
·39 

J8NtortaI. 

THE STATE OF THE PUBLIC HEALTH. 

THE Annual Report of the Chief Medical Officer of the Ministry of 
Health for the year 1934 is submitted to the Minister, Sir Kingsl~y Wood, 
by Dr. Arthur MacN alty, who succeeded Sir George N ewman. on Aprill, 
1935. 

In an Introduction Dr. MacNalty recounts how the Ministry .came into 
being and gives a short account of its present organization. . ,He tells us 
that the State control of health sprang from very small beginnings: its 
growth was stimulated by advances in medical knowledge,by pestilence, and 
by the new humanity which inspired the social reforms of the nineteenth 
century. It aims at bringing every advance in medical science, every 
measure calculated to maintain health and to prevent disease, to the service· 
of the people and to make health the birthright of every inhabitant of the 
country. 

In his reports Sir George N ewman maintained that it rests with the 
people to make the work of the Ministry effective. Regulations cannot 
make a healthy nation unless the force of public opinion is behind them~ 
Dr. MacN alty suggests that the increased longevity and decrease in national 
mortality indicate that the people are not only alive to the advantages of a 
Ministry of Health, but are maki~g it a bulwark in the fight . against 
disease. . 

The population of Great Britain as enumerated at the census in April 
1931, was 44.795,357. The population of England and Wales was 
39,952,377 and the estimated mid-year population 40,477,000. 

Tbenatural increase was 120,432, or approximately 36,000 more than 
in 1933. A little more than one-half of this number is due to a smaller 
number of deaths. In previous reports attention has been drawn to the 
change in the age constitution. The rise in the average age of the popu
lation has continued at approximately the same rate. 

The birth-rate was 14'8 per 1,000 persons living. This rate was 0'4 
.above that for 1933, which was the lowest yet recorded. The precise 
significance of this increase cannot yet be gauged ;it is hoped that the 
improvement will be maintained. 

The death-rate given by the Registrar General's Statistical Review for 
1934 was 11'8 per 1,000 persons living, 0'5 below the rate for 1933. When 
allowance is made for the fact that the average age of the livingpopulation 
is increasing every year, the resulting corrected, or standardized, death
rate was the lowest ever recorded both for men and for women, the rate 
for the sexes together being only a little more than h\LlLthe corresponding 
rate in 1881-90. . 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-66-01-07 on 1 January 1936. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


40 The State of the Public Health 

The five .principal causes of death at aUages were: (1) Diseases of 
the heart and circulatory system; (2) cancer; (3) bronchitis, pneumonia, 
and other respiratory. diseases; (4) diseases of the nervous system; (5) all 
forms of tuberculosis. 

When the caus,esare, set .out in order of magnitude for the age-period 
15-65, man's working life, all forms of tuberculosis take the third place. 

'r'he Registrar General gives a H comparability 'factor " for each separate 
town and rural district which makes it possible to carrect the· death-rate 
for valid camparison with any .other area similarly carrected .. Thus 
Hastings has a very high praportian of elderly peaple living there and only 
two-thirds of its death-rate must be taken for fair c.omparison with the 
death-rate of the whole country~ St. Helens on the .other hand is in an 
advantageaus pasitian .owing ta the yauthfulness .of its populatian. 

After carrectian for the prapartians of yaung and .old in their papula~ 
tians, the caunty baraughs shawing the mast satisfactory. rates of martality 
were Oxfard with a rate .of 82 per cent of that for England and Wales, 
Canterbury with 84 per cent, and Bournemouth with 85 per cent. The 
Administrative Oounty .of Lond.on with the south-eastern Counties .of 
Kent, Surrey, Sussex, Hampshire, Isle .of Wight, and Berkshire,gave a 
cambined martality-rate after carrectian of .only 84 per cent campared 
with 113 per cent far the N arth .of England, namely: Durham, N arthumber
land; Cumberland, Westm.oreland, Yorkshire, Lancashire and Cheshire. 

The infant mortality-rate was only 59 per 1~000 births. If the rate 
observed in 1901-10 had prevailed until 1934 the expected number of deaths 
wauld have been mare tha,n double the actual. The decrease in the infant 
martality during the past thirty years is mast remarkable, and as was stated 
in 1934, na spectacular impravement can now be anticipated. But the 
decrease probably means the presence .of many weakly and unfit children, 
bringing new problems and new responsibility. 

The effect .of unemplayment an the National Health was dealt with at 
sQme length in the reparts far 1932 and 1933. During 1934 the officers .of 
the Ministry .of Health and Baard .of Educatian have made a detailed 
investigation of certain areas in Durham where it was alleged there had 
been" a substantial and progressive deterioration of the public health." 

They reported that H while we have found in the area under review a 
considerable incidence .of subnormal nutrition and some incidence of mal
nutritian, .our investigation shaws little evidence of any'increase .of disease 
an,d none .of increased martality," The physical canditian .of adult men is 
fairly maintained, but there is same increase amongst them .of neuratic 
conditi.ons. The condition of adolescent youths, especially those aged 14 
and 15, is the least satisfactory of their findings. The conditi.on of children 
and mothers is safeguarded by the ma,ternity and child welfare organization 
which is active bath in the Barough and the Caunty, and schaol children 
are under the canstant supervision of the schoal medical service. 

Though the measures taken by public authorities and the generous 
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The State of the Public Health 41 

efforts of individuals have largely held in check the deleterious influences of 
unemployment and reduced incomes, Dr: MiteNalty considers that the report 
gives no ground for complacency .. He says," no inquiry can accurately 
evaluate the grave, indirect dangers to health of mind and body which 
prolonged unemployment involves. The position is being closely watched." 

The epidemic situation in 1934 showed little of interest except a slight 
upward trend in the incidence of diphtheria and the streptococcal infections, 
especially scarlet fever and puerperal sepsis. The last great epidemic of 
diphtheria was in 1893 when there was a death-rate from this disease of 
1074 per million of population. Since then the death-rate declined 
and was only 228 per million in 1932, the lowest rate yet recorded. In 
1920 and 1930 there were again notable increases in the incidence. A rise 
of. greater magnitude occurred in 1934 and the beginning of 1935, affecting 
large centres of population in the West Riding of Yorkshire, Lancashit'e, 
London and Southampton. 

A very similar decline in the incidence of scarlet fever has occurred 
during the past forty years, the deaths falling from 629 per million in 1893 
to 46 per million in 193:2. Scarlet fever is now stated to be only one of the 
manifestations of streptococcal infection. There' are many strains of 
streptococci and though only differing slightly from each other they appear 
capable of producing such varied conditions as scarlet fever, follicular 
tonsillitis, puerperal sepsis and even ordinary colds; Though not normal 
inhabitants of the human throat, carriers of them occur from time to time 
and the percentage may vary from 5 to 30 per cent. 

The existence and numbers of these carriers is stated to have a bearing 
on the prevention of puerperal sepsis in which infection is conveyed by the 
hands in obstetrical manipulations. It is considered important for doctors, 
midwives and others concerned to keep themselves informed of the general 
and particularly of the local epidemic situation as shown by the incidence 
of scarlet fever, tonsillitis and other allied conditions due to streptococci. 

There were 152,069 notifications of scarlet fever during 1934, the largest 
number since 1914: The deaths were only 963, so there IS no evidence 
that the type of disease was more fatal. But while scarlet fever appears 
at present to be a mild disease, Dr. MacNalty impresses on us that 
among bacterial diseases there is no greater menace to human life and 
health than the hremolytic streptococci, or that· group of them. known as 
the Streptococcus pyogenes. These streptococci are widely distributed 
amongst the popUlation and are spread from the throat partly through. 
coughing, etc., as droplets, but chiefly it is now believed through the hands 
or handkerchief, directly or indirectly. It is therefore difficult to control 
such a disease as scarlet fever which is only one of. the manifestations of 
streptococcal infection. . . 

Dr. V. D. Allison and Dr. W. A. Brown have recently made a bacteri~ 
ological investigation of carriers and" return "cases of scarlet fever. They 
state that the carrier-rate in scaHatinal cOIivalesceritson discharge from 
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42 The State of the Pnblic Health 

hospital is so high that no information as to probable infecting cases can 
be obtained by swabbing before discharge, except that "profuse carriers" 
are more likely to cause" return "cases~ The" return" case shows the same 
type of streptococcus as the convalescent and some 70 per cent of the 
'~return" cases occur within fourteen day., of the arrival h()me of the 
infecting convalescent patient. A diminution of return cases is stated to 
be favoured by treatment with scarlatinal antitoxin, and early discharge of 
the patient from hospital when the clinical condition is satisfactory. 

In his report for 1933 Sir George Newman explained why general 
measures had so signally failed to control diphtheria. Nothing short of 
the complete segregation cif every person' who is capable of propagating the 
disease will be of effect; but as many of these potential propagators are 
perfectly well their segregation is impracticable. It is now realized that 
immunizing the possible recipient is the only scientific method of diphtheria 
control. Local Sanitary Authorities have been advised to offer to parents 
and guardians of children over one year of age the necessary facilities for 
artificial immunization. Exact figures are not available as,tothe number 
of immunizations which have been carried out, but it is known that in most 
districts the number is small and insufficient to affect the general incidence 
of the disease. 

The maximum inciden~e and mortality of diphtheria falls on the pre
school years of life; therefore immunization to be effective must be applied, 
in the main, to children under the age of 5. There is still some doubt as 
to the number of immunes necessary to guarantee the population against 
an outbreak of diphtheria; American experience suggests that this s,hould 
be at least 30 to 40 per cent of children of pre-school age, but this can only 
he ascertained empirically. 

In the Chief Medical Officer's Reports for 1932 and 1933 reference was 
made to work at Leeds on the differentiation of C. diphtheriaJ into gra1)is 
and mitis strains. Further work has corroborated the classification of the 
Leeds workers. In Hull, as in Leeds, the gra1)is strain has'predominated ; 
in Manchester intermediate strains have recently given way to gra1)is and 
mitis. In Staffordshire the disease has been mild and the strains found 
were atypical. Dr. MacNalty considers that the discovery that, as in 
pneumonia, there is a direct relation between different strains and different 
degrees of clinical severity is a distinct advance in knowledge and may 
have importance in epidemiology. Clinically the outlook at present is one 
of no change. The physician ought to decide the amount of antitoxin 
required without waiting for the report of diphtheria bacilli on a swab sent 
for examination. 

Under the title of Diphtheritic Bronchiolitis reference is made to the 
idea of Brettoneau, and later of Trousseau, that the growth of diphtheritic 
membrane might be from the bronchi upwards to the trachea without 
lesions in the throat or nose. They regarded this as exceptional. Later 
observers have seen this bronchial form of diphtheritic growth~ but they 
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The State of the Public Health 43 

consider that the disease commenced in the nose or pharynx. Dr. Temple 
Grey believes that laryngeal, tracheal, or bronchial diphtheria is always 
secondary to a focus of infection in the nose, and that infection may be 
conveyed downwards from the nose by inhalation; the throat may escape 
and a swabbing confined to the fauces may be negative. Dr. Grey suggests 
that in obscure toxic conditions in children the nasopharynx should always 
b~ swabbed. The straight swab used for-the anterior nares and the throat 
will not -serve; the nasopharynx, that. is in effect the adenoid pad, can only 
be reached by a West's swab, and Dr. Harries has pointed out that a small 
one is required because the standard .. size used for the meningococcal 
carrier is too large for the post-nasal space of young children. 

')n 1934, 179 cases of smallpox were notified as compared. with 631 in 
1933 and 2,039 in 1932. With the exception of 26 cases of variola major, 
which occurred in Blackburn in the early part of the year, all the cases were 
of the' minor variety. The infection in Blackburn was traced to infected 
cotton which came from an infected district abroad . 

. Five cases of acute nervous disease following vaccination were reported 
in 1934. Four of the cases were primarily vaccinated at ages of 6, 7,18 
and 20 years. They all proved fatal. The fifth case. had been vaccinated 
in infancy and was re-vaccinated at the age of 19; he made a complete 
recovery. 

In previous Annual Reports attention has been drawn to the inad
visabilitY,of vaccinating adolescents and children of school age unless they 
have been in personal contact with a case of smallpox or directly exposed 
to smallpox infection. 

The time of choice for 'vaccination is early infancy and the operation is 
best perfor~ed between the ages of 2 and 6 months. 

The production of a bacteria-free vaccine lymph is very desirable and 
every endeavour is being made to remove extraneous organisms from 
ordinary calf lymph and to ensure that the residual bacterial content is 
harmless; but a completely bacteria-free virus can never be obtained by 
these methods. 

American workers, Woodruff, Goodpasture and Buddingh, have 
described a method of cultivating vaccinia virus on the chorio-allantoic 
membrane of chick embryos. Dr. Stevenson and Dr. Butler are working 
on this method with a modified technique at the Government lymph 
establishment. Instead of a neuro-testicular strain employed by the 
Americans they have used a dermal strain and have shown that the 
production of a bacteria-free virus on a large scale is possible. 

Van der Schaaf of Leyden maintains that a vaccinal virus cultivated 
either in the brain or testicle gives a greater general reaction than a dermal 
strain with a tendency to metastases and the production of hremorrhages 
and necrotic areas. Paschen and other observers also assert that a neuro
vaccine resembles variola in its tendency to produce hremorrhages and 
necroses. 
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44 The State of the Public Health 

Stevel1son and Blitler state that as the culture of the virus in the chick 
is oil the ectodermal surface of the chorion a dermal strain of virus is likely 
to remain unaltered in its nature on this structure. They think the 
importance of the work of Goodpasture, Woodruff arid Buddingh lies in the 
fact that the structure of the chorio-allantoic membrane resembles that of 
the dermis. 

The American workers have now vaccinated 1,060 scholars and students, 
aged 4 to 20 years, with a dermal strain of vaccinia virus after several 
passages on chick membrane and have had a percentage case-success rate 
of 95'5 in 635 primary vaccinations. The lesions were less severe than with 
ordinary calf lympb. 

In 1934 there were 28.623 deaths from pneumonia equivalent to 707 
deaths per million of population. In years when influenza is present the 
mortality from pneumonia is much higher, and in' 1929 there were 1,107 
deaths per million from pneumonia without mention of influenza in addition 
to 359 deaths from intluenza with pneumonia complications. 

The chief cause of lobar pneumonia and the primary bronchopneumonia 
of children is the presence of the Diplococcus pneumonim of Fraenkel. There 
are four· chief types: Types I and II are responsible for 50 to 70 per cent 
of cases of pneumonia. 

It used to be thought that pneumonia is caused by the invasion of the 
lungs by pneumococci commonly present in the normal throat and not to 
contact, direct or indirect, with a previous case of the disease. Recent 
epidemiological inquiry suggests that contact infection is of greater 
impprtance than autogenous infection. 

Radiography has been shown to be of value in correlating the bacterio
logical and clinical findings. Davies and bis co-workers have found that 
tbe appearances of consolidation were usually well marked throughout the 
entire lobe within twenty-four hours of the onset, an important fact when 
serum treatment is contemplated. 

During the year, 763 cases of dysentery were notified, and of these 450 
occurred in mental hospitals. Attention is drawn to the frequency of 
dysentery in children's homes and hospitals, and it is recommend~d that 
every child brought to h~spital suffering from diarrhooa ~hould not be placed 
in a general ward until a bacteriological examination has shown that the 
freces are free from dysentery bacilli. Every care should be taken'to see 
that in children's wards the routine' of nursing and feeding is above 
reproach. The wards should contain only a small number of children, and 
the nurse attending a child should disinfect her hands before proceeding to 
another child. Everything coming in contact with one patient must be 
kept separate from the other patients. 

, The bacteria usuaUy responsible for dysentery in this country are the 
five types of Flexner and the B. dysenterice (Sonne). The Shiga. bacillus 
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The Corps as a. Career 45 

is rarely met with. A fourth species known as Newcastle caused a small 
outbreak in Wigan. 

The decline in the incidence of encephalitis lethargica continues, but at 
a diminished rate. There were 411, notifications in 1934,but the deaths 
registered were 788, the excess representing the end results of former cases. 
An attempt has been made to determine when the sequelre to the acute attack 
made their appearance, An analysis of 191 cases in the special unit of the 
Northern Hospital of the London County Council showed that, apart from 
the two extreme age groups, up to 5 and over 50, in about 55 per cent of 
cases the sequelre followed immediately on the attack. In ,the remaining 

. cases the interval varied from under one year to thirteen years. 

During 1934 there were 1,094 cases of cerebrospinal fever, with 729 
deaths. The notifications were only half of those in 1931, but more than' 
three times as many as in 1923, when there were only 301 notifications, the 
lowest figure recorded in recent years. 

·Meningococci from 124 cases of cerebrospinal fever have been typed in 
the Pathological Laboratory of the Ministry and classified as Group I or 
Group 1I, as recommended by the Second International Conference in 
Paris in 1922. Of the 124 strains, 46 per cent belonged to Group I and 
54 per cent to Group n. The preponderance of Group I has disappeared. 
The previous epidemic areas in York and Durham, in which Group I 
represented 90 per cent of the species examined, now only furnished 21 
strains equally divided between Group I and 1I. 

lt is suggested a therapeutic serum might usefully be prepared for cases 
of Group JI infection, and be used in their treatnient instead of the mixed 
Group I and n polyvalent serum hitherto employed. It is. thought that 
such a Group II serum would be specially useful for the me~ingococcal 
infections of children, which are commonly" post-basic" in localization, 
have a very high mortality, and are usually due to Group II strains. 

THE CORPS AS A CAREER. 
WE publish in this number a letter from the Director-General express

ing his appreciation of the practical interest which the British Medical 
Association has lately shown in the welfare of the Corps. 

Though in the past the A.ssociation found itself unable to recommend 
young medical practitioners to join the Service, the Medical Secretary has 
now written to the Deans of the Medical Schools informing them that the 
former objections to recruitment have happily been removed. The 
Association now considers that the Royal Army Medical Corps offers 
officers opportunities for a first-class career and has no hesitation in advising 
men of the right type to join this Service. 

It is hoped that officers of the Corps win show their appreciation of the 
support which the British Medical Association is giving the Army, by 
joinIng the Association as the Director-General suggests. 
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