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1700-1775 Agricultural revolution

 Reduced demand for agricultural labour, workers migrated to
towns

 Remaining farm workers poor diet and living conditions

* Food supply in towns also poor
1700- Industrial revolution

e Workers needed to live near factories

* Poor housing, water supply and sanitation
e Pollution from factories

e Low wages




By 19th Century, cholera and yellow
fever were main concerns

19th Century saw great milestones along
path to reform

Edwin Chadwick influenced the public
health reports and legislation

1847 — first Medical Officer of Health
appointed in Liverpool

Victorian reforms led to increasing
provision of safe water, effective
sanitation, drainage and disposal of
sewage, and improved standards of
housing
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1900-1920 — health visitor system developed, maternity and
child welfare clinics opened

1922 — smallpox, louse-borne typhus, relapsing fever and
diphtheria added to the quarantine regulations

1948 — National Health Service established

- Public health responsibllities, including the control of
Infectious diseases and environmental hazards, remained
function of local authorities

1948 — National Assistance Act: local authorities became
responsible for providing comprehensive welfare services

i
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Before the 1974 re-organisation of the NHS, responsibility for
Infectious disease control lay with local authorities

1974-1988, infectious disease duties responsibility of Medical
Officer of Environmental Health (MEOH) still within local

authorities
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1988

« CCDC posts established

- recommendation of Inquiry into the Future Development of
the Public Health Function (CMO/DoH)

- Health Circular (HC(88)64) required health authorities to
appoint a CCDC

CCDC to cover every district and take over infectious disease
duties formerly carried out by MOEH

responsible for surveillance, prevention and control of
communicable disease and infection within a district

executive responsibility for notifiable and non-notifiable
diseases In the population of a district
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HSG(93)56 recognised that communicable disease control cannot
be effective without collaboration between NHS and non-NHS

agencies

All health authorities and local authorities were required to have
joint plans to cover:

e Structures and procedures for managing communicable
disease control in their areas

e Dealing with single cases and outbreaks
e An annual review
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Leading role in control of communicable disease to be taken by
MOEH (now the CCDC) as Proper Officer under Public Health
(Control of Disease) Act 1984

MOEH/CCDC to be formally appointed as Proper Officer of Local

Authority under Section 101 of Local Government Act 1972

Powers to carry out Proper Officer role to be formally delegated to
MOEH/CCDC

Local Authority, either by direct action by the Council itself or by
actions of Proper Officer, enforces these provisions
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System of recording cases of infectious disease recognised as
essential part of control of epidemics

LAs have a statutory responsibility to control infectious diseases
within their areas

To facilitate this, some diseases must be notified to the Proper
Officer

For nearly 100 years, it has been a statutory requirement for
doctors to notify Proper Officer (now usually CCDC) of cases of
certain diseases
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Certain diseases, “notifiable diseases”, required to be notified under
Public Health (Control of Disease) Act 1984 (in E&W)

Further list of diseases as part of Public Health (Infectious Diseases)
Regulations 1988

Doctor who diagnoses or suspects a notifiable disease required to

Inform the Proper Officer of the Local Authority

Each notification attracts a fee paid to the clinician
Proper Officer usually the Consultant in Communicable Disease Control

Proper Officer can make use of selected statutory powers to control
spread

Statutory control powers may be applied for other diseases (eg, AIDS
and perhaps SARS) without notification being necessary

Local authorities can make other diseases notifiable locally

i
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Under the Public Health (Control of Disease) Act 1984
Cholera

Food Poisoning

Plague

Relapsing Fever

Smallpox

Typhus
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Under the Public Health (Infectious Diseases) Regulations 1988
Acute Encephalitis Ophthalmia Neonatorum
Acute Poliomyelitis Paratyphoid Fever
Anthrax Rabies

Diphtheria Rubella

Dysentery (amoebic or bacillary) Scarlet Fever

Leprosy Tetanus

Leptospirosis Tuberculosis

Malaria Typhoid Fever

Measles Viral Haemorrhagic Fever
Meningitis Viral Hepatitis
Meningococcal Septicaemia (without meningitis) Whooping Cough
Mumps Yellow Fever

)
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« Control spread of infectious disease within households and to
other contacts

 |dentify source of infectious disease eqg,
- infectious person or animal

- contaminated food or water
- travel associated
e Survelllance

- provide information at local and national levels to monitor
trends and (for certain diseases) effects of vaccination
programmes

- predict/detect serious problems or epidemics at an early
stage
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obtaining information from householders and schools in order
to prevent the spread of disease (Sections 18, 22)

excluding people from work and school (Sections 20, 21, 23)
compulsory examination of a person (Section 35)

compulsory examination of a group of people (Section 36)
removal to hospital (Section 37)
detention in hospital (Section 38)

Some of the powers are archaic but could be used in certain
situations

Persuasion and co-operation are preferable
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The Health Protection Agency (HPA)

 established 15t April 2003;
e a new national organisation for England and Wales;
« dedicated to

- protecting people’s health and
- reducing the impact of

* infectious diseases,

e chemical hazards,

e poisons and

 radiation hazards.
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The Health Protection Agency (HPA)

 brings together the expertise of health and scientific
professionals working in

public health,

communicable disease,
emergency planning,
Infection control,
laboratories,

poisons,

chemicals, and
radiation hazards.
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The Health Protection Agency (HPA)

» brings together the expertise of a number of organisations:
Public Health Laboratory Service (inc. CDSC, CPHL — Colindale)
Centre for Applied Microbiology and Research (Porton Down)
National Focus for Chemical Incidents (inc. RSPUs eg, CIRS)
National Poisons Information Service
NHS public health staff responsible for
* infectious disease control,

e emergency planning, and

e other protection support;
works in partnership with the NRPB (incorporated April 2005);
not responsible for food safety (Food Standards Agency).
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The Health Protection Agency (HPA)

e provides impartial authoritative information and advice
- to professionals,
- the public and
- the Government;

» delivers services and supports organisations (inc. NHS) to protect
people’s health from infectious diseases, chemical hazards, poisons,
and radiation hazards;

e monitors and responds to new threats to public health, and health
protection emergencies (inc. deliberate release CBRN);

» undertakes research, development, education and training.




) 4

Health
Protection
Agency

~

Local and Regional Services

» Regional Unit for each region
- Regional Director and Regional Epidemiologists
e Local Units
- 4 Units in South East Region
o Kent, Surrey/Sussex, Hampshire & Isle of Wight, Thames Valley

Kent Health Protection Unit

o Approx. 20 staff
- Director — Dr M Chandrakumar
- Consultants in communicable disease control
- Specialist nurses
- Administrative staff
* Includes on-call service (contact via hospital switchboards or KAT)
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Functions

» Co-ordination of programmes for prevention and control of infectious
disease (inc. infection control)

Leadership in health protection activities requiring multi-agency

collaboration

Proper officer duties (inc receiving and acting on notifications)

- Public Health (Control of Disease) Act 1984

- Public Health (Infectious Diseases) Regulations 1988
Responsibility for imported infection (ports/airports)
Investigation/management of infectious disease incidents/outbreaks




> A

Health '
Protection
Agency

More Functions

Advice to those commissioning services for prevention/treatment of
Infectious diseases

Development/co-ordination/monitoring of immunisation programmes

Investigation/management of health aspects of non-infectious
environmental hazards

- inc. chemical & radiological hazards

Co-ordination of health protection aspects of NHS emergency
planning

- inc. CBRN incidents
Training and advice in health protection to other professionals
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Survelllance of infectious disease through

* Notifications
e Laboratory reports

Prevention and control of infectious disease through

e Immunisation programmes

» Coordinating response to single cases or outbreaks
* Awareness of imported infections

» Education & training

Investigation/management of health aspects of non-
Infectious environmental hazards

* Responding to chemical incidents
* Investigating clusters of disease
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