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tlle very keen debates which took place two years ago,
when tlle attitude of the profession was one of conflict
with the Government, one often heard opinions expressed
that seenled to imply wilful perverseness in those witlh
whom we were dealing. Should you be involved in any
similar controversy, I advise you to regard the Chancellor
of tlle Exclhequer of your tinme as one of the cosmic
forces. 'The Minister merely expresses social tendencies,
and tlloughi you may not be able to see their origins, you
lhave to take them into account as certainly as you m-nust
regard tlle law of gravitation wlhen you go down a stair.
If you remember this yo-Li nmay be able to do good
business and to direct the cutrrent of events whiclh, on
any otlher plan, will sweep you away in spite of youir
impotent sputterings. Youi cannot solve the problems of
medical politics if yotu confine vour view to professional
conditions alone, and you must credit others witli an
lhonesty of purpose equal to your own. You may take it
for certain that while medical considerations and the wish
of the meldical profession mnay have determiningiweight if
othel tlhings are equLal, a system of medical organization
will be stable only in so far as it can justify itself by the
results it procluces for the communitv.

If it is important to take a detaclhed view of the forces
at work otutside, it is equally important to take a sane view
of the powers available wvitlhin the profession. I lhave
already, anid from anotlher point, advised you to join thle
Britislh Medical Association, and I do so here again since
it offers the readiest way in wlichl you luay discharge part
of your responsibility to the profession. It is, of course,
true that the organization of the profession will go on
lwhether you join or not, but its momenttum is proportional
to the mass, and you can add youirself. Organization will
secure advantages for tlle profession, and of these the
outsider cannot divest hiinmself, tlhough he may avoid
sharing in their cost. The Association is the agent of our
collective bargaining. It lhas not the organization of a
trade union, and somue would fain lhave it formally enrolled
in this category. The Association and a trade union each
in its place can take very efficient action, but only so long
as tle opinion of thle members consents to the course
taken. When this support is absent, trade union and
Association are likewise impotent. You will find those
most ready for vigorous action who have a definite opinion.
and tlle more niarrow its basis the more readly are tlley to
demand the assent of others. XVigorous action is not
necessarily effective. If the Association is useftully to
intervene in public affairs, the members must find leaders
whlose ability they recognize and must give tlhem a free
hand to carry out as they best can a policy wllicll com-
nmands general assent. No demnocratic organization can
usefully interfere in the details of business. Settle your
policy; seek your leaders and trust tllem.

CANCER, PUBLIC AUTHORITIES, AND THE
PUBLIC.

By CHARLES P. CHILDE, B.A., F.R.C.S.,
VICE-CHAIRMAN, HEALTH COMMITTEE, PORTSMOUTH TOWN COUNCIL.

TIIE following communication is publislhed in the lhope
tllat it may catch tlle eye and merit the attention of
medical officers of health, and that tlhrotiglh them the
subject of it may come up for the consideration of Public
Health Committees.

Th- Health Committee of the Portsmoutlh Town Council
has for several months had the subject matter of this
communication under its consideration, and lhas submitted
certain resolutions whiclh lhave been adlopted by the
Co'uncil, and will shortly take effect in this neighbourhood.
The Portsmouth Town Council, at all times progressive in
mliatters of public lhealth, is, I believe, the first, in tllis
country at all events, to have taken action on these lines.
The reference to the Health Committee from the Council
was as follows:
To consider in conjunction with the medical officer of health

any possible means of securing the earlier treatment of people
suffering from cancer, and to report to the Council at an early
date.
A subcommittee was formed wlichl gave the matter

earnest consideration, with the result that certain recoin

mendations approved by the Health Committee were sent
forward to the Council, and were adopted by an
overwhelming majority.
To medical men, and especially to surgeons wlho are

called upon to deal with cancer by the only known metlhod
of cure-name'y, operative removal-the necessity of
endeavourinig to secure its earlier adoption is one of tlle
most pressing medical problems of to-day. Tlhis is quite
evident on reading any discussion during recenlt years on
cancer and its treatment; for wlhatever different views
may be expressed as to the best operative measures for its
cure or relief, the point on whiicl there is an absolute con-
sensus of opinion is that until cases can be suLbmuitted to
treatment earlier than at present it is iinpossible to e2xpect
any sensible measure of success. Thouglh tlle cause of
cancer remainis undiscovered, its local origin has during¢
the present generation been universallv accepted by thle
profession. It would be beside the point to enter here
into the evidence-clinical, microscopical, experimental,
and, most convincing of all, surgical (for during this period
it has been proved over and over again to have been cured)
-of the fact that cancer in the first instance is a local
disease confined at first to the part it attacks, and that it
destroys life by its continued growth locally and by its
centrifugal spread from its local site of origin. Sucl
being the case, it follows that for every case of cancer
which occurs in a situation- accessible to surgical removal
a time exists, be it short or be it long, during which it is
capable of cure, and the measure of success in its treat-
muent depends directly on the abilitv of its victim to avail
Ilimself of this time. Now cancer in far the majority of
instances does occur in situations in whiclh it is surgically
removable. In women cancer of the breast and generative
tract, according to a statistical study based on the cancer
records of the Middlesex Hospital by Lazarus-Barlow,
accounts for 80 per cent. of the disease. In men 80 per
cent. of all cancers affect the alimentary tract, the wlhole
of wllich, with the possible exception of the plharynx and
oesoplhagus, is readily accessible to the surgeoni. Rouglhly
speakinig, it mtiay be said tllat four-fifths of all cancers in
both sexes ale accessible to surgical rem-ioval, and are
therefore potentially curable. Yet how few are curedI
The reason is not far to seek, and is perfectly well
recognized by tlle profession. It is that early cancer gives
rise to no symptoms calculated to warn the patient, unless
he is alert, of tle abyss on which he stands, and that tlle
person attacked with cancer, though the danger signal
is usually hoisted early enoualg and clearly enough, is
in most instances totally unaware that there is aniy-
thing serious the matter with him. This is literally
true of the lhospital class of patient. I have gone carefully
into the matter myself, and any medical man who lhas the
opportunity can test the truth of it. If a woman of the
lhospital class with advanced cancer of the breast or uterus
is asked Ilov long slhe has known that she had a tumour
of the breast or irregular bleeding, the common answer is
anything between six and eiglhteen months. If slhe is
next asked wlhy, knowing tlhis, slhe did not applv earlier,
the almost invariable answer is to the effect: "I felt well;
it caused nme no pain; I did not tlhink it was anything
serious." A similar reply will almost invariably be elicited
from a man with advanced cancer of the lip or mouth.

If tllese people have any knowledge at all of cancer,
owing to friends or relatives having died of it, it is that of
a person wasted to a shadow, suffering all the tortures of
hell, and eventually dying a mise-able death. It never
enters their hlead that the painless little tumour in the
breast, or the slight irregular bleeding, or tlle small sore
on the tongue is the same disease. Among the educated
classes ignorance too accounts more than anything else for
delay in seeking advice. This also I have tested. Fear
has some slhare in it; the dread that they may be told
that thev have cancer, which they regard as tantamount
to a deatlh sentence. This fear, it will be noted, is due to
ignorance of wlhat it is possible to do for early cancer;
and it is not to be supposed that the mnajority of educated
men and women, provided they knew that cancer was
curable if they sought advice at once, and knew equally
lvell that it was inevitably fatal if thley delayed, would
hlesitate between the twvo alternatives. It is thle un-
warranted ignorant conviction that if they have cancer
it is a fatal disease, whichl causes them to put off. Dread,
too, of operation weighs with some, but X do not thlink
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with nmany nowadays. People lhave become so accustomed
to surgical operations, the painlessness and all but excep-
tiolnal safe course of them is so well known to the public,
thlat fear of operation does niot, I think, account for miuclh
delay. At all events we do not find it so in other diseases.
If a patient is told he has a dangerous illness anid
tlhat surgical operation gives him the best clhance of life,
lie rarely refuses it. When people apply with advanced
cancer, and are told that surgical operation gives them the
only chance, even though it be a poor onie, they very
rarely refuse it. Wlen these various matters are weighed
utp it comes to tlhis-that slheer igniorance of the gravitv of
the complainat is far the most potent factor making for
dlelay, the only otlher factor of importance being the dread
people have of being told tlley are suffering from -what they
regard as an inevitably fatal malady. This also has its
origin in ignorance of the disease in question.
Such being the case it may pertinently be asked if it

does not become the duty of public authorities, one of
wlhose clhief functions is the care of the health of the
community they serve, to endeavour to remedy this state
of affairs, and to endeavour to do tlhis in the only possible
way-naaely, by educating the public in the danger
signals of cancer, by giving thiemn such information as will
make it, at all events, possible for thew. to apply in time to
save their lives. Personally I think it is their duty. It
may be contended that there are both difficulties, and
objections. Let us examine tllem. Take the difficulties
first. Thlough it may be difficult to educate the public,
tlhough it may be difficult to make any fact about this or
any other disease common knowleclge, yet if attention is
riveted on a few important points, and on the comumon sites
of cancer, the matters for the public to knoow are extremely
similple. So that the task is not apriori hopeless. It lhas
never been tried. We are going to try it at Portsmouth.
Practically every case of cancer of tlle uterus occurring
after the menopause should be caught in the early and
curable stage. Every woman slhould know that bleeding
occurring after thle menopause means for practical pur-
poses cancer, and curable cancer. It is a definite and
simiple fact. Every woman should know that a lump
appearing in the breast after 40 years of age is, much more
probably cancer than anytlhing else, and if slhe lofes no
time, cancer which is curable. It is a fact, definite and
extremely simple. Every man should know that a wart or
sore appearing spontaneously on the lower lip after forty-
five years of age is in all probability cancer, and cancer
easily curable if he does not wait. It is again a fact,
definiite and simple. Examples could easily be multiplied.
It will be recognized how simple and few and definite are
the facts the knowledge of whiclh would enablw- the
sulfferers from most cancers-not all, but most cancers-to
have at all events a fighting chance of saving their live4'
For educative purposes the age incidence of the ddsei e
is of great value, and may be put roughly at 40 p .rs or
thereabouts. Cancer before this age is compazntively
ra-e, and for instructional purposes, not absolute exaeti-
tude, but definiteness and simplicity, are requisite. Below
will be found the danger signals of cancer wbich -the
Portsmouth Town Council intends to place in the hands of
tljc. public.
Next consider the possible objections to the instruction

of tlhepublic in the danger signals of cancer. They are
tvo, and they found what I consider quite natural and
reasonable expression in the discussions on the subject
botlh before the Health Committee and the Council. There
is first of all the objection to publishing in the press, for
all anid sundry to read, matters which are calculated to
offend in some quarters customary notions of decency,
miiatters which from life-long habit have become so familiar
to the medical mind that they do not jar on its sense of
propriety as they very naturally do on the lay mind
accustonled to move in a different atmnosphere. This,
after all, although a natural, is a purely sentimental
objection. Wlhenever a deviation takes place from tlhe
beateu traclk, some sort of a slhock occurs. It usually
soon wears off; wlhat people were slhocked at yesterday
tlhey take as a matter of course to-day. But even if tllere
was a great deal to be said in support of any sentimental
objection, will it be seriously contended that it should
have any consideration, whatever wlhen weighed acgainst
tho attempt to save the lives of those afflicted witlh one of
the most common and deadly scourges to which the

lhuiman r-ace is liable? To mly m-ind, biassed though it
may be by miy medical training, tlle situation has only
to be explained to any reasonable being to convince hlim
that any sentimental objection, however plausible, should
not bar tlle way for a single moment. The second, a
sounder objection, is that such information may alarm the
public. Let tllis for the moment be granted. I hold that
it is better even to alarin the public than to stand idly by
and see the public commit involuntary suicide. But it
may be questioned, wlhetler, so far from alarmiiing the
public, it will not lhave the exactly opposite effect and
give tlhe public increased confidence. In the crusade
against tuberculosis the public, tlle educated public at all
events, has become enlightened on many uncomfortable
facts about this disease, suclh for instance as the omni-
presence of the tubercle bacillus, the facility of its access
to the system thlroughli milk, tlle infectiousness of t"ber-
culosis, the virulence of the sputum of infected persons,
etc.
Yet there is no evidence of mental unrest or uneasiness

on account of acquaintance with these facts. There is
rather, I think, a feeling of. increased confidence and hope
abroad in regard to this disewe. But even supposing the
equanimity of some few irvous people has been dis-
turbed owing to dissemination of knowledge on these
points, the interests of thle community as a whole lhave been
so obviously served by the power which such knowledge
confers on it, both of avoiding tuberculosis and of com-
batinig it when present, that there has been no hesitation
as to the course to be adopted.
That the two abov& objections to the educationi of. the

public exist in the danger signals of cancer is admitted.
But the question is, Does the contemplated advantage
outweigh suclh objections? If cancer is a local disease and
can be cutred, as undoubtedly .it can in many situations,
provided it is treated early enough; and if thousands of
lives are lost annually through its victims, owing to sheer
ignorance, not applyinig early enough for efficient treat-
nment, as is also unquestionably the case, are objections of
this nature of sufficient weiglht to override tlhe attempt to
remedy tllis state of tlhings? We have got to make a
choice. On one side are ranged the coilmfortable seniti-
ments of those wlho have not got cancer, and the possible
alarms of those wlho have not got cancer and never will
get cancer througli fear of getting it; on the other side
are the realities of those who have got cancer, of tlhose
afflicted with- almost, if not quite, the most widespread,
fatal, and terrible disease known. The question is, In
whose behalf should our efforts be directed?
The above objections were the only ones raised in the

discussion on the subject, and the Council, composed
mostly of laymen of sound common sense and business
capacity, with a full knowledge of both aspects of the
question, showed, in my opinion, a fine judgement and a
fine courage in determining almost unanimously to make a
bold attempt to come to closer quarters with this deadly
scourge.

Witlh this end in view, three resolutions were passed in
the Council meeting on October 28tlh of last year. Tlhe
first resolution was to the effect that a meeting shlould
be called. to whicli the nurses of the town and ladies
interested in social, medical, and charitable work should
be invited for the purpose of hearing a lecture on cancer.
The object is to commence a system of education on tlhe
early signs of cancer, the possibility of its cure, and
the folly of delay in seeking medical advice. The kind of
people invited, and wlhom it is lhoped to interest, are those
wlho either in their professional capacity or their charitable
ministrations come into frequent contact witlh the poor
and uneducated classes. Tlle Central Midwives Board lhas
issued written instructions to midwives on the early signs
of cancer of the uterus. The idea is to extend dis-
semination of knowledge to others than midwives, and to
make it embrace other common situations of cancer. It is
hoped tllat such a lecture' will be given anlnually, as
frequelnt repetition will be required to forward education
in this direction.
The second resolution was the following: "That pro-

vision be made for thie microscopical examination of
material in connexion with cancer free of charge." It is
recogniized that tlle only reliable informati6n in early
cancer and in doubtful cases comes from the microscope,
and the object is to encourage medical men to make use of

-
t
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this miietlhod of detectioni earlier and( more frequenitly. It
putts it also within the imeans of every patient to obtain
-a colmipetent histological relport in any case in wlhicll there
is tlle least suspicion of ctalncer whlelnever thie situation of
the disease renders this possible. It puts th-e patieit,
howvever p.oor, on ani ejual footingi witlh his riclher
ieighlbour in tlle struogle against the disease. It is
hioped, however, tllat in the case of those wlho can afford
it a clharge will be mnade, as whifle I lhold it to be tllc duty
of pubjic autlhorities to provide miiedical necessities for thle
poor, it is no part of their duty to provide muedical luxtxries
for the rith.
The third resoltution is the followina: " Tllat your

comnmittee be authlorized to publislh mnontllly in tlle local
press the following nlotice:

"BOROuGH OF PORTSMOUTH.
"The oinly cure for cancer at prese,it kniow'n is its early and

comiplete removal. Canicer, if rem -e I early, has beeni proved
conclusively- to be a curable (lisezse. If neglected, and not
removed in its earliest stage, it is practically inivariably fatal.
The paramount importance of its early recognition and( early
removal is tlherefore evident. F'or this purpose the assistance
both of the public and the medical profession is requisite, anid a
grave responsibilitv res,s oni both. It is only by their mutual
co-operationi that the ravages of this teerible 'isease can be
lessenied. The following information slhoulid be o. vital assist-
alice to the public. It is nio exaggeration to s y ,h.%t, if acted
upon, the result would be the saviiig annually of many hundreds
of lives, which at present are inevitably lost.

"1. Cancer, in its early and curable stage, gives rise to no pain
or symptoms of ill health whatever.

"2. Nevertheless, in its commoniest situations, the signs of it
in itsearly stage are conspicuously man ifest. To wit less:

"; 3. In case of any swellinig occurriing it) the breast of a woman
after 40 years of age, a medical man shoul(d at once be con-
sulited. A Jarge proportion of such swellings are cancer.
"4. Any bleeding, however trivial, occurriing after the change

of life n eanls almost invariably cancer, an(d cancer vhich is
then curable. If nieglected till pain occurs, it means cancer
wiInch is almost always incurable.

"5. Any irregular bleedind occurring at the change of life
should inrvariably be submitted to a doctor's investigation.
It is not the natural method of the onset of the clhange of life,
aimd in a large number of cases meanis cotnmeincing cancer.

"6. Ahy wart or sore occurring on tle lower lip in a man after
45 years of age is almost certainly cancer. If removed at once
the cure is certain, if, neglected the result is inevitably fatal.
" 7. Any. sore or swelling occurring on thie tongue or inside of

the mouth in a man after 45 years of age should be submitted
to investigation without a momenit's delay, and(l the decision at
onice arrived at by an expert microscopical examination whether
it is cancer or not. A very large proportion of such sores or
swvellings occurring at this time of life are canicer, and if
neglected for, even a few.weeks the result is almost inevitably
fatal. If removed at once the prospect of cure is good.

"8. Any bleeding occurring from the bowel after 45 years of
age, commonly suppose( by'the -public to be ' piles," should be
-submitted to investightion at once. A large proportioni of such'
cases are cancer, which at this stage is perfectly curable.
"9. When warts, moles, or other growthls on the skin are

exposed *to constant irritation thev should be immediately
removed. A7large number of theml, if neglected, terminate iu
canicer.
"10. Avoid irritation of the tonigue and cheeks by broken

jagged teeth, and of the lower lip by clay pipes. Maniy of these
irritations, if neglectei, terminate in cancer.

"11. It is desirable that rooms occupied by a perron suffering
ftom cancer siould-be cleaned aud disinfected from time to
timze.'

Tlhis public notice may possibly give rise to some adverse
criticism. The niecessity for the widespread knowltedge of
soiie suchi facts as these before anything really hopeful
can be done for cancer has been discussed above and need
not be repeated. It will be nioted thlat nio attempt is made
to deal at all exhaustively witlh the symptoms of cancer.
It was felt tlhat tlhis would only confuse the public atnd
serve no useful purpose. Just the commonest situations
of tlhe disease, and tllose in whiclh its I res ,nce could
lhardly escape the notice of the victim and thie commonest
timies at wlhicll it appears, lhave been emplhasized.

I may. say in conclusion that the Local Government
Board was approaclhed with the view of obtaining its
consent to making cancer a notifiable disease, and I believe
I am correct in saying tllat it has been approached from
ot' er quarters witlh a silimilar request. Thle idea was that
it would make for the earlier detection of cancer, because
if a medical man were attending a doubtful case and
knlew thlat if it was cancer, comupulsory notification was
required of him, it would be an inducement to him,
shlould such inducement be necessary, to act on the second
resolution and obtain .a microscopical report, whichl is
recognized as the only reliable criterion ini early cancer.

The request to the Local Governmiient Board was niot
accedled to. Govertnment departments are notoriously
conservative and difficult to move. Possibly, if the Board
is simiiilarly pressed from other quarters, it mlay be induced
to reconsider its decisioln.

Wlhether the above mueans, adopted after due considera-
tion, are the best for endeavouring to instruct the public
in the early danger signals of cancer miay be a matter of
opiniion; what is no matter of- opiniion at all is tllis, that
unless and until somzie means are found of disseminating
suclh knowledge, tllouglh tllere may be cures of cancer liere
anld tlhere, owinjg to accidentally favourable cirLcumstances,
these can only form the exceptions that go to prove, tlle
rule of its uniform fatality, and that there can be no
sensible reduction in its appalling mortality. This mor-
tality amounted in tlle British Isles for the five years
1906-1910 to 939 per 1,000,000 for all persons.

EXPERIENCES OF THE NATIONAL hIEALTH
INSURANCE ACT.:-

BY E. F. PRATT, M.D.

IN approaching so higlily contentious a subject 'as the
Insurance Act one is confronted at the outset witlh a great
difficulty; perhaps I should ratlher say a fear-a fear of
exaggeration-for, whethler one be a friend or opponent of
tlhe measure, one may be tempted to concentrate-one's
-mental -vision more particularly on those experiences
which more than others appear to suipport one's own
views.
As it has fallen to my lot to have the honour of relating

to you some of my experiences, I lhave endeavoured in the
course of this short paper to give an absolutely impartial
and unbiassed account of the working of the Act. I lhave
also been at some pains to collect opinions from my
colleagues, from insured persons thelmlselves, and from
friendly society officials.
Twelve montlhs ago I tlhink a great many of us felt

discouraged and downhearted, for we were tlhen, owing to
the precipitate lhaste witlh whiclh the Act was introduced,
in an almost -chaotic condition. We were all surfeited
witlh a heavy crop of rare fruit in the slhape of red cards;
-we were all feeling symptoms- of incipient scrivener's
.palsy fr6m signing those cards;- we were exasperated -by
the wretchedly cumbersomie day books, and the forefingers
and tlhumbs of our riglht hands were in a chronic state of
mourning tlhrouglh handling theocarbon papers- of- the day
book an-d prescription book. The discontent* and dis-
couragement, and the tbirst for revelnge on the introducer
of the Act continued more or less during the wlhole of the
first quarter, -but nmy conscience comipels me to admlit thlat
that vengeful thirst Mwas considerably allayed on--April-16tli
with the- arrival -of our first clheque. We-ethen began to
tlhink thlat there might be sometlhing-in the Insurance Act
after all. Althouglh one felt inclined to do anything rather
than bless the red- cards, they served a very tuseful
purpose, as the following anecdote will show.
An insured person, suffering from a bad cough., called

one day to see a certain colleague of mine, whlo naturally
asked to see the man's card. -The card -was prodtuced, andct
my colleague was surprised to read "-E. F. Pratt" on the
back of it. Tllis was at once pointed out to the man, -wllo,
however, replied thlat lhe had lhad a bottle of medicine
from Dr. Pratt, but, as it had done him no good, and as
he understood the Act allowed free clhoice of doctor, he
thought he would try someone else.- Now,- had it not
been for that little red card my colleague mighit have ulsed
up no end of brain cells in endeavouring to stop tlle cough
of a person for whom he would receive -no payment.

Tlle day books were, to put it mildly, simply awful, and
it was very welcome news to most of us when we hleard
they were to be discontinued and their places taken by
record cards. Wlhen the latter - were introduced -we
welcomed them with open arms, and, following out a hiint
from a colleague, I commenced a numerical system, wh-lielc
I lhave found exceedingly easy to work. I ordered a stock
of plain visiting cards, and each patient coming under

* A paper read at the winter scientific demonstration of the New.
castle-on-Tyne Division, British Medical Association, February 20th.
1914. ---


