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A viow of Agai, [Guam], howover, to ono who has not vikited the Island sinco the beginning ol the

Awetican accupation, gives the improssion that w modorn Horeulonn cloaning of an Angean stable hus
boeen accomplished

Surgoon 111, MeCullough, US. Navy, 1907

Introduction

In 1939 Chiel’ Commissioner A.C. Suarez acknowledged that “the greatest and most
lasting contribution™ ol the Naval Government of Guam, “has been that the Americans have
been uniting in their efforts to oducate the natives to live in a more sanitary manner, commonly
called — the American way.”? Nearly sixty years later, scholar Robert I'. Rogers concurred: “the
American navy’s record in public health on Guam,” he wrote, “was exemplary.” In his
description of the tactics used to combat parasitic discase on the island in the carly 1900s,
however, Governor Robert L, Coontz outlined one of the more severe health policies of the
U.S. Naval Government. “We took . . . aboul eighty hookworm children . . . from the same
school if possible,” he wrote, “kept them for two wecks [in the Naval Hospital] . . . and took
them in again six months later.”! Hospitalization was mandatory and children were detained
often without parental knowledge or consent. Despite its awareness that intestinal worm
infections were, according to the 1904 Department of Health and Charities, “entirely
remediable,” the Medical Department primarily looked to Guam’s children as prospective
patients.” In the carly years of the U.S. Navy’s occupation ol Guam, the Navy specifically

targeted native schoolchildren in their campaigns to improve health and sanitation.
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The acquisition of Guam in 1898 represented the first U.S, colonization beyond the
th American continent® Soon afler, as Puerio Rico, American Samoa, and the Philippines
1e under American control, the nation redefined itself as a colonial power. The United States
idenly became “an entirely new mother country,” following in the footsteps of the other
penal world powers.” Despite its continental expansion, the U.S. had not maintained colonies
the formal sense until the early 20" century. The official acquisition of “newly acquired
yssessions beyond the seas,” as well as new dependent peoples, troubled many Americans
ho disapproved of this European-style imperialism.3 According to historian Timothy Maga,
the navy hoped to make Guam a shining example of American power and good intentions in
he Pacific.”® To legitimize its authority over the Chamorros of Guam, the Naval Government
bromoted its achievements in the areas of health and sanitation, By improving the health of the
natives, especially that of children, the Navy’s presence on the island, while undemocratic and
imperialistic in nature, became philanthropic and essential for indigenous survival.

The theme of American benevolence is apparent in the very names of the medical
facilities on Guam. In 1905, Governor George Dyer named the public health agency the
Department of Health and Charities, and “charity” was listed as a departmental sub-field in the
government’s organizational chart until 1938. In contrast, the division responsible for the
healthcare of military personnel held the plain title: the Medical Department.'® In addition, the
first civilian hospital, built in 1901, was named the Maria Schroeder Hospital in recognition of

charitable activities of the wife of Governor Seaton Schroeder. The official hospital for military
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personnel and their dependents. on the other hand, was simply known as the Naval Hospital "'

Such nomenclature reinforced the image of the Chamorros as beneficiaries of American
colonial philanthropy.

From the earliest accounts of the American ammival on Guam, the Navy emphasized the
deplorable samitary conditions and poor health of the majority of Chamorros. As late as 1951,
reports conunued to refer to Spanish Guam as a “tropical slum,” and the inhabitants as
“decimated, spiritless and mongrelized ®'* The Chamorros were portrayed as desperate peons,
eager to exchange Spanish rule for that of the American Navy." Promoted as examples of
benevolence, the children-targeted heatth policies helped to justify the American military
domination of Guam. The aggressiveness of sanitary laws and health policies, such as forced
hospitalization, was partly impelled by the Navy’s desire for statistical improvements in native
health

A more complete understanding of such policies requires a background in the racial and
medical theories of the early twentieth century. For reasons this paper will explore, Americans
considered the tropics, and the indigenous members of “tropical races,” to be inherently
unhealthy and unsanitary. Such preconceptions influenced the measures taken by the Navy to
teach schoolchildren the “American standards™ of personal hygiene and cleanliness. As a result,
Chamorro children were bombarded with intrusive physical and cultural inspections to a degree
far greater than most adults."® Despite the Chamorro’s status as colonial subjects, similar

attempts to inculcate schoolchildren with American hygienic practices occurred throughout the
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?10s and 1920s in American schools at home. African-Americans, Native Americans, @d
outhern and Eastern European immigrants experienced similar sanitary instruction as part of
¢ process of “Americanization.”

The Navy believed assimilation into American culture was thoroughly beneficial to the
hamorros. A November 1935 editorial from the Navy-sponsored monthly The Guam
ecorder proclaimed that the entire Navy was “united in speeding the day when in thoughts,
inguage and ideals the people of this lovely island are thoroughly Americanized and may truly
njoy the full benefits of an American form of govemment."lj Nevertheless, the “full benefits™
f civilian participation in government were not granted to the Chamorro for another fifteen
ears and the Navy maintained complete political control.'* The Navy sought to Americanize
he social customs and health practices of the Chamorros, but drew the line at surrendering its
olonial authority. For Guam to be an acceptable site for a U.S. naval station, and to ensure
\merican “self-protection and efficiency,” the Chamorros would need to adjust to Amencan
tandards of health and cleanliness."

At the dawn of the Japanese invasion and occupation of Guam in 1941, the U.S. Navy
yrided itself on its achievements in Guam. Navy surgeon FE McCullough claimed that a
‘modern Herculean cleaning of an Angean stable” had been accomplished.'® Although most of

he Navy’s approaches suggested a racist paternalism, McCullough was correct to say that
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“were it not for the persistent treatment by the medical officers of the navy, the mortality . . .
would probably be double the present rate.”’” The Navy provided the Chamorros with free
medical care, modern hospitals, and well-trained physicians. Coming at the high price of
colonial domination and political repression, the Navy’s reorganization of healthcare did
benefit the Chamorro population. This paper investigates the tensions between the costs and

benefits of the health policies of the U.S. Naval Government.

Part 1: Colonial Contact, Disease, and Tropical Medicine

In some countries foreigners and natives are as differently affected by certain contagious disorders, as if
they had been different animals.

Charles Darwin, The Voyage of the Beagle, 1839°°

Prior to the arrival of the United States Navy, the Chamorros of Guam had experienced
several hundred years of colonial rule. Spanish explorers encountered the Marianas Islands in
the mid-1500s and established permanent residence on Guam. As in the Spanish colonies of the
West Indies and Central and South America, the combination of native resistance to settlement
and exposure to unknown diseases resulted in an epidemiological crisis that decimated the
indigenous Chamorros. According to the Jesuit priest Sanvitores, who lived in Guam from
1668 until 1672 when he was killed by natives, previous to European exploration of the
Marianas, the population of Guam was reasonably healthy; the Chamorros had “few ailments”
and therefore knew “few medicines.”?' The immunologically isolated population of Guam
suffered tremendously from the microscopic transfer of germs from explorers, whalers, and

travelers who crossed through Micronesia during the sixteenth and seventeenth centuries.”? Due
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to the twin effects of disease and incessant warfare, the Spanish census of 1710 suggested a
depopulation rate of approximately ninety-five per cent. %

In a recent study of cultural response to disease in the nineteenth and twentieth
centuries, Alan Bewell observed that a huge epidemiological range existed throughout the
world; “an entire people might be dying from an epidemic, while another group inhabiting the
same place, drinking the same water, and breathing the same air was unaffected.”* Motivated
by the success of Spain’s colonial endeavors, other European powers began to carve up
portions of the tropical world and met with similar public health catastrophes. By the
nineteenth century, decades after the colonization of Guam, colonial ofﬁcials in Africa, Asia,
and the Pacific Islands faced the problem of disease exchange on a massive scale. The
“globalization of disease™ highlighted the immunological differences between peoples and
contributed to the development of racial and cultural myths produced by colonialism. Physical
environments and native peoples were conceptualized as “healthy” or “unhealthy” against a
backdrop of attempts to understand exotic or newly encountered diseases.”> As Europeans
constructed new colonial empires In tropical regions of the globe, they faced an
epidemiological crisis similar to the one faced by the Spanish in previous centuries. New
approaches to biomedicine, new scientific discoveries, and new explanations for crippling
epidemics were desperately needed, both by the conquerors and the conquered. Western
colonization of the tropical world depended heavily on whether Europeans could control the
diseases that attacked both themselves and their colonial subjects. Due to this hindrance, the

discipline of tropical medicine began to develop into a permanent and significant subspecialty.
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The history of modern tropical medicine begins with an examination of nineteenth-
century military health concerns, for colonial .campaigns were generally initiated by military
forces. Beginning in the mid-1800s, the British and United States governments mandated
frequent, comprehensive reports on military health.?* As troops in British colonies fell ill to
unfamiliar diseases, colonial medical officials, as well as the wider medical community, began
to search for treatments. Due to the limitations that disease placed on imperial expansion, the
British Colonial Office saw tropical medicine as an integral part of its strategy for colonial
development. In 1899 the establishment of both the London and the Liverpool Schools of
Tropical Medicine institutionalized the emerging discipline; however, most physicians of the
era received no formal training in tropical medicine.”’ The original courses taught at the
London School were designed specifically for colonial medical officers, although other civil
practitioners, including medical missionaries, were enrolled as well.?® The dominant London
School focused on disease-specific research while the Liverpool School developed unique
features, such as epidemiology and advocated for new approaches to public health and
sanitation.?’ In 1906, the Royal Society of Tropical Medicine and Hygiene was founded, and
tropical medicine became a more respected spccialty.m A 1909 article in the Journal of the
American Medical Association argued for the establishment of an American school of tropical
medicine, claiming that as early as 1898, “nearly all of our leading medical journals . . .
advocated the establishment of a course of tropical medicine in every medical school.” Author

E.N. Tobey noted that “tropical medicine is of vital importance” to civilian as well as military
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doctors home and abroad as discharged soldiers and sailors, diplomatic and consular agents,
missionaries, engineers, and merchants returned from Guam, Cuba, or the Philippines.’' The
importance of tropical medicine grew significantly as Western nations became increasingly
connected, commercially and politically, with the tropical world
Early medical research was aimed at “misasmatic” diseases, illnesses blamed on
“miasmas” or poisonous vapors from soil or swamps.“ Initially, the field was closer to being a
biological subject because of its focus on ecology and natural history.*® Prior to the germ theory
of disease, tropical diseases were classified as such based on their prevalence in colonial
populations. In his authoritative 1939 study, 4 History of Tropical Medicine, Henry Harold
Scott acknowledged, “we have no definition of the term “Tropical Medicine.’. . . If we extend
our limits to ‘diseases met with in warm climates,’ this apparently small extension in reality
comes to include nearly all the ills that flesh is heir to, except, perhaps, frost-bite.”** The most
commonly considered tropical illnesses included malaria, yellow fever, yaws, sleeping sickness
(African trypanosomiasis), and Dengue fever; however, the list was and remains long. Some
diseases, notably leprosy, cholera, typhoid, smallpox, tuberculosis, and plague were classified
as tropical more recently. Such diseases had besieged Europe and North America previous to
nineteenth-century imperial expansion; however, as indigenous communities suffered

extensively from Western germs, epiciemics of plague or cholera in Europe were gradually
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