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Foreword


This is a remarkable story of a group of people, led by one person, who changed the way in which cancer care is delivered in the United Kingdom. With a vision, and enormous enthusiasm and determination, Douglas Macmillan and subsequently millions of others saw a better way forward, and they achieved their vision. They realised that to care for patients and their families with cancer required more than medicine, drugs, radiotherapy and surgery. They saw very clearly that care, compassion and education were of the utmost importance.


The story begins at the very start of the twentieth century in 1911 and progresses from the provision of information and lectures, to fund raising and the provision of unique services and of ‘Macmillan Nurses’ by the end of the century. It is a social history as well as one concerned with the relief of suffering. There is a history of medicine here too, as the various forms of treatment and provision of services, including the beginning of the NHS are described. The inter-relation between the various charities is also developed fully.


There were three aspects that particularly struck me. The first was the enormous determination of people who want to change things for the better. There are setbacks and obstacles, but they are all overcome and as the momentum grows, more and more people realise what this really means and get behind it. It becomes an enormous social movement. The power of that movement for change becomes unstoppable. Douglas Macmillan could rightly be proud of his achievements, but also I suspect surprised at just how successful it was.


The second aspect which was relevant was the power of the non-medical aspects of care. I have written elsewhere that the aim of medicine should be to assist healing. By this I meant that healing is a process which makes people whole. Medicines and surgery can do much, but improving quality of life is more than that, it requires a different approach and one which recognises the needs and wishes of individuals. Macmillan’s ability to bring that healing, and to provide relief in tangible ways, is one of the most remarkable parts of the story.


My third aspect was more personal. I have been connected with Macmillan for almost forty years. I have seen at first hand what can be achieved. My own involvement in Macmillan and in other patient support groups made me recognise just what a source of skill and expertise lies in patients and their families. I am sure I am not alone in realising that this was one of the most powerful learning experiences in my professional career.


However, I am also part of the Clan Macmillan and am proud of its motto ‘Miseris Succurerre Disco’ – I learn to look after those in need. What a wonderful motto for a clan and a cancer charity. It says it all: learning by doing, putting into practice the best ideas, and at the same time directing efforts to those in need; it summaries for me what Macmillan is all about and why it has been so successful in changing the lives of people with cancer for the better.


I wish it continuing success.


Professor Sir Kenneth Calman, KCB, DL, MD, FRCP, FRCS, FRSE
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A Disease Comes of Age


The National Society for the Prevention and Relief of Cancer, as today’s charity Macmillan Cancer Support was first known, was founded in the closing years of Edwardian England. This is much earlier than is often thought, probably because the Macmillan name has only been widely used for the last thirty years or so. However, of the better known cancer charities of modern times only one, the Imperial Cancer Research Fund, founded in 1902, is older.1 The Cancer Research Campaign was established in 1923, and Marie Curie Cancer Care in 1948. The Leukaemia Research Fund was founded in 1962. Those cancer charities which focus on one or more specific cancers, such as breast cancer, bowel cancer, prostate cancer or lung cancer, were all started relatively recently. One feature of cancer research and cancer care, particularly in the latter part of the twentieth century, has been a big expansion of the number of charitable organisations dedicated to fighting the disease, or to caring for its patients, or both. Today, the Charity Commission for England and Wales has many hundreds of cancer charities on its register, and the registering authorities in Scotland and in Northern Ireland many more. There is no part of health care in the UK that is more vibrant or more motivated than the cancer sector. One hundred years ago, the picture was quite different.


The Society, with its origins in 1911, was borne out of the growing horror of cancer and the impact that it was having on people’s lives, and out of the sheer despair that so little could apparently be done. The Society was quite different from what had gone before. Its emphasis was not on research, but on prevention and relief, and most particularly at the beginning, on prevention. It was a society of volunteers, and it was a society of lay people not dominated by the professions of medicine or science. This made it unusual, and possibly unique, amongst disease fighting organisations of the time. But it was also an organisation very much in keeping with its times. In the Victorian period, cancer had become recognised as one of the great challenges to human health and happiness, and with the new century came the hope, and also the confidence, that the disease could, at last, be overcome. The nature and the causes of cancer had become a common topic for speculation and discussion amongst doctors and public alike, for now the illness was touching so many people. In 1901, maybe with the experience of his own family in mind, King Edward VII issued a challenge to doctors and scientists with the words:


There is still one … terrible disease which has, up to now, baffled the scientific and medical men of the world, and that is cancer. God grant that before long you may be able to find a cure for it, or check it in its course …2


In the year following, a joint committee of the Royal College of Physicians and the Royal College of Surgeons founded the Cancer Research Fund, later granted by the king the prefix ‘Imperial’. The launch of the new charity came in the form of a letter to The Times signed by sixteen eminent people from medicine, science and public life appealing for funds. So important was this cause of cancer research regarded, that Arthur Balfour, the prime minister, signed the letter and presided at the Fund’s first annual general meeting. The Prince of Wales regularly attended subsequent annual meetings until he became King George V in 1910. In its first year, over £50,000 had been donated to the charity, while the prime minister lamented that it had not been more. In his mind may well have been the words of some of the founders of this new endeavour, that cancer was ‘an obscure disease’ and that the research would probably ‘extend over a considerable number of years’.3


This opinion did little more than reflect the realisation that any conclusive knowledge about cancer was elusive and that there were many theories and ideas about its nature and its causes, which were often in conflict. Distinguished men of medicine and science, and amateur epidemiologists too, had been theorising about the causes of cancer for decades. Some believed that a bacterium or some other parasite was responsible for the malady, often after observing the similarity between the progressive deterioration and wasting that came in the late stages of cancer with that of tuberculosis. Others blamed a changing diet and implicated all sorts of foodstuffs from frozen meats to tomatoes. There was a debate about whether residential buildings could harbour cancer, passing it to each occupier in turn, and sales of the disinfectant Izal were promoted as one way of destroying the cancer-causing agent, whatever it might be. One member of the Court of Common Council of the City of London, Mr Elliott, blamed cancer on living conditions and told his council colleagues in 1852 that this ‘dreadful disease is engendered in the low and filthy habitations of the poor, and that the corporation has in its power the means of prevention, however difficult might be the means of cure’.


Ladies were warned not to clean their ears with pins because the metallic elements were thought to be carcinogenic. One piece of research purported to show that cancer occurred only in coal burning areas and never in places that burned peat, and so concluded that sulphur must be the deadly substance causing the disease.4 Rather less spurious research at the Middlesex Hospital demonstrated a hereditary link in some cancers. The potential danger of recurrent irritation as a carcinogen had been known about since Dr Percival Potts of St Bartholomew’s Hospital in London recognised scrotal cancer in chimney sweeps as long before as 1775, and this led others to reason that some trauma, such as a blow, could be the causal factor of other cancers. However, there was still dispute about whether cancer began as a local condition before spreading to other parts of the body, or whether it was some underlying body-wide ailment which then manifested itself in local eruptions of tumour. When Arthur Mayo Robson, a distinguished surgeon and vice president of the Royal College of Surgeons, said in 1904 that, ‘Of the true cause of cancer we really know nothing’, he was not far from the truth.5


Cancer was not of course some new illness to hit the nineteenth and early twentieth centuries. It is as old as life itself. Cancers can be identified in the bones of dinosaurs and evidence of malignant disease has been found in the examination of mummies from Egypt and Peru. Indeed, the first written descriptions of cancer appear on ancient Egyptian papyri written 3,500 or more years ago. The Edwin Smith papyrus, one of the earliest known tracts on the treatment of disease and named after the American who purchased the document in Cairo in 1862, gives both a diagnosis and a rather gloomy prognosis for breast cancer. The classic translation reads:


If thou examinist a man having bulging tumors on his breast, and if thou puttst thy hand upon his breast upon these tumors, and if thou findst them cool, there being no fever at all when thy hand touchest him, they have no granulation, they form no fluid, and they are bulging to thy hand. Thou shouldst say concerning him: One having bulging tumors. An ailment with which I will not contend.


The Greek physician Hippocrates, writing in the fourth century BC, is credited with giving cancer its name. The word ‘cancer’ derives from the Greek word karkinos, which means crab, and which is thought to have described the physical appearance of an advanced cancer of the breast. Hippocrates also wrote about the symptoms of bowel cancer, of skin cancer, and of many other conditions which could well have had a malignant cause. His Roman colleague, Aulus Cornelius Celsus, also wrote about the disease and depressingly recorded in his encyclopaedia that, even after surgical removal, cancers always re-appeared. But if the Greeks and Romans were keen observers of the disease, their understanding of biology was primitive. They believed that the body had four fluids or four humours that, in balance, were vital for health. The fluids were blood, phlegm, yellow bile and black bile. Cancer, they thought, was caused by some imbalance of the humours and, in particular, an excess of black bile probably brought about by some form of immoderate living.


These hypotheses, postulated by the second-century Greek physician Galen, were accepted science for 1,500 years. Usefully, they were not incongruent with the Christian view during the Dark and Middle Ages that illness and disease were brought about by the wrath of God as punishment for sin. St Bernard, the founder of the Cistercian Order, forbade his monks from studying medicine, believing that the only remedy for illness and disease was prayer, and Pope Innocent III made a similar pronouncement in 1139. Where treatment of malignant disease was available, then in common with the treatment for other ailments, it tended to be limited to the ancient practices of blood letting, cupping, primitive surgery and the taking of various potions. The Leech Book of Bald,6 a treatise on medicine from Anglo-Saxon times, refers to some bizarre and unwholesome treatments for the wounds sometimes associated with cancer, while also acknowledging the often incurable nature of the disease:


Burn a fresh hound’s head to ashes, apply to the wound. If it will not yield to that, take a man’s dung, dry it thoroughly, rub to dust, apply it. If with this thou art not able to cure him, thou mayst never do it by any means.


Interestingly, it is known that some ancient practitioners used as cancer treatments a range of plant extracts that are known to have anti-carcinogenic properties, but the grim likelihood of the outcome was clear. In fact, cancer is not much referred to in the writings of these times. Although exist it certainly did, it is impossible to quantify in terms of numbers, age distribution or geographical occurrence. Human health was dominated instead by catastrophic outbreaks of plague, leprosy, smallpox, measles, cholera and other infectious diseases. These diseases, together with accidents and famine, ensured that most people died when they were comparatively young. Cancers had little time to develop. So, while physicians, barber surgeons and apothecaries did see cases of cancer, and particularly those cancers which had some external manifestation, the number would likely have been very small. On the other hand, wise or experienced opinion from the ancient Egyptians onwards was that cancer was almost always incurable.


The texts of medical learning from Hippocrates onward may accurately describe the appearance and manifestations of a few cancers, but rarely do they describe adequately, if at all, the suffering that those with cancer had to endure. This is perhaps not so surprising, given the suffering that accompanied so much of the human condition in those times. The pain and death of cancer probably ranked little differently from the pain and death that was associated with so much of life. Moreover, the Christian view that illness and disease was God’s punishment, often led those concerned with spiritual matters to believe that some pain and suffering prior to death was a blessing if the soul was to be saved. In fact, medical men would have little to do with patients whose condition was hopeless or who were dying. This was the reserve of the clergy. The notion of a good death, particularly in the Catholic tradition, lay not in minimising a patient’s suffering at the end of life, but in praying for redemption and resisting temptation to the last.


Some centuries pass before writings adequately try to explain what cancer meant to those unlucky enough to be afflicted with the disease. Richard Wiseman,7 Sergeant-Chirurgeon to King Charles II, described how he treated a patient with a cancer in the mouth. The surgery consisted of burning away much of the gums and palate with red-hot iron instruments. The treatment was so unbearable that it had to be carried out over three days and, not surprisingly, the patient later died. Wiseman knew that his surgery was not likely to be successful and his work was criticised as unethical by contemporaries, but he wrote to stoutly defend his practice:


These unsuccessful attempts may render us extream cruel to those who feel not the misery of those poor creatures (who) suffer with cancers of their mouths … eating and gnawing at the flesh, nerves and bones … which rendered them unable to swallow and to eat and drink. Death is their only desire (that drives them) to try a doubtful remedy.


In other words, so terrible was this malady that patients would try any treatment that gave even the smallest glimmer of hope, even though excruciatingly painful. Another surgeon, John Brown,8 movingly described the examination of a woman with breast cancer while he was a clinical assistant at the Minto House Hospital in Lanarkshire:


[She] sat down, undid her gown … and without a word showed me her right breast. I looked at it and examined it carefully … What could I say? There it was, that had once been so soft, so shapely, so white, so gracious and bountiful, so full of blessed conditions, – hard as a stone, the centre of horrid pain, making that pale face, with its grey, lucid, reasonable eyes, and its sweet resolved mouth, express the full measure of suffering … Why was that gentle, modest, sweet woman, clean and lovable, condemned by God to bear such a burden?


Brown goes on to say that the following day, ‘my master, the surgeon, examined [the patient]. There was no doubt it must kill her, and soon. It could be removed – it might never return – it would give her speedy relief – and she should have it done.’


The patient was indeed operated on, and endured, without anaesthesia, slow and painful surgery, but she died some days later as a result of an infection in the wound.


Accounts of the sufferings of people with cancer can also be seen in contemporary press reports. One example is from The Times on 16 October 1801. It reported the death of the Countess of Holderness:


On Tuesday afternoon, died at her house in Hertford Street, Park Lane … at the advanced age of seventy six. Her Ladyship’s complaint was a cancer in the mouth, which had destroyed the upper jaw, and part of the tongue. The original cause of this dreadful malady was a cancer in the left breast, which had increased to such an alarming degree as to render amputation necessary about three years since: and though at such an advanced age, her Ladyship bore the painful operation with uncommon fortitude, and concealed the knowledge of it from her grand-children. … Her death is rather a consolation than a regret to her family, as she had been wholly nourished by suction for many weeks past.


The countess’s amputation came as well before the invention of anaesthesia. For the less wealthy classes of society of course, surgery would have been out of the question. The disease would have taken its course, most probably without any treatment at all. Another report, from 9 March 1832, concerned a gentleman farmer from Salisbury, named Mr Bowles, who ‘had been afflicted … with a cancer in his face, which of late had destroyed his nose and a greater part of his face and mouth, and the entirety of his palate’. Such a ghastly manifestation of disease can hardly be imagined.


Twenty years later the suffering of Ada, Lady Lovelace, the daughter of Byron and an outstanding mathematician, was recorded in her diaries and of those who cared for her. She had a gynaecological cancer which progressed over two or three years, and ended with a terminal stage that lasted several months. According to her friend Mary Somerville,9 ‘I never heard of anyone who suffered such protracted intolerable agony’. Ada herself said that her pain was ‘indescribable’. Periods of relative comfort could only be assured with larger and larger doses of laudanum,10 until the pain became so overwhelming that only a chloroform-induced stupor could give her any relief. She died, terribly, at the age of 37. Others who described their own illnesses included the actor David Garrick,11 who wrote just before he died at the age of 61 that, ‘I have lost legs, arms, belly, cheeks and have scarce anything left but bones and a pair of dark, lack-lustre eyes that are retired an inch or two more in their sockets’.


The sufferings of people with cancer moved others to philanthropy and to a search for any means of bringing some comfort to those afflicted with the disease. In 1792 a gift from the brewer, Samuel Whitbread, paid for the first ever hospital ward solely dedicated to patients with cancer to be opened at the Middlesex Hospital in London. Patients were to be allowed to remain there ‘until relieved by art or released by death’. A ward of twelve beds was endowed, together with an out-patients clinic. Cancer attracted the attention of the Society for Bettering the Condition and Increasing the Comforts of the Poor. The Society, founded in 1796 by, amongst others, the anti-slave trade campaigner William Wilberforce, aimed to improve the welfare and condition of the common people.12 In 1801 it announced its decision to fund a new cancer charity, the Institute for Investigating the Nature and Cure of Cancer. The most distinguished medical men of the time served on the cancer institute’s medical committee, including Matthew Baillee, a physician to King George III, the surgeon Sir Everard Home, Thomas Denman the obstetrician, and John Abernethy, who would later be responsible for founding the medical school at St Bartholomew’s Hospital. According to Denman:


In the long train of diseases to which human nature is subject, no one is attended with more hopeless misery than that which is denominated cancer, whatever part of the body may be the seat of it. This occurs more frequently than is generally supposed; and a calamity so pitiable as that of persons afflicted with cancer, in any rank or situation in life it is hardly possible to imagine; their suffering being aggravated by the present insufficiency of medicine to afford any proportionate relief.


The committee planned to research the causes and the nature of cancer, but its work was short-lived because funding ran out. The lack of sufficient funds for medical research was not only a problem of recent times.


The first hospital to be dedicated to the care of cancer patients was The Cancer Hospital (Free), now the internationally renowned Royal Marsden Hospital in Chelsea. It was founded by Dr William Marsden in 1852. Marsden, who some years earlier had founded what is now the Royal Free Hospital in Hampstead, was a man of great compassion with a particular concern for the sick who were also poor. In 1846 his wife Elizabeth died of an internal cancer. Neither he, nor any of the other eminent doctors he consulted, could offer any treatment or hope before she succumbed to the progressive emaciation and weakness of the cancer’s terminal stages. Moved by this experience, Marsden founded his cancer hospital for ‘poor persons afflicted by cancerous conditions’ and from its beginnings care was provided free of charge. Marsden freely admitted that medicine knew absolutely nothing about the disease and after the hospital had been open for a year, Marsden reported that: ‘We have before us a wide and almost appalling sphere for our exertions, humbling us by the present aspect of the extent to which this disease is rife.’


Similar great foundations followed. The surgeon James Smeaton Smythe founded the Liverpool Hospital for Cancer and Diseases of the Skin in 1862. Glasgow got its own cancer hospital in 1886 when the Glasgow Skin and Cancer Institute was founded, later called the Beatson Hospital after Sir George Beatson, its first director of cancer services. Five years later the cancer hospital was opened in Manchester, funded by the estate of the industrialist Sir Joseph Whitworth. Richard Christie was an executor of Whitworth’s will. He had a passionate concern for the plight of people with cancer and was the prime mover of the initiative. The hospital was later re-named in his honour, the Christie Hospital.


The growth of hospitals and clinics specialising in cancer was underpinned by a growing quest to understand the nature of the disease. As early as 1791, the physicians at the Manchester Infirmary announced that,


We have agreed to keep an exact account of each case of cancer which shall come under our care; in which will be recorded a faithful history of the disease with its attendant circumstances and the effects of medicines and operations when necessary, together with the collateral helps to be gained by an enquiry into constitutional habits and diseases not strictly cancerous but probably connected to it.13


Scientific knowledge about the biology of cancer did indeed improve radically in the late eighteenth and nineteenth centuries, chiefly as a result of major advances in the studies of anatomy and pathology. The invention of the microscope allowed for the most intricate study of organs and the cells that build them. The British surgeon, Sir Everard Home, first described cancer under the microscope in 1830, and shortly afterwards, the French physician Joseph Récamier discovered how cancers spread to other parts of the body. The German doctor Rudolf Virchow described the integrated cellular construction of the body and founded the study of cell pathology. These scientists, and others, realised from their observations that cancer cells were quite unlike normal body cells. They were mutations growing out of control. Added to these micro-studies, by the middle of the nineteenth century, most of the common cancers of the internal organs, such as stomach, bowel, bladder, pancreas and oesophagus, had been described from post mortem examinations. Increasingly physicians were able to identify cancers from clinical symptoms. In a little more than 100 years, remarkably, more about cancer biology had been discovered than in the previous 2,000.


There were other world-changing discoveries during the Victorian years that brought about great strides in the treatment of cancer, or at least in cancer surgery which was the mainstream treatment then available. Surgery had always been an appalling prospect for a patient. The unspeakable agony of the surgeon’s knife was made even more diabolical by the knowledge that death followed the surgery, as often as not, as a result of infection. All this changed with the discovery of anaesthesia in the 1840s, and the introduction by Joseph Lister of antisepsis through his carbolic acid spray in 1870. These advances permitted longer and deeper surgical procedures, without pain and without risk of infection. Internal cancers became operable for the first time, and much more complex surgical procedures became possible.


The pioneer German surgeon Christian Billroth first performed a resection of the oesophagus in 1871, a complete excision of the larynx in 1873 and partial gastrectomy in 1881. American William Halstead introduced the radical mastectomy in 1891, and Scotland’s Sir George Beatson introduced oophorectomy, the surgical removal of an ovary. Edouard Quénu of France began the removal of sections of cancerous bowel in the 1890s. For many malignant conditions, so long as the cancer was discovered in its very early stages, a full cure by surgery became possible for the first time ever. This was potentially an earth-moving step forward in treatment. Unfortunately though, cancers were rarely discovered so early in their development, and surgery was all too often only a palliative. The cancer returned within a year or two.


The closing years of the century brought further great leaps forward. In 1896 the German Wilhelm Röntgen, Professor of Physics at the University of Wurzburg, took medicine to a new horizon when he discovered X-rays. At first the magical rays could disclose only bones, but soon they were refined to show internal organs as well. X-rays would provide, of course, an invaluable aid to the diagnosis of cancer and to the work of the surgeon. Just as astonishing, however, experiments carried out on patients in the United States and in Europe showed that when they were exposed to X-rays tumours receded. This opened the way for radiotherapy, a revolutionary new cancer treatment.


Röntgen’s work was followed two years later by the discovery of radium by Pierre and Marie Curie. Pierre showed that the radioactive waves from radium were even more effective in destroying cancer cells than X-rays, and these rays could be delivered by a phial of the radioactive substance inserted into the tumour as well as externally. From Vienna came the news that a man who had undergone several operations for cancer of the lip and palate, and who was regarded as a hopeless case, had been cured by a strong application of rays from radioactive bromide. Other clinicians reported the cure of other face and skin cancers and the palliation at least of deeper-seated cancers. King Edward VII himself was a beneficiary of the new radium treatment when it was used to destroy a rodent ulcer on his cheek. There was excitement that cancer could become curable without the need for surgery at all. It was an incredible breakthrough.


The paradox for the time was that despite these great advances in medical science and technology, more and more people seemed to be suffering from, and dying from, malignant disease. This was not only the public perspective; it was supported by the statistical evidence. Compulsory registration of all deaths in England and Wales had been introduced in 1837 (and in Scotland and Ireland in 1851), and a doctor’s certificate of each death and its causes was required by law from 1871. Statistics on the causes of death were collected and collated each year by the Registrars General. The crude figures showed a marked upward trend of cancer deaths throughout Queen Victoria’s reign. In 1840 the number of deaths attributed to cancer in England and Wales was 2,786, or 17.7 of every 1,000 deaths. Fifty years later, the number of cancer-certified deaths was 19,433, or 67.6 of every 1,000 deaths. In other words, the number of cancer deaths as a proportion of all deaths had increased almost threefold.14 As diseases like smallpox, cholera and typhoid began to recede into history, a new disease, in many ways more horrible, was coming into prominence. It began to affect more and more families.


To give the experience of just one family: by 1901, King Edward VII had seen the death of his maternal grandmother from cancer; lost a younger brother, Alfred, to cancer of the tongue; lost his elder sister, Victoria, to breast cancer; and she had lost her husband Friedrich, the German emperor, to cancer of the throat.15


The king’s call to action, directed to the medical and scientific communities, doubtless reflected his deep and personal experience of the ravages of cancer and his commitment to do what was necessary to defeat this disease. But it was the experience of cancer in another family, and a similar commitment of one of its sons, that brought into being the charity which is the subject of this book.


Notes & References


1. The Imperial Cancer Research Fund merged with the Cancer Research Campaign in 2001 to become Cancer Research UK.


2. Speech to the International Congress on Tuberculosis held in London in July 1901.


3. See letter to The Times of 19 April 1902 from Adeline, Duchess of Bedford and others.


4. The Cancer Problem, a Statistical Study, by Charles E. Green, published by William Green & Co, 1911.


5. The Bradshaw Lecture, delivered at the Royal College on 1 December 1904.


6. The Leech Book of Bald is the oldest surviving English medical book. It was written c. 930 in the reign of King Alfred. Leech is from the word laece meaning healer.


7. Richard Wiseman (1625–86) made his name as an army surgeon and became an expert in treating the wounds of battle.


8. John Brown (1810–62) wrote of his experiences as a surgical student in his book Rob and his Friends. The master referred to in the text was Dr James Syne, one of the greatest surgeons of his day. Brown’s daughter married Joseph Lister.


9. Quoted in Death in the Victorian Family by Pat Lalland, published by Oxford University Press, 1996.


10. A concoction of opium and alcohol mixed in water.


11. 1717–79.


12. Founded in the middle of the Revolutionary and Napoleonic Wars with France, the society’s founders hoped that improving the lot of the labouring classes would make them less amenable to radical ideas.


13. See Portrait of a Hospital 1752–1948 by William Brockbank, published in 1952 by William Heinemann Ltd.


14. For a very good account of public health in the nineteenth century see The People’s Health, by F. B. Smith, published by Croom Helm, 1979.


15. The liberal-minded Emperor Friedrich III died just three months after succeeding to the throne in 1888. His death marked the accession of his bellicose son Kaiser Wilhelm II. It is for speculation how different the history of the twentieth century might have been had cancer not struck when and where it did.
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Foundation and Failure


The first charity dedicated to preventing cancer and to bringing relief to those with the disease was founded by Douglas Macmillan, with the support of his wife Margaret and a few friends and sympathisers. Macmillan, despite his distinctly Scottish name, was from Castle Cary, a small town in the eastern corner of Somerset. Douglas’s paternal grandfather John was a draper from Ayrshire, who moved to Somerset and settled in Wincanton. Douglas’s father, William, who would be the catalyst of it all, was born there in 1844. William married Emily White from Gillingham, in the neighbouring county of Dorset, and they moved to Castle Cary. William became a manager in the local horse hair-weaving business. He was a pillar of the local community. Elected to the parish council and the school board, he was also appointed a county alderman and a justice of the peace. Politically, he was the backbone of the town’s Liberal Party, and in tune with the temperance tradition of the time he was proud to be a Good Templar.1 William Macmillan was also, as to be expected, a stalwart of the local church – in his case the Congregationalist chapel. He was the head of a pious household. William and Emily Macmillan had five sons and three daughters; three of the sons would join the clergy.


[image: image]


The Macmillan family. Douglas, aged about 10, sits at the front.


Douglas was the seventh child, born on 10 August 1884. He first attended the local school and then became a boarder at Sidcot School at Winscombe in the Mendip Hills. Sidcot, a Quaker foundation, dates from 1699. It was, and still is, a school which values in its students not only academic success, but also a respect for the dignity and well being of others. The school’s Quaker ethos lays stress on education being ‘a joyful experience of self development and an inspiring introduction to the wonders of creation’.2 Douglas became Sidcot’s head boy in 1900, so he must have impressed his schoolmasters with conduct and endeavour that lived up to Sidcot’s Quaker tradition. In 1901 he went to study at the Birkbeck Library & Scientific Institute, now Birkbeck College, in London. In 1905 he was appointed to a position at the Board of Agriculture and Fisheries, as the government ministry was then known, and he remained a civil servant until he retired forty years later at the age of 61. He became a specialist in public health and was elected a member of the Royal Institute of Public Health and Hygiene, and a member of the Institute of Statistics. Although Douglas Macmillan would spend most of his life in the London area (he moved back to Castle Cary in 1964), his affection for his Somerset home remained with him always, and so did a love of the countryside and of ‘the wonders of creation’. He was a poet and storyteller, ever maintaining an interest in Somerset folklore and antiquities, and often using the pen name Douglas Cary. He published his works and those of his fellow Somersetians through the Somerset Folk Press, his own minor publishing house set up for the purpose. Macmillan is remembered as a very gentle, kind, quiet and unassuming man.3


Macmillan was twice married. His first wife, Margaret Miller, whom he married in 1908, was from Stonehaven in Scotland, and was sixteen years his senior. She had a profound influence on her young husband who left his father’s Congregationalists for her Strict and Particular Baptism. Margaret died of cancer in 1957, but after having been successfully treated for the disease some thirty years earlier. A year later, Macmillan married his second wife, Nora Owen. She would outlive him, and she re-married after his death to become Mrs Percy Hill. She died as recently as January 2004 in Castle Cary. Neither of the marriages produced children. Both Margaret and Nora were to be strong supporters of the Society and to play an important part in its affairs.


The Strict and Particular Baptists were (and still are) an evangelical Christian sect with a belief that the words of the Bible are the authoritative words of God. Of special importance is their belief that salvation will not come to all, but only to a few, and that redemption as one of the few can only come about by living as God intended. Inspired by his new religion, but still with a good infusion of Quakerism, Macmillan set about spreading his message. In 1911 be began to publish a monthly magazine called The Better Quest, described as a journal ‘devoted to truth and humaneness’. Its editorial and articles, often penned by Macmillan, were exhortations to think about God, the teachings of the Bible, and the relationship of man to God’s creation. They lamented a society he saw as drifting away from the Christian ideal and becoming less, rather than more, civilised. The magazine was strongly committed to the kind treatment of animals and advertised meetings of the Christian Humane League held at the Macmillans’ house. In March 1911 Macmillan wrote an article called ‘In Cancer’s Clutch’, in which with considerable zealotry he declared that ‘cancer is the fault of sin’. He quoted several medical authorities, including Dr Robert Bell, of which more later, who believed that diet, and particularly too much meat, was the root cause of cancer. Macmillan used as his argument for a vegetarian way of life, not surprisingly, a quotation from the first chapter of the Book of Genesis, ‘And God said, Behold I have given you every herb bearing seed which is up on the face of the earth; and every tree in the which is the fruit of a tree yielding seed, to you it shall be meat’.
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Douglas Macmillan as a young man.


Macmillan could not have aired his forthright views on the causes of cancer at a less sensitive or appropriate time for, on 1 July 1911, Macmillan’s father died of cancer of the oesophagus, ten days after surgery that was expected to extend his life by two or three years. He was 67 years old. This family loss had an enormous impact on Douglas. He explained that the death was the first break ‘in a large and united family’ and he described his father as ‘the finest man I have ever known’.4 The August edition of The Better Quest devoted three of its pages to William Macmillan’s obituary, with the title page fully taken up with the exalted man’s photograph. It was as if some national public hero had died rather than a small town civic notable, albeit a very worthy one. The young Macmillan had no doubt that his readers would be as woeful as he about his father’s death. This sense of catastrophe, but also possibly guilt, drove the 27-year-old Douglas to commit the next fifty-three years of his life to preventing cancer or, more practically, to improving the lives of people with the disease. In Macmillan’s own, rather understating words, ‘the end came suddenly, and the tragedy of it so impressed [me] that a keen interest in the possibilities of prevention or amelioration in similar circumstances immediately followed’.5


A few days before William Macmillan’s death, Douglas had received from him a birthday gift of £10. Douglas made this his first donation to ‘fight the cancer scourge’.6 He had set about founding the charity which now bears his name.7


Douglas Macmillan did not come to this challenge without many preconceptions, some of which had already been given some airing in The Better Quest. He believed that good health was linked to Godliness and, moreover, to his own interpretation of Godliness. He was certainly no follower of the medical establishment, and his words from the time show not only his lack of faith in conventional cancer treatments but also a passionate belief in alternative theories. In the first leaflet he produced for his new charity, distributed in spring 1912, he explained that the Society had been founded because of two facts, which were nevertheless strenuously denied by medical and surgical orthodoxy. According to Macmillan these two facts were first, that the cause of cancer was definitely known, and second, that the one reasonable and reliable treatment was also known. Such certainty, unsupported by any evidence, is almost breathtaking. It was certainly more strident than wise. At best it reflects the faith and enthusiasm of a young and impressionable man, but it also shows a good degree of naivety. Macmillan’s deeply held religious and moral convictions, which had made him a vegetarian, had convinced him also that eating meat must be the cause of this terrible malady. With these views it followed logically that Macmillan would also be utterly opposed to any form of scientific experimentation on animals.
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William Macmillan: ‘the finest man I have ever known.’


The anti-vivisection movement was strong in late Victorian and Edwardian times, and at one point even Queen Victoria had expressed her sympathy for the cause (she wrote to the famous surgeon Lord Lister urging him to stop the use of live animals in research). The controversy was bitter, with many leading figures of the time taking one side or the other. Large-scale public demonstrations were held by The Animal Defence and Anti-Vivisection Society and addressed by eminent people of the day. George Bernard Shaw was a favoured speaker for the cause. In 1911 an anti-vivisectionist march from the Embankment to Hyde Park attracted thousands of supporters. Meanwhile, the Research Defence Society was set up by doctors and scientists to organise opposition to the anti-vivisection cause. Medical students joined the fray by violently breaking up anti-vivisection meetings and even demonstrating outside the Anti-Vivisection Hospital that had been founded in Battersea. There was real and genuine concern in the scientific community that medical research would be brought to a halt. This highly controversial subject was not just a division between scientists earnestly searching for cures to disease, and the idealistic or sentimental. It was then, as it is today, a clash of sophisticated moral arguments.


The case for the use of animals in experimentation was not helped in these times by the truths that much vivisection was undertaken for demonstration purposes and not research, and without anaesthesia, and that cats and dogs were most frequently the subjects of the practice. Nor was the argument helped by the arrogance of many leading doctors who rejected outright any restriction or controls on their activities. At the same time, there had always been a strand of medical opinion that was against vivisection for ethical reasons, or because of doubts that the information so discovered could be relevant to human biology. There were well-known doctors who joined the debate for the anti-vivisection cause. The book The Shambles of Science, by medical student and Swedish countess Louise Lind af Hageby, which exposed in a graphic and candid way vivisection at University College, London, had a considerable influence when it was published in 1903.8 Macmillan was always ready to remind his friends that the great John Abernethy was a lover of animals and would never undertake vivisection of a living creature. Macmillan was determined that his new society would be for people who shared his moral philosophy and in the Society’s first circular, Macmillan declared that the new organisation ‘had no connection or any sympathy whatever with existing systems of Cancer Research, the representatives of which appear to be persuaded that “research” means “vivisection” …’


The first constitution of the Society included a very clear statement of the fundamental beliefs that prospective members would need to hold. These were:


a) that the cause or causes of the disease may be more successfully sought by a careful investigation of the dietetic and other habits of the community than in the vivisecting laboratory,


b) that the treatment and cure of the disease may be more confidently looked for in the intelligent application of dietetic principles and the skill of the physician than in the surgeon’s knife and the operating theatre and


c) that the prevention of the disease can only be secured by studying, and, where necessary, reforming the common habits of the community.


With such robustness, there could be no doubt whatsoever about where the Society stood on one of the most controversial issues of the day. It would also restrict the potential membership of the Society and set it in a position of antagonism towards the medical establishment.


The National Society for the Prevention and Relief of Cancer held its first Annual General Meeting on 12 December 1912. It was held in Douglas and Margaret Macmillan’s home, 15 Ranelagh Road, off Lupus Street in Belgravia. The three-storey Georgian terraced house still stands, and today it bears a commemorative plaque to Douglas Macmillan. It is not recorded how many people attended the society’s first meetings and the first annual general meeting, but given the size of the rooms in the house, it cannot have been many. The first months of the Society were important ones. Macmillan was busy putting together the structure of the organisation and finding like-minded people who were prepared to take on formal roles and positions. All of Macmillan’s upbringing and education directed that his Society had to be a proper and upright organisation.


The chairman of the society elected in 1912 was Charles Forward. Aged 48 at the time, he managed the family bookbinding business and was a well-known writer about animal welfare, health and vegetarianism. Like Macmillan, he too believed that good health and a long life were the outcomes of healthy living of which diet was critical, and the avoidance of meat the most important element. He was a leading member of the Vegetarian Society and published vegetarian cookery books, as well as serious works which often challenged the medical orthodoxy of the day. One of his books, The Fruit of the Tree, argued that illness and disease were the result of the modern-day diet because it had shifted so far from man’s primitive, and therefore natural, diet. This strand of opinion, with several variations, was unconventional but not uncommon. The London physician Forbes Ross was a leading proponent of the theory. In 1912 he wrote Cancer: its genesis and treatment, in which he argued that it was modern food production that was the underlying cause of cancer. He postulated that potassium salts were essential to normal cell life and that these salts were too easily lost in food processing. He observed that his typical patient with cancer would eat rich and spicy foods, mostly meat; he would eat few vegetables and he would never drink the water in which the vegetables were cooked. By contrast, in the Empire, Ross noted that healthy primitive peoples who ate fresh and raw foods, less meat and more vegetables suffered little cancer. Unfortunately, Ross was not taken seriously by many of his peers. In 1920 Dr John Murray, director of the Imperial Cancer Research Fund, rejected research into Ross’s theories with the simplistically logical but quite absurd argument that cancers had been discovered in cows despite their being vegetarian.9 Charles Forward nevertheless continued to proselytise the vegetarian case, and he played a major role in the Society until his death at the age of 70 in 1934.
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The commemorative plaque at 15 Ranelagh Road.


The treasurer elected at the 1912 Annual General Meeting was William Wilsher, who held the post until 1931. Other members of the Society’s governing council elected10 included Margaret Macmillan, who had nursed her own mother through terminal cancer; John Proudfoot, a clothing manufacturer; the poet and critic, and sometime Liberal Party candidate, Mackenzie Bell; Sir Frederic Cardew, former governor of Sierra Leone; and Lister-taught surgeon and medical director of the Battersea Anti-Vivisection Hospital, Dr Robert Bell. The last was also invited to become president of the Society. He was an obvious choice. Bell had just won an action for libel against Dr Ernest Bashford, the first director of the Imperial Cancer Research Fund, and the British Medical Association for an article that appeared in the British Medical Journal in which Bashford accused Bell of being a quack. Bell believed that all cancers were caused by some disorder of the blood and that surgery could never be an effective cure. Unless the underlying blood malady was tackled, he believed, the cancer would just recur, and Bell claimed he could diagnose cancer by microscopic examination of the blood. Bell blamed the underlying disease of the blood on diet, particularly too much meat and over-cooked vegetables, and irregular bowel habits. In support of his argument Bell, like Forbes Ross, drew attention to the low incidence of cancer in the under-developed world, and he too recommended a vegetarian diet. Bashford may well have been right to be critical of Bell’s blood hypothesis, which was not based upon sound science, but a charlatan Bell was not. The view of the libel jury was that Bashford’s polemic went much too far, and Bell was awarded damages of £2,000 (about £120,000 today).11 As it turned out, however, Bell was not an easy colleague and his association with the Society was a short one.


Macmillan saw the importance of attracting to the Society people of standing and influence so long, of course, as they were people who shared his views and principles. He persuaded the Duchess of Hamilton to become the Society’s first patron. The young wife of the 13th duke, the duchess was also a well-known campaigner for animal welfare. The list of vice presidents included Lord Charles Beresford, celebrated sailor and friend of the late king; Mrs Bramwell Booth, the Salvationist; Walter Crane, a well-known artist and Marxist; Roy Horniman, the actor, playwright, and later film producer; Sir George Kekewich MP, former president of the Board of Education and leading anti-vivisectionist; and Sir John Kirk, doctor, naturalist, explorer, and one-time assistant to David Livingstone. Among the medical practitioners elected were Dr Fergie Woods, who practised at the London Homeopathic Hospital; Dr Charles Reinhardt, medical writer on diet and health; and Dr Joseph Stenson Hooker, another anti-vivisectionist who wrote critically of the direction of medicine at the time. Most significantly, the heroine of the anti-vivisection movement, Louise Lind af Hageby, became a vice president. The list of distinguished people, twenty-three of them in all, was impressive for a newly formed society with no track record to speak of. More importantly, it emphasised again the position of the Society in the Edwardian world as resolutely way out of step with the medical and scientific establishment.


The Society’s register shows that in 1912 it had forty-four members, who each paid a minimum fee every year of 2s. 6d. (about £7.50 today). Douglas Macmillan had membership number one, and Margaret number 2. Like the Society’s founders, the members were predominantly from southern England. Other donors numbered at about eighty, and together, subscriptions and donations amounted to £91. 9s. 6d. in the year to 31 December 1913. Total income for that year, including sales of literature and the Society’s first legacy, was £187. 1s. 00d. (about £11,500 today). This was a modest sum indeed compared with the funds going to cancer research and it would not sustain a wide programme of activity. On the other hand, the Society did have one important benefactor who would help it through many years of financial famine. This was Margaret Macmillan. She owned property, and she was prepared to use income generated from rents to keep the Society afloat.


The two years before the outbreak of the First World War were busy and quite productive for the new charity. The Society’s first objective, according to its constitution was to promote ‘such conditions of living as shall secure the ultimate prevention of malignant disease’. Macmillan and his colleagues wasted no time before they started to spread knowledge and information about cancer – its causes, its symptoms, its treatments, and advice about prevention to the Society’s members, and more widely to the public. This activity embroiled the Society in some of the heated discussions of the times about cancer, if only at the fringe. A series of five pamphlets, all but one written by Macmillan, were published in a collection called The Crusade Series. The first, written by Bell, was called The Prevention and Relief of Cancer, and it repeated his by now well-known theory of the causes of cancer. The paradox of the writings of Bell, and of Ross, Forward and Macmillan, is that while their science of cancer and cancer development might have been flawed, the preventative regime they recommended is an efficacious one. A diet low in animal fats and rich in fruits, nuts and vegetables, with the latter served uncooked or with light cooking to preserve the vitamin content, is exactly the diet recommended today as health giving and protective against cancer. The arguments and conclusions of the Society’s pioneers, crude though they were, had more sense and logic than they have ever been given credit for. They were in the right ballpark all along.


The second Crusade pamphlet was called The Tea Habit in Relation to Cancer. It summarised a view, quite common at the time, even in conventional medical circles, that stimulants were a cause of cancer. The reasoning of the argument was that stimulants caused inflammation, and there was an established link between chronic inflammation and malignancy. Since tea contained the stimulants caffeine and tannic acid, Macmillan argued it ranked with alcohol, tobacco and meat as likely to cause cancer. Macmillan believed that such ‘vices’ should be abandoned if ‘men and women [want to] become truly civilised’. The fourth pamphlet in the series, On the Use of Violet Leaves, was a review of how the leaves of violet plants were used, in various forms, to treat cancers and it called for further research into the subject.
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