In the light of currently available demographic information, were the European colonial/Imperial projects a blessing or a curse for humanity – or neither?
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This essay aims to critically assess the damages created by European colonial projects to the lives of indigenous peoples, focusing on Haiti and the longstanding effect of the French empire. To understand the severity of the European colonial projects on a global scale, this essay will discuss the prevalence of widespread viruses and diseases in 18th and 19th century Saint-Domingue, the impact of disease on the Haitian revolution and its success and current health-related demographics. Could prevention of infectious diseases and death that followed have been possible if fewer European colonial projects, if any, needed to follow the legacy of Christopher Columbus? 
Many developed countries in Europe such as the United Kingdom and France are examples of ageing populations. It is predicted that by the year 2040, nearly one in seven citizens in the U.K. is expected to be over 75 (Government Office for Science, 2016). While this can have some expected impact on health services, retirement age, economic productivity and many other factors, it is simply a luxury and a privilege to grow old. Many developing countries across the globe simply do not have the luxury of longevity. This essay aims to assess the impact of colonial projects and contemporary health issues facing developing countries, debating the Structural Violence Theory developed by Johan Galtung and its relevance to the disparity between the demographics of people in developed and developing countries. 
[bookmark: _Int_ouV35q3R]The intricate history of European colonial projects and its grasp on Haiti, ultimately ending with the first abolition of slavery in 1793, is in no way limited to the confines of this paper. As goes with much of indigenous Caribbean and American history, the voyages of Christopher Columbus can be credited to the establishment of colonialism in what is now known as Haiti. The almost two centuries of Spanish colonial rule meant the natives of the land were forcibly taxed for ‘religious instruction and ostensible protection’ (Past, 2008, p. 150) they would receive in return. During the Spanish occupation, the indigenous labour force died out, measles and smallpox dramatically decreased the demographic of natives to the island and in return African slaves were shipped across to ensure the continuation of economic growth for Spain (Past, 2008, p. 150). In time, as it was apparent that slaves imported from Africa were living and working longer, they were seen as highly valued assets in comparison to the natives of the island, which brought an increase in transatlantic slavery and a higher population of Africans to Haiti. According to ‘Viruses, Plagues & History’ by Historian Michael B. A. Oldstone, the transatlantic slave trade brought yellow fever to the Americas. Oldstone further explained that a genetic analysis of nucleic acids linked South American virus isolates closely to Western African strains, which contained numerous ports for shipping slaves. The virus was further traced to an ancestral strain which was in existence in Africa for around 1500 years. (Oldstone, 2010, p. 103). 
The 1697 Treaty of Ryswick saw western Haiti in the hands of the French Empire following a successful attempt of French occupation on the Haitian northwestern island known as Tortuga. Less than a century later, France would reap the benefits of occupying the world's wealthiest and highest productive colony, which saw an increased level of labour and subsequently transatlantic slavery as the sugar plantations would be subsidised with coffee, indigo and cotton. It is vital to note, that economic growth and development at this time were dependent on the disparity of power between the seventy thousand colonisers and almost half a million slaves (Past, 2008, p. 150). The economy of what was then known as Saint-Domingue was reliant on slave labour but also the exportation of goods. Yellow fever, although an unknown cause at the time, was waterborne and therefore could travel from person to person or contaminate water barrels on board ships. Following the seven-year yellow fever epidemic in 1792 in Saint-Domingue, outbreaks began in North America, specifically in the port city of Philadelphia. It is recorded that the yellow fever epidemic in Philadelphia killed around 4,044 people of the city's population of under 40,000, just over ten per cent of the population would be killed off in under four months, Oldstone speculated that the root of the problem came from French refugees fleeing the stench of death that was Saint-Domingue (Oldstone, 2010, p. 105). This may be taken to indicate that while the coloniser would discriminate against people based on social, economic and racist ideologies, deadly diseases do not discriminate leaving no vessel free from its deadly grip.
In 1791 the Haitian Revolution began. The first stage saw a civil war, turning those powerless majorities against those comfortable and profiting from the unbalanced power. In time, this would bring forth the first mass uprise of slaves, forever changing the world and slowly but surely presenting radical change to the white supremacy global movement (Stovall, 2021). Two years of turmoil later Slavery was abolished in Saint-Domingue, although this is constitutionally ‘abolished’ it is important to note that slave labour was merely subsidised largely by forced labour. This meant that many of the ex-slaves proceeded to work the same or extremely similar conditions for very little pay and was due to General Toussant Louverture's autonomy of the land in 1801 and mandates pushed to keep the economic growth that France once profited from (Past, 2008, p. 150).  The Haitian Revolution came at a time when Napoleon planned to expand his colony into the American world. Napoleon’s brother-in-law, LeClerc was sent to Haiti to regain power, reinstate slave labour and expand France's colonial rule, again. LeClerc and his crew were met with a fate worse than the Haitian revolt. A few months into the deployment yellow fever took the lives of 27,000 of the French military which included LeClerc. As previously mentioned, the large number of ex-slaves residing in Haiti were either immune or the disease had little effect leading to a huge win for the Haitian people, leaving Napoleon no choice but to retreat. Notably, on January 1, 1804, Haiti claimed independence from France and ultimately France sold its Louisiana territory to the United States (Oldstone, 2010, p. 105). 
The Haitian revolution was made possible due to bravery, determination and desperation for the liberation of the Haitian people, but the large part that yellow fever has played cannot go amiss. It could arguably have been made much more difficult for the people of Haiti to have fought off LeClerc if he and his troops were not virgin to the yellow fever disease. This might have brought a difference in result, a longer war or even the possibility of extended French colonial rule. To add to this, it is largely down to the aftermath of the epidemic in Saint-Domingue that Napoleon sold his Louisiana territory, which brings the question of what further conflict the absence of an epidemic might have brought. Although it is impossible to assume that without the European colonial projects, the epidemics would not have occurred, it arguably accelerated the spread with credit due to the transatlantic slave trade and the stronger immunity the African people had to the virus. The lives lost due to the widespread infectious diseases originating from the African continent had major impacts on global politics in the 18th and 19th centuries. In the next half of the paper, it aims to discuss the detrimental effects of infectious diseases on developed and in comparison, to developing countries, questioning the role of Europe’s colonial past on the differing rates of health-related mortality rates.
The lives of the Haitian people, although independent and unified were not without political turmoil following its declaration of independence in 1804. The world economy being built off slave labour and white supremacy meant Haiti, an ex-slave nation, was to find difficulty establishing itself as a productive self-sustaining and economically developed country (Schuller, 2012, p 19). In the first half of the 19th century, it is recorded that France had demanded around 150 million francs for the loss of property (both land and people), economic productivity and the recognition from the French monarchy of Haitian independence. This was later to be lowered to around 90 million Francs which was paid by the 1950s due to a large loan privately organised between Jean Pierre Boyer and a Private French bank (Schuller, 2012, p 20). After a tumultuous first century of independence, in 1915 the U.S. began a military occupation in Haiti that would last a long nineteen years, triggering deadly riots, and consequently the Duvalier legacy. During François Duvalier’s dictatorial leadership, Haiti accumulated an estimated 844-million-dollar debt to the international financial institutions (Schuller, 2012, p 20). This debt which many of the Haitian people would not have seen any benefit from receiving the aid, would prioritise repayment instead of development. It is a vicious cycle perpetuated by the colonial power that the U.S. and France had over Haiti, stunting the development and quality of life for many Haitians. It is arguably the fault of these European colonial projects that Haiti fell under totalitarian rule resulting in mass dependency on aid. 
Haiti is no stranger to the human immunodeficiency viruses (hereinafter, HIV) and acquired immunodeficiency syndrome (hereinafter, AIDS) epidemics. It was estimated that in 2022 adults aged 15 and over living with HIV in Haiti was around 140,000 with a prevalence rate of 1.7 per cent and an estimate of 1600 AIDS-related deaths (UNAIDS, 2016). A 2019 report commissioned by Public Health England showed that new HIV diagnoses declined to 4,453 and a total of 103,800 people living with aids and 7,500 undiagnosed. A total of 97 per cent of those diagnosed were receiving treatment and were also virally suppressed ((Public Health England, 2019). The UK population is estimated to be 66,436,000 in 2018 (Park, 2018) meaning the percentage of people living with aids in the UK was exceptionally smaller than those living in Haiti. This statistic itself only shines a small amount of light on the reality that is the disparity between diagnosis, preventative measures and healthcare access that differs from one developed to a developing country. If the disease does not discriminate, why is it that the place you are born correlates with the treatment and accessibility to the health care the infected persons receive. Why is it that the place where a person is born determines if a person survives a seemingly preventable and controllable disease or dies a most uncomfortable and torturous death.  
Paul Farmer, a former medical anthropologist argues that suffering is part of being human. Still, it is not all equivalent and poverty takes a leading role in causing the most pain and suffering. Farmer discusses how the world’s poorest nations, which were perpetuated by European colonialism, suffer the greatest of Galtung’s structural violence theory (Farmer, 2003, p 50). The key to the continuation of structural violence in the 21st century is silence. The more voices of the world’s poorest who cannot be heard, the less changes will be made to better their living conditions. An example of this silencing may be the 1981 agreement between the U.S. and Haiti’s totalitarian leader, Jean-Claude Duvalier. As part of the agreement, the U.S. policy would label the Haitians who were fleeing Duvalier’s regime as economic refugees. However, the U.S. was closing the doors of asylum on them and returning the captured refugees back to Haiti. It is estimated that out of the 24,559 of Haiti’s poor who applied for refuge in the U.S., as little as 8 were approved (Farmer, 1996, p 268). Another example would be the rates of death in women and children globally. The United Nations Population Fund reports that a Haitian woman has an increased risk of dying during childbirth or pregnancy in comparison to other regions. It is estimated that for Haitian women it is a one in 80 chance of death, while the region-wide risk is estimated to be one in 510. The infant mortality rate is 59 in 1,000 births, making Haiti’s maternal and infant death rates the highest in the Western Hemisphere (UNFPA, 2015). 
Article 25 of the United Nation’s Universal Declaration of Human Rights 1948 states the following, 
“1. Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including foods, clothing, housing and medical necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood circumstances beyond his control.
2. Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection.” (United Nations, 1948).
While for many developing countries, this may seem like an understatement but the reality for the people of Haiti, it may seem unattainable. The figures released by the UNFPA on infant mortality rates and women dying during childbirth are a key testament to the realities of women and children in developing countries such as Haiti. For too long, the poor have been left in conditions which secure preventable deaths in large quantities, leaving the country in need of economic aid, continuing the cycle of economic burden. How could a country which accumulated over 844 million dollars in debt and was ostracised by the global economic world, even begin to create the healthcare facilities and education needed to prevent infectious diseases and other health-related risks? It could arguably be a need from developed countries to keep developing countries such as Haiti in extreme poverty rates and political turmoil so that the demand for aid is continually at a consistant high, continuing the cycles of power, colonialism and abuse.
To conclude, the travel of infectious diseases such as yellow fever, which took the lives of thousands of people globally, was accelerated due to European colonial projects such as the French occupation of Haiti and the transatlantic slave trade. While healthcare accessibility may be one of the articles in the Declaration of Human Rights, it is arguably a luxury that too many do not have. For many of the impoverished in developing nations, growing older is a luxury that is taken from them. This essay finds that the European colonial projects have played a pivotal role in the living conditions that Haitians and many other developing nations see today. The debt burden, militant occupation, racist regimes and many other factors are key to the surge in infectious diseases rampant in poorer rural Haiti. The lack of health care, in places such as Haiti, is a racial and social injustice perpetuated by centuries of colonial rule, totalitarian rule, and current debt burdens that are rampant in these societies. In this case, the European colonial projects have been a curse for humanity and its future. 
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