The recent policy focus in British public health on the importance of local action invites consideration of historical precedent. The role and achievements of the medical officer of health (MOH), the local government official charged with public health responsibilities, is discussed. The gradual accretion of duties is traced in the first section: the mid‐Victorian concern with urban sanitation; the preventive strategies adopted after the bacteriological revolution; the extension of personal health services in the early 20th century; and the more diminished role under the National Health Service (NHS), when infectious diseases retreated. The historical verdicts passed on the MOsH are reviewed in the second section. The leading role of the MOsH in the late 19th‐century mortality decline has been reasserted, and although there is some justification in the argument that in the 20th century public health lost its focus, it is important to recall that the extension of personal health services under MOH direction signified a major extension of access to care. Similarly, the charge that MOsH did not redefine their role in the period before their final demise in 1974 is not entirely justified. The emphasis of the NHS on curative rather than preventive medicine, and the economic constraints on local authority health service expansion limited their room for manoeuvre. The history of local leadership in public health may offer some enduring lessons. These include the importance of monitoring local population health, acting as a public interface between medicine and the community, facilitating joined‐up working and confronting vested interests.
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Since the 1980s, an important feature of public health, internationally, is an emphasis on the local, rather than the national, as the arena of action. For example, the Ottawa Charter in 1986 called for the empowerment of communities as a key strategy for meeting the World Health Organization's Health for All goals,1 whereas the World Health Organization's Healthy Cities initiative was targeted at the urban level.2In Britain too, the reinvigoration of local initiative has been central to the recent review of public health policy. This partly seeks to mobilise individuals, private enterprises and voluntary organisations, but it also recognises that a strong corps of health workers within the public sector must take the lead if local initiative is to succeed.3,4,5 From the vantage point of history, there is a certain irony in this rediscovery of the local. After all, it was through the medium of urban local authorities that the British state pioneered its mid‐19th century programme of sanitary reform, a template for attacking infectious diseases which was adopted by other industrialised nations.6 When considering the status of public health in Britain over the long term, it is arguable that under the National Health Service (NHS) the experience has been one of decline and fall from an earlier golden age of locally driven action.7,8
The subject of this article is the medical officer of health (MOH), the official who led the amply staffed public health departments once situated in local government. This post was abolished in the 1974 health service reorganisation, when MOsH were superseded by community physicians within the NHS and local government health services subsumed in Social Services Departments. Now that preventive medicine and health promotion are firmly back on the local political agenda, and the profile of the specialty raised through the appointment of Directors of Public Health, what can we learn from considering this history? The first section describes the development of the MOH's role since its inception until 1974. The second part discusses historical appraisals of the MOH and the final section points to several areas of this experience, with implications for today's local leadership in public health.
1872–1914
The idea of a medical appointee who would give direction to local authorities originated in Edwin Chadwick's report on the Sanitary condition of the working population of Great Britain (1842). The first such posts were held by William Henry Duncan in Liverpool and John Simon in the City of London, although these appointments become mandatory only with the Public Health Act of 1872.9 This positioning of public health within local government may seem inevitable in retrospect, so familiar is the story of sanitary reform in the burgeoning industrial cities. Yet, it also indicated the dominance of the Chadwickian faith in environmental cleansing. Miasmatic theory was not the only method available to explain the cause of disease, but, in the heyday of laissez‐faire capitalism, programmes on sewerage and fresh water were a technical fix that suited policy makers better than more radical options such as income redistribution or social housing.10 A key concern of the early MOH was therefore the physical environment, but various other duties developed, indicating the medicalisation of public health that began during the tenure of John Simon as the country's first Chief Medical Officer. One was the preparation of an annual report on the sanitary state of his district, and in these texts the beginnings of epidemiological reporting may be traced.11 Crude death rates, cause of death tables and infant mortality became standard features, and from the 1890s, some introduced adjusted‐death rates and the incidence of legally notifiable infectious diseases, such as cholera, diphtheria, typhoid and scarlet fever.12 With the infrastructure of sanitation being put in place, the remit of public health extended to tackle infectious diseases through the establishment of isolation hospitals and the appointment of specialist officers under the MOH's control. The Pasteurian revolution added bacteriology to the MOH's toolkit, and by the 1910s, laboratory facilities were provided either by a public analyst or under contract from universities or hospitals. These underpinned preventive and curative services for infectious disease and enabled MOsH to enforce food safety legislation. Finally, the late Victorian government promoted slum clearance and housing improvement schemes, with the MOH and local sanitary committee as prime movers in such initiatives.

Historical verdicts on the achievements of the MOH have been far from unanimous. For the 19th century, a fierce debate has raged about the relative importance of preventive medicine in the decline in British mortality, triggered by Thomas McKeown's well‐known thesis. This dismissed the significance of health services and medical science in conquering infectious disease, which McKeown22 attributed instead to improved nutritional status. Public health measures were acknowledged to have played a lesser part, limited to the control of water and foodborne diseases. Subsequent exchanges questioned some aspects of McKeown's methodology and interrogated the association between the timing of decline in mortality and rising living standards.23 Broadly, this work reinstated the importance of local government public health interventions. Meanwhile, microhistories of local programmes against diseases such as smallpox, typhus, typhoid and TB have shown how the Victorian preventive administration was instrumental in bringing down mortality.24
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