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BY THE LONDON POST

The Public Health—Continuing Discord—
Crash Call

Joun LisTER, M.D.

I N his first annual report! as chief medical officer at
the Department of Health, Dr. Henry Yellowlees,
who succeeded Sir George Godber, reviewed the trends in
the state of the public health during 1973.

The most striking demographic feature of recent years
has been the continuous fall in the annual number of
births, which began in 1964, the birthrate of 13.7 per 1000
in 1973 being the lowest ever recorded in peacetime. This
current fall in fertility has affected women of all ages and
all parities, and it is thought that there may be a number of
contributory factors. Improved family planning has cer-
tainly enabled couples to exercise greater control over
family size; the spacing of children and hence family for-
mation patterns are now becoming more closely related to
prevailing economic and social conditions thanin the past.
The availability of contraceptive advice and the introduc-
tion of the Abortion Act have doubitless helped to reduce
the number of illegitimate births, but 8.6 per cent of all live
births in 1973 were illegitimate and those occurring in
women under 20 years of age accounted for 35.5 per cent
of all illegitimate live births. Maternal and perinatal mor-
tality rates have also fallen, the maternal mortality rate
from 0.14 per 1000 total births in 1970 t0 0.10 per 1000 in
1973, and the perinatal mortality rate (stillbirths and
deaths in first week of life) from 23.5 per 1000 births in
1970 to 21 in 1973. Over the same period the proportion
of women delivered in hospital has risen from 88.8 t0 93.7
per cent, and there has been a distinct increase in the
number of assisted deliveries. Thus, in 1965, it was
estimated that 8.3 per cent of hospital deliveries were
performed with the aid of forceps, 5 per cent were by
cesarean section, and labor was artificially induced in 15
per cent of hospital deliveries. In 1972, 11.2 per cent of de-
liveries were forceps assisted, and 5.3 per cent were by
cesarean section; nearly one third of all hospital deliveries
were artificially induced.

This trend toward planned induction of labor has been
the subject of considerable public comment, and it was
hinted that inductions were being performed for the con-
venience of hospital staff, particularly over holiday peri-
ods. This suggestion was much resented, both by the ob-
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stetricians and by the midwives, who claimed that they re-
main as dedicated as ever to their work. In a parlia-
mentary statement,? Dr. David Owen, for the Depart-
ment of Health, said that he had no direct evidence to
support newspaper allegations that some hospitals were
inducing births so that maternity departments could close
for Christmas. Nevertheless, the shortage of nursing staff
and the effects of recent reductions in working hours, as
well as increased leave entitlement, inevitably create new
staffing problems; obstetricians must review their policies
in the light of available resources, but the favorable trends
both for maternal and for infant mortality provide some
vindication of the policies being developed.

As compared with these improvements in the chance of
infant survival, the death rate showed only a marginal im-
provement in 1973, falling from 12.0 to 11.9 per thousand
population. Cardiovascular disease continued to account
for about 50 per cent, cancer for about 20 per cent and
respiratory disease for about 15 per cent of all deaths.
Lung cancer was responsible for 41 per cent of all male
cancer deaths and has now become the second commonest
cause of cancer mortality among women. Itis also interest-
ing that deaths from tuberculosis, prostatic hypertrophy,
hypertension and suicide have decreased in recent years,
reflecting the efficacy of public-health measures and an-
tibiotics in the management of tuberculosis, improved
surgical technic and medical management in that of pros-
tatic hypertrophy, effective drug therapy in hypertension
and successful intensive therapy after attempted suicide.
On the other hand, it is disturbing to find that deaths from
cirrhosis of the liver, thromboembolic disease and menin-
gococcal infection have definitely increased. The increase
in cirrhosis may be associated with the increase in alcohol-
ism as manifested by a rise in the number of patients ad-
mitted to mental hospitals with a primary diagnosis of
alcoholic psychosis or alcoholism from 5947 in 1968 to
9595 in 1972; the contraceptive pill is presumably a con-
tributory factor in the increasing prevalence of thrombo-
embolism, but it is likely that there is also a greater aware-
ness of the manifestations of thromboembolic disease; the
higher mortality rate in meningococcal infections is as-
sociated with an increased prevalence of such infections in
England and other European countries, with a rising pro-
portion of sulfonamide-resistant strains.

The risk of importing infectious diseases from overseas
was shown by the notification of small numbers of cases of
cholera, malaria, typhoid and paratyphoid contracted
abroad, and five cases of smallpox were confirmed in
1973. The first was in a man who returned to London
from Calcutta and was subsequently found to be suffering
from variola major. He was well vaccinated, his illness was
mild, and he made an uneventful recovery; contacts were
few, and no secondary cases occurred. The other four
cases arose from the accidental infection of a female labo-
ratory technician who had been present in a laboratory
where pox viruses were being harvested. Ten days later
she became ill and was admitted to a ward in a general hos-
pital with pyrexia of unknown origin. Skin lesions from
which pox virus was isolated later developed, and she was
transferred to a smallpox hospital. Her iliness took a high-
ly modified form, and recovery was complete. While this
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