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Celebrating Thirty Years of Midspan - Early Days 

by Victor M. Hawthorne 
 
 
As one of the MIDSPAN old timers, it is a great privilege and even more of a pleasure to be 
able to accept Chairman Professor Graham Watt's invitation to come back again to spend 
yesterday in dear old Glasgow Town, and Saturday morning back here today among at least 
some of the Paisley Buddies. 
 
Sorting through thirty plus years of survey work for data collected from 23,000 local people, 
and still being collected, studied and stored by that indefatigable trio of hunter/gatherers, 
Pauline MacKinnon, Carole Hart and Margaret Mossman; coming across the names of David 
Greaves and Graham Stewart, Harper Gilmour, then David Hole, and innumerable others of 
Graham's team, has been no mean task. Now here it all is, on this November Saturday 
morning, so close to Christmas: but perhaps the greater challenge has been what to leave out 
and what to keep in. Graham Watt's October letter asks me to speak on the early experience 
of MIDSPAN. This calls for a few words about the major forerunner and indeed mainstay of 
the whole massive project: screening our Scottish population for tuberculosis by mass 
miniature radiography (MMR).  
 
A major land mark was the Two Year Campaign Against Tuberculosis in Scotland (1957 to 
1959). It landed in Glasgow, where the need was greatest, on March 11 1957 It opened with a 
23 mile long procession through the City, by 36 mobile mass miniature x-ray units, to the City 
Chambers where it was greeted by the Lord Provost and the late Viscount Muirshiel, 
Secretary of State for Scotland. There was even a letter from the Queen and a theme song 
written by the late Jimmy Logan "An X-ray for Me" Eight thousand two hundred and twenty 
one (10.14 per thousand) volunteers were referred to their doctors for active or probably 
active pulmonary TB. 
 
The success of the Campaign, and other preventive measures throughout Scotland, saw the 
rate of active cases fall to 0.17 per thousand and below. Attention could then be turned to 
combining MMR screening with a wider examination that aimed to detect symptomless chest 
and heart disease. The aim of mass health examinations (MHEs), as epitomized by 
MIDSPAN, would be to examine large numbers of the apparently healthy population, quickly 
and cheaply, and to detect disease and disability as early as possible, when abnormalities 
were still not known to the examinee, and when preventive measures had the best chance of 
success. 
 
On arrival at an appointed time at the temporary centre, screening began with the check of 
the self-completed questionnaire. This included an inquiry into personal and family physical, 
and later, mental health, occupational and socio-demographic status, chest pain, 
breathlessness, smoking and alcohol use and daily exercise. A sample of urine was handed 
in with the questionnaire to be dipstick-tested for protein and sugar. The twenty minute 
examination that followed comprised measurement of height, weight, skin fold thickness, lung 
function, blood pressure, electrocardiograph, a blood sample for lipids , a chest x-ray and a 
tuberculin skin test for tuberculosis ( to be read at a return visit). 
 
Back at our base at 10 Elmbank Street in Glasgow, a specially designed statistical formula 
was used to combine all these measurements into a risk score which decided what should be 
reported to the examinee, and if he or she agreed, to the family doctor. Men and women with 
the highest risk scores were soon found to have a more likely chance of dying from the six 
main causes of death in Scotland. After referral to the family doctor, clinic or hospital, of those 
at frank and increased risk, either an "OK" was sent to each examinee, or more commonly, 
guidance was sent out in the form of specially designed and tested pamphlets. These were on 
smoking, diet or exercise (the last tested personally by CRG and VMH). Sometimes there was 



need of all three but each became a special feature of MIDSPAN screening and, indeed, an 
important educational feature of the preventive programme. What eventually emerged was a 
set of options for a general screening examination. The format could be used in whole, or in 
part, by doctors and nurses in general practice or in special risk appraisal clinics, in public or 
private agencies, aiming primary or secondary prevention of the major chronic diseases. The 
system continues to serve a public health need. 
 
After an initial tryout among volunteers from the University of Glasgow Works Department, the 
MIDSPAN MHE screening unit was ready to embark on its brave new mission of helping to do 
something about the long established excess of sickness and death in the West of Scotland 
population. With the willing collaboration of medical and public health professionals, 
employers and employees, Union and community leaders, an extensive programme of 
temporary centres was set up, which included commercial and industrial concerns like 
Babcock and Wilcox, Rolls Royce, Joy Sullivan and IBM. Appropriate approaches to Unions 
and Professions were not overlooked.  
 
As interest and support grew, the whole unit went by road and sea to the Island of Tiree. 
Charles Gillis, David Hannay and family came too. Ross Lorimer stopped over as well. Again 
the response rate was a characteristic 80%. And at last we were able to screen a whole 
population, which included everyone and not just those well enough to be at work. 
 
The definitive MIDSPAN Community Health Survey was launched in the Burgh of Renfrew as 
a final prelude to the first rounds of examining the ten electoral districts of Paisley. The 
temporary screening centre was established in the Renfrew Burgh Town Hall. The Provost 
was first to be examined, as was Lord Muirshiel who again turned up to give us his support. 
 
In seeking the causes of disease and disability, physicians tend to work with one patient at a 
time. Public health people prefer to deal with whole populations at a time - the healthy as well 
as the sick. The defined, examined and tabulated data (with no names), collected from 
Renfrew folk, by chance became destined to become uniquely part of a small international, 
cross cultural comparison of persons examined in Scotland, America and China. It happened 
like this...  
 
A lady epidemiologist from Shanghai, en route to visit to Henry Blackburn (of Minnesota ECG 
coding fame) at Minnesota, got stranded at midnight at Detroit Metro Airport. Rescued by our 
people at the University of Michigan next morning, she elected to stay on in Ann Arbor. She 
had been rusticated to paint barns in the Red Revolution; and was now restored to the 
Chinese Peoples' First Medical School in Shanghai, where she had embarked on an 
epidemiological expedition. With this in mind, she had brought several thousand coded results 
of men and women, screened in two tribunes of Chinese farmers and three brigades of 
factory workers. To our delight, she was willing to defer her visit to Minnesota in order to 
compare the cholesterol levels in Chinese men and women, in four age groups between 45 
and 64 years, with those collected in Renfrew, and with similar, anonymous sets of data from 
Tecumseh, Michigan. These were data from the small town, twenty eight miles from Ann 
Arbor, where the whole community had been screened by the late Dr. Thomas Francis (of 
Polio trial fame). Before she left us, all three sets had been put together in a paper we had the 
temerity to call "Cholesterol Levels in Three Continents". 
 
Chinese men and women, both farmers and factory workers, in all eight age groups were 
shown to have lower cholesterols than the Scots of Renfrew. The Americans from Tecumseh 
were also higher than the Chinese and closer to, but lower than, the Scots. It was concluded 
that the Scots in general were overweight and hypercholesterolaemic; and the sooner they 
lost weight, dieted and exercised the better! 
 
Back in the eighties, our final report concluded "that correcting the ills of maladaptation to our 
affluent society" called for quitting cigarettes (still being exhorted in Tobacco-Company 
sponsored advertising on US television this month), reducing weight by eating less, exercising 
more and cutting down on our intake of animal fat. Thanks to endeavours like MIDSPAN there 
is evidence everywhere that these aims are still being vigorously pursued.  
 



It was a salutary experience for me to listen yesterday in Glasgow to the reviews of so much 
good science emerging directly or indirectly from MIDSPAN; and to realize how great the 
potential remained for ever more prolonged longer term follow up. There is still a wealth of 
new information awaiting collection and analysis from the archives of those who have died 
and from those who have survived - and now, genetically, from the health experience of their 
offspring. It is also abundantly clear from the proceedings of these Glasgow and Paisley 
meetings that there is a large, skilled and competent cadre of younger people already willing 
and always eager to continue these tasks. 
 
The opportunities to harness the remarkable advances in research, diagnosis and 
management of medical and public health problems, made so thoroughly and painstakingly 
over the last thirty years, must not be missed. 
 
 
VMH 
Ann Arbor 
Michigan, USA 
16 November 2005  
 


