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Introduction 

ocial Medicine” was a complex and evolving set of principles that pro-
duced a particular understanding of the aims of public health and medi-
cine that highlighted the need to protect the great masses of population. 

It endowed doctors with a mission and made them authoritative agents of the sal-
vation of nations, for the sake of science – a weak protection from racial and politi-
cal prejudices. The label lacked a constant or universal meaning, depending on 
national and chronological contexts; consistently though, it dealt with some form 
of methodological relationship between social sciences and medical sciences. Great 
differences are found between developments in Germany and Central Europe 
regarding Great Britain, for instance, in the first half of the twentieth century, and 
similarly between Latin and North America in more recent times.1 In many places 
in Europe and Latin America, as in Spain, in the early 1950s it became the official 
name of a more or less thoroughly redefined academic discipline of Public 
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Health/Preventive Medicine. Playing names is an old tradition within public 
health, deeply rooted in its disciplinary structure such as has been critically 
depicted.2  

Present scholarship assumes that the gestation of social medicine started at the 
epoch of Enlightment and crystallised during the industrialization process, particu-
larly around “the revolutions of 1848”, as a new understanding of the human envi-
ronment under the conditions of industrial life. Its basis stood on the growing 
strength of social sciences to describe and explain collective phenomena, particu-
larly thanks to quantitative methods, as well as on the transformations of the com-
plex health/disease/care linked to the development of laboratory sciences and the 
health transition. In the mid-nineteenth century, the term Hygiène sociale / soziale 
Hygiene was used to underscore the risks derived from urban living. At the begin-
nings of the twentieth century, as social insurances appeared and a number of 
mostly philanthropic interventions, known as health campaigns, developed, a series 
of teaching positions appeared, either for social medicine or for social hygiene, in 
Vienna (Ludwig Teleky, 1907), Düsseldorf (Schrakamp, 1909), Munich (Ignaz 
Kaup, 1912), or Berlin (Alfred Grotjahn, 1912 – who was later promoted to Ordi-
narius in 1921, the author of a paradigmatic lecture on Was ist und wozu treiben wir 
Soziale Hygiene? published in 1904).3 In countries such as Belgium or Italy medical 
associations of the same quality (1913, 1917) appeared also following the trail 
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opened by the German Gesellschaft für soziale Medizin, Hygiene und Medizinalsta-
tistik (1905). The European distinction between a ‘social medicine’ and a ‘social 
hygiene’ in the first decades of the twentieth century was mainly derived from the 
birth of a new field of medical practice related to social insurances, designed as 
“social medicine”, while hygiene was used to denote the preventive domain. But the 
flourishing health campaigns drove care and prevention to merge, so that by the 
1930s a broad consensus on the single title of social medicine was reached. The 
campaigns, directed towards great masses of population supposedly at risk for some 
condition among the so called “social diseases” (like VD, tuberculosis, infant or 
child mortality), blurred the distinction between health and illness, as they moved 
around the existence of environmental conditions that created danger for all people 
involved. At the same time, the new dispensaries or health centers did not wait for 
patients to come in, they went to search them instead, by direct inspection of 
homes, schools and the like.4 

In this paper I analyse the Spanish contribution to this European trend. I par-
ticularly focus on the inter-professional groups that championed the banner of 
social medicine in Spain, as a rhetorical and social and political banner. But a thor-
ough explanation requires a certain acquaintance with the Spanish medical literary 
tradition on the links between social sciences and medicine which I try to provide 
in the first place, looking at the forming of the key concept of social disease.  

The Place of the “Social” in the Medical World:  
The Making of Social Diseases 

From the extensive and systematic reading of Spanish texts produced in the first 
twenty years of last century, five notions can be singularized as the bricks of the 
social-medical discourse: i.e. the quantification of demographic phenomena, the 
economic value of health, the social etiology of disease, the danger of race degen-
eration and the reformist will. All of them are carried forward from the last half of 
the nineteenth century, the novelty being their addition in articulated forms, where 
most of them are present, during the first third of the twentieth century, therefore 
revealing the maturity of the discourse.5 All these concepts are connected by the 
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notion of quantity, which set itself as one of the central intellectual tenets of social 
life in the industrial world.6  

The analogy between the human body and the social body is known since the 
time of ancient Greek thinkers, like Aristotle, and was a working metaphor during 
the second half of the nineteenth century due to the influence of Herbert Spencer’s 
doctrine. The combined ideas of evolutionism, originally Lamarckian, and scientific 
positivism, affected by a Darwinian bias as we get closer to the end of the century, 
were crucial for the forming of Sociology. As it has recently been shown for the case 
of France, by the last two decades of the nineteenth century practically all social 
discourse employed a biological or medical rhetoric, which in itself became a 
metanarrative.7 Medicine, on its side, grew in scientific consistency thanks to devel-
opment of basic biological sciences, such as physiology, microbiology and others, 
while the broadening of healthcare facilities produced a decently bourgeois way of 
living for generations of practitioners. In fact, it boasted of being one of the para-
digmatic professions of the industrial, liberal society. This notwithstanding, socially 
eminent practitioners sought also to produce a stronger link with the dominant 
elite, which they achieved by sharing the same rhetorical facilities. That is, during 
decades they applied the correspondence biology/society, to describe and to explain 
social processes in biological terms and from the beginnings of the twentieth cen-
tury they applied social terms to explain medical matters. 

The forming of the concept of social disease can help us to produce some exam-
ples. 

The first condition so defined was pauperism, “a congenital social disease”.8 
Indeed, mid nineteenth century authors looked at society through a medical gaze 
that defined “diseases” instead of social disorders. The author responsible for this 
quotation, Pedro F. Monlau (1808–1871), a reputed hygienist, became a fellow of 
the Academy of Moral and Political Sciences in 1870, where he read a paper on 
Social Pathology. A brief study on crime.9 Again, the same metaphor: any challenging 
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of the order of society (as decided by the ruling class) should be depicted as a 
disease. In this paper, an argument is made in favour of the death penalty as the 
elective treatment in case of riots or rebellions. Those were the days of the short 
lived First Spanish Republic (1870–1872).  

Later, in a context of political stability, another Hygiene professor of Madrid 
University sustained that social diseases were “those that are able to influence the 
physical and moral sides of individuals as well as to distort the social organism”; he 
then listed prostitution, alcoholism, vagrancy and beggary, gambling, murdering 
and suicide.10 Accordingly, the prominent surgeon Federico Rubio (1827–1902) 
included under the same proposition all “public disasters” by any cause —ranking 
from telluric to zymotic to distortion of social classes—, the “individual vices” 
(such as alcoholism, nicotism, prostitution and the like) for they impinged upon 
families and communities, and the “collective vices”, which included non-democ-
ratic political organisation, ignorance, pauperism and functional disorders as strikes 
or riots.11  

Both Angel Larra (1858–1910, a high Navy medical officer) in Madrid, in 1902, 
and Ignaci Valentí Vivó (1841–1924, Professor of Forensic Medicine), in Barcelona, 
in 1905, stuck to the opinion that explained social pathology as a parallel phe-
nomenon to medical pathology; but where Larra considered the sociological trail as 
a guide to the study of medicine, particularly hygiene, Valentí highlighted the 
influence of medical rationale on the forming of sociological concepts in the realm 
of Economics.12 Significantly in both cases they referred to Paul (Pavel) Lilienfeld as 
source of authority, a partner of René Worms at the International Institute of Soci-
ology, a well known fellow of the social-organismic tendency of fin-de-siècle sociol-
ogy.13  
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No doubt, in the words of prominent professors and most respected citizens, 
“among all traditional professions, Medicine is the genuinely biological and social”, 
and particularly as Public Health, “is intended to solve the most difficult problems 
of life in great groups”.14  

Through this display of selected quotations, I have tried to show the factual 
coexistence of both fields of experience, from the natural and from the social sci-
ences of their time, in the minds and voices of medical writers by the end of the 
nineteenth century, who seemed happy to explain the social world through medical 
patterns. But as far as the medical gaze focused on human groupings – which, 
simultaneously, meant a concern over the problems of governance – the social sci-
ences gained in utility to the medical world. 

Let’s look to the definition employed by Philip Hauser (1832–1925) – a Jewish 
physician migrated to Spain from the AustroHungarian Empire, and prolific 
writer.15 In a fine monograph of 1884, Hauser analysed its time “from a social 
medical point of view”, showing the increase of nervous disorders and mental 
diseases, alcoholism, tobaccoism, syphilis, nutritional dystrophy, pulmonary 
consumption, abdominal typhus and diphtheria. These should be all considered as 
social diseases, for, first, they sprang “inherent to the vicious organization of 
society”.16 Secondly, they had to be considered social diseases because of their 
“ubiquity”, i.e. their huge number of victims and last but not least, their 
consequences on race as “weakening agents” should also be considered. The two last 
conditions were intimately close to the economic reasoning that summarizes deaths 
and illnesses in monetary terms and that Chadwick, Pettenkofer or Rochard had 
turned into fashionable accounting. 

                                                          

Therefore, the “social” condition impinged over the cause, the number of 
affected and the collective consequences of any given disease. Positivistic minds 
favoured taking the road of quantification, which in Spain was facilitated by the 
opening of the National Civil Register in 1871 (although the publication of the 
series on the Annual Movement of Population started only in 1902).17 As Barcelona 
province and municipality were the leading administrations in implementing such 
demographic tools, quantitative studies on health became a regular feature of the 
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Urban Hygiene Institute of the city of Barcelona from the 1870s on.18 Luis 
Comenge (1854–1916), at the time director of the Institute, plot demographic 
against other economic and social data in 1899 looking for a fuller description of 
the urban mortality figures up to 13 years of age. A classification was drawn taking 
into account income levels, cost of renting, type of funeral and place of death, 
which resulted in a three-layered picture of Barcelonian society, composed by poor, 
moderate and rich families. Using the death rates found among the rich as a level of 
comparison, Comenge described an increasing proportion of young deaths as the 
families departed from that level.19  

Thus, the pursuit of quantitative studies on population became the way of elec-
tion to the display of diseases and its harmful consequences as social objects, there-
fore contributing to the establishment of the idea of a social etiology. Social diseases 
so constructed in turn acted as irritant spines on the consciousness of intelligentsia 
and pushed it to act. In the liberal world, private philanthropy played a decisive role 
on the launching of public interventions that were called health campaigns. 

Thus, at least since the 1860s there existed a wide acceptance of the idea of the 
paramount importance of poor housing and nutrition, as well as moral corruption, 
on the causation of tuberculosis. Although such opinion was mainly based on the 
professional experience of doctors, quantitative studies started to be led from 1895 
on, linking specific deaths with social conditions, as in Madrid and Barcelona. This 
quantitative evidence fuelled the organisation of several initiatives from the civil 
society intended to curb this evil, from 1899 to 1907, that evolved into a single 
national organisation in 1924. Urban dispensaries and mountain sanatoria were the 
places of the fight against tuberculosis, health education its principal weapon. Sta-
tistical accounts of the task of dispensaries, started in 1912, brought new evidence 
on inequalities.20 

Another important trend of local demographic studies was centered on infant and 
child mortality.21 At first, the numerical evidence served to produce grief and sorrow, 
a picture of a national catastrophe, and to point out strong social inequalities, but by 
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1900 it turned into an argument to foster health interventions that led to the devel-
oping of a new field of medical practice, under the mid-nineteenth century French 
name of Puericultura (Puériculture). It was defined as “the medical and social activity 
needed to protect natality, to curb mortality and therefore aimed to sustaining the rise 
of the population”.22 It had to do with the technical guidance of child rearing and 
leaned over the shoulders of women, either mothers or mothers-to be. Physicians, 
then, saw themselves as a kind of preceptors, who sought to free women from the 
bonds of superstition and traditional habits and to educate then in the new scientific 
culture (“scientific motherhood” as Apple put it).23  

The weight of social considerations made that, in such process, individual rights 
became subordinated to higher strategic purposes, meaning that forceful measures 
could be applied in order to modify risky behaviour as long as it carried any danger to 
the public health. A Nation’s body stood over infants’ bodies, who “although they are 
linked by blood to their families, they belong to the Fatherland”.24 Such was the spirit 
of the legislation passed for the protection of infancy and childhood in 1904 as well as 
the sustaining argument in the development of private and municipal caring centers 
such as Milk Stations and Well-babies’ clinics, that spread over cities.  

The definition of an ailment as a “social disease” became an outstanding rhetorical 
device to attract public interest, and consequently money and jobs which produce 
new specialties through the timely health campaigns. That which was happening 
around infant mortality or tuberculosis, served as a model for what was sought con-
cerning other conditions. The main contribution to the knowledge of a new public 
health problem – first observed at the end of the previous century – was significantly 
titled Ankylostomiasis or miners’ anaemia as a social disease (1912). It emphasized its 
danger as a disaster to industry and a catastrophe to some territories, even though 
its epidemiological basis was weak, just composed of the working and clinical 
records of some sixty miners and of an enquiry among some mine doctors. Not 
surprisingly, its effects were compared to those of tuberculosis.25  

                                                           
 22  Jesús Sarabia y Pardo, Discurso leido en la sesión inaugural del año académico de 1913 en 

la Sociedad Ginecológica Española por el presidente de la misma (Madrid, 1913), p. 6. 
23  Rima Apple, “Constructing Mothers: Scientific Motherhood in the Nineteenth and 

Twentieth Centuries”, Soc. Hist. Med., 8 (1995), 161–178. 
24  Juan Aguirre y Barrio, Mortalidad en la primera infancia, sus causas y medios de atenuar-

las (Madrid, 1885), p. 250. 
25  José Codina Castellví, La anquilostomiasis ó anemia de los mineros como enfermedad 

social, especialmente en España, (Madrid, 1912), p. 25. On this subject, see E. Rodríguez-Ocaña 
and Alfredo Menéndez, “Higiene contra la anemia de los minerso. La lucha contra la 
anquilostomiasis en España (1897–1936)”, Asclepio, 58/1 (2006), 219–248. On the relationship of 
health campaigns and the forging of new specialties, Rosa M. Medina and E. Rodríguez-Ocaña, 
“Profesionalización médica y campañas sanitarias en la España del siglo XX”, Dynamis, 14 (1994), 
77–94. 

 44 



These studies on local data matched a long standing strand of international lit-
erature, producing the corollary that disease and poverty, poverty and disease, 
joined in a chain that held the greater part of society in a subordinate position. This 
particular metaphor of a vicious circle chaining workers to poverty was employed 
by Francisco Murillo (1865–1944) – a member of the National Institute of Hygiene 
who was later to become head of the General Directorate for Public Health – as one 
of his main arguments in favour of the implementing of social insurances in 1918.26 
The same metaphor can be also found in the arguments employed by René Sand 
(1877–1953) as he turned “from a sociological biology to a social epidemiology” in 
the early 1930s.27  

However, the development of microbiology posited new explanations that chal-
lenged at first the older social paradigm. Hauser (1902) recognized this challenge 
and drew a distinction between infectious and “true” social diseases (comprising 
alcoholism, syphilis and consumption) (at that moment, Hauser was 70 years old).28 
He thus primed the global degenerative effects of diseases as the core tenet for its 
social definition but, in general, the question was solved thanks to the numerical 
method, and the social label was applied to all disorders (including transmissible 
diseases) that affected the populations at a great scale, in account of their economic 
and racial outcomes and consequences on the strength of the nation. An extensively 
distributed handbook circa 1910 by Alfredo Opisso (1847–1924) – a very prolific 
medical translator and publicist, who contributed heavily to some successful paper-
back series (Manuales Soler, and Manuales Gallart) intended to the dissemination of 
knowledge – included a section on “social diseases”, listing anaemia, slow starva-
tion, tuberculosis, alcoholism, venereal disease, madness, neurasthenia, heart dis-
eases, arteriosclerosis and brain stroke, several epidemic and endemic diseases, can-
cer, unhealthy industrial shops, women’s work, diseases at school, animal diseases 
transmissible to human beings, infant mortality, depopulation and crime. As we 
may see, the list is not made upon a single axis, and together with purely anatomi-
cal and pathophysiological disorders there can be found conditions linked to mod-
ern patterns of life as well as conditions that are read as diseases of the political 
body, such as the last two.29  

Remainders of the old view of social pathology, corresponding to a medical 
reading of the evils of society, some physicians defended a direct modelling of the 
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human society on biological organisms and discussed “the wrong functioning of 
cells that form the Nation”30 by “applying the laws of medical pathology”.31  

Manuel López Comas, Provincial Officer of Health of the Balearic Islands, in 
1907 defended the change of name of the former Public Hygiene into a new Social 
Hygiene, that comprised both a theoretical part, based on sociology, and an applied 
part (Sanidad), which resulted in the application of those theoretical principles to 
the guidance of people (in the sense of governance). López Comas also pointed out 
that public health as thus defined should keep “an indissoluble partnership” with 
the public charities organisation (Beneficencia pública).32 

The link between social hygiene and the public schemes of healthcare, that is 
between the description of population effects of widely suffered diseases, the study 
of their causes, the invention of means of protection against them and the provision 
of actual care for those in need, gave way to the label of social medicine being 
applied to this special set of medical theory and practice, which eventually won over 
the former. Early evidence can be found in Opisso’s work (c. 1910) already quoted, 
where the definition of social medicine joined aspects of pathology, hygiene, sociol-
ogy and political economy – albeit recognising that as a discipline it stood still “on 
an embryonic state”. This view stressed the value of applying knowledge, through 
some “hygienic institutions”, as the sole way to fight collective diseases; therefore, 
the character of this medicine departed from that of clinical medicine, centered on 
the individual.  

A Political Character for Social Medicine 

The politics of formally democratic Spanish Monarchy, since its Restoration in 
1875, were based on a broad agreement between two parties, Conservative and 
Liberal, of a marked oligarchic character, which substituted each other as the gov-
ernment at the Monarch’s will. In this context, general elections played a subsidiary 
role, being the expression of the change in the central offices. The system cracked 
after the 1898 war, stagnated between 1909 (riots of the so called Tragic Week) and 
1913 (murder of the Liberal Prime Minister José Canalejas) due to the fragmenta-
tion of the parties, and finally collapsed, as it was unable to integrate the emerging 
new actors in the social scene, such as Labour representatives, Regionalists and 
Republicans. From 1917 on, the political situation deteriorated rapidly due to 
growing social unrest, with an unparalleled number and duration of strikes, as 
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much in industrial as in rural areas, spreading enormous fear among the well-off 
classes.33  

Anyhow, a deep change in the moods of government came after 1898; laissez 
faire politics and forceful repression transformed into an interventionist stance on 
social relationships. Accordingly, a flood of medical (or health-seeking) projects, 
proposed by physicians but formally open to diverse contributors, spurred –
including attempts to modernise the health administration. We can observe the 
lead of Catalonian initiatives over centralist ones at Madrid, a common feature of 
this time in the modern history of Spain, and that practically all were couched 
within the social medicine stance. Now I propose to follow the most significant of 
them.  

The Catalonian Academy of Hygiene (CAH), gathered practically all Catalonian 
doctors who cared about large-scale implementation of modern hygiene. It was 
born in 1887, as a by-product of the process of generation of a Spanish Society for 
Hygiene, first launched in Barcelona around the publishers and contributors to the 
medical journal named Gaceta médica catalana but finally achieved in Madrid 
(1883) by the medical group around El Siglo Médico, the established leader of 
Spanish medical journalism.34 Consequently, CAH became instrumental in the 
coming to being of the Patronato de Cataluña para la lucha antituberculosa (1903), a 
Board to fund and manage the first Dispensaries against tuberculosis, that after 
1909 were merged with the general Spanish organisation. 

In 1906, the CAH organised a first open conference, one of its three sections 
being dedicated to social hygiene. The contents of this session included three 
invited papers that dealt with core problems of industrial life (housing for workers, 
dust producing industrial processes and work accidents), and six registered papers, 
three on infant and child hygiene and two on venereal diseases. As wrote one of the 
most enthusiastic among its members, Jaume Queraltó i Ros (1868–1932), 
“hygiene, at the summit of its development, becomes the social science par excel-
lence”.35 

Conducted by the same Queraltó, between April 1911 and November 1912 a 
Catalonian Institute for Social Medicine, Institut Médic-Social de Catalunya, organ-
ised several public series of lectures, up to some seventy, at the Ateneo of Barcelona, 
a private cultural circle of the Regionalist intelligentisa, and at the Ateneo obrero , a 
similar institution created by workers, to publicize “the betterment of medicine and 
social relations”. His main character, Queraltó, was at the time the personal physi-
cian of Anselmo Lorenzo, one of the great names of Anarchist unionism. Among 
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the forty lecturers one finds university professors, well-known physicians and law-
yers, even the chief prosecutor of the province of Barcelona, together with a couple 
of known Anarchists and several Republican doctors. Nevertheless, the Institute 
enjoyed some official funding from the highest civil and military authorities until 
the forced exile of his mentor to Madrid, where he lived until 1917, put an end to 
these endeavours.  

Another official of the CAH, its President in 1909 and President of the Tuber-
culosis Board in 1911, Enric O. Raduá i Oriol, a municipal medical officer since 
1896, contributed with the funding of a journal, Medicina Social, that lasted 
between 1911 and 1919. Its clear subtitle read: Monthly review of hygiene, demogra-
phy, social medicine, pedagogy and sociology. It followed a short lived adventure, the 
Revista Demográfica y Social (social and demographic journal) of 1908. The editorial 
board included more than a dozen physicians, mostly extracted from the circles of 
medical Catalanism, as well as one engineer, one architect and one lawyer. At the 
head of the 65 contributors, the chief editor produced a rough 25% of all articles. 
The key questions were mortality statistics – for years, Raduá held a position in the 
municipal office for health statistics – and the fight against tuberculosis.  

These Catalonian initiatives found a tardy echo in the capital of the Kingdom, 
where also a journal and an institute devoted to social medicine were created during 
the critical conjuncture of 1917–1920.  

As stated before, the political system was totally upset by 1917. Internal reasons 
add to external sources of concern, as were the colonial war in Northern Morocco, 
derived from an agreement with France and England of 1912, and none the less, the 
Great European War. Spain kept neutral, although Conservative leaders and most 
of the high command of the Army, including King Alphonse were in favour of 
Central Empires – which in turn helped the Allied cause to grow close to 
Republicanism and the Left. Not surprisingly, the opposing aims by Western and 
Central powers concerning Spain ended up favouring both the same outcome, a 
severe social and economic instability.36 The flu epidemics of 1918–1919 increased 
drama with the deep disruption of social life it brought about, not less than by the 
dismal feelings of impotence associated and by its heavy toll of victims.37  

In front of such crises, professional groups, a part of the growing urban bourgeo-
sie, developed an original answer of their own mainly composed by proposals on 
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the health domain.38 In 1917 and 1918, the first official discussion on national 
health insurances was led. Ideas were drawn on “nationalization of medicine”, that 
crawled into painstaking and unsuccessful parliamentary negotiations over a new 
Health Law to substitute the obsolete version of 1855. Medical journals launched a 
campaign asking for an independent Health Ministry, which they all described as 
an independent technical institution, conducted by a prestigious medical doctor 
and protected against the frequent changes in office that were the norm for the gov-
ernment in those days. Following the ravages of the flu epidemic, words were heard 
in favor of una dictadura sanitaria (a public health dictatorship).  

The professional mind favoured an understanding of political crisis in terms of 
technical inefficiency. This tendency supported the opinion, then expressed by 
younger intellectuals as José Ortega y Gasset (1883–1955), about the legitimacy of 
professional elites to conduct the masses of the people, due to their knowledge and 
expertise.39 This political direction included a strong commitment with education, 
and one of the public enterprises of this period led by philosopher Ortega was the 
foundation of a League for Political Education (1913). 

Such was the moment of the greatest visibility for social medical discourse, aimed 
to curb social conflicts and to produce a peaceful relation among classes. As previ-
ously said, a journal (La Medicina Social Española, 1917–1920) and an Institute of 
Social Medicine (1919–1923) were created in Madrid, but encompassing the whole 
nation. The journal and the Institute seemingly addressed different circles; while 
the former mobilized the newly formed corps of health officers, and kept links with 
the Conservative fraction led by Juan de la Cierva Peñafiel (1862–1938) an epitome 
of law and order, the later recruited members among the professional elite and had 
an array of political sensibilities represented, including some prominent Conserva-
tive lawyer and social scientist Manuel Burgos Mazo (1862–1946), Republican and 
philo-Anarchist publicists as Odón de Buen (1863–1945) or José García Viñas 
(1838–1931). 

The editor in chief of the journal was the general secretary of the official Com-
mission against tuberculosis, Bernabé Malo de Poveda (1844–1926) – who later 
counted as correspondent among the members of the Institute. Its first issue dressed 
a roll of 132 contributors, 45 among them were provincial health officers (practi-
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cally, all there existed at that time), 21 were university professors and a great deal of 
the rest, physicians employed by the administration. In 1920, the list was reduced 
to 47 contributors. The founding of the journal responded to “social needs scarcely 
met”, which had given rise to a “clear, well defined movement” (Med. Soc. Esp. 
1916; 1: 7–8), that sought to promote a Spanish Company of Social Medical Insti-
tutions, which never went true due to the failure of the journal (Med. Soc. Esp. 
1920; 5: 1–3). It was written that the operation was known and approved by de la 
Cierva and the King. Its content was fairly exhaustive; the greatest number of 
papers appeared under the general heading of Hygiene and public health (28%), 
followed by those on Tuberculosis (18%), Infectious diseases (17%) and Infant and 
child diseases (9%). A section of Feminist Notes (12%) displayed for the first time 
in a systematic way comments and analysis on matters related to women and 
health, most of the papers written by medical women or by women teachers. Of the 
nine authors that contributed with more than the half of all published papers, three 
were also women: Concepción Aleixandre (one of the first women to win a medical 
license, in 1886) and the teachers Concepción Saiz de Otero and María Carbonell. 

The Institute for Social Medicine, which has become a token to research on the 
introduction of Eugenics in Spain, aimed to renew or “regenerate” the health situa-
tion of the state, through the education of population and the guidance of authori-
ties, as the only means to put an end to social conflict.40 Therefore, their member-
ship was open to other than physicians, and lawyers, educators and military per-
sonnel joined it, in numbers that doubled, in less than one year, the initial list of 
270 members. For instance, more than a dozen high Navy officers, including the 
chief of the health services, fourteen provincial health officers, three professors of 
forensic medicine and two of hygiene were included. The call to form the Institute 
was expounded in the last weeks of 1918 through an exchange of public letters 
between two physicians, a military one expert in psychiatry, César Juarros (1879–
1942), and Antonio Aguado – related to Antonio Piga, professor of Forensic medi-
cine at the University of Madrid, who was also among the earliest members.41 The 
1st January 1919, a founding board of twenty fellows, fifteen physicians, two law-
yers, one Navy officer, one veterinary surgeon and one educator settled its consti-
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tution. The Institute divided into four sections, respectively aimed to 1. “the study 
of Spain as a social body”, 2. teaching, 3. publicity and 4. political action. In prac-
tice, its activity was reduced to lectures and pamphlets, such as A popular primer on 
social medicine42 but it associated with others (the Red Cross, the Madrid provincial 
Medical Association and the Spanish section of the International Group Pro 
Humanité, unregistered in any known previous study) to build of a Spanish League 
for Social Medicine (1920–1923) that searched to conduct government decisions 
with “biological sense”.  

Some relevant members of the Institute took part in a Social Medical Week, held 
in honour of the Royal Family at their vacation resort in Santander, in August 
1920.43 Alphonse XIII, at the inauguration of the lectures, described two paramount 
health problems, tuberculosis and malaria, as the axes around which health policies 
should developed. Subsequently, the Chief Health Officer, Manuel Martin Salazar 
(1854–1937),44 boasted that thanks to His Majesty’s words, the government had 
given him a supplementary budget worth half a million pesetas to public health 
purposes. This was the formal excuse to the beginning of the organised fight against 
malaria, under the direction of Gustavo Pittaluga (1876–1956),45 although the 
budget was rejected by Parliament and the money was never made available. 
Pittaluga coined a definition of Spain’s main health problem as the need to 
implement interventionist policies – sustained by the science of hygiene, the 
technical devices of public health and the will to act through social medicine.46 
Malaria was an extensive, century-old handicapping condition for extensive rural 
regions in Spain that became a “social disease” once peasants grew to political 
subjects.  

To conclude and summarize: the analogy biology/society cherished by first wave 
sociologists in the nineteenth century was sustained and used by Spanish medical 
writers. If during many years, this use could be considered mainly a pure figure of 
speech, a rhetorical style shared with other layers of the professional elites to discuss 
about contemporary problems of social life and politics, there was a moment –
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around the new century – when social methods (quantitative) and social worries 
served as a way of constructing a medical thought. Doctors started to explain medi-
cal matters in social terms, as they strove in search of massive programmes of pre-
vention and care. Political crisis and growing professional ideology, though, helped 
to instil a new life to the old analogy and physicians – not only public health people 
– sought to serve their country providing a (social) biological guidance to govern-
ments and a (social) biological education to the people. Social medicine in Spain, 
from the 1920s to the 1960s produced a deep influence on the shaping of public 
health policies, no matter the political regime.  
 
Esteban Rodríguez-Ocaña is professor at the Department of History of Science, Uni-
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