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“An enlightening study of several generations’ interactions between the Rockefeller Foundation's B l R N :,
international health program and Mexican physicians, politicians, and administrators. Birn’s i

book helps us track an evolving circulation of ideas. people, practices. and power and provides an
invaluable—if in some ways depressing—insight into today’s world of international health.”
—Charles E. Rosenberg, Ernest E. Monrad Professor :
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“Birn gives a prescient, nuanced, and deeply intelligent account of the relationship between
the Rockefeller Foundation and the state in shaping public health in post-revolutionary Mexi-
co. In a dance of perspectives, public goods, competing political ideologies, charity, ambition,
oil, personality, patience, endurance, local and geo-politics, and scientism are all at play in

defining the possibilities, dilemmas, and limits of international health. Brilliantly writtenina
highly inviting style, this is an ‘absolute must-read’ for academics, policy makers, and activists
concerned with the past and increasingly complex face of global health in the future.”
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—James Orbinski, associate professor of medicine and political science,
University of Toronto, and former international president
of Médecins Sans Frontiéres / Doctors Without Borders (1998-2001)

“This impeccably researched, extremely accessible volume sets a new standard for studies of
international public health. Steeped in recent innovative scholarship on global health,
transnationality, and the close and often incongruous imperial encounters that circumscribe
philanthropic initiatives, Marriage of Convenience crafts a richly textured account of the Rocke-
feller Foundation’s extended relationship with Revolutionary Mexico. It also teases out its for-
midable and checkered legacy for international health collaborations right up until the present.”

—Gilbert M. Joseph. Farnam Professor of History and International Studies,

Yale University, and co-editor of Close Encounters of Empire:

Writing the Cultural History of U.S.-Latin American Relations
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“There is no Tore important country for our f)urposes than Mexico.”
Frederick Russell to Henry Carr, May 19, 1927, RG 5, Series 1.2,
Box 296, Folder 3753, Rockefeller Foundation Archives.

“The most important point in Mexico is that, using the experience and
the teachings of the best health departments from abroad, almost all of
them well-established and with many years of trials, successes, and
errors, we have not blindly imitated or copied these organizations, but
instead have transformed and adapted them to our own circumstances;
we have taken into account the scarcity of economic resources, commu-
nication and transportation problems, the absence of health education,
and the urgency of facing the problem and beginning to resolve it.”
Miguel E. Bustamante, Gaceta Médica de México (1934), 200-
Translated from Spanish by Anne-Emanuelle Birn.
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Introduction

The Fever of International Health

In January 1929, just a few months after he returned to Mexico from his doc-
toral studies at the Johns Hopkins School of Hygiene and Public Health in
Baltimore, Maryland, Rockefeller Foundation (RF) fellow Miguel Bustamante
_penned a heartfelt letter to his former dean, William Howell. Peppering his
- progress report with words of gratitude, Bustamante wrote of his new appoint-
ment as chief of the Port of Veracruz sanitary unit, Mexico’s first attempt at
~ “cooperative and systematic work for the improvement of the Public Health con-
ditions in our Cities.” He relayed the “real effort” his country was expending and
hoped that he would be “doing something good with the cooperation of our
_ people.” Bustamante concluded, “Of course I recognize how much I own [sic]
to our School and the Foundation and hope not to disappoint any of you.”!

- This missive, written by one of Mexico’s most esteemed public health doctors,
embodied the characteristics of the relationship between revolutionary Mexico
d the RF: multifaceted interaction. Bustamante conveyed a mixture of
national pride and know-how, the challenge of collaborating with the public, a
reliance on modern public health methods, and his indebtedhess to interna-
tional patronage.

The principals in this three-decade public health partnership were the RF’s
ternational Health Division (IHD; International Health Board until 1927)
nd the Mexican government’s Department of Public Health (Departamento de
alubridad Piblica; DSP). In addition, numerous other parties—ranging from
aditional healers to national leaders, elite physicians to rural health officers,
ign philanthropists to small townsfolk—would also be involved. Different
=as would appear, some homegrown, some imported, some local, some inter-
onal, some traversing back and forth. In the course of this complex involve-
\t, there would be times of productive cooperation, appropriation, disdain,
ejection, outright hostility, and bona fide accomplishment, making the survival
f the relationship an achievement in and of itself.




2 @ INTRODUCTION

This interaction took place between 1921 and 1951 through a series of pro-
Jects centered in a handful of Mexican states and administered from Mexico City,
New York, and several regional capitals. The RF-Mexico liaison began with a
large-scale yellow fever campaign based along the Gulf Coast and extending into
the Yucatdn peninsula. In 1924, the yellow fever effort was converted into a
lower-cost but intensive hookworm campaign that reached hundreds of thou-
sands of people in small towns, mostly in the state of Veracruz, and, later, in
Oaxaca and Chiapas. By the late 1920s, mutual DSP-IHD interest in developing
permanent local health services led to the establishment of a series of coopera-
tive health units in large and small towns in Veracruz and Oaxaca, as well as a
statewide demonstration project in Morelos that lasted through the 19gos. In
the 1940s, the collaboration included small-scale malaria research projects in
five states and scattered support for health units in northern states.

During this period, the IHD and DSP were also engaged in a far-reaching edu-
cational and professional placement initiative, one that enabled Bustamante's
graduate studies in the United States and his leadership role upon his return to
Mexico. Overall, the RF sponsored sixty-eight Mexican public health fellows
to pursue advanced degrees in North America and arranged public health tours
to the United States for thirty-six high-level DSP officials. Starting in the 1ggo0s,
the DSP and THD jointly organized half a dozen training stations in Mexico, by
1950 having prepared almost two thousand doctors, sanitary engineers, nurses,
midwives, and other health workers. »

What kind of relationship was this and how did it last for thirty-plus years
amidst binational tensions, domestic turmoil, institutional soul-searching, and a
history of suspicion and resentment? A marriage of convenience is contracted
for practical reasons, usually involving social, economic, or political gain. Such
a union is formed in the absence of mutual affection but does not preclude
moments of appreciation. In the case of the Rockefeller Foundation and revo-
lutionary Mexico, the two entities shared a coinciding mission: improving
human well-being and modernizing society. Yet they did not always agree on how
to carry out this project or on what and whom to involve, and they brought dif:
ferent concerns and capabilities to the table. Each party was path-breaking in its
own way and held many interests outside the relationship.

For the RF, Mexico could have been just another country in its stock philan-
thropic approach, whereby modest investments were carefully structured to gen-
erate the largest impact possible. Disposing of financial capital and scientific
expertise, the foundation partnered with national and colonial governments—
which marshaled their own resources and experts—in order to spread its public
health gospel. By 1920, the RF was already playing a leading role in the planning
and administration of public health programs, research, and education in dozens
of locales around the globe, including virtually every Latin American country.?

Latin America served an important role in the RF’s international strategy.
Allocated between one fifth and more than one third of the IHD budget
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depending on the year—and far outstripping the attention allotted to other
underdeveloped regions—Latin America offered a clear example of what public
health philanthropy could achieve in scientific and economic terms in the
region of the world over which U.S. interests held the most sway. In many ways,
it was behemoth Brazil that was the prize of Latin America: the IHD devoted
more time and money to Brazil than to any other country in the region, spend-
ing ten times more than the $10.7 million (estimated in 2004 dollars) disbursed
during its three decades in Mexico.

Yet Mexico was also special to the RF, as demonstrated by the IHD’s staying
power through good times and bad. In geopolitical terms, Mexico’s trajectory
had great bearing on stability and prosperity in the Americas due to its proxim-
ity to the United States, its importance in the realms of trade and‘ifivestment, and
its violent revolution of 1910~20. Mexico’s economic potential and its influence
within Latin America as the most populous Spanish-speaking country—together
with its large indigenous population, sovereigri pride; and accomplishments in
many fields—made it a natural leader for the region and ripe for RF cooperation.

In health and disease terms, Mexico represented both promise and threat.
Epidemic diseases could cross borders, threaten cgfhmérce, and generate social
unrest, while endemic diseases lowered productivity and stymied modernization.
The promise came in the form of the RF’s ability to parade newfound U.S. expert-
ise in disease control to Mexico, other recipient countries, and European com-
petitors.? While yellow fever eradication campaigns in a number of Latin American
countries were used to this end, the disease’s elimination in the Gulf Coast region
of Mexico—where European and North American interests operated oil compa-
nies—was particularly significant. Mexico could serve as a showcase for successful
public health development from the Rio Grande to Tierra del Fuego.

Over time, Mexico’s place on the RF’s world stage shifted. It began as an
important locus of yellow fever efforts. It then became an example of the mod-
ernization and extension of public health services in a revolutionary context. In
the 19g0s, Mexico tested the RF’s claims of neutrality and the United States’
“Good Neighbor” policy through populist-socialist politics and the nationaliza-
tion of oil. Following the outbreak of World War II, Mexico, together with other
Latin American countries, enjoyed additional RF resources diverted from
Europe. Throughout these changes the RF always categorized Mexico, in social
and economic terms, within North America rather than Latin America and com-
pared it to the South of the United States at an earlier stage of development.

From a Mexican perspective, collaboration with the RF—even as an endeavor
to advance human welfare—was at the start highly suspect. Since Mexico’s inde-
pendence from Spain in 1821, Mexican dealings with both public and private
U.S. interests had proven problematic, notwithstanding extensive social and eco-
nomic ties between the countries. Large-scale U.S. economic investment—while
furthering Mexican industrial development—allowed few resources for local
needs or redistribution. Repeated U.S. invasions of Mexico had ended in




massive' teljritorial seizure, countless deaths, and deep resentment. Subsequent
humamtarlz.m gestures on the part of U.S. organizations could not counteract
the memories of these aggressions and typically—as in the case of the sanitary
campaign following the U.S. invasion of Veracruz in 1914—met with disparage-
ment and distrust. i

As the revolutionary fighting began to subside, Mexican professionals and the
burea.uc.ratizing state sought to address the nation’s growing social demands by
combining domestic expertise with international knowledge and experience; in
the healt}} arena, there was no partner more ready, willing, and able than the ,RF
The REF’s interest coincided with Mexico’s postrevolution modern state-building
e'Ffort: the creation of national political and cultural institutions, the consolida-
Flon of Mexico’s medical elites and other professionals, and rapid advancements
in feducation and other social sectors all aimed at extending the sense of
national Fitizenship.‘* In 1920 the still shaky Mexican leadership recognized RF
cooperation as the right move for the time. In short order, Mexico’s DSP forged
a useful, ongoing—if occasionally discordant—relationship with the RF that
went beyond professional and political purposes to meet a range of national and
local needs and circumstances.

Above all, the relationship between the RF and Mexico was marked by con-
stant interplay between and among the official partners and an assortment of
loc.al and transnational players, from traditional midwives to modern microbiol-
o‘glsts to.consumrnate politicians to foundation officers. Though not in a roman-
tl'C marriage, Mexico and the RF managed to live with one another—sometimes
distantly, sometimes intimately—through decades of ups and downs.

The RF-Mexican collaboration was much more than a neighborly affair: it was
an ambitious enterprise in international health, one whose failure might bear
considerable consequences for future health cooperation and whose success
mig}.1t leave a legacy of operating patterns and principles. The story of the RF in
Mexico thus opens a window to the story of international health in the twenti-
eth century in which the reach of public health was extended, albeit under often
complicated, contestéd, and even chaotic circumstances.
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’ The Birth of International Health

Today we take the “globalization” of “public health” to be an obvious pairing of
terms,® but a century ago this was a new notion that emerged at the intersection
of economic and scientific internationalization and involved, at one and the
.same time, local, national, international, public, and private interests. The mak-
ing of this modern commitment to international public health stemmed from a
confluence of factors. Large-scale immigration from Europe and Asia to the
Americas and the explosion of industrial capitalism and trade—enabled by a
revolution in transportation and shipping routes—heightened the threat of

epidemic disease throughout the world. No longer were outbreaks of plague,
yellow fever, cholera, and other ailments solely a matter for local concern, bina-
tional disputes, or colonial managers. The now globalized economic system
meant that a real or threatened epidemic in one part of the world could impede
production, trade, and consumption elsewhere and on a fast timetable.® Of
course, international disease control measures necessarily rested on local and
national attention to public health.

Imperial powers had long paid heed to the role of public health in protecting
conquering armies and settlers, improving the productivity of workers, and rein-
forcing the stratification of colonizers and colonized, and they eventually trained
local experts to carry out disease control activities in colonial territories in Africa,
Asia, and other regions.” Heightened economic interdependence both magni-
fied the potential dangers of disease and made its control a far trickier political
affair involving settings within and beyond existing imperial structures.

Manufacturers, merchants, transporters, and other industrial parties feared

the interruption of commerce provoked by disease outbreaks. Measures
designed to stem epidemics, especially the quarantine of ships, people, and
goods, proved extremely costly. Municipal authorities, particularly in port cities,
met with their own practical responsibilities. The disastrous experiences of nine-
teenth-century cholera and yellow fever epidemics in ports as far flung as
Naples, New Orleans, and Buenos Aires, where local governments were typified
by lack of authority, disorganization, corruption, and sabotage by commercial
interests, long remained fresh memories. Furthermore, the rapid urbanization
of the period, accompanied by “disruption, deprivation, disease, and death,”®
demanded that municipalities pay increasing attention to their “medical police”
roles, including sanitation, proper burials, public hospitals, and disease control.
Public health measures—ranging from housing codes to food hygiene—also
offered prospects for improving workplace productivity thanks to reduced sick
days and overall urban prosperity. As Munich’s health officer Max von
Pettenkofer argued in 1873, “the value of public health to a city” was evidenced
through benefits that far outweighed the costs.?

The public frequently protested the authoritarian measures imposed during
 nineteenth-century epidemics; by the early twentieth century such opposition
began to be replaced by increasing claims on the state for better health condi-
tions. In some settings these claims were mediated by social reformers—often
middle-class women—motivated by an almost religious zeal for melioration; in
other places, it was political and social activism—particularly working-class
movements—that directly demanded state action. At the same time, public
ealth served as an opportunity for a burgeoning state apparatus to build
bureaucratic power, often resulting in increased control over the population.

Undergirding these developments was the increasing scientific and technical
otential of public health and medicine spawned by the germ theory of disease;
acteriological and parasitological findings by the likes of Louis Pasteur, Robert






