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INTRODUCTION 7

disease of children; it is now a disease chiefly affecting
adults,

4. Tt is admitted that great improvements in sanitation
have been made during the present century, and to these
the opponents of vaccination ascribe all the decrease of
small-pox.

Other reasons for abolishing vaccination are adduced
by persons whom I will call Sentimental Antivaccinists.
They say that cow-pox is not only a disease itself, but is
attended with the risk of the transference of all sorts of
constitutional peculiarities. If the lymph used be ob-
tained from a child, they talk of a host of diseases which
may possibly be implanted by vaccination besides those
already mentioned. If the lymph is calf-lymph, then we
do not know what risks we are running. Apart from im-
mediate disease, in either case various unknown influences,
so they assert, may possibly be present. Some say that
vaccine lymph is a “ putrid juice,” an unclean thing,
anathema. Others again stand aghast at the fact that
those medical men who are public vaccinators are paid by
the nation for the work which they do, and these opponents
descend so low as to assert that the medical profession
supports vaccination only or mainly because it is pecu-
niarily interested in ‘‘ keeping it up.”

Some admit the protective power of vaccination, and,
where it is properly performed, the almost entire absence
of any risks of any kind, but strongly object to compul-
sion. They say very plausibly :—Vaccinate your own
children, but leave ours alone. They, like the rest, will
be fully answered in the following pages. Many well-
meaning people talk much about nature. They say :—Let
us follow the methods indicated by nature ; let us eat and
drink little, and exercise much, breathing pure air and
assiduously cultivating happiness; then small-pox will not












PERSONAL EXPERIENCE 11

attack has been already mentioned.) In former times
all cases of second attack were reported as having occurred
in children, or persons a little older—never in adults.
This clearly points to error in diagnosis (Reissner). So
much for the protection afforded by small-pox itself—not
an absolute one, after all. We will now go on to that
afforded by vaccination. The first argnment is—

I. THE ARGUMENT FROM PERSONAL EXPERIENCE

By this is not meant the experience of ““ the man in the
street,” nor that of speculative theorists, but the experi-
ence of medical superintendents of small-pox hospitals ;
also of medical men who, though unconnected with such
hospitals, have treated thousands of cases in severe epi-
demics, and generally of those who are practically ac-
quainted with small-pox. Dr Wallace has told us that
this question is a purely statistical question ; while many
opponents of vaccination, on the contrary, do not love statis-
tics. It will be evident to any one who reflects a moment
that small-pox being a disease, and a highly fatal disease
too, the opinion of medical authorities perfectly familiar
with this disease must be worth something. Now medical
men are practically unanimous in their belief that vaceci-
nation exerts a protective influence against small-pox.
Dr Koch* declared, whilst speaking about the value of
statistical evidence generally, that ¢ after all he attached
great importance to personal experience, and relied upon
it to a great extent. . . . . I have seen much small-pox
[he said ], and have vaccinated and re-vaccinated thousands
of persons, and I have acquired the profound conviction
that vaccination does exert a protective influence against
small-pox. My own experience may not be thought worth
much, but when it is corroborated by the vast personal

* See official Report of German Vaccination Commission.






SMALL-POX IN LAST CENTURY 1S

pre-vaccinatory era was the pre-statistical era, and Eng-
land in particular was very late in establishing a census,
as England was very late in] adopting compulsory vac-
cination. Fortunately there is one country which we can
utilise in this respect, viz. Sweden.

Small-pow in the Last Century

But before going any further we must cite some testi-

mony from contemporary authors on the former prevalence
of small-pox, because many opponents of vaccination assert
that it was only a mild disease of childhood. It was almost
exclusively a disease of childhood—this is true, for the
simple reason that it was so prevalent everywhere that
almost every child was attacked by it, and those who sur-
vived were protected for life. That is why it was a disease
of childhood. How small-pox affected unprotected popula-
tions we learn from Sir J. Simon’s papers on vaccination.
In Iceland in 1707-9 a small-pox epidemic killed 18,000
persons in a population of only 50,000—a mortality of
860,000 per million. In Krantz's ¢ History of Greenland’
we read that in 1734 the first epidemic of small-pox
carried off two thirds of the inhabitants. Whole districts
were depopulated. “In one island they found only one
little girl with the small-pox upon her, together with her
three little brothers; the father, having first buried all the
people in the place, had laid himself and his smallest sick
child in a grave raised with stone, and had ordered the
girl to cover him.”

Herr Korosi, Director of the Statistical Bureau of
Hungary, cites the following authors:

Siissmilch, an eminent statistician of the time of
Frederick I, estimated that nearly every one had small-
pox, and that it carried off a twelfth part of mankind.

Dr Jani, of Gera, writes that in the year 1756 there






























SHEFFIELD 23

unvaccinated respectively. How do the latter behave
towards small-pox ? Does it attack them equally, and
kill them equally when attacked, or either of these
separately ? If vaccination has no influence on the sus-
ceptibility to small-pox, if vaccination is a grotesque
superstition, then small-pox will attack and will kill the
vaccinated and unvaccinated alike, in exact proportion to
their respective numbers. If we knew the proportion of
the vaccinated to the unvaccinated throughout the popu-
lation, and could always obtain reliable information as to
the “vaccinated condition” in all small-pox patients, 1t
is evident that the question of the use or uselessness of
vaccination would at once be definitely settled ; there
would be no room for further argument. This informa-
tion it would be chimerical to attempt to obtain as
regards the general population. But it has been ob-
tained for isolated portions of the community with very
great care; e.g. certain cities, certain branches of public
gervice, and, as a crucial test, nurses in small-pox hos-
pitals. Such statistics T now proceed to put before my
readers ; and I will supplement them with a few interest-
ing cases. We will begin with the Sheffield report, the
most exhaustive and valuable report of its kind ever made.
(See Dr Smith Barry’s Report, with Preface by the
Medical Officer to the Local Government Board.) I beg
my readers not to be frightened at the tables, but to plod
through them line by line. They embody in each line
large and most important information, and the remarks
taken from Sir G. Buchanan’s prefatory letter will aid
the reader to grasp their significance.

1. The Sheffield Small-pox Epidemic of 1887-8

A severe epidemic outbreak of small-pox occurred in
Sheffield in 1887-8, and Dr Smith Barry was commis-












SHEFFIELD 27

(b) Under Ten Years (excluding children under three
months)
Of 4493 vaccinated, 353 (= 7'8 per cent.) had small-
pox and 6 (= 01 per cent.) died. .
Of 263 not vaccinated, 228 (= 869 per cent.) had small-
pox and 100 (= 381 per cent.) died.

(¢) Above Ten Years

Of 13,435 vaccinated, 3774 (= 281 per cent.) had small-
pox and 194 (= 1-4 per cent.) died.

Of 469 not vaccinated, 322 (= 686 per cent.) had small-
pox and 174 (= 371 per cent.) died. ¢

The immunity of the vaccinated, compared with the un-
vaccinated, was—

At all ages, 3-fold from attack, and 33-fold from death
when attacked.

Under ten years, 11-fold from attack, and 381-fold from
death when attacked.

Above ten years, 23-fold from attack, and 26-fold from
death when attacked.

We have information regarding certain special classes
in Sheffield.

D. Special Classes

() Of 161 attendants in small-pox cases (in five hospitals
and infirmaries), 18 had had small-pox previously; none
of these were attacked. 62 were once vaccinated in 1n-
fancy ; 6 took small-pox, 1 died. 8} had been revaccinated ;
not one took small-pox.

(b) Of 830 soldiers, all nominally revaccinated, 12 took
small-pox, 1 died. In all 12 the revaccination had been
unsuccessful.

(¢) Of 372 police, up to February 10, ten (not revac-
cinated) took small-pox. Then a general order for revac-
cination was issued, after which there were no more cases.
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NATURAL RISE OF SUSCEPTIBILITY 73

the far greater susceptibility to small-pox amongst the few
unvaccinated.

In the last century nearly every one had small-pox in
childbood, and those who survived were protected for life
with few exceptions. Hence there were fewer deaths
among the adult population than at present, though the
small-pox mortality as a whole was enormous.

It is not a matter of theory, but a truth shown by
abundant experience in all countries, that revaccination
puts the individual practically in the same position as if
he had gone through small-pox itself. He 1s practically
safe against severe attacks of small-pox for the rest of his
life.

It may be useful to illustrate what has been said above
about vaccinated persons by a reference to the Sheffield
table. Let us study the incidence and fatality, two
separate things, and see at each age what proportion per
cent, of the vaccinated population af that age took small-
pox—the incidence, and what proportion per cent. of those
attacked by small-pox died of it—the fatality, excluding
infants under the vaccination age (three months).

Under 5 years the incidence is 036, and the fatality 08

6—1 0 13 71 0 6? L1 33 2
10—15 T 33 19 1 22 17

1 5 —20 3 33 36 33 33 2
20—30 ,, = 2:8 L = 54,
A.hﬂ?ﬁ 3{] 53 T 1 29 1] 10°4

We see that the fatality rises much faster than the in-
cidence, the increasing natural susceptibility making itself
more apparent as the age advances, although the fatality
1s always far below that of persons who have never been
vaccinated. Here are the incidence and fatality rates re-
spectively for the wnvaccinated at ages corresponding to
the above :—6-5 and 51, 36 and 34, 38-7 and 35, 29-8 and
63, 106 and 62, 24 and 47. Here the influence of the












CONCLUSION 77

reader a broad view of the whole subject in as few words
as possible.

To recur to the subjects of my introduction. The great
epidemic of 1870-1 taught us that nearly all Europe was
then badly vaccinated. Even in England efficient vaccina-
tion was non-existent, for it was not till 1871 that vac-
cination officers were appointed by boards of guardians.
Still, England was much better vaccinated than many
other countries; in fact, there were a few countries thus
distinguished from the rest of KEurope, and these few
countries have been already contrasted with others (see
p- 41). The epidemic in this country, after all, did not
cause the small-pox deaths to reach 10 per cent. of all
deaths, whereas the common epidemic rate of last century
was higher than 10 per cent. on thirty-two occasions.
Bavaria suffered lightly compared with Austria; still the
outhreak in Bavaria showed that primary vaccination is
utterly insufficient to protect a population from epidemiecs.

Again, it is true that syphilis has been transferred by
vaccination, but it has been shown that with ordinary
care it is practically impossible for this to occur. Its
transferences are very rare, and have never, or very rarely,
caused death, * Erysipelas” causes a few deaths every
year, but this is nearly always chargeable to bad treat-
ment of the vesicles, not to the lymph, erysipelas being
perfectly avoidable by due care. Erysipelas has declined
as a cause of death since vaccination became general.
Vacecination properly performed, and followed by due care
afterwards on the part of the individual, is perfectly
harmless.

The shifting of the incidence of small-pox mortality
from childhood to adults is a fact where only infantile
vaceination 1s in force. But by revaccination the adult is
protected as well as the child, and small-pox epidemies


















