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It cannot have escaped anyone’s notice
that the horrific events of Sept. 11,

2001, have been co-opted by many to
foster a number of political, economic
and even scientific agendas. A recent ar-
ticle in the New England Journal of Medi-
cine, for instance, noted that, post 9/11,
“developing public health strategies to
counter bioterrorism threats from small-
pox is a high national [i.e., American]
priority.”1 The post-9/11 context does
much to explain the relaunch of Donald
R. Hopkins’ history of smallpox, first
published 20 years ago as Princes and
Peasants: Smallpox in History. It now ap-
pears with a revised title and a new in-
troduction, in which Hopkins suggests
that “we face the prospect that this an-
cient virus may be resurrected, not as a
naturally occurring disease but deliber-
ately, for use as a biological weapon.” 

The vanquishing of wild smallpox to
one or two (no one really seems to
know) sophisticated laboratory freezers
surely is one of the great success stories
of the 20th century. Make no mistake: as
Hopkins reminds us, it did not come
easily. Buttressed by a chronology, index
and extensive bibliography, his account
presents a painstakingly thorough out-
line of humankind’s struggle with this
“most terrible of ministers of death,” up
to and including the author’s own role in
the WHO’s “war” on smallpox.

The Greatest Killer is broken into
chapters that trace the known history of
smallpox in numerous geographic and
cultural contexts, from ancient China to
pre-Confederation Quebec. That
smallpox did not distinguish between
royalty and plebeian, politician and
pauper, is made clear, as is the fact that

both in the courts and in the ghettos a
broad range of “therapeutic” interven-
tions were undertaken. Hopkins notes a
number of purgatives and ointments
that have been used over the centuries
in vain attempts to cure smallpox. The
use of bloodletting will surprise no one,
but one or two other therapies that
were tried remind us that much of what
passes for science later turns out to be,
well, fanciful. Hopkins writes that “the
most curious and persistent [therapies]
were based on widely held beliefs in the
therapeutic efficacy of red objects. The
conviction that red substances could
help cure smallpox can be traced as far
back as tenth-century Japan.”

Hopkins relates the familiar story of
Edward Jenner’s demonstration, in the
late 1790s, that cowpox exposure in-
duced immunity to smallpox. Impor-
tantly, however, he also notes that the
practice of “inoculating persons with
infectious material from mild smallpox
cases by blowing dust from powdered
scabs up their nostrils ... seems to al-
ready have been a popular folk practice
among some rural European peasants”
as early as the late 1600s. This process
of “variolization” was “popularized in
England by Lady Montague, wife of the
British ambassador to Turkey” in the
early 18th century. Thus, Hopkins
points out that Jenner did “not so much
discover vaccination as ‘introduce it’”
when he inoculated a young boy against
smallpox with pus taken from the arm
of a milkmaid infected with cowpox. 

Nevertheless, Hopkins observes,
“despite its manifest popularity and
rapid spread, vaccination was not em-
braced without opposition … . Objec-

tions were evident from the very begin-
ning of the vaccination era.” He offers
two general reasons for this. First, there
was significant “scientific scepticism and
doubt resulting from the still inadequate
understanding of the causative organ-
isms of the disease and their effects on
humans.” More interesting is Hopkins’
astute discussion of the fact that vacci-
nation “collided with growing senti-
ments of personal freedom of choice.”
Also, foreshadowing many current de-
bates, by the mid-1800s “the fear of
smallpox [had] declined after Jenner’s
discovery, [and] fewer persons took the
trouble to be vaccinated or to have their
children vaccinated,” which in turn led
to several new epidemics.

Hopkins goes on to point out that in
late 19th-century Britain, “sustained agi-
tation by the antivaccinationists and the
… medical profession’s failure to provide
leadership” resulted in the collapse of an
emerging policy of compulsory vaccina-
tion. Plus ça change, plus c’est la même chose:
we cannot fail to notice the similarity of
these criticisms to those levelled against
immunization practices in our own time.
This is a huge debate that I cannot do
justice to here, but it surely is worth not-
ing that one of the reasons people cite for
refusing vaccination is that they simply
don’t feel that the medical profession,
with its indisputable ties to the compa-
nies who both produce vaccines and fund
the research that assures their safety and
efficacy, might not always and every-
where be telling patients the whole story.
The details of that story, of course, are in
many ways of less significance than the
fact that those who report them might be
seen as at least somewhat compromised
by competing interests.

That Hopkins believes in vaccination
goes without saying. But his book is more
a story of a horrible disease and its mani-
festations and implications through the
ages than an attempt to weigh in on a
current medicopolitical debate. Duly
noted is the shameful fact that “some
colonists actively and deliberately fostered
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smallpox’s spread among native North
Americans in order to break the Indians’
[sic] resistance.” Equally sobering is Hop-
kins’ discussion of a laboratory-associated
outbreak in London in 1973, and “the
world’s last cases of smallpox” in 1978,
which occurred after Janet Parker, a med-
ical photographer, was infected by virus
that escaped from a smallpox laboratory.

If those ignorant of history are
doomed to repeat it, it is incumbent on
historians to render it with colour, wit

and insight — qualities that are somewhat
limited here. Compared to newer works,
such as Jared Diamond’s Guns, Germs,
and Steel (1999) or even Edward Hooper’s
massive tome on HIV, The River (2000),
this re-release is dry and monochromatic.
This brings me to my largest criticism,
which is less of the book than of its pub-
lisher, the University of Chicago Press.
The merits of relaunching this particular
volume (likely at the expense of another)
seem questionable, and it bears asking

whether it was not just another attempt to
cash in on post-9/11 fears.

Ted St. Godard
Third-year Medical  Student
University of Manitoba
Winnipeg, Man.
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Room for a view

A convincing story

What if Ben-Izmael’s wife wasn’t
raped exactly when she said? I

have a report that documents his torture
and her rape. The problem is dates.
Places, times, float; memory dislocates.
Why don’t the authorities believe me? 

I have several cases from the Torture
Centre, but his is the most difficult. At
the first visit his burnt-coffee eyes are
bloodshot. His left hand holds a folder.
He is one hour late and stares into space. 

I follow the zigzag of blood vessels
in his eyes. “Mr. Benizmael? I am Dr.
Isaacs,” I say.

“Two words,” he corrects me. “Ben-
Izmael.” 

He brings his wife and three young
daughters, dressed in party dresses, the
only good clothes they have. They sit in
the hospital waiting room like a still
photograph.

“Please come.” I lead him to my win-
dowless office. Beside me sits a craggy
man of thirty-five, long legs folded.
“This is my student, Nick Tuculescu.” 

Tuculescu stands amiably. Ben-
Izmael’s eyes tremble.

“Uncomfortable?” I ask. “Is it the
student doctor?”

“No.”
“Is it the room?” 
“Yes. Too small. A window, please.”
I lead Ben-Izmael to the hall and ask

him to wait. Tuculescu tenses. “He
looks nervous. I can leave.”

“It’s what the room represents,” I
say. “Make yourself inconspicuous.”

We smile. Tuculescu is
six foot six, the tallest clerk in
his year. An escaped Roman-
ian surgeon, he persisted at
jobs — orderly, taxi-driver —
then re-attended medical
school. He promises to tell me
his story one day. 

I unlock one door, a second.
Inside, chairs form a circle. From
the ceiling hang cameras, micro-
phones.

Ben-Izmael stiffens. A large
one-way mirror takes up an entire
wall. 

“Who watches us?”
“No one.” 
Ben-Izmael stares at the mir-

ror. “What is inside?”
I open the door. “Look.”

The examination begins. “Tell me
your age,” I ask.

“Thirty-six.”
“Your birthplace.”
“Oran. I am a schoolteacher.”
“Any siblings?”
“So many questions you have.” Ben-

Izmael scans the walls and gazes
through a window to the street. “I see
abuses of government. Executions.
That is my question.”

“You spoke against your govern-
ment?” 

Ben-Izmael says, “I speak to foreign-
ers. Police seize me. They put me in a
small room.”

“How small?” 
“Two metre high.”
“How long were you there?”
“Deux mois. Then a smaller room.”
“Where?”
“Another prison. No window. No

light.”
“Solitary?” I say. “How long?”
Tuculescu’s eyes close. Ben-Izmael

looks away. 
“How did they torture you? How

long?”
“Cricket bats. They tape bats, to not

break arms, legs. They hit each day. They
give little food and water. Outside, men
scream and die.” He speaks in a dreamy
distance.

“Did they hurt you other ways?”
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