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Abstract

In the past, Vietnam was impacted by numerous epidemics, particularly during the Nguyén Dynasty from
1802 to 1883. Based on data from the Pai Nam Thuc Luc (1961) (The Veritable Records of the Great
South), this article investigates the frequency and nature of these epidemics, identifies the types of com-
mon diseases at that time, and explores the underlying causes of these outbreaks. The study further exam-
ines the Nguyén Dynasty’s strategies for managing these health crises. During these outbreaks, the dynasty
faced significant challenges, with frequent epidemics leading to high death rates, widespread social disrup-
tion, and economic decline. The dynasty’s primary preventive measures, heavily reliant on spiritual prac-
tices like prayer, highlight the limited medical understanding at the time and the constraints of its socio-
political framework. However, there was a progressive shift towards the incorporation of Western medical
innovations, particularly in the vaccine approach to treat diseases like smallpox. This transition not only
marked a critical evolution in the local healthcare approach but also set the stage for more systematic med-
ical advancements in Vietnam during the colonial period (1884-1945).
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Introduction

In response to the global COVID-19 (coronavirus disease-2019) experience, a number of Vietnamese
researchers have revisited the history of epidemics and countermeasures in Vietnam, especially during
the period 1802-1883, under the four reigns of the Nguyén Dynasty, Gia Long, Minh Mang, Thiéu Tri,
and Ty Dic, which together constitute the independence era of the Nguyén Dynasty. During the nine-
teenth century, Nguyén emperors presided over a period of significant social, political, and economic
change in Vietnam (Tran Trong Kim 1971, pp. 169-197). It was a time of a critical juncture marked by
both internal upheaval and external pressures. This period also witnessed several major epidemic out-
breaks, posing a significant public health challenge and forcing the Nguyén Dynasty to develop crisis
response strategies (Lu Vi Vin 2021; Thompson 2010). The development and archival preservation of
chdu bdn' marked a significant shift in bureaucratic record-keeping during this period. Despite some
losses, these documents remain a valuable resource for researchers investigating the evolution of the
Nguyén state’s administrative practices, including responses to epidemics (Ching-Ho 1962, p. 111).
Epidemics have played a pivotal role in shaping the path of human civilizations throughout history.
Several key themes emerge when analyzing pandemics through a historical lens. Disease ecology and
evolution can be illuminated by historical records, revealing how pathogens change over time and how

'Chau ban (vermillion record): the Official Records of the Nguyén Dynasty (1802-1945), preserved at the National
Archives Center I, Vietnam, encompass the entirety of the court’s administrative documents.
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human activities like trade and urbanization facilitate their spread.” Animals are a common source of
transmission for many (Magouras et al. 2020). Rahman et al. stated that more than 60% of human
pathogens are zoonotic, originating from a variety of sources including bacteria, viruses, fungi, and
parasites (Rahman et al. 2020). Additionally, pandemics consistently cause widespread social and eco-
nomic disruption. They can expose societal vulnerabilities, increase inequalities, and shift power struc-
tures (Snowden 2019).

The history of pandemics is also a history of evolving public health responses. Quarantine practices,
isolation techniques, and the development of vaccines have been shaped by centuries of experimenta-
tion, innovation, and the ethical and political debates surrounding disease control (Cipolla 1976).
Furthermore, pandemics have profound cultural impacts, often leading to increased religious activities,
the blaming of certain groups for the outbreak, and influence on artistic expression (Pesapane et al.
2015, p. 684; Rosenberg 1992).

Particularly, researchers have studied rules made by leaders when imposing quarantines, cleansing
practices, and even religious rituals. Quarantine was first implemented in Europe in the fourteenth
century, as a result of the common belief that diseases spread through bad air and dirty environments.’

However, anthropologists have found that even though these new ideas were spreading, traditional
rituals to cope with disease have been continually practiced. Existing research to date suggests that fear
may intensify religious practices and beliefs (Meza 2020, p. 218). For example, Cunningham describes
that Christians viewed plague as punishment from God, it was unclear which specific sins were being
punished (Cunningham 2009, pp. 30-31). Despite these uncertainties, the church encouraged people
to engage in rituals like fasting and praying to atone for sins and seek God’s mercy. In the Islamic
world, Awaad et al. examine how Islamic religious practices and beliefs significantly influenced the
responses of Muslim communities to plague outbreaks from the early medieval period to the modern
era (Awaad et al. 2023). They highlight that in time of pandemics, such as the Black Death, Muslims
often turned to religious rituals, prayers, and communal gatherings as a coping mechanism. These reli-
gious activities not only served to reinforce community bonds but also provided psychological comfort
and a framework for interpreting the crises as part of a divine plan. Studying Indian responses to the
smallpox epidemic in the nineteenth century, Arnold has drawn attention to many local Indian ‘dis-
ease godlings,” with Sitala gaining exceptional prominence in Bengal as a mother goddess associated
with smallpox (Arnold 2009, pp. 32-33). Worshipped by Hindus and initially by Muslims, this rev-
erence stemmed from the widespread devastation of smallpox. Sitala was seen as both a protector and
the cause of the disease, invoked in rituals and songs during outbreaks. In writing about the ‘Spanish’
Flu in South Africa, Phillips provides a comprehensive overview of how various religions reacted to the
epidemic (Phillips 2009, p. 35). While Christians continued to pray despite restrictions on gatherings

*MCcNeill 1976; Stenseth et al. 2008, pp. 9-10: By analyzing primary sources and archeological evidence, Stenseth et al. state
that plague caused at least three major pandemics, including the famous Black Death that devastated medieval Europe. While
there is some debate about whether the Black Death was specifically caused by Yersinia pestis, recent discoveries of Yersinia
pestis genetic material in medieval graves strongly support the commercial trade route hypothesis; Mertens 2024, p. 164: The
dissemination of malaria in the Global South is evidence for the contribution of warfare and migration to the spread of
diseases.

*Bulmus 2012; Gensini et al. 2004, pp. 257-259: The study traces the concept of quarantine back to 1377 in Ragusa (mod-
ern Dubrovnik), where travelers from plague-stricken areas were isolated for 30 days, later extended to 40 days. Quarantine
practices spread across European ports over the centuries. Milestones include the creation of dedicated quarantine stations
(lazarettos) in the fifteenth century, growing scientific understanding of contagion in the sixteenth and nineteenth-century
attempts at international standardization. Quarantine was also used against diseases like tuberculosis, leading to isolation in
sanatoria. In the twentieth century, medical oversight increased, with organizations like the CDC handling monitoring and
enforcement. The 2003 SARS (severe acute respiratory syndrome) outbreak underlined quarantine’s value in the absence of
vaccines, though models emphasize that timing and duration are crucial for its effectiveness; Cohn 2002: During the plagues,
from the early medieval period to the eighteenth century, there were significant efforts to restrict the movement of goods and
people through quarantines and stringent checks, particularly focusing on clothing, bedding, and textiles believed to be pri-
mary transmitters of the plague.
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to prevent the spread of the disease, followers of Hinduism, Judaism, and Islam all acknowledged the
divine role in bringing about the epidemic.

Religious reactions to epidemics are varied and complex: they are often viewed as divine punish-
ment, while sometimes they elicit apocalyptic interpretations, especially during concurrent disasters.
Even during the COVID-19 pandemic, religious rituals remained a common practice among various
religious communities across many cultures.* Religion and belief are thus one of several factors that
shape how societies understand and respond to disease outbreaks (Osheim 2009, pp. 36-37).

The nineteenth century witnessed the most transformative advances, as the scientific revolutions in
germ theory and epidemiology fundamentally upended previous paradigms. Landmark studies have
chronicled groundbreaking investigations like John Snow’s 1854 work definitively establishing the
waterborne transmission of cholera, implementing sanitation interventions (Johnson 2006).
However, vaccine policies varied widely across different regions, and anti-vaccination movements
also emerged across Europe and America (Durbach 2000; Hennock 1998).

Examining how the Nguyén Dynasty navigated public health challenges sheds light on how diseases
were managed in the pre-modern era. It also reveals the complex relationship between traditional
Vietnamese leadership and the growing influence of Western countries. Researchers primarily utilize
the Pai Nam Thuc Luc (1961) [Veritable Records of the Great South], a chronicle of the Nguyén
Dynasty, to explore pandemics during this period.” This document (hereafter referred to as Thuc
Luc) records 300 years of history, from 1558 to 1888. Compiled by the mandarinate, it provides
insights into the dynasty’s administrative system, historical events, natural disasters, and epidemics.
However, owing to its structure, medical matters often receive only brief mention.

Several scholars have delved into this topic. Truong Anh Thuén offers insights into the Nguyén
Dynasty’s epidemic situation and prevention measures (1802-1883) (Truong Anh Thuan 2018).
Nguyén Thi Duong also examines the epidemic situation and medical responses of the French pro-
tectorate government (Nguyén Thi Duong 2021). Lu Vi An has studied smallpox in Vietnam during
the Nguyén Dynasty, including the efforts to access the smallpox vaccine.® Nguyén Thi Oanh has ana-
lyzed the dynasty’s reliance on ritual prayers during epidemics, exploring the role of Confucian beliefs
in ‘heaven-human induction’ and ‘Yin-Yang Harmony’ (Nguyén Thi Oanh 2023). Additionally, Vi
buc Liém has also studied how the Nguyén Dynasty in the nineteenth century approached
Western science and knowledge and why the Hué court in the early Minh Ménh period changed,
gradually cutting ties with the West, and sought to reorganize the Royal medical system and to
strengthen knowledge of Chinese medicine (Vi Ptic Liém 2017).

One of the researchers who had studied epidemics during the Nguyén Dynasty the most is Michelle
Thompson. She has researched the influence of the West, mainly France in the context of the
Indochina countries and in the specific case of the Nguyén Dynasty in Vietnam (Thompson 2003;
Thompson 2005; Thompson 2010). When researching the Nguyén Dynasty, she uncovered the
roles of historical figures such as that of Jean Marie Despiau in the medical service, particularly bring-
ing vaccines from Macao to Vietnam, and the integration of traditional Vietnamese medicine with
Western medical practices up to 1945, focusing on how these practices influenced and were influenced
by Vietnamese nationalism and the anti-colonial struggle under the Nguyén Dynasty.”

“*Meza 2020 introduces the traditional practices of Catholics during the COVID-19 pandemic in southwestern Colombia.
Szatachowski & Tuszynska-Bogucka 2021 explore the role of prayer in coping with pandemic fears.

*Pai Nam Thic Luc (Veritable Records of the Great South), vols 1-20, 2021. Tokyo: Keio Institute of Cultural and
Linguistic Studies, Keio University.

®Lu Vi An 2021 analyzes the history of epidemics and historical documents such as records of Thuc Luc and relevant
research works to examine the situation of smallpox in Vietnam during the Nguyén Dynasty and their effort to access
the smallpox vaccine in the early nineteenth century.

"Thompson 2003. Thompson 2010, pp. 43-44: Jean Marie Despiau served under the reigns of emperors Gia Long and
Minh Mang. Minh Mang sent him to Macau to learn about vaccines and vaccination techniques. Despiau successfully trans-
ported the vaccine to Hue, where he vaccinated the emperor’s children and also trained several Vietnamese physicians in
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Current literature primarily focuses on the description of public health challenges, the adoption of
Western medical practices, and the cultural and religious responses to epidemics within the Nguyén
Dynasty. However, while these studies provide valuable insights into the types of responses and inter-
actions with Western medicine, they do not collectively evaluate the effectiveness of these strategies in
a systematic way. Specifically, there is a lack of comprehensive analysis of the policies of the Nguyén
Dynasty in dealing with epidemics and the effectiveness of these strategies.

This article will address the following questions: To what extent did existing studies on epidemics
under Nguyén dynasty explore this topic? What strategies did the Nguyén Dynasty employ to manage
and mitigate epidemics during their rule from 1802 to 1883, and how effective were these strategies in
controlling the spread of disease and improving the lives of the people? This study seeks to fill the gap
by analyzing the Thuc Luc and comparing findings with previous research on this topic to revisit a
comprehensive picture of epidemics during the Nguyén Dynasty and to explore the policies of the
Nguyén Dynasty in times of pandemic and the effectiveness of these strategies in managing and con-
trolling these situations. The analysis will include comparisons and discussions with previous research.
It aims to quantify and qualify the policies and the impact of these strategies on the spread of diseases
and the psychology of Vietnamese people across Vietnam during their rule from 1802 to 1883.
By doing so, this research will not only provide a more detailed understanding of the practical out-
comes of the dynasty’s health policies but also contribute to a broader historiographical understanding
of pre-modern public health management in a colonial context. This approach will offer insights into
the effectiveness of integrating traditional practices with Western medical innovations, set against the
backdrop of evolving political and social dynamics.

The epidemics and the Nguyén Dynasty government’s countermeasures in the period 1802-1883
in the Thuc Luc

Number, frequency, and scale of epidemics in the Nguyén Dynasty

Researchers studying the Nguyén Dynasty have turned to the Thuc Luc mostly from 1990 onwards, as
mentioned in the introduction. However, since 2000, there has been a significant shift in the accessi-
bility of historical documents. The opening of the chdu bdn repository at National Archives Center I
has allowed researchers to review these documents and to re-evaluate both the merits and limitations
of the Nguyén Dynasty within broader Vietnamese history.

Scholars differ about the precise number of epidemics recorded in the Thuc Luc during the Nguyén
Dynasty period. Lé Quang Chén identified nearly seventy outbreaks (1802-1883), while Truong Anh
Thuin documented eighty. Pham Hoang Quan reported seventy large and small epidemics (1802-
1895), and Lu Vi An counted 110 health crises (1802-1883) (Lé Quang Chin 2017; Lu Vi An
2020, p. 20; Pham Hoang Quan 2020; Truong Anh Thuin 2018).

These discrepancies can be explained by two main factors. First, scholars may have used different
end dates for their research periods. This explains the variation in reported outbreaks between Lé
Quang Chan (counted up to 1883) and Pham Hoang Quan (counted up to 1895). Second, discrepan-
cies might arise from relying on digital versions of the Thuc Luc available online without cross-
referencing them with the original Chinese script. This can lead to errors in interpretation. For
instance, Lu Vi An identified seven disease outbreaks during the Gia Long era (07/1804, 04/1805,
02/1814, 03/1814, 11/1815, 06/1816, and 1816-1817) (Lu Vi An 2020, p. 19). However, by consulting
the original text, we find only three confirmed outbreaks in those years (07/1804, 03/1814, and 11/
1815). Furthermore, accurately counting epidemics can be challenging when the Thuc Luc only men-
tions events following an outbreak. For example, in 1839, the text states, “recently, in several provinces,
around six to seven thousand people died owing to an epidemic.”®

vaccination. Together, Despiau and his colleagues managed to keep the virus vaccine alive and effective for at least five
months, possibly longer.
8Thuc Lyc 12, the second reign, book 200, p. 12.
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According to our analysis of the Thuc Luc (see supplementary appendix), there were 94 recorded
epidemics between 1802 and 1883. The distribution of epidemics varied across reigns: the Gia Long
reign (1802-1819) had the fewest (three), followed by the Minh Ménh reign (1820-1840) with thirty
four, Thiéu Tri reign (1841-1847) with eleven, Tu Dtic reign (1848-1883) with forty one, and Dong
Khanh reign (1883-1888) with five. Importantly, the true number of disease outbreaks might have
been higher as a result of possible underreporting by local authorities. While epidemics often occurred
every one or two years, there was a notable cluster between 1832 and 1840. Furthermore, the annual
frequency of epidemics fluctuated significantly. Some years saw only one or two outbreaks, while
others experienced up to five (as in 1820 and 1839) or even seven (as in 1843). Six major epidemics
stand out as particularly devastating during this period: 1814, 1820, 1826, 1839, 1849, and 1857.

Not only is the number of outbreaks of the disease inconsistent, but the number of deaths is also
not fully and accurately recorded. In the Minh Ménh and Tu Duc reigns, there were the most epi-
demics. During the 20 years of the Minh Ménh reign (1820-1840), the total number of deaths
from epidemics was 291,225. In the great pandemic of 1820, the number of deaths across the country
from Ha Tién to Bic Thanh was 206,835. In the reign of Ty DPuc (1848-1883), this number was
690,377; in 1849-1850, in the capital and the six provinces of Cochinchina, it reached 589,460.
The death rate was very high; for example, in 1856 when there was an epidemic in Hanoi, five out
of seven people in Tiéu Thiéu village, Pong L6 commune, died, and in N¢i Luu commune eight
out of thirteen people died.” During the Pong Khanh period (1888), in the province of Quing
Ngii alone, from November 1887 to June 1888, there were 13,944 deaths owing to smallpox.'®
According to a report based on the epidemics recorded in the chdu bdn many more women and chil-
dren died from epidemics than other groups (Nguyén Thi Duong 2022a, p. 123). The chdu bdn also
reveal the seriousness of epidemics, for in some districts the number of children who died was as high
as 83% of the total. For example, the number of children who died in the epidemic that occurred at the
beginning of the 4th year of Ty Dtic (1851) in Tl Liém and Thugng Phuc districts was 470 out of 565
people, according to a report of the Ministry of the Household."' In the detailed report of Pham Thé
Hién, the governor of Ha Tinh, on January 28, the 3rd year of Ty Dtic (1850), he gave the number of
children who died from the epidemic compared to the total number of deaths (counting by district) as
follows: Thién Loc district: 360/1186; Huong Son district: 378/760; Nghi Xuén district: 199/797; La
Son district: 134/777; Cdm Xuyén district: 20/73; Thach Ha district: 279/722; Ky Anh district: 119/
476 (Nguyén Thi Duong 2022a, p. 123).

It is clear, then, that the figures on epidemics and deaths during the Nguyén Dynasty so far
accepted may not be entirely accurate. These findings suggest that further research is needed to deter-
mine more precise numbers, offering a more realistic picture of disease outbreaks during this period.

Types of epidemics, origins, and causes

Types of epidemics
Examining how diseases and epidemics are named in the Thuc Luc (see supplementary appendix), it is
discovered that the Thuc Luc uses various Chinese characters to describe epidemics, including yi %
(epidemic) or yigi #E5 (miasma epidemic), yi rdn 4% (infection epidemic, forty cases), li ¥ (con-
tagion) or li gi V2% (contagious epidemic), li zai ¢ (epidemic disaster), i rdn 2 %% (contagious
epidemic, thirty-nine cases), li gi JE S (epidemic miasma), doufe (smallpox, two cases), vhudnrdin
YL (infection, one case), tidngi ydnr e X5 %24 (weather-related inflammation, one case).

Lin fushi k& -uses various historical archive materials to explain the meaning of terms like /i gi
JE 4 (epidemic miasma) and yiqi PR (plague miasma), both of which refer to epidemics associated

Thuc Lyc 15, the fourth reign, book 14, pp. 33b-34a.

Thyc Lyc 19, the seventh reign, book 10, p. 22b.

""Report of the Ministry of Household dated May 16, the 4th year of Ty Dtic (1851), sheet 149, vol. 26, on the application
for a survivorship allowance.
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with foul-smelling air (miasma) (Lin fushi 1994, p. 698). While ancient documents frequently
employed the term yi J% (encompassing both yi li $3%# ‘epidemic miasma’ and yi %% ‘epidemic dis-
ease’), the contemporary term for such illnesses is ‘infectious disease’ (Fan Xingzhun 1986). The
Han-dynasty dictionary Shuowén Jiczi & X fi#“7- defines the term ji % (disease) as ‘Min jié ji y&’
[P (all human beings have diseases) (Xiishén 1985, p. 335). This definition is surprisingly
close to the Western medical concept of ‘communicable disease’ (often referred to as ‘epidemic’). A
communicable disease spreads within a specific population and timeframe (sometimes even within
a community) and encompasses both infectious diseases, transmitted through pathogens, and non-
communicable acute diseases such as cancer, diabetes, and undernutrition-related illnesses
(Lilienfeld and Lilienfeld 1980).

In the translation of the Thyc Luc into Vietnamese, the terms dich (epidemic) and ¢ (contagion)
have been rendered ambiguously as ¢6 bénh dich (having an epidemic; vol. 1, 612), ¢6 dich (having an
epidemic; vol. 1, 879, 910), bénh dich (epidemic disease; vol. 2, 70), dich bénh (epidemic disease; vol. 3,
192), and dich l¢ (contagious epidemic; vol. 7, 372). L¢ khi (contagious miasma) was left unchanged
(vol. 2, 82). Thién khi viém nhiém (weather-related inflammation) was translated as phdt I¢ khi, nhdn
dan nhiém bénh (emission of contagious miasma, people infected with disease; vol. 5, 562).

The term dou (smallpox) was translated as lén ddu muia (having smallpox; vol. 7, 78). In reality,
aside from the term ddu being translated as ddu mua (smallpox), which is understandable to contem-
porary readers, the Vietnamese translations of the words dich and I¢ from the Thuc Luc do not specify
the exact diseases they referred to. However, in some official letters from the Nha kinh lugc (the Royal
Liaison Office)'? sent to the Northern Commissioner, the renderings of ¢ khi in both Vietnamese and
French indicate that they referred to cholera (Nguyén Thi Duong 2022b, p. 59). The medical prescrip-
tions provided by the Nha kinh lugc to the Northern provinces included three remedies related to the
symptoms of thd td tdn L (salmonella infection) in places where people are cdm nhiém l¢ 45%
¥ (infected) (Nguyén Thi Duong 2022b, p. 59). This demonstrates that dich and ¢ as used in the
Thyc Luc specifically referred to diseases like salmonella, dysentery, and acute infectious diseases
which spread rapidly as a result of changes in weather conditions.

The differences in naming diseases in the Thuic Luc compared to other studies reveal that the depic-
tion of epidemics during the Nguyén period through secondary sources may lack accuracy. This leads
to misunderstandings about the state of diseases and the medical capabilities of that time. A compari-
son with the Thuc Luc suggests that the classification of diseases, and possibly the diagnostic and treat-
ment capabilities of this period, were quite detailed and meticulous, rather than being vaguely
described merely as diseases or epidemics, as indicated by other studies.

Origins of epidemics

An examination of the Thyc Luc reveals that major epidemics occurring in 1814, 1820, 1826, 1839,
1849, and 1857 transcended local contexts, reflecting broader regional and potentially global epi-
demiological trends. For instance, a Thuc Luc entry from 1820 reads:

Ping Hung said to the King: faced with calamity, fear is inevitable. It is the common fate of all
humans. However, I heard that the epidemic spreads from the West. Why should your Majesty
blame yourself?'?

This exchange, along with research by Li Tana, suggests the 1820 Vietnamese epidemic might have
been a pandemic originating in Siam (Thailand), entering Vietnam through Ha Tién and subsequently
spreading nationwide (Li Tana 2015, pp. 194-213). Supporting this notion, many existing studies
demonstrate that pathogens (disease-causing agents) evolve over time. Additionally, human activities

"?Nha kinh lugc (The Royal Liaison Office): The representative agency of the Nguyén Dynasty during the Dong Khanh
period (1886-1888) located in northern Vietnam.
A BLZE I8 SO N 2 R AEAR B 1 U A R fT 59 O Thuie Luc vol. 5, the second reign, book 4, page 3b.
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such as trade and urbanization can facilitate the spread of epidemics (McNeill 1976; Mertens 2024,
p. 164; Stenseth et al. 2008, pp. 9-10).

Causes of epidemics
Animals are one of the primary sources of global epidemics, with approximately 60% of infectious dis-
eases in humans originating from them. It is usually caused by parasites, bacteria, or other harmful
microorganisms (Rahman et al. 2020). Factors such as climate change, urbanization, and travel signifi-
cantly influence the emergence and spread of zoonotic diseases. Human activities increase the risk of
zoonotic disease transmission, such as wet and live animal markets prevalent in Asia, wild animal
meat consumption, etc. (Magouras et al. 2020).

The relationship between epidemics, climate, and environmental conditions was also recognized in his-
torical medical manuals. The Sui-dynasty medical manual Zhubing yuanhou zonglun F& IR IEAR R
(General study of the symptoms of all diseases) stated as follows:

Diseases (pandemics) and climatic conditions, hot and cold diseases are all caused by the incon-
sistency of climate; hot and cold are contrary to common sense; storms and rains occur, fog and
dew does not disperse, so people get many diseases. Regardless of the elderly or the children, the
medical conditions are the same, it is like having a ghostly spirit, so it is called a plague.'*

The Nguyén Dynasty (1802-1883) in Vietnam experienced a similar situation. In the period 1802-
1858, the entire country experienced heavy rains on thirty-eight occasions, as well as storms and
floods, and in sixteen instances, floods resulted in broken dikes. Furthermore, from 1802 to 1883,
in the North and North Central regions alone, there were thirty-eight storms, 107 floods, 108 com-
bined storms and floods, fourteen hailstorms, nine earthquakes, and five thunderstorms. After each
rainstorm, environmental sanitation was seriously affected. Moreover, many dead people were not bur-
ied properly, some even without coffins, only with a mat. These situations contributed to the further
spread of disease. Floods and broken dikes damaged crops, causing people to leave their hometowns in
search of food elsewhere, which resulted in the further spread of disease (Truong Anh Thuén 2018,
p- 56).

According to Chinese Taoist beliefs, epidemics are caused by three factors. The first is the combin-
ation of the theory of ‘Divine induction between the universe and humans’ and the theory of
‘Retributive justice’ or ‘Karma’ (reward and punishment for one’s past behavior); the second is the
imbalance of yin (negative) and yang (positive) elements, and the third is a result of the god of plagues
propagating disease (Lidngshaomei 2014). Similarly, according to the Yi chudn %1%, epidemics result
from a combination of the Confucian concept of ‘Divine induction between universe and humans’ and
the Taoist concept of ‘Retributive justice’.

In the Linyii (Analects) it (The Quy family chapter), Confucius said that a gentleman has three
fears, of which the first is the will of Heaven: Kongzi yué jinzi san wéi: Wei tianming

LTEE T =2 RKa ( [FnE)] Z2K). In Han Confucianism, represented by Dong Zhongsha
H#fEF (176 BCE-?), the ideology was developed to form a theological teleological idealism with the
thesis ‘Heaven and Human have inspiration’ (Divine induction between universe and humans corres-
pond to each other), and that all is determined by Heaven. Because of the concept of ‘heaven’ which
governs the world of people and all things, the monarch or ruler who was at the top of the nation had
to swear to heaven to administer judiciously. Dong Zhongshit also used the theories of Yin & and
Yang [% and the Five Elements as the basis of his religious idealism, which he then applied to society.
He proposed a theological social theory, including the idea that order and laws of social movement are
arranged and governed by the will of the Heaven, so the ruling class must understand that truth in

Y“Original text: “HopiBURAR. . PASRIAE, Bh—mR2 W, WIEAR, B, mEREURNW, HE
A, AIRZHE, WlRD, KB, W2, SEEEm . o07r CGRIGHIMNERGER) (FI6F5H
BEZGHURAL, 1975), £10E 12.
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order to administer, and everyone must understand it to obey the will of Heaven. The basic ideology is
‘Induction of Heaven and Human’, and God as ‘the ancestor of all things’ and the ‘king of a hundred
genies and angels’. God and Human have a close relationship, and the Human in their true name is to
be full of goodness and perfect like the Heaven.'” In the Hanshu i, volume 56, Dong Zhongshi’s
story is recorded as follows:

The failure of the country is due to the loss of religion, so Heaven will send natural disasters as a
warning. If humans do not know how to ask themselves, then Heaven will bring disaster to cause
fear. If humans do not know how to change, then disaster will come. So to know the mercy of
Heaven towards the monarch is to prevent chaos (war, uprising).'®

Thus, from the point of view of ‘Correlation of Heaven and Human’, ‘Induction of Heaven and
Human’, natural disasters such as floods, droughts, hunger and thirst, locusts or anomalous phenom-
ena such as solar eclipses, earthquakes, mountain shifting, land subsidence, unusual heat and cold and
monstrous phenomena of flora and fauna, were not just natural phenomena but were considered to be
Heaven’s punishment or warning to humanity.

Again, the Book of Taiping X F-%% says, “If heaven and earth get sick, that also makes humans sick;
if humans don’t get sick, heaven does not get sick.”'” According to Lidngshiomei (2014) F/b U,
however:

The concept of ‘Induction of Heaven and Human’ is exaggeratedly understood to mean that
health or sickness actually reflects the order and disorder of heaven and earth to add to the
moral connotation that the accumulation of goodness is able to cure diseases of the body. All
actions and crimes are recorded by Heaven, and at some point the gods in the Heaven will reward
or punish those responsible. Those who do goodness will be rewarded with happiness and long
lives, while those who do evil will be punished.'®

Epidemics and the theories of ‘heaven-human induction’, ‘Ying and Yang harmony’ in Vietnam under
the Nguyén Dynasty

In Vietnam, Confucianism, Buddhism, and Taoism developed and flourished from the Ly-Tran
dynasties (eleventh—fourteenth centuries), up to the Early Lé dynasty (fifteenth century), when the
feudal government wanted to change the balance so as to favor Confucianism (Nguyén Tai Thu
1993, p. 246). However, Buddhism and Taoism still had a strong influence on society. During the
Lé Dynasty (from the sixteenth to the eighteenth centuries), the idea of “The coexistence of three amal-
gamated religions’ on the basis of Confucianism became an important trend. Confucianism at this
time was not separate from Buddhism and Taoism. Up to the Nguyén Dynasty (nineteenth century
to early twentieth century), Confucianism was still revered and dominated many social and cultural
aspects from the local level to the imperial court. Although influenced by Chinese Confucianism,
in general Vietnamese feudal dynasties only absorbed those elements that were beneficial to national
life, the country’s customs, and the rule of law, regardless of whether they came from early
Confucianism, Han Confucianism, or Song Confucianism. However, before the development of sci-
ence, Confucianism was powerless to deal with natural and social phenomena that had to be explained
by mystical idealistic thinking. For example, in Vietnam, when a natural disaster occurred people still
followed the concepts of Han Confucianism, which held that all disasters occur because the king has

>Y zhiping (2022) 4Xi°F,7.3. FakE HATBLR N IEIESGR,

https://www.lifeweek.com.cn/article/82548. Accessed October 9, 2023.

"“Original text: BZIEAT RIE2 B, TIRTYSeH SEF LIS 2, M A X H RV | A S,
JhE, DU RAROAZ N AOEIELE, (RS E MR

Original text: RHHIZ, HEANTSRZ, NToH, BIRTowith,  CORSFLR- R = 30k

Lidngshaomei DU, A B ZE KA RANIGTT J7i%, Source: https:/www.daoxuejia.com/daoxueyan;jiu/202002/
600.html. Accessed September 1, 2021.
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failed to fulfil his duty in governing the people thus making Heaven angry and bringing on disaster.
Thus, King Minh Ménh questioned himself, thinking that he did not have sufficient virtue and thus
disturbed the harmony of heaven, with the result that epidemics broke out everywhere. He followed
the theory of ‘heaven-human induction’ of Han Confucianism and the theory of Ying and Yang har-
mony’ of Taoism: “Trdm khong c6 diic, trén can pham hoa khi ctia trdi, bén phuong c6 dich déu 1a 16i
tram”"® (I lack virtue; I disturb the harmony of the heavens. Any calamity in the four directions is my
fault.). The King also said that the raging epidemic was caused by the discordant climate; in this situ-
tation, the king could not deny his responsibility, but humans and heaven had a strong relation, so the
occurrence of the epidemic was punishment for shortcomings. The King also used the example of a
woman in Qi country who was unjustly imprisoned for three years, so it did not rain, to prove that the
occurrence of epidemics is punishment of shortcomings: “Dich 1é phét, ngudi thudng thi béo ring do
khi hoéa gay nén, ma ngudi lam vua cé thé nghi nhu thé ma ty ay (an Gi-ND) dugc khong? Ké ra giiia
troi va nguoi c6 cam tng that khong sai. Xua kia c6 ngudi dan ba nuéc T€ ngdm oan ma ba nim
khong mua, chi ngudi dan ba nhd mon ma con cam dong dén troi dit.”>° (People often say that dis-
asters are caused by cosmic energy, but can a king console himself with such thoughts? Between hea-
ven and man, there is indeed profound harmony. In ancient times, there was a woman from the state
of T¢€ who held a grudge, and for three years, there was no rain. It shows how deeply even an ordinary
woman can move heaven and earth.)

Besides the theory of ‘heaven-human induction,” Dong Zhongshia also said that the cause of
miasma and diseases is unjust punishments: “Incorrect punishment will cause miasma, evil energy
below will accumulate injustice. Above and below discord, ying and yang will be chaotic, demons
are born from there, and strange things will also arise up.”>' The opinion of Déng Zhongsha also
deeply influenced the Vietnamese mandarin class. A monarch without virtue will also make the
gods angry. Not only the king, but the mandarins in the court also understood the rule of ‘heaven-
human induction’ when giving advice to the king to send officers to visit places, investigate and clarify
lawsuits and wrongful convictions, especially in Tonkin:

...recently, provinces have reported that 67,000 people have died from the epidemic: there might
be people unfairly imprisoned making the people angry or resentful; or there may be crooks or
greedy people harming the people, which would offend the harmony of heaven. Please send high-
ranking officials to investigate. Whenever there is a difficult case, or a personal injustice, it must
be judged immediately; if the people suffer from hardship it must be reported immediately.
And moreover, please correct political virtue, to bring back harmony again.*

However, not all courtiers’ suggestions were approved by the King. The King also harshly criticized
courtiers’ opinions concerning the causes of epidemics. For example, in the summer of 1839, when
an epidemic broke out, the courtiers put forward a list of temples that had had benefits conferred
upon them, but in the 3rd year of Minh Ménh (1822) the conferred temples had been purged, so,
they argued, the gods had caused the epidemic. Hearing that, the King immediately disagreed. This
was not the reason that made the gods punish humanity with the plague li¥2 [measles outbreak]:
“Moreover, deposing lewd gods is to honor righteous gods, and that is appropriate for rituals, so it

YOriginal text: 77 F1: [P TRV 75 B2 ) o Thuc Luc 5, the second reign, book 4, page 3b.

*Original text: FEE 2 AEER NFHZEAMR, HAEHE ST UILEZE, KRRNRIEZBER/AH, BH5E5%E
AR LAt N2 SO R B Rt A2 R IAT S AR B 2k 2 BT 80T, Thuc Luc 5, the second reign, book 40,
page 22a.

*'Original text: FIFAHF AIAEAR, MARA FEEER Lo L NARR RS2 KEEE R, ST ST
H,  (EEEMEE)

Original text: JbYTERIE (1) ITAHGHEE SR N-ET A, BE MR AT, RISEEE 2, WAk
B TR, SR KE AT N RS 2R, [T BN A e, MRsi B raE bl A 8 R A,
Thuc Luc 5, the second reign, book 200, page 11b.
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cannot be right to say that hundreds of gods have no refuge, and so cause epidemics” (April, 20th year
of Minh Ménh [1839]).2

In spite of differing with the courtiers about the cause of the epidemic, King Minh Ménh and other
Nguyén kings could not overcome the Confucian idealism of ‘Induction of Heaven and Human’.
Therefore, whenever the epidemics occurred, the Nguyén kings often blamed themselves for not hav-
ing undertaken self-improvement, or for administrative negligence, or for the many cases of injustice
as well, that violated the harmony of heaven, causing unusual rains, droughts, and epidemics.

The behavior of the Nguyén emperors during this time aligns perfectly with psychological studies
on human behavior. In fact, regardless of societal advancements, fear tends to intensify religious prac-
tices and beliefs (Cunningham 2009, pp. 30-31). The literature review about the pray ritual of different
communities during epidemics in the introduction strongly support this argument.

The countermeasures of the Nguyén government in the period 1802-1883

Releasing people’s potential

As mentioned above, the consequences of epidemics in the period from 1802 to 1883 were very ser-
ious. The devastation of an epidemic is proportional to the extent of its spread and the loss of life and
property caused by it. How did the Nguyén Dynasty deal with epidemics?

The first countermeasures were ‘releasing people’s potential’, that is, to stop work that was not
urgently needed (applied in the epidemic of July 1804)**; to postpone public services so that the people
could relax (in the epidemic of March 1822)*; to postpone army recruitment (in the epidemic of July
1826)°°% and to reduce tax for the people in affected areas — especially in July 1826, the epidemics in
Gia Pinh and from Binh Thuén to Quéng Binh caused 18,000 deaths, so King Minh Ménh exempted
people in the region from the head tax.”” When an epidemic hit Hung Yén province in August 1839,
the King granted special tax exemptions: “All taxes and rice payments that should have been paid the
previous year and all deferred payments of tax and rice from last winter were shifted to the summer
and winter crops in the following year.”28 In the reign of Thiéu Tri, the King issued many exemptions
from taxes, such as for the two districts of Tho Xuong and Vinh Thuén in Hanoi owing to epidemics
in 1836 (record of April 1841).>” Moreover, the King issued an edict asking the provinces to remove
the names of the dead from the record books and to repeal the personal tax for that year (April
1843).”° Up to Ty DUc’s reign, tax reductions were still being implemented by the government: for
example, a tax reduction was applied to the Man people in five forts of Khanh Hoa province, who
had been stricken by hunger and epidemics for several years (the epidemic in 1882).”" Tax reductions
for the people in epidemic areas were a measure of ‘releasing people’s potential’; although this measure
caused reduced government income, it helped people to overcome the epidemic and stabilize their
lives.

Providing medicine, arranging healthcare and providing survivor benefits
When an epidemic occurs, the provision of medicine and insurance is also an urgent measure. In
1820, when the provinces of Ha Tién, Vinh Thanh, Dinh Tudng broke out in an epidemic, King

POriginal text: Xz : [HHIHAMBR IR, FifES. MEMINE, KEZEME. UL LK) Htl
A& SO ZU A A R s, A R AR A AN B R TR AR S AR R, HLBR AT AT AT A 2 R
DLSETTRR A KRNI AFE2 T2 Thuc Luc 5, the second reign, book 201, page 12b.

**Thyc Lyc 3, the first reign, book 25, p. la.

Thyic Luc 5, the second reign, book 14, p. 25b.

2Thyic Luc 6, the second reign, book 29, p. 1b.

*Thyc Lyc 6, the second reign, book 29, p. 1b.

B Thyic Lyc 12, the second reign, book 205, p. 15b.

**Thuic Luc 13, the third reign, book 7, p. 7b.

*Thyc Lyc 13, the third reign, book 13, p. 13a-b.

*Thyc Luc 18, the fourth reign, book 68, page 30a.
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Minh Ménh provided medicine for the sick; when Phu Yén province had an outbreak that caused 5000
deaths (see supplementary appendix), the King distributed medicines. In 1839, money was withdrawn
from the state treasury to buy medicines for the people. In general, the supply of medicines to people
in epidemic areas should not be delayed, so when an epidemic visited army camps, the King sent royal
doctors to treat the soldiers. When the epidemic ended, the Ministry of Households was in charge of
selecting good medical practitioners for reward.””

However, according to Nguyén Thi Duong, a survey of the Nguyén Dynasty’s chdu bdn documents
shows that in all the reports and replies relating to epidemics, there was a complete absence of docu-
ments from the Royal Medical Clinic (Thai y vién), the central health agency of the court. Instead,
documents relating to the responsibilities of the RMC like sending doctors to treat Thita Thién people
or recommending treatment for people suffering from epidemics in the capital area, were all issued by
the Royal Internal Office (Noi cic), the King’s office. This shows that the professional power of the
heading medical authority was still subordinate to the RIO. And there was no link between the central
and local health authorities either, though they were in the same field of practice. Even during an epi-
demic, provincial medical practitioners did not receive professional guidance from the center. The
only locality that received direct support from the RMC was Thtia Thién province, next to the capital
(Nguyén Thi Duong 2022b, p. 124).

The granting of death benefits (tién tudt) to families who lost members in epidemics is a measure
designed to help people get their lives settled. In 1832, in P6ng Xuéan, Phu Yén, when 1000 people
died, King Minh Ménh issued an edict, stating: “Whoever dies, the family will be given a death allow-
ance” (3 guans each for local registered male citizens, 2 guans for the rest, and 1 guan for all children);
in 1849, Thiia Thién province even provided coffins and clothes to the poor (July 1849).*® The grant-
ing of death benefits to people in epidemic areas also impoverished the Nguyén court every time there
was an epidemic. Therefore, in the reign of Ty Dtic, the government tightened the assessment proced-
ure for death benefits as a response to some dishonest declarations of the number of deaths and the
causes of death (December 1853).%* Just a few years later, the non-local registered residents and chil-
dren were not given a survivorship allowance (May 1860).”> Survivor benefits for women and children
were cut because the number of deaths was too high. Nguyén Thi Duong, in article published in 2021,
pointed out that lacunae in the medical system, as well as the lack of welfare policy, created favorable
conditions for Christian relief work, including health care. This attracted Vietnamese to Christianity,
even though during the reigns of Kings Minh Mang, Thiéu Tri, and Ty Dtic efforts were made to for-
bid it. Notes written by missionaries show that the number of children saved during epidemics and
famines as well as the numbers of children sold and redeemed then converted to Christianity was
very large (Nguyén Thi Duong 2021, pp. 38-40). Another reason for cutting down on death benefits
was that the Nguyén Dynasty had to cede six provinces of Cochinchina to France from 1858, causing
the input from taxes to be severely reduced. From the end of 1860, armed Chinese people had been
infiltrating the northern mountainous area, making this a long-term unstable area. The Nguyén gov-
ernment had to send troops, supplies, and food to deal with it, which also affected the financial system
(Taga 2020, p. 136).

Organization of prayers

At the same time as providing medicines, sending doctors to the field, giving allowances for affected
residents and suspending social activities in the epidemic areas, praying to the deities or praying for
peace (cdu an) was also one of the main ways of responding to an epidemic. Praying (cau ddo) is a
ritual of praying to the gods for peace, such as for an epidemic to end, for wind and rain to come.

*?Original text: 7 A &KL . AERTHER KRS i B B 2 B T R . RIS oy e SRR, S
P B AR, SR B AR 2 IR FAF S E 2 . Thuc Luc 6, the second reign, book 29, p. 1b.

3Thyc Luc 5, the fourth reign, book 4, p. 292

**Thyc Lyc 15, the fourth reign, book 9, p. 53a-b.

*Thyc Luc 16, D¢ t ky, Q.22, t& 26b.
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According to the chdu bdn, out of 98 records of epidemics, there were 23 occasions when the court set
up an altar for prayers. In 1820, King Minh Mang conducted prayers twice when the provinces of Ha
Tién, Vinh Thanh, Pinh Tudng (in May) and Binh Thuin toward Quéng Binh (in July) had an epi-
demic. In 1826, when an epidemic took the lives of 18,000 people (see supplementary appendix) from
Gia Dinh and Binh Thudn to the north up to Quang Binh, King Minh Ménh also organized prayers to
the deities. During the reign of King Minh Ménh prayers like this were organized eight times, corre-
sponding to the times when the highest number of deaths occurred (during the 20 years of his reign
261,814 people died in epidemics). Up to the reign of Tu Dtic, whenever there was an epidemic, the
King conducted prayers to the deities. During the 35 years of his reign, King Ty Dtic also performed
prayers ten times. But in the French colonial period (1884-1945) during the reigns of kings Dong
Khéanh, Thanh Thai, Duy T4n and Khai Dinh, prayers to the deities were discontinued, being held
once in July 1890 only.

The perceived need for such ritual prayers (cdu ddof/71#) shows that King Minh Ménh and other
Nguyén kings, along with the intelligentsia, were deeply influenced by Confucianism. The
Confucianism concept of ‘heaven-human induction’ (Tidn rén xiangguan K AFH[#) was deeply
ingrained in the Vietnamese intelligentsia to the point that it could sweep away all other thinking.
Although King Minh Ménh knew the advantages of Western medicine and recognized the mistakes
of the courtiers in pointing out the causes of the epidemics, he could not overcome the ‘prejudices’
of the intellectuals who were the court mandarins or the Confucian concept of ‘heaven-human induc-
tion.” When a natural disaster occurred, the monarch, in addition to following ‘God’s will’ to cultivate
‘righteous virtue’ to prevent disasters, adopted prayers to the deities as the first countermeasure. In
fact, it was only in the Nguyén Dynasty that the details of how the monarch set up an altar for prayers
and offered sacrifices to eliminate epidemics were recorded (Lé Thi An Hoa 2018, pp. 665-666). But
from 1449, the state had “started to set up altars to worship the god Sacred Capital’s Great Guardian
(Dit dachéng hudng shén#l KILFE ), the gods of Wind, Clouds, Thunder, Rain, and the demons not
being worshiped by anyone else, to maintain the praying throughout the years.”*® From the above it
can be seen that at the national level, the worship of “the demons not being worshiped by anyone else”
was highly valued by the court. Punishment was even given to those who did not perform the prayers
and sacrifices every time a disaster occurred.

In 1803, King Gia Long ordered sacrifices for the plague, taking the months of March and
December (lunar months) to drive away plagues and eliminate evil. The sacrificial rituals for elimin-
ating plague were usually held in March and August every year, called the Na sacrifice.”” When an
epidemic broke out, the King himself “stayed in the palace to keep total abstinence and pray.”*® At
the same time, he ordered an altar set up for prayers and made sacrifices, while instructing the pagodas
to set up altars (dan trai tiéu, or zhaijiao 25 Mf) for the monks and the Taoists to pray for gods’ bles-
sings and to fight off the epidemic.””

In addition to setting up altars for sacrifice, the king also selected people who had knowledge of the
precepts in the Buddhist scriptures to participate in making altars in different places, training and
allowing the monks to make offerings and performing rituals.** Here we can see the significant

*Original text: YT AR KCIRPE 1 S JH 2205 T IR, MEAE PRI AR SR4E. Dai Viét stt ki toan thu (1998) Kl st 4
[Complete Annals of Pai Viét], vol. IV, Lé Dynasty, book 11, 80a.

POriginal text: XJB4%, FIUFEM45, AR, TR kR, B e, wA=HHAAH+
THIERT—H, BREZREES. HEA U RS, SHEZAEWE, KEATHE. £ TA¥—H, BRk
AMREESS, BT LA SRR 48 BRECR ), A58 E Ak — 4%, TERt fGE B IEU=H, £U+FZ 4 W
W=H#EE ., BHERRERRI% Y ), fef 2 2], Thuc Luc 2, book 22, page 7a.

**Original text: 759 LARENG R B E T A 35 # 1% Thuc Luc 5, the second reign, book 4, page 3a.

*Original text: TNELIAMN BT LIREIR, 5 Hh PSS A 88 A S8 B E4S, #nd by o 48 &% —1 (1%)
Trn e SRS TR A M GERE T FIRR L ZE 38 =00 BROC AR i . e S AR g [, A A it ot <7 2 it
& 2T, Thuc Luc 5, the second reign, book 4, page 2b.

“Original text: YE# H AL GTRE ST AS M AORA - ARV AR s e, e =t H k. f-biEm
— BRI, (%) PRIALYTRIM 2 OREERI. TR AR ARE R A N B R = N SR
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role of the state in instructing localities to organize ritual prayers whenever there was an epidemic. As
Kathryn Dyt has argued, “Ritual prayers also serve as a ritual connecting the Nguyén Dynasty’s organ-
izational machinery with the state administration system” (Dyt 2015, p. 33).

As measures to deal with epidemics, the court also turned to folk remedies. When there was an
epidemic in Gia Pinh, the king ordered the people to use “hand drilling a wood with tinder” to
“replace the old fire” with new fire so as to extinguish the epidemic*' [January, the Second Minh
M¢énh year (1821)]. “Replacing the old fire with new” is one of the rituals said to help people get
rid of diseases. Currently, in Hue, people still perform this ritual: replacing the old kitchen pedestal
by a new one, then setting up a fire to create warmth at the beginning of the year to dispel diseases.
“The people believe that ‘Mr Tao - the three kitchen pedestals’ is the person who is often on duty at
home to protect newborn children, therefore every time, when the people feel hot or cold or even
when they have a stomachache, they pray to Mr Tao to get well (and also take other medicines
or other treatment). ... At the end of the year, they send off 3 old kitchen pedestals, pick up 3
new kitchen pedestals, then set up a fire to warm the kitchen at the beginning of the year”
(Huynh Dinh Két 1998, pp. 32-33).

Initial efforts to incorporate Western medical practices for treating diseases from 1802 to 1888
Despite being relatively passive in disease prevention, the Nguyén Dynasty made attempts to utilize
Western medical approaches to fight disease. King Gia Long was especially interested in Western
countries. In his Souvenirs de Hué (Memoirs of Hue), Michel Duc Chaigneau wrote that King Gia
Long was a man who “liked to ask my father about schools and customs in France,” and that he
also studied and applied Western techniques in building a navy (Chaigneau 1867).

King Gia Long was also interested in Western medicine. He believed in Western medicine in the
treatment of disease. Therefore, Jean Marie Despiau, a French physician, who first arrived in Vietnam
in 1795, was one of the emperor’s personal physicians beside other domestic physicians such as
Nguyén Thai Phién who were attending the King (Thompson 2010, p. 43; chdu bdn Gia Long, volume
5). By 1816, there were only three Frenchmen in the Court at Hue. Once, a visitor from a French ship
named Henri brought information about vaccination for smallpox. Both King Gia Long and Nguyén
Phiic Dén were interested in this technology. In the fall of 1819, King Gia Long was ill and he invited
Dr. Treillar (from the Henri) to the court in the hope that his illness might be able to be treated.
During that time, Despiau attended the treatment in progress. When King Gia Long passed away
on January 25, 1820, King Minh Ménh did not forget the vaccine” and decided to send Despiau
to acquire both vaccine and its use on July 13, 1820 (Thompson 2010, p. 43). Despiau’s delegation
returned to Hué in February 1821, where he immediately administered vaccines to Minh Ménh’s chil-
dren. The King allowed the establishment of a ‘vaccine center’ right in the imperial citadel, where
Despiau trained several Vietnamese physicians in vaccine technology. Despiau’s and his colleagues’
impressive success in keeping the vaccine alive for five months demonstrates his capabilities and likely
improved his relationship with the new emperor (Thompson 2010, pp. 43-44).

The search for a smallpox vaccine showed the great changes in the approach to Western science
and knowledge of the Vietnamese people in the nineteenth century. However, owing to the deep con-
flicts and divisions in the Hue court at the beginning of Minh Ménh’s reign over power, attitudes, and
the ways of interacting with Westerners, Minh Ménh gradually cut ties with the West and sought to
find ways of reorganizing the Royal medical system with a reduction in the role of Westerners and
improved knowledge of Chinese medicine. Jean Marie Despiau died in 1824, ending his medical

L BERIR N R A BT TS, W I A B LUERRZL,  Thuc Luc 12, the second reign, book 214,
page 8b.

“Original text: MGEFIZE : [FEELHENE, MBSO R LB IUHT K B A T, et 5
FWEXI 2 7 T NSRS UK Z B, Thuc Luc 5, the second reign, book 7, p. 19b.

“Morais 2011: For further information about the vaccination journey of Dr. Bamils from Spain to Macau, see Morais
“Smallpox Vaccinations and the Portuguese in Macao,”
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mission in Hué, and it seems that the dynasty later abandoned the idea of accepting vaccines or new
medical achievements from the West (Thompson 2001, p. 194; Thompson 2005, p. 331).

However, the Nguyén Dynasty, starting from the reign of King Ty Ptic (1848-1883), did not aban-
don the adoption of Western medicine in treating epidemic diseases, especially during the outbreak of
seasonal diseases. The Thuc Luc documents two occasions when the king sent individuals abroad to
study vaccination: first, in the year 1882: “Mua ha thdng 6, vua sai Théi y phdi Ctiu phdm vy sinh la
Nguyén Vin Tam di sang Huong Cang hoc phép tréng diu ctia y vién Dong Hoa”* (In the summer
of June, the king dispatched the royal physician Nguyén Vin T4m, a prominent medical expert, to
Hong Kong to study vaccination methods at the Eastern Flower Medical Institute). The second occa-
sion was in April 1888: “Phdi quan thay thudc t6i Sti quan hoc phuong phép trong dau, 1a theo 16i tu
ban clia vién Kham st Hach-t6”** (an envoy of medical experts was sent to the embassy to study the
methods of vaccination, following the recommendations of the ambassador Hach-to #fifik
(unidentified)).

Environmental hygiene to minimize epidemic diseases, although not documented in the Thuc
Luc during the period 1802-1888, was ‘legislated’ locally. For instance, starting in 1820, local author-
ities in villages and towns had to establish regulations prohibiting the dumping of waste and filth
onto the streets; violators would be fined.*” This demonstrates the Nguyén Dynasty’s awareness
of Western medical advances alongside maintaining traditional medical practices. During the pro-
tectorate period (1884-1925), the protectorate government also applied many measures to prevent
disease in humans and cattle; isolation, patient declaration and environmental hygiene were also
regularly urged by the government. However, isolation and disinfection measures often met with
opposition from the people. They did not want to burn the sick person’s house and belongings,
or did not declare the sick person, or secretly brought a person who had died from the epidemic
location to their hometown for burial, and this caused difficulties for epidemic prevention in
Vietnam. Although under colonial exploitation by France modern medicine was gradually estab-
lished in Vietnam in the early years of the twentieth century, long-standing customs and lifestyles
as well as the religious beliefs of the Vietnamese people were really barriers to disease prevention
during the French protectorate. It shows the medical collaboration between West and East in
Vietnam that Thompson has analyzed up to 1945 (Thompson 2003).

Conclusion

Based on the analysis of Thuc Luc, Chdu bdn and other sources, this study presents a comprehensive
picture of epidemics under Nguyén Dynasty (1802-1888). At that time, the dynasty faced numerous
challenges in dealing with a range of epidemics. The records from both primary and secondary mate-
rials provide valuable insights into the origins, types, and management of diseases during this time.
The refined data on epidemic years, human casualties, and disease perceptions derived from the pre-
cise terminology employed in this study paints a more comprehensive picture of this era. The numer-
ical and linguistic data extracted from the primary source Thuc Luc offer valuable corroborating
evidence for future researchers. This study also serves as a reminder of the importance of meticulous
handling of both primary and secondary sources to ensure accurate and practically significant research
outcomes.

“Thyc Luc 18, the fourth reign, book 67, p. la.

**Thyc Lyc 19, the sixth reign, book 10, p. 1a.

*>Customs of Trung Hau Hamlet, Dong Ngac Commune Pong Ngac xi Trung Hiu x6m 1¢ 3 %8 4 it J& {9, sanitation
regulations were established in the first year of Minh Mang’s reign (1820): “- Prohibiting the dumping of filthy and waste
items... If anyone in the hamlet is found discarding rotten plants, decaying garbage, torn and dirty items, and throwing filthy
and waste materials onto the paths, they will be penalized according to this regulation.” — il iUl 27 8 )& WATAS TH 2
H 3852 20 e B RAT B AR By 0 i e SRR AT D A O B ) SRR A B A T A T A i gk
#i (bong Ngac xa Trung Hau xém 18K 50418 JF 4, AF a2/76, page 22a, currently archived at the Institute of Han-Nom
Studies, Vietnam).
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To face the challenges of epidemics, despite their reliance on traditional practices, such as ritual
prayers and spiritual beliefs, which were deeply influenced by Confucian, Buddhist, and Taoist ideolo-
gies, the dynasty also gradually incorporated Western medical innovations, particularly in response to
smallpox. These actions reflect a complex collaboration between traditional practices and external
influences, illustrating a transition in public health management from primarily spiritual to more
empirical approaches as Western interactions increased. These strategies also demonstrate that the
Nguyén Dynasty, when faced with epidemics, was in the same line to the universal patterns of the
world: seeking the origin and cause of the disease, responding with both spiritual measures and sci-
entific and technological advancements as mentioned in the introduction. Studies in medicine and
culture have shown that even in modern times, human strategies for coping with epidemics have
not changed much; only the casualties and suffering may be less.

Another objective of this study is to assess the impact of Nguyén Dynasty policies during epi-
demics. Policies that provided assistance to the people, such as providing stipends, organizing health-
care, paying attention to epidemic hygiene, and acquiring vaccines, were all progressive. Although
Minh Ménh returned to mostly use traditional methods, later on the development of new methods
would be implemented. The numbers and evidence do not yet fully reveal the picture of the material
and spiritual life of the people, but they do suggest the gradual modernization of the Nguyén court’s
response to epidemics. In future studies, we hope to find more evidence to compare and describe the
lives and psychology of the court and the people under the dynasty’s various policies.

Overall, while the strategies employed by the Nguyén Dynasty were shaped by the constraints of
their time - limited medical knowledge and heavy reliance on religious and ritualistic responses -
they laid foundational changes that influenced the future of public health in Vietnam. The integration
of Western medicine marked a pivotal shift toward more scientific approaches to disease prevention,
which would evolve further under later colonial and modern influences.

Supplementary material. The supplementary material for this article can be found at https:/doi.org/10.1017/
$1479591424000275.
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