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Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  Perspec@ves	
  

Learning	
  ObjecRves:	
  
	
  
•  Provide	
  historical	
  context	
  to	
  the	
  disRncRve	
  tuberculosis	
  

experience	
  in	
  Canada	
  
•  Trace	
  development	
  of	
  sanatoria,	
  provincial	
  &	
  federal	
  TB	
  

treatment	
  programs,	
  the	
  Canadian	
  experience	
  with	
  
BCG	
  vaccine,	
  and	
  TB’s	
  impact	
  on	
  Indigenous	
  populaRon	
  	
  

•  Special	
  focus	
  on	
  the	
  work	
  of	
  Dr.	
  Peter	
  Bryce	
  in	
  exposing	
  
the	
  toll	
  of	
  TB	
  in	
  residenRal	
  schools	
  in	
  the	
  1900s-­‐1920s	
  
period,	
  how	
  that	
  work	
  was	
  received	
  and	
  then	
  
essenRally	
  ignored	
  by	
  Canadian	
  governments	
  

•  How	
  the	
  federal	
  government	
  set	
  up	
  separate	
  Indian	
  
Hospitals	
  a^er	
  World	
  War	
  II	
  and	
  how	
  TB	
  spread	
  into	
  
the	
  North,	
  prompRng	
  the	
  forced	
  removal	
  of	
  Inuit	
  TB	
  
paRents	
  to	
  sanatoria	
  in	
  Hamilton	
  &	
  Edmonton	
  

•  Highlight	
  the	
  rediscovery	
  and	
  resurrecRon	
  of	
  Peter	
  
Bryce	
  in	
  the	
  context	
  of	
  the	
  Truth	
  and	
  ReconciliaRon	
  
Commission's	
  Report	
  on	
  ResidenRal	
  Schools.	
  

“Tuberculosis	
  is	
  a	
  social	
  disease	
  with	
  a	
  medical	
  aspect.”	
  	
  
(Dr.	
  William	
  Osler	
  (1849-­‐1919),	
  Canadian	
  physician)	
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Tuberculosis	
  Introduc@ons	
  

•  Tuberculosis	
  is	
  an	
  ancient	
  disease,	
  known	
  by	
  
several	
  names	
  over	
  Rme	
  –	
  “consumpRon”,	
  
“phthisis”,	
  “scrofula,”	
  “the	
  white	
  plague”	
  –	
  and	
  
has	
  affected	
  humans	
  for	
  at	
  least	
  6,000	
  years	
  

•  There	
  is	
  evidence	
  of	
  the	
  disease	
  in	
  EgypRan	
  
mummies,	
  in	
  Old	
  Testament	
  Biblical	
  passages,	
  
in	
  Indian	
  and	
  Chinese	
  texts	
  daRng	
  from	
  3300	
  
and	
  2300	
  years	
  ago	
  

•  In	
  Western	
  Europe,	
  TB	
  reached	
  its	
  peak	
  during	
  
the	
  industrial	
  revoluRon	
  of	
  the	
  late	
  18th	
  and	
  
early	
  19th	
  centuries,	
  with	
  death	
  rates	
  as	
  high	
  as	
  
900	
  per	
  100,000,	
  fueled	
  by	
  the	
  poorly	
  
venRlated	
  housing,	
  primiRve	
  sanitaRon	
  and	
  
malnutriRon	
  of	
  rapid	
  urbanizaRon	
  

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

TB	
  of	
  the	
  spine	
  
(Pod’s	
  disease)	
  in	
  an	
  
EgypRan	
  mummy,	
  c.	
  
1000	
  BC)	
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Tuberculosis	
  Introduc@ons	
  

•  Into	
  the	
  19th	
  century,	
  death	
  by	
  TB	
  was	
  considered	
  
by	
  many	
  among	
  the	
  upper	
  classes	
  as	
  a	
  romanRc,	
  
even	
  fashionable,	
  way	
  to	
  perish	
  

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

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

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

•  With	
  TB	
  paRents	
  slowly	
  “consumed”	
  by	
  the	
  
disease,	
  it	
  was	
  thought	
  that	
  vampires	
  –	
  perhaps	
  
undead	
  TB	
  vicRms	
  -­‐	
  were	
  feeding	
  on	
  their	
  blood	
  	
   Boston	
  Globe,	
  unknown	
  date	
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Tuberculosis	
  Introduc@ons	
  

•  While	
  there	
  is	
  evidence	
  of	
  TB-­‐like	
  
disease	
  in	
  the	
  pre-­‐Columbian	
  Americas,	
  
there	
  is	
  lidle	
  doubt	
  the	
  North	
  American	
  
tuberculosis	
  experience	
  was	
  derived	
  
from	
  European	
  colonizaRon	
  

•  The	
  epidemiological	
  padern	
  in	
  each	
  
country	
  of	
  origin	
  was	
  mirrored	
  in	
  
Canada	
  and	
  TB	
  incidence	
  accelerated	
  
with	
  increased	
  urbanizaRon	
  

•  Among	
  the	
  Indigenous	
  populaRon	
  with	
  
no	
  ancestral	
  exposure,	
  TB	
  incidence	
  
followed	
  contact	
  with	
  Europeans;	
  
through	
  the	
  eastern	
  fur	
  trade	
  during	
  
the	
  late	
  17th	
  century,	
  on	
  the	
  west	
  coast	
  
during	
  the	
  late	
  18th	
  century,	
  on	
  the	
  
Prairies	
  during	
  the	
  mid-­‐19th	
  century,	
  
and	
  in	
  the	
  North	
  in	
  the	
  late	
  19th	
  and	
  
early	
  20th	
  centuries	
  

French	
  fur	
  traders	
  brought	
  strains	
  of	
  TB	
  bacteria	
  to	
  North	
  
America,	
  where	
  it	
  spread	
  into	
  indigenous	
  populaRons	
  

Tuberculosis,	
  global	
  incidence,	
  1884	
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Discovering	
  TB’s	
  Biology	
   •  Understanding,	
  treaRng	
  and	
  prevenRng	
  
tuberculosis	
  was	
  a	
  very	
  long	
  process	
  

•  Nevertheless,	
  it	
  is	
  clear	
  that	
  TB	
  is	
  a	
  classic	
  
example	
  of	
  the	
  relaRonship	
  between	
  an	
  
infecRous	
  disease	
  and	
  the	
  social	
  
determinants	
  of	
  health	
  

•  Thomas	
  McKeown	
  illustrated	
  the	
  decline	
  of	
  
TB	
  in	
  the	
  UK	
  from	
  1838	
  to	
  1970	
  and	
  
adributed	
  it	
  primarily	
  to	
  improving	
  social	
  
and	
  economic	
  condiRons,	
  rather	
  than	
  to	
  
clinical	
  advances	
  

•  While	
  medical	
  intervenRons	
  helped	
  reduce	
  
TB	
  rates,	
  they	
  were	
  introduced	
  only	
  a^er	
  
rates	
  were	
  already	
  in	
  decline	
  

•  Improvements	
  to	
  nutriRon,	
  hygiene,	
  
housing	
  and	
  working	
  condiRons	
  contributed	
  
most	
  to	
  the	
  health	
  progress	
  

Thomas	
  McKeown,	
  The	
  Role	
  of	
  Medicine:	
  Dream,	
  Mirage	
  or	
  Nemesis	
  (1976)	
  
-­‐	
  hdp://www.nuffieldtrust.org.uk/publicaRons/role-­‐medicine-­‐dream-­‐mirage-­‐or-­‐nemesis	
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Discovering	
  TB’s	
  Biology	
   •  1882	
  –	
  The	
  most	
  important	
  discovery	
  was	
  Robert	
  
Koch	
  clearly	
  demonstraRng	
  that	
  the	
  tubercule	
  bacilli	
  
was	
  the	
  causaRve	
  organism	
  of	
  tuberculosis	
  

•  Koch’s	
  new	
  biological	
  staining	
  method	
  revealed	
  the	
  
tubercule	
  bacilli	
  in	
  sputum	
  of	
  TB	
  paRents	
  

•  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,	
  originally	
  a	
  
glycerine	
  extract	
  of	
  the	
  bacteria,	
  first	
  thought	
  a	
  
potenRal	
  immunizing	
  agent,	
  but	
  in	
  1908	
  was	
  shown	
  
to	
  be	
  effecRve	
  for	
  diagnosRc	
  tesRng	
  

Robert	
  Koch	
  (1843-­‐1910)	
  and	
  “Koch’s	
  baccilus”,	
  formally	
  known	
  
as	
  Mycobacterium	
  tuberculosis,	
  the	
  discovery	
  of	
  which	
  was	
  
announced	
  on	
  March	
  24,	
  1882,	
  a	
  date	
  later	
  acknowledged	
  as	
  
“World	
  TB	
  Day”	
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Discovering	
  TB’s	
  Biology	
   •  1882	
  –	
  The	
  most	
  important	
  discovery	
  was	
  Robert	
  
Koch	
  clearly	
  demonstraRng	
  that	
  the	
  tubercule	
  bacilli	
  
was	
  the	
  causaRve	
  organism	
  of	
  tuberculosis	
  

•  Koch’s	
  new	
  biological	
  staining	
  method	
  revealed	
  the	
  
tubercule	
  bacilli	
  in	
  sputum	
  of	
  TB	
  paRents	
  

•  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,	
  originally	
  a	
  
glycerine	
  extract	
  of	
  the	
  bacteria,	
  first	
  thought	
  a	
  
potenRal	
  immunizing	
  agent,	
  but	
  in	
  1908	
  was	
  shown	
  
to	
  be	
  effecRve	
  for	
  diagnosRc	
  tesRng	
  

Koch	
  and	
  the	
  Tuberculin	
  story	
  are	
  a	
  major	
  story	
  arc	
  in	
  the	
  6	
  
episodes	
  of	
  the	
  Neplix	
  series,	
  “Charité,”	
  which	
  takes	
  place	
  at	
  
the	
  famous	
  Charité	
  hospital	
  in	
  Berlin	
  during	
  the	
  late	
  1880s.	
  	
  
hdps://en.wikipedia.org/wiki/Charit%C3%A9_(TV_series)	
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Sanatoria:	
  The	
  Co1age	
  Age	
  

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

•  1877	
  –	
  Based	
  on	
  a	
  prescripRon	
  of	
  high	
  alRtude,	
  
fresh	
  air	
  and	
  good	
  nutriRon,	
  TB	
  sanatoria	
  spread	
  
in	
  Europe	
  and	
  beyond	
  

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

Dr.	
  Edward	
  Trudeau	
  and	
  the	
  Adirondack	
  Codage	
  
Sanatorium,	
  Sarnack	
  Lake,	
  NY	
  

•  Infected	
  himself,	
  Trudeau	
  had	
  been	
  advised	
  to	
  
spend	
  Rme	
  in	
  the	
  Adirondack	
  Mountains	
  to	
  
benefit	
  from	
  the	
  fresh	
  air;	
  he	
  soon	
  grew	
  stronger	
  
and	
  gained	
  weight,	
  but	
  deteriorated	
  when	
  he	
  
returned	
  to	
  NYC	
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Sanatoria:	
  The	
  Co1age	
  Age	
   •  1880	
  –	
  TB	
  mortality	
  rate	
  in	
  Canada	
  was	
  about	
  200	
  
per	
  100,000;	
  180	
  in	
  1901	
  and	
  about	
  165	
  in	
  1908,	
  
although	
  disease	
  classificaRons	
  varied	
  and	
  reliable	
  
naRonal	
  staRsRcs	
  did	
  not	
  start	
  unRl	
  1926	
  

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

•  1893	
  -­‐	
  inspired	
  by	
  Trudeau’s	
  Adirondack	
  Codage	
  
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	
  poliRcal	
  
fears	
  of	
  the	
  disease	
  in	
  the	
  city	
  

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

William	
  James	
  Gage	
  (1849-­‐1920)	
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Sanatoria:	
  The	
  Co1age	
  Age	
  

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

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

•  With	
  the	
  area’s	
  proliferaRon	
  of	
  vacaRon	
  
codages,	
  the	
  dramaRc	
  and	
  rocky	
  landscape	
  of	
  
Muskoka	
  provided	
  an	
  ideal	
  sewng	
  for	
  the	
  fresh-­‐
air	
  cure	
  prescribed	
  during	
  this	
  period	
  

•  MCS	
  paRents,	
  who	
  stayed	
  an	
  average	
  of	
  98	
  days,	
  were	
  
charged	
  $6	
  per	
  week,	
  the	
  main	
  focus	
  of	
  treatment	
  on	
  
rest	
  and	
  good	
  nutriRon	
  

The	
  Muskoka	
  Sanatorium	
  
followed	
  the	
  Trudeau	
  “codage	
  
plan”:	
  a	
  central	
  administraRon	
  
building	
  for	
  shared	
  services	
  
with	
  smaller	
  separate	
  codages	
  
to	
  accommodate	
  paRents	
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Sanatoria:	
  The	
  Co1age	
  Age	
  

•  1900	
  –	
  With	
  Gage’s	
  leadership,	
  the	
  “Toronto	
  
AssociaRon	
  for	
  the	
  PrevenRon	
  and	
  
Treatment	
  of	
  ConsumpRon	
  and	
  Other	
  Forms	
  
of	
  Tuberculosis”	
  created,	
  as	
  was	
  the	
  
Canadian	
  Tuberculosis	
  AssociaRon	
  (then	
  
Canadian	
  Lung	
  AssociaRon	
  in	
  1977)	
  

•  1902	
  –	
  Gage	
  also	
  helped	
  lead	
  the	
  
establishment	
  of	
  the	
  Muskoka	
  Free	
  Hospital	
  
for	
  ConsumpRon	
  (top)	
  (the	
  first	
  free	
  
sanatorium	
  in	
  the	
  world)	
  

•  1904	
  –	
  The	
  Toronto	
  Free	
  Hospital	
  for	
  
ConsumpRves	
  opened	
  (later	
  West	
  Park	
  
Hospital)	
  (centre)	
  

•  1914	
  –	
  The	
  Gage	
  InsRtute	
  opened	
  as	
  an	
  out-­‐
paRent	
  clinic	
  for	
  TB	
  paRents;	
  today	
  the	
  building	
  
is	
  home	
  to	
  DLSPH	
  Division	
  of	
  OccupaRonal	
  and	
  
Environmental	
  Health	
  (bodom)	
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Sanatoria:	
  The	
  Co1age	
  Age	
  

•  By	
  the	
  start	
  of	
  WWI	
  there	
  were	
  30	
  sanatoria	
  
in	
  Canada,	
  with	
  a	
  total	
  of	
  1,800	
  beds	
  
available	
  for	
  TB	
  paRents	
  across	
  7	
  provinces;	
  
by	
  1934	
  there	
  were	
  12	
  sanatoria	
  in	
  
operaRon	
  in	
  Ontario	
  alone	
  

•  However,	
  not	
  everyone	
  could	
  afford,	
  or	
  had	
  
access	
  to,	
  a	
  sanatorium	
  and,	
  as	
  was	
  evident	
  
in	
  the	
  poorer	
  parts	
  of	
  pre-­‐WWI	
  Toronto,	
  
sanatoria-­‐style	
  tents	
  were	
  o^en	
  set	
  up	
  in	
  
backyards	
  to	
  enable	
  outdoor	
  isolaRon	
  

	
  

St.	
  John’s	
  Sanatorium,	
  NF,	
  
originally	
  built	
  in	
  1917	
  

Fort	
  Qu’Appelle	
  Sanatorium,	
  SK,	
  
built	
  in	
  1917	
  

King	
  Edward	
  Sanatorium,	
  
Tranquille,	
  BC,	
  opened	
  in	
  1907	
  

Backyard	
  TB	
  treatment	
  
facilitated	
  by	
  Toronto	
  
Department	
  of	
  Health,	
  1912	
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TB	
  and	
  Governments:	
  Provincial	
  Perspec@ves	
  

•  1882	
  –	
  Very	
  significant	
  year	
  in	
  the	
  history	
  of	
  TB,	
  
with	
  the	
  discovery	
  of	
  “Koch’s	
  bacillus,”	
  and	
  in	
  
the	
  history	
  of	
  public	
  health	
  in	
  Ontario	
  with	
  the	
  
establishment	
  of	
  the	
  Provincial	
  Board	
  of	
  Health;	
  
other	
  provinces	
  would	
  soon	
  follow	
  suit	
  

•  1890	
  –	
  Ontario	
  the	
  first	
  jurisdicRon	
  in	
  North	
  
America	
  to	
  establish	
  a	
  provincial/state	
  public	
  
health	
  laboratory,	
  enabling	
  diagnosRc	
  tesRng	
  
services	
  for	
  local	
  health	
  departments,	
  such	
  as	
  to	
  
idenRfy	
  TB	
  cases	
  using	
  throat	
  swabs	
  and	
  
tuberculin	
  skin	
  tests	
  

•  Provincial	
  laboratories	
  also	
  tested	
  water	
  and	
  
milk	
  supplies	
  to	
  protect	
  against	
  bacterial	
  
contaminaRon,	
  especially	
  the	
  spread	
  of	
  bovine	
  
tuberculosis	
  through	
  dairy	
  farms;	
  pasteurizaRon	
  
(careful	
  heaRng	
  of	
  milk)	
  soon	
  became	
  widely	
  
uRlized	
  to	
  further	
  protect	
  the	
  milk	
  supply	
  	
  

(Canadian)	
  Public	
  Health	
  Journal	
  (Jan.	
  1916)	
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TB	
  and	
  Governments:	
  Provincial	
  Perspec@ves	
  

•  1900	
  –	
  Building	
  on	
  the	
  TB	
  voluntary	
  
momentum,	
  the	
  creaRon	
  of	
  the	
  Canadian	
  
Tuberculosis	
  AssociaRon,	
  led	
  by	
  concerned	
  
laypersons	
  and	
  medical	
  professionals,	
  had	
  a	
  
significant	
  impact	
  on	
  the	
  development	
  of	
  a	
  
disRncRvely	
  Canadian	
  response	
  to	
  TB	
  by	
  
provincial	
  governments	
  

•  The	
  CTA	
  advocated	
  Rrelessly	
  on	
  behalf	
  of	
  
tuberculosis	
  paRents	
  for	
  sustainable	
  
infrastructure,	
  government	
  responsibility,	
  
educaRon	
  and	
  research	
  

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

(Canadian)	
  Public	
  Health	
  Journal	
  (Dec.	
  1914)	
  	
  

1908	
  –	
  The	
  annual	
  “Christmas	
  Seals”	
  campaign	
  became	
  
the	
  major	
  fundraising	
  focus	
  of	
  the	
  CTA,	
  inspired	
  by	
  an	
  
internaRonal	
  iniRaRve	
  started	
  in	
  Denmark	
  in	
  1903	
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Dr.	
  Peter	
  H.	
  Bryce:	
  Public	
  Health	
  Pioneer	
  

•  Dr.	
  Peter	
  Henderson	
  Bryce	
  (1853-­‐1932)	
  was	
  a	
  
key	
  member	
  of	
  the	
  Canadian	
  Tuberculosis	
  
AssociaRon	
  and	
  in	
  1904	
  brought	
  his	
  special	
  
experRse	
  with	
  the	
  disease,	
  and	
  22	
  years	
  of	
  
experience	
  as	
  Ontario’s	
  Chief	
  Medical	
  Officer	
  
of	
  Health,	
  to	
  Odawa	
  when	
  he	
  was	
  appointed	
  
the	
  first	
  Chief	
  Medical	
  Officer	
  of	
  the	
  
Department	
  of	
  the	
  Interior	
  &	
  Indian	
  Affairs	
  

•  1882	
  – Bryce’s	
  appointment	
  as	
  first	
  full-­‐Rme	
  
Chief	
  MOH	
  of	
  the	
  newly	
  established	
  Ontario	
  
Provincial	
  Board	
  of	
  Health	
  coincided	
  with	
  
Koch’s	
  demonstraRon	
  that	
  the	
  tubercule	
  
bacillus	
  caused	
  Tuberculosis	
  

hdp://wherearethechildren.ca/en/	
  	
  

•  Tuberculosis	
  defined	
  and	
  drove	
  Bryce’s	
  career	
  as	
  a	
  
public	
  health	
  physician;	
  it	
  had	
  killed	
  his	
  17-­‐year-­‐old	
  
sister	
  in	
  1876,	
  would	
  kill	
  his	
  son	
  in	
  1931,	
  and	
  his	
  
pioneering	
  work	
  on	
  the	
  impact	
  of	
  TB	
  on	
  Canada’s	
  
Indigenous	
  populaRon	
  echoes	
  to	
  this	
  day…	
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•  “Finding	
  Peter	
  Bryce:	
  Story	
  of	
  a	
  NaRonal	
  
Crime”	
  is	
  a	
  newly	
  completed	
  
documentary	
  by	
  Dr.	
  Peter	
  H.	
  Bryce’s	
  great-­‐
grandson,	
  Andy	
  Jay	
  Bryce,	
  and	
  filmmaker	
  
Peter	
  Campbell	
  

•  See	
  Andy	
  Bryce’s	
  blog	
  for	
  more	
  on	
  his	
  
documentary	
  journey	
  -­‐	
  
hdps://andyjaybryce.com/	
  	
  

•  This	
  preview	
  of	
  the	
  documentary	
  nicely	
  
sets	
  the	
  scene…	
  

Full	
  text	
  at:	
  hdps://archive.org/details/storyofnaRonalc00brycuo^	
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•  “Finding	
  Peter	
  Bryce:	
  Story	
  of	
  a	
  
NaRonal	
  Crime”	
  preview	
  is	
  posted	
  at,	
  

•  hdps://vimeo.com/189577852	
  
•  The	
  full	
  documentary	
  premiered	
  in	
  May	
  

2018	
  and	
  is	
  available	
  via:	
  
hdps://www.movingimages.ca/store/
products.php?finding_peter_bryce	
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Dr.	
  Peter	
  H.	
  Bryce:	
  Who	
  Was	
  He?	
  

•  Aug	
  17,	
  1853	
  –	
  Peter	
  Bryce	
  was	
  born	
  in	
  
Mount	
  Pleasant,	
  Ontario	
  (near	
  Branpord	
  and	
  
next	
  to	
  Six	
  NaRons	
  Reserve),	
  the	
  son	
  of	
  
George	
  Bryce	
  Sr,	
  well	
  known	
  for	
  his	
  work	
  in	
  
the	
  Presbyterian	
  Church	
  and	
  his	
  liberalism;	
  
Peter’s	
  older	
  brother	
  George	
  Jr.	
  helped	
  build	
  
the	
  Manitoba	
  educaRon	
  system	
  

•  1876-­‐81	
  –	
  A^er	
  an	
  undergraduate	
  degree	
  at	
  
the	
  University	
  of	
  Toronto	
  focused	
  on	
  sciences,	
  
Peter	
  became	
  Professor	
  of	
  Science	
  at	
  
University	
  of	
  Guelph;	
  he	
  then	
  completed	
  
medical	
  school	
  at	
  U	
  of	
  T,	
  followed	
  by	
  studies	
  
in	
  Edinburgh	
  and	
  Paris,	
  his	
  last	
  year	
  focused	
  
on	
  the	
  learning	
  the	
  new	
  bacteriological	
  
techniques	
  of	
  Pasteur	
  and	
  Lister	
  

•  Back	
  in	
  Toronto,	
  and	
  uniquely	
  educated,	
  Bryce	
  became	
  acRve	
  in	
  Ontario’s	
  
growing	
  public	
  health	
  movement,	
  leading	
  to	
  his	
  1882	
  appointment	
  as	
  Chief	
  MOH	
  	
  

hdp://images.ourontario.ca/brant/73276/data	
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Dr.	
  Peter	
  H.	
  Bryce:	
  Bold	
  in	
  Ontario	
  

•  IniRally,	
  the	
  Ontario	
  Board	
  of	
  
Health’s	
  role	
  was	
  strictly	
  
advisory	
  to	
  local	
  boards	
  of	
  
health,	
  with	
  no	
  legal	
  authority	
  
unRl	
  the	
  passage	
  of	
  a	
  revised	
  
and	
  stronger	
  Public	
  Health	
  Act	
  
in	
  1884;	
  Bryce	
  was	
  its	
  primary	
  
author	
  

•  Among	
  the	
  new	
  powers	
  of	
  
the	
  Board	
  was	
  invesRgaRng	
  
the	
  causes	
  of	
  disease	
  and	
  
issuing	
  regulaRons	
  to	
  prevent	
  
their	
  spread,	
  secure	
  sanitary	
  
condiRons	
  and	
  establish	
  
quaranRne	
  

•  The	
  Ontario	
  Board	
  of	
  Health	
  and	
  its	
  Public	
  Health	
  Act	
  served	
  as	
  the	
  model	
  for	
  other	
  
provinces,	
  as	
  well	
  as	
  states	
  south	
  of	
  the	
  border	
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•  By	
  the	
  turn	
  of	
  the	
  new	
  century,	
  Bryce’s	
  
adenRon	
  was	
  increasingly	
  focused	
  on	
  the	
  
relentless	
  threat	
  of	
  tuberculosis,	
  dedicaRng	
  
his	
  experRse	
  to	
  the	
  newly	
  established	
  
Canadian	
  AssociaRon	
  for	
  the	
  PrevenRon	
  of	
  
Tuberculosis	
  

•  1900	
  –	
  He	
  also	
  became	
  the	
  first	
  Canadian	
  
President	
  of	
  the	
  American	
  Public	
  Health	
  
AssociaRon	
  

•  1904	
  –	
  Bryce	
  was	
  thus	
  ideally	
  suited	
  for	
  a	
  
move	
  to	
  the	
  federal	
  government	
  to	
  serve	
  as	
  
the	
  first	
  Chief	
  Medical	
  Officer	
  for	
  the	
  
Departments	
  of	
  the	
  Interior	
  &	
  Indian	
  Affairs	
  

•  	
  He	
  was	
  also	
  well	
  placed	
  to	
  shi^	
  public	
  health	
  debates	
  from	
  the	
  TB	
  
AssociaRon’s	
  plaporms	
  to	
  the	
  offices	
  of	
  senior	
  federal	
  government	
  officials	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Public	
  Health	
  Leader	
  

hdps://archive.org/details/cihm_55427	
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•  1904-­‐07	
  –	
  Bryce’s	
  iniRal	
  focus	
  in	
  his	
  new	
  
posiRon	
  was	
  on	
  the	
  health	
  of	
  new	
  immigrants	
  
that	
  were	
  flowing	
  into	
  western	
  Canada	
  

•  He	
  provided	
  medical	
  and	
  scienRfic	
  evidence	
  
for	
  preferring	
  immigrants	
  from	
  the	
  more	
  rural	
  
parts	
  of	
  southern	
  and	
  eastern	
  Europe,	
  rather	
  
than	
  urban	
  centres	
  in	
  Britain	
  and	
  the	
  US;	
  as	
  
Bryce	
  documented,	
  the	
  former	
  were	
  more	
  self-­‐
sufficient	
  and	
  less	
  vulnerable	
  to	
  tuberculosis,	
  
mental	
  illness	
  and	
  economic	
  hardship	
  

•  Bryce’s	
  posiRon	
  on	
  immigraRon,	
  based	
  on	
  
ethnic	
  neutrality,	
  and	
  his	
  aversion	
  to	
  rapid	
  
urban	
  growth	
  and	
  its	
  inherent	
  threat	
  to	
  public	
  
health,	
  was	
  out	
  of	
  step	
  with	
  the	
  prevailing	
  pro-­‐
BriRsh,	
  pro-­‐urbanizaRon	
  poliRcal	
  and	
  social	
  
culture	
  of	
  the	
  early	
  20th	
  century	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Public	
  Health	
  Leader	
  

hdps://archive.org/details/valuetocanadaofc00bryc	
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•  Bryce’s	
  main	
  focus	
  soon	
  shi^ed	
  to	
  Indigenous	
  
health	
  issues,	
  especially	
  the	
  health	
  condiRons	
  
of	
  “Indian	
  Boarding	
  Schools”;	
  the	
  federal	
  
system	
  of	
  naRve	
  schools	
  was	
  formally	
  
established	
  in	
  1879	
  and	
  the	
  term	
  “residenRal	
  
schools”	
  officially	
  adopted	
  in	
  1923	
  	
  

•  Growing	
  up	
  next	
  to	
  the	
  Six	
  NaRons	
  Reserve,	
  
Bryce	
  had	
  a	
  familiarity	
  with,	
  and	
  sympathy	
  
for,	
  the	
  Indigenous	
  populaRon,	
  although	
  he	
  
generally	
  agreed	
  with	
  the	
  prevailing	
  
assimilaRonist	
  view	
  

•  Bryce	
  was	
  concerned	
  about	
  the	
  health	
  
condiRons	
  of	
  residenRal	
  schools	
  based,	
  in	
  
parRcular,	
  on	
  an	
  1890	
  physician’s	
  report	
  to	
  
the	
  Dept.	
  of	
  Indian	
  Affairs	
  that	
  concluded	
  
tuberculosis	
  in	
  the	
  schools	
  could	
  be	
  reduced	
  
by	
  half;	
  but	
  the	
  suggesRons	
  were	
  “too	
  costly”	
  	
  

•  While	
  Ontario’	
  Chief	
  Health	
  
Officer,	
  Bryce	
  had	
  set	
  up	
  tent	
  
sanatoriums	
  in	
  Indigenous	
  
communiRes,	
  staffed	
  by	
  nurses	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Bold	
  and	
  Relentless	
  
TRC	
  Final	
  Report:	
  The	
  History,	
  Part	
  1	
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•  In	
  early	
  1907,	
  Bryce	
  was	
  asked	
  by	
  the	
  
Superintendent-­‐General	
  of	
  Indian	
  Affairs	
  to	
  
closely	
  assess	
  the	
  health	
  situaRon	
  of	
  the	
  naRve	
  
residenRal	
  schools	
  of	
  the	
  west;	
  the	
  schools	
  were	
  
funded	
  by	
  the	
  federal	
  government	
  and	
  operated	
  
by	
  various	
  church	
  denominaRons	
  

•  1904-­‐06	
  -­‐	
  In	
  his	
  iniRal	
  Annual	
  Reports	
  to	
  the	
  
Dept.	
  of	
  Indian	
  Affairs,	
  Bryce	
  commented	
  on	
  the	
  
lack	
  of	
  staRsRcs	
  and	
  poor	
  record	
  keeping	
  by	
  local	
  
medical	
  officers	
  

•  He	
  also	
  emphasized	
  the	
  need	
  for	
  prevenRve	
  
medicine	
  and	
  modern	
  treatment	
  faciliRes	
  for	
  
Indigenous	
  people,	
  including	
  small	
  tent	
  hospitals	
  
on	
  or	
  near	
  reserves,	
  along	
  with	
  nurses	
  

•  Bryce	
  esRmated	
  the	
  TB	
  death	
  rate	
  among	
  Canada’s	
  Indigenous	
  populaRon	
  
was	
  34.7	
  per	
  1,000,	
  compared	
  to	
  1.8	
  for	
  the	
  general	
  populaRon	
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•  March	
  –	
  May	
  1907	
  –	
  Bryce	
  personally	
  visited	
  
35	
  industrial	
  and	
  boarding	
  schools	
  for	
  naRve	
  
children	
  in	
  Manitoba,	
  Saskatchewan	
  and	
  
Alberta,	
  his	
  main	
  focus	
  on	
  health	
  issues	
  related	
  
to	
  the	
  buildings	
  and	
  management	
  of	
  the	
  
schools	
  	
  

•  June	
  19,	
  1907	
  -­‐	
  Bryce’s	
  Report	
  formally	
  
submided	
  and	
  distributed	
  internally	
  and	
  to	
  
church	
  partners	
  	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Bold	
  and	
  Relentless	
  

Full	
  text	
  at:	
  hdps://archive.org/details/reportonindiansc00bryc	
  	
  	
  

hdps://www.youtube.com/watch?v=V1NQ_tgR_oA	
  	
  

Rudy,	
  C.J.	
  –	
  Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  PerspecRves;	
  TB	
  Conference	
  2018,	
  Toronto,	
  Nov.	
  21,	
  2018	
  	
  



26	
  

•  Bryce’s	
  main	
  findings	
  stressed	
  that	
  a	
  large	
  
number	
  of	
  students	
  already	
  infected	
  with	
  
contagious	
  diseases,	
  especially	
  TB,	
  had	
  been	
  
admided	
  to	
  the	
  schools	
  without	
  medical	
  
inspecRon,	
  and	
  that	
  the	
  buildings	
  were	
  in	
  
“defecRve	
  sanitary	
  condiRon,”	
  especially	
  with	
  
ineffecRve	
  venRlaRon	
  systems	
  

•  It	
  was	
  “almost	
  as	
  if	
  the	
  prime	
  condiRons	
  for	
  the	
  
outbreak	
  of	
  epidemics	
  had	
  been	
  deliberately	
  
created”	
  	
  

•  Of	
  1,537	
  students	
  with	
  records,	
  nearly	
  25%	
  
were	
  dead,	
  Bryce	
  concluding	
  there	
  was	
  an	
  
“inRmate	
  relaRonship	
  between	
  the	
  health	
  of	
  
pupils	
  while	
  in	
  school	
  and	
  that	
  of	
  their	
  early	
  
death	
  subsequent	
  to	
  discharge”	
  

Full	
  text	
  at:	
  hdps://archive.org/details/reportonindiansc00bryc	
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•  Bryce’s	
  colleagues	
  in	
  the	
  government	
  and	
  
in	
  the	
  field	
  were	
  iniRally	
  supporRve	
  of	
  the	
  
Report’s	
  recommendaRons,	
  but	
  church	
  
leaders	
  were	
  criRcal,	
  poinRng	
  to	
  poor	
  
federal	
  funding	
  as	
  the	
  main	
  problem;	
  
there	
  was	
  also	
  a	
  lingering	
  belief	
  that	
  the	
  
naRve	
  populaRon’s	
  vulnerability	
  to	
  TB	
  
was	
  hereditary	
  and	
  incurable	
  

•  Nov.	
  1907	
  –	
  Bryce’s	
  Report	
  was	
  leaked	
  to	
  
journalists,	
  the	
  publicity	
  prompRng	
  more	
  
intense	
  criRcism	
  as	
  well	
  as	
  support	
  for	
  his	
  
recommendaRons,	
  including	
  increased	
  
funding	
  and	
  the	
  removal	
  of	
  the	
  church’s	
  
role	
  in	
  the	
  schools	
  

•  1909	
  –	
  A^er	
  a	
  close	
  inspecRon	
  of	
  243	
  children	
  in	
  southern	
  
Alberta	
  residenRal	
  schools,	
  Bryce	
  submided	
  another	
  Report	
  
that	
  reinforced	
  and	
  expanded	
  on	
  his	
  previous	
  
recommendaRons;	
  however,	
  they	
  were	
  not	
  well	
  received	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Bold	
  and	
  Relentless	
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•  1909	
  –	
  Appointed	
  as	
  Superintendent	
  
of	
  EducaRon	
  in	
  the	
  Department	
  of	
  
Indian	
  Affairs,	
  Duncan	
  Campbell	
  Scod	
  
quickly	
  became	
  Bryce’s	
  strongest	
  and	
  
most	
  powerful	
  criRc	
  

•  While	
  he	
  made	
  minimal	
  changes	
  to	
  
health	
  management	
  in	
  the	
  residenRal	
  
schools,	
  Scod’s	
  claim	
  of	
  lack	
  of	
  federal	
  
funds	
  thinly	
  masked	
  his	
  strong	
  
personal	
  and	
  poliRcal	
  preference	
  for	
  
aggressive	
  assimilaRon	
  of	
  the	
  
Indigenous	
  populaRon	
  as	
  quickly	
  as	
  
possible	
  

•  1913	
  –	
  When	
  Scod	
  became	
  Deputy	
  Minister	
  of	
  Indian	
  Affairs,	
  he	
  effecRvely	
  
pushed	
  Bryce	
  out	
  of	
  Indian	
  Affairs,	
  restricRng	
  his	
  work	
  to	
  immigrant	
  health	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Federal	
  Frustra@ons	
  

hdp://wherearethechildren.ca/en/	
  	
  

Rudy,	
  C.J.	
  –	
  Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  PerspecRves;	
  TB	
  Conference	
  2018,	
  Toronto,	
  Nov.	
  21,	
  2018	
  	
  



29	
  

•  1913-­‐19	
  –	
  Bryce’s	
  marginalizaRon	
  from	
  naRve	
  affairs	
  in	
  the	
  
face	
  of	
  such	
  tragic	
  evidence	
  of	
  preventable	
  disease	
  and	
  
death	
  le^	
  him	
  in	
  a	
  virtual	
  purgatory	
  for	
  a	
  man	
  so	
  used	
  to	
  
the	
  quick	
  idenRficaRon	
  and	
  bold	
  resoluRon	
  of	
  public	
  
health	
  problems	
  

•  Adding	
  to	
  Bryce’s	
  frustraRon	
  was	
  being	
  asked	
  to	
  dra^	
  a	
  
plan	
  for	
  the	
  long	
  delayed	
  federal	
  department	
  of	
  health,	
  
only	
  to	
  have	
  his	
  recommendaRon	
  for	
  its	
  inclusion	
  of	
  naRve	
  
medical	
  services	
  ulRmately	
  rejected	
  

•  Indeed,	
  from	
  1918-­‐27	
  the	
  Department	
  of	
  Indian	
  Affairs	
  
would	
  have	
  no	
  Medical	
  Officer	
  or	
  Medical	
  Branch	
  

•  1919	
  –	
  Bryce	
  was	
  then	
  denied	
  the	
  posiRon	
  of	
  its	
  first	
  
Deputy	
  Minister	
  of	
  Health	
  despite	
  his	
  obvious	
  and	
  
unsurpassed	
  qualificaRons	
  

•  1921	
  –	
  Scod	
  completed	
  this	
  process	
  by	
  expediRng	
  
Bryce’s	
  reRrement	
  from	
  the	
  federal	
  government	
  

Dr.	
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•  1922	
  –	
  However,	
  free	
  of	
  his	
  government	
  
responsibiliRes,	
  Bryce	
  would	
  get	
  his	
  
revenge	
  in	
  a	
  unique	
  and	
  
characterisRcally	
  bold	
  way	
  by	
  
independently	
  publishing	
  the	
  booklet,	
  
The	
  Story	
  of	
  a	
  NaRonal	
  Crime:	
  Being	
  A	
  
Record	
  of	
  the	
  Health	
  CondiRons	
  of	
  the	
  
Indians	
  of	
  Canada	
  from	
  1904	
  to	
  1921	
  

•  While	
  sRll	
  bider	
  about	
  his	
  treatment,	
  
especially	
  by	
  Scod,	
  Bryce’s	
  point	
  in	
  
publishing	
  this	
  detailed	
  work	
  was	
  to	
  
demonstrate	
  that	
  the	
  federal	
  
government	
  was	
  doing	
  the	
  Indigenous	
  
populaRon	
  of	
  Canada	
  a	
  major	
  injusRce	
  
and	
  was	
  calling	
  for	
  the	
  correcRon	
  of	
  
these	
  wrong-­‐doings,	
  preferably	
  under	
  
his	
  direcRon	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Bold	
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  Relentless	
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•  1922-­‐32	
  –	
  However,	
  while	
  he	
  conRnued	
  
with	
  some	
  work	
  in	
  naRve	
  health,	
  during	
  his	
  
reRrement	
  Bryce	
  would	
  follow	
  other	
  
interests,	
  parRcularly	
  along	
  more	
  literary	
  
and	
  historical	
  lines,	
  including	
  as	
  a	
  founder	
  
of	
  the	
  Canadian	
  Historical	
  AssociaRon	
  

•  Jan	
  15,	
  1932	
  –	
  Peter	
  Bryce	
  died	
  suddenly	
  
while	
  travelling	
  by	
  steamship	
  to	
  the	
  West	
  
Indies,	
  just	
  2	
  weeks	
  a^er	
  the	
  death	
  of	
  his	
  
youngest	
  son	
  due	
  to	
  tuberculosis	
  

Dr.	
  Peter	
  H.	
  Bryce:	
  Fading	
  Light	
  

hdps://fncaringsociety.com/peter-­‐bryce	
  	
  

•  By	
  this	
  Rme,	
  tuberculosis	
  treatment	
  had	
  become	
  
a	
  major	
  focus	
  of	
  adenRon	
  and	
  growing	
  
investment	
  among	
  the	
  provincial	
  governments,	
  
but	
  with	
  almost	
  no	
  adenRon	
  or	
  investment	
  by	
  
the	
  federal	
  government	
  into	
  TB	
  control	
  among	
  
the	
  Indigenous	
  populaRon	
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TB	
  and	
  Governments:	
  Provincial	
  Perspec@ves	
  

•  1910-­‐11	
  -­‐	
  Ontario	
  Provincial	
  Board	
  of	
  Health	
  
iniRated	
  several	
  TB	
  prevenRon	
  and	
  
educaRon	
  strategies;	
  

•  Included	
  compulsory	
  reporRng	
  of	
  diagnosed	
  
cases,	
  mandatory	
  inspecRon	
  of	
  dairy	
  herds,	
  
and	
  a	
  comprehensive	
  public	
  awareness	
  
campaign	
  based	
  on	
  pamphlets,	
  photos,	
  
lectures,	
  displays,	
  sanatoria	
  models	
  and	
  
travelling	
  exhibits	
  

•  Travelling	
  exhibits	
  took	
  on	
  a	
  more	
  literal	
  
meaning	
  by	
  sewng	
  them	
  up	
  in	
  a	
  train	
  car	
  
that	
  stopped	
  at	
  railway	
  staRons	
  around	
  the	
  
province;	
  there	
  were	
  also	
  exhibits	
  and	
  public	
  
demonstraRons	
  set	
  up	
  at	
  selected	
  staRons	
  

Ontario	
  TB	
  public	
  educaRon	
  
iniRaRves:	
  travelling	
  on	
  a	
  train,	
  c.	
  
1910,	
  and	
  at	
  a	
  public	
  event,	
  1930s	
  

•  1921	
  –	
  CreaRon	
  of	
  the	
  Division	
  of	
  Public	
  Health	
  EducaRon	
  (pioneered	
  
in	
  Ontario)	
  resulted	
  in	
  more	
  ambiRous	
  TB	
  educaRon	
  exhibits	
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TB	
  and	
  Governments:	
  Provincial	
  Perspec@ves	
  

•  Provincial	
  TB	
  strategies	
  varied	
  across	
  the	
  country,	
  
especially	
  prior	
  to	
  the	
  establishment	
  of	
  the	
  Federal	
  
Health	
  Grants	
  program	
  in	
  1948,	
  which	
  included	
  shared	
  
federal-­‐provincial	
  funding	
  for	
  TB	
  services	
  

	
  
•  1921	
  –	
  Saskatchewan	
  launched	
  the	
  first	
  TB	
  school	
  

survey	
  in	
  the	
  country;	
  170,000	
  children	
  surveyed,	
  56%	
  
found	
  to	
  be	
  TB+;	
  similar	
  x-­‐ray	
  surveys	
  undertaken	
  in	
  8	
  
other	
  provinces	
  

•  1923	
  –	
  Ontario	
  Board	
  of	
  Health	
  launched	
  the	
  first	
  
travelling	
  TB	
  clinic	
  uRlizing	
  mobile	
  x-­‐ray	
  machines,	
  
providing	
  diagnosis,	
  treatment	
  and	
  follow	
  up;	
  mass	
  
surveys	
  began	
  in	
  the	
  mid-­‐1940s	
  

Examining	
  x-­‐ray	
  films	
  for	
  TB,	
  1928;	
  
promoRng	
  x-­‐ray	
  screening,	
  1944	
  

•  1940	
  –	
  New	
  Brunswick	
  imposed	
  a	
  unique	
  
“Tobacco	
  Tax”	
  on	
  the	
  retail	
  price	
  of	
  all	
  forms	
  of	
  
tobacco,	
  the	
  proceeds	
  distributed	
  to	
  municipaliRes	
  
to	
  directly	
  pay	
  for	
  TB	
  sanatoria	
  treatment	
  @$1/
paRent-­‐day	
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TB	
  and	
  Governments:	
  Provincial	
  Perspec@ves	
  

•  1939	
  –	
  The	
  Manitoba	
  government	
  assumed	
  all	
  
costs	
  of	
  TB	
  treatment	
  (except	
  for	
  veterans	
  and	
  the	
  
indigenous	
  populaRon,	
  who	
  were	
  under	
  federal	
  
jurisdicRon)	
  

	
  
•  1945	
  –	
  New	
  Brunswick	
  assumed	
  full	
  financial	
  

responsibility	
  for	
  TB	
  maintenance	
  costs	
  in	
  
sanatoria;	
  Nova	
  ScoRa	
  followed	
  suit	
  in	
  1946	
   TB	
  educaRon,	
  screening,	
  surgery	
  

and	
  rehabilitaRon,	
  1920s-­‐40s	
  

•  Recognizing	
  that	
  TB	
  was	
  primarily	
  a	
  disease	
  of	
  
poverty	
  and	
  that	
  private	
  resources,	
  voluntary	
  
efforts	
  and	
  local	
  governments	
  were	
  inadequate	
  to	
  
meet	
  the	
  costs	
  of	
  TB	
  treatment,	
  provincial	
  
governments	
  assumed	
  greater	
  financial	
  
responsibility	
  for	
  management	
  of	
  the	
  disease	
  

•  1929	
  –	
  Saskatchewan	
  first	
  to	
  treat	
  all	
  TB	
  paRents	
  without	
  
any	
  charges	
  to	
  the	
  individual,	
  the	
  costs	
  met	
  by	
  taxaRon	
  

•  1936	
  –	
  Alberta	
  was	
  second	
  to	
  offer	
  free	
  TB	
  treatment	
  
through	
  the	
  passing	
  of	
  The	
  Tuberculosis	
  Act	
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BCG:	
  Vaccine	
  Perspec@ves	
  

•  1890	
  -­‐	
  The	
  prospect	
  of	
  prevenRng	
  TB	
  through	
  
immunizaRon	
  was	
  first	
  considered	
  with	
  
Tuberculin,	
  but	
  with	
  lidle	
  success	
  

•  1921	
  –	
  Prospects	
  for	
  TB	
  prevenRon	
  were	
  
renewed	
  with	
  the	
  first	
  human	
  use	
  of	
  “BCG	
  
vaccine”,	
  named	
  a^er	
  Albert	
  Calmede	
  and	
  
Camille	
  Guerin,	
  based	
  at	
  the	
  Pasteur	
  InsRtute	
  

•  They	
  discovered	
  that	
  successive	
  cultures	
  of	
  a	
  bovine	
  tubercule	
  bacteria	
  strain	
  weakened	
  
it	
  enough	
  that	
  it	
  could	
  sRmulate	
  an	
  immune	
  response,	
  but	
  not	
  cause	
  illness	
  

•  Important	
  to	
  success	
  was	
  vaccinaRon	
  prior	
  to	
  exposure	
  to	
  TB	
  	
  

Camille	
  Guerin	
  (le^)	
  and	
  Albert	
  Calmede	
  (right)	
  	
  

•  Calmede	
  was	
  a	
  student	
  of	
  Luis	
  Pasteur	
  and	
  had	
  
developed	
  a	
  TB	
  diagnosRc	
  test;	
  Guerin	
  was	
  studying	
  
to	
  be	
  a	
  veterinarian	
  and	
  had	
  lost	
  his	
  father	
  and	
  wife	
  
to	
  TB	
  before	
  focusing	
  on	
  working	
  with	
  Calmede	
  on	
  a	
  
vaccine	
  a^er	
  WWI	
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BCG:	
  Vaccine	
  Perspec@ves	
  

•  BCG	
  has	
  remained	
  controversial,	
  although	
  today	
  
it	
  is	
  the	
  most	
  widely	
  used	
  vaccine	
  

•  Its	
  use,	
  or	
  non-­‐use,	
  has	
  put	
  into	
  sharp	
  relief	
  
how	
  different	
  countries	
  have	
  responded	
  to	
  TB,	
  
based	
  as	
  much	
  upon	
  the	
  social	
  percepRons	
  and	
  
poliRcs	
  surrounding	
  it	
  as	
  on	
  its	
  biology	
  and	
  the	
  
immunology	
  of	
  the	
  vaccine	
  

•  1924-­‐28	
  –	
  In	
  France,	
  some	
  114,000	
  infants	
  
vaccinated	
  with	
  BCG	
  without	
  serious	
  
complicaRons;	
  BCG	
  taken	
  up	
  with	
  enthusiasm	
  in	
  
Spain	
  and	
  the	
  Scandinavian	
  countries	
  

•  1930	
  –	
  Such	
  doubts	
  seemed	
  
confirmed	
  a^er	
  a	
  BCG	
  trial	
  in	
  
Lubeck,	
  Germany;	
  there	
  was	
  an	
  
increase	
  in	
  TB	
  incidence	
  and	
  73	
  
deaths	
  among	
  the	
  250	
  vaccinated;	
  
the	
  vaccine	
  was	
  directly	
  blamed	
  

•  Close	
  examinaRon,	
  however,	
  
revealed	
  contaminaRon	
  of	
  the	
  
vaccine	
  during	
  producRon,	
  yet	
  
among	
  those	
  already	
  skepRcal,	
  the	
  
tragedy	
  reinforced	
  their	
  concerns	
  

Packaging	
  BCG	
  vaccine,	
  Pasteur	
  
InsRtute,	
  Paris,	
  1931	
  

•  SkepRcism	
  in	
  the	
  UK	
  based	
  on	
  low	
  confidence	
  
in	
  Calmede	
  &	
  Guerin’s	
  original	
  staRsRcs,	
  and	
  
doubts	
  in	
  the	
  US	
  about	
  its	
  safety	
  when	
  
virulent	
  TB	
  bacilli	
  was	
  discovered	
  in	
  BCG	
  
supplied	
  to	
  the	
  Trudeau	
  Sanatorium	
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•  Concerns	
  about	
  BCG	
  in	
  the	
  UK	
  
persisted	
  unRl	
  a^er	
  WWII	
  when	
  
pressing	
  post-­‐war	
  needs	
  for	
  TB	
  control	
  
undertaken	
  by	
  the	
  NaRonal	
  Health	
  
Service,	
  coupled	
  with	
  greater	
  
confidence	
  in	
  the	
  vaccine’s	
  
effecRveness,	
  led	
  to	
  its	
  wide	
  use	
  by	
  the	
  
1950s	
  

•  However,	
  in	
  the	
  US,	
  BCG	
  has	
  been	
  
rarely	
  used	
  for	
  many	
  reasons,	
  including	
  
a	
  decentralized	
  and	
  private-­‐oriented	
  
health	
  “system”	
  heavily	
  invested	
  in	
  the	
  
sanatorium	
  strategy	
  of	
  TB	
  control,	
  and	
  
increasing	
  reliance	
  on	
  thoracic	
  surgery	
  
and	
  then	
  anRbioRcs;	
  prevenRon	
  has	
  
thus	
  remained	
  much	
  less	
  of	
  a	
  priority	
  

Children	
  immunized	
  against	
  TB	
  with	
  
BCG	
  vaccine	
  (uncertain	
  date)	
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•  In	
  Canada,	
  more	
  of	
  a	
  mixed	
  approach	
  to	
  BCG	
  

•  1925	
  –	
  Close	
  scienRfic	
  connecRons	
  between	
  
Quebec	
  and	
  France	
  led	
  to	
  iniRal	
  BCG	
  studies	
  
involving	
  infants	
  that	
  proved	
  encouraging	
  

•  1931-­‐32	
  –	
  Armand	
  Frappier,	
  driven	
  by	
  the	
  death	
  
of	
  his	
  mother	
  and	
  brother	
  of	
  TB,	
  dedicates	
  
himself	
  to	
  its	
  defeat;	
  he	
  studies	
  at	
  Pasteur	
  
InsRtute	
  and	
  brought	
  BCG	
  vaccine	
  strain	
  
samples	
  to	
  Montreal	
  

•  1933	
  –	
  Frappier	
  asked	
  by	
  the	
  NaRonal	
  Research	
  
Council	
  to	
  study	
  BCG	
  

•  In	
  Quebec	
  few	
  sanatoria	
  and	
  the	
  public	
  
campaign	
  against	
  TB	
  was	
  less	
  well	
  developed	
  as	
  
in	
  other	
  provinces;	
  thus	
  there	
  was	
  more	
  interest	
  
in	
  TB	
  immunizaRon	
  as	
  a	
  public	
  health	
  strategy	
  

•  1935	
  –	
  Frappier	
  helped	
  establish	
  a	
  
BCG	
  clinic	
  in	
  Montreal	
  designed	
  to	
  
vaccinate	
  newborn	
  children	
  of	
  TB	
  
posiRve	
  families	
  

•  BCG	
  proved	
  effecRve	
  in	
  
sRmulaRng	
  TB	
  immunity	
  if	
  infants	
  
were	
  kept	
  isolated	
  unRl	
  a	
  
tuberculin	
  test	
  became	
  posiRve	
  

Dr.	
  Armand	
  Frappier	
  (1904-­‐1991)	
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•  The	
  naRve	
  populaRon	
  was	
  not	
  offered	
  treatment	
  
in	
  the	
  sanatorium	
  and	
  unRl	
  they	
  caught	
  up	
  to	
  the	
  
“white	
  races”	
  	
  

•  Ferguson	
  hoped	
  to	
  prove	
  that	
  BCG	
  could	
  provide	
  
an	
  opportunity	
  to	
  speed	
  up	
  this	
  evoluRonary	
  
process	
  at	
  very	
  lidle	
  cost,	
  although	
  the	
  1930	
  
Lubeck	
  tragedy	
  gave	
  him	
  pause	
  

Dr.	
  R.	
  George	
  Ferguson	
  (1883-­‐1964)	
  headed	
  the	
  Fort	
  
Qu’Appelle	
  Sanatorium	
  for	
  31	
  years	
  and	
  was	
  President	
  of	
  
the	
  Canadian	
  Tuberculosis	
  AssociaRon	
  during	
  1935-­‐36	
  

•  1928	
  –	
  Meanwhile,	
  the	
  Canadian	
  government	
  
funded	
  research	
  into	
  BCG	
  led	
  by	
  Dr.	
  R.	
  George	
  
Ferguson,	
  Director	
  of	
  the	
  Fort	
  Qu’Appelle	
  
Sanatorium	
  in	
  Saskatchewan	
  

•  The	
  sanatorium	
  was	
  literally	
  surrounded	
  by	
  
poverty-­‐stricken	
  Treaty-­‐Four	
  reserves,	
  and	
  like	
  so	
  
many	
  of	
  this	
  period,	
  Ferguson	
  saw	
  what	
  he	
  
termed	
  a	
  “primiRve”	
  people	
  prone	
  to	
  TB	
  who	
  
could	
  only	
  develop	
  resistance	
  through	
  the	
  long	
  
process	
  of	
  evoluRon	
  to	
  “civilizaRon”	
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•  1933	
  –	
  His	
  confidence	
  in	
  the	
  safety	
  of	
  BCG	
  
restored,	
  and	
  aware	
  of	
  Frappier’s	
  work	
  in	
  Quebec,	
  
Ferguson	
  began	
  a	
  12-­‐year	
  BCG	
  trial	
  involving	
  
Aboriginal	
  infants	
  

•  The	
  trial	
  was	
  funded	
  by	
  the	
  Department	
  of	
  Indian	
  
Affairs	
  and	
  the	
  NaRonal	
  Research	
  Council	
  and	
  was	
  
an	
  apparent	
  success:	
  6	
  of	
  the	
  children	
  vaccinated	
  
developed	
  TB	
  with	
  2	
  deaths,	
  while	
  29	
  of	
  the	
  303	
  in	
  
the	
  control	
  group	
  developed	
  TB	
  with	
  9	
  deaths	
  

•  However,	
  the	
  trial	
  also	
  found	
  that	
  77	
  of	
  the	
  609	
  
naRve	
  children	
  in	
  the	
  trial	
  died	
  before	
  their	
  first	
  
birthday,	
  but	
  only	
  4	
  were	
  due	
  to	
  TB;	
  nearly	
  1/5	
  of	
  
the	
  children	
  died	
  from	
  other	
  diseases	
  

Built	
  in	
  1936	
  near	
  Fort	
  Qu’Appelle	
  Sanatorium,	
  the	
  
Provincial	
  Indian	
  Hospital	
  accommodated	
  the	
  
aboriginal	
  TB	
  paRents	
  and	
  infant	
  children	
  in	
  the	
  BCG	
  
experiment	
  on	
  the	
  3rd	
  floor	
  

•  While	
  BCG	
  lived	
  up	
  to	
  its	
  promise	
  to	
  control	
  TB,	
  
poverty	
  was	
  the	
  greatest	
  threat	
  to	
  aboriginal	
  children,	
  
but	
  Ferguson	
  showed	
  lidle	
  interest	
  in	
  prevenRng	
  the	
  
socio-­‐economic	
  condiRons	
  underlying	
  it	
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•  1938	
  –	
  Frappier	
  established	
  the	
  InsRtut	
  de	
  
microbiologie	
  et	
  d’hygiène	
  at	
  the	
  Université	
  de	
  
Montréal,	
  iniRally	
  to	
  produce	
  BCG	
  

•  1947	
  –	
  Connaught	
  Laboratories	
  at	
  the	
  University	
  of	
  
Toronto	
  began	
  BCG	
  producRon,	
  but	
  by	
  the	
  1950s	
  most	
  
public	
  BCG	
  immunizaRon	
  programs	
  in	
  Canada	
  ended;	
  
Connaught	
  also	
  produced	
  Tuberculin	
  and	
  during	
  the	
  
1960s	
  became	
  a	
  world	
  leader	
  in	
  Tuberculin-­‐PPD	
  
(purified	
  protein	
  derivaRve)	
  producRon	
  

•  1954	
  –	
  Indian	
  Health	
  Services	
  begin	
  mass	
  BCG	
  
vaccinaRon	
  for	
  Indigenous	
  communiRes	
  unRl	
  the	
  1960s	
  

•  Indigenous	
  BCG	
  vaccinaRon	
  conRnued	
  in	
  Alberta,	
  
Manitoba,	
  NWT,	
  Northern	
  Ontario	
  and	
  Nunavut;	
  in	
  
Saskatchewan	
  and	
  Quebec,	
  it	
  ended	
  by	
  2011	
  

Map	
  and	
  graph	
  from	
  World	
  Health	
  OrganizaRon	
  

BCG	
  vaccine	
  is	
  produced	
  at	
  Sanofi	
  Pasteur’s	
  
Connaught	
  Campus	
  in	
  Toronto,	
  for	
  TB	
  immunizaRon	
  
and	
  for	
  bladder	
  cancer	
  immunotherapy	
  

•  Globally,	
  however,	
  BCG	
  immunizaRon	
  has	
  increased	
  markedly	
  
since	
  the	
  1980s	
  to	
  control	
  persistently	
  high	
  TB	
  incidence	
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•  1948	
  –	
  Federal	
  Health	
  Grants	
  program	
  
launched,	
  which	
  included	
  a	
  dedicated	
  
Tuberculosis	
  Control	
  Grant	
  to	
  each	
  province	
  
on	
  a	
  per-­‐capita	
  basis	
  

•  This	
  growth	
  in	
  public	
  funding	
  took	
  place	
  in	
  a	
  
context	
  of	
  sharply	
  declining	
  TB	
  deaths	
  and	
  
incidence	
  among	
  the	
  general	
  populaRon,	
  
although	
  the	
  number	
  of	
  sanatoria	
  in-­‐paRent	
  
treatment	
  beds	
  reached	
  a	
  peak	
  of	
  19,000	
  in	
  
1953,	
  before	
  falling	
  sharply	
  with	
  the	
  
broadening	
  use	
  of	
  anRbioRcs;	
  by	
  1963	
  that	
  
number	
  had	
  been	
  cut	
  in	
  half	
  

Canadian	
  Journal	
  of	
  Public	
  Health	
  (March	
  1955):	
  93-­‐99	
  

•  1939-­‐1950s	
  -­‐	
  TB	
  control	
  in	
  Canada	
  underwent	
  
a	
  profound	
  change,	
  fuelled	
  by	
  the	
  federal	
  
government	
  assuming	
  a	
  major	
  post-­‐WWII	
  role	
  
in	
  providing	
  funding,	
  mostly	
  on	
  50-­‐50	
  shared	
  
basis	
  with	
  each	
  province,	
  to	
  support	
  TB	
  
services,	
  most	
  at	
  no	
  cost	
  to	
  paRents	
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•  By	
  the	
  1930s,	
  sanatoria	
  in	
  
Canada	
  had	
  been	
  largely	
  
transformed	
  from	
  the	
  codage-­‐
based	
  plan	
  into	
  insRtuRons	
  
modeled	
  a^er	
  modern	
  
hospitals,	
  based	
  on	
  higher	
  
hygiene	
  standards,	
  more	
  
efficient	
  management	
  methods	
  
and	
  increasing	
  use	
  of	
  surgical	
  
procedures	
  for	
  treaRng	
  TB	
  

•  1940s-­‐50s	
  -­‐	
  Provincial	
  
governments	
  bore	
  the	
  primary	
  
cost	
  of	
  sanatoria	
  treatment,	
  but	
  
new	
  post-­‐war	
  federal	
  funds	
  
enabled	
  the	
  construcRon	
  and	
  
equipping	
  of	
  new	
  or	
  expanded	
  
sanatoria	
  faciliRes	
  

West	
  Coast	
  Sanatorium,	
  Corner	
  Brook,	
  NF,	
  under	
  
construcRon,	
  1950s	
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•  1946-­‐60	
  –	
  However,	
  the	
  new	
  and/or	
  
renovated	
  sanatoria	
  sponsored	
  by	
  the	
  
expanding	
  health	
  interests	
  of	
  the	
  
federal	
  government	
  were	
  not	
  open	
  to	
  
an	
  Indigenous	
  populaRon	
  sRll	
  
enduring	
  tuberculosis	
  incidence	
  on	
  
reserves	
  at	
  unprecedented	
  levels;	
  
death	
  rates	
  of	
  700	
  per	
  100,000	
  were	
  
common	
  during	
  the	
  1930s-­‐40s	
  

•  Characterizing	
  the	
  aboriginal	
  
populaRon	
  as	
  “racially	
  careless”	
  
concerning	
  their	
  own	
  health,	
  and	
  their	
  
bodies	
  a	
  danger	
  to	
  the	
  naRon,	
  the	
  
newly	
  established	
  Department	
  of	
  
NaRonal	
  Health’s	
  Indian	
  Health	
  
Service	
  sponsored	
  the	
  establishment	
  
of	
  22	
  racially	
  segregated	
  “Indian	
  
Hospitals”	
  by	
  1960	
  

•  1946	
  -­‐	
  Charles	
  Camsell	
  Indian	
  Hospital	
  in	
  
Edmonton	
  was	
  originally	
  built	
  in	
  1913	
  as	
  a	
  
Jesuit	
  college	
  and	
  in	
  1944	
  converted	
  into	
  a	
  
military	
  barracks	
  decommissioned	
  in	
  1945	
  

•  Many	
  of	
  the	
  other	
  Indian	
  Hospitals	
  were	
  
similarly	
  converted	
  from	
  military	
  barracks	
  
or	
  renovated	
  residenRal	
  schools	
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•  During	
  this	
  period,	
  TB	
  death	
  rates	
  among	
  
children	
  in	
  residenRal	
  schools	
  were	
  even	
  
higher,	
  o^en	
  as	
  high	
  as	
  8,000	
  deaths	
  per	
  
100,000	
  children	
  

•  1946	
  –	
  Indeed,	
  the	
  Indian	
  Superintendent	
  
in	
  the	
  Fort	
  Vermillion	
  area	
  northern	
  
Alberta	
  stated:	
  “If	
  I	
  were	
  appointed	
  by	
  
the	
  Dominion	
  Government	
  for	
  the	
  
express	
  purpose	
  of	
  spreading	
  
tuberculosis,	
  there	
  is	
  nothing	
  finer	
  in	
  
existence	
  than	
  the	
  average	
  Indian	
  
ResidenRal	
  School.”	
  

•  One	
  wonders	
  if	
  that	
  Indian	
  
Superintendent	
  had	
  heard	
  about	
  the	
  
work	
  of	
  Dr.	
  Peter	
  Bryce?	
  

Dr.	
  Peter	
  	
  Bryce	
  
(1853-­‐1932)	
  	
  

Children	
  in	
  Indian	
  ResidenRal	
  Schools	
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•  During	
  this	
  period	
  at	
  least	
  1/3	
  of	
  Inuit	
  were	
  
infected	
  with	
  TB,	
  prompRng	
  the	
  Indian	
  Health	
  
Service	
  to	
  transport	
  thousands	
  of	
  people	
  to	
  
southern	
  hospitals	
  and	
  sanatoria	
  for	
  treatment	
  

•  1950-­‐69	
  –	
  A	
  special	
  coast	
  guard	
  ship,	
  the	
  C.D.	
  
Howe	
  (bodom),	
  made	
  summer	
  trips	
  to	
  Inuit	
  
communiRes	
  in	
  the	
  eastern	
  ArcRc	
  

•  Compounding	
  the	
  tragedy,	
  once	
  doctors	
  decided	
  
who	
  among	
  the	
  Inuit	
  needed	
  to	
  go	
  south,	
  they	
  
were	
  not	
  allowed	
  to	
  go	
  ashore	
  to	
  collect	
  
belongings	
  or	
  say	
  goodbye	
  to	
  their	
  families	
  and	
  
friends,	
  and	
  some	
  were	
  never	
  seen	
  again	
  

•  1956	
  –	
  That	
  year	
  1/7	
  of	
  the	
  enRre	
  Inuit	
  
populaRon	
  was	
  being	
  treated	
  in	
  southern	
  
Canada,	
  each	
  for	
  an	
  average	
  of	
  2.5	
  years	
  

Dr	
  T.J.	
  Orford	
  examines	
  
child	
  in	
  James	
  Bay	
  
District,	
  1946	
  

•  1950s-­‐60s	
  –	
  While	
  TB	
  was	
  in	
  sharp	
  decline	
  among	
  
the	
  general	
  populaRon,	
  adenRon	
  focused	
  on	
  
trying	
  to	
  contain	
  it	
  with	
  Indian	
  Hospitals,	
  
tuberculosis	
  followed	
  post-­‐war	
  development	
  into	
  
the	
  North	
  and	
  spread	
  among	
  highly	
  suscepRble	
  
Inuit	
  communiRes	
  

46	
  
Rudy,	
  C.J.	
  –	
  Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  PerspecRves;	
  TB	
  Conference	
  2018,	
  Toronto,	
  Nov.	
  21,	
  2018	
  	
  



TB	
  and	
  Governments:	
  Na@onal	
  Perspec@ves	
  

•  1948-­‐52	
  –	
  The	
  accelerated	
  use	
  of	
  the	
  recently	
  
discovered	
  anRbioRcs,	
  such	
  as	
  Streptomycin,	
  
resulted	
  in	
  the	
  700-­‐bed	
  facility	
  in	
  Hamilton	
  
Mountain	
  Sanatorium	
  increasingly	
  redundant	
  

	
  
•  PaRents	
  from	
  Eastern	
  ArcRc	
  went	
  to	
  Hamilton;	
  

those	
  from	
  Western	
  ArcRc	
  went	
  to	
  Edmonton;	
  
More	
  that	
  1,200	
  Inuit	
  received	
  TB	
  treatment	
  in	
  
Hamilton,	
  parRcularly	
  use	
  of	
  the	
  new	
  anRbioRcs	
  

•  More	
  Inuit	
  TB	
  paRents	
  were	
  sent	
  to	
  Hamilton’s	
  
Sanatorium	
  than	
  to	
  anywhere	
  else,	
  and	
  it	
  
became	
  home	
  to	
  the	
  largest	
  year-­‐round	
  
community	
  of	
  Inuit	
  anywhere	
  in	
  the	
  country	
  

Inuit	
  children	
  arrive	
  at	
  the	
  Hamilton	
  
Sanatorium	
  and	
  many	
  stayed	
  for	
  2-­‐3	
  years	
  	
  

Keeping	
  busy	
  would	
  be	
  a	
  challenge,	
  but	
  many	
  were	
  
innovaRve	
  and	
  creaRve	
  while	
  they	
  recovered	
  

•  The	
  ArcRc	
  evacuaRon	
  split	
  families,	
  someRmes	
  for	
  
years;	
  some	
  died	
  and	
  were	
  buried	
  without	
  their	
  
families	
  knowledge	
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hdps://fncaringsociety.com/peter-­‐bryce	
  	
  

TB’s	
  Legacies…	
  	
  
Rediscovering	
  Peter	
  Bryce	
  

Full	
  text	
  at:	
  hdps://archive.org/details/storyofnaRonalc00brycuo^	
  	
  

•  Much	
  happened	
  in	
  the	
  Canadian	
  
tuberculosis	
  story	
  following	
  Peter	
  Bryce’s	
  
forced	
  reRrement	
  in	
  1921	
  and	
  his	
  death	
  in	
  
1932,	
  but	
  in	
  terms	
  of	
  TB’s	
  impact	
  on	
  the	
  
Indigenous	
  populaRon,	
  very	
  lidle	
  did…	
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TB’s	
  Legacies…	
  	
  
Rediscovering	
  Peter	
  Bryce	
  

hdps://fncaringsociety.com/peter-­‐bryce	
  	
  

•  1990s-­‐2000s	
  -­‐	
  It	
  would	
  be	
  the	
  work	
  of	
  
several	
  historians,	
  coupled	
  with	
  a	
  growing	
  
public	
  recogniRon	
  of	
  the	
  broader	
  injusRce	
  
against	
  Canada’s	
  Indigenous	
  populaRon,	
  
that	
  would	
  lead	
  to	
  the	
  rediscovery	
  of	
  
Bryce’s	
  criRcal	
  work	
  

Canadian	
  BulleRn	
  of	
  Medical	
  History;	
  
hdps://www.utpjournals.press/doi/abs/10.3138/cbmh.13.2.199	
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•  2008-­‐15	
  –	
  Bryce’s	
  reports,	
  and	
  historical	
  
scholarship	
  about	
  it,	
  would	
  resonate	
  with	
  
greater	
  power	
  and	
  prove	
  criRcal	
  to	
  the	
  work	
  
of	
  the	
  Truth	
  and	
  ReconciliaRon	
  Commission	
  of	
  
Canada	
  

•  2011	
  –	
  “P.H.	
  Bryce	
  Award”	
  established	
  by	
  First	
  
NaRons	
  Child	
  &	
  Family	
  Caring	
  Society	
  of	
  
Canada	
  and	
  the	
  Canadian	
  Pediatric	
  Society;	
  
recognizes	
  people	
  working	
  in	
  public	
  health	
  
who	
  advocate	
  for	
  changes	
  to	
  improve	
  safety,	
  
health	
  or	
  well-­‐being	
  of	
  Inuit,	
  MéRs	
  &	
  First	
  
NaRons	
  children	
  &	
  youth	
  

	
  
•  2011	
  –	
  Andy	
  Jay	
  Bryce	
  discovered	
  documents	
  

about	
  his	
  great-­‐grandfather	
  in	
  a	
  family	
  
inheritance;	
  prompts	
  a	
  personal	
  research	
  
project	
  that	
  leads	
  to	
  his	
  “Finding	
  Peter	
  Bryce”	
  
documentary	
  film	
  

Full	
  text	
  at:	
  hdp://www.trc.ca/websites/trcinsRtuRon/index.php?p=890	
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hdps://www.youtube.com/watch?v=V1NQ_tgR_oA	
  	
  

hdps://www.lawnow.org/indian-­‐residenRal-­‐schools-­‐chronology-­‐2/	
  	
  

TB’s	
  Legacies…	
  	
  
Recognizing	
  Peter	
  Bryce	
  

•  March	
  2015	
  –	
  Peter	
  Bryce	
  was	
  
recognized	
  in	
  the	
  name	
  of	
  the	
  
“Waakebiness-­‐Bryce	
  InsRtute	
  for	
  
Indigenous	
  Health”	
  at	
  Dalla	
  Lana	
  
School	
  of	
  Public	
  Health	
  

•  August	
  2015	
  –	
  Plaque	
  honoring	
  Peter	
  
Bryce	
  unveiled	
  at	
  his	
  Odawa	
  
gravesite	
  during	
  a	
  special	
  ceremony	
  
to	
  honour	
  his	
  courage	
  

Rudy,	
  C.J.	
  –	
  Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  PerspecRves;	
  TB	
  Conference	
  2018,	
  Toronto,	
  Nov.	
  21,	
  2018	
  	
  



52	
  

•  May	
  10,	
  2018	
  –	
  “Finding	
  Peter	
  
Bryce”	
  documentary	
  
premiered	
  in	
  Odawa	
  

•  Sept.	
  2018	
  –	
  “Finding	
  Peter	
  
Bryce”	
  documentary	
  available	
  
for	
  private	
  and	
  public	
  
showings,	
  via:
hdps://www.movingimages.ca/store/
products.php?finding_peter_bryce	
  	
  

hdp://andyjaybryce.com	
  	
  

TB’s	
  Legacies…	
  	
  
Recognizing	
  Peter	
  Bryce	
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This	
  presentaRon	
  has	
  been	
  assembled	
  from	
  a	
  wide	
  variety	
  
of	
  primary	
  and	
  secondary	
  sources	
  and	
  images	
  gathered	
  
through	
  many	
  web	
  searches	
  and	
  other	
  research.	
  	
  
	
  
Rather	
  than	
  provide	
  specific	
  references	
  in	
  the	
  
presentaRon,	
  I	
  can	
  certainly	
  provide	
  them	
  on	
  request.	
  
Email	
  me	
  at:	
  
	
  
Christopher	
  Rudy	
  hhrs@healthheritageresearch.com	
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Tuberculosis	
  in	
  Canada:	
  Some	
  Historical	
  Perspec@ves	
  
Were	
  Learning	
  Objec.ves	
  Met?	
  

ObjecRves:	
  
	
  
•  Provide	
  historical	
  context	
  to	
  the	
  disRncRve	
  

tuberculosis	
  experience	
  in	
  Canada	
  
•  Trace	
  development	
  of	
  sanatoria,	
  provincial	
  and	
  

federal	
  TB	
  treatment	
  programs,	
  the	
  Canadian	
  
experience	
  with	
  BCG	
  vaccine,	
  and	
  the	
  impact	
  of	
  TB	
  on	
  
the	
  Indigenous	
  populaRon	
  	
  

•  Special	
  focus	
  on	
  the	
  work	
  of	
  Dr.	
  Peter	
  Bryce	
  in	
  
exposing	
  the	
  toll	
  of	
  TB	
  in	
  residenRal	
  schools	
  in	
  the	
  
1900s-­‐1920s	
  period,	
  how	
  that	
  work	
  was	
  received	
  and	
  
then	
  essenRally	
  ignored	
  by	
  Canadian	
  governments	
  

•  How	
  the	
  federal	
  government	
  set	
  up	
  separate	
  Indian	
  
Hospitals	
  a^er	
  World	
  War	
  II	
  and	
  how	
  TB	
  spread	
  into	
  
the	
  North,	
  prompRng	
  the	
  forced	
  removal	
  of	
  Inuit	
  TB	
  
paRents	
  to	
  sanatoria	
  in	
  Hamilton	
  &	
  Edmonton	
  

•  Highlight	
  the	
  rediscovery	
  and	
  resurrecRon	
  of	
  Peter	
  
Bryce	
  in	
  the	
  context	
  of	
  the	
  Truth	
  and	
  ReconciliaRon	
  
Commission's	
  Report	
  on	
  ResidenRal	
  Schools.	
  

Memorial	
  for	
  the	
  Inuit	
  paRents	
  who	
  died	
  of	
  
tuberculosis	
  at	
  the	
  Hamilton	
  Sanatorium	
  

Blog	
  the	
  abandoned	
  Muskoka	
  Sanatorium,	
  
hdps://www.blogto.com/city/2009/04/
ontarios_forgoden_landmarks_muskoka_sanitorium/	
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