DISEASE AND HISTORY

Like climate and geography, disease belongs to a cat-
egory of influences whose importance is easy to ac-
knowledge but difficult to specify. It is indisputable
that disease is an important human experience that
occupies time; causes discomfort, pain, and death;
diverts resources from other uses; and may kill indi-
viduals or groups of people at critical moments.
However, it is difficult to decide how much weight
to assign to the disease experience, show that re-
sources diverted to coping with disease would other-
wise have been deployed in a particular way, or
prove that a death or many deaths altered the course
of events. The historical challenge that disease poses
is evident in the two levels on which historians dis-
cuss the issue.

Two Views of Disease

On one level, disease has monumental significance.
According to Roy Anderson and Robert May, infec-
tious diseases have been “the most significant agents
of natural selection acting on human populations
since the. . .agricultural revolution.” Because Euro-
peans, Asians, and Africans shared a particularly
competitive disease pool, they carried with them to
the Americas, Australia and New Zealand, and the
Pacific islands an advantage of prior exposure to
many diseases as well as diseases new to those terri-
tories that caused sickness and death in virgin-soil
populations. Andrew Nikiforuk claims that “an
alarming tide” of new and resurgent diseases threat-
ens in the twenty-first century to undo human gains
in material comfort, population size, and longevity.
Disease plays the role of a Greek god, powerful but
unpredictable. For Nikiforuk, the presence of malar-
ia accounts for the decline of the civilization of clas-
sical Greece and its absence accounts for rapid popu-
lation growth and civil war in modern Sri Lanka.
The fourteenth-century Black Death made English
the language of intellectual discussion and created
the commercial revolution. The main actors in this
drama are dread diseases—leprosy, plague, small-
pox, and syphilis—that kill and maim and diseases
known for the vast range of their effects, such as ma-
laria, tuberculosis, and influenza. On this level dis-
ease is given an implausible degree of credit, and the
cause-and-effect relationships remain indecipher-
able and murky.

On the other level, disease appears as a back-
ground force with profound but unspecifiable im-
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portance and is given implausibly little credit as a
historical force. Nevertheless, it is on this level that
the most useful insights have been acquired. Three
approaches merit discussion here. First, there is the
history of attempts to explain disease, all of which
have proved unsatisfactory or incomplete. Second,
there is the increasingly rich history of diseases: the
profile of maladies that cause sickness and death.
Third, there is the deployment of information about
disease as a cause of sickness and death in an attempt
to diminish morbidity and mortality.

Explaining Disease

In written history attempts to explain disease date
from classical antiquity. Hippocrates, in a summary
of older traditions, incriminated airs, waters, and
places: the complex of environmental circumstances
in which people live. The Ayurvedic tradition in
India and the Greek physician Galen, working in the
second century c.E., pointed instead to imbalances
in the body among entities called humors. Hippo-
cratic ideas emphasized the usefulness of avoiding
certain things, such as swamps, whereas Ayurvedic-
Galenic ideas pointed to medical treatment and to
behaviors designed to conserve health. In the West
the Galenic tradition carried more weight until the
late seventeenth century, when the physician Thom-
as Sydenham and others revived Hippocratic ideas.
From the claim that environmental forces, perhaps
especially the decomposition of organic matter, give
rise to disease and from the allied idea that diseases
are transmitted through the air arose the notion of
controlling disease by cleansing the environment.
That laid the foundations of public health, which
initially, after 1840, was directed less often at disease
matter carried in the air than at such matter carried
in water, especially water contaminated with human
waste.

Two contrary explanations for disease and its
transmission arose in the nineteenth century. First,
after noticing the disease-ridden life of impoverished
urban residents, protomedical sociologists incrimi-
nated crowding, bad housing, a lack of air and sun-
light, and other circumstances of the urban environ-
ment as disease enablers or provocateurs, although
not agents. Asiatic cholera and tuberculosis, the first
a fearsome epidemic disease and the second the lead-
ing cause of death in Western Europe in the nine-
teenth century, fit this conception of disease causa-
tion and transmission. Second, evidence began to
accumulate in mid-century that specific disease
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agents could be identified, and not just for a few dis-
cases. By the 1890s the scientists Louis Pasteur and
Robert Koch had identified enough germs to give
precedence to the idea that specific diseases are
caused by specific pathogens. Germ theory tempo-
rarily displaced the conditions of poverty as the lead-
ing explanation for disease, even though the germ
theorists initially claimed far too much, associating
germs with all diseases and failing to clarify the pro-
cess of causation.

None of these ideas has maintained its domi-
nance. Germ theory reigned from about 1890 to
about 1970 before giving way to a revival of modern-
ized humoral ideas that stress the individual’s re-
sponsibility to conserve health. It encountered diffi-
culty in explaining why lower socioeconomic groups
so often die earlier and suffer more sickness than do
elites, even in social democracies. At the end of the
twentieth century these three traditions—humoral,
sociological, and biomedical-—all played important
roles in explaining disease.

Profiling and Theorizing about Disease

More and more research attention was directed to-
ward discovering the major diseases of the past. Sci-
entists learned how to detect specific diseases from
skeletal remains, complementing the insights of
morbid pathology into the postmortem signs of dis-
ease first acquired in the early nineteenth century.
Researchers also learned how to decode some of the
diseases mentioned vaguely in historical texts, recog-
nizing tuberculosis, typhus, bubonic plague, dysen-
tery, and some forms of heart disease. They learned
how to construct profiles of the major diseases and
injuries causing sickness and death for a few areas in
the seventeenth and eighteenth centuries and for
many more areas of the world in the nineteenth
century.

This research, which remains in progress, has
produced a general description of evolution in the
leading causes of death in recent times, a description
that has some theoretical elements and is associated
with the name of the demographer Abdel Omran
and the idea of epidemiologic transition. Omran’s
original formulation identified three disease eras:
one of pandemic infections, another of receding
pandemics, and a third dominated by chronic dis-
eases of the body organs. Death rates declined in the
second and third stages, giving rise to population
growth and increased longevity.

More recently the term health transition has
been used to describe these phenomena. Under that
term scholars have tried to add to the theoretical un-
derstanding of change over time in the identity of
diseases causing sickness and death and to learn
more about how to control and manage disease.
Health transition theory also corrects some of the
misleading elements of older ideas: Pandemics did
occur in the distant past, but they were not the major
killers, which instead were commonplace diseases
that are mostly familiar in the early twenty-first cen-
tury. This new approach also has been able to assim-
ilate many important distinctions in regard to dis-
ease and its avoidance, such as exposure and
resistance, nutritional status while sick, and immune
status. However, there is still nothing available to
formulate a general theory of disease in the past.

Collecting Information about Disease

Whereas informed eighteenth-century medical com-
mentators in the West preferred the idea that diseas-
es are inconstant, capable of changing in the same
person from one day to the next, and nonspecific in
their origins, the idea arose in the nineteenth century
that diseases are specific, having particular causes,
pathways, periods of incubation, durations, lethali-
ties, biases by sex and age, and other distinctive char-
acteristics. One effect of this idea was the promotion
of efforts to create disease taxonomies, which led to
the development at the century’s end under French
guidance of an international scheme of disease clas-
sification. By the end of the twentieth century that
scheme had evolved through ten editions into a clas-
sification of diseases and injuries under 26 headings,
each with many subdivisions.

Progress in identifying diseases; uncovering the
postmortem signs of disease as well as the signs,
symptoms, and chemistry of disease among the liv-
ing; and classifying diseases increased the impor-
tance of knowing the diseases that were said to cause
sickness and death. Some countries and cities had
long tried to collect information about diseases caus-
ing death; that effort gained momentum in the nine-
teenth and early twentieth centuries, at least among
rich countries that could afford the required invest-
ment of expertise and money. However, most of the
world’s population remained undiagnosed in regard
to the causes of death. Even in rich countries the
causes of most sickness episodes were not recorded.
Some diseases were “notifiable,” especially commu-
nicable diseases about which early warning was




wanted. However, the sicknesses of everyday life and
many noncommunicable discases and injuries were
poorly counted and recorded. Nevertheless, this idea
led to an effort to produce a schedule of all the dis-
cases in the world causing sickness and death, rank
them by their scale and effect and perhaps also by
their preventability or treatability, and then try to re-
duce the number of unnecessary deaths from about
54 million persons a year across the globe around
2000 to the 30 million or fewer that would take place
if all the world were as well served by disease preven-
tion as the rich countries are.

Disease remains a threat in the present and the
future. Too many people, especially infants and chil-
dren, die each year in light of the degree of human
understanding of disease and the potential to control
it. There is also too much sickness, much of which
could be avoided through less poverty, the applica-
tion of public health measures and medical knowl-
edge and by a global population better informed
about germ theory and risk factor theory. Moreover,
there remains the threat of new or resurgent diseases
that could defy the means of control currently avail-
abie. Nevertheless, what is most remarkable about
discase and history is the marked retreat of disease
since about 1800. 1t is principally the waning of
communicable diseases, especially diseases of child-
hood, that accounts for the rising life expectancy of
the last 200 vyears, arguably the most important
achievement of humankind during that period.

See also: Black Death; Epidemiological Transition;
Health Transition; Mortality Decline; Tuberculosis.
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DISEASES, CHRONIC AND
DEGENERATIVE

Chronic and degenerative discases (CDDs) are mor-
bid pathological processes characterized by slow de-
velopment, long duration, and gradual deterioration
in the functioning of the affected tissue, organ, or



