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•  As	  described	  in	  the	  outline,	  this	  course	  begins	  by	  
highlighGng	  the	  early	  Canadian	  impact	  of	  
smallpox	  from	  the	  17th	  century	  and	  efforts	  to	  
control	  its	  spread	  through	  inoculaGon	  and	  then	  
vaccinaGon.	  

•  Cholera	  was	  a	  major	  public	  health	  threat	  during	  
the	  19th	  century	  and	  also	  a	  major	  driver	  of	  public	  
health	  development,	  parGcularly	  in	  Toronto	  

•  The	  devastaGon	  of	  diphtheria,	  the	  hope	  of	  
diphtheria	  anGtoxin,	  and	  a	  resurgence	  of	  
smallpox	  amidst	  vaccinaGon	  challenges	  in	  the	  
late	  19th	  century	  will	  conclude	  this	  first	  class.	  	  

•  A	  few	  other	  elements	  of	  the	  story	  that	  didn’t	  fit	  
in	  the	  official	  course	  descripGon:	  

•  HighlighGng	  the	  pioneering	  public	  health	  
promoGon	  and	  publicaGon	  work	  of	  Dr.	  Edward	  
Playter;	  

•  The	  introducGon	  of	  Pasteur	  Rabies	  Vaccine;	  
•  The	  establishment	  of	  the	  Ontario	  Provincial	  Labs;	  
•  And	  the	  escalaGng	  impact	  of	  Tuberculosis	  in	  

Canada	  during	  the	  19th	  century.	  
	  

Introduc8on	  

C.J.	  Ru2y,	  This	  is	  Public	  Health:	  A	  Canadian	  History	  (Canadian	  Public	  Health	  
AssociaGon	  eBook,	  2010)	  -‐	  h2ps://www.cpha.ca/history-‐e-‐book	  	  
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•  I’m	  teaching	  this	  course	  based	  on	  20+	  years	  of	  
professional	  experience	  as	  a	  medical	  historian	  in	  
private	  pracGce	  with	  experGse	  in	  the	  history	  of	  
public	  health,	  infecGous	  diseases,	  and	  
biotechnology,	  parGcularly	  in	  the	  Canadian	  
context.	  

•  This	  experGse	  developed	  through	  undergraduate,	  
Masters	  and	  especially	  Ph.D.	  level,	  research	  into	  
the	  history	  of	  medicine,	  parGcularly	  the	  history	  of	  
polio.	  

•  My	  interest	  in	  polio	  was	  sparked	  by	  the	  
experience	  of	  Neil	  Young	  with	  the	  disease	  in	  1951	  
when	  he	  was	  5.	  	  

•  I	  wrote	  a	  research	  paper	  around	  his	  story	  for	  a	  
course	  at	  the	  University	  of	  Western	  Ontario	  in	  
1988.	  

•  1995	  –	  Completed	  Ph.D.	  in	  the	  Department	  of	  
History,	  UofT.,	  on	  the	  history	  of	  polio	  in	  Canada,	  	  
supervised	  by	  Professor	  of	  Michael	  Bliss,	  author	  
of	  The	  Discovery	  of	  Insulin,	  among	  many	  other	  
works	  in	  Canadian	  history	  and	  Canadian	  medical	  
history.	  

Ars	  Medica,	  Spring	  2005	  Introduc8on	  

History	  of	  Vaccines	  Exhibit,	  Museum	  of	  Health	  Care,	  Kingston,	  Nov.	  2013	  
h2p://www.museumojealthcare.ca/explore/exhibits/vaccinaGons/	  	  
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Dedica8on	  

•  Indeed,	  I	  would	  like	  to	  start	  with	  a	  personal	  
dedicaGon	  to	  the	  late	  Professor	  Michael	  Bliss,	  
without	  whom	  I	  wouldn’t	  be	  standing	  here…	  

•  Professor	  Bliss	  passed	  away	  all	  too	  suddenly	  on	  
May	  18,	  2017	  at	  age	  76.	  

•  Ph.D.	  supervisor	  (1990-‐95)	  
•  Colleague,	  friend	  and	  unofficial	  agent	  
•  He	  connected	  me	  with	  LLiR,	  leading	  to	  my	  

teaching	  this	  course	  
•  He	  also	  connected	  me	  with	  Canada’s	  History	  

Magazine	  to	  write	  an	  arGcle	  about	  the	  early	  
history	  of	  smallpox	  in	  Canada…	  

	  

4	  Ru;y,	  C.J	  -‐	  “Making	  a	  Difference:	  Milestones	  in	  Public	  Health	  &	  Biotechnology	  –	  Canadian	  ConnecHons”	  –	  Lecture	  #1	  –	  “Preludes	  in	  Canadian	  Public	  Health”	  



h2p://healthheritageresearch.com/clients/Canadas-‐History-‐Magazine/SmallpoxCan-‐
CanHistMag201502-‐3-‐Ru2yCJ.pdf	  	  

Canada’s	  History	  Magazine	  (Feb-‐March	  2015)	  
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h2p://healthheritageresearch.com/clients/Canadas-‐History-‐Magazine/Ru2yCJ-‐
SpeckledMonster-‐ReadersDigest-‐2017-‐05-‐p62-‐67.pdf	  	  

Reader’s	  Digest	  Canada	  (May	  2017)	  

The	  “Digested”	  Version…	  
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h2p://healthheritageresearch.com/clients/Canadas-‐History-‐Magazine/Ru2yCJ-‐
SpeckledMonster-‐ReadersDigest-‐2017-‐05-‐p62-‐67.pdf	  	  

Reader’s	  Digest	  Canada	  (May	  2017)	  

The	  “Digested”	  Version…	  

•  Smallpox,	  called	  “the	  
speckled	  monster,”	  is	  a	  highly	  
contagious	  infecGon	  caused	  
by	  the	  Variola	  virus,	  with	  
origins	  going	  back	  10,000	  
years.	  	  

•  Depending	  on	  the	  severity	  of	  
the	  strain,	  death	  rates	  among	  
the	  non-‐vaccinated	  ranged	  
from	  30%	  to	  50%.	  	  

•  The	  disease	  spread	  from	  
person	  to	  person	  through	  
infected	  droplets	  and	  direct	  
contact	  with	  smallpox	  rashes	  
and	  infected	  blisters…	  	  	  
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Smallpox	  Control	  

•  TwenGeth	  century	  smallpox	  incidence	  in	  
Canada	  peaked	  at	  3,300	  cases	  in	  1927,	  but	  
fell	  sharply	  to	  zero	  by	  the	  mid-‐1940s	  

•  The	  last	  smallpox	  case	  in	  Canada	  occurred	  in	  
1962	  when	  a	  teenage	  boy	  brought	  the	  
disease	  home	  aser	  a	  trip	  to	  Brazil.	  	  

•  It	  was	  a	  mild	  case,	  but	  with	  smallpox	  very	  
rare	  in	  North	  America,	  this	  infected	  teen,	  
who	  travelled	  by	  train	  through	  the	  eastern	  
U.S.	  and	  into	  Canada,	  set	  off	  public	  health	  
alarms	  and	  a	  mass	  vaccinaGon	  campaign	  on	  
both	  sides	  of	  the	  border.	  	  

•  This	  single	  case	  underscored	  the	  
vulnerability	  to	  smallpox	  in	  North	  America	  
while	  the	  disease	  remained	  endemic	  
anywhere	  else	  on	  the	  planet.	  

•  It	  also	  sparked	  the	  global	  iniGaGve	  that	  led	  
to	  the	  eradicaGon	  of	  smallpox	  in	  1979.	  

•  More	  on	  that	  story	  in	  a	  later	  class…	  

Canada’s	  last	  smallpox	  case,	  1962	  
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Smallpox	  Control	  

•  The	  first	  smallpox	  epidemic	  in	  what	  would	  
become	  Canada	  struck	  in	  1616,	  with	  the	  
local	  indigenous	  populaGon	  devastated	  
near	  Tadoussac,	  France’s	  first	  trading	  post	  
in	  North	  America.	  	  

•  The	  disease	  soon	  spread	  to	  other	  First	  
NaGons	  in	  the	  MariGmes,	  James	  Bay	  and	  
the	  Great	  Lakes	  region.	  	  

•  During	  the	  1630s,	  nearly	  every	  First	  NaGon	  
in	  the	  Great	  Lakes	  region	  was	  affected	  by	  
smallpox,	  and	  by	  1636	  the	  populaGon	  of	  
the	  Huron	  north	  of	  Lake	  Ontario	  had	  been	  
reduced	  by	  half.	  	  

•  During	  the	  balance	  of	  the	  17th	  century,	  
smallpox	  was	  always	  present	  among	  the	  
naGve	  populaGon	  as	  it	  spread	  over	  half	  of	  
North	  America,	  taken	  in	  all	  direcGons	  when	  
whole	  tribes	  fled	  in	  terror	  during	  
epidemics.	  
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Smallpox	  Control	  

•  Soon	  aser	  the	  BriGsh	  conquest	  of	  New	  France	  in	  
1763,	  a	  way	  to	  prevent	  smallpox,	  known	  as	  
“variolaGon,”	  was	  introduced	  

•  Originated	  in	  11th	  century	  China,	  variolaGon	  
exposed	  people	  to	  smallpox	  in	  a	  controlled	  
manner;	  if	  infected	  deliberately	  through	  a	  scratch	  
they	  developed	  a	  much	  less	  severe	  form	  of	  the	  
disease	  and	  became	  immune	  

•  1765	  -‐	  VariolaGon	  first	  used	  in	  Quebec	  and	  soon	  
there	  was	  a	  concerted	  immunizaGon	  effort	  among	  
prominent	  families	  and	  the	  BriGsh	  troops,	  at	  it	  was	  
also	  used	  in	  the	  naGve	  populaGon;	  yet	  much	  less	  
enthusiasm	  for	  variolaGon	  among	  the	  American	  
colonies	  

•  July	  1775	  -‐	  Soon	  aser	  Washington	  launched	  an	  
a2ack	  on	  Quebec,	  smallpox	  broke	  out	  among	  his	  
troops,	  but	  it	  did	  not	  affect	  the	  immunized	  BriGsh	  
forces,	  forcing	  Washington’s	  men	  to	  retreat.	  	  

•  Thus,	  smallpox	  immunizaGon	  played	  a	  major	  role	  
in	  saving	  Canada	  for	  the	  BriGsh	  Empire.	  	  	  

10	  Ru;y,	  C.J	  -‐	  “Making	  a	  Difference:	  Milestones	  in	  Public	  Health	  &	  Biotechnology	  –	  Canadian	  ConnecHons”	  –	  Lecture	  #1	  –	  “Preludes	  in	  Canadian	  Public	  Health”	  



Smallpox	  Control	  

•  1796	  -‐	  VariolaGon	  was	  soon	  supplanted	  by	  
smallpox	  “vaccinaGon,”	  developed	  by	  
Edward	  Jenner	  in	  Britain	  	  

•  Jenner	  observed	  that	  milkmaids	  rarely	  had	  
pox-‐marked	  skin	  and	  discovered	  that	  
exposure	  to	  a	  mild	  cowpox	  infecGon	  (vacca	  
is	  LaGn	  for	  cow)	  immunized	  people	  against	  
smallpox.	  

•  Jenner	  was	  the	  first	  to	  collect	  the	  cowpox-‐
infected	  material	  from	  the	  skin	  of	  calves	  to	  
prepare	  a	  “vaccine,”	  and	  then	  demonstrate	  
that	  the	  inoculaGon	  of	  a	  healthy	  person	  
protected	  them	  from	  the	  disease	  during	  a	  
smallpox	  outbreak.	  	  

•  BriGsh	  North	  American	  naGves	  quickly	  
benefited	  from	  smallpox	  vaccinaGon	  and	  
were	  enthusiasGc	  about	  its	  value	  and	  
personally	  appreciaGve	  to	  Jenner.	  
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Smallpox	  Control	  

•  During	  the	  late	  18th	  and	  early	  19th	  
centuries,	  the	  Hudson’s	  Bay	  
Company	  served	  as	  the	  de-‐facto	  
public	  health	  agency	  across	  the	  
northwest,	  focused	  especially	  on	  
smallpox	  prevenGon	  among	  the	  
naGve	  populaGon.	  	  

•  1838-‐39	  -‐	  HBC	  launched	  an	  
immense	  vaccinaGon	  program	  
across	  most	  of	  what	  is	  now	  
western	  Canada	  that	  would	  limit	  
the	  disease	  to	  li2le	  more	  than	  a	  
toehold	  for	  several	  decades.	  	  

12	  Ru;y,	  C.J	  -‐	  “Making	  a	  Difference:	  Milestones	  in	  Public	  Health	  &	  Biotechnology	  –	  Canadian	  ConnecHons”	  –	  Lecture	  #1	  –	  “Preludes	  in	  Canadian	  Public	  Health”	  



Smallpox	  Control	  

•  1862-‐63	  -‐	  However,	  on	  the	  west	  coast	  the	  
smallpox	  control	  story	  was	  much	  less	  
posiGve	  towards	  the	  indigenous	  
populaGon	  of	  what	  would	  become	  BriGsh	  
Columbia	  

•  March	  18,	  1862	  –	  A	  ship	  from	  San	  
Francisco	  arrived	  in	  Victoria,	  then	  the	  
capital	  of	  the	  colony	  of	  Vancouver	  Island,	  
with	  a	  smallpox	  case	  on	  board,	  sparking	  an	  
outbreak	  that	  spread	  quickly	  among	  
colonists	  and	  the	  local	  indigenous	  
populaGon	  

•  However,	  many	  colonists	  in	  Victoria	  saw	  
the	  naGves	  as	  the	  real	  disease	  threat,	  
prompGng	  an	  aggressive	  effort	  to	  expel	  
them	  from	  the	  colony,	  driving	  them	  back	  
to	  every	  corner	  of	  the	  province,	  effecGvely	  
spreading	  smallpox	  with	  great	  devastaGon	  
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Smallpox	  Control	  

•  The	  smallpox	  outbreak	  exposed	  osen	  deep	  
racist	  views	  about	  the	  “Indians”	  among	  many	  
colonists,	  fuelled	  by	  desires	  for	  colonial	  land	  
expansion	  and	  a	  northern	  gold	  rush	  

•  Although	  miners	  in	  search	  of	  gold	  also	  spread	  
the	  disease	  into	  the	  north,	  many	  suspect	  
smallpox	  provided	  an	  opportunity	  to	  enable	  a	  
deliberate	  colonial	  strategy	  to	  significantly	  
reduce	  the	  indigenous	  populaGon	  of	  the	  
Pacific	  Northwest	  

•  Some	  esGmate	  60%	  of	  the	  indigenous	  
populaGon	  living	  on	  the	  West	  coast	  in	  1861	  
was	  dead	  by	  the	  end	  of	  1863	  

•  Nevertheless,	  there	  were	  efforts	  by	  many	  in	  
the	  colony	  and	  beyond	  to	  vaccinate	  the	  
naGves,	  including	  Hudson	  Bay	  Company	  
traders,	  but	  such	  efforts	  could	  only	  place	  a	  
certain	  limit	  on	  what	  would	  become	  a	  major	  
tragedy	  for	  Canada’s	  First	  NaGons	  on	  the	  
west	  coast…	  
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Cholera	  and	  Public	  Health	  Building	  

•  Much	  less	  could	  be	  done	  to	  prevent	  or	  control	  
one	  of	  the	  greatest	  infecGous	  disease	  threats	  of	  
the	  19th	  century,	  Cholera	  
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•  Cholera	  is	  an	  infecGon	  of	  the	  small	  intesGne	  
caused	  by	  the	  bacteria	  known	  as	  Vibrio	  
cholerae	  

•  The	  symptoms	  of	  cholera	  can	  range	  from	  
mild	  to	  severe,	  most	  notably	  watery	  diarrhea	  
that	  lasts	  for	  several	  days,	  the	  most	  severe	  
cases	  suffering	  severe	  dehydraGon	  and	  death	  

•  Cholera	  outbreaks	  first	  occurred	  in	  the	  Indian	  
subconGnent,	  but	  began	  spreading	  globally	  
during	  the	  early	  1800s	  through	  expanding	  
trade	  routes	  and	  the	  contaminated	  water	  
supplies	  of	  growing	  ciGes	  

•  Today,	  cholera	  sGll	  affects	  some	  2-‐5	  million	  
people	  worldwide,	  causing	  up	  to	  130,000	  
deaths	  each	  year,	  mostly	  in	  Africa	  and	  south-‐
east	  Asia	  

•  Yemen	  is	  enduring	  a	  major	  cholera	  epidemic	  
as	  we	  speak…	  
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•  1830s	  -‐	  Cholera’s	  threat,	  fuelled	  by	  waves	  of	  poor	  
BriGsh	  immigrants,	  galvanized	  the	  establishment	  
of	  local	  boards	  of	  health	  in	  the	  BriGsh	  North	  
American	  colonies,	  but	  iniGally	  only	  temporary	  
boards	  	  

•  1832	  –	  QuaranGne	  staGon	  was	  built	  on	  Grosse	  Isle,	  
a	  small	  island	  east	  of	  Quebec	  City,	  for	  inspecGng	  
and	  cleansing	  the	  arriving	  immigrants;	  
nevertheless,	  cholera	  spread	  west	  into	  Upper	  
Canada	  
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Cholera	  and	  Public	  Health	  Building	  

•  1832/34	  -‐	  Cholera	  struck	  Toronto	  in	  the	  midst	  of	  
the	  city’s	  official	  incorporaGon,	  which	  came	  into	  
effect	  on	  March	  6,	  1834.	  

•  The	  first	  cholera	  cases	  occurred	  in	  the	  summer	  of	  
1832,	  soon	  aser	  immigrant	  ships	  arrived	  on	  the	  
shores	  of	  Lake	  Ontario;	  Toronto	  was	  then	  called	  
York	  and	  had	  about	  5,000	  residents	  

•  The	  death	  toll	  rose	  quickly,	  reaching	  200	  aser	  a	  
3-‐month	  outbreak;	  a	  second	  outbreak	  followed	  
in	  early	  1834	  

•  The	  experience	  of	  cholera	  in	  1832	  prompted	  a	  
more	  urgent	  public	  health	  response	  by	  Toronto’s	  
new	  city	  government	  

•  New	  by-‐laws	  focused	  on	  cleaning	  up	  garbage,	  
human	  waste	  and	  standing	  water,	  planning	  for	  a	  
sewer	  system,	  and	  establishing	  a	  board	  of	  health	  

•  At	  the	  Gme,	  the	  cause	  of	  cholera	  was	  not	  
understood	  beyond	  an	  associaGon	  with	  
“miasma”	  (bad	  air)	  and	  filth,	  and	  the	  disease	  
seeming	  to	  spread	  through	  the	  air	  

18	  Ru;y,	  C.J	  -‐	  “Making	  a	  Difference:	  Milestones	  in	  Public	  Health	  &	  Biotechnology	  –	  Canadian	  ConnecHons”	  –	  Lecture	  #1	  –	  “Preludes	  in	  Canadian	  Public	  Health”	  



Cholera	  and	  Public	  Health	  Building	  

•  Fortunately,	  Toronto	  would	  not	  experience	  
another	  major	  cholera	  outbreak,	  but	  
ongoing	  experience	  with	  the	  disease,	  
especially	  in	  London,	  led	  to	  advances	  in	  
understanding	  its	  cause	  and	  how	  it	  spread	  

•  1854	  -‐	  BriGsh	  physician,	  John	  Snow,	  
discovered,	  through	  the	  new	  science	  of	  
epidemiology,	  that	  a	  water	  pump,	  and	  the	  
contaminated	  drinking	  water	  it	  distributed,	  
was	  the	  source	  of	  cholera	  illnesses	  and	  
deaths	  in	  London	  

•  1854	  –	  At	  about	  the	  same	  Gme,	  aser	  a	  
major	  cholera	  outbreak	  in	  Italy,	  Filippo	  
Pacini,	  while	  examining	  Gssues	  from	  the	  
intesGnal	  tract	  of	  cholera	  vicGms	  using	  a	  
microscope,	  first	  idenGfied	  the	  Vibrio	  
cholera	  bacterium	  

•  However,	  Pacini’s	  discovery	  was	  not	  
recognized	  unGl	  Robert	  Koch	  did	  similar	  
work	  30	  years	  later	  in	  Germany	  
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Edward	  Playter:	  
Giving	  Voice	  to	  Public	  Health	  in	  Canada	  

•  Closely	  tuned	  into	  and	  promoGng	  the	  
challenges	  and	  advancements	  in	  Canadian	  
and	  global	  public	  health	  was	  Dr	  Edward	  
Playter,	  who,	  coincidentally	  was,	  like	  
Toronto,	  born	  in	  1834,	  but	  in	  Newmarket	  

•  1868	  –	  Playter	  received	  his	  MD	  from	  the	  
University	  of	  Toronto	  and	  later	  served	  as	  
medical	  officer	  of	  health	  in	  the	  Toronto	  
suburb	  of	  Parkdale	  

•  He	  was	  born	  into	  a	  prominent	  Upper	  
Canadian	  family;	  his	  great-‐grandfather,	  
George	  Playter,	  was	  one	  of	  the	  original	  
United	  Empire	  Loyalists	  

•  Playter	  was	  one	  of	  Canada’s	  most	  
important	  sanitary	  or	  public	  health	  
reformers,	  Greless	  in	  pressing	  governments	  
to	  implement	  the	  scienGfic	  advances	  being	  
made	  in	  hygiene	  and	  infecGous	  disease	  
control,	  parGcularly	  during	  the	  
1870s-‐1900s	  
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Edward	  Playter:	  
Giving	  Voice	  to	  Public	  Health	  in	  Canada	  

•  A	  gised	  and	  prolific	  writer,	  Playter	  single-‐
handedly	  published	  Canada’s	  first	  professional	  
public	  health	  journal	  from	  1874	  to	  1892	  

•  First	  known	  as	  The	  Sanitary	  Journal,	  “Devoted	  
to	  Public	  Health	  and	  Individual	  Hygiene,”	  his	  
journal	  underwent	  several	  changes	  in	  Gtle	  and	  
format	  as	  he	  searched	  for	  readership	  and	  
relevance,	  especially	  among	  his	  fellow	  
physicians	  and	  Ontario’s	  and	  Canada’s	  poliGcal	  
leadership	  
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Edward	  Playter:	  
Giving	  Voice	  to	  Public	  Health	  in	  Canada	  

•  Playter’s	  journal	  documents	  the	  early	  
development	  of	  public	  health	  in	  Canada,	  and	  in	  
parGcular,	  emphasized	  pracGcal	  steps	  that	  local,	  
provincial,	  and	  especially	  the	  federal	  
governments,	  could	  take	  to	  staGsGcally	  track,	  
control	  and	  prevent	  infecGous	  diseases.	  	  

•  His	  work	  reflected	  the	  transiGon	  from	  the	  
sanitarian	  to	  the	  scienGfic	  era	  with	  the	  
development	  of	  the	  new	  sciences	  of	  bacteriology	  
and	  physiology	  

•  He	  was	  an	  early	  member	  of	  the	  American	  Public	  
Health	  AssociaGon	  and	  facilitated	  its	  annual	  
meeGng	  in	  Toronto	  in	  1886	  

•  Playter	  also	  published	  pamphlets	  on	  cholera	  and	  
tuberculosis	  and	  wrote	  two	  textbooks	  on	  hygiene	  
used	  in	  Ontario	  schools	  

•  Canada’s	  most	  famous	  physicians,	  Dr.	  William	  Osler,	  credited	  Playter	  with	  puwng	  
public	  health	  on	  the	  agenda	  of	  late	  19th-‐century	  Canada	  
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Edward	  Playter:	  
Giving	  Voice	  to	  Public	  Health	  in	  Canada	  

•  Playter	  was	  a	  member	  of	  Canada’s	  first	  lobby	  
group	  to	  pressure	  provincial	  and	  federal	  
poliGcians	  to	  adopt	  public	  health	  programs	  

•  1882	  -‐	  One	  of	  the	  most	  significant	  successes	  of	  
this	  lobbying	  was	  the	  establishment	  of	  the	  
Ontario	  Provincial	  Board	  of	  Health	  

•  Aser	  moving	  to	  O2awa,	  Playter	  pressed	  for	  
the	  establishment	  of	  a	  federal	  department	  of	  
health,	  although	  this	  proved	  unsuccessful	  
within	  Playter’s	  lifeGme;	  he	  died	  in	  1909,	  a	  
decade	  before	  such	  a	  department	  was	  finally	  
established	  

•  1892	  –	  Playter	  spearheaded	  the	  creaGon	  of	  
the	  short-‐lived	  Dominion	  Health	  InsGtute	  –	  a	  
precursor	  to	  the	  Canadian	  Public	  Health	  
AssociaGon	  –	  and	  he	  also	  called	  for	  the	  
organizaGon	  of	  a	  naGonal	  laboratory	  and	  a	  
permanent	  naGonal	  system	  of	  vital	  staGsGcs	  
on	  births,	  deaths	  and	  diseases	  
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Building	  a	  Bacteriological	  Arsenal:	  
Pasteur	  Rabies	  Vaccine	  

•  While	  Playter’s	  efforts	  yielded	  mixed	  
results	  in	  Canada,	  in	  his	  journal	  he	  was	  
eager	  to	  report	  on	  the	  considerable	  public	  
health	  progress	  happening	  elsewhere,	  
especially	  in	  Europe	  

•  1884-‐85	  –	  A	  key	  event	  in	  sparking	  the	  
bacteriological	  revoluGon	  was	  the	  work	  of	  
Louis	  Pasteur	  in	  France	  on	  rabies	  and	  his	  
development	  and	  dramaGc	  tesGng	  of	  a	  
rabies	  vaccine	  treatment	  
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Building	  a	  Bacteriological	  Arsenal:	  
Pasteur	  Rabies	  Vaccine	  

•  1888	  -‐	  The	  discovery	  of	  the	  Pasteur	  
Rabies	  Treatment	  and	  the	  subsequent	  
founding	  of	  the	  Pasteur	  InsGtute	  in	  Paris	  
sparked	  a	  wave	  of	  insGtuGon	  building	  
around	  the	  world	  focused	  firstly,	  on	  
preparing	  the	  new	  rabies	  treatment,	  and	  
secondly,	  beginning	  in	  the	  early	  1890s,	  
producing	  the	  newly	  discovered	  
diphtheria	  anGtoxin.	  	  
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•  Known	  as	  “The	  Strangling	  Angel	  of	  
Children,”	  diphtheria	  was	  the	  #1	  
killer	  of	  children	  unGl	  the	  1920s	  

•  A	  bacterial	  infecGon	  caused	  by	  
Corynebacterium	  diphtheriae	  and	  
transmi2ed	  through	  respiratory	  
secreGons	  spread	  through	  the	  air.	  	  

•  As	  the	  disease	  advances,	  the	  toxin	  
produced	  by	  the	  diphtheria	  
bacteria	  causes	  a	  film	  to	  develop	  in	  
the	  throat	  that	  makes	  it	  difficult	  to	  
breathe,	  ulGmately	  strangling	  the	  
paGent	  in	  many	  cases.	  	  

•  If	  les	  untreated,	  diphtheria	  fatality	  
rates	  range	  between	  5%	  and	  10%,	  
and	  in	  children	  under	  5	  and	  adults	  
over	  40,	  it	  can	  be	  as	  high	  as	  20%.	  

	  

The Diphtheria Threat 
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The Diphtheria Threat 

•  Diphtheria	  incidence	  rose	  
sharply	  in	  many	  countries	  
during	  the	  late	  19th	  century,	  
with	  some	  5	  Gmes	  as	  many	  
diphtheria	  deaths	  in	  
Ontario	  in	  1878	  as	  there	  
were	  in	  1870.	  
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The Diphtheria Threat 

•  Diphtheria	  incidence	  rose	  
sharply	  in	  many	  countries	  
during	  the	  late	  19th	  century,	  
with	  some	  5	  Gmes	  as	  many	  
diphtheria	  deaths	  in	  
Ontario	  in	  1878	  as	  there	  
were	  in	  1870.	  
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The Diphtheria Threat 

•  1878	  –	  As	  reported	  in	  Playter’s	  
Sanitary	  Journal,	  there	  was	  
considerable	  public	  a2enGon	  focused	  
on	  diphtheria	  aser	  Princess	  Alice,	  the	  
35-‐year-‐old	  daughter	  of	  Queen	  
Victoria,	  died	  from	  the	  disease	  aser	  it	  
affected	  her	  children	  and	  spread	  
through	  a	  “kiss	  of	  death.”	  

•  The	  spread	  of	  the	  disease	  in	  Canada	  
and	  elsewhere	  during	  the	  1880s	  was	  
frequently	  reported	  in	  Playter’s	  
journal,	  raising	  alarms	  and	  prompGng	  
research	  efforts	  into	  its	  cause,	  
treatment	  and	  prevenGon	  

The	  Sanitary	  Journal	  (Jan	  1879),	  p.	  384	  
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The Diphtheria Threat 

•  1883-‐84	  –	  InfecGous	  bacterial	  cause	  of	  
diphtheria	  idenGfied.	  

•  1888	  –	  Diphtheria	  toxin’s	  role	  in	  the	  
disease	  discovered	  by	  Emil	  Roux	  (les)	  
and	  Alexandre	  Yersin	  (right)	  at	  the	  
Pasteur	  InsGtute	  in	  Paris	  
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Building	  a	  Bacteriological	  Arsenal:	  
Diphtheria	  An8toxin	  

•  1890	  –	  Diphtheria	  AnGtoxin	  discovered	  
by	  Emil	  von	  Behring	  (below)	  in	  Germany	  
as	  a	  means	  to	  treat	  the	  disease;	  Behring	  
won	  the	  Nobel	  Prize	  for	  discovery	  

	  
•  AnGtoxin	  was	  prepared	  by	  immunizing	  

horses	  with	  diphtheria	  toxin	  in	  a	  series	  
of	  injecGons	  over	  Gme,	  and	  then	  aser	  
drawing	  some	  blood,	  the	  white	  blood	  
cells	  are	  processed	  into	  anGtoxin	  

	  
•  1895	  –	  Diphtheria	  anGtoxin	  produced	  by	  

several	  state	  and	  city	  laboratories	  and	  
drug	  companies,	  but	  not	  in	  Canada.	  	  

•  1895-‐1914	  -‐	  AnGtoxin	  was	  imported	  into	  
Canada	  from	  commercial	  firms,	  but	  it	  
was	  not	  widely	  available	  and	  osen	  too	  
expensive	  for	  families	  most	  affected	  by	  
the	  disease	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  Meanwhile,	  progressive	  steps	  were	  
being	  taken	  by	  the	  Ontario	  
government,	  which	  as	  noted,	  were	  
promoted	  by	  Dr.	  Playter	  

	  
•  1878	  –	  Major	  yellow	  fever	  epidemic	  in	  

the	  U.S.	  prompts	  Toronto’s	  leading	  
sanitarians	  to	  convince	  the	  Premier	  to	  
appoint	  special	  Sanitary	  Commi2ee	  	  

•  The	  Commi2ee’s	  Survey	  reveals	  that	  
almost	  nothing	  was	  being	  done	  
towards	  prevenGon	  of	  disease	  or	  
improvement	  of	  public	  health	  in	  the	  
province	  

	  
•  Only	  20	  of	  1,000	  municipaliGes	  had	  

medical	  officers	  of	  health,	  one	  of	  
which	  was	  Playter	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  1882	  –	  Ontario	  the	  first	  province	  to	  
establish	  a	  full	  Gme	  Provincial	  Board	  of	  
Health;	  it	  serves	  in	  advisory	  role	  
towards	  local	  boards	  

•  Dr.	  Peter	  Bryce	  (below)	  appointed	  the	  
first	  Chief	  Medical	  Officer	  of	  Health	  

•  Provincial	  Board	  prepared	  public	  health	  
exhibits	  and	  gathered	  informaGon	  
about	  disease	  prevenGon	  for	  local	  
boards	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  1884	  -‐	  A	  serious	  smallpox	  
outbreak	  in	  eastern	  Ontario,	  
in	  Hungerford	  Township	  
(HasGngs	  County),	  gave	  the	  
Provincial	  Board	  of	  Heath	  its	  
first	  opportunity	  to	  manage	  
a	  serious	  infecGous	  disease	  
threat.	  

	  
•  Peter	  Bryce	  responded	  

aggressively,	  including	  with	  
enforced	  isolaGon	  and	  
house-‐to-‐house	  smallpox	  
vaccinaGon	  

•  By	  Jan	  1885,	  and	  aser	  202	  cases	  and	  45	  deaths	  had	  occurred,	  Bryce	  had	  
successfully	  contained	  and	  stamped	  out	  the	  smallpox	  fire	  and	  kept	  it	  from	  
spreading	  outside	  the	  township	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  1885	  -‐	  Quite	  the	  opposite	  
occurred	  in	  the	  Montreal	  area,	  
with	  one	  of	  the	  greatest	  
smallpox	  epidemics,	  which	  les	  
more	  than	  3,000	  people	  dead	  

•  A	  bold	  strategy	  implemented	  
by	  the	  Ontario	  Provincial	  Board	  
of	  Health	  limited	  smallpox’s	  
spread	  from	  Quebec	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  1885	  -‐	  Dr.	  Alexander	  Stewart	  (right)	  of	  
Palmerston,	  establishes	  the	  Ontario	  
Vaccine	  Farm,	  which	  supplies	  smallpox	  
vaccine	  to	  the	  Provincial	  Board	  

•  Vaccine	  is	  also	  shipped	  to	  other	  parts	  of	  
the	  country,	  including	  to	  B.C.	  aser	  a	  
major	  epidemic	  there	  in	  1892	  	  
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Ontario	  Takes	  The	  Public	  Health	  Lead	  

•  1890	  -‐	  Ontario	  established	  the	  first	  public	  
health	  laboratory	  in	  North	  America	  and	  
pressure	  for	  bacteriological	  labs	  in	  Canada	  
grew	  

•  The	  origins	  of	  the	  Provincial	  Lab	  reflected	  
the	  converging	  interests	  of	  key	  members	  of	  
the	  Provincial	  Board	  of	  Health	  and	  
professors	  of	  medicine	  and	  sanitary	  science	  
at	  the	  nearby	  University	  of	  Toronto	  

	  
•  1890-‐1911	  -‐	  The	  Lab	  shares	  space	  in	  the	  U.	  

of	  T’s	  Biological,	  and	  then	  Medical	  Buildings	  	  
•  1900	  –	  Dr.	  John	  A.	  Amyot	  (right)	  appointed	  

Director	  of	  Provincial	  Labs	  
•  1910	  –	  Amyot	  also	  appointed	  Professor	  of	  

the	  new	  Department	  of	  Hygiene	  &	  Sanitary	  
Science	  at	  the	  University	  of	  Toronto.	  
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Tuberculosis:	  Facing	  Consump8on	  in	  Canada	  

•  Another	  growing	  public	  health	  threat	  
that	  consumed	  much	  of	  Dr.	  Playter’s	  
a2enGon	  was	  Tuberculosis,	  but	  unlike	  
diphtheria	  and	  smallpox,	  there	  were	  no	  
specific	  anGtoxins	  or	  vaccines	  available	  
to	  treat	  or	  prevent	  “consumpGon.”	  	  
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•  Tuberculosis	  is	  an	  ancient	  disease,	  known	  by	  
several	  names	  over	  Gme	  –	  “consumpGon”,	  
“phthisis”,	  “scrofula,”	  “the	  white	  plague”	  –	  and	  
has	  affected	  humans	  for	  at	  least	  6,000	  years	  

•  There	  is	  evidence	  of	  the	  disease	  in	  EgypGan	  
mummies,	  in	  Old	  Testament	  Biblical	  passages,	  
in	  Indian	  and	  Chinese	  texts	  daGng	  from	  3300	  
and	  2300	  years	  ago,	  respecGvely,	  and	  it	  was	  
well	  known	  in	  classical	  Greece	  

•  In	  Western	  Europe,	  TB	  reached	  its	  peak	  during	  
the	  industrial	  revoluGon	  of	  the	  late	  18th	  and	  
early	  19th	  centuries,	  with	  death	  rates	  as	  high	  as	  
900	  per	  100,000,	  fueled	  by	  the	  poorly	  
venGlated	  housing,	  primiGve	  sanitaGon	  and	  
malnutriGon	  of	  rapid	  urbanizaGon	  

•  By	  the	  end	  of	  the	  1800s,	  1	  in	  7	  people	  in	  
Europe	  died	  of	  tuberculosis	  

TB	  of	  the	  spine	  
(Po2’s	  disease)	  in	  an	  
EgypGan	  mummy,	  c.	  
1000	  BC)	  

Tuberculosis:	  Facing	  Consump8on	  in	  Canada	  
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•  Into	  the	  19th	  century,	  death	  by	  TB	  was	  
considered	  by	  many	  among	  the	  upper	  classes	  
as	  a	  romanGc,	  even	  fashionable,	  way	  to	  perish	  

•  Drawn	  out	  death	  from	  “consumpGon”	  became	  
an	  increasingly	  common	  feature	  in	  the	  
literature	  and	  arts	  of	  the	  era	  

•  Some	  women	  became	  so	  fascinated	  by	  the	  
morbid	  romanGcism	  of	  “the	  white	  plague”	  
that	  they	  powdered	  their	  faces	  to	  a2ain	  the	  
striking	  pallor	  of	  the	  fading	  TB	  vicGm	  

•  In	  Eastern	  Europe,	  and	  especially	  in	  19th	  
century	  New	  England,	  TB	  became	  associated	  
with	  vampires,	  and	  felt	  by	  some	  to	  be	  caused	  
by	  them	  

•  With	  TB	  paGents	  slowly	  “consumed”	  by	  the	  
disease,	  it	  was	  thought	  that	  vampires	  –	  
perhaps	  undead	  TB	  vicGms	  -‐	  were	  feeding	  on	  
their	  blood	  	  

Boston	  Globe,	  unknown	  date	  

Tuberculosis:	  Facing	  Consump8on	  in	  Canada	  
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Discovering	  TB’s	  Biology	   •  1882	  –	  The	  TB	  story	  changed	  significantly	  when	  
Robert	  Koch	  demonstrated	  that	  the	  tubercule	  
bacilli	  was	  the	  causaGve	  organism	  of	  
tuberculosis	  

•  Koch	  used	  a	  new	  biological	  staining	  method	  that	  
revealed	  the	  tubercule	  bacilli	  in	  the	  sputum	  of	  
TB	  paGents	  

•  Mycobacterium	  tubercuolosis,	  or	  “Koch’s	  
baccilus,”	  had	  a	  unique	  protein	  coat	  that	  had	  
made	  it	  difficult	  to	  be	  seen	  without	  the	  use	  of	  
the	  new	  stain	  

•  1890	  –	  Koch	  developed	  tuberculin,	  a	  purified	  
protein	  derivaGve	  of	  the	  bacteria,	  first	  thought	  a	  
potenGal	  immunizing	  agent,	  but	  in	  1908	  was	  
shown	  to	  be	  effecGve	  for	  diagnosGc	  tesGng	  
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Sanatoria:	  The	  CoCage	  Age	  

•  1854	  –	  Hermann	  Brehmer	  established	  the	  
first	  anG-‐tuberculosis	  sanatorium	  in	  
Germany.	  He	  thought	  TB	  was	  linked	  to	  the	  
heart	  not	  irrigaGng	  the	  lungs	  properly	  and	  
suggested	  paGents	  convalescing	  in	  regions	  
well	  above	  sea	  level	  would	  help	  the	  heart	  
funcGon	  more	  efficiently	  

•  1877	  –	  Based	  on	  a	  prescripGon	  of	  high	  
alGtude,	  fresh	  air	  and	  good	  nutriGon,	  TB	  
sanatoria	  spread	  in	  Europe	  and	  beyond	  

•  1884	  –	  New	  York	  City	  physician,	  Edward	  
Trudeau,	  establishes	  the	  Adirondack	  
Co2age	  Sanatorium	  as	  a	  research	  facility	  
and	  a	  safe	  haven	  for	  TB	  sufferers	  

•  Infected	  himself,	  Trudeau	  had	  been	  advised	  
to	  spend	  Gme	  in	  the	  Adirondack	  Mountains	  
to	  benefit	  from	  the	  fresh	  air	  

Dr.	  Edward	  Trudeau	  and	  the	  Adirondack	  Co2age	  
Sanatorium,	  Sarnack	  Lake,	  NY	  
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Sanatoria:	  The	  CoCage	  Age	  
•  1880	  –	  TB	  mortality	  rate	  in	  Canada	  was	  about	  200	  

per	  100,000;	  180	  in	  1901	  and	  about	  165	  in	  1908,	  
although	  disease	  classificaGons	  varied	  and	  reliable	  
naGonal	  staGsGcs	  did	  not	  start	  unGl	  1926	  

•  Nevertheless,	  TB	  was	  relentless	  during	  the	  late	  19th	  
century,	  especially	  in	  Toronto	  

•  1893	  -‐	  inspired	  by	  Trudeau’s	  Adirondack	  Co2age	  
Sanatorium,	  Toronto	  publisher	  and	  philanthropist,	  
William	  J.	  Gage,	  decided	  to	  commit	  himself	  to	  the	  
sanatorium	  movement	  

•  1894	  –	  Gage	  offered	  $25,000	  to	  fund	  a	  TB	  hospital	  
in	  Toronto,	  but	  was	  denied	  due	  to	  popular	  and	  
poliGcal	  fears	  of	  the	  disease	  in	  the	  city	  

•  1896	  –	  Led	  by	  Gage,	  the	  NaGonal	  Sanatarium	  
AssociaGon	  established	  to	  examine	  possible	  sites	  
for	  Canada’s	  first	  sanatorium,	  which	  would	  be	  
tailored	  according	  to	  paGents’	  social	  class	  (paying	  
or	  free	  paGents)	  and	  disease	  status	  (early	  or	  late	  
stage)	  

William	  James	  Gage	  (1849-‐1920)	  
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Sanatoria:	  The	  CoCage	  Age	  

•  The	  first	  sanatorium	  was	  built	  for	  private	  
(paying)	  paGents	  with	  incipient	  (early-‐stage)	  
TB;	  the	  NSA	  then	  expanded	  its	  building	  
program	  to	  include	  sanatoria	  for	  free	  (non-‐	  or	  
parGal	  paying)	  early	  stage	  paGents,	  free	  
advanced-‐stage	  paGents,	  and	  private	  
advanced	  stage	  paGents	  

•  1897	  –	  NSA	  received	  a	  bold	  offer	  of	  $10,000	  
from	  the	  town	  of	  Gravenhurst,	  ON,	  inviGng	  
the	  establishment	  of	  the	  35-‐bed	  Muskoka	  
Co2age	  Sanatorium	  on	  a	  peninsula	  on	  Lake	  
Muskoka,	  which	  opened	  on	  July	  13,	  1897	  

•  With	  the	  area’s	  proliferaGon	  of	  vacaGon	  
co2ages,	  the	  dramaGc	  and	  rocky	  landscape	  of	  
Muskoka	  provided	  an	  ideal	  sewng	  for	  the	  
fresh-‐air	  cure	  prescribed	  during	  this	  period	  

•  MCS	  paGents,	  who	  stayed	  an	  average	  of	  98	  
days,	  were	  charged	  $6	  per	  week,	  the	  main	  
focus	  of	  treatment	  on	  rest	  and	  good	  nutriGon	  
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Sanatoria:	  The	  CoCage	  Age	  

•  The	  Muskoka	  Co2age	  Sanatorium	  followed	  
the	  “co2age	  plan”	  layout	  established	  by	  
Trudeau,	  with	  a	  central	  administraGon	  
building	  for	  shared	  paGent	  services,	  
surrounded	  by	  smaller	  separate	  co2ages	  to	  
accommodate	  paGents	  

•  To	  saGsfy	  paying	  paGents	  expecGng	  long	  
stays,	  accommodaGons	  were	  comfortable	  and	  
home	  like,	  the	  views	  picturesque	  and	  the	  care	  
of	  a	  high	  quality	  

•  The	  co2age	  plan	  layout	  posed	  pracGcal	  
challenges,	  parGcularly	  during	  the	  winter	  as	  
paGents	  and	  staff	  had	  to	  trek	  between	  the	  
co2ages	  and	  main	  building	  to	  use	  washroom	  
and	  communal	  dining	  faciliGes	  

•  There	  were	  also	  concerns	  about	  TB	  
transmission,	  parGcularly	  as	  the	  home-‐like	  
furnishings	  and	  features	  easily	  collected	  dust,	  
which	  was	  considered	  parGcularly	  hazardous	  

Life	  at	  the	  Muskoka	  Co2age	  Sanatorium,	  c.	  1899	  

45	  Ru;y,	  C.J	  -‐	  “Making	  a	  Difference:	  Milestones	  in	  Public	  Health	  &	  Biotechnology	  –	  Canadian	  ConnecHons”	  –	  Lecture	  #1	  –	  “Preludes	  in	  Canadian	  Public	  Health”	  



Sanatoria:	  The	  CoCage	  Age	  

•  1900	  –	  With	  leadership	  from	  Gage,	  
the	  “Toronto	  AssociaGon	  for	  the	  
PrevenGon	  and	  Treatment	  of	  
ConsumpGon	  and	  Other	  Forms	  of	  
Tuberculosis”	  was	  created,	  as	  was	  
the	  Canadian	  Tuberculosis	  
AssociaGon;	  it	  became	  the	  Canadian	  
Lung	  AssociaGon	  in	  1977	  

	  
•  1902	  –	  Gage	  also	  helped	  lead	  the	  

establishment	  of	  the	  Muskoka	  Free	  
Hospital	  for	  ConsumpGon	  (top)	  (the	  
first	  free	  sanatorium	  in	  the	  world)	  

	  
•  1904	  –	  The	  Toronto	  Free	  Hospital	  for	  

ConsumpGves	  opened	  (later	  West	  
Park	  Hospital)	  (middle)	  
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Canadian	  Tuberculosis	  Associa8on	  

•  1900	  –	  Building	  on	  the	  Toronto	  and	  Ontario	  
TB	  voluntary	  momentum,	  the	  creaGon	  of	  
the	  Canadian	  Tuberculosis	  AssociaGon,	  led	  
by	  concerned	  laypersons	  and	  medical	  
professionals,	  had	  a	  significant	  impact	  on	  
the	  development	  of	  a	  disGncGvely	  Canadian	  
response	  to	  TB	  by	  provincial	  governments	  

•  The	  CTA	  advocated	  Grelessly	  on	  behalf	  of	  
tuberculosis	  paGents	  for	  sustainable	  
infrastructure,	  government	  responsibility,	  
educaGon	  and	  research	  

•  This	  effort	  intuiGvely	  grasped	  the	  
significance	  of	  Sir	  William	  Osler’s	  propheGc	  
words,	  “Tuberculosis	  is	  a	  social	  disease	  with	  
a	  medical	  aspect”	  

•  1908	  –	  The	  annual	  “Christmas	  Seals”	  
campaign	  became	  the	  major	  fundraising	  
focus	  of	  the	  CTA,	  inspired	  by	  an	  
internaGonal	  iniGaGve	  started	  in	  Denmark	  in	  
1903	  (Canadian)	  Public	  Health	  Journal	  (Dec.	  1914)	  	  
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Public	  Health	  Transi8ons	  
•  1909	  –	  By	  the	  end	  of	  the	  first	  decade	  of	  the	  

20th	  century,	  public	  health	  in	  Canada	  had	  
reached	  a	  significant	  transiGon,	  symbolized	  by	  
the	  death	  of	  Edward	  Playter	  in	  September	  
1909	  

•  Playter’s	  death	  happened	  at	  about	  the	  same	  
Gme	  as	  a	  pair	  of	  physician-‐publishers,	  Duncan	  
Mackenzie	  Anderson	  and	  Lester	  McDonnell	  
Coulter,	  followed	  in	  Playter’s	  footsteps	  to	  
launch	  the	  Canadian	  Journal	  of	  Public	  Health,	  
its	  first	  issue	  appearing	  in	  January	  1910,	  some	  
18	  years	  aser	  the	  last	  issue	  of	  Playter’s	  Canada	  
Health	  Journal	  

•  Unlike	  Playter’s	  short-‐lived	  “Dominion	  Health	  
InsGtute”,	  Anderson	  &	  Coulter’s	  new	  journal,	  
coupled	  with	  several	  other	  developments	  in	  
public	  health	  at	  the	  naGonal	  level,	  catalyzed	  
the	  formal	  establishment	  of	  the	  “Canadian	  
Public	  Health	  AssociaGon”	  in	  September	  1910;	  
the	  CPHA	  remains	  vital	  107	  years	  later	  

•  Lecture	  #2	  will	  conGnue	  the	  story…	  
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Conclusion	  

•  “Such	  in	  outline	  is	  the	  story	  of	  public	  
health	  work	  as	  it	  developed	  in	  the	  
several	  Provinces	  of	  Canada,	  and,	  while	  
not	  all	  we	  look	  for	  to-‐day,	  it	  may	  be	  said	  
without	  hesitaHon,	  that	  compared	  with	  
a	  similar	  number	  of	  neighboring	  states	  
of	  the	  American	  Union,	  the	  health	  work	  
of	  Canada	  is	  at	  least	  as	  far	  advanced,	  
and	  of	  as	  high	  a	  scienHfic	  character.	  

•  “And	  owing	  to	  the	  genius	  of	  our	  
insHtuHons	  the	  Provincial	  Health	  
organizaHons	  have	  had	  permanent	  
officers,	  who	  have	  had	  therefore	  the	  
opportunity	  of	  developing	  whatever	  
their	  abiliHes	  and	  energy,	  under	  the	  
legislaHve,	  administraHve	  and	  financial	  
condiHons,	  have	  made	  possible	  in	  the	  
several	  provinces”	  	  
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Conclusion	  

•  Such	  were	  the	  concluding	  lines	  of	  the	  
one	  of	  the	  earliest	  histories	  of	  public	  
health	  in	  Canada	  to	  be	  published.	  

•  Symbolically,	  it	  was	  the	  lead	  arGcle	  in	  
the	  June	  1910	  issue	  of	  what	  later	  
became	  known	  as	  the	  Canadian	  Journal	  
of	  Public	  Health,	  and	  which	  appeared	  a	  
few	  months	  before	  the	  foundaGon	  of	  
the	  Canadian	  Public	  Health	  AssociaGon	  	  

•  The	  arGcle	  was	  by	  Dr.	  Peter	  H.	  Bryce,	  
who	  at	  the	  Gme	  was	  the	  Chief	  Inspector	  
of	  ImmigraGon	  within	  the	  federal	  
government,	  but	  who	  had	  previously	  
served	  as	  first	  Chief	  Medical	  Officer	  of	  
Health	  of	  the	  first	  Provincial	  Board	  of	  
Health	  in	  Canada,	  which	  was	  
established	  in	  Ontario	  in	  1882	  under	  
the	  first	  comprehensive	  Public	  Health	  
Act	  to	  be	  passed	  in	  the	  country.	  	  
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Conclusion	  

•  QuoGng	  Bryce’s	  conclusions	  serves	  to	  
reflect	  several	  fundamental	  elements	  that	  
not	  only	  defined	  the	  development	  of	  public	  
health	  in	  Canada	  up	  to	  1910,	  but	  have	  
conGnued	  to	  shape	  how	  it	  has	  evolved	  ever	  
since,	  parGcularly	  with	  respect	  to	  infecGous	  
disease	  prevenGon	  and	  control:	  
•  High	  scienGfic	  standards;	  	  
•  Importance	  of	  strong	  and	  innovaGve	  

public	  health	  insGtuGons;	  	  
•  Leadership	  role	  of	  governments;	  	  
•  Favorable	  comparison	  with	  other	  

naGons;	  	  
•  CriGcal	  creaGve	  role	  played	  by	  

pioneering	  individuals	  in	  gewng	  the	  
job	  of	  public	  health	  started	  and	  
maintaining	  the	  constant	  vigilance	  that	  
is	  necessary,	  despite	  the	  scienGfic,	  
financial	  and	  poliGcal	  obstacles	  osen	  
encountered…	  
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