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few bricks at his disposal to build his new house, and the
foundations of it even are still in the main only architect's
plans. We foresee endless confusion in the administration
of this new Service, and foresee, too, that the public will
express their disappointment in no uncertain manner.
Much of this hostile criticism will fall unjustifiably on the
heads of the doctors. The medical profession will be able
to meet this, and compose differences of opinion within
its own ranks, if it continues to preserve unity within
diversity. Only by remaining united shall we be able to
influence the development of the new Service and the
framing of the new Amending Act promised by the
Government.

THE CENTENARY OF PUBLIC HEALTH
On Thursday morning H.R.H. Princess Elizabeth opened
the Health of the People Exhibition organized by the
Central Office of Information, and sponsored by the
Ministry of Health, which is designed to commemorate
the centenary of the passing of the first great Public Health
Act. On Friday evening the Corporation of London held
a dinner to celebrate this same centenary and also that of
the appointment of their first medical officer of health,
Sir John Simon. On another page we publish an article
which discusses the conditions which led to the passing of
this Act, the accomplishments of the men who held the
stage in these stirring times, and the course of sanitary
reform in the years which immediately succeeded the new
measures.
That the social conditions of the first half of the nine-

teenth century cried for redress is well known, but the signi-
ficance of the increasing depths of degradation into which
the poor of our cities were sinking is perhaps less appre-
ciated. Although the cholera of 1832 disturbed the equani-
mity of the complacent it still needed the fulminations of
Chadwick, combined with the inquiries of several official
and unofficial committees, to bring home the simple fact
that wretched social conditions mean disease and death, and
that in the long run they do not pay. Thirteen years after
the first outbreak of cholera the Health of Towns Com-
mission gave illuminating figures for certain industrial
towns. In Preston, for example, in the four-hundred-odd
houses which were surveyed people were sleeping on an

average three to a bed, and in 84 instances four persons
shared the same bed. Three years later the Metropolitan
Sanitary Commission presented a similar catalogue of vile
conditions. Bermondsey was intersected by open ditches
of the most disgraceful character, and in the streets of
Whitechapel there was neither sewerage, drainage, cleans-
ing, paving, nor a goojd suipply of water. It was soon evident
that the remedy for such conditions would conflict with
vested interests. It was probably only a Chadwick-
masterful, untiring, and self-sufficient-who could have
brought these conditions home to the consciences of the
legislators and owners. There was no house in the land
which was not liable to suffer from the evils of sanitary
defects. The Queen's apartments at Buckingham Palace
were ventilated through the common sewer; and at
Windsor Castle the footmen in the pantry suffered

constantly from sore throats, till it was discovered in 1844
that there were more than fifty unemptied cesspools under
the Castle.
From before 1832 reform had been in the air, but in the

case of the health of the people it was an unconscionable
time in coming. The Public Health Act of 1848 made up
for the delay. This was a truly great and pioneer measure.
It consists of 152 sections, and in its printed form takes
up 67 pages. The preamble expressly indicates that the
intention of the Act is to place under one and the same
local management such functions as sewerage, drainage,
cleansing, and paving. It constituted a General Board of
Health and gave it power to appoint officers. The Act was
permissive, but if any area had not adopted it, and a certain
proportion of the inhabitants petitioned the Board regarding
local conditions, the Board had power to order a local
inquiry and, if the result was not satisfactory, to enforce the
Act in that district by an Order in Council. A Local Board
was given power to appoint officers, such as a Surveyor, an
Inspector of Nuisances, a Clerk, and a Treasurer. The
Local Board might also appoint a qualified medical prac-
titioner as an " officer of health." There are important
sections dealing with sewerage. The Local Board had
power to purchase the rights vested in any person for the
making of sewers, and were responsible for the repair of
sewers vested in them. The Act also deals specifically
with the drainage of houses, with water closets in factories,
public conveniences, the keeping of swine, the keeping of
slaughter-houses, the regulation of offensive trades, the
registration of common lodging-houses, and the prohibi-
tion of the use of newly built cellars as dwelling rooms.
There was a similar prohibition of the construction of aity
vault or grave within the walls of or under any church built
after the passing of the Act. The nuisance clause-referring
to drains, water closets, privies, cesspools, and ashpits-was
advanced for its time, but the powers given for compulsory
abatement were not adequate. From every point of view
this Act, the centenary of which we celebrate this year,
was an important and far-reaching measure.
We may refer briefly to the subsequent course of sanitary

legislation in this country. There were of course many
Acts of secondary importance, but these need not concern

us. In 1866 the next principal Public Health Act was

passed. This was not a permissive Act. As Simon
expresses the matter, under it " the grammar of common

sanitary legislation acquired the novel virtue of an impera-
tive mood." By 1875 many Acts had been passed, and in
that year all these were consolidated in the great Public
Health Act, 1875. This was the long-abiding charter of
health administration. It was not until 1936 that consoli-
dation was again effected, and the Act of that year is still
in force.
Turning to the other side of the picture, the translation

of legislation into the day-to-day practice of the principles
of sanitation, Dr. Underwood's article (p. 890) stresses
the greatness of Simon in this field. Fortunate indeed was
the City of London to acquire his services. At this time
Duncan in Liverpool and Simon in London were the only
two health officers in the country, and each in his own
way was labouring, almost personally like a Hercules, to
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cleanse the Augean stables of his area. It was eight years
before medical officers of health were appointed for the
vestries of the Metropolis, and later still for the country
generally. The record of vital statistics shows what was
achieved by these men in the succeeding years. At first the
duties of these officers lay mainly in the field of sanitation,
but from the days of Duncan and Simon, too, it had always
been the function of the medical officer of health to deal in
expert fashion with outbreaks of epidemic disease. This
function could have been carried out only by a man quali-
fied in medicine. As the years passed other clinical func-
tions came within his field; to the supervision of tubercu-
losis was added the care of the mother, the school-child,
and the infant, and in recent years cancer and rheumatism
were tending to come under the jurisdiction of the health
officer. Mr. Neville Chamberlain's Local Government Act,
1929-whose sole serious drawback was that it lacked the
now by no means novel virtue of an imperative mood-
enabled enlightened authorities to add to their responsi-
bilities the maintenance and development of many large
hospitals; and the medical officer of health had at last
come into his own. His responsibilities now embraced the
prevention and treatment of all diseases afflicting the seven
ages of man.
The medical officers of health will regard these celebra-

tions with pride-but pride mingled with regret and dis-
appointment. Our legislators have seen fit to divorce hos-
pitals from the health services, and onee again the nation
is faced with dual health administration. Yet the presen.
generation of medical officers will look back with pride to
the achievements of those men who in a true pioneering
spirit shaped the public health service of this country to the
great benefit of the health of the people of Britain.

MIISTAMJNE
It is becoming increasingly clear that drugs act by imitating
or modifying the effect of substances which are ordinarily
present in the body. The simplest illustration of this is the
similarity between the drug ephedrine and the naturally
occurring adrenaline. A large number of drugs imitate or
modify the action of acetylcholine; they include muscarine,
pilocarpine, arecoline, physostigmine, nicotine, and atropine.
There is, in addition to adrenaline and acetylcholine, a third
naturally occurring substance which like them is capable of
producing dramatic effects in a-moment-this is histamine.
The function of this substance, unlike that of the first two,
remains undiscovered, and we still think of it mainly as
something toxic, which the body might well be without.
In the lecture which is published in this issue of the Journal
Prof. J. H. Gaddum has brought together all the clues which
are available at the moment to those engaged in solving
this riddle, and his analysis will be of the highest value to
those working in this field.

It used to be thought that histamine was mainly produced
in the lumen of the intestine, where bacteria made it from
the amino-acid histidine by decarboxylation. It is true that
some bacteria contain an enzyme which can carry out this
change, but they do so only in an acid medium, about pH 5,

and not in the alkaline intestine. Indeed, only when the
bacteria have adapted themselves to an acid surrounding are
they found to contain the enzyme. A further reason for
regarding the intestine as an unimportant source of
histamine is the fact that large doses of the substance have
little pharmacological effect when taken by mouth; they are
conjugated either in the lumen or in the wall of the
intestine.
Gaddum discusses the formation of histamine and des-

cribes the important work carried out by Dekanski, who
investigated the amount of histamine in mice. If a mouse
is anaesthetized and then immersed in hot water the
quantity of histamine in the anintal is doubled in the follow-
ing hour. The new formation appears to occur in the skin.
Feldberg and Kellaway observed the discharge of histamine
from perfused lungs produced by various agents and drew
up a. balance-sheet of the amount disappearing from the
lungs and that appearing in the effluent; they obtained no
evidence of new formation. According to an attractive
theory put forward by Rocha e Silva, histamine is combined
in the tissues in a peptide linkage between the -NH2 group
and the -COOH of lysine and arginine; the link is split
by trypsin, with the setting free of histamine. The curious
fact that the pain of a nettle-sting is caused by the simul-
taneous presence of histamine and acetylcholine has
recently been demonstrated by Feldberg and Emmelin and
is commented on in an annotation on another page. This
action can be no coincidence, and must indicate a relation
between the formation and function of the two substances.

If the body is flooded with histamine a large amount is
excreted in the urine, but the enzyme histaminase, is chiefly
responsible for its removal. It has repeatedly been observed
that there is a very great increase in the amount of this
enzyme in the blood in pregnancy, which is believed to be
due to production of histaminase in the- placenta.
The best-known aspect of histarine at the present time

is, however, the use of antihistamine drugs like " anthisan,"
" antistin," " benadryl," and others. One of the curious
features of these substances is their apparent dissimilarity
of chemical structure, which is so great as to suggest that
their action cannot be related to their structure. Gaddum
has made an interesting attempt to show how this difficulty
may be overcome.
On other pages we publish articles on the clinical use

of two of these compounds. Dr. J. Overton describes the
use of antistin in skin conditions and Dr. N. Southwell the
results of a trial of anthisan for asthma and hay-fever.
Dr. Southwell's account is in some respects a model of how
an investigation of this kind should be conducted. He
furnished himself in the first place with dummy tablets as
well as with tablets containing anthisan, and when he began
to treat his patients he used the dummy tablets for the first
two weeks in nearly all. He made the interesting observa-
tion that two patients with asthma of long standing found
themselves notably benefited by these dummy tablets. The
general method of the trial, which was carried on for eight
weeks, was to grade each patient on his previous asthmatic
history, and then to regrade him each week according to
the severity of his attacks in the previous week. The grading
consisted in allotting him a number from 1-6. At the end
of the eight-week period the average weekly grading
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