
ful support to rebuild lives and regain confidence
(box 5).

A defining feature of the foot and mouth disease
epidemic was its long duration. In north Cumbria the
“event” lasted 12 months, to be followed by distressing
anniversaries ever since. The figure shows how we
“mapped” a respondent’s reports of health and quality
of life with his free text accounts of everyday events.

Conclusions
The distress caused by the epidemic shapes the context
in which many rural health practitioners in the UK
now work. Distress is not a medical problem, however,
unless it becomes pathological. If it is treated it is
counted. Otherwise sufferers are expected to recover
using their own resources and networks.13

We argue for more flexibility in disaster planning
and organisational emergency plans since such plans
themselves carry further risks.14 We urge authorities
and agencies involved in disaster management, care,
and recovery to recognise the interrelationship
between traumatic experience and agency responses,
undertake joint service reviews of what counts as a dis-
aster, facilitate sharing of intelligence between the
statutory health and voluntary sectors, introduce
opportunities for debriefing and peer support for front
line workers, make rural health outreach initiatives eli-
gible for regeneration funding, and increase commu-
nity involvement in disposal site management.
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Box 5: Hidden effects

“I’m sure that if an audit of the medical and nursing
registers were undertaken for that period, there would
be little evidence of any increased formal counselling.
This wasn’t because it didn’t happen, but because it
became the norm. But what happened to all that stress
and tension? Some people may have resolved their
experiences, but I feel, for the majority, it was put on to
the back burner and gradually buried in the day to day
realities of living . . . The effect of the stress of that
period will remain undocumented and unappreciated
as it will be hard to allocate blame to one specific time
frame”—Community nurse, contribution to feedback
conference October 2003

What is already known on this topic

The 2001 foot and mouth disease epidemic caused widespread
disruption and closure of much of the British countryside for more than
a year

Government sponsored inquiries concentrated on agricultural and
organisational issues; academic studies on economic or rural policy
issues. Little is known about the human cost of the disaster

What this study adds

The epidemic was a human tragedy, not just an animal one

Longitudinal ethnographic study shows the profound psychosocial
effects of the disaster among a wide range of rural workers and residents
that would not be revealed by more traditional biomedical or health
research methods

After such a disaster, the responses required of health and social care
services are more complex and enduring than the initial assessments
based on service demand and clinical evidence may suggest

Endpiece

The dunghills of Glasgow in 1839
I have seen human degradation in some of its
worse phases, both in England and abroad, but I
can advisedly say, that I do not believe, until I
visited the wynds of Glasgow, that so large an
amount of filth, crime, misery, and disease existed
on one spot in any civilised country. The wynds
consist of long lanes, so narrow that a cart could
with difficulty pass along them; out of these open
the “closes” which are courts about fifteen or
twenty feet square, round which the houses, mostly
of three storeys high, are built; the centre of the
court is the dunghill, which probably is the most
lucrative part of the estate to the laird in most
instances, and which it would consequently be
esteemed an invasion of rights of property to
remove.

Maver I. Glasgow. Keele: University Press,
2000: 85-6

Submitted by Jeremy Hugh Baron, honorary
professorial lecturer, Mount Sinai School of
Medicine, New York
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