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What can we learn from history? Where do we stand 
today?



Cholera 
PieValais, Switzerland
?Originated in 1836 during 
epidemic when food supply 
disrupted
OR
Derived from chola or cholu, 
Valais German term for coal on 
which pie cooked, or cholara, the 
bakery room where coal was 
stored





Archives and Special Collections, Library and Center for 
Knowledge Management, University of California, San 
Francisco

Japanese Woodblock Prints of Carbolic Acid 
Spraying Cholera: Late 19th Century



3-5 gallons per day! Massive leak of fluid and electrolytes,
including sodium chloride and bicarbonate (causing acidosis) – 
No fever!

“Rice Water” Diarrhea



Cholera Cots



A

B



London Cholera Epidemic of 
1854

You may want to look at the HarvardX MOOC, Prediction X 
https://www.edx.org/course/predictionx-john-snow-cholera-epidemic-harvardx-so
c1-jsx

https://www.edx.org/course/predictionx-john-snow-cholera-epidemic-harvardx-soc1-jsx
https://www.edx.org/course/predictionx-john-snow-cholera-epidemic-harvardx-soc1-jsx


Dickens’ London

• 2.5 million people crowded together
• Animals, residue of slaughterhouses, blood in the 

streets
• No systematic sewer system – 7 

companies, 1,065 commissioners, rampant 
corruption

• Irony of Nuisances Removal and Contagious 
Diseases Prevention Acts, 1848 and 1856 
(miasma mitigation)Miasma: Foul odor believed to spread disease via the 

air

I turned into an alley 'neath the wall-
And stepped from earth to hell.-The light 
of Heaven, The common air was narrow, 
gross, and dim-
The tiles did drop from the eaves; 
the unhinged doors
Tottered o'er inky pools, where reeked 
and curdled The offal of a life; the 
gaunt-haunched swine Growled at their 
christened playmates o'er the scraps.
Shrill mothers cursed; wan children 
wailed; sharp coughs

The Saint’s Tragedy, Charles 
Kingsley
• Clergyman
• Historian
• Novelist
• Professor



The Saint’s Tragedy, Charles Kingsley
(1810-1875)

I turned into an alley 'neath the wall-
And stepped from earth to hell.-The light of 
Heaven, The common air was narrow, gross, and 
dim-
The tiles did drop from the eaves; the 
unhinged doors
Tottered o'er inky pools, where reeked and 
curdled The offal of a life; the gaunt-haunched 
swine Growled at their christened playmates o'er 
the scraps.
Shrill mothers cursed; wan children wailed; 
sharp coughs
Rang through the crazy chambers; hungry 
eyes Glared dumb reproach, and old 
perplexity,
Too stale for words; o'er still and webless 
rooms, The listless craftsmen through their 
elf-locks scowled.

Clergyma
n, 
University 
Professor, 
Historian, 
Novelist



William Farr’s Miasma Theory
• Eminent statistician
• Ally of Florence Nightingale who used flawed statistics about 

hospital mortality to advocate for reform
• Correlation of cholera mortality with elevation above putrid 

Thames

“This made it probable that a certain relation existed 
between elevation and the power of cholera to destroy life.”



John Snow’s Theory

• Witnessed first case as apprentice surgeon-apothecary in 
1838

• Novel theory in 1848-49:
– Disease confined to the gut and probably due to ingestion of a 

microorganism (“cell”) and multiplication in the gut
– Death caused by fluid loss
– Transmission via soiled linens/clothes, waste, and by water,

not air/miasmas



A Massive Natural Experiment

• Severe outbreak in Golden Square (Craven’s Field, 
Soho) in 1854 provided another opportunity to test 
hypothesis
– 500 deaths, Aug. 31-Sept 9

• Many people preferred pump water to company water
• Inspected 5 pumps supplying area on Sept. 3

– All had obvious particulate matter except Broad Street Pump, 
but resident said it had been foul the day before

– Obtained from General Registrar 83 deaths ascribed 
to cholera in Golden Square starting August 31



Building the Case

• “Exception that proves the rule:” Cases in far away 
Hampstead (Eley family) had consumed Broad Street 
water from barrels

• Of 10 deaths nearer to other pumps, 5 preferred 
Broad St. water, 3 had children at school near pump

• Lion Brewery, 50 Broad St. no deaths (water from 
private supplier, few drank water at all!)

• Investigated 616 more deaths and found 574 houses in 
which deaths had occurred

• Initially missed the index case (sick child who died 
from cholera)



Snow’s Spot Map of Golden Square Outbreak, 
1854



Pump Handle Removed Sept. 8
(After Index Patient Died!)

General Board of Health rejected Snow’s findings. 
“Science Deniers” advocated for miasmas for many 
years.



The Great Stink of 
1858

• So overpowering that the curtains of 
Parliament were soaked with 
chloride of lime (in vain)
– No uptick in the incidence of cholera, 

despite the miasmas!
• Led to funding of sewer construction
• 1859 sewer plan of Joseph Balzalgette,

civil engineer, accepted



One of Monet’s Famous Images of 
London



Edwin Chadwick and the English 
Sanitarian Movement: Population 
Health Reformers?• Chadwick considered a pioneer in sanitation and public health

– Still believed in miasmas
• Epidemiology studies showing filth in poor districts led to 

disease and epidemics
– Habits of the poor contributed– with a “moral” slant

• Sanitation, especially sewars, would alleviate filth and disease
• No comprehensive effort to uplift the poor or deal directly with 

social determinants of health
– Primarily interested in a healthy workforce for the Industrial Revolution
– Feared spread of disease from poor districts to the rest of the populace
– Sanitation a bulwark against social unrest and crime

• Architect of the “New Poor Laws”



Poor Law Amendment Act of 
1834 (“New Poor 
Laws”)• Chadwick member of the Royal Commission into the

Operation of the Poor Laws
• Foundations in Utilitarianism (Bentham), Malthusianism,

Iron Law of Wages
– People will choose pleasant options and will not choose what is 

unpleasant
• Workhouses (welfare system) only place to provide relief

– Husbands and wives separated
– Mothers of illegitimate children denied child support
– Conditions described in Dickens’ Oliver Twist

• Conditions so harsh that no one would want to be housed 
there



"Into such a house none will enter voluntarily; 
work, confinement, and discipline, will deter the 
indolent and vicious; and nothing but extreme 
necessity will induce any to accept the comfort 
which must be obtained by the surrender of their 
free agency, and the sacrifice of their accustomed 
habits and gratifications.”



Chadwick’s 1842 Report: Sanitary
Conditions of the Labouring 

Population• Impressive quantitative and qualitative data on 
living conditions and their impact on health 
outcomes
– More urban deaths per annum than in any war Britain 

had fought
– 43,000 new widows and 112,000 new orphans per annum
– East London resident life expectancy 29 years less than 

the wealthy
• Disparities still: e.g.: 6-year difference for women in Tower 

Hamlets vs.
Kensington and Chelsea

– Loss of worker productivityhttps://www.gutenberg.org/files/65090/65090-h/65090-h.htm

http://www.gutenberg.org/files/65090/65090-h/65090-h.htm


Rudoph Virchow (1821-1902): A True Pioneer 
in

Population Health• Best known for pioneering work on cellular biology, pathology, 
leukemia, thrombosis, anthropology, forensic medicine, parasitology 
and much more

• “Father” of social medicine (social, environmental, economic) with the 
goal of improving population/public health

• Politician, member of the Reichstag, advocating for public health policy
• Epidemiological studies of typhus outbreak in Upper Silesia in 1847-48

– Impoverished peasants, famine

• Determinants:
– Poverty
– Malnutrition
– Housing
– Sanitation
– Education

Lange KW. Global Health Journal 5 (2021) 
149–154



Virchow
• Believed that medicine was not just treatment of patients with 

typhus and providing food, clothing and housing in the course of 
an outbreak, but rather comprehensive reforms to improve the 
health of the entire population

• “Radical” who believed future epidemics would be avoided only 
through revolutionary change to improve public health. 

• – Fought on Berlin barricades is Revolution of 1848

• There is virtually nothing in the Social Vulnerability Index, CQL 
Social Determinants of Health Index, or other contemporary 
indices that would have surprised Virchow

• The Triple Aim is not possible without major policy changes 
aimed at structural inequality and social determinants
– QI is important but without reform will reach dead ends



Virchow’s Principles
• Public provision of medical care for the indigent (including free 

choice of physicians in place of the "paupers' doctors")
• Prohibition of child labor
• Protection for pregnant women
• Reduction of the working day in dangerous occupations
• Removal of toxic substances, and adequate ventilation at work sites
• Medicine to be reformed on the basis of four principles:

– Health of the people is a matter of direct social concern
– Social and economic conditions have an important effect on health and 

disease, and these relations must be investigated scientifically
– Measures taken to promote health and to combat disease must be social 

as well as medical
– Medical statistics will be the standard of measurement

Paraphrased from Eisenberg L, Am J Med 1984. 77: 524-532



Reflection Question

How confident are you that your 
country’s/region’s policies are addressing 
social and structural determinants of health?

– Very confident
– Somewhat confident
– Not confident





The Potato Eaters, Van Gogh, 1885, Van Gogh 
Museum



Colonies of Benevolence,’ founded by Genaral Johannes van 
de Bosch in 1818, included 7 seven sites in Belgium and the 
Netherlands. Goal was to reduce structural poverty through 
social employment in new agricultural settlements. They were a 
social experiment at a time when Europe was extremely 
impoverished. Colonies were either ‘free’ - for families who 
received the chance to run small farms, or ‘unfree’ - large 
collective structures for vagrants and orphans.



The Bazalgette’s Sewer System 
Plan• Premise based on miasma theory!

• 82 miles of brick sewers to connect to 1100 
miles of existing sewers

• Special impervious brick, not the brick used to 
build Victorian London

• Four pumping stations
• Dumped untreated downstream in the Thames 

(no treatment until 1900)
• Foresight: calculated diameter based on most 

dense population, generous per-person 
allotment, and doubled it



Dylan DeGeorgio Blog, March 2014
dylan-degiorgio.blogspot.com/2014/03/industrial-revolution.h

tml

London Sewer System
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Paul Farmer’s 
Accompaniment Model

Jafet Arrieta 
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Classified as Confidential

“To accompany someone is to go somewhere 
with him or her, to break bread together, to be 
present on a journey with a beginning and an 
end. At a commencement like this, we’re not 
sure exactly where the beginning might be, 
and we’re almost never sure about the end. 

There’s an element of mystery, of openness, in 
accompaniment: I’ll go with you and support 

you on your journey wherever it leads. I’ll keep 
you company and share your fate for a while. 
And by “a while,” I don’t mean a little while. 
Accompaniment is much more often about 

sticking with a task until it’s deemed 
completed by the person or people being 

accompanied, rather than by 
the accompagnateur.”. 

Paul Farmer (RIP)
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Reflection questions

• What does “accompaniment” mean to you? 

• Have you ever felt truly “accompanied”?

• What did that feel like?
• Have you ever ”accompanied” others? 

• What was it like? 
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Accompaniment is both a philosophical 
stance and a rubric for programmatic 

design. In practice, it amounts to walking 
with the patient through a journey.

The moral responsibility of the healer is to step inside 
patients' experiences and accompany them through the 

worst moments with empathy and expertise
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Accompaniment in Practice 
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Community Health Workers and Accompaniment

Three Key Principles:

(1) CHWs must be professionalised members of the 
care delivery team, which means they are recruited, 
paid, and supported for long-term retention; 

(2) CHWs must be positioned as bridges to care, not 
islands; 

(3) CHW programme budgets must make room for 
community work, and not health work alone, by 
assigning appropriate patient ratios and a 
manageable scope of work.
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”The accompaniment approach in action has achieved remarkable clinical results in multiple disparate 
contexts, many unprecedented. The table presents how CHWs have contributed to larger health-care 
system strengthening efforts, their tasks mapped out across the care delivery value chain, to produce 

excellent outcomes for different diseases and in disparate contexts.”

Source: Community health and equity of outcomes: the Partners In Health experience Palazuelos, Daniel et al.
The Lancet Global Health, Volume 6, Issue 5, e491 - e493
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Summary and Invitations
1. Get proximate

2. Change the narrative

3. Stay hopeful

4. Be willing to do things that are uncomfortable and inconvenient
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Take-home questions 

• In your work to improve population health, do you have 

access to social and environmental data that is at least as 

good as what Chadwick and Virchow developed?

• How might you apply Paul Farmer’s principles 

of accompaniment to your improvement work?
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Additional Resources 
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Thank YOU!

jarrieta@ihi.org

@IHI (Follow us!)

@jafet-arrieta

For more information:

IHI.org

dgoldmann@ihi.org

@don-goldmann



    Historically Informed Quality Improvement for 
Black Maternity and Motherhood Health 
Experiences in Leicester & Leicestershire

Dr Jennifer Creese, University of Leicester
Dr Bharathy Kumaravel, Leicestershire County Council



MBRRACE-UK 2023 Report

There remains a nearly four-fold 
difference in maternal mortality 
rates amongst women from Black 
ethnic backgrounds and an almost 
two-fold difference amongst 
women from Asian ethnic 
backgrounds compared to White 
women. 

48



Historical Context

Demographic changes:
Leicestershire, like many areas in the UK has 
experienced demographic shifts due to 
immigration, influencing local health care needs 
and services.

Community initiatives:
Various initiatives emerged to support Black 
mothers addressing gaps in healthcare.

Recent developments and ongoing issues:
Despite Improvements disparities still exist in 
maternal outcomes for Black women.
Research continues to improve better practices 
and policies.

49



Project Background

- Maternity care in Leicester & Leicestershire 
is marked by health inequalities, 
particularly among Black mothers.

- Recent research carried out by the 
Leicester Medical School identified a need 
for more research gathering local 
intelligence to help service providers.

- The University Hospitals of Leicester NHS 
Trust is embarking on a wide-reaching 
project of quality improvement in maternity 
services with support from Leicestershire 
County Council’s Public Health team and 
the LLR Integrated Care Board.

50



Why history?

"You can't really know where you are going until you know where you have 
been"  - Maya Angelou

- Current trends (in society, in healthcare) rooted in historical realities
- Previous interventions and practices often undocumented (unavailable to 

new staff)
- Influence of community and intergenerational memory on attitudes to and 

relationships with health services



Historical Insights for Quality Improvement (HIQI) 
matrix



Methods
- First we conducted oral history interviews with local Black women from 

previous generation (gave birth 1984-2004)  about their experiences of 
maternity, childbirth, and early motherhood.
- No. of Interviews: 10 women, Black British, Black African or Caribbean
- Age range: 47-56
- Hospital: Royal Infirmary, General Hospital, Glenfield Hospital
- Date range: 1984-2002

- Compared this with findings from UHL’s recent research on late maternity 
care bookings with Black mothers

53



Findings from the Past

54

Positive:

Trust in health care provider “My midwife was really 
nice…I could really open up to her”

Continuity: “When I walked through the door they 
recognised me, that was nice”

“Our concerns were turned down by the expertise of 
the staff, the way they handled everything”

Information sharing “when I asked questions, I feel 
like things were explained.”

Staff taking time: medical team constantly checks 
upon you, they'll call you, there is that love and 
concern coming from them.”

Negative:

Hostility/Racism being called “that Black woman”, 
body shaming

Lack of cultural sensitivity “did not respect my 
cultural beliefs, or practices”

Inability to speak out “If I tried to draw attention 
to something they waved it off”

Inability to communicate “I was unable to tell her 
[midwife] things I was supposed to tell her”; 
“Would not turn to listen to what I had to say”

Unconscious bias: assumptions about women 
based on race/social standing



Findings from the Present

55

Positive:

Good relationships with midwife/GP made positive 
experiences

Cultural representation: seeing Black midwives made 
them happy and comfortable

Staff asking about mental health or social concerns 
as well as medical

Negative:

Wanting continuity of care but not getting it

Too long between contact times with care staff, 
relationship suffers

Concerns about baby ignored or lacking empathy

Negative press about hospital made women feel 
scared, less confident 

Lack of information, not knowing what to expect

Worried about racism and bias

Perceived lack of care quality in postnatal



Mapping to the HIQI Matrix

•Staff who “know you” – same midwives, same health 
visitor for each pregnancy

•Time between appointments, connectedness
•Staff clearly presenting and being seen as experts
•Better knowledge sharing around what to expect
•New modern fears about hospital safety

•Cultural congruence – more Black 
midwives and obstetricians available; 
“staff that look like us”

•More attention to mental health in 
antenatal visits (though not all women 
engage with it)

•Ignored when raising concerns or asking for 
information

•Not confident to ask questions
•Racial bias (real or feared)
•Unconscious bias/assumptions from staff

•When midwives were friendly and 
caring, pregnancy and birth experiences 
and expectations were highly positive



Mapping to the HIQI Matrix

•Staff who “know you” – same midwives, same health 
visitor for each pregnancy

•Time between appointments, connectedness
•Staff clearly presenting and being seen as experts
•Better knowledge sharing around what to expect
•New modern fears about hospital safety

•Cultural congruence – more Black 
midwives and obstetricians available; 
“staff that look like us”

•More attention to mental health in 
antenatal visits (though not all women 
engage with it)

•Ignored when raising concerns or asking for 
information

•Not confident to ask questions
•Racial bias (real or feared)
•Unconscious bias/assumptions from staff

•When midwives were friendly and 
caring, pregnancy and birth experiences 
and expectations were highly positive

QI priorities

“Gold standard: keep it up!

Evaluate and normalise these recent improvements

Deep-seated, 
culture and 
system change 
needed – can’t 
“QI” our way 
out of these



Next Steps

- Prioritise QI opportunities and normalisation priorities
- QI projects (continuity/midwife “matching”, between-appointment 

communication) in collaboration with medical education
- Normalisation of improvements (diverse hiring; biopsychosocial 

approach)

- Additional opportunities arising from process: 
- Engage with “Grandma Generation” as partners in the health and 

wellbeing of mothers and babies
- Useful partnership with local authorities and community stakeholders



Thanks to all involved

- Dr Kellie Moss, Mrs Maxine Chapman, Dr Natalie Darko (University of 
Leicester)

- Dr Ruw Abeyratne, Mrs Floretta Cox,Ms Sallie Varnam (University 
Hospitals Leicester NHS Trust)

- Dr Laura French (Leicester City Council)

- Please contact us if we can be of any assistance going forward with these 
ideas! 
- Jennifer.creese@leicester.ac.uk 
- Bharathy.Kumaravel@leics.gov.uk

mailto:Jennifer.creese@leicester.ac.uk
mailto:Bharathy.Kumaravel@leics.gov.uk


Summarising: What role could history play in your 
QI?
- The issues we want to improve often have long-standing roots; 

understanding these helps us understand “where we are” and 
“what else could things look like”

- Can combat loss of organisational memory and help understand 
why changes were made to contextualise previous 
improvements

- A better way of understanding what is “culture” vs what is 
“practice”
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Take-home questions 

How confident are you that your country’s/region’s/organisation’s policies are 
addressing social and structural determinants of health?

How can you get better at understanding local historical social and environmental 
data to inform the improvement work that you do?

Where are the challenges in accessing contextual social and environmental data and 
using it effectively?


