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THE CONQUEST OF GREAT DISEASES

By WOODS HUTCHINSON, A.M., M.D.

The most cheering feature of the medi-
cine of 1910 is that there is so much less
of it given, whether patent or prescribed.
Seldom has our faith in the magie power
of drugs waned as during this decade.

The great medical investigations of the
decade have been for the discovery of
causes ; the great advances are in methods
of prevention. The great new national and
international - organizations formed have
been against tuberculosis, against infant
mortality, against congestion and over-
population; and for school hygiene, for
health in factories and workshops, and for
wholesome conditions in cities.

Better and more significant yet, these
movements (though largely inspired and
led by physicians) are of the people, by
the people, for their own protection. The
community is awakening to the fact that
its fate is in its own hands, and that the
best medicines are neither physic nor
prayer, but food, fresh air, sunshine, pure
water, and personal cleanliness.

Let in the light everywhere and make
every man, as Diogenes requested Alexan-
der, keep out of his brother’s sunshine.
Health has become a moral question. Dis-
ease is recognized as a symptom of social
Copyright by Doubleday, Page & Co. 158

injustice.

The death rate from tuberculosis in
America has declined 10 per cent. in the
decade. The infant mortality rate is fall-
ing at an equally rapid rate, which means
the saving of thousands of babies annually
from those Herods of the twentieth century
—the little fevers of childhood, the dirty
milk, and overcrowding. The death rate
of all of our great cities is being steadily
beaten down to a lower and lower level
every year.

The fight against tuberculosis is steadily
becoming more and more a fight for bet-
ter housing, more playgrounds, better food
and more of it, shorter hours of work, de-
cent and civilized shops, workrooms, and
factories, higher wages, better education in
the laws of health.

‘We are concentrating our fire upon the
place where the bacillus breeds — the in-
fected house or tenement room. The place
where we look for new cases of tuberculosis
is in the same house with old ones. We
must break this link in the chain if ever
we are to wipe out consumption. From 30
to 50 per cent. of the children in the tene-
ments living in the same household with a
case of tuberculosis are found to be al-



Introduction

As described in the outline, this course begins by
highlighting the early Canadian impact of
smallpox from the 17t century and efforts to
control its spread through inoculation and then
vaccination.

Cholera was a major public health threat during
the 19t century and also a major driver of public
health development, particularly in Toronto

The devastation of diphtheria, the hope of
diphtheria antitoxin, and a resurgence of
smallpox amidst vaccination challenges in the
late 19t century will conclude this first class.

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

Highlighting the pioneering public health
promotion and publication work of Dr. Edward
Playter;

The introduction of Pasteur Rabies Vaccine;

The establishment of the Ontario Provincial Labs;

THIS IS PUBLIC
HEALTH:

Canada, d ite the i of jurisdicti:
boundaries. The struggle to eliminate
disparities—b A 4
explores the evolution of public health from its urban and isolated communities, Aboriginal
early foundation before Canada was a country and Aboriginal peopl a
until 1886, when the Ottawa Charter for Health longstanding concern that continues to this day.
Promotion launched what Since its beginnings, public
many considered to be a new e SR e health has faced changes
era in public health. During We Will Not Advertise and challenges and has too
this time span, numerous NOSTRUMS frequently been undervalued.
public health milestones were PATENT MEDICINES However, a number of
FAKE CONCERNS <
hieved th h ized e e A LR remarkable advances in
ity efforts to p W e g i Al Canada over the past 100~
health and to prevent disease e il iy plus years can be attributed
and injury, which have always The Public Fealth Journa to public health,

been at the core of public

Public Health fournal, November 1917
health.

This history has been compiled by the
Canadian Public Health Association
(CPHA), to mark its 2010 centenary.

Like the field of public health, CPHA

has much to celebrate in addressing
ongoing challenges over 100 years as the
national voice for a very diverse field.
This narrative is dedicated to those public
health advocates and activists who have
“fought the good fight," struggling to
advance community health long before
Canadian health systems were in place.

This history underlines the importance of
PR in the impl .
of successful public health initiatives in

The government inspector's office, 1850

Canadian Public Health Association 1

And the escalating impact of Tuberculosis in
Canada during the 19t century.

C.J. Rutty, This is Public Health: A Canadian History (Canadian Public Health
Association eBook, 2010) - https://www.cpha.ca/history-e-book
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Introduction

* I'm teaching this course based on 20+ years of
professional experience as a medical historian in
private practice with expertise in the history of
public health, infectious diseases, and
biotechnology, particularly in the Canadian
context.

* This expertise developed through undergraduate,
Masters and especially Ph.D. level, research into
the history of medicine, particularly 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.

* | 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

THE CANADIAN POLIO EXPERIENCE

A Personal Journey
through the Past

Christopher J. Rutty

Young to his father, Scott Young, after encountering polio in
Omemee, Ontario, in the late summer of 1951. Reading the
personal polio story of Canadian music icon Neil Young, as told by his
father in his 1984 Neil and Me dual biography, was the beginning of my
personal polio story. Yet my story is not like those collected by Sally
Aitken, Helen D'Orazio, and Stewart Valin in their Walking Fingers: The

(( P olio is the worst cold there is.” So confided five-year-old Neil

History of Vaccines Exhibit, Museum of Health Care, Kingston, Nov. 2013
http://www.museumofhealthcare.ca/explore/exhibits/vaccinations/
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Dedication

* Indeed, | would like to start with a personal
dedication to the late Professor Michael Bliss,
without whom | wouldn’t be standing here...

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

e Ph.D. supervisor (1990-95)

* Colleague, friend and unofficial agent

* He connected me with LLIiR, leading to my
teaching this course Writing HiStOI'y

* He also connected me with Canada’s History
Magazine to write an article about the early
history of smallpox in Canada...

A Professors Life

M I CMH

Michael Bliss

THE DISCOVERY OF

INSULIN

MICHAEL BLISS

ASTORY OF SMALLPOX IN MONTREAL
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t's been more than nine decades since Canada had its last brush with ~ Above: A
a deadly smallpox epidemic. When the dreaded disease broke out in ::::::‘:’:im
southwestern Ontario’s Windsor region in early 1924, almost half of |, 0 = =
the sixty-seven people who contracted the illness died. Doctors were  contaminated by
taken by surprise and at first failed to identify it. Canada had not seen  smallpox, circa
such a serious smallpox epidemic since 1885, when the illness swept 1910
Montreal, killing 3,154 people.

“Today we have no conception of the meaning of the word ‘smallpox,” wrote

Much of Canada’s early history was shaped by the presence of : : rd s
Dr. John Heagerty of Canada’s Federal Public Health Service in a booklet pub-
smallpox’ a “speckled‘ monstel)’ as deadly as Ebola that mped lished shortly after the Windsor outbreak. “For us the word has been robbed of

its terrors, and we discuss the problem of smallpox in the community in a general

out whole communities. Could the disease rise again? And scadsuc way.

But the illness was hardly academic to those who were stricken. The Windsor

. outbreak in January was traced to the home of furniture mover Gordon Deneau.
by Christopher ]. Rutty Moot oF e v d6ctors o5 aes. Disikan sirsly recognized his ailment asa par-
ticularly virulent form of hemorrhagic (bloody) smallpox. After Deneau’s death,
more people became sick. Five members of his immediate family died. Once
doctors knew what they were dealing with, measures were quickly put in place.
Patients were quarantined, and within a week most of the seventy thousand people
in the Windsor area were vaccinated, effectively stopping the epidemic in its tracks.
“All deaths which occurred were of unvaccinated persons,” reported Toronto’s
Globe in March 1924. “The only persons who attended the funeral of Deneau and
escaped infection were those vaccinated.”

In pre-vaccine days, noted Heagerty, “the word ‘smallpox” blanched the cheek
and brought a look of terror to the eyes. Smallpox in those days meant death.
Relentless and insatiate, the disease would sweep through a community mowing
down all those who had not already suffered from it; killing, maiming, and leaving
its victims blinded or disfigured for life.” Moreover, “it played a part of no little
importance in the political history of Canada in the early days.”

Although officially eradicated in 1979, smallpox remains a threat today, either
as a potential bioterrorist weapon or as a virus inadvertently resurrected. In
recent years scientists have speculated that the virus could spread from the frozen
bodies of eighteenth-century victims of the disease that thaw as global warming
melts the Siberian permafrost. Thus it’s worth giving the subject of smallpox
some thought today.

ease struck the Aboriginal population living near Tadoussac, France’s first
North American fur-trading post. The disease had been unknown to the
First Nations, who had no natural immunity, and this population would become
The first vaccination against smallpox, performed by Edward Jenner in 1796. highly vulnerable to its deadly power.
A photogravure of an 1879 painting by Gaston Melingue.

Smallpox began to shape Canada’s political history in 1616 when the dis-

February - March 2015 Canada’s History 29

Canada’s History Magazine (Feb-March 2015)

http://healthheritageresearch.com/clients/Canadas-History-Magazine/SmallpoxCan-
CanHistMag201502-3-RuttyCJ.pdf
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The “Digested” Version...

I

KNOWLEDGE

IT'S BEEN MORE than nine decades
since Canada had its last brush with
a deadly smallpox epidemic. The
dreaded disease broke out in south-
western Ontario’s Windsor region in
early 1924, killing nearly half of the
67 people infected. Canada had not
seen such a serious smallpox out-
break since 1885, when the illness
swept Montreal, causing more than
3,100 deaths.

“Today we have no conception of
the meaning of the word ‘smallpox,”
wrote Dr. John Heagerty, of Canada’s
Federal Public Health Service, in a
booklet published shortly after the
Windsor outbreak. “For us, the word
has been robbed of its terrors, and
we discuss the problem of smallpox
in the community in a general and
academic way."

Once doctors knew what they were
dealing with, patients were quaran-
tined. Within a week, most of the
70,000 people in the Windsor area
were vaccinated, stopping the epi-
demic—which in pre-vaccine days
often meant death—in its tracks.

Although eradicated in 1979,
smallpox remains a threat today,
either as a potential bioterrorist

A photogmvun—bu«l on an 1879
g by Georges G Melingue—
ojcarly vaccluuon against smallpox.

Reader’s Digest Canada (May 2017) | racs [ os:2o0 T 63

http://healthheritageresearch.com/clients/Canadas-History-Magazine/RuttyClJ-
SpeckledMonster-ReadersDigest-2017-05-p62-67.pdf
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The “Digested” Version...

Smallpox, called “the
speckled monster,” is a highly
contagious infection 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...

L 7
s V2t |

Reader’s Digest Canada (May 2017)

http://healthheritageresearch.com/clients/Canadas-History-Magazine/RuttyClJ-
SpeckledMonster-ReadersDigest-2017-05-p62-67.pdf
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Smallpox Control

* Twentieth 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 after a trip to Brazil.

* |t 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 vaccination 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 initiative that led
to the eradication 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 population devastated
near Tadoussac, France’s first trading post
in North America.

* The disease soon spread to other First
Nations in the Maritimes, James Bay and

the Great Lakes region.

* During the 1630s, nearly every First Nation

in the Great Lakes region was affected by
smallpox, and by 1636 the population of
the Huron north of Lake Ontario had been
reduced by half.

* During the balance of the 17t century,
smallpox was always present among the
native population as it spread over half of
North America, taken in all directions when
whole tribes fled in terror during
epidemics.
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Smallpox Control

Rutty, C.J -

Soon after the British conquest of New France in
1763, a way to prevent smallpox, known as
“variolation,” was introduced

Originated in 11t century China, variolation
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 - Variolation first used in Quebec and soon
there was a concerted immunization effort among
prominent families and the British troops, at it was
also used in the native population; yet much less
enthusiasm for variolation among the American
colonies

July 1775 - Soon after Washington launched an
attack on Quebec, smallpox broke out among his
troops, but it did not affect the immunized British
forces, forcing Washington’s men to retreat.

Thus, smallpox immunization played a major role
in saving Canada for the British Empire.
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Smallpox Control

e 1796 - Variolation was soon supplanted by
smallpox “vaccination,” developed by
Edward Jenner in Britain

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

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

e British North American natives quickly
benefited from smallpox vaccination and
were enthusiastic about its value and
personally appreciative to Jenner.

DEJENNER.

6D B >~ J e 2
e D tscoveter / Lo ek SpoculteZoon 2
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Smallpox Control

* During the late 18t and early 19t
centuries, the Hudson’s Bay
Company served as the de-facto
public health agency across the
northwest, focused especially on
smallpox prevention among the
native population.

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

Z N N
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Fig. 1. The 1779-83 smallpox epidemic on the northwestern plains. Source: F. J.
Paul Hackett, “A Very Remarkable Sickness”: Epidemic Disease in the Petit Nord, 1670-
1846, Manitoba Studies in Native History, vol. 14 (Winnipeg: University of Manitoba
Press, 2002), pp. 93-118.
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Smallpox Control

1862-63 - However, on the west coast the
smallpox control story was much less
positive towards the indigenous
population of what would become British
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
population

However, many colonists in Victoria saw
the natives as the real disease threat,
prompting an aggressive effort to expel
them from the colony, driving them back
to every corner of the province, effectively
spreading smallpox with great devastation

The spread of smallpox in the Pacific Northwest
From the late 1700's to 1863 SMALLPOX EPIDEMIC(S)
The earliest documented evidence
points to smallpox appearing in
7(4 the Pacific Northwest in the late
"4;7 1700s, followed by outbreaks
throughout the 1800s.

W Locatlons of late 1770s small-

L ]
Sitka —=

U.S. BRITISH
COLUMBIA

» oFort Simpson

QUEEN
CHARLOTTE
ISLANDS

Fort McLoughtin

pox documented by early
explorers, misslonarles and
anthropologists

APPROXIMATE RANGE
OF EPIDEMICS (1800-63)

1800-01
1836-38

1853
1862-63

C ANADA

"4 Strait of Georgi
"460 rait of Georgia
“,
*4
Dy Fort Langley
-
L ] U . S
Juan de R %
Fuca Strait WASHINGTON

"s Fort Nisqually

Fort
Fort Astor ® \.Iancouver

.
= TheDalles
OREGON
A
N
Sources: "Handbook of North American Indians, " Vol. 7,
Northwest Coast, Wayne Suttles (Smithsonian Institution,
1990.); "The Coming of the Spirit of Pestilence," Robert Boyd CALIFORNIA NEV.

(University of Washington Press, 1999.); "Pox Americana,
The Great Smallpox Epidemic of 1775-82," Elizabeth A. Fenn
(Hill and Wang, 2001.)
MARK NOWLIN / THE SEATTLE TIMES
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Smallpox Control

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

e 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 population of the
Pacific Northwest

* Some estimate 60% of the indigenous
population 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
natives, 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 Nations on the
west coast...

THE ROUTE OF
SMALLPOX IN
JUNE 1862

The Small Pox
Epidemic
of 1862 in
British Columbia
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Cholera and Public Health Building

Much less could be done to prevent or control GEOFFREY BILSON

one of the greatest infectious disease threats of A DARKENED HOUSE

the 19t century, Cholera

Cholerain Nineteenth-Century Canada

MONTREAL'S NIGHT-MAYOR ON HIS GUASTLY ROUNDS,
CRARPEATED 10 THR BOaND o MEALTS )
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Cholera and Public Health Building

* Cholerais an infection of the small intestine
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 dehydration and death

* Cholera outbreaks first occurred in the Indian
subcontinent, but began spreading globally
during the early 1800s through expanding
trade routes and the contaminated water

supplies of growing cities MSE UPDATE ON
* Today, cholera still affects some 2-5 million #Cholera #Yemen

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...

Saudi Arabia

. 20 4B

treatment centers

— 436,000

cholera cases reported

82,652

Sococy received and treated
Indian
Ocean

cholera patients by MSF

13" update, August 1% 2017
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Cholera and Public Health Building

* 1830s - Cholera’s threat, fuelled by waves of poor
British immigrants, galvanized the establishment
of local boards of health in the British North
American colonies, but initially only temporary

boards
* 1832 — Quarantine station was built on Grosse Isle,

a small island east of Quebec City, for inspecting
and cleansing the arriving immigrants;
nevertheless, cholera spread west into Upper
Canada

Rutty, C.J - “Making a Difference: Milestones in Public Health & Biotechnology — Canadian Connections” — Lecture #1 — “Preludes in Canadian Public Health”

BOARD OF HEALTH,

MONTREAL.

— e e I ———

R U L E S

7o be observed by the Public for the Preservation
of Health and the speedy Cure of Cholera.

1. No alteration to be made in the mode of living, except as regards quan-
tity, viz. Not to eat unless the appetite be keen, and even then not to gra-
tify the appetito to its full extent. With regard to beverage, the quantity
must be considerably moderated.

N. B. Cucumbers, Melons, Radishes, and all Green Fruits, are decidedly
injurious.

2. No Medicines to be taken or used as preventatives, since it has been
observed that several have thereby disposed themselves to severe forms of
the complaint.

3. Immediately on becoming afiected with sickness, Medical advice must

be resorted to; and no beverage of any description whatsoever taken until
leave be had from the Medical attendant.

- L —

4. Every messenger going for Medical aid must be able to give a full and
perfeet account of all the symptoms the patient may be Iabouring under.

5. No persons to go among the patients at any of the Hospitals without
permission from the Medical Officer.

. 6. Any person may obtain immediate relief, on application to the nearest
Depot, which may be known by the Yellow Flag. There is a Depot in each
Suburb,

By order of the Board of Health,

J. GUTHRIE SCOTT.

Secretury.
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Cholera and Public Health Building

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

The first cholera cases occurred in the summer of
1832, soon after 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 after 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 time, the cause of cholera was not
understood beyond an association with
“miasma” (bad air) and filth, and the disease
seeming to spread through the air

THL
CHOLERA

BEACON,

BEING A TREATISE ON THE

BPIDEMIC CHOLERA:

AS IT APPEARED IN

UPPER CANADA,
IN 1832—-4:

WITH A PLAIN AND PRACTICAL DESCRIPTION OF THE
FIRST GRADE, OR
PREMONITORY SYMPTOMS,

AND THE VARIOUS FORMS OF ATTACK, BY WHICH THE DISEASI
MAY BE DETECTED IN ITS CURABLE STAGE ;
TOGETHER WITH DIRECTIONS FOR SUCCESSFUL TREATMENT.

DESIGNED FOR POPULAR INSTRUCTION.

By ELAM STIMSON, M. D.

LICENTIATE IN PHYSIC, SURGERY AND OESTETRICS.

DUNDAS:
PRINTED BY G. H. HACKSTAFPF.
1835.
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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

e 1854 - British 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

e 1854 — At about the same time, after a
major cholera outbreak in Italy, Filippo
Pacini, while examining tissues from the
intestinal tract of cholera victims using a
microscope, first identified the Vibrio
cholera bacterium

 However, Pacini’s discovery was not
recognized until Robert Koch did similar
work 30 years later in Germany

Rutty, C.J - “Making a Difference: Milestones in Public Health & Biotechnology — Canadian Connections” — Lecture #1 — “Preludes in Canadian Public Health”

DEATITS  DISPENSARY.

OPEN TO THE TOOR, GRATIS, LY TERMISSION OF THE PARISH.
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Edward Playter:
Giving Voice to Public Health in Canada

* Closely tuned into and promoting 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

e 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, tireless in pressing governments
to implement the scientific advances being
made in hygiene and infectious disease

— ‘ control, particularly during the
EDWARD PLAYTER, 18705'19005
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Edward Playter: 2 =
Giving Voice to Public Health in Canada 2 :

"\7"()1“ I11. '()Lr"l‘()BI;R; 71;\‘77. B _\og

* Agifted and prolific writer, Playter single- | TH®
handedly published Canada’s first professional :SAN ITARY JOURNAL;
public health journal from 1874 to 1892 | Devoted to Public Health

* First known as The Sanitary Journal, “Devoted
to Public Health and Individual Hygiene,” his INDIVIDUAL HYGIENE.
journal underwent several changes in title and | SRR
format as he searched for readership and | S e e
relevance, especially among his fellow | e e
physicians and Ontario’s and Canada’s political

leadership

luence of the Eucalyptus........ 218
e T
EDITORIAL.

1 Board of Health
vevsnesasavetsires 219

ANNOTATIONS.

THE DOMINION

SANITARY JOURNAL

Contains, from month to month, all that is late and new in
relation to Sanitary Science and the public health.

DS ; X - ;
The “Cream ™ of the Sanitary Literature of the Werld. : PUBLISHED MONTHLY.
—_ v = Terms: Two Dellars rer Annum in Advance.

No long, heavy papers and reports, but the most important and Two Cories, ONE YEAR, $3.50: THREE Coriks, ONE YEAK, $5.00.
practical parts—extracts, synopsis, and comments thereon. The facts Single Copy, Twenty Cents.
and practical outcomes of investigations—notices of sanitary inven- Address SANITARY JOURNAL, Torouto.
tions, &c., &e. : > e :

Intended more particularly for medical and other professional '
men, health officers, or any interested in public health proceedings,

THE CHEAPEST SANITARY JOURNAL IN THE WORLD.
In Advance $1.50 a Year; $1 for 8 month’s trial; 50 Cts. for 4 Months.

ADDRESS : SANITARY JOURNAL, OTTAWA.
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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
particular, emphasized practical steps that local,
provincial, and especially the federal
governments, could take to statistically track,
control and prevent infectious diseases.

e His work reflected the transition from the
sanitarian to the scientific era with the
development of the new sciences of bacteriology
and physiology

* He was an early member of the American Public
Health Association and facilitated its annual
meeting in Toronto in 1886

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

Vor. V. SEPTEMBER, 1880. “NowT;

THE

CANADA
HEALTH JOURNAL

A PRACTICAL SANITARY .‘-/U.\‘I"/”.)'.
DEVOTED TO
INDIVIDUAL AND PUBLIC HYGIENE;
AND A REPORTER OF
VITAL: STATISTICS.

EDWARD PLAYTER, M.D., Epitor.

SALUS POPULI SUPREMA LEX.

CON TENTS.
PAGE

PUBLISHED MONTHLY.

Terms : $1.50 per Year, in advance; $2.00 when not so paid. Single,Copy 13c.

Address—CANADA HEALTH JOURNAL, Toronto.

e Canada’s most famous physicians, Dr. William Osler, credited Playter with putting

public health on the agenda of late 19t-century Canada
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Edwa rd Playter: NEW SERIES, NUMBER 3. OLD SERIES,

Vol. 1. TANUTARY, 1886. Vol. 8.

Giving Voice to Public Health in Canada g1
* Playter was a member of Canada’s first lobby

group to pressure provincial and federal |

politicians to adopt public health programs 2 M_A M
e 1882 - One of the most significant successes of .

this lobbying was the establishment of the

Ontario Provincial Board of Health POPULAR JOURNAL

* After moving to Ottawa, Playter pressed for PURLIC AND INDIVIDUAL
the establishment of a federal department of |
health, although this proved unsuccessful HEALTH
within Playter’s lifetime; he died in 1909, a MENTAL AND PHYVSICAL
decade before such a department was finally
established CULTURE.

e 1892 — Playter spearheaded the creation of
the short-lived Dominion Health Institute — a
precursor to the Canadian Public Health
Association — and he also called for the
organization of a national laboratory and a Monthly, $1.50 per Year, when in Advance; $2.00 when not 8o paid.
permanent national system of vital statistics i e
on births, deaths and diseases

EDITED BY EDWARDIERLAYTER , MID-

ADDRESS PUBLISHERS OF MAN, OTTAWA} CANADA.
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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 revolution was the work of
Louis Pasteur in France on rabies and his
development and dramatic testing of a

Dominion Sanitary Journal, July 1884, p. 271

Pasteur AND Ramies—By iavitation
of M. Pasteur, a commission has been

claims, about which there has been some
misunderstanding owing to the gzeal of
reporters for the daily papers (Phil. Med.
Times). Ju a recent communication, Pas-
teur has denied the sensational state-
monts of the public press that he had

appointed to test the validity of his

Dominion Sanitary
Journal, Oct 1884, p. 18

discovered and iso
of rabies, and th:
grant immunity

trom natural rabie
lation. His claim
the results of max
found that the bx
eminently contair
and that, inoculate
becomes suceessive
while on the contr
instead of apes, the
virulent ; by comb

he oblaiped virus

VACCINATION AND RABIES. — Al the
International Medical Congress at Cnpen-
hagen, Auguut 11th, 1884, M. Pasteur
delivercd a lengthy address on his experi-
ments in relation to rabies. He said,
when an animal dies of rabies (and we
know that tha disease invariably ends in
death), it is absolutely certain that one
will be able to obtain from the animal’s
bulb, the uppermost portion of the spinal
cord, which forms the point of transition

rabies vaccine treatment

B

Dominion Sanitary

Furious Rabies : Late Stage.

batmas= the cord and brain, rabies.virus
vill produce the disease byi

on on the surface of the hrain in
cuuoid  cavity, after previous
g. If you take any street-dog
e and inoculate rabies in this

y trephining, using as inoculat.
rial a portion of the bulb ¢f an
which has died of the di,ease
1 invariably convey rabies.
to wbich the disease has been

icated in this manner are to be
by hundreds. The method has
led. The same operation has been
d on hundreds of guinea- igs
yet greater number of rabbits,

Journal, Jan 1884, p. 129

| LOUIS PASTEUR.

iiw;t.houf. a single failure.
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ounding a Bacteriological Arsenal: LA REPUBLIQUE ILLUSTREE

ET LA REVUE llll\1l\l-l I UNIES

TEDL 3 AVILL 188

1888 - The discovery of the Pasteur == 25 CE"U-"_B “ 35

Rabies Treatment and the subsequent
founding of the Pasteur Institute in Paris
sparked a wave of institution building
around the world focused firstly, on
preparing the new rabies treatment, and
secondly, beginning in the early 1890s,
producing the newly discovered
dlphtherla antitoxin.

|

2
-‘-‘-‘li Vi
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The Diphtheria Threat

* Known as “The Strangling Angel of
Children,” diphtheria was the #1
killer of children until the 1920s

e A bacterial infection caused by
Corynebacterium diphtheriae and
transmitted through respiratory
secretions 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, ultimately strangling the
patient in many cases.

* If left 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%.

.
"v
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The Diphtheria Threat

* Diphtheria incidence rose
sharply in many countries
during the late 19t century,
with some 5 times as many
diphtheria deaths in
Ontario in 1878 as there
were in 1870.

S
DieazHERIA IN CANADA. — There has
been same discussion iu relation to a great |-
increase of diphtharia in Canada, and our|’
opinion has been repeatedly asked in|.
relation thevete. Certainly there have
been an unusual number of outhreaks of|
the disease reported in various parts of|
the country, but from exchanges we learn
of like frequent reports in Europe and the
United States. Diphtheria is apparently
increasing in frequency in most countries. |
In Russia it has been recently reported|
as very prevalent and fatal. We have
no reason to believe that the disease is|
any more common in Canada than
elsewhere.

Dominion Sanitary Journal, Oct 1884, p. 17
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The Diphtheria Threat

e Diphtheria incidence rose
sharply in many countries
during the late 19t century,
with some 5 times as many
diphtheria deaths in
Ontario in 1878 as there
were in 1870.

PUBLIC HEALTH STATISTICS IN ONTARIO, 1830.

Showing the total number of deaths, and the
largest towns, twenty in all.

er from the twelve principal causes, in the cities and

w o
22 g S
~ .| e
g% 2219 /
o B §§ § . 5 = 3 . ] 3 3
ot - - T 13| 8|8 @ | &
88.3§“‘§.§£5?=§.§E§
SHE 8., 8 5 8 I | B & g’ AlR| 8|58 g
258 (w5 | ok | £ g £ Sl2||2|=|%8 g 3 <
SHEE AL R I HRE
[ 2 |&f (A |AJla|&|d|3|8|a ||~ |33
Toronto...... ............| 73813 | 1510...}..| 29 65| 85| 11| ...| 149| 31| 62 lég 46| 381
Hamilton ........ .... .| 84268 | 592|...0..| 18 16| 13| 18 3 47| 18 18 B3 16 13
OtaWs T e s o 24015 562 .| 83 8| 2 5| 6 6o 21 ‘15 >4 17| 38
London ........ 19666 | 393 3 9| 8 120 2 2 5 15 W b 6
Kingston ..... 14358 2991.. 5| 4 4/ 1| 43 11 [ 29| 8 15
Brantford ..... 10587 | 196 5 6 1| 19...| 26| 4 3 18' 4 9
St. Catharines 10475 | 185)...0..| 1].. 2| of 18 4] 19| 4 10 IS 2 3
Guelph ....... 10072 |  1238|... 2 4....] 1f..| 15 & 8 7 13 @6
Belleville ... 9789 188|... 3 Soraliieed 18] 8] <81l 4 7 14| a
Stratford ....... 8885 67]...]..| b i N R e | I (13 2 2
Ohatham ..........: | 7572 | 1%6)...4..| 6 8 5 2 6 17| 38| =2 5 4 3
Brockville .. ............ 7468 1071 Beoleses BlvEat.. . ln] 8 4] 9 1, 6
8t. Thomas .... .........| 7217 l..4...].. 2 5 2 2 5 2 2 2 4 3
Peterborough ... ....... 6606 l 78|... 1 8|.. 8 1 7.. 2 3 9
WWIDABOE . R teaes oo ess 6022 |.." ..|.. S [P T PPN FREP EEERI SEES IELA B R
Lindsay’ SRt i ok lL 5521 |  48).. {47 51 PR RS Blszov] R ol 3
Port HOP®....o0eunens .. . 5380 52 2 SNl 71 ¢ 1 1] 1
bourg . . ..... 1 erl LA ST 64..0.. 2 T | T 6 2 6 2 3 8
WOOAStOCK vnvaenr wnse- 5123 61..4..| 6 A (e 1]...51 10| 9| o 4.1 1
BaPHe; . L s R os s 4818 01| “ §-.1 7loam Al 1. 5| 6 2 8 ..| 6
Parkdale ... ....... g2l 1000 TS TS 1 (LS T SR B KRN | FORRN BT (| PSP (3RA
Torars. . .. 276.833 | 4798' 7' 123 3f] 135 85 1%28 484' 128' 176/ 311' 144 128
v

Not being able to obtain the populationfin 1880 wefrave not gi

in the eabove table the number

of dea er 1,000 living, excepting in thd totals, in Wh ch Windsor is omitted The four largest
citiee—?:og ting Hamilton,—Toronto, Otfawa, 1 ondf n and Kingst(n, give a return of about 20 or
over per 1, ; Ottawa givir g about 22. afld return 75deat_hslrrm small-pox. Hamilton returns
about the average only. 17, tp" 1,00 0. Brjntford, StjCatharines and Beieville return a little less

than 20 per 1,L00. Mén)y of the cther plades are far ghort of this.

Canada Health Journal, Feb 1881, p. 132
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The Diphtheria Threat

1878 — As reported in Playter’s
Sanitary Journal, there was
considerable public attention focused
on diphtheria after Princess Alice, the
35-year-old daughter of Queen
Victoria, died from the disease after 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 prompting
research efforts into its cause,
treatment and prevention
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THE DEATH OF THE PRINCESS ALICE.

DIPHTHERIA—THE KISS OF DEATH.

Three or four years ago, in the pages of the Sanitary Journal,
reference was made to the communication of diphtheria by means of
a kiss. It will now, since the lamented death of the Princess Alice,
hardly be doubted that this terrible disease may be communicated
in this way. The death of one so beloved and exalted, in the
prime of her womanhood, from this scourge, alike of the high and
the low, cannot fail to attract to it and to its etiology more attention
than has heretofore been given in this direction.

Seven members of the Grand Ducal family of Hesse-Darmstadt
were prostrated by this disease in November, two of whom died.
The British Medical Journal asserts, that all the cases—though the
first should no doubt be excepted—were caused by direct infection,
doubtless by kissing.’

It is very well known that diphtheriain adult persons is often so
mild as to be mistaken for an ordinary sore throat; and yet the
specific disease may be communicated to a child, and by a kiss.
The greatest care and thoughtfulness should be exercised in these
cases of simple sore throat, as in the severer cases ; and it should be
constantly borne in mind that the kissing of children at such times
is most dangerous.

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

 1883-84 — Infectious bacterial cause of
diphtheria identified.

» 1888 — Diphtheria toxin’s role in the
disease discovered by Emil Roux (left)
and Alexandre Yersin (right) at the
Pasteur Institute in Paris
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Building a Bacteriological Arsenal:
Diphtheria Antitoxin

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

* Antitoxin was prepared by immunizing
horses with diphtheria toxin in a series
of injections over time, and then after
drawing some blood, the white blood y———
cells are processed into antitoxin o

mmmmmmm

e 1895 — Diphtheria antitoxin produced by
several state and city laboratories and
drug companies, but not in Canada.

e 1895-1914 - Antitoxin was imported into
Canada from commercial firms, but it
was not widely available and often too
expensive for families most affected by
the disease

/iy 1801
-‘Wlﬂ e~ Ant
. 19 Cubic (jenlimt‘“r‘v
““Hiling strength 110 4%

7

Aat the frygienic
Q?' A ari ",-_I[”xpil“l e

3
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Ontario Takes The Public Health Lead THE
SANITARY JOURNATL.

* Meanwhile, progressive steps were DEVOTED T0
being taken by the Ontario PUBLIC HEALTH.
government, which as noted, were Vor. IIL] OCTOBER, 1877, No. 5

promoted by Dr. Playter

ECONOMICAL ASPECTS OF PUBLIC SANITATION *
N* AN
PROBABLE ADVANTAGES OF PRO\;XNCIAL BOARD% s
OF HEALTH.

BY EDWARD PLAYTER, M.D.

* 1878 — Major yellow fever epidemic in For the present purpose T may define health as that condition

which enables an individnal to accomplish most readily

) ] ¢ C y and effectu-

the U.S_ prompts Toronto S Iead|ng er:yitsthci ol;)]fp}s and ends of life. The value of a life depends
pabilities and accomplishments. Public health is but a gen-

eral term applying to the health of the masses of the people as dis-

san |ta r| ans to co nVi ncet h e P rem |e r to tinguished from that of the individual. Good health with powers of ac-
. ] ) . tion and cndurar.lcc‘: among the masses givesa basis for prosperitv that
appoint special Sanitary Committee

* The Committee’s Survey reveals that
almost nothing was being done -
towards prevention of disease or
improvement of public health in the
province

* Only 20 of 1,000 municipalities had
medical officers of health, one of
which was Playter
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Ontario Takes The Public Health Lead

e 1882 — Ontario the first province to
establish a full time 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 information
about disease prevention for local
boards

P—

'carefully, and so far as it goes approve of

THE PUBLIC HEALTH BILL.

We have received from the Provincial
Secretary a copy of the public health bill,
entitled an ‘“ Act to establish a Provincial
Board of Health.” We have examined it

its provisions. It consists of twenty sections.
The first ten provide for the establishment
of the Provincial Board, and the last ten
are to be read in connection with, and form
a part of, or an amendment to, the present
existing public health act—which confers
powers upon the municipalties to deal with
causes of disease, when they see fit to act
upon it.

Section one provides that the board shall
consist of not more than seven members,
four of whom shall be duly registered nedi-
cal practitioners, appointed by the Lieut.-
Governor in Council.

tion two provides that the chairman

shall be appointed by the Lieut.-Governor
in Council, and shall receive a salary ; and
that the services of the other members of
the board, except the Secretary, shall be
honorary, though traveling and other neces-
sary expenses are to be paid. It is not
stated how long the Chairman shall hold

office, nor does it define, nor say anything
about, his duties.

The Sanitary Journal, March 1882, p. 220
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Ontario Takes The Public Health Lead

e 1884 - A serious smallpox
outbreak in eastern Ontario,
in Hungerford Township
(Hastings County), gave the
Provincial Board of Heath its  (iaecaRae s

The viral disease of smallpo:

first opportunity to manage ool e cevere epidenic in

claimed at least 45 lives in 20

E HUNGERFORD SMALLPOX EPIDEMIC OF 1884
in 19" century Ontario — flared
1884. The ontbreak
disrupted economic
authorities

x — widespread
Hungerford Township in
2 reported cases and
re. Local efforts by municipal

a Serious |nfeCt|OUS d ISease i ; R activity and family life for many mo ; {
; : ) and private physicians were initially unable to halt the diseas i e
threat B R, x spread throughout the province seemed likely. The newly established
) . : Provincial Board of Health and its hired officers swiftly und k

4 ) fumigation, enforced isolation and mass vaccination. The dist

d

ined, proving the value of public health measures applie
dinated direction. The Hungerford experience demor
of quality vaccine, reliable supplies and skilled va

* Peter Bryce responded “ . 4 . F | ons in 1884 transformed Ontario’s approach to ¢

400 local boards ¢ re formed ssi

aggressively, including with
enforced isolation and
house-to-house smallpox
vaccination

* By lJan 1885, and after 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

Rutty, C.J - “Making a Difference: Milestones in Public Health & Biotechnology — Canadian Connections” — Lecture #1 — “Preludes in Canadian Public Health”

34




Ontario Takes The Public Health Lead

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

* A bold strategy implemented
by the Ontario Provincial Board
of Health limited smallpox’s
spread from Quebec

i

ASTORY OF SMALLPOX INMONTREAL
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36 MORTUARY STATISTICS.
NUMBER OF DEATHS WITH CAUSES AND SEXES.—MONTHLY STATEMEN'T.
MONTH OF SEPTEMBER, YEAR 1885,
MONTREAL. ToroxNTO. QUEBEC. HAMILTON.
CAUSES OF DEATH.
, | To- To~ To- To-
whed Tk P ey
1. Zymotic—
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MAN, Nov 1885, p. 18
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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. after a

major epidemic there in 1892

MEDICAL SCIENCE

0@@@9 ‘Iaccine arm

D. A. STEWART, M.D,, Manager)
Palmerston, Ont. -

OUR FARM, now established for three years
and placed under the inspection of the Provin-
cial Board of Health, has large, airy stables filled
up with all appliances for supplying

First-class Ivory Points

to any extent that the emergency may demand.
Large orders are being daily shipped to Med-
ical Health Officers and Local Boards of Mealth.
Discounts allowed on large orders.

P.S.---The quality is always better when the
demand is steady.

THE ONTARIO VACCINE FAR

Established in 1885 by Dt Aléxander Stewart. 2 IOC‘{ll P!l)"
sician, the Ontarfo Vaccine Farm was the first mST:lt'thIOn
to produce smallpox vaccine in Ontario. The Farm originally
consisted of a converted barn where Stewart employed govern
ment -approved methods for obtaining and processing vaccine
trom inoculated calyes. During an era of recurrent smallpox
outbreaks in Ontario, large quantities were sold to local
health boards for preventive vaccination. By 1907 although
American farms. were supplying most of the vaccine used in
Ontario, Stewart had constructed new buildings, including a
combined operating-room and Iaboratory. After Stewarts death
in 1011 the operation was continued by Dr. H. B. Coleman until
1016, when it was taken over and transferred to the AntitoxXin
Laboratory of t niversity of Toronto.
Ortecio Heritage Feundatice, Ministry of Celture. asd Rececatic
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Ontario Takes The Public Health Lead

e 1890 - Ontario established the first public
health l[aboratory 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

e 1900 - Dr. John A. Amyot (right) appointed
Director of Provincial Labs

e 1910 - Amyot also appointed Professor of
the new Department of Hygiene & Sanitary
Science at the University of Toronto.
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Tuberculosis: Facing Consumption in Canada

* Another growing public health threat B G i T (Lot
that consumed much of Dr. Playter’s ' =2
attention was Tuberculosis, but unlike
diphtheria and smallpox, there were no .
specific antitoxins or vaccines available CONSUMPTION
to treat or prevent “consumption.”

[ p—

. ITS CAUSES AND
XXI PREVENTION
ON THE PREVENTION AND RESTRICTION OF TUBER-
CULOSIS IN MAN. T !
By EDWARD PLAYTER, M.D., OTTAWA, ONT. h
MAINN AND ANIMALS |
As there are two classes of causes of tuberculosis in man, as of all
other di y—the remote or predisposing, and the immediate or ex-
citing,—so there are essentially two classes of measures for the prevention —Y -
and restriction of the malady, both of which must be understood and
practised in order to successfully combat it. EDWARD PLAYTER. M. D.
While but a few years ago many causes were classed as exciting, I 2
think there is now an almost universal consensus of opinion among FATOR OF TEE CKANITARY ASORNAL," ATTROR 0F KLENOTANE FRTASCONT
authorities that there is but one exciting cause—the bacillus tuberculosis 2 Conn A A TO TRYR %o STRRNOTMES tHAL |

STATIATICAL BRVOST OX OADEEE OF (oMWY .
oon, Ae

of Koch. In whatever way the bacillus may excite and give rise to the
symptoms of the disease, it is at once, practically, the infection and the
exciting cause, and it is sufficient for my purpose here to but name it. A

It appears to be also universally conceded that this bacillus will not P
develop into, nor become in the body, an exciting cause at all, unless NOVEMBER.
predisposing causes have already been in operation, and, as it is said,
prepared the soil; which, I may note, means that these predisposing AL
causes in some way give rise to breaks in the defences or fortifications A, NUREAU, m;rrn
of the body,—in the membrane which covers the surface of the cavities .. |
within the organism, as well as invests it without,—through which
breaks the bacillus is enabled to enter in; or else they so depress the
vitality of and weaken the defensive army of cells in the bodily fluids as
to render them unable to cope with and destroy the iny . .
giving rise, indeed, probably to both these predisposing Amer/.car] Public Health . % L
well as to others, such as weakened digestive powers, Association Papers,
haps, not yet understood. 1889, p. 122
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Tuberculosis: Facing Consumption in Canada

* Tuberculosis is an ancient disease, known by
several names over time — “consumption”,
“phthisis”, “scrofula,” “the white plague” —and
has affected humans for at least 6,000 years

* There is evidence of the disease in Egyptian
mummies, in Old Testament Biblical passages,

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

in Indian and Chinese texts dating from 3300
and 2300 years ago, respectively, and it was
well known in classical Greece

* In Western Europe, TB reached its peak during
the industrial revolution of the late 18% and
early 19t centuries, with death rates as high as
900 per 100,000, fueled by the poorly
ventilated housing, primitive sanitation and
malnutrition of rapid urbanization

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

Rutty, C.J - “Making a Difference: Milestones in Public Health & Biotechnology — Canadian Connections” — Lecture #1 — “Preludes in Canadian Public Health”



Tuberculosis: Facing Consumption in Canada

* Into the 19t century, death by TB was
considered by many among the upper classes
as a romantic, even fashionable, way to perish

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

* Some women became so fascinated by the
morbid romanticism of “the white plague”
that they powdered their faces to attain the
striking pallor of the fading TB victim

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

* With TB patients slowly “consumed” by the
disease, it was thought that vampires —
perhaps undead TB victims - were feeding on
their blood

AMPIRES. |
& fiode Islanders Who Are Sure
- That They Do Exist,

1 ! Instances Told of Where the Living
Have Been Attacked and Preyed

Upon by These Representatives
of an Unseen World.

Boston Globe, unknown date
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« . ’ .
Discovering TB’s Biology « 1882 - The TB story changed significantly when

" , Robert Koch demonstrated that the tubercule

B ; bacilli was the causative organism of
tuberculosis

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

* 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 derivative of the bacteria, first thought a
potential immunizing agent, but in 1908 was
shown to be effective for diagnostic testing

- o 1\

DR, ROBERT KOCH.
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Sanatoria: The Cottage Age

e 1854 — Hermann Brehmer established the
first anti-tuberculosis sanatorium in
Germany. He thought TB was linked to the
heart not irrigating the lungs properly and
suggested patients convalescing in regions
well above sea level would help the heart
function more efficiently

e 1877 — Based on a prescription of high
altitude, fresh air and good nutrition, TB
sanatoria spread in Europe and beyond

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

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

ot a7 128 " L -
Dr. Edward Trudeau and the Adirondack Cottage
Sanatorium, Sarnack Lake, NY
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Sanatoria: The Cottage Age

William James Gage (1849-1920)

1880 — TB mortality rate in Canada was about 200
per 100,000; 180 in 1901 and about 165 in 1908,
although disease classifications varied and reliable
national statistics did not start until 1926
Nevertheless, TB was relentless during the late 19t
century, especially in Toronto

1893 - inspired by Trudeau’s Adirondack Cottage
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
political fears of the disease in the city

1896 — Led by Gage, the National Sanatarium
Association established to examine possible sites
for Canada’s first sanatorium, which would be
tailored according to patients’ social class (paying
or free patients) and disease status (early or late
stage)
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Muskoka Coftage Sanitarlum

Sanatoria: The Cottage Age

e The first sanatorium was built for private
(paying) patients with incipient (early-stage)
TB; the NSA then expanded its building
program to include sanatoria for free (non- or U}
partial paying) early stage patients, free o
advanced-stage patients, and private
advanced stage patients

e 1897 — NSA received a bold offer of $10,000

from the town of Gravenhurst, ON, inviting G AR PO IO,
the establishment of the 35-bed Muskoka T
Cottage Sanatorium on a peninsula on Lake R — :
Muskoka, which opened on July 13, 1897 e e

* With the area’s proliferation of vacation sl i
cottages, the dramatic and rocky landscape of i
Muskoka provided an ideal setting for the ' =
fresh-air cure prescribed during this period ———

* MCS patients, who stayed an average of 98
days, were charged $6 per week, the main
focus of treatment on rest and good nutrition
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Sanatoria: The Cottage Age

* The Muskoka Cottage Sanatorium followed
the “cottage plan” layout established by
Trudeau, with a central administration
building for shared patient services,
surrounded by smaller separate cottages to
accommodate patients

* To satisfy paying patients expecting long
stays, accommodations were comfortable and BEEAYAINGINERSUISES, MALBEMZIENTS, MUSBKORA,COTACE BATORIIAL

home like, the views picturesque and the care

of a high quality

* The cottage plan layout posed practical
challenges, particularly during the winter as
patients and staff had to trek between the
cottages and main building to use washroom
and communal dining facilities

 There were also concerns about TB
transmission, particularly as the home-like
furnishings and features easily collected dust,

-
Life at the Muskoka Cottage Sanatorium, c. 1899

which was considered particularly hazardous
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New Sanatorium, Gravenhurst "MUSKOKA
FREE HOSPITAL |

Sanatoria: The Cottage Age : - ; ' Gl

e 1900 — With leadership from Gage,
the “Toronto Association for the
Prevention and Treatment of
Consumption and Other Forms of
Tuberculosis” was created, as was
the Canadian Tuberculosis
Association; it became the Canadian
Lung Association in 1977

* 1902 — Gage also helped lead the
establishment of the Muskoka Free

Hospital for Consumption (top) (the D‘i&f“:f’&%”ﬂ”%ﬁ%‘i?g.ls
first free sanatorium in the WOFld) il 190: 1001 | 1902 | 1903 | 1904 1905| 1006| 1907|1908 1909 1910 1911 | 1912 | 1913 [*"Looo"™
14 ‘\ 14
« 1904 — The Toronto Free Hospital for & \ \ e
Consumptives opened (later West i s \L -
Park Hospital) (middle) i i
1-0 1-0
9 9
8 = 8

3484|3284 2994 | 2723 | 2877 | 2667 | 2971 | 2530| 2511 | 2380| 2291| 2353|2250 | 2294
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Canadian Tuberculosis Association

Canadian Christmas stamps, from the sale of which thousands of dollars
have been raised for the Anti-Tuberculosis Campaign.

(Canadian) Public Health Journal (Dec. 1914)
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1900 — Building on the Toronto and Ontario
TB voluntary momentum, the creation of
the Canadian Tuberculosis Association, led
by concerned laypersons and medical
professionals, had a significant impact on
the development of a distinctively Canadian
response to TB by provincial governments
The CTA advocated tirelessly on behalf of
tuberculosis patients for sustainable
infrastructure, government responsibility,
education and research

This effort intuitively grasped the
significance of Sir William Osler’s prophetic
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
international initiative started in Denmark in
1903
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Public Health Transitions
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1909 — By the end of the first decade of the
20t century, public health in Canada had
reached a significant transition, symbolized by
the death of Edward Playter in September
1909

Playter’s death happened at about the same
time 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 after the last issue of Playter’s Canada
Health Journal

Unlike Playter’s short-lived “Dominion Health
Institute”, Anderson & Coulter’s new journal,
coupled with several other developments in
public health at the national level, catalyzed
the formal establishment of the “Canadian
Public Health Association” in September 1910;
the CPHA remains vital 107 years later
Lecture #2 will continue 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 hesitation, 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 scientific character.
“And owing to the genius of our
institutions the Provincial Health
organizations have had permanent
officers, who have had therefore the
opportunity of developing whatever
their abilities and energy, under the
legislative, administrative and financial
conditions, have made possible in the
several provinces”

Zanadian Cherapeutist

and

Sanitary €ngineer

INCORPORATING THE CANADIAN JOURNAL OF PUBLIC HEALTH

Vol. I JUNE, 1910 No. 6

Spectal Articles

HISTORY OF PUBLIC HEALTH IN CANADA

By P. H. BRYCE, M. A., M. D.

Chief Inspector of Immigration, Ottawa, Canada

I find that one of the first references
to public health in Canada was contained
in a communication on the subject of
cholera, published by the Executive Gov-
ernment in Quebec in October, 1831, on
its receipt from the Colonial Office in
England. A conference of physicians was
thereupon called in Quebec to discuss the
matter with the result that the govern-
ment sent Dr. Tessier to New York to
study the measures being adopted there
to prevent the introduction of the dis-
ease. The first sanitary commission in
Canada that I have knowledge of was
appointed at Quebec in February, 1832,
to deal especially with cholera, its mem-
bers being Dr. Morin, Dr. Parent and Dr.
Perrault; while some months later, a
Board of Health was organized there,
which adopted certain quarantine and
general health regulations.

A squad of soldiers was stationed at
Grosse Isle in the autumn of 1831, hav-

ing with them a five-pounder to bring
ships to anchor, and on April 28th, 1832,
the first cases of cholera arrived on the
ship “Constantia” from Limerick, carry-
ing 170 emigrants, of whom 29 had died
on the voyage. On June 10th cholera
appeared in Montreal and on June 14th
at Prescott. I find a letter dated the
same day from Kingston sent to Sir John
Colborne, Lieut.-Governor of Upper
Canada, enclosing a copy of the proceed-
ings of a meeting of citizens dealing with
the matter of the disease called Asiatic
Sporadic Cholera, which had appeared at
Quebec and Montreal, in which inquiry
was made of His Excellency, whether he
had any fund at his disposal, with which
to aid the committee in its charitable
intentions. The letter was signed by
Robert B. Cartwright, solicitor. A simi-
lar letter was sent on the 16th from Pres-
cott to which I find a reply dated the
19th of June to the effect that the Lieut.-
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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 article 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 foundation of
the Canadian Public Health Association
The article was by Dr. Peter H. Bryce,
who at the time was the Chief Inspector
of Immigration 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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Spectal Articles

HISTORY OF PUBLIC HEALTH IN CANADA

By P. H. BRYCE, M. A., M. D.

Chief Inspector of Immigration, Ottawa, Canada

I find that one of the first references
to public health in Canada was contained
in a communication on the subject of
cholera, published by the Executive Gov-
ernment in Quebec in October, 1831, on
its receipt from the Colonial Office in
England. A conference of physicians was
thereupon called in Quebec to discuss the
matter with the result that the govern-
ment sent Dr. Tessier to New York to
study the measures being adopted there
to prevent the introduction of the dis-
ease. The first sanitary commission in
Canada that I have knowledge of was
appointed at Quebec in February, 1832,
to deal especially with cholera, its mem-
bers being Dr. Morin, Dr. Parent and Dr.
Perrault; while some months later, a
Board of Health was organized there,
which adopted certain quarantine and
general health regulations.

A squad of soldiers was stationed at
Grosse Isle in the autumn of 1831, hav-

ing with them a five-pounder to bring
ships to anchor, and on April 28th, 1832,
the first cases of cholera arrived on the
ship “Constantia” from Limerick, carry-
ing 170 emigrants, of whom 29 had died
on the voyage. On June 10th cholera
appeared in Montreal and on June 14th
at Prescott. I find a letter dated the
same day from Kingston sent to Sir John
Colborne, Lieut.-Governor of Upper
Canada, enclosing a copy of the proceed-
ings of a meeting of citizens dealing with
the matter of the disease called Asiatic
Sporadic Cholera, which had appeared at
Quebec and Montreal, in which inquiry
was made of His Excellency, whether he
had any fund at his disposal, with which
to aid the committee in its charitable
intentions. The letter was signed by
Robert B. Cartwright, solicitor. A simi-
lar letter was sent on the 16th from Pres-
cott to which I find a reply dated the
19th of June to the effect that the Lieut.-
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Conclusion

* Quoting 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
continued to shape how it has evolved ever
since, particularly with respect to infectious
disease prevention and control:
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High scientific standards;
Importance of strong and innovative
public health institutions;
Leadership role of governments;
Favorable comparison with other
nations;

Critical creative role played by
pioneering individuals in getting the
job of public health started and
maintaining the constant vigilance that
is necessary, despite the scientific,
financial and political obstacles often
encountered...
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I find that one of the first references
to public health in Canada was contained
in a communication on the subject of
cholera, published by the Executive Gov-
ernment in Quebec in October, 1831, on
its receipt from the Colonial Office in
England. A conference of physicians was
thereupon called in Quebec to discuss the
matter with the result that the govern-
ment sent Dr. Tessier to New York to
study the measures being adopted there
to prevent the introduction of the dis-
ease. The first sanitary commission in
Canada that I have knowledge of was
appointed at Quebec in February, 1832,
to deal especially with cholera, its mem-
bers being Dr. Morin, Dr. Parent and Dr.
Perrault; while some months later, a
Board of Health was organized there,
which adopted certain quarantine and
general health regulations.

A squad of soldiers was stationed at
Grosse Isle in the autumn of 1831, hav-

ing with them a five-pounder to bring
ships to anchor, and on April 28th, 1832,
the first cases of cholera arrived on the
ship “Constantia” from Limerick, carry-
ing 170 emigrants, of whom 29 had died
on the voyage. On June 10th cholera
appeared in Montreal and on June 14th
at Prescott. I find a letter dated the
same day from Kingston sent to Sir John
Colborne, Lieut.-Governor of Upper
Canada, enclosing a copy of the proceed-
ings of a meeting of citizens dealing with
the matter of the disease called Asiatic
Sporadic Cholera, which had appeared at
Quebec and Montreal, in which inquiry
was made of His Excellency, whether he
had any fund at his disposal, with which
to aid the committee in its charitable
intentions. The letter was signed by
Robert B. Cartwright, solicitor. A simi-
lar letter was sent on the 16th from Pres-
cott to which I find a reply dated the
19th of June to the effect that the Lieut.-
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