
c1900–present day: Medicine and Public Health 

Medicine in Britain Module 4: Medicine in modern 

Britain (1900-present) 

 

In this module you will revise; 
 

1. Ideas about the cause of disease and illness (Advances in 

understanding the causes of illness and disease: the influence of 

genetic and lifestyle factors on health. Improvements in diagnosis: the 

impact of the availability of blood tests, scans and monitors) 

 

2.  Approaches to prevention and treatment (the extent of change in 

care and treatment. The impact of the NHS and science and 

technology; improved access to care; advances in medicines, including 

magic bullets and antibiotics; high-tech medical and surgical treatment 

in hospitals. New approaches to prevention: mass vaccinations and 

government lifestyle campaigns) 

 

3. Module 4 case studies: 

(Key individuals; Fleming, Florey and Chain’s development of penicillin 

Situation: The fight against lung cancer in the 21st century: the use of 

science and technology in diagnosis and treatment; government action) 



KT 3.1: Illness throughout the 20th century to 
present  

Even though at the start of the 20th century, photographs, films, electricity, bicycle and motor car 
had been invented, people still lived and worked in cramped and unhygienic conditions. Even 

with medical advances people simply could not afford to see a doctor .  

Beginning of 20th century - Pasteur's Germ theory had led to a range of vaccinations being 
developed but there was little progress in the search for a way to cure diseases and most 
medicines were still based on ingredients such as plants and spices.  Doctors no longer referred to 
miasmata, the Four Humours or the supernatural when diagnosing illness. They worked solely on 
solid scientific discoveries. However, the average life expectancy at this time was 47 years old.  

 
 
 
During and end 20th century – Throughout the 20th century there was a huge improvements in 
treatments of illness. Most people in the UK had a better standard of living and often better diets 
due to increased prosperity. There was also a move towards laboratory medicine, with more 
examinations of samples that could be examined using microscopes and other technology.  By 
2001, the life expectancy had risen significantly to 79 years old.  
 
 
 
 
Present day – We now tend to assume that, even if we don’t have a cure for an illness now, 
science will probably find one in the future, and we can successfully treat a wide range of health 
problems, like heart conditions.  The biggest change in diagnosis from the 20th century is that 
instead of being based on symptoms, and doctor’s judgement, it is now based on medical testing.  

 

Part 1: Ideas about the cause of disease and illness 



KT 3.1: The influence of genetic and lifestyle factors on 
health 

The science behind genetics 
 

In 1900, it was clear to scientists that not all illnesses could be caused by microbes. For 
example babies were born with conditions that appeared to have been developed in the 

womb.  
 

This stumped scientists for the first half of the 20th century and they could not link why 
children inherited certain traits from their parents and how this related to hereditary 

diseases.   

 
Hereditary diseases: caused 
by genetic factors. Passed 

from parent to child or 
other descendants.  

Early research into genetics 
 

German scientist Mendel theorised, by 1900, that genes come in pairs and one is inherited 
from each parent. Known as the fundamental laws of inheritance. However, there was no 

scientific proof as microscopes were not yet powerful enough to identify gene pairs.  
 

By 1951, scientists knew that characteristics were passed down from parent to child, as 
children often looked like their parents. They theorised there was a substance also passed 

on in human cells and this substance also passed on hereditary diseases.  
 

In 1953 technology had finally made it possible for scientists to discover what this substance 
is: DNA.  



KT 3.1: Discovery of the human gene and development of 
genetics 

Watson, Crick and the discovery of the Human gene – In 1953 the 
two scientists discovered the shape of DNA by studying a x-ray (see 
source A).  Discovering its structure was shaped like a double helix. 
This meant that the structure and what causes hereditary disease 
could be researched.  

 

 

 

The Human Genome Project – Launched in 1990 led by James 
Watson and spanned a decade with 18 teams of scientists across 
the world working to decode and map the human genome.  

By 2000 the genome had been mapped and could be used to look 
for mismatches and mistakes in DNA for people who suffer from 
hereditary disease. For example, scientists can now identify the 
gene that is sometimes present in woman who suffer from breast 
cancer. However, it cannot be used to cure the cancer but is a 
chance to prevent It by identifying the gene.  

 

 

 

Technology – Advances in the microscope has allowed scientists to 
produce high powered images of DNA and examine how it is 
formed. The electron microscope was first developed in 1931 by 
German physicist, Ernst Ruska and electrical engineer Max Knoll. 
An optical microscopes uses visible light to clearly magnify a sample 
up to 2,000 times. A electron microscope uses a beam of electrons 
to illuminate a sample and produce a clear image of up to 
10,000,000 times magnified.  

 

 

Impact of the science of genetics 
Having a better understanding of DNA and how each genome affects each part of the body has 
helped scientists to recognise genetic disorders like Huntingdon’s and Down’s Syndrome. They 

know they are caused by missing information in the genome.  
 

However, there is no current treatment for these types of disorders. Scientists only have a 
better understanding of the genetics behind them. 

DNA structure 

Image of one of the first 
electron microscopes 



KT 3.1: Lifestyle and health  

Smoking – 

 Smoking became popular in the 1920s as it was associated with being 
young and free. However, by the 1950s doctors began to notice a 
large increase in lung cancer in  men and linked it to smoking.  

Doctors now know that smoking links to several different diseases, 
including high blood pressure, a variety of cancers (lung, throat and 
mouth), heart disease and even gum disease and  .  

Smoking is the biggest cause of preventable disease. Second hand 
smoke is even dangerous – studies have shown children exposed to 
second hand smoke are more likely to develop asthma.  

During the 20th century we have gained a better understanding of the impact of lifestyle 
choices on the body and how these are linked to diseases and illnesses.  

Diet –  

We now know the importance of diet and how that links to a healthy 
lifestyle. The familiar advice of eat plenty of fresh fruits and 
vegetables and other foods in moderation.  

Two very important food groups are fats and sugars. Too much sugar 
in a diet can cause type 2 diabetes and too much fat can lead to heart 
disease.  

Not getting the right nutrients or eating enough food can also cause 
health problems. 

Lifestyle factors –  

Alcohol: Drinking too much alcohol, either through binge drinking or 
drinking a lot over a long period of time, can lead to liver diseases and 
kidney problems.  

 

 

Tanning: The fashion of tanning, either naturally or using sun beds has 
led to a rise in the number of cases of skin cancer worldwide. 

 

 

Sharing bodily fluids: People now recognise that sharing bodily fluids 
either through unprotected sex or intravenous drug taking has led to 
a spread of certain diseases such as HIV.  



New methods of diagnosis Impact of technology 

Development of machines and computers 
have lead to doctors understanding more 
about a patient’s symptoms. 
For example, x-rays and CT scans mean 
that doctors no longer have to use surgery 
to diagnose all diseases. 

Technology has advanced significantly 
since 1900 and this has made diagnosing 
disease much more accurate. Making it 
easier to doctors to treat patients.  
New methods of diagnosing disease are 
being developed all the time.  
 
New technology has made it possible to: 
• Mass produce pills – making drug 

distribution much easier. 
• Development of capsules – these 

dissolves in the stomach, meaning 
taking drugs to treat disease is easier. 

• Hypodermic needles – these allow a 
precise dose to be introduced directly 
into the blood stream. 

• Insulin pumps – these are for young 
people suffering from diabetes and 
deliver insulin without the need for 
injections. 

KT 3.1: Improvements in diagnosis 

X-ray Hypodermic needle 

CT scan 
Insulin pump 



KT 3.2: Treatment and Prevention – The first two 
‘magic bullets’ 

The first magic bullet  

Improved understanding of the causes of disease 

led to a search for ‘magic bullets’ that would cure 

diseases.  

Emil Von Behring developed Koch’s work to 

insolate the antitoxins which caused diphtheria 

and found a way to inject them to cure the 

disease. 

Paul Ehrlich knew that certain dyes stained specific 

microbes (Koch’s work) and antitoxins only 

attacked the diseased microbes (Behring’s work). 

Ehrlich tried to combine a dye with other 

chemicals to find a cure for syphilis that would 

only target diseased microbes and not the rest of 

the body.  

In 1909 when Dr Sahachriro Hata joined Ehrlich’s 

team he reviewed their previous research and 

found a mistake – the 606th compound they had 

tested and dismissed was actually effective. This 

treatment became known as Salvarsan 606.  

 

The second magic bullet 

It was not until 1932 the second ‘magic bullet’ 

was found by Gehard Domagk.  

Domagk discovered that a particular red dye was 

effective against some of the cases of blood 

poisoning and he developed the drug Prontosil.  

Many people died from simple cuts or scratches 

that had become infected so this drug could save 

many people’s lives.  

His research showed that a key ingredient 

sulphonamide could be used to develop other 

drugs that could cure pneumonia, scarlet fever 

and meningitis.  

This meant that many of the infections and 

diseases that had previously led to death could 

be cured. At first by injection, but developments 

in the late 19th century meant that it was possible 

to mass produce pills and this led to a rapid 

growth in the pharmaceutical industry. 

The discovery of the first two magic bullets 

Part 2: Approaches to prevention and treatment 



KT 3.2: Development of antibiotics  

Fleming discovered Penicillin – the first 
Antibiotic 

• Alexander Fleming saw any soldiers die of 
septic wounds caused by staphylococcal 

bacteria whilst working in an army hospital 
during the First World War. 

• In 1922 he identified the antiseptic 
substance in tears but this only worked on 

some germs.  
• By 1928 by chance he came to clean some 

old petri dishes which he had been growing 
staphylococci for experiments. By chance a 
fungal spore had fallen and grown on one 

of the dishes. The bacteria around the 
mould had stopped growing and this was 
then identified as Penicillium notatum. 

• This killed bacteria and was given the name 
penicillin.  

• In 1940 Florey and Chain developed 
penicillin into a usable treatment. 

• Scientists felt inspired by the discovery of 
penicillin and investigated moulds and 
fungus in search for more antibiotics.  

• In 1943 that discovery came when American 
scientist Selman Watson discovered 

Streptomycin – this was powerful enough to 
treat tuberculosis, which was thought to be 

incurable.  
• The 1950s and 1960s saw more antibiotic 

discoveries and research for the 
development of antibiotics still happens 

today.  
• This is because bacteria have developed a 

resistance to antibiotics and scientists are 
concerned that old antibiotics won’t treat 

diseases that we think we have beaten, such 
as septicaemia (blood poisoning).  

 

The impact of science and technology  

Treatment of disease just like diagnosis is now unrecognisable from 
they way people treated them in 1900 and this is largely due to the 

advances in science and technology. 
Even of scientists are unable to cure the disease – like diabetes and 

lung cancer they can use treatments to help the patients mange their 
illness.  

Most scientists can identify the cause of the disease as they know 
what they are looking for – for example, a microbe, tumour or 

unusual gene. 
This has led to a better testing and trialling system on new 

treatments than before. Before drugs did not need to go through 
rigorous testing and this meant mistakes were made. The most 

famous was the thalidomide drug used to treat morning sickness in 
the 1960s. The drug caused birth defects (see image).  

It now takes several years for new drugs to be trailed. It may slow the 
process down but it makes drugs safe for everyone. 



KT 3.2: The impact of science and technology 
continued 

Below are several examples of common technologies used today to help 
diagnose illnesses such as cancer. 

Many of these technologies would have been unimaginable in 1900 and helps 
us to see how much technology has progressed over a short amount of time. 



KT 3.2: Impact of the National 
Health Service (NHS)  

Phase two: High-tech medical and surgical treatments in hospitals 
 
• Treatments that we consider routine today, like hip replacements and blood transfusions 

did not exist before 1900.  
• Pain, infection and blood loss had now been solved and doctors were able to carry out more 

daring and intrusive surgeries.  
• New machinery can now treat the body and even replace parts of it.  
• See table below for the most famous examples of high tech medical and surgical treatments 

carried out.  

Phase one: Improved access to care 
 
• Introduced in 1948 to give everyone in Britain access to free healthcare – whether you 

were rich or poor.  
• The money to fund the NHS came out of. National Insurance contributions, taken from 

wages 
• To begin with there was not much change to existing hospitals. In post-war Britain there 

was not enough money to spend on medical care.  
• Both hospitals and GPs were in need of modernisation. Access to care had improved but 

provision to carry out that care had not.  
• During the 1960s improvements were made – more hospitals were built across the whole 

of Britain and GP’s charter was introduced.  



KT 3.2: Problems with developing 
new treatments 

1. It is difficult to develop vaccines 
against some viruses. A different flu 

vaccine is developed each year in 
response to the most common 

strain of flu at that time. 

2. New diseases keep appearing, 
which cannot be treated which 

current treatment available. Which 
means more scientific research is 

required.  

3. Lifestyle factors have caused an 
increase in heart disease and 

cancer, which have no certain cures. 

4. Microbes are living organisms 
which have evolved to beat some 

cures that doctors have been using. 
This has led to the drug resistant 

MRSA and tuberculosis is on the rise 
again in the UK.  

These problems have led to alternative remedies, such as herbal medicines, acupuncture and 
homeopathy, which are still popular treatments today. 

In the early 20th century most people were cared for by women as doctors were expensive and 
only use to treat serious illness. 
 
This improved slowly and by 1919 the Ministry of Health was set up to help determine the level 
of health across the country.  
 
This started to improve once the NHS was introduced in 1948 and medical services were free.  
The NHS made it clear that hospitals were to be used to treat the sick and not a place for the 
elderly to rest (as seen before this time).  
 
However, this left a gap in services as many elderly people with no family had relied on hospitals 
to live out their last days and this was no longer possible 

 

Improved access to care  



KT 3.2: Preventing disease 

The government had taken significant action to improve the public’s 
health since the beginning of the 20th century. 

There were two reasons for this. 

Reason 1 Reason 2 

Now that is it understood what causes 
disease, the government recognises that its 
intervention can have an impact. Without 
understanding this the government would not 
have approached public health the same way 
by the beginning of the 20th century. Before 
this time they did not know that they 
themselves could help prevent disease.  

Once the causes of disease and health 
problems was understood, methods of 
prevention could be tested and introduced. 
These included: 
• Compulsory vaccinations – See source A 
• Passing laws to provide a healthy 

environment 
• Communicating health risks – see source 

B  

Source A – 
This poster was produced in 1943 to encourage 
parents to get their children vaccinated against 

diphtheria.  

 
Source B – 

This campaign was produced in 2008 to educate 
people on the dangers of second hand smoke. 

 
 



KT 3.2: Preventing disease (continued) 

Compulsory vaccinations The national vaccination campaign against diphtheria was 
launched in 1942 (source B on previous page) 
It was the first of its kind as it was central government 
funded not just by the local government. 
It was launched as there were fears that the cramped 
conditions of air-raid shelters during WWII would lead to 
an epidemic. This worked and there was a huge decrease 
in the disease and by the mid century it was seen as a 
disease of the past.  
 
Another significant campaign was against poliomyelitis 
(polio). The vaccination was introduced in the UK in 1956 
after being developed in the US by Jonas Salk. Up to 8,000 
cases were recorded yearly in the UK. 
The number of cases dropped and the last recorded case in 
the UK was in 1984. 
 
Other vaccinations  include Rubella, or German measles 
and the HPV vaccine in more recent years. The HPV 
vaccine, for example, protects women from a sexually 
transmitted disease linked to cervical cancer.  

Passing laws (government 
legislation) 

Clean Airt Acts of 1956 – triggered by bad smog in London 
caused by air pollution. As many people burned coal in the 
city it led to large amounts of smog that would cover the 
city for days.  
 
Smog is no longer a problem in the UK. However, the 
government does still pass laws to protect population form 
pollution. An example is limiting car emissions. 

Communicating health 
risks: Government lifestyle 
campaigns  

The government also aims to help people prevent disease 
themselves, by promoting a healthy lifestyle. Examples of 
campaigns that warn against the dangers of: 
-Smoking, binge drinking, recreational drug use and 
unprotected sex 
-Events like Stoptober, which encourage people to stop 
smoking for ,month 
- Initiatives to encourage healthy eating and exercise, such 
as the Change4Life campaign 



Case Studies 

c1900–present day: Medicine and Public Health 

 

Fleming, Florey and Chain’s development of penicillin 
Timeline: the development of penicillin 



Following the development of the first ‘magic bullet’ in 1909, the search for 
effective treatments continued throughout the 20th century. The development of 

penicillin into a usable drug revolutionised the way that infections were combatted 
and saved countless lives.  

The ‘accidental’ discovery of penicillin 
 
During the 1920s Fleming researched substances 
that might be able to combat these simple 
infections. In 1928, he noticed something 
unusual about one of his dirty petri dishes. This 
was purely by chance, as dirt had dropped into 
one of the dishes and when he came to clean it 
he noticed some of the dishes had developed 
mould from the dirt. The mould appeared to 
have killed off the harmful staphylococcus 
bacteria that had been growing in the dish. This 
mould was tested and identified as penicillin.  
 

Fleming and the First World War  
 

Alexander Fleming was a British doctor working at 
St Mary’s Hospital in London. He was particularly 
interested in bacteriology and had been one of the 
first doctors to use the first ‘magic bullet’ to treat 
syphilis. 
During the First World War, Fleming had worked in 
the battlefield hospitals trying to improve 
treatments for injured soldiers. He was dismayed by 
the number of soldiers who died from simple 
infections.  

KT 3.3: Alexander Fleming and the 
discovery of penicillin Case Study 

Research after his discovery 
 

Unfortunately, Fleming did not believe that penicillin 
could work to kill bacteria in living people. His first 
experiments with the mould showed that it became 
ineffective when mixed with blood in test tubes in 

the laboratory, so he did not pursue funding to 
perform further tests on the mould. 

 



KT 3.3: Florey and Chain and the 
development of penicillin 

Case Study 

Background information 
 
Howard Florey was an Australian pathologist working at Oxford medical school. His colleague, 
Ernst Chain, had escaped Nazi Germany, where he had been a biochemist. 
 
The pair had been conducting research in the field of antibiotics and were looking for neglected 
research that might be worth investigating. That’s when they came across Fleming’s work. 

Initial research 
In 1940, Florey and Chain used mould grown in Chain’s laboratory and used the extracted 
penicillin on infected mice. The results looked promising and it seemed as though the penicillin 
was killing the infection. Unfortunately, it was difficult to produce Penicillin in large quantities.  
The active ingredient in the liquid produced in the mould was only in one part per two million. 
This meant a lot of mould would have to be grown to be able to test on humans.  

Human trials 
The two scientists set about growing as much mould as possible. They used whatever they could 
to grow mould: milk churns, bed pans and even a bath tub. By 1941, they had enough to test on 
a human patient, a local policeman who had been scratched by a rose bush and had developed 
septicaemia – fatal blood poisoning.  
 
Florey and Chain only had a very small amount of penicillin, but they gave to it the policeman 
anyway. He showed signs of recovery almost straight away. However, there was no more 
penicillin available and he needed more. Florey and Chain collected patient’s urine and 
extracted leftover penicillin from it. This was given to the policeman and, again, he showed signs 
of recovery. Sadly, this could only be done so many times and the patient eventually died.  
 
Even though the patient died, penicillin had proved to be effective in fighting infection in the 
human body. 
 
 



Case Studies 

c1900–present day: Medicine and Public Health 

 

The fight against lung cancer in the 21st century 



KT 3.3: The fight against lung cancer in 
the 21st century Case Study 

Lung cancer has become more common since 1900 with over 40,000 cases per year. It has 
become the second most common lung cancer and the rise of lung cancer deaths has risen 

steadily through the 20th and 21st century with a peak of 26,000 deaths in 1973. In 1950, the 
Medical Research Council proved that lung cancer was directly linked to smoking, 85% od 

people diagnosed with cancer do or have smoked.  

Modern diagnosis 
• Patients are given a CT scan , often after 

being injected with dye to create a more 
detailed picture.  

Then doctors do one of two things: 
1. A PET-CT scan which uses radioactive 
material to identify specific cancerous cells. 

2. Bronchoscope takes a sample (biopsy) from 
the lungs.  

This allows the doctor to work out the type of 
cancer,  how advanced it is and what treatment 

would be best. 

Lung cancer is 
particularly 
deadly, only 1/3 
of people survive 
a year after their 
initial diagnosis.  
Originally x-rays 
were used to 
diagnose 
tumours and 
these could be 
inaccurate. 

As of 2017, there 
is no national 
screening 
programme for 
lung cancer. This 
is because the 
technology to 
identify the early 
signs of cancer 
does not exist.  

Modern treatment of Lung Cancer 
Treatment has developed since the 1930s into 
four broad types: 

Surgery 
The earliest method which 

has developed with 
microsurgery. Lungs can be 
transplanted but this leaves 

ethical questions.  

Radiotherapy 
Aims to kill the cancer cells 
using beams of radiation to 
target the cancer precisely.  

Chemotherapy 
Chemical medicines are used 
to shrink tumours or prevent 
cancer returning. It can have 

negative side effects.  

Immunotherapy 
Cancer can resist the bodies 
immune systems attempts to 
fight it, so scientists are 
researching into boosting a 
patients immune system to 
fight cancer. 

Modern prevention of Lung Cancer 
The government were slow to intervene until lung 
cancer deaths grew too high and smoking related 

deaths cost the NHS £165m yearly. 

Changing behaviour 
The government passed laws to force people 
to change their smoking behaviour: 
• In 2007, smoking in public places were 

banned. In 2015 this was extended to cars 
as there is evidence passive smoking had a 
negative impact on health 

• Taxes on tobacco were increased 
• You must be 18 to buy cigarettes, which 

cannot be on display 

Influencing behaviour 
The government also aims to influence people’s 

lives to improve their lifestyle to reduce the 
chances of cancer. 

• Advertisement was banned entirely from 2005 
and packaging now contains a warning. 

• The NHS produced campaigns to advertise the 
dangers of smoking. This includes education 

young people on the dangers of smoking. 



Q1 - Which 2 diseases were common at 
the start of the 20th century in Britain? 
a) Leprosy 
b) Cholera 
c) Diphtheria 
d) Smallpox 

Q2 - What is the name for the 
examination of a flesh sample? 
a) Biopsy 
b) Fleshing 
c) X-ray 
d)CT scan 

Q3 – What is the term used for an 
illness passed down from your 
parents? 
a) Parental disease 
b) Generation disease 
c) Blood disease 
d) Hereditary disease 

Q4 – What are the names of the two 
scientists who discovered the human 
gene? 
a) Crick and Watson 
b) Fleming and Crick 
c) Watson and Florey 
d) Fleming and Watson 

Q5 – What shape does DNA take? 
a)Single Helix 
b) Double Helix 
c) Single Hoops 
d) Double Hoops 

Q6 – What year was the Human 
Genome Project launched? 
a) 1953 
b) 1990 
c) 1984 
d) 2007 

Q7 – What disease can now be 
prevented due to the mapping of the 
human genome? 
a) Breast cancer 
b) HIV 
c) Liver disease 
d) Throat cancer 

Q8 – What year was the first electron 
microscope developed? 
a) 1920 
b) 1948 
c) 2001 
d) 1931 

Q9 – Which 2 of the following are 
genetic disorders? 
a) Huntingdon’s syndrome 
b) Cholera  
c) Down’s syndrome 
d) Dysentery  

Q10 - what disease can be developed 
due to a diet high in sugar? 
a) Type 2 diabetes 
b) Type 1 diabetes 
c) Liver disease 
d) Skin cancer  

Q11 – What disease can a diet high in 
fat cause? 
a) Type 1 diabetes 
b) Cholera 
c) Heart disease 
d) Diphtheria 

Q12 – What year was the first ‘magic 
bullet’ created? 
a) 1909 
b) 1901 
c) 1919 
d) 1925 

Q13 – What was the name of the first 
‘magic bullet? 
a)Penicillin 
b) Calpol 
c) Salvarsan 606 
d) Arsenic 

Q14 –What is the name of the drug 
used to treat morning sickness that 
caused birth defects in the 1960s? 
a) Salvarsan 606 
b) Thalidomide 
c) Penicillin 
d) The second ‘magic bullet’ 

Q15 – What year was the NHS created? 
a) 1948 
b) 1942 
c) 1965 
d) 1986 

Q16 – Who did the NHS provide free 
medical care to when it was first set 
up? 
a) Only poor people 
b) Only rich people 
c) The elderly 
d) Everyone 

Q17 – In 1966 what was created to 
ensure doctors were adequately 
qualified? 
a) The GP’s charter 
b) The GP’s trust 
c) The foundation of GPs 
d) GP’s union  

Q18 – Before the NHS was introduced 
who did hospitals mainly cater for? 
a) The poor 
b) People with leprosy 
c) The elderly 
d) Royalty 

Q19 – What year was the diphtheria 
vaccination campaign launched? 
a) 1942 
b) 1914 
c) 1939 
d) 1965 

Q20 – Who was the first person to 
discover penicillin?  
a) Ernst Chain 
b) Alexander Fleming 
c) Howard Florey 
 

Q21 – What year was penicillin proven 
to work? 
a) 1900 
b) 2001 
c) 1941 
d) 1932 

Q22 – How many people survive a year 
after being diagnosed with lung 
cancer? 
a) 1/4 
b) 1/3 
c) 1/2 

Q23 – What is a modern treatment of 
lung cancer? 
a) take a course of antibiotics 
b) visit the doctor for Calpol 
c) Chemotherapy 
d) taking multivitamins 

Q24 – What year was smoking banned 
from public places? 
a) 2010 
b) 1951 
c) 2007 
d)1991 

c1900–present day: Medicine and Public Health 



 
• Describe two features of hospital care  between 1900 and present (4 marks) 
• Explain one way in which disease was prevented between 1900 and present (4 marks) 
• Explain one way in which science and technology helped with the diagnosis of illness . (4 marks) 
• How useful is Source F to a Historian studying why the NHS was introduced in 1948? (6 marks) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
• How useful are sources A and B for an enquiry into the government’s role in preventing disease 

between 1900 and the present day ’? (8 marks) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Explain the impact of the NHS on medical practices .(12 marks) 
• Explain why there was rapid change in the treatment of illness in Britain during the 20th century. 

You may include Magic bullets and High tech treatment(s)(12 marks)  
• Explain why there was  change in ideas  about the cause of diseases during C1900-present. You 

may include: Alexander Fleming and Florey and Chain . You must also use information of your 
own. (12 marks) 

• ‘The reason antibiotics were created was because of the work of Florey and Chain’ How far do 
you agree? Explain your answer. (16 marks + 4 SPAG) 

 

Exam Questions – Paper 1 Medicine 1900-present 

Source A – 
This poster was produced in 1943 to encourage 
parents to get their children vaccinated against 

diphtheria.  

Source B – 
This campaign was produced in 2008 to educate 

people on the dangers of second hand smoke 


