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Health and Disease 

 

Indisputably, the health of the nation has improved over the last two hundred years.  

What for a long time held back places like Hook Norton from sharing in the general 

improvement was rural isolation and poverty, which meant that only in the last half 

century has the parish benefitted fully from it.  Even now, the greatest causes of ill 

health in Britain are not failures in the health service but poverty and ignorance, poor 

housing and social deprivation; nowadays those inadequacies are more common in 

urban areas than in places like Hook Norton.  This essay (together with the next, on 

Health Services) examines how that transformation has come about; it also helps to 

explain the growth in population revealed in the section entitled “Hooky People”, an 

increase that derives in large part from infants and children surviving to become 

adults who live into old age. 

Mortality and Life Expectancy 

Parish registers of burials provide the definitive list of those dying in a parish. From 

1780 the Hook Norton registers give the age at death, and allow measurement of the 

change in life expectancy that occurred in the next two hundred years.  The registers 

show that between 1780 and 1880 the number of deaths in the parish each year 

ranged between 16 and 55, with a mean (or average) of 27 per year, and from 1900-

1980 between 8 and 20, with a mean of 15 deaths per year. Much of that reduction 

in deaths was the result of infants and children surviving: 

Proportion of deaths by age group, 1780-1980 

                             Deaths p.a.               Infants <1     Children 1-15      Adults 16- 69           Elderly 70+ 

1780-1880     27        20%  25%  40%  15% 

1900-1980     15     3%      3%  40%  55% 

The above figures fail to include a great many deaths of young infants. Until 1960 

most deaths in the first week of life, and many deaths in the first three months of life, 

were not reported, because those who died before being baptised did not receive  
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Rate of Infant Mortality, 1900-2012 

Number of deaths in the first 12 months  1900       160    

  of life, per 1,000 live births:  1940         60    

       1980         12    

              2012           4 

formal burials and so did not feature in the parish registers.  In the nineteenth 

century, women had many children with the expectation of several infant and 

childhood deaths.  By the middle of the twentieth century, death in childhood had 

become rare, and in the 1960s the availability of effective birth control led to women 

having few children, since each was expected to reach adulthood.  Though the first 

few days of life are still the most dangerous, there has been massive improvement in 

survival throughout the U.K. 

 

Reasons for Greater Life Expectancy 

The sharp decline in infant and child mortality occurred well before most advances in 

health care or the start of the National Health Service in 1948. The three most 

important determinants of health for any community are sufficient food, clean water 

supply and effective sewage disposal, the last two factors being closely linked to 

adequate housing. 

Food 

Children in farming villages were always likely to get more food than those in the 

industrial towns, but nevertheless there were periods of great shortage after periodic 

bad harvests.  The Second World War was a time when food distribution became 

more equal throughout society, and many foods were fortified with vitamins and 

minerals so that vitamin and calorie deficiency became rare. Though most people 

were hungry, they were lean and fit.  Moreover, farming communities often managed 

to obtain more than their official ration.  Food rationing ended in the 1950s, but it was 

not until the 1960s that good-quality cheap food became available to all.  Initially this 

contributed to improvement in health. In recent decades over-consumption of food 

and drink has become a major hazard. 
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Abundant food for infants and children has been a big factor in the continuing 

trend to both earlier puberty and increased adult height.  Many of the older village 

properties bear witness to the height of adults in past times – doorways that are 5’ 9” 

(175 cm), or even less for upper rooms.  Today’s children become adults who are 3 

to 4 inches taller than their forbears one hundred years ago. 

 

Clean Water and Sewage 

For many centuries, villagers relied on water from wells or from the “Rop”, the stream 

running through the village which flows east to join other tributaries of the river 

Swere.  There were recognised access points: Washbrook ditch at Scotland End, 

and the four tites, where villagers collected water – one in Down Town (at the foot of 

Bell Hill) and two in Down End, at the bottom of Bell Lane and of Tite Lane.  The Rop 

ran below the level of the High Street and many domestic and work premises; it was 

a natural channel for drainage water and waste.  In past ages cholera was 

associated with contaminated water supplies. In the nineteenth and twentieth 

century, water-borne infections were a common cause of gastro-enteritis and death, 

particularly in infants, and of poliomyelitis and hepatitis (or jaundice). In those times 

little attention was given to the considerable chemical pollution from local industry. 

In the nineteenth century, typhoid fever was a regular occurrence in Hook 

Norton, associated with polluted wells and tites. The number of cases identified in 

any year were small, between one and eight, but the mortality was high, as was the 

burden on poor-relief funds. Moreover, someone could be a symptomless carrier of 

the salmonella bacteria and continue to infect others because of unsafe water and 

waste.  As late as 1936 three cases of enteric (or typhoid) fever in Hook Norton had 

almost certainly been caused by polluted water.  West Oxfordshire local authority, 

centred in Banbury, responded by placing four 100-gallon water tanks in the village 

and advising residents to drink water only from them. That water was carted to the 

village from piped supplies at Deddington and Sibford.  This was intended to be a 

short-term solution, but endured for two decades.  Efforts were made to find safe 

water sources by drilling on the outskirts of the parish.  Bore holes at Temple Mill 

yielded only polluted water, and that at Gibraltar Farm proved inadequate.  The 

location of the village, on a hill in the middle of England, at the watershed of the 

Thames and the Avon, was a difficult site to find plentiful safe water.   Meanwhile  
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The tite at the foot of Tite Lane in use in 1943 
 

Courtesy: Village Museum and Archive 
 

many residents, perhaps believing in the survival of the fittest, continued to use 

water from village wells and the tites. 

Because of the health risks, the Medical Officers of Health for West 

Oxfordshire repeatedly identified the problems of Hook Norton’s water and waste 

systems in their Annual Reports. After the war, Hook Norton’s problems were 

highlighted evermore strongly in successive reports from the Medical Officer of 

Health.  The extracts quoted are from those annual reports. 

In 1949   

still some villages without piped supply and in some cases, as in Hook Norton, 

the position is serious. Drinking water has had to be carried to that village 

since 1936, as many village wells are polluted.   

In 1951,    

The position in this village is most unsatisfactory. There are wells and a public 

spring, but practically all the sources in the village are polluted and water has 

been carted to the village since 1936. There is, however, a piped supply from 
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a public spring to the council houses [built 1949-1950] which is of satisfactory 

quality. The population of the village is 1,200 and a water scheme is urgently 

necessary but has not been carried out in the past owing to a lack of suitable 

source of supply.    

At that time Hook Norton was the largest village in Oxfordshire without piped water. 

The report demanded early remedy together with the building of public sewers with 

sewage disposal works: 

The larger houses have private disposal units [cess-pits] but the majority of 

the smaller houses depend on the insanitary bucket with inadequate garden 

space precluding hygienic and inoffensive disposal in many cases. Similarly 

sullage [sewage] and sink waste water must be disposed of as best they may 

with considerable annoyance and discomfort to neighbours. 

The paucity of clean water and of safe sewage disposal was characteristic of the 

poor condition of most housing in the village. The 1952 survey of the village’s 335 

dwellings found that 16% were “unfit for habitation” and suitable only for demolition; 

a further 25% required major repairs and installations in order to become habitable.   

Many of these properties still had no electricity. 

Ministry approval for a safe water scheme was granted in 1953 with the plan 

to complete within two years.  Piped water became available in Hook Norton in 1956, 

but for several years many cottages continued to use wells or the pumps at the foot 

of Tite Lane, near the cemetery, and in the pool yard in Brewery Lane. 

   

Closure of the Down Town Tite 

The tite on the west side of the bridge at the bottom of Bell Hill – the area that used 

to be called Down Town – had been used for centuries. On the north bank, water 

entered by a pipe draining from the upper part of the village.  Once good-quality 

mains water had been established, the council sought to prevent use of foul water. 

Firstly they installed – close to where the fish and chip van now parks – a notice 

saying, “This water is unsafe to use”, and then sought to seal off the supply pipe.  

Many villagers objected, and 129 signatures were gathered on the 1956 petition to 

Banbury Rural District Council seeking to prevent closure:  
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From Banbury Guardian, Thursday, June 28th, 1956 

 

your intentions to seal the tite and erect a stand pipe nearby are quite 

unjustified and would be an unnecessary waste of public money ….  Although 

the quality may be unreliable the caution notice is displayed.  We think the 

interests of the community could be better served if an effort was made to 

clean out the near-by brook with its frequent accompanying stench ….The tite 

is an historic feature of the village and has provided a source of fresh running 

water for many years with NO proven ill consequences. 
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 Those who signed the petition came from all sections of village society – including, 

unsurprisingly, several with a financial interest in the brewery.  Publicity for the 

campaign came through the Banbury Guardian. However, the “my grandma drank it 

for 80 years” argument did not prevail. The pipe was sealed.  

Nine years later, and many decades after most areas of England, an effective 

sewage system was established in 1965. The sewage filtration plant lies to the west 

of Manor Farm and, as if to recompense for being so late in arrival, boasts the 

largest solar energy plant in the locality. 

 

Mineral Deficiency in Hook Norton 

The village water may have contained too many bacteria and too much domestic and 

industrial waste, but it lacked some vital minerals.  

In 1943 members of the Medical Research Council unit in Oxford examined 

children at Hook Norton School. The interest was in their neck circumference.    

About puberty children commonly have bulky thyroid glands.  That gland lies mainly 

anterior to the larynx.  The thyroid gland requires iodine to produce the thyroxine 

hormone.  If short of iodine, the gland may enlarge, as if trying harder to produce the 

hormone.   When it becomes very large it is called a goitre and is unsightly.   Very  

 

A Hook Norton native suffering from a goitre. 
This photograph was used in an article in the British Medical Journal in 1959 

on the effects of a deficiency of iodine in the water supply. 
Courtesy: Village Museum and Archive  
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rarely it may become physiologically out of control and cause illness.  The wartime 

survey of children in North Oxfordshire found an unusually high incidence of 

enlarged thyroid gland, and the concern was that it might be associated with thyroid 

problems in later life. Iodine supplement was recommended. 

A further study by some of the original investigators, by then at the 

Department of Biochemistry at Oxford University and directed by Nobel laureate 

Hans Krebs, was published in 1959. The incidence of thyroid enlargement had 

increased from 27% to 40%.  The investigators drew attention to the low iodine level 

in local water and in local crops. This was because of the hard water from the 

underlying limestone.  The local well water was particularly deficient in iodine, 

containing only 10 to 25% of that in nearby mains water. The work led to the addition 

of iodine to table and cooking salt – “iodised salt”.  Initially it was provided free of 

charge to the village, before becoming standard throughout the U.K.1 

The research team did not measure the fluoride content of local water and 

crops. They would almost certainly have found it harmfully low, because of its 

relationship to iodine and hard water.  Generations of Hook Norton people will have 

suffered from excessive tooth decay because of fluoride deficiency, at least until the 

1960s when toothpastes containing fluoride became available. Oxfordshire remains 

one of several English counties that does not agree to supplement water that is 

deficient in fluoride.  Three miles away in Warwickshire the water is supplemented to 

a safe healthy fluoride level.  Supplementation of water with fluoride is usually listed 

as one of the world’s ten most significant health advances of the twentieth century. 

Some of the medical checks on village school children during the war are 

difficult to understand.  In April 1945 all children had their hands X-rayed. The 

teachers believed that it was to check the effect of water calcium concentration. 

Bearing in mind that everyone knew that the hard local water had high calcium 

concentration, it is difficult to imagine the reason for so many x-rays. The study 

happened before the time when any research project (let alone one involving 

children or irradiation) required approval from an independent ethics research 

                                                           
1 D.E. Hughes, K. Rodgers and D.C. Wilson, “Thyroid Enlargement in School-Children in North 
Oxfordshire”, British Medical Journal, vol.  (Jan. 1959), 280-281.  
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committee. 

 

Communicable Diseases 

The cause of death was given only rarely in early parish records, and then usually in 

terms that are difficult to match with modern diagnoses.  However, communicable 

diseases form an area with more robust diagnostic reliability.  It is recognised that 

mortality from those diseases depends greatly on the intrinsic health of the patient 

and their living conditions. Twenty times more children died of infection in 1933 as in 

1973; most of that fall preceded anti-bacterial drugs.  

Epidemics of infectious diseases feature in school, parish and council records: 

1872. Of the150 children at the National School, 110 had measles. 

Most would have been very ill with high fever; and several would have had resultant 

respiratory and ear infections.  Death could have occurred for a weak, poorly 

nourished child, or from associated encephalitis. Whether that happened is not clear 

from the records; that year two children died aged 6 and 9, no cause recorded. 

1943. Measles affected 120 children at the school. 

1951. Measles epidemic with two deaths.                                                                                                

Before immunisation, measles epidemics occurred every five years or so.  The 

author recalls, as a GP, doing 27 house calls in Banburyshire, during one weekend of 

1963, to attend children with measles. 

Epidemics of scarlet fever, secondary to streptococcal infection, were 

common; they affected fewer children, but the complications, including rheumatic 

fever and nephritis, were more serious.  Moreover, the absence of residual immunity 

meant that occurrences could be annual rather than periodic: 

1936.  Five children with scarlet fever – school closed. 

1941.  Three children with scarlet fever, school shut for two weeks.  

1943,  seven cases; 1944, 13 cases.    

When a child had scarlet fever, the home was fumigated, and all toys and clothes 

burnt.  The County Medical Officer pointed out that such outbreaks were typical of an 

over-crowded village with poor living conditions. (By 1947 West Oxfordshire –  of 
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which Hook Norton was a part – had built only 82 houses since the end of the war, 

74 being temporary homes on an old airfield). 

Diphtheria was also feared, and children who had been in contact with cases 

were excluded from school for three weeks. Other causes of exclusion were chicken 

pox, ringworm, scabies and contact with whooping cough.  Poliomyelitis was 

recognised increasingly in the post-war years. In 1954 three cases were diagnosed 

in the infant department of the village school. None progressed to major paralysis. 

Until relatively recently, children attending school had to bring a certificate 

saying that they had no contact with infectious disease within the previous two or 

three weeks (most infectious diseases have an incubation period of under three 

weeks). Those who had such contact were kept from other children, “in quarantine”, 

because of their liability to transmit infection. 

 

Immunisation 

Immunisation deserves attention because it is one of the few unquestionably 

successful and cost-effective medical interventions, and because our locality at one 

stage was at the forefront of opposition to it. 

Smallpox was a common fearful disease throughout recorded history. The 

virus was spread by droplet infection, and infected most people and all sections of 

society; in 1738 Mary Austin of Hook Norton Manor died of smallpox.  Varying with 

the strain, it killed about 40% of adults and 80% of children.  Survivors had residual 

scarring of body extremities, particularly the face, but were immune to further 

infection.  When advertising for domestic servants, the gentry often insisted that they 

“must have had the smallpox” and it was easy to see whether they were suitable. 

Early in the eighteenth century Britain introduced the Ottoman practice of inoculating 

with a minor variant of the disease, variola. This greatly reduced the chance of 

acquiring severe disease, but was itself dangerous.  Edward Jenner, in 

Gloucestershire, published in 1798 his work showing that inoculation with cow-pox 

(or vaccinia), created immunity and was a much safer procedure.  Of equal  
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From Jackson’s Oxford Journal, July 3, 1886 
 

importance is the oft-forgotten fact that he proved that his vaccinated patients could 

not carry (or transmit) smallpox. In 1840 the Vaccination Act prohibited use of variola 

and decreed that the safer and more effective vaccination procedure be provided 

free of charge by the poor-law guardians.  Subsequent acts directed compulsory 

public vaccination and regulation.   An important consequence of the Vaccination 

Acts was the creation of paid medical officers in poor country areas, who then 

provided some sort of general medical service.2 

It was the 1867 Act’s requirement for compulsory vaccination before the age 

of three months that was the most contentious. Some parents objected to the 

government depriving them of parental authority and compelling them, with threat of 

fine or imprisonment, to have their child vaccinated. Banbury was one of many towns 

with an anti-compulsory vaccination society, from which members could claim 

recompense for fines and expenses when prosecuted. However, several were 

imprisoned.  The society became part of the national anti-vaccination league, which 

was particularly strong in the Leicester-Northampton-Banbury region.  The massive 

1869 rally in Leicester had representatives from six hundred groups.  Banbury’s 

banner proclaimed “Stand up for Liberty”. The campaign attracted nonconformists 

                                                           
2 See the next essay in this section, “The Growth of Health Services”. 
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and dissenters, many of the same people who were vociferous campaigners against 

the 1870 Education Act.  The Quakers of Banburyshire were particularly active, with 

the influential Banbury banker Charles Gillett becoming President of the League.  

Banbury was sometimes referred to as “the home and headquarters of the anti-

vaccination agitators”. 

In 1872, Banbury doctor Charles Bricknell, MRCS, wrote, “I shall be ready at 

any time to state my belief in the inefficacy of vaccination as a preventive of small-

pox, and also that the practice of vaccination is contrary to the principles of medical 

science.  I believe it would be a great benefit to mankind if it were rendered penal to 

vaccinate”.  By 1907, the benefit and risks of vaccination were better established, 

and routine prosecution of parents for failing to vaccinate their child ceased.  In 

1977, as a result of worldwide vaccination, smallpox was declared extinct. 

A child born in England in 2015 is advised to receive immunisation at various 

stages in the first three years against diphtheria, haemophilus, hepatitis, influenza, 

meningococcus, mumps, pneumococcus, polio, rotavirus, rubella, tetanus, whooping 

cough – plus cervical cancer at age 12 and, at their 70th birthday, shingles   

© Roy Meadow 
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