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THE PRESENT POSITION OF STATE
MEDICINE - IN ENGLAND.

e

Tue history of a science seldom flows onwards like a
stately river, in a steady even course of uninterrupted
progress. There are usually successive steps in know-
ledge, each taking its starting point from some great
generalisation, or from some discovery that opens up new
fields of research, fresh regions for further inquiry.

Within the bounds of these ¢ induction-periods,” as
they have been termed by Dr. Whewell, there are epochs
of comparative quiescence, times even of depression, in
which knowledge may be lost, and may have to be redis-
covered; or at best, times in which men are simply
engaged in building the details of the science up to the
framework already raised by some preceding *‘ master
mind."’

Then ceme signs of the approach of some further great
generalisation—preludes to further discovery—and at
length another wave of knowledge breaks upon the
world.

The history of State Medicine presents no exception to
this course of events—though unhappily the quiescent
periods have often been wearily long—and the truths
that have been lost sight of and that have needed fresh
discovery are unusually numerous. On many points our
knowledge is only now again abreast with that possessed
ages ago by the Jews, and by the ancient people of Assyria
and Egypt, and our practice in many respects still falls
lamentably behind that of the Romans and the Greeks.
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all is Vanity,” still there can be no doubt that the
attention of the people has been aroused ; Sanitary Boards
and Officers of Health have been elected in all districts,
and the education of the country in sanitary knowledge 1s

fairly begun.

But notwithstanding these encouraging marks of pro-
gress it would be unwise to omit to notice certain indications
in a contrary direction. These may be, and probably are,
merely the reflux to the wave, the backward ebb that
accompanies even the incoming tide; but just as in all
Governments there is an ¢ opposition’” more or less active,
and ready to take advantage, and to make capital out of
any mistakes in the administration, so it may be now in
sanitary matters.

At best there may be misunderstanding of the teaching
of scientific men, and this may lead to battle—battle in
the palpable interests of the pocket, as against question-
able future gain in the direction of health.

In many parts of the country, doubtless, local boards are
to be found taking full advantage of the counsel of well
instructed medical officers, whose capacity and zeal are
tempered with discretion ; but in others there are coteries
too often led by self-interested persons, who, under the
specious cry of extravagance render ineffective all sani-
tary measures,

Worse still, for truth should be told, we have heard of
attempts to reduce medical officers to ignominious and
disgraceful silence, by intimations that on this condi-
tion alone shall they be permitted to retain theis salaries.

There have been of late also certain utterances, by men
high in authority in the sanitary and scientific world,
which, though they may provoke a smile, should on an
occasion such as this be treated seriously.






7
end of the 20th generation, there would be more than
fifteen such worlds would contain, each as densely popu-
lated as our globe is at present.”*

It can hardly be supposed that there has been any con-
scious intention of bringing these opinions to a practical
issue, or of pushing them to their logical conclusions.
No man is likely to propose the Euthanasia of even sickly
infants, or to suggest that we shall return to the ways of
our forefathers in the matters of drainage, scavenging, or
water supply—but, seeing the high-standing and influential
character of the men who have putthem forth, there is
good reason to fear that they may increase the natural
apathy of men’s minds towards these questions, and that
they will materially impede the progress of practical
sanitary reform. More than once have I been asked by
intelligent men whether we are not doing more harm than
good by our sanitary work.

Now, in the first place, never was man more belied
than Malthus is by his new found friends. He never,
like them, proposed to rest satisfied with a high rate of
mortality—nor to look calmly on while this modern
massacre of innocents was taking place—for he says,
““a decrease of mortality at all ages is what we ought
chiefly to aim at.” ¢TIt is undoubtedly our duty and in
every point of view highly desirable to make towns and
manufacturing employments as little injurious as possible
?n the duration of human life,”—and again, a large
infantile mortality is mest wasteful to a State, as “a
large part of its produce would be distributed without
return to children who weuld never reach manhood.” ¢4
young person saved from death is more likely to con-
trﬂ?ute to the creation of resources than another birth.
It is a great loss of labeur and food to begin over again.”

» P‘l.'ﬂ ﬂi{lant.inl .E"L-{iilr{lﬂﬂ of T Hﬂwﬂlﬂ - o —
i Faddiciay i ¥, CE., delivered before tl
Section of the National Association for the Promotion of Social é’éﬁj uc!;. Health







9

is endangered, a corresponding effort is invariably made by
nature for its preservation and continuance, by an increase
of fecundity or fertility, and this especially takes place
whenever such danger arises from diminution of proper
nourishment or food.”

But in his anxiety to controvert Malthus, Doubleday has
been unable to see that, under certain very probable
contingencies, his supposed law intensifies the danger of
over-population. Mankind according to him 1s in a position
of unstable equilibrium ; let it once reach a certain degree
of starvation and misery and it will then propagate at a
frightful rate, and will soon fill the world with hungry and
therefore prolific beings. Our only safety from such a
fate would thenceforward lie in universal aldermanic
feeding, in public kitchens for turtle soup, or else in a
timely-recourse to cannibalism.

The remedy for over-population apparently in favour
with modern sanitarians, is, however, the worst of all,
for, if we may judge from the addresses I have quoted, it
would chiefly consist in giving full swing to the causes of
disease.

I cannot understand for what purpose the spectre of
over population has been paraded before an audience of
Medical Officers of Health or a Social Science Congress,
if the inference were not intended to be drawn that we
must not be over active in our sanitary measures. Nay,
by some it is boldly affirmed. “ Medical science,” says
Mr. Greg, ‘is mitigating suffering, and achieving some
success In its warfare against disease: but at the same
time it enables the diseased to live. It reduces the
2aSTEgLe mortality by sanitary improvements and
precautions; but those whom it saves from dying

prematurely it preserves to propagate dismal and im-
perfect lives,”
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the population. “ Old families outlive not three oaks,”
says Sir Thomas Browne; heiresses are nqtoriausly
unprolific; whole races of men who enjoyed all the
comforts and luxuries of life have ceased to be—*the
high Athenian breed has decayed and disappeared,” and
‘g surprising number of the ablest men have left no
descendants.’"*

The average growth of the nation is in truth brought
about simply by a preponderance of the fertile over the
infertile marriages, and thus may be compared to many
natural operations, whose course depends upon the
opposing influences of favourable or adverse conditions.
At any time by the action of the latter it may be checked
or altogether hindered. Hard times, bad harvests, and
many other circumstances are well known to affect the
marriage and the birth-rate, but there are probably others
that have yet to be discovered. The direct influence of
food and drink, the counteracting effects of intellectual
and moral culture, the pressure of civilization upon the
inferior types of mankind, these all in their way affect
the rate of increase, and I think we may safely leave the
1ssue in the hands of Providence, and say with Montaigne
“Laissez faire un peu & la Nature, elle entend mieux
ses affaires que nous.”

But there is another count in the indictment against
Sanitary Science, somewhat contradictory to the first,
perhaps, but this does not prevent its being used.

Having pointed out the dangers of over-population and
of extending the average term of human life, our critics
next proceed to taunt Sanitary Science with its powerless-
ness in this regard.

The death-rate of England has notoriously been nearly
stationary (at about 22 per 1,000 during the past thirty or

% Galton. Hereditary Genius, pp. 843346,
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In this case assuredly the supposed induction utterly
fails, and I affirm positively that there is no natural law
that causes nearly half the children born to die before
they are five years of age, as in Liverpool ; nor that limits
the average duration of life, as in Manchester or Glasgoyw,
to {twenty-five years.

It would be as correct to speak of drunkenness as the
¢« normal condition’ of mankind, or of a ‘‘ reasonable
proportion ” of murderous assaults, or of the atrocities in
Bulgaria as having been benignly ordered by the wisdom
of Providence.

By a parity of reasoning it would have been equally just
for the former master of the Rotunda Lying-in Hospital,
in Dublin (from 1758 to 1785), to have affirmed that the
“mnatural ” mortality of infants within the first fortnight
was one in every six, born alive, and yet improved
ventilation alone reduced the rate to one in every 104.

A similar acquiescence in the laws of fate might have
led us to regard the mortality in the army before the
Crimean war as the ‘‘normal death-rate’ of men who
had been chosen for their health and strength, and yet,
year after year, these men died at twice the rate of the
unhealthiest populations of English towns.

Happily this view was not taken by the Royal Com-
mission which considered the subject in the year 1854,

and the result is shown in the following table :—
MORTALITY PER 1,000 OF STRENGTH.

| 1880 to 1837, | 1837 to 1847 | " 1864 to 1872, 1874,
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case, important sanitary works have for a number of years
been steadily carried on in them—that in many cases the
improvement in the health of the places immediately
followed the introduction of improved drainage or better
water supply, and further, that the chief amelioration took
place in those classes of disease ranked as preventible by
sanitarians,

Dr. Buchanan's table published in 1866 shows this
in a striking manner, and since then, the Registrar-General
has published a list containing several other striking
examples of the same facts.*

I have also taken pains to extract from the Registrar-
General’s tables all the towns in which there is a diminish-
ing death-rate, and I find the coincidence between this
improvement and long econtinued sanitary work almost
universal.

Unfortunately the saving of life in the first series of
districts is balanced by the increased number of deaths in
the second class, and this is truly a matter for national
concern. We have seen that the sneer at the powerlessness
of sanitary reform is unfounded, but it is evident that in a
large number of districts this work is either inefficiently
carried out, or that the pressure of forces hostile to life has
increased beyond the power of sanitary measures to cope
with them.

It 1s probable that both these conditions are present
conducing to the evil result, and it behoves all men who
love their country to inquire concerning them and to
do their best to change the direction of the current of
mortality.

It is not difficult for any one to see that within the last
few years several morbific agencies have materially in-
creased in their pressure upon English populations, and it

* For both these tables see Appendix.
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registration district, many of the upper and middle classes
of the population. Now this is changed; all who can
afford it, including most of the shopkeepers, and even
the very doctors themselves, now rush off, as if impelled
by some centrifugal force, and leave the town to the work-
people and their families. It is throughout a * cité
ouvrier,” without the arrangements needful to make an
artisan city healthily habitable.

In one large district, that of Ancoats, there are
probably not twenty houses in which a single domestic
servant is employed. '

The consequence of this flight of the upper classes is,
not only that the most unhealthy portion of the inhabi-
tants is left behind, and those least able to guard them-
selves, and their young, from the increased weight of the
depressing influences of town life, but the wholesome
example of healthy social habits is also withdrawn, and
the people are left unheeded to their own unwholesome
ways.

This is one way in which most towns are deteriorating
in the character of their populations, but they are also
much more densely packed together,

In his supplement, Dr. Farr tells us that “in the last
twenty years the towns of England have inecreased from
580 to 9388, and their populations from nine to fourteen
millions.”

In many places also there are twice the number of
persons on the same space of ground as there were
twenty-five years ago.

Now, we know that town life is necessarily more
unhealthy than country life, and the difference between
them is measured by the fact that the urban rate of
- mortality is 24 per 1,000, as compared with 19 per 1,000
in rural places; and,if we were to take the above estimate
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diminished. The results are given in Table III. in the
Appendix, and are sufficiently striking. In many towns
the actual mortality is less by several deaths in the 1,000
than the calculated mortality, and the total saving of life
in the towns named is many thousands of lives per
annum.*

(2) The second increasing cause of ill-health is Jnfem-
perance. How shall we estimate the effect of this vice
upon the nation?

That it has a very potent influence as a source of
disease no ome can doubt who has noted the physical
condition of the poor creatures who turn from the
doors of taverns, and who may often be subsequently
tracked to the poorhouse or to the hospital. That the
consumption of aleoholic drinks has greatly increased is
also certain enough, seeing that the expenditure upon
them has doubled in the space of thirty years, and that
apprehensions for drunkenness have more than trebled in
the same period.

But there is no absolute measure of the result. There
has, no doubt, been of late years a large increase in the
mortality from diseases of the heart, liver, and kidneys—
organs especially affected by excessive drinking—hbut we
are not able to state numerically the number of vietims
thus annually carried off.

Some approximation to the truth may, however, be
made by comparing a temperate population with one in
which alcohol is freely used. I am informed by my
friend Dr. W. Roberts that, about thirty years ago, in

* Tt is possible that the figures given in the table may be regarded rather as
invalidating Dr. Farr's law than as proof of the effects of sanitary reform, but
from the admirable Supplement to the Registrar General’s Annual Report it
appears that, in spite of the improvement that has taken place, it is still possible
to range all the adverse influences that accompany increased density in one
mathematical formula, and that “ the mortality districta is nearly as the 12th
root of their densities.”—Supplement, p, clviii.
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country has on the whole lessened by 0°17 per 1,000, the
mortality under five years of age has inereased 1°5 per
1,000, in the fifteen years ending 1870—in other words,
that the already frightful infant mortality has inereased
by nearly 9,000 deaths every year.

ENGLAND AND WALES.

tal Mortalit Mortality under H
Years. = ;ar ﬂﬁnuf F to population under 5.
1 9
1838
to } 224 66:bd
1840 E E
=n ] L+
1?3 : } 91+4 ;‘ 630 e
1845 : $ ] : E
1846 °8q °8
to } 23:35 0 67:0 &
1850 = 3
A <
1851 =
to oo 69:15
1855 J j
1856 ) b ) o
to } 21-85 g 67:25 5
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Taking all these points into consideration, we may see
plainly that the increased weight of morbific agencies in
the last quarter century can hardly be estimated at less
than half a million of lives in a decade. In other words,
that unless some mitigating influences had been present,
the average death-rate of the country at the present
time would have been at least 24 or 25 in the 1,000
instead of 22. I venture to claim a large part, if not
the whole, of this saving of life as due to the improved
sanitary administration of the country, even though so
imperfectly carried out as yet.
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of which the greatest confusion has ever since reigned in
sanitary administration.

It is indeed remarkable at how many points the
machinery of preventive medicine in England is left
without any firm foundation.

Thus, 1st, by the Act of 1872 it was made ecompulsory
upon all local authorities to appoint medical officers of
health, but nothing was said as to the qualifications of
candidates for the office except that they should be
“legally qualified medical practitioners.” In spite of the
testimony of such men as Dr. Parkes, it was assumed that
no special training was needed for the office, and as,
moreover, nothing was said in the Act as to the salaries of
these men, the letter of the law was in many cases kept,
and its spirit violated by appointing, at merely nominal
salaries, men who were already fully occupied in general
practice. We have accordingly witnessed the absurdity
of a sanitary organisation resting upon the foundation
of medical officials who, except sud sponte, have received
no special instruction in their duties.

To the honour of the profession be it said, most of
the men appointed have diligently studied the subject
since their appointment, and would themselves be the first
to bear testimony to the absolute need of instruetion, but
the mundane providence of Parliament cannot take much
credit for this, Moreover, after all their study, no
opportunity has even yet been afforded of testing the
knowledge gained, nor of proving that they are now better
equipped for their office.

| No portal has yet been provided by which general prac-
titioners may authoritatively enter the department of State
medicine to which they aspire, and only one University
(that of Cambridge) has in the interim offered an exami-
nation in the subject open to all comers.
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investigation, the magnificent series of figures collected
by the Registrar-General are practically almost useless.

Vague and unscientific names are given to the causes of
death. At one time one title is in fashion for the same
disease, at another it is interchanged for another, its place
and time of origin are left unrecorded, and it is thus almost
impossible from these tables to trace the progress of sanitary
work or to discover the influences that bearupon human life.

It was well said by Archimedes thatif he could get a
suitable fulerum a “7ovorw” for his machinery, he could
move the world, but without this a grain of sand is not
less immovable.

Take only one more instance of the loose way in which
the subject of the Public Health has been dealt with by
the Legislature. It is one of the chief duties of a
medical officer of health to take immediate measures for
stopping the spread of epidemic disease. Now, an
infectious complaint when it originates in a district can
only be successfully checked at its outset. If it is to be
‘““ stamped out” at all, the first smouldering sparks
must be noticed, and precautions taken to prevent them
from lighting up a general epidemic. It is strange to
remark how completely this obvious truth has been dis-
regarded in framing the various Acts that deal with the
subject.

In the Public Health Act of 1875 there are abundance
of directions as to the building of hospitals, the provision
of ambulances and mortuaries—fines for the exposure of
infeeted persons, and infected garments, but no provision
whatever, except in registered common lodging-houses,
for early intelligence being sent to the Health Officer of
the first appearance of the disease.

The committee of the Sanitary Association of this city
was among the first to point out the need for prompt






27

ramifications it has been most ably dealt with by men of
powerful grasp and wide experience —both in and out of
office.

Within the last ten years much discussion has taken
place with regard to the improvement of the sanitary
administration of the country. At one time the subject
was taken up by the General Medical Council, and an
important memorandum was issued, but for some reason
that does not appear, it has not been further dealt with
by that body. Our own Association also conjointly with
the Social Science Association have considered the subject,
and the joint committees have issued several reports.

From the writings also of such men as Mr. Simon,
Drs. Buchanan, Farr, Rumsey, and Stewart, ample stores
of material may be drawn, for framing a scheme of what
true State medicine might become, in the good time that
always lies before us in the future.

Let us, therefore, for a few moments indulge in a
dream of what may come to pass in sanitary reform; and
since now-a-days events march so rapidly, let us hope that
our air-drawn edifice may be crowned sooner than we
look for it. Let us at least have the pleasure of thinking
that it might come to pass before the termination of our
present Queen’s beneficent reign. Nearly all the Acts
bearing upon the public health have received her fiat, it
would then be a fitting thing that our sanitary Atlantis
should still have her hand at the helm.

Let us suppose, then, that at this somewhat uncertain
epoch in our national history, there will be a perfect
sanitary organisation, with a head as well as a body and

limbs, and not the low type of molluscons organisation
that exists at the present time.

For this end there should be a Minister of Public
Health, chosen not from political reasons alone, but like
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local medical officer, as soon as the diagnosis of a case was
made out. As immediate use of this information would
already have been made on the spot, the best opportunity
would thus be afforded of stamping out the disease and
preventing its spread.

Through this college every candidate for public medical
office must pass. It is impossible for men who have
merely passed through the ordinary medical curriculum to
deal satisfactorily with many of the questions that arise
in the course of their public health work. Special instruc-
tion must therefore be given as to the distribution of disease,
medical topography and meteorology, on the effects of
trades, over-crowding, &c, as well as in the general
subjects included under the head of public hygiene and
in the laws relating to public health.

- The distinctions between urban and rural sanitary
districts would then have been removed, and the areas
for local sanitary self-government would be, as much as
possible, based upon the registration districts and sub-
districts of the country, All the statistical and adminis-
trative areas should be continuous, and their authorities
consolidated, so that the data obtained from the former
could be at once made available in the latter.

The distriets should be Iarge enough to secure an
efficient and well-paid, yet comparatively economical,
organisation of permanent officials who could be removed
only for misconduct, with power of appeal to the central
office. There might be also in each county or suitable
division of a county, * representative authorities of a
high order for the execution of joint works, and to aid
and in case of default, to exercise control over district
sanitary authorities,”*

* Memorial of the Joint Committes on State Medicine, 1877.

D EEEEE———
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vagant—and unjust both to the poor man and to his
medical attendant.

It leads to delay and carelessness in the treatment of
disease—it deprives the sick person of any right of choice
in the matter of medical attendance, and it imposes
unwilling and therefore unsatisfactory and captious
patients upon the medical man.

A much more efficient, equitable, and more economical
plan would be one based upon the provident principle,
a principle which, as Dr. Ogle of Derby has shown, is
applicable to both poor and rich, and which involves
the truest form of preventive medicine.

In any case let us hope that the per::ulplﬂ will gradually
be taught to see the vast importance of the subject, and
that thus an enormous amount of suffering, premature
decay, and death may be averted from the nation.
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TABLE TII.

SANITARY WORES versus INCREASED DENSITY OF POPULATION.
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