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âAssuming no previous knowledge of either medical
or military history, Medicine and Victory provides an ac-
cessible introduction to a vitally important, yet often ne-
glected aspect of the Second World War,â the âblurbâ on
the back cover tells us. This is a slightly optimistic in-
ducement to buy and read the book, since there are a
lot of medical terms (if only to name all the numerous
forms of illness and injury that faced the combatants). In
addition, even though the book provides a kind of mil-
itary history of the Second World War in itself (at least
for the theaters in which the British Army was massively
engaged), one glaring absence is that of maps to enable
the reader to follow the text and locate the mountains,
forests, deserts, rivers, towns, ports, airports, hospitals,
etc., mentioned in the analysis of the operations, espe-
cially for chapter 5, on âBurma and North-East India,â
whose topography and place-names will be unfamiliar to
most readers.

That the subject is an âoften neglected aspect of the
Second World Warâ is not, however, in doubt: most of
the books and articles listed under secondary sources of

the classified bibliography are on general military and/or
medical topics rather than British military medicine in
the Second World War properly speaking–and we can
trust Mark Harrison to have provided an exhaustive cov-
erage of what is currently available. The latest of the
heavy tomes in the massive Official Histories, edited by
Sir Arthur S. MacNalty, dates back from 1966, and a fresh
look at the state of the question including the primary
sources that have emerged since then is naturally most
welcome.

The book is arranged chronologically. The advantage
is that the reader is thus made to follow the progress in
the treatment of disease and wounds and in the organiza-
tion of the medical operations, which forms the central
thread of the monograph. The disadvantage is that the
narrative becomes extremely repetitive after a time, as
we follow the advance of Bernard Montgomeryâs troops
from El Alamein (1942): the incidence of venereal disease
(VD) in Egypt, the incidence of VD in Tunisia, the inci-
dence of VD in Italy, the incidence of VD in the Nether-
lands or typhus treatment in Naples, typhus treatment in
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conquered Germany, etc. It is easy to pinpoint this weak-
ness, but it is far more difficult to say how the author
could have avoided it. The elements of the problem fac-
ing military medical authorities are clearly recalled: the
First World War âwas the first major conflict in which
the number of deaths from wounds exceeded those from
diseaseâ (p. 276). How then could one best plan for a
further reduction on both accounts when the next world
war broke out?

The reduction of disease rested primarily on personal
hygiene and sanitation, but also very much on the atti-
tudes of the military commanding officers, both at the
head of armies and on the field, as unit commanders.
For the former, Harrison draws two revealing contrasts,
in two totally different theaters of operations as far as
terrain, climate, and fighting methods were concerned.
The first is between Montgomery and Erwin Rommel
(chapter 3, âThe Western Desert, 1940-1943â). âRommel
[who himself suffered from repeated attacks of hepatitis]
was fully aware of the incidence of sickness in his army,
and his failure to address the problem constitutes one
of the great mysteries of the campaign,â Harrison tells
us, adding that he âhad little understanding of the causes
of dysentery and other bowel infections, ascribing these
diseases solely to the poor quality of rations consumed by
the Afrika Korpsâ (p. 90). Apparently, he was not aware
of the problems of fly-borne disease or contaminated wa-
ter. In contrast, Montgomeryâs legendary attention to
detail led him to give a free hand to his medical officers
who insisted on the importance of sanitary precautions.
One more factor came into play according to Harrison:
Britainâs colonial past, with the British Army having a
long tradition of fighting in hot climates. âAs a result
of bitter experience, the Army had evolved strict rules
and regulations governing such matters as cleanliness of
barracks, the preparation of wood [sic: food?], and the
purification of water supplies,â he observes (p. 91). But
it seems curious that the arguably even more method-
ical Prussian (later German) Army had not developed
such obvious routines before the loss of the colonies in
1919. WhenHarrisonwrites: âWhereas Rommel concen-
trated overwhelmingly on tactics–on personal leadership
in battle and on the element of surprise–Montgomery
was preoccupied with organizational matters and the
preservation of material and human resources,â one re-
mains highly skeptical (p. 91). It seems extremely doubt-
ful that Rommel would have risen to such a prominent
position unless he, too, had been âpreoccupied with or-
ganizational matters and the preservation of material and
human resources.â

Admittedly, there is another example, even though
somewhat lower down the scale of command: that of
Brigadier Orde Wingate (the leader of the famous âChin-
ditâ force), whose attitude to these questions Harrison
contrasts with those of General (later Field Marshal Vis-
count) Slim in chapter 5. For Harrison, âWingate was, to
all intents and purposes, a Victorian: a muscular Chris-
tian [his parents were Plymouth Brethren] who equated
disease with dishonorâ (p. 212). Wingate, who had âcon-
tracted a near-fatal bout of typhoid by drinking water
from a flower vaseâ (which delayed the second Chindit
operation by several weeks) was accused of being âcon-
temptuous of hygiene and sanitationâ–so much so that
âthe high incidence of disease among Wingateâs force
led somemedical officers to doubt his suitability for com-
mandâ (p. 202).

In the same theater, Slim was trying to reconquer
Burma, lost in 1942 to the Japanese, from his Indian base–
with a radically different approach. Morale was low–so
low that men from his 14th Army deliberately tried to
contract VD before leaving for the front in order to be
evacuated back to Indian safety after a few days of incu-
bation. This was an easy undertaking: âduring the Sec-
ond World War India recorded the highest VD rate, ris-
ing to nearly eighty per thousand troops by 1945–higher
even than in Italyâ (p. 198). A surgeon provided a chill-
ing description of the practice: âthe venereologist would
understand âFull Houseâ not as a poker term but as re-
ferring to a patient who had acquired both syphilis and
gonorrhea, lymphogranuloma and soft-chancre all at one
sessionâ (p. 198). Slim decided on strong action. For
him, âmedicine and morale were mutually dependentâ
because âpoormorale encouragedmen to âmalingerâ and
catch disease, while goodmedical arrangements could do
much to maintain morale and unit cohesionâ (p. 199).

Now, we come to a central element in the whole un-
dertaking. Compassion for the ill and injured played a
secondary role in comparison with less lofty, but more
rational, considerations. As Harrison puts it, âwith man-
power at a premium, commanders came to see that mil-
itary success depended on keeping their soldiers fit for
serviceâ (p. 278). Thus, according to him, Slim âwas the
very model of the new professional soldierâ notably be-
cause he had âa keen awareness of the importance of
manpower economyâ (p. 212). And just as he lists the
importance given to medical questions as one of the con-
tributing factors to Montgomeryâs victories in the West-
ern Desert in 1942-43, he points to Slimâs superiority
over the Japanese high command in the constant fight
against malaria, âthe largest cause of sickness in the 14th
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Armyâ (p. 229).

In fighting the spread of disease, medical officers
were greatly aided by the progress of scientific research
and new discoveries, like the radical effect of DDT
against lice and the typhus infection which they prop-
agated, and, of course, the introduction of penicillin.
However, one should not exaggerate the impact of these
medical breakthroughs: âpenicillin was by no means a
panacea … nearly 50 per cent of infecting bacteria were
insensitive to penicillinâ (p. 229). Still, the ubiquitous
syphilis greatly benefited from its general use after 1943,
with treatment times âreduced from an average of forty
or fifty days to less than tenâ (p. 275).

Far more difficult to reduce was the level of casualties
due to wounds, especially in the abdomen, in spite of the
new treatments. The reason was that speed of action was
of the essence, and here it was a case of coordinating very
complex elements of intervention sometimes in extreme
circumstances, as in the event of an emergency evacua-
tion under enemy aerial fire (Dunkirk, 1940; Greece and
Crete, 1941), before a beachhead was secure (Sicily and
Italy, 1943; Normandy, 1944), or in a thick jungle (Burma,
1942-45). A good example is that of blood transfusion,
which the British Army pioneered with the creation of
the Army Blood Transfusion Service in 1938. Unrefrig-
erated blood became useless after an hour–and refriger-
ation was âa facility that airborne forces lackedâ (p. 242).
How to make sure that there was a constant supply of
blood was a daunting problem, which was by and large
successfully overcome in the Normandy landings (âblood
reached the Normandy beaches by naval despatch boat at
the rate of 400 bottles per dayâ)–but never really solved
in Burma (p. 239). This blood–and other requisites, like
medicines andmedical equipment, sometimes bulky–had
to be there exactly when andwhere needed, like themed-
ical staff that was to use it.

Harrison reminds us that the uncertainties of war
compounded the problem, for example, for the âMarket
Gardenâ operation around Arnhem, when the best logis-
tical preparationswere ruined by actual events. Thewon-
der is that any progress was made in this domain. One
aspect was the reorganization of the field ambulance and
field hospital services following the experience acquired
during the First World War. Flexibility and mobility be-
came the order of the day for medical units, with the idea
that treatment as near to the front as possible was the key
to better rates of success. Somewhat paradoxically, this
resulted initially in higher psychiatric casualties among
medical staff–not many of the stretcher-bearers sent to

Normandy (âmore than a third of the medical staff at-
tached to the airborne division consisted of conscientious
objectorsâ) had seen âa wounded man with his intestines
protruding from a gaping wound in his stomachâ before
(pp. 237, 239).

If penicillin could be quickly administered to the
severely wounded, infection was so much delayed that
they couldwait until they received definitive treatment in
distant hospitals, and the introduction of evacuation by
air produced spectacular results. It took some time before
the procedure was fully adopted, but obstacles were at
last lifted at the time of advance into the Low Countries,
before the final offensive across the Rhine. The objective
of evacuating five hundred to seven hundred casualties
per day by air was fully met–solving the problem of set-
ting up cumbersome hospitals as the troops made their
hopelessly fast progress from the point of view ofmedical
logistics. Medicine and Victory clearly shows that there
is a lot in common in hurried retreat and almost unop-
posed conquest from the point of view of the organiza-
tion of heavy medical services–and air evacuation solves
the problem in both cases.

Progress seems to have been far slower in the field
of psychiatric disorders. One problem was that though it
was recognized that low motivation was the most potent
factor, the medical profession could do nothing to im-
prove the military situation, which largely dictated the
combatantâs evaluation of his own role in the conflict.
Hence the importance of commanders like Montgomery
or Slim, who greatly enhanced the troopsâ self-respect
by assiduously cultivating esprit de corps and above all
the sense of duty toward their friends and comrades in
the common cause–eventual victory over Nazidom and
its allies, demonstrably attainable after El Alamein and
the first defeats inflicted on the Japanese in Burma, which
showed that the enemy was not invincible in spite of
his easy initial progress. Harrison convincingly suggests
that the so-called Peopleâs War played a considerable
role in sustaining and boosting morale–and correspond-
ingly reducing mental failure. Elements like the Bev-
eridge Report (1942), with its promise of social protection
for all after the war, or the creation of the Army Bureau
of Current Affairs (ABCA), which propagated values of
citizenship and community, were better than any form
of remedial psychiatric treatment. He has excellent pas-
sages on how basically (and indirectly) the same type of
persuasion techniques based on his sense of loyalty was
at work to maintain the soldierâs fighting spirit and to
persuade him to avoid contracting VD: in both cases, it
was suggested that he owed it, not to himself, but to his
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comrades on the frontline and to the women of his heart
on the home front (his wife, fiancÃ©e, or sweetheart) to
keep fit in body andmind. He had to ensure he did not fail
their trust in him by disseminating contagious diseases of
letting them down under enemy fire. The introduction of
group therapy was linked to the idea of âgroup identityâ
and âequality of sacrificeâ (p. 181). Still, Harrison tells us,
â40 per cent of medical discharges during the war were
for psychiatric reasonsâ (p. 279).

This is as much a reflection on the concurrent

progress in the treatment of wounds and diseases be-
tween 1939 and 1945 as a reminder that the psychoso-
matic factor in human resistance to the stress of com-
bat remained (remains?) largely intractable, in spite of
the best efforts of the high command, if not always out
of compassion, at least on purely utilitarian calculations.
Curiously, Harrison repeatedly wonders, the supposedly
peerless efficiency of the Nazi war machine did not re-
motely match that of the British Army in this respect.
The readers of this most informative monograph will
draw their own conclusions from this little-known fact.
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