
BY JAMES WEBB

Historical epidemiologists are beginning
to explore the documentary record of

interventions in tropical Africa to prevent
the transmission of infectious diseases and
reduce their prevalence. Some interventions
against individual diseases began in the late-
nineteenth- and twentieth-century era of
colonialism, when Europeans founded
research institutes to investigate the chal-
lenges of tropical diseases and deployed
their new medical knowledge in mobile
campaigns to treat sleeping sickness, tuber-
culosis, yaws, yellow fever, onchocerciasis,
and other diseases. In the aftermath of the
Second World War, the newly founded
World Health Organization (WHO)

provided expert advice to colonial and later independent African governments
and encouraged a more global approach to disease control. In the late twentieth
century, international and bilateral organizations, philanthropic organizations,
nongovernmental organizations, and public-private partnerships in league with
African governments have undertaken initiatives to control diseases and to shape
health systems.
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Global Health Interventions in Africa
Why past failures must inform future approaches 

Unfashionable Pursuits, Leaps in the Dark, and Detecting Gravitational Waves
How the recent discovery of spacetime ripples began as a risky venture

The World Health Organization’s Malaria
Eradication Program used synthetic insecti-
cides such as DDT as a means of disease
intervention, unwittingly promoting insecti-
cide-resistant mosquitoes in tropical Africa. 
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BY FREEMAN DYSON

The Institute sometimes spends money on risky
ventures, giving sustained support to people

who work on unfashionable and dubious projects.
One example of a risky venture was Einstein, who
worked here for twenty years on unified field theo-
ries that never fulfilled his hopes. Another example
was Joseph Weber, who worked on the design of
gravitational-wave detectors that failed even more
disastrously to fulfill his hopes. Now we are celebrat-
ing the discovery of a real gravitational-wave signal
emitted from a collision of two massive black holes.
The discovery paradoxically proves both Einstein
and Weber to have been both right and wrong.
Einstein was right when he predicted the existence
of gravitational waves, wrong when he published a paper claiming to prove that
black holes could not exist. Weber was right when he invented and constructed
the first detectors of gravitational waves, wrong when he claimed that his detec-
tors had detected real gravitational signals. That is the way science works. Great
scientists start new fields of science by making leaps in the dark. Nature decides

which of the leaps is right and which is wrong.
Very often, as in this case, the scientists who made
the leaps are dead before Nature pronounces her
verdict. The Institute can be proud that we supported
both these great scientists with their risky ventures,
more than half a century before Nature proved
them right and wrong. 
Joseph Weber came here three times as a visiting

Member, in 1955, 1962, and 1969, each time on
sabbatical leave from his job at the University of
Maryland. He did not fit into the standard pattern
of Institute postdocs. He was not interested in the
fashionable topics that most of the young people
were pursuing, particle physics and statistical
mechanics and quantum field theory. He never
considered himself in any way equal to Einstein,

but he was in some striking ways similar to Einstein. Both came into academic
life late, after spending several years in a job concerned with practical engineering.
Einstein acquired his engineering background in the Swiss Patent Office, Weber
in the United States Navy. Both of them made important contributions to  quantum

A computer simulation of the collision of two black holes. The simulation
was created by solving equations from Albert Einstein’s general theory
of relativity using the LIGO data.
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(Continued on page 3)

(Continued on page 14)

At the Heart of the State
Exploring the moral world of institutions

BY DIDIER FASSIN

Moral economies repre-
sent the production,

circulation, and appropriation
of values and affects regarding
a given social issue. Conse-
quently, they characterize for
a particular historical moment
and a specific social world the
manner in which this issue is
constituted through judgments
and sentiments that gradually
come to define a sort of
common sense and collective
understanding of the problem.  Thus, one can speak of the moral economy of
asylum to characterize the transformations of values and affects around the ques-
tion of refugees: positively valued and emotionally charged in the 1970s and
1980s, when persecutions by Latin American and Southeast Asian dictatorships
turned them respectively into heroes or victims, the figure of the asylum seeker
was gradually modified to make way in the 1990s for the image of the “fake
refugee,” stirring mistrust whether he or she came from the Democratic Republic
of Congo or Chechnya, Bangladesh or Haiti. Obviously, it is less the objective
reality of the persecutions that has evolved than the subjective approach that one

(Continued on page 11)

Bangladeshi refugees fleeing conflict and poverty protest at
the Greek-Macedonian border after being denied entry
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The subdiscipline of historical epidemiology, located at the intersection of
medical history, epidemiology, and other allied public health disciplines, is in devel-
opment. The field is multidisciplinary. It requires the integration of different kinds of
scientific knowledge and an understanding of changing social, political, economic,
and epidemiological contexts. Its premise is that an understanding of past global
health interventions can contribute to an improvement in the design and imple-
mentation of future interventions.
The long struggle against malaria in tropical Africa is instructive. It began to be

waged aggressively in the immediate aftermath of the Second World War, when
enthusiasm for the public health benefits of synthetic insecticides such as DDT ran
high. In 1945, the United States Public Health Service sent a team to Liberia that
was charged with the control of the mosquito vectors that transmitted malaria in
the capital of Monrovia. They sprayed the houses in Monrovia with DDT and
achieved a marked reduction in severe malaria. The program was then extended into
the hinterland, into the same areas in which the recent Ebola outbreak took place.
There, too, they achieved good results. In line with the WHO’s 1955 decision to
launch its Malaria Eradication Program, the Americans sprayed DDT and other
residual insecticides to remarkable effect. They reduced malaria transmission to low
levels and kept it at low levels for several years. This marked the first large-scale use
of synthetic insecticides to control malaria in tropical Africa.
After a few years of regular insecticide spraying, however, the heavy selection

pressure promoted insecticide-resistant mosquitoes. When this resistance was
confirmed, and when the project directors realized that immigrants from regions
and countries outside of the malaria eradication pilot project zones were introduc-
ing new infections, they came to the conclusion that eradication was not possible.
The projects were closed down.
The years of success in malaria control came at a price. The Liberians in the

 project zones had lost most of their acquired immunity, and when the insecticide spray -
ing stopped, malaria resurged with a vengeance. It struck adults more severely than
before the intervention. The Liberian projects were part of a larger mosaic of malaria
 control and eradication projects that were launched before and during the WHO’s
Malaria Eradication Program, largely financed by the United States government.
In the twenty-first century, global health organizations, led by the Gates Foundation,

made a new commitment to the global eradication of malaria.This commitment was
based upon an incomplete assessment of past experiences with malaria control and
eradication. The biomedical and global health communities were broadly unaware, for
example, that the first global malaria eradication program had carried out extensive
pilot projects in tropical Africa in an effort to develop successful eradication protocols.
As a result, some experiences were repeated. Twenty-first-century malaria eradi-

cation programs deployed DDT and other synthetic insecticides in the same West
African regions where their predecessors had used a similar array of insecticides.
The synthetic insecticides once again produced resistance in the mosquito vectors.
The grand shift in malaria interventions toward the use of synthetic insecticides

during the World Health Organization’s Malaria Eradiation Program took place
on a global scale, and it displaced one of the older approaches to malaria control
that had been based on chemical therapy. In the 1930s, in the Belgian Congo,
for example, it was recommended clinical practice to treat an African child with
quinine regardless of whether or not the child had malarial symptoms. The colonial-
era physicians did not know how this treatment worked, but it reportedly reduced
childhood mortality by 50 percent among those who received the treatment. This
practice was forgotten during the grand paradigm shift. Countless lives were lost as
a consequence. Indeed, it was not until the late twentieth-century discovery of the
efficacy of intermittent preventive malaria therapy with synthetic malaria drugs for

pregnant women and, in later decades, for infants and children, that this practice
became part of contemporary therapeutic practice.
Other historical evidence has proven cautionary. In 2013, the global health planners

for a major intervention involving mass drug administration using a single dose of
primaquine became aware, quite by happenstance, that a single dose of the drug
had been used in several earlier malaria control projects in tropical Africa. This was
 potentially important because a second therapeutic treatment with primaquine could
be toxic for individuals who carry a genetic mutation known as G6PD, the most
common enzyme deficiency in human beings, affecting about 400 million people.
Other types of historical records have also proved to be directly relevant to the

contemporary malaria eradication campaign. During the Cultural Revolution in
China, Mao Zedung ordered researchers to find a cure for malaria in the Chinese
pharmacopoeia. The pharmaceutical chemist Tu Youyou discovered a reference to
the plant Artemisia annua in a Chinese medical text from the first millennium C.E.
She isolated the active antimalarial compound, artemisinin, that became the frontline
antimalarial drug. Tu Youyou received the 2015 Nobel Prize in medicine for this
important discovery that has saved millions of lives. 

_____________________

Historical epidemiology holds the promise of developing as a fundamental resource
for global health. Like some other new fields, it is emerging on the cusp of existing
disciplines. One practical order of business will be for doctoral programs in history
to facilitate disciplinary training in the public health sciences at the master’s level.
Another order of business will be for departments of epidemiology and global
health to open their doors to historical epidemiologists and broaden their curricula
to expose master’s degree candidates to this field. 
Beyond the academy, the philanthropic organizations, nongovernmental organiza-

tions, and other global health actors must be encouraged to improve the historical
conservation of global health intervention data. Members of the global health
community—and the individual states with responsibilities for their populations’
public health—need to collect and preserve records of what has happened in the
course of their programs, even if these records include failures, problems, obstacles,
and glitches.At present, this is made difficult by the donor culture of program
 evaluation that exclusively valorizes positive data. It is time to appreciate that there
is a great deal to be learned from the past that can improve future interventions.
There are positive developments afoot.The World Health Organization and the

Rockefeller Foundation have embarked upon large-scale digitization projects to
make their historical records accessible to researchers, and they have made fine
progress to date. Most other major global health actors have yet to make such
commitments. There is an enormous amount of unpublished “grey literature” of
project evaluations and assessments by nongovernmental organizations and national
governments that is currently inaccessible.
The emerging field of the historical epidemiology of contemporary disease has the

potential to integrate a number of disparate fields of knowledge and to improve the
practice of global health. In a generation from now, it is likely that historical epidemi-
ology will be fully integrated into the field of global health. Its logical imperative is
straightforward. Ignorance of the epidemiological past precludes its lessons from being
learned and creates unnecessary vulnerabilities for the global health enterprise. �

James Webb is Professor of History at Colby College and a 2015 Member in the School
of Historical Studies at the Institute. A scholar in the field of historical epidemiology, his
work integrates approaches from the biological sciences and the social sciences to produce
perspectives that are useful to historians, practitioners, and planners in the field of global
public health.
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dress code. They wear it in a variety of colors, shapes, and fashions, which in itself
represents creative diversity and is setting new role models and beauty standards.
This is a strictly Iranian phenomenon that has attracted much attention from abroad.
Wearing a burqa and having to cover the eyes and face are considered very shocking
concepts in Iranian society, contrary to many other Muslim countries where it
seems that the Salafists who adhere to Sunni tradition have applied more pressure
than ever to impose their opinion on the status of women in Islamic society. 
Shiite philosophy considers that renewal in ijtihad and in fiqh is always possible,

and it acknowledges this as one of its main points and differences from Sunni juris -
prudence. Morteza Motahhari, the famous ideologue of the Islamic Republic, has
dedicated part of his religious activity to women’s issues in Muslim society, including
giving his opinion on the veil, which is new and relatively speaking much more
permissive — he does not see the necessity of wearing the burqa or covering the hands.
One of the problems of Islamic jurisprudence is based on the influence of

patriarchy, which in turn was influenced by various different social traditions
throughout the history of Islam. Insofar as the issue of heritage is concerned, it
is very well known that this is a case of inequality between men and women in

Islamic jurisprudence, but there have been efforts in Iran to resolve at least parts
of this inequality. Of course, this goes back to Shiite teachings and to the role and
status of Fatima in the transmission of her father’s heritage, where—contrary to
Sunni jurisprudence on heritage, which is more patriarchal—women’s rights are
supported, which is the case with regard to heritage. 
The Shiite fuqaha are able and many of them are willing to express their

 opinion with regard to the modern status of women. This surfaces with the radical
opposition of Shiites against Salafists, but there are still many questions regarding
women’s rights that must be resolved in the Islamic fiqh. It is crucial to consider
these issues carefully and to find solutions to modernize Islam’s teachings in order
to prevent the Salafist movements, which arise among the majority of Muslim
countries, from becoming more powerful. �

Hassan Ansari, Elizabeth and J. Richardson Dilworth Fellow in the School of Historical
Studies (2013–16), is a scholar of intellectual and legal studies. Combining Western and
traditionalist Islamic training, he focuses his research on the study of Islamic theology,
philosophy, law, and legal theory.
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