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CHAPTER 1 | NTRODUCTION

In 1922 when | was eleven years of age | stood
near the entrance to St. Vincent's Private Hospital
In Sydney. Sir Alexander MacCormick had just
removed my father's appendix. My mother stood
on the porch to await the result. A procession
came through the door of the hospital. Several
nuns and two doctors surrounded a man who was
the object of their attention. They carried certain
of his personal belongings - hat, bag, etc. He
came along quietly, not talking to his companions
and seemingly not particularly interested In
proceedings....

Bush child that | was, | had never before seen
such deference paid to anyone.



Gordon, Doug
Doctors in disarray:

A history of medico-politics in Australia

(unpublished) 1990
Copy in RACP library

.... Or from jwpll@cam.ac.uk






The role of knowledge In health
transitions

2 successes

First half of C20: improved child survival

Second half of C20 improved adult survival

1 failure

1970s->: deteriorating survival in Russian
adults




What do they tell us about the way
knowledge can be used to protect
and enhance health?

(... Not primarily concerned with equity)



15t success:
The decline in child mortality



In England until around 1900, about 1 In
4 babies died before their 5" birthday
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In England until around 1900, about 1 In
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This pattern
was
widespread
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What changed?

Did clinical medicine
become more effective?



What changed?

Did clinical medicine
become more effective?

i NOo




Were children better fed ... And housed?

1. SO suddenly?

2. And why were the children of the
better off not better off in 19007



Firstly: How do we know this to be true?

Because at the beginning of the C20 government
anxiety about falling birth rates, led to questions in
the census ... -> US5M
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USMR index (O/E) by social class of head
of household, 1911 census, Britain ( s Mod e |
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Norfolk, Circa 1900




U5SM index (O/E) by area of residence, paternal
class and other variables, 1911 census, Britain
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So what changed?



Sanitary
Infrastructure



Sanitary infrastructure



Sanitary Universal Rising
Infrastructure schooling Incomes



Sanitary Universal Rising
Infrastructure schooling Incomes

Germ
theory



Advancing knowledge: Causes of diarrhoea
according to ODI sease
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0lt becomes clear that th
mortality is not one of sanitation alone, or

housing, or indeed of poverty as such, but /s

mal nl y a questi.on of moth

Newman, 1906

OTyphoid fever and mal ar i &
a large scale by the engineer; but infant mortality
must be met and conquered

Winslow, 1909



Changes recommended

Breast feed (in effect, may have slowed decline)

Boi | cowos mil k, steril
Control flies
Wash hands
Protect infants from persons known to be
Infective

CLEANLINESS



Mass reach and participation (US)

Ol nfan(tUx aCheidl drends Bu

12 m copies

Baby care columnsin leading newspapers

Nearly all by 1912 (though not a few years
earlier)

O0Baby weeks?o
By 1919: 17,000 local committees
11 m directly involved

Also in England and New Zealand etc



Winslow (1929)

...the discovery of the possibilities of wide-
spread social organization as a means of
controlling disease was one which may
almost be placed alongside the discovery
of the germ theory of disease itself as a
factor in the evolution of the modern public
health campaign.



Sanitary Universal Rising
Infrastructure schooling Incomes
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Campaigns to change
parental behaviour

Germ
theory



Sanitary Universal Rising
Infrastructure schooling Incomes

OHome maker
-breadwi nner o

households ﬁ ﬁ ﬁ

Campaigns to change
parental behaviour

Germ
theory



Sanitary

Infrastructure schooling

Universal

OHome make
-br eadwl n
households

Rising

Incomes

S

rt1

Campaigns to change

parental behaviour

Germ
theory

Domestic
production
of health




Sanitary

Infrastructure schooling

Universal

OHome make
-breadwli n
households

Rising

Incomes

rt1

S

Campaigns to change

parental behaviour

Germ
theory

Domestic
production
of health




Broad consensus among economic and

demographic historians (Mokyr, Offer, de
Vries)

Cowan:

Households are the locales in which our
soclety produces healthy people, and
housewives are the workers who are

responsible for almost all of the stages in
that production process.



So: in the early 20" century knowledge
was put to work to reduce child mortality

by a complex mix of centralised and
decentralised social processes



So: in the early 20" century knowledge
was put to work to reduce child mortality

by a complex mix of centralised and
decentralised social processes

(many of which would not fit the
dictionary definition of an
Ol nterventiono)



A second success of the 2@
century:

The reduction of adult mortality

Which was biggest (absolutely) in males



Risk for 35 yr old Australian males of
dying before 70
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Risk for 35 yr old English and Welsh
males of dying before 70, 1900 to 2000
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Risk for 35 yr old English and Welsh
males of dying before 70, C17 to 2000
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Risk for 35 yr old English and Welsh
males of dying before 70, C17 to 2000
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The decline in smoking accounted for a
large share of this decline

| vl |

4

MORTALITY FROM SMOKING IN DEVELOPED COUNTRIES 1950-2000
{2“d edition: updated June 2006)

Richard Peto, Alan D. Lopez, Jillian Boreham and Michael Thun

* [For 45 'developed' countries or groups of countries, smoking-attributed deaths are estimated indirectly from national vital statistics,
as in Peto, Lopez et al. 1992, 1994 (but now updated with year 2000 national data).

s To sample the tables of tobacco deaths presented for each geographic area, click EU25 and review the 6 pairs of pages, or go to CONTENTS, click "Specific country __." and
choose one.

= To sample choosing one particular pair of pages for all 45 areas click Main fables {and wait for downloading), or goto CONTENTS,
click "Specific pair ..." and choose to download one particular type of table or figure.

= Forfour former Yugoslav republics, where historical frends may be unreliable or are unavailable, pages showing trends are omitted.

« Minor differences between this and the 1994 (1 St) edition are due to the use of slightly different population estimates and use of actual
(instead of projected) national mortality data for 1995.

« The material presented is preliminary (last updated June 2006) and will change slightly, especially when actual year 2000 mortality data
replaces the estimates that had to be made for fwo countries, Belgium and Turkmenistan (the latter incorporated into Central Asia).

« Copyright waiver: Any part may be reproduced without seeking permission.
« CONTENTS

| b ul |
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Risk for 35 yr old English and Welsh males
of dying before 70

0.50 -

0.40 -
0.30 - ‘\\\\\\\\\\\\\\\\\\\

0.20 -

0.10

Attributable to smoking

0.00
1950 1960 1970 1980 1990 2000



Risk for 35 yr old English and Welsh males
of dying before 70

1970 -> 2000
The decline in smoking attributable

o risk is equivalent to about % of the
040 ] T decline In total risk
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Tobacco
control has
been the
defining Issue
for public
health in the
second half of
the C20



How was It
achieved?



BRITISH

LONDON SATURDAY SEPTEMBER

MEDICAL JOURNAL

30 1950

SMOKING AND CARCINOMA OF THE LUNG

PRELIMINARY REPORT

RICHARD DOLL, M.D., M.R.C.P.
Member of the Statistical Research Unit of the Medical Research Council

AND

A. BRADFORD HILL, Ph.D., D.Sc.

Professor of Medical Statistics, London School of Hygiene and Tropical Medicine; Honorary Director of the Statistical
Research Unit of the Medical Research Council

In England and Wales the phenomenal increase in the
number of deaths attributed to cancer of the lung pro-
vides one of the most striking changes in the pattern of
mortality recorded by the Registrar-General. For example,
in the quarter of a century between 1922 and 1947 the
annual number of deaths recorded increased from 612 to
9,287, or roughly fifteenfold. This remarkable increase is,
of course, out of all proportion to the increase of popula-
tion—both in total and, particularly, in its older age groups.
Stocks (1947), usmg standardlzed death rates to allow for

at ~_ 11

whole explanation, although no one would deny that it
may well have been contributory. As a corollary, it is
right and proper to seek for other causes.

Possible Causes of the Increase

Two main causes have from time to time been put for-
ward : (1) a general atmospheric pollution from the exhaust
fumes of cars, from the surface dust of tarred roads, and
from gas-works, industrial plants, and coal fires; and
(2) the smoking of tobacco. Some characterlstlcs of the

-1 _ _a *_ at _ 1_ _a



Once the scientific evidence began to
unfold...

The central challenge for those who
A appreciated its import, and

A wished to reduce the harm (to smokers)
was to achieve
consensual change in a health

damaging behaviour that was
normative among adult men



The difficulty

April 1, 1957:

Mr Pater in the Ministry of Health was told
'Public health campaigns in the past have
tended to concentrate on mothers and

young children ...A campaign against

smoking would have to be directed mainly

to meno. This was con:¢e

Inappropriate.

Berridge, p 188



But some were convinced that
Ol t can be donebo

OWhat we have to do here
can be done to people or imposed on them by
compulsion. It is a matter of education and
persuasion....

We are asking for an almost infinite number acts of
self discipline. o

George Godber1971



OConstructi vl st s

A George Godber
A Jerry Morris
A Charles Fletcher

A Horace Joules



George Godber 0s |

GG was deputy Chief Medical Officer

He knew CMO (Charles) was opposed to
pressing tobacco control on the Minister of
Health

GG Invited Charles Fletcher to lunch at his
club to discuss strategies

They decided to try the RCP as a way of by-
passing the CMO

u



1962: Royal College of Physicians,
Smoking and health

1964 Surgeon General, Smoking and
health




