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INTRODUCTION TO
THE KING’S FUND HISTORICAL SERIES

Lindsay Granshaw’s history of St Mark’s Hospital, London, is the second
book to appear in the King’s Fund historical series, the first being The
making of the National Health Service by John Pater. The purpose behind
the series is to document the development of health and social services,
particularly (but not exclusively) in the United Kingdom.

St Mark’s celebrated its 150th anniversary in 1985. To commemorate
the event a conference was held in London which was attended by more
than 1,000 delegates from 45 countries — impressive testimony to the
special position this relatively small hospital has established for itself,
nationally and internationally, in colo-proctology.

St Mark’s is the only colo-rectal hospital to survive in Britain; thus, it is
unique. But it is also a particularly distinguished example from a class of
hospitals that developed in the nineteenth century in London and else-
where to combat specific diseases, or to specialise in a field of work. Many
have not survived. Others have been (or will be) absorbed into general
hospitals. Nevertheless, there is something to be learned by studying how
the special hospitals came into being and why they flourished. St Mark’s
perhaps presents the best single example in the world on which to base
such a study.

Robert ] Maxwell
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Preface

Dr Basil Morson, the pathologist at St Mark’s Hospital, first suggested
that a history of the hospital should be written and that it should be
published to coincide with the hospital’s 150th anniversary in 1985. After
discussions with Dr Charles Webster, Director of the Wellcome Unit for
the History of Medicine at the University of Oxford, it was decided that a
historian should undertake the task and I was appointed in 1980.

I was given two major advantages in writing the history of St Mark’s: it
was agreed that as a historian I should have complete editorial control
(and I am grateful that this was respected) but I was also given free access
to hospital records and papers, and as much help as I could have wanted
from the staff at St Mark’s, past and present. From the time of my
appointment I was also able to attend courses and seminars organised at
the hospital for visiting doctors, as well as to observe practice.

I regarded my task in writing the history of St Mark’s as twofold. I
wished to show the development of a special hospital, in its social context,
but also to describe the evolution of its specialty. The two elements go
hand in hand, but the medicine is often ignored in histories of hospitals,
while the institutional settings tend to be forgotten in accounts of medical
ideas and practice. I looked at the specialty of colo-proctology in its
relation to the hospital, but since St Mark’s played a key role in its
development in Britain, the scope is perhaps somewhat wider. I have also
been concerned that the all-important recipients of medical care in the
hospital, the patients, should not be overlooked, as too often happens in
hospital histories. Nurses, too, tend to get short measure, but it is
particularly important that the history of their work is included. For one
thing, it is the nurses who figure most prominently in the daily care of the
patients from the patients’ point of view. Morcover, the hospital
developed at a time of great change within the nursing profession, a
factor which had its own impact on St Mark’s. I have therefore organised
this book so that narrative chapters which describe chronologically the
general changes at the hospital over a fifty or hundred year period are
followed by more analytical chapters which return to look at each period
again, but concentrate on changes in surgery and medicine, nursing or
among the patients.

The history of St Mark’s is both unique and typical. It is, after all, the
only colo-rectal hospital to survive in Britain. But its history is also typical
of many other special hospitals, established in great numbers in the
nincteenth century by men like Frederick Salmon, the founder of St
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Mark’s. Its subsequent development — even the part it played in its
specialty — was largely typical. At every stage in its history similar develop-
ments can usually be seen at its counterparts in other specialties. In that
respect, therefore, the history of St Mark’s serves as a case study of
the development of medical specialisation.
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CHAPTER I

Introductory

St Mark’s Hospital was founded in 1835 as the Benevolent Dispensary
for the Relief of the Poor Afflicted with Fistula, Piles and other Diseases
of the Rectum and Lower Intestines. Despite its lengthy title it was a tiny
outpatient clinic, with no beds, in a house in Aldersgate Street in the City
of London. From the beginning, when it was established by Frederick
Salmon, a surgeon from Bath, it was a specialised institution. It never
deviated from that, although from the early twentieth century its special
interest extended from rectal diseases to include problems of the rest of
the bowel. Rectal complaints were not diseases which could easily attract
public attention, and yet the hospital recruited a host of loyal supporters.
It steadily expanded, and, as the Fistula Infirmary, took a few inpatients
from September 1835, moved in 1837 to Charterhouse Square and then
settled in the 1850s on its present City Road site, just outside the old City
of London boundaries.

When the dispensary was established, Princess Victoria was 16: she
was to undergo two more years of intensive training before she
became Queen. Political revolution, despite constant fears among the
ruling classes, had passed Britain by, but society nevertheless seemed in
turmoil. Parliament had bowed to political pressure and introduced a
Reform Actin 1832; it was seen as a landmark in enfranchising the nation
and removing rotten boroughs, even if in reality it made little difference.
It seemed for a moment to silence critics from all social levels.

A more active measure, aimed at the poorest classes, was the 1834 Poor
Law Reform Act. It was designed to curb abuses in the old poor law
system, but also to ensure that people turned to the workhouse only as a
last resort. The Act set the tone for much social legislation in the nine-
teenth century, containing as it did a very strong moral element: charity
should be given in such a way that few wished to turn to it. The
determination that charity should not be granted as a right, and that only
the ‘deserving’ poor should receive it, was also a feature in the running of
the voluntary hospitals. Those who were considered to be inappropriate
applicants for charity could be sent to the workhouse infirmaries which
developed after 1834.

Many in the upper ranks of society feared the political precedent set by
the French Revolution, believing that it encouraged political unrest in
Britain. However, it was the industrial revolution which caused the
greatest changes, both in social and political terms. People began to move
from the countryside to the cities, breaking down communities, but not
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necessarily — at least in the immediate term — improving their lot in their
new lives. In the middle and upper ranks of society, too, there was social
disturbance. A nouveau riche class, supported by the new industries,
sprang up, but was resented by the older established families. Both
groups sought to define their status, with the new group attempting to
emulate the upper classes through lavish expenditure and philanthropy.
In the middle orders of society, because of the need to reestablish
hierarchies, increasingly narrow definitions were used to clarify the
membership of professions, including medicine. Although this was an era
in which laissez-faire was the acclaimed economic model and in which
entrepreneurs abounded in all walks of life, many occupations sought
increasingly to defend or instate monopoly powers.

Urban living had a considerable impact at all social levels. London
grew massively in size in the nineteenth century. From its earliest days it
had been a great port and trading centre. By the eighteenth century its
trade was highly developed, and so too were the industries, both luxury
and basic, that supported it as a centre of government and a large
consumer market. In the nineteenth century, while other areas in Britain
were developing their industrial strength, London grew rapidly as a
commercial and financial centre, and as the centre of imperial govern-
ment. By the mid-1850s its population was over two million, and this had
risen to five million by the end of the century. Migration into the city was
steady, and its areas became increasingly distinct, in social terms, from
one another.

When the Fistula Infirmary was established in Aldersgate Street, the
City of London did not exclusively consist of commercial and financial
institutions. Many merchants in the early nineteenth century lived above
their premises, but as railway lines were developed, merchants began to
move out into the suburbs. The artisans and labourers were not as quick
to move: the service industries which employed women largely remained
in central London, as did many of the occupations in which the men were
involved. Transport was not sufficiently easy or cheap for the labouring
and lower middle classes to live on the outskirts of London. However, as
the financial and commercial operations in the City grew, other concerns
were pushed outwards to its borders, and the artisans and unskilled
labourers followed. The district of St Luke’s, which included City Road,
entertained some of the displaced population. Slightly to its north,
Islington expanded rapidly as well. City clearances for railways, for new
buildings, to widen roads, or to check overcrowding and bad sanitation,
all served to increase the overcrowding in neighbouring areas. There was
great pressure on housing in the second half of the nineteenth century,
and while a massive amount of jerry-building took place in Islington,
Hackney and south of the river, London’s inner ring coped by crowding
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more into existing tenements. It was not until the late 1880s and 1890s,
as the railways extended and cheap transport ran to the suburbs, that this
pressure on housing began to be relieved.

At all levels, London was a commercial city. This was as true in
medicine as in any other activity. Medicine was far from a monolithic
practice in 1835: all kinds of practitioners and sellers of drugs competed
for customers. Much health care then, as now, was in the hands of
individuals, their families and friends. When it seemed appropriate to
look further for help, individuals would probably turn first to patent
medicines or to mixtures of drugs sold over the counter at the chemist or
apothecary’s. At a later stage or for more serious problems, they might
consult medical practitioners, but their choice of doctor would depend
largely on availability and cost. In London, the rich and the powerful
used the practitioners associated with the Royal College of Surgeons, the
Royal College of Physicians and the Society of Apothecaries. Poorer
patients would seek help from practitioners who had not necessarily
passed examinations, although they might have served an apprenticeship.
Some were general practitioners, some specialised in particular parts of
the body, or in particular remedies, some practised from apothecaries’
shops, and some had other employment in addition to medicine. In
attempts to systematise medicine, as well as to restrict entry into what
seemed to many in it an overcrowded profession, elite practitioners
associated with the Royal Colleges condemned as quacks all types of
specialists and those who had not undergone conventional training. This
had little immediate effect, however, on the so-called quacks’ clientele.

Besides turning to local doctors or drug sellers, the poor could also
attend the voluntary hospitals or dispensaries which treated outpatients.
Hospitals in 1830 were very different from their counterparts today.
They were mostly small institutions which served only the poor. The
middle and upper classes were treated at home: the hospital was largely a
place of last resort for those who could not afford to pay a general
practitioner. Frequently patients tried other practitioners first before
coming to the hospital. Hospitals tended to be more social than medical
institutions, with little active intervention into patients’ ailments. They
were supported on a voluntary basis: patients did not pay for their
treatment, but the better-off who were charitably-minded made dona-
tions which kept the hospitals running and also acted as governors of the
institutions. Surgeons and physicians gave their services free, contribut-
ing a small amount of their time in return for experience, status, fees from
students and vitally important contact with the well-off philanthropists
who might be future private patients. Hospital posts might be unpaid,
but they were much sought after because they assisted advancement.

Governors intended the hospitals to treat the ‘deserving poor’: the
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