinces, relying on the bodies of children to both 

host and advertise the vaccine along the way.180  Dressed in fine clothing, select sons 

                                                        

179 Gazeta de Mexico. Suplemento. No. 13. May 26, 1804, 97. 
180 Children had long performed character roles in holy festivals and celebrations—they were important for 
the effect of these displays—but now, children took on even greater significance, as they were not only 
representing vaccination but actually doing the work of producing it itself. 
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would process to the musical overtures of military bands and sung te deums.181 In 

exchange, these boys were promised an education and the honors attendant to 

representatives of the Crown, metonymically transformed into wards of the Spanish 

King. 

 Authorities did not always agree on how far the ritualization of the vaccine should 

go, but many believed that lending it the air of ceremony was key to securing public 

participation. And as Paul Ramírez argues, they were not wrong. For as many families 

resisted or otherwise hid their children away, many more appear to have sought out the 

vaccine. Or at least they sought out the coins, cookies, and privileges offered by colonial 

authorities in exchange for their cooperation. This practice of gift-giving extended out of 

a well established tradition in which authorities in the Spanish Empire earned the right to 

rule not through force but by "generous and conspicuous displays of largesse."182 This 

was key to the patronage system that helped to hold the Spanish Empire together, and as 

Ramírez explains, the provision of modern medicine hewed closely to this framework.  

 By examining the purpose and politics of these displays, this chapter considers the 

methods by which authorities sought parental consent and the kinds of expectations about 

parenthood, childrearing, and the family that underscored their efforts. Doctors relied on 

                                                        

181 For example, Balmis spent 97 pesos on the clothing (military paraphernalia) for a child brought from 
Mexico City to Puebla, when the vaccine there ran out. "For a brilliant uniform in the old Spanish style for 
the boy that carried the vaccine from Mexico City to Puebla to enthuse the people there to "recobrar el 
credito" of the precious vaccine that they lost in that kingdom for the fault of that viceroy." AGI, 
Indifferente 1558a, Balmis to Caballero. Madrid. December 12, 1806. 
182 Ramírez, Enlightened Immunity, 174. 
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the cooperation of parents if they were to use their children—in the public processions 

and their religious calls to compliance, as well as in more private enclaves of reform. 

These included the city orphanage and its sister society, the poor house, where 

institutionalized youth helped maintain a supply of vaccine behind closed doors. 

Following the vaccine through these sites of distribution, this chapter builds on Ramírez's 

insights on consent to consider how long-standing investments in a patriarchal familial 

order were reanimated through the conservation and dissemination of the vaccine.  

 The institutions to which authorities looked to preserve the vaccine were created 

to reform an urban populace increasingly characterized by weak morals and wanton 

sexual proclivities. Children born out of wedlock or to parents in desperate financial 

straits were ensconced in these homes in order to refine them into proper imperial 

subjects. Race, gender, and class differently shaped the experiences and expectations of 

these children, including their relationship to the vaccine. As authorities sought to 

maintain a permanent supply, they made decisions about who was to be vaccinated and 

where. Some of these children were trotted out and honored as sons of the king. Others 

remained unvaccinated, in reserve, so that they might produce future stores of vaccine 

when supplies dwindled. Through careful management of these bodies, authorities hoped 

to sustain a chain of transmission in perpetuity. The chapter considers the relationship 

between these private machinations and public demonstrations to understand the sexual 

and racial politics that underlay the distribution of the vaccine and their implications for 

the meaning of consent, as envisioned by colonial authorities at the turn of the century.  
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Seeking Consent: Priests, Persuasion, and Performance 

 In 1803, in advance of the vaccine, Josef Antonio Caballero, the Spanish 

Secretary of State, circulated a notice on behalf of the king to representatives posted 

throughout the empire, alerting them that the royal expedition would soon arrive. The 

circular instructed local leaders to aid the crew in whatever way that they could. It also 

explained that the vaccine would be transmitted arm-to-arm by a chain of orphaned 

children that would need to be replaced along the way. To this effect, the minister gave 

clear instructions that: 

To replenish some children, when the situation calls for it, foundlings are 
preferable, where they can be found; proceed with the consent of their 
parents, if they are known; with the knowledge that they will be well 
treated, maintained, and educated until they have an occupation or a post 
with which to live, in accordance to their class, and returned to the towns 
from which they came.183 

Without the obstacle of parents, orphans remained the best vehicle for transmitting the 

vaccine. Barring their availability, however, other children would have to do. And as a 

part of a philanthropic mission, they were not to be taken by force, nor were their families 

be coerced. Royal authorities mandated that doctors' work should be carried out with "the 

most gentle means deemed appropriate and in conformity with Christian morality."184 

However, if the crown were to succeed with this claim to altruism, it would need 

intermediaries to smooth the sway. Officials turned to the Catholic Church and its social 

                                                        

183 AGI, Indifferente 1558a, San Ildefonso. Cabllero. September 3, 1803. 
184 Ibid. 
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capital, and Caballero, though hesitant to cede to it additional power, sought to mobilize 

its sway. He instructed the recipients of the circular to "urge the priests, doctrineros, and 

missionaries to protect the expedition...using the influence that ministers of the Church 

regularly hold over public opinion to dispel any contrary concerns."185 The pulpit, rather 

than the public square, was deemed a far more likely space from which to preach the 

promises of immunity.  

 In Puebla, for example, the bishop Manuel Ignacio del Campillo celebrated the 

arrival of the vaccine with an elaborate procession that included himself, the dean of the 

Cathedral chapter, the intendant, and members of the expedition, who met these religious 

and state leaders on the outskirts of town. Together with the city council and other 

cathedral higher ups, the entourage made their way through town, following in the wake 

of the bishop's private carriage. Inside its gilded frame, the bishop sat alongside a child 

carrier, incubating the vaccine from a perch of honor and prestige. Gathering a retinue of 

townspeople in their wake, the procession unfolded into the Cathedral, where the bishop 

greeted the congregation with a sermon of thanksgiving. Drifting clouds of copal and 

incense would have mingled below the church rafters, meeting choral voices raised in Te 

Deum. Against this sensational backdrop, the bishop encouraged his parishioners to 

accept the vaccine as a gift of both God and King, preaching on its divine and timely 

arrival. Smallpox, as the bishop explained to Caballero, was unusually cruel to Puebla, 

                                                        

185 Ibid. Doctrineros refer to parish priest primarily serving indigenous pueblos. 
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due to its poor climate, and its people received the vaccine with "the greatest signs of 

esteem and jubilee."186  

 The procession reportedly had its intended effect. When del Campillo wrote to 

Caballero, he remarked that a vast portion of the city took up the vaccine, arriving in 

droves to the Casa de Vacunacion the following Sunday.187 More than 230 people were 

vaccinated, and more would have been had there been enough vaccine fluid to go around. 

Anticipating continued interest, the bishop made plans to vaccinate again the next week, 

once new supplies could be harvested from those parishioners who returned. Later 

demonstrations in Guadalajara, Durango, and other northern cities would build on this 

early success, incorporating fireworks, military bands, and other enticements to the 

sensorium.188 The director of the expedition, Dr. Francisco Xavier de Balmis, 

begrudgingly accepted the necessity of such spectacle. For as he rued to the viceroy:  

Rustic people require material examples and rousing demonstrations to 
comprehend something of such great importance. All of them are moved 
by pure imitation, and the brilliant endorsement with which the towns 

                                                        

186 AGI, Indifferente 1558a, Manuel Ignacio del Campillo, Bishop of Puebla to Josef Antonio Caballero, 
Puebla, September 28, 1804. The bishop also circulated a pastoral letter that acted as both a means of 
persuasion and a practical guide to the art of vaccination, titled Exhortacion que el ilustrísmo señor Don 
Manuel Ignacio Gonzalez del Campillo....para que se presten con docilidad a la importance practice de la 
Vacuna (Mexico: August 2, 1804). AGI, Indifferente 1558a. 
187 A similar sermon was given in Durango in favor of inoculation a few years earlier: Sermon Eucaristico 
por la felicidad que logro la Ciudad de Durango en la epidemia de viruelas del año: José Manuel Esquivel 
Navarrete  (Impr. madrileña de J. Fernandez Jauregui, 1799). Welcome Library, EPB American, M.49. 
188 Caballero received reports from each region visited by the expedition.  AGI, Indifferente, 1558a, 
Ayuntamiento to Josef Caballero, Celaya, November 29, 1804; Ayuntamiento to Caballero, Zacatecas: Jan 
15 and 28, 1805; Juan Cruz, Bishop of Guadalajara to Josef Caballero, Guadalajara, Jan 17, 1805. Part of 
the sermon given in Guadalajara is published in Fernández del Castillo, Los viajes de don Francisco Xavier 
de Balmis (1960). 
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have received this philanthropic expedition, has made more of an 
impression on the common masses than that which Jenner's immortal 
discovery produced in all of Europe.189 

This lament came as part of a request to secure financial and logistic support for 

demonstrations within the capital. Balmis reckoned that the success of his mission would 

be commiserate with the scale of pageantry extended to him and his crew going forward. 

As Ramírez succinctly put it, "The willingness of parents to present their children was a 

function of the intensity, immensity, and decorum of public demonstrations. Where these 

were adequate, the public flocked to the churches to give thanks to God; where they were 

not, there was no acceptance."190  

 The temperament of doctors also played a role. Those more willing to make 

concessions to their patients had a greater chance of propagating the vaccine, especially 

as the expedition made its way into the rural provenances. Yet, their role was not quite as 

prominent as many of them would like to have believed, nor as historian Michael Smith 

once suggested.  Writing of the expedition some decades past, Smith recognized that 

medical authorities would need to find a way to persuade the public to accept 

vaccination. Yet he believed their success depended primarily on Balmis himself. "The 

director," so he argued, "needed determination, intelligence, bravery, and tact to 

surmount any physician, human, or bureaucratic obstacles which could frustrate his 

                                                        

189 AGN, Epidemias, Vol. 10, Exp. 7, f. 320. Balmis to Iturrigaray. September 5, 1804. 
190 Ramírez, Enlightened Immunity, 157. 
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mission."191  But as even Balmis recognized, it was the clergy who played the largest role 

in mediating the introduction of the vaccine.  

 For centuries, priests were responsible for communicating new ideas, including 

Christianity, and they did so through this same form of drama and demonstration. In the 

early years of conquest and conversion, theater and pictorial catechisms translated 

concepts like transubstantiation and absolution across linguistic barriers.192 The 

Enlightenment did not render this pedagogy inert. Through moral plays and holy 

processions, visuality continued to characterize colonial education in the Spanish Empire, 

where vast communities remained illiterate.193 It was not all that strange then for 

authorities to adopt this same genre to impart a message of salvation and instill a sense of 

awe in the reparatory power of the vaccine.194 

 These ceremonies were not unique to New Spain but preceded the arrival of the 

expedition through much of the empire. In South America, for example, they were 

                                                        

191 Smith, “The ‘Real Expedición Marítima de La Vacuna,”’30. 
192 Louise M. Burkhart, The Slippery Earth: Nahua-Christian Moral Dialogue in Sixteenth-Century Mexico 
(Tucson: University of Arizona Press, 1989); Patricia Seed, Ceremonies of Possession in Europe’s 
Conquest of the New World, 1492-1640 (Cambridge: Cambridge University Press, 2010); Holy Wednesday: 
a Nahua Drama from Early Colonial Mexico (Philadelphia: University of Pennsylvania Press, 2010); 
Elizabeth Hill Boone, Louise M. Burkhart, and David Tavárez, Painted Words: Nahua Catholicism, 
Politics, and Memory in the Atzaqualco Pictorial Catechism (Washington, D.C.: Dumbarton Oaks 
Research Library and Collection, 2017). 
193 Bleichmar, Visible Empire (2012). In the case of vaccination, these representations were not about 
cataloging and representing the natural world but about a lived experience of nature, translated through 
visual culture. 
194 Ramírez discusses this further, especially in his analysis of José Flores, the Guatemalan physician 
originally tapped by the crown to design the royal expedition. One of his key suggestions was that 
vaccination be likened to the baptismal rite and that the vaccine matter, dried in cloth, be stored along with 
holy objects in the sacrosanct. See Enlightened Immunity, 150-158. For more on Flores, see Few, For All of 
Humanity, 193-196. 
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welcomed into the capital of New Granada, Santa Fe de Bogotá, with a sermon given by 

the archbishop Juan Bautista Sacristán y Galiano. As originally planned, the crew split in 

two after their visit in Caracas: Balmis continued on to New Spain; the vice director, Dr. 

Josef de Salvany, journeyed into the continent further south.195 Salvany wrote that in 

Bogotá "the enthusiasm was great that reigned in favor of vaccination and the vaccine's 

preservation."196 Smallpox had also reigned over the region for several years, with 

leaders there clamoring for the king to send samples of the vaccine.197 When Salvany 

finally arrived, locals likely needed little persuasion. Yet, the clergy still sanctified their 

work, extending the vaccine the same spiritual significance it received in regions less 

compelled to take up the new technology. The outbreaks cleared up within the year, in 

great part due to the controlled use of vaccination. In celebration, authorities organized 

yet another grand sermon, given by Father Andrés Rosillo y Meruelo on February 24, 

1805.  

 He began with a quote, taken from the prophet Isaiah: “The day destined for my 

judgment began the era of my redemption.”198 For Rosillo, if God had sent the epidemic 

that began in 1802, then he also sent the vaccine in restitution. It was this epidemic that 

                                                        

195 For the South American portion of the expedition, see: Warren, Medicine and Politics (2010) and Ruíz 
Moreno, Introducción de la vacuna (1947). 
196 Quoted in Warren, Medicine and Politics, 98. 
197 AGI, Indifferente 1558a. Ayuntamiento de Santa Fe Bogotá to Caballero. June 19, 1802. 
198 Andrés Rosillo y Meruelo, Sermon...fue celebrada para manifestar el reconocimiemto de este nuevo 
reyno a Dios, y al rey por este beneficio (En la Imprenta Real: por D. Bruno Espinosa de los Monteros. 
Calle de San Felipe, 1805), 1. The verse comes from Isaiah. Cap. 63, Verse 4, in Latin, as: “Dies ultionis in 
cord meo annus redemption's mea venit.” 



 

127 

first catalyzed the launch of the philanthropic expedition, without which it's possible that 

royal authorities would have continued to drag their feet in sending over the vaccine. 

Once pressured to do so, of course, Carlos IV made the most out of the opportunity, 

painting what became an imperial reclamation project as a humanitarian mission. The 

rector chose to portray this series of events as a cause for spiritual reformation, enjoining 

the congregation to consider anew their own redemption from the “divine liberator." As 

he preached that day, Christ’s sacrifice on the cross not only enabled man’s eternal 

salvation but also freed him from the curse of smallpox.  

 Rosillo reminded his audience that plagues had served for centuries as powerful 

displays of divine righteousness, a punishment for man's sins. The vaccine promised a 

new age characterized by benevolence—but one that still demanded devotion and 

repentance. It was a sign of what progress might enable in an enlightened era otherwise 

corrupted by pride and profusion, excesses effected by invention for the sake of 

invention. In illustration, Rosillo intoned that the "Supreme Being," ready to strike, 

"forgets, so to speak, that he is a God of vengeance, remembering that he is the Father of 

mercies. He stays his arm, already lifted to come down upon our heads, to repay the 

iniquity of man with extraordinary favor."199 As Rosillo went on to instruct:  

Yes, God, instead of oppressing us with sorrow, has shown himself to be 
liberal and benign. Who should refuse to know that He seeks to win our 
heart through sweetness, in order that we avoid punishment through 

                                                        

199 Ibid., 3. 



 

128 

voluntary reparation.... And if one realizes that such a gift comes to us 
through the hands of our Prince, then no doubt, it a generous one he offers, 
an object to inspire us to obey him, serve him, and seek his advantages 
with all the love and zeal.200  

As a holy gift, the vaccine was to be received fearfully and willingly but only as much as 

it was a reminder to acolytes of their duties to the Church and Crown. According to the 

sermon, God chose Carlos IV as his vessel, one whose own "liberal and benign" reign 

reflected this new era of providence. The vaccine was a call to order in line with the 

reformist spirit of Bourbon rule. And for Rosillo, it was also a divine command.  

Others relied on a similar logic to persuade the public, including the doctor 

Esteban Morel, who advocated so strongly for inoculation that he claimed the choice to 

prevent disease would determine one's afterlife.201 Advancing dangerously close to 

heresy, Morel insisted that God would not punish those who diverted the seemingly 

natural order but would in fact celebrate it as part of one's good deeds (or bienes de esta 

vida.)202 Stipulating the terms of eternal salvation, the foreign doctor suggested that 

adults were responsible for inoculating their children, lest their life account (or cuenta) 

reflect poorly on them as parents and as Catholics. Rosillo did not go quite so far, but his 

sermon, too, obligated parents to vaccinate their children through claims to their 

                                                        

200 Ibid., 6-7. 
201 For more on Morel, see: Liliana Schifter Aceves et al., Medicina, minería e inquisición en la Nueva 
España: Esteban Morel, 1744-1795 (México: Universidad Autónoma Metropolitana, Unidad Xochimilco, 
2002) and his fate with the Inquisition, see: AGN, Inquisition, Vol. 1379, Exp. 11, 1795. "Relacion de 
causa seguida por el Santo Oficio contra el doctor Don Esteban Morel.” 
202 Archivo Histórico del Distrito Federal (AHDF), Ayuntamiento. Policía: Salubridad. Vol. 3678, Exp. 2, 
1780. “Disertación presentada al ayuntamiento por el Doctor Esteban Morel sobre la inoculación de la 
vacuna." 
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salvation. To be a good parent was to be a good Christian was to be a good subject of the 

Spanish Crown. These religious demonstrations certainly drew crowds, and the numbers 

of vacunados increased according to their scale. Yet parents likely complied for reasons 

less to do with authorities' attempts to discipline them and more to do with their own 

curiosity about the vaccine, and of course, the pecuniary incentives offered in exchange.  

 Compliance with vaccination produced self-congratulatory reports from prelates 

and bureaucrats alike who confirmed the efficacy of their labor. And like the entreaty 

from Balmis, such records cast the masses as uneducated and impressionable, indicating 

that they knew not how to care for themselves or their families without a guiding hand. 

When parents took the crown's coin, it further served to vindicate elites' paternalistic 

approach to health intervention. To this effect, the surgeon Dr. Antonio Serrano, director 

of the anatomical theater in the Royal Indian Hospital, reported that the vaccine survived 

amongst the poor "only by the lively expressions of their parish priests.... because it is 

thought that they are being tricked.”203 Yet, at the same time, the royal treasury expended 

hundreds of thousands of pesos to fund the illumination of churches, singers and 

musicians, and fireworks, rivaling, as Ramírez suggests, the most expensive festivals, 

held on feast days like Corpus Christi.204 Financial ledgers reveal these careful 

expenditures but less accounted for are the small, informal gifts that parents had come to 

                                                        

203 AGN, Epidemias, Vol. 10, Exp. 12, f. 454–455. Antonio Serrano to Iturrigaray, Mexico City, November 
26, 1804. 
204 Ramírez, Enlightened Immunity, 158. 
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expect along the way. The overtures of both, designed to secure parents' consent, suggest 

just how dependent authorities were on these supposedly ignorant masses to sustain and 

propagate the vaccine, and with it, the crown's own authority to govern through health.  

 In Mexico City, for example, Father Juan José Guereña reported great success in 

the parish of San Miguel by providing a half real and a cookie for each child presented 

for vaccination.205 Between March 1804 and 1809, the priest managed to vaccinate at 

least 11,918 parishioners, a remarkable feat compared to his peers.206 Balmis dubbed him 

the "only protector of the vaccine," without whom, "not a bit of fluid would remain.”207 

Serrano similarly celebrated his efforts, reporting that he had come to rely on children 

from his parish to reproduce the vaccine in the Hospital Real. “Truth be told," the doctor 

admitted, "if not for his care and efficiency delivering poor children to me, the fluid could 

have already run out.”208 As a recognized authority on the subject, Guereña was asked to 

advise the central vaccine committee on best practices. Above all else he recommended 

the gifting of these coins and cookies, suggesting that alcaldes, or local magistrates, 

dispense them each time they harvested children from their respective municipalities. 

This incentive, he judged, was usually enough to wear down the most reluctant of 
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mothers.209 Though developed over two years of successfully vaccinating his own 

community, Guereña claimed that his efforts were actually done in emulation of the 

viceroy.210   

 Iturrigaray may have hoped to set an example by publicly vaccinating his own 

son, but he recognized that gesture alone would not persuade most. When the vaccine 

arrived, Mexico City was still suffering from immense urban poverty, and in recognition 

of this, the viceroy agreed to offer families a full real for each child vaccinated. In theory, 

this compensation would make up for any wages lost during the time parents otherwise 

took to vaccinate their children. As one aviso put it, this gift would support parents, who 

"are kept from taking their children by the occupations through which they earn their 

daily sustenance." It went on to say that, "stimulated by the love for the public under his 

care," the viceroy was persuaded that "no one for reasons of poverty or poor luck 

[should] miss this notable opportunity to free his family, by such simple and innocent 

means, from the cruel sickness of natural smallpox."211 Avisos like these circulated 

throughout the urban center, alerting the public of when and where the vaccine might be 

found.  

 Yet these specific declarations of paternal love only came later, in August, once 

the expedition arrived and after the initial bloom for the vaccine was off the rose. Earlier 
                                                        

209 AGN, Epidemias, Vol. 10, Exp. 7. f. 338-341. August 26, 1806. 
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avisos noted that the vaccine would be made available at the orphanage from 9:30-11 in 

the morning. With the arrival of Balmis—and his demands to relocate the vaccine 

headquarters away from the orphanage—authorities printed revised avisos to apprise the 

public of the new arrangement. Parents could still find the vaccine in the early morning 

but were now directed to the temporary home of the expedition leader, at num. 30 on the 

corner of the Calle de Echeverría. If print frequency is any indication of public interest, 

then it is telling that after the initial aviso in May, the city deemed it unnecessary to run 

additional prints. In the interval of just a few weeks, Balmis requested four new editions, 

each with increasingly grand claims about the state's concern for public welfare. By mid-

September, officials were struggling to draw in new crowds, and as letters from Balmis 

indicate, even financial recompense did little now to inspire the city to avail itself of the 

vaccine. And still the viceroy refused to mandate vaccination.  

 Afraid they would lose the chain of transmission, Balmis had asked Iturrigaray to 

issue an ordinance making the vaccine compulsory. In a scathing reply, the viceroy 

denied his request, detailing the careful plans that he and the Archbishop had made to 

secure the vaccine through the orphanage—plans that Balmis had repeatedly derailed. 

The Archbishop had made a substantial endowment to fund both the care of the orphans 

and to maintain the vaccine, which the viceroy reminded Balmis of in his letter. He 

demanded that if the doctor wanted to preserve the vaccine and continue his work without 

fear of violence—presumably from the unruly mothers he invoked in an earlier letter—
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then he had best come up with a new plan.212 Providing him with a bundle of some seven 

folders worth of documents, the viceroy suggested he look to the designs that he had 

previously laid out months earlier—plans that relied on "methods that excite the masses, 

a fashion that will speed up the pace of vaccination and ensure its perpetuity."213 What 

these tensions reveal is not a well-regulated, scientifically oriented colonial state but a 

cadre of bureaucrats desperate to maintain their tenuous control. Despite the carefully 

drawn charts and tiny squares cataloguing the number of vacunados, their names, and 

ages, vaccination remained a haphazard project that failed to impose any strict order over 

society. Wholly dependent on the participation of the people, these campaigns went the 

way of many failed Bourbon Reform projects aimed at imperial consolidation.  
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Figure 4: Cover page of the Casa de Niños Expósitos Libro de Acuerdos. The image 
depicts the Virgin Mary, the baby Jesus, and an orphan, in between two pedestals 
representing the viceregal office (cornered hat, sword, and staff) and the archbishopric 
(mitre and crozier). Courtesy of the Archivo Histórico del Arzobispado de México. 
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We see a similar breakdown play out with the conservation and distribution of the 

vaccine in the city orphanage and poor house. Both were sites of reform established to 

maintain familial order, where white women in particular could turn if they fell upon hard 

times or became pregnant out of wedlock. The orphanage, in particular, was built to 

maintain the honor of women who might otherwise be embarrassed into committing 

infanticide or seeking an abortion. By turning to these institutions to host and conserve 

the vaccine, authorities embedded the reproduction of the vaccine within the sexual 

politics of the empire, where racial miscegenation and upper mobility threatened an 

already fragile colonial order at the turn of the nineteenth century. Vaccination remained 

bound up with these institutions in more ways than one. Not only did they host the bodies 

incubating and reproducing the vaccine, they, like vaccination, represented the kind of 

philanthropy exemplified by late-colonial Bourbon rule: a style of governance that 

unsuccessfully tried to meld enlightened notions of use and worth with longstanding 

traditions of paternalism and piety. The doomed fate of the orphanage, discussed in the 

following section, reflects the prerogatives of urban women who no longer wished to 

conceal their children in such a lackluster shelter. But it also reflects the extent to which 

race and class shaped their ability to navigate these institutions—a set of politics that, too, 

determined the fate of the vaccine.  

La Casa de Niños Expósitos 

  Like many urban youth, the vaccine was deposited in the city orphanage. Dr. Don 

Florencio Perez y Comoto arrived there from Veracruz on the evening of April 25 
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carrying the vaccine between glass slides.214 Fearful of losing the fluid after such an 

arduous trip, the doctor wasted no time in getting to work. Reports to the viceroy that 

evening indicate that at precisely nine o'clock, Dr. Comoto, along with Drs. Serrano and 

Alejandro Aroboleya, performed vaccinations on three children living in the Casa: five 

year old Apolinario Pardo, and Maria Desideria Castillo and Maria Marcimina, both four 

years old. In the morning, they vaccinated young Toribio Lorenzana and Juan Francisco 

Morales as well.215  Having judged that their vaccines took, the doctors made plans to 

publicly distribute the first harvest of pustules.  

 In the following weeks, fluid first collected from these children went on to 

vaccinate not only the general population but Don Vicente, the twenty-one month old son 

of viceroy Iturrigaray. Reporting on the demonstration held later that month—described 

at the outset of this chapter—the Gazeta de Mexico lauded this act as "heroic," 

celebrating not the children upon whom the vaccine was first tested but rather the father 

who proclaimed his trust in the power and safety of the vaccine. Of course, Iturrigaray 

could make this public proclamation in the light of day because the vaccine had already 

been vetted by cover of night.  

 This is not to say that the vaccine presented any danger to Don Vicente. By the 

time the vaccine reached Mexico City, many there had already heard and read about its 
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celebrated safety. And compared to variolation, vaccination was relatively harmless. This 

did not mean, however, that the vaccine would always work. In Veracruz, already, 

several samples (or granos, as they  

referred to them) dried up under the harsh sun. The viceroy continued to receive 

reports of this worrisome phenomenon for weeks, as doctors attempted to convey bed-

stricken children on litters from the wetlands of Villahermosa and Cempoala to the 

mountains of Xalapa and Chiapas.216 A number of factors could jeopardize the efficacy of 

the vaccine, and a botched job would do little to convince the masses to adopt the 

procedure for themselves. Thus, the orphans in the Casa, though they were not used to 

explicitly test a dangerous new drug, were nevertheless instrumental in conferring 

authority on both the vaccine and the officials promulgating it as a gift of both God and 

King.  

 Their role did not end there. As doctors in Veracruz continued to learn about the 

vaccine and its ephemeral nature, authorities in Mexico City put this knowledge to action, 

seeking additional ways to distribute and conserve the vaccine through bodies made 

available by the orphanage. Desperate news from the port reached Iturrigaray, alerting 

him that due to the city's demographics, there were ostensibly no longer any children left 

to vaccinate. Many residents, either due to their military posts or to their trades, originally 

hailed from across the Atlantic, where they survived smallpox abroad. Having already 
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acquired immunity against future outbreaks, they could not be relied upon to produce 

viable stores now. Of the remaining locals, many were similarly immune, having either 

survived or undergone inoculation in the face of the 1797 epidemic. Faced with this 

challenge, physicians in the port chose to organize a reserve of non-immune children, 

consequently inspiring a series of reforms aimed at preserving the vaccine for future 

generations. In Mexico City, these reforms were immediately adopted in the Casa.217  

 In what is likely the first vaccination policy in the Americas, Drs. Arboleya and 

Serrano, along with the protomedico, drafted a proposal that aspired to maintain a 

permanent source of vaccine, not only for the capital but for the entire kingdom.218 From 

this central base, they would maintain what they described as a deposit of vaccine (or 

como en deposito), from which doctors would be able to remit vaccine as far as 

Sonora.219 It would be carried through newly born children. Collectively, the city's 

impoverished youth would constitute a central reserve, housed within the capital city and 

the archdiocese of Mexico, enabling both the viceroy and the archbishop to jointly retain 

control over its future use.  In order to ensure this reserve, the commission proposed that 

doctors not vaccinate en masse but rather through a select allotment. According to their 

calculations, they would need to vaccinate exactly 164 children each year. To this aim, 
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four children would need to be vaccinated every nine days. Each vaccination was to be 

performed upon a pair of children, providing a safe guard in the event that one of the 

incisions did not take. In order for this to work, the plan stipulated that the orphanage 

maintain a charge of at least twenty children at any given time. Under these terms, long-

term vaccination would succeed only if authorities actually withheld the vaccine from 

some. Moreover, it meant that they would come to rely on the birth of additional 

illegitimate children each year, an ironic twist, given that this was precisely the kind of 

female transgressive behavior that Archbishop Nuñez de Haro y Peralta (1772-1800) 

sought to curtail when he first founded the orphanage in 1774.  

 According to its origin story—and that of many an hospicio in the capital—

women's corpses lined the streets of the urban capital, too poor to feed themselves or 

their young babes, many of whom were luridly described as suckling at their dead 

mothers' chests.220 In pressing his cause for an orphanage, the Archbishop described 

children pervasively abandoned in "fields, mountains, and caves," where they would 

survive only on the milk of beasts.221 More realistically, infants were discovered in 

ditches dug to drain the aqueous outskirts of the urban capital, where women went to 

bury the tiny cadavers that evidenced their crimes.  
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 This was the case in April 1818, when workers cleaning the canals in Popotla, just 

northwest of the capital, found the remains of at least four infants. According to the initial 

reports, it was difficult to ascertain how many children had been abandoned, as their 

bodies had been partially eaten away by stray dogs. Authorities, though horrified, 

charged no one with a crime. Blame fell instead upon the orphanage, which had fallen 

into such decline that women, so they reasoned, had resorted to these measures to avoid 

the stigma of an unwanted pregnancy. Audiencia judges wrote to Viceroy Apodaca, 

opining that it was only because Mexico City lacked a proper Casa, open at all hours, in 

which a person could securely (and secretly) relinquish their unwanted children, that such 

"crimes are committed against the innocent."222 In the end, the Archbishop promised to 

drum up additional funds for the home, but as historian Silvia Arrom has shown, this did 

little to alter its state of decline. Even with the establishment of “the department of secret 

births,” housed within the slightly better off poor house, women continued to take such 

matters into their own hands.  

 Yet it was precisely these circumstances that Archbishop Peralta and the 

Archbishop Lizana y Beaumont (1802-1815) after him hoped to remedy through 
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enlightened reform. Writing in 1770, Peralta exclaimed that the orphanage would prevent 

mothers who "otherwise hide their pregnancy, and their crime, throwing themselves into 

infanticide with inhuman action…pretending that they are not rational but living instead 

as if they were brutes."223 With the proper resources, so the Casa's constitutional charter 

anticipated, mothers might leave their children in the care of the Church, where they 

would be educated and raised as good Christians and moral citizens.224 With vaccination, 

the Casa took on an additional role in this mission of reform, and under the viceroy's new 

public health policy, the future of the vaccine would hinge not only on the cooperation of 

these urban women but the very possibility of their supposedly excessive sexuality.  

 While authorities made lofty plans for the future, they struggled to ensure an 

immediate source of children to conserve the vaccine. Within the first few weeks, they 

managed to vaccinate about sixty-five kids, but few of these came from the orphanage 

itself.225 As far as I can gather, the Casa did not keep vaccination records for children in 

their care, making it difficult to discern how many children there were vaccinated and 

when. Initial reports to the viceroy make mention of the orphans, and a hand drawn chart 

suggests the efforts doctors made to make sense of these first few vaccinations.226  Yet, 

despite their seemingly central role, the orphans' involvement remains relatively 

undocumented.  
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 The Casa records indicate that at the end of 1804, 76 children remained in their 

charge.227 Ages are not given, so it is difficult to know how many would have been 

considered too old to reliably conserve the vaccine. At the time, the doctors agreed that 

only twelve might do, requiring them to look elsewhere. Even more curiously, Arboleya 

and Serrano suggest in their report that there were others that might have served but for 

"having been raised in the streets by nursemaids," a strange dismissal, given the purpose 

of the institution. Without parents to intervene, we might assume that these orphaned 

children would be their perfect medical subjects. However, something kept the doctors 

from immunizing them against smallpox. Given the high mortality rates of the Casa, 

perhaps these other children were too sickly to risk the chain of vaccine transmission.  

  In the year following the vaccine's introduction, almost half of the children left to 

the orphanage perished in their care.228 Indeed, within the first eight years of its 

operation, 415 out of 619 infants died shortly after they were abandoned.229 Few 

anticipated that they would live for long, and indeed, when Archbishop Lorenzana y 
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Butrón (1766-1771) first proposed the orphanage, it was to provide baptisms for all and 

breast milk for those who might survive.230 When the constitution was finalized some 

years later, it dedicated substantial space to these two important goals. Article eight, for 

example, laid out an elaborate set of instructions to ensure that all children received 

baptisms, even if they were carried out by wet-nurses.  

 According to the code, if a nursemaid were to discover a child left at the Casa, 

and he or she was fatally ill, then she was to bring the child immediately to be baptized. If 

the chaplain could not be found, then she herself was authorized to carry it out. As with 

midwives, it appears that all wet-nurses employed by the Casa were to be instructed in 

this holy rite. Ideally, if the child were healthy enough, they could wait a day or so, until 

the wet-nurse could take the child to be baptized at the parish church, the Parroquia del 

Sagrario, along with a certificate signed by the chaplain to ensure a proper record of the 

sacrament. The orphanage kept careful records of all children left in their care, along with 

their dates of baptism, and for some, confirmation. 

 They also kept track of purchases made by the chaplain, employee salaries, and 

the different sources of income, which by 1804, had taken a steep dive. By the time that 

the vaccine arrived to the capital, the Casa was in such financial straits that Iturrigaray 

had arranged for a bullfight to raise public funds to keep it afloat.231 New taxes on 

institutions like the mining college, the Real Tribunal de Minería, were also imposed, 
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enabling the state to take increased control over what began as a church-funded project. 

When Balmis arrived on the scene, he decried its state, and when several children he 

vaccinated fell sick with dropsy, the doctor blamed their deaths on the dire conditions of 

the orphanage, with its dank and dark halls.232  

 It is of little surprise then that in his efforts to take over the vaccination campaign, 

Balmis took particular aim at the Casa, strategically recognizing the disdain with which 

the public regarded it and other similar institutions of reform. As he explained to the 

viceroy, "mothers do not want to vaccinate their children, if they are not healthier, robust, 

and of good complexion, after they visit these places."233 In the years that would follow, 

the orphanage would be subject to several audits, and a formal inspection in 1809 

suggested the extent to which the building had fallen even further into disrepair. With 

time, the state would acquiesce and allow the vaccine to be hosted at the poor house, 

where the vast majority of the orphaned and impoverished youth would soon come to be 

institutionalized.234 As authorities argued over which institutions to support and save—

and which might have the honor of hosting the vaccine—the institutions themselves were 

rapidly being remade by the practices of the public themselves, practices intimately 

shaped by class politics and racialized beliefs about sexual morality espoused by colonial 

elites.  
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El Hospicio de Pobres 

 From the start, authorities, and especially Archbishop Lizana, intended that 

orphaned children be housed exclusively in the orphanage, where they would remain 

until the age of fourteen. Thereafter, they would be transferred to the poor house, where 

they might learn their trade and contribute to society.235 From its founding, the orphanage 

and the hospicio were intended to work in tandem. But by 1797, a law passed that cut this 

age limit in half. The poor house was now required to take in any orphans who lived to 

the age of six. This policy likely reflects the dwindling financial security of the 

orphanage but also the changing nature of the poor house itself. In the final decade of the 

eighteenth century, children became increasingly more prevalent within its halls, as 

relatives paid pensions to support their less well-off kinfolk and their offspring. In 1791, 

it began to take in what Arrom calls a "higher class of pauper," a practice that helped fill 

both its beds and its coffers. As more families took up residence there, the poor house 

adapted to meet this new function.236 And though its 1777 bylaws explicitly claimed that 

"it is not the principal role of this House to take in orphans," by the mid-nineteenth 

century, it came to serve primarily as a boarding school precisely for this young 

demographic.237 

                                                        

235 AGN, Bandos, Vol. 9, Exp. 5, f. 27. 
236 AGN, Bandos, Vol. 19, f. 115- 116. 
237 Silvia Arrom, Containing the Poor: The Mexico City Poor House, 1774-1871 (Durham: Duke 
University Press, 2000), 125. 



 

146 

The records of both establishments indicate the refusal of residents to use and 

distinguish these spaces in the way that authorities had hoped. Letters of supplicants, for 

example, reached the orphanage chaplain, Don Ignacio Rendon, who granted food and 

clothing to adults in need.238 Though the orphanage was not obligated to perform such 

acts of charity, the responsibilities between these different institutions often overlapped, 

much to the dismay of superior officials who hoped to maintain strict divisions.  

 The poor house was founded in 1774 as part of a larger experiment in social 

reform intended to address Mexico City’s growing problem of poverty. In the preceding 

years, the capital's streets had flooded with an unprecedented number of unemployed and 

homeless residents, many of whom were single women migrating from the nearby 

countryside.239 In response, colonial authorities outlawed begging and threatened both 

fines and internment for those who violated the decree. Their idea, as Arrom explains, 

was to institutionalize the poor by their perceived "worthiness," that is, according to their 

propensity to both learn a "useful" trade and maintain moral decorum.240 Those who 

could be saved were rehabilitated through trade skills deemed appropriate to their class 

and gender. Others remained in a state of unfreedom, repurposed as manual laborers who 
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could financially support the viceroyalty. Fines collected from the itinerant also helped 

fund the hospicio, creating a system that paid for itself out of the pockets of the very 

paupers it purportedly sought to serve.241  

 These reforms also had the effect of institutionalizing unfree women. Some 

enslaved women seem to have followed their owners to the hospicio, where wealthier 

women went to give birth in secret. Others seem to have belonged to married couples, 

families who at one point in time were in a position to have purchased or inherited these 

mulatta women.242 Yet others appear in the archive under murkier circumstances, 

including an unnamed mother who shows up in a letter penned in December 1796. Don 

Tomás Antonio Paradela wrote the hospicio with a request to purchase her, moved, so he 

says, by his compassion for her daughter, Ana Maria, an enslaved girl already in his 

possession. It is unclear when these two were separated—or if Ana Maria herself was 

ever interned at the hospicio—but the mother, as Paradela went on to explain, was 

"deposited in this casa only for want of a master."243  

 Yet, her sale suggests that she was at one point owned by another woman, Ana 

María Mújica, who had become gravely ill. From her sickbed, Mújica had the hospicio 

rector arrange the sale of the mulatta woman. One hundred pesos exchanged hands, and 
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so it appears that she left the hospicio, reunited with her daughter but remained in 

bondage. The circumstances surrounding these women and their time in the hospicio are 

otherwise undocumented but suggest the extent to which enslaved children moved in and 

out of these institutions on the whims of those in power. Indeed, later, as the hospicio 

increasingly took on the role of correction house, more women of color became 

institutionalized, and many of their children were likely similarly leveraged for profit.244 

While the institution and its proscription against begging never quite prevailed, many 

women and children were still swept up in its liberal reforms. 

 Authorities' attempts to combat subsequent miscegenation are visible in almost 

every aspect of their administration, but particularly illuminating are their experiments in 

education. Separating out those they deemed worthy, governing boards placed children 

along pedagogical tracks seemingly more suited to their heritage and racial makeup. 

Indeed, almost as soon as the poor house began to eclipse the orphanage, philanthropists 

stepped in to build alongside it a special school targeted toward an upper echelon of 

society, known as the patriotic school, or the Escuela Patriótica.245 When mine owner 

Francisco de Zuñiga passed away in 1797, he left in his will a substantial endowment that 

would fund the school in perpetuity. Like the children he hoped to support, Zuñiga 

himself came from humble origins but eventually found his fortune in the rich silver 

                                                        

244 Arrom notes that authorities stipulated that originally entry to the Poor House was voluntary, but by 
1803, this had changed, with registries of “inmates” listed as voluntary and forced, many of the latter were 
men. Arrom, Containing the Poor, 76; 114. 
245 Ibid., 123. 
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mines dotting the northern edges of New Spain.246 With its new patron, the poor house 

adopted the informal role of orphanage, taking in additional children and families of 

color. At the same time, lighter-skinned children were parsed out to the patriotic school, 

ostensibly free from the taint of the mixed-race, lower classes. In this way, the school 

"served a highly selected group of children," one that Arrom explains was 89 percent 

white and 71 percent male.247 Indeed, as she argues, "entrance in the school...appears to 

have been considered a privilege best reserved for whites, especially boys, who could (or 

more precisely, from the staff's perspective, should) rise above the level of menial 

jobs."248 Letters between administrators reflect this same prejudice, one further revealed 

by the arrival of the royal expedition of the vaccine.  

 Dr. Balmis had ferried the vaccine from Spain through twenty-two white, 

orphaned Galicians. But when they arrived to the Americas, few lauded them as the 

young lords that Spanish ministers made them out to be. This would change over time, 

and indeed, in 1809, when Ciriaco Carvajal reported on their care, he assured the viceroy 

                                                        

246 Ibid., 112; AGN, Epidemias, Vol 10, Exp. 13, f. 19-19v. "Copia de las clausulas 10 y 26 del Testamento 
del Capitan Dn. Francisco Zuniiga sobre la nueva ampliacion, a espaldas de este Real Hospicio de Pobres 
para niños Huerfanos de Ambos sexos." 
247 Ibid., 135. 
248 Ibid., 127. Arrom argues that boys were favored because of the school's emphasis on training artisans. 
Boys would learn "Christian doctrine, reading, writing, arithmetic, drawing, and a useful trade in the 
school's workshops,” and girls would learn "religious instruction, reading, sewing, embroidery, and 
everything else required for their sex. This gendered curriculum reflected their different destinies post-
graduation: girls were to be married to honest artisans, while boys were to establish themselves in a trade. 
The girls' marketable skills, it seems, we're to find a husband. Far from challenging the stratified social 
system,” as she ultimately argues," the Poor House thus reinforced white privilege and validates the racial 
distinctions that prevented the poor from becoming an undifferentiated mass” (157). 
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that they were well removed from the "beggars" of the poor house.249 Back in 1803, when 

the expedition first launched, royal orders instructed Iturrigaray to assume the children's 

care, maintaining and educating them at royal expense until they came of age.250 As 

befitting wards of the king, the boys were supposed to be housed and educated at an 

institution such as the patriotic school. Construction began in 1799, but the school did not 

officially open its doors until 1806. In the meantime, administrators struggled to find the 

children housing worthy of their new station.  

 They were settled in the poor house on August 13, where the administrator was 

instructed to place them in comfortable and independent quarters. The eldest were placed 

in the wards for the worthy poor, and the youngest were entrusted to the department of 

secret births. There they would be tended along with those infants born to women out of 

wedlock. Upon later inspection, the children were found to be in good health but far from 

the lofty accommodations that Balmis had in mind for these favored few. In January, just 

weeks before he left New Spain for the Philippines, the Spaniard registered his ire, 

complaining that the children were living on next to nothing and amongst a "multitude of 

miserable, filthy urchins."251 Taking great offense, Balmis interpreted their placement as 

just one of many slights directed at him and his crew in the wake of their arrival. 

                                                        

249 AGN, "Filipinas," Vol. 53, Exp. 15, f. 373. Garibay to Gonzalez Carvajal. Mexico. June 23, 1809.  
250 AGI, Indifferente General 1558a, San Ildefonso. Caballero. September 3, 1803. 
251 AGI, Indifferente General, 1558a, Balmis to Caballero. Mexico. January 4, 1805. 
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 The expedition first made it to Mexico City on the morning of August 8, 1804, 

well in advance of their estimated entrance to the city. Their original itinerary put them 

first in Jalapa and Puebla, but the director had changed plans last minute. Frustrated with 

events in Veracruz—and now recovered from a bout of yellow fever—Balmis had 

decided to come straight to the capital. According to his letter to the viceroy, he expected 

to make an official entrance at dusk. Anticipating the same royal reception they received 

in Havana, he was furious when he learned that no such welcome awaited them in the 

capital. He had sent missives from Perote in advance of their arrival, and yet another 

from the Villa de Guadalupe, but as Michael Smith explains, both made it only as far as 

the desk of a viceregal secretariat.252  

 The crew waited on the outskirts of the city for an official reply, but by nightfall, 

Balmis lost his temper. Ignoring protocol, he marched straight to the viceregal palace. 

There he confronted Iturrigaray in his personal chamber, demanding an explanation. The 

viceroy registered his confusion over the expedition's early arrival, but as he tried to 

explain to Balmis, the capital simply was not in a position to accommodate a grand public 

welcome. The next few days were already slated for annual festivities celebrating 

Cortes's conquest over the Mexica—events that all colonial officials and religious groups 

were required to attend. This did not go over well with Balmis.253 Iturrigaray, having 

                                                        

252 AGN, Epidemia, Vol. 10, Exp. 7, f. 47-48. Santuario de Guadalupe. August 8, 1804.; Smith, “The ‘Real 
Expedición Marítima de La Vacuna,”’33. 
253 The viceroy reported all of this back to Caballero. AGI, Indiferente General 1558a, Iturrigaray to 
Caballero. Mexico. May 29, 1805. 
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already invested in organizing his own vaccination campaign, was not particularly 

motivated to aid the doctor, whom he perceived as an interloper. With help from Romay 

and colonial delegates in Cuba, the viceroy had managed to orchestrate his own public 

performance. And as he surely reasoned, the expedition did not need an official 

reception—nor did it ever receive one—because his own fatherly demonstration surely 

served to persuade the public of its efficacy. Colonial bureaucrats constantly jockeyed for 

credit over the vaccine, and the viceroy was no different.  

 That said, when the city councilor unluckily chosen to look after Balmis led him 

to an unfinished residence, it was not precisely a snub. Scattered with debris and half-

built walls, the building slotted for him and the crew was not yet ready for occupants. 

And though builders scrambled over the next few days to make it livable, Balmis only 

continued to complain. Exasperated, Antonio Méndez Prieto resigned within the week. 

Another member of the cabildo replaced him, but it ultimately fell to Cosme de Mier to 

see after the children. The young boys, for the most part, spent the next two years in the 

poor house, but administrators continued to debate their best fit. In 1809, Balmis 

demanded that they be moved to a seminary school, where the church could ensure their 

upbringing and financial security. Writing from Madrid, he insisted:  

The King has issued strict orders to the Archbishop and the Audiencia of 
Mexico that they assume the charge of the innocent youths who served the 
expedition as vaccine carriers; that they be attended and cared for as they 
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merit and be removed from the asylum where that indifferent viceroy 
placed them.254 

This conflict over political power is just one example of the many ways in which the 

vaccine drew disputes over rule into the bodies and bedrooms of colonial subjects. 

  In the end, Iturrigaray ignored Balmis and his suggestion, but not without first 

considering an increase of their stipend, then paid out by the royal treasury. One hundred 

and twenty pesos per month had been allotted for their care, a fee that the viceroy 

preferred to withhold going forward. In order to justify the seemingly inordinate expense, 

he tasked the rector to report on the progress of their education. Those old enough to do 

so attended morning and afternoon classes, but only five of the older boys received his 

praise. The rest he dismissed as "stupid." Reportedly all were in need of continued 

religious education, as none could adequately form the sign of the cross. The younger 

boys attended nursery school from within the department of secret births, and all 

performed reportedly poorly. Bad habits ran amok, and the instructors had a particularly 

difficult time correcting their speech. Having spent many months at sea, the youngest had 

learned a great deal of profanity from sailors along the way and were not want to give it 

up.255 Iturrigaray, unimpressed with their potential erudition, let them remain in the 

custody of the state. By 1806, the boys were transferred to the patriotic school, but by 

1809, only four remained. 

                                                        

254 AGN, Epidemias, Vol. 12, Exp. 8, f. 95-99. Balmis to Gutierrez. Madrid. December 28, 1806. 
255 AGN, Epidemias, Vol. 10, Exp. 13, f. 477-78. Juan Antonio de Araujo to Cosme de Mier. Mexico. 
March 4, 1805. 
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 In 1804, as the expedition wound its way into the provinces, Balmis needed to 

acquire new children to incubate the vaccine along the way. Thus, he had to persuade 

parents not only to vaccinate but to occasionally surrender their sons to his care. Doctors 

relied on these children to circulate the vaccine short distances, between towns like 

Celaya and Querétaro, which became central hubs for vaccination in the north. For six 

months, a network of children carried the vaccine to the smaller villages and pueblos that 

dotted the northern expanse. In the south, children volunteered from Campeche similarly 

carried the vaccine into the highlands of Chiapas. In exchange, authorities offered to 

educate these children, as per the crown's instructions. Yet no substantive plans for these 

children's schooling seem to have materialized. Little mention is made, for example, of 

how or when officials might convey them to the capital, nor even where these children 

might matriculate. Only the peninsular orphans seem to have benefitted from the royal 

education promised to the wards of the Spanish king. In lieu of scholarship, parents 

consistently preferred to be paid for their troubles, recognizing, perhaps, that despite the 

dulcet promises of colonial officials, they might not see their children again.  

 This was likely the case for the parents of the twenty-six children volunteered to 

incubate the vaccine from Acapulco to the Philippines. Balmis reported that many parents 

believed the king's offer to be false and that without the interventions of the "most 

zealous" governors of Michoacán and Zacatecas, many would have gone on believing it 

so. Crediting the persuasions of these men, as well as the Bishop of Guadalajara, Balmis 

managed to collect boys (aged five and six) from the towns of Valladolid, Guadalajara, 
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Querétaro, Zacatecas, Fresnillo, Sombrerete, and León, who would sail on to Manila.256  

Described as mostly Spanish and mestizo, fifteen of these boys were volunteered without 

any monetary exchange. It seems that at least for these parents, the possibility of a royal 

accommodation was worth the risk. Yet Balmis remained aggrieved. Annoyed that any 

parent would choose money over honor, he wrote, "The distrustful and stupid character of 

these natives makes them prefer and more highly regard a single financial reward in 

exchange for the voluntary loan of their children."257 

 In a truly astounding display of myopia, Balmis blamed their hesitation on the fate 

of the Galician orphans: "Because all of the kingdom has learned that the Galleguito 

boys, taken from La Coruña, are in the hospicio, despite the promises of His Majesty, 

parents hide their children."258 Given the number of rumors abounding, it is perhaps 

surprising that any of these parents chose to hope for their sons' return. Beyond Manila, 

the expedition was slated to continue on to Macao, and due to tensions between Balmis 

and Iturrigaray, the latter had banned the physician from returning to New Spain. News 

of their strife had spread, and parents grew increasingly wary that their children would 

have no way back home. This no doubt contributed to the rumors that spread in Acapulco 

that vaccinated children would be kidnapped and stolen away across the Pacific. That 

prisoners and others pressed into naval service regularly disembarked from this port 

                                                        

256 AGI, Indifferente 1558a. Balmis to Caballero. Acapulco. February 5, 1805. 
257 AGI, Indiferente General 1558a. Balmis to Caballero. Madrid. December 4, 1806. 
258 AGI, Indifferente General 1558a. Balmis to Caballero. Acapulco. February 5, 1805. 
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likely also fed these concerns. To allay them, municipal officers were compelled to go 

door to door to assure parents that this was not the case. Their efforts to seemed to have 

worked, as doctors were able to vaccinate a surprisingly large part of the population.259 

 The volunteered children eventually made it back to New Spain, but Balmis did 

not follow up to see if they were given the education and maintenance that he promised 

on behalf of the crown.260 Years later, however, at least one of these fathers expected to 

benefit from his son's privilege. In September 1815, Don Antonio Toledo petitioned for 

his now fifteen-year-old son Guillermo to be given an office within the royal treasury. Of 

all in León, the Toledos were the only family to volunteer a child to carry the vaccine. 

The fiscal forwarding his request recalled: 

At the end of three years, the expedition returned him to his custody...[but 
because] the maintenance and instruction given to him in turn, paid for by 
the royal treasury, has not been carried out, he asks that the viceroy attend 
to this merit and carry out the will of the king, to place his son in some 
occupation within the treasury so that he can aid his family.261 

By December, authorities still had not given him an answer, and we do not know if 

Guillermo ever received any remuneration for his service to the crown.  

 The fate of these children has held much fascination for scholars and novelists, a 

number of whom have invented different futures for the original orphans who came over 

                                                        

259 Ibid., and AGI, Indiferente General 1558a, José Barreyro y Quijano to José Antonio Caballero. 
Acapulco. February 16, 1805. 
260 AGN, Indiferente Virreinal, Epidemias, Caja 5297, Exp. 19, f. 53-54. Caballero to the Viceroy. San 
Lorenzo. October 15, 1806. 
261 AGN, Indiferente Virreinal, Epidemias, Caja 4848, Exp. 15. 1815. 
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from Northern Spain. In 1942, when Sherburne Cook wrote of the expedition, he 

deplored that "the child carriers are all but forgotten, but their humble if wholly 

unrewarded efforts deserve a place in human recollection."262 Julia Alvarez answered his 

lamentation, echoing his words as an epigraph to introduce Saving the World, a 

fictionalized account of the royal expedition told from the vantage of Isabel Sendales y 

Gómez, the rectoress of the orphanage in La Coruña, who accompanied the vaccine 

across the globe.263 Alvarez is better known for her book In the Time of the Butterflies, a 

fictionalized account of the Mirabel sisters and the Trujillo dictatorship over the 

Dominican Republic. But she, too, was enchanted by the story of the transatlantic 

children and their afterlives in the new republic. 

 Scattered across archives in Mexico City are records of these two dozen boys, 

some of whom we know went to different administrators in the capital. Others were 

adopted into private homes.264 We do not know what adoption wrought for those who 

                                                        

262 S. F. Cook, “Francisco Xavier Balmis and the Introduction of Vaccination to Latin America,” Bulletin of 
the History of Medicine 11 (January 1, 1942): 560. 
263 Julia Alvarez, Saving the World: A Novel (Chapel Hill, NC: Algonquin Books of Chapel Hill, 2006). 
264 Michael Smith recalls that Colonel Ignacio Obregón, the deputy of the school, ordered these placements 
early on, but it is unclear exactly why this was the case. It seems unlikely that they aged out of the school, 
but as Arrom shows, after Zuñiga's mine stopped producing, his endowment in perpetuity could no longer 
support the school as intended.  At any rate, José Jorge Nicolás de los Dolores was the first to go, adopted 
in September 1806 by Agustín Cepeda, the surgeon employed by the patriotic school. The rector of the 
Colegio de San Pedro took Antonio Veredia in March the next year. Francisco Antonio Clemente and 
Manuel María were the next, adopted by Pedro Marcos Gutiérres, a Mexico City merchant. José Manuel 
María and Domingo Naya went to the rector of the Hospicio de San Nicolás in 1808. Later that year, the 
rector of the Hospicio de San Jacinto took Vicente María Sale y Vellido and Francisco Florencio. Father 
Juan José Simón de Haro adopted Andrés Naya, though he reportedly later ran away. Manuel Domingo 
Paulín, a merchant from Ixmiquilpan adopted Cándido, Gerónimo María, and Jacinto. Tomás Metitón and 
Juan Antonio, however, never made it out alive. They died sometime soon after their transfer from the poor 
house. ; Michael Smith lists out their fates, reported by Pascual Portillo in AGN, Filipinos, Vol. 53, Exp. 15, 
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survived, but even the fragmentary histories of their adoption nevertheless speaks to their 

privileged position. They lived in comfortable quarters, and despite the patriotic school's 

dwindling funds, seem to have received the education that authorities now believed 

necessary for citizens to meaningfully contribute to society. As royal attention turned 

towards pedagogy and childrearing, vaccination became enmeshed in the state's plans to 

engineer a more industrious and educated citizenry. And yet, as the trajectory of the 

hospicio makes clear, education more often than not served to maintain those families 

who were already in positions of power and influence. The upper mobility that education 

supposedly offered remained largely unavailable to the urban poor, a reality likely 

grasped by the parents who refused to exchange their children for such lofty and 

immaterial promises.  

 Financially unsustainable, the lavish processions and gift giving practices adopted 

by the state began to tap an already overtaxed treasury. These methods would become 

even less feasible when state funds ran dry with the costs of anti-insurgency. Even by 

1811, few in New Spain rallied so zealously around vaccination, but in 1820, on the eve 

of independence, parents living through the violence and famine of war were no longer 

swayed by the promise of coins. Incredibly, the Gazeta de Mexico continued to press the 

procedure upon the public, but doctors like Serrano remained skeptical about the merit of 
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persuasion. As he recommended to the editor, more coercive means were surely 

necessary, insisting that alcaldes and teachers forcibly collect children for vaccination, as 

cookies no longer did the trick.265  

 In the capital, as more children moved from the orphanage to the hospicio, so, too, 

did the vaccine. But as much as authorities hoped to repurpose these institutions as self-

sustaining sources of vaccine fluid, neither could provide a sufficient number of children 

to maintain a supply.266 That they could not tells us just as much about the inability of 

authorities to control and discipline the colonial subjects—the majority of whom were 

women—they sought to institutionalize. In this way, vaccination reflects a broader failure 

to assert absolute control through liberal reform. Urban women continued to make up 

their own uses for the poor house, just as they continued to have abortions and commit 

infanticide, crimes largely pardoned by a judiciary far more interested in maintaining the 

appearance of moral order than in strictly policing it.267 Such examples, however, are not 

necessarily stories of subaltern empowerment. Liberal reforms helped to stabilize the 

                                                        

265 AGN, Indiferente Virreinal, Caja 5297, Exp. 16, f. 8. Serrano. Mexico City. January 20, 1820. 
266 Indeed, when Arboleya and Serrano began to organize their plans, the Protomedicato reached out to the 
poor house as well. Specifically, they wanted to know how many children aged below six were currently 
housed under their care. Without that information, it seems that they would be unable to accurately 
calculate how best to time their operations and efficiently allocate the vaccine. Once they had this data, 
they could begin to transfer children from there to the orphanage, where they would convalesce after their 
vaccinations. If any had mothers who wished to attend them, they were welcome to do so. Once additional 
vaccine fluid as harvested, and there was no risk of moving the children in public, they and their mothers 
would be released back into the care of the poor house. AGN, Epidemias, Vol. 12, Exp. 6, f. 294. Tribunal 
del Protomedicato to the Viceroy. May 24, 1804. 
267 Nora E. Jaffary, Reproduction and Its Discontents in Mexico: Childbirth and Contraception from 1750 
to 1905 (Chapel Hill: The University of North Carolina Press, 2017).  
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downward mobility of white paupers, as urban elites co-opted state and church projects to 

maintain the racialized and classed hierarchies that preserved them at the top.268 

 If vaccination allowed for some negotiation on the part of parents, consent 

remained bound to an order organized around a male-led household that ultimately served 

to protect the patriarchal underpinning of Spanish colonialism. Differences in race, class, 

and gender shaped the expectations of parents and because of this, these same hierarchies 

continued to determine the limits of consent for those negotiating their rights under 

colonial rule. The following chapter considers how parents in New Spain responded to 

and often rejected this formulation of consent, one that understood them and their 

children to be impoverished vectors—not subjects of the crown but gendered and 

                                                        

268 Independence would only exacerbate these hierarchies, as state makers throughout Latin America 
looked to reproduction to develop what Anne-Emanuelle Barn and Raúl Necochea López termed a "healthy 
yet docile citizenry." Independence and its attendant rights did not bring positive social change for most, 
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racialized bodies for sale. Though of course there are distinctions to be made between the 

enslavement of blacks and the subjugation of indigenous, mestizo, and other mixed-race 

children, both sets of bodies troubled the state’s presumptions of their disposability. For 

as much as the crown worked to frame its project as a humanitarian intervention—one in 

which it would save its subjects and simultaneously legitimize its own authority—the 

state nevertheless needed these bodies to physically reproduce the vaccine, and with it, 

the patriarchal order that helped maintain colonial rule.  
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Chapter 4. “So Simple a Woman Could Do it:” Gender and Expertise 

On September 9, 1797, Antonio Bosso, a choir member for the Mexico City 

Metropolitan Cathedral, went shopping for a song. Making his way across the crowded 

plaza known as the zócalo, Bosso weaved through the stalls of the Portal de las Flores, 

searching for a hymn to perform, in two weeks time, on Saint Matthew's Day. The 

minister discovered his song and more. Striking a deal with a mysterious trader of tunes, 

Bosso paid one real for a set of satirical verses that unabashedly mocked the doctors of 

Mexico City, along with their newest barbaric invention: smallpox inoculation. 

Composed of thirty-eight stanzas, these little verses, as Bosso later described them, were 

penned as a bolera, with seven lines per stanza, and set to a seguidilla dance, similar to a 

flamenco. In the form of a popular folk song, the poem would no doubt conjure visions of 

young men and women, their footsteps clicking along to the familiar thrums of guitar and 

percussion, as ridiculous lyrics were sung about the "jackasses" (jumentos) who insisted 

upon infecting their city.269 Bosso shared these verses with a handful of friends, and by 

the end of the month, he found himself embroiled in a lengthy investigation, spearheaded 

by the president of the royal medical tribunal. The investigation into its authorship ended 

in a bold claim for free speech and medical consent that helped define the future course 

of immunization in Mexico. And the inquiry began with a woman.                                                                                                                                                                                                                                                                                                               

                                                        

269 AGN, Historia, Vol. 44, Exp. 14, f. 314-315. Varios, Vacuna. Fiscal Alva to Branciforte. September 29, 
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 That fall, after a smallpox epidemic struck the city, authorities tentatively 

introduced inoculation as a measure of control. But as the epidemic spread, so did the 

song, along with the disparaging rumors it inspired. Reports of malpractice and dead 

children led authorities to Doña Teresa Bastida. In her testimony, the doña recalled 

hearing among her peers a number of conversations about inoculation in which the 

children of several elite families had died as a result of the procedure. In search of 

answers, Bastida launched her own informal investigation, turning to those whom she 

trusted for advice: her friends. Prominent physicians, once they learned of her inquiry, 

described her as a liar and a gossip who dared to offer her opinion to other mothers 

without consulting “someone of knowledge.”270 The investigation into Bastida and the 

rumors she trafficked brought to light the bolera, with authorities framing both sets of 

gossip as an impediment to progress.  

Despite the questions these rumors and their attendant reactions raise about 

expertise and authority, they have not merited significant scholarly attention. Instead 

“grossly exaggerated rumors and innuendos,” as historian Donald Cooper described 

them, remain as mere curiosities rather than foundations for technological assessment.271 

Debates over the safety and efficacy of inoculation tend to disregard the role of mothers 

and pivot instead around figures such as Dr. Esteban Morel.272 As an advocate of 
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inoculation, Morel sought institutional support but failed because he could not convince 

the wider public of its medicinal worth.273 However, colonial authorities confirmed the 

value of public opinion when in 1796 they endorsed inoculation, following weeks of 

protest over quarantined children in rural Oaxaca.274 As Paul Ramírez argues, it was only 

after fifty women organized and resisted the construction of a lazaretto that local officials 

withdrew quarantine measures and offered families the option of inoculation instead. 

Although not strictly about rumors in that case, his work indicates the leverage that 

women could hold over authorities in shaping public health strategies. Relying on 

government correspondence, vaccination guides, and newspapers, the chapter takes up 

the subject of expertise to consider what investigations into Bastida, the bolera, and other 

accounts signal about how women evaluated vaccine science, as well as the broader role 

that gender played in framing knowledge production and evaluation.  

 When news of the rumors reached crown attorney Lorenzo Hernández de Alva, he 

became convinced that they were responsible for turning families against inoculation. 

Alva insisted that gossipers be heavily fined for endangering public health. Hoping to 

sway the Marqués de Branciforte, Viceroy of New Spain, Alva contended that rumors 

were dangerous to the common man (el vulgo) who could not distinguish his own 

opinions and was "easily prone to let himself be influenced by the sounds of voices and 

                                                        

273 (AHDF), Ayuntamiento, Policía: Salubridad, Vol. 3678, Exp. 2, f. 1-58. “Disertación presentada al 
ayuntamiento por el Doctor Esteban Morel sobre la inoculación de la vacuna.”  
274 Ramírez, Enlightened Immunity, 98-131. 



 

165 

incidents without attempting to examine them.”275 Ultimately, Branciforte decided 

against this draconian response, convinced in part by the arguments of another jurist, 

Pedro Jacinto Valenzuela. "There is freedom (acción libre)," Valenzuela wrote, "for all 

heads of family (padres de familia) to practice inoculation or not, and it is natural that all 

men should reason about its grounds for efficacy or inefficacy; and the superior 

government has not prohibited anyone to be in favor for or against inoculation."276 

Branciforte agreed with much of Valenzuela's argument and consequently denied the 

proposed decree that would prohibit and penalize dissent against inoculation. 

Immunization remained voluntary, and its efficacy continued to be lawfully debated. Yet 

the rumors at the heart of his verdict illuminate the thinking that linked the right to 

consent with a capacity to evaluate medical technology—an ability implicitly assumed by 

authorities to belong only to men.   

 This was still the case in 1804, when the smallpox vaccine was first transmitted 

through a chain of orphaned and enslaved children from Havana to Mexico City. 

Vaccination, like inoculation before it, continued to spark debates about the risks of 

preventative technology and the rights of subjects to question it. As this chapter 

demonstrates, authorities maintained that immunization was optional, framing the issue, 

as they did before, through familial terms: parents, not patients, had the right to medical 
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consent. However, as with most royal laws and edicts issued in Spain, the realities of the 

colonial context created untenable contradictions exacerbated by the ambiguous status of 

the mixed-race population. The crown may have mandated that parents voluntarily bring 

their children to receive the vaccine, but as with so many dictates surrounding free will—

conversion to the Christian faith being the most notable—the question of volition was 

fundamentally shaped by the ethnic, racial, and gendered categories by which authorities 

recognized their supplicants. Though Branciforte ruled that the issue of immunization be 

left to all heads of household, in practice this did not often hold for indigenous fathers 

and it almost never included women, regardless of their ethnicity or race. These 

exclusions—though they fell along lines of race and gender—were framed by authorities 

predominantly as a problem of expertise.  

 This chapter addresses this supposed problem through three sections, tracing 

where and when women were imagined to be capable of practicing, evaluating, or 

contributing to medical knowledge. The first section surveys the legal rights of parents 

within the Spanish Atlantic world, considering where medical consent fell within a 

shifting terrain of parental authority. The second section analyzes instructional guides and 

other official forms of expertise to discern the idealized role that authorities envisioned 

for women within the vaccine project. The final section examines two case studies that 

demonstrate that when women evaluated the merits of the vaccine, they implicitly 

challenged official constructions of assessment and authority. By foregrounding them and 

their acts of refusal, the chapter thus explains how mothers navigated questions of 
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expertise and competence, as well as the contested role that these ideas played in 

determining parental authority over healthcare decisions at the turn of the century.  

Parental Authority and the New Politics of the Child 

When the smallpox vaccine reached Spanish America, parental authority was in 

flux. For half a century, the Bourbon crown had been at work engineering an imperial 

future conceived through its children. Royal attention had turned towards pedagogy and 

childrearing, ushering in a wave of legislative reforms aimed at protecting children and 

producing an industrious and educated citizenry. It is unclear, however, how the “right” 

to parental consent over issues of immunization fits within this changing legal landscape. 

Although embedded in precedents set during inoculation campaigns and promulgated 

through royal ordinances, medical consent seemingly functioned more as a customary 

practice than a matter for the courts. Unlike issues over custody or pregnancy, civil and 

criminal court records do not reveal how parents navigated the question of whether their 

children should receive the vaccine. Nevertheless, these materials and the legal histories 

generated from them clarify the gendered terrain through which families and doctors 

grappled over the issue of parental authority. Government records about the vaccine, and 

the occasional testimony from local residents, might be read with this contest in mind. 

By the turn of the nineteenth century, for example, the Spanish state was 

adjudicating issues surrounding marriage and illegitimacy, issues that for centuries had 

fallen under the purview of the church. Under these new laws, orphans and the 

illegitimate could now seek formal training and even office; young girls were expected to 
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receive an education; and parents could now stop their children from marrying partners 

they deemed unsuitable. These reforms are part of what Bianca Premo has called the 

"new politics of the child," an eighteenth-century shift encapsulating bourbon policies on 

children, emergent enlightenment philosophies of political authority, and local responses 

by elite colonials who both embraced and rejected the paternalistic interventions of the 

crown. Premo's study of empire and childhood in Lima captures the complexity of this 

late colonial moment, in which she astutely argues that, "when colonial elites grappled 

with contemporary ideas about education and child reading, they were also struggling 

with the larger political implications of empire-wide reform and new political models of 

authority."277 As parents, upper class limeños celebrated the extended privileges they 

enjoyed as a result of the state's interventions. They balked when the king's project to 

centralize his own paternal authority eclipsed their own. Elite parents throughout the 

empire encountered this same struggle, embedding the political future of the empire in a 

contest over parental authority.    

As part of these reforms, the king attempted to increase state control of domestic 

governance, enshrining an ideal model of household authority fashioned on a patriarchal 

family. He did this through the judiciary, employing the legal courts as an extension of 

himself as father to hold parents accountable.278 These interventions, however, 

unintentionally created an apparatus through which mothers might challenge the 
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traditional rules that organized household politics and claim legal rights as guardians over 

their children. One way they did this was by advancing claims based on maternal love 

and emotional attachment. In custody battles, for example, a love between mother and 

child took on new legal significance as jurists and litigants alike began to equate this 

sentiment as evidence of a woman's natural right over her children.279  

But by the turn of the nineteenth century, what authority did mothers actually 

have over their children? Despite concessions made in arbitration, this is a difficult 

question to answer because Spanish laws only indirectly addressed maternal rights.280 

Parental authority over children derived from the Siete Partidas, the medieval statutory 

code that jurists upheld well into the nineteenth century. The Partidas relegated parental 

authority through the concept of patria potestad, a legal right concerned with the 

economic order of a family household. A family, as Premo explains, was "principally 

defined as a patrimonial economic unit comprised of propertied individuals," and 

children, as conduits of property and wealth, were legally under the authority of the father 

as head of household (padre de familia).281  Laws about parental rights and minority were 
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thus primarily concerned with maintaining economic order, and because of this, the 

Partidas explicitly denied mothers legal power over their children.  

But if medieval codes and royal cédulas did not grant maternal authority, the 

archives of both secular and ecclesiastical courts reveal thousands of married and single 

female litigants—both enslaved and free—who nevertheless sought to control their 

children's lives. Petitions and suits over divorce, marriage, annulment, spousal abuse, 

inheritance, custody, and even emancipation all illustrate the complicated ways in which 

gender and legal rights functioned in practice. Claims to maternal love and traditional 

childrearing obligations enabled women to attain authority as mothers through a 

concession of natural rights. But even as women gained an authoritative foothold, it was 

within a system that ultimately supported a patriarchal and generational family model. 

Children were subject to their elders, as parents were subject to the king. Mothers might 

exert control over their subordinates—their children or enslaved and infantilized men and 

women—but this was contingent upon the approval of a patriarch.  

This familial model explains why the crown accorded parents, and especially 

mothers, such exceptional authority over their children by the end of the eighteenth 

century. But as this next section explains, this newfound authority did not easily extend 

into the realm of medicine. As most records of vaccination indicate, few women could 

peacefully deny doctors who wished to vaccinate their children. This was in part because 

they were not believed capable of making reasonable decisions about their health. If 

maternal love and emotional attachment were viable grounds to petition for custody, for 
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doctors and colonial officials, they did not resonate in the supposedly dispassionate realm 

of medical science.  Mothers did, however, have an important role to play in introducing 

the new technology of vaccination, one made clear through a number of encounters, 

including the following from Mexico City.   

A Mother’s Debt 

On the day in question, in late August of 1804, Spanish royal physician Francisco 

Xavier de Balmis spent the morning anxiously awaiting any families who might seek him 

out in pursuit of the vaccine. He did so within the walls of the orphanage, where each 

week, families came to have doctors perform the procedure on their young children. In 

return, doctors would later harvest vaccine fluid from the pustules raised on their patients' 

arms. By late summer, however, public interest in the vaccine had waned. Supplies had 

consequently become low, and Balmis feared that the vaccine he shepherded from 

Madrid might be lost altogether. Earlier that month the royal physician had asked the then 

viceroy, José de Iturrigaray, to intercede and mandate compulsory vaccinations within the 

capital. To the doctor's consternation, Iturrigaray had vehemently denied this request. 

Perhaps Balmis was brooding over this encounter, when noises erupted from outside the 

orphanage walls.  

 Above the usual din of vendors hawking their wares, a cacophony of howling 

women and children pierced his ears. Alarmed, Balmis raced out to discover on the street 

of San Augustin twenty women, described by him as "indias…exclaiming, yelling in 

great voices, and bursting out." A local magistrate had dragged them there, following 
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orders issued earlier that year to collect children from his neighborhood to be vaccinated. 

What all passed between the doctors, the children, their mothers, and the magistrate that 

day, we do not know. Balmis did perform the vaccinations he had so desperately hoped to 

carry out, reporting as much to the viceroy later that same day. He claimed that ultimately 

the women submitted their children to the procedure, though immediately after, stole 

them away to the nearest pharmacist, where each asked—in his words—“for a remedy 

against the venom that had just been introduced into the arm of her son."282 Balmis 

remitted hundreds of letters and reports over the course of his medical career, all 

characteristically sardonic, sure of himself and the work that he carried out for the crown. 

His letter to Viceroy Iturrigaray was no different. Throughout his report of the incident, 

Balmis exuded incomprehension. Puzzling over the women’s hostility, the doctor could 

not see past his own assumption—one shared by a multitude of doctors throughout the 

Spanish Atlantic world—that they knew best how to care for children, even if they must 

seek parental consent.   

  Balmis, like many doctors, recognized that mothers would play a central role in 

the progress of the vaccine, and indeed, anticipated their concern and rejection. Balmis, 

when he traveled from Madrid to New Spain, brought with him 500 copies of a 

vaccination guide—Tratado Historico y Practico de la Vacuna—translated from French 

by himself and dedicated to “the mothers of the family” (a las madres de la familia), 
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recognizing them as the arbiters of their households, at least when it came to the care of 

their children. Invoking a portrait of a “sensible mother,” he asked women throughout the 

empire “to leave aside the nonsense invented by the ignorant and worried” and “to imitate 

the maternal love of matriarchs” from England, France, Germany, Italy, and kingdoms 

far, not only in Europe, but also in Africa and America, where he claimed there were 

already 350,000 vaccinated, none with the slightest risk of danger.283  

 Advocates like Balmis celebrated vaccination as both safe and simple, and guides 

circulated across the Atlantic celebrated the practice as “sencillo y claro” (simple and 

clear). It was so simple, in fact, that as one author put it: even a woman could do it.284 

This assumption about expertise intended two things: to assuage mothers, intimating that 

they should not fear the procedure, as it was a practice they themselves could carry out. 

And also, it served to placate men who, as medical authorities implied, need not worry 

about women practicing medicine, because vaccination was not that sophisticated a 

procedure. By making these invocations, doctors cast women exclusively through their 

reproductive role, calling on them, as Balmis did, to fulfill their civic duty as mothers to 

an empire on the verge of collapse, asking that they would see their children “converted 
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from weak and sad objects of terror and compassion” to “robust and useful brave men 

and women that could serve the prosperity of the patria.”285 Immunity against smallpox 

would ensure the future of the Spanish Empire.  

 In the Americas, if mothers were not compelled by such patriotism, they might be 

by Christian obligation. Authorities called on parish priests to convince parents to 

consent to medical intervention, expecting that good mothers, although initially wary of 

any new medicine, would be swayed by the ministrations of their religious leaders. 

Beyond the Tratado, documents such as pastoral letters, medical reports, and 

investigations from across the Spanish Atlantic all echo this message: that good mothers, 

naturally protective, would only give up their children if gently coaxed to do so. It is 

because of this assumption on the part of medical and religious authorities—and its 

perceived significance to the success of vaccine propagation—that we have evidence of 

maternal reactions to immunization, if framed through the authoritative lens of proper 

and improper motherly behavior.   

 We have no evidence of what mothers said or did in their own words. What we do 

have are rumors reported and recounted as “womanly” gossip; accounts of resistant, 

indigenous mothers, hiding their children away; elite Spanish and creole women, setting 

an example for their peers; as well as the multitude of vaccination rosters filled with the 

names of women and children whose experiences with the vaccine are otherwise 
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undocumented. Most of the time, we do not know if these women chose the vaccine for 

themselves or for their kids. We do not know if they had husbands or fathers who 

consented on their behalf. Occasionally though, when doctors felt it worth reporting, we 

have instances where their actions and decisions come through quite clearly. This is the 

case with these twenty unnamed indigenous women in Mexico City.  

 Balmis reported that when he went to vaccinate the children collected for him, 

“the women burst out, curiously exclaiming that they did not owe anything to anyone, 

and others, that truthfully they did have debts, but that they could not pay them, and for 

this, were they taken to the orphanage?”286 These declarations, registered through Balmis, 

suggest that at least some women understood vaccination as a repayment of debt, where 

the bodies of their children were tendered as a form of exchange. Money, as the previous 

chapter explained, played a significant role in marketing the vaccine to a skeptical public.  

At the advice of several prominent clergymen, doctors distributed coins and other 

gifts to persuade parents—especially mothers—to participate in the campaign. Balmis 

reported doing just this on a number of occasions, and so it is likely he offered these 

women a similar gift for their cooperation. That this exchange took place at the 

orphanage is significant. Vagrancy laws imposed upon the city allowed magistrates to 

collect any children they perceived as indigent and to institutionalize them in both the 

orphanage and its sister organization, the poor house. When these mothers protested 
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vaccination, such circumstances surely contributed to their concern about both the 

unfamiliarity of Balmis and his vaccine technology as well the uncertainty of their 

children's fate. These concerns, however, did not seem to register with the royal 

physician.  

Much of the literature on vaccination, and on inoculation before it, has indeed 

echoed this oversight, emphasizing the extent to which doctors, bureaucrats, and public 

health authorities complained about a recalcitrant "gente bajo" too ignorant or negligent 

to adopt these modern measures. Even such writers as circumspect as John Tate Lanning 

have shared their grievances, lamenting that “with the vaccine established, there was no 

reason beyond sloth and neglect why epidemics should not now be controlled if not 

prevented all together." 287 With their concern for public health administration, these 

scholars failed to ask why, in the face of such obstinance, authorities bothered to frame 

their project as one that required parental consent. By turning to issues of gender, race, 

and of family, I argue we can begin to answer this question. 

Neither Balmis nor the magistrate were investigated for their behavior. Despite 

the violent circumstances by which the doctor carried out the operation, it generated no 

reports or inspections. The details of this skirmish instead accompanied a complaint 

Balmis lodged to Viceroy Iturrigaray that too few people in the capital had been 

vaccinated. According to his calculations, only 479 of the 30,000 eligible residents were 
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immunized.288 His request for mandatory vaccination already denied, he employed this 

account to convince Iturrigaray to take further action. Reminding Iturrigaray of his 

obligation to carry out royal orders, the physician framed his actions through an 

ordinance issued by the king in advance of his arrival—one that stipulated that the 

vaccine was to be made available freely, with the consent of parents, and if necessary, 

with the persuasions of respective leaders, as well as priests and missionaries.289 

Balmis construed this law as evidence of the king's desire to see his people 

immunized, but left open to interpretation was the manner of persuasion that might 

convince parents to give their consent. Indeed, when chastised by the viceroy for 

resorting to violence, Balmis implied that the women did eventually give their consent, 

promising Iturrigaray, "their sons were vaccinated after our thousand persuasions."290 He 

does not volunteer details about what these persuasions entailed, but Balmis made it quite 

clear to what lengths he would go to preserve the vaccine. For the royal physician, the 

lack of public interest was proof of the people's indifference to their own health and to 

their king who had beneficently gifted them the vaccine. As Balmis explained, because 

the "lower classes" (bajo pueblo) "do not know their own interests, it is necessary to 

employ all manner of persuasion to convince them, following the wishes of his majesty." 

And moreover, when families did not graciously accept the "paternal love that our 
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sovereign sends them…one must resort to force.”291 Like children who misbehaved, the 

people of Mexico City were in need of a father's tough love.  

This account illustrates the extent to which Balmis, like other doctors, expected 

mothers to comply with medical intervention, as well as the contingent nature of consent 

for all involved. Given the burden Balmis placed upon women as loyal mothers of the 

empire, it is telling that he chose to illustrate his desire for compulsory vaccination 

through an encounter with a group of indigenous women. After all, given how few urban 

families sought the vaccine, Balmis might have reported on any number of encounters 

with skeptical or indifferent parents, but he did not. Analyzing the accounts that did merit 

the attention of colonial authorities—alongside speculations of those that did not—can 

help shed light on this complicated matrix of power, where the possibilities for women to 

make medical decisions were increasingly constrained by the colonial state’s growing 

enthusiasm for medical science as a means of ordering society.  

Vaccination guides and other instructional materials, analyzed in this next section, 

further delineate how these obligations were expressed through formal notions of medical 

expertise. Women appear within the guides, operating in distinct roles and often as 

rhetorical devices, but it is unclear if the guides were ever intended for female audiences. 

If they were produced for other men, however, what did it mean to depict women—who 

were otherwise portrayed as too irrational to assess medical efficacy—as practioners of 

                                                        

291 Ibid. 



 

179 

the vaccine? Of course, it is possible that women read these, as they certainly used 

household remedy books, texts often inherited through the family.292 Indeed, this practice 

might explain how the woman in Nayarit, in 1945, acquired a copy of a vaccination 

manual—and one wonders how she interpreted the role of women pronounced within its 

pages.  

Guiding the Needle, Instructing the Mind 

A number of people practiced inoculation in the Spanish Americas, but it was 

only in the 1770s, when the procedure gained traction with colonial authorities, that 

published instructional guides became prominent features of the scientific landscape. 

Occasionally printers published these guides as standalone texts, available to curious 

readers in print shops throughout urban center. Most often they appeared in scientific 

newsletters and government gazettes, circulated as one of the many useful and 

remarkable examples of scientific discovery. In an epidemic, individual guides appeared 

in government correspondence, conveyed between authorities in capital cities and 

regional outposts, tasking priests and local officials throughout the provinces with 

implementing new public health measures. These tracts were intended to provide 

practical instruction, both for inoculation and vaccination, but also palliative care and 

quarantine protocols. They often present medical expertise by way of a literature review, 
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comparing known medical publications with personal experience, as well as historical 

anecdotes to consider the mechanics of disease transmission.   

In the absence of rural doctors, these guides offered important examples of 

instruction for lay practitioners, often barber surgeons or phlebotomists, in the art of 

immunization. Published at the behest of royal authorities, these guides, and the ideas, 

principles, and methods they conveyed, were proxies for the kinds of expertise 

legitimized by the state. They encompass the processes of approval, especially by the 

Protomedicato, which had the power to censor what they agreed to be "good" medicine. 

They similarly reflect the late-eighteenth century struggle between institutions over the 

jurisdiction of scientific authority. By the end of the eighteenth century, as John Tate 

Lanning writes, figures like the viceroy gained authority over the Protomedicato in 

adjudicating questions of medical discovery.  

Mediated through the inspections of the state and the Church—the viceroy, the 

Protomedicato, and even the Archbishop—these guides reflect ways of knowing that 

privileged a practical and “useful” application of science. Embedded within this was a 

distinct vision of how women, as mothers, would help further the prosperity of the 

empire. Their role as mothers was heralded as the most important that they could 

perform—one that would take on renewed significance in the wake of independence, as 

notions of motherhood and nation became deeply entwined.293 As Silvia Arrom, Sonya 
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Lipsett-Rivera, and others have shown, these obligations were not unique to the 

republican era, but rather, were forged in the late colonial moment.294  

This shows up in distinct ways in scientific literature, such as in the birthing of 

"monstrous" children that historian Nora Jaffary identifies in colonial-era newspapers.295 

As she argues, these deviant births—from two-headed conjoined twins to babies born 

with hearts outside their chests—were for creole thinkers evidence of the profound 

fecundity of the Americas, and by extension, the mothers born and birthing there. As 

Jaffary argues, news reports of congenital wonders reflect creole pride in response to 

European revulsion—a pride that embraced women in its national vision. Even beyond 

birth announcements, however, scientific newsletters portrayed women almost 

exclusively as mothers, but this did not preclude them from carrying out the kinds of 

practices, like inoculation or vaccination, promulgated between their pages.  

Most guides, if they explained the practice of immunization (some advised against 

it, exclusively in favor of quarantine), usually suggested, in an offhand manner, that 
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women, among a number of "lay" people, could practice the operation. Other guides were 

directed explicitly at women, in their role as mothers. It is unclear if this was mere 

rhetoric or actually intended to reach female audiences. It would not be completely 

unthinkable, because as this section argues, authorities did imagine women as capable of 

carrying out vaccination. They were simply not believed capable of evaluating its 

efficacy. This distinction perhaps reflects a long tradition of recognizing immunization as 

a decidedly feminine form of medicine and indeed associating the practice with 

protective mothers. Like midwifery and reproductive health, the centrality of children 

bound these practices to a domestic realm. However, the role of women, and of gender, in 

such documents has not received attention by historians of science. This is not that 

surprising, as the primary purpose of these texts was not to inculcate maternal 

responsibility, and indeed the reference to women or gender is often subtle. It is 

nevertheless present, as a form of technology invested in distinct formulations of 

maternity.  

After all, it was a woman who first introduced variolization—the term used for 

inoculation in the Anglophone world—to England and, from there, to much of the 

western world. Lady Mary Wortley Montagu, wife of the British ambassador to 

Constantinople, learned of the technique from Muslim women and recommended it to her 

friends back in London. "The small-pox, so fatal, and so general amongst us," Montague 

wrote to her friend Sarah Chiswell, "is here entirely harmless by the invention of 

ingrafting, which is the term they give it. There is a set of old women who make it their 
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business to perform the operation every autumn."296 Doctors, for centuries, continued to 

reference Lady Montagu as an exemplar of the modern mother, who took the risk of 

inoculation to protect her children. Balmis spoke of her in his introduction, asking that 

mothers in the Americas emulate women like her, who "would progressively share with 

the rest of the known world…that which only now has the power to limit the victims [of 

smallpox], by way of inoculation, brought from Turkey to Europe."297 Indeed, Manuel 

Perez-Beato wrote of her contribution to medicine in his 1899 text, Historia de la Vacuna 

y Progresos realizados, a centennial commemoration of the work of Dr. Tómas Romay 

and the vaccine science since developed on the island of Cuba. However, figures like 

Balmis and Perez-Beato tended to ignore the disdain with which Montagu wrote about 

doctors who adopted the technique in London.  

Montagu described in her letters the deft handiwork she witnessed in Turkey, 

where "the old woman comes with a nutshell full of the matter of the best sort of 

smallpox, and asks what veins you please to have opened. She immediately rips open that 

you offer to her with a large needle…and puts into the vein as much venom as can lie 

upon the head of her needle, and after binds up the little wound with a hollow bit of 

shell."298 The bleeding, purging, and unnecessarily deep incisions that later characterized 

the practice in London suggested to Montagu the superiority of Turkish women's 
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knowledge and practice over her university-trained countrymen. In Constantinople, 

Montagu struggled to convince the embassy surgeon to inoculate her children, and later, 

doctors in the court of England. And yet, when physicians and, later, historians wrote of 

her, it was that of a concerned mother, not an arbiter of medical innovation.  

Outside of the Middle East, women practiced the technique, notably in specific 

regions of Africa. Cuban physician Francisco Barrera y Domingo wrote that because of 

their medical interventions, "the blacks from the coast of Africa that inhabit the north of 

the line (equator)" did not suffer from smallpox.299 In the British West Indies, the 

technology gained fame through the expansion of the slave trade, celebrated perhaps 

most famously by the Boston minister Cotton Mather. The New England pastor 

recounted that he first learned the controversial technique from an enslaved man, whom 

he named Onesimus. During a smallpox epidemic in July 1721, Mather recommended to 

physicians in the community "the new method used by the Africans and Asiatics to 

prevent and abate the dangers of the smallpox, and infallibly saves the lives of those that 

have wisely managed upon them."300  

As these examples suggest, inoculation throughout the Atlantic world was only 

authorized once it entered into the publications of white writers like Mather and Barrera, 

as well as Charles Arthaud and Duchemin de l'Étang, who each wrote of enslaved women 

                                                        

299 Francisco Barrera y Domingo, Reflexiones Historico Fisico Naturales Medico Quirurgicas (Havana: 
Ediciones C. R., 26, 1798). 
300 Sheridan, Doctors and Slaves, 252. 



 

185 

peddling smallpox-infested clothing to mothers who would pay to have their children 

wrapped in contagious blankets.301  Through these accounts we can see how women were 

actively involved in the promotion of immunization, and thus it is not unthinkable that 

guides should address them. In Jamaica, for example, Lady Maria Nugent, the wife of the 

newly appointed lieutenant governor, was responsible for transporting a parcel of vaccine 

from London to the British island.302 The presence of these female figures—and the 

absence of those like Onesimus—in immunization guides thus raise questions about the 

unique claims European and creole men made to scientific expertise in evaluating and 

practicing these supposedly new medical technologies.  

In Spanish America, women appear in guides in a number of ways: as examples 

of enthusiastic but poor medical judgment; objects of scientific study themselves; 

embodiments of anxiety over medical innovation; figures to comfort children; and like 

Africans and the enslaved, as illustrations of the simplicity of vaccine technology. As 

Karol Weaver argues, when French physicians spoke of enslaved inoculators, it was to 

make clear that if the practice was simple enough for an African, a Frenchmen should 

have no trouble with it.303 Portrayals of women, especially as vaccinators, followed a 

similar logic. These varied representations reflect the divergence of opinions by medical 

authorities but nevertheless play on similar ideas that cast women as incapable of making 
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reasoned decisions on their own. This explains, in part, why when women show up in 

archival documents assessing the technology by themselves or amongst other women, 

their discussions and debates are framed as unruly gossip, and in the case of Teresa 

Bastida, outright lies. There was no space imagined for them to make these decisions, 

even as doctors were compelled to take seriously the hesitations and concerns that they 

might bring to the vaccine and the doctors wielding it.  

In a guide, for example, published in late October 1779, José Ignacio Bartolache 

editor of the Mercurio Volante, indicated that women were the most frequent abusers of 

medicine. His guide discusses three general topics, dedicated respectively to explanations 

of smallpox; how to correctly treat it; and how to incorrectly do so. His comments on 

women are tellingly confined to the last section. With smallpox, he wrote, "there are 

infinite ways one can err in any treatment, and while there is little verified, there are 

many ways to get it right."304 Unconvinced that inoculation was worth the risk, his 

primary recommendation was to let nature take its course.305  Following the Spanish 

physician Francisco Gil, patients, he believed, healed best with palliative care and very 

little medical intervention. Conversely, when too many medicines were piled up and 

switched out, the patient suffered. Out of concern for their patients, such practitioners, by 

offering an excessive amount of care, were want to do more harm than good.  
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As Bartolache warned his readers, "generally they will error, with too many 

remedies…for thinking of those concerned, especially women." He recognized that other 

men, notably assistants and nurses, were also guilty of overwhelming their patients with 

medical attention. Unlike the university-trained, they too had "observed little and [were] 

not well-informed." Such healers, "who because of their ignorance, believe that their 

treatment will not work, if they do not do it repeatedly, at all hours."306 Like doctors' 

assistants, Bartolache believed women could treat smallpox. He just assumed they would 

not do it well.  

This changed with the introduction of the vaccine. As a voluntary practice, 

patients could ostensibly refuse preventive care. Smallpox inoculation was only ever 

introduced after an outbreak, when parents were less hesitant to accept such intervention. 

Convincing a mother to allow you to infect her perfectly healthy child was something 

different altogether. Without the threat of an ongoing epidemic, if doctors hoped to 

vaccinate their patients, it became important that they learn how to manage them and 

their expectations. Instructional pamphlets mirror this shift. If inoculation texts were 

preoccupied with ancient episodes of epidemic disease and scholarly speculation about its 

origin, vaccination guides were fare more concerned with the immediate task of 

persuading patients to accept the procedure. Thus these documents provide a surprising 

glimpse into the obligations and expectations met by doctors and patients at the turn of 
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the century. Women, as guardians of children, played a prominent role in these 

negotiations and are reflected within the documents themselves.  

This was the case with Origen y Descubrimiento de la Vacuna, published in the 

government newsletter, the Gazeta de Mexico, a few months after doctors established the 

vaccine in Mexico City in 1804.307 As discussed in chapter two, the text was translated 

from French by Spanish minister Dr. Pedro Hernandez and originally published in 

Madrid. The guide was reprinted a few years later in both Mexico City and Bogotá. 

Seemingly the first vaccination guide published in the Americas, the Hernandez tract 

taught practitioners not only how to vaccinate patients but how to promote the procedure 

as well. Vaccination was so simple, the author insisted, that, "fathers, mothers, 

nursemaids, they could [all] practice it equally with the same utility and great success." 

Indeed, women's tiny hands were described as so delicate and deft that they were likely 

more adept at the actual incision. Their soft hands, Hernandez wrote, would comfort their 

children and keep them from being too frightened. This message was no doubt intended 

to assuage parents themselves about the severity of the incision. Doctors in Mexico City 

would later echo this message, celebrating the simplicity of the operation. The suggestion 

was that it could be done so quickly and inconveniently, that the children would hardly 

notice it was happening. One or two quick incisions, which according to doctors Serrano 

and Arboleya was "very easy to practice, even by their same mothers, without disturbing 
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anyone, for she could do it as the children were distracted by their toys and games."308 

Images accompanied the text that invoked such a scene.  

The engravings portray a domestic space in which a working class woman—

maybe a mother, maybe a nurse—reads from a book, open at the ready, and quickly and 

competently incises a young boy’s arm. He looks on curiously and perhaps even 

approvingly—certainly he is not in pain. In the Colombian reprint, the domestic trappings 

of desk, ewer, and book are not included, but the central message of care and ease was 

nevertheless conveyed. Interestingly, this engraving did not appear in the Gazeta de 

Mexico reprint, though it is unclear if this was because physicians there did not believe 

women should be responsible for the procedure or simply because the editors wished to 

cut costs. After all, the 1801 original included a number of separate laminas, which in the 

New Spain edition, were reduced to one single image that managed to communicate the 

most necessary information, analyzed further in chapter two. 
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Figure 5: Origen y Descubrimiento de la Vaccina (Madrid: 1801). Courtesy of the 
Universidad Complutense de Madrid. 
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Figure 6: Origen y Descubrimiento de la Vacuna (Bogotá: 1802). Source: Biblioteca 
Nacional de Colombia  
 

Like Hernandez, Balmis, too, advocated for the absolute safety of vaccination. 

Compared to the risks of live smallpox inoculation, vaccination was relatively harmless. 

By drawing comparisons between these forms of prevention, doctors like Balmis 

acknowledged that his readers likely had some experience with the former, which was not 

always effective in preventing disease and was occasionally fatal. But even as doctors 

recognized the sense in this, they nevertheless framed maternal anxieties as being 

exceptionally emotional, a liability for making sound medical decisions. As an 

enlightened physician, however, Balmis prided himself on his ability to empathize with 



 

192 

these women. Their excessive sentimentality was made reasonable when channeled (and 

contained) through his own sentiment.  

This is most dramatically represented through a philosophical dialogue, a 

rhetorical exercise frequently used by writers to make a controversial point. Rather than 

list off the advantages of vaccination, Balmis introduces these ideas through two fictional 

interlocutors: a "young philosopher" and an "elderly lady." Over the course of several 

days and many persuasive arguments, the philosopher eventually convinces the elderly 

woman to have her grandsons vaccinated. The lady is initially described as skeptical, and 

"while educated, is full of concern and steeped in false notions about the vaccine." We 

learn that she is guardian to two young boys, Felix and Honorio, who were orphaned after 

their mother died. Their father, like in many illustrative stories of dead mothers and 

orphaned children, is nowhere to be found. Having discussed the matter with her regular 

doctor, the woman is convinced that inoculation, not vaccination, is the safest way to 

prevent smallpox. Because of this, she has no interest in subjecting her grandsons to 

unnecessary experimentation. The young philosopher, a man of modern science, works to 

gain her trust, convincing her that although her loyalty to her doctor is admirable, it is 

ultimately unwise. His medical knowledge is simply not up to date. Balmis tells us that 

the philosopher, instead, is full of "elevated sentiments and sublime ideas. His tastes, 
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studies, and knowledges conform to the present century…and his philanthropic zeal has 

led him to concur with all the most useful modern discoveries."309   

The debate is revealing of what Balmis, and many other European physicians, 

idealized in a modern physician. Doctors did not force themselves upon unwilling 

patients, but rather, convinced them through superior logic. It was one's education and 

willingness to debate that would ultimately persuade the masses. Indeed, the most 

"philanthropic and zealous" of men were frequently described as "disinterested." This did 

not mean they were indifferent, but rather, that their pursuits were "for all of humanity" 

and not for themselves. Balmis compared such men to doctors "whose egoism and 

personal interest was so evident in their misleading and puerile objections." That Balmis 

would so adamantly distinguish physicians along such lines, however, suggests the extent 

to which he and his peers were well aware of what historians of science today so 

frequently point out: that the research projects, medical ideas, and regimens that doctors 

advocated had a great deal to do with their personal and professional agendas.  

In this dialogue, the philosopher put aside his own interests to strike a deal. The 

older woman agreed to his offer of advice, promising that if he were to "dissipate my 

doubts and respond to my objections," then Felix and Honorio would be vaccinated. 

Throughout their debate, the older woman is open to the idea of vaccination, but as the 

dialogue progresses, her responses become notably shorter and his diatribes longer. 
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Within the day, the philosopher manages to assuage her of all her concerns and 

vaccinates the boys the next day. Presumably this was an important lesson, as doctors, 

would face staunch opposition in the field.  

This arrangement—between an empathetic and educated young man and an 

enthusiastic but wary woman—encapsulates much of thinking about vaccination at the 

time. In this guide and others, doctors were taught to both anticipate such women and be 

prepared to debate and deflect them. That women might appear as rational beings, 

capable of debate, is telling of the internal contradictions within this logic. That is, 

mothers could not evaluate the vaccine well enough to decide against it, but they were 

rational enough to be convinced of its virtues. A dialogue such as this might have served 

as a primer for doctors who would face opposition from patients and parents. But, just as 

likely, it served to persuade anyone, other doctors included, who were skeptical or 

opposed to vaccination. A host of physicians and bureaucrats resisted the introduction of 

the vaccine, and Balmis found himself at odds with many of them. That it was always a 

woman who performed this role within pamphlets is nevertheless revealing of the 

gendered assumptions built into the culture of scientific discovery but also the 

relationship between expertise, persuasion, and practice that ultimately governed 

vaccination campaigns at the turn of the century. Regardless of any individual woman's 

interest in the vaccine, mothers and grandmothers were preemptively imagined as 

perpetual opponents to medical innovation.  
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That Balmis figured opposition in such terms is all the more remarkable given his 

notoriously difficult personality. The royal physician left a record redolent with curses 

from doctors, local officials, and priests who all found him to be impossibly and 

intolerably rude. After all, a shouting match, overheard by hundreds, marked his arrival 

to San Juan—one of the first stops of his global expedition.310 Each new city, with very 

few exceptions, produced a litany of complaints by those who struggled to make the 

Spaniard see reason.311 In his defense, Balmis was not the only man to be swept up in 

petty spats. Indeed, when he first landed in Veracruz, Viceroy Iturrigaray—with whom 

Balmis would later dispute over the issue of mandatory vaccination—ensured that the 

Spaniard received a copy of the Gazeta de Mexico. It was the edition with the Hernandez 

guide that proudly recounted the progresses made with the vaccine in anticipation of his 

arrival (and without his aid). The pamphlet thus served more than one purpose. Not only 

did it teach readers how to carry out the procedure, it sent a very sharp message—that he 

and his peninsular colleagues were neither needed nor desired. When Balmis finally 

arrived to Mexico City, tensions only rose, and by the time he departed for the 

Philippines, Iturrigaray ordered him to vacate the colony, forbidding him to return. Such 

passions were surely not in line with the "disinterested" men celebrated in the Tratado, 
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nor the informal code of gentlemanly ethics that supposedly guided practioners at this 

time.  

Refuges of Refusal 

  From these guides and other government correspondence, it appears that most 

medical authorities in Mexico assumed that mothers would reject the vaccine—an 

assumption that says more about the gendered beliefs that colonial officials held about 

women than about women themselves. Despite portrayals of reticence, thousands of 

mothers in Mexico had their children vaccinated, evidenced by lists recording their 

names, alongside those of their children. One such list, seen below, is a roster from the 

pueblo of Acayucan, located 150 miles south of the port of Veracruz. Many of the 

recorded mothers worked alongside authorities to protect their children and their 

communities. Such women include mothers like Maria Francesca or Maria Lucia, who 

would have likely accompanied their daughters to the nearby municipal office, where 

they were vaccinated in September 1816.312 
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Figure 7: List of Vacunados from Acayucan.September 30, 1816. Source: AGN, 
Epidemias, Vol. 14, Exp. 3, f. 60.  

 

 Throughout the provinces, regional officials remitted such reports to authorities in 

Mexico City, and they name scores of women who otherwise remain invisible in the 

vaccination campaigns. Other women, those who did resist the vaccine, remain all the 

more obscure, but their silence is one that we might understand as an act of informed 
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refusal. By examining their accounts, we can better understand how race and gender 

shaped their encounters with different practitioners, as well as what knowledges, 

strategies, and desires such women mobilized in navigating the introduction of the 

vaccine and the limits of their ostensible right to consent.  

 We see such a case in the same district, where in 1817, the deputy governor 

Manuel Lopez Sobreviñas complained to Dr. Florencio Comoto y Perez that many in his 

jurisdiction "are stubbornly against this incomparable benefit to humankind. They resort 

to fleeing to the mountains with their children so that a malady (mal) that God does not 

send is not put into them. This," as he mocked, "is the language they use."313 The 

administrator remarked that it was primarily pardos—a term for people of mixed African, 

European, and Indigenous heritage—that opposed vaccination, ostensibly sowing discord 

amongst the Indians, who were scratching and washing the arms of their children to block 

the effects of the vaccine. Historically, this region was home to a significant population 

of afro-descendants, many of whom served in the militia, and his report invoked a 

familiar trope—the pugilistic black, who in this case, corrupted the highly impressionable 

Indian with his mischief and trouble-making.314 This discursive narrative, employed by 

authorities throughout New Spain, occasionally reflected actual conflicts between 
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indigenous and African groups. However, more often, it reflected the anxieties of Spanish 

officials worried about subaltern alliances.315  

 In Acayucan, there appears to be a bit of both. Black militia had regularly been 

used there to quash indigenous rebellions, when natives rose up to protest harsh tax 

schemes and other unfair labor relations. The state also relied on them to put an end to 

internal conflicts, such as a 1787 dispute over a native governor, when a group of women 

attempted to castrate him in revenge for his steep taxes. The couple that led this charge, 

Gaspar de los Reyes and Ana Pascuala, leveraged the opportunity to demand that Indians 

no longer be required to pay any taxes or tithes and that forced labor be abolished. When 

the state responded, the military commander, Miguel del Corral, was especially 

concerned that the pardos and mulattos under militia command would defect and ally 

with the Indians of Acayucan, all of whom were fed up with state exploitation.316 Amidst 

imperial unrest, perhaps Sobreviñas similarly worried over the loyalty of black 

militiamen, an impression that potentially shaded his impression of vaccine reception in 

his district.  

 That said, his complaint about parents fleeing is not entirely unique. Local 

administrators throughout Mexico regularly carped at their superiors that parents, and 

women in particular, had taken their children into hiding. In Yuriria, a district near 
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Guanajuato, Manuel de Urodea lamented that they had lost their source of vaccine, which 

had just arrived by way of three children transported from nearby Celaya. But when they 

appeared, accompanied by a practitioner sent to learn the procedure, many of the town's 

children "immediately left with their mothers for the hills and other places," and without 

new bodies to sustain the transmission, the vaccine subsequently dried up.317 In Tultitlan, 

on the northern outskirts of Mexico City, administrators similarly complained that 

mothers escaped into the foothills to avoid the vaccine and hospitalization.  

 In these cases, officials lambasted mothers for their ostensible ignorance and 

superstition. But in his report—because he laid the blame on blacks— Sobreviñas did not 

actually report the women who were responsible for retreating with their children. And 

yet, they were certainly there. Many of their babies were of nursing age and would not 

have been taken into hiding without their mothers. Other reports suggest that both 

indigenous and black women from the area knew the mountains well, using them, as one 

alcalde complained in 1803, as a refuge for “indias and mulatas who secretly steal away 

with stolen aguardiente.” As the administrator remarked, they would carry it up in a pot 

and a small cart, and "in the mountains it is easy for them to remain hidden and consume 

it, while committing grave damages, both physically and spiritually."318 Like men 
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avoiding tributary labor, women, too, utilized these spaces of refuge, and it would not be 

surprising for them to wait out vaccinators in the same redoubts.  

 However, by animating a discourse of native-black animosity, Sobreviñas 

managed to obscure these mothers' active role as caretakers, reframing their resistance as 

simply a problem of bad black influence. In doing so, he undercut both the physical (and 

archival) presence of such women and the reasons they claimed to have had for refusing 

the vaccine. As he incredulously recalled, it was because they claimed that God did not 

send them the vaccine, a response that effectively rejected both the medical practice and 

the grounds on which religious and secular authorities legitimized the technique. If the 

vaccine was not a divine gift—and parents from Acayucan insisted that it was not—then 

they were under no obligation to accept it.  

 Such a refusal cut colonizers off at their knees. By emphasizing their own 

knowledge—about health and about God—families in Acayucan refused the colonizing 

logic of salvation that authorities relied upon to both secure parental consent and 

reconsolidate their rule over the empire. We see a similar case in Tultitlan, just north of 

Mexico City, over the use of temazcales (or temazcalli in Nahuatl), the pre-Hispanic 

sweat lodges used throughout Mesoamerica for, among other things, ceremonies of 

cleansing.319 Deployed to the area in the midst of an epidemic, Dr. Anastasio 
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Bustamante—the future president of Mexico—described these spiritual sites as "theaters 

of impurity" that corrupted "the body as with the soul."320 Such indignations appear 

throughout reports of this epidemic and cast the vaccine and the temazcal as antagonistic, 

embedding immunity within the eternal mission of Spanish colonialism: the salvation of 

lost souls.  

 This particular account comes from an investigation into an unidentified plague of 

fevers, which in 1805 swept across the foothills of the Mexican altiplano, decimating the 

indigenous pueblos that bounded the northern periphery of what is now Mexico State.321 

By the spring of 1806, authorities believed that they had extinguished the last outbreak, 

but the fevers returned by the summer. It was only then that authorities decided to 
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introduce the smallpox vaccine. This was the case even though there is no indication that 

the disease in question was actually smallpox, an illness that both doctors and patients 

would easily recognize. Details from the doctors operating in the field support this point, 

describing patients and symptoms without any sense of diagnosis or familiarity with the 

disease. It is impossible to say definitively why authorities deployed the vaccine, but 

whatever they hoped to accomplish, the vaccine—as a strain of smallpox—would not 

have been an effective treatment under these conditions.   

 I raise this point not to blindly critique the state of colonial western medicine—a 

critique that, while expansive, is not precisely generative—but instead to draw attention 

to the families, who having watched these treatments fail, would have reason to doubt the 

efficacy of the vaccine and the doctors who administered it. This did not occur to colonial 

officials at the time. Instead, as the fevers advanced, doctors, priests, and local officials 

laid the blame on the indigenous communities themselves, critiquing their poor living 

conditions, the shoddy construction of their homes, their diet, their scanty clothing, and 

perhaps most of all, their pre-Hispanic traditions of healing. When authorities raised their 

objections to these practices, they did so by framing resistance to hospital care and 

vaccination as idolatry, questioning the native peoples' status as Christian and their 

capacity to reason.  

 In doing so, they explicitly targeted the temazcal, calling on parish priests and 

deputy governors to maintain guard over this domain. "The one by the pulpit, and the 

other by rulings and edicts," so a specially-appointed vaccination committee declared, 
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"will manage to keep the indios from bloodletting, from having their blood let, and will 

destroy the temazcales."322 The committee tasked these figures with policing their 

constituents to prevent, as they described it, the "mixing of the good with the bad." Clear 

ethical claims were embedded into these decrees, implying that patients who fell sick or 

died after temazcal bathing had only themselves to blame. Such depictions leave little 

space for the doubts or reservations of parents whose past or personal experiences with 

doctors, hospitals, or medical care might shade their reception of the vaccine.  

 Yet, within these accounts, fragments of parents' experiences come through, 

illuminating the extent to which doctors relied on them and their children to propagate the 

vaccine. This is a lesson that one Dr. Juan de Salazar appears to have learned from his 

time in Tultitlan, one he took with him to the nearby pueblo of Yxtlahuaca. There, his 

letters also pivot around frustrations with the temazcal, indicating that it exacerbated the 

fevers and undermined his own treatment regimen. Yet recognizing that his patients 

would continue to seek it out, the doctor carefully, if irascibly, described how he tailored 

his methods to meet their needs. Because his patients suffered "great sunstrokes" (gran 

insolaciones) due to their "abuse of liquor, aguardiente, temazcales 'del aire,' and 

inadequate spicy foods," he could not prescribe them his usual "caustics." Rather than 

combat his patients, Salazar adapted his treatments, scaling back on blood letting and 
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omitting emetics all together. As he explained, his usual course of treatment would in this 

case be "medicine, most cruel and fatal."323  

 His patients seemed to benefit from these less invasive treatments, and in turn, 

appeared more willing to consent to outside medical attention. Families seemed 

especially inclined to cooperate once Salazar agreed to treat them within their own 

homes, rather than confine them together in a hospital. Years later, Francisco Gomez 

Fraile y Obregon, a deputy working alongside Salazar, reported to the vaccine committee 

that this was necessary because of "the hatred that the indios have towards the hospital," 

indicating that patients would prefer "to die without human and divine aid than remain" 

there. According to Gomez, both he and Salazar were compelled by their shared sense of 

charity, for which he explained, "we are obligated to assist them all, either way, and as 

such, we do not let them die. I am determined to work twice as hard, medicating and 

assisting them in their homes."324  

 Such cooperative efforts indicate that some doctors were willing to negotiate with 

parents who were skeptical of the vaccine. Cultivating good relations would allow these 

men to continue vaccinating—and thus maintain a supply of vaccine. These accounts also 

indicate that a number of parents did choose the vaccine for their families. After all, in 

1808, when a priest in Acayucan discovered that one of his parishioners had smallpox, an 

                                                        

323 AGN, Indiferente Virreinal, Epidemias, Caja 3885, Exp. 5, f. 40-41v. Yxtlahuacha, Dr. Salazar to 
Gomez Fraile y Obregon. December 9, 1809. 
324 Ibid., f. 36-37. Yxtlahuaca, Gomez Fraile y Obregon to Carvajal. December 2, 1809. 
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ensuing campaign resulted in at least 4,000 vaccinated children.325 In 1818, once the 

vaccine was recovered, authorities vaccinated almost three hundred people in the month 

of March alone.326 When indigenous mothers did seek out vaccination, their decisions 

challenged explanations given by figures like Balmis, who portrayed them as uninformed 

and unwilling to relinquish their traditional practices, and with them, their medical 

loyalties. Of course, this does not change the fundamentally fractured nature of consent. 

For those women who remained opposed to the vaccine, their only recourse was to 

remove themselves and their children away. When they refused the vaccine, they also 

refused the colonizing overtures of the state and the gendered and racialized framework 

of consent that it imposed through the propagation of the vaccine.  
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Chapter 5. Spectres of Citizenship: Indígenas and the Limits of Consent  

On April 9, 1825, the American ship Sally landed in the port of Sisal. In the 

months that followed, villages throughout the peninsula wrote to authorities in Campeche 

and Mérida, requesting smallpox vaccine be sent at once.327 As the Aguila Mexicana 

would later report, smallpox had spread from the Sally to the Maya town of Junucmá and 

would continue to do so throughout the summer. It eventually garnered significant 

attention in November, when outbreaks erupted in Mérida, now the capital of Yucatán.328 

For a year, local authorities attempted to cordon off the disease, keeping news of the 

epidemic to themselves. But in the spring of 1826, word had finally reached Mexico City. 

By then, smallpox was reported in New Orleans, Tampico, and Tabasco, catalyzing a 

series of quarantines up and down the gulf coast. In Veracruz, ships arriving from these 

ports remained under observation for four days, harbored at the Isla Blanquila, a small 

spit of land near the fort of San Juan de Ulúa. They were joined by those from Campeche, 

whose yellow flags remained hoisted for a minimum of eight days.329  

 The authorities that responded to this epidemic now did so as representatives of 

the Federal Republic of Mexico. Beginning in 1810, groups of insurgents throughout 
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Gobierno dirigida al R. A. y a la Junta General de Sanidad. 
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New Spain waged a decade-long war against Spanish loyalists and colonial rule. The 

victors claimed independence on Sep 27, 1821, ushering in a series of reforms aimed at 

rebuilding the new country, including open trade with the global world. Sisal, along with 

Campeche and Veracruz, witnessed a flood of maritime traffic, as ships introduced 

merchants and foreigners, whose entry to New Spain had been long prohibited. Many of 

these passengers brought with them diseases, including smallpox, the rates of which only 

accelerated with the increased volume of ships ushered into these gulf coast ports.330  

 San Juan de Ulúa served as a gateway, not only for those welcome into the 

country but also for those who tried to reclaim it. After independence, Spain regularly 

attempted to reconquer its former colony, and throughout much of this epidemic, the fort 

remained under the occupation of Spanish soldiers. It was surrendered to Mexican 

General Miguel Barragán in November of 1825, and when newspaper reports celebrated 

this victory, they figured the fort not only as a gatekeeper of epidemic invasions but 

political ones too.331 In between these printed notes are reports from regional committees 

and congresses debating how best to respond to both the epidemic and the threat of re-

colonization. At the same time, Mexican authorities across the country were now 
                                                        

330 ANC, Gobierno Superior Civil, Leg. 1528, No. 70620. Geronimo Ferrer y Valle, Spanish Commercial 
Agent in the Yucatan, to the Captain General de la Isla de Cuba. Campeche. Feb. 17, 1842. Notice of 
smallpox (viruela negra) in Tabasco and sanitary measures taken in Campeche. For more on disease and 
commerce in the nineteenth-century Gulf of Mexico, see: Beau D.J. Gaitors, “Commerce, Conflict, and 
Contamination: Yellow Fever in Early-Independence Veracruz in the US Imaginary, 1821-1848,” História, 
Ciências, Saúde-Manguinhos 25, no. 3 (September 2018): 779–95. 
331 Mexican authorities would continue to employ this rhetoric through the twentieth century. As Ana María 
Carillo notes, "Mexico had foreign enemies with a habit of invasion, and Mexican sanitary authorities 
always pointed out that vaccine production was as old as the production of ammunitions, meaning that both 
were needed to protect the Mexican people against their enemies." Carrillo, "Vaccine Production," 138. 
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prompted to reexamine the public health precedents that they had inherited from the 

colonial era, along with their political implications.   

 These included not only quarantine measures but provisions about vaccination 

and the requirement of parental consent. Though vaccination remained voluntary until 

1883, by 1821, claims that the vaccine was a gift of king and crown had dissipated. Yet, 

it was for this reason that colonial authorities had legitimized its voluntary nature and the 

need for parental consent over the last two decades. Royal and viceregal authorities 

framed the choice to vaccinate through Catholic doctrine: with the vaccine as a divine gift 

and children as the subjects of paternal households, ones that mirrored the sovereignty of 

the Spanish king. But as liberal leaders attempted to distance Mexico from its former 

colonial ties to Spain, the Catholic Church, and the elite privileges linked to both, how 

did they now frame the right to medical consent? And to what extent did colonial-era 

assumptions about reason and competence condition the possibilities and limits of this 

right? Put another way, the chapter simply asks: why was vaccination still voluntary after 

independence? Mexican statemakers asked themselves this same question, and they 

turned to the new federal constitution (1824) to come up with answers.  

 Because of this, the chapter addresses not only the politicization of health but also 

the implications of this in the realm of law. In the first few decades of independence, 

lawmakers busily grappled over issues such as freedom of speech, the vote, and land 

rights. Comparatively, legal rights to make medical decisions, rights we now associate 

with patient advocacy, might seem unimportant for men involved in the business of 
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nation making. And yet, these other laws—based in beliefs about individual liberties—

laid the groundwork for ordinary citizens to make decisions about their bodies and those 

of their families. The choice to vaccinate was one such decision, and it did not escape the 

debates of the congressional chamber.  

 While such debates would continue well into and after the nineteenth century, this 

chapter focuses primarily on those that took place in the 1820s. Claudia Agostoni and 

Ana María Carrillo have provided excellent analyses of vaccination policies in the late-

nineteenth and early twentieth centuries, and Luz María Hernández-Sáenz's recent study 

importantly charts the political significance of public health and medical reformation in 

the preceding years. As Hernández-Sáenz herself argues, we still know comparatively 

little about public health in this first half century of independence, and even less so about 

this initial decade.332 With these lacunae in mind, the chapter pivots around the 1826 

smallpox epidemic, an event that offers an illustrative example of how authorities 

conceptualized medical consent in the post-colonial era.  

 By doing so, the chapter looks to understand the relationship between health and 

the new political rights of indigenous citizens granted in this same moment—rights that, 

as some scholars have shown, were fundamentally flawed from their inception.333 As 

                                                        

332 She herself focuses on the 1810s and jumps to 1830s, when the Protomedicato was finally abolished and 
replaced by the organization known as the Facultad Medicina. 
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citizens, indígenas were no longer minors, nor wards of the crown.334 Yet, as Autumn 

Quezada-Grant puts it, "Just as elites lost their protection, so did Indians. Indians 

emerged from their minority status technically equal but again at the lower rungs of 

society."335 For indígenas, equality often meant the loss of land and communal resources, 

as mestizos seized upon opportunities afforded by the state's new claims to racial 

democracy, leaving indigenous citizens vulnerable to others' visions of liberation.  

 This included the shift from an understanding of native corporate rights to the 

rights of the individual. Under colonial rule, indios enjoyed the protections offered by 

institutions like the General Indian Court of New Spain, which, among other things, 

preserved native communal land holdings.336 In the final years of the sixteenth century, 

                                                        

 

2013). 
334 When referring to indigenous people post-independence, I use the term “indigígena,” which both native 
and non-native individuals employed to distinguish someone of indigenous heritage outside of the colonial 
legal category “indio.” 
335 Autumn Quezada-Grant, “Indians, Ladinos, and the Resurrection of the Protector de Indios, San 
Cristobal de Las Casas, Chiapas, 1870-85,” Ethnohistory 60, no. 2 (April 1, 2013): 303. 
336 Years later, the federal government reanimated a version of the Indian court, a result, as Quezada-Grant 
demonstrates, of hostilities that erupted in 1847. After several decades of latent racism and class conflict—
and the growing privatization of communal lands in Yucatán and surrounding states—tensions brewed over 
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scrublands into expansive hennequin plantations. Forced to labor under brutal working conditions and for 
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enough legal representation to satisfy indigenous peoples and stave off the worst of the violence. But 
despite the protections that indigenous litigants managed to carve out for themselves and their 
communities, these men continued to exist under a specter of citizenship. As for women, they still could 
not bring suits to court. Despite the efforts of activists, including those who would participate in the First 
Feminist Congress of the Yucatán in 1916, women would remain barred from full citizenship and the rights 
it theoretically granted until well after the Mexican Revolution. 
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Spanish authorities created separate courts for native litigants, alongside affordable legal 

aid, in an effort to fully integrate indigenous subjects into its highly litigious society.337 

These courts operated as part of what Brian Owensby calls an "empire of law," one that 

was both paternalistic in its view of indios as minors and often corrupt in its governance. 

In Yucatán, far removed from the surveillance of the capital and the secular clergy, native 

communities were especially subject to bribes and other illicit practices that ostensibly 

were not supposed to take place.338 And yet, as he argues, law did give indios a way to 

survive, and occasionally even prosper, within the confines of a highly exploitative 

society. When the 1824 federal constitution dissolved this court, its egalitarianism put an 

end to these protections, however limited, including those that extended to the realm of 

health.339   

 The subjects of health and patient rights do not frequently enter into histories 

concerned with revolution, citizenship, and freedom claims in Latin America. Yet, these 

issues were of paramount concern for both Mexican authorities and families navigating 

this and later epidemics, and they prompted important questions about the nature of 

                                                        

337 Woodrow Borah, Justice by Insurance: The General Indian Court of Colonial Mexico and the Legal 
Aides of the Half-Real (Berkeley: University of California Press, 1983). 
338 Brian Owensby, Empire of Law and Indian Justice in Colonial Mexico (Stanford, CA: Stanford 
University, 2011), 362. 
339 In 1817, the protector de naturales made it his business to intervene in the vaccination campaigns that 
took place in Yucatán amidst the war of independence. It appears that he was involved in Oaxaca as well: 
At the start of 1817 the royal attorney for Indian affairs (fiscal protector de naturales), reviewing Oaxaca’s 
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epidemic. See, Ramírez, Enlightened Immunity, 184. On the protector, see: AGN, Historia, Vol. 530, Exp. 
4, f. 28–29. Signed by José Hipólito Odoardo, Mexico City. January 21, 1817. 



 

213 

individual liberty, which the federal constitution explicitly promised to protect. After 

independence, the state’s conception of medical consent became further enmeshed in a 

liberal understanding of autonomy that, as I argue, did not embrace indigenous men in its 

vision of political subjecthood. Indigenous citizens could now vote in their local polls, 

but they could not, according to Mexican legislators, reasonably refuse smallpox 

vaccination for themselves or their families. Women, as non-citizens, could do neither—

circumstances that prompt questions about the condition of postcolonial citizenship and 

the value of political rights when it came to matters of health and disease. By following 

vaccination policies through the first decade of independence, the chapter examines 

statemakers’ use of liberal thought to codify these exclusionary preventative health 

policies, demonstrating that decisions about consent—though increasingly framed in 

terms of citizenship and constitutional rights—ultimately remained informed by the racial 

and sexual politics that organized Mexican colonial society, limiting—at least in the 

realm of health—the realization of liberty for all but those already in a position of 

privilege and power.  

Freedom from Tyranny, Freedom from Smallpox 

In 1826, when the smallpox epidemic began to spread across the coast, regional 

committees, known as juntas de sanidad, took guidance from the Instruccion para el 

gobierno economico politico de las provincia, a code issued in Spain intended to extend 
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democratic representation through increased municipal power.340 Prior to its publication, 

New Spain cabildos shared public health responsibilities with the temporary health 

boards, the Protomedicato, and the viceregal office, all of whom had a hand in making 

decisions about epidemic threats and vaccination campaigns. The Instruccion, proclaimed 

in New Spain on June 23, 1813, put this decision making firmly in the hands of municipal 

leaders, who were expected to take counsel from the local junta de sanidad—and not, as 

the 1812 Cadíz Constitution made clear, the Protomedicato.  

 As Luz María Hernández Sáenz observes, these new permanent health boards 

were largely a result of the political events unfolding in Spain. In 1808, Napoleon 

Bonaparte invaded the Iberian peninsula, installing his brother Joseph on the Spanish 

throne and catalyzing a series of parliaments, known as cortes, that would govern Spain 

and its overseas colonies in exile. By 1810, the Supreme Central Junta had dissolved, 

reforming as the Cortes of Cádiz. Over the next two years, this court would gather 

representatives from Spain and the Spanish Americas to debate the future of the empire 

and its laws. The resulting document, the Spanish Constitution of Cádiz (or, the 

Constitución Política de la Monarquía Española) was passed on March 19, 1812, 

establishing a constitutional monarchy and enshrining a series of liberal reforms. Among 

other measures—including those that would maintain the institution of slavery—the 
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constitution eliminated the Protomedicato, one of the many colonial-era tribunals that 

served to protect elite privilege.  

 The constitution of Cádiz itself was short-lived—abolished with the 1814 return 

of King Ferdinand VII—but there is no question that it permanently refigured the 

political landscape of New Spain, officially opening the door to liberalism in both politics 

and public health. As Hernández Sáenz argues:  

Although the abolition of the Cádiz Constitution restored the 
Protomedicato's authority over all medical-related issues, the damage to its 
prestige was apparent. A few years later, when the constitution was 
reinstated, a weaker Protomedicato would face a more liberal and 
independent cabildo that would be less accommodating.341 

Indeed, after 1814, when a smallpox epidemic spread through the center of New Spain, 

many of these juntas continued to operate, against royal orders, as they had during their 

brief moment of democratization.342 After independence and the signing of the 1824 

Mexican constitution, statemakers officially reinstalled these juntas, tethering their 

authority to local elected municipal cabildos.  

Built on the skeleton of colonial-era charity boards, these juntas represented a 

refashioning of late colonial political and economic concerns for public health through 

democracy. Yet, as Hernández Sáenz argues, they continued to reflect "the clash between 

the new egalitarian values and a traditional and elitist colonial system, and the 
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competition for control over professional and public health matters."343 Her analysis of 

these health boards during and after the 1814 epidemic is illustrative of the imbrications 

between public health, medical practice, and the revolutionary politics of the era. 

However, as she says up front, her focus is on medical elites and the professionalization 

of their discipline. It is not on patients and their families, nor their experiences of 

epidemic disease, which would have been exacerbated by poverty, famine, and 

infrastructural instability precipitated by the wars of independence.  

 Paul Ramírez, in his study of preventative medicine, attends to exactly these 

considerations. For example, he explains that in 1812, when José María Morelos 

occupied Antequera (now Oaxaca City), his rebel army also disrupted the financial and 

social structures maintaining a source of vaccine in the area. The occupation also had the 

effect of destroying a number of documents in the state archive, many of them records of 

vaccination, but also, importantly, copies of regulations and published manuals. Without 

them, as Oaxaca’s new intendant later complained in 1817, local practitioners, especially 

phlebotomists and other barber-surgeons, were left unsure how to carry out the 

procedure. The intendant, as Ramírez recalls, directly blamed Morelos for this situation 

and the lack of vaccine supply.344 

 More immediately, sixteenth months of combat redirected the municipal funds 

that had supported the only vaccinating physician in town. Squabbles over money led 
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officials to draw on the corporate treasuries of rural villages, which as they reasoned, 

should be expected to support a communal endeavor like vaccination. So, although rural 

peasants did not have to travel to cabaceras to receive the vaccine—as they would have 

prior to the insurgency—they paid for it in others ways.345 Beyond Oaxaca, the war for 

independence dismantled the local systems designed to propagate and sustain the vaccine, 

least of which were the brigades of children expected to travel and transport it between 

different locales. With the exception of the Yucatec peninsula, this method all but fell 

apart in New Spain, where poor road conditions and banditry threatened even regular 

highway traffic.  

 In the wake of independence, then, authorities that hoped to rebuild a public 

health infrastructure had their work cut out for them. And with the daunting task of 

crafting a new nation, it is not surprising that vaccination policy did not make it into the 

initial committee debates held by the constitutional congress throughout 1823. Indeed, 

when congressmen began to draw up the legislation that would become the federal 

constitution, they were content to maintain the public health provisions set by the Cádiz 

constitution in 1812.346 Municipalities and states were thus left to make their own 

decisions about epidemic threats—a choice that would later precipitate the inclusion of 

healthcare in the federalist-centralist struggle that characterized government debates for 
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the next thirty years.347 But in 1826, when smallpox began to spread across the gulf coast, 

state legislators took it upon themselves to determine the best course of action. Neither 

Ramírez nor Hernández Sáenz examines this event, yet it was the first time that Mexico 

faced smallpox as a new nation, catalyzing a series of legal questions about the rights of 

citizens when it came to preventive health. Building on these scholars' insights into the 

years preceding this watershed moment, this next section follows the epidemic and the 

health policies generated in its wake.  

A Thing They Call Witchcraft 

On June 1, 1826, representatives for the state congress of Veracruz met for a 

legislative session in the capital city of Jalapa.348 Reports of the outbreaks in Yucatán had 

finally reached them, hastened no doubt by the alarming news that they had spread to 

Tabasco, the isthmoid state connecting them to the peninsula. It was only a matter of time 

before smallpox made its way west, and their discussion quickly turned to the matter of 

vaccination. Two years earlier, this same congress had voted into law regulations 

stipulating how authorities should respond to smallpox threats within the state.349 With an 

epidemic nigh, officials revisited the law, article by article, to consider whether or not it 

adequately addressed their current concerns.  
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 At first, the only question on the table was that of funding. Should they—as 

decreed in article one and as recommended by the state's constitutional junta de 

sanidad—authorize the state to fund the propagation of the vaccine? They easily reached 

a consensus, approving this article and the disposition of state funds. The conversation 

took a turn, however, when they reached article three, as one congressman, Pedro José 

Echeverría, proposed its redaction and replacement with a new provision mandating 

compulsory vaccination. As he argued to his fellow lawmakers, "They say that it 

[smallpox] exists, and all should be obligated [to vaccinate], by force if necessary."350  

Like most vaccination decrees that preceded it, the 1824 code included a provision for 

priests, the subject of the article that Echeverría hoped to redact. As with the pre-

independence era, spiritual leaders were tasked with using their position to persuade 

parents to present their children for vaccination. The decree in question did not explicitly 

address the question of consent, nor the legality of parental rights. And yet the 

congressmen understood that these were the precise issues implied by this article, one 

that institutionalized the colonial practice that had made voluntary vaccination viable 

over the last two decades. Now faced with its first smallpox epidemic, the Republic of 

Mexico was forced to address the issue of compulsory vaccination head on.  

 As before, this issue continued to pivot around the problem of public opposition, 

one, that after independence was increasingly figured in terms of race and class. 
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Sebastian Camacho, the minister of foreign affairs and fellow Veracruzano employed 

such language in an order communicated on behalf of Guadalupe Victoria, who served as 

the first elected president of the United Mexican States (1825–1829). Printed in the 

Gaceta del Gobierno on June 11 and delivered to chamber of in Mexico City on June 14, 

the order concerned the state's responsibility to extend vaccine propagation across the 

republic. Smallpox, as it recalled, had spread to Tabasco and Veracruz, "threatening the 

rest of the population if preventative measures are not taken in time to prevent it and 

reduce its damage, which in this case, means coming to an understanding with the poorer 

classes."351  

 Newspapers covering the epidemic echoed this message, reporting that the lower 

classes were not only more heavily effected by the disease but also responsible for its 

spread. This was the case in the Aguila Mexicana, which, just days before the 

congressional hearing in Veracruz, reprinted a sharply worded message from an 

anonymous group in Mérida. Styling themselves Los hombres sensibles (or, the sensible 

men), they called for more direct action from their absentee—and presumably 

senseless—governor, Antonio Lopez de Santa Anna. After letting the Yucatán fester for 

months, so they chided, Santa Anna had left his post for the nation's capital, and with it, a 

slew of indigenous towns suffering in his wake. Their portrayal of Maya communities did 
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not absolve these groups of blame, but rather, made them out to be pitiable victims—of 

their own incompetence, as well as government neglect. As the paper intoned:  

Humanity resists the ruinous effects and fatalities inflicted on all classes in 
the state but especially the poorest and most helpless, when so easily they 
could prevent these disgraces with the regular observance of the measures 
adopted by the junta general de sanidad....we do not know the number of 
victims, sacrificed to the pestilential smallpox but for the unforgivable 
negligence with which one witnesses the state of public health: 
innumerable are they who have perished and perish in the region of 
Junucmá; terrible are the devastations, already, touched upon the region, a 
multitude from Izamal.352 

Such reports portrayed these communities as vulnerable to disease and their own 

ignorance. And yet, indigenous parents in the region had taken up vaccination less than a 

decade earlier, as indicated by letters from local priests, like that of Father Jacinto 

Rodríguez, who wrote to the capital, requesting payment for his efforts in disseminating 

the vaccine.353 As in the central valley, municipal authorities distributed a half real for 

each child vaccinated.354 Vaccination rosters attesting to this, written in both Spanish and 

Yucatec Maya, provide the names and ages of those vaccinated in the towns of the costa 
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alta y baja, including Izamal.355 Yet congressmen in Jalapa, nestled in their aerie, 

consumed the newspaper's paternalism, with little thought for the individual families 

caught up in the pamphlet wars waged between elites hoping to govern the peninsula.  

 Any public opposition, real or imagined, was interpreted as a national threat, and 

for Echeverría, this was an obstacle best met with violence. As he put it:  

We are in the position of fighting the commoners and their opposition to 
vaccination, but the laws of a well-regulated police and public health 
know no exception. They cannot say that with this forced measure, 
freedom is restricted. Nothing of the sort; in that which interests the whole 
of society, there is no course so detrimental to its wellbeing. And because 
of this, if one resists, one should be obligated, even with the use of 
militarized force, because it is that important to the health of the public.356  

In the end, the delegation voted against Echeverría's proposed measure, refusing to 

impose the strict orders he hoped to mandate. They ultimately left the matter in the hands 

of municipal authorities and local clergymen, but their decision was not cut and dry. 

Instead, their debate reflects the unease and instability of the new nation, still healing 

from the tides of revolution. After all, it had been less than two years since liberal and 

republican factions gathered forces to oust the emperor Agustín de Iturbide and establish 
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Teya and Tikul, among others. Mark Lentz argues that Yucatec Maya remained the primary language used 
in the peninsula and even experienced a growth of language learners in the eighteenth century, serving as a 
lingua franca, at least in the countryside, for rural creoles, castas, and indigenous peoples. For more, 
especially on the bilingual interpreters in the Yucatan, see: Mark Lentz, “Castas, Creoles, and the Rise of a 
Maya Lingua Franca in Eighteenth-Century Yucatan,” Hispanic American Historical Review, 97, no. 1 
(2017): 29–61. 
356 El Oriente de Jalapa, Num. 680, August 1, 1826, f. 2808. 
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the first federal constitution.357 With the ink still fresh, questions remained about the 

rights of citizens and the obligations of states, and lawmakers turned to this inceptive 

decree to navigate the legality of mandatory vaccination. Their revisions, drawn from 

consultation with the constitution, theoretically allowed Veracruz residents to refuse 

vaccination. Yet the law they passed also left the use of force open to question, raising 

doubts about the meaning and value of consent in an era of both race and rights making.  

 Some of this tension stemmed from the belief that the constitution explicitly 

tasked the state with intervening in events like a smallpox epidemic. Echeverría cited 

article 33 to make such an argument, insisting that it obligated elected officials to 

"procure the prosperity of the state, and in this, I am understanding that the first, most 

indispensable object, is public health."358 Certainly, the national government understood 

public health to be one of its main obligations. As minister of foreign affairs, Sebastian 

Camacho, opined, "To care for the public's health and foster population growth, are not 

only the first responsibilities of a man of the public, but the noblest attributes of his 

authority, in whose performance can most honorably employ the patrimony of the 

people."359 Congressman Moreno shared these sentiments, agreeing with Echeverría that 

"the law obligates all," but he also recognized that this meant very little in practice. As he 

went on to explain, "I think that in this matter, whatever is not derived from the charitable 
                                                        

357 Constitución federal de los Estados Unidos Mexicanos sancionada por el Congreso General 
Constituyente el 4 de Octubre de 1824 (Guadalajara: Poderes de Jalisco, 1973). It can be found online at: 
https://tarltonapps.law.utexas.edu/constitutions/mexican1824. 
358 El Oriente de Jalapa, Num. 681, August 2, 1826, f. 2811. 
359 Gaceta del Gobierno Supremo de la Federación Mexicana, Tom. 1, Num. 19, June 11, 1826, s/f. 
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and efficacious insinuations of the parish priests will be futile, as force does not compel 

the conviction of people who resist something so obviously beneficial."360   

 Claiming to have personally collected more than a dozen slides of the vaccine 

from Puebla, he recommenced that they follow the poblanos' example. There, he 

explained, they managed to preserve the vaccine not through force but careful record 

keeping. "It is propagated and collected in due course, by the efficacy of the officials 

(cabos) responsible for taking note of where it has been administered and who needs 

it."361 And as far as he was concerned, the state did not actually need to mandate 

compulsory vaccination for it to be carried out. To do so would actually undermine their 

goal. His explanations drew on established practices of quarantine and seemingly his own 

involvement in vaccination campaigns, and he delivered them just as the session came to 

a close. As he explained to his peers:  

The laws of the policía are very old and mandate that one suffering from 
leprosy should be separated from the population: they do not say to do it 
by force, but that is how it is done....It is therefore unnecessary to tell the 
government to use force; they will do so, because it is in their power.362 

                                                        

360 El Oriente de Jalapa, Num. 681, August 2, 1826, f. 2811. 
361 Ibid. 
362 Ibid., 2811-12. Note that policía referred more generally to the regulation of health and sanitation and 
not to our more modern conception of an armed police. As Hernández-Sáenz explains, it had "an extremely 
broad and unrealistic meaning encompassing anything that affected human health and welfare in its widest 
sense," arguing that, with this term, the state justified the remove of all manner of things that might "alter" 
the public's health (Carving a Niche, 38); On the development of this practice under the Bourbons, see: 
Sharon Bailey Glasco, "A City in Disarray: Public Health, City Planning, and the Politics of Power in Late 
Colonial Mexico City," Thesis (Ph.D.) (University of Arizona, 2002). 
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Like leprosy, smallpox had required the removal of people into lazarettos. At sea, this 

meant the removal of humans onto coastal islands like the Isla de Sacrificios or Isla 

Blanquilla.363 On land, authorities extracted victims of disease from their homes and 

placed them under surveillance in makeshift sheds.364 With the threat of contagion 

imminent, officials rarely allowed patients to resist quarantine, but of course, such 

instances did take place.365  

Vaccination had theoretically turned these tables. As a preventative practice, 

officials no longer had the immediacy of an epidemic to curtail individual rights. And yet, 

this was precisely what Moreno implied by making this argument. When push came to 

shove, dissent to vaccination, as with quarantine, was not really an option. And for this 

reason, Moreno, as well as those he convinced, felt it worked in their favor to maintain 

the extant provisions "protecting" voluntary vaccination. This decision was informed by 

elite assumptions about competence and reason, qualities that men were expected to have, 

not only if they were to make medical decisions for their families, but to be full citizens 

under the law. And according to them, indigenous men did not possess these capacities. 

For congressmen like Juan Francisco Bárcena, he remained convinced that, "as soon as 

                                                        

363 AGN, Indiferente Virreinal, Caja 3310, Exp. 34, f. 1. Garcia Davila, Governor of Veracruz to Viceroy 
Pedro Garibay. Veracruz. January, 4 1809. Report of the arrival the San Miguel, a goleta from Havana, 
captained by Juan Vidal, with an enslaved woman carrying smallpox. 
364 AGN, Epidemias, Vol. 7, Exp. 2, f. 53-54. Veracruz. May 24, 1790. Notice to Viceroy Revillagegido of 
smallpox victim from Havana and precautions taken to avoid contagion in the kingdom; AGN, Indiferente 
Virreinal, Epidemias, Caja 4211, Exp. 10, f. 1. Veracruz Ayuntamiento to the Junta de Sanidad. November 
24, 1804. Request to construct a wooden house as a lazaretto. 
365 Paul Ramírez, “‘Like Herod’s Massacre’: Quarantines, Bourbon Reform, and Popular Protest in 
Oaxaca’s Smallpox Epidemic, 1796-1797,” Americas 69, no. 2 (2012): 203–35. 
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they are warned that it [vaccination] will be forced, a thing that they call witchcraft, they 

will run to the forests, all of them worried and gullible."366  Regardless of their new status 

as citizens, in the eyes of the elite, indigenous men remained superstitious innocents, 

incapable of making reasoned decisions for themselves or their families.  

This practice of infantilizing indigenous men stemmed from long-standing 

debates about the nature of native peoples and their capacity to be converted to 

Christianity—and thus become Catholic subjects of the crown. Pope Paul III theoretically 

resolved this issue in 1537, when he issued a bull declaring that “the Indians are truly 

men and that they are not only capable of understanding the Catholic Faith but, according 

to our information, they desire exceedingly to receive it.”367 Regardless of the pope’s 

views on the matter, colonial authorities continued to debate this issue because, as 

Rebecca Earle notes, this query struck at the very heart of Spain’s colonial project. As 

she explains, “Colonizers hoped to transform indigenous society, and indigenous people, 

into more civilized polities and more civilized people, yet the idea that Amerindians 

might become like Europeans evoked profound ambivalence.”368  Carolyn Dean named 

this dissonance the colonizer’s quandary: “the paradoxical need to enculturate the 

colonized and encourage mimesis while, at the same time, upholding and maintaining the 

                                                        

366 El Oriente de Jalapa, Num. 680, August 1, 1826, f. 2808-09. 
367 Paul III, “Sublimus Dei.” Quoted in Rebecca Earle, The Body of the Conquistador: Food, Race, and the 
Colonial Experience in Spanish America, 1492-1700 (Cambridge, UK; New York: Cambridge University 
Press, 2012) 153. For more on this debate, especially between Bartolomé de las Casas and Juan Ginés de 
Sepúlveda, see: Lewis Hanke, Aristotle and the American Indians (Chicago: H. Regnery Co., 1959). 
368 Earle, Body of the Conquistador, 179. 
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difference that legitimized colonization.”369  Independence did not resolve these 

contradictions but refashioned them under the auspices of citizenship. Just as Mexico 

threw off its own colonial chains, elite statemakers redeployed the colonizing language of 

infancy to justify their denial of indigenous men’s autonomy and thus maintain their own 

position in power, based on their European heritage as “gente de razón.”370  

Forever Young: Making Children out of Indios   

Colonial authorities had employed this same infantilization to rationalize vaccine 

resistance twenty years earlier. Doctors and bureaucrats described indigenous men in 

particular as childish and inept, using the language of maturity to malign their 

competence as parents and undermine their supposedly natural rights as fathers. As if 

they were children themselves, the bodies and behaviors of these men required constant 

management, lest they slip back into ancient ways. The 1806 mystery epidemic, 

discussed in the previous chapter, offers a particularly illustrative example of this, in 

which authorities jailed a man from Tultitlan for resisting medical care. His experience 

makes it clear that not all men could refuse the vaccine, even as authorities insisted that 

they could. For example, Ciracio Gonzalez Carvajal, a royal judge and president of an 

emergency vaccination committee, asked priests ministering during the epidemic to 

                                                        

369 Carolyn Dean, Inka Bodies and the Body of Christ: Corpus Christi in Colonial Cuzco, Peru (Durham, 
N.C.: Duke University Press, 1999), 47. 
370 In colonial law, this paternal concern figured indios as “miserables,” a legal category that began to take 
on greater significance by the end of the sixteenth century. For more on this, see Owensby, Empire of Law, 
49-89. 
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"extort and persuade the indios, so that they are pressed to enjoy the healthy and 

beneficial effect of vaccination of their own accord.”371 But when indigenous parents did 

not choose vaccination, their indigeneity itself became the primary obstacle. Spanish 

authorities deemed such parents too incompetent to make decisions about their children's 

care, reasserting their old imperial categories through the distribution of the vaccine. 

We see this in the case of Juan Gregorio, a former magistrate in the pueblo of 

Tultitlan, who was arrested after he helped his sick friends evade hospital care.372 

Tultitlan was one of many indigenous communities affected by the epidemic, though due 

to its supposedly quarrelsome leaders, it garnered the lion’s share of the capital's concern. 

The village, nestled in the valley of Toluca, played host to a number of physicians 

dispatched from Mexico City to contain the outbreak. Operating from within provisional 

infirmaries, these doctors struggled to convince residents to abandon their own healing 

traditions and relinquish their children and themselves to hospital care. And why should 

they? After all, these families—just a year earlier—had watched a similar parade of 

highly educated medical men fail to live up to their promise. For the parents of Tultitlan, 

they must have asked themselves why this group and their new and reportedly repulsive 

practice of swapping blood should be any different.  

Unfortunately, the newly commissioned doctors did not see it that way. Instead, 

their complaints to viceregal representatives in the region, namely the deputy governor, 

                                                        

371 AGN, Indiferente Virreinal, Epidemias, Caja 6177, Exp. 16, f. 5r. November 19, 1806.  
372 AGN, Indiferente Virreinal, Epidemias, Caja 1840, Exp. 6, f. 120; 153-159. August 31, 1806. 
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resulted in the suggestion to impose legal consequences for evading sanctioned medical 

treatment: anyone found concealing the sick would be subject to two months of jail, a 

fine of twelve pesos, and most startlingly, twenty-five lashings by whip. It is unclear if 

this penalty was ever codified, as letters on the subject between the deputy governor, the 

president of the vaccination committee, and the viceroy himself indicate that such action 

would be a violation of the ordinances imposed by the king. The committee, for example, 

avoided the suggestion altogether, and instead recommended again to use "more subtle 

methods that one's zeal and love for humanity demands" and to remind local doctors to 

wash their hands with the best quality of vinegar.373 Such suggestions reveal, on the one 

hand, how far removed urban authorities were from the realities of a rural epidemic, and 

on the other, how conveniently such figures might turn a blind eye to the occasional use 

of force. Thus, without any indication that the viceroy ever sanctioned this decree, Juan 

Gregorio was arrested on this charge.  

The events in question took place on June 28. It was reportedly a stormy night, 

but the summer rains did not keep Dr. Jose de Dios Salazar, nor the vicar, Don Fransico 

Vivas, from their work. Having discovered the cache of hidden patients, delirious with 

the fever, both the prelate and physician had tried to carry them from Gregorio's home to 

hospital for treatment. According to Salazar, the patients reacted violently, absolutely 

refusing to cooperate. Sometime soon thereafter, Gregorio was taken to jail. We later 
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learn that among these patients were three town leaders, one of whom, Juan Guadalupe 

(the captain of a confraternity) later lodged a complaint about the arrest, attesting along 

with Gregorio, and two friends, Martin Antonio (an alderman) and Jose Antonio (a 

former alderman), that not only was the arrest unwarranted but that patients, more 

broadly, should be able to choose their own course of treatment. Their testimony pivoted 

around the miserable conditions of the hospital, which the men described as understaffed, 

underfunded, and generally an unsafe space for their families to heal. The group had 

visited the hospital earlier that month to accompany a friend whose son had died after 

receiving treatment there. Together, the men prepared themselves for the last rites to be 

read, but according to them, there was not even a pot for the vicar to wash his hands. As 

patients could receive better care at home, they asked that the decree be lifted and that the 

state "not abandon the sick" to die.374   

The deputy governor, Jose María de Zenea, defended himself and the hospital 

against these accusations, claiming that Gregorio was never actually imprisoned. The 

whereabouts of Gregorio were never made clear, and indeed, we do not ever learn what 

became of him. Instead, within that report, Zenea took the opportunity to complain about 

Guadalupe and his ilk, whom he described as "unruly, agitators of the town, opponents of 

healing, and insolent in the highest order, in this and the past epidemic, and should they 
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receive the punishment they deserve, the town would stay tranquil and obedient."375 He 

took particular offense with Guadalupe, whom he accused of spreading rumors about the 

hospital in a public tavern and whom he claims to have seen "working in a temple, 

fumigating with aromatic spices." In his harangue, Zenea revealed that Guadalupe was in 

fact a widower and that his wife had died inside that same hospital. The deputy governor 

denied any complicity in her death, explaining that, like Guadalupe, the woman had been 

bloodlet at home before her hospital stay. She may have died in the hospital, he admitted, 

but her death was a result of the pernicious practices that he and his peers had worked so 

hard to eradicate, including bloodletting and bathing in temazcales.376  

Zenea was clearly familiar with the hospital's situation, having received reports 

earlier that year of the limited supplies. Another local magistrate, Manuel Ruano de 

Arista, wrote to him that he personally travelled to nearby Cuautitlan to acquire 

additional provisions, such as bedpans and sleeping mats. Thus Guadalupe was not the 

first to complain about the dire conditions in Tultitlan.377 Despite this knowledge, Zenea 

and his peers did not see patient death as a problem with the hospital but rather with the 

patients themselves and their backwards traditions. This message pervaded a set of letters 

penned by the Archbishop Francisco Javier de Lizana y Beaumont, including a 

particularly heated note addressed to Father Mariano Alarcon, a newly appointed parish 

                                                        

375 Ibid., f. 151-154. 
376 AGN, Indiferente Virreinal, Caja 3885, Exp. 4, f. 40. Father Jose Rafael Valdez de Anaza to Carvajal.  
377 Ibid., f. 25-30. 
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priest in Tultitlan. Alarcon was the subject of a number of rumors—he did nothing to stop 

temazcal bathing in his parish; he encouraged his parishioners to riot—and Lizana wrote 

to set the young prelate straight. The details of this investigation reveal how naturalized 

ideas about indigeneity suffused both doctors and priests responses to the epidemic, as 

well as how clerical and parental responsibilities were bound together in the face of 

epidemic crisis. According to Lizana, the resistance in Tultitlan stemmed from a 

misplaced belief in ritualized remedies and false healers. "The pueblo, like so many 

others," he wrote, "were accustomed to seek out the care from ignorant curanderas 

(indigenous female healers) or the use of ineffective medicines.”378 It was up to the priest 

to dissuade his flock from these "false preoccupations" and "instruct and to try and give 

them to understand…that diseases are punishments sent from God for their sins."  

The Archbishop, in advocating vaccination, echoed early colonial Spanish 

anxieties about nature, conversion, and sovereignty. Like Bartolomé de las Casas, 

Francisco López de Gómara, and other sixteenth-century Spanish chroniclers before him, 

Lizana continued to draw distinctions between old and new world bodies through their 

perceived maturation, explaining the need for perpetual indoctrination through the 

bodies—and beards—of indigenous men: “Convince them that the Indian’s crude 

medications, inherited from the ignorance of their ancestors, have no effect and perhaps 

are shrouded in certain residues of superstition; disabuse them of their ideas, which are 
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always puerile, even when their beards turn white.”379 Despite their hirsute signs of 

wisdom, the indigenous communities of New Spain had yet to abandon their idolatrous 

past and adopt a “spirit of obedience.”  

That Lizana explained this relationship through facial hair is significant. As 

Rebecca Earle writes, "beards were considered a signal mark of manhood by sixteenth-

century Spaniards. Writers insisted that they were a gift from God to beautify and adorn 

the male face. Beyond this, their existence correlated directly to the ability to produce 

semen. To lose one's beard was essentially to be unmanned."380 By the turn of the 

nineteenth century, the humoral theories that attributed such gendered physical attributes 

to the internal workings of the body were somewhat modified but their central tenants 

continued to characterize both popular and professional ideas of health. After all, doctors 

throughout the epidemic continued to prescribe curative diets in accordance to their hot 

and cold attributes, and indeed, they often framed their concerns for the temazcal in 

humoral terms, advising against its disproportionately sanguine effect. Thus for Lizana to 

employ tonsorial terms to challenge the veracity of the Christian faith amongst native 

peoples was effectively to question the masculinity of its patriarchs and the subsequent 

rights they possessed as fathers. But through doctrinal education, they could be taught to 

                                                        

379 AGN, Indiferente Virreinal, Caja 1815, Exp. 4, f. 6–8. Francisco Arzobispo to Mariano Dionisio 
Alarcon. Mexico City. January 10, 1806. 
380 Earle, The Body of the Conquistador, 24. 
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be responsible fathers, abandon their temazcales, and finally put their trust in doctors "as 

if they were ministers of God."381  

When Lizana demanded that Alarcon extend and share this ministerial role, the 

Archbishop explicitly framed the problem of the temazcal as part of an ongoing mission 

to educate and civilize the Americas—a mission that began when the first Castilian 

caravels reached the shores of Hispaniola. For Lizana, this mission was far from over. 

"Despite centuries of religious instruction," he wrote, "the people of Tultitlan continue to 

require guidance.”382 This was part of a pedagogy of compliance endorsed not only by 

the Archbishop but also by Alarcon's peers. In nearby Tizayuca, Father Anaza echoed the 

diocesan prelate's sentiments in a report to Viceroy Iturrgaray, suggesting that the natives 

who had accepted medical care had also learned "subordination, peace, and tranquility" 

and to "obey the legitimate power," here both God and Crown.383  The clergy was not 

alone in this assessment. With vaccination, Carvajal wrote, "the indios and their children 

will be free from the ‘evils and ravages’ that plagued their grandparents and other 

ancestors.”384  A stark division was drawn between the past and the indigenous families 

rhetorically frozen there through their continued use of "ancient" means of disease 

management.  

                                                        

381 AGN, Indiferente Virreinal, Caja 1815, Exp. 4, f. 6–8. Francisco Arzobispo to Mariano Dionisio 
Alarcon, Mexico City. January 10, 1806. 
382 Ibid. 
383 Ibid., f. 36-39. Jose Rafael Valdez de Anaza to Viceroy Iturrigaray. January 23, 1806. 
384 AGN, Indiferente Virreinal, Epidemias, Caja 6177, Exp. 16, f. 5-6. November 19, 1806.  
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The endurance of such religious training makes sense if we consider the 

ideological centrality of evangelization to Spain's right to govern in the Americas. When 

the Spanish first arrived to the New World they brought with them classificatory systems 

that grouped human beings into often-contradictory categories reflective of their physical 

attributes, cultural practices, religious beliefs, and ultimately, their propensity for 

governance. Native Americans had to be recognized by the Spanish as human beings, if 

somewhat inferior, with a capacity to convert to Christianity. To justify their imperial 

projects, the Spanish had to continuously revisit this delicate division of humanity. After 

all, how could Spain, after centuries of rule and generations of converted Christians, 

continue to claim a moral and political obligation to evangelization, and with it, their 

political authority in the Spanish Americas?  

María Elena Martínez sheds light on this conundrum, arguing that "the crown and 

its supporters had continuously to construct the Indians at once as ideal material for 

Christianization and as fragile converts, always susceptible to sliding back to their 

ancestral beliefs and practices."385 The contradictions within Spanish colonialism that 

Martínez here identifies—between a political ideology that recognized native peoples as 

both willing and true converts to Christianity and as susceptible to reverting to idolatry 

when left to govern themselves—allowed Spaniards to continue to debate the 

fundamental nature and subsequent rights of native peoples well into the nineteenth 
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century. The parental right to consent is one such example of this debate, one that 

authorities found themselves revisiting almost immediately in the postcolonial period.  

Por Dios y Libertad 

Though the Church would remain at the center of debates over public health, 

scientific education, and even reproductive medicine, it does not appear as if state 

officials invoked the colonizing rhetoric of divine providence or redemption that 

authorities previously employed in their reliance on religion.386 Instead, the choice to 

vaccinate became increasingly defined as the "reasonable" thing to do; in contrast, only 

the "ignorant" would refuse the vaccine. Most of the congressmen debating the issue in 

Veracruz agreed with this position. Yet, through their invocations of witchcraft and rustic 

superstition, the implication was that ignorant meant indigenous and impoverished. 

Educated people surely knew better, and that such parents would (still) refuse vaccination 

was truly shocking. As Echeverría deplored to his colleagues:  

It is all the more disgraceful that this repugnance of which I speak is seen not only 
in the pueblitos but even in those more enlightened towns: there is no lack of 

                                                        

386 After independence, Mexico remained a catholic country, with the 1824 Constitution proclaiming 
Catholicism as the state religion. Indeed, bureaucrats regularly performed their Christianity as a form of 
nationalism. With independence, official correspondence dropped salutations wishing the king many years 
of good health and instead adopted the phrase "For God and Liberty." Thus while liberals sought to 
secularize the state, they did so while operating within the social, political, and cultural milieu of Catholic 
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(Pamela Voekel, Alone before God: The Religious Origins of Modernity in Mexico (Durham: Duke 
University Press, 2002). Vaccination campaigns would continue pivot around the church, as a site of both 
influence and even vaccine distribution; public notices throughout the first half of the century directed 
parents to bring their children to their parish to receive and harvest the vaccine, a site likely more inviting 
than police stations and other state institutions that the Consejo Superior de Salubridad would later suggest 
(AHDF, policía salubridad, Vol. 3679, exp. 55, f. 2-3. 1826.) 
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people with some education that absolutely resist, and even there are those who 
say that would rather their child die than suffer them to be vaccinated, such are 
the reports that I have received.387  

If there was any question to whom the congressman referred, he clarified his position 

later that day, saying that, "I agree that 'this repugnance' is not only among the indígenas, 

but also among individuals of other upbringing."388  

Though Echeverría may have held the most extreme views towards vaccine 

resistance, he was not alone in his disparagement of the masses. Others shared his views 

of the public, and in fact, drew upon similar aspersions to defend the need for voluntary 

vaccination—and with it, priests—to accomplish their goals. As Juan Francisco Bárcena 

insisted, "Only with the influence of the priests and the attempts and persuasions of the 

authorities, will they come to believe that vaccination is an asset instead of a curse."389  

The existing decree, as he went on to say, was "essential, the only means with which to 

persuade them, and for this reason, I support the article." Though Bárcena favored less 

invasive measures, he made his case by portraying the public as incompetent, too foolish 

to recognize what was "good" for them and their families. His earlier invocation of 

witchcraft is reminiscent of the defamations made a decade earlier by Archbishop Lizana, 

who framed indigenous resisters as superstitious neophytes, too immature and fearful to 

                                                        

387 El Oriente de Jalapa, Num. 681, August 2, 1826, f. 2811. Note that Cardona echoed this sentiment, 
recalling, that he, too, heard reports of such "foolish" parents, who say that "if God wants, my son will die 
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388 Ibid. Note that he didn't use the term indios but indigenas, a linguistic shift that recognizes the heritage 
of indigenous peoples but not the legal categorization that offered them certain protections during the 
colonial era. 
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recognize the superiority of the vaccine. That the congressmen would rely on this same 

logic to make law suggests that, despite the protections of citizenship, racialized 

assumptions from the colonial era continued to shape the execution of individual rights.  

Of course, not all of congress expressed these exact assumptions. José María 

Carvajal, who seemingly appeared the most opposed to forced vaccinations, refused to 

traffic in the arguments put forth by Bárcena. For him, parents were not necessarily 

resisting the vaccine; they simply did not have reliable access to it. This was first and 

foremost a problem of management. As he reasoned, "It is strange that a head of 

household (padre de familia) refuses to vaccinate his children; and while this case is rare, 

I do not doubt that it occurs: [yet] the reason they have not all been vaccinated as they 

should be is due to shortage of fluid, that despite government orders, has not been 

achieved."390 To prove his point, Carvajal recalled the initial campaigns, organized two 

decades prior, when plenty of people, so he argued, availed themselves of the vaccine. 

Rosters previously sent to the viceroy support his point, indicating that by July 1815, at 

least 26, 294 people had been vaccinated in Yucatán.391 As Carvajal went on to say, "This 

is the greatest proof that there is not a general resistance to receiving the vaccine.... And it 
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is not that people of our towns are ignorant or barbaric, as some suppose. Yet the vaccine 

is lost, and why? Because its preservation was neglected."392  

Despite these avowals, Carvajal, recognized that not all parents would readily 

comply, even when supplies allowed. With this in mind, he supported the provision to 

include priests as mediators between the household and the state. But like Echeverría and 

Bárcena, his decision nevertheless anticipated resisters as naive— susceptible to the 

influence of male leaders. As he enjoined, what other method could they use, "in 

populations where they [priests] are the only ones who can be called reasonable, and who 

have immediate contact with their parishes...who know how to reconcile, with their 

diligence and paternal care?"393  What this and similar comments reveal is the assumption 

that indigenous parents were naturally incapable of the reasoned decision-making that 

legislators anticipated of citizens contemplating vaccination. And without the divine 

nature with which consent to vaccination was once accorded, nor any explicit legal 

protection, the right to this choice was effectively contingent on the expectations of state 

and local authorities. Under these circumstances, medical consent held little to no 

purchase for indigenous citizens in this era of liberty. The code they passed effectively 

barred indigenous men (and all women) from making their own healthcare decisions, 

while simultaneously celebrating the individual freedoms granted to men by 

independence and the newly signed constitution.    

                                                        

392 El Oriente de Jalapa, Num. 681, August 2, 1826, f. 2811. 
393 El Oriente de Jalapa, Num. 680, August 1, 1826, f. 2808. 



 

240 

Citizenship and its Discontents  

 Tensions over vaccination appeared not only in this specific debate but in 

newspaper reports of the epidemic published throughout the country. And it reflects, I 

would argue, the broader cultural moment of the early republican period, a time of race 

making that fused older distinctions based in ancestry, religion, and blood purity with the 

new universalism of natural rights.  Though the country now governed through elected 

representatives, elites remained anxious about the newfound rights of citizens from the 

lower classes, especially those of African and indigenous descent, the later of whom were 

only now (and not uniformly) removed from the legal category of a minor. Over the 

course of the nineteenth century, assumptions and accusations of cultural pathology, 

steeped in the language of competence and civilization, would continue to delineate who 

could be trusted to wield their constitutional rights. Thus, if these first few years were, as 

Hernández Sáenz says, a brief moment "in which liberal ideals of democracy and legal 

equality seemed within reach," then they were also ones in which those in power sought 

out new ways to distinguish themselves from their fellow mixed-race and mixed-class 

citizens.394 

 A central component of this conflict was the very concept of indigeneity. Under 

Spanish rule, “indio” was a legal and political status as much as it was a marker of racial 

or ethnic identity. The republic’s new liberal institutions sought to dismantle colonial-era 
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ethnic distinctions, including indigeneity, which liberals at the federal level understood to 

stymie economic and political progress.395 Yet, as Karen Caplan argues in her study of 

indigenous citizenship, claims to indigeneity remained vital to native communities, who 

selectively incorporated liberal beliefs (including the language of citizen) to protect their 

own interests and negotiate their relationship to a state that depended upon popular 

goodwill to legitimize its fragile political authority.396 For Caplan, this struggle over the 

political identity of indigenous people was at the very heart of the country's postcolonial 

problem and answers the question of why liberalism in Mexico, as so many scholars have 

suggested, ultimately "failed."397 As Timo Schaefer put its, failure in this case refers to 

"Countries that, at the beginning of the century, had sought ways to increase popular 

rights to legal protection, [but] at the end of the century sought ways to curtail them."398   

 For both Caplan and Schaefer, the trouble stems from the fundamentally nebulous 

nature of liberalism at the turn of the century.399 “Before the 1850s,” Caplan notes, 

                                                        

395 Karen D. Caplan, Indigenous Citizens : Local Liberalism in Early National Oaxaca and Yucatán 
(Stanford, Calif. : Stanford University Press, 2010), 3. 
396 Ibid. 
397 This question animates much of the literature on popular liberalism, the most prominent of which 
remains Florencia E. Mallon, Peasant and Nation the Making of Postcolonial Mexico and Peru (Berkeley: 
University of California Press, 1995). 
398 Timo H. Schaefer, Liberalism as Utopia: The Rise and Fall of Legal Rule in Post-Colonial Mexico, 
1820-1900 (Cambridge, United Kingdom: Cambridge University Press, 2017), 6. 
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parochialism of peasants’ political vision, it had the effect of defining political action in what he calls a 
prism of antagonistic relationships. Under this framework, the content of political views can only be 
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“liberalism remained a loose and expansive term, one that described not just a set of 

political beliefs but most importantly described the postcolonial system itself."400  

Building on the scholarship of Guy Thompson and Florencia Mallon, she argues—as 

Schaefer later did, too—that liberalism in Mexico was not one coherent ideology but a 

multiplicity of political cultures created on the ground by peasants and villagers, who 

negotiated the terms of liberal citizenship and gave liberal languages and institutions 

specific meanings by incorporating them into everyday political life. By tracing how 

local people imagined their practices as liberal, Caplan elucidates the tensions that would 

later arise, after the Reform, when the national government struggled to control liberal 

politics in the nation. As she argues, "These political cultures shared a name—

liberalism—with the transformative movement that, in practice, later aimed to dismantle 

and replace them. Those who sought, after 1857, to implement the Reform—which at its 

heart aimed for national consolidation—would confront, challenge, and be challenged by 

the multiplicity of local liberalisms as they worked to rebuild Mexico’s national liberal 

republic."401  

 This approach helps illuminate the central role of indigenous citizens in the 

making of a postcolonial state, as well the fundamental tension that underlay this 

transition—one that reverberated beyond the courts and the electoral polls into the homes 

and sickbeds of families navigating their new position in the republic, in addition to 
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epidemic disease. We see this refracted in the legislative debates over the issue of 

vaccination, when congressmen used the language of indigeneity—and with it, the 

colonial-era assumptions that it signified about maturation—to articulate who could or 

could not be trusted as a citizen. In Jalapa, as Juan Ortiz Escamilla argues, both the state 

congress and the municipal ayuntamiento continued to treat indigenous peoples as 

minors, despite constitutional recognition of them as citizens. "Even in 1826," as he says, 

"their causes were judged in conformity with colonial laws."402 This articulation of 

liberalism meant that many already vulnerable groups found themselves in new positions 

of inequity—positions made all the more precarious for their roots in discourses of 

freedom. As rights-bearers, indigenous men could ostensibly participate on equal footing, 

but they nevertheless remained consigned to their status as second-class citizens. Despite 

the newfound freedoms that Caplan and Schaefer identify, the citizenship of these 

indigenous men remained contingent upon elite definitions of patriarchy and 

civilization.403  

                                                        

402 Ortiz Escamilla, "El federalismo veracruzano, 531 As he goes on to say, the federal system and its 
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 In a way, this was exactly was Echeverría hoped to correct. Without strict 

regulations, municipal councils were left to govern upon their discretion, interpreting 

existing precedents as they saw fit.404 His provisions aimed to eliminate any ambiguity—

or inadvertent privilege—by explicitly detailing how cabildos should respond to epidemic 

disease and the murky issue of vaccine opposition. Yet, even as he did so, he employed 

his own paternalistic language about reason and rights, casting native peoples as 

automatic obstacles to the health of the nation. By this reasoning, indigenous men were a 

risk, not only because they might carry smallpox, but because they were too irrational to 

seek sanctioned medical care. This logic would precipitate the startlingly use of public 

health measures and epidemic threats to later surveil and wantonly contain bodies that the 

state deemed dangerous to the body politic, effectively foreclosing the individual 

freedoms citizens ostensibly enjoyed.405  These interventions, like the vaccination 

campaigns, occurred along lines of race, class, and gender, disproportionately effecting 

indigenous and mixed-race peoples, despite the republic’s ostensible dissolution of these 

ethnic categories. Citizenship glossed over these distinctions, yet as this one epidemic 
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suggests, the paternalistic treatment of indigenous men continued after independence, 

hinting at what would come later, when the state mobilized medical science to police its 

subjects in the name of liberal reform.  
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Conclusions 

  Less than a decade into independence, congresses throughout the country passed 

their own sanitary codes, setting precedents for how each state should respond to both 

smallpox and vaccine opposition. Over time, they would codify new regulations, but 

these policies largely retained their original provisions, built out of colonial-era strategies 

that relied on public participation.406 As long as human bodies produced vaccine fluid, 

the state would continue to depend upon their cooperation. This would change with 

Porfirio Díaz, whose technocratic regime (1876-1910) and harsh labor policies would 

prompt the Mexican Revolution.407 As Nancy Stepan, Charles Hale, and others have 

shown, the era of his dictatorship, known also as the Porfiriato, was characterized by a 

strong central state invested in scientific progress and exacting public health regulations, 

including strict vaccination laws.408  

                                                        

406 Many of these codes drew explicitly from the Reglamento formado por la Junta superior de sanidad del 
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By the end of his regime, most states had made smallpox vaccination 

mandatory.409 This shift, however, was not simply a product of the vigilance of the 

Porfirian surveillance state. Instead, as Ana María Carrillo indicates, it was precipitated 

by a shift in vaccine production and debates over its source.410 By 1868, a number of 

doctors in Paris and other European centers insisted that human-to-human vaccinations 

were responsible for the spread of syphilis, the rates of which were comparatively high in 

Mexico. Dr. Angel Iglesias raised this point to his peers in Mexico City, resulting in 

several years of debate between him and the chief vaccinator of Mexico, Dr. Luis Muñoz, 

published in pamphlets and held on the floor of the Mexican Academy of Medicine.  

 Muñoz acknowledged the threat of syphilis. Yet he argued that it was only by 

virtue of human vaccine production—and his careful management of it—that the vaccine 

had retained its virulence for so long. Moreover, if authorities returned to incubating it in 

cows, as Angel suggested, they risked introducing rabies to the strain.411 Muñoz carried 

significant sway, and the vaccine continued, at least for a few more decades, to be 

reproduced through human transmission. But by the turn of the twentieth century, other 

countries began to manufacture synthetic calf-lymph vaccine, and Mexico, too, turned to 

this practice, building its own factories to prevent any potential dependency on foreign 
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suppliers.412 In doing so, they also removed any remaining reliance on their own people. 

The state no longer needed to persuade parents to comply.  

 In the intervening years, officials in Mexico City tried to maintain strict control 

through the office of the vaccine, suggesting that, in a way, Arboleya and Serrano 

succeeded in establishing their central vaccine reserve. While human vaccine propagation 

remained orchestrated by this office, a few select elites could continue to—or at least 

claim to—control this important resource.413 For the rest of the country, vaccination 

served instead as an emergency measure, one taken only after an outbreak had already 

occurred.414 This was the case for most of the nineteenth century, an era that Carrillo has 

documented, along with the range of strategies employed by the state. These include 

familiar measures, such as providing health services on market days, public festivals, and 

other times convenient to the public.415 But as Carrillo also notes, when such persuasions 

did not work, "the health bureaucracy defended its right to forcibly vaccinate those who 

'for lack of culture' do not voluntarily seek this preventative measure."416 This was a 

"right" that authorities decided they had under colonial rule and one that the Mexican 

state reiterated in the midst of the 1826 smallpox epidemic. Both before and after 
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independence, the state only recognized the right to consent when parents chose the 

vaccine. In their imagination, there was no space for informed refusal.  

 In Carrillo's analysis of nineteenth-century public health policy, she does not 

explicitly comment on this contradiction, nor its significance for medical rights. Instead, 

measures deemed "forceful" or "voluntary" are separated out, suggesting that these might 

or should be understood as distinct policies. However, as the chapters in this dissertation 

indicate, this cannot be the case. After all, when the Veracruz state congress voted to 

maintain voluntary vaccination, they did so with the understanding that the state, at any 

point, might mobilize violence to maintain social and political order. This point is likely 

not lost on Carrillo, who has extensively studied public health politics in Mexico, 

particularly as they have affected women and reproductive rights.417  

 Perhaps, for her, that force and volition go hand in hand goes without saying. And 

yet, the Mexican state—like colonial authorities before—found power in the rhetoric of 

choice. If they did not, they would have chosen to mandate vaccination long before. For 

this reason, medical consent, as it was envisioned and employed in vaccination policies, 

did not fail indigenous, afro-descendent, or female patients; it was never intended for 

their liberation. In Mexico, it was a product of imperial collapse and the amelioration 

reforms intended to preserve colonial rule. Through the language of competence, culture, 
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and salvation, statemakers managed to sustain these liberal reforms and, with them, the 

exploitation and inequity inherent to Spanish colonialism.  

 Indeed, this was the case even after the country abolished slavery in 1829, 

becoming a haven for those seeking asylum from the racial violence of U.S. Slavery.418 

Comparatively, Mexico was indeed a refuge, but not one without its own problems. Like 

the U.S., it became a laboratory in the experiment of liberalism, one that looked to 

medicine and science to order society.419 Yet, as the woman from Yesca reminds us, 

parents found ways to refuse the state, even as they assimilated vaccination into their own 

cultural and health practices. Viewing such acts through the lens of refusal allows us to 

take seriously parents’ actions and knowledges without losing sight of the significance of 

consent—and the ways that, through vaccination, it first helped expand and consolidate 

colonial thinking and the racial logics of slavery in a society where the lines between 

coercion, discipline, and benevolence remained entwined. 
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