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HEAL TH CONGRESS 
THE ROYAL SANITARY INSTITUTE'S MEETING AT 

EASTBOURNE 
BY 

Colonel A. E. CAMPBELL, M.D. 
Late Royal Army Medical Corps 

Professor of Army Health 

THERE are times in the year when medical matters hit the headlines in the 
daily papers. One of these is in April when the Royal Sanitary Institute holds 
its Annual Health Congress at a seaside resort and encourages the expression 
of opinion on subjects as varied as epidemiology, health legislation, the care 
of the aged and district heating. 

The variety of interest is organized into sections by subjects and conferences 
by professional calling. There are for instance sections of Preventive Medicine, 
Engineering and Architecture, Maternal and Child Health, Veterinary Hygiene, 
Food and Nutrition, Housing and Town Pla~ning, Tropical Hygiene and 
Hygiene in Industry, while in the conferences there are met together Medical 
Officers of Health, Engineers and Surveyors, Sanitary Inspectors and Health 
Visitors. 

Those who speak are as varied as those who attend. lVIen and women known 
in. medical science, engineering, agriculture, etc., others prominent in locaL / 
and national administration and in the Colonial Service. 

The list of delegates reads like a guide to the Local Authorities of the 
country. Aldermen and councillors, chairmen and members of health com
mittees, medical officers of health and sanitary inspectors, engineers and sur·· 
veyors . and veterinary surgeons, health visitors and welfare workers. 

There is variety too in the countries and organizations represented and this 
year was exceptionally strong in overseas representation. Commonwealth 
countries and Colonies, Belgium, Denmark, France, Germany (British Zone 
and Bei'lin), Italy, Netherlands and the U.S.A. sent delegates. 

Associations of Social Workers and of Teachers, Regional Hospital Boards 
and Executive Councils of the National Health Service, Institutions of 
Engineers, Queen's Institute of District Nursing, Royal Colleges and Teaching 
Schools of Public Health, the Trades Union Congress and Universities were 
included in the "authorities" represented. 

To a Service representative the preliminaries to attendance are not 
unfamiliar-introductory literature, and requests for personal particulars, 
"Joining Instructions" do not, however, include restrictive warnings that dogs/ 
batmen must not be brought. Accommodation is a matter for individual 
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158 Health Congress: Royal Sanitary Institute's Meeting at Eastbourne 

arrangement with, of course, the help of local officials to whom visitors area 
main concern. 

Printed copies of papers for discussion are made available beforehand and 
Presidential Addresses on the day on which they are given. There is therefore 
opportunity for selection based on special interest, personalities or the likelihood 
of discussion. 

The first day is given to inaugural and business meetings. The President 
is installed by ·the Chairman of the Institute's Council, welcomed by the Mayor 
and gives his Inaugural Address. The following days are filled by meetings 
of Sections and Conferences, excursions to local hospital installations, factories, 

. and places of public health or historic importance. Three evenings are given 
up to Mayoral reception and the Congress Dinner. 

This year's President was Earl de la Warr, who referred in his address 
to the £450 million expenditure on the National Health Service for curative 
purposes as compared with £9 subsidy for new permanent houses and £6 for 
the school health service on the preventive side. As a farmer, the Earl had 
something to say also on the cleaning up of dairy herds and milk supplies and 
the improvement of rural water supplies. 

There was a large attendance to hear Professor Mackintosh of the London 
School of Hygiene give his Presidential Address in the Section of Preventive 
Medicine. He opened by stating that a National Health Service can hope to 
remove the harmonies which threaten the life of the community by: (a) The 
promotion of health; (b) the prevention of disease; (c) medical care, and (d) 
after-care and restoration to health. 

It was his view that medical care continued to hold chief place in the 
minds of the public and the profession. There was no broad conception of 
a National Health policy and the tendency was to develop a "sickness" service 
for the nation. The development of a national medical service was one of 
the most urgent needs of the time but it was wrong to use the word "health" 
in this comiexion. 

"Another disquieting development in recent years is the increasing 
predominance of the narrow clinical point of view." There was a danger 
that social medicine, practised by M.O.sH. and health visitors for years, might 
lose its integrity. On the other hand many of the younger clinicians have 
accepted the challenge of ultimate causes of disease and have begun to study 
whole communities. It is necessary for the M.O.H. to meet the demands of 
modern conditions and to study the prospect for the welfare of the community 
through preventive medicine. The field of epidemiology was opening up 
with new techniques to cover the whole range of diseases and not merely 
to cover infectious diseases. Here lay future work for the M.O.H. and a 
Health Department freed from responsibility for hospital and clinic services. 
In speaking of health in industry Professor Mackintosh said: "The vast 
majority of problems of health and sickness in industry, however, are not 
the obscure hazards but the simple everyday matters that require supervision 
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A. E. Camp bell . 159 

on the preventive side by the health services, and on the other side of 
medical care by the family doctor." Teaching and practical instruction must 
be directed towards improvement of the public health service so that it may 
adapt itself to new demands. 

Following Professor Mackintosh two papers were presented on Field 
Epidemiology. The first by Dr. Reid, of the Department of Epidemiology 
and Vital Statistics, London School of Hygiene, dealt with technical aspects. 
Epidemiology is the study of the whole people, not just the following of 
pathogens. Increased tempo in modern life, new psychological stresses are 
added to the effect of environment on an ageing population. Even in the 
study of infectious diseases, bacteriology is not all. Laboratory and field 
investigations are complementary, not exclusive. Special skills were necessary 
for the epidemiologist studying the sick community rather than the sick 
individual. A working knowledge of arithmetical measures was not difficult 
to acquire. The assessment of technical significance and the technique of 
sample survey were developments of great potential importance. 

Dr. Gibson (County Medical Officer, Leicestershire County Council) dealt 
with the practical aspects of Field epidemiology as affecting the Health 
Department. He said that the first essential was to get rid of the idea that 
investigations of spectacular epidemics formed the main point of the work. 
Routine investigations of isolated cases and small outbreaks may check an 
outbreak, prevent the occurrence of future. outbreaks and develop the 
organization for dealing with the IMge-scale epidemics. Much information 
was to be gained from the study of outbreaks in nurseries, schools, homes. 
etc. Accurate knowledge of incidence is essential but often difficult to obtain, 

Dr. Gibson did not pretend that Field work would be easy. It would be 
necessary to keep practical possibilities to the fore and to co-operate with 
all branches of the medical profession and with university departments. 

The health visitors also met in conference on the first day under the 
Presidency of Dr. Alan Moncrieff, Nu:ffield Professor of Child Health in the 
University of London. 

The first of the supporting papers was on Family Welfare by Mrs. Pawson, 
a member of the Royal Commission on Population, who discussed the subject 
froth that point of view. 

The second was by Dr. A.· T. M. Wilson of the Tavistock Institute of 
Human Relations. Those who remember' Dr. Wilson in' another place during 
the late war would not have been disappointed in his discussion of "The Inter
Action of Psychological and Social Factors in Family Life." He referred 
to some interesting results of recent surveys of social relationship and finished 
by putting what seemed to be a very comprehensive question: "What social 
services, working by what methods, to what extent and at what points in the 
history of the family, are needed to reverse the present trend towards 'social 
atomization' and to offer some opportunity of restoring the social effectiveness 
of community life and with it the effectiveness of the family as our basic 
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160 Health Congress: Royal Sanitary Institute's Meeting at Eastbourne 

social unit." At the same time that those concerned with preventive 
medicine and the health visitors were conferring on their own subjects, those 
interested in veterinary hygiene were considering, just as critically, the 
scientific approach to meat inspection and also legislation on the provision 
of a safe milk supply. 

The Mayoral Reception in the evening allowed a number of the delegates 
and visitors to indulge in what some of them had heard referred to earlier 
in the day as "passive distraction," extending even .as far as "effective 
participant relaxation" in the case of those who were encouraged to take part 
in the cabaret "floor show." 

On the second full day, sections on Food and Nutrition and Hygiene in 
Industry met and conferences for M.O.sH. and Engineers and Surveyors were 
held. 

The papers presented to the Food and Nutrition Section dealt, with 
hygiene in the Baking, Canning and Meat Products Industries and were most 
useful summaries written from the non-medical angle. 

The sectional meeting on Hygiene in Indllstry was presided over by Dr. 
Donald Stewart. The first paper was read by Dr. J. M. Regan of the Medical 
Research Council Staff and dealt with the researches in Occupational 
Psychology, Physiology, Toxicology and Medicine being carried on by the 
Council's Research Units. Much of this work was covered at the ,Conference 
held by the Council in March for Service and Industrial. Medical Officers 
which was reported on in this Journal, (July 1950) and needs no further 
reference. The second paper was read by Dr. C. N. D. Cruickshank of the 
M.R.C. Industrial Medicine Research Unit and dealt with Industrial 
Dermatitis, its incidence, its association with certain occupations and the 
principles and practice of its prevention. 

Anyone who has heard Dr. H. C. Maurice Williams (President of the 
Society of M.O.sH. and M.O.H. of Southampton) speak, would not be 
surprised to hear some pungent comments on current affairs when he gave 
his Presidential Address to the Conference of Medical Officers of Health. He 
saw a great improvement in the medical staffing of hospitals. There were 
now fifty-seven varieties of specialist and the general practitioner is being 
forced by financial circumstances to care for many more patients than it is 
possible to deal with effectively. Shortage of houses increased the call on 
hospital beds which would go on increasing. Expenditure on less essential 
social services has gone ahead by leaps and bounds while the erection of 
permanent houses has been reduced by 25 per cent during the last two years. 

Referrin~ to the maternity service Dr. Williams stressed the importance 
of unity of control. He supported a scheme which would empower local 
authorities to be totally responsible for domiciliary midwifery. He thought 
that the disintegration of the school dental service would have been sufficient 
warning that private practice was not administratively equipped to carry out 
the detailed work of the school medical service. The future structure of 
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occupational health was now being studied by the Dale committee. There 
was a hope that the committee would decide to make local authorities 
responsible for the work. In conclusion Dr. Williams said that local 
authorities were not beyond criticism of duplication in control and referred 
to the missed opportunity of amalgamating the health service and the social 
welfare service. 

Reference has been made earlier to the series of _afternoon visits arranged 
to places of professional and historic interest. One of these was to th(} Queen 
Victoria Hospital, East Crinstead. The association of the treatment of facio
maxillary injuries with East Crinstead will be remembered. The visitors 
consisted of Medical Officers of Health and other medical and nursing 
delegates with Dr. W~ S. Walton (M.O.H., Newcastle-on"Tyne) as their leader. 
They were conducted round the wards and departments by members of the 
medical staff who demonstrated cases showip.g the treatment by plastic surgery 
of injuries of hand, arm, leg, and feet and finally a case of multiple injuries 
including loss of fingers and extensive facial damage. Here was rehabilitation 
in more than one sense following the science and art of modern surgery. 

On the third day of the Congress, the Section of Maternal and Child Health 
was presided over by Professor Hilda Lloyd, President of the Royal College of . 
Obstetricians and Cynrecologists. It was interesting to hear from such an 
authority as Professor Lloyd that many women are told by doctors in view 
of some complication of pregnancy or confinement, that they should not have 
another child but are not told how to achieve this end. In conclusion 
Professor Lloyd deplored any division of responsibility for the care of the 
expectant mother and her confinement and pleaded for an obstetric service 
which would embody the best that doctor, midwife and hospital obstetrician 
could give. 

The opening speaker was an obstetrician and gynrecologist, Dr. A. W. 
Pur die of the North Middlesex Hospital who, having reviewed the present 
structure, made defirrite proposals for the establishment of a successful 
maternity service. In control was to be placed the Regional Hospital Board 
under whom hospital management comniittees would employ midwives who 
would be supplied for domiciliary confinements by maternity hospitals or 
maternity departments of a general hospital. The midwife would feel she 
belonged to, and had the backing of, an institution with great resources. 
Localities would be served by hospital clinics conducted by hospital 
obstetricians and by local clinics staffed by general practitioner obstetricians. 

The C.P. obstetrician would answer all midwives' calls for medical aid 
except those of extreme urgency which the midwife would make to the 
hospital direct. Listening to Dr. Purdie and remembering two old-established 
maternity hospitals and their districts, it was difficult to see the part to be 
played by the C.P. . 

Dr. Thwaites, who followed, thought that it was "one of the natural duties 
of the family doctor to participate whenever possible in that pre-eminently 
family event-the birth of the new baby in the home." He admitted changes 
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in general practice, in doctor-patient and in family relationship, but he was 
disturbed by the loss by the family doctor of his position as family accoucheur 
and feared that in the future he would not have the opportunity to attend 
sufficient confinements to attain proficiency. 

Miss Bally (Country Nursing Superintendent, Lincolnshire) discussed the 
maternity service from the domiciliary midwife's point of view. 

It was difficult to listen to the leading speakers and to the discussion 
without being influenced by the arguments for domiciliary midwifery and 
without lamenting the prophesied passing of the family doctor and accoucheur. 
One could not help hoping that any expectant mother in the audience would 
not be confused in her mind by conflicting claims for the betterment of her 
confinement and would be reassured by the favourable statistical trends for 
herself and her child to be. 

While this critical review of maternal and child health was taking place, 
the sanitary inspectors were being; addressed on "Administrative problems 
due to vague or complicated legislation" and on "The need for and Control 
of Movable Dwellings and Camping Grounds." The first speaker dealt with 
staff administration, Town and Country Planning Acts, Public Health Acts, 
Housing Acts and Food and Drug Act and their effects from the sanitary 
inspector's point of view. It was interesting to speculate on the repercussion 
of a paper on similar lines but concerned with instruction and guidance issued 
by higher military authority. 

Thursday night brings the Congress Dinner with speeches by the President, 
by local dignitaries and by. delegates from· various parts of the country. 

Perhaps at no other time is it possible to see and appreciate in the same 
way the variety of interest and experience represented at the Congress. The 
privilege of attendance is much appreciated by many delegates. 

On the closing day of the Congress, the Section on Maternal and Child 
Health met again and discussed the care of children exposed to T.B. infection 
and the sanitary inspectors conferred for the second time on problems asso
ciated with shops and food-preparing premises. 

At the same time those interested in Housing and Town Planning 
concerned themselves with District Heating and Rural Planning while more 
medical interests were met by papers on Tropical Hygiene. Presiding over 
this section w~s Professor B. G. Macgraith, Dean of the Liverpool School of 
Tropical Medicine, who raised some controversial questions on malaria control 
in his Opening Address. He asked firstly as to the part played by an acquired 
defence in individual and group tolerance to repeated infection and how far 
must this factor be considered in assessing the results of present-day incomplete 
methods of control? Recent work on antibiotics had stressed the importance 
of tissue defence mechanisms in the treatment of disease. The wisdom of 
giving. drugs which will prevent or control infection as long as they are 
administered but may prevent the establishment of any form of protective 
mechanism, maybe questioned. Might it not be better to allow members 
of the community to develop their own tolerance or immunity by repeated 

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-95-03-05 on 1 S
eptem

ber 1950. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


A. E. Campbell 163 

infection with all its hazards? The main difficulty lay in dealing with the 
younger members of the community. Professor Macgraith thought there was 
inuch to be said against localized control of malaria in circumscribed areas 
surrounded by neighbouring hyperendemic areas over which no control was 
possible. 

The Professor's second question concerned the ultimate effect of complete 
malaria control. There were risks of increasing population pressure within, 
and exposure as a non-immune to infection outside, the protected area. He 
concluded by repeating Professor Davey's and his own words: "It is: not 
enough to eradicate malaria on the ground that it is a grave preventable 

. disease and that it is our duty as doctors to ensure its eradication." It is 
also our duty to ensure that eradication will not bring worse evils." 

Dr. Maelor Evans of Tanganyika followed with an account of the health 
probl~ms of an over-populated primitive community and its resettlement. 

Dr. l C. R. Buchanan of the Colonial Office presented the closing paper 
on "Modernization of Indigenous Housing Practice in Tropical Countries" 
and reviewed not only the importance of general principles .and detailed 
standards but also the unaccountable variations in different countries. Research 
work on materials and use of insecticides would contribute much in the future. 

There was no closing general session. Delegates scatter from the doors 
of the last meeting place or perhaps after gossiping for a time with old friends. 
The old hands have probably avoided a surfeit of information by that selective 
ability which comes from experience of public health and political develop
ment. It seems impossible that the variety and· yet community of interests 
represented and discussed should be without effect on a number of delegates. 
Many authoritative voices were to be heard and the men and women who 
did the work also found means of expressing themselves and their criticisms. 

If for nothing else the Health Congress is notable for the excellent 
summaries of addresses and papers without which these notes could. not have 
been written and which remain as a source of reference, whether it be ori 
depopulation of African hill tracts, the inequalities of health legislation, the 
care of children or ·of the aged, the organization of maternity services, the 
lighting of hospitals, food hygiene or the other subjects dealt with during the 
Congress. 

What a thing is health and where is it to be found? If the Health 
Congress of the Royal Sanitary Institute gives no short answers it certainly 
provides discussion of methods and means of attainment in a manner not 
easily bettered in general scope and popular appeal as. well as in detail. 

NOTE.-The list of delegates included Major-General T. Young (D. of AR), Major
General A. J. Orenstein (South African Branch RS.L), Captain Henry D. Hubbard 
(Medical Corps of the United States Navy), Surgeon-Captain A. W. McRorie, RN., Col. 
F. C. Hilton-Sergeant, Dr. J. A. Struthers, Dr. H. A. Raeburn and Drs. G. E. B. Payne; 
R. C. Webster,.G. Wynne Griffiths, D. H. Waldron (late LM.S.), J. A MacDougall,.J. G. 
Hailwood, W. H. Crichton (late LM.S.), M. L. Sutcliffe, J. B. Norwood, A C. Crawford, 
E. M. Wright, J. Stokoe, M. Hunter, G. Nisbet, O. C. Dobson, P. X. Bermingham, and 
W. R Martine. 
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