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IN FLANDERS FIELDS

John Hilton RFD
MB ChB, FRCPA, FACBS, FACLM, MRACMA
Director, NSW Institute of Forensic Medicine

In Flanders fields the poppies blow
Between the crosses, row on row
That mark our place; and in the sky
The larks, still bravely singing, fly
Scarce heard amid the guns below.

We are the Dead. Short days ago
We lived, felt dawn, saw sunset glow,
Loved and were loved, and now we lie
In Flanders fields.

In August 1914 Australia and its sister Dominions joined Britain in going to war with Germany,
in support of France and Russia. The British commitment to war followed upon the invasion
of Belgium since that country’s integrity had been guaranteed. Honouring a commitment
made to the Mother Country, the Australian government raised an expeditionary force for
service overseas. lts first and famous blooding took place at Gallipoli in the course of the
failed Dardenelles campaign, itself a well conceived but badly executed attempt to isolate
Turkey from her German allies and assist Russia.

Although a substantial Australian force remained in the Middie East, to distinguish itself in
such actions as the Light Horses’ charge at Beersheba, the numerical bulk of the Australian
Imperial Force was then transferred to the western front in northern France. Here the AlF’s
first major action was at Fromelies on 19 and 20 July 1916. It was an attack over featureless
flat open ground against prepared German positions, many of which can still be seen. The
attack was a costly failure. Of 887 men in one battalion, one officer and 106 men returned. A
German soldier who survived the Australian attack and its preparatory bombardment was a
Corporal Adolf Hitler!

The medical services were largely overwhelmed at Fromelles. A citizen army supported by
citizen doctors, with littie or no previous battle experience and certainly no foreknowledge or
preparation for the extent of damage to life and limb characterised by trench warfare on the
Western Front, could not have been reasonably expected to perform well.

The remaining two years of bioody war reinforced the sentiments that ‘this must never happen
again - the magnificent dedication by the medical services to the suffering soldiery must be
augmented by adequate training’. This was not a peculiarly Australian view, but one shared
by the British and other Dominion Forces. Medical students and young doctors were to be
prepared for such warfare.

Medical, surgical and public health problems previously unknown or seen only to a limited
extent by doctors and nurses became commonplace in the Great War. Trench foot was as
destructive of fighting men as the trench mortar. The machine gun was relatively new and
showed a voracious appetite for human life. While the artillery round had been developed
almost to perfection over the previous 600 years, the dreadful technique of gas warfare added
a new dimension in frightful immediate and long-term incapacitation. If such weaponry did not
kill or maim, trench fever, trench nephritis and ‘shell shock’ severely depleted the active ranks
of armies on both sides of no man’s land. Little was known of the pathology of these
conditions and, without that knowledge, effective treatment, management, or prevention could
not be rationally developed, let alone taught.
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1t was decided that military medicine should be introduced at the undergraduate level in the
medical schools.

To this end the pathology of battlefield disease and injury should be formally studied. -Medical
teams operating at or close to the front were to retain and preserve clinical material, such as
amputated limbs. Autopsies were performed on soldiers killed in action or dying of wounds or
gassing, or of disease. These autopsies were often conducted in the field, sometimes under
active fire from the other side. The specimens collected were sent back to London where
they were formally preserved, described, and catalogued. Their first formal use for medical
education was at a meeting of the British Medical Association prior to war's end and again at
a branch meeting in Sydney in 1922.

After the armistice, the major portion of the collection was retained at the Hunterian Museum
at the Royal College of Surgeons in London. Each of the Dominions that had contributed to
the retrieval and preservation of the specimens received a selection for use in their medical -
schools. Australia was allocated some 800 specimens which, following a successful trial
shipment by what was then at least a 6-week sea voyage, were sent to Melbourne. There the
collection was distributed to the then established medical schools in Melbourne, Sydney and
Adelaide. Reserved sub-collections were retained for proposed medlcal schools in Perth and
Brisbane.”’

The limbs, organs and tissues, each showing a typical example of the relevant wound or
disease, were contained in preservative in sealed glass jars of varying shapes and sizes for
display in the pathology museums of the medical faculties. Over the years, most of the
specimens were re-preserved and re-potted by the staff of these institutions.

As time passed, the enthusiasm for the teaching of military medicine rapidly waned, perhaps
influenced by the pious hope that 1914-18 was the war to end all wars. In the early 1930s
most of the Melbourne collection was transferred to the Institute of Anatomy in Canberra
where, in common with Phar Lap's heart, it was on public display at least until the 1960s. The
burden of conserving the Sydney collection in the absence of adequate funding caused the
bulk of that collection to be destroyed. 1 have been unable to determine the fate of the
Adelaide specimens. :

The Melbourne collection, by then the responsibility of the Institute of Anatomy, was
eventually withdrawn from display and warehoused in Canberra. Serious consideration was
given to its destruction in the mid 1990s until its continuing value was realised and it was
transferred to the Institute of Forensic Medicine (IOFM) in Sydney, where it is currently
curated.

The original purpose of the collection was as a unique teaching aid. Was this purpose ever
met?

No departments of military medicine were established in any Australian university, although
one is currently under active consideration at Sydney. However since the collection’s transfer
to the IOFM, selected specimens are on permanent display in the museum and all are
available for the teaching of undergraduate and postgraduate medical and paramedical

students.

After some 70 years, defence force personnel are being taught the pathology of battiefield
trauma. Thus the Diggers of 1916 continue to serve their mates, the Diggers of the late 20"
and the 21* century who still face similar threats in locations as diverse as the Persian Gulf

and East Timor.

%7 For a more comprehensive account of the acquisition of the collection, see Butier's Official History of
the Australian Army Medical Services 1914-18.
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As medical people our enemy is not those who are forcefully opposing us, but the physical _

injury and disease that war induces..

Take up our quarrel with the foe:
To you from failing hands we throw
The torch; be yours to hold it high.
If ye break fajth with us who die
We shall not sleep, though poppies grow
In Flanders fields.

Lieutenant Colonel John McCrae MD
(died France 1918)

Sleep on. The torch is still held high.

35

Exhibiting Human Remains



TITILLATING, TEMPTING AND TRACKING AN AUDIENCE

Jenny Horder ,
Museum of Human Disease, School of Pathology, UNSW

The title of this paper is a summary of some of the mechanisms that museums employ to gain
and sustain an audience. Titillating, meaning to excite or stimulate an audience; tempting,
meaning to induce an audience to actually come to a venue; and tracking, referring to the
evaluation processes which lead to tailoring of programs to induce return visits or referral of
others to visit.

One of the attributes that the Museum of Human Disease has found to be titillating to an
audience is the unique nature of the collection and, more recently, the interesting nature of its
special exhibitions. It is a medical pathology collection of around 3,000 wet mounted
specimens, which in itself is not a unique concept. However this is the first time in Australia
that such a collection has been opened to the community with a health education and
promotion intent. All such collections may be similar in nature but each will be unique in
specimen content, size and variety. Nowadays many of the specimens would be very difficult
if not impossible to replace due to the virtual elimination of some diseases and the techniques
of modern medicine.

In the past pathology museums have been the domain of medical students and staff and
would not have been seen as relevant, acceptable or in demand by the general public. Even
ten years ago the development of community programs such as that commenced by the
Museum of Human Disease in mid-1996 may not have had an appeal. So what has changed
and why has this project been such a success?

The goals under which this initiative was conceived were:

* to make greater use of an invaluable and irreplaceable teaching resource;

= to provide community and high school oriented programs directed to creating
awareness and presenting correct information promoting good health; and

= to enable visitors to visualise (see what is ‘real’) and comprehend the nature and
manifestation of disease, through appropriate guidance and interactive multi-media
programs. :

In formulating the objectives to achieve these goals, it was determined that the museum
programs must have:

= an educational emphasis or focus;

= a workshop style necessary for the interpretation of material, for the safety and
security of the specimens and to cater to the range of backgrounds and abilities of
participants; and

« agradual increase in user friendliness assisted by the development of an Internet
site, charts, interactive computer programs, a video library and facilities, including a
laptop and data projector, and appropriate staff and volunteer backgrounds.

The rationale behind the project was:

= the current relevance and acceptability of such educational programs;

= the public in general were now more desensitised by exposure to a spate of medically
focussed television programs and graphic films (e.g. McCallum, Jane Halifax, Good
Medicine, movies like Seven, the Godfather series, and writers like Patricia Cornwall);

« the many precedents set by university open days as well as exhibitions in other
museums and galleries, showing that a significant proportion of the general public
does not find the viewing of preserved human tissue abhorrent;

« there is a niche market with enough demand to make running programs such as this
worthwhile;
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= good medical practice nowadays is seen to include effective communication and the
demystification of medical matters;

= an opportunity to tailor programs to assist clients/visitors to understand disease
prevention pathways;

= caution to be exercised to avoid ridicule of sensitive material by poor or tasteless
media coverage or publicity;

» aneed to recognise the outcome that people are exposed to the notion of their own
vulnerability;

* arequirement to improve the aesthetic appearance of the museum and perhaps give
it a less clinical appearance.

In terms of tempting an audience, it was first necessary to decide what type of audience
would gain most from such educational programs. 1t was realised that initially it would be
difficult to access general community groups because of a lack of a significant advertising
budget. Network connections would be slow and difficult to form. Community groups would
tend to be one-off visitors, whereas schools would be repeating audiences, particularly if there
was curriculum relevance. The latter proved to be a major factor in attracting high school
audiences to the Museum of Human Disease. There was aiso a name maich between the
museum name and major topic names in both the HSC Biology and the HSC Personal
Development, Health and Physical Education senior syllabi. There was a significant audience
pool in these subject areas. A pilot program was set up to test demand for a two-hour
workshop program. Having a university base was rather fortunate in that access to a Higher
School Certificate database for schools could be used to undertake a low cost mail-out to
promote the program.

Further tempting of the audience involved targeting the appropriate decision-makers,
including teachers, students and health education bodies. A coloured flyer was later replaced
by a graphic brochure to attract maximum group bookings of no more than 60 visitors per
session. Thus booking was and still is an essential element to enable the smooth running of
the two-hour workshop style programs. As the diversity of the audience has increased,
programs have been further tailored to suit the disparate audiences. Another consideration in
formulating the two-hour workshops was the travel times that would be involved for groups
across the Sydney Metropolitan Area and beyond. The whole exercise would need to be
affordable, cost effective and time effective for both schools and the museum and would need
to incorporate a positive learning experience to make the effort worthwhile. A user friendly,
activity centred worksheet has been seen as a plus by teachers and an ‘easy on teachers’
approach at the museum has been well received. Museum staff take over and direct the
program, answer sheets are provided, and coffee/tea is offered to teachers. An
understanding of the nature of the school sector has been important with regard to timing
return phone calls, teacher replacement procedures for excursions and school finance

systems.

Tracking audiences and how they feel about the program has been undertaken formally by an
evaluation form issued and collected or faxed back after the visit. Feedback has also been
gathered informally during discussions or by comments made during the workshops. Thus, a
gradual evolution of the program has progressed to achieve maximum satisfaction by client
groups. Spreadsheet data is now also collated to track and crosscheck attending visitor
groups. A consistent return of clients is now well established confirming their satisfaction with
the program. A gradual increase in groups outside the high school category has also become
evident, including nurses aid training groups, TAFE colleges, Scouts and Probus groups and
others. Mail-outs directed to the appropriate person Ilkely to be in charge would seem to be a
powerful way to reach potential clients.

Some lessons to be learnt along the way include a general lack of success in advertising to
sports, social and community centres by means of a mail-out. Unexpected successes for
gaining adult group audiences have arisen from local press articles. The participation of
country and regional high schools in the program to such a large extent was also a pleasant
surprise. This outcome was probably due to strong networking among teacher groups.
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