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This book investigates political conflicts over the provision and control of public or-
der, education, and health care in the nineteenth century and the first half of the twen-
tieth century — the period when states first began to provide many of the public ser-
vices that we now take for granted.

Drawing on new data on the historical development of public order, education, and
health care and novel measures on the ideological orientation of governments, we
examine this missing link in the history of the modern state. Liberals, Catholics, con-
servatives, socialists, and fascists fought bitterly over the political control of public
services in the nineteenth and early twentieth centuries. We show how those political
struggles unfolded. We also demonstrate how conflicts among parties and religious
groups — channeled by political regimes and institutions — shaped the structure of
public services, with profound consequences for political developments ever since.

This book builds on our recent article in the American Political Science Review
(Ansell and Lindvall 2013), which examined the political origins of primary educa-
tion systems in nineteen states in Western Europe, North America, and the Asia-
Pacific region. The book extends our earlier analysis of the politics of education, in-

corporating new, original research on public order and health care.

The Argument
During the late nineteenth and early twentieth centuries — an era of democratization,

religious tumult, and nation-building — states around the world gradually transformed



themselves from protectors to providers. The early-modern state assembled armies of
soldiers to protect its citizens (while insisting on its right to tax their resources). The
industrial-era state, by contrast, assembled armies of professionals to provide new
services to its citizens (and to secure their loyalty and obedience).

This was a crucial event in the development of the modern state. Yet, there are few
comparative studies of the development of public services in the nineteenth and early
twentieth centuries, and the comparative studies that do exist are concerned with the
expansion of public service provision and the growth of civilian public spending per
se, not with how services were governed. On the basis of an analysis of public order,
education, and health care, we show how the balance of power between state and so-
ciety — and especially between the ancien régime on the one hand and political forces
associated with commerce, secularism, and industry on the other — shifted in ways
that revolutionized the art of government.

Our book identifies three dimensions of variation in the way that public services
were governed and controlled. The first dimension is centralization: the distribution
of power between states, sub-national governments, and local authorities. In the early
nineteenth century, almost all public services were provided at the local level (to the
extent that such services were provided at all). In the course of the nineteenth century,
however, central governments in many countries increased their control over service
provision. The second dimension is secularization: the extent to which public services
were operated by secular authorities rather than parishes or religious orders. The third
dimension is subsidization: the provision of public funding for private service provid-
ers.

The book examines both the causes of the cross-country variation in centralization,
secularization, and subsidization and the consequences that major policy reforms had
for subsequent developments. Our argument is based on four key claims. Each claim
constitutes a distinct contribution to the social science literatures that have inspired

the book.



(1) We show that where the political conflict between conservative and liberal
elites resulted in a decisive victory for either side, governments introduced more cen-
tralized and uniform systems of public order, education, and health care, increasing
the ruling elite’s control of these services. Where neither side won a decisive victory,
by contrast, more decentralized models prevailed. This part of our argument contrib-
utes to the literature on the changing territorial organization of modern states (Ziblatt
2008), the literature on multi-level governance (Marks and Hooghe 2003), and the
literature on the development of party systems (Lipset and Rokkan 1967).

(2) We show that religious conflict mattered greatly for the governance of public
services in the nineteenth and early twentieth centuries. One of our main findings is
that in religiously heterogeneous societies, services such as education and health care
were often provided by publicly funded private organizations — especially churches
and religious orders — unlike in religiously homogeneous societies, where public au-
thorities typically provided these services. This part of our argument contributes to
the growing literature on the role played by organized religion and religious conflict
in the development of the modern state (van Kersbergen and Manow 2009 and
Grzymala-Busse 2015).

(3) We show that new professional groups associated with emerging public ser-
vices — such as doctors, midwives, nurses, policemen, and teachers — often played
important roles in the state-making process, as supporters or opponents of conserva-
tive and liberal political forces (with whom they typically allied to get ahead in intra-
and inter-professional competition). This part of our argument contributes to the liter-
ature on the sociology of the professions (for an early contribution, see Barber 1963)
and the literature on the historical development of bureaucracies (Silberman 1993).

(4) We show that the expansion of public services such as public order, education,
and health care took off earlier in countries where fundamental conflicts between
conservatives, liberals, Catholics, Protestants, and professionals had first been re-
solved (either through the ultimate victory of some parties and groups, or through a

lasting compromise among them). This part of our argument contributes to the litera-



ture on state capacity (Besley and Persson 2011) and the literature on the origins of

the welfare state (Lindert 2003).

Control, Conflict, and Accountability
The reason that liberals, Catholics, conservatives, socialists, and fascists fought so
bitterly over the political control of public services is that these services were in
themselves instruments of social control.

When the state began to provide education, health care, and public order, it started
to engage in more systematic, and, in some ways, more insidious, forms of social
control. The expansion of the machinery of public order reduced crime and violence
and enabled greater security of contracts, but it also permitted the state to define so-
cial deviance and defeat challenges to its authority. Public education had social and
economic ends, but it was also used for political purposes, to foster either nationalism
or regionalism, secularism or sectarianism. Public health interventions increased the
welfare of citizens, but also permitted the state to put human resources to better use in
warfare, to develop natalist policies, to impose ethnic homogeneity, and to quarantine
the sick and mentally ill.

For the great historian of ideas Michel Foucault, police stations, prisons, schools,
and hospitals were therefore disciplinary institutions, representing a new form of so-
cial power. But without police stations, prisons, hospitals, and schools, much of the
social progress that we have witnessed in the past two centuries would have been
impossible. And once new social programs had been created, citizens demanded re-
sponsiveness: as democratic elections spread across the advanced countries in the late
nineteenth and early twentieth centuries, citizens had the opportunity to vote for the
parties that provided public order, education, and health most effectively. New forms
of political control brought new calls for political accountability.

One of the points that we make in the book is therefore that the revolution in the
art of government that we examine had seemingly contradictory consequences. When

it assumed responsibility for services such as education and health care, the modern



state acquired new instruments of social control, but political leaders also began to
depend on the public’s satisfaction with these services. The state’s authority increased,
but so did its accountability.

The expansion of the state’s activities in the areas of education, health care, and
public order also required a new public workforce. The state had to train many thou-
sands of teachers, nurses, doctors, policemen, jailers, and psychiatrists — groups
whose work in previous decades had been decentralized, ramshackle and amateur, but
who were now transformed into cadres of trained professionals. The growth of these
new professional groups simultaneously increased and restrained state power: profes-
sionals could carry the state’s civilizing mission to the furthest reaches of each coun-
try, but they also represented a high-status group whose interests and ideology often
conflicted with the central government’s plans. Even today, these groups of profes-
sionals represent the majority of government civilian employees in all advanced

states.

Contributions to the Literature
We are writing this book since there is a missing link in the history of government.
Scholars of politics know a great deal about state building: the process through which
states developed modern bureaucracies and increased their capacity to raise revenue
and mobilize society’s resources. We also know a great deal about the twentieth cen-
tury’s many political conflicts over distribution and redistribution. We know much
less about the political struggles that began in the nineteenth century, when states
started to provide services such as education, health care, and public order.

There are few studies of political conflicts over public services such as public or-
der, education, and health care in the nineteenth and early centuries in political sci-
ence. This is a period that has been examined by sociologists such as Michael Mann
(1993), who emphasizes (in chapter 14 of his book) the nineteenth century’s shift in
the composition of public spending from military to civilian purposes; by historians

such as Eric Hobsbawm (1975, 1987); by intellectual historians such as Michel Fou-



cault (2008 [1979]); and by economists such as Peter Lindert (2003), who has exam-
ined early poor-relief programs as well as the growth of public education in the nine-
teenth century. But there are important differences between what these authors have
done and what we do in our book.

First of all, these earlier studies all describe broad, macro-historical changes, and
do not distinguish between political developments in different countries; our study,
by contrast, explains how different political agents and groups shaped the public ser-
vices of particular countries, at particular points in time, revealing substantial varia-
tion in the role of national governments. Second, our study applies state-of-the-art
quantitative and qualitative methods from modern political science to historical evi-
dence, whereas earlier studies are based on historical methods and generalized de-
scriptions of historical trends. In that sense, our work provides a complement to re-
cent prize-winning and much-cited mixed-methods books on state-building in the
early modern era (Stasavage 2011) and on the origins of welfare states and coordinat-
ing institutions in the twentieth century (Thelen 2004; van Kersbergen and Manow
2009; Martin and Swank 2012).

The literature on the welfare state has not, in our view, appreciated the importance
of the early public-service programs that we examine (with the partial exception of
Peter Lindert’s 2003 book). The main reason for this omission is that much of the
literature on the welfare state is exclusively concerned with income transfers, espe-
cially with social insurance programs. For example, in their chapter on the “emer-
gence” of the welfare state in the Oxford Handbook of the Welfare State, Kuhnle and
Sander (2010) concentrate entirely on the emergence of social insurance system, and
therefore begin their investigation as late as the 1880s. Kuhnle and Sander (2010) do
note that this perspective is a narrow one, since it “neglects other areas of emerging
governmental responsibility for societal well-being such as health and education”
(61), but they claim that it is nevertheless “historically justifiable” since the late nine-
teenth century marks the “take-off of the modern welfare state” (citing Flora and Al-

ber 1981).



This approach strikes us as anachronistic. From the perspective of the late twenti-
eth and early twenty-first centuries, it may well seem as if the welfare state began
with social insurance, but from the perspective of, say, the middle of the nineteenth
century, the introduction of compulsory primary education, the development of com-
pulsory immunization programs, the public training of midwives, and the emergence
of modern policing in many countries represented an enormous change in the role and
scope of government. With a few important exceptions — such as Jane Lewis’s book
on midwifery (1980) and Peter Baldwin’s book on political responses to contagious
diseases (1999) — the comparative-historical literature on the welfare state has failed
to appreciate the importance of these programs.

Our book is also different from the dominant approach in recent historical works,
which is to treat the history of the police, prisons, health care and education as parts
of cultural or social history, as opposed to political history. We add a much-needed
political perspective to a historical literature that tends to emphasize cultural and so-
cial shifts rather than political ones, and that tends to emphasize individual country
cases rather than comparative patterns.

Our book also engages with important recent work on religion and policymaking.
Many scholars have examined the emergence and behavior of denominational politi-
cal parties during the late nineteenth century (Kalyvas, 1996; van Keersbergen and
Manow, 2009). Our book considers, in addition to this, whether and how religious
actors were able to maintain authority over the provision, staffing and practices of
public services. We discuss, therefore, both the formal political representation of reli-
gion and its informal influence behind the scenes (Gryzmala-Busse 2015).

Finally, as the title of the book suggests, our focus on the state’s “inward conquest”
of its own territory and population mirrors the “external conquests” that we associate
with empire and war. In the book, we engage with the literature of imperialism and
inter-state conflict and discuss how these factors shaped the provision of public ser-
vices. A recent literature in political science has emphasised the importance of inter-

national rivalry and the two world wars for the expansion of public spending and tax-



ation (Scheve and Stasavage, 2016; Obinger and Petersen, 2014). Historians have

also examined the impact of imperial expansion on domestic politics and policies in
individual countries (Thompson, 2000, 2005). However, hitherto scholars have nei-
ther examined how empire and war shaped the allocation of authority over public
services across the industrialised world, nor how experiences from the organization of

public services in the colonies fed back into reforms in the metropole.



Plan of the Book
Our book has five parts. Part I, “A Revolution in the Art of Government,” presents
our aims, our arguments, and our empirical strategy. Part II, “Order,” analyzes the
development of modern police forces and the rise of the modern prison system. Part
III, “Knowledge,” analyzes how schools were governed in the late nineteenth and
early twentieth centuries (drawing on our recent article in the APSR) and the role that
states played in the areas of secondary education and labor market training before the
Second World War. Part IV, “Health,” analyzes the development of health care sys-
tems, concentrating on the governance of early health-care policies such as midwifery,

vaccinations, and insane asylums. Part V, “Inward Conquest,” concludes.

Part I: A Revolution in the Art of Government
Chapter 1: Introduction
Chapter 2: Ideology, Institutions, and Interdenominational Conflict
Part II: Order
Introduction to Part I1
Chapter 3: Police
Chapter 4: Prisons
Part I1I: Knowledge
Introduction to Part II1
Chapter 5: Schooling
Chapter 6: Training
Part I'V: Health
Introduction to Part IV
Chapter 7: Midwifery
Chapter 8: Medicine
Chapter 9: Asylums
Part V: Inward Conquest
Chapter 10: Conclusions



The book is based on a mixed-methods approach, combining statistical analyses of
new data on institutions and policies with case studies of countries, periods, and
events that merit extra attention and are therefore subjected to focused comparisons.
Within each section, we divide our analysis into chapters focusing on specific pol-
icy areas, such as policing and primary education. Each of these chapters begins with
an historical overview of the emergence of public services, demonstrating how the
services themselves changed over time as a result of technological and social devel-
opments and how the role of governments changed. We then present, in each chapter,
a quantitative analysis of our core sample of nineteen countries from 1870 to 1939
(where possible, the sample is extended to twenty-seven countries, including coun-
tries in Latin America and Eastern Europe). These analyses examine the determinants
of the three core dimensions that we identify in the book — the centralization, secular-
ization, and subsidization of service provision — concentrating on the estimated ef-
fects of government type, government ideology, religious composition, and socioeco-
nomic development. Each chapter ends with a discussion of historical case studies,
allowing us to describe in more detail the tensions that states faced between gaining
greater control over the citizenry whilst accruing stronger binds of accountability.
When discussing accountability, we focus both on the citizenry (as users of the ser-
vices) and on the providers of the services (such as doctors, policemen, teachers, and
midwives), which were increasingly organized as public or para-public employees in

the period that we examine.

Part I: A Revolution in the Art of Government
Part I introduces the book’s main themes and research strategy (Chapter 1) and out-
lines our theoretical argument (Chapter 2).
We situate the book in-between two large literatures on the development of the
modern state: on the one hand the literature on state-building; on the other hand the
literature on the twentieth-century welfare state. The former concentrates on the rise

of the centralized, monarchical states of early modern Europe, following Charles Til-
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ly (1992) and Margaret Levi (1988) in emphasizing the importance of the state’s ca-
pacity for warfare, and following Douglass North (1990) and Mancur Olson (1993) in
asserting the state’s interest in rationalizing economic transactions (largely in order to
fight wars). This vision of the state is, if not entirely predatory, then at least principal-
ly structured around the central government’s particular objectives: maximizing the
revenues and territories owed to monarchs and their courts. The literature on the ori-
gins of the welfare state, by contrast, abstracts away from state interests to the inter-
ests of various social groups, defined by socioeconomic stratification, but also by
religion and geography. The literature on the welfare state thus examines how social
actors use the state to achieve their own ends, through redistribution and social insur-
ance.

Our book examines both the interests of the state itself and those of social actors
seeking to employ state capacity for their own purposes. The core of our theoretical
argument is the political tension between state actors and social groups that were as-
sociated with the ancien regime and those associated with new, rising socioeconomic
groups.

We begin by developing a set of expectations regarding the objectives of central
governments in the early industrial era. The development of systems of public order,
education, and health care required the state to engage in the development of new
workforces and the collection of revenues, and thus presented governments with new
challenges and costs, both in terms of the development of state capacity, the aban-
donment of patronage-based public positions, and the development of new and poten-
tially independent professional groups that might challenge old elites. Furthermore,
once services were provided, citizens might demand ever-improving quality and hold
the state to account, where possible, through representative institutions. Yet the de-
velopment of new public services also presented government officials with several
benefits. Education enabled governments to shape national sentiment, increase na-
tional productivity, and inculcate obedience. Health care improved the productivity

not only of the workforce, but also of the military. Public order reduced threats to the
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authority and property of the state and its most privileged supporters.

We then turn to the interests of social actors. We divide these into two large
groups: the defenders of the privileges of the ancien régime and the representatives of
rising industrial, commercial, and professional classes. The former group include
aristocratic landowners, who typically had some responsibility for the welfare and
public order of agricultural workers; members of existing guilds and professional
bodies in the towns, some of whom were challenged directly by the new, public pro-
fessional classes; and the church, which had an important role in the provision and
supervision of health, education, and public order in most pre-industrial countries.
The latter group include rising commercial elites, who required a more educated, reli-
able, and docile industrial workforce; the growing working class in the cities; and

professionals.

Part II: Order
Part II examines the development of modern systems of public order through the cre-
ation of police forces and jails. Before the nineteenth century, policing had every-
where been a local, informal affair, but in the course of the nineteenth century, many
countries established professional police forces, either locally, nationally, or both (the
first modern police force was the London Metropolitan Police, created by Robert
Peel’s conservative government in Britain in the 1830s). This innovation spread
quickly, but police systems nevertheless varied greatly from country to country. We
seek to explain this variation. We also analyze another nineteenth-century invention:
the modern prison (the institution that de Tocqueville and de Beaumont were sent to
study in the United States in the 1830s).

In each chapter, we examine reforms of public order in a comparative perspective.
As we mentioned briefly earlier, we focus, in all empirical chapters, of three key in-
stitutional dimensions when we analyze the policies that governments put in place.
The first is centralization: to what degree did the central state take control over local

police forces, prison systems, and criminal justice procedures? Centralization came in
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a variety of forms: through rule-making and rule-uniformity, through hiring and pay-
ing staff, and through capital investments. The second dimension is secularization:
did the church have any influence over the provision of public order, and when, if
ever, was this control stripped away? The third dimension is subsidization: did the
state permit private entities to provide public order, and, if so, did it provide public
subsidies for such groups?

In each chapter we also explore the tension between the criminal justice system’s
social control function on the one hand and demands for accountability and transpar-
ency on the other. Policing and prisons are tools that the state uses to physically con-
trol and contain the population, but the protection of property rights and internal order
are also two core services, and considered as such by political thinkers as diverse as
Hobbes and Smith, so the public is likely to hold political leaders accountable for
perceived failures. Our case studies of how systems of public order developed in the
nineteenth and early twentieth centuries emphasize these tensions and conflicts. Fi-
nally, the development of modern policing and prisons required the employment of
many thousands of police officers, jurists, gaolers, and other defenders and prosecu-
tors of public order. The rise of these new professional groups generated new con-
flicts and challenges: in some cases, political leaders were even intimidated by the
rise of new cadres of police officers and judges, whose authority to dispense order

might threaten political elites through corruption inquiries or the risk of coups d’état.

Police
In pre-industrial times, the term “police” described the state’s efforts to govern the
general “condition” of the population, encompassing a wide variety of functions that
might improve the welfare of the population while seeking to maintain and enhance
order (Bayley 1975). Interestingly, these first forays into controlling and shaping the
behavior and well-being of the population involved services that we would now think
of as belonging to areas such as education and public health; they all sorted under the

b 13

state’s “police powers.”

13



The emergence of modern “police forces” limited the function of the police to the
prevention and investigation of crimes and the apprehension of criminals (although
even today, the role of “policing” is often less clear-cut than that). This reflects an
important change in the responsibilities of both the emerging “police force” and of
ordinary citizens. For example, before the nineteenth century, English commoners
were expected to raise “hue and cry” and capture and bring to court local offenders on
pain of collective responsibility for the crime committed (Emsley 2014). Early police
officers, by contrast, emerged as night watchmen in the cities.

Only later during the nineteenth century did the police develop the capacity to in-
vestigate crime, a task previously carried out, in many countries, by private detectives.
In most cases, national police forces emerged from fragmentary local organizations
with limited communications among them; yet, by the Second World War a number
of countries had central investigation and policing departments and agencies that pro-
vided internal order in a manner analogous to the military providing external order —
the most famous example being the Italian carabinieri (Collin 1999).

This chapter examines the variation across states when it comes to the creation of

police forces and to the amount of authority and control that was held by local, na-

tional, and religious authorities. We examine the gradual erosion of religious authori
ty in determining crimes and the increasingly secular rationalisation of police func-
tions and designations of criminal behaviour. Most extensively, we document where
and why the transition from local to subnational and national control of policing oc-
curred, examining the relative importance of political regime types and the ideology
of governing parties. Throughout, we examine the relationship between internal and
external order — how closely policing was modelled along military lines, if domestic
policing affected policing within imperial and colonial holdings, and vice versa, and
how the maintenance of public order was conceived and acted on in the late nine-

teenth and early twentieth century.
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Prisons
The mass incarceration of citizens in state-run prisons is a modern phenomenon. Be-
fore the nineteenth century, convicted criminals faced an unattractive panoply of out-
comes: exile, local incarceration, central political incarceration, or a variety of physi-
cal punishments from the stocks to flogging to execution. Prosecution and punish-
ment were often arbitrary and typically inhumane, by modern standards, with little
concern for reducing recidivism, let alone rehabilitation. Yet from the late nineteenth
century to the mid-twentieth century industrial states developed mass prison institu-
tions that were at least ostensibly similar to those used today (Finzsch and Jutte 2003).

Substantial variation remained, however, with respect to whether prisons were un-
der local or national control, whether private prisons existed and could receive public
funding, and whether religious authorities were permitted to access or run prisons.

Imprisonment is one of the state’s core Weberian functions — a clear case of when
the state exerts its legal monopoly over the use of force. Nevertheless, although we
typically think of state-building as an early-modern phenomenon, this crucial and
deeply invasive function was performed in a ramshackle fashion until the late nine-
teenth century, and even afterwards states display surprising variation with respect to
their prison policies. Thinkers of nineteenth-century era — from Cesare Beccaria to
Alexis de Tocqueville to Elizabeth Fry and Charles Dickens — studied and criticized
prisons as emblems of a dysfunctional state.

Through quantitative and qualitative evidence, we trace the emergence of the
modern prison and its variation across the dimensions of centralization, secularization
and subsidization. We show the gradual growth of central authority over local and
subnational regions in prison provision and governance, but also the continued varia-
tion in the centralization of control throughout the period. Furthermore, we describe
the decline of private prisons — and prisons controlled by religious authorities — and
their replacement by state-funded, secular institutions, especially under secular liber-

al-democratic and fascist-dictatorial rule.
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Part III: Knowledge
Part Three, which builds directly on our recent article in the American Political Sci-
ence Review, explains the development of national systems of education. The creation
of publicly funded education systems in most of the world’s independent states in the
nineteenth and early twentieth centuries was a major event in the history of the mod-
ern state. It typically preceded the introduction of social insurance systems by several
decades, and created, for the first time, a direct relationship between states and mass-
es. But the institutions that states used to exercise political control over education
varied greatly, both across countries and over time.

In each of the two chapters in this part of the book, we describe and explain the
development of national education systems using the same analytical categories that
we discussed in the previous section: centralization, secularization, and subsidization.
We find that there were two paths to centralization: through liberal and social demo-
cratic governments in democracies, or through fascist and conservative parties in au-
tocracies. We find that the secularization of public school systems can be explained
by path-dependent state-church relationships (countries with established national
churches were less likely to have secularized education systems) but also by partisan
politics. Finally, we find that the provision of public funding to private providers of
education can be seen as a solution to religious conflict, since such institutions were
most common in countries where Catholicism was a significant but not entirely dom-
inant religion.

In each chapter, we also present historical case studies that examine the political
consequences of the growth of education and training systems. The establishment of
public schooling increased the power and authority of the state, but this very fact —
and the fact that the growing authority of the state in this domain challenged other
centers of power, notably churches — turned education into a political issue of first
importance in many countries. We present several case studies of countries where this
was the case, including prominently France, the Netherlands, and the fascist states of

continental Europe.
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We also describe the development of professional associations and unions for
teachers, and their relationship with the bureaucracy and the political system. Teach-
ers were one of the professional groups that organized early on, and the case studies
that we have conducted so far suggest that teachers’ unions and other professional
organizations in the education field were politically influential, typically allying with
liberal and republican parties that sought to use the education system to break with

old, locally controlled education institutions.

Schooling
The first forays of the state into educating its citizens began with some of the young-
est members of society — children between five and ten years of age — who had until
then received rather irregular instruction, sometimes provided by churches, some-
times provided in factories or workplaces, and occasionally provided at early secular
schools. By the Second World War, most industrialised states had achieved near-
universal and compulsory primary education and developed an extensive school sys-
tem, employing teachers, examiners, inspectors, and administrators.

In doing so, the state did not only take on the role of expanding academic skills
such as literacy and numeracy to the population; it also challenged local and religious
control of the “hearts and minds” of the young. The state sought to achieve both eco-
nomic and imperial aims, building an industrial workforce and spreading a national
identity, turning, in Eugen Weber’s (1976) famous phrase, “peasants into Frenchmen.”
It sometimes upended religious authority over schooling and at other times compro-
mised with the church (Kalyvas, 1996). It also faced down linguistic and ethnic
groups (Gellner 1983; Rokkan 1973). Questions of legitimacy and authority — of state,
church, and locality — loomed large in the expansion of state control over primary
education.

Building o our 2013 American Political Science Review article, we show that these
conflicts were resolved in a variety of ways across the industrializing world. In coun-

tries where secular-liberal political parties dominated democratic elections, primary
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schooling became centralized, secular, and state-funded. The same pattern can also be
found, perhaps ironically, in the fascist regimes of the 1920s and 1930s. In other
countries, typically dominated by conservative parties or with partially democratic
regimes, schooling remained locally controlled, often with substantial authority given
to religious organizations. A third outcome emerged in democracies with high levels
of religious heterogeneity: a compromise solution, where the state subsidized private
religious schools of several denominations. Striking differences in the structure of
authority and control over primary schooling today reflect the resolution of these po-

litical battles of a century ago.

Training
In contemporary times, politicians, business leaders, and economists often stress the
connections between education, training, and economic growth. These connections
only became a goal of state policy toward the end of the nineteenth century (and in
many cases only in the immediate pre-Second World War era). As industrial com-
plexity increased and the service sector grew, the importance of a workforce with
skills beyond basic literacy became increasingly apparent. The state’s economic, im-
perial and security goals became more closely linked to the training and skills of its
citizens.

Skills had hitherto been provided in a piecemeal fashion, through apprenticeships
or on-the-job training. State intervention — often with the support of business and em-
ployers’ associations — codified, regulated and paid for training, sometimes in emerg-
ing secondary schools and sometimes in “dual systems” of classroom and on-the-job
apprenticeships (Thelen, 2004; Martin and Swank, 2012).

As with primary education, the state’s ability to exert control over the industrial
workforce, which it wrested from guilds and localities, created long-term chains of
accountability, making it a responsibility of the state to direct and fund the employ-
ment training of its citizens.

Through quantitative and qualitative evidence, we demonstrate how and where the
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central state and its agencies promoted skills and training, be it through the secondary
schooling system, the centralisation and management of on-the-job training and ap-
prenticeships, or the certification of skills. We show that the state was often limited in
its goals by pre-existing guilds and networks of training, sometimes by their strength
— as in Germany, at least before the Nazi era — and sometimes by their weakness, as
employers relied on low-skilled employees (the British model). We focus on the
trade-offs between providing training in a growing secondary schooling system and
in the workplace and on debates over whether the latter ought to be subsidised by the
state. The analysis in this chapter also frames important recent historical analyses of
specific countries (as in Thelen 2004) in the wider cross-national context of the late

nineteenth and early twentieth century.

Part IV: Health

Part IV explains the development of modern health systems. Historians such as Rosen
(1958) and Porter (1999) have shown that the development of state policies for public
health in the advanced states in the course of the nineteenth century was a clear break
with the past, associated with the social problems that came with industrialization and
urbanization and with the perceived need to ensure that the country’s male population
was fit to fight wars. They also note, however, that health care systems developed
very differently in the late nineteenth and early twentieth centuries. We provide a
political analysis of this variation.

The existing political science literature on health care services has mainly exam-
ined the development of health care after the introduction of modern medicine, taking
the hegemony of doctors and the rise of the hospital as given (see, for example, Ellen
Immergut’s study of national health insurance in Sweden, France, and Switzerland
(1992) and Larry Jacobs’s study of the development of the National Health Service in
the United Kingdom and Medicare in the United States (1993)). This means that the
temporal scope is limited to developments from the late nineteenth century onward.

In this part of the book, we concentrate the development of early public health pol-
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icies in a comparative perspective, focusing again on the three key dimensions that
we emphasize in previous chapters: centralization (to what degree did governments
create national programs for public health, and to what degree did they rely on local
initiatives?), secularization (was the clergy involved in running hospitals, nursing
homes, and psychiatric facilities, or were these institutions operated by secular au-
thorities?), and subsidization (did the state use its financial resources to support pri-
vate, often religious, hospitals and other health care institutions?). We concentrate on
four parts of the public health system — midwifery, vaccinations, hospitals, and insane
asylums — which we discuss in three separate chapters.

Each chapter presents case studies of particular national health care systems in
crucial periods, examining the political consequences of the emergence of health care
as an important domain of state policy. We focus in particular on the central relation-
ship between health, mental health, and citizenship, discussing the effects of national
health policies on the exercise of power over the population — the darkest side of this
story being the eugenics movement, which was politically influential across the ad-
vanced democracies throughout the period that we examine in the book. As in previ-
ous, we examine professional associations for doctors, nurses, midwives, and other
health care professionals, and we study their role within the political system, paying
particular attention to their relative autonomy and ability to withstand attempts to

increase political control over health care provision.

Midwifery
We start with childbirth. Human birth is risky, and two hundred years ago, maternal
death rates and infant mortality rates were much higher than they are today (to take
one prominent example, Sweden’s maternal mortality rate fell by 99.6 percent be-
tween the late eighteenth century and the early 2000s). The reductions in the rates of
maternal and infant deaths across the world are two of the greatest public-health
achievements of the past two hundred years (Besley and Kudamatsu 2006). There is a

lot of evidence (motivating this chapter of our book) that the expansion and profes-
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sionalization of midwifery contributed to these advances (Loudon 1992).

Already in the early 1800s, in the very beginning of the time period that we exam-
ine, some of the countries in our study provided some public education for midwives
(and required practicing midwives to be licensed): Denmark, the Netherlands, Swe-
den, and, interestingly, Spain. This means that public investments in midwifery is one
of the very first large-scale health interventions that states undertook in the modern
era.

As in other policy areas, we find differences in the organization of midwifery
across countries. In less than fully democratic countries, our preliminary findings
suggest that liberal and social democratic governments were unlikely to centralize
midwifery services, but in democracies, they were just as likely as right-wing gov-
ernments to do so. We also find a negative relationship between Catholicism and the
secularization of midwifery.

We show, finally, that midwifery is an especially interesting example of the role
that professions have played in the development of public services. The first national
association for midwives, Britain’s Royal College of Midwives (first called the Ma-
tron’s Aid Trained Midwives Registration Society), was established in 1881. Other
countries soon followed, and by the 1920s, the majority of the countries in our sample
had a national association, testifying to the emergence of midwifery as a modern,
recognized profession in most countries in the late nineteenth and early twentieth
centuries. We examine this process in the book, showing that it was often motivated
by the need for midwives to stand up to other professional groups, notably obstetri-

cians and general practitioners.

Medicine
Since modern hospitals are a relatively recent invention — as Rosenberg (1995 [1987],
5) notes, “[a]side from a handful of surgical procedures, there was little in the way of
medical capability in 1800 that could not be made easily available outside the hospi-

tal’s walls” — we begin our investigation of the state’s involvement in care for illness
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and injury with vaccinations, and only then move on the discuss the emergence of
modern hospitals in the late nineteenth and early twentieth centuries It was only to-
ward the very end of that century that medical knowledge and technology had be-
come so advanced that hospitals and academically trained physicians began to domi-
nate the health-care system (Wilsford 1991, 8).

Deaths from communicable diseases were once common in all parts of the world
(even today, they account for one third of all human deaths), but in today’s advanced
democracies, they are rare. The deadliest of all communicable diseases — going by the
total number of deaths throughout history — was smallpox. The deadlier form of the
smallpox virus killed up to 50 percent of its victims and left survivors horribly
scarred (Williams 2010, 14).

The smallpox vaccine, invented by the British physician Edward Jenner in the
1790s (Jenner 1798), was the world’s first vaccine. In this chapter, we examine the
development of vaccination programs in nineteen countries in Western Europe, North
America, and the Asia-Pacific since the year 1800 (two years after Jenner’s inven-
tion) The proportion of sovereign states in our sample that had a national vaccination
program for smallpox (judging from the country-specific medical histories that we
have consulted) went from just above 0 percent (only the Netherlands had introduced
a program before the year 1800) to around 80 percent at the end of the period (three
federal states — Australia, Canada, and the United States — never had national vac-
cination programs), with most of the growth occurring in the first half of the nine-
teenth century. In other words, soon after the development of the smallpox vaccine, a
majority of the states in our sample made it a matter national policy to protect the
population against smallpox. As in other areas, our preliminary findings suggest in-
teresting conditional relationships between regimes, the ideological orientation of the
government, and how public services were controlled.

Having dealt with vaccinations, as an example of the early public-health interven-
tions that emerged before the great changes in medical knowledge and technology

toward the end of the nineteenth century, we turn to the role of governments in the
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provision of hospital-based health care. In this final part of the chapter, the main
question that we investigate is the change in the institution of the hospital that oc-
curred when early “hospitals” — which were typically run by philanthropic associa-
tions and were set up to provide simple health-care services for the poor (Rosen
1958) into the large, medical establishments that we still have today. With this transi-
tion, we observe growing disparities among countries when it comes to the role of the
state: in some countries, public authorities achieved a dominant position in hospital-
based health care early on, but in other countries — such as the United States — private
hospitals, often associated with religious organizations, continue to play a very im-

portant, even dominant role.

Asylums
No analysis of the politics of health — widely understood — in the nineteenth century
can be complete without a discussion of lunatic asylums, mental institutions, and psy-
chiatric hospitals. In the early 1800s, very few people were committed to lunatic asy-
lums or other institutions dedicated to the confinement and treatment of individuals
with “insane and disordered minds” (quoting the name of the first mental hospital in
the United States, in Williamsburg, Virginia). A century later, in the early 1900s,
matters were very different: at that time, the inmate population in the United King-
dom — to take just one example — exceeded one hundred thousand individuals (Porter
1987).

The chapter begins by documenting and describing the expansion of mental health
care (for want of a better term) from the early nineteenth century to the Second World
War. Contrary to what Foucault argues in his pioneering work (1961), we show that
the great expansion of insane asylums (the “great confinement,” to use Foucault’s
term) occurred not in the classical age, but much more recently: in our sample, with
the sole exception of Japan, legislation on the establishment of national asylum sys-
tems was first adopted between the years 1808 and 1865, and with few exceptions

(Japan being one of them) the largest increases in the size of the inmate population
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occurred in the second half of the nineteenth century.

We describe, in this chapter, a gradual process of centralization and secularization
in the area of mental health, and we show that a combination of institutional and par-
ty-political factors account for variations among countries. We also find, however,
that centralization and secularization happened much earlier in the case of mental
health care than in other cases studied in the book, since economies of scale favored
the establishment of large institutions and because the church had little interest in
maintaining control over asylums. Furthermore, we find that when countries provided
public funding for private mental health care, this was not, as in other domains, to
manage religious diversity (or other conflicts), but because of overflow from the pub-

lic system.

Part V: Inward Conquest
The purpose of the last section is not merely to summarize the findings of the book.
We also demonstrate — having dealt with all the policies considered in the book on a
policy-by-policy basis — the important connections between order, education, and
health that existed in the nineteenth century and that have not disappeared fully, even
if the dominant trend in the course of the nineteenth and twentieth centuries has been
the continuous functional differentiation of all these services. One case where the
interconnections are particularly obvious is vaccination policy. When states deter-
mined that the smallpox vaccine should be provided to all or most children (if not the
general population), the question of who should implement such a policy was an-
swered very differently in different countries, depending on the structure of public
service provision prior to the adoption of the policy. In some countries, such as the
German states, with their tradition of “medical police,” early law-enforcement agen-
cies played an important role. In other countries, where compulsory schooling was
established early on, teachers were responsible for the implementation of vaccination

programs. Similar connections between the policies that we examine in the book can
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be made in other areas; we discuss this important phenomenon in the book’s tenth
and concluding chapter.

Moreover, we demonstrate that conflicts over the development of criminal justice
systems, education systems, and health systems in the late nineteenth and early twen-
tieth centuries had a profound impact on the development of the modern welfare
state. The choices that states made early on about how to provide order, knowledge,
and health resulted in enduring institutional differences among the advanced states.
Moreover, political conflicts over criminal justice, education, and health care resulted
in the formation of new political parties, laying bare some of the main fault lines of
nineteenth- and twentieth-century politics. We also show that our analysis sheds new
light on the rise of fascism, and on the complicated relationship between the other
main political ideologies of the twentieth century: conservatism, liberalism, social-
ism, and Christian democracy.

In short, our book shows that in the nineteenth century’s Age of Empire — when
the world’s richest and most powerful states engaged in the conquest of foreign terri-
tories and domains — was also an era of inward conquest, when states developed ad-
ministrative institutions that allowed them to exercise new forms of power over na-
tional territories and populations. This inward conquest was a critical event in the
development of the modern state. Our book provides the first systematic, comparative

analysis of the political causes and consequences of that event.
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