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The History of Hull & Goole Port Health Authority
Laurence H Dettman, MCIEH, Chief Port Health Inspector

The Authority in its present form, originally as the Hull & Goole Port Sanitary Authority, was established in 1887.  Prior to this there had been an earlier Hull Port Sanitary Authority, set up following the Public Health Act 1872.

The local Port Sanitary Authorities were founded mainly due to the fear that infectious disease and contagions, particularly cholera, could be (and indeed were being) brought into the country by ship.

The Asiatic cholera epidemic in 1831 killed 21,000 people including 270 in Hull.  Another outbreak in 1849 caused the deaths of 1,860, or 1 in 43 of the population of Hull.  A further 128 Hull deaths are attributed to the return of cholera in 1893.

Clearly something had to be done to combat such disease and pestilence and the Local Government Board sent travelling medical officers throughout England and Wales to inspect and report on the cholera precautions taken by local authorities.  Dr Airey inspected Hull in 1882 and recommended that there should be a systematic inspection of all vessels entering the port.  A later report expressed alarm that ships passing Hull, bound for Goole were not being similarly inspected.  Grimsby had established its own Port Sanitary Authority.
The Local Government Board thus held a public inquiry and decided to set up a joint board Port Sanitary Authority covering all the Humber, Trent and Ouse riparian authorities from 11th June 1887 (except Grimsby which constituted the Grimsby Port Sanitary District).  This joint board arrangement, by statutory Port Orders, was seen as an effective use of the local rates to facilitate a working partnership between the many riparian authorities.  A levy or precept was agreed by the joint board and was apportioned as a percentage paid annually by each authority according to the amount of shipping tonnage using the ports.  This arrangement continues to the present day, with just three constituent local authorities, Hull City Council, East Riding of Yorkshire Council and North Lincolnshire Council.  The latest statutory instrument is The Hull & Goole Port Health Authority Order 2011 (SI 2011 No. 939) by virtue of the Public Health (Control of Disease) Act 1984 and the Local Government Act 1972.  The apportionment of the expenses is proportionate to the amount of work done in each local authority area and the board comprises Elected Members from each authority. 
With cholera in mind the Local Government Board once again arranged a tour of inspection between 1893 and 1894 of ports in England and Wales to audit their preparedness in disease prevention.

Their inspector, Mr T W Thompson inspected the Hull & Goole Port Sanitary Authority on 
15th March 1893.  He reported that, “the administration was actively and efficiently carried out”.  The Hull & Goole Port Medical Officer of Health was John Wright Mason, M.B. and C.M. Aberdeen., D.P.H.  He and his Deputy, Dr John Borrill Close were described in the report as, “highly efficient”.
The Port Inspector of Nuisances at Hull & Goole was William Henry Crane (formerly a shipwright) who held a Certificate of the Sanitary Institute.  He earned £125 per annum plus uniform and had an Assistant Port Inspector of Nuisances, Frank Stokes, who was paid weekly at 28 shillings.  The report described their work as, “very good”.  William Crane addressed the Royal Sanitary Institute Congress in Leeds in 1897 and gave a paper entitled, “Our Seamen’s Dwellings Afloat” in which he no doubt outlined the very poor circumstances in which the average seafarer worked and lived.
Mr Thompson also remarked that a large number of transmigrants (about 60,000 annually), mostly en-route for America, via Liverpool, from Norway, Sweden, Russia, Denmark and Germany arrived at Hull. The Minutes to the Port Medical Officer’s Annual Reports make fascinating reading. Transmigrants were usually provided with one night’s accommodation in common lodging houses in Hull before travelling to Liverpool by train to board the transatlantic vessels.  It was the duty of the Port Inspector of Nuisances to inspect such lodgings.  Some were definitely better than others!  The records show that a range of insanitary conditions were dealt with both on the ships arriving and in the lodgings.  There are many references to filthy and verminous straw bedding having to be destroyed by the Inspectors.
A random perusal of the Authority Minutes reveals a catalogue of ship defects reported by our Inspectors such as;


Condensation dripping onto bunks from unlined metal plating.


Bad ventilation and foul air.


Dirty bulkheads.


Foul bilges.


Leaking stove pipes.


Storing paint and equipment in sleeping quarters.


Keeping pigs, ducks etc on board for food use with resultant nuisances from manure.


Bad lighting.


Storage of bones.

Rotting food.
             Polluted drinking water stored in barrels – samples taken by William Crane in 1892 on 
             s/s Holderness arriving from St Petersburg showed that the water, taken from the River   

             Neva was contaminated with typhoid.
Mr Thompson also described the wooden hospital at Hull (the Garrison Hospital), originally built in 1863 but extended.  It had 50 beds and was, he said, conveniently situated for landing patients from the river and there was room for tents if required.  At the time of inspection the hospital was occupied by smallpox patients.  In the event of a case of cholera at Goole, the patient would, by arrangement with Goole Urban Sanitary Authority, be admitted to that Authority’s Hospital.

For the disinfection of clothes there was a Ransom’s Hot Air Chamber at the Hull Garrison Hospital and also a Washington Lyon’s Steam Disinfector at the Hull Urban Sanatorium.  Cholera infected items were burnt.
There was a small mortuary at Garrison Hospital with a lead table for one body.

The Port Medical Officer inspected all “infected” vessels on arrival and mustered all hands on board for examination.

An open boat would be hired or the patient landed over side of the ship at the dock entrance and the Authority had the use of a hand ambulance and a horse ambulance.  Patients who died of cholera were buried with “due precautions” in the Hull Corporation Cemetery.
Following the final report in 1893 the Port Sanitary Authority acted on the recommendations and a hulk, originally a Dundee whaler, for 20 patients and a fly-boat for six patients were purchased and fitted up as cholera hospitals for Hull and Goole respectively.  At the Hull hulk opening ceremony a Councillor Hall remarked that, “the proceedings had opened a new chapter in the history of Hull, enabling disease to be kept out of the city”.  A steam launch was also provided for the use of the Authority’s officers.  (Ref: Reports on the Port & Riparian Sanitary Survey of England & Wales 1893-1894).
The Authority changed its title to the Hull & Goole Port Health Authority after the seminal Public Health Act 1936 under which all joint board Port Health Authorities were constituted.
Canal Boats were registered by law with the Port Sanitary/Health Authority and were inspected for nuisances such as overcrowding, poor ventilation or heating.  Many families lived and worked on such craft and conditions were sometimes below the acceptable standard.
Ships arriving in the Port Health District from around the world would often be infested with Black Rats (Ship Rats), which are the host for the rat flea, the Plague vector.  Rats were also the cause of much contamination and damage to cargoes, particularly food consignments.  Ships Captains must declare to the Authority the presence of rodents, as well as abnormal deaths of rats during the voyage, as this can be an indicator of Plague infection.  In 1901 eight crew members of s/s Friary from Alexandria died of the plague following the death of a fellow crewman during the voyage to Hull, an incident which attracted world-wide publicity.  All were cremated at the Hedon Road Municipal Crematorium where there is a plaque to celebrate the centenary year (1998) of the first local authority crematorium in the country.
 With more modern ship construction, containerisation of cargoes and greater awareness, rats are seldom seen on ships in the Northern Hemisphere these days.  However, we must not be complacent as the last rat seen on a ship in our area was at Howdendyke in November 2012.

Rat infested ships were (and still would be) deratted under the supervision of the Authority’s Port Health Inspectors, who these days are qualified Environmental Health Officers.  This usually took place overnight whilst things were quiet.  The main fumigants used were Hydrogen Cyanide (HCN) or Methyl Bromide. Good results were also obtained by the use of acute poisons such as Sodium Fluoroacetate (marketed as “1080”).  It was the Inspector’s job to inspect the ship following the treatment to certify the effectiveness by picking up and counting the dead rats.  The number being entered on the international Deratting Certificate which all ships had to carry.  In 1930 
s/s Orangeman arrived in Hull and following fumigation with HCN 302 dead rats were found.  I still have the World War II gas mask provided for my protection against the deadly HCN – later described as useless for such purposes!
International Ship Sanitation Certificates replaced the Deratting Certificates in 2007 following the requirements of the World Health Organization’s (WHO) new International Health Regulations 2005.  This provides a far greater depth to the inspection of ships travelling internationally and recognizes the importance of general ship sanitation including water supplies, food hygiene, ventilation, heating, swimming/spa pool hygiene etc.  This is especially important in the case of large passenger cruise liners and ferries which cater for a rapidly expanding market worldwide with an ever-increasing size of vessel.  Outbreaks of Norovirus or Winter Vomiting Disease are fairly common these days and present particular challenges with such large numbers of passengers.  Food poisoning is an ever-present risk and we spend much of our time in its prevention.  We are also seeing a re-emergence of some of the “old” diseases such as Tuberculosis, Measles and Malaria and the need to keep a global perspective is as important as ever.  Whilst we are thankful that smallpox was eradicated worldwide in the late 1970’s we still are on alert for other diseases arriving from abroad or any “public health emergencies of international concern”. The WHO Weekly Epidemiological Record of the 9th November 2012 informs us of deadly Marburg hemorrhagic fever in Uganda and the ongoing battle to eradicate poliomyelitis from the world.  We have also seen a recent outbreak of mosquito-borne Dengue Fever in Madeira.  Because the UK is one of the few Rabies-free countries we tend to forget that much of the rest of the world has endemic rabies and WHO estimates that over ten million people worldwide are treated annually after risk of exposure to the disease, usually by dog-bite, with an average of approximately 50,000 deaths each year.  Relatively new diseases such as SARS or emerging strains of pandemic influenza will no doubt continue to present serious global threats to human health with the added dimension of rapid air travel, something which our predecessors did not have to consider in applying effective quarantine measures to ships.  A ship travelling to the UK from an infected area would take many weeks or months, during which, in the case of most infectious diseases, deaths would occur or symptoms would be evident in the crew on arrival.
The Public Health (Regulations as to Food) Act 1907 imposed a requirement that the Authority inspect all imported food.  There are many tales of large consignments of various foodstuffs having to be condemned by our Inspectors.  On one occasion the Captain of a Polish ship committed suicide when informed that his cargo of bilberries was unfit for human consumption and would be destroyed.  Imported food inspection still plays a major part of the work we do today.  It is not readily appreciated that approximately fifty percent of the food we eat in the UK is imported from outside the EU.  All such food is liable to the inspection on entry by port health inspectors.  Products of animal origin are of particular importance in the prevention of human and animal diseases.  The hugely damaging outbreak of Foot & Mouth Disease in the UK in 2001 demonstrates the vital importance of our vigilance.  Hull has been an EU Border Inspection Post under our supervision for the inspection of products of animal origin since 1992. 
In the early part of the last century up to 36,000 live food animals were imported through Hull per year.  A foreign cattle depot and slaughterhouse was situated on the Citadel site at Sammy’s Point at the mouth of the River Hull. The ships involved were often in a foul condition and required the removal of manure and cleaning.

Port Health Authority work can be physically dangerous as well as unpleasant, not to mention the exposure to infection.  In 1928 Edward Buckton, a Rodent Searcher with the Port Sanitary Authority fell to his death on the City of Carlisle in Hull whilst carrying out his duties.  Another Rodent Searcher, Joseph Cressey, was knocked from his moped on King George Dock and died of his injuries in the 1970’s.

It is interesting to note that from before its original constitution in 1887 to date, the Authority has only had nine Chief Port Sanitary/Health Inspectors, namely;




1883-1904 William H Crane





1904-1935 Richard Broughton





1935-1938 George H Dunston 





1938-1957 A J W Harding





1957-1966 Martin Thomas





1966-1975 George Wallace





1975-1981 Thomas Ashworth K Williams





1981-2002 Roy Kaye





2002 to date, myself, Laurence H Dettman

Having started work as a student Port Health Inspector with the Authority in 1968 it is a pleasure to recall the many colleagues I have had the pleasure of working with over my long career. On 3 September 2018 I celebrated 50 years of working for the Authority, admittedly a long time, but it’s passed so quickly! It is perhaps more sobering to reflect that I can remember all but the first three of the above listed names!  Mr Harding and Mr Thomas used to pay visits to the Authority’s offices at 9 Pier Street, Hull after their retirement (Mr Thomas always brought his dog) and it was my duty, as lowly student, to make the tea and water the dog!  Note the title of “Mr” was applied to all staff in those far-off days, long before the use of forenames or dispensing of one’s tie in hot weather became acceptable office practice!
Much of the Authority’s archive material has been deposited at the Hull History Centre and can be viewed there on application. Our website at www.hullandgoolepha.gov.uk has some useful links.
The Association of Port Sanitary Authorities was formed after Dr John Wright Mason, Port Medical Officer of Health at Hull & Goole, arranged a meeting at the Grand Hotel, Birmingham on 28th September 1898 and summoned representatives of other Port Sanitary Authorities in England & Wales to attend.  This proved to be the inaugural meeting of the Association and Dr Mason became the first honorary secretary.  Alderman Evan Fraser was the first President; he was a GP practicing at 52 Spring Bank, Hull and Chairman of the Hull & Goole Port Sanitary Authority and a Hull Councillor from 1876.  In the Hull Cholera epidemic in 1893 he was Chairman of the Cholera Sub-Committee which met daily, including Sundays.  He was also the founder of the “Baker Street Saturday Evenings for the People” – a successful enterprise to counter the attraction of the gin palace and public house.  He was also Chairman of “The Hull People’s Public House Company” which had several branches providing non-alcoholic drinks at cheap prices and serving early breakfasts for workmen.  The Evan Fraser Hospital (smallpox isolation hospital) at Sutton upon Hull was opened in 1900 and so named in recognition of his unstinting and invaluable efforts to safeguard public health in the city.
Dr Nicolas Gebbie gave a Jubilee address in 1948 and recalled the original Minute Book entry;


“At the instance of the Hull & Goole Port Sanitary Authority a communication was 
forwarded by such Authority to the fifty nine Port Sanitary Authorities in England 
and Wales asking them to meet the delegates of the Hull and Goole Port Sanitary 
Authority for a special conference during the holding of the Congress of the 
Sanitary Institute at 
Birmingham with a view to discussing the advisability or 
otherwise of again impressing upon the Local Government Board the desirability of 
Cholera expenses being paid out of the Imperial Exchequer instead of being 
contributed by Port Sanitary Authorities; and twenty eight replies were received in 
favour of further action being instituted.” 
The then Chancellor of the Exchequer, Sir M Hicks Beach, received a deputation of Port Sanitary Authority representatives on 9th January 1896.  Excuses were proffered and, not surprisingly, such funding was not forthcoming. It would seem that such pleas for direct Government funding to reduce the burden on local ratepayers is nothing new!
I must also mention the late Councillor (later Alderman) Alf Bowd of Hull City Council who was Chairman of the Authority for over 20 years and twice President of the Association (1983 & 1992), an unwavering supporter in the port health cause.
Port Health Authorities have amassed a very diverse and challenging array of statutory responsibilities over the years and whilst our central function remains the protection of human health and wellbeing, we have acquired additional responsibilities for the protection of animal health and the environment.  The Environmental Protection Act 1990, the Clean Air Acts and the Pollution Prevention and Control Act 1999 give us wide-ranging powers and responsibilities, which really build on many of those originally enshrined in the Public Health Acts of yesteryear, forged by the sterling work of Public Health reformers such as Sir Edwin Chadwick (1800 -1890).
In 2004 the UK Government introduced the Civil Contingencies Act to completely revise the UK preparedness for emergencies and disasters following the terrorist atrocity in New York in 2001.  This Act brought Port Health Authorities into the front-line of emergency preparedness as Category 1 Responders alongside the “blue light” services and others.  In recognition of these new responsibilities we continue to work hard to play our part at the strategic level.
At the time of writing we await further details of the UK withdrawal from the EU following the referendum in June 2016. The most significant effect for the Authority will be in relation to our enforcement of imported food controls at the ports and the impact on our resources. I have always had concerns that such national/international portal controls provide safeguards for the whole nation and yet are mainly funded by local council tax payers through our levies, without any direct Government funding to the Authority.  
A significant and welcome development has been the increasing opportunities to re-charge businesses for some of our services.  To a degree, this off-sets the requirements for local council tax support and we endeavour to maximize these opportunities.  However, I cannot help but feel that William Crane, our first Inspector of Nuisances, and other dedicated public servants of that time would perhaps shudder at the thought?
Laurence H Dettman, MCIEH
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