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SANITARY REFORM IN ENGLAND 

At the beginning of the eighteenth century England's population was predominantly 
rural and numbered about 5.7 million in 1751 (Lawton and Pooley 1992, 33). Most 
were agricultural workers and lived in the country, their income being supplemented 
by small cottage industries such as weaving. As the industrial revolution progressed 
over about a 100 years or so, factories and mills were built, mostly in towns, and these 
required workers. At the same time, the population was rising, and employment in 
rural occupations was insufficient to support the extra people. By 1851 the population 
had trebled to 17 million (British Parliamentary Papers 1970, 306). Thus there was 
both a 'push' and a 'pull' for people to move into the towns. This created an enormous 
demand for housing that simply could not be met. Numerous cheap houses were built 
for the profit of the landlords, without building regulations, often back-to-back or 
round small courts, with little light or ventilation, no water supply, and no drainage 
(Aspin 1969, 93-4). Privies were provided outside, but were often shared, sometimes 
by as many as 380 people. Furthermore, they could be situated up to 170 yards away 
from the property they served (Aspin 1969, 96, 98). Even with these poor and quickly 
constructed buildings, demand for housing greatly exceeded the supply, with the 
inevitable result that they were grossly overcrowded. The poorly paid workers had no 
choice, being unable to afford anything better. 

In Lancaster, water had to be carried from wells, of which there were about 1300, and 
pumps, both private and public, of which there were few (LG 29th August 1896, 3), 
maybe over a considerable distance. The water was hard as well as polluted, making 
the washing of clothes difficult and costly, as soda had to be added to soften it. There 
was no waste-disposal system, so sewage, both animal and human, and refuse was 
piled up outside the houses, or in open middens and cess pits. Inevitably, the run-off 
from these soaked into the ground, and such sewage as was disposed of usually went 
into the local river. Thus almost all of the water supplies were polluted, becoming 
major sources of infectious disease and epidemics. It was in such conditions that the 
majority of the urban population had to live in the first half of the nineteenth century. 

In addition to the problem of housing, many workers were employed in dangerous 
jobs and industrial accidents were common, either fatal or resulting in disability, short 
or long term. Thus families were often deprived of their bread-winner, either 
temporarily or permanently, resulting in great hardship for poor families. Such 'social 
security' as there was, was provided by the Poor Law, administered locally and 
dependent on contributions (taxes) from the better off. But the demands were so great 
that the system was proving too expensive and was in danger of breaking down. Thus 
it came about that a Royal Commission was set up in 1832 to enquire into the working 
of the Poor Law (Lewis 1952, 10). 

Nassau Senior, Professor of Political Economy at Oxford and advisor to the 
government on social policy, invited Edwin Chadwick to join the Commission (Fig 
1). Chadwick, trained as a lawyer and also a journalist, had been secretary to Jeremy 
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Bentham, the social philosopher, and it was while he was with Bentham that he 
developed his ideas of social reform, and recognition of the needs for government 
involvement in such topics as sanitation, protection of factory workers, education, and 
help for the poor. He now put to work his investigative abilities with the enthusiasm 
of a self-made man. He showed that the average age at death of the gentry and 
professional classes was about 44 years, while that of the labouring classes was only 
about 22 years. He attributed this difference to the living conditions of the poor 
(Lewis 1952, 44-5). Lack of sanitation resulted in a high incidence of infectious 
diseases, and overcrowding resulted in low morals. Alcoholism, incest, prostitution 
and thieving were common, but in addition the workers were ripe to join Trade 
Unions and Chartist movements and this could have serious consequences for the 
established order of things. He felt it to be his humanitarian duty to bring about 
reform, but he knew that there would be great resistance from Victorian industrialists 
and business men. Accordingly, his approach was that it would cost less to keep the 
workers healthy and productive at work, rather than be unproductive and a burden on 
the Poor Law (Simon 1890, 180). 

Figure 1. Edwin Chadwick ( 1800-1880) 

The Commission reported in 1838, with the theme that with the high costs resulting 
from infectious diseases, it would be cheaper to prevent these in the first place by 
proper housing, ventilation, scavenging, clean water and sewerage. One result of this 
Report was the setting up of another Commission to enquire into The Condition of the 
Working Population of Great Britain. It was compiled on the evidence of the Poor 
Law Union medical officers and was published in 1842. There were separate volumes 
for Scotland and England, presented as the work of the whole Commission, but a 
synoptical volume was published as predominantly the work of Chadwick (Simon 
1890, 191). Chadwick attributed the shortened life span, poor morals and high 
incidence of infectious diseases to poor ventilation, lack of clean water and absence of 
sewerage (Chadwick 1842, 421-5), and he recommended that public works be 
undertaken to remedy the situation. It was a problem requiring expert engineering and 
medical advice and this was the start of the idea of full-time Medical Officers of 
Health. This remarkable volume was recognised for its contribution to the 
understanding of social problems; it was held in high esteem and became a 'best seller' 
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in its day. Maybe then, as now, readers were fascinated by horrors suffered by others, 
and this was certainly a horror story. 

The government and the Prime Minister, Sir Robert Peel, considered the Report for a 
while, as the momentous consequences of following it up would clearly involve 
making a whole new branch of government and new legislation to match. Before they 
did this, more accurate information was needed and in the following year, 1843, the 
government set up a Commission to enquire into the state of large towns and the 
causes of disease of their inhabitants, with special reference to ventilation, water 
supply and sewerage therein (Simon 1890, 197). Each of 50 towns with high death 
rates was inspected personally by one or two members of the Commission, which 
included some illustrious names, including that of Professor Richard Owen. 

The Commission found that only six of the 50 towns had a good supply of water and 
only one had adequate sewerage. They recommended new legislative measures for, 
among other things, drainage and sewerage, water supplies, and paving and cleansing 
the streets. Unfortunately, at this stage, the government fell, and there was much 
debate and objection to the proposals, resulting in a delay of three years. Eventually 
Lord Morpeth succeeded in getting a bill approved, with much compromise and many 
changes, as The Public Health Act, 1848. This would operate for five years, setting up 
a national General Board of Health and permitting Local Boards of Health (LBH), 
either at the request of one tenth of the rate payers, or by imposition if the death rate 
was greater than 23/1 OOO per annum. These were to see to the sewerage and water 
supply, and no new house could be constructed without adequate drainage 
(Brockington 1956, 22-3). However, to Chadwick's great disappointment, the Act was 
permissive rather than making sanitary reform compulsory, but it was a start, 
providing a code of health with minimum standards. Chadwick was one of three 
appointments to the new Board of Health. He set about his work with zeal and 
determination, lacking diplomacy and the ability to compromise. He was very 
effective, but, inevitably, he came up against vested interests and soon made many 
enemies. These included engineers, property owners, businessmen, the Royal College 
of Physicians, the Treasury, water companies, and local government. But he was 
especially hounded without respite by The Times newspaper until he had to be 
removed from the Board (Brockington 1956, 26-7). His achievements had been 
remarkable, and he had worked untiringly, courageously and unselfishly for the good 
of all. Few men have done so much for their fellow countrymen and received in return 
so little thanks. Perhaps his greatest accolade was that 'he was among the best-abused 
men of his time' (Simon 1890, 231). 

Chadwick had realised that central control was needed to bring about sanitary reform. 
Consequently he was seen as an arch exponent of bureaucracy, which his enemies 
could not take. They had been used to the laissez-faire approach, looking after their 
own and not being dictated to by central powers. Laissez-faire had been the manner of 
local government, so that when Chadwick pushed to get central control based on 
knowledge, against local ignorance, corruption and favouritism, he met much 
resistance. He was the first to institute such control by employing inspectors, a 
method that has been in use ever since. But his inspectors reported that personal 
influence and gentle persuasion produced better results than coercive power. Thus 
there was a clash between the political-diplomatic approach of the officers and the 
technical-bureaucratic approach of the central professionals. 

27 



After the Board of Health was disbanded in 1858 and its duties taken over by the 
Privy Council, John Simon was appointed medical officer. He also had sanitary 
reform at heart, but he worked in a manner totally opposite to that of Chadwick. 
Slowly and patiently, with consent and diplomacy, he gradually changed the 
authorities' view of reform, and as a result the Sanitary Act of 1866 was passed. This 
time there was central control over local authorities and powers of compulsion to 
remove nuisances and install water and sewerage works if these were not available 
(Lambert 1963, 389). It was not perfect, but sanitary reform had now entered the 
modern era. 

THE POLITICAL STRUGGLE FOR SANITARY REFORM IN LANCASTER 

Lancaster received its first charter from John of Mortain in 1193 (White 2001) and by 
the eighteenth century the Corporation had become known as the 'Mayor, Bailiffs and 
Commonalty'. (hereafter the Council) (Dalziel 2001). In many ways the political 
struggle in Lancaster reflected that in the country as a whole. The Council was run by 
the richer merchants and craftsmen of the town who, looking after their own interests, 
became less active and increasingly incompetent. In order to facilitate keeping the 
town clean, the Lancaster Police Act was passed in 1824, which permitted a new 
body, the Improvement Commissioners, later known as the Police Commissioners, to 
undertake the paving, lighting and improving of the streets, powers to make sewers 
and drains for streets and houses, and the installation of cess pits. The Municipal 
Corporation Act of 1835 provided for the transfer of their powers to the Corporation 
'if it shall seem to them expedient' (Acts of Parliament. Lancaster and District III). 
The Police Commissioners (not related to policing as we know it today) functioned 
parallel to, and independent of, the Town Council, and were composed of those who 
paid rates of at least £40 per annum. Most of those who attended the meetings were 
opposed to increasing expenditure and hence taxation, thus the scene was set for the 
businessmen, tradesmen and craftsmen on the Council to be constantly at loggerheads 
with the rate-payers. Of course these two groups were not mutually exclusive, having 
much in common, but the problem of how to cope with the town's waste and sewage 
became a contentious, long-running issue between them and was an important cause 
of delay; but at no time did the Police Commissioners make any systematic or serious 
attempt to deal with the issue of deficient house drainage. 

By the early 1840s it became apparent that government legislation on town sewerage 
was inevitable. In 1841 the Police Commissioners adopted a petition before 
Parliament to exempt Lancaster from any such bill, and cooperated with other 
boroughs for this purpose, resolving that the 'utmost exertions' be made to exempt 
Lancaster (LRL MS 154, 409). However, in 1843 the Commission to investigate the 
health of towns was set up, and some sanitarians from Lancaster applied to have the 
town examined (Sharpe 1876, 7). Richard Owen was chosen for this task by Sir James 
Graham, the Home Secretary. 

Richard Owen (Fig 2) was born in Lancaster in 1800 in a house on the corner of 
Brock Street and Thurnham Street, now sadly demolished. He trained as a surgeon, 
starting as an apprentice in two Lancaster medical practices and then finished his 
training in London. He did not enjoy the manner in which surgery was practised in the 
London teaching hospitals and his interest turned to anatomy. He was appointed as 
the first Hunterian Professor at the Royal College of Surgeons, and became curator to 
its museum, with its many and varied anatomical specimens. He is of course well-
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known for coining the word 'dinosaur' and for being the prime mover in setting up the 
British Museum, (Cadbury 2001) but his enormous contribution to the health and 
well-being of Lancaster has been largely ignored. 

Figure 2. Professor Richard Owen (1804-1892). Reproduced by kind permission of 
the President and Council of the Royal College of Surgeons of England 

Owen's report was published in July 1845, being the third one published by the 
Commission (LG 19th April 1845, 3). What he found confirmed Chadwick's earlier 
report, that the appalling conditions in Lancaster were the same as everywhere else. 
Two examples from his report follow. 'The entire contents of Lancaster's sewers, with 
the exception of Bridge Lane, are delivered into the mill race, which may be 
compared to a prolonged cess pool. With the tide, the flow is reversed, and the 
contents seep through into the cellars of houses and into the adjacent wells. Upstream 
from Germany Bridge, the mud at the bottom of the almost stagnant stream was 
emitting mephitic bubbles. There was fever in almost every one of the well-built 
houses near the mill race'. And 'In Germany-row, a closed court, with smaller ones 
communicating with it, there is an open well ... the court receives the drainage of two 
or three privy middensteads, and of two pig-sties: this stagnant solution soaks to the 
foundation and through the floors of the houses, and in rainy weather it rises so as to 
flow in at the doors .. .' 

In addition to observing the physical conditions in which the poor had to live, Owen 
produced some mortality tables with the help of Mr Grant, the Superintendent 
Registrar for Lancaster. Table 1 shows average ages at death in various occupations 
and gives the average reduction of life span in Lancaster compared with Carlisle ('a 
healthy town') for various occupations (LRL MS 6604, tables 1 and 2). Figure 3 
shows the percentage of those who had died by various elapsed times since birth in 
three occupation groups (LRL MS 6604, table 5). What is clear from each of these is 
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that occupation, and related to this, living conditions, had a profound effect upon 
length of life. Labourers and operatives fared badly, while the gentry and 
professionals lived longest. However, some of the poor thought that the position of 
their home was satisfactory; they did not seem to notice the conditions or smells, and 
thought that they were doing well with a cheap rent. 

Percentage deaths in various occupations in Lancaster in 1844 
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Figure 3. Percentage of the occupation group that had died by various elapsed times 
since birth, for gentry, tradesmen and operatives. From, LRL MS 6604, table 5, Owen 

1844 

Richard Owen recommended that all houses should have an interior water supply and 
flush drains to distant places. The Police Commissioners' response to this was that 
they were threatened with sewering the whole of Lancaster (LG lOth May 1845, 3). 
The Commissioners obtained a copy of Owen's report, after which it was never 
discussed again at any of their meetings; no visit was ever made to any of the places 
that Owen had observed and reported on. At this stage the General Board of Health 
could have imposed plans for water and sewerage on Lancaster, but Chadwick 
reported to them that there had been a delay due to the shortage of engineers, 
consequent upon the demands of the expanding railway system (LG 18th April 1846, 
3). This difficulty contributed directly to Lancaster's slow response. 

The mill race, as had been reported by Richard Owen, had become a stinking linear 
cess-pool (LG 19th April 1845). The Police Commissioners suggested that the 
Council should get it cleaned out, to which the Council responded that there was no 
need, and anyway it had nothing to do with them. In 1847 the Council requested 
action, but the Commissioners decided to delay until the next sanitary bill was passed 
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to see how it would affect them. That year the Council had a long and sensible 
discussion on health and sanitation in the town, noting that action on Richard Owen's 
report was the responsibility of the Police Commissioners, but that they were ignoring 
it. The Council agreed to get up a 'memorial' (petition) of the residents to present to 
the Police Commissioners. Edmund Sharpe himself went round the town collecting 
signatures. A week later they held an extraordinary general meeting to consider their 
response to the petition, which had been signed by 1600 people requesting immediate 
measures to improve the drains and sewers (LG 6th November 1847, 3). At last some 
action was taken, probably prompted by the threat of an impending cholera epidemic, 
which had already visited Newcastle, Liverpool and Carlisle. The Commissioners 
agreed that the sewers were indeed defective and it was decided to apply to the Health 
of Towns Commission for a survey of Lancaster to be made (LG 23rd December 
1848, 6). At Chadwick's suggestion a civil engineer, Robert Rawlinson, was 
appointed to do this. 

Meanwhile, the Public Health Act of 1848 was passed, to which the Police 
Commissioners responded, with characteristic arrogance, that it did not apply to them 
(LG 7th October 1848, 6)! It was unfortunate that Rawlinson was very busy at this 
time and he produced an unsatisfactory report with a year's delay, allowing time for 
the pro-sanitary feelings in the town to simmer down. An appropriate method of 
sewage disposal was a problem that no one had really solved; Rawlinson suggested 
that all houses should have water closets to supersede privies and cess-pools, and the 
sewage sold for fertiliser as a source of income. His proposals would cost £30,000 for 
both water and sewerage systems (Rawlinson 1848, 25) and these the Commissioners 
rejected. 

Figure 4. Edmund Sharpe (1809-1877) 
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At this time the mayor was Edmund Sharpe (Fig 4) a noted architect in the town. He, 
along with Mr Howitt, the former mayor, and Mr Dunn, the Town Clerk, then applied 
to the General Board of Health to see whether the Public Health Act of 1848 could be 
applied to Lancaster, requiring it to build water and sewerage systems, as the death 
rate averaged 27 per 1000 per year, higher than the 23 per 1000 mentioned in the Act 
(LG 21st July 1849, 8). This compared with a maximum of 17 per 1000 per year in 
the surrounding country districts, demonstrating that living conditions in the town 
were the underlying problem. The Board appointed Mr Smith to report on the sanitary 
situation in Lancaster, which he did in April 1849, recommending that the Public 
Health Act be applied and that water and sewerage systems were needed at a cost of 
£30,000 (Smith 1849 21 and 37). The Police Commissioners rejected this proposal 
and at a meeting of the rate payers called by the Mayor it was similarly rejected. Two 
days later the Council also rejected it (LG 2lst July 1849, 6-7). A week later the 
Board wrote to the Council stating that the Act would be applied, first with a 
provisional order, then by an Act of Parliament. Meanwhile, the Police 
Commissioners decided to request the application of the Municipal Corporation Act 
of 1835 to hand over their powers and duties to the Corporation (Town Council), 
feeling that the latter could carry them out more efficiently. The General Board of 
Health then decided to hand the Police Commissioners' powers over to a Local Board 
of Health, consisting of the Mayor and Council. The Police Commissioners had done 
nothing to further the cause of sanitary reform; would the new Local Board of Health 
do any better? 

The problem facing the pro-sanitary reform group was that they were in the minority 
and the proposals for water and sewerage systems were seen as being too expensive. 
They had the difficult task of persuading public opinion that although sanitary reform 
might mean some increase in taxation, nevertheless, the necessary works would be at 
least financially self-supporting. Edmund Sharpe gathered six pro-sanitary reform 
candidates for the forthcoming Council elections, three of whom were Liberal and 
three Conservative. They met at his house on 20th September 1849 and produced a 
joint document that was published in the Lancaster Gazette, supporting measures for 
the improvement of health that were not too expensive (Lancaster Gazette 1849, 4). 
The manoeuvre was successful; all six were elected, defeating four of the most ardent 
anti-reform group and thereby obtaining a majority on the Council. This cooperative 
effort proved to be vital in bringing about sanitary reform in Lancaster. 

The Local Board of Health formed a water supply and sewerage committee. This 
group considered a proposal by Edmund Sharpe that water be taken from the river 
Lune and sewage be collected in pipes separate from the land drains and sold as 
manure, at a cost of £12,000 (Sharpe 1850, 14). These ideas the committee first 
accepted but then had second thoughts and rejected them. Edmund Sharpe even 
offered to undertake all the works himself and run them for a payment of £1200 per 
annum, but this was refused (LG 13th April 1850, 6). They then determined to obtain 
advice, plans and estimates from a competent engineer and Mr Rawlinson was 
appointed to do this in April 1850. Unfortunately, he hurriedly produced a report for 
water supply only, from the stream known as Rowton Brook (see below, p38, Fig 1) 
(LG 8th March 1851, 3). There were no suggestions for sewerage and no cost 
estimates were given, which was the whole point of the exercise. The opponents of 
the proposed reform saw their chance and got up a memorial signed by nearly 2000 of 
the town's rate-payers. This was presented to the Local Board of Health, rejecting the 
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construction of any waterworks (LG 22nd March 1851, 4). It was they who were 
going to have to pay for it. (At a later date the petition was examined. It was found 
that 557 of the names were not rate payers and a further 435 were exempt from rates 
paid to the Local Board of Health!). A Sanitary Association was formed and 
donations were requested to help in the education of the population regarding the need 
for sanitary reform. The Local Board of Health agreed a cooling-off period of three 
months and sought tenders for water and sewerage works. Meanwhile, Sharpe 
measured the flow from Rowton Brook and found it to be insufficient and instead 
investigated springs on Clougha Fell in the Forest of Bowland (see below p38, Fig 1) 
ere he found a good prospective supply of pure water. He presented a scheme to the 
Local Board of Health in July 1851 for using this water to supply Lancaster (Sharpe 
1851). The Local Board of Health accepted it in principle, again sought to obtain 
estimates, and applied to Parliament for a bill permitting the construction of the water 
works that would be run as a Corporation concern (LG 27th September 1851, 8). 
Robert Rawlinson was again appointed engineer in charge, while the construction was 
managed by James Mansergh, a local engineer. 

Now there was a trend in the town towards accepting the proposed works. A point in 
favour was that analysis of the water from Clougha had shown it to be the purest 
supply yet tested for any town in the country (LG lst November 1851, 4). Meanwhile, 
Professor Owen had helped to steer the bill through the committee stage, giving his 
time free of charge. Lancaster had requested a sum of £12,000 for the construction, 
but Parliament insisted that a more realistic figure of £20,000 be inserted in the bill. 

As the death rate in Lancaster rose to 53 per 1000 (due to an outbreak of scarlet fever) 
Lancaster had at last received the go-ahead to build its waterworks. The Lancaster 
Guardian, which had been a keen champion of sanitary reform and important in 
helping to bring it about, now attacked the Local Board of Health for not tackling the 
excess mortality, calling for a proper sewerage system. The Mayor called a public 
meeting at which Dr de Vitre, a member of the Local Board of Health, stated that if 
anybody made suggestions for improvement they were met by angry rate payers. 
However, it was agreed to submit a memorial to the Local Board of Health calling for 
a proper sewerage system. At its July meeting, the Local Board of Health noted that 
all the nuisances reported by Professor Owen seven years previously were still 
present! (LG 24th July 1852, 6). It was agreed that plans for a sewerage system 
should still be requested from Mr Rawlinson and these were approved at a cost of 
£7000. 

By September 1854 the first houses had been connected to the new water supply and 
the main sewers were in place (Report to the Local Board of Health 1854, 3); the 
death-rate in Lancaster fell to 28 per 1000. However, it took many years for all houses 
to be connected to both water and sewerage. The Local Board of Health agreed to 
private sewers to all private roads and courts at its expense, but left it to the landlords 
to do the final connections; commonly they failed to do this. As always, it was all 
about money. 

DISCUSSION 

The reasons for the delay in bringing in sanitary reform in Lancaster were 
multifactorial. Finance was the most important reason; both the Council and the 
Police Commissioners refused to take action and tried to pass the responsibility on to 
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the other organisation. Rawlinson's scheme for water and sewerage, at a cost of 
£30,000, was rejected by three different groups, the Council, the Police 
Commissioners, and the rate payers, independently. Clean water and sewerage 
disposal were good ideas, but what would be the level of rates necessary to pay for 
them? Members of the Board would have risked losing their seats at the next election 
for approving them, especially as the rate payers were also the voters. Those in power 
had enjoyed their position and often tried to use it to their own advantage; they 
certainly were not keen to give it up for the sake of a sewerage system. Some 
members of the Council included landlords who preferred to avoid capital expenditure 
on their property, especially as they would not get a financial return on their outlay. 
The provision of drains for the poor was not high on their list of priorities; most 
preferred not to have to take action. 

A more practical reason, however, was the lack of knowledge and expertise in the 
engineering of water and sewerage systems (Hamlin 1988-9, 81). Building them 
would be a trip into the unknown, accompanied by fear of the possible consequences, 
especially if the new-built systems were to fail. All this was compounded by the 
shortage of available engineers, as they were busy with the rapidly expanding railway 
system. Such developments require a lot of determination to carry them through and it 
was easier to sit back and let things carry on as they were. Lancaster also suffered 
delays in obtaining recommendations and estimates for work, and when they came 
some were inadequate. All of this gave the anti-sanitarians further excuse for delay; 
nothing would have happened if government legislation had not forced their hands. 
While the voice of the rate payers was heard at several public meetings, little was 
heard from those that suffered most, the poor and labouring classes; they did not want 
to make a fuss in case they lost their cheap, if smelly, accommodation. Expensive 
improvements would probably result in their rents being raised, which they preferred 
not to risk (LG 26th April 1845, 3). However, they were prepared to pay, say two 
pence per week, for a clean water supply. 

Eventually, though, the sanitarians won. Apart from government legislation, the 
determination of individuals was paramount in their success. They were driven by 
moral and humanitarian feelings that a reasonable environment should be provided for 
the poor, which would also be of benefit to everybody else. Medical evidence also 
contributed, as there was a recurrent threat of cholera. Dr de Vitre, a member of the 
Council, repeatedly pushed the case for sanitary reform. 

The battle for sanitary reform, which involved a power struggle between central 
powers and local authorities, between vested interests and social reformers, and 
between moral right and financial greed, may be seen as a microcosm of Victorian 
society as whole. That the sanitary reformers eventually won says much for the good 
in that society; but sanitary reform also represented the beginnings of a very profound 
change in the governance of the country. From it sprang local government with power 
over individuals, and central government with control over local authorities; this has 
now become the general pattern. Considering the control that central government now 
exerts over most of our activities and institutions, one can perhaps sympathise a little 
with those that feared the coming of the new arrangements and tried to block them. If 
they could return now, maybe they would say 'we told you so'. 
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