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9 Cholera, consumer and citizenship
Modernisations of medicine in Japan

Akihito Suzuki and Mika Suzuki

Introduction

Mudicst madensation ji Japan lad s Fouridutssn] moment o [ETI=T2
The daven of modernlty camn Upan Magaye Seoea {HEIE-FU02), wh vigisd
the UBA amf eleven counizies in Eurupe Toe two Years from 187) as ooe of
e weam of givernment officials kad by Lend lwakum Témonid! The tenm
hasd & migElon to leam about Western civilintion and siate pficiEn in dedles
i mcbermise Jagnin which had just gone through the Mejs Ressomtdon, The
Tokugnwa Shogunate. ifler rullng he wountry for 25 yeurs, was boowgshi
dosd) und thie Emperor was restored B @ powerfid momarch who wonld lead
Jngan meo o modemised pawer, The rovalutionnry netivists, isany of w s
wend Iy fabmrnd” 0 jueothers of the mulerawaisiar olnss, quekly prams-
formed: themselves into politidiar and horsauerin of e centrl powern-
menls Maghyo wis typical of the rrvalutionuey-bemied-Direiwmgs he was
born into o medical (amily who served the amal] Omuss Dionmiin i the
douth-Weilern pant of fapan and from this redatively obscure background, e
eventmlly biceme the Dimolor of the Sanitary Myireaw of the: Home Mlhmairy
amid lald the foindution of modern Japoness medical palicies

While this futire Tatber of public healih m Japan’ was immisralng Wmeell
i Western reedics!. polivice, Bligafo had & s of epiphany. He wrobe
thil he had offen hepnd Enplish sl German, wisnds such ie 'miniiony’,
‘henlth' &pd enmdbsitplnege’ ol b ot exiemdned thei Mg CEFE-
Pully, He starced to suspoct, however, that these words wers fur fram mimipln
v thatl bie had miced thelr deeper implicutions. BEventundly, he recounised
ihne i Western countriss the state wig reaponkible for the prolection of e
bealiti of the peoplel there was 4 stute ddminidieative office. which pilaned
and execed variow modical policies. fosel on scienie Jnparn’ resdesd such
an offiee i order fo becumd # modeendesd aipie ¥ Mugmyy ‘diseovered” ths
basic prineiple which helped kim ta citiceptuabise the reloionahip betwesn
il stale, the indvidieal and the society, Nagayo mmplisd thid in Burope he
coduntered and Eecovened. the prncipls of Western medicz] palicy and
putibe bealth; he lntroduced the concepr o Japan ge-the Darector of the
Sanitary Boreaw, wnd e modsrmised the madical peility of Metjt Tagun

In his story, his ¢xperience in Western countries provided a key to the
state-initiated sharp break ‘before’ and ‘after’ the Meiji Restoration. Nagayo’s
tale thus symbolised the Lrinity of modemisation, the state and Western medi-
cine, It has been retold many times since, now occupying an almost legendary
status in the modern medical history of Japan.?

It should be noted, however, that, like all myths and legends, Nagayo's tale
hides as much as it reveals. Nagayo certainly exaggerated the discontinuities
before and after the Meiji Restoration. In many key areas, such as medical
education and vaccination, the introduction of Western medicine was well
under way from the late eighteenth century and the early nineteenth cen-
tury.’ Most importantly, Nagayo laid one-sided emphasis on the role of the
stete in Lhe medical modernisation of Japan. According to Nagayo's view,
Japanese society and its people were something to be moulded into moder-
nity through the action of the Meiji government; aclive and innovative roles
were monopolised by the government and the elite The society and the
masses, on the other hand, were assigned passive roles: at best they were co-
opaiuteie, ub womt they beld oo tooiaditon atd el chuisge This
Dwrector of the Sanitnry Bureou relateid 7 glosi hiatbory “feom above’, It is;
lsrwevnr, anunewhild serprisng to find that smony hsitorans have Ipbisely
njrecd with Naguye's view, Countless works of vadous historingraphical os
idsological convictiona huve ugreed that the Meiji government and to medi-
cal officials, many of whom studied medicine in the West, slarled a new
programme and led Japanese society inlo modernity. Whiggish histories
hailed this process as the triumph of rational and scientific policy; Marxist
historians exposed the militaristic and imperialistic motives of the medical
and public health policies of modem Japan; more recent Foucault-inspired
historians condemn the entire process of modernisation as an extension of
disciphmary power over people’s everyday life* Desplie (declogical differ-
enoes, il of them agres on two bac poinis; the Mol Restomtion mpresesied
8 shorp break, and meedicn] wodermkatkon wos the product of the mitingie
of the snte; which aeted wpom i ipert soclety. $n other words, they lick the
scctil-hisorsanl perspectives of ihe dynamis of the behaviour of common
people.

The dichotomy between the elite/modernisation and the masses/(radition
has truth in it, as I will briefly mention below. Closer examination of the situa-
tion, however, suggests that the policy of the elite and the commeon people’s
health-seeking behaviour had considerable overlaps. The boundary between
the modern and the traditional was also much fuzzier, One needs a much
more sensitive and nuanced framework than the present historiographies
sugpest.

This paper will argue that the significant locus of the merging of the tra-
ditional and the modern in the Japanese context was the marketplace, in
which both the masses and the elite participated. This marketplace of health,
so to speak, was the social space where conlinuity rather than discontinuity
was obvious and the presence of both the elile and the masses was evident,
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The present paper thus attempts to examing the medical history of medern
Japan from the viewpoint of the social history of the ‘health for sale’, con-
ceived by the late Roy Porter,”

To do so, this paper will focus on one topic; the reapaie ol the oomision
peopls 1o i epidenie of cholem dirnmg the nineteenth coniugy, This & =
particularly rich Gedd 1o obverve the modemisating of Juganese medigine,
bocauses the Meili promment Foorged its inodern atabe mediine wnd pablic
health policies largely thrugh s respomse (o chalees from the $570s 1o the
18505, Epidemiies of cholera, s in isany other coumries, wary 8 crucihle for
the modernisation of medicing in gereral snd miblie healih o pordoular,

The fleal sevtion bebow will provide s summnry of the Muijt government’s
policics agains cholera and peaple’s renction iguirat them. The seconi see-
tion will discuss the contimusty heoween traditional Japanese-Clinese. medj-
wloe and Weitern madicing over the ucticlogy of and rogimen Toe chialer
Thia culture of ropgimen wes also peactised neros diverse socisl el The
thind sectbon will show Lhal peopds peictised (e regimen for cholern thnoogh
U= it hedgilace or choice of Tood to purchase, gl explore the impiemiion
of thix

The state measures against cholera: policies, resistance and
acceptance

Cholers first uppenred in fapan m V22, during i fimt pandemic which
staried in Bengul in 1017.* This-ensly appesrmnee u handly surprising; lapan
wan one of the tiedes of the Dourishing trading sphere which included i,
Southenst Asin and Clima, with an tnoreadingly larper rode being plaved by
the United Kingdom and other Edsepean perers in the nilieteenth contury
Adthamugh Inpin at that tme stnotly reguluted Foeeign ke, itr link with the
trading 7one of China, Korea and the Eastern habf of Lhe Enelian {demin was
nevertbieles srong enough.® Nutusally, the disvnse nered the coamiry from
either Trainldma or Napusaki, both offciolly approvid ports For foreign ade
The: outboeak was selntively smali and geographically limited to the sautl.
weikern gart of Japan. Afthough Osskn, the socend Earpest ey in fapan at
thut time, wis hit, Ede, the copite] aned the burgear eity . with 8 popuiniion of
about gng million, was spased from e dissase

The snond ocourrence of chaldes 1o Fapnn wits in 1858, the vear when the
Tokugaws bakufi dlgned o humzliating unequs! treaty with (he US wisd
subsequently with four - Europesn powers ™ In hify, the LIS MNany's
Misrisripps brought the disesae from the taastul clties of Chig 1o Mugudaki,
I the port oniy, wore than &0 poipls porsbed. Cholem quickly - moved
enstward dlong the majur highwuy, The diseeie wes rmmpad i Osaks i
Septombes iid October, reputedly occssdoning more than 10,000 desths
Edo won rovaged around the same fimic, reailting in wrotind 30,000 desths in
shoul hwe monthe The disense waned I Bdo in [nie Ocleber, anly o ba
sekpidled in the mest yenr in wveml cities Although people repoted witds
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horsor, ihere wens no ipes of mass Alght from Blo aid offier cltive, whinh
repreaents o sharp vontral with the mass flght obssrved b Europeun and
Amenan diles it by epldemics during the ey modem period !

The twi epidemics of choless in the Tokuguwn period wipe thiracterise|
by the hmited levolvamnenl of the Sliogunate ar the fedul londships of
comuing, apart from distribuing medicines o pEuing panvphist on ibe core
unel prevention of the disease, Local shidies reveal Lhat ouch villaps was kel
to devisa their own wiys 2o fight agninst the epidemic: village officials ollen
eollected information and fravelied witkely [n sarch of alfociive miigical-
religions {albmins '

The cholern returned ta Jigan for the Udrd thme in INTT, when the new
Meil government faced the Satsumn rebullion, the largmt msurrection of
former Sawmmd. For the next cotple of decsdss, cholers Was almost semis
eodemilz b Jopon, with bapge pumbers. of deuths 1 1870 nnd 1R85, each
eaceeding 100000 degihs ' The now bdezjl stzte played & much more exlen-
sive rule in fightng (hese epidémics than the shogunate ol the Tokugnwi wra:
micticitte andl piehdle beatth fell o the realm of the responaibility of the siare,
a3 i evinued by the quate from Noghyo memtioned a1 the beglnming of this
paper. Nagnyo was thus guile right in chtlming = radbcsl bptak from the
wiays in which epidemics wers fought in the Tokupiws e

I 1677, the Home Ministry (where L Sanitary Bursun belonped) drafied
A b of files, Glaldey Jo she Prevetion of Cholena, the first national law an
the prevention of lafections disesses, Facing the fierce epiddemmic in FAT, the
Mimistry eatablished tls= Peopidomal Byl For she Previntin of Cheilera,
Next year, this waz enlwiged inie the Bider fror the Provenrfon of Dfertioir
Trineaser, which @sied fuiely detailed nifes w0 fight chalerd and flve giher
infectiows dizeases (yphoid, dysentery, diphitheria, rrphis and, smslipos )
Subsdquently, mumerous nmietdments and addtiom werp mads I the grace
teal rules for the enforcement of il Rules of 1550 Fitafly, in 1897, the £
far the Provention of fecriowy Dinigses eodified puklle heitth  messior=,
spuingd bnfectious ddistises ' Dhiring the two decudes between 1877 and
1897, cholern repentedly ravaged the eoantey, sl the bow Ml government
uruggled {o ercate 3 frumework of poblic bendth mensuies ind 1 eifabliih
the: national apd local vrganisativne reqaired for that purposs 'S

In their aftempis (o coeawe an efective public health framowork, the pov-
ErneT Wik cager 1o deam from thie West bow to combion i clsgane, s
suickly incorporuted menyes bused apon Western medieal science. ' In the
|E300 gndd eardy B0, the Sanitary Bureats wilised the servioe of forelge dic-
o3 who were employed by the govermment, as well s dapaness: dectors who
il 0 smsering of Western modicine, Erwin vun Boele, who had studied
under Wunderfich and became & peofessor of rhedicine ai Lriiverty of
Tokyo, was among the must promisent of tie formes. Theie advice was fape
sely i e with the misomatic theory, and - strong emphasls wis Tzid on
clesming smelly dirt At the same Umne, guarnntine snd the Balpfing ol
patleiin wers vigunmoly pirsid Jn B8 (he govemmmsen] pent [abiguny
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Tadatidel, the surpeon-general of the ATEry, b see Bobert Koch in Bodin to
ask the barterinloginl how. to combut cholern & Jepan, ' Loter, those whis
bud studied mediine ander Koch and other praminent German profesmsors
were actively engaged 1o public health messares. Kitasato Shibosshart was
the must eminent of those coléres of Gessan-trained doctore who becpme
the leuding figures in public health in Japan. Thes German-truined Jagnjess
eeddiciil scientists quickly trmisied voumger students i Inpam, =1 the University of
Tokye and the Insttute for the Research of Cotttagious Disigases esthiiled
by Kitnanio jo Tokyo in {59210 By the lnte 1590, biaterinbogionl sevenrd i
dnpan was soplistbeated epopgh tp prodatie ils own vaccine and 1o diseover
different straine ol cholers baciliis Roth the viecine and the SN goners
ated higge and fieree cantroverses. Despite Uiese controverales, the core it
of the palicy at the Jevel of the cenlr) government proceodod relngively
smonthly: basic principles such 25 disinfaction, clesnbings, quarantine nnd
solntion had ol changed from the first estahiishment of stghe pobicles in
LY.

Dvvaing  policies was one teing, imydementing themt wia quts’ anotler,
hawewer. AL the pructicy] snd locs| level, the plicy of the central -
menn it with comidémble difficalty und resistunes Especially difficult
s the enforcement of the isolation of pelieny in hospitaly, The ooee pros
Blim was in: sending pitisnts sway from bame, the tmslitiomd oo of e,
eare and denth. Moreover, hospilals were allen 1o (e majorty of Japaness
people. For reasens which pre uscleas, Jupancee socioty in the esrly moders
penod hind oot developed hospitals, slrbough in (he mediewn] periodd there
was eatenulve provislons of cure and care @) hospitals ro by Buddhisy lemn-
ples pnd monasteres™ At the beginning of the modorn persl, people wers
atll inzccumtomed o sending the sick to lssapleals mway from the home The
figh death ez of the patients sent there and the wretched conditions of the
cheap and makeshift buildmgs Furthes meropsed people'y dirust. The ned
wversen s unpopulir measire suil o the Conneripizon Law (1573} and
the miroduetion of polics force m the eady 1870 geted s predispoalng
caused of the peopli’s distrue of hospitaly siforced by the govemment
Conseyquently, isalstion bospitals were leared and hated, with rusosrs min-
ning thit doctors dsembowslied the pationts alive aid sold the lvers 1
medicine, Parteularly during the cholery epidesic of 1979, (Here wers i
fifty reporisd incldances of popilse Hits against the Ecvermniment’s menmues
momy of which were centred on the resbstance to isolstion hosprale In [HTY
in Magsla, about 1,000 ponsants puthered in the mniines of i Erectibiomn |
peiliunts” uprising End demanded the closere of jsobstion hospilale When
their demunnd was not beard, they resprted Lo vielsnoe, killmg several local
povernment otficiald and looting rich menchanis' bousee ™ In Chiba la the
sime year, 4 doctor who warked for the Incal tsolition hospata? was paraind
by the angry people, benten mnd killed, He had been extrimcly Lnpdpulir
beciure of his practice of digging up corpess for tae parpose of nustoricad
sidy 2
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These social historica! andics of people’s nispomse 10 chadern, comoedved
mislnky in the Mew Lefi Idstanography of popular culbire, hive concentrated
their atteition on ingidences of resisturscs ugninist the mensures Bitrodoced by
ihe’ gonermnent. In wo doing, ey havn frasied pralsr itlbdes fo cholern in
the dual dichotomy of modemity ve tradition and the st ve the pogiulice,
In thia dunl dichotomy, the socisl elite associsted with the stuts is rndenled
5 having pursued Westert-modeliad pabilii Sieubth mensares gnd e populacs g
coneeiverd s Lving clung o traditional waryn-of - copang willl epstemics. Tl
s-cailed cholera riols ure seen na dhe clash hotween Uie moadeni and fhe
traditiomal, betwenn the culiure of the eite and thut of the muse, and betyn
the solation lwspital and the religious ritual apaing the denten of choler.

Althowgh thote sudics have thrown mvahzabie gt om ehw Ingidense of
asistance (o medical modsmisatlon In the context of the reRponge tocho
lera, particeilarty on the schivn betwesy the adiie aned thie o, they o
somewhial misleading in their smphssis on the resistangs of ith Litter: Ther:
wore mEmerous sgns of cotrpromise und adoptation from: both e pevem-
nstnd and the populuce, Central md kocal grvemmests book palne o safien
stesn meamires ™ Dsolating patienty ot teeir own Dk istead of hosplimle
Wikt s0oi sdmitted. Doctors wene given cocaderabis putonomy and jur-
lscliction over whether 1o send the patienis (o hospitals or o ddimi salatlon
3l homne The peavtice of domestic quargitine was sion find o ke oo
ceinbersomes and of fitk b and it eaforcement comaidersbly diminished.
U the wsde of the populuce, maay actively supporied the govarmments”
Pedivies: wgwingd cholem. The doiston of mekniey and dizgnfectnnt medicing
to bocal offices was wididy proonised. Brothe] |svises voluntacly proposed o
biizild their ovm inolstion hoepitaly lurgefy becawin ihey would iher puy L
coit than suffer the closore, The donation of momey from prostives was
mutinely teporied a the pressa® Likewise, thentres were guick 1o disinfect
indl clean their prémisen™ Storics were ol of the memhers of ool slite
Wha choso to enter the isolation hospital iy cider fix become an example fior
U ditanses® In the [ght of those picoss of evidence mentionoed mbove, it is
better to chamcizeise the Japatess govertunent’s polctss 29 6 mistire of
enforcemant nnd sdapistion, misd  the fupanese people’s response 1o the
palices a5 o mixture of scceptunce und resistance. The Enestion wis' mach
more Biid (han hus beon dépleted by the hivorinig who Rave sbuilmz] popsi-
lyrrioty spninst the povernmelit's messmwe ¥

Cholera and kakuran: caring for one’s stomach

If the policies of solomen of patients sulfering from chodern Bspiibe
represenied 4 cleses break with the past e digtiry reginien for the prEven:
tioo of ihe dissse showed remariebls eontinty between e Tokupswn
Prriod wid the Meti Period, [t was akzo pracised veooss divesn soctal ey
#=i The reasons for this contitmity and social lomiveness will be discisssed
bholowe,
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During the two epidemics of cholera in the Tokugawa Period, Japanese
doctors found that curing the disease was largely out of their reach. They
mostly agreed, however, about the nature and diagnosis of the disease
The way in which doclors in Japan settled on the diagnosis of cholera reveals
the smooth mixing of the indigenous medicine and Western medicine at that
time.”® Japanese doctors were quick to learn from Dutch sources that the
disease which hit 1heir country was called ‘Asiatic cholera' by Western doc-
tors. Since Japanese praclitioners learned that cholera originated from India
about which they knew very little, they were ready to follow the western
diagnosis On the other hand, Japanese doctors were far from blind followers
of the Dutch medicine. They found that Chinese medicine was also helplul
in understanding the discase. They readily identified the clinical picture of
the disease called Asiatic cholera by the Dutch with one of the disease dis-
cussed in classic texts of Chinese medicine. The disease was kakuran, which
had long been a well-established disease calegory within Chinese medical
classics.?® Several doctors independently reached the identification of cholera
with kakuran, or al least many observed thal cholera was very similar 10
kakuran, The typical symptoms of cholera — the violent diarrhoea and
vomiting, the coldness of the extremities, the cramps of the legs, the agony of
Lhe patient and the rapid succession of death — all pointed toward the iden-
lification of kakuran with cholera. The season in which cholera hit Japan in
1858 confirmed the similarity, for kakuran was a disease that took place
towards the end of the summer season. The two disease names, ‘cholera’ and
‘kakuran', thus coexisted in a single description of the disease in a very facile
manner.

This identification profoundly influenced the subsequent medical discourse
and people’s response to cholera in Japan, Both the leamned discourse about
cholera and popular measures against the disease was formulated with the
actiology of kakuran in mind. Kakuran in Chinese medicine had long been
regarded as caused by the combination of two factors affecting one’s sto-
mach; immederate eating and cooling one’s stomach. Likewise, Japanese
medicine in the early modern period formulated the disease of kakuran inio
one of indigestion. When the food taken stayed oo long in one’s stomach
and furned putrid, the putrid malter would become poisonous and harm
one’s stomach, causing violent diarthoea or vomiting, The process was called
shokusha, or alimentary harm.3® There were many reasons for food staying
too long in the stomach: mest typical were taking too much food and eating
particular kinds of food which were hard to digest. All these factors cause
the stagnation and putrefaction of food in the stomach. Eating food which
was already becoming putrid had a similar eflect, When one’s stomach was
deficient in the vital heat, it lacked the power to digest food and stagnation
and shokushé would [ollow. Kakuran's actiology was framed around the
slagnation of food in the stomach

Dwring the cholera epidemic of 1858, the Japanese understanding of the
disease was put squarcly into the model of Agkwuran: in order Lo prevent
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chalera, one shoald avald the stagnation of food in the stomach nd Ellow &
kpeciul digtary regimen, laferestingly, this sdes with & dear resomunce wiih
Chinese or indigeisouws medichie was most chearly formulated by Pomps van
Meeedirmorn, & Dulch military surgeon who was in Makagarki durmg the
spisdemic to feach medicing 1o Japanese stdents® Pompe (s he was ailled
i Japan) msked his Japaness students and learned that the disease, or one
with very aimilar symptoms, was exlled Eobura i Chinese and Japrnese
medicine. Adthough Pomipe thoophs dhil cholerm winh e coniEgiows Lo
Aukurg, his subsespuent rales for the prevention of cholera for e city of
N:nguf:h choarly had Msbueom in mind, The Dutch doctor notificd the
mistiicapal govesior that ons shiould sveid cucmnber, watermelon, apricot
and unripe plim wnd thast one sheuld wol spend the lght in 0 maked st
Luter, the governor sdded sardine, muckered, b, oclopus nad 'other 1o the
Hat of foods to be avoided. Foousing on dipestlos by wapy dal the selection of
ol aied ef the hesi of the somacly, the rofes fied very well wilh the
setiobogy nnd prophylusis of kokureow, Interestingly, Pompe must hiove fdind
ial these precepts alwo made sense in the Wesdrn mediesl systzm. The
auittamber and the mefon, which hod long been rigunded as “cold” amd pos
wbly harmful fesd 1n 1he Galenic sysiem of tHetary regimen, were mmguliirly
inviked fs ene of the cims ol cholera i niefernth-oemiusy Harmpe pnd
Mok Amezica ™ 1t Js very hued 1o know exoethy wing Pompe’s rules of
reginen awsd o Wistern medicioe of 1o Chinese—Japanese medicing In Ay
case, 0 Wesleni doctor formulsied ore of tie forst mikss Tor thee prevention of
cholera i Japan afier the pathologion] modsl of kekwean wnd shokuln,
Tokugnws MNariskl, 3 promisent deimyo faidal land) n e corly minedeainih
century, reconled in his medical neiebotk bt frecing o™ womiach from
the stammant food wos key'to the prevention of cholern: Naraki daleled peg-
chis and persimmons (o Pompe's Bat of hormful fruis

The deelary regimedt kot the prophylads of cholern based: gn kaburan
crmfinmed well into the Meil period: mdsed. it was preactiod with intensified
irbour. In the-epicemvics of cholers in the 18708 und 80w, the ilietary regjimen
contiued to pley a bnrge pan lin the procepts dseoed by the government,
aong with cleanliness, solmtion and  disinfection. The Home Mindstr's
Kwenii " ¥odd, Yukuri [lnsiroctbons for the Prevewdion of Cholea) ' FETE) pu't
cheanline ut the top of the Ui of riles, and second on the liar was dicinry
regimon, w!:ll:h gdvized ot 10 eai bad fiah, shedlfigh, ovaiers god prasar, as
well-an unripe of overeipe fruits ™ The seventh iben on 0 B said tist o
shoukd pul on i belty-wirmer when asloep snd should e sleap naked
Docton rined In Western medicine reguiarly inufuded thesé rules of regl-
asth for the proveatlon of cholern which hud uhmistakable resomance with
e uelsslogy of batioon and shokund. Bven elite dovtors who Bad studied
medicine. in Cermuny were keen fo podach the barm of lood M gration

‘Mori Ogul, ene of the Jonding German-edinsted imtelleciunks 48 that tme

Whot fafer bevilime the mrgeoti-general of the army, wrobe abot the hurms
dote by wnripe. (il and food thit condnink oo mmich L Altlough M
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thought he was extending the theory of cholera by Pettenkofer, under whom
he studied, his use of & particular Chinese character suggests he had shokusho
in mind.**

When one goes down to the more popular advice manuals, the emphasis
on diet, foods to be avoided and keeping one’s stomach warm is even more
prominent. A broadsheet entitled ‘{Aa] illustrated guide to the prevention of
cholera’ issued in 1877 for the populace told its readers not to expose one's
stomach to cold air, and to avoid indigestible food, as well as preaching
cleanliness, temperance and suitable rest.

The broadsheet issued in 1886 listed foods to eat and not to eat in the style
of 2 sumo league table. The champion of ‘good” foods was hirame, or fiounders
The list shows that soft-boiled eggs, soles, brines and eeis were good, On the
other hand, octopus was the champion of bad foods, with tunas, crabs, soba
noodles and cucumbers following in the list.

In order to help common people memorise the rule, two verses were com-
posed, printed and distributed in 1879. They are about food, regimen and the
stomach, as well as about cleanliness and miasma:

Eal and drink moderately

Avoid things that are smelly

Don't catch cold at stuffy night
Keep away from any crowded site
Put on clothes that are clean

These are the rules for your hygiene

Greasy food, sea food, green fruit, and sushi
Noodles, and durnplings do you harm, you see?®

Newspapers reported ad nauseam incidences of cholera allegedly caught by
eating particular food items. As late as 1900, Yomiuri Shinbun reported that
a woman caught cholera because she ate melon, corn and shellfish 37

Figure 5 Korerabyo Fusegi no Zukaj,
Source: Lllustrated Prophylaxis of Cholera, 1877; Naild Museum of Drugs
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The estary regimen for i freevention of clsolern wnd the: thepry i

. : 7ol ible-
0y pg!hngnrr:m_ shawed remarkubls tenaey in the e tiinetecnth and sardy
iwenlicth censuries, both i the leamed and popular discourss g chalyni [y

progressive wad the cosservidive, the eite s the musees, Mot impoe

the diclary reginen was hailed as an important key by ﬂﬂéﬂfﬂ
Westernmorn Pty Stuivatruan, foor exnimple, embrscid Western medicine and
preathed proventive nxsamines againal choler tmsed on wostermn medicil sci-
e, _.1| n!.lu_ showed unrestrafned cotdempe for pruclitioness of Chiness
modicine, muimaiving that their medicies of muots and barks wers ineffec.
IunJ_nnd Outispded remmedlies The newspapers hostiliy 1o ‘supesatitious”
s T methods such s amulets gnd Feligioun ritinks wad particidarhy
ftong. The paper waa, nonetholess acdssani |g mnintaming that dipl=ry
reglmen was the mosl mportsnt, The newARaper even lmumted an otk oo
tie emphacis on gern, isolutisn i disinlection, Noi that (e B napr
Was ol of foush with the Lutes development of bacteriolony, an the con-

ing W h-m!uur fromy the Cherman amperor. Monetheless, this -:::huhl.:u.n.'.d
newspiger iigisied (hat eating improper fpod reniilting o the disturbance of
the atounnch was the chisl e o of cldern. In un editorin] wltich ran for two
dayy, the paper made a furay into the éontested termaln of the aetiology of
cholern. ™ Althouph it sowsted somewht wpilogitss in mol respecting scme
experl opinlons, the ediinsal afopted the familin “seed and soll* model In
the setiodogy of the incase ndd Tl very serong emmphosis ou bhiz agifl, mitnely
the ls=alith of the swaech, @ Devisiug fa own metuphor of of five. it
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insisted Lhar withoul the accumulation of combustible materal, a spark
should not cause fire: the cholera bacillus identified by Koch was compared
te a spark, and the food that became putnd due to an inactive stomach was
the combustible moterial. On the b of thiv metaphor, the editorin! madn-
tnineal that the slagmtion of, patrid matier o 5 stomich wia-a BUDEE Y
cause of cholern, Thuy, the ‘seed and wil* mode] wis lmporims heore-
tcul uppnratis which secured continanity with the jndigenous preveniive
mcasures of dietry reginen,

Dvctary regimen persised well imto the age Of ttoiphant Bicteriplogy =
In 1906, 2 bouk of populnr lyglene llatel ‘rogimen’ e one-of four principies
for the prevention of cholern, the other three betng Bsolstion, disinfection
aind cleanliness, combinlng hocierinlopy: wid F&id fa Japaiens word for tm-
ditinmal regisnen ) in the wime book *' Sophistioaed epulemiologics! mosearch
bused on bectersolopical principles in ihe P90 did mot s mmch eejoct &%
reframe the rules of distary reglmen, orut leaat corinhn parts of Him Siace
bacteriological experiments conflnned that water was secesary for chiolets
bacillus 1o survive, waser and things related with water bocame the fous of
bacterinlogicnl deloative work, People working close 1o witer, sich 35 boat-
mazn, fishermen and dockoworkers become mujor suepects in the transiniissen
afl cholera ** When choleru broke ow in o city, chose cpidemiologion] vgl:
bamee wis casd over Ui cliy’s wells, eainls and rivers, which provided he
dwellers walk warter for driking, cooldny, wishing and other everyday activities
In & senllor vemi, cernin foods associnted with wale and wate-bormi tamns-
portation were roulinely invoked as responsible for transmitting cholera. This
bacteriological reinterpretation of dangerous food concurred considerably
with the old rules of ydj5. As fishermen were often carriers ol cholera bacil-
lus, fish from Tokyo Bay were suspects; a small outbreak of cholera in Kyoto
in 1909 was traced 1o sushi bought in Osaka which had cholera outbreaks at
that time; an explosive outbreak in a village near Kyoro in 1910 was attrib-
uted to eating mackerel imported [rom Korea where cholera was epidemic at
that time,*> Takano Rokurds Cholera in Japan, a work published in 1926 as
an cpileme of Japanese research in cholera, listed dozens of works on the
survival of cholera vibrio in tuna, devil-fish, ayster, shellfish and others ™ In
the caution against aquatic products, the old rules of yijo survived with Lhe
help of bacieniological reinterpretation.

Regimen, consumerism and citizenship

Mual importindly in the comtext of the argument of this papes, disry -
men wie gboud which foibd 10 bup, ot lesst for resdends of Inege clies of
Tekugmwa Japan. With the development of witer-bosie tranuportation wmd
the establichment of Edo as 2 huge cenire of comsumption, the diversity of
food comumed by common people in Edo & bewildering. Buabi and -
pura, now the two most internationally famous of the Japanese cuisine, were
sold on the street of Edo for artisans and labourers in the cighteenth and
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ncteenll contures®® Since food became snitnng . over wekdch
coubl excreise dhofer s g comaEmar, skl ar diunin :,;:hmu wﬂ:lﬁ
iy lnked with !h: CrElmer culture of fiood 1 curly ml::dnrr: lapan,

The dictary repimen fiar cholirn perdiated wall i the diga af bacteriobogpy,
parily tmuu_n_rm: stenpsh of the drmifiliog ol dictary wgimien i ﬂulm'nrui

:I-ugm;h circulating librapiee 18
ietary reglmen wis n magor pait of (he Aty i

daitiicy o cholers and ather uu'mp:m dn:m:umm:h r:m:uﬂm
The regimen during an epidemic was often smplified into the svoidines o
reommendation of speeific food jrems Dictury. regimn win also
ns elfoctive on dissases which ase ol gastro-dntestinnd: for smulipsia, theee
dnvclupe_rl iy elsbiesin gystom of destary regimen scpovding i the p;ulg.rm
of the: disenpe: during {ho spidemin of mesales iy 1862, & fot of publisher
bmu.h_tmu told the populecs b an eusy-to-roud format which food shauld
be vided sl which food shoulid be consuEed 10 provest mesile " O
hitmnrows peisg depicted the vendoes of forbiddai o mcl) g fink, suslhi,
wEd_ nﬂuﬁu: Fevengs o the dissase of momsles

s HRL WERE mol just preached, but ot least soee ol them wene
actuntly followesd Earfier pecords of epidemicy efben contained whick paitioufar

epudeniic alniost as & muatier of nogtine. 4 Chromiele of S
_ ! ! F ol ! wolid lirge Oictiss-
fors of the prices of varioss food jlems duritig thie cholers epidemic of 1058

Figure 7 Tosei Zatsuge Ryuks Mashin Kassenki

Source: Coniemporary M; 1l I i
Nadts Mooen gr S r?l(gs. 1scellany on the Battle of Measles Epidemic; (part), c 1860;
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Vendors of fish became very small in number, because fish would turn
out te be falal when eaten. Accordingly, fishermen and fishmongers suf-
fered heavy loss. So did restaurants and bistros. Sardines were thought to
be especially poisonous, and few people bought them even when they
were fresh. On the other hand, prices of eggs and vegetables rose 46

During Lhe cholera epidemics of the 1870s and 80s, a similar phenomenon of
the ups and downs of [ood prices according to the rules of dietary regimen
was abundantly observed. Sudden shifts in demand and prices of particular
[ood were reguiarly reporied in the press In Kyoto in 1878, the matsulake
mushroom, a delicacy usually much loved by the Japanese, was reputed Lo
have caused cases of cholera. Its price suffered a heavy slump immediately.
The next year, the fishmongers of Kyoto were at a loss whar to do with their
octopus, which nobody ate lest they should catch cholera ® In Tokyo in
1879, Lhe price of Chinese melons suffered a heavy downfall. Also in Tokyo
in 1882, stalls which sold ice-lollies diminished from 108 10 79 due to the
cholera epidemic in the summer, Soba-noodle bars and tempura bars also
decreased considerably.® On the other hand, eels and loaches were reputed
1o be good and their prices soared in 1884, although some cases were attributed
lo eating these kinds of fish.*' In the outbreak of 1886, Yomiuri Shinbun
conducted a survey of the prices of various food items in Tokyo. In June the
newspaper found that the sales of fishmongers slumped and sushi bars and
soba-ncodle bars suffered heavy losses. On Lhe 26th of June the newspaper
published an article which listed the ups and downs of the sales and prices of
various food items. Items which recorded good sales and high prices were
eggs, poultry, becf, dried bonito, grilled ccls, vegetables, pickled radish, milk,
starch gruel, dry confectionaries and choice sakes The food items whose
sales slumped included: raw fish, salted fish, tempura, sushi, shellfish (which
suffered the heaviest slump), naftd and tafu >? In Yokohama in the same year,
stalls seiling iced walers, fishmongers, tempura-bars, soba-noodle bars and
fruit shops had no customers, while poultry, eggs, eels and Western food
were in high demand.® In 1886, [armers in Chiba who brought peaches for
sale to Edo found that the price had gone down so much (hat they could not
pay the cost of transporiation, Likewise, farmers of (he agricultural hinter-
land of Tokyo found that bringing and selling Chinese melon 1o cholera-
struck Tokyo did not pay.** Other instances of the ups and downs of food
prices during the economy of epidemics were numerous

The connection between the epidemic and the buying trend was such that
some merchants would exploit it. A producer of pickles in Odawara reput-
edly made a fortune during the cholera epidemic in 1858 Leaming this, a
merchant speculaled on pickles and prepared a huge stock, but, alas, pickles
deet this time did not become fashionable and he suffered a heavy loss 5
Indeed, such a practice had had a long history and was a well-established
part of people's life since the early Tokuagawa period. In Edo in 1699, the
city was hit by an epidemic of an unidentified disease called korori. During
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the epldeniic, the prices of pickled plum wad the fru of nonding | Manding
noreatizar siomred, dug o the repuicd proverstive guolites of these faede 11
wag,_howcver, Inter found that u grover mvented the theors. B lisd & ke
stock of peckied plum imported fram Oake and b found th the eugply of
pluins wonld be dlsor dus:venr, Tnteaditg o exploll (ks sliustion, be tried 10
begisle people into buying the bod In the end, howeves his unethical
buness was found oul and he was seversly punishied,

Thine msiances umply shune that people chammed their dist in fepome i
epicarics and niles of dictary regipien, The distary regimen was oftan colied
v’ priventive messures which lay outside the direct stivitios of public
authorities add civil sozisty and wan Telt 1o individudls, while isofstion s
pitalisition, quaraisting upd dismicetion were *pubiic’ moasures. The dictury
regimiens wik, however, Tar from purely mdividuslsoe: Indeed, it was repuns
edly claimed to b one of the cores of public duty of an individual ls the
Uetwe oF epidpinics. Thi dasfary repimen stroddled individual well-being apd
publlc welfare, The: dugl naure. wig put’ ioto sharp reliel during the smi-
dimics. of cholera, becunse of the highly contagious s of Sioles gl
the "seed aind soll' theory invwihke i vz seen. Indulgerce in ane's desbe o
ent sz drink would hring choders e the indivichml, who would then-infect ki
ar her faemily memibers, noighbour, fellow villagers and eitizens. Glutiomy of
tny frudtvicual wesild e stegrsthon of ndigestsd fiod in his or ber siommeh,
wnusz cholern iy im o ber and then spread the disesse, The editorial of
Fowmiiors Shludum way outruped at e selfich indulgence of & ligndlal of
peopl: “despile thide knowlkedige ther aortam foods were herminl, Uy st iy
peaches, dmnk s plasses of joed witer, and devoured tuma, T Bad food fems
wers often delimcies caten for plessiom mther than fie sbsistomee — uathi
lempue, dba noodles wore {ond il gre) phessire. food, B0 to sponk. The
plemsiare ol aoaling one’s bixdy = stulfy ond liumid sommer replils were jibso
[rowned upon, sinee i deprivedd U sbtwrach of tie lici necesmry for diginlon,
Ot Musinor, the professar of hygiens a1 the Loty of Takow, succincily
smmed 1p-in his populur kecture on cholera: “those who induliis b immo-
cernte catlily and drinking e mismifrctarers of cholern”, ™ Giving i iheee
temporary plensures of the body and thee senses was o protect the bealiy of
batly the individual in guestion and the commeinity 10 which b or she bl g,

People’s behavionr in teems af the chates and conmmption of food wus
thus on integral parl of their eitigenship i he hygiende community of
modErn Sosiory, S0 e speaki The micrked of food weied iy 8 soelsl spicz ihad
creutod condition for Iygienie citivembin * Adthough we hive omede cop-
S0t bobleve that distary remmen wai practisd by by people scroas
diverse sboinl sotors, oot all of them followed e roles In ollier wo the
sphere of fxd conmimption deiven by the nues of dictary reglmen was not
comprebeiive: & significant mimoerity shoved ownalde tile culiure. of bz Ith-
eticnted ood convimplion

To begin with, the choice of foods, which underpinned the dietary regimen
discussed above, was limited to those who lived in cities, while residents of
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rural areas subsisted on relatively monotonous foods. In their 1877 instruc-
tion about the regimen to avoid fish, the Sanitary Bureau acknowledged that
avoiding fish altogether musl be difficult for those who lived near the sea %
This concern of the Bureau reveals that in many rural parts of Japan, there
was little choice of food and epidemics could not much change the situation,
All the accounts of price changes mentioned above came [rom large cities,

More importanlly, a significant minority of city dwellers did nol partici-
pate in the dietary regimen mediated by the food market. Many urban poor
stayed outside the culture of preventing cholera through changing their food.
Some consumers have tred Lo exploit the low prices of food that was
redeemed harmfiul: ¥ortiuri Shinbun noted with glee that a man who ate
many Chinese melons when their prices went down due to their reputed
pathogenic quality died from cholera: he was, in the view of Lhe newspaper,
duly punished for his greed and indulgence !

Urban slums presented more serious problems. In large cities in early Meijt
Japan, urban slums mushroomed, and their residents suflered [rom chronic
destitution. In the mid-1890s, journalists and social investigators started lo
visit those slums and publish what they saw mn lurid and sensationalistic lan-
guape. Works of journalists such as Matsubara Iwagoré and Yokoyama
Gennosuke depicted almost subhuman conditions of those who lived in urban
squalors. % One of those works, Suzuki Umeshiro’s report on Nago-cho, Osaka’s
most destitute slum, included detailed observations ol the people’s attitude to
cholera, since lhe reporter stayed there just when cholera broke in Osaka,5*
The reporter found that residents of Nago-cho had absolutely no qualms
about eating foods that were deemed harmful. Fishmongers sold awful fish -
bony scraps or hali~rotten fish discarded by other fishmongers as unsuitable
for respectable customers Observing people eating such horrible food, the
reporter wrote: ‘every items sold in the shop was a powerful cholera-causing
malterial in its own right," Expressing the theory of dietary palhogenesis of
cholera, the reporier also claimed that Lhe rapid diffusion of cholera in this
area was primarily due to their eating hormble and half-rotten foad, %

From the viewpoint of the slum dwellers, eating proper food was far beyond
their means: their income was not cnough for buying just rice, and they
collected half-rotten discarded food 10 survive. They could not aflord proper
food: their poverty forced them lo eat half-rotten food and to become a
spreader of cholera. One of Nago-cho’s informants protesied against the
charge of their dietary habit propagating cholera: *Rich people blame us for
ealing improper [ood and thus diffusing cholera to society. When we try to
buy proper food, we find that we cannol make ends meet unless we engage
ourselves with illegal activities’®® Although there is some doubt over the
authenticity of the informant’s words, Suzuki pointed out the crux of the
problem: if eating properly was a requisile of hygienic citizenshzp, the urban
poor, who could not buy proper food, laced a hard choice of being a crim-
inal or being a cholera spreader. The vision of hygienic citizenship through
the regimen under the markeiplace excluded the poor sector of society.
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Conclusion

ﬂm puper s examined  the -medical modermization ol lupasi from the
viewpaint of socinl hislory of Lealfh-weking behaviour i the context of
chalera, Allhough Jupsin was ane of the fissl, wnel mrpmably ino sueoemdil,
nt- Western countries which modermised and Wisternizod 5 medical - urid
bl health provissons, is path was fir from a story of the even [rOEEass ol
encdernisation and Westernbsstion, The puttern of modernisstlog wiin mnrk-
ety different Frons ome swisl sphere to another, pod s paper higlligined
Uie stark dilference betwosn the sphere of Hie policy of the state und olher
public authesities on the ofie hand wnd the sphere of individus| COnNUEpLinn
il Euw.l in the marizipluce lapans modermiation of e spisy pukilic
health muchinesy represcated = ahurp break sround the Meiji Redlombing,
while the commerclalisntion of bealth-seckeng belwviver thar hod deved-
oped inuch earfier [n Bdo and other lorpe eliies showed remariuble coe
Lirzigy. Commodification of health wos Bexibde, o e probesy, sheorbiny
IJ'.I.Id.:DI.:IEIn’ o, Western madicine, siite dismurs st popalar cidies

Ini his acconnt of medicn] modernisation i Chijir Iran o the minswenth
century, Hormoz Ebrahimnsjad excluded dicussion of tse praEtdn af
“ummon peapto suoh a8 faith bealing, mogic und Gk or housshold: madj-
cie, “primitily becamse they ware not sineidved i the minetesith-cemiury
proceds ol modemizaiion’, | should like 1o arguie that it leust ciie aspert of
m:d!mr mioderizsatson in Jupin was markedly dilfer=nt from Ehrihimnsiads
[FnLrEIIJJ'L.mI.:I‘ll"J. in which the merglog.of the iraditlonn] aod tie madern ook
place within an institutionu] seting. centred on the hospitel ™ As sn sites-
RAlVe oF compicmentary pesapective 10 works such o Ebmbimnejad’s one
thit exammes thy modernization process williin the stace insGritions, | P
pase 1o sudy the wokk of the markctploce as the mesting polot of modern
and Ermdition. Fermamt Heandel wrow '[the] damour of the mnrkei-glaee by
mos fifliciidly mn resclding our eurs ™ Perhaps it is Gme for medical Bistorass
tix listen tor the clamour of the marketplade, in ander to prasp the comples wi
o msdentisalion of medicine

The econantic unid commeral gapers of memcal moderpisation i empha-
aa_ml parily becaise i s 3 redatively new historsogrphy, which ape hopes will
ield freab dmighis inis the wmedicd hiutary of modermiaution, which has
beem pald uli_J13 the framework of science, (he develogement of stace sppar-
ts, or imperinlim, Tt will nlso help un 10 contexiynbae th present Elitition of
poat-moder medicine, in whiich medical knoivledye is incréasmaly becoming
A commodity chosen by individuds ws consumers inm u free market ™
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