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In December of 1796, four men met in Manchester to discuss an epidemic of contagious fever that was causing a panic in the mill town of Ashton-under-Lyme.  This fever was typhus, which  had only been classified as a separate disease in 1772, after William Cullen had collected many older accounts of fevers under this name. It proliferated among poor workers crowding into new industrial towns.
   

 As the fever began to spread through Manchester, it created management problems at the Manchester Infirmary.
 Throngs of prospective patients were crowding into the front hall seeking admission even though the Infirmary rules barred patients with contagious diseases.
  Many of them had come from far away and were completely destitute.  If the Infirmary Secretary did not admit them he had nowhere to send them: The Workhouse would not admit them either.  The Board of the Infirmary was also worried about offending donors who had provided suppliants with letters of recommendation.  


The quartet who met that December consisted of Dr. Thomas Percival, Thomas Butterworth Bailey, J. P., Dr. John Ferriar and Richard Meadowcroft.
  They knew each other very well and were all members of the Manchester Literary and Philosophical Society.
  Percival had been a physician to the Manchester Infirmary for two years (1778-80) before he resigned because of ill health and he was still a dominant figure in Manchester medicine.
  Ferriar had been elected a physician to the Infirmary in 1790 after spending a year serving as an assistant physician.
  Bayley, like Percival a Fellow of the Royal Society, was Percival’s closest friend and had recently reformed Lancashire’s prison system.
 Meadowcroft, a follower of the eccentric Swedish scientist and evangelist Emanuel Swedenborg, was Bayley’s neighbor.


The four decided to convene a large public meeting on January 7th, 1796. This meeting seems to have discussed the Ashton epidemic in detail and commissioned reports from the Ashton doctors.  It also named a “committee to superintend the health of the poor”.  This huge new committee was hopelessly unwieldy and was probably intended to attract anyone who might subscribe or assist in providing emergency relief to the poor while a small group continued to steer the original plan forward.  

It seems that the quartet had already decided to create a Board of Health and a separate Fever Hospital, not just a relief fund.  Percival presented the full committee with a letter from his friend Dr. John Haygarth describing the benefits of creating isolation wards for fever patients—something Haygarth had initiated in Chester in 1783.  Ferriar described the damp and dirty lodging houses in Manchester, stating that he had traced infectious fevers from cellar to cellar.  He strongly recommended that the new Committee either rent a house or build purpose-designed wards to isolate fever patients.  He proposed wards in each of the six visiting districts served by the Infirmary and argued that by removing the “worst cases from the worst houses” they could interrupt the progress of contagion from house to house and reduce the overall incidence of contagious fevers.  If six institutions proved impracticable, he suggested trying one as a pilot.


By February, the full committee, which was now calling itself the Board of Health, received a report from a “medical committee” including Percival, Ferriar and the medical staff of the Infirmary, stressing the role of contagion in spreading fevers.
  It is likely that this report had also been orchestrated by the quartet. The report began by stating firmly that “It is a fact established by long observation, that contagious fevers are propagated by individual infection.”
  (In reality, the nature of fevers had been the subject of heated debate for centuries.) It listed “many striking instances” of case-to-case transmission, adding specific details to enhance credibility, and taking care to note the spread of fever to “several respectable families.”  It conceded that if a place for fever patients was designated “Some degree of alarm may … be excited among those who reside in the neighborhood” but explained that in fact “no danger can arise from the effluvia of the patients.”
  


The Board of Health then resolved to adopt Ferriar’s suggestion for a pilot program, euphemistically named the “House of Recovery” and delegated a sub-committee to find suitable space “with all possible dispatch.”  In mid-February, it elected Bayley as its head and reported that it had located four connected houses that could be used for a fever hospital on Portland Street adjacent to the Infirmary (about where the Picadilly Garden Station is today).  Ferriar drew up rules to prevent the spread of contagion: all patients were to be washed, their clothing changed, their old clothing aired, visitors were restricted and the rooms would be fumigated and washed regularly.  Nurses and staff (but not physicians) were prohibited from any direct contact with the Infirmary itself.  


This announcement infuriated local landowners and residents.
  By March 10th, they had sent a letter to the Board objecting that the proposal would lower their property values.  The residents did not question the existence of contagion or the need for a fever hospital but they objected to its location, arguing that it would spread fevers through the neighborhood.  The Board responded that there was a considerable space around the designated houses; that a location adjacent to the Infirmary enabled physicians to visit more often; and that in any case the neighborhood was already swept by fevers.  


In fighting to establish the new hospital, the leaders of the Board of Health used methods developed by other reform movements including the campaign for Abolition of the Slave Trade and for repeal of the Acts that prevented Dissenters from holding public office.
  Their tools included both the written and the spoken word, circulars, broadsheets, pamphlets, petitions, letters to the newspapers, public meetings and the publication of their proceedings as a way to display their numbers and consensus.
  At times the Board seemed intent on crushing the opposition by the sheer weight of the papers it produced. The Board asked the Manchester newspapers to print their documents and planned to distribute an additional 2,000 copies separately.  The Board also drew on another tool used by reformers; the deployment of a national network of correspondents.
  


The opposition prepared a Memorial on March 30th containing 84 signatures, some of them from very prominent local landowners.
  The residents did not deny that typhus was contagious but argued that a fever hospital nearby would put them in danger.  They asked how the committee could guarantee that nurses and servants would not carry the fever in their clothes.  They argued that the committee’s plan to wash sheets and clothes outdoors in a small adjacent yard might release contagion into the air.  Citing the Board’s comment that 178 home patients were currently afflicted with fever and the number was increasing daily, they expressed horror at the idea of assembling so many fever patients together in one place. Crowding so many patients together would concentrate their poisonous effluvia and make the disease itself even more fatal.
   

Remarkably, neither side claimed that the Board of Health was wasting its efforts by trying to isolate fever patients or that Mancunians should instead focus on the quality of the food supply or the state of the water.  No one argued that the fever had been entirely caused by abnormal weather or unknown atmospheric conditions, rendering futile all efforts to control it. Instead, the two sides disputed the precise nature and behavior of contagion.  The property owners cited their own medical experts to allege that contagious particles could leap walls, seep out of windows, emanate from the clothing of medical staff, ascend from the grates over sewers and privies, or ooze out of the cracks in the closed sedan chairs used to bring patients to the hospital.  


The Board claimed that the surrounding houses already experienced frequent epidemics and alleged that local residents, unlike those in the projected fever hospital, went about the streets in unwashed clothing.  Nurses, they added, would not spread disease because they would observe scrupulous cleanliness and would be working in clean, well-ventilated buildings.  
As the battle dragged on, the need to site the hospital slowly forced the Board to become more and more doctrinaire about the nature of contagion, minimizing the distance that it could spread through the air and emphasizing the efficacy of personal cleanliness in prevention whereas opponents gravitated towards a more miasmatic model.   

What can we learn from the intense and prolonged conflicts over medical policy that overtook Manchester (and several other Northern towns) during this period?  First, although it lacked a city government, Manchester already contained a robust and vocal public sphere—one in which the views of many different groups competed for ascendancy.  Both sides fought to win over public opinion with many details, large and small, about the nature and transmission of acute diseases.  Moreover, they all accepted the relatively new and questionable characterization of typhus as a separate, identifiable, manageable and contagious disease. 

Second, there was nothing inevitable about the creation of new medical institutions that were founded to address new challenges.  They appeared only after a vigorous public relations campaign supported by a small, united, organized and persistent group of advocates.  The clash itself created and cemented political alliances and forced each side to unearth, deploy and publicize medical information and medical theorizing which would otherwise have been confined to a much smaller audience.  The campaign itself also hardened medical ideologies.
Third, during a period when the reactionary response to the revolutions in America and France was at its height and English liberals were feeling especially beleaguered, the reformers won the argument.  The House of Recovery opened on the Infirmary site on May 19, 1796 and the Board of Health was soon claiming credit for a dramatic (but temporary) drop in the number of fever patients.

This victory, creating England’s first civilian fever hospital, contributed to a British tradition of addressing public health problems with quasi-public institutions managed by informal, fluid alliances among a variety of local organizations, communities, and local (not national) leaders.  Manchester’s apparent success in forging a solution to an urgent problem that endangered the poor and threatened the wealthy boosted civic pride.  In the short run, it was divisive; in the long run it may have fostered unity at a time when other political conflicts threatened to tear the city apart. 
The House of Recovery became the physical embodiment of a new medical theory. An illness that had barely had a name earlier in the century now had rooms of its own and a staff to manage it—a staff whose livelihood would depend on sustaining public support for the proposition that acute fevers were contagious and could be curtailed by isolating patients and institutionalizing them. In 1800, the Board resolved to expand the House and build new wards to separate patients with sore throat and scarlet fever.  Bricks and mortar inspired new ways of thinking that had their own momentum. Contagionism created institutions and those institutions in turn would perpetuate contagionism.
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