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Expert Knowledge, Rural Spaces and The Making of Post-Imperial Subjects in Interwar East Central Europe

technological forms of engineering the rural". 4 The predominantly rural East Central Europe was no exception. 5 Various actors -including, but not limited to, experts, state administrators, educators, and peasants themselves -negotiated projects that aimed to regenerate "the rural world as a hybrid social and natural environment". 6 In states such as Czechoslovakia, Hungary, Yugoslavia, and Romania various initiatives emerged that aimed to mold a new rural world and the new peasant. 7 Significantly, Philippa Levine and Alison Bashford emphasize that the emerging eugenic discourses approached the population in at least three forms -as a citizenry, as a labor force, and as the generator of future fitness. 8 It is crucial to keep in mind, therefore, that in the debates that took place in the interwar period, the peasants and their environment were addressed from all these perspectives, but within the same biosocial framework.

These seemingly disparate issues thus must be historicized together. 9 My paper proposes and explores a concept of "strategies of rural regeneration" that may help to analyze and to compare these discussions.

With populational concerns in mind, these strategies aimed at rejuvenating the rural world, both as a social and natural reality.

The concept of "post-imperial subject" brings new perspectives into the debate on post-imperial transitions in East Central Europe. This research has so far focused mainly on the imperial legacies which it had identified in the local practices and in the tacit knowledge of various actors including, but not limited to, peasants and rural notables. Moreover, the research on post-imperial transitions showed how this knowledge and local practices had been confronted with the nationalizing agendas of the nation states.

Finally, this research showed that the far from passively accepting the claims by the nation states, the communities in the rural areas and in other multiethnic borderland spaces responded creatively to these 4 Patel, Kiran Klaus. The Green Heart of Governance: Rural Europe during the Interwar Years in a Global Perspective. In Governing the Rural in Interwar Europe, edited by Liesbeth van de Grift and Amalia Ribi Forclaz, 1- challenges, their responses ranging from resistence all the way to mimicry. 10 Yet, the role of modernist expertise and technocratic concepts in the process of post-imperial transitions has been little theorized so far, even though the post-imperial Central Europe became one the hothouses of this thinking in the interwar period. 11 My paper suggests that we need to problematize the agendas, practices, and results of technical and social engineering in the rural spaces of post-Habsburg territories. What is needed, then, is a careful tracing of both the genealogy and the morphology of various discourses of technical and social engineering. Exploring how these discourses were implemented, negotiated, and often resisted against in the local context may complicate our understanding of the the relationship between the national or transnational discourses, on the one hand, and the local dynamics during the post-imperial transitions, on the other.

Strategies of Rural Regeneration: Towards a Typology

I suggest distinguishing four ideal-typical strategies of rural regeneration (see table 1). These strategies were based on fundamentally different epistemic and political assumptions about the plasticity of human nature and about modernity. 12 Employing eugenic metaphors, moreover, these strategies identified four distinct causes of "degeneration," ranging from urban modernity to a lack of opportunities. Importantly, while these causes were distinct, they all pointed towards the imperial past that allegedly made them possible. Finally, these strategies envisaged four different intended outcomes of rural regeneration. First, what can be described as the neo-traditionalist strategy identified the root cause of the decline in the influence of urban modernity and, consequently, sought to regenerate the peasants by immunizing and shielding them from its purportedly corruptive influences. Second, what I call a strategy of rural development aimed at radically remaking the backward rural environment, thus creating a modern peasant as well as an organic form of rural modernity. Third, a strategy of purification blamed the influence of external entities -be they "racial poisons," such as alcohol, parasites, or "alien" genes -, and pointed to various forms of cleansing as a way of uncovering the hidden, timeless authenticity of the peasants and of the rural world. Fourth, a strategy of urbanization identified the lack of opportunities for development as the key problem of the rural world and sought to expand the urban infrastructure and ways of life into the rural spaces. developing suburban district of Prague, Czechoslovakia. There were many shared incentives that led the local actors -mostly medical experts and administrators -to earmark these places for health demonstration areas. Importantly, the funding from the RF came hand in hand with at least two requirements. 15 First, the RF encouraged medical experts to select a site that was easily accessible.

Second, the RF incentivized the medical experts to choose locations they regarded as representative of their country's social and ethnic structure. Consequently, all four sites were thus adjacent to a large urban area, three (Gödöllő, Mraclin, Vršovice) were connected to a railroad, and two (Gödöllő, Vršovice) could even be reached by the metropolitan public transport network. 16 Not only did the medical experts respond to identical requirements and similar incentives, moreover, but they were also acutely aware of each other's work. They visited each other's health demonstration areas, exchanged information, and used these experiences to promote parallel solutions in their local contexts. 17 Since the four health demonstration areas cited above drew on the same transnational model, responded to the same requirements, and were implemented by experts who closely followed each other's projects, the differences between them are all the more significant. These differences reflect these experts' divergent epistemic and political assumptions that ultimately led them to pursue fundamentally different strategies of rural regeneration.

Divergent Assumptions, Divergent Strategies: Health Demonstration Areas in Comparison

As an example of a neo-traditionalist strategy of rural regeneration, consider the town of Gödöllő where the first rural health demonstration area in Hungary was inaugurated in 1927. The medical doctors involved in the project assumed that human nature was plastic, and that it was shaped by its environment.

Their leader Béla Johan, for instance, emphasized that "human health depends to a large extent on one's environment. By the environment I mean other humans, but also the house, the room in which one lives, 15 These requirements are highlighted in Pirc, Ivo. Asanacija Lukovice: Spomenica ob otvoritvi zdravstvenskega doma v Lukovici. Ljubljana: Državni higijenski zavod, 1926. 16 Aside of the requirements of the RF, national political actors also influenced the choice of the location of the health demonstration areas. It was perhaps not by accident that the Vršovice district housed the landed estate of the leader of the Czechoslovak Agrarian Party, Antonín Švehla, and that Gödöllő served as a summer residence to Miklós Horthy. Mraclin and Gilău, in turn, were locally known for their staunch support of, respectively, the Croatian and Romanian agrarian parties. 17 one's workshop, office, school, (…), air (...), water, [and] food (…)." 18 To Johan and his colleagues, however, this fact provided few reasons for optimism. Indeed, these doctors embraced eugenics and claimed that an unhealthy environment may harm not only individual bodies, but also the future generations. Even though they identified multiple environmental causes of such "degeneration", they were nevertheless inclined to locate its main source in modern culture, as epitomized by the city. Employing anti-modernist tropes contrasting the corrupt city to a healthier countryside, the doctors László Kontra and Tibor Bielek thus stressed that "the spread of civilization (…) poses many a danger to human health. Urbanization, the development of industry, compulsory school attendance, and the rush of modern life makes the protection of health into a primary goal of every cultural state." 19 In line with the official national conservative ideology of interwar Hungary, they regarded the spread of corruptive urban culture as an unwelcome legacy of prewar liberal, imperial Hungary. Even though they admitted that the rural areas were not pristine, these doctors hesitated to significantly change their natural and social environment.

While claiming that such a change would not happen "for long decades or even centuries to come", Johan rather called for interventions that "protect health, isolate the human organism from impending threats, and make it strong and resistant," mainly through newly introduced healthy habits. 20 In this neotraditionalist framework, therefore, the rural world and its inhabitants were to be insulated against the perceived sources of toxicity and strengthened through various invented traditions.

Let us turn to a second case, a village of Mraclin in Yugoslavia where a health demonstration area was launched at exactly the same time as in Gödöllő. Yet, the strategy of rural regeneration pursued there differed significantly. While the medical doctors in Mraclin shared the assumption that human nature was plastic and that it could be molded by the environment, they linked it with more pronouncedly modernist beliefs. Health risks did not emanate from urban modernity, they argued, but rather from the heavy burden of the tradition. As Andrija Štampar, the leading figure of this group of medical experts, put it in his speech to Mraclin's inhabitants in the spring of 1927: "[…] a country in the heart of Europe cannot be allowed to die of backwardness". 21 It was often strongly implied that the legacy of imperial Hungary was to blame. In this case, however, it's claimed legacy was the perceived lack of modern development. Unlike the doctors at Gödöllő, moreover, Štampar and his colleagues believed that a fundamental change of the environment was not merely possible, but also that such a change had the power to regenerate the peasants and transform them into modern rural subjects. It is little wonder, therefore, that they immediately embarked on a project that massively remodeled the environment of Mraclin, and ultimately added nearly 250 new constructions to that particular rural community. Importantly, the remodeling of the environment was accompanied by a series of other social and even veterinary interventions. [START_REF]Protiv bolesti i neznanja: Rockefellerova fondacija u međuratnoj Jugoslaviji[END_REF] Ultimately, the medical doctors, veterinarians, agricultural experts and engineers who accompanied

Štampar believed that such a strategy of rural development would inaugurate an organic form of rural modernity.

Not all medical experts subscribing to eugenics were ready to embrace an ontology of human body that stressed its malleability, particularly at a historical juncture when Mendelism was gaining prominence, stipulating that the hereditary facts about organisms' nature were fully insulated from the environment. A case in point is the strategy of rural regeneration pursued by the medical experts in Gilău, Romania, where a health demonstration area was launched in 1931. These medical doctors -in most cases trained by Iuliu Moldovan -repudiated both the notion of the inheritance of acquired characteristics, as well as modernism. [START_REF]On eugenics in Romania more broadly, see Bucur, Maria. Eugenics and Modernization in Interwar Romania[END_REF] The peasantry, in their anti-modernist framework, was a repository of national authenticity, vital power, and health. Since human nature was not plastic, moreover, these medical doctors believed that this repository was virtually timeless. [START_REF]The best overview of racial debates in Romania remains Turda, Marius. "The Nation as Object: Race, Blood, and Biopolitics in Interwar Romania[END_REF] Engineering the environment, in other words, could not alter much about this timeless nature, and was, consequently, deprioritized. Reviewing the results of the first five years of their work at Gilău, the doctors Mihai Zolog and Ioan Prodan admitted that "our results (…) turned out to be rather far from a radical change of the district's sanitary environment. Yet we never aimed to achieve the whole thing, nor could we." [START_REF] Zolog | Plasa sanitară model Gilău. Raport de activitate pe anii 1931-1936[END_REF] There was a risk to the allegedly timeless biological qualities of the countryside, however, that these doctors identified in external entities -mainly some bacteria, alcohol, and "alien" genes -that had the ability to enter human organism and alter it. The activity of the demonstration area thus foregrounded, among others, the testing and treating of syphilis. 26 As in the previous case, the Hungarian imperial legacy was made responsible for these ills. 27 In the eugenic arguments of these medical doctors, these external entities emerged as vital threats corrupting the pristine nature of the peasant. What was needed, then, was a strategy of purification that brutally removed all external entities and uncovered underneath a timeless, archaic nature of the peasant and his world.

The fourth strategy of rural regeneration shared the assumption that human nature is fixed but linked it with a distinctly modernist worldview. Ultimately, as the case of the district of Vršovice in

Czechoslovakia makes clear, it led to an embrace of urbanization as a way of modernizing rural areas. Even though Vršovice, the center of a health demonstration area established in 1927, was a rapidly developing suburb of Prague, the broader district included communities with a more pronouncedly rural character. 28 The key experts behind the project, Prague's chief municipal physician Ladislav Procházka and the advocate of social medicine Hynek Pelc, primarily aimed to coordinate the various health-related associations that had already worked within the district. The perceived fragmentation of various charities was interpreted by these doctors as a result of the long lack of access of Czech nationalists to state institutions in the imperial Austria. Moreover, these medical experts also expanded or newly created various bodies providing health advice or popularizing medicine. 29 Eugenics was a part and parcel of these bodies' agenda, featuring most pronouncedly in the establishment of vocational guidance clinics, an antialcoholic clinic, and even a specialized eugenic clinic that offered voluntary premarital examinations and marriage counseling. 30 Conversely, Procházka and Pelc chose not to embrace engineering to alter the natural and social environment of the area. Assuming that these changes would inevitably take place during the ongoing real estate development of the area, they neither made any attempts to direct them, nor did they seem concerned about their potential impact on the remaining rural features of the area.

Even though Procházka and Pelc continued invoking human plasticity in their theoretical texts, it thus had more to do with their self-positioning within the scientific field than with their actual practice in the Vršovice area. 31 Their stategy -aiming to influence individual choices, rather than the environment in which they were taking place -revealed a tacit concession that human nature was largely fixed. The goal for these modernist doctors, then, was to remove the constraints that hindered the actualization of the inborn potential that was hiding in human nature. In their final analysis, they perceived the rural environment as one of these constraints, and urbanization of the area as the solution. Extending the city and its way of life into the countryside thus became the key tenet of their strategy of rural regeneration.

Conclusion

In the aftermath of the collapse of landed empires in Central and Eastern Europe, various expert communities embarked on a quest to create a new subject. This paper argues that while the blueprints to create new subjects were unmistakably transnational, was something that sets the attempts in this part of the world apart. The experts who spearheaded these initiatives viewed imperial legacies as the main burden that had to be removed. In the post-Habsburg territories of Central and Eastern Europe, the new subject was thus conceived primarily as a post-imperial subject. The rural world, in particular, became the key site where various expert communities experimented with strategies of rural regeneration that aimed at creating a post-imperial subject by intervening into the natural and social environment. While these social and biological strategies of rural regeneration all strove to create a new subject, they differed significantly in various contexts. I this paper, I develop a typology of these strategies that emphasizes their divergent underlying assumptions about the plasticity of human nature and about modernity. Using the circulation of the transnational model of rural health demonstration areas in post-Habsburg states as an example, I show that the different strategies of rural regeneration embraced by various networks of biopolitical experts in Czechoslovakia, Hungary, Romania and Yugoslavia shaped these projects in significant ways. Consequently, what differed was not only the underlying assumptions, but also the narratives surrounding these initiatives in various contexts, the practices that were prioritized, and the intended results. Even if these strategies of rural regeneration failed to reach their intended goals and to fundamentally change the nature and the society in the rural world, they did not stay without consequences. While they did not succeed to usher in a post-imperial subject, their failure was one of the experiences that radicalized the experts who were involved in these projects and led them to explore more pronouncedly coercive and statist biopolitical blueprints.
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Table 1 :

 1 Four Strategies of Rural Regeneration

		Strategy	Human Nature	Modernity	Cause of "Degeneration"	Intended outcome
	1	Neo-traditionalism	Plastic	Anti-Modernism	Urban Modernity	Invented Tradition
	2	Rural development	Plastic	Modernism	"Backward" Environment	"Organic" Rural Modernity
	3 Purification	Fixed	Anti-Modernism	External entities	"Archaic" Countryside
	4 Urbanization	Fixed	Modernism	Lack of Opportunities	Urbs in Rure

In what follows, the four strategies of rural regeneration, their diverging theoretical underpinnings and intended outcomes, are illuminated through a comparative study of rural health demonstration areas. The health demonstration areas were a model institution that circulated globally during the interwar period. While they were first experimented with in the United States of America "to determine the cost of an adequate program and the feasibility of community support," they soon expanded to South America, Southeast Asia, and Europe.
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