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CHAPTER 1 I NTRODUCTION

In 1922 when I was eleven years of age I 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 I was, I had never before seen 
such deference paid to anyone. 
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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)



1st success: 
The decline in child mortality



In England until around 1900, about 1 in 
4 babies died before their 5th birthday

* Wrigley EA, Davies RS, Oeppen JE, Schofield RS. English population history from family  reconstitution 1580-1837. 

Cambridge: Cambridge University Press; 1997, p 262
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In England until around 1900, about 1 in 
4 babies died before their 5th birthday

Then things
changed
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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?

ñNOò



Were children better fed ... And housed?

1. So suddenly?

2. And why were the children of the 
better off not better off in 1900?



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 ... -> U5M



U5M by fatherôs occupation: US, 1890s
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U5MR for children of 
physicians only 6% 
below average



U5MR by fatherôs occupation
US 1890s to 1920s
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U5MR index (O/E) by social class of head 
of household, 1911 census, Britain (óModel 2ô)
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Norfolk, Circa 1900



U5M index (O/E) by area of residence, paternal 
class and other variables, 1911 census, Britain
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So what changed?



Sanitary
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Advancing knowledge: Causes of diarrhoea 
according to óDiseases of childrenô

1889 1899

Sour milk

Unripe fruit

Inhalation of sewer 
gas

Emanations from the 
soil

óno doubt that the 
immediate cause is an 
infection of the 
alimentary canal, by 
ébacteria contained in 
milk or other forms of 
foodô



óIt becomes clear that the problem of infant 
mortality is not one of sanitation alone, or 
housing, or indeed of poverty as such, but is 
mainly a question of motherhoodô.

Newman, 1906

óTyphoid fever and malaria can often be routed on 
a large scale by the engineer; but infant mortality 
must be met and conquered in the home.ô

Winslow, 1909



Changes recommended

Breast feed (in effect, may have slowed decline)

Boil cowôs milk, sterilise bottles

Control flies

Wash hands

Protect infants from persons known to be 
infective

CLEANLINESS



Mass reach and participation (US)

óInfant careô(US Childrenôs Bureau)

12 m copies

Baby care columnsin leading newspapers

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

óBaby weeksô

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. 
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Broad consensus among economic and 
demographic historians (Mokyr, Offer, de 
Vries)

Cowan:

Households are the locales in which our 

society 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 th 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 th 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 
óinterventionô)



A second success of the 20th

century:

The reduction of adult mortality 

Which was biggest (absolutely) in males
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Risk for 35 yr old Australian males of 
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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

-0.10

0.00

0.10

0.20

0.30

0.40

0.50

0.60

0.70

0.80

1650 1700 1750 1800 1850 1900 1950 2000

Prob of dying 35 -> 70

From reconstitution

Reduction per decade

Accounts for 40%
of increase in e0 

1950 -> 2000



The decline in smoking accounted for a 
large share of this decline
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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?





Once the scientific evidence began to 
unfold...

The central challenge for those who

Â appreciated its import, and 

Â 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 menó. This was considered to be 
inappropriate. 

Berridge, p 188



But some were convinced that
óIt can be doneô

óWhat we have to do here is not something that 
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.ô

George Godber 1971



óConstructivistsô

Â George Godber

Â Jerry Morris

Â Charles Fletcher

Â Horace Joules



George Godberôs lunch (1958)

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



1962: Royal College of Physicians, 
Smoking and health

1964: Surgeon General, Smoking and 
health


