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In 1943, the Quaker social worker Hertha Kraus compiled a 
humanitarian manual drawing lessons from previous conflicts that 
she considered relevant to her trainee humanitarians about to leave 
for Europe with the Mennonites and Quakers’ relief services.1 Ten 
years later, back in the United States, she reflected on her experiences 
in recent decades, noting: ‘World War II and the preceding period, 
beginning with persecution and displacement in central Europe in the 
middle 30s, challenged us anew to contribute.’2 In her account, she 
preached the new remit of American social work methods, without 
acknowledging her previous and personal experiences in Europe. She 
omitted that she was herself one of those who had to flee. According 
to her, there was a continuum between social work in times of eco-
nomic strife, war-​work and international humanitarianism.3 This 
circulation of expertise reaching out across national borders had 
deep roots at the international level,4 but field practitioners, such 
as Kraus, experienced it in a very practical and everyday manner. 
For them, humanitarian aid took the form of a continuum of needs 
assessments and provision of specialist expertise, all processes that 
transcended war declarations and peace treaties.5 For many humani-
tarian actors across the world, like Hertha Kraus, it was impossi-
ble to draw clear boundaries between wartime and peacetime work 
during the decades spanning from the 1930s to the 1950s.6

From the perspective of the Cameroonian nurse Marcel 
Eyidi Bebey, who joined the medical corps of the Free French Forces 
in 1940 and only returned to Cameroon in the mid-​1950s after 

Introduction: humanitarianism and 
medical care during the long Second 

World War, 1931–​1953

Marie-​Luce Desgrandchamps, Laure Humbert,  
Bertrand Taithe and Raphaële Balu

  

 

 

 

 

 

 

 



2 Introduction

completing a medical thesis in Paris, the ‘long’ Second World War 
was also a period of slow, but significant, professional and politi-
cal transformation.7 Trained in the 1930s in the nursing school of 
Ayos, a colonial medical infrastructure to combat sleeping sickness, 
Eyidi Bebey started his war as a nurse in 1940. In 1943, he was 
granted the status of auxiliary medical doctor (médecin auxiliaire). 
Following Free French troops through Libya, Tunisia and Europe, 
he acquired new knowledge of frontline nursing and medical care, 
before being offered the opportunity to study medicine in Paris after 
the war. He then played an important role in the Cameroonian 
independence movement.8 Whether for Hertha Kraus or for Marcel 
Eyidi Bebey, the traditional periodisation of the Second World War, 
as starting in 1939 and ending in May 1945, did not fit in with 
their wartime experiences or their professional and, in Eyidi Bebey’s 
case, political careers. For many medical and humanitarian actors 
like them, the beginning and the end of the war were not events but 
processes, with different temporalities, some actors ‘entering into’ 
and ‘getting out of the war’ earlier than others. Thus, their histo-
ries –​ and other like it told in this book –​ point to the necessity to 
rethink the war’s chronology. They also invite us to reconsider the 
relationships between individual grassroots experiences of the con-
flict and the global framework in which these experiences occurred.

Adopting a broad chronological and decentred approach to the 
war, this book explores this continuum of experiences from the 
1930s to 1950s from a multiplicity of perspectives. The histories of 
the Swiss ICRC delegates, French colonial doctors, Egyptian relief 
workers, Chinese physicians, Peruvian and Ecuadorian nurses, and 
American Quakers at the heart of this book reveal underexamined 
sites of interactions among humanitarians and medical workers, 
both national and international. Focusing on the Second World 
War as both a global war and a collection of local conflicts, this 
book revisits well-​established questions, central to historiographi-
cal debate about humanitarianism during this crucial period. It 
asks: Did the war really constitute an important moment of reck-
oning with race inequality in the humanitarian and medical realm, 
or did it, instead, reinforce racial boundaries? Did the many and 
various connections between people from a variety of backgrounds, 
forced or made temporarily possible by the war, lead to more inti-
mate and collective bonds or, on the contrary, more estrangements? 
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And finally, how can we access this hidden circulation of knowl-
edge and practices, unaccounted for in the existing historiography 
of medicine and humanitarianism?

Drawing on separate strands of historiography (including the 
literature on aid during the Italo-​Ethiopian War, the Spanish Civil 
War, the Peruvian-​Ecuadorian conflict, the Sino-​Japanese War and 
irregular warfare in occupied Europe), we offer situated and micro-​
global histories of humanitarianism and medical care during the 
long Second World War, which challenge the traditional chronology 
of 1939/​1945 marking sharp historical divides. These approaches 
allow us to bring the field of ‘global’ histories of the Second World 
War and humanitarianism together, integrating current historio-
graphical re-​evaluations of the global dimension of the conflict 
with local histories of aid. Acknowledging the potential of global 
approaches to shed light on underexamined connections, Jean-​Paul 
Zuniga underlines the necessity to study these points of contact 
through a situated approach, so as not to downplay ‘the weight of 
the forces that determine the quality, direction and density of the 
connections that make up a social space’.9 As John-​Paul A Ghobrial 
and others have demonstrated more recently, a ‘micro-​global’ his-
tory enables the study of global historical processes to be combined 
with a focus on close analysis and contextualization of primary 
sources.10

This book is thus neither structured around breaks and rup-
tures nor linear shifts from what Michael Barnett called ‘imperial 
humanitarianism’ to ‘neo-​humanitarianism’, or from what other 
scholars have identified as a shift from ‘amateurism’ to ‘profession-
alism’.11 Instead of creating a metanarrative and an ‘overarching 
story’ of humanitarianism during the long Second World War, we 
consider the slow, messy and ambivalent transformation of human-
itarian actors’ relations to the suffering ‘distant other’ during this 
period and the co-​existence of old and new ideas about the sexed, 
gendered, racialised and wounded body. The history of humanitar-
ian aid and humanitarianism, as the practice of succouring others 
and upholding ideals of humanity, precisely offers a way of engag-
ing with sources closest to human suffering. Humanitarian work 
occurred at the most intimate level, while campaigning for humani-
tarianism called for global solutions. As such this history contributes 
to weaving together the history of medicine and ideas and gendered  

 

 

 



4 Introduction

studies of the conflict, enabling us to reassess how social and politi-
cal transformation reverberate through people’s lives.

Global histories of the Second World War and humanitarianism

For decades, national and bilateral analysis of the Second World 
War strongly shaped memories of the events, whether it was in the 
USSR’s ‘Great Patriotic War’, the ‘Thirty Years War’ between France 
and Germany or the ‘Battle of Britain’ in the United Kingdom.12 
These vivid national memories born out of the conflict, the out-
break of the Cold War and subsequent difficulties in accessing 
archives prevented the study of transnational circulations of actors, 
practices and ideas for a long time. However, since the beginning of 
the twenty-​first century, historians have called for more global and 
transnational approaches to the history of the Second World War, 
contesting this long-​held hegemony of national historiography. 
While one could argue that forms of transnational history have 
existed for a long time, transnational historians have insisted more 
vigorously since the 1990s on the necessity to go beyond spatially 
and geographically defined history. Transnational histories have 
documented contacts between communities, organisations and 
individuals that lived in between and through self-​contained enti-
ties (such as states) and uncovered how experts disseminated their 
knowledge and practice often outside the direct control of national 
government.13 These historians have also challenged established 
periodisation that previously shaped national historiographies in 
order to better understand these processes of change over differ-
ent timescales.14 Global historians have shared with transnational 
scholars an interest in connectivity and scales above and below 
those of the nation or region.15 The historiography of the Second 
World War has adopted these methodologies, shifting to the global 
level and re-​emphasising the original American definition of the 
conflict as a ‘world’ war.16

In recent years, these global histories of the Second World War 
have reassessed the interactions between different military fronts and 
geographical spaces, highlighting, for instance, the importance of 
the Mediterranean Sea and the African continent.17 They have also 
paid increased attention to the history of international organisations  
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during the conflict and the ‘internationalism of war’.18 In globalising 
the history of the conflict, they have adopted various periodisations. 
For Alya Aglan and Robert Frank, the ‘world-​war’ covers the years 
1937–​1947. It spanned from the Japanese invasion of China to the 
peace treaty of February 1947 –​ ending with the alleged ‘paradigm 
shift’ that accompanied the beginning of the Cold War,19 and the 
wars of national liberations against colonial domination. Andrew 
Buchanan chose instead the 1931 Japanese invasion of Manchuria 
as a starting point, which inaugurated a decade of renewed imperial 
expansion and the partition of Korea as an end.20 For him, this peri-
odisation highlights the ‘volcanic eruption of the United States’ and 
the imposition of its world system (calibrated to American inter-
ests).21 Sharif Gemie and colleagues have structured their histories 
of the Second World War around the great transformative journeys 
undertaken by large sections of the population of Europe and linked 
countries, starting with refugees leaving Spain in 1936 and ending 
with Palestinian Arabs fleeing Israeli forces in 1948.22 These perio-
disations have enabled historians to highlight strong continuities 
from one war to another, either at a European scale23 or at a global 
one,24 and to consider the connections between a number of differ-
ent kinds of war (interstate wars, civil wars, insurgencies, partisan 
wars).25 Others have favoured a broader timeframe running from 
1870 to 1945 in order to characterise the sequence of conflicts by 
their combination of imperial and industrial features.26 Focusing on 
the European continent, Mark Mazower considers 1950 as a pos-
sible turning point, marking the end of the post-​war reconstruction 
and long-​lasting period of ‘violent peace’.27 These different perspec-
tives are not merely about chronology but reflect broader questions 
of scale and subject matter, subjectivities and political narratives.

Despite these important historiographical developments, the 
long Second World War remains an uneasy object for historians of 
humanitarianism. It sits awkwardly in broad periodisation of global 
humanitarianism. The conflict is either regarded as a moment of 
acceleration, a rupture, or a catalyst for the development of new 
international organisations, which for a brief period included 
both communist and capitalist visions of internationalism.28 Kevin 
O’Sullivan, Matthew Hilton and Juliano Fiori have argued that 
‘moments of acceleration’ were periods which ‘saw a burst of activ-
ity that refreshed the sector while carrying with them the baggage of 

 

 

 

 

 

 

 

 

 

 

 



6 Introduction

what had come before’.29 For Enrico Dal Lago and Kevin O’Sullivan, 
the long Second World War saw two moments of acceleration. First, 
the Great Depression in the 1930s represented a key turning point 
in global capitalism, which in turn led to an acceleration in global 
humanitarian activity beginning in the United States.30 Second, 
the aftermath of the Second World War saw the development of 
new economic and financial structures initiated at Bretton Woods 
in 1944, which greatly impacted global humanitarian activity and 
made states more central to the funding, regulation and organisation 
of humanitarian action.31 For Michael Barnett, this represented in 
fact an important rupture, signalling the end of ‘imperial humanitar-
ianism’ and the start of ‘neo-​humanitarianism’, marked by increased 
centralisation, bureaucratisation and rationalisation. For him, while 
prior to the Second World War, voluntary agencies looked for fund-
ing from parishioners and households, after the conflict, govern-
ments began to provide more funding because ‘they now imagined 
a relationship between security and foreign aid’.32 Michael Barnett’s 
argument has been nuanced in many ways, notably by historians 
highlighting the importance of the ‘mixed economy’ of voluntary 
and state aid in the aftermath of the First World War.33

Other historians have insisted instead on continuities between 
the provision of humanitarian aid in the era of the First and Second 
World Wars, highlighting how many humanitarian and medical 
actors envisaged aid through the lessons learned from the previous 
conflict. Continuity is encapsulated in Johannes Paulmann’s notion 
of ‘conjunctures’: for Paulmann the epochs of humanitarian aid, 
rather than consecutive, are best understood as overlapping. The 
Second World War is part of Paulmann’s first ‘historical conjuncture’, 
which coincided with the establishment of the League of Nations in 
the aftermath of the First World War and the development of Save 
the Children and the American Relief Administration. According 
to him, ‘World War Two can be seen as a sort of extension of the 
experience gained after World War I rather than the beginning of a 
new period.’34 This insistence on continuities is also clear in Silvia 
Salvatici’s A History of Humanitarianism or Sebastien Farré’s work 
on humanitarian aid parcels.35 For Salvatici, the period after the 
First World War saw the emergence of a ‘transnational humani-
tarian regime’, which was ‘not occasional’ and was ‘entrusted 
to international institutions’.36 According to her, it represented a 
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crucial phase in the process of humanitarianism’s institutionalisa-
tion, largely driven by women’s international associations.37 This 
period of the long Second World War was also characterised by a 
redefinition of activities delivered by the Vatican.38 Drawing on the 
transformations undertaken a generation earlier by Catholic social 
workers and campaigners who wanted to counter-​influence com-
munism, the Vatican sought to affirm more clearly its humanitarian 
mandate in under-​privileged settings and expand its influence in the 
humanitarian realm while depoliticising its agenda.39

Building on but also departing from these two strands of scholar-
ship (global histories of the Second World War and global histories 
of humanitarianism), this book considers the long Second World 
War as a distinct period in histories of humanitarianism and exam-
ines its numerous fronts, rears and aftermaths, from the 1930s to 
the 1950s. The war involved civilians on an unprecedented scale, 
blurring the lines between state and civil society humanitarian initia-
tives, between civil and military organisations. To assess its impact 
on humanitarian practices, the book adopts a broad definition of 
humanitarian and medical actors, including but also going beyond 
what some scholars have called ‘traditional’ humanitarian activities 
and actors, namely Red Cross societies, international organisations 
(League of Nations, United Nations), voluntary associations (such 
as Save the Children and the American Friends Service Committee) 
or the private Swiss organisation the International Committee of the 
Red Cross. As recent studies have demonstrated, this focus on inter-
national and institutionalised actors overlooks important dimen-
sions of the aid provided by local actors, trade unionists (notably 
during the Spanish Civil War), missionaries, and so on.40 By paying 
attention to a variety of actors instead, we do not wish to erase 
the important differences that existed between disparate actors, such 
as the Chinese physician (Chapter 5) who contributed to wartime 
medical efforts through non-​state organisations, the Egyptian guard 
(Chapter 4) employed by UN agencies to control refugee camps or the 
American member of the Unitarian Service Committee (Chapter 7) 
who helped Jewish refugees getting out of Europe. However, adopt-
ing new categorisations about who was or was not a ‘humanitar-
ian’ negates a more holistic story of humanitarianism: crucially, one 
which recognises its complexity and the intensification of circula-
tions from one conflict to another, one front to another.
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The humanitarians evoked in this book include nurses, both 
professional and improvised, who belong to a well-​known nurs-
ing historiography harking back to Florence Nightingale, such as 
the Peruvian nurse and First Lady Enriqueta Garland de Prado 
(Chapter 6), Chinese war and plastic surgeons such as Song Ruyao 
and Wang Hanzhang who learned both from American and Soviet 
medicine (Chapter 9), but also civilian networks of helpers, artists 
and craft workers, and art museums which became actors of veter-
ans’ rehabilitation (Chapter 8). Rethinking the global history of the 
Second World War from their perspective troubles the clear waters 
of war distance and the enmities of warring by recentring on suf-
ferings and bodies in pain, of close bodily contact between enemy 
bodies in the context of hospitals, on intimate acts of care and sym-
bolic governing of bodies, even if they were never free of racialised, 
gendered or ableist prejudices and perspectives (Chapter 1).41 This 
approach enables us to reassess the boundaries of humanitarian 
governance, its traditional activities (Chapters 8, 10) and geog-
raphy. As the chapter on Peruvian and Ecuadorian medical care 
reminds us (Chapter 6), for instance, the Second World War was 
not only a global war but also a collection of local conflicts with 
important consequences for the development of humanitarian-
ism. For Peru and Ecuador, humanitarian aid was considered as a 
moral duty essential to gain international respectability, influenced 
by European traditions of aid but also a practice, fundamentally 
rooted in the historical and cultural ties that bound the countries 
that had emerged from the former Spanish Empire together.

In doing so, this book makes four key contributions to the exist-
ing scholarship. First, this book offers a productive way of rethink-
ing the role of the United States during this period and its rise as 
a ‘humanitarian superpower’. To be sure, American involvement 
in the war left it unrivalled in its command of humanitarian logis-
tics, and humanitarianism served multiple American diplomatic, 
strategic and economic objectives.42 Yet, many territories were left 
unaffected by American aid, while other international actors devel-
oped and diversified their range of activities. The book thus compli-
cates the standard narrative of a linear rise of the United States as a 
humanitarian superpower. Second, this book reconsiders the issue of 
medical modernisation, disturbing the well-​told stories of Western 
‘charity’ simply giving way to ‘professionalisation’. It shows that 
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the long Second World War implied competing notions of profes-
sionalisation, a process which operated differently in China, for 
example (Chapter 5). It also questions the transformation of medi-
cal categories of alterities (Chapter 2), nuancing the view of a linear 
shift from medical and humanitarian racism to more equal relation-
ships (Chapters 2 and 3). In French colonial medicine, for instance, 
the pseudo-​racial science of the late nineteenth century continued 
to exist, and a new focus on hereditary and blood characteristics 
breathed fresh life into raciology (Chapter 2). Third, the book 
revisits the long-​established historiographical question concerning 
the use of humanitarianism as a diplomatic tool and instrument of 
soft power from the vantage point of South America.43 Chapter 6 
uncovers, in particular, the specificities of Latin American rhetoric 
and highlights the need to consider circulations from the ‘centre’ 
(Europe, the US) to the ‘periphery’ (Latin America), but also from 
Latin America back to Europe. Fourth, the book challenges the tra-
ditional dichotomy between civilian and military cultures of reha-
bilitation and provision of aid (Chapters 2, 8, 9).

The humanitarian reconfigurations of the 1930s to the 1950s

Studying the interconnections between spaces at war on a global 
scale,44 and the ways in which humanitarians circulated between 
these sites, this book takes as a starting point the war in China 
in 1931, which led to the progressive dislocation of the League 
of Nations, with Japanese, German and Soviet departures in the 
1930s. Historians have shown that Japanese aggression in 1931 
led to a gradual incorporation of the Red Cross into the Chinese 
Nationalist government’s plans for national defence, while other 
organisations (such as the Daoyuan and Red Swastika Society) 
developed more complex relationships with the Nationalist govern-
ment, occasionally supporting Japanese imperialism in Manchuria.45 
After the Japanese attacks on Shanghai in 1932, Red Cross activ-
ism served more clearly patriotic and anti-​Japanese defence aims, 
even if this was not without local conflicts.46 The Italo-​Ethiopian 
War (1935–​1936), the Spanish Civil War (1936–​1939) and the 
Second Sino-​Japanese War (1937–​1945) were also decisive, as they 
gave rise to important transnational humanitarian mobilisations 
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and the formation of new anti-​fascist solidarity networks focus-
ing on health, care and the provision of relief. They also had a 
significant impact on the ways in which humanitarian questions 
were framed. For example, it was during the Italo-​Ethiopian War 
that humanitarian campaigners in Africa started replacing anti-​
slavery rhetoric by mobilising the issue of refugees and images 
of displaced Africans.47 In this volume, Chapter 3 argues that 
this conflict marked the beginning of a new interest in Africa 
within the Red Cross Movement, even if the scope and nature 
of aid remained limited by the imperial and racial framework 
in which Red Cross actors were evolving at the time. Indeed, 
situated at the intersection between the imperial and the interna-
tional realm, the Italo-​Ethiopian War forced humanitarian actors 
to position themselves in regard to the violation of international 
laws, notably around the use of chemical warfare and the bomb-
ing of medical structures. They were caught in a political context, 
marked by fascist propaganda and racial discrimination, which 
impacted their actions in the subsequent years.48 Crucially, there 
were international efforts at reckoning with war crimes commit-
ted in Ethiopia after 1945. Crimes committed in Ethiopia were 
fully part of the war crimes for which the Italians were supposed 
to be judged, even if this process did not succeed.49 The Sino-​
Japanese War raised the issue of how combatants might ensure 
the protection of civilians in wartime with the perhaps illusory 
humanitarian proposition of guaranteed civilian sanctuaries.50

These conflicts functioned also as forerunners for further 
humanitarian engagements. The well-​known ICRC delegate Marcel 
Junod started his career in Ethiopia, before going to Spain during 
the Spanish Civil War, travelling through different places in Europe 
between 1939 and 1945 and Hiroshima after the nuclear bomb.51 
Part of the medical personnel dispatched with the Norwegian Red 
Cross ambulance during the Italo-​Ethiopian War, he took part in 
Norwegian humanitarian activities during the First Soviet-​Finnish 
War (1939–​1940) and then the Korean War (1950–​1953).52 In a 
more political vein, the Second Sino-​Japanese War opened up new 
opportunities for Indian humanitarianism. Until 1937, Indian 
humanitarians abroad mainly aligned with the interests of the British 
Empire. Their work in the Sino-​Japanese War led them to become 
more closely associated with global leftist solidarity networks, 
established during the Spanish Civil War. Indian humanitarian 
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initiatives in China became intrinsically linked with their broader 
nationalist claims for sovereignty from British colonial rule.53

During this decade, humanitarian work was often shaped and 
transformed by prevailing political and ideological motivations 
which contested the liberal understanding of humanity underpinning 
humanitarian work. As the American sociologist of Czechoslovak 
origins Joseph Slabey Roucek put it in 1938: 

Today bolsheviks and fascists are laughing at humanitarianism. 
Most parts of the European Continent are proclaiming loudly that 
they have no respect for human life and its attributes. Every bour-
geois, who dresses himself up in a coloured shirt gains thereby the 
right to speak with disgust about humanitarianism in the phrases of 
Nietzsche.54 

While often indifferent to the politics and compromises of classical 
humanitarian politics or to the structural violence of humanitarian-
ism in an international order dominated by colonial powers, humani-
tarians were timid when faced with vehement violence. In Ethiopia, 
while the ICRC was concerned about preserving neutrality and afraid 
of angering the Italian government, the ICRC delegate Sydney Brown 
was accused of taking a more radical political stance in favour of 
Ethiopians.55 In the continuity of the Italo-​Ethiopian War, the Spanish 
Civil War represented an important moment for further anti-​fascist 
humanitarian engagement.56 For example, in the segregated United 
States, the Afro-​American nurse Salaria Kea O’Reilly led fundrais-
ing campaigns for Ethiopia in Harlem before ‘having the chance’ 
to directly help the Spanish Loyalist government by volunteering in 
Spain.57 This experience gained in Spain, often shaped by transna-
tional solidarities, was reinjected in other theatres of operation, such as 
in the Second Sino-​Japanese War (1937–​1945) or Yugoslavia partisan 
warfare.58 In this book, the humanitarian actors studied in Chapter 7 
engaged in an ideological struggle against fascism in Nazi-​occupied 
France, redefining the boundaries of what constituted resistance to the 
occupiers. Carrying on humanitarian tasks that were neglected by the 
Vichy collaborationist regime was in itself a challenge to the state and 
a form of resistance, even before the action became illegal. Beyond 
that, Arrizabalaga and Martínez-​Vidal show that the humanitarian 
responses to the Spanish Civil War on French soil were much more 
than a ‘prelude’ to those of the Second World War: they were a matrix 
for transnational solidarities involving American, French and Swiss 
organisations and volunteers, well beyond 1945.
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Stretching the chronological boundaries of the Second World 
War until the beginning of the 1950s is thus methodologically pro-
ductive to capture these transnational solidarities, shaped in the late 
1930s and transformed throughout the 1940s. It also enables histo-
rians to place the upheavals of population movement at the centre 
of the historical analysis. The end of the military operations of the 
Second World War was followed by what Peter Gatrell has called 
the period of ‘violent peacetime’ and continuation of involuntary 
migration on a mass scale.59 During the late 1940s, more people 
were displaced than at any other time in modern history. Outside 
of Europe, mass displacement was caused by state formation in the 
context of decolonisation and social revolution. In Europe, it was 
the result of population expulsions, state-​sanctioned deportations 
and internecine warfare in Eastern and southeastern Europe.

This approach enables historians of humanitarianism to engage 
critically with the notion of ‘sortie de guerre’ [getting out of the war], 
a concept developed to better understand how wartime attitudes were 
gradually dismantled and how societies came to terms with the war.60 
Initially developed by historians of the First World War,61 the concept 
of ‘sortie de guerre’ has now been used by historians of the Second 
World War, in part because it allows for a more nuanced understand-
ing of the distinction between the wartime and post-​war periods.62 
As Chapter 10 shows in this book, wartime had certainly not faded 
away in 1945 for those researching their dead ones. Relief continued 
long after the end of military operations: the aftermath is a time for 
redeployment and reorganisation of aid, often ‘remobilising’ military 
actors for ‘humanitarian purposes’.63 Further, this deployment of aid 
was planned well before the cessation of military operations, when 
the conflict was at its height. As Jessica Reinisch, Mark Mazower, 
and others have demonstrated, during the war itself, reconstruction 
and humanitarian aid were considered as an international problem, 
which required collaboration between state and non-​state actors to 
avoid what were perceived as the ‘errors’ of Versailles. For a brief 
period, from 1942 to 1946–​1947, US humanitarian workers even 
cooperated (not without issues) with Soviet and Chinese actors.64

The concept of ‘sortie de guerre’ also enables scholars to highlight 
continuities of experiences beyond the conclusion of hostilities and 
the diplomatic agreements that often define the end of warfare in 
the historical consciousness.65 To some extent, caring for displaced 
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persons and healing injured bodies and minds appears as a continu-
ation of the war. Establishing precise and meaningful chronological 
boundaries is even more difficult when it comes to the individual 
consequences of the war: studying wartime humanitarianism from 
the perspective of those who provided and received care suggest 
that there are as many chronologies as individual experiences of the 
war.66 Focusing on intimacies (Chapters 1 and 4) underlines how 
disruptive war was for those who survived, depriving them of their 
loved ones, turning their lives upside down, leaving them with life-​
long scars –​ and in many cases inter-​generational trauma. Chapter 9 
recalls the long-​lasting trauma of disfigured people, showing that 
injured soldiers and civilians had another fight to go through after 
the war. For dozens of millions of families, the aftermath was a 
period of mourning which was made even more unbearable by the 
disappearance of corpses in combat zones, bombed places, deporta-
tion camps and mass massacres. Anthropological approaches have 
profoundly renewed our understanding of the aftermath.67 They 
shed light on the multiple implications of this massification of death, 
on a material, psychological and symbolic level, from the griev-
ing families68 to the national and international policies of corpses 
research, identification, repatriation and commemoration.69

Opting for a multiplicity of points of view and scales of analy-
sis, as we have done in this volume, makes it even more difficult 
to define precise chronological boundaries. However, we argue 
that the turn of the 1940s to 1950s can be considered the end of 
a sequence in terms of medical and humanitarian practices, norms 
as well as geopolitical relations within humanitarian networks 
and organisations for different reasons. First, the beginning of the 
1950s saw the progressive end of some of the displacement move-
ment generated by the long Second World War. The refugee camp 
of El Shatt studied in Chapter 4 of this volume closed in 1947, 
whereas Chapter 7 demonstrates that the beginning of the 1950s 
marked the end of a cycle in the solidarity practices for Republican 
refugees in France, for example. Second, historians have shown 
how different organisations such as Care or World Vision turned 
their attention to other part of the world.70 As Chapter 3 of the 
volume shows, the end of the repatriation process of the sol-
diers stationed in South Africa and Rhodesia opened up spaces 
for ICRC delegates to reflect on the Red Cross’s role in Africa  
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in the event of conflict between the white minority and the local pop-
ulation, and to question the racial boundaries that characterised Red 
Cross work on the continent at the time. Similar dynamics of inter-
nationalisation of colonial problems also took place in Asia.71 Third, 
at the same time, the international community tried to draw lessons 
from the war by strengthening the international law apparatus with 
the elaboration of the Convention on the Prevention and Punishment 
of the Crime of Genocide in 1948, the Geneva Conventions in 1949 
and the elaboration of a new refugee status with the Convention 
of 1951. While trying to end a particularly violent sequence, the 
drafters of these texts also tried to shape the future of warfare.72 
However, they rapidly proved not to be well suited for application 
to the Cold War and decolonisation conflicts. In the same vein, the 
UN scheme of collective security did not resist the crystallisation of 
the Cold War. The termination of the Korean War in 1953 repre-
sented the end of the first (and last) United Coalition and UN Peace 
enforcement operation and marked the apogee of Western domina-
tion over the UN institutions.73

Towards a micro-​global history of humanitarianism  
during the long Second World War

The first part of this book provides an examination of the links 
between imperial and national politics and aid networks,74 show-
ing that the war brought about unlikely aid coalitions and intimate 
networks of aid. It also led to a transformation of the relationships 
between some European organisations and colonial peripheries, 
leading to the emergence of new activities and actors. Chapters 1 
to 4 contribute to this history by moving across scales of analy-
sis, reconsidering the links between the global and the local, and 
rethinking the geographic and racial boundaries of humanitarian-
ism. Chapter 1 explores how the notion of intimacy provides a new 
way of approaching the history of humanitarianism. Drawing on the 
example of medical care in the French Resistance, this chapter takes 
‘intimacy’ to mean any form and instances of relatedness, which 
shape people’s senses of selves, their feelings, their attachments and 
their identifications. After reflecting on how various strands of his-
torical scholarship on ‘intimacies’ offer a potential complement to 
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the literature on gender, affects and humanitarian care, it argues 
that the notion of intimacy provides a productive methodological 
approach to move across scales of analysis, from the global to the 
local, an opportunity to rethink the boundaries between the public 
and the private and a way to interrogate humanitarians’ relations 
to the norms and the normative. This chapter demonstrates that 
to think about humanitarianism intimately means to go beyond a 
grassroot and biographical approach to the history of humanitari-
anism to consider archival materials that are not usually associated 
with emotions, affects or bodies, such as surgical protocols and hos-
pital logs, and to attempt to make affective connections between the 
past and the present.

Chapter 2 examines the impact of the long Second World War 
on medical networks in French colonies, considering the tensions 
between medical power and violence, medical utopia and failures in 
the French Empire. It explores the various political uses of Black bod-
ies, highlighting how these have been ‘racialised’ by white European 
doctors since the nineteenth century and assessing the extent to 
which the war led to a rupture in both their representations and treat-
ments. To do so, this chapter draws on medical literature, mainly 
health services in the colonies, reports from colonial doctors, medi-
cal and anthropological monographs and directives issued by public 
authorities in mainland France. It unpacks various racial stereotypes 
and ‘uses’ of Black bodies during and after the war, and critically 
reviews various health projects implemented to ensure the ‘survival’ 
of African populations by colonial doctors. It argues that the long 
Second World War did not fundamentally alter racial boundaries 
in the French Empire, even though the lexicon to talk about race 
changed and despite the arrival of new international actors.

Chapter 3 highlights the specific role played by the long Second 
World War in the progressive inclusion of Africa and Africans 
within the scope of the Red Cross Movement. By putting in the 
same analytical framework the Italo-​Ethiopian War and the Second 
World War, it suggests that the Red Cross Movement, which sat 
somewhere in between the colonial order (as exemplified by the 
colonial sections of national Red Cross societies) and the inter-
national order with its international actors –​ the League and the 
International Committee of the Red Cross (ICRC), was signifi-
cantly transformed by the upheavals of this period on the continent. 
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Crucially, it revisits the old question of the links between Red Cross 
activism and colonialism, shedding new light on race relations 
within the Movement during this period. To do so, the chapter first 
argues that the Italo-​Ethiopian War was a key moment that led to 
the inclusion of the first ‘Black’ African national Red Cross Society 
within the Movement. Second, it shows that the long Second World 
War led to the first contacts between African soldiers and their fam-
ilies through the Red Cross apparatus, the Central Agency for the 
prisoners of war of the ICRC setting up a tracing service dedicated 
to the prisoners from French colonies. This Central Agency offered 
these prisoners the same kind of services as their European coun-
terparts. Third, the division of the French Empire, and in particular 
the rupture created by the split between the Vichy regime and the 
Gaullist movement, as well as the presence of European prisoners 
of war on the continent fostered the creation of an embryonic Red 
Cross network in sub-​Saharan Africa composed of ICRC delegates 
and Red Cross colonial branches. This evolution carried the seeds 
for a new, although limited, interest in the situation and the inclu-
sion of Black African people within the Movement.

Moving beyond the perspective of European humanitarian 
organisations deploying aid to ‘peripheries’, Chapter 4 explores the 
boundaries of aid in El Shatt, a refugee camp established mainly 
for Europeans by the Allied powers on the Sinai Peninsula in 1944 
and maintained until 1947. Moving across scales of analysis, from 
the global to the local, and drawing on similar methodologies to 
those in Chapter 1 it highlights the multiple segments of popula-
tion providing aid to refugees in Egypt. It argues that El Shatt’s 
main protagonists constituted several ‘circles of intimacy’, which 
were central to the organisation of both camp life and humanitar-
ian aid. It pays close attention to the different relations that refugees 
developed both with Western humanitarian organisations and with 
local Egyptians, who provided food and groceries and guarded the 
camps. By highlighting the role of Egyptians in the camp which 
outlived the war years, this chapter makes an important contri-
bution towards globalising the history of the long Second World 
War. It also forcefully reminds us that migration and flight not only 
occurred from the Middle East to Europe but also from Europe to 
the Middle East, inviting us to rethink humanitarian organisations’ 
(mis)perceptions of and cooperation with host societies.
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The second part of this book rethinks the complex politics of 
humanitarianism during the conflict by examining the contribu-
tion of humanitarians and medical workers to the development of 
nation state and their ‘imagined communities’ and by reconsidering 
the links between partisan warfare and aid. Chapter 5 discusses 
how Chinese-​style physicians, at various levels and through differ-
ent means, contributed to humanitarian work during the Second 
Sino-​Japanese War, focusing on the province of Sichuan. After 
1938, when the Chinese government retreated to Chongqing, the 
main commercial city of the province, Sichuan became the centre of 
free China until 1945, breaking almost two decades of instability 
and isolationism. The establishment of the national government in 
Chongqing meant the reunification of the province, the reaffirma-
tion of the civil administration previously overshadowed by mili-
tary apparatus and, more specifically, a renewed attention to health 
and medical questions. Participating in wartime medical relief was 
a way for Chinese physicians to present themselves as participants 
in the strengthening of the Chinese nation. Rescuing the injured or 
fighting epidemics –​ and not leaving these tasks to Western medi-
cine alone –​ contributed to increasing their legitimacy in the eyes of 
the state and the public. It was also a function of the professionali-
sation of Chinese medicine, the development of a collective profes-
sional ethic of service to the people, moving away from –​ although 
integrating parts of  –​ the discourse of charity that had prevailed 
until then.

Chapter 6 considers humanitarianism as a diplomatic tool dur-
ing the war between Peru and Ecuador in 1941 to 1942. The pecu-
liarity of this South American war lies in its interlocking nature in 
the world conflict. At its heart was a conflict for vast territories 
located from the Pacific coast to the heart of the Amazonian for-
est, which started at the beginning of the nineteenth century. The 
outbreak of war in July 1941 while the war was raging in Asia and 
Europe represented an attempt to finally settle the issue at the most 
opportune moment. The chapter explores why the treatment of 
the wounded became a matter of public concern and an important 
political issue. It compares how the Peruvian and Ecuadorian medi-
cal services were politicised during the war and considers how far 
medical aid was used to promote the status of both states in inter-
national affairs. It raises fascinating questions about the specificities 
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of Latin American humanitarian rhetoric and the crucial role of 
humanitarian issues in delegitimising the adversary and attracting 
new and powerful sympathies.

While Chapter 6 examines how small states mobilised humani-
tarian actors and issues as instruments of soft-​power, Chapter 7 
considers how transnational humanitarian actors confronted new 
political regimes in the 1940s in a war opposing liberal democra-
cies, fascism and (later on) communism. Chapter 7 pays particular 
attention to the entanglements between humanitarian aid, the col-
laboration with the Resistance against fascism and Nazism, and 
the medical relief work with Spanish Republican refugees. Focusing 
more particularly on two major medical care institutions set up by 
the Unitarian Service Committee (USC) in France –​ the Marseille 
Clinic and the Varsovie Hospital in Toulouse  –​ it examines the 
activities, actors and intervention spaces of this Committee. During 
the war, the frontier between the medical relief activities of the USC 
with European refugees fleeing from fascism, including Spanish 
Republican exiles, and its support to those refugees who choose to 
stand up to the aggressors became more and more blurred. At the 
end of the Second World War, the mutual political loyalties among 
those so far allied in the fight against the fascist Axis dramatically 
split between two irreconcilable blocs according to the logics of the 
Cold War, with important repercussions for the provision of aid for 
refugees in France and its long-​term divide according to ideology. 
What this chapter shows, however, is how expertise could cross this 
divide and circulate more widely.

The third part of this book explores the transnational circula-
tions of knowledge, such as maxillofacial surgical expertise and 
forensic intervention, between the military and civilians across con-
flicts and between wartime and peacetime (Chapters 8, 9, 10). It 
questions the role that humanitarians and medical workers played 
in the fabrication and transformation of normative discourses 
about the reconstruction of bodies and minds in the aftermath of 
war from different perspectives. It also traces the specific role of 
humanitarians in recovering dead bodies, making funeral services 
for former enemies possible and bringing a sense of closure. All 
together, these chapters show well how humanitarians and medical 
specialists could play a role in complex emotional processes affect-
ing families and communities as they transitioned to peacetime. 
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While much of the literature has focused on military and state con-
trol of bodies, particularly in the context of the mobilisation of war, 
very little yet has been written on how humanitarians could imprint 
a distinct regulatory framework on bodies which could draw on 
their own aspirations.

Through an examination of the production and exhibition of 
the Museum of Modern Art’s War Veteran’s Art Center, Chapter 8 
explores the links between military and civilian cultures of rehabili-
tation in the United States. Since the nineteenth century, humani-
tarian actors have encouraged the production of handicrafts by 
wounded soldiers for the purposes of fundraising, overcoming 
mental strains, ‘re-​masculinising’ war victims or fostering national 
traditions. Chapter 8 demonstrates how American cultural actors, 
including museum curators and art specialists, understood the role 
of art in processes of healing and transitioning from war to peace. 
It argues that craft therapy programmes contributed to the fabrica-
tion of normative discourses centred around the white, capable and 
ableist men that largely fitted in with dominant conceptions of ide-
alised white masculinity in the United States, ‘normalising the image 
of the veteran as white’. In so doing, this chapter makes two impor-
tant contributions to this book: first, it highlights the ways in which 
arts were used to ‘re-​masculinise’ and ‘recuperate’ wounded men in 
the aftermath of war; second, it invites us to take into consideration 
the role of non-​traditional humanitarian and medical actors in the 
construction of norms about the able, fit and ‘recuperable’ bodies 
and minds, while remaining attentive to the ways in which art could 
also serve as a mode of agency and soft resistance for ex-​soldiers.

If the war proved a turning point in terms of codification of 
medical ethics following the Nuremberg medical trials, it was also 
a stage of rethinking medical categories along ableist and optimis-
tic lines. When the newly reinvented World Health Organization 
defined what being healthy might mean in its 1948 founding 
declaration, it described it as ‘a state of complete physical, men-
tal and social well-​being and not merely the absence of disease or 
infirmity’. As Lars Thorup Larsen shows, the definition’s geneal-
ogy was complex and drew from a League of Nations precedent 
drafted by Raymond Gautier, probably drawing inspiration from 
Henry E. Sigerist’s view of Soviet medical approaches, not to men-
tion possible Chinese inputs.75 This definition, drawing from social 
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medicine, recast care in wartime among the many social projects 
centred on citizenship and rights on the one hand, but also on the 
extraordinary internationalisation of practices and ideas which the 
tumult of wartime facilitated. Chapter 9 demonstrates how surgi-
cal knowledge travelled through the United States and the USSR 
to China, until it was ultimately reinvested to care for combatants 
of the Korean War. The competitive draw of expertise reflects the 
symbolic significance of some particular war injuries treatable only 
by multidisciplinary teams of experts through maxillofacial services 
and how training and funding could flow between countries at war. 
Drawing on the account of surgical teams sent to assist North 
Korea during the Korean War (1950–​1953), Chapter 9 argues that 
the conflict played a pivotal role in establishing maxillofacial sur-
gery as a formal medical specialty in the early People’s Republic of 
China. Looking at the perspectives of both surgeons and injured 
men, it demonstrates how maxillofacial surgery mattered to men’s 
reconstruction of their facial structure and later their affective expe-
rience and social identity, which was crucial to their reintegration 
in the newly established socialist society.

Drawing on a close reading of the ICRC’s role in exploring the 
treatment of corpses in France in the years following 1944, Chapter 10 
shows how humanitarians could take on roles which would normally 
fall within the remits of sovereign states in their duty of care for their 
fallen soldiers. In the absence of a German political entity able and 
willing to engage with the missing bodies of the fallen, the ICRC took 
on a role galvanising states to address their international commitments 
and people to transcend their war grievances. This was not an easy 
task. According to the international law in force at the time, the man-
agement of the bodies of fallen soldiers or prisoners of war was the 
responsibility of the state that had control of the ground. But as French 
authorities were slow and reluctant to address this issue, the ICRC 
took over this matter and acted as a ‘substitute’ for a negligent state. 
Drawing mainly on the archives of the ICRC, this chapter examines 
the work of the mission headed by Paul Thomas, the ICRC delegate in 
charge of locating the German soldiers buried in France, considering 
the material difficulties posed by the identification of corpses. It also 
considers the inconsistencies between French national priorities and 
the practices of a humanitarian organisation which claimed to adopt  
a neutral approach. Providing adequate funeral services to former 
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enemies was a highly politically sensitive issue in the aftermath of the 
Nazi occupation of France.

It is clear that we need more comparative work to understand 
why medical elites across the world devoted so much effort into pre-
serving categories of the ‘other’ and to what extent the war, as both a 
global conflict and a series of local disputes, destabilised these racial 
boundaries. We also still know little about the political consequences 
of close bodily encounters in hospitals and how far colonial intimate 
encounters might have fuelled anti-​colonial dynamics. The history 
of humanitarian aid in certain regions, such as Latin America, still 
remains under-​researched, while the research devoted to Muslim 
aid networks lags behind the new research on Christian, Jewish 
and Protestant relief during this period. Yet, collectively, by moving 
across scales of analysis and going beyond the traditional chronol-
ogy of the war, these chapters offer new insights into old historio-
graphical questions about the modernisation and Americanisation of 
aid as well as the links between colonialism and  humanitarianism, 
and the circulation of medical knowledge and humanitarian prac-
tices. They also address new themes, such as intimacies, the role of 
humanitarians in the search for dead bodies and the issue of humani-
tarian aesthetics. Crucially, they open avenues for future research.
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In the early spring of 1942, in the military camp of Bir Hakeim 
situated in the Libyan desert, a small group of British conscientious 
objectors (COs) assisted Free French medical officers as medical 
orderlies.1 As pacifists, the roots of their humanitarian commit-
ments could not be more different from that of the Free French 
doctors, with whom they shared the difficulties of tending to the 
wounded, from bandaging wounds to cleanings tents amid sand-
storms. While British COs publicly committed themselves not to 
take up arms to defend their country against totalitarian violence, 
Free French doctors rejected the defeat and capitulation of France 
to the Nazi occupiers. Despite their opposite stands, both groups 
stood up for what they believed in, sometimes against the societies 
from which they came, often at great personal costs. In an inter-
national mobile hospital (the Hadfield-​Spears Unit), close physical 
and affective bonds developed between them, and more broadly 
the ‘remarkable variety of races, colours and creeds which passed 
through the hospital’.2 According to the British volunteer Michael 
Rowntree, medical care elicited important new physical and inti-
mate relations between individuals of diverse ethnic, national, class, 
religious and professional backgrounds. ‘[D]‌ifferences of language 
were forgotten, and both English and French developed a common 
tongue, known as “Spears”, in which English, French and occa-
sionally Arabic words were mingled in a polyglot riot’.3 Intimate 
contact brought the members of this medical community together, 
but also occasionally tore them apart. The British volunteer Nik 
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Alderson compared British COs’ relations to French officers to ‘var-
ious types of bridges’, ‘with one of a footbridge, that you skipped 
merrily across, with another the Albert Bridge, used always for a 
slow and ponderous traffic, and with another Tower Bridge –​ closed 
altogether at certain hours of the day’.4 These questions of intimate 
bonds and estrangements, of how humanitarians crossed certain 
bridges but not others, and how they constituted themselves as 
communities are central themes in this chapter. Like many other 
humanitarians, COs and French medical resisters were not only 
people moved by high principles (such as opposition to war and 
resisting Nazi occupiers), but also individuals that felt their way to 
humanitarian convictions through intimate ties, which shaped in 
turn transnational medical and humanitarian cooperation.5

In this chapter, I consider how the notion of intimacy provides 
a new way of approaching the history of humanitarianism during 
the long Second World War. I take ‘intimacy’ to mean ‘any form 
and instances of relatedness’, which shape ‘people’s senses of selves, 
their feelings, their attachments, and their identifications’.6 After 
reflecting on how various strands of historical scholarship on ‘inti-
macies’ offer a potential complement to the literature on gender, 
affects and humanitarian care, I argue that the notion of intimacy 
provides a productive methodological approach to move across 
scales of analysis, from the global to the local, an opportunity to 
rethink the boundaries between the public and the private and a 
way to enter medical and humanitarian spaces and interrogate peo-
ple’s relations to the norms and normative.7 It enables historians to 
consider how prevailing norms about humanitarian duties, moral 
behaviours, acceptable and unacceptable forms of physical and 
emotional proximity with ‘distant others’ were produced in specific 
spaces but, fundamentally, how they were transgressed. A focus 
on intimacies also allows us to depart from studies that primarily 
focus on elite women and men to consider the lived experiences of 
medical workers and humanitarians more on the historical mar-
gins, who have left fewer traces in the archival records, and to cap-
ture the complexity of their identities, perspectives and desires.

This chapter demonstrates that to think about humanitarian-
ism intimately means to go beyond a grassroots and biographical 
approach to the history of humanitarianism and to consider archival 
materials that are not usually associated with emotions, affects or 
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bodies. As Saidiya Hartman demonstrates, writing ‘intimate histo-
ries’ implies making affective connections between the past and the 
present, which can be facilitated by writing in a style of close narra-
tion and using critical fabulation.8 At the heart of this approach is 
the question of how we can access people’s most intimate thoughts, 
behaviours and relationships, and how we deal with what was left 
unsaid and unwritten. According to Bruno Cabanes and Guillaume 
Piketty, the intimate is ‘the space in which one’s self-​image and deep 
relationship with others are formed, through the body, bodily tech-
niques (gestures, know-​how), filiation (real or imaginary), homes, 
objects invested with memories, representations of the self (includ-
ing private writings)’.9 If we take the example of French medical doc-
tors, there is a deep sense that runs through the historiography that 
the intimate lives of resisters is an aspect of the history of resistance 
that historians cannot (and should not) touch. This is particularly 
the case for those medical workers who joined the resistance within 
occupied France, whose experiences were radically different from 
those outside France and whose life in clandestinity was entirely 
dependent on secrecy. As Laurent Douzou puts it, many resisters 
believed that ‘the resistance was a clandestine and elusive adventure 
“intimately known” only by its members’.10 According to him, many 
resisters did not speak about their feelings and kept to themselves 
‘what belonged to a kind of intimacy’.11 What is more, some groups, 
such as the medical auxiliaries of French colonies within the interna-
tional hospital mentioned above, have left very little traces behind. 
The intimate is hard to define, and perhaps even harder to get at, as 
historians can only access traces of what was expressed about inti-
mate thoughts, actions or relations.12 As Clémentine Vidal-​Naquet 
observes, whether used to describe a close friend, a conviction or a 
part of the body, something intimate was that which was hidden 
from the world, revealed in private to a chosen few.13

Drawing on the example of medical care in the French Resistance, 
this chapter interrogates how intimate relations within medical and 
humanitarian spaces transformed individual and collective group 
identities. Even though medical workers and patients working 
for the French Resistance formed a very small and fringe group 
in the ‘global’ Second World War, medical spaces of the French 
Resistance provide a paradigmatic case to study the ways in which 
contests over political authority among French and Allied military 
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elites took place at the level of individual bodies. On the one hand, 
French resisters were considered as ‘pariahs’ on the international 
stage and were highly dependent on their British allies and colonies 
for resources and legitimacy. On the other hand, even among the 
French, they were regarded as a small intransigent tiny minority, 
whose histories remain to some extent ‘perilous’ to write due to a 
widely shared belief that only those who participated in the move-
ment were suitably qualified to write about it.14 These challenges 
are further compounded by the fact that these medical workers had 
radically different experiences of war, depending on whether they 
working for the liberation of France from within or abroad. Within 
occupied France, medical workers had to hide and adopt differ-
ent identities to survive. As the former female resister Elisabeth 
Terrenoire observed, clandestine life imposed the most absolute 
discretion, transforming what could be said to closest ones (such as 
husbands, wives and trusted friends) and exposing them to constant 
fears and worries.15 Those who joined the Free French movement 
did not face the same risk of repression and deportation, but they 
confronted a life in exile, often marked by a long separation from 
their family (often also threatened by the Nazi occupiers). Despite 
these difficulties, this chapter draws on Tobias Kelly’s view that 
‘the ethical and social tensions of society are often played out most 
intensely through lives lived on the edges, and it is through such 
people that otherwise taken for granted assumptions are refracted 
and come to the surface’.16 Using the history of transnational medi-
cal care in the Resistance as a case study, the chapter thus reflects 
on some of the promises and core difficulties in foregrounding 
‘intimacies’ in histories of transnational medical care and humani-
tarianism and draws together diverse historiographical perspectives 
that point towards new directions of future research in the field.

The challenges of definition

While the rise of global history has birthed a renewed interest in 
the intimate, few historians of humanitarianism have deployed this 
notion as a category of analysis, despite a flourishing interest in 
gendering the history of global humanitarianism and the growing 
use of feminist epistemology to deconstruct gender discourses and 

  

 

 

 



34 The long Second World War, 1931–1953

stereotypes.17 In existing historiography, notions of intimacy have 
for a long time revolved around familial, sexual and romantic rela-
tions in domestic settings. Yet foregrounding intimacy can help us 
better understand the social worlds of humanitarians, their contra-
dictory desires and convictions, and their complex encounters with 
distant sufferers, which as Didier Fassin notes always ‘presupposes 
a relation of inequality’.18 That said, the first challenge to the use 
of ‘intimacy’ as an explanatory methodology is that of definition.19 
The Oxford English Dictionary provides three main definitions 
for the noun ‘intimacy’ (1. Familiar intercourse, close familiar-
ity; 2. close connection or union; 3. the inner or inmost nature of 
something –​ obsolete), two for the noun ‘intimate’ (1. One who inti-
mately belongs to something, a typical representative –​ obsolete; 2. a 
very close friend or associate) and five for the adjective ‘intimate’ (1. 
Inmost, most inward; 2. pertaining to the inmost thoughts of feel-
ings; 3. close in acquaintance or association; 4. involving or resulting 
from close familiarity; 5. very close).20 Additionally, to intimate is 
also a verb, which can mean ‘to make known formally’, ‘to commu-
nicate by any means however indirect’ and ‘to familiarise’. In short, 
according to the Oxford English Dictionary, the notion of intimacy 
can be deployed to explore and historicise past individual actors’ 
relations to their self or to others. It can be mobilised to document 
the practices and representations around caring for oneself, but also 
others. Crucially, it can also be used to interrogate historians’ own 
relationship to the historical actors that they are studying.

The use of intimacy has proliferated in various strands of his-
torical scholarship, including in gender studies and the histories 
of sensibilities, emotions, private life, the body, psychoanalysis, 
gynaecology, colonialism, sexuality, internationalism and political 
thought. As the use of intimacy has grown rapidly, its meaning has 
been stretched in different directions. These are the results of both 
disciplinary and language differences. In French and English, for 
instance, the term has different meanings. In French, the adjective 
intime still suggests something hidden and the innermost nature of 
something and often secret, while in English this meaning has been 
obsolete since the eighteenth century.21 Further, scholars working 
in the French context often highlight the religious dimension of the 
concept, tracing its invention back to Saint Augustine, who con-
tended that within us there was a part that was so deeply inside 
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that it was only available to God.22 It was only in the late nine-
teenth and early twentieth centuries that the notion of sexuality and 
corporality was aggregated to the concept of intime in French.23 
As a result, French scholars have tended to consider intimacy as 
an analytical category,24 which draws on the lexical field of spaces 
(focusing on the secret garden, the nuptial room, the boudoir, the 
confessional, the inner self).25 Applying such an approach to the 
history of humanitarianism, Bertrand Taithe has recently focused 
on dreams as an intimate space, exploring the oneiric and spiritual 
life of the founder of the Huddersfield Famine Relief Committee 
Elizabeth Wilson from 1942 to 1999.26 This exploration has led 
Taithe to reflect on Wilson’s ‘ordinary-​exceptional life’ and unearth 
the many different strands of the activism of this British humani-
tarian woman rooted in spirituality. Understood in this sense, the 
notion of intimacy (as intimate space) can contribute to the discov-
ery of major new themes in the historiography of humanitarianism 
during the Second World War: for instance, the psychoanalytic and 
psychotherapeutic settings of Anna Freud and her colleagues work-
ing with young refugees during the Second World War;27 or the 
makeshift confessional of the French military chaplain following 
the hospital Hadfield-​Spears (mentioned at the start of this chapter).

In the English scholarship, scholars have adopted more encom-
passing definitions of intimacy, going beyond the lexicon of spaces 
and known personal connections to consider wider ties of familiar-
ity. Michael Herzfeld has, for instance, crafted the notion of cul-
tural intimacy. He defines cultural intimacy as ‘those aspects of a 
cultural identity that are considered a source of external embarrass-
ment but that nevertheless provide insiders with their assurance of 
common sociality’.28 Drawing on a similar approach, Nicole Barnes 
uses intimacy in her study of wartime healthcare during China’s 
war of Resistance against Japan to argue that Chinese female medi-
cal workers played a crucial role by providing the ‘intimacy of heal-
ing touch’ to the making of the modern Chinese nation between 
1937 and 1945. According to her, through intimate acts, volunteer 
Chinese female medical workers played a crucial role in making the 
Chinese people coalesce into a national community of individuals 
who felt bonded to each other. In her work, she does not refer to the 
Chinese word for intimacy, but instead uses the Chinese term for 
compatriot ‘tongbao’, meaning ‘from the same womb’.29 The notion 
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of intimacy shares meanings with a larger semantic domain that 
includes words like proximity, comradeship and female solidari-
ties. To uncover intimate thoughts and acts, she adopts what she  
calls a ‘backward reading’ of the archives of provincial health 
administration, police reports, private and public hospitals, or for-
eign charitable organisations.30 Her approach raises fascinating 
methodological questions, forcing us to think about whether some 
sources (such as letters and diaries) are more ‘intimate’ than oth-
ers (such as censuses, police reports and hospital records), as well 
as the different words used by historical actors forming ‘intimate 
communities’.

The term ‘humanitarianism’ is equally difficult to define. Since 
the beginning of the twenty-​first century, scholars have debated at 
length about how to define humanitarianism.31 Definitions range 
from considering it as a ‘mode of governing’,32 a set of laws that 
were codified in Europe in the late nineteenth century, an impulse 
to assist others in dire need,33 a sensibility,34 a specific form of state 
intervention,35 a set of practices or a logistical enterprise. Some 
scholars have argued that it is ‘quintessentially cosmopolitan’36 
and secular,37 while others have insisted on the importance of local 
charity traditions and a religious dimension instead.38 Others have 
warned against the risks of ‘relying on metanarratives of the glo-
balization of Western modernity to make sense of “local” histori-
cal developments’,39 noting that humanitarianism has always been 
plural and fragmented.40 Some historians have integrated military 
medicine and the medical care provided by voluntary aid societies 
to the wounded in wartime, while others have excluded it. As Pierre 
Fuller recently observed, the choices made in defining humanitari-
anism (and excluding what and who might not be a humanitarian) 
are always political and intrinsically problematic. These definitional 
postures can reinforce a set of liberal assumptions about charity 
traditions and constructed forms of culturalism.41 Overall, there is 
still little scholarship that touches upon these various local concep-
tions and traditions of charity across spaces during the long Second 
World War.

This fragmentation of the scholarship on humanitarianism, com-
bined with the many different meanings of intimacy, might partly 
explain why it is challenging to place the historiographies of human-
itarianism and intimacy together in the same frame. However, the 
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rewards of doing so are compelling. Overall, the field of humani-
tarianism has been concerned with moving beyond biographies and 
hagiographic histories of self-​proclaimed visionaries and has as a 
result tended to focus on the grand narrative of aid. But in searching 
for these grand narratives, historians might have contributed to the 
disappearance of groups whose voices are under-​represented in the 
archives and those who did not fit in the category of humanitarian. 
As Bertrand Taithe and Elisabeth Piller have recently demonstrated, 
by adopting very clear-​cut categories (humanitarianism/​patriotic 
service/​social work) and relying too heavily on humanitarians’ dia-
ries, letters and memoirs, historians of humanitarianism have helped 
perpetuate the idea that the noble epithet of ‘humanitarian’ should 
only be reserved for white men and reinforce narratives of heroic 
‘humanitarian masculinity’.42 Thinking of humanitarianism inti-
mately invites us to broaden historians’ conceptions of humanitarian 
actors and sheds new light into the historically so-​called ‘humanitar-
ian’. Reverting to biographies, Helen Dampier and Rebecca Gill have 
recently called for more investigation of the auto/​biographical traces 
of humanitarian actors, in particular the subaltern biography able 
to ‘expose the intimate and every day, the personal and the political 
and shifting configurations of power and authority’.43 In this vein, 
Dolores Martín-​Moruno has examined the various autobiographi-
cal writing and oral testimonies of Salaria Kea, an African American 
nurse who considered humanitarian actions during the Spanish Civil 
War as a manner of struggling for retributive justice. Kea’s experi-
ence allows us to better understand the transnational aid networks 
established by the African American community in Europe and the 
‘emotions’ which shaped them, in particular ‘resentment, sympathy, 
love and hope’.44 If Salaria Kea has left important written and oral 
traces of her experiences, other humanitarians’ lives were character-
ised by complete anonymity. The methods of ‘intimate history’ offer 
the possibility of retrieving these anonymous lives from oblivion, 
providing a framework to go further in the direction of exposing the 
everyday and the political.45

From a methodological point of view, intimating the history 
of humanitarianism can in fact approximate to ‘queering under-
standing’, reflecting on the normative as well as the deviant and 
creating affective relations between the past and the present. To 
paraphrase the queer historian Carolyn Dinshaw, thinking about 
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humanitarianism intimately can involve a process of touching 
across time, an impulse towards making connections between, on 
the one hand, ‘lives, texts, and other cultural phenomena left of 
[humanitarian] categories back then and, on the other, those left of 
current [humanitarian] categories now’.46 Thinking about humani-
tarianism intimately offers the chance to historicise and unsettle cat-
egories (such as ‘humanitarians’, ‘donors’, ‘recipients’) and norms 
(of gender, age, class, etc.). This approach is at the heart of Saidiya 
Hartman’s Wayward Lives, which offers an intimate chronicle of 
Black American Radicalism from 1890 to 1935. In her book, she 
explores the revolutionary ideals that animated the ordinary lives 
of young Black women in the US who rejected the socially imposed 
standards of respectability. Hartman is particularly attentive to 
what is missing from the archives, considering the structures and 
power relations that engender these absences. In ‘notes on meth-
ods’, she confesses: ‘I have pressed at the limits of the case file and 
the document, speculated about what might have been, imagined 
the things whispered in dark bedrooms, and amplified moments of 
withholding, escape and possibility.’47 Hartman defines her way of 
doing ‘intimate history’ in two ways: ‘intimate history describes the 
effort to convey the revolution of black intimate life in the twenti-
eth century’ and it names the style of close narration that is utilised 
in the book. It reckons with the violence of history by ‘crafting a 
love letter to all those who had been harmed’.48 For her, intimate 
history, combined with ‘speculative thought, radical narrative and 
critical fabulation’ are ‘ways to create other kinds of story’, and 
to refuse a view of Black life as only ‘a problem to be solved’.49 
This approach can be useful to historians of humanitarianism inter-
ested in those historical actors who rejected the terms of visibility 
imposed on them and fought the violence of history.

Within refugee scholarship, scholars have moved towards such 
approaches, showing a greater sensitivity to how refugees have 
manipulated and challenged the complex formal and informal 
hierarchies of race, class and gender that authorities attempted to 
impose upon them at the intimate level.50 As many scholars have 
noted, refugees lived ‘on the edge’, in a status that makes them 
invisible and without the rights that come with citizenship.51 The 
rich historiography on post-​war refugee camps in Europe offers 
a good illustration of the benefit of thinking in those terms. This 
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scholarship has revealed that refugee spaces were sites of humani-
tarian intervention where intimacy was a privileged target of con-
trol (politicisation of bodies, collective anxiety about venereal 
contamination, etc.) but also of resistance.52 While not theorising 
intimacy, this scholarship raised important questions about the reg-
ulation of sexuality, conflicts of norms and the politicisation of inti-
mate matters in specific micro-​social and relational configurations. 
In this matter, the work of Esther Möller and Katharina Stornig in 
this volume shows promising avenues for new directions, by focus-
ing on ‘circle of intimacies’ and moving beyond either top-​down or 
bottom-​up approaches.

Despite important definitional issues, thinking about humani-
tarianism intimately can thus lead to new avenues of inquiry about 
understudied sites (such as dreams and psychoanalytic settings), ties 
of solidarities (the making of an imagined national community), 
‘invisible’ groups and radical politics. Despite important differences, 
approaches using intimacy have in common a keen awareness of 
the importance of affects and spaces, of questioning identities and 
of moving beyond institutional histories. For these reasons, they 
enable us to respond to recent calls made by historians of humani-
tarianism for more studies of the ‘experience of humanitarian aid’.53 
They also allow us to explore the emotions behind the turning of 
‘compassion’ into humanitarian actions,54 and to integrate gender 
as a category of research in histories of humanitarianism.55 As Ara 
Wilson argues, the term’s ‘very lack of fixity is part of its appeal’.56 
Reflecting further on how to draw together intimacy and humani-
tarianism, the next section considers the key promises and core dif-
ficulties in foregrounding ‘intimacies’ in histories of transnational 
medical care and aid.

The different meanings of intimacy and  
the history of humanitarianism

Neither humanitarianism nor intimacy are neutral categories. These 
are polysemic notions, which can conceal or reveal specific social 
relations of inequality. If we make a brief detour into the etymol-
ogy of both intimacy and humanitarianism, we see some revealing 
entanglements between the two concepts, at least in Europe and 
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North America. In fact, scholars have traced the development of 
a new humanitarian sensibility in the eighteenth century and have 
linked it to the development of new conceptions of the self and 
understandings of pain and suffering.57 In the Enlightenment period, 
a new culture of intimacy emerged, when confession became more 
secular and the reading of sentimental novels became popular.58 
For Brigitte Diaz and José-​Luis Diaz, the nineteenth century repre-
sented ‘the century of intimacy’, a period marked by the develop-
ment of romantic aesthetics which promoted the self and valorised 
intimacy (understood by contemporaries as ‘interiority’) as a site 
of ‘authenticity’.59 In this period, the abstract ‘notion of humanity’ 
also took on new meanings, and humanitarian reform movements 
spread across western European and North American societies.60 
This new humanitarian consciousness and ways of feeling about 
‘others’ did not contradict colonialism nor the global and national 
divisions on which Europe’s liberal traditions rested. As Lisa Lowe 
argues in Intimacies of Four Continents, in the ‘modern’ and ‘lib-
eral’ European mind of the nineteenth century, not everyone had 
access to these domains of ‘liberal personhood’ (whether it meant 
interiority, individual will or the possession of property and domes-
ticity).61 Using the concept of intimacy thus requires questioning 
the nature of our assumptions about agency, the nature of the indi-
vidual self and the relationship between the private and the public.

Intimacy as a way to challenge the dichotomy between private 
and public, the personal and the political

For some scholars, intimacy raises first and foremost a question 
of scale and enables us to move from the level of individual lives 
to that of the collective.62 Lauren Berlant has crafted the notion 
of ‘intimate public’, which she has used to examine the history of 
public sphere femininity in the United States. In the preface of the 
Female Complaint, she defines it as ‘an affective scene of identifica-
tion among strangers that promises a certain experience of belong-
ing’.63 In other words, for her, the ‘intimate public’ refers to the 
practice of a distinct sentimental feeling culture that ‘at once con-
firms the unity of society, regardless of its structural disparities, 
while also authenticating the morality and goodness of those ben-
efitting from the disparities in question’.64 The notion of ‘intimate 

  

 

 

 

 

 

 

 

 



41Estrangement and intimacies: new perspectives

41

public’ enables scholars of humanitarianism to question the ways 
in which humanitarians feel their way to humanitarian convictions 
and actions and relate to humanitarianism as a site of affective 
investment and emotional identification. As scholars have recently 
argued, historians need to engage more thoroughly with this ques-
tion of how humanitarians experienced their own story as part of 
something social and create a collective story about the personal.65 
A particular benefit of looking at ‘intimate public’ is to challenge 
this dichotomy between private and public, the personal and the 
political in the history of humanitarianism.

Regimes of intimacy

To do so, some scholars have developed the notion of ‘regimes of 
intimacy’ to explore the materialist dimension of normative con-
structs about intimacies.66 Drawing on Damien Baldin’s notion of 
regimes of sensibility,67 they argue that historians need to enter 
families, homes, domestic spaces and professional organisations to 
apprehend the evolution of various regimes of intimacies, which 
are shaped by economic and social forces. For them, objects can 
offer insights into the emotional lives and experiences of individu-
als who did not leave textual traces. Scholars of wartime captivity 
and encampment have, for instance, highlighted how inmates relied 
heavily on objects to navigate the unfamiliar world of encamp-
ment and immobility. As Iris Rachamimov demonstrates, amid the 
uncertainties and dislocations of captivity and displacement, civil-
ian internees and prisoners of war ‘relied on artifacts to perform 
meaningful social scripts and deployed them to articulate a range 
of emotions and identities’.68 For her, many of these scripts were 
aimed at sustaining pre-​war notions of ‘normalcy’ and ‘respect-
ability’. Yet, because social scripts ‘emanated from the pre-​war bi-​
gender world, recreating them in one-​gender (homosocial) settings 
often led to transgressions of respectable masculinity’.69

Despite a recent interest in material culture in the history of 
humanitarianism,70 these ‘regimes of intimacy’ remain largely unre-
searched. Scholars have shown how notions of ‘female nurture’ 
were essential in legitimising women’s humanitarian engagement 
from different national, ideological and professional backgrounds 
and how notions of military heroism was essential for sustaining 
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humanitarian male engagement.71 Yet, we still need more research 
into how these hegemonic norms were produced and might have 
co-​existed and conflicted with other less hegemonic ones, as well 
as the role of objects in transforming these various injunctions 
and constraints. As Leora Auslander argues, in twentieth-​century 
Europe, ‘objects did not reflect as much as create social position 
(as well, some would argue, the self itself)’.72 This also applied to 
humanitarian workers: vehicles, tents, uniforms (and other objects) 
helped them consolidate a sense of personal distinctiveness and 
‘position in the field’ and performed socially legible scripts, even if 
this could also contribute to making them feel different and sepa-
rate from those they work with and for.73

Thinking about ‘regimes of intimacy’ in my work on medical 
spaces in the French Resistance allows me to interrogate the role of 
objects, such as trucks, hospital tents, guitoune (in military slang 
a tent or a military shelter), personal photographs, clothing and 
landscapes in the formation of a care community, where new rela-
tionships were temporally formed, identities reshaped and, in the 
process, norms of respectability and adequate intimacy reworked. 
In the Hadfield-​Spears unit, for example, French and British volun-
teers shared meals, songs and drinks in their ‘trucks’ and tents, but 
also personnel effects, such as photos from home. In the Western 
Desert, transforming their trucks into ‘imaginary homes’ could help 
them combat feelings of homesickness, sustain affective links with 
their pre-​war identities and overcome the constraints of boredom 
and separation from home.74 The concept of ‘regimes of intimacy’ 
also enables me to explore how, at times, spatial and bodily prox-
imities reinforced negative feelings. In her diary, the Directrice 
(head of this hospital) Mary Spears commented on several occa-
sions how she had to physically distance herself from others, sleep-
ing by herself in the car –​ ‘as [she] couldn’t face being sardined’.75 If 
physical proximities could lead to estrangement, it could also facili-
tate romantic desire and sexual fantasies. In Bir Hakeim, the Free 
French surgeon Vialard-​Goudou related, for instance, in his diary 
that Irish ambulance driver Rosy Forbs often came to dine and play 
bridge with the French (male) doctors in their guitoune: ‘She was 
an excellent girlfriend, because all of us had more or less a crush 
on her, because we assumed her heart was taken elsewhere, and 
because it had been decided once and for all –​ In the Desert and on 
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the front line, no love stories.’76 As this example indicates, there are 
many overlapping and hitherto unexplored intimacies which were 
squeezed into this mobile frontline community of medical care.

Haptic and transgressive intimacies

Some scholars have argued that medical settings offer a particular 
valuable lens through which to study transgressive intimate bodily 
encounters because medical care involves asymmetrical power rela-
tions and exchanges of information perceived as deeply personal. 
They also entail physical touch and ‘invasive’ bodily practices. In 
the Politics of Wounds, Ana Carden-​Coyne demonstrates how the 
status of ‘being a patient’ is bound up in dependency, and the extent 
to which being wounded in wartime reversed traditional gender 
roles.77 In military hospitals during the First World War, the fit and 
virile combatant was made impotent and ‘feminised’, while nurses 
took on ‘authoritative’ and ‘masculine’ jobs. According to her, hos-
pitals stretched the boundaries of morality and sexuality. In short, 
medical care made visible the complexity of gender constructs and 
gendered behaviours, as well as racial categorisations and sexual-
ity.78 In the same vein, Chris Rominger has shown that daily inter-
actions between white nurses and Black patients in French hospitals 
for North African soldiers during the First World War provoked 
new understandings of belonging, differences and articulations of 
self for North African soldiers.79

Taken together, this scholarship has demonstrated that wartime 
military hospitals and dispensaries were spaces of bodily and inti-
mate desires, where ideas about gender, race, pain and the body 
were negotiated and contested. Wartime hospitals were both dis-
ciplinary and transgressive spaces. These were liminal spaces, 
functioning as multifaceted contact zones between the civilian and 
military spheres, between the male and female realms, between the 
metropolis and the colonies, where new and transgressive intimate 
encounters took place.80 While most of this research has focused 
on the First World War, Jane Brooks has applied this notion to 
her study of British wartime nursing, highlighting the ambiguities 
of bodily care. ‘The intimacy of body care, the moment when the 
single young female nurse meets the young male patient, required 
skilful negotiations in order to alleviate the spectre of unrestrained 

  

 

 

 

 

 



44 The long Second World War, 1931–1953

sexuality.’81 ‘The care of the male body by young single women 
thus placed nurses in a liminal place between the accepted face of 
femininity and the ambiguities of heterosexual touch.’82

Deploying the concept of intimacy has allowed these scholars to 
interrogate the role of non-​verbal language and touch in shaping 
medical–​patient encounters. But this focus on the ‘intimate’ has at 
times come at the expense of the macro-​politics of care. In other 
words, most intimate histories of medical care tend to ignore the 
ways in which the intimate was shaped by the global and trans-
national or how colonial and transnational medical encounters 
shaped diplomatic and military cooperation. As Judith Surkis 
observes, contest over political authority and international influ-
ence took place at the level of individual bodies.83 Moving across 
scales of analysis allows us to interrogate the role of intimacies in 
broader histories of international relations.

Case study: intimacies, estrangement and transnational  
medical care in the French Resistance

Building on these various strands of scholarship, my research on 
medical care in the French Resistance attempts to transcend insti-
tutional and state-​centred approaches that currently dominate the 
historiography of Allied medicine and international health coopera-
tion to assess how intimate care relations reshaped existing colonial 
and inter-​allied relationships. It takes as a starting point that the 
long Second World War elicited important new physical, cultural 
and bodily encounters between individuals of diverse gender, ethnic, 
national, class, age and religious backgrounds and that these forms 
of interactions have to be addressed in a transnational context and 
on a grassroots level. It draws on a broad definition of resistance, 
encompassing both official members of the Resistance as well as 
unofficial members who gravitated around the movement, such as 
members of the Free French committees scattered throughout the 
world and foreign volunteers who joined medical formations.

Medical workers in the Resistance had radically different war-
time experiences: those who joined the Gaullist movement abroad 
were not confronted by the same levels of violence and repression 
as those in occupied France. Further, as many scholars have shown, 
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there was often competition between different forms of resistance, 
and this was also to some extent the case for medical care. Some 
resisters saw themselves as more legitimate than others: joining in 
1940 was a badge of honour compared to those who joined in 1944 
when the Allied victory was very likely.

At the diplomatic level, I have applied the concept of intimacy 
in my research to evaluate the role of friendships and informal net-
works that emerged across the world to sustain the structures for 
medical care and relief for Free French wounded and prisoners of 
war. During the war, France was in a unique position, for the Vichy 
regime had signed an armistice that fostered collaboration with the 
Third Reich and used its colonies as a bargaining chip. While most 
of the Empire remained faithful to Marshal Pétain until 1943, a 
handful of colonies, including New Hebrides, French Equatorial 
Africa, Cameroon, and French settlements in India and in Oceania 
and New Caledonia, joined the Free French camp in 1940. Yet de 
Gaulle’s Free French organisation, in part based in London and in 
part Brazzaville, was never fully recognised by the Allies nor by 
the International Committee of the Red Cross as a government-​in-​
exile.84 It also lacked a fully functioning diplomatic apparatus. In 
this context, the Free French movement relied on a vast range of 
non-​traditional diplomatic actors (such as philanthropists, mission-
aries and scientists) and committees. By August 1942, there were 
412 Free French subcommittees across the world.85 These humani-
tarian networks were essential to the Free French movement, 
serving as a vehicle of propaganda, a means of garnering Allied 
sympathies, accumulating resources and as a tool of social control 
within the Empire. Many women, including wives of important 
military and political figures, contributed to these committees, and 
their performed femininity (which reinforced traditional images of 
elegant French women) accounted partly for their success (in terms 
of fundraising and growing influence).86

Mobilising intimacy enables me to interrogate the atmospheres 
in which these women and informal agents of the Gaullist move-
ment worked and the intimate spheres of connections  –​ via the 
home, fundraising events and female friendships which made these 
networks possible. As Sun Lin Lewis recently observed, the role of 
hospitality that bound transnational networks together has been 
overlooked.87 Retrieving these intimate spheres of connections 

 

 

 

 



46 The long Second World War, 1931–1953

(and rivalries) from a multiplicity of archives reveals hidden aspects 
of the history of humanitarianism and the resistance, allowing 
for a more complex and less male-​centric history of Free French 
diplomacy. It leads to a different way of understanding how the 
Free French gained recognition from the Allies, how they went 
from being considered in the international sphere as a group of 
dissidents to a more recognised belligerent. It also contributes to a 
better understanding of the complex politics of humanitarianism, 
with some humanitarian actors being able to be intimate with both 
representatives of Vichy France and the Gaullist movement, with 
representatives of de Gaulle and Giraud, and so on.

A second benefit of using the notion of intimacy is to better 
understand how French medical and military authorities politi-
cised intimate care and drew boundaries between acceptable and 
unacceptable forms of corporeal intimacy.88 The head of the Free 
French health service was worried about ill Free French soldiers 
marrying British women, as this could compromise French pres-
tige.89 The rate of venereal disease among Free French soldiers sta-
tioned in Great Britain was a constant preoccupation. But perhaps 
more importantly, Free French medical authorities were concerned 
about transgressive bodily care intimacies, white nurses touching 
and interacting with colonial soldiers and patients. These deep-​
seated imperial concerns were exacerbated by the broader political 
context. Within the handful of colonies that followed de Gaulle, 
colonial authorities were confronted by the affirmation of national 
movements of liberation and, after 1942, the presence of American 
troops, which threatened French prestige on the ground. The Vichy 
interlude provided African critics of the Empire with new lever-
age against republican administrators who were keen to distance 
themselves from their former ‘fascist’ predecessor. In medical inter-
national spaces, just as French medical officers had to negotiate 
the bleak reality of the French Resistance’s dependence on its colo-
nies and Allies, French colonial troops could grasp and question 
the harsh sense of difference imposed by French colonial practice. 
These anxieties led to imposing strict discriminatory measures to 
separate Black and white medical workers, even if, in practice, care 
gestures could lead to their transgression.

In my research, the concept of intimacy has also enabled me to 
question the role of medical worker/​patient relationships in the 
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mechanisms that hold the Free French community together and the 
importance of medical workers in creating collective unity among a 
community made up of a plurality of commitments. As Clémentine 
Vidal-​Naquet observes, wars represent moments when intimate feel-
ings become more visible to historians, not least because intimate 
thoughts are more often expressed through private correspondence 
and official, cultural and autobiographical representations than in 
peacetime.90 I have thus paid close attention to written fragments 
about what it felt like to provide or receive intimate bodily care. 
The fragments found suggest that through touch, non-​verbal lan-
guage and close bodily encounters, medical workers helped the Free 
French to coalesce into a distinctive group who felt bonded to each 
other.91 They also hint at the role of medical workers in providing 
a ‘beautiful death’, from having a hand to hold to writing a last 
letter. The fragments also point to the many ‘small escapes’ that 
medical workers put in place to cope with the emotional impacts 
of medical care on a frontline unit. For instance, the French doc-
tor Paul Guénon wrote at length in his diary about his dreams of 
an imagined woman with whom he shared (imaginatively) regular 
drinks and romantic enchantments.92

In this search for written traces of the emotions expressed when 
attending the ill and wounded, I have also confronted important 
silences. The history of the self and of medical workers’ intimate 
thoughts within occupied France requires more research. As Laurent 
Douzou notes, silence is an integral part of the history of the Resistance 
within occupied France: it is often a deliberate construction, an active 
choice to remain silent for a multitude of reasons.93 The historian is 
confronted by different types of silences when studying the Free French 
movement. As far as medical care within the Free French movement is 
concerned, perhaps the most noticeable silences were around the issue 
of disgust, the impact of medical triage, the meanings of arm-​to-​arm 
blood transfusion, and the ways in which sexuality might have been 
at play when navigating suffering and healing. Some Free French were 
reluctant to write about sex as they insisted on the moral grounds of 
the Resistance –​ precisely at a moment when in occupied France, there 
was a widespread belief that too many French women were giving 
themselves to the German victors.94 As we have seen, these silences 
ought to be scrutinised as a valuable signifier of the physical, psycho-
logical, sensory and emotional dimensions of medical care.
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In some ways, I have not managed yet to write a history that is 
as intimate as I wished. In addition to the difficulties of fully under-
standing these silences, it has proven difficult if not impossible to 
retrieve the ways in which colonial medical auxiliaries and patients 
felt about the Free French community. Following Hartman’s meth-
ods, I have tried to ‘press at the limits’ of official documentation and 
‘speculate about what might have been’. I have diligently collected 
fragments of their lived experiences in the archival records: pho-
tographs showing them carrying wounded men, surgical reports 
detailing the impact of their wounds on their bodies, accounts of 
their performance during football games, reports of the violence 
that they faced. But in the only biography that I have found so 
far written about a Cameroonian nurse, little is said about day-​to-​
day encounters.95 Free French ‘African’ views are always mediated, 
making it difficult to capture the complexity of their identities, per-
spectives and desires. While my search is not over, I am aware that 
I have not yet fully imagined the ‘things whispered’ in hospital beds, 
as Hartman invites us to do, and have not fully grasped how these 
intimate interactions imprint their marks on anti-​colonial dynam-
ics. As Clémentine Vidal-​Naquet powerfully demonstrates, histo-
rians of the intimate must accept that they will not always reach 
what was felt nor be able to imagine it. Despite these shortcomings, 
focusing on the intimate life of transnational medical care suggests 
new ways of writing humanitarian and medical spaces in histories 
of French resistance, revising old historiographical questions (about 
the nature of Free French diplomacy, French wartime imperial anx-
ieties, efforts at restoring France’s prestige, etc.) and exploring new 
ones (about transnational solidarities, everyday violence, transgres-
sions and affects in the Resistance).

Conclusion

The chief strengths of thinking about humanitarianism as encom-
passing intimate acts, thoughts and relations are that it generates a 
keen awareness among historians of the importance of affects and 
spaces, of questioning identities and of moving beyond institutional 
histories of aid. The argument on offer here is emphatically not that 
all historians of humanitarianism should embrace every aspect of 
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intimacy in their conceptual framework. Nor that one definition or 
methodological approach to the intimate past is better than another. 
It is instead that borrowing from the many thinking tools provided 
by historians of the ‘intimate’ can provide new insights into famil-
iar questions of identities and self-​fashioning in humanitarianism. 
While the concept has been stretched in many different directions, 
not everything is necessarily or uncritically ‘intimate’. Intimacy is 
fundamentally about relations, from the friendly to the spiritual, 
the romantic to the sexual. It is about what connects past histori-
cal actors, but also, as Hartman’s work suggests, what brings the 
past and the present together. It involves something shared, but not 
with everyone, and often reveals points of tension between various 
identities (e.g. political, religious, sexed, gendered, raced). As we 
have seen, it may be private or personal, but intimate attachments 
also play an important role in the formation of nation states and 
the shaping of international relations and vice versa.96 In that sense, 
foregrounding intimacies is particularly important for the study of 
humanitarianism during the long Second World War because it can 
contribute to a better understanding of the links between giving aid 
and building national communities. It can also help us examine the 
lived experiences of medical workers and humanitarians more on 
the historical margins and interrogate the ‘transgressive’ nature of 
some relationships in humanitarian and medical spaces. Crucially, 
it allows for a more complex and nuanced assessment of how the 
global and transnational shaped the realm of humanitarians’ every-
day life and, in turn, how intimate attachments transform humani-
tarian organisations and international relations.
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During the week of Overseas France, which took place from 15 to 
22 July 1941 and was inaugurated by Marshal Pétain in Vichy, the 
‘greatness’ of the Empire was celebrated. Colonel Gilis, a military 
doctor, stressed the importance of France’s colonial empire after the 
defeat, underlining the crucial role that colonial doctors played in 
the survival and prosperity of the colonies: 

Without colonial doctors, both military and political efforts are inef-
fective, which in turn means that without the help of our Corps, colo-
nisation is bound to fail. Is this the moment to bring French people’s 
attention, amid a disaster, to colonisation? Yes … [the Empire] is our 
country’s main reason for being part of a reshaped Europe, following 
the aftermath of June 1940.1

During the Second World War, colonial medicine found new 
sources of legitimacy. Colonial doctors, the majority of whom 
were incorporated into the French military health services, tried to 
reassert their crucial role in the colonies. After the defeat, France 
needed to demonstrate its power to the world. In this context, the 
defeated and discredited French army sought to reaffirm its legiti-
macy through its medical services. More than ever, French colonies 
were seen as reservoirs of raw materials and labour. Since the crea-
tion of the ‘Senegalese Tirailleurs’ Corps in 1857, the protection of 
colonised populations had been perceived as essential in the ‘devel-
opment’ and ‘pacification’ of the colonies. The defeat and occupa-
tion led to a renewed emphasis on the importance of colonisation 
in medical journals, monographs and military reports. Maintaining 
in good health the population of the Empire, considered as an 
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indispensable ‘human resource’, became an even more pressing pri-
ority for colonial doctors in the field.2

In the context of war, France could rely on the resources of its 
Empire. This was one of the political and military strategies at the 
beginning of the war in September 1939. The French adopted a 
defensive approach to protect the territory behind the Maginot 
Line, hoping that German resources would soon be exhausted 
while counting on the colonial resources of the British and French 
Empires, considered to be far superior. This then became a strat-
egy for Vichy France, which considered that the Empire could sup-
ply destitute France and provide the occupier with raw materials. 
Finally, it was a strategy for de Gaulle’s Free France, which saw it 
as a territorial base and a pool of men ready to defend the occu-
pied country. In 1940, the Empire was divided. While most of the 
Empire remained loyal to Pétain and the Vichy government after 
the armistice, a handful of colonies, including French Equatorial 
Africa (A.E.F.) and Cameroon, joined the Free French movement of 
General de Gaulle.

The organisation of health services was maintained in both 
parts of the Empire, whether the authorities remained loyal to 
Pétain or joined the dissident de Gaulle’s camp.3 French West 
Africa only joined the Fighting French camp after the Allied land-
ing in North Africa in 1942. In the early days of the war, there 
were approximately 165 military doctors, 34 civilian doctors, 
some 10 pharmacists and more than 180 African doctors who 
had graduated from the Dakar medical school, which had been 
set up in 1918 in French West Africa (A.O.F.). In A.E.F., on the 
Free French side, around a hundred European doctors were pre-
sent with African doctors and nurses.4 The Second World War 
led to various shortages, a diminution of doctors and a reduction 
in the supply of medicines, but the colonial health services never-
theless continued. At the same time, the Second World War also 
contributed to the emergence of different discourses about Black 
bodies, linked to African soldiers’ involvement in the war and the 
Liberation, as Anthony Guyon has clearly shown in his major 
work on the Senegalese infantrymen.5 The development of anti-​
colonialist thinking found new support in the United States and 
the Soviet Union and played an important role in the evolution of 
the discourses about colonised people.6
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After the war, the French were confronted with the establishment 
of new public health structures, set up by international organisa-
tions such as the World Health Organization, which challenged the 
place and legitimacy of French military doctors in the field. As J. L. 
Pearson argues, the new competition between colonial medicine, 
the United Nations (UN) health system and humanitarian organ-
isations had consequences for the implementation of new public 
health policies in Africa.7 Indeed, this renewed competition led to 
a reaffirmation of the role of French colonial doctors in the preser-
vation of Africans. But, as Deborah Neill and Guillaume Lachenal 
have shown, colonial medicine was marked from the outset by the 
idea of competition and concerns over the assertion of its legiti-
macy.8 Nevertheless, during this period, French health authorities 
deployed more efforts to prove that sanitary efforts to ‘save’ local 
people were numerous.9 They wanted to demonstrate to the wider 
world the success of the fight against tropical diseases and progress 
in the protection of African mothers and children.

This chapter addresses some key questions: How did the Second 
World War, the defeat and the new importance of the colonial 
Empire for the French nation lead to a profound transforma-
tion of medical discourses, policies and health practices towards 
Black bodies? How far did racial stereotypes constructed by sci-
ence, medicine and anthropology in France, and by colonial doc-
tors in Africa since the previous century, continue to appear in 
colonial discourses and representations, even when, following the 
Liberation of France in 1945, racial theories had been discredited 
in mainstream scientific discourses? In this chapter, I examine colo-
nial administrators’ representations and discourses of ‘Black bod-
ies’, meaning those of the populations of Africa and in particular 
those of African soldiers, famously labelled La force noire (‘Black 
force’) by General Mangin in 1910. Historians have shed light on 
the history of the ‘Senegalese Tirailleurs’ and their contribution to 
France, both in metropolitan France and in the colonies.10 They 
have examined colonial administrators’ constructed categories of 
‘warrior races’ and their impacts on the recruitment of colonial 
troops and in the French army.11 For instance, the works of Megan 
Vaughan, Anderson Warwick or Guillaume Lachenal have shed 
light on the close links between colonial policies and medicine in 
different part of European empires,12 by applying the Foucauldian 
concept of biopolitics to colonial medicine. The  publications by  
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J.P. Bado, P. Chakrabarty, D. Domergue-Cloarec, M. Echengerg, 
D. Headrick, M. Lyons, R. MacLeod, L. Milton and R. Packard are 
major studies in the field of health in the colonies, showing the birth 
of colonial medicine and its challenges.13

Contributing to this fruitful historiography, this chapter sheds 
new light on the close links between medicine, politics and the 
notion of race in the colonies during the long Second World War, 
understood here as from the late 1920s to the 1950s. Its aim is to 
consider the ‘political use’ of bodies that had been racialised by 
doctors since the last century, and to assess the extent to which the 
war led to a rupture in both representations and treatments of Black 
bodies. To do so, this chapter draws on medical literature, mainly 
produced by health services in the colonies, reports from colonial 
doctors, medical and anthropological monographs and directives 
issued by public authorities in mainland France. It unpacks various 
racial stereotypes and ‘uses’ of Black bodies during and after the 
war, and critically reviews various health projects implemented to 
ensure the ‘survival’ of African populations by colonial doctors.

The Empire and its bodies

Colonial administrators often stressed that the colonies and their 
inhabitants were both a political and an economic asset. Emile 
Perrot, a military pharmacist, member of the Academy of Colonial 
Sciences and university professor, claimed in 1939:

A terrible war is unleashed  … arguments in favour of developing 
our colonial domain in West Africa reinforced by events, because the 
need for accelerated production of raw materials as well as the need 
for a human contribution to the battlefront is imposed more violently 
than ever. Our soldiers, for the second time in twenty years, will have 
as companions in the struggle men of colour from different parts of 
the world.14 

The early days of the war exacerbated anxieties about shortcomings 
in medical settings in French West Africa. The annual report of the 
A.O.F. health services in 1940 begins with: ‘The events of 1940 had 
repercussions on the personnel of the Health Service’, the main conse-
quences of the war being a reduction in the ‘number of Health Service 
officers handed over to the A.M.I. [Indigenous Medical Assistance, 
in existence since 1905]’.15 The war was therefore exported to the 
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colonies, with a reduction in the number of medical personnel and 
difficulties in obtaining medical supplies.

The bombardment of Dakar on 23 and 25 September 1940, as 
well as the conflict between the Gaullist forces, who were seeking 
to seize Dakar and establish it as a Free French base, and the colo-
nial authorities in Senegal and Western France, who remained loyal 
to Vichy, thus appear in the reports as major factors in the diffi-
culties of the health services in French West Africa. However, the 
pre-​war organisation of the health services, based on a network of 
health units reproducing the administrative division of the territory 
into circles and subdivisions, was maintained after 1940. Most of 
the doctors working in the African colonies belonged to the army. 
The medical services in the colonies were linked to the Inspectorate 
General of the French Health Service and the Ministry of the 
Colonies. Assigned to colonial and French troops during the fight-
ing, they were also responsible for treating the colonised population 
as well as colonial administrators. A director of the Colonial Health 
Service was responsible for coordinating medical action in the ter-
ritories. Colonial doctors were assigned to the main hospitals in 
colonial towns but also to more isolated infirmaries, ambulances or 
dispensaries. They were also responsible for making medical rounds 
in the ‘bush’, according to the principle of ‘mobile medicine’ defined 
by Dr Eugène Jamot, in the 1920s, and pursued during the war, with 
medical staff from the Indigenous Medical Assistance. Presented as 
a ‘civilising’ and ‘humanitarian’ work, the mission of colonial doc-
tors was also essentially political and economic. Because of the fear 
of depopulation in Africa, which had arisen during the First World 
War and which was accentuated in the Second World War, they were 
considered to be the ‘guardians of the black race’.16 Doctors were 
thus given important missions: to determine the state of bodies and 
strength, to take care of colonised people and finally to recruit the 
best elements: soldiers and workers useful to the Empire. Doctors 
were seen as the central auxiliaries of the colonial enterprise.

African soldiers were described as an essential strength for 
France in this period of war. This ‘Black strength’ was a racial ste-
reotype popularised by General Charles Mangin in 1910 to justify 
the use of ‘Senegalese Tirailleurs’ on European soil. This imagined 
and fantasised ‘Black strength’ was valued against the supposed 
vulnerability of the ‘civilised’ peoples of Europe. In the colonial 
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field, doctors looked for evidence of this robustness on Black bod-
ies. Through their studies, they contributed to the dissemination 
of stereotypes about the physical strength of Africans, which, until 
the middle of the twentieth century, was said to be an innate racial 
characteristic but also a character acquired through culture, envi-
ronment and way of life. Physical strength was also the revealer of 
unfailing health.17 The ‘strong and healthy’ bodies of Africans con-
stituted real assets for the French colonial project in various ways.

Taking care of the health of the ‘colonised’ was considered 
essential for the success of colonisation by French authorities, the 
minister of the colonies, colonial administrators, missionaries and 
doctors. The colonial world was unanimous. Beyond the usefulness 
of ‘indigenous bodies’ to increase the output within the colonies 
and to make the French Empire prosper, ‘Black strength’ offered 
another benefit, that of defending France, in the colonies but also 
on European soil. In his book La Force Noire, Charles Mangin 
attempts to legitimise the recruitment of African soldiers during 
the European wars, using racial stereotypes about the strength and 
robustness of Black bodies.18 His proposed hierarchy of ‘martial 
races’ was based on racial theories created by medicine and racial 
anthropology in the previous century. This hierarchy significantly 
evolved during the First and Second World Wars.19 More detailed 
classifications were drawn up, giving pride of place to certain peo-
ples rather than others and justifying why certain ‘races’ were more 
suited to combat than others. As Eric Jennings has demonstrated, 
in 1943, directives from the military command in Cameroon indi-
cated that ‘mountain people’ should mainly be recruited because 
they would be more adaptable in ‘Saharan and Mediterranean’ 
countries. These biological and climatic considerations, which had 
already been applied to Senegalese infantrymen posted to Europe 
during the First World War, illustrated the importance attached to 
the deployment of these men in a region with a climate close to 
their own.20 The idea was to favour certain ethnic groups over oth-
ers, such as the Bambaras in West Africa, who were considered 
to be more suited to combat, for reasons linked to their ‘race’ or 
environment.21 The practice of recruitment was based on volun-
tary service, conscription and forced enlistments.22 As the previous 
war had revealed the ‘weaknesses’ of African soldiers and called 
into question the myth of Black strength, travelling draft boards 
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were set up to conduct recruitment of soldiers in French African 
colonies.23 A military officer headed the board, along with a civilian 
group administrator, clerks in charge of administrative documents 
and a military doctor responsible for recruiting soldiers according 
to strict standards.

To rationalise and facilitate the recruitment of soldiers but also 
of colonial workers, military doctors created specific indices. The 
aim was to effectively evaluate the physical strength of men and 
to enable better performance. During the first half of the twentieth 
century, colonial physicians’ knowledge of anatomy and physiol-
ogy made them ‘experts’ in the measurement and evaluation of 
bodies. As such, they became essential allies of colonisation. The 
physical value of men, and more particularly of conscripts, was 
quantified in France, for all men regardless of ‘race’, at the end of 
the nineteenth century with the creation of an index established by 
a military doctor, M. C. J. Pignet, in 1898.24 In the colonies, con-
scripts were selected according to this index until a colonial doctor, 
Gustave Lefrou, considered that the physical characteristics of the 
‘black race’ were not suitable for Pignet’s index. He thought that 
the criteria for recruiting Black men could not be the same as those 
for white men. Lefrou therefore created, in 1931, a ‘racial’ index, 
specific to Black populations, the ‘robusticity index’.25 Beyond the 
‘scientific’ interest of these indices for the science of human races, 
they had a pragmatic purpose: they were intended to improve the 
selection of strong men for the colonial effort, with a ‘simple, stand-
ard and considered irrefutable’ means, the robusticity index.26 Both 
manpower and soldiers could therefore be recruited efficiently.27

While the robusticity index was used to recruit labour in French 
East Africa but also in French West Africa, recruitment that 
increased during the Second World War until the abolition of forced 
labour in 1946,28 this index was also used to recruit men in the colo-
nial troops during the interwar period29 and the Second World War. 
The use of this recruitment method illustrated the transition from 
scientific theory to colonial practice and the central role played by 
colonial physicians in the ‘use’ of the bodies of the colonised. The 
value of African men was thus reduced to the economic value of 
their bodies. The body of the ‘indigenous person’ became a political 
and economic tool that contributed to the realisation of the politi-
cal aims of the colonisers. In 1949, the doctor and anthropologist 
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from the École de médecine coloniale du Pharo [the Marseille colo-
nial school], Léon Pales, mentioned the use of the Lefrou index in 
the recruitment of colonial soldiers during the Second World War. 
While he considered the limits of this index, he also emphasised 
the fact that the recruitment methods and requirements could have 
been modified or abandoned according to the need for men during 
the war.30 Various considerations, linked to the ethnicity of indi-
viduals and their strength, which recruiters were supposed to evalu-
ate using the Lefrou index, were left aside when circumstances of 
war or desertions of soldiers demanded larger contingents of men. 
The theory existed, but the practice often varied according to the 
needs linked to the war, as mentioned by Eric Jennings in relation 
to recruitment in Chad in 1942.31

Saving the ‘force noire’ or the awareness of  
‘African’ vulnerability

Selecting strong and robust bodies was perceived as necessary in the 
context of heightened anxieties about African vulnerability stem-
ming from the discovery of diseases such as tuberculosis, which 
struck the ‘Senegalese tirailleurs’ in the First World War, and the 
development of discourses around the depopulation of Africa. 
Beyond this awareness linked to the arrival of African soldiers 
in Europe, various factors played a part in the emergence of this 
fear: epidemics of influenza, trypanosomiasis, plague and typhus, 
a wave of drought and poor harvests, high infant mortality and 
the consequences of the First World War on the colonies, which led 
to several thousand deaths in West Africa. The minister of colo-
nies Albert Sarraut declared a health emergency in the 1920s. After 
having long defended the idea of African invulnerability, a vision 
inherited from slavery and reinforced by racial anthropology and 
medicine in the nineteenth century, ‘Black strength’ now had to 
be restored. Colonial doctors were given a health mission of the 
utmost importance: the African population had to be preserved to 
ensure the prosperity of the colonies.

From the First World War onwards, French medical elites con-
sidered that the ‘Senegalese tirailleurs’, weakened in Europe dur-
ing the fighting or their confinement in camps, were illustrative of 

  

 

 



66 The long Second World War, 1931–1953

a broader phenomenon. Discourses around ‘African vulnerabil-
ity’ challenged the myth of the exceptional and innate strength of 
Africans. In a book entitled Les Noirs, published in 1919, Alphonse 
Séché, a writer and journalist, reflected on the gap between ideal-
ised representations of ‘Black strength’ and the perceived reality of 
colonial troops, which were sometimes made up of sickly individu-
als who had been too hastily recruited on the African continent. 
He referred to the notion of ‘warrior races’,32 and seemed to regret 
the fact that these soldiers were not recruited according to racial 
characteristics and were not sufficiently prepared for combat. He 
also mentioned the ‘resenegalisation’ cures undergone by African 
soldiers in a hospital in Menton, after their mobilisation, before 
their return to Africa to allow for their gradual re-​acclimatisation.33 
According to him, ‘[t]‌he cold [had] decimated them and the cannon 
deprived them of their means. In short, the Senegalese had gone 
bankrupt’.34 This experience of ‘re-​acclimatisation’ and these con-
siderations about ‘Senegalese tirailleurs’ in the First World War was 
central to the evolution of the conception and recruitment practices 
of soldiers during the Second World War. Selection became essential. 
Anthony Guyon examined the figure of the ‘Senegalese infantry-
men’, who, in the discourse of officers, colonial administrators and 
doctors, were seen as valiant and courageous on the one hand and, 
on the other, as weakened by the fighting, illnesses, the context and 
the European climate.35 As Claire Miot has demonstrated, military 
officials justified in 1944 the withdrawal of colonial soldiers, called 
‘blanchiement (whitening) campaigns’, using climatic and biological 
arguments mentioned in medical texts dating from the nineteenth 
and early twentieth centuries, as well as the example of infantry-
men weakened in the First World War. Indeed, the many warnings 
issued by doctors at the beginning of the century about the use of 
Black troops in Europe were later used as a pretext for the military’s 
‘whitening campaigns’ and the withdrawal of Black troops from 
battalions at the Liberation. When political interests prevailed, sol-
diers from the African continent were massively recruited to fight 
in Europe, regardless of doctors’ recommendations;36 on the other 
hand, when African soldiers had to be gradually removed from the 
battalions that liberated France in 1944, they were replaced by the 
Forces françaises de l’intérieur (FFI), with the argument of climate 
resistance. In order to ‘whiten’ the troops, the soldiers mentioned in 
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the sources were most often ‘white soldiers’ who had to embody the 
French Resistance. In this context, the considerations expressed by 
doctors several decades earlier reappear in the writings of military 
leaders such as Marshal De Lattre de Tassigny or General de Gaulle 
in his Memoirs.37 So, in their discourse, the deadly effects of the 
climate on African soldiers required their immediate repatriation. 
While military officials continued to refer to climatic arguments, 
doctors no longer seemed particularly concerned about the question 
of the acclimatisation of Black bodies in the 1940s. There are very 
few references to this subject in their writings. This is a question that 
had been widely addressed more than a century earlier at the Société 
d’Anthropologie de Paris by many scientists such as Boudin, Perrier 
and Lagneau. The debates had lasted several years, and the conclu-
sions had been formalised before the end of the nineteenth century. 
It was recognised by the scientific community that populations of 
different races could acclimatise in other countries. They took the 
example of Black populations in the United States. Although the dif-
ficulties encountered by different ‘races’ could be numerous, linked 
to diseases or different climates, acclimatisation was nevertheless 
possible. At that time, it was less the climate that was questioned 
than other influences such as the psychological effects of ‘uproot-
ing’, tuberculosis or nutrition.38 Moreover, doctors did not seem to 
have been asked to justify the need for repatriation and therefore 
the ‘whitening’ of troops in 1944, but their arguments, which had 
already been used, were once again employed.

Health and medicine in African colonies:  
issues for colonisation and war

In 1943, in Le Noir d’Afrique (The Black of Africa), the colo-
nial doctor Gustave Lefrou wrote that ‘[t]‌he colonisation of this 
immense territory is subordinated above all to the human factor … 
Africa is unfortunately a continent that is being depopulated, the 
Black race, a race that is dying.’ He then raised the question of ‘[h]
ow [one should] make Blacks if we do not know who they are?’.39 
His book demonstrates how the preservation of the ‘Black force’, 
which was now considered vulnerable, became an urgent concern 
for the prosperity of France.
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During the first half of the twentieth century, ‘making Blacks’ 
meant above all ensuring the protection of mothers and the sur-
vival of children, but also effectively combating deadly epidemics in 
order to preserve the men and women who constituted an indispen-
sable ‘human resource pool’ for colonisation. This colonial health 
policy was implemented through different poles, organisations and 
structures from the beginning of the twentieth century. Treatments 
against sleeping sickness were administered to the populations with 
the help of ‘bush tours’ organised in the 1920s in Cameroon by Dr 
Jamot and his mobile hygiene teams, a fight that was continued by 
Dr Gaston Muraz in the 1930s to 1940s and during the Second 
World War. A vaccine against yellow fever was developed in 1932 
at the Pasteur Institute in Dakar by several ‘pastorians’ such as Jean 
Laigret. The pastorians considered that in order to overcome the 
disease and reduce mortality in Africa, it was necessary to act on 
individuals through prophylactic treatments to protect them from 
various viruses and parasitic diseases. This sanitary struggle was 
therefore actively pursued during the long Second World War and 
the results were set out in annual reports sent to the health services 
in metropolitan France to show the effectiveness and above all the 
usefulness of medicine in the colonies. The annual reports of the 
direction of health services to the colonies, for both the A.O.F. and 
the A.E.F., whose head was Adolphe Sicé from 1940, general phy-
sician of the Colonial Health Service and eminent member of the 
Gaullist movement during the war, give us an indication of the main 
health challenges facing the French Empire during the Second World 
War. The issues were not specifically linked to the war, the health 
emergencies remaining the same as those which existed before the 
war. Across the empire, colonial authorities nevertheless needed to 
compensate for the inadequacies and difficulties linked to the war 
context, such as the reduction in medical staff, organisational prob-
lems within services and supply difficulties. The fight against major 
endemics such as sleeping sickness remained the priority, addressed 
by Muraz, in A.E.F., A.O.F., Togo and Cameroon,40 but also the 
fight against infant mortality throughout the colonies, a fight led in 
France a few decades earlier and by the World Health Organization 
after the war.

African motherhood became a real colonial issue in the interwar 
period. The Black woman, who had been elevated to the rank of 
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model mother during the nineteenth century, notably for her sup-
posed closeness to nature, was now denigrated and held responsible 
for infant mortality. Colonial physicians considered that women’s 
work, supposed ignorance of the rules of hygiene and nutritional 
deficiencies were responsible for the high mortality rate among 
young children. According to them, mothers needed to be educated 
and civilised. Moreover, this colonial mission continued the civilis-
ing logic stated by Jules Ferry in 1885 and supported by many phy-
sicians such as Dr Perrot in 1939. The French colonial project was 
conceived as a humanitarian project with an assumed economic 
benefit: ‘for the greater glory of France, effective protector from 
now on of black childhood … this is a humanitarian work includ-
ing a benefit for the tutelary nation which, indeed, is eager, for 
various imperious reasons, to see the populating of its vast African 
domain increase’.41 Humanitarian mission and civilising mission 
thus become closely linked and indistinctly employed. In many 
reports entitled ‘Protection de la maternité et de l’enfance indigène 
dans les colonies françaises’ (Protection of Indigenous Maternity 
and Childhood in the French Colonies) since the 1940s, the regular 
monitoring, protection and consultation of mothers and newborns 
were presented as one of the main missions of physicians in the 
French colonies.42 The infantilisation of African mothers was per-
manent and this paternalism justified surveillance and coercion. In 
the 1960s, pamphlets on the ‘Education of African Women’ written 
by ‘bush doctors’ testified to the persistence of the ‘civilising’ and 
paternalistic spirit of the colonialists at the dawn of independence.43

The conferences on obstetrics organised in Brazzaville in 1944 
discussed the issue of ‘maternal and child health; in Africa and 
claimed to take stock of progress made. The successes of colonial 
medicine in the field of indigenous maternity were highlighted in 
these conferences. The aim was to legitimise the actions and request 
additional resources to open dispensaries and maternity hospitals. 
The doctors boasted that they had succeeded in preserving health in 
the colonies during the war in France, for women: ‘The year 1940 
saw the continuation, despite difficulties of all kinds due to the state 
of war and armistice and to the blockade, of the work of protect-
ing indigenous mothers and children in the various territories of 
the Empire.’44 Maternal and child protection was one of the most 
important components of medical action in the colonies during this 

 

 

 

 



70 The long Second World War, 1931–1953

period and, for medical and colonial authorities, it embodied an 
aspect of France’s civilising mission. It also reflected the alleged suc-
cess of the colonial enterprise. For the missionary doctor Louis-​
Paul Aujoulat and the colonial troops doctor-​lieutenant Georges 
Olivier in 1946: ‘The future of the black race is linked, in part, to 
its numerical development. This will be achieved, on the one hand, 
by protection against the various endemic diseases (purely medical 
work) and, on the other hand, by the development of the birth rate; 
this shows the importance of obstetrics for blacks.’45

In the middle of the twentieth century, colonial doctors pre-
sented themselves as the heirs of those who had worked since the 
nineteenth century to protect the health of the colonised people. 
Moreover, the civilising mission that justified the colonial conquest 
presented colonial medicine as social and humanitarian. In 1941, 
Dr Gilis described the A.M.I. during the Overseas France Week as 
follows: ‘the social and profoundly humanitarian work that the 
Assistance Médicale Indigène represents’.46 Created in 1905, it was 
promoted and presented as one of the most concrete achievements 
of the civilising work accomplished by military doctors, as demon-
strated by Alice Concklin in her book A Mission to Civilize: The 
Republican Idea of Empire in France and West Africa 1895–​1930.47 
Colonial doctors presented themselves as the only ones who could 
protect the populations. Their goal was to highlight the long past of 
their health action in the colonies in the face of new humanitarian 
organisations.

Colonial medicine gradually took on the characteristics of human-
itarian medicine. For the World Health Organization, humanitarian 
medicine is, among other things, humanitarian assistance to victims 
of natural disasters and emergency situations. For the humanitarian 
doctor, this involves treating populations in a crisis context, setting 
up prevention and care development programmes, and training on-​
site medical teams. The end of the Second World War saw the birth 
of numerous humanitarian associations. While colonial medicine 
became ‘cooperation medicine’ after independence, the ‘humanitar-
ian’ tone was given to these military doctors from the nineteenth 
century with the formulation of civilising ideology as an argument 
justifying colonisation. However, after the war, the presence of the 
World Health Organization, along with other humanitarian organi-
sations, threatened the medical ambitions of French colonial power. 
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The provision of medical care now needed to be shared. Colonial 
medicine defended the pursuit of its mission and the protection of 
its ‘protégés’. The rhetoric of development replaced that of civilisa-
tion. Guillaume Lachenal and Bertrand Taithe studied the case of 
the famous missionary doctor Louis-​Paul Aujoulat and the inter-
dependence between religion, medicine and politics in the colonial 
field at the time of the development of humanitarianism in continu-
ity with the colonial period.48 Several major studies have shown 
that humanitarianism, which was born in a colonial context, had 
difficulty in freeing itself, at least in its first decades, from the pater-
nalistic prism of colonial medicine.49 The notion of development 
aid was linked to the ‘civilising mission’. Jessica Lynn Pearson dem-
onstrates that, in the face of this new competition, one of the key 
objectives of French health policies was to reassert France’s power 
and to prevent international organisations from ‘interfering’ in the 
French colonies. In particular, she explains that UN experts wanted 
to use international health programmes to free colonised peoples 
from the control of and dependence towards their colonisers, which 
were also imposed by means of a health trusteeship. The French, 
for their part, hoped to deepen their control over the territories and 
their populations by taking over the healthcare of the inhabitants.50

The ideological anti-​colonialism of the United States, the 
USSR and the UN, which proclaimed the right of peoples to self-​
determination in 1945, was a threat to colonising countries like 
France. The legitimacy of colonisation had to be reaffirmed.

Colonial authorities, and in particular doctors, who were the key 
agents of the colonial enterprise, thus attempted to demonstrate the 
necessity of their mission in the face of the upheavals that shook 
the Empire, both inside and out. After the war, Dr Marcel Vaucel, 
inspector of the Pasteur Institutes and director of the health service 
at the Ministry of Overseas France created in 1946, defended the 
central role of colonial doctors in the protection of the colonised 
people while recognising their new aspirations. This modest recog-
nition of the claims of the colonised was also seen as an essential 
guarantee of the maintenance of colonial power, as the creation 
of the French Union in 1946 shows.51 While France tried to adapt 
itself to the post-​war international context and to the demands 
of the colonised, the challenge was above all to adapt in order to 
maintain its hold on its colonies. The central political role played 
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by Vaucel at the time of the war embodies the different missions –​  
medical, political and military –​ that some doctors carried out in the 
colonies during this period. In Cameroon in the summer of 1940, 
he joined the Free French as director of the territorial health ser-
vice in Cameroon. Together with Adolphe Sicé and other dissident 
doctors, he helped created a military health service for Free French 
troops. As Guillaume Lachenal has shown, he also supported the 
experiment conducted by Dr David in the Haut-​Nyong region.52 
Director of the health service for Free French Africa from 1942, 
he then became director of the health service for the colonies after 
the reunification of the Empire under the banner of Free France in 
1943. He played a central role in the Brazzaville conference, high-
lighting the health challenges facing the Empire and seeking to con-
tinue and expand the fight against various tropical endemics that 
had begun before the war.

Public health programmes have continued to focus on the issue 
of maternal and child protection, through the fight against infant 
mortality but also through new studies and actions in the field of 
food, a central pillar of humanitarian aid.

Food, health and race

The international directives issued by the UN after its creation to 
combat malnutrition and undernourishment in the so-​called ‘under-
developed countries’ had an impact on the thinking of French sci-
entists and the health policies implemented in the French colonies. 
The question of food and the preservation of a nutritional balance 
became a global concern in the post-​war period. Many UN experts 
were convinced that political stability depended on the health of the 
population. The Food and Agriculture Organization of the United 
Nations (FAO) was founded in October 1945, drawing on an ear-
lier international venture dating from 1904 as the International 
Institute of Agriculture. In this context, French experts wanted to 
keep their status of expert in their ‘own’ territories and actively 
intervened to avoid external interference.

Since the 1920s to 1930s, the question of nutrition had been 
of particular interest to race scientists, physicians and anthropolo-
gists. In parallel with the continuing interest in racial, biological 
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and innate characteristics, studies on cultural, dietary and climatic 
factors emerged to explain and determine the share of innate and 
acquired factors in the physical and moral differences between 
peoples. Sociology, cultural anthropology, ethnography and psy-
chology, which emerged at the turn of the twentieth century, con-
tributed to changing the way we look at bodies and otherness. In 
this context, the question of the environment and external factors, 
such as diet, became central to qualifying the role played by the 
innate factor in the human constitution, in the intellectual, physical 
and moral capacities of beings. In January 1937, national surveys 
on diet were launched in France, in a context of strong development 
of research in the field of nutrition.53 The objective was to evalu-
ate the nutritional characteristics of foods and eating habits with a 
view to health and education, but also with the aim of advancing 
scientific and medical research. It was at this time that a doctor 
proposed a project for the physical and moral transformation of 
races, in particular Black African populations, through food from 
a eugenic perspective. In his article in the Bulletin of the Society of 
Exotic Pathology, Dr Alexandre Gauducheau, a renowned colo-
nial doctor, proposed a ‘project … of exotic experimentation’, sum-
marised by the question ‘Is it possible to transform human races 
through “food and hygiene?” ’54

The aim of scientific studies was to understand the effects of 
food on human constitution and physiology, but investigations on 
the food issue also had a pragmatic interest, that of taking charge 
of African health in the face of the malnutrition and undernour-
ishment experienced by certain colonised populations. As Vincent 
Bonnecase explains,55 that attention and particular focus on the 
colonies and the colonising countries became even more important 
in the post-​war context, with the creation of international institu-
tions, because the colonising powers had to justify to the world that 
they were concerned about the living conditions of the peoples they 
had placed under their control. The new international organisations 
requested information on the nutritional status of the populations, 
and periodic reports had to be submitted on the food situation in 
the colonised territories. In this context, the ‘Investigation organi-
zation for the anthropological study of the indigenous populations 
of A.O.F. (food and nutrition)’ (Organisme d’enquête pour l’étude 
anthropologique des populations indigènes de l’AOF) was created 
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in 1946. The ambivalence of this undertaking is well illustrated by 
Vincent Bonnecase. This ‘anthropological mission’ quantified food 
intake in the African colonies but continued to use racial anthropol-
ogy in its study procedures, explaining food behaviour through the 
racial prism. Léon Pales, a famous military physician and anthro-
pologist, was the head of this Mission. Numerous publications 
of the results of this Mission showed the interweaving of ancient 
anthropometric and raciological methods with more recent research 
on nutrition and the effects of acquired cultural and environmental 
traits on bodies.56 For example, the doctor and anthropologist Léon 
Pales talked about the fact that the ‘tirailleur’ (African soldier) has 
evolved with the war, contact with Europeans and a different diet:

The tirailleur improves his physical condition during service, much 
more than if he had stayed at home. In his unit, he finds a regular and 
relatively well-​balanced life, which is in any case superior, in quality 
and quantity, to that of his fellow soldiers who stayed in the village. 
The tirailleur thus becomes, physically, a test of what could be.57

He was thus responding to the hypotheses formulated a decade ear-
lier by his predecessor, Dr Gauducheau. According to Léon Pales, 
African soldiers reflected what ‘the material improvement of life, 
essentially food and nutrition, is likely to bring to African popu-
lations’. While the notion of race took a back seat to culture in 
shaping bodies, the idea of a beneficial civilisation remained omni-
present at the end of the war and on the eve of independence.

In the first half of the twentieth century, food, individual psychol-
ogy and environment were the main cultural factors for understand-
ing human diversity. At the same time, the pseudo-​racial science of 
the late nineteenth century continued to exist, and new focus on 
hereditary and blood characteristic breathed fresh life into raciol-
ogy. Following the discovery of blood groups at the beginning of the 
twentieth century, interest in blood and its racial characteristics was 
revived. More than a thousand articles on sero-​anthropology were 
published in scientific journals in the 1930s and 1940s, based on 
the cooperation of colonial physicians and laboratory researchers. 
A wave of blood sampling was carried out in the colonies during this 
period. The presence of groups of soldiers in the colonies, but also 
in France, with the war context, was an opportunity for anthropo-
logical research. They were supposed to represent their ‘race’. A few 
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drops of blood on a slide was enough to detect the blood group 
of people. Léon Pales continued his research on the racial, anthro-
pometric and serological characteristics of peoples, even after the 
concept of biological race had been invalidated. In 1945, he pro-
vided the conclusions of a study carried out by a colleague using 
the blood of several Sudanese tirailleurs from West Africa who had 
been displaced to an environment very different from their origi-
nal one: France. This study was conducted at the École du Pharo 
at the end of the 1930s.58 The results of the blood tests of the 
140 ‘Senegalese tirailleurs’ analysed forced Dr Pales to question the 
racial character of the blood components because the climate, food 
and lifestyle modified the innate characteristics. It was impossible to 
determine race through the study of blood. However, other criteria 
were brought to light, such as diet and its influences. These doctors’ 
conclusions highlighted the importance of acquired characteristics 
in human diversity in the middle of the twentieth century. Despite 
the discourse that developed in Europe against the concept of race 
after 1945, this did not prevent scientific research on race from con-
tinuing in the African colonies. Thus, there was no clear break in 
race science after the Second World War and the condemnation of 
race by scientists meeting under the aegis of UNESCO after 1945.59

Studies on the racial properties of blood were carried out by the 
Pasteur Institutes in A.O.F., A.E.F. and Indochina until the mid-​
twentieth century. The physician-​captain Robert Koerber contin-
ued to examine the distribution of blood groups according to race 
in A.O.F. in 1948, in parallel with Pales’ research, by observing 
nearly four hundred men, Ouolofs, Malinkés, Bambaras and Peuls, 
also concluding, after a great deal of research, that it was difficult 
to establish a precise correlation between ethnic groups and blood 
groups due to the numerous crossbreedings.60 The diversity that 
existed within African territories was thus demonstrated, as were 
the limits of this technique –​ sero-​anthropology –​ in a classificatory 
sense. In the 1950s, this unwavering desire to determine the racial 
markers of individuals faded and research on food was directed 
towards investigations solely related to the health of populations 
and the fight against malnutrition. In 1953, the former ‘Mission 
anthropologique’ became the ‘Office for Research on African Food 
and Nutrition (Organisme de Recherches sur l’Alimentation et la 
Nutrition africaines)’ (ORANA).

 

 

 



76 The long Second World War, 1931–1953

Despite the scientific changes and the changing political context 
in the years 1945–​1950, the quest for the pure biological identity 
of human groups continued in the minds of many doctors, some of 
whom participated in the UNESCO conferences on race. Dr Claude 
Chippaux still stated in 1948 that ‘blood is the reflection of all indi-
vidual or racial variations’.61 The war had repercussions for the 
organisation of colonial health services. Although it contributed to the 
establishment of new health organisations, such as the World Health 
Organization, it did not mean that colonial doctors disappeared. The 
war helped to change the conception and representation of the colo-
nised body. But it did not eliminate racial stereotypes. Research into 
‘human races’ is continuing, with new interpretations focusing more 
on cultural but also genetic factors. War and science sometimes met, 
but sometimes evolved in parallel ways. Although interest in studies 
on race diminished in the medical literature after independence, racial 
prejudices concerning the bodies and minds of ‘Africans’, which were 
still essentialised, persisted. In the book Afrique noire, terre inconnue. 
La croisière noire de la santé (1951), with a preface by Léopold Sédar 
Senghor and written by André. Gautier-​Walter, there were several ref-
erences to the arrival of a new period; ethnocentrism and racism were 
explicitly condemned and racial equality was proclaimed. However, 
in what was presented as a ‘health’ and ‘humanitarian’ expedition, 
with the distribution of several ‘tons of medicine’, the paternalism 
that was characteristic of colonial medicine persisted:

Socially speaking, the blacks must recognise that the West is playing, 
for a long time to come, the role of ‘father’ to a young boy who 
needs to be awakened to certain forms of modern life … It is a sort 
of ‘puberty crisis’ that Africa is going through. The child can be in no 
way inferior to his parents.62

This paternalistic and inferiorising view, apparently unconscious on 
the part of its author, reveals that if the moral, ideological, scien-
tific and political context was certainly accompanied by important 
ruptures in the perception of African populations, humanitarianism 
and ‘cooperation’ sometimes replaced colonial medicine without 
any profound change in the mentalities of the doctors present in the 
field. The military doctors who belonged to the École du Pharo at 
the time of colonial medicine were often the same ones who later 
belonged to the medicine attached to ‘international cooperation’ 
perceived as humanitarian medicine, such as Claude Chippaux, a 
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famous military doctor, surgeon and professor of anthropology. The 
mission of caring for the Other, already present at the time of colo-
nisation, persisted, and if the category of race disappeared little by 
little, the hierarchical relationship that was present at the time of col-
onisation melted into a new climate but did not disappear. This sci-
entific, medical and anthropological research also had a political and 
economic purpose a few years after the war. In 1954, André Mayer, 
a professor at the College of France and member of the Academy 
of Medicine, who was behind the 1937 national food survey, reaf-
firmed French responsibility in Africa in a book by the physician 
Léon Pales, in the international context of the United Nations.63 He 
also reaffirmed the importance of preserving, caring for and feeding 
African populations for the prosperity of colonisation, while acting 
as a spokesperson for the colonial thinking of the time:

We don’t want to leave these lands unproductive. We want to ‘enhance’ 
them and use the methods we have invented to do so. But who will 
implement these methods? We cannot do it alone. And how could 
sick, malnourished and ignorant populations do it without us? One 
cannot ‘enhance’ a part of the world without ‘enhancing’ the people 
who occupy it.64

This ‘Black strength’, and its study by doctors, therefore remained 
essential in the 1950s, at the end of the long Second World War, in 
order to continue to ‘develop’ the colonies and thus participate in 
France’s ‘greatness’. The humanitarian, sanitary and civilising mis-
sion of colonisation remained an ideal supported by many actors 
in the colonial system after the war and the economic and politi-
cal objective of medical action in the colonies remained strongly 
present. For Marshal De Lattre de Tassigny or Adolphe Sicé, it 
was French physicians who enabled the ‘black race’ to survive and 
it was for this reason, and as a way of thanking the ‘Fatherland’ 
(French homeland), that the ‘tirailleurs’ defended France during the 
two world wars.65 The medical, civilising and humanitarian work 
therefore had an economic and military counterpart. While racial 
anthropology continued to influence the way bodies were conceived 
after 1945, racism was condemned in medical writings, but this 
did not prevent paternalistic reflexes and the idea of ‘European 
superiority’ from continuing to spread insidiously in the minds, dis-
courses and practices of so-​called cooperative medicine or humani-
tarian medicine, which succeeded colonial medicine.
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Africa, the Africans and the Red Cross: 
assessing the impact of the long Second 

World War

Marie-​Luce Desgrandchamps

In the 1960s, sub-​Saharan African countries and people, which 
had been almost entirely excluded from Red Cross activities and 
structures, became not only one of the main targets of the Red 
Cross Movement’s activities but also active members.1 They cre-
ated national Red Cross societies, became members of the League 
of Red Cross Societies –​ the international body gathering all Red 
Cross societies –​ and worked actively toward the ‘decolonisation’ 
of the Geneva Conventions. In this chapter, I argue that the long 
Second World War constituted an important first step in this evolu-
tion. By situating the Italo-​Ethiopian War and the Second World 
War in the same analytical framework, I suggest that the Red Cross 
Movement, which sat somewhere between the colonial order (as 
exemplified by the colonial sections of national Red Cross socie-
ties) and the international order with its international actors, the 
League and the International Committee of the Red Cross (ICRC) 
was significantly transformed by the upheavals of this period on the 
continent. Crucially, I revisit the old question of the links between 
Red Cross activism and colonialism, shedding new light on race 
relations in the Movement during this period.

As some recent studies have demonstrated, not only was the 
theatre of hostilities in East (1940–​1941) and the North Africa 
(1940–​1943) crucial to the war’s military outcomes, but the African 
continent provided crucial human and economic resources for the 
belligerents.2 For the French, in particular, Eric Jennings has shown 
that Free French Africa (Cameroon and French Equatorial Africa) 
played a key role in the French external resistance, which did not 
hesitate to exploit these territories fully.3 In the French and British 
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Empires, the specific conditions of the war, the proximity the con-
flict established between Black and white soldiers, the condition of 
captivity of French colonial soldiers in Europe and the strategic role 
the African continent played in terms of resources profoundly trans-
formed the relationship between the metropolis and its colonial spaces 
and population.4 It also significantly shaped the relationship between 
European Red Cross activists and the African continent. More gen-
erally, as Timothy L. Schroer has demonstrated, between 1929 and 
1949 the category of race emerged and then disappeared from the 
Geneva Conventions on prisoners of war.5 Drawing on ICRC archives 
(Central Agency and general archives), in this chapter, I investigate 
two key questions: How and why did the long Second World War 
foster the inclusion of sub-​Saharan Africa actors and territories within 
the scope of the Movement? Did this in turn lead to a change in the 
dominant perception among European Red Cross actors from seeing 
African people as essentially ‘people to civilise’ to considering them as 
more ‘equal human beings’?

I have divided this chapter into four sections. First, I present the 
historiographical landscape on the relationship between the Red 
Cross Movement and colonial Africa. Second, I argue that the Italo-​
Ethiopian War was a key moment that led to the inclusion of the 
first ‘Black’ African national Red Cross Society in the Movement. 
Third, I show that the long Second World War led to the first con-
tacts between African soldiers and their families through the Red 
Cross apparatus, the Central Agency of the ICRC for prisoners of 
war (PoWs), which set up a tracing service dedicated to the prison-
ers from French colonies. This Central Agency offered these prison-
ers the same kind of services as it did their European counterparts. 
Fourth, the division of the French Empire, particularly the rupture 
created by the split between the Vichy regime and the Gaullist move-
ment, as well as the presence of European PoWs on the continent, 
fostered the creation of an embryonic Red Cross network in sub-​
Saharan Africa comprising ICRC delegates and Red Cross colo-
nial branches. This evolution carried the seeds for a new, although 
limited, interest in the situation and the inclusion of Black African 
people in the Movement. By exploring the ambiguities and some-
times contradictions of these early Red Cross initiatives and vari-
ous dimensions of Red Cross developments in sub-​Saharan Africa 
during the long Second World War, this chapter contributes to a 
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better understanding of the tensions that emerged in the Movement 
in the following decades, when new African actors started to call 
more loudly for independence, the decolonisation of the Red Cross 
Movement and full inclusion in it.

The historiographical landscape: tracing the  
Red Cross’s colonial origins

Historical studies of humanitarianism’s ‘colonial origins’ fall into 
several categories: analysis of the impact of ‘civilising mission’ 
discourses and hierarchies on humanitarian ideas, the legacies of 
colonial practices on humanitarian actions and the ways Red Cross 
conventions deprived the colonised population of legal subjectiv-
ity. As numerous scholars have demonstrated, humanitarian dis-
courses, practices and actors maintained close ties with Western 
imperialism during the nineteenth and twentieth centuries.6 Studied 
through the lens of the civilising mission, or through the activi-
ties of missionaries and anti-​slavery movements, these links have 
been particularly scrutinised for the British Empire.7 More gener-
ally, the legacies of colonial knowledge and practices in humanitar-
ian actions are also well documented in very different contexts,8 
whereas non-​occidental traditions of humanitarianism have been 
neglected.9

The history of the Red Cross Movement is no exception. 
Historians have begun to examine the role of national Red Cross 
societies as ‘agents of empire’ and to scrutinise the ICRC’s/​League’s 
lack of involvement on the continent until the Ethiopian war. As 
Albert Wirz and Andreas Eckert have shown, in the nineteenth 
century, Red Cross humanitarianism shared ideological roots with 
colonialism through notions of modernity, civilisation and racial 
hierarchy. Gustave Moynier, the ‘batisseur’ of the International 
Committee of the Red Cross during its first decades, was actively 
involved in Léopold II’s colonial venture in the Congo at the end 
of the nineteenth century.10 In addition, national Red Cross socie-
ties, thought of as auxiliaries of the armies’ health services, often 
accompanied occidental armies in colonial wars without paying 
much attention to the African population. This was particularly 
clear during the Boer Wars and the Rif War and during the Italian 
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campaigns in Libya.11 The empires also used the creation of Red 
Cross colonial sections in the colonies to increase their medical 
presence in these areas. Dispensaries or clinics were established by 
the Red Cross colonial sections but often were run by missionaries 
who were dedicated to providing care first and foremost for the 
settlers and to a lesser extent for the colonised population.12 They 
also became places of social activities for the settler communi-
ties, which organised charity dinners or fundraising in schools, 
for example.

In sub-​Saharan Africa, the activities of these overseas branches 
of the Red Cross often remained quite marginal before the Second 
World War. When they occurred, they were embedded in the 
imperial health apparatus/​policy, which extended the impact of 
colonialism into one of the most intimate parts of the colonised 
people’s lives, such as birthing, child rearing and sexuality.13 The 
South African Red Cross was a notable exception. It had started 
to develop at the end of the previous century during the Boer 
Wars.14 After the conflict, as South Africa evolved from a British 
colony to an independent country (1910), the South African Red 
Cross developed into an independent Red Cross society, which 
was admitted into the League in 1919 and recognised by the 
ICRC in 1928. The society remained in white hands and practised 
segregation.15

The Movement’s two international bodies, the ICRC and the 
League, remained relatively uninvolved in sub-​Saharan Africa 
before the Italo-​Ethiopian War (1935–​1936). Although the ICRC 
had visited some internment camps in North Africa during the First 
World War, it did not consider the continent part of its scope of 
activities. Likewise, the League paid little attention to the conti-
nent. Created in 1919 by the representatives of the Western Red 
Cross, the League was a relatively young organisation in the inter-
war period, which had other priorities than the development of Red 
Cross activities in sub-​Saharan Africa.

Although the historiography has shown that the Red Cross 
Movement’s primary interests did not include sub-​Saharan Africa 
until the middle of the 1930s, some of its members also acted as 
reactionary forces during the decolonisation process and did not 
count among the most progressive and emancipatory humanitarian 
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bodies.16 As Andrew Thompson has argued, the decolonisation 
period put the Red Cross’s fundamental principles to the test. Some 
Red Cross societies were heavily involved in counterinsurgency pol-
icies and activities.17 For instance, focusing on the Mau Mau Crisis 
in the 1950s, Emily Baughan has highlighted that the British Red 
Cross and Save the Children, far from being emancipatory move-
ments, participated in the rehabilitation of the British Colonial 
Empire.18

The period of the long Second World War remains the nota-
ble absentee in this historiography. The Italo-​Ethiopian War has 
been well studied in itself,19 but other activities of the Red Cross 
Movement in Africa or for the Africans during the war remain 
understudied. The historiography has mainly focused on other 
issues, such as the European national Red Cross societies and the 
ICRC’s attitudes towards concentration and extermination camps 
in Europe, displaced persons, the treatment and protection of the 
prisoners of war and food aid.20 Recently, historians have started 
to decentre the narrative by showing that the war opened up new 
spaces, such as Latin America, for the League of Red Cross Societies 
and local branches of national societies.21 Speaking more broadly 
about the Movement, this was also the case for sub-​Saharan Africa. 
The three following examples illustrate that the long Second World 
War was indeed a fundamental period when sub-​Saharan African 
people began to be seen as more than just ‘people to civilise’ even 
though paternalism did not disappear.

The Italo-​Ethiopian War and the inclusion of  
the first Black African Red Cross

Although it claimed to be universal, before the Italo-​Ethiopian War, 
the ICRC considered ‘Black African people’ not civilised enough 
to join the Movement. Although some of their prejudices toward 
them –​ often understood as a whole –​ remained even after the war,22 
the aggression by a European power against an independent and 
recognised African state changed the game: it led to the inclusion of 
the first Black African national Red Cross society in the Movement. 
In this section, I analyse the conditions under which this develop-
ment was possible and reveal this process’s limits.
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The Italo-​Ethiopian War (1935–​1936) was part of the Italian 
construction of a colonial empire in Africa but implied the con-
quest of an independent and recognised state, which was a mem-
ber of the League of Nations.23 This specific configuration as 
well as the methods of warfare the Italians employed attracted 
international attention. The atrocities Italian troops commit-
ted as well as the use of poison gas and the deliberate bombings 
of ambulances and hospitals by the Italian Air Force have been 
thoroughly discussed.24 As the historians Nicola Perugini and 
Neve Gordon have argued, Ethiopian sovereignty was considered  
less inviolable than that of other nations because of a colonial 
trope. Because Ethiopia was considered ‘uncivilised’ and there-
fore unable to apply the basic principles of international law, 
European powers felt justified to apply them partially.25 During 
the interwar period, the idea of European powers having a 
right and even a duty to colonise less civilised nations remained 
widespread among European conservative elites. In the case of 
Ethiopia, as Amalia Ribi has demonstrated, before the war, anti-​
slavery groups played an important part in depicting Ethiopia 
as a backward country and society because of the persistence of 
slavery.26

The Red Cross Movement’s involvement in the conflict took 
place in this context. In his book Between Bombs and Good 
Intentions, Rainer Baudendistel explores the range of humanitarian 
activities the ICRC coordinated and their shortcomings. Above all, 
he shows that some ICRC members’ ambiguity towards the fas-
cist regime influenced the ICRC’s perceptions and attitude in the 
conflict: the ICRC became caught up in Italian propaganda and 
failed to take a stand on the use of poison gas or on the bombing 
of the Red Cross hospitals.27 Despite these failures, the conflict still 
represented the Red Cross Movement’s first involvement with an 
African belligerent in a colonial conflict and led to the recognition 
of the first African Red Cross society, the Ethiopian Red Cross. 
In comparison, the Rif War, which occurred a few years earlier, 
did not raise the same amount of concern and mobilisation among 
the Movement.28 During the Italo-​Ethiopian War, several other Red 
Cross national societies sent mobile hospitals into the field, close 
to the front (Dutch, Egyptian, Finnish, British (2), Norwegian and 
Swedish).29 To coordinate the deployment of this aid in Ethiopia, 
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the ICRC sent two delegates, Marcel Junod and Sydney Brown. 
Caught by the events and the difficult situation of the Ethiopian Red 
Cross, its presence in the field lasted longer that the ICRC initially 
envisaged but resulted in two trajectories. Marcel Junod’s first mis-
sion for the ICRC marked the beginning of a long and spotlighted 
involvement with the ICRC whereas Sydney Brown’s career in the 
organisation came to an end because he was too quick to denounce 
the ICRC’s shortcomings during the conflict and was accused of 
having adopted anti-​fascist opinions during the war.30

The hybrid nature of the conflict –​ between an interstate con-
flict and a war of colonial conquest  –​ and the specific situation 
and perception of Ethiopia in the 1930s explained the Red Cross 
Movement’s ambivalence towards this conflict. For example, the 
international Red Cross Movement’s recognition of the Ethiopian 
Red Cross was not without tensions. Unsurprisingly, the Italian 
Red Cross decried the acceptance of a Red Cross that was insuf-
ficiently civilised. Privately, ICRC leaders also questioned the rele-
vance and validity of such recognition, as Baudendistel points out.31 
They constantly suspected that it was only a facade to encourage 
Red Cross solidarity, but at the same time, a movement claiming to 
be universal could not simply dismiss this organisation.

Comprising high-​ranking Ethiopian dignitaries, Westerners 
working for the government and doctors from missionary socie-
ties, the Ethiopian Red Cross reflected Ethiopia’s particular situa-
tion in an Africa surrounded by empires.32 The Ethiopian Foreign 
Minister asked a US missionary, Thomas Lambie, who had acquired 
Ethiopian nationality in 1934, to become the executive secretary. 
Despite difficulties in setting up and organising mobile units, the 
Ethiopian Red Cross deployed seven of them in a context in which 
the Ethiopian army health service was non-​existent. To do so, it 
relied on the commitment of missionary doctors present in Ethiopia 
and on the wave of solidarity generated by the conflict in Europe 
and the United States, especially in anti-​fascist and Afro-​American 
circles. Multiple Red Cross and Red Crescent national societies also 
responded by sending money, material or teams.

The hybrid nature of this independent African country, which 
also had a strong missionary presence and in which Westerners 
were well represented, probably played an important role in the 
solidarity shown with the Ethiopian Red Cross. On the one hand, 
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racial solidarity was important in gathering the support of Afro-​
American associations and churches in the United States.33 On the 
other hand, the specific image of Ethiopia that European travel-
lers had constructed since the nineteenth century established a form 
of proximity with this country. It was depicted as an essentially 
Christian nation inhabited by a population of ‘white negros’ to 
recall the title of a wildly spread publication of the time.34 This 
conception arose due to the legacies of the myth of the kingdom of 
Priest John and the Hamitic theory developed during the nineteenth 
century but still very en vogue in the 1930s.35 According to these 
conceptions, if the Ethiopian people were not yet considered civi-
lised enough to be treated on an equal footing with the Westerners, 
their features suggested a potential for a civilisation conducive to 
the development of the Red Cross.

The Red Cross Movement’s first involvement in an African state 
in a colonial conflict resulted from this specific conjuncture. The con-
flict sets a precedent for the Red Cross Movement and shows that it 
was possible for the ICRC to develop activities and send representa-
tives to ‘Black’ Africa; it also showed that ‘Black’ Africans could be 
integrated into it. More generally, the conflict and its consequences 
changed the way African people were perceived in humanitarian net-
works.36 Although the Ethiopian Red Cross formally ceased to exist 
during the Italian occupation, it was unofficially re-​formed in 1946 
and then officially in 1947 and became one of the first Red Cross 
societies to be recognised in an African country, with the excep-
tion of South Africa.37 In the 1960s, it managed a nursing school 
and a hospital in Addis Ababa with the support of the League, the 
Swedish Red Cross and the Soviet Red Cross Alliance. At the time, 
other Red Cross societies in sub-​Saharan countries were only begin-
ning to be set up.

The colonial section of the ICRC’s Central Agency  
for the prisoners of war

The Second World War led to other important transformations, 
including the development of relief activities for colonial PoWs and 
the creation of a specific section in the ICRC for French colonial 
PoWs. This led to the first contacts among many African soldiers, 
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their families and the Red Cross, inscribing the Movement in their 
everyday lives. In the case of the soldiers from the French Empire, 
these encounters took place through the French Red Cross, which 
distributed relief in prisoners’ camps or through visits by ICRC del-
egates.38 They were also the result of a specific policy of the ICRC’s 
Central Agency for the PoWs.39 For the first time, the ICRC’s Central 
Agency for the PoWs set up a tracing service dedicated to the prison-
ers from the French colonies. Focusing on this move, in this section, 
I analyse why it became important for the Swiss institution to care 
specifically for these prisoners and this move’s effects on the exten-
sion of the Red Cross network on the continent.

In 1939, unlike Britain, which favoured the use of colonised sol-
diers above all in its colonies, France did not hesitate to deploy its 
colonial soldiers in the European theatres of war. Around 520,000 
African soldiers (from North Africa, French West Africa and 
French Equatorial Africa) fought in the French campaign in 1940.40 
A recent and growing historiography has examined these PoWs’ 
experiences and the conditions,41 but very little has been written 
about the way the Central Agency of the Red Cross dealt with this 
specific category of PoWs.42

The Central Agency’s aim was to gather information on the 
PoWs and help restore the connections between them and their 
families. In the Agency, the work was organised by sections 
that collected information on PoWs according to their national-
ity: there was a French section, a British section, a German sec-
tion, and so on. During the First World War, information about 
colonial soldiers had followed an imperial logic, which means 
that their situation was treated by the section of the empire from 
which they came, such as French or British. But in 1940, things 
changed when the Central Agency decided to create a specific sec-
tion for the numerous French colonial prisoners resulting from the 
Battle of France. According to an ICRC report, the main reason 
for this decision was technical: many of the soldiers coming from 
the Empire were illiterate and the complexity of African and Asian 
onomastic systems made their identification and registration almost 
impossible. Because of these problems, the risk was that the cards 
referring to native soldiers would be ‘lost forever in the French 
card-​index’.43 To overcome these difficulties, three interrelated files 
had to be established: a nominative file and two numerical files (one  
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by prisoner number and one by military number). Many efforts 
were deployed: about fifty experts of African and Asian cultures 
and geography (essentially repatriated Swiss nationals and former 
legionnaires in the French colonial army) were hired to correct name 
errors and trace or verify family addresses in places of origin.44

Even if this transformation occurred above all for technical rea-
sons, it set an important precedent and led the Central Agency to take 
people from the empires into account to an extent that had not been 
reached previously. From the moment the Central Agency started 
to do so, it became difficult to go back, as the discussions in the 
first months of the colonial section’s existence showed. In December 
1940, as the colonial section was struggling to trace these soldiers, 
the directorate started to wonder whether it was worth keeping the 
section in the Agency. Some people thought that it would be better 
to give the information about these prisoners to French organisa-
tions, which were better equipped than the Agency to make con-
nections with colonial territories. This option was nonetheless soon 
abandoned because it seemed impossible for the Agency to disregard 
the fate of a category of prisoners without contradicting its humani-
tarian mission.45

The sequence of events and the gradual disconnection between 
Vichy France and the growing part of the colonial empire under Free 
French control vindicated this decision: if the Agency had given up 
in 1941, the connections between the colonial PoWs and their fami-
lies would have been even more jeopardised. The colonial section 
was the only organisation to have a full overview of the captured 
soldiers from the colonial empire who had fought in the campaign 
of 1940 and later with the Free French or during the liberation of 
Europe from 1943 onwards. According to French authorities, this 
made the files the section gathered invaluable.46 About 4,000 to 
5,000 letters or messages passed through Geneva each month in 
1941, increasing by 190 per cent to just under 15,000 letters per 
month in subsequent years. During the whole war, the colonial sec-
tion dealt with about 80,000 cases of PoWs as well as deceased or 
missing persons from the Empire.

For many African soldiers and their families, the colonial sec-
tion and its relays in the field represented the first contacts with 
the Red Cross. As early as December 1940, the head of the section 
emphasised that ‘the numerous communications and requests for 
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information that we send out every day strengthen the link between 
the Agency and Africa’.47 Four years later, in a note to an ICRC 
committee member, the section’s director made similar comments, 
stressing the ‘confidence shown by the natives’ in the Agency and 
‘the ever-​increasing number of calls addressed to it and the expres-
sions of gratitude it received’.48 It remains difficult to assess to what 
extent this section contributed to the creation of a positive mem-
ory of the Red Cross among the colonial soldiers in the long term. 
Nonetheless, it is quite clear that during their captivity, they were 
in contact with the Red Cross emblem or idea, whether through 
parcels, messages or volunteers. For example, Eugène Mallot, a 
Cameroonian member of the YMCA, visited the ICRC in 1953. 
In a conversation he had with Pierre Gaillard of the ICRC head-
quarters, he expressed the great gratitude of the Cameroonian vet-
erans for the Red Cross and their wish to see the Red Cross firmly 
established on the African continent.49 Although this person might 
have wished to flatter his Swiss interlocutor with kind words, this 
example shows that African veterans of the Second World War 
had a memory of their interaction with the Red Cross. According 
to one of the former presidents of the Senegalese Red Cross, Rito 
Alcantara, when Léopold Sedar Senghor asked him to become the 
president of this institution in 1964, he mentioned his first encoun-
ter with the Red Cross –​ he did not specify which one exactly –​ dur-
ing his captivity in France during the war.50

By deciding to set up a specific colonial section, the Agency’s 
directorate made it clear that the colonial soldiers’ fate was not only 
a matter for the imperial metropolis but also deserved to be consid-
ered by the Central Agency for the PoWs, just as the fate of other 
PoWs was. Marguerite Gautier-​van Berchem, who had worked for 
the Agency during the First World War and who became the director 
of the colonial section when it was officially created in 1941, shared 
this concern. She was well aware of the stakes involved in what she 
considered a first move toward a more ‘humanitarian treatment’ of 
the colonial question, as she explained to her colleagues in 1944:

I would also add that the action undertaken in Geneva in favour of 
the indigenous populations is of a scope which exceeds that of the 
agency’s other national sections because it is aimed at peoples towards 
whom the white races have been guilty of many abuses. In post-​war 
Europe, if the colonial question is not dealt with on another level, a 
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more humanitarian level, it is to be presumed that these races of col-
our which today have judged us will no longer accept foreign inter-
ference in the running of their country. The work the ICRC, faithful 
to its principle of considering all men as brothers, has undertaken in 
favor of the colored races should then serve as an example.51

Like many European people at the time, she was well aware of the 
need to reform the colonial system but did not plead for its aboli-
tion, as her close work with the colonial administration in France 
demonstrates at the end of the war.52 Her sensibility regarding 
these questions was probably linked with her specific background. 
A daughter of Max van Berchem, a scholar specialist of Islamic 
culture in Egypt, she was an archaeologist and had participated 
in various archaeological excavation campaigns in the South of 
Algeria before working for the Central Agency’s colonial section.53

An embryonic Red Cross network in sub-​Saharan Africa

Beyond the establishment of a colonial section in Geneva, the war 
also paved the way for the future development of Red Cross struc-
tures and networks in Africa. The division of the French Empire as 
well as the presence of European PoWs and civilian internees on 
the continent fostered the creation of an embryonic Red Cross net-
work in sub-​Saharan Africa, comprising ICRC temporary delegates 
and Red Cross colonial branches. As this section demonstrates, 
this embryonic network laid the foundation for the Movement’s 
development on the African continent more broadly even though it 
remained in white hands.

As mentioned earlier, the territories south of the Sahara occupied a 
more than marginal place in the Red Cross before the Second World 
War. Apart from the recognition in 1921 of the white-​led South 
African Red Cross in the Movement, the ephemeral existence of the 
Ethiopian Red Cross in 1935–​1936 and the creation of local branches 
in the Belgian and British Empires, such as in Congo or in Gold Coast 
before the 1930s, the Red Cross’s development in these regions was 
almost non-​existent and the ICRC had no delegate on the continent. 
Because of the upheavals it caused in the empires, the war led to the 
burgeoning of Red Cross activities in sub-​Saharan Africa even though 
they remained essentially in white hands.
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First, the necessities of the war fostered the development of colo-
nial sections in territories under French, Belgian and British juris-
dictions, where the metropolitan Red Cross and the states made 
appeals of solidarity. Activities such as collecting funding for the 
war-​torn metropolis, preparing parcels for soldiers and restoring 
connections between the settlers’ communities and their relatives 
engaged as soldiers or impacted by the war became these sections’ 
raison d’être. This was particularly the case in the territories that 
were cut off from their metropolis. For example, the Belgian Red 
Cross in the Congo experienced considerable growth during the 
conflict because it had to deal with the severing of connections 
between the colony and the metropolis in addition to its usual 
activities (maintaining dispensaries etc.). In the French Empire, the 
war encouraged the development of colonial Red Cross sections, 
particularly in French Equatorial Africa and Cameroon, which ral-
lied to Free France in 1940, unlike the rest of French Africa, which 
remained loyal to Vichy France. Setting up a colonial section in 
Brazzaville was a way for the Free French to benefit from American 
solidarity through the American Red Cross, for example.54

However, these dynamics were not limited to the dissident regions 
in the French Empire. Therefore, the French Red Cross network 
grew not only in Free French Africa (Mgr Biéchy in Brazzaville, 
Mgr Le Mailloux in Cameroon) but also in the other parts of the 
French Empire: in Dakar and Saint-​Louis (Mr Felix Martine, Mr 
Mathis and Ms Pichon) and also in Bamako, Madagascar (Dr 
Fontoynont) and Ouagadougou (Mr Jean Blay). At first specifi-
cally dedicated to the re-​establishment of connections between the 
settlers and their relatives in Europe, these representatives of the 
French Red Cross in the field also became crucial relays in the field 
for the Central Agency’s colonial section. As its work grew, they 
played an increasingly important role in transmitting messages 
between detained colonial soldiers and their families living in their 
regions of activity.55

Second, the ICRC’s involvement in sub-​Saharan Africa grew 
because of the presence of a large number of civilian internees 
and PoWs on the continent. For example, at the end of 1940, 
the German Red Cross contacted the ICRC to enquire about the 
treatment of German civilians living in French Equatorial Africa 
who had been interned after this region had rallied to de Gaulle.56 
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On the Allied side, in 1940, the South African Red Cross, which 
had already asked the ICRC to designate a representative in the 
country,57 emphasised the need to send someone to visit their pris-
oners on the East African front, where South African troops were 
fighting against the Italians alongside the British.58 The ICRC 
relied on Swiss citizens established on the African continent to 
represent the organisation and report on the internment condi-
tions of the various prisoners or internees. The profile of these 
Swiss citizens varied (consulate agents, employees of Swiss firms, 
missionaries), but they all belonged to the circle of Swiss elites 
living in colonial or ex-​colonial empires.59 For example, in South 
Africa, the ICRC called on Edmond Grasset, who was working 
at the South African Institute for Medical Research at the time 
and who later became a professor of hygiene and bacteriology in 
Geneva and headed the Institut d’Hygiène. In the Belgian Congo, 
it was Robert Maurice, a geologist working in Elizabethville, who 
started to visit the German internees for the ICRC before leav-
ing the country in 1941. He later started a diplomatic career and 
became the Swiss ambassador to Spain in the 1960s. Although 
many of these collaborations faded after the end of the war, two 
of them became central to the ICRC’s work during the follow-
ing years: those with Henri-​Philippe Junod and Geoffrey Senn. 
Remaining the only representatives of the ICRC in sub-​Saharan 
Africa after the war, they played a central role in ICRC African 
policy during the decolonisation period in operational terms and 
in terms of information.

The Allied fighting in East Africa, which involved many South 
African troops, led to the recruitment of Henri Philip Junod. The 
cousin of Marcel Junod, Henri-​Philippe Junod began his collabo-
ration with the ICRC in this context. At the time he was a mem-
ber of the Swiss Mission in Pretoria and was involved in various 
South African institutions.60 In November 1941, the South African 
Red Cross suggested Henri-​Philippe Junod be nominated as a 
delegate in East Africa to take care of South African prisoners.61 
The ICRC accepted,62 but the Allied victory in the region led to 
a change of attribution in Junod’s work. He finally had to take 
care of the Italian prisoners and civilian internees detained by the 
British. After having visited the prisoners in Ethiopia, Somalia and 
Eritrea, he went back to South Africa, where many Italian prisoners  
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were interned during the war. Junod then became the deputy del-
egate of the ICRC’s representative, Edmond Grasset, who was 
trying to control and improve the internment conditions of these 
175,000 detainees.63 The small ICRC delegation (Grasset, Junod 
and a secretary) also cultivated positive relationships with the South 
African Red Cross. This was very important for the headquarters in 
Geneva, which tried to strengthen its relationships with Red Cross 
actors in this region. In 1943, two members of the ICRC’s commit-
tee, Lucie Odier and Suzanne Ferrière, undertook the first ICRC 
official mission in Southern Africa. They saw what was done for the 
European prisoners and refugees and met with South African and 
British authorities and Red Cross local committees to improve the 
collaboration with the ICRC,64 especially in terms of relief provi-
sion and communication delays. One of this mission’s results was 
an increase in the South African Red Cross’s financial contribution 
to the ICRC.65

At the end the war, when Edmond Grasset was appointed a pro-
fessor at the University of Geneva, the question arose regarding 
replacing him because many European PoWs and civilian internees 
were still detained in South Africa. Junod, who had been his deputy 
delegate since 1941, was naturally solicited to take over the del-
egation to continue to visit the camps until all prisoners had been 
liberated.66 In 1950, Junod paid a visit to the ICRC headquarters 
in Geneva because he was planning to travel to Switzerland for 
other purposes. After congratulating him for his work in a region 
where they admitted they had not been able to follow closely what 
had happened during the war, ICRC members took advantage of 
Junod’s presence to enquire about the situation in South Africa. 
They asked him to reflect on a ‘possible role of the ICRC in the event 
of a delicate situation in South Africa’,67 where tensions between 
the communities had been growing since the National Party’s vic-
tory in 1948 and the promulgation of apartheid laws. For the first 
time, their interest shifted from the prisoners’ fate to the overall 
situation of a country in the grip of major racial tensions. Junod’s 
answers emphasised the complexity of a situation he did not clearly 
condemn. He did not favour any initiatives from the ICRC, espe-
cially in a context in which Switzerland had started to develop 
investments in the country.68 Junod acknowledged that the first aid 
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network and relief networks for non-​white people should be better 
prepared for conflicts. However, he advised above all not mingling 
too much and working as closely as possible with the South African 
Red Cross. Other suggestions ranged from encouraging the miners 
to attend safety-​first courses to preparing communication material 
to make ICRC history and activities more widely recognised.69 As 
a result, the ICRC decided only to intensify its contact with the 
South African Red Cross and to plan a communication campaign 
to showcase ICRC activities and history.70 If such decisions did not 
lead to a radical shift in ICRC policy in this country, the preceding 
discussion shows that the ICRC was starting to wonder how to take 
care of the African population.

The establishment of another delegate, Geoffrey Senn, during the 
Second World War also encouraged the ICRC in this direction.71 
The need to visit prisoners and civilian internees in South Africa 
and in the British Empire, especially its Eastern part, was behind 
the recruitment of Geoffrey Senn. He began working as Grasset’s 
deputy delegate for Rhodesia but became quickly identified as an 
excellent delegate. He was responsible for Southern Rhodesia. He 
then asked the ICRC for an extension of its mandate to Nyassaland 
and Northern Rhodesia.72 His work consisted of visiting many 
Italians (civilians) who had settled in Ethiopia but had been 
interned in Rhodesia after the country’s liberation by the Allies. 
He also visited thousands of Italian and German civilian intern-
ees and PoWs interned in the British Empire and witnessed the 
plight of thousands of Polish refugees who were placed in camps 
once they arrived in the British Empire.73 When the delegation in 
Salisbury was closed in 1947, the ICRC headquarters in Geneva 
asked him to remain an ICRC correspondent.74 However, one year 
later, in 1948, Senn asked for his title of delegate again and was 
then considered a voluntary delegate.75 The headquarters under-
stood Senn’s move as a sign of him wanting recognition from the 
ICRC for his work during the war. However, Senn’s project was 
rather different. In 1948, he wrote to the ICRC complaining about 
the British Red Cross’s poor work in the Federation of Rhodesia 
and Nyassaland and then started to create a new section of the Red 
Cross in Rhodesia.76 He said that the British Red Cross branch had 
accomplished great things during the war but had since then ceased  
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its activities. Put in an uncomfortable position vis-​à-​vis the British 
Red Cross, the ICRC curbed Senn’s enthusiasm. This episode shows 
quite well how the ICRC’s involvement in the case of European 
civilian internees planted a seed for other activities. Even if this was 
not a linear process, the war resulted in a growing network of white 
Red Cross structures on the continent. Their permanence after the 
war, once their primary tasks for white soldiers and detainees had 
been accomplished, opened a space for new developments in ter-
ritories that had not been fully considered until then.

Conclusion

Although long ignored by historiography, the long Second World 
War in Africa marked an important moment for the development 
of the Red Cross Movement on the continent. The multiple dimen-
sions of the Red Cross Movement’s commitment to Africa enrich 
a historiography that has focused primarily on the development of 
humanitarian practices in the British Empire. They show how non-​
imperial actors, such as the ICRC, took advantage of the gaps the 
war created to penetrate empires and engage with Black Africans, 
whom some in the Red Cross Movement had essentially perceived 
as not civilised enough to be subjected to the norms of the Geneva 
Conventions.77 From the Second Italo-​Ethiopian War onwards, 
there was an inflection in the conception of the African popula-
tions and their possible inclusion in the Movement as well as in the 
possibility of developing local sections in these areas, even if they 
remained essentially in white hands.

The fact that this development began with the Italo-​Ethiopian 
War is significant. The particular situation of this independent 
African country, fighting against the Italian colonial project on the 
one hand, and the particular conception of the Ethiopian popula-
tion, on the other hand, allowed for the inclusion for the first time 
of an African Red Cross society dedicated to the Ethiopians. More 
generally, as Bronwen Everill has emphasised, the Italo-​Ethiopian 
War also marked a rupture in the way African victims were viewed 
in British humanitarian circles. It shifted from anti-​slavery rheto-
ric to more universal language regarding refugees.78 Therefore, this 
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moment marked a new step towards the inclusion of Black Africans in 
the mental map of some humanitarians not only as people to civilise 
and rescue from slavery through the ‘benevolent’ presence or trustee-
ship of empires but as victims of war and refugees, among others.

A couple of years later, the attention the Central Agency of the 
ICRC paid to the fate of colonial soldiers from the French Empire 
also confirmed this evolution. According to its supporters, espe-
cially Marguerite Gautier-​van Berchem and her deputy, Marguerite 
Divorne, their initiative for a greater consideration of the needs of 
the colonised soldiers during the war should have been part of a 
wider movement to reform empires, based on a more humane and 
inclusive conception of the colonised people. Rather than an anti-​
colonial stance, this way of seeing can be linked to the developmen-
talist turn the empires took during the war.

Finally, because of the upheaval of empires it provoked, the war 
encouraged the development of a Red Cross network on the con-
tinent, comprising the South African Red Cross as well as French, 
British and Belgian Red Cross committees and delegates in the 
colonies. They played a crucial role in the transmission of news 
between the soldiers engaged in other continents and their fami-
lies living in Africa (whether they were settlers or autochthonous 
families). The deployment of ICRC delegates in the field also helped 
put the African continent on the Movement’s agenda. Because 
their primary mission was to check the detention conditions of the 
European soldiers or civilian internees on the African continent, 
some of them remained delegates once they accomplished this mis-
sion, and became the main relay of the ICRC in the field during the 
decolonisation conflicts.
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This chapter deals with the boundaries of aid in El Shatt, a refu-
gee camp established in the Sinai Peninsula, mainly for Europeans, 
by the Allied powers in 1944 and maintained until 1947, when 
the last of its inhabitants left the site. In particular, we analyze the 
various social and political groups and institutions that were not 
only present in the camp but also interacted closely and on day-​to-​
day level, and thus actively participated in both care work and the 
organization of camp life. Introducing the notion of intimacy to the 
study of the social, political, and cultural relations in the camp as 
well as in the extended and transnational humanitarian structures 
and social surroundings in which it existed, we argue that El Shatt’s 
main protagonists constituted several “circles of intimacy,” which 
were central to the organization of both camp life and humanitar-
ian aid. Among these protagonists were not only the humanitarian 
organizations, the British military, and the Egyptian and interna-
tional staff working in El Shatt, but also the refugees themselves, 
Egyptian political and juridical authorities, and international 
donors and supporters of humanitarian aid in Great Britain and 
the United States. We use the notion of “circles of intimacy” in 
order to highlight the ways in which the engineers and organizers of 
the refugee camp drew on certain visions of social bonding during 
the parallel experiences of un-​ and resettlement on the one hand,1 
and the workings of “cultural intimacy,” understood as “the rec-
ognition of those aspects of a cultural identity … that … provide 
insiders with their assurance of common sociality” on the other.2 
As we will show, these “circles of intimacy” were partly separated 
from each other and partly overlapped, but all contributed to the 
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construction of social and cultural relations in the camp, which 
housed peoples of different age, gender, nationality, professional 
background, social or professional status, and religion.

El Shatt was the largest of five refugee camps established by the 
Allied powers during the Second World War in the Middle East. 
Located in the Egyptian desert east of the Suez Canal, it accommo-
dated up to thirty thousand men, women and children, mostly from 
the Dalmatian coast, who had fled from Nazi occupation or were 
evacuated by partisans and the British navy after the Italian capitula-
tion in September 1943.3 Most of the refugees left the camp in 1946 
and either returned to Yugoslavia or departed for other destinations, 
especially the United States. The camp was first run by MERRA, 
the Middle East Relief and Rehabilitation Administration of the 
Allied Forces, and then taken over by the United Nations Relief and 
Rehabilitation Administration (UNRRA), an international agency 
founded by forty-​four states in 1943 in order to provide and adminis-
ter relief to the millions of war victims and refugees in their territories 
categorized and administrated as “displaced persons.”4 Even though 
UNRRA was designed as an international organization with member 
countries from all continents, it was dominated by the United States, 
which also provided the largest amount of funding. In addition to 
MERRA and UNRRA, several other humanitarian organizations 
sent staff to El Shatt until its closure in 1947.

Even though historical research has dedicated considerable 
attention to the study of humanitarian work and assistance in 
post-​war European refugee camps,5 El Shatt, along with other 
camps for European refugees in the Arab world from Morocco to 
Lebanon, has only recently been rediscovered by historians.6 On 
the one hand, historians of Yugoslavia have studied El Shatt as 
an important step in the history of nation building, in particular 
with regard to Yugoslavia.7 Scholars such as Kornelija Ajlec have 
drawn not only on the memories of former camp inhabitants but 
also on UN and Croatian state archives in order to retrace this 
piece of entangled Yugoslavian and especially Croatian history.8 
On the other hand, historians as well as political scientists, soci-
ologists, and anthropologists have started to investigate refugee 
camps in the Middle East more generally as important spaces of 
political and social interaction.9 Taking their cue from the case 
study of camps for Palestinian refugees, scholars have realized that  
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these camps –​ though somewhat exceptional, as Michel Agier and 
Francoise Saulnier-​Boucher have remarked10  –​ often turned into 
permanent habitations with their own structures of governance and 
exchange with other institutions. These studies complement those 
of historians who emphasize the need to analyze refugee camps 
in a global perspective, as “forgotten portals of globalization.”11 
While aspects of social relations among refugees and between refu-
gees and staff of the humanitarian organizations have already been 
touched upon in the studies on El Shatt, they examine neither the 
sphere of the intimate nor social constructions of gender and age as 
analytical categories by which to understand the social and cultural 
dimensions of day-​to-​day life in the camp.

Finally but importantly, recent scholarship on refugee camps in 
the Middle East has emphasized the agency of the refugees them-
selves. For a long time, refugees –​ and once again the Palestinian 
refugees offer an instructive example –​ have been considered pas-
sive recipients of aid whose main preoccupation consisted in wait-
ing for the next steps taken by other actors. Yet both Ilana Feldman 
(with regard to Palestinian refugees) and Peter Gatrell (with regard 
to refugees in general) have stressed the refugees’ own involvement 
in the definition of their status as refugees and in shaping the condi-
tions of their lives and political possibilities.12 Gatrell’s suggestion 
that we should speak of “refugeedom” in order to emphasize the 
value of refugees as political and social beings seems very helpful 
in order to shed light on the multiple interactions with govern-
ments and state institutions, but also with the populations living in 
proximity with refugees, either in camps or in individual dwellings. 
These latter interactions have often been absent from studies on ref-
ugee camps that focused exclusively on the camp sites and failed to 
consider potential interactions with neighboring populations.13 Yet, 
especially in the context of refugee camps for Europeans in colonial 
and postcolonial settings, it seems crucial to look at these interac-
tions in order to understand the different relations the refugees had 
with the Western humanitarian organizations on the one hand, and 
with people from (formerly) colonized societies on the other.

This chapter aims to contribute to this scholarship by studying 
the social and cultural relations in El Shatt through the lens of inti-
macy. More particularly, it suggests analyzing the (re)making and 
blurring of social, personal, and cultural boundaries between the 
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diverse people present in El Shatt –​ including men, women, and chil-
dren of different origins and status (e.g., as refugees, civilian work-
ers, or military or humanitarian personnel) –​ through humanitarian 
aid. While at first sight, refugee camps –​ as sites resettling and thus 
containing, housing, and administrating large numbers of displaced 
persons –​ seem the incarnation of (enforced) intimacy, this study also 
shows that close or even personal relationships and interactions were 
reinforced or enhanced by the different actors involved. Camp life in 
El Shatt was shaped by different groups of actors (Allied authorities, 
international aid workers, Egyptian people, and the refugees them-
selves) and their relationships to the “outside” world.14 El Shatt saw 
multiple and complex –​ voluntary and involuntary –​ encounters, inti-
macies, constellations, and social relationships. It thus invites us to 
engage critically with a strand in research on humanitarianism that 
conceives of refugee camps primarily as “exceptional” and “humani-
tarian” spaces cut off from the surrounding environment, where 
particular social relations sometimes developed even in conflict with 
the social norms of the environment.15 Indeed, as Jordanna Bailkin 
has shown with regard to refugee camps in Britain in the twentieth 
century, camps both clearly distinguished and blurred boundaries 
between refugees and the surrounding population. As the Egyptian 
population also experienced the war’s privations, and some were 
themselves displaced, they and the refugees “moved in and out of 
moments of closeness and distance, structured by timelines of war 
and poverty.”16 Consequently, their relations alternated between a 
clear hierarchy and moments of more equal encounters.17

El Shatt constitutes an interesting case in point to study the intima-
cies created, used, or recreated through humanitarian relief because 
it was administered not only by Western military and humanitarian 
bodies but also by some of the refugees themselves. This means that 
some refugees in the camp were at the same time donors and recipi-
ents of aid. As administrators, they could speak on behalf of other 
refugees, but they could also gain power through access to material 
and knowledge. What is more, it was a very large camp and its organ-
izers produced copious documentation, much of which is preserved 
and accessible to researchers, for instance in the historical archives 
of the United Nations or in the form of published and personal 
accounts by humanitarian workers. This chapter uses these sources 
and supplements them with research on both the perspectives of  
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Croatian refugees and Egyptian perspectives on the Second World 
War. Indeed, we particularly seek to highlight the roles of Egyptians 
in the camp, which outlived the war years and thus underlines 
the idea of a “long” Second World War in a global perspective.18 
Finally, the case of El Shatt forcefully reminds us that migration and 
flight occurred not only from the Middle East to Europe but also 
vice versa, thus challenging the humanitarian organizations’ percep-
tions of and forms of cooperation with host societies.

In the following, we introduce what we call different “circles of 
intimacies” –​ that is, circles of (presumed, attempted, or prevented) 
human bonding and emotional or intuitive closeness despite the 
disruptive experiences of un-​ and resettlement due to the war. We 
use the notion in order to highlight both (cultural, emotional, ideo-
logical, etc.) proximity and social hierarchies as they worked out in 
day-​to-​day camp organization and life. We thus suggest that these 
circles related both to the specific organizational logics of El Shatt 
as a largely closed humanitarian enclave in the Egyptian desert and 
to the transnational relations in which it was embedded.

Family and community

The accommodation of refugees in El Shatt was structured accord-
ing to –​ real or imagined –​ social and cultural bonds as well as sta-
tus. Members of biological families were accommodated together 
in the same tent, thus presuming good relations between different 
generations. Yet living together could also provoke conflicts, and 
it therefore sometimes occurred that “camps prompted uneasy ties 
between refugees of different … generations.”19 When space became 
scarce, tents were to be shared either with relatives or with refugees 
from similar geographical and cultural backgrounds. The idea was 
that, by accommodating refugees from the same Dalmatian commu-
nities together, social ties would be strengthened, and entire villages 
ideally be recreated within the space of the camp.20 Thus, while 
the camp’s administration not only enabled but even encouraged 
intimacy to family and kin, it strove to limit enforced proximity 
to strangers considering the overall situation of a crowded refu-
gee camp, ensuring that refugees of a similar cultural and national 
background and origin were grouped together.
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Furthermore, refugees in El Shatt were grouped according to 
social status and the humanitarian infrastructure available: for 
instance, orphans were gathered in an on-​site orphanage, form-
ing part of an imagined community of displaced children that the 
UNRRA official Martha Branscombe, in an article published in 
1945, called “The Children of the United Nations.”21 In turn, par-
tisan fighters were accommodated in British military tents, which 
created another spatial and social unit in El Shatt. UNRRA officials 
generally administrated people according to gender and age, distin-
guishing in their reports between “men and boys,” “women and 
girls,” and “children under 14,” at least for the Greek and Yugoslav 
refugees.22 That means that at fourteen years or over, young people 
were gendered male or female and no longer considered “children.” 
Finally yet importantly, ethnicity and national belonging were 
deeply inscribed in the camp’s social order. Yugoslavs were housed 
together and in separation from other refugee groups present, such 
as Greeks or European Jews.

This categorization and organization of the camp inhabitants by 
the administrators can also be seen on the lists set up by the latter, 
in which the number of refugees was recorded “by nationality.”23 
However, this category was not used in a consistent manner, as next to 
“Yugoslavs” or “Greeks,” the list of late 1946 also included a number 
of “Dodecanese” or “Armenians” and thus linguistic groups that at 
the time did not correspond to a sovereign nation state. This may point 
to the fact that the camp administrators took the refugees’ own (eth-
nic, national, or linguistic) self-​identification as a starting point. The 
list is also interesting for listing fifty “Ethiopians,” thirteen “Somalis,” 
and sixteen “Eritreans” as housed in El Shatt. The presence of refu-
gees from African countries has been little observed in research. While 
this aspect cannot be developed further in this chapter, it would be 
highly interesting to analyze how colonial or racial divides worked 
out within the camp structure and social relations, thereby substan-
tiating the claim that camps were also spaces of encounters between 
people from very different ethnic backgrounds.24 In this vein, it would 
be valuable to study potential contacts and interactions between 
European and African refugees, as well as to ask if their treatment 
by humanitarian organizations and the camp administration differed.

Altogether, the accommodation of refugees in El Shatt points 
to  –​ existing or presumed  –​ bonds between families as well as 
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within social, cultural, or national communities. According to the 
administrative logic, these bonds served as the structuring princi-
ples of social order and thus also of regulating intimacy. The camp’s 
organizers tried to rebuild social structures and human bonds as 
they presumed them to have existed in the refugees’ lives before 
evacuation or as they expected them to work out once the war was 
over. Indeed, some sources suggest that (presumed) intimacy and 
solidarity within these groups were seen as sources of prosocial 
behavior and a strategy not only of dealing with the confinement 
of camp life but also of building a post-​war society. As the British 
newspaper The Sphere put it in an article on “the Partisans of 
Yugoslavia” in May 1944: “Living in Army huts and tents, they are 
rebuilding their individual and family lives. The camp is valuable 
experience in preparation for the bigger job of helping the liberated 
peoples of Europe along the road to reconstruction.”25

At the same time, however, it is important to note that the close-
ness and intimacies in El Shatt were enforced politically, since its 
inmates were not allowed to leave the site and to visit (for instance) 
the nearby city of Suez.26 Here, the Egyptian government comes 
into play as an important stakeholder not yet considered sufficiently 
by research: in 1946, it further restricted the movements and mobil-
ity of refugees, with the result that, according to an UNRRA offi-
cial, “El Shatt has become more of a concentration camp.”27 The 
sources suggest that the Egyptian government was very suspicious 
of any influence that the refugees, many of them communists, might 
have on the Egyptian population. Therefore, it had permitted the 
camp to be set up only on condition of its being located in the 
desert, far from areas inhabited by Egyptians,28 and tried to limit 
the refugees’ external contacts as much as possible. This policy only 
proved partially successful, as we will see below.

Gender-​ and age-​based institutions and sociability

Day-​to-​day life in El Shatt was to a large extent structured around 
constructions of gender and age.29 This was also the case for sep-
arate spheres of humanitarian work as well as for refugee socia-
bility: workspaces, but also sports and leisure clubs for men and 
women as well as schools, kindergartens, and playgrounds in the 
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camp offered opportunities for refugee men, women, and children. 
The primary sources suggest that more of these spaces were estab-
lished for men and children than for women. Some Yugoslav camp 
administrators even argued that men, although fewer in number, 
were the pillars of social and political structures in the camp.30

Furthermore, work opportunities were created especially for men. 
Most women seem to have worked as nurses, cooks, and teachers.31 
Other workshops, not designated for any particular sex, repaired 
shoes or produced handcrafts. The latter were even presented and 
sold at exhibitions, including embroidery, knitwear, paintings, and 
lace. The fact that there were more work opportunities for men was 
partly due to the prominent role played by Yugoslav partisans in 
organizing camp activities, though there had also been female par-
tisans, if fewer in number.32 The partisan movement was officially 
known as the “People’s Liberation Movement” and was dominated 
by the Communist Party, though it also included people with other 
political backgrounds.33 Its members present in Egypt had fought 
against the Axis powers, which had destroyed their state in 1941, 
and they now sought to rebuild Yugoslav society in Egypt.34 The par-
tisans conceived of working as an important aspect of this endeavor 
and saw it, moreover, as a way to prove the refugees’ high motiva-
tion.35 As most of the partisans who feature in the historical records 
on work in El Shatt were men, workplace sociability relied on an all-​
male community. However, an administrative report also mentioned 
the avoidance of boredom, existing skills, interest in being part of a 
group, and the desire to get away from wives and children as other 
motivations for men to engage in –​ unpaid, owing to partisan rules –​ 
labor.36 This brings us to the next circle of intimacy, that made up 
of the partisans who were camp organizers but also increasingly 
claimed roles as political and decidedly masculine leaders.

Camp administrations and aid workers

Although established, managed, and supplied by the British and 
American allies as well as by UNRRA, camp life was to a con-
siderable extent organized by the Yugoslav refugees. In particular, 
former partisan fighters who formed the so-​called Refugee Central 
Committee emerged as leaders in El Shatt. Aiming to turn the 
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refugees into citizens of a future Yugoslavia and to display their 
aptitude at successfully managing the complicated situation to the 
Allies, the committee established what the historian Florian Bieber 
has called the “de facto self-​government of the refugees.”37 While 
another camp in Egypt, Al-​Arish, housed the royalist or supposedly 
royalist refugees from Dalmatia, the majority of those gathered at 
El Shatt shared the partisans’ political convictions. Thus, political 
identification also served as a basis for intimacy, trust, and close 
collaboration in the organization of camp life.38 Moreover, the par-
tisans sought to maintain good relations with the British army in 
order to win support for the partisans’ work in both the camp and 
the future state of Yugoslavia.39 Yet, as Bieber observes, “their rela-
tions were marked by both mutual admiration and suspicion”,40 
as both groups sought to gain as much control over the camp as 
possible.

In terms of gender, refugee leadership in El Shatt was built on 
exclusively male representation. Women were not addressed as 
potential fighters themselves but only as partisans’ wives. When 
asked to hold free elections for the camp’s administration board by 
UNRRA and some critics, the Refugee Central Committee replied 
that the camp mainly consisted of women and children who were 
not representative of the future society they sought to build, as 
many husbands and fathers were still fighting in the war.41 This 
clearly shows that the all-​male committee in the camp was not will-
ing to accept either elections or women voters.

Apart from the partisans, El Shatt was administered by inter-
national military and humanitarian institutions. At the beginning, 
the camp was organized by the British army who had evacu-
ated the refugees from Dalmatia and brought them to Egypt. In 
1942, the British army had created the Middle East and Refugee 
Administration (MERRA), which was responsible for the vari-
ous refugee camps in the region. In May 1944, MERRA was 
replaced by UNRRA, which sent administrators and medical staff 
to Egypt. Other humanitarian organizations working at El Shatt 
included the American and British Red Cross societies and the 
Quakers, as well as the Greek Red Cross and the British Save 
the Children Fund. As a British nurse recalled in 1945, “the staff 
has been a truly international group.”42 While she mentions posi-
tive moments of understanding, she also encountered difficulties 
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in cooperating in humanitarian relief, for instance due to “varying 
ideas on medical care.”43

With regard to relations between aid workers and refugees in 
El Shatt, a complex configuration of intimacy and distance can be 
observed, as “the camps offered opportunities for both selfishness 
and service.”44 On the one hand, aid workers were taught to keep 
professional distance in order to perform their activities according 
to their organizations’ and not the refugees’ priorities. On the other 
hand, however, the crowdedness and lack of physical separation 
in terms of walls and houses brought aid workers and refugees 
into close contact. This was reinforced by the isolated location of 
the camp in the desert and the attempt to organize all forms of 
sociability within it. In addition, the sources suggest that a cer-
tain intimacy, especially between health workers and children, was 
helpful to ensure the refugees’ cooperation.45 These contacts can be 
traced in personal diaries such as that of the British nurse Dorothy 
Hamilton Des Quartiers, who worked for the British Red Cross in 
the Middle East between 1943 and 1945, at El Shatt as well as in 
the camps of Nuseirat and Al-​Khatabta. For instance, she writes 
of “undernourished babies” who had died as “pathetic little bod-
ies” of “distracted parents”.46 Her pity for the babies speaks of a 
sense of closeness, while she maintains a critical distance from the 
refugee parents.

Other examples are photographs depicting aid workers in the 
camp. Certain photos show physical closeness between aid work-
ers and refugee children, revealing the workers’ acceptance of bod-
ily contact. Besides, due to a constant lack of medical staff, aid 
workers had to rely on the assistance of refugees. A central factor 
was language. As most aid workers did not speak the refugees’ lan-
guage –​ most of whom, in turn, did not speak English –​ physical 
contact was important in order to instruct refugee women, who 
assisted in care work. As a nurse recalled: “If we want an aide [as 
the women assistants were called] to do something and can’t tell 
her, we may have to lead her by the hand the length of a long ward 
and then use the gestures necessary.”47 While most of the interna-
tional aid workers and especially the nurses were women, the inter-
national camp administrators in charge were men. Thus, care work 
was mostly performed by women, while men dealt with juridical 
and political questions. Yet, female aid workers were also aware of 
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a political dimension of their activities when describing their work 
with refugee staff as having “the objective of preparing them for 
life and work in their country when they return.”48 Other sources 
represented female humanitarian work as an experience that was 
also socially and personally rewarding. For instance, a newspaper 
article about Mary W. Lumb, a staff officer with the British Cross 
who had worked at El Shatt as well as Volos (Greece) between 1944 
and 1945, not only referred to the woman’s humanitarian contribu-
tions as a “backbreaking job” but added that it was “a great satis-
faction to Mrs Lumb to be able to help in the distribution of food 
and medical supplies to people who had been without these vital 
necessities for so long.”49

Finally, it should be added that the social and cultural relations 
in El Shatt at least in one case permitted the blurring of bounda-
ries between the international staff and the refugees in the camp. 
While we have not come across complaints or reports of gender-​
based violence or abuse in the sources, the West London Observer 
reported on an “UNRRA Refugee Camp Romance” in June 1946. 
The article reproduced the generally positive representation of the 
Yugoslav refugees in the British press as brave and cheerful peo-
ple and reported that a “pretty young Dalmatian … –​ one of the 
20,000 Yugoslav Partisans who fled from Nazi persecution to the 
sanctuary of an UNRRA Displaced Persons camp on the fringe of 
the Sinai” had fallen in love with a British sergeant. Furthermore, 
the article mentioned a wedding dress made “with exquisite taste 
and care, by refugee seamstresses” and stated that the couple was 
married in a church in Suez before relocating to Britain in the sum-
mer of 1946.50 El Shatt was thus depicted in highly positive terms 
as a site of romantic love that facilitated intimacy even between 
male military personnel and female refugees rather than as a site of 
enforced resettlement due to the war.

Local population, staff and the Egyptian authorities

While there was a certain degree of intimacy between aid workers 
and refugees, another group of people is almost wholly absent from 
many Western primary sources and even the secondary literature in 
spite of being very much present in the camp: the local population 
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and staff as well as the Egyptian authorities. Indeed, there were 
more points in common and moments of encounter between them 
than is often presumed. In the case of El Shatt, there were three 
groups of Egyptians concerned by the refugee camp: Egyptian 
state authorities and their representatives, Egyptian civilians work-
ing for or in the camp, and Egyptians living near the camp. The 
Egyptian authorities certainly did intervene in the organization 
and running of the camp but often in an indirect manner.51 The 
Egyptian government gave permission to open and maintain the 
camp in Egypt, yet its freedom of action at that time was limited 
because during the Second World War the British army had estab-
lished its headquarters in Egypt and exploited the country and its 
resources with scant regard for the interests of the population.52 
Historical research has long overlooked the active participation of 
Egyptian institutions and individuals in the war,53 and this seems 
also to apply to the running of refugee camps in Egypt. In Western 
sources, Egyptians are either completely absent or represented in 
very negative terms. Moreover, only men appear in these sources, 
although Egyptian women most probably were also in contact with 
El Shatt. In her diary, the Red Cross nurse Dorothy Hamilton Des 
Quartiers, who worked in different refugee camps in the Middle 
East during the Second World War, mentions the local population, 
when she does so at all, only in very negative terms. For example, 
she notes “great troubles with Arab thieves”54 who “were dressed 
naked and oiled their bodies, so that if they were caught they were 
impossible to be held.”55 As for Bedouins, it is worth recalling that 
in Great Britain at the time there was much concern about “unset-
tled” people, be they refugees or others without a stable home, 
and with seeing such people settled,56 and this cultural background 
may have reinforced Hamilton Des Quartier’s orientalist view of 
parts of the population in Egypt.

A close reading of the UNRRA reports reveals that the popu-
lation near the camp also provided refugees and staff with food 
and groceries, either by running the canteens or by bringing fresh 
food to the camp. As many Egyptians were also in precarious eco-
nomic conditions due to the war and thus in similar need of food 
themselves, boundaries between the population and the refugees 
became blurred. This may have been one reason why the presence 
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of the Egyptians in the camp, for example, as kitchen staff, is 
described in UN reports as a source of infection, “as they had no 
conception of proper sanitation,” according to UNRRA sanitary 
engineer Frederick F. Alderidge.57 He reported that as a conse-
quence “it was found necessary to discharge them and substitute 
refugee women.”58 Another function of the local population was 
to provide guards for the camp. Interestingly, the UNRRA reports 
refer to these guards as “ghaffirs,” using the Arabic word for 
guard.59 This reveals a certain appropriation of the local language 
and customs, but probably also the necessity of using certain 
Arabic terms for communication. Yet Egyptian staff members are 
mentioned when problems occur, such as conflicts over finances, 
disagreements between Arab staff, or the escape of refugees from 
the camp. For example, in July 1946, the camp director reported 
to the security officer that an Egyptian ghaffir had been found in a 
tent that was out of bounds to him but that nothing had been sto-
len. The ghaffir was dismissed.60 Moreover, Britain’s semi-​colonial 
rule meant that Egyptian authorities had only limited jurisdic-
tion over the camp. In summer 1946, when acid had been thrown 
within the camp, the Egyptian police wanted the accused to be 
tried in Suez, but the case was instead taken to the Mixed Court 
in Cairo.61 These Mixed Courts were a legacy of the historically 
strong influence of the European powers in Egypt: established 
in the nineteenth century by the Khedive to deal with the affairs 
of the many Europeans involved in Egypt, it was a legal system 
which exempted Europeans from being judged by Egyptian courts 
and as such part of an imperial legal infrastructure that consoli-
dated unequal relations.62

Yet the Egyptian population encountered the refugees and their 
administrators not only in professional or commercial contexts 
but also during leisure activities. For instance, there was a camp 
choir that performed in various Egyptian cities and also a foot-
ball team that appears to have played matches against Egyptian 
sides.63 However, it is doubtful whether the local population also 
interacted as consumers of goods produced by refugees in the camp, 
as was the case in other camps for European refugees in Syria and 
Lebanon,64 since El Shatt was much more remote from the nearest 
villages than other camps in the Middle East.
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All Western sources completely ignore that at the same time, 
Egyptians were themselves running charitable and medical asso-
ciations that took care of refugees.65 While their main focus was 
on Arab refugees, either from within Egypt or from neighboring 
countries such as Libya, these organizations also sent money, food, 
clothes, and blankets to people who had to leave their homes in, 
for instance, Poland, Hungary, or Yugoslavia.66 The next step for 
research will be to find out about these organizations’ contacts with 
Europeans finding refuge in Egypt.

Transnational humanitarian community

A last important circle of intimacy that we traced in the sources 
relates to what humanitarians imagined as a transnational com-
munity of aid givers. Some texts indeed suggest that El Shatt was 
interpreted not in isolation from but in relation with transnational 
humanitarian efforts during the Second World War. This trans-
national humanitarian community provided an important frame 
of reference. It was cited by humanitarian actors and institutions 
in El Shatt, who strove to bridge distance and to make the camp 
an object of humanitarian emotions, assistance, and donations in 
Britain and the United States.

In this context, professional photography played a crucial role, 
as the camp’s administrators created specific and staged views of 
the refugees’ lives, producing a certain sense of intimate insight into 
refugees’ lives as well as their joys and sorrows. Thereby, the work 
of the American photographer Otto Gilmore deserves mention. 
Gilmore was a renowned photographer who also experimented 
with new techniques,67 and visited the camp in 1944. He did so 
in the service of the US Office of War Information and with the 
explicit aim of bearing witness to UNRRA’s work.68 His photo-
graphs aimed at representing a distant “reality” from the Egyptian 
desert to spectators in other parts of the world. This effort of pro-
ducing and distributing photographic images of El Shatt certainly 
related not only to humanitarian or informative concerns but also 
to established strategies in humanitarian campaigning and fund-
raising.69 Gilmore’s photographs were and still are widely seen and 
offer good examples of what scholars have studied as humanitarian 
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photography. What is more, they testify to the ideal visions of camp 
life as developed by UNRRA in line with its guiding principle, “help 
the people to help themselves.”70

Gilmore’s photographs provide insights into the ways in which 
Yugoslav refugees were constructed as civilian victims and survivors 
of the war, and as somewhat exotic yet nonetheless allied Europeans. 
The images include individual and group portraits of men, women, 
and children going about their day-​to-​day camp life in the Egyptian 
desert. Gilmore pictured the Yugoslav refugees as active in organiz-
ing camp life collectively, thereby representing a kind of social order 
with gender and age-​based arrangements to which viewers in Britain 
and the US could easily relate. In his photographs, we see girls and 
women cooking, children playing, and the elderly waiting for the 
war to end. All seem eager to return to Dalmatia but also able to 
cope with their complicated situation. Gilmore’s photographs cer-
tainly also provided tools that could be used in humanitarian com-
munication and fundraising.

Seen from this angle, it comes as no surprise that children were 
central to these images as well as to promotional articles in newspa-
pers.71 In 1944, the Coventry branch of Save the Children published 
a fundraising article which told the emotional story of seven-​year-​
old Lepa Marinkovic, a Yugoslav girl who had ended up in El Shatt 
after escaping from the Nazis while her father had joined Tito’s 
forces.72 The narrative invited a compassionate response from read-
ers by representing the war as a disruptive experience of a young 
girl’s childhood in “rugged, widely lovely Dalmatia.” Accordingly, 
Lepa “saw men and women shot, and houses looted and burned,” 
suffered from hunger and missed her partisan father, until her 
mother took the opportunity to escape and she found herself in a 
“city of tents in the Sinai desert.”73 There, the girl, together with 
thousands of other refugee children, was provided with food, water, 
and other material supplies by an international group of welfare 
workers, among them “administrators and welfare specialists” sent 
by the Save the Children Fund. Finally, the article turned to local 
contributions for the rescue of young war victims by reporting on 
“Coventry-​built ambulances” in the three camps housing refugees 
from Dalmatia, as well as by reporting on a new healthcare pro-
ject that included the training of refugee girls in hygiene, providing 
medical care for convalescents, and advising mothers in childcare. 
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What is more, it mentioned a teacher-​training course launched in 
order to give six thousand children like Lepa the opportunity to 
return to school after two years of absence. In conclusion, the arti-
cle pointed to the great reconstructive task ahead once the war had 
ended and invited donations to send a Coventry mobile unit “to 
help the destitute children of the devastated lands of Europe.”74 
Hence, it used the individual story of a young girl from Dalmatia 
and her existence in a far-​off refugee camp located in a northern 
African desert in order to prepare and promote humanitarian relief 
and reconstruction in the wake of the Second World War.

Conclusion

This chapter has focused on the refugee camp of El Shatt in Egypt 
and its many internal and external connections. As most of the refu-
gees only returned to their countries of origin or moved on to other 
destinations in 1947, it underlines that enlarging the geographical 
focus in which we consider the Second World War also changes 
its chronological boundaries. In addition, the chapter’s interest in 
questioning gender and age as organizing categories for life in the 
camp has revealed that there were many factors predating the war 
that shaped social relations, but that these relations were also trans-
formed by the war and the conditions of life in the camp. First, by 
choosing intimacy as a lens to analyze relations between all actors 
involved in humanitarian and medical care, this chapter has pointed 
to both the reconstruction and transformation of social relations in 
El Shatt. On the one hand, tents were assigned families and people 
from the same regions and grouped accordingly, and work spaces 
were organized according to gender. On the other hand, photos 
taken or commissioned by the camp administrators also privileged 
nuclear families over particular age groups –​ such as children or the 
elderly –​ and thus suggested other forms of intimacy. Second, the 
focus on intimacy has shown that, although social, national, and 
economic differences existed between the recipients and donors of 
humanitarian aid in the camp, living together in close quarters as 
well as the need for medical and other staff at times also blurred 
the boundaries between these groups: refugee women were trained 
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as nurses and a humanitarian worker married a refugee. Third, the 
lens of intimacy has allowed us to highlight actors that are often 
invisible in Western sources, notably the Egyptian staff working 
in the camp, but also the Egyptian political and juridical authori-
ties concerned with the regulation of the camp as part of a specific 
region and country.
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In 1938, one year after the Japanese invasion of China, a daily 
newspaper based in Chongqing, Xinan ribao, published a weekly 
column entitled “National Defense Medicine” (Guofang yiyao). 
The meaning of this term was clear: Chinese medicine was a key 
element in defending the nation against Japan. This column was 
sponsored by the Central Institute of National Medicine (CINM) 
and its director, Jiao Yitang, whose name was written below the 
title. The CINM and its director played a crucial role in enhancing 
the status of Chinese-​style physicians when they were increasingly 
marginalized by the Ministry of Health (founded in 1928), which 
sought to promote Western, scientific medicine.1 Jiao himself was a 
prominent figure in the Guomindang (GMD), the nationalist party 
led by Chiang Kai-​shek that seized power in 1927 and established 
a new capital in Nanjing. He became a member of the legislative 
Yuan (equivalent to a parliament) in 1928, before he became the 
head of the CINM when it was founded in 1930.2

The CINM’s creation closed a major episode of heightened ten-
sions between the government and the world of Chinese medicine. 
In 1929, an advisory board in the Ministry of Health had passed a 
proposition to abolish Chinese medicine. However, the proposition 
was eventually withdrawn in the face of a massive mobilization 
of Chinese-​style physicians and drug sellers. Their mobilization, in 
turn, led to the CINM’s creation.3 In other words, the Ministry of 
Health considered Chinese medicine a major obstacle to improving 
the population’s health, and even a danger to public health. Yet 
less than ten years later, Chinese medicine was framed as a force to 
defend the nation from the Japanese threat.

5

“National Defense Medicine”:  
Chinese-​style physicians and medical 
relief during the war against Japan

Jean Corbi
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Although Chinese-​style physicians were overshadowed by the 
practitioners of Western medicine who were the main actors in state 
medicine before and during the war, they also played a role in trying 
to alleviate the suffering of the Chinese people during the conflict. But 
since Western medicine was the official medicine under the GMD, 
Chinese medicine was almost excluded from medical institutions 
affiliated with the state.4 Chinese-​style physicians thus had to par-
ticipate in wartime medical efforts through non-​state organizations, 
including the CINM and their local professional organization asso-
ciations. Wartime relief efforts took many different forms: directly 
healing the wounded soldiers and civilians; helping the refugees and 
those whose homes had been destroyed, facing cholera outbreaks 
that regularly struck the cities; and educating the population and 
popularizing methods to recognize and treat common ailments.

This chapter discusses how Chinese-​style physicians, at various 
levels and through different means, contributed to humanitarian 
work during the war, with a focus on the province of Sichuan. After 
1938, when the Chinese government retreated to Chongqing, the 
province’s first commercial city, Sichuan became the center of free 
China until 1945, breaking almost two decades of instability and 
isolationism.5 Indeed, since the fall of the Qing dynasty in 1911, 
Sichuan was torn between rival warlords (junfa); one warlord never 
managed to dominate the entire province. Of course, the situation 
of wartime Sichuan was no better –​ if not much worse: Chongqing 
was targeted by at least two hundred air raids, and other cities 
were also heavily bombed.6 The national government’s location in 
Chongqing led to the province’s reunification, the reaffirmation of 
the civil administration previously overshadowed by military appa-
ratus, and, more specifically, a renewed attention to health and 
medical questions.7 For example, the Sichuan Provincial Health 
Administration was formed in 1939. The documents produced and 
gathered by the provincial bureaucracy shed some light on the atti-
tude of Chinese-​style physicians during the war.

Since the 1980s, Chinese medicine has been the subject of a 
great deal of historical research, both in China and abroad. This 
literature has explored many facets of the history of Chinese medi-
cine, including the physicians themselves and their position within 
Chinese society.8 However, most historiography has focused on 
a portion of the Chinese territory, namely the Jiangnan region 
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(including the provinces of Jiangsu, Zhejiang, and Anhui) for the 
late imperial period and major cities such as Shanghai (the most 
foreign-​influenced city) or Nanjing (China’s capital from 1927 to 
1937 and 1945 to 1949) for the twentieth century.9 But this focus is 
not a purely geographical problem. These works have paid special 
attention to governmental policies toward Chinese medicine and to 
the discourse and work of major intuitions or prominent figures—​
what we will call the spokespersons of Chinese medicine. Authors 
such as Bridie Andrews and Sean Lei Hsiang-​lin have clearly shown 
that “Chinese” medicine was produced by interactions with Western 
medical knowledge via the mediation of a modernizing Chinese 
state.10 Chinese-​style physicians thus emerged as a group, unified 
by their opposition to, or difference from, Western medicine. But 
to what extent was the competition with Western medicine actually 
a concern for anonymous practitioners? And what other meaning 
could gain their collective engagement for a common cause? The 
present chapter provides some answers to these questions through 
a local approach encompassing the work of branches of national 
institutions as well as grassroots organizations.

This chapter also aims to integrate the Second World War into 
the history of Chinese medicine. As Nicole Barnes has explained, 
the war has been portrayed “as a period of stagnation, a figurative 
black hole of medical development” in China, with most research 
ending around 1937 or starting from 1949.11 Barnes, along with 
other scholars, has shown that public authorities continued to 
promote public health during the conflict.12 But their works have 
focused mostly on state medicine; that is, Western medicine. As a 
result, Chinese-​style physicians are quite absent from this history.13 
In China as elsewhere, the war changed the configuration of medi-
cal services or fostered medical innovations in biomedicine. The 
war also affected Chinese medicine and, as this chapter will show, 
the way Chinese-​style physicians organized themselves as a profes-
sion and engaged collectively in medical relief activities.

We usually have only a few sources on work done outside of 
state-​controlled institutions; they left scant traces in governmen-
tal archives. Moreover, smaller organizations’ actions were seldom 
reported in newspapers or official publications. In contrast with 
the easy access to materials on the CINM, for example, the column 
“National Defense Medicine,” it is harder to find sources tracing 
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the activities of local associations of physicians. To consider the 
different types of institutions and the most prominent one, this 
chapter uses a combination of materials published in the newspaper 
Xinan ribao and archives kept in the province of Sichuan, especially 
in the Sichuan Provincial Archives (SPA).14 The materials include 
applications filed by physicians to obtain a license, records of asso-
ciations established in the province, and different documents about 
their operations. In the SPA, we collected a total of 1,963 applica-
tion files, including an applicant’s resume. Most were filed between 
1939 and 1946. We conducted in depth quantitative and qualitative 
analysis on a random sample of three hundred resumes produced by 
Chinese-​style physicians. They include, along with other informa-
tion, a succinct presentation of their professional experience. For 
many reasons, these sources are most often scarce or fragmentary, 
but they do provide useful insights into the actions that physicians 
and their professional organizations undertook to support the war-
time medical effort.

These archival materials and local publications enable us to look 
beyond the history of the most prominent institutions. They show 
that Chinese-​style physicians had a role to play during the war, 
an idea not only supported by Chinese medicine’s major institu-
tions and spokespeople but also the whole Chinese medical world. 
However, their eagerness to participate in the wartime medical effort 
cannot solely be explained by the struggle for legitimacy against 
Western medicine.15 In this respect, the discourses of the CINM 
and grassroot organizations diverge. The former, with important 
media coverage support, insisted on the threat posed by Western 
medicine. The latter seemed much more focused on the idea that 
Chinese medicine and its advancement, through research, publici-
zation, or education, should benefit the whole population. This dif-
ference is understandable, since daily practitioners were probably 
less concerned with the legitimacy of Chinese vs. Western medicine 
and much more so by their position as physicians in local society.

This chapter will first demonstrate how participating in war-
time medical relief was a way for Chinese-​style physicians to pre-
sent themselves as participants in the strengthening of the Chinese 
nation. For the CINM, but also for smaller organizations of medi-
cal practitioners, rescuing the injured or fighting epidemics—​and 
not leaving these tasks to Western medicine alone—​contributed to 
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increasing their legitimacy in the eyes of the state and the public. 
A second section will focus on the action and discourse of grass-
roots organizations whose concern did not necessarily align with 
that of the CINM. During the war, local associations of physicians 
became more and more numerous. They undertook medical relief 
work, supported the advancement of medical knowledge, and 
forged a professional ethic of serving the people. In so doing, they 
were certainly motivated by a desire to raise the status of Chinese-​
style physicians within local society, rather than to defend them-
selves against the distant threat of Western medicine.

“National Defense Medicine” or the defense  
of national medicine

The CINM and its Sichuanese branch was certainly the most visible 
actor in the Chinese-​style medical relief effort. The CINM assisted 
the population, sometimes collaborating with the Chinese state to 
strengthen its medical capabilities. However, this agenda was not 
motivated by patriotic solidarity only, although it certainly played 
a role. By fighting for the future of the nation against the Japanese 
threat, supporters of Chinese medicine sought to show that it had a 
place in modern China.

The CINM carried out actions to support the war effort from 
1937 onwards and advertised the usefulness of Chinese medicine, 
exemplified by “National Defense Medicine.” The weekly column 
was published from early July to early November 1938, when it 
was apparently discontinued. The CINM sponsored the column 
and wrote it in collaboration with the Chinese Medicine Relief 
Hospital (zhongyi jiuhu yiyuan). The hospital was founded by Jiao 
Yitang in 1937 in Nanjing, and moved in 1938 to the district of 
Beibei, just north of Chongqing, where the wartime siege of the 
CINM was also located.16 In 1942 the hospital was reorganized 
under the name of Beibei Hospital of Chinese Medicine.

An article, entitled “The Long War and the Task of the Chinese 
Medicine Community,” which was included in the first edition 
of “National Defense Medicine,” clearly shows the intimate link 
between rescuing the Chinese soldiers and protecting Chinese medi-
cine from the threats posed by the advocates of Western science.
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M. Jiao Yitang, director of the Institute of National Medicine, in 
order to save our country from the crisis, to preserve thousands of 
years of medical tradition, to gather medical talents from all over the 
country, to help the country in difficult times and to work for the 
long-​term welfare of the country, has set up the Chinese Medicine 
Relief Hospital, in order to use Chinese medicine to help our soldiers 
who have been wounded in the war of resistance for our country, so 
that after recovering from their diseases, they can return to the bat-
tlefield and increase the strength of the war on the front, so that the 
first ray of life of Chinese medicine is not cut off!17

In other words, Chinese-​style physicians were simultaneously fight-
ing on two fronts: the defense of the Chinese nation against Japan 
and for the future of Chinese medicine, the “essence of the country” 
(jinghua de guocui).

This article echoes some of the slogans coined during the move-
ment for national medicine. The movement emerged in 1929, 
uniting Chinese-​style physicians against the proposal passed by 
the Ministry of Health to abolish Chinese medicine. The idea of a 
“national essence” against Western influence—​sometimes framed 
as “cultural invasion”—​was at the center of the protest and one of 
its most powerful arguments.18 The defense of national culture in 
which medicine turned on its head the dismissive qualification of 
“old medicine” (jiuyi) was often used by advocates of Western med-
icine in opposition to what they promoted as “modern medicine” 
or just “medicine.”19 This was also how the proposal of 1929, enti-
tled “Abolishing the Old Medicine to Sweep Away the Obstacles to 
Medicine and Public Health,” referred to Chinese medicine.

The proposal’s author, Yu Yan (1879–​1954), was a Western-​style 
physician trained in Japan and a prolific critic of Chinese medicine. 
He not only believed that Chinese medicine went against moder-
nity and science but also described it as an “obstacle to medicine 
and public health.” This was no small grievance. His proposal con-
firmed a change in attitude on the part of the Chinese state, which 
now relied mainly, if not essentially, on Western medicine. In the 
same period, the state’s intervention in health matters was based 
on a new theoretical framework. Under the influence of social 
Darwinism, the idea of a struggle between races that intellectuals 
such as Yan Fu (1853–​1921) and Liang Qichao (1873–​1929) pro-
moted, the health of the Chinese population was also tied to the 
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survival of the Chinese nation. At the end of the nineteenth century, 
Liang declared: “There are two aspects to preserving the race: one 
is study in order to preserve its mental power; one is medicine in 
order to preserve its physical constitution.”20 These considerations 
were also very present in Yu Yan’s mind when he drafted his pro-
posal: he considered Chinese-​style physicians unable to “certify the 
cause of death, classify diseases, or combat epidemics, not to men-
tion engage in eugenics and racial improvement.”21 In other words, 
only Western medicine was useful to elevate health conditions and 
thus strengthen the nation. Since the beginning of the twentieth cen-
tury, the construction of public health institutions had indeed relied 
on Western medicine.

“National Defense Medicine” was also a response to these 
attacks. Another article from the column’s first edition addressed 
the education of Chinese-​style physicians: “The reason why Chinese 
medicine and Chinese drugs are suitable for the construction of 
National Defense Medicine is that Chinese-​style doctors are numer-
ous and the production of Chinese drugs abundant. When it comes 
to treatment, Chinese medical theories and skills have made consid-
erable achievements.”22 The author, Li Ziyou, was the president of 
the association of Chinese-​style physicians of the district of Dazhu, 
south of Chongqing, and was apparently close to the local School 
of National Medicine located at the association’s address.23 He 
admitted that Chinese-​style physicians who had already set up their 
clinics in the province needed further training to fulfil their task of 
supporting the military and the civil population during those times 
of hardship. He then spent the rest of the article discussing what 
this training should be. But he considered that Chinese medicine 
could be useful to the state and the population, and that it could 
even have an edge over Western medicine, constrained by the severe 
lack of a trained workforce. Indeed, in 1935, only 6,470 Western-​
style physicians in the whole country had been registered by the 
Ministry of Health, to care for about half a billion inhabitants.24

As Li Ziyou’s article shows, mobilizing Chinese-​style physicians 
to participate in wartime medical relief also meant training them for 
this specific task. This concern was obviously shared by the CINM, 
which presided over the column’s publication. During the 1930s, 
the CINM’s Sichuanese branch opened an Academy of National 
Medicine in Chengdu “to train generalists in medicine following 
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the program stipulated by the CINM while taking into account the 
needs of the place and time.”25 In 1938, one year after the begin-
ning of the war, the Academy’s curriculum included, among other 
subjects on Chinese medical theories and techniques and Western 
scientific knowledge, a course on “military training,” which was 
rather unusual for a school of Chinese medicine, at least before 
1937. In Chengdu, a Training Course in National Medicine for the 
Treatment of Injury opened around the same time. It was affili-
ated with the Association of National Medicine (separate from the 
CINM) and its Training Center of National Medicine was founded 
in 1932 and reopened in 1937.26 The Center trained both new prac-
titioners of Chinese medicine as well as some who had already set 
up their practice. Its curriculum was short and included subjects 
such as surgery, internal medicine, treatment of injuries, hygiene, 
first aid, and wartime general knowledge.

Local professional organizations of different geographic scale 
(provincial or local) embraced the idea of participating in wartime 
medical relief. However, they were not equally successful in foster-
ing individual physicians’ involvement in the war effort. Looking 
at the application for licenses filed by graduates from the Training 
Course in National Medicine for the Treatment of Injury, it seems 
that they were rarely involved in medical relief institutions dur-
ing the war. It is likely that this Training Course was organized 
primarily to ease its students’ licensing. Although the Academy of 
National Medicine seemed much more committed to modernizing 
Chinese medical education, its goal was to “train medical general-
ists following the curriculum prescribed by the Central Institute of 
National Medicine and taking into account the needs of the time 
and place.”27 In the course of this research, we were able to iden-
tify three graduates from the Academy whose application files were 
kept in the provincial archives. Among them two were involved in 
relief activities: one worked in medical relief for the people injured 
during air raids; the other served in the army as a “military physi-
cian” from 1937 to 1939.28 Although it is difficult to generalize 
from these few cases, we may assume that the Academy of National 
Medicine was more inclined to lead its students to engage in war-
time medical effort.

The war against Japan opened a space for collaboration between 
Chinese-​style physicians, their professional organizations, and state 
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medicine, including military medicine, although most health struc-
tures still relied on Western medicine. The conflict generated a huge 
need for medical treatment, especially for the wounded, as parts of 
Sichuan were subject to intense bombing. The nationalist govern-
ment, which had just retreated to its wartime capital, faced many 
sanitary challenges. Because of the massive destruction that trailed 
the Japanese army’s progress, refugees numbered in the millions—​
and eventually the tens of millions.29 Their displacement to China’s 
western provinces, which, like Sichuan, were relatively poor in 
healthcare infrastructure, posed a major health issue, including pre-
venting epidemics. In 1939, for example, Chongqing was struck by 
a cholera outbreak, and the fight against it mobilized significant 
effort from the local health administration.30 Finally, although the 
government devoted increasing funding to public health work over 
the course of the war, its financial capacities were undermined by 
rampant inflation.

Given all these constraints, and the small number of Western-​
trained physicians and health workers available at the time, the 
Chinese government had no choice but to accept the help of Chinese-​
style practitioners. For instance, the Chinese Medicine Relief 
Hospital of Chongqing, which sponsored the “National Defense 
Medicine” column, was financially supported by the CINM and the 
Ministry of War, as its main purpose was to treat injured soldiers.31 
During the rest of the war, the CINM opened several facilities to 
treat wounded soldiers, including Chinese medicine clinics in col-
laboration with the Chongqing Bureau of Public Health and the 
Honji Hospital in Chongqing sponsored by the National Health 
Administration (former Ministry of Health) that was so hostile to 
Chinese medicine before the war.32

Interestingly, the efforts of Chinese-​style physicians and their 
institutions also focused on fighting against epidemics and conta-
gious disease, although one of Yu Yan’s key arguments in 1928 
against Chinese medicine was precisely its ineffectiveness in this 
domain. The Academy of National Medicine of Chengdu offered 
a class in “contagious disease” and another in “physiological 
hygiene.” The Chinese term for “hygiene” (weisheng) was com-
monly used for naming public health institutions or the sanitary 
administration and was increasingly associated with Western sci-
ence and concern for germs.33 Contagious disease was also a new 
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category. And although contagion was part of the Chinese medical 
tradition, it “was never the only cause of the spread of any disor-
der.”34 Inclusion of such subjects within Chinese-​style medical edu-
cation certainly showed a willingness to equip future practitioners 
with skills that would make them useful to state medicine.

Chinese-​style physicians’ involvement in public health efforts was 
crucial to avoid marginalization. Since the Manchurian plague of 
1910–​1911, preventing and fighting epidemic disease had become 
an increasingly important feature of medical politics. In this regard, 
the Chinese state’s initiative was not new: under the Song dynasty 
(960–​1279), the emperor supported charity infirmaries, circulated 
formulas for treating diseases, and established “peace and relief 
wards” (anjifang) to isolate the sick and prevent the spread of 
epidemics.35 But during the first half of the twentieth century, the 
fight against epidemic diseases was tailored to Western standards, 
and Chinese medicine was thus excluded from state medicine. The 
growing number of public health establishments, such as the health 
centers found in almost all of Sichuan’s 138 districts, employed 
mainly staff trained in Western medicine.36

Popularizing medical knowledge and disseminating medical 
advice to the public was another way to help the Chinese people face 
wartime problems. In the “National Defense Medicine” column, 
Chinese-​style physicians published several articles focusing on the 
prevention and treatment of epidemic disease, especially cholera. 
For example, in August 1938, the column published a “method for 
treating cholera,” which included a pharmaceutical formula with 
explanations on its preparation and administration.37 One month 
later, an article dealt with cholera, starting with a general presen-
tation that identified Robert Koch’s vibrio, and then provided the 
reader with information regarding its diagnosis and solutions for 
treatment.38 In this period, Chongqing was regularly hit by cholera 
outbreaks, against which the municipality deployed considerable 
resources.39 The publication of these articles was thus a way for the 
authors to contribute to public health work.

Meanwhile, in the district of Shuangliu, the CINM’s local branch 
set up an Epidemic Control Society. According to its accounting 
books, the society mostly focused on distributing medicines to the 
population.40 Locally, Chinese-​style physicians or hospitals also 
tried to gain support from the administration while helping to 
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fight epidemics. For example, in 1939, a Chinese medical hospital 
in Chengdu sent a “secret formula” to treat cholera to the local 
authorities.41 The letter stated that eminent practitioners from the 
city had been brought together to research and test the best reme-
dies against this disease that many doctors were still unable to treat 
properly. They asked for their works’ findings to be printed and dis-
tributed in the district’s towns and villages to propagate this useful 
knowledge. The administration refused their request because their 
treatment method “had no scientific basis.” Thus, while practition-
ers of Chinese medicine were useful in caring for the wounded, they 
remained sidelined in the fight against epidemics.

Participation of Chinese-​style physicians in war relief efforts 
took different forms such as direct support to the military or assis-
tance to civilians by various means. They were guided, of course, by 
the desire to serve and protect the nation in the face of the Japanese 
threat and the need to defend Chinese medicine itself as it came 
under attack from the health administration and promoters of 
Western medicine. Although histories of Chinese medicine in repub-
lican China tend to end in 1937, the case of “National Defense 
Medicine” shows that the mobilization of Chinese-​style physicians 
for their legitimacy did not stop at the beginning of the war. The 
need for medical treatment for the wounded soldiers opened a new 
space for collaboration between Chinese-​style physicians and the 
state and thus opportunities to legitimize the existence of Chinese 
medicine in a modern Chinese nation. But this strategy also had 
its limits. Despite their efforts, when facing cholera outbreaks, 
Chinese-​style physicians failed to ward off the critics because of 
their inability to fight epidemics and contagious disease.

Medical relief and professional ethics

The CINM’s work was the most visible but many local organiza-
tions also contributed to medical relief during the war. A new kind 
of institution, local associations of physicians, brought together 
practitioners of Chinese medicine in virtually every district in the 
province. The provision of medical assistance during the conflict 
was in keeping with a tradition of medical charity and moral exem-
plarity of physicians dating back to the imperial period. But it was 
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also the product of the recent emergence of professional organiza-
tions, the public associations of physicians, which promoted a dis-
course of public service.

At the beginning of the twentieth century, there was no such 
thing as specific medical relief. In Sichuan, like other provinces in 
China, charitable institutions assisted the poor, orphans, or isolated 
old persons. They were usually funded by magistrates or the local 
gentry, with little participation from the state itself.42 The state’s 
role in supporting medical relief, central under previous dynasties, 
declined under the Qing dynasty (1636–​1912). Merchants who 
increasingly contributed to finance charity gained some political 
credit, materialized by the inscription of their names in the local 
gazetteer compiled by magistrates in every district.43

These gazetteers almost systematically listed such institutions in 
the sections devoted to “buildings” or “good deeds,” but provided 
few details on their activities. We know that they sometimes offered 
medicines and treatment. The “almhouse” (jiuji yuan) in the district 
of Xindu, north of Chengdu, was responsible for “looking after 
children, caring for the elderly, lending money and providing medi-
cines.”44 But medical assistance was never charitable institutions’ 
only activity and it was usually associated with other forms of aid.45 
At the beginning of the twentieth century, the “benevolent society” 
(cishan hui) of the district of Dayi “offered medicines and coffins 
to a substantial number of poor orphans who depended on it.”46 
Another institution based in the district of Huayang offered widows 
and old people “coffins, rice, burial, care and medicine.”47 Thus, 
medical assistance was just one of a number of services provided by 
such institutions aimed at supporting the destitute.

The development of professional organizations of physicians, 
including Chinese-​style physicians, brought some significant changes.  
Through their associations, physicians organized medical relief 
action themselves, without relying on an external sponsor, asserting 
their social and professional status. In 1936, with the “Regulation 
on Chinese-​style physicians,” a licensing system was established 
that theoretically restricted the right to practice Chinese medicine 
to license holders.48 Physicians formed associations that brought 
together a growing share of the medical profession. In the 1940s, the 
Chinese state passed several regulations, including the “Law on phy-
sicians” in 1943, which profoundly reorganized this associational 

 

 

 

 

 

 

 



143Chinese-style physicians and medical relief

143

network.49 Before this date, different associations gathered Chinese-​
style physicians in some places, mostly Shanghai, but there was no 
national system of professional representation. And these first asso-
ciations of physicians operated outside of state supervision. The law 
of 1943 led to the creation of “public associations of Chinese-​style 
physicians” in every locality. According to this law, these associa-
tions were: (1) mandatory, meaning that every practicing physician 
should be a member of the local association; (2) unique, only one 
association per district, city, or province; (3) limited in scope to the 
management of the profession’s internal matters, fixed by the law 
or by the authorities; and (4) hierarchically organized in accordance 
with the administrative hierarchy (province, city, district). These 
“public associations of physicians” (yishi gonghui) were officially 
registered by the Bureau of Social Affairs of the province among 
other “free professional organizations” (ziyou zhiye tuanti), which 
also included Western-​style physicians, journalists, lawyers, and so 
forth, who were separate from “commercial organizations.”50

They were also closely linked to the state: at each administrative 
level, at least in theory, there was a section of the sanitary admin-
istration and the corresponding association of physicians. Some 
responsibilities were delegated to these organizations regarding the 
profession’s affairs. For example, they provided the administration 
with up-​to-​date statistical information on practitioners established 
in the locality.51 Associations of Chinese-​style physicians also par-
ticipated in the qualification committees responsible for organizing 
exams for future practitioners. This link between the state, profes-
sional associations, and the participation of physicians in wartime 
medical relief is well illustrated by the following statement reported 
by the Xinan ribao in early September 1938:

In view of the recent explosion of the population in our city 
[Chongqing], the misery of the refugees, many of whom are sick and 
living on the streets, and the displacement of the national government, 
the city’s Party headquarters intends to order the members of the 
Western-​ and Chinese-​style physicians associations to give free medi-
cal consultations at fixed times every day.52

Associations of physicians were thus responsible for mobilizing 
their members to participate in relief efforts and serve the nation, 
whose interests were represented by the state. This call was also a 
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way for the nationalist government to allocate more resources to 
public health and war medicine by delegating civil daily healthcare 
for those in need to private actors.

Conversely, it seems that physicians who engaged in medical 
relief were also active in their professional association. Two physi-
cians in the district of Dazhu worked for the local branch of the 
Red Cross Society. Interestingly, both seem to have had some ties 
with the district’s School of National Medicine, since one gradu-
ated from this school, and the other was a disciple of the school’s 
former director.53 This school was linked to the local Association of 
Chinese physicians—​they shared the same address—​and many of 
the school’s directors also assumed the position of president of the 
association.54 In the district of Hechuan, one Chinese-​style physician 
worked successively in the district’s almshouse, the dispensary affili-
ated with CINM’s local branch, the “Volunteer ambulance team,” 
and the Chinese National Medicine Association’s local branch.55

Although the information that we have does not allow for a 
quantitative analysis of this trend, these examples tend to indicate 
a connection between the engagement of individual physicians in 
relief work and participating in professional organizations, either 
branches of the CINM or other local associations of practitioners 
of Chinese medicine.

The associations of physicians’ discourse and actions may show 
the emergence of a shared professional ethic, shifting the focus from 
individual moral exemplarity to collective engagement in medical 
relief. Participation of Chinese-​style physicians in the war effort 
was part of this evolution, perhaps even accelerating it. To measure 
the extent of this change, we first return to sources from the early 
twentieth century. They point toward a moral responsibility for 
physicians not only to provide effective and unharmful treatment to 
their patients but also to make sure they are also accessible even to 
the poorest civilians. Such obligations were individual, with good 
and charitable doctors being awarded public recognition.

Local gazetteers give an idea of the moral values to which phy-
sicians had to abide. They contain, among many other pieces of 
information, biographies of individuals deemed either important or 
admirable enough to be remembered. According to Volker Scheid, 
three criteria could justify including their biography in the local gaz-
etteers: intellectual stature, the effectiveness of their treatment, and 
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moral exemplarity.56 Selflessness, charity, and filial piety were moral 
qualities often present in these biographies.57 A physician’s generos-
ity and selflessness were demonstrated by providing free care to the 
poor, but acts of charity were not limited to the medical sphere: doc-
tors could also distinguish themselves by distributing food to the 
destitute, for instance. But obviously, all did not necessarily observe 
such moral values. In his Overview of Chengdu published in 1909, 
columnist Fu Chongju condemned the greed and dishonesty of some 
of the city’s practitioners. Those he named the “doctors in sedan 
chair” (zuojiao) usually waited a day or two after being called to see 
a patient, pretending to be particularly busy to give the impression 
that they had a large clientele and justify exorbitant prices.58 They 
did not care about the poor and only treated well-​off clients: “the 
poor would go broke with every illness, so the sick would rather die 
than go to these or other doctors.” Fu had more regard for “street 
doctors” (paojie) or “stall doctors” (baitan) whose prices were 
much more reasonable, especially for the more modest, and who 
sometimes agreed to treat the needy free of charge. This literature 
insisted heavily on the individual duty to lend aid to the poor.

The professionalization of physicians and the rise of associations 
of medical practitioners brought about a significant shift: moral 
duties took on a more collective shape, and charitable actions were 
now directed to the poorest and also to the “nation” as a whole. 
This change appears clearly in the “National Defense Medicine” 
column and in the documents produced by local associations of 
Chinese-​style physicians. In its statutes, the Association of Chinese-​
style physicians of Sichuan (created in 1945) stated that its purpose 
was “to improve medical research” and “to promote the medical 
knowledge of the people and public welfare (gonggong fuli).”59 
By invoking the notion of the “public” (gong), these professional 
organizations situated themselves in an intermediary social space 
between the official domain belonging to the state (guan) and the 
private (si).60 They also framed medical knowledge as a matter of 
“the people,” a common good that belonged not only to erudite 
elites or specialists but also to the nation as a whole. In this per-
spective, the advancement of medical research was not merely the 
concern of Chinese-​style physicians because it benefited the entire 
country. Finally, this attitude echoed the growing concern for a 
healthy nation, or even the rise of a form of “hygienic modernity.”61 
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Just like the state-​supported public health work based on Western 
medicine, Chinese-​style physicians claimed that their medical and 
research activities contributed to “public welfare.”

Such a discourse was also present at the most local level, in the 
physicians’ associations in the districts. The statutes of the associa-
tion of Guanghan district (created in 1942) stated that it worked “to 
improve medical research” and “to the advancement of the nation’s 
health and medical affairs.”62 In 1939, a report on the province’s 
professional associations detailed the concrete work of these district 
associations.63 The association of Hechuan district, for example, 
declared in 1939 that it had “[offered] free consultation, distributed 
free medicines and [organized] academic discussion.” In concrete 
terms, the association supported the publication of Chinese medi-
cal journals, the organization of seminars, specialized libraries, and 
dispensaries offering care to people in need. Traditionally, it was 
members of the local gentry who sponsored charitable institutions 
to provide help to the poor.64 That medical professional organiza-
tions took on this task may show evidence of their will to enhance 
the social status of Chinese-​style physicians, positioning them as 
members of the local elite.

Some associations of physicians’ activities echoed the good deeds 
undertaken by individual doctors at the beginning of the twentieth 
century, for example, treating the poor for free. Others, such as 
those aiming to enhance the people’s medical education, were few in 
number. Finally, the discourse underlying the medical work carried 
out during the war was quite different from that of gazetteers depict-
ing the qualities of virtuous physicians. Associations of Chinese-​style 
physicians were not only concerned with the poor but also and more 
generally with the “health of the people” (renqun de jiankang). They 
focused on collective and impersonal endeavors such as the advance-
ment of medical knowledge, public welfare, and the nation’s health 
instead of praising the moral qualities of individual practitioners.

Conclusion

The mobilization of practitioners of Chinese medicine during the 
Second World War lies at the intersection of different historical trends. 
Beyond individual decisions motivated by patriotism, their collec-
tive participation in wartime medical relief took on a professional 
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dimension. The dire need for a medical workforce to alleviate the 
suffering caused by combat and bombings provided Chinese-​style 
physicians with the opportunity to collaborate with the Chinese 
state and to strengthen the legitimacy of their profession. And the 
discourse of associations of Chinese-​style physicians built the idea 
that the profession should put itself in the service of the people, an 
idea that would gain strength under Mao Zedong’s regime.

In claiming that Chinese medicine was best suited to become 
“National Defense Medicine,” its spokespersons such as the CINM 
fought against the government’s hostile attitude toward Chinese 
medicine, especially the Ministry of Health. They aimed to show 
that Chinese medicine was useful if not indispensable to the future 
of the Chinese nation. The mobilization of Chinese-​style physicians 
to help fight disease and rescue injured or displaced people proved 
they had a role to play in modern China.

Moreover, the mobilization of Chinese-​style physicians articu-
lated ongoing changes in their own profession and the organization 
of medical relief. Indeed, the rise of professional medical organiza-
tions, fostered by regulations issued by the nationalist government 
associations of Chinese-​style physicians, came to play an important 
role in providing medical support to the population. Since the end 
of the Qing dynasty, medical assistance to the most vulnerable was 
mainly the task of the gentry, who financed charitable institutions 
in towns and districts. In the 1930s to 1940s, physicians, through 
their local associations, played a more active part in relief work, 
which was probably a way for them to strengthen their social sta-
tus. For its part, the state could continue to delegate parts of the 
relief effort to focus its resources on what were deemed the most 
crucial medical activities, among which was treating soldiers and 
preventing epidemics. This focus was not new. Since imperial times, 
disaster relief had been organized with the help of non-​state actors. 
Nor was its reliance on associations (gonghui) specific to the field 
of medicine and health: for instance, in rural areas some of the vil-
lage’s affairs were dealt with by the villagers’ association.65

These changes were not without consequences for both the medi-
cal profession and the medical relief system. Whereas ancient chari-
table institutions provided a variety of services to people in need, it 
seems that associations of physicians now focused on strictly medi-
cal relief work. For Chinese-​style physicians, such work showcased 
a new professional ethics. Indeed, although the medical relief they 
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provided was quite similar to that of previous charitable institu-
tions, it was framed in a new discourse emphasizing public welfare 
and not merely assistance to the poor.

Although the progress of Chinese-​style physicians during the 
war was modest, endeavors to strengthen the profession did not 
stop during the conflict. Of course, the Japanese invasion did dis-
rupt the life of many institutions that had championed the cause of 
Chinese medicine. The war forced schools or journals of Chinese 
medicine, for example, to cease their activities.66 But this observa-
tion mostly applies to certain areas that have received particular 
attention in historiography. This is especially the case for Shanghai, 
where intellectual growth was abruptly interrupted. Looking at the 
wartime period from the viewpoint of Sichuan offers a different pic-
ture. The CINM continued working to promote Chinese medicine, 
creating new schools such as the Academy of National Medicine of 
Chengdu. And the profession continued to structure itself, as public 
associations of physicians sprung up in almost every district. They 
organized dispensaries, distributed medicines, and created their 
own journals to advance Chinese medical knowledge or to make it 
available to a wider audience.

Under the communist regime, the Chinese government’s attitude 
toward Chinese medicine radically changed. Although in the 1940s 
Mao Zedong expressed a certain mistrust about the “old medicine,” 
from the 1950s onward the achievements of Chinese medicine, now 
called Traditional Chinese Medicine (TCM), became a source of 
national pride. The movement “doctors of Western medicine study 
Chinese medicine,” which required modern physicians to be trained 
in TCM, illustrates this shift in favor of Chinese medicine.67 During 
the 1960s, when official propaganda emphasized to “be prepared 
for war, be prepared for natural disasters, and serve the people 
whole-​heartedly,” authorities promoted the use of Chinese herbal 
medicine, since it was the most accessible therapeutic solution.68
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In August 1941, a Peruvian captain arrived at a hospital in south-
ern Ecuador, recently occupied by the Peruvian armed forces, and 
reprimanded the nuns for fleeing instead of caring for their patients. 
Alerted by rumours of Peruvian abuses spread by civilians and 
Ecuadorian soldiers on the run, the hospital staff had indeed taken 
fright. The captain and the nuns are believed to have had the fol-
lowing conversation:

•​	 Captain Odría: How is that possible, Mother? You have left the 
wounded and the sick alone.

•​	 Sister Apolina: You must understand … we were told that you 
were close and … in war …

•​	 Captain Odría: Mother, you have nothing to fear, our army is 
respectful and respectable.1

Even if the exact circumstances of this encounter reported by another  
Peruvian officer remain unclear, the alleged attitude of Captain 
Manuel Odría, later to became dictator of Peru, reveals that the 
fate of the wounded and civilians was the subject of disinforma-
tion and false pretenses in the war between Peru and Ecuador in 
1941–​1942.2 This chapter explores why this was the case, examin-
ing how the treatment of the wounded became a matter of pub-
lic concern and an important political issue during this conflict. It 
compares how the Peruvian and Ecuadorian medical services were 
politicised during the war and considers how far medical aid was 
used to promote the status of both states in international affairs. It 
finally analyses the humanitarian intervention of foreign powers, 
especially the United States. In doing so, it reflects on the broader 
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specificities of Latin American humanitarian rhetoric during the 
Second World War.

The conflict between Peru and Ecuador provides a fascinating 
case study to analyse humanitarian propaganda because commu-
nication played an essential role in delegitimising the adversary 
and attracting new and powerful sympathies. The peculiarity of 
this South American war lies in its interlocking nature amid the 
world conflict. At its heart laid a conflict for vast territories located 
between the Pacific coast and the Amazon forest, which started 
at the beginning of the nineteenth century. After a period of calm 
in the 1920s, the situation gradually degraded in the 1930s as a 
result of bilateral diplomatic talks reaching a dead end and as a 
consequence of the general atmosphere of international tension. 
Amid growing tensions, the United States, Brazil and Argentina, 
joined afterwards by Chile, acted as mediators from May 1941. 
Washington tried to settle the dispute once and for all to prevent a 
bellicose situation on the South American continent from becoming 
a new front in the world war. Some high-​ranking members of the 
Peruvian army, convinced that a purely diplomatic settlement would 
be unfavourable to Peru’s territorial claims, launched a military 
operation at the beginning of July 1941, responding, according to 
the official account, to an Ecuadorian attack. After a week of land, 
naval and air operations, which confirmed Peru’s overwhelming 
military superiority, the Ecuadorian army was routed and a south-
ern part of the country was occupied for several months, bringing 
Peruvian military and Ecuadorian civilians into contact. Following 
the ceasefire that came into effect on 31 July, an agreement was 
signed in the Peruvian port of Talara. It recognised the temporary 
occupation of southern Ecuador and established a large, demili-
tarised zone between Peruvian and Ecuadorian military positions, 
under the control of ‘military observers’ from mediating countries. 
The diplomatic settlement of the conflict was reached in January 
1942 in Rio de Janeiro, within the context of the preparation of the 
Western Hemisphere for the war against the Axis powers, following 
the attack on Pearl Harbor. The need to present a united front was 
considered of the utmost importance and thus there was a need to 
put an end to internal conflicts in the Americas. That is why some 
Ecuadorians presented the Rio agreement as an unfair diplomatic 
sacrifice on the altar of peace, an ‘American Munich’.3 
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Although humanitarian rhetoric has been analysed in relation 
to the efforts of neutral countries in other conflicts, the humanitar-
ian discourse of Andean countries at war during the Second World 
War remains to be studied.4 The 1941 global and intrusive context 
of raging war in Europe and Asia and the growing tensions in the 
Pacific led, in this part of the world, to the enemy’s actions being care-
fully watched in order to publicly disqualify them.5 During the war, 
Peruvians and Ecuadorians accused each other of sympathy for the 
Axis powers in order to attract the support of the continental commu-
nity. This situation impacted Peru and Ecuador’s humanitarian man-
agement. If one defines humanitarianism by the treatment of civilians 
and prisoners during the war, by the debates on jus in bello rather 
than jus ad bello, then the 1941 conflict was perceived rather through 
the prism of the second one. Ecuadorian national memory generally 
refers to the events as a Peruvian ‘aggression’, as Bryce Wood’s work 
reminds us.6 Like the historiographical debates about the origins of 
the First World War, historiographical debates on this Andean con-
flict initially focused on the responsibility for the outbreak of the 
war rather than on the behaviour of the troops once the conflict had 
begun.7 The fact that the fighting lasted for at most a few weeks prob-
ably explains this historiographical gap. The lack of historical works 
on the humanitarian aspects of the conflict also stems from the scar-
city of sources available to historians, consisting mainly of rare bul-
letins from the Ecuadorian/​Peruvian national Red Cross committees, 
propaganda works, and scattered correspondence involving military 
officers and diplomats. This fragmented archival record nevertheless 
points towards new directions for future research in the field, rais-
ing key questions about the humanitarian efforts undertaken by each 
country in terms of their organisational structure, scope and financing 
and paving the way for a more systematic comparison between the 
two belligerent countries. Drawing on this already available source 
material, this chapter sheds light on the general intention of these 
actions and the media strategies that accompanied them.

Mobilising national Red Cross Committees

When war broke out in July 1941, the two belligerents proclaimed 
their adherence to the great humanitarian principles and organised 
their national Red Cross committees while refusing the diplomatic 
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interference of the International Committee of the Red Cross 
(ICRC) in Geneva. Peru boasted about having been the first on the 
American continent to accede in 1879 to the Geneva Convention 
of 1864 (on the improvement of the fate of wounded soldiers in 
armies on campaign). This accession took place during the War of 
the Pacific led against Chile (1879–​1884) and was confirmed by 
the Swiss Federal Council on 30 April 1880.8 On 6 July 1906, Peru 
signed but never ratified the 1906 Geneva Convention on Wounded 
and Sick. It did ratify, however, the 1929 Geneva Convention on 
Wounded and Sick on 10 March 1933. Signing but not ratify-
ing international instruments was a common practice among the 
Andean countries at that time, and was the result of political and 
practical considerations. Diplomatic representatives were happy to 
sign innovative texts, often European, in order to remain aligned 
with a West to which the elites wanted to belong. But national parlia-
ments, which, following the American model, generally had to con-
firm these commitments, remained much more cautious. Domestic 
political instability and the practical consequences of applying these 
texts made them highly perilous. This meant they were often left 
unimplemented for years or never implemented. Ecuador, for exam-
ple, had signed the founding pact of the League of Nations in 1919 
but did not fully join until September 1934.9 However, the fact that 
Peru had not ratified certain agreements did not mean that it was 
directly opposed to humanitarian principles, as Peru had been at 
the forefront of humanitarian efforts in the region. Peru’s diplo-
macy in the early twentieth century had made the peaceful resolu-
tion of disputes through arbitration and collective proceedings its 
trademark, and humanitarian law was no exception. Support for 
the national committee was along the same lines.

By 1941, a national Red Cross Society was already well estab-
lished in Peru. A small ‘civil ambulance service of the Red Cross in 
Peru’ had been formed as early as the war of the Pacific and later 
transformed into a national committee. In 1939, the national com-
mittee had commemorated its sixtieth anniversary and inaugurated 
a new social center intended for the middle and popular classes in 
the capital.10 Lima liked to present itself at the vanguard of health 
and humanitarian progress on the continent. On the occasion of 
the Pan-​American Conference of 1941, held in the Peruvian capital, 
it was President Prado himself who instituted by decree the ‘Pan-​
American Health Day’.11
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By contrast, the Ecuadorian Republic joined the Red Cross 
Movement later. It was not until 3 August 1907 that Ecuador 
adhered to the Geneva Convention of 22 August 1864, and not 
until 13 April 1923 that it adhered to the 1906 Convention on 
Wounded and Sick.12 For a long time, the Ecuadorian government 
turned a deaf ear to international humanitarian law and to the effec-
tive organisation of a national society. This Ecuadorian delay can 
seem paradoxical in the light of the presence of the Liberals, which 
had held power since 1895 and always seemed ready to import 
the latest European novelties to modernise the nation.13 Diplomatic 
issues were certainly the biggest obstacle, even if national commit-
tees could still develop without subscribing to international texts. 
The government of Quito was usually reluctant to subscribe to 
any international text, perceived as instruments favourable to the 
Peruvian side, in their territorial controversy. In 1910, Ecuador 
had been on the brink of war after refusing the territorial arbitra-
tion that the Spanish crown had been preparing for decades. This 
situation was unblocked in the 1920s. Ecuador made a 180-​degree 
turn on international issues and finally joined major international 
institutions, such as the League of Nations in 1934. International 
conventions, hitherto viewed with some mistrust by diplomats in 
Quito, were now mobilised to destabilise neighbouring Peru, which 
at that time controlled large swathes of border territory by military 
force alone, backed by authoritarian governments. The Ecuadorians 
now viewed humanitarian diplomacy as a weapon they could wave 
in their favour and, for consistency’s sake, they needed to have a 
functioning national committee.

The Ecuadorian Red Cross Society was created by decree in 
1910, but did not receive its articles of association until 1922, 
becoming operational only in 1923.14 In 1925, it had 19 life-​time 
members, 340 honorary members, and 4,173 annual members, 
as well as 1,021 members of the Red Cross Youth.15 Several fac-
tors explain this rapid development. No doubt personal ties with 
European diplomacy forged by the first president of the national 
committee, Luis Robalino Davila, helped launch a national organi-
sation. Davila resigned from the presidency of the Ecuadorian Red 
Cross when he was appointed Ecuador’s diplomatic representative 
in Switzerland in 1924. In the 1930s, he was replaced as presi-
dent by Army General Ángel Isaac Chiriboga, a key man in the 
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Ecuadorian military system and in the preparations for the war. 
The 1922 decree set the Ecuadorian Red Cross Society as an aux-
iliary institution to the army health service.16 The society therefore 
maintained a close relationship with the military at a time when 
captains, the middle managers of the martial institution, held con-
siderable power following the Julian Revolution of 1925. Its scope 
of operations focused initially on providing assistance to victims of 
the numerous earthquakes in the region (Machachi in 1923, Tulcan 
in 1925), making the fight against natural disasters the society’s 
primary task, similar to what had happened in the United States.17 
Its activities rapidly expanded and reached other vulnerable popu-
lations. The Ecuadorian Red Cross Society established the distri-
bution of milk to children, created a kindergarten for hospitalised 
children, sent donations to the victims of the Spanish Civil War and 
established an ambulance service.18

Both Ecuador and Peru had therefore operative national Red 
Cross societies and good relationships with the International 
Committee in Geneva when war broke out. This situation may 
explain why in July 1941, the ICRC proposed to both countries 
its diplomatic intervention as a ‘neutral intermediary’, just a few 
days after the Peruvian offensive had begun. Two days later, the 
Ecuadorian government, on behalf of the national society of the 
Red Cross, responded by saying that the situation was calmer 
and that the Genevan institution’s services were not required.19 
This answer was all the more disturbing because that same day 
the great Peruvian offensive began, leading to the capture of part 
of the Ecuadorian territory. The Peruvian response was even more 
laconic. On 19 August, several weeks after the message of Geneva, 
they answered with a lapidary sentence in which they ‘thanked’ the 
offer but stated that Peru ‘was not currently in a war’.20 This was 
partially true. By this date, the offensive had come to a halt on the 
Pacific front, but Peruvians occupied an Ecuadorian province and 
operations continued in Amazonia.

On both sides, political authorities were reluctant to accept the 
intervention of the Swiss institution in the Andean conflict. On the 
Peruvian side, it was not surprising. Despite its traditional call for 
collective diplomatic solutions, its strong position on the ground led 
Peru to reject any external intervention and to favour purely bilat-
eral discussions with a weakened Ecuador. This rejection would also 
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include the Swiss organisation. On the Ecuadorian side, one could 
have expected a greater eagerness to resort to the services of the 
Red Cross once the country was defeated and occupied, especially 
since the main diplomatic objective of the Ecuadorian chancellery, 
since 1939, had been to invite international allies to the negotiat-
ing table so as to not find themselves face-​to-​face with its powerful 
Peruvian neighbour. It was perhaps the Geneva Committee’s offer to 
be an ‘intermediary’, which could be interpreted as a diplomatic or 
political role rather than a humanitarian one, that precipitated this 
refusal. In any case, this refusal did not prevent the humanitarian 
deployment of national societies on the ground to respond to the 
consequences of the war.

Prisoners of war: a very political treatment

Humanitarian action and media coverage of victims, prisoners of 
war and civilians, as well as of those providing medical care, high-
lighted the prevalence of political considerations over technical 
ones. On the ground, the symbols of the Red Cross were displayed 
very early in the conflict. The Red Cross emblem, for example, was 
deployed from the onset of the war. Ecuadorian soldiers reportedly 
waved the Red Cross flag and a white flag to call for a truce dur-
ing the first day of combat, but the Peruvians, shocked earlier that 
day by a manoeuvre in which the Ecuadorians took advantage of 
the truce to open fire, fired back.21 This initial skirmish, similar to 
dozens of border clashes in the region over the previous decade, 
was followed by an escalation and eventually led to a full-​scale war 
between the two countries. This episode meant not only the misuse 
of humanitarian symbols in the field of operations but also the fail-
ures to contain the conflict.

Despite this dreadful start, national Red Cross committees were 
very active, especially regarding prisoners of war. However, their 
involvement was framed by diplomatic considerations. On the 
Ecuadorian side, the chancellery stated that spontaneous donations 
had quickly flowed to the Red Cross to demonstrate the unity of the 
nation in this ordeal.22 The stakes were higher for the Peruvians, 
who occupied Ecuadorian territory and captured around a hun-
dred soldiers and several hundred civilians considered suspicious. 
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They were placed in a ‘concentration camp’ in the vicinity of the 
Peruvian city of Piura, where they were cared for by national and 
local Red Cross committees, which also provided medicine, care 
and food for wounded Peruvian soldiers.23 Ecuadorian soldiers 
who were prisoners in Piura and Iquitos (around fifty military and 
civilian prisoners in this Amazonian location) received subsidies 
(objects and money in dollars) sent by the Ecuadorian Red Cross, 
which handed them over to the Peruvian Red Cross by sending them 
from the Ecuadorian main harbour Guayaquil to the Peruvian main 
one, Callao.24 The national societies of the two warring nations 
therefore cooperated.

This cooperation was backed by public propaganda in favour 
of humanitarian actions. Throughout the conflict and beyond, 
Peruvians were keen to publicly demonstrate their support for the 
(national) Red Cross and their dignified treatment of prisoners of 
war. The President of Peru ostensibly lent his personal car to the 
director of the Peruvian Red Cross to travel to the front, even travel-
ling in his company with his entire family.25 The Army also deployed 
a discourse that highlighted its positive treatment of prisoners by 
its specialised military police service (prebostazgo). In his memoirs 
some years after the war, the general in charge of the Peruvian oper-
ations praised the ‘humane’ treatment that these prisoners of war 
received.26 General Ureta emphasised the fact that they were given 
clothes and care. Correspondence with their families in Ecuador was 
allowed and facilitated. Some prisoners even received between 3 and 
6 dollars from the Peruvian Military Health Service, probably to 
provide for their basic needs.

General Ureta’s insistence on this matter was due to Ecuadorians 
conducting a relentless propaganda campaign, accusing the Peruvians 
of being the armed wing of the Axis in the region, condemning the 
presence of communities of Germans, Italians and Japanese as likely 
‘fifth columnists’. Peruvians had also accused the Ecuadorian govern-
ment of playing into the hands of Berlin and Rome. However, Peru’s 
victory in the war had put it on the receiving end of these type of 
opprobrium. Although the Ecuadorian accusation was supported by 
widely known facts, such as the presence of immigrant populations 
from Axis countries, it did not stand up to scrutiny. The influence of 
Germany and fascist Italy was no less important in Ecuador, whose 
army had been trained by German and Italian instructors, unlike the 
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Peruvian army who had relied on the French army. During opera-
tions, Ecuadorian officers flew to the front line in aircraft belonging 
to Sociedad Ecuatoriana de Transportes Aéreos (SEDTA), a German-​
owned civil aviation company. The United States was concerned 
about this influence in both countries. Due to American pressure, 
Italian and German economic assets were banned from these coun-
tries at the beginning of the war, as happened in most of the Western 
Hemisphere. In Ecuador, the government expropriated SEDTA after 
lengthy discussions in August 1941, and replaced it with Panagra 
of the United States, which bought SEDTA facilities.27 In Peru, the 
Lufthansa contract (another German-​owned company) had been 
cancelled as early as March 1941.28 The ethnic Japanese population, 
settled in Peru at the turn of the century, became an easy target in a 
country where their economic success had fuelled resentment, and 
became the object of riots and discrimination, leaving a bitter mem-
ory for the populous Japanese-​Peruvians.29 Between 1942 and 1945, 
around 1,800 of the community’s 25,000 members were arrested 
and deported by boat to camps in New Mexico and Texas, as a 
result of cooperation between the Peruvian government and police, 
American diplomacy and the Federal Bureau of Investigation.30

Ecuadorian accusations were, therefore, nothing more than prop-
aganda, especially when the government in Quito denounced the 
(imaginary) presence of soldiers from the Japanese Empire along-
side Peruvian troops. Even military observers sent after the fighting 
ended by the mediating powers (United States, Brazil, Argentina and 
Chile) rightly complained about ‘unfounded denunciations propa-
gated by Ecuadorian journalists’.31 Nevertheless, the Peruvian army 
was worried about these assertions, which threatened to cast shame 
on the behaviour of its troops and risked unfavorable diplomatic 
consequences. It therefore became necessary to contradict these 
rumours and show, as much as possible, that prisoners of war were 
being well treated. This explains why Ecuadorian prisoners of war 
appeared several times in the propaganda film Alerta en la frontera, 
both as trophies, testament to Peru’s victory, and as proof that they 
were being well treated. The Peruvian government’s efforts on this 
matter were likely aimed at the international community, which 
had long been sensitive to the plight of prisoners of war, but also 
at its own citizens, who received from their government a positive 
discourse on the role of humanitarian actors during the war.
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Close-​up on caregivers

In addition to focusing on the victims of the war, Peruvian propa-
ganda highlighted the patriotic work carried out by caregivers, both 
doctors and nurses. While we lack sources to examine the visual 
strategies of the Ecuadorian side, it is interesting to study the way 
in which caregivers were presented by Peruvians on the front line 
and in the rear, and to compare it with the humanitarian imagery 
deployed elsewhere.

An interesting example is the propaganda film Alerta en la fron-
tera (Border Alert), a film produced by the private German director 
Kurt Hermann, but filmed with the logistical help of the Peruvian 
army on the battlefield, in which paramedics and nursing staff are 
presented in an heroic light. Its overly triumphalist content caused 
it to be banned by the Lima government and never shown until the 
twenty-​first century.32 This film lasted a little less than one hour 
and gave a prominent place to infirmary services, placing them on 
equal footing with the navy, for example. Their vehicles marked 
with recognisable crosses appeared several times between the story 
of the fighting and the display of weapons. The entire logistical 
chain of the medical services was represented, from the arrival of 
the ambulances on the front line to the pouring in of the military 
nurses, who went to pick up the wounded on stretchers at the risk of 
their lives, before evacuating them on the back lines where modern 
facilities awaited. The film’s insistence on the heroic figure of car-
egivers, whose sacrifice was equal to or even larger than that of the 
victims (or soldiers) was not specific to this conflict. It was consist-
ent with the shift in the focus of humanitarian photography from 
the suffering body to medical staff that could be seen in other major 
humanitarian organisations of the time.33 In a way, the film even 
anticipated this phenomenon, which came to the fore in the post-​
war period, and it can be explained here by the fact that the film was 
produced by one of the belligerents and not by an organisation from 
outside the conflict.

The film also reflected a gendered division of healthcare work, 
with men working on the front line and women at the rear. Female 
nurses only appeared in facilities far away from the front lines, long 
after the doctors and stretcher-​bearers had done so. The coverage of 
the wife and daughter of the Peruvian president, Enriqueta Garland 
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de Prado and Rosita Garland Prado, was also highly gendered, the 
latter appearing in a role that could be described as that of the nurse 
of the nation. During operations, both the mother and daughter 
went to the front to raise the morale of the troops and distribute 
food rations, remaining confined to performing acceptable work 
for women in a war zone. The daughter of the president occasion-
ally wore a uniform of auxiliary nurse. On their return to Lima, 
they were welcomed as heroines of the war and received numerous 
official tributes on behalf of the army and the parliament. During a 
public ceremony, a Catholic chaplain praised in a poem the actions 
of the mother who, ‘with maternal eagerness’, had brought ‘holy 
and tender relief’, and those of the girl who, alongside with her 
mother as ‘noble nurses’, gave ‘consolation in bitterness’. He spec-
ified that both ‘gave comfort to all the wounded/​and the heroes 
offered their prayer/​and even arriving in the opposite region/​con-
soled the poor and afflicted’.34

Stressing women’s compassion and their role as mothers and car-
ers while at the same time placing them in the background was a 
common feature of humanitarian iconography and films.35 A parallel 
can be drawn between the media treatment of First Lady Enriqueta 
Garland de Prado, who appears in the film Alerta en la frontera 
distributing food rations to soldiers, and that of the surgeon María 
Gómez Álvarez in the Varsovia Hospital in Toulouse a few years later, 
since in both cases the humanitarian actions of these women were 
commented on and therefore interpreted (or even played down) by 
a male voiceover.36 As is usually the case, we do not have the direct 
testimony of the president’s mother and daughter and can only sug-
gest what they thought. We can, however, note that they were fully 
in line with the practices of this category of upper-​class women who 
were able to use the ambiguous discourse of these ‘women humanitar-
ians’ to enter political and media spaces that were otherwise off-​limit 
to them.37 The specificity of this gendered communication lay in the 
link between humanitarian action and Catholicism, underlined by the 
presence of the chaplain, and places Peru within the Iberian humani-
tarian tradition, present in Spain since the nineteenth century.38

The figure of the patriotic nurse who helps her wounded compa-
triots was predominant, but this care could also be extended towards 
the enemy. Not only did the First Lady and her daughter console 
the Peruvian soldiers, but the chaplain’s poem also indicated that 
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they would have assisted the civilians and prisoners of the oppos-
ing nation, thus respecting the Geneva Convention of 1864 and its 
successive versions (1906, 1929). The film also heavily highlighted 
the care given to the Ecuadorian enemy soldiers in Peruvian hospi-
tals, where ‘the wards are occupied by wounded from both sides. 
Peruvians, Ecuadorians, without differences, mixed, together, receive 
attention with the same will and the same zeal’. ‘There is no enemy 
here!’,39 the voiceover emphatically stated as the film showed what 
appeared to be an Ecuadorian soldier being treated by a Peruvian 
medical team. How can we explain the centrality of caregivers, both 
for compatriots but also enemies, in the Peruvian discourse? One can 
underline the continuity with the traditionally pacifist discourse of the 
South American nations of the time, which considered the American 
continent as the continent of peace, as opposed to the warmonger-
ing Europe.40 This American mythology of peace was reflected in 
the 1930s in the proliferation of legal instruments to limit conflicts 
between the American ‘sister republics’, largely within the framework 
of the pan-​American relationships, although their effective scope was 
limited. The American states had to present themselves as ‘respect-
able’, as Odría said to the nun, adopting the main advancements of 
the international community, foremost among which was the safe-
guarding of peace and the dignified behaviour of the country’s rep-
resentatives towards foreign interests. To this ideological cause, we 
should probably add a more trivial reason related to the conditions 
of filming and journalistic follow-​up of a political move: it was easier 
(and maybe reassuring) to film and report on the nurses and wounded 
in the rear than the fighting on the front line. In any case, the focus on 
Peruvian caregivers enabled Peruvian authorities to sanitise the war 
and downplay the violence of the fighting by referring from the outset 
to the Ecuadorian victims of the conflict, soldiers and civilians alike, 
through the reassuring prism of Peruvian charity, a tendency that was 
confirmed during the occupation that followed the fighting.

Dealing with civilians under occupation

Between August 1941 and February 1942, the Peruvians had to 
manage the unprecedented situation of having to administer a for-
eign province and its civilian population, estimated at nearly seventy 
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thousand before the fighting. This led the army in charge of the 
region to present itself as a ‘humanitarian’ army, a self-​fashioning 
process ultimately motivated by geopolitical necessities.

This ‘humanitarian army’ faced many difficulties on the ground. 
The first was to feed the population and revive the local economy 
while the traditional supply channels were interrupted. General 
Ureta initially planned to provide supplies and subsidies from Peru 
and then present the bill to the Ecuadorian government.41 The 
Peruvian prefect of Tumbes, the civil authority of the region bor-
dering Ecuador, proposed instead that they should buy Ecuadorian 
products and their harvest of tobacco to kickstart the local econ-
omy and win their hearts and minds.42

The results on the ground did not meet the Peruvian ambi-
tions. Both the economy and the administrative management of the 
region were seriously undermined. The herds abandoned by their 
masters were quickly reduced to feed the troops or stolen by starv-
ing residents. The Peruvian army had to organise in haste a service 
of ‘gathering and exploitation of the cattle’, and the Peruvian police 
force, specially sent on site, investigated the thefts without success. 
A great part of the tobacco harvest was lost because of the ‘lack of 
arms’. The limited earthworks did not improve the road network in 
the medium term, and overall the civil administration, set up by the 
Peruvian army, was no more efficient than the previous Ecuadorian 
administration.43 The Peruvian army’s failure was predictable. To 
be sure, Peruvians did not plunder the resources of the Ecuadorians, 
but their efforts at reviving the productive apparatus served essen-
tially their own national interest. This is one of the reasons for the 
terrible reputation that the Peruvian army left in the region.

The other actual result of the presence of the Peruvian army on 
Ecuadorian ground was the constant accusations of exactions and 
bad behaviour, sometimes false as noted by neutral observers,44 
made by the government in Quito. This propaganda war about the 
attitude of Peruvian soldiers focused on a few specific events. For 
example, according to Quito, the Peruvians were responsible for 
the pillage of the region and for the fire in one of its most impor-
tant cities, Santa Rosa, whose centre burned entirely except for the 
church. The Ecuadorian press, quoted by the Peruvian government, 
published stories accusing Peruvian troops of having whipped and 
shaved the head and eyebrows of captured Ecuadorian men,45 
a practice that would be found to be perpetrated against women 
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during the liberation of France just three years later. The Peruvian 
army and government contested those accusations. Peruvian offic-
ers, compared explicitly by Ecuadorian newspapers to the Nazis, 
considered themselves victims of a smear campaign. They were 
anxious to dissociate themselves from the atrocities that were 
committed on the European continent, asking their diplomats to 
respond. The Peruvian Minister for War sent a telegram to the vic-
torious General Ureta expressing his concern: ‘Several Ecuadorian 
newspapers arriving by plane give news Peru established Nazi-​style 
concentration camps for Ecuadorian civilian prisoners. In order for 
Chancellery to deny tendentious news, please inform where and 
how Ecuadorian civilian prisoners are concentrated this region.’46 
The Peruvian government financed an important work of counter-​
propaganda which resulted in the printing of thousands of leaf-
lets presenting their version of the facts, sometimes translated 
into English and distributed in Washington, DC.47 These leaflets 
aimed to exonerate Peru from the fire of Santa Rosa. To do so, the 
Peruvians dispatched their civil police to carry out an investigation, 
which logically led to the conclusion that it was the Ecuadorian 
troops who had plundered, burned and mistreated the local popula-
tions as they retreated.48

Not only did the Peruvian propaganda take it upon itself to assert 
that it was not responsible for any abuses but it went even further 
by emphasising the positive role of its presence in the occupied 
region. The above-​mentioned film, Alerta en la frontera, affirmed 
clearly that the Peruvian troops not only respected but also put in 
order and modernised the region. Over images showing Peruvian 
soldiers installing communication lines and clearing roads and rub-
ble, the voiceover exclaimed that

The Peruvian soldiers, with the generosity and the honesty that char-
acterise them, respect the foreign society as their own. … It is also 
necessary to assure the life of the inhabitants of the occupied zone, 
the civil guards gather the dispersed cattle. Thus, they guarantee the 
property of the inhabitants, preserving their plantations and their 
abandoned seedlings.  … Protected by respect and law, trade and 
industry are re-​established, the railroads are functioning again and 
the traffic on the rivers and roads becomes normal. … Ecuadorian 
families that had abandoned their towns return to their homes upon 
hearing the news spread beyond the border that Peru, that knows 
how to be respected, also respects life and foreign property.49
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The Peruvians also had to answer to the very specific accusation of 
having attacked a hospital. While several testimonies collected in 
the twenty-​first century claim that the Peruvians did indeed destroy 
a hospital and kill patients,50 military and diplomatic documents 
from Peru and Ecuador have not been able to confirm this fact. On 
the contrary, the Peruvian army presented itself as the protector 
of these places. For example, the hospital run by Catholic Sisters 
in Santa Rosa continued to function with the support of Peruvian 
officers. The collaboration between nuns and officers was so com-
promising that the nuns would have decided to leave for Peru with 
the Peruvian troops during the evacuation of the region.51 While 
it does not seem that Peru did target a hospital during the aerial 
bombardments, this accusation was part of a set of practices attrib-
uted to the Peruvians, constructed from facts or from the collective 
memory (such as summary executions, rapes, looting and use of 
Japanese troops). This underlines that an attack on a hospital has 
since been considered by both Peruvian and Ecuadorian memory as 
an intolerable infringement of the customs of war.

In the end, forced by the Ecuadorian accusations that designated 
the anti-​humanitarian practices of the Axis powers as a counter-​
model, the Peruvians, even if there was a gap between reality and 
their intentions, developed a humanitarian discourse aimed at the 
local populations and the international community. This can be 
explained by the need not to be sanctioned by the diplomacy of the 
continent, but it was also the result of Peruvian war effort planning. 
Some Peruvians officers intended to annex the occupied Ecuadorian 
region, and humanitarian work had to support this objective. In 
spite of this hidden goal, the Peruvian army was forced to evacuate 
the occupied territories after the signing of the border agreements 
in January 1942. The humanitarian rhetoric was then taken up by 
outside powers.

Neutrals and the United States: a humanitarian example of 
pan-​American cooperation

Finally, it is important to note that this occupation was a humani-
tarian issue not only for the two belligerent states but also for the 
international community and in particular the United States, which 
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used the aftermath of the conflict as a laboratory and showcase for 
humanitarian aid.

The humanitarian concerns of the powers in the region were 
enhanced by the Talara agreement, which established a demilita-
rised strip around 30 km wide between the Peruvian and Ecuadorian 
positions, where only Ecuadorian civilian police maintained order 
under the supervision of foreign military observers. The four medi-
ating powers, the United States, Brazil, Argentina and Chile, sent 
officers to the area, inventing an almost new way of dealing with 
armed conflicts on the continent. The novelty of the exercise became 
apparent to the members of this mission when they came to estab-
lishing the nature of the hierarchical relationship between them 
and the tone of their dialogue with the two warring governments, 
as well as defining the modus operandi of the investigation on the 
ground. The officers gradually organised themselves by inventing a 
new profession, that of military intervention force, prefiguring the 
Blue Helmets. The Talara agreement gave these observers a security 
role. The aim was to prevent the resumption of armed hostilities. 
However, the group’s functions were rapidly expanded as the terri-
tories concerned became more disorganised, and it began to admin-
istrate local authorities and gather information of a humanitarian 
nature. Its members organised the police and the administration in 
the demilitarised zone, and circulated in the occupied zone to gather 
information on the sanitary state of the populations, documenting 
possible Peruvian exactions. For this reason, they were not welcomed 
by Peruvian officers, who were ‘cold’ towards them.52 In spite of the 
technical difficulty of their work, they concluded that the majority 
of accusations of exactions were invented by the Ecuadorian press. 
Only during the definitive departure of the Peruvian troops did they 
plunder the region.53 The foreign officers had therefore fulfilled, or 
even invented, a humanitarian information mission.

After their departure, humanitarian needs did not diminish. As 
Monica Rankin has demonstrated, Americans deployed an impor-
tant fund to reconstruct the area, as part of the ‘emergency recon-
struction diplomacy’ that was organised in the El Oro region by 
the Office of the Coordinator of Inter-​American Affairs (OIAA).54 
This organisation’s aim was to bring the peoples of the Americas 
closer together in a perspective of continental solidarity in times 
of war. It is particularly known for its cultural action in the fields 
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of cinema and radio, for example, but it embraced a very broad 
spectrum of activities including reconstruction.55 Assistance in this 
area to the El Oro region was one of the measures designed to facili-
tate the acceptance of the peace protocol by the Ecuadorians. The 
experts from the United States and other countries of the continent 
arrived very quickly after the withdrawal of the Peruvian troops. 
They were very ambitious for the region. It was not only a question 
of helping the region to recover from the military invasion but also 
of bringing modernity to a region considered as the archetype of 
South American underdevelopment. Construction of infrastructure, 
drainage, vaccination campaigns, infant feeding: it was about mak-
ing the region a model for the rest of the continent.

It is interesting to note that these continental experts’ efforts 
were in perfect continuity with that of their predecessors from the 
newly evacuated occupying army. Winners, losers and neutrals 
shared a vision of humanitarian aid that would potentially pro-
vide poor regions with new and unexpected opportunities. But just 
as the Peruvians had failed, the American mission did not deliver 
the expected results, despite the substantial investment. As Monica 
Rankin has shown, the mission suffered from many contradictions. 
The experts sent were far from being the most competent, as the lat-
ter were reserved for the US war effort in the Pacific. Coordination 
with local authorities was weak to such an extent that one wonders 
whether there were any exchanges between the aforementioned 
military observers who had established regular contact with these 
authorities and the experts who disembarked after the evacuation. 
The objectives for humanitarian aid to the inhabitants and the 
needs of continental defence could also be contradictory, with the 
latter sometimes being prioritised and directing the programmes in 
another direction. Finally, the initial plans were revised downwards 
because of their cost until the mission ended in 1944.56

The El Oro experience raises the question of its place in the devel-
opment of American humanitarian action during the long Second 
World War, and more broadly in the twentieth century, both before 
and after the war between Peru and Ecuador. In the case of the 
United States, we can detect a continuity with the humanitarian 
impulse –​ highlighted by Branden Little57 –​ that arose during the First 
World War and was then mobilised in its ‘catastrophic diplomacy’ 
studied by Julia Irwin.58 The example of the Andean War of 1941 
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shows that there could still be a humanitarian interest in conflicts 
outside the United States, which could coincide with a diplomatic 
objective of displaying effective solidarity between the northern and 
southern parts of the hemisphere in order to maintain the neutral-
ity of the Latin American states in the global conflict. The inter-
vention in Ecuador was therefore part of a long-​standing process, 
reactivated by the aftermath of the Second World War, and may also 
have had repercussions after the event. Although the experience was 
not crowned with total success, it could constitute an important 
precedent for Washington’s strategy in the Latin American region 
thereafter. Indeed, development through modernisation was one of 
the main ways of fighting against the Soviet influence during the 
Cold War.59 The Ecuadorian post-​war management can therefore 
be seen as an early step towards the international implementation 
of this doctrine formulated in American agencies during the Great 
Depression and clarified during the Second World War around the 
Atlantic Charter of 1941, as Elizabeth Borgwardt has shown.60 
However, the mission’s legacy is uncertain. Only by analysing more 
archives could we shed light on the lessons learned from this experi-
ence by the American government and the continent’s humanitarian 
organisations based on their actions during the second half of the 
twentieth century. In view of the mission’s mixed results, it is likely 
that the deployment of humanitarian aid in the El Oro region was 
more of a temporary showcase than a real laboratory for the future.

Conclusion

Over and above the discrepancy between rhetoric and action, 
which always exists in this type of situation, we have highlighted 
in this chapter two different strategies in the instrumentalisation of 
humanitarian aid for propaganda purposes. The first, implemented 
by Ecuador, could be described as offensive and opportunistic. 
The Ecuadorian government mainly used humanitarian rhetoric to 
make accusations against its Peruvian neighbour, disregarding the 
fact that Quito had long been reluctant to commit itself fully to 
humanitarian action and that, as a consequence, its facilities were 
limited. By contrast, Peru’s attitude appears to have been defensive 
but nevertheless more far-​reaching. Although it aimed to exonerate 
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itself, Lima was able to rely on a long tradition and well-​established 
infrastructure dedicated to humanitarian action. Even within two 
countries that were culturally quite similar, humanitarian rhetoric 
and practice were not homogeneous. Local issues and traditions 
continued to shape the reception of the humanitarian spirit.

The analysis has also revealed certain attitudes to humanitar-
ian issues which were common among the two Andean countries, 
and even in the nations of the American continent involved in the 
conflict. For Peru and Ecuador, humanitarian action and the com-
munication efforts that had to highlight it were more of a moral 
duty essential for gaining international respectability than a legal 
commitment based on treaties. It had to be carried out in the name 
of a certain continental idea associated with the concepts of peace, 
fraternity and development. This idea was clearly imposed as a 
constraint by the prevailing pan-​Americanism and the diplomatic 
weight of the United States, but could also be rooted in the his-
torical and cultural ties that bound the countries that had emerged 
from the former Spanish Empire, where the neighbour could not 
be the ‘enemy’. This conflict highlights the depth of the penetra-
tion of humanitarian sentiment in the American continent, both in 
the North and in the South, and the belief, not stated but implicit, 
that humanitarianism was a typical value of the American conti-
nent, much more so than of Europe, which was once again sink-
ing into barbarism. Finally, humanitarian action and discourse 
were directed towards their neighbour rather than towards distant 
territories and peoples, which could underline a certain localism 
in humanitarian action in the region. The specificity of this goal 
should be verified over the long term by conducting studies on the 
history of humanitarian action, which have hitherto focused on 
other parts of the world.
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Back then they all consumed by one wish: to leave. And they were all 
afraid of one thing: being left behind.

(Anna Seghers, Transit [1944], Berlin:  
Aufbau-​Verlag GmbH, 2012, p. 6, I)

The Unitarian Service Committee (USC) was founded in Boston, in 
May 1940, as a non-​profit, non-​sectarian associate member organi-
sation of the American Unitarian Association (hereafter AUA), to 
assist European refugees threatened by Nazi persecution.1 Its organ-
isation was similar to that of the Quakers’ American Friends Service 
Committee, but unlike the Friends’ Service Committee, which was 
neutral, they openly supported the Allied cause. Soon after the 
Nazis invaded France and occupied Paris, the USC established its 
first European office in Lisbon in order to aid refugees in their tran-
sit to the Americas across the Pyrenees and Spain. Lisbon was pri-
marily chosen for geostrategic reasons, as the capital of a neutral 
country Portugal, and one of the few important non-​military har-
bours in continental Europe that was still in operation.

After the Armistice and the establishment of the Vichy regime, 
French authorities created new internment camps to accommodate 
thousands of refugees from different parts of Europe, including sol-
diers from the Spanish Republican army and their families, mem-
bers of the International Brigades, central European Jews, Czech 
and Polish resistants, or fugitives from the Nazis and their allied 
regimes for ethnic, ideological or religious reasons.2 The camps’ 
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barracks were crowded with ‘democratic politicians and statesmen, 
scientists and students, businessmen and trade unionists, aged men 
and women and adolescents’.3 These camps also hosted French 
Jews, most of whom were later deported to Nazi concentration 
camps. Living conditions in the camps –​ including the so-​called hos-
pital camps –​ rapidly declined as the war went on due to the lack 
of clothes, food and medicine, in addition to human overcrowding 
and the poor physical state of the barracks.4

Largely due to the legal obstacles to emigration put in place by 
Vichy authorities and the high cost and risk of helping refugees to 
get out of Europe,5 the USC’s Boston general headquarters changed 
their strategy. While they had initially hoped to help them escape 
the old continent, they soon prioritised direct humanitarian aid for 
people in French internment camps and other reclusion spaces. They 
believed that the collective situation of the most in need refugees 
could be in this way substantially improved by means of food, cloth-
ing, footwear, medicine and sanitary material. With this in mind, 
they opened a second USC European office in Marseille to coordi-
nate this new relief policy across France. In June 1942, anticipating 
the worsening of circumstances in France, the USC transferred its 
Marseille office to Geneva, where the European headquarters settled 
from 1943 to the end of the Second World War. After the Liberation 
of France, the USC’s French headquarters were moved to Paris, and 
in January 1945 a new office was opened in Toulouse.

While other relief organisations, such as British and American 
Quakers, remained predominantly focused on delivering general aid 
such as clothes, food and writing tools, the USC became increasingly 
more interested in providing specialised medical care to refugees. 
Between 1943 and 1946, the USC developed medical and social 
relief programmes of about $365,000 in different European coun-
tries (France, Italy, Switzerland, Germany, Hungary, Netherlands, 
Czechoslovakia, Austria, Portugal, Poland, ‘The Balkans’ and Spain).6 
This chapter examines USC activities with refugee populations in 
France from its establishment to the late 1940s through a study of 
two major medical care institutions, namely the medico-​social dis-
pensary known as the Marseille Clinic and the so-​called Varsovie 
Hospital at Toulouse. By focusing on USC’s activities, actors, includ-
ing its recipients of aid, and intervention spaces, this chapter sheds 
new light onto the entanglements between humanitarian aid and the 
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Resistance against fascism and Nazism. It also reveals understudied 
aspects of medical relief work for Spanish Republican refugees dur-
ing the long Second World War.

USC’s founding and its setting in Europe

The creation of the USC was a result of both an increased aware-
ness that citizens from Nazi-​occupied European countries were 
being persecuted for their political or religious beliefs and a reac-
tion against the prevailing apathy in US public opinion towards 
refugees in Europe.7 Its founding executive director, Robert Dexter 
(1887–​1955), was a North American social worker who had been 
continuously involved in humanitarian efforts since the First World 
War and had participated in the international and social engage-
ment of the American Unitarian Association (AUA) since 1927.8

The USC’s founding coincided with, and was indeed prompted 
by, the Nazi military invasion of northern and western France. The 
occupation of Paris led to the Armistice on 22 June 1940 and the 
establishment of the Vichy regime. At this point, thousands of for-
eign refugees, along with French citizens displaced from Alsace, 
Lorraine and other war zones, poured into unoccupied southern 
France, where they met a large number of Spanish Republican 
exiles, who had fled there after the defeat of the Spanish Republic 
in 1939, as well as Italian refugees having escaped from Mussolini’s 
fascist regime.9 The concentration of this mixed refugee population 
created specific humanitarian challenges and huge medico-​social 
demands. Marseille and its surroundings became the last hope 
for tens of thousands of refugees wanting to escape from Europe 
by sea.10

In late June 1940, Unitarian Reverend Waitstill H. Sharp (1902–​
1983) and his wife Martha (1905–​1999) arrived in Lisbon, where 
they took on the mission of coordinating the USC’s relief work in 
France that was mostly focused on promoting the rescue and migra-
tion to the Americas of Jewish, anti-​fascist and leftist refugees.11 In 
mid-​September 1940, Unitarian Reverend Charles R. Joy (1885–​
1978) replaced the Sharps as the head of Lisbon USC office. In about 
January 1941, after having succeeded to convince Dexter that the 
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USC should shift its humanitarian relief priorities in Europe, Joy 
opened in Marseille the USC’s second office in Europe. In this popu-
lous French port city, refugees from all over Europe were waiting 
for weeks or even months for the indispensable visas to be allowed 
to embark and get out of Europe.

As the USC’s director in France and the head of its Marseille 
office, Joy appointed Noel Field (1904–​1970), a multilingual 
American Quaker with a Harvard degree in international relations 
(1924) and a one-​year medical social-​service diploma at the Boston 
School for Social Work, to help him coordinate medical work with 
refugees in the camps. Field had developed social work in col-
laboration with colleagues from the Massachusetts’ prison system 
(1925–​1926) before joining the American Foreign Service (1925–​
1930) and working as a drafting officer in the Department of State 
(1930–​1935). Later, he was a member of the League of Nations’ 
Disarmament Section (May 1936–​1940) and one of its commis-
sioners in Spain (1938–​1939). As part of this role, he organised an 
‘orderly repatriation’ of the International Brigades after the Non-​
Intervention Committee requested their withdrawal.12

Field had been recommended to Joy by Donald A. Lowrie (1889–​
1974), who worked in the YMCA offices in Geneva to provide 
relief for war prisoners. Lowrie was the promoter and chairman 
of the Comité de Coordination pour l’Assistance dans les Camps 
(Coordination Committee for Relief Work in Internment Camps), 
better known as the Nimes Committee.13 Throughout the course of 
the Second World War, Joy and Field oversaw USC’s emigration, 
social relief and healthcare programmes for refugees being perse-
cuted by the Nazis and their allied regimes all over Europe. They 
worked across southern France and in collaboration with other 
humanitarian volunteers and organisations. The Vichy government 
allowed the USC to operate on its territories as this humanitarian 
organisation relieved its governmental responsibilities. In a coun-
try increasingly impoverished by the war, the French government 
wanted to focus on its own citizens and welcomed any aid com-
ing from humanitarian agencies, particularly those from the United 
States. Further, the USC did not pose an existential threat at all to 
Vichy: neither the rescue of persecuted people nor the medical aid 
given to refugees appeared to compromise its puppet state.14
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The Marseille Clinic during the Second World War: from  
providing healthcare to European refugees from Nazism to 

supporting French Resistance fighters

When Noel Field was appointed director of the USC in France to 
develop its new mission based in Marseille, his wife and life partner 
since their teenage years in Switzerland, Herta K. Vieser (1904–​
1980), took over as deputy director. They established ‘mutual aid’ 
agreements with other aid organisations, some of which were part 
of the Nimes Committee, such as the Jewish Children’s Aid Society 
(‘Oeuvre de Secours aux Enfants’: OSE, hereafter) and others, 
like the Joint Relief Commission of the International Red Cross 
(a joint body of the ICRC and the League of Red Cross Societies, 
created in July 1941 and operational until 1946), the YMCA, the 
American Quakers, the Jewish organization HICEM, the Secours 
Suisse aux Enfants, and the International Migration Service.15 To 
sustain the efforts of the Marseille Clinic, Quakers made a ‘gener-
ous monthly donation’ of food, and the Joint Relief Commission of 
the International Red Cross sent ‘large amounts of vitamins, yeast, 
calcium, etc.’.16

USC’s collaboration with the OSE was fostered by the rela-
tionship between the Fields and the OSE’s director, Joseph Weill 
(1902–​1988).17 Weill, who had studied and practised medicine 
in Strasbourg, introduced them to his old friend René Zimmer, a 
Catholic Alsatian physician, who had become a refugee following 
the German annexation of Alsace–​Lorraine in the spring of 1940. 
Zimmer was appointed director of the medical programme that the 
USC promoted from Marseille, not least because his French citi-
zenship seemed to them to facilitate Vichy authorities’ approval of 
the USC’s medical and sanitary services based in Marseille.18 The 
programme revolved around a medico-​social dispensary under 
the name of Centre Médico-​Social, of which Zimmer was also the 
medical director. It was located in a large private apartment shared 
by the two organisations in a central street –​the rue d’Italie  –​ in 
Marseille. In this dispensary, better known as the Marseille Clinic, 
the USC’s activity focused on medical care for refugees (men, 
women and children), while the OSE developed social work actions 
oriented towards children based on the extensive experience in the 
field of this Jewish organisation that had been founded in 1912.19
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Within the Nimes Committee, a health subcommittee was set 
up, made up of physicians representing their own organisations –​ 
René Zimmer for the USC –​ who were responsible for distributing 
medical supplies and monitoring their use. After having identified 
healthcare for foreign refugees without resources as one of the 
most neglected areas in the humanitarian action deployed, the 
USC assumed, with the agreement of the other organisations in 
the Committee, ‘the responsibility for centralising relief in medical 
stores and for supervising the administration of the camps of refu-
gees at Marseilles and in the neighbourhood’, without neglecting 
healthcare for all of them, including French refugees from Alsace–​
Lorraine and the war zones.20 The USC had initially focused its 
work on the various internment camps  –​ Centres d’Émigration, 
according to the terminology then in use by the French authorities –​ 
existing in Unoccupied France (e.g. Argelès, Le Barcarès, Gurs, Le 
Vernet, Les Milles, Noé, Récébédou, Rieucros and Rivesaltes), but 
its relief activities soon extended to forced foreign workers’ camps 
in both the Hexagon and French colonial Algeria (Colomb-​Beschar, 
Djelfa), on the assumption that their living conditions were similar 
to those in internment camps.21

Though the decision to create the Marseille Clinic had been 
taken in early April 1941,22 its opening was delayed until early July 
because of difficulties in finding premises in a city then so crowded as 
Marseille. The main purpose of this dispensary was expressly stated 
in a typewritten pamphlet dated May 1942, which the USC’s head-
quarters produced to publicise the humanitarian activities carried 
out there: to mobilise solidarity in the United States with the victims 
of fascism in Europe and, more specifically, to raise funds for its sup-
port.23 Noel Field, the editor of this collective leaflet and the writer 
of its first part, emphasised in its foreword that the Marseille Clinic 
provided ‘aid and comfort, both material and spiritual, to the foreign 
refugees in Unoccupied France, especially those forcibly detained in 
the internment camps’.24 In practice, relief workers operating in the 
camps alerted the Marseille Clinic’s manager about serious health 
problems of individual refugees held in the camps, and doctors then 
went to the camps to determine whether the patients required con-
sultation at the dispensary or even admission to a hospital.

This dispensary provided free medical and nursing care to all ref-
ugees in need, whether they were referred directly by the USC or by 
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other humanitarian organisations operating in the camps (remark-
ably, Les Milles, but also Rivesaltes, where the USC was developing 
a child educational project),25 or sheltered in and around Marseille. 
Its personnel were made up of health practitioners (physicians and 
nurses, but also pharmacists and dentists) as well as social workers. 
All were refugees, many of them Jews. The Marseille Clinic was 
initially structured around two consultation rooms for adults and 
children with the support of pharmacy, surgery and dentistry units, 
but new specialty units like otorhinolaryngology, dermatology, 
orthopaedics, ‘supplementary food’ and ‘consultations at home’ 
were gradually deployed in addition to sections of X-​rays, labora-
tory, ultraviolet lamps and gymnastics. It carried out between 1,500 
and 2,000 consultations every month, approximately one third of 
them being paediatric.26 The clinic appears to have done its best to 
accomplish its mission to help refugees access medical and nursing 
care. Its contribution to restore patients’ good health was perceived 
as particularly helpful since it was an indispensable consular require-
ment for obtaining the requested visa for overseas migration.27

After November 1942 and the Nazi occupation of the whole 
of France, it became impossible to continue the operations of the 
Marseille dispensary in these ways. Not only was the OSE a Jewish 
organisation, but the USC staff was no longer perceived as ‘neutral’, 
the United States having entered the war. The USC’s US staff had to 
flee outside France, which signified the end of US humanitarian aid 
to the French population. Nevertheless, the USC’s activities contin-
ued somehow thanks to the complicity of the Marseille city council 
and a certain indifference of the local prefect of police,28 under the 
cover of a supposedly municipal public health centre named Centre 
de dépistage et de prophylaxie led by the chief physician of the 
municipal hygiene services and making no reference to the USC.29

Soon before the Nazis’ arrival in Marseille, Noel and Herta Field 
fled to Geneva where the USC had already transferred its Marseille 
office in June 1942. Although his name disappeared from the new 
official organisation chart of the dispensary, Zimmer continued to 
run the centre and the USC’s general administrative and budgetary 
tasks in the Marseille area in the shadows. After the dissolution of 
the Nimes Committee, collaboration among the different humani-
tarian organisations (Joint Relief Commission of the International 
Red Cross, Service social d’aide aux émigrants [SSAE], Secours 

 

 

 

 

 



185Unitarian Service Committee’s activities 

185

Quakers, and so on) became more and more difficult. The stock of 
medicines in the USC warehouse was then placed under the man-
agement of the Swiss Consulate in Marseille and transferred to the 
representative of the Joint Relief Commission of the International 
Red Cross. In the new and increasingly distressing circumstances, 
this commission had to deal with the supply of medicines –​ more 
difficult to procure on the French domestic market –​ and other basic 
goods for the refugees.30 In this crucial task, the USC, Swiss phar-
maceutical companies and various relief organisations such as the 
Quakers, the Swiss Red Cross and the Ecumenical Relief Council 
cooperated to ensure their distribution and delivery to the camps.31

Allegedly, Zimmer then concentrated his efforts on maintaining 
as much as possible the clinical activities of the dispensary. With 
the support of its very depleted medical and auxiliary staff, he 
managed to reinforce the clinical activities by hiring a young and 
friendly local Christian doctor who was recommended to him by 
the Medical Order (L’Ordre des Médecins) of Marseille.32 On the 
other hand, social work with individual cases continued, following 
Herta Field’s instructions from Geneva and now in collaboration 
with the SSAE –​ though entirely funded by the USC’s own budget. 
The focus of this work was initially individuals without resources 
trapped in Marseille, many of them ‘intellectuals and people who 
had relatives in the USA’; and later on, new refugees whom the USC 
provided material aid of different kinds such as raw materials for 
their handicraft work, contacts with businesses to sell their prod-
ucts and vouchers for food and meals.33

When the consequences of the German occupation of all of 
France became fully apparent and the Resistance movement 
against the Nazis grew there, Noel Field and Charles Joy managed, 
through Dexter, to persuade the USC headquarters in Boston to 
authorise Zimmer to expand the humanitarian action deployed 
from the Marseille dispensary beyond refugee relief by assuring 
‘maintenance to all those “right-​thinking people” whose existence 
was threatened through their activities for the “bonne cause” ’.34 
Certainly, Zimmer’s euphemistic expression concealed clandestine 
activities, including actions in support of the Resistance such as 
protecting Spanish Republican refugees from arrest in raids and 
eventual deportation, assisting Alsatian men who had deserted the 
German army, providing material and moral support to the families 
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of imprisoned ‘patriots’, carrying out intelligence work, and sup-
porting the anti-​Nazi propaganda activities of the Forces Françaises 
de l’Intérieur (FFI).35 Zimmer’s own words may reveal a central 
role of the Marseille dispensary in such activities:

Our medical work was always a fine cover for all underground activi-
ties and the clinic soon became a real center of conspirators. During 
fictitious consultations, I was often speaking with the patient of 
everything except of disease. I thought prudent to have secret meet-
ings as less as possible and to meet my agents in the middle of our 
patients. So, we could not be surprised by an eventual spy insinuating 
among us to watch our activities.36

Regretting the disappearance of the coordinating Nimes Committee, 
Zimmer deplored the severe difficulties arising from the lack of a 
common front for joint relief action. Organisational issues were 
particularly acute when trying to deliver aid to the various local 
‘Maquis’ of the area, since the USC could only provide it in the field 
of medical work and to a limited extent. However, according to 
Zimmer, the Marseille Clinic succeeded in developing medico-​social 
activities on such disparate fronts as (1) providing material support 
to a group of Czech resistance fighters and medical assistance to 
a children’s vacation camp in Vence (Provence); (2) collaborating 
with a number of external doctors and nurses linked to the munici-
pal and school hygiene departments and the Marseille University 
Hospital to study the state of health of local schoolchildren (anthro-
pometric studies, X-​ray examinations to detect malnutrition, tuber-
culosis and rickets, dental treatment), with a view to preparing 
an action plan for immediate relief for those most in urgent need; 
(3) continuing medical care, in collaboration with the SSAE, for the 
numerous Spanish refugees left unattended after the dissolution of 
the Mexican Consulate in Marseille;37 and (4) giving medical relief 
to some eight hundred political prisoners through the French Red 
Cross.38 This was only possible because the clinic’s collaborators 
continued working for the USC without pay.39 Their generous and 
enthusiastic work, Zimmer emphasised, had not ceased even during 
the six months (from February to August 1944) in which he had 
been forcibly absent as a result of his arrest by the Gestapo.40

With the Liberation of Marseille at the end of August 1944, 
Zimmer returned to the direction of the Marseille dispensary. 
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He resumed his collaboration with the OSE and faced a new era 
of medico-​social work with renewed energy and a substantially 
reinforced budget. In addition to funds coming from private vol-
untary donations, a very substantial endowment  –​ nearly half a 
million dollars between October 1944 and September 1945 –​ was 
granted by the US federal National War Fund (NWF) for imple-
menting humanitarian programmes in post-​war Europe.41 This new 
budget allowed the USC to resume their activities in the whole of 
France and to support more substantially the Marseille dispensary. 
They started giving aid again to all sorts of European refugees, 
including Spanish Republicans, and providing medical attention to 
those just freed from concentration camps who were suffering from 
severe malnutrition.

The Hôpital Varsovie at Toulouse and the medical care of 
Spanish refugees after France’s Liberation

In parallel to the development of the Marseille Clinic, the USC 
contributed to a number of relief projects in southwestern France 
from 1941. One of them was similar to the Marseille dispensary, 
though more ambitious in scope. It encountered serious implemen-
tation issues. In March 1942, Noel Field reported that the USC 
was in negotiations with a soon to be retired Toulouse surgeon to 
take over his surgical clinic of twenty-​four beds (which could fea-
sibly be increased to forty to fifty beds), including ‘four sisters [of 
Charity] in charge of ménage, kitchen, etc.’. According to Field’s 
description, this clinic consisted of a complex of buildings round 
a very attractive courtyard, with ‘fully equipped operating, dress-
ing and X-​ray rooms, an infirmary and everything that is required 
for an up-​to-​date surgical center’. Field conceived it as ‘the surgical 
center for all the camps [that] will thus be Unitarian and our stand-
ing in the camps, and with both central and local authorities will 
be greatly increased’. He nevertheless admitted that it had to be 
‘reorganized as an inter-​denominational enterprise, with the medi-
cal direction and services supplied purely by the Unitarians, the 
Catholics contributing to the rent, the Quakers providing for the 
kitchen, and the Jewish Children’s Aid Society [OSE] taking care 
of unforeseen expenses’. He hoped that the Toulouse surgical clinic 
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would work in conjunction with the Récédébou internment camp 
(Portet-​sur-​Garonne, Haute-​Garonne) and function as both ‘a cen-
tral hospital camp to which sick persons are being transferred from 
the other camps’ and the place for the USC’s ‘project for fighting 
starvation’. Finally, Field was very confident that French authorities 
would approve his plans.42 In the end, however, the Récédébou hos-
pital camp project, like the nearby camp of Noé (Haute-​Garonne), 
turned out to be an operation of the Vichy regime mostly guided 
by diplomacy and propaganda purposes instead of by humanitar-
ian relief ones. Récédébou was closed at the beginning of October 
1942, after almost all the Jews interned there, who represented half 
of its population, were deported to Auschwitz. Even though the 
other half –​ Spanish Republican refugees –​ benefited from health-
care in the USC’s new surgical centre at Toulouse, this project seems 
to have been only partially realised.43

After the Normandy landings in the summer of 1944, the USC 
could count on the above-​mentioned significant US federal National 
War Fund grant for implementing its humanitarian programmes in 
Europe. The USC further joined forces with the Joint Anti-​Fascist 
Refugee Committee (hereafter JAFRC), with whom it had already 
collaborated since September 1941.44 Formed by Lincoln Battalion 
veterans of the Spanish Civil War to provide aid to Spanish Loyalist 
refugees from Francoist Spain, the JAFRC was led by Edward Barsky 
(1895–​1975), a New Yorker surgeon and political activist who had 
formerly been the Surgeon General of the International Brigades’ 
medical service.45 The JAFRC agreed to hand over to the USC the 
task of channelling all the funds collected in the US to those most in 
need, not least because it was not licensed to distribute these private 
funds in Europe.46 Walter B. Cannon (1871–​1945), the prestigious 
Harvard Medical School professor of physiology who had led in 
North America the humanitarian medical aid campaign in defence 
of Spanish democracy during the Civil War, accepted the honorary 
chairmanship of an appeal fund for the JAFRC’s Boston chapter.47

The association between the USC and the JAFRC was decisive 
in setting up and further developing the Unitarian humanitarian 
activities in France, particularly the organisation and maintenance 
of the popularly known Hôpital Varsovie, based on its location 
on the rue Varsovie in Toulouse, following the failure of the so-​
called Operation Reconquest of Spain (Operación Reconquista de 
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España) in October 1944. This politico-​military operation included 
an armed invasion of the Aran Valley with the aim of provoking 
in Spain a popular uprising against Franco’s dictatorship. The 
Operación had been organised by the communist-​oriented Unión 
Nacional Española and carried out by some thousands of exiled 
Spanish guerrilleros enlisted in the Agrupación de Guerrilleros 
Españoles (AGE) –​ a part of the FFI, the French resistance fighters 
in the later stages of the Second World War.48

Following the failure of the Operación, the FFI and the AGE 
outfitted an old chateau in a working-​class quarter of Toulouse 
as a hospital to look after wounded and sick Spanish fighters.49 
Eventually, after their demobilisation at the beginning of the spring 
of 1945, it became a hospital for Spanish civilian refugees in need of 
healthcare. The Spanish Republican refugee Josep Torrubia (1885–​
1978), médecin-​commandant of the French FFI Resistance, was its 
first director. He became the contact person with the USC in order 
to achieve support (money, clothes, medicine, medical instruments, 
and so on) for the new relief institution. Torrubia obtained, in par-
ticular, large quantities of penicillin, then a much appreciated ‘magic 
bullet’, to perform a series of clinical trials in the wards and its dis-
pensary.50 In October 1945, just after Cannon’s death in Boston, 
the Hôpital Varsovie added to its name the designation of ‘Walter 
B. Cannon Memorial’ as a tribute to his leading role in promoting 
medical solidarity with the Spanish Republicans during the Civil 
War and its aftermath, the first years of exile.51 This posthumous 
tribute to Cannon reveals a close collaboration between the USC 
and the JAFRC in this hospital project. This feature was recognised 
in the 1947 documentary Spain in Exile, which devoted two min-
utes to the Hôpital Varsovie. Both organisations were referred to in 
the credits of the documentary, and in some sequences devoted to 
the hospital their names are shown on a banner on the facade of the 
building.52 It is interesting to note that the name of the female chief 
of surgery María Gómez Álvarez (1914–​1965) was conveniently 
invisibilised and surreptitiously replaced by that of Josep Torrubia, 
the male director of the hospital, in order to reassure its audience.53

In February 1948, however, the USC withdrew its support to 
the hospital. This decision was in part driven by the political cli-
mate unleashed by the campaign of the House Committee on Un-​
American Activities (hereafter HUAC). The USC was in the eye of 
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the hurricane because of its collaboration with the JAFRC. Unitarian 
congregations, the American public and government stopped fund-
ing it and, as a result, it was forced to cut the number of its pro-
grammes in half.54 Indeed, in the context of McCarthyism and 
according to the HUAC’s demands, the JAFRC had been charged 
with contempt of US Congress: in June 1947, all the members of 
the JAFRC’s board, including the chairman Edward Barsky, were 
convicted and, after three years of appeals, sentenced to prison.55

In July 1948, five months after the USC had withdrawn its sup-
port, the Hôpital Varsovie journal inserted in its first issue and on 
its first page a JAFRC statement which condemned these prison 
sentences and vindicated its relief work in favour of the Spanish 
refugees:

For many years we have been in charge of providing aid: medical aid, 
food and clothing to those Spanish Republicans who fought against 
Franco. We have established a hospital in the south of France, the 
Varsovie Hospital in Toulouse, and another in Mexico, the Barsky 
Sanatorium.

Thousands of men, women and children, who otherwise would have 
died, live today thanks to our work and our effort. Not one of the 
words uttered in the hundreds of pages of statements and accusa-
tions presented before the courts and before the “Anti-​American” 
Committee come to change these facts. Not a single one of the accu-
sations made against us, in the sense that we are not an aid agency for 
the aforementioned purposes, has been supported by facts.56

Despite the USC’s insistence that the reference to the Cannon 
Memorial should be removed from the hospital’s name, the JAFRC 
did not do so until January 1950.57 By then, the followers of most 
orthodox Stalinist communism which condemned the independ-
ent policy of Yugoslavian communist prime minister Marshal 
Josip Tito had imposed their line on the leadership of the Varsovie 
Hospital. This feature implied the purge or discharge from it of a 
number of members of the Spanish Communist Party (PCE), espe-
cially from its Catalan counterpart (Partit Socialista Unificat de 
Catalunya, PSUC), who had been accused of being ‘Titoits’ and 
petty-​bourgeois nationalists.58

Beyond the political tensions unleashed by the Cold War, the 
USC did not interrupt in 1948 its humanitarian aid to Republican 
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refugees in southern France, though its financial resources were cer-
tainly depleted as a result of McCarthyism. Actually, the USC had 
opened an office in Toulouse in January 1945. In July 1946, its del-
egate –​ the Californian Persis Miller (died 1970) –​ who had arrived 
there four months previously, opened in the village of Saint-​Goin, 
near Pau, a shelter for children (Maison d’Enfants), which took in 
369 Spanish children until its closure in 1952. In most cases, their 
fathers were dead, disabled or ill, and their destitute mothers were 
unable to care for and support them; a minority were orphans or 
abandoned children without families.59 To run the house, Miller 
was assisted by Francisco Bosch (1902–​1973), a Spanish refugee 
physician who was overseeing a convalescent home also set up by 
the USC at Meillon, close to Pau –​ a centre intended to house former 
FFI and Guérilleros Espagnols, including survivors of Nazi camps, 
who since 1936 had suffered long years of deprivation and calam-
ity.60 After 1948, Saint-​Goin Maison d’Enfants remained open and 
supported by the USC. It was placed under the direction of the phy-
sician Antonio Piñar until its closure in 1952.61 Providing children’s 
education as well as improving their health, both physical and men-
tal, was the first priority of this maison d’enfants. For this purpose, 
the Colonia, as the children used to call it, had a team of caretakers, 
all of them Spanish refugees, including several teachers, a nurse, 
two or three cooks, an administrator, a driver and cleaning staff.62

While the Maison d’Enfants was in operation, the USC office 
on rue Homère in Toulouse centralised applications to admit the 
children in most need, especially those living with tuberculosis 
patients, in order to strengthen their health with good nutrition, 
physical exercise and the fresh air of the Pyrenees. Even after the 
closure of Saint-​Goin in 1952, Persis Miller continued to distribute, 
from the Toulouse USC office, clothes, food and financial aid to the 
most destitute Spanish families. When Persis Miller died in January 
1970, Dolors Bellido took over the office, which closed its doors 
two years later.63

Conclusion

Through a detailed study of the USC’s humanitarian action in 
southern France during the Second World War and its aftermath, 
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this chapter has revealed that the boundary between medical relief 
activities with refugees fleeing from fascism in many European 
countries, including Spanish Republican exiles, and active politi-
cal support to those refugees who chose to stand up to the aggres-
sors became more and more blurred in the course of the war. This 
became particularly obvious from late 1942, when the Nazis occu-
pied the whole of France and when the repression against the enemy 
of the regime intensified, leading to a growing number of refugees 
joining in the Resistance activities against the invader.

Though the UCS’s model paralleled that of the American Friends 
Service Committee, its members did openly support the Allied 
cause, unlike the Friends who were committed to neutrality and 
pacifist principles. If the USC’s relief activities in France during 
the Second World War focused on providing medical aid for the 
most disadvantaged refugees, with particular attention to those 
held in camps, or in transit to travel abroad, after the Liberation of 
France, the USC’s aid gradually shifted towards Spanish refugees, 
who were definitely left in a no-​man’s land as the Allied victory did 
not impede the survival of Franco’s dictatorship until his death in 
1975. The ideology of ‘religion of the future’ held by the hegemonic 
Radical Unitarian tendency in the United States facilitated during 
the Second World War years the USC’s alliances with socially pro-
gressive and left-​wing relief organisations, including those linked to 
the international communist movement as a part of Popular Front 
coalitions. As a result of the Cold War politico-​military confronta-
tion dialectics between the two post-​Second World War blocs, anti-​
communist crusades in the United States eventually found their way 
into the USC, where Socialist Unitarians and Free Unitarians made 
a common front against Radical Unitarians, who were sympathetic 
to the Soviet Union and the cause of international communism, or 
even members of the Communist Party.64

The humanitarian action of different individuals working in relief 
organisations has always been shaped by their differences from each 
other in terms of ideology and socio-​political agenda. Those differ-
ences meant that their humanitarian ethos was guided by diverse 
values and emotions, as well as contextual circumstances. The cases 
of a good number of the USC’s actors of relief operations in France 
during the Second World War and its aftermath, and remarkably 
most of their leaders –​ for example, Martha and Waitstill Sharp, 
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Robert and Elisabeth Dexter, Noel and Herta Field, René Zimmer, 
Joseph Weill, Herta ‘Jo’ Tempi and even Persis Miller –​ are very 
illustrative of these changing humanitarian commitments. Their 
post-​Second World War vicissitudes raise fascinating questions 
about their dilemmas and practical choices, overwhelmed as they 
were not only by the relentless paranoid ‘logic’ in the 1940s and 
1950s, and the political loyalty conflicts they were compelled to 
confront, but also by the collaboration of most of them with one or 
more intelligence services of both blocs at once.65

In sum, the case of the USC’s humanitarian action in Europe 
illustrates the extent to which political humanitarianism was trans-
formed from a humanitarianism against fascism in Spain in the late 
1930s to one against Nazism in France during Second World War, 
and finally to a humanitarianism faced with US anti-​communism 
and Soviet Stalinism, either or both, during the early years of the 
Cold War.
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When the US entered the Second World War in December 1941, 
the American Red Cross (ARC) expanded its purview from attend-
ing to refugees and the war wounded in Europe to include caring 
for American and Allied troops, too. Concurrently, the ARC led 
efforts to alert civilians in the US to the needs of American troops.1 
As part of their work to reduce ill and wounded troops’ suffering 
and aid in their healing and wellness, in military hospitals abroad 
and at home the ARC facilitated what doctors prescribed as craft 
therapy—​“healing by directed activity,” for which ARC nurses and 
volunteers guided patients in making craft objects.2

The practice of craft therapy diverted the attention of the conva-
lescing war wounded so that instead of dwelling on their pain, they 
turned their minds to enjoyable tasks such as bookbinding, leather 
work, metal work, needlecraft, pottery, puppetry, reed work, tex-
tiles, weaving, woodwork, and minor crafts—​braiding and weaving 
mats, crocheting, finger painting, hooking rugs, knitting, knotting, 
and more.3 Importantly, in addition to providing diversion, crafting 
served as a curative therapy. As they handled and shaped leather, 
metal, fiber, clay, wood, and paper, these troops and veterans 
became accustomed to their new amputation stumps and in some 
cases their new prosthetic limbs, finetuned the coordination of their 
minds and bodies, and built mental and physical stamina.4 Craft 
therapy accommodated a wide range of abilities as well as diversity 
in locations of care ranging from mobile tent hospitals and hospi-
tals in repurposed and more permanent facilities abroad to fixed 
hospitals and medical campuses in the US.

8

Cultural actors in rehabilitation: Second 
World War craft therapy and white, 
ableist, heteronormative masculinity

Jennifer Way
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Although widespread during the war, craft therapy remains 
understudied in its historical frameworks of war and caregiving.5 
This chapter contributes to a better understanding of craft ther-
apy by highlighting its expansion from its primary deployment in 
military medical settings to civilian medical and especially non-​
medical places, a development that occurred in the US during the 
Second World War and the years immediately following, and that 
the ARC originated. As they had done during the First World War, 
ARC nurses and aids continued to teach rehabilitating patients how 
to make craft objects while observing their mastery of fabrication 
techniques as a sign of their progress in healing. New, however, was 
that the ARC oversaw a craft-​focused program that brought civil-
ian craftsmen into craft therapy to work with patients and train 
nurses along with new ARC volunteer craft aids who would also 
work with patients directly. In 1942, renowned American textile 
artist Dorothy Liebes originated the ARC’s new Arts and Skills 
program and, serving as its National Art Director, she launched 
its first efforts in New York, Chicago, and San Francisco.6 1943 
saw the Arts and Skills program develop as a unit of the Hospital 
and Recreation Corps in army, navy, and air force hospitals and 
gradually expand into private hospitals and the homes of invalids.7 
Little known is that in addition to individual craftsmen, the Arts 
and Skills program was working with cultural actors, and some 
quickly developed their own programs. To get a sense of these 
developments, this chapter samples craft therapy-​related activity 
and materials from the American Craftsmen’s Cooperative Council 
(ACCC), a non-​governmental, national affiliation of craftsmen 
and their advocates,8 American art world journals such as Design 
and the ACCC’s Craft Horizons, the Metropolitan Museum of Art 
(Met), the ACCC’s Education Council’s School for the American 
Craftsmen (SAC), and the Museum of Modern Art (MoMA) and its 
War Veterans Art Center (WAC).

Previously, these organizations, media platforms, institutions, 
and programs in the visual and material arts were not involved with 
caregiving. Yet, during and after the war they brought to troops 
and veterans who were recuperating in the US new opportunities 
to participate in craft therapy. Despite their different approaches, 
collectively, they aimed to reduce troops’ and veterans’ suffering, 
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improve their mental and physical abilities, and enhance the qual-
ity of their lives. To this end, they practiced humanitarian agency, 
that is, an ability to think and act with authority and legitimacy 
on behalf of rehabilitating patients and civilians, for the good of 
“broad collective purposes.”9 For example, the leaders of muse-
ums that hosted craft therapy programs contemplated the role of 
the museum as a contemporary social institution that must address 
broad civilian needs for wellness during and after the war. Frances 
Henry Taylor, Director of the Met, claimed the world was “tot-
tering on the brink of a new ‘world order’ ” and he held up muse-
ums as one of the “arsenals for intellectual and moral rearmament” 
from which “spiritual regeneration” would spring from “the hard 
thinking of carefully cultivated minds.”10 Psychologist Dr. Edward 
Liss, advising MoMA, wrote in that museum’s bulletin: “We are 
now faced with the problem of a sick world and increased respon-
sibilities to our armed forces and civilians who are striving to bring 
about a betterment in man’s lot.”11 Liss recommended that art 
museums “prepare … the sick and ailing for the art of living when 
they become well again.”12

Although cultural actors professed a concern for “spiritual regen-
eration” and spoke about bettering “man’s lot,” as they facilitated 
the flow of information about and the practice of craft therapy 
from military hospitals into civilian American life via art maga-
zines, museums, and educational programs, they represented and 
played a part in privileging white, ableist, heterosexual masculinity, 
as the military did, along with its tendency to discriminate against 
Black troops and veterans. The situation alerts us to notice that 
while cultural actors promoted craft therapy and the visual arts to 
heal military and civilian Americans, nevertheless, their humanitar-
ian efforts also participated in the “construction of identities [that 
were] central to the creation and perpetuation of divisions of differ-
ence and inequality in society.”13

Until recently, research on craft therapy mainly emerged from 
the social sciences, tended to be published in medical and therapy 
journals, and addressed the professional concerns of craft and 
other types of therapy providers.14 However, a growing number 
of humanities scholars are exploring craft therapy’s historical con-
texts and cultural and social significance. This chapter builds on the 
work of Tara Tappert, whose broad chronology of American troops 
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and veterans working with craft for purposes of healing across the 
twentieth and twenty-​first centuries provides a crucial touchstone 
for researching developments that emerged during a more limited 
set of years, such as the Second World War era.15 Equally foun-
dational are the many publications of Ana Carden-​Coyne. Along 
with studying the cultural and social significance of war wounds,16 
Carden-​Coyne has examined the somatic element of injured troops 
and veterans responding to craft therapy with creativity and resil-
ience at MoMA’s WVAC during the Second World War.17 This 
chapter applies her approach to studying craft therapy discursively 
by being mindful of its interconnecting military, medical, social, 
and cultural contexts as it analyzes the messages and meanings of 
cultural actors’ engagements with craft therapy.

The discussion here is guided also by the work of Sebastien 
Farré, Jean-​François Fayet, and Bertrand Taithe on humanitarian 
exhibitions, in particular, their examinations of the ways in which 
“images, photographs, semiotics, [and] narratives” reflect the social 
values and priorities of modern humanitarian organisations.18 
Building from their work on cultural representations of humanitar-
ian ideas and aspirations,19 this chapter examines American Second 
World War–​era craft therapy photographs, texts, and programs. It 
shows that, beginning with the ARC Arts and Skills program, cul-
tural actors extended craft therapy from the military into civilian 
places and populations. Importantly, an analysis of this material 
suggests that through craft therapy, cultural actors troubled if not 
contradicted their humanitarian intentions to serve the needs of 
the war wounded and improve conditions for human thriving by 
promoting concern and support for humankind while maintaining 
anti-​Black racism and privileging the needs of white men.

As Katherine Ott notes, “human relationships are established 
and mediated through … objects” and images.20 Interestingly, rele-
vant images of making craft objects for this chapter depart from an 
iconic trope of wartime humanitarian outreach—​“the suffering vic-
tim and the heroic aid worker”—​that Wendy Asquith notes has per-
sisted in the propaganda of humanitarianism since the First World 
War.21 Instead, what comes to the fore are images of white con-
valescing men demonstrating their ableness by making something 
without appearing to suffer from their illnesses and impairments. 
What is more, rather than victim status, the visual prominence 
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that cultural actors and craft therapy gave these men reaffirmed 
their white privilege—​“the series of advantages that come to white 
Americans in their daily lives because, typically, they have been free 
of the labeling, stereotyping, and discrimination, past and present, 
that people of color experience”22—​and iterated anti-​Black racism 
by absenting Black men and marginalizing their presence in inter-
racial scenes of care. This visual practice associated convalescing 
white male troops and veterans with power and prominence over 
white female nurses and craft therapy aids and Black servicemen. 
At the same time, a pattern of depicting pairs of white men and 
women promoted heteronormativity.

Scholarship on gender, race, and the military undergirds this chap-
ter’s analysis of the mid-​twentieth-​century material, in particular, 
Stephanie Szitanyi’s work on the American military as a “gendered 
and gendering institution.”23 According to Szitanyi, the American 
military “favor[s]‌ men of the dominant race, ethnicity, and sexu-
ality” and privileges “male dominance, a masculinist culture, and 
homosociality,” or bonds between men that enhance their collec-
tive power yet constitute not homosexuality but heterosexuality as 
a set of “social and cultural norms associated with gender.”24 The 
scholarship of Donna B. Knaff, Sara Perry Myers, Christina Jarvis 
and others respectively shows that during the Second World War—​
as servicemen were injured and unable to continue in their military 
roles, and women took on jobs that during peacetime had been the 
reserve of men, entered the armed forces, albeit in female-​segregated 
branches of service, and even wore uniforms to serve as craft therapy 
aids—​images published in U.S. government and military authored 
posters and pamphlets and in business advertisements helped to 
“restore masculine power and normalcy within society” and per-
petuate it.25 Importantly, cultural actors participated in this devel-
opment by conveying the predominance of white masculine power 
and heteronormativity to American civilians through craft therapy 
images and activities.26 Intersecting this research is scholarship that 
excavates race-​based social inequities in Second World War–​era 
healthcare and anti-​Black racism in the military.27 It corroborates 
this chapter’s understanding that cultural actors’ craft therapy rein-
forced the lion’s “share of power and prestige [for] those who could 
claim status as white”28 and male while at the same time it neglected, 
if not failed, to depict caregiving for Black troops and veterans.
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Ward work: American Red Cross Arts and Skills and Design 
and Craft Horizons

By early 1943, the ARC’s Arts and Skills program had launched 
in the New York City area. MoMA and the Brooklyn Museum of 
Art selected “head craftsmen” or highly qualified craftsmen from 
the region, who then interviewed and selected volunteer crafts-
men, overseeing their work at specific hospitals. They worked with 
patients and they trained nurses as aids to work with patients, 
too.29 To support the new program, Design magazine and Craft 
Horizons magazine urged craftsmen to turn their skills from “the 
arts of peace to those of war”30 and aid the Surgeon General by 
augmenting the work of occupational therapists.31 To expedite the 
volunteer process, Craft Horizons published a questionnaire asking 
craftsmen to identify the crafts they could teach to troops and vet-
erans who were recuperating in military hospitals.32

In these magazines as well as military publications, occupational 
therapy textbooks, and sociology literature, image and text repre-
sentations of craft therapy emphasized not the craft therapy aids 
but their support of, if not subservience to, their white convalescing 
male patients located on wards, in hospital workshops, and out-
side, on hospital grounds. Pictorially, these publications treated the 
patients as “the dominant race, ethnicity, and sexuality”33 by pair-
ing them with white female craft aids and nurses in ways that allude 
to heterosexual relationships. This occurred, for example, through 
the spatial proximity, the physical nearness, of the women to the 
male patients, the often attractive youthfulness of the women and, 
despite their status as recuperative, the men, too, along with intima-
tions of conviviality if not intimacy. Women’s hands appear near to 
or touching the men’s, or their heads bend together (see Figure 8.1). 
Group pictures show young women paired with a young man. The 
heterosexual tone of these images is heightened by the absence of all-​
male groups or much older aids and nurses with younger or middle-​
aged male patients or female patients. Additionally, the dominance 
of the men comes to the fore in these heterosexual contexts. Visually, 
pictorially, men predominate by appearing in the center of compo-
sitions with women placed to the side, and the men take up more 
pictorial space than the women or they appear larger, or they may 
act or interact as a female nurse or aid stands or sits still. These 
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visual strategies of organizing subjects in photographs connote male 
emphasis and importance supported by female assistance.

Rather than zero in on the men’s distress and need for help with 
sitting, eating, and walking, pictures of craft therapy focused atten-
tion on their ability to learn and practice new ways to make some-
thing with materials and tools while they rehabilitated from broken 
limbs and mental injuries. Their ability to rise above their pain to 
make craft objects suggested strength, if not stoicism, and helped 
to counteract anxieties about craft’s associations with femininity 
and the feminine as the weaker sex and the possibility that working 
with craft would effeminize men.34

Visual references to heterosexuality buttressed these inferences. 
In Craft Horizons, putting aside the two male patients’ bedclothes 

Figure 8.1  “Craftsmen and the War,” Craft Horizons 2:2 (May 1943), 
p. 12 (American Craft Council)
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and the two women’s aid uniforms, the lighthearted interaction 
between tall young white men and smaller white women, with all of 
their heads bent close to examine something of interest, suggests a 
group of young people enjoying a double date.35 It signifies service-
men not lost to their injuries or effeminized by craft but demonstrat-
ing a mastery of pottery and enjoying the moment with attractive 
female caregivers, an act that dovetailed with wartime messaging to 
male troops that women were worth fighting for and coming home 
to.36 Thus, besides contributing to “the task of restoring injured 
servicemen to their ‘proper place’ in society through work” by way 
of showing a convalescing war patient making pottery,37 the image 
in Craft Horizons augurs a return to normality in social relation-
ships as an element of the men’s progress in their rehabilitation. 
It does so through a display of their virility, based on having the 
strength to stand and work at a potter’s wheel and the energy for 
socializing with the opposite sex. This display may have put to rest 
fears that residual impairments would prevent rehabilitating men 
from performing sexually, a topic of great concern to servicemen.38 
Furthermore, it would have allayed what Jarvis explains is the male 
wounded body’s potential to pose threats “to America’s post-​war 
strength and return to normalcy.”39

At the same time, women’s visibility in the war economy and 
armed forces troubled the American military and citizens on mat-
ters of their femininity—​was civilian work and military service 
masculinizing women?40 If yes, would their masculinization lead 
women to lesbianism and correspondingly destabilize the het-
erosexually based family as the bedrock of American society?41 
Adding to these challenges to masculine and feminine social roles, 
scholars tell us that the identity of the military as uniformly het-
erosexual was a fiction, as the gender identity of its troops and 
personnel was “never stable and always relational.”42 The reali-
zation brings into view “the ever-​present possibility of military 
transformations and the inherent instability within militaries’ gen-
dered cultures and structures”43 that could tip into civilian life.44 
Consequently, a military wanting to maintain the profile of its 
rank and file as strong, capable, and combat-​ready likely would 
need to reassert this idea of masculinity, perhaps all the more in 
situations where men were not physiologically, psychologically, or 
emotionally strong.
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Published images of craft therapy accommodated these needs by 
pairing white male patients and white female craft aids as domi-
nant and supporting, respectively (Figures 8.1, 8.2). Male–​female 
pairs appear in the War Department’s publications, too. In its 
Technical Manual for Occupational Therapy, 1944 (Figure 8.3) a 
young white female craft aid stands at the bedside of a young white 
male veteran recuperating from a severe leg injury. It’s not simply 
their youthfulness or good looks or that they both gaze at his craft 
work that connects them. The center of the picture features one of 
her well-​manicured fingers touching one of his fingers as she helps 
him securely hold the belt he is knotting. This gesture subtly sug-
gests a heterosexual connection, accentuated by the ring on his left 
hand, which may underscore a marital commitment and signal his 
faithfulness even as he interacts closely with a female aid. This goes 
beyond the dry tone of a manual providing technical information 

Figure 8.2  Mildred G. Burrage, “Craftsmen Can Help: An Account of 
the Arts and Skills Unit of the New York Chapter of the American Red 
Cross at Halloran Hospital,” Craft Horizons, 3:6 (August 1944), p. 18 

(American Craft Council)
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Figure 8.3  War Department, Technical Manual for Occupational 
Therapy, TM-​8291 (Washington, DC: U.S. Government Printing Office, 

1944), p. 65 (U.S. Government)
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about therapy. In the same publication, another example shows a 
young female aid smiling as she stands close behind and watches 
a man with a prosthetic leg working with a floor loom.45 As a 
reminder of the hierarchy of gender in heterosexual relationships, 
in these and other examples women stand close to the side of or 
behind men. They watch and sometimes they help, but they do 
not obscure visual access to the men’s activity or monopolize 
their space.

Still, Craft Horizons cautioned potential craft volunteers that 
many of the war wounded struggled: “If the opportunity arises, con-
sider the teaching of crafts to a wounded man as the rope thrown to 
help him climb out of the pit, a pit which will often be full of mental 
as well as physical pain.”46 The metaphor of a veteran “climbing 
out of his pit” of pain and injury mystified the multiple staff and 
resources that in actuality his rehabilitation required, as did main-
stream rehabilitation literature. Despite urging that “the veteran 
problem is one of the most important—​if not the most critical of 
our time,” in The Veteran Comes Back, 1944, sociologist Willard 
Waller omitted discussing how veterans’ service experiences dif-
fered in significant ways due to race-​based discrimination in the 
military and the military’s inability or unwillingness to keep Black 
troops safe.47 This omission is all the more glaring given that Waller 
alluded to unresolved racial conflict in the US but did not elaborate. 
Furthermore, like Waller, often other social scientists studying vet-
eran reintegration remained silent about the impact of racism on 
veterans’ rehabilitation.48

Before the war, Black-​only craft therapy appeared in a context of 
pride and racial uplift when examples from patients at the all-​Black 
Tuskegee US Veterans Hospital in Tuskegee, Alabama, were dis-
played as part of Chicago’s ‘American Negro Exposition’ of 1940, 
and the Black press, such as The Chicago Defender, published 
some of the photographs (Figure 8.4).49 Yet, scholars recognize that 
historically, the character of the US military was a “most foun-
dational, ubiquitous, institutionalized, and consequential racist 
division split [of] ‘colored’ from white—​or, in today’s terms, black 
from white.”50 During the Second World War, Black men com-
prised around 11 percent of troops,51 and all branches of the mili-
tary remained segregated until President Harry S. Truman signed 
Executive Order 9981 in 1948. Military healthcare was segregated, 
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too. Correspondingly, rare interracial scenes of craft therapy used 
a variety of pictorial techniques to separate Black men from white 
men and white female aids and give visual prominence to white 
men over white women and Black men.

A good example from Design magazine featured the new Forest 
Glen Annex, a convalescent section of Walter Reed Hospital, the 
Army’s leading military medical institution in the US. The photo-
graph of craft therapy outdoors focuses on a white male patient 
sculpting a voluptuous white female figure as a white female 
craft aid stands adjacent to him and bends towards the sculpture 
(Figure 8.5). Of importance here is that the white soldier and white 
aid stand above a seated Black soldier from whom they are sepa-
rated physically by a table. Moreover, everyone looks at the white 
man’s clay figure and ignores the Black man’s project and, in con-
trast to the white man, no one tends to the Black man.52 These 
pictorial dynamics put into question the quality and inclusiveness of 

Figure 8.4  “Tuskegee Veteran Hospital Exhibit at Exposition Shows How 
Patients Are Cured,” The Chicago Defender, August 24, 1940, p. 4
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the craft therapy program summarized in Design: “Excellent results 
as to rehabilitation and recreation prevail. The project proves art to 
be emotional and spiritual balance.”53

Additional techniques of separation spatially organized pictures 
to message the importance of white men and women over Black 
men. Examples from the War Department (Figure 8.7) and Lawson 
General Hospital in Atlanta, Georgia (Figure 8.6) represent Black 
troops and veterans in fewer numbers than white men and women, 
placing them on the margins of spaces where craft therapy was 
practiced (Figures 8.5, 8.6, 8.7). Additionally, they depict Black 
convalescent men working with very different materials than white 
men active in the same space (Figure 8.7); they position Black men 
in profile or looking away from the viewer, in contrast to white men 
and women who appear more forward-​facing (Figures 8.5, 8.6, 
8.7); and they reproduce images of Black men on pages separate 
from groups of white men and women (Figure 8.8).

Figure 8.5  “Creative Work for Veterans,” Design Magazine  
(March 1945), p. 14
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These techniques constituting white male dominance pictorially 
reflected racism sanctioned by the Second World War–​era military, 
including diminished access to resources, fewer resources, and over-
all challenges of care for Black servicemen.54 Wounded Black veter-
ans faced difficulty in obtaining the entitlements they had earned,55 
and their injuries were disregarded due to racist assumptions about 
their health and abilities.56 Physicians misdiagnosed Black injured 
soldiers by presuming they were “somehow naturally predisposed 
to physical and mental illness,” discounted their injuries and suffer-
ing,57 and failed to consider that their injuries resulted from “the 
prevalence of racial terrorism within the armed forces—​murders, 
beatings, extreme and cruel forms of punishment [that] produced 
its own racially specific traumas.”58 At the beginning of the war, 
although less by the end, general hospitals and station hospitals seg-
regated Black medical staff and troops.59 Segregated environments 
widespread across the South lacked necessary staff and resources.60 
There were problems with Black nurses being able to enlist in the 
Army Nurse Corps, and once they could, the numbers remained 
low because of a military-​imposed quota,61 while only two Black 

Figure 8.6  Occupational therapy, Lawson General Hospital, Atlanta, 
Georgia, 1944 (Newberry Library)
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medical schools graduated students and white medical schools 
graduated very few Black men.62 These inequities in medical care 
caused Black troops and veterans to suffer, and “many black veter-
ans experienced severe bouts of acute depression, helplessness, and 
dependence.”63

Figure 8.7  War Department, Technical Manual for Occupational Therapy, 
TM-​8291 (Washington, DC: U.S. Government Printing Office, 1944), p. 72
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White privilege in promoting ability: the Army Handicrafts 
Contest Exhibition and School for American Craftsmen

Meanwhile, publicity about achievements by veterans making craft 
objects privileged white perspectives and bodies, and an impor-
tant opportunity for professional training in craft ignored Black 
veterans.

In New York City, the Met’s support of veterans’ craft led the 
museum to help organize and present the Army Handicrafts Contest 
Exhibition, which took place from December 21, 1945, to January 
10, 1946. The exhibition displayed over two hundred handicraft 
objects that hospitalized enlisted men from the Second Services 
Command of New York, New Jersey, and Delaware made using sal-
vage materials and then submitted for a juried competition. A panel 
of white civilian reviewers renowned in the American craft and art 
worlds evaluated the entries,64 and the museum exhibited those 
selected with the name of each maker and his hospital affiliation.65

Figure 8.8  Helen S. Willard and Clare S. Spackman, Principles of 
Occupational Therapy (Philadelphia, PA: J. B. Lippincott Company, 

1947) (Wolters, Kluwe Health Inc.)
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A New Jersey newspaper’s photograph and caption depicting local 
enlistee Pfc. Harold B. Whiting—​who as part of the competition 
won first prize for his near-​perfect small replica of an army jeep—​
and Ann Friga, a “civilian employe [sic] of the Special Service section 
of the Indiantown Gap, Pa., Military Reservation,”66 bristled with 
racial distinctions and hierarchies that socially elevated Friga, a white 
woman, above Whiting, a Black serviceman. Although the newspa-
per identified Whiting as “a musician, mechanic, photographer and 
hobbyist,”67 it also explained that he served in “the all-​Negro Army 
Service Forces Band” and it identified him as “Negro,”68 whereas 
it said nothing about Friga’s racial identity. Other evidence of her 
white privilege involved Friga’s and Whiting’s locations and interac-
tion in a photograph that showed them both with the jeep Whiting 
created. In what appears as a cramped space, the jeep is nevertheless 
positioned lengthwise and used to physically separate Whiting, who 
crouches behind the jeep, and Friga, who kneels in the foreground 
right corner where she takes up more vertical space than Whiting 
and puts her hand on the jeep’s front tire. Although both appear 
to look at the jeep, the newspaper remarked only on Friga’s look-
ing and coded it as an authoritative, racially dominating gaze. The 
paper tells readers that she “looks on with approval”69 at the object 
Whiting crafted, while it ignores Whiting’s actions and thoughts.

Three years earlier, a program to train veterans in craft skills 
and help them launch their own businesses had developed in the 
Northeast and might have interested Whiting. Yet, there is no indi-
cation that it recruited Black veterans. During February 1943, the 
ACCC’s Division for Group Education received a charter from 
the Regents of the State of New York to develop a Rehabilitation 
Training Program.70 Initially, the program aimed to give return-
ing disabled veterans the skills to make “an independent living 
through craftsmanship” by producing high-​quality hand-​crafted 
objects71 that would “raise the level of our [American] own cul-
tural life.”72 The program launched in 1945 in collaboration with 
the Student Workshop that was established at Dartmouth College 
in 1941.73 Under the direction of Virgil Poling, students honed 
their skills in woodworking, ceramics, metal work, weaving, and 
decorative work using designs sourced from the program’s Design 
Committee.74 1945 also saw the program’s name change to the 
School for American Craftsmen (SAC).
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In the early years, as the program sought to attract applicants, 
Craft Horizons publicized SAC as “ideally suited to many return-
ing men who may be so disabled, either physically or nervously 
that they cannot cope with industry or return to their former occu-
pations.”75 Further, the ACCC “believed that craftsmanship may 
become a way and means of life both for the disabled man and 
the one suffering from psychoneurosis,”76 although to participate, 
students had to be ambulatory, able to care for themselves, and 
sighted.77 The program claimed that barring its training, these men 
would be left to depend for support on the government, charity, or 
their own resources.”78

Craft Horizons listed the School’s merits, such as contributing 
to a post-​war society “geared towards finding employment for all,” 
which it said amounted to a basic national need,79 and the magazine 
shared that the first students were a former Marine and a former 
Seabee, although it did not mention that both were white.80 In a 
photograph of ex-​Marine Claire Moore published in the Dartmouth 
Alumni Magazine (Figure 8.9), Moore fills the left half of the pho-
tograph and his white male mentor teacher the right. Appearing 
in profile, Moore’s face expresses concentration. Leaning into his 
work, his bodily strength and agility are evident and appear unen-
cumbered by any impairments. The image also promotes Moore’s 
status as a budding professional artisan. His mentor wears a shop 
coat, which indicates his role as Moore’s teacher and the serious-
ness of the work-​oriented setting of the studio. The image confirms 
that this white male veteran is intellectually and physical abled in 
his pursuit of a career for which he was selected to receive educa-
tional guidance and support.

Despite linking the program to a national agenda of “finding 
employment for all,” SAC’s early selections and corresponding 
press favored white veterans. In part, the exclusion of Black veter-
ans probably resulted from the program filling at least some of its 
enrollment through referrals from the Veterans Administration,81 
while the G. I. Bill helped to offset training costs.82 Neither govern-
ment program was particularly amenable to giving Black veterans 
the entitlements they had earned.83 Moreover, for Black veterans 
who left military service with a blue military discharge resulting 
from responding to unsolicited threats and acts of violence from 
white troops, they were ineligible for their G. I. benefits, and this 
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disqualified them from SAC.84 Additionally, there was the question 
of whether Black veterans would want to participate in a program 
that initially was associated with Dartmouth College, which prior 
to 1967 matriculated only one or two Black students annually.85

On top of this, SAC required its students to live in the commu-
nity to demonstrate they could establish a financially viable liveli-
hood.86 However, it was not exactly clear what the program meant 
by “community”—​was this code for “white society”? If yes, would 
Black veterans be welcomed to establish craft practices in the larger 
New England region? Maybe, although following demobilization 
everywhere, Black veterans faced disenfranchisement and vulner-
ability to harassment and police brutality, including on all manner 
of public transportation.87 At the same time, white anxiety intensi-
fied from a fear that Black veterans would become militant as they 
sought the civil rights and access to resources denied to them in 
military service.88 These inequities, discriminations, omissions, and 

Figure 8.9  “Ex-​Marine Claire Moore, the school’s first trainee, shapes 
a bowl in the metal class, under direction of Aiden Wood,” Dartmouth 

Alumni Magazine (March 1945), p. 12
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anxieties together likely made participating in the program difficult 
if not unappealing to disabled Black veterans. Consequently, while 
it claimed a national purview, SAC reiterated the nation’s tendency 
to reserve “American” as a descriptor for white men.89

Post-​hospitalization and post-​war: the Museum of Modern 
Art’s War Veterans Art Center

Overseen by Victor D’Amico, MoMA’s Director of Education, 
the War Veteran’s Art Center (WVAC) opened on October 30, 
1944 “as an activity of the Museum’s Armed Services Program.”90 
Before closing on June 30, 1948, twenty-​four instructors would 
teach nearly fifteen hundred troops and veterans in classes that 
treated the making of craft and art objects as a practice blending 
craft therapy’s diversion and healing with pre-​vocational train-
ing.91 D’Amico interviewed veterans who enrolled and then placed 
them in design and foundational courses. Following these, the vet-
eran students enrolled in courses for clay, metal, wood, and paint, 
where they pursued self-​paced projects.92 Instructors worked with 
them individually and laddered their challenges to gradually mas-
ter materials and techniques.93 These instructors also taught vol-
unteers working with veterans in hospitals for the New York State 
Association for Occupational Therapists and for the ARC Arts and 
Skills program.94

The WVAC reported that more than 50 percent of the men who 
enrolled bore physical disabilities,95 while “emotional disturbance[s]‌ 
were still common to most,”96 and it promoted its courses to help 
veterans “find their way back through art into civilian pursuits and 
pleasures”97 while recuperating psychologically and physically. In 
late 1945, D’Amico stated that he found the first enrollees uprooted, 
lost, and “obviously emotionally upset.”98 Kendall Bassett, who 
taught Advanced Woodworking, reported that his classes accom-
modated “occasional cases of men whose physical co-​ordination 
was temporarily lost or atrophied because of wounds received in 
action. Special exercises in hand and machine work were devised 
for them, often on their doctor’s recommendation.” Bassett recalled 
that many students “were non-​combat discharges—​the so-​called 
‘psycho’ cases. As a result much of the work was therapeutic.”99
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Regarding “emotional disturbance” and “non-​combat dis-
charges,” D’Amico noted that “most veterans use art as a means 
of getting rid of disturbing experiences which they try to project 
onto paper or canvas.”100 In this way, “veterans adjust themselves 
through the creative process.”101 D’Amico expected that in making 
craft and art objects, veterans turned inward, looking inside them-
selves to reflect on and come to terms with their personal struggles 
from war. The process hinged on ideas about one’s authentic self 
as a private, individual, and unique inner self. In making craft and 
art objects, ostensibly, veterans got in touch with their innermost 
self and used materials to express if not resolve their war-​related 
psychological wounds, and this process helped “adjust” them to 
post-​war life.102

There is no archival evidence that Black veterans enrolled at the 
WVAC. Like SAC, the WVAC recruited students by writing to “vet-
erans agencies, the American Red Cross and hospitals,”103 and if 
these organizations typically ignored Black veterans, their names 
would not have surfaced as potential enrollees recommended to 
the WVAC. Had the WVAC welcomed their enrollment, Black vet-
erans may have found several circumstances off-​putting, such as 
D’Amico’s paradigm for veterans self-​reflexively coming to terms 
with their individual war traumas as a key part of their “recon-
version to civilian life.”104 To be sure, like all war survivors who 
had served in the military, certainly Black veterans bore personal 
trauma that could benefit from a supportive veterans aid program. 
However, in addition to dealing with their individual injuries, 
many Black men experienced “racial terrorism within the armed 
forces,”105 and there is no evidence that courses addressed this 
more systemic dimension of racism. On top of this, for some Black 
veterans a “reconversion” to civilian life may have looked more like 
activism to eradicate social injustice and inequality and achieve civil 
rights, and less like a corporate office space for creatives, which is 
the image a WVAC poster distributed (Figure 8.10).106

The image depicted white male veterans as independent, abled, 
and white-​collar, career-​aspirational men.107 Gone were the mili-
tary uniforms for service, and pajamas and robes for recuperating 
in a hospital ward, with female Arts and Skills aids in attendance 
nearby. Instead, wearing dress shirts and ties, some in blazers, 
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Figure 8.10  Poster, War Veterans’ Art Center, 1942, Early Museum 
History: Administrative Records, I.3.o. (The Museum of Modern Art 

Archives, New York). © The Museum of Modern Art/​Licensed by  
SCALA/​Art Resource, NY.
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each man worked at his own table. Together, the veteran art and 
craft students resembled a group of young corporate profession-
als working individually yet with some group interaction in a 
modern space outfitted with modular geometric tables and stools, 
with at least one wall serving as a common critique board.108 
That WVAC classes were held at night to accommodate veter-
ans who worked during the day suggests, along with their dress, 
that the veterans who enrolled worked daytime white-​collar jobs. 
Their aspirations for middle-​class life were also reflected in Art 
for War Veterans, September 26 to November 25, 1945, an exhi-
bition MoMA held to mark the WVAC’s first year of operation. 
The exhibition included a series of photographs depicting a white 
male veteran making something.109 Words and phrases appearing 
above their images—​including the personal pronoun “I” as part of 
self-​reflexive statements—​invested the men with agency. Below the 
photographs, additional words and phrases stressed characteristics 
of their courses, such as “prevocational training” and “individual 
instruction,” along with takeaways like “creativeness” and “per-
sonal satisfaction.” The men’s appearance in the WVAC’s poster 
epitomized their transition from the unit focus of military life to an 
I-​centered, agentic post-​war self.110

Other photographs from Art for War Veterans pointed to addi-
tional types of good outcomes for white veterans enrolled at the 
WVAC. One features a young white male veteran demonstrating 
his skills on a pottery wheel to an older white male on the left—​
Kenneth Chorley, Chairman of the WVAC, and an older white 
male on the right—​Admiral Monroe Kelly (Figure 8.11). Together, 
Chorley and Kelly signified the interests of military leadership and 
civilian cultural leadership merging in support of the WVAC help-
ing to reintegrate this young man. Crucially, with the addition of 
the veteran explaining his pottery, this small group portrayed a 
genealogy of white patriarchy: the two older white male leaders 
represented the white male descendants from which the young 
white male veteran emerged. Now experienced and recuperated 
from his service, perhaps one day he would support the rehabilita-
tion of yet another generation of white men returning from war 
to eventually assume positions of productivity and perhaps even 
leadership in civilian society.
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Conclusion

Humanitarian-​led efforts to care for wounded troops and rehabili-
tate them for civilian life through craft therapy and pre-​vocational 
craft activity did not necessarily deliver inclusion. Despite organi-
zations like the American Red Cross and museum leaders profess-
ing concern for humankind, during and following the war, as care 
flowed from military hospitals into civilian care facilities and cul-
tural institutions, programs in the latter venues reiterated segrega-
tion and racism associated with the armed forces that privileged 
white men in an abled capacity over Black troops and women 

Figure 8.11  Kenneth Chorley, Chairman of the War Veterans’ Art Center, 
and Admiral Monroe Kelly (right) watch veteran at potter’s wheel at the 
opening of the exhibition Art for War Veterans, September 26, 1945 to 

November 25, 1945 (Photographic Archive, The Museum of Modern Art 
Archives, New York. Photograph by Henry Mallon). © The Museum of 

Modern Art/​Licensed by SCALA/​Art Resource, NY.
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and underscored their heterosexual orientation. Image and text 
representations in art and craft journals and mass print media, 
along with features of education programs, exhibitions, and pre-​
vocational training conveyed this privilege, as did the military and 
civilian cultural and business worlds. While there may be additional 
stories that are not part of these records of craft therapy that offer 
divergent points of view and experiences, those examined here indi-
cate that craft participated in shoring up these social dominances 
during wartime as well as in the post-​war period.

To this last point, after the war, MoMA published a series of 
how-​to-​make books beginning with How to Make Pottery and 
Ceramic Sculpture, 1947, followed by How to Make Modern 
Jewelry, 1949, and How to Make Objects of Wood, 1951. The 
series maintained elements of occupational therapy textbooks of 
the period by referring to patients with male pronouns and repro-
ducing photographs of white men busy in “the production of some-
thing,” which Practical Occupational Therapy for the Mentally and 
Nervously Ill implied was a standard activity for men.111

An example of producing something appeared in MoMA’s How 
to Make Objects of Wood (Figure 8.12). A photograph near the 
end of the book portrayed a white man working with wood in a 
home garage amply outfitted with a workbench and tools. Perhaps 
he was a veteran. MoMA’s book series maintained links to veterans 
by reproducing photographs and course content from the WVAC. 
In this book, the photograph contributed a positive ending. Near 
the end of the book, it offered an image of suburban home owner-
ship following other photographs of veteran students working with 
wood at the WVAC. As a narrative ending, it suggested success for 
the veteran who had rehabilitated from his war injuries and recon-
verted to civilian life.

The photograph also reiterated privileges that MoMA was help-
ing to pass on to suburbia. The WVAC and other cultural actors 
had worked on behalf of white male veterans, beginning with their 
support of the ARC’s Arts and Skills program. Their efforts left 
out Black veterans—​in visual representations and records of access, 
recruitment, and participation. As they took up a general humani-
tarian ethic of supporting veterans by facilitating, organizing, and 
delivering craft therapy and craft therapy-​informed programs, they 
reiterated the military’s mixture of racial and gender privileges and 
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oppressions. Soon, many Americans would challenge this status 
quo by advocating for more inclusive civil rights, including in the 
cultural sector.112
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In May 2009, the 19th International Conference on Oral and 
Maxillofacial Surgery (ICOMS) was held in Shanghai. At the con-
ference, Qiu Weiliu, one of the leading maxillofacial surgeons in 
China, was elected the “Distinguished Fellow of 2009” by the 
International Association of Oral and Maxillofacial Surgeons 
(IAOMS). Being the first Asian oral and maxillofacial surgeon to 
receive the award, Qiu emerged as the iconic figure representing 
the global recognition of China’s oral and maxillofacial surgery 
field.1 Whereas maxillofacial surgery is an important component 
of Chinese stomatology (kouqiang yixue) –​ a system based on the 
Soviet model that combined dentistry with oral and maxillofacial 
surgery, it only emerged as a medical specialty in China during the 
early People’s Republic of China (PRC). This chapter argues that 
while it was initially part of the circulation of transnational medical 
knowledge and practice from the United States to China in the late 
1940s, its development in China was provoked by warfare and later 
enhanced by the Learning-​from-​the-​Soviet-​Union Campaign in the 
early 1950s. The substantial role played by maxillofacial surgeons 
during the Korean War (1950–​1953) earned them a distinct and 
significant recognition within the new system of stomatology estab-
lished by the PRC regime.

Maxillofacial surgery played a significant role in managing and 
repairing facial injuries of wounded soldiers during and after both 
the First and Second World Wars. The war, as acknowledged by 
oral and maxillofacial surgeons, facilitated the creation of medi-
cal services “dedicated to the recovery and reconstruction of the 
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wounded.”2 In particular, the treatment of facial injuries during 
and after the First World War (1914–​1918) led to the birth of plas-
tic and reconstructive surgery and later the disciplinary formation 
of oral and maxillofacial surgery. Throughout the duration of the 
Second World War (1939–​1945), maxillofacial surgery remained a 
pivotal component in the treatment of facial injuries sustained by 
wounded soldiers. Even though the Second World War officially 
concluded in 1945, the mission of maxillofacial surgery to restore 
functionality to the disabled and reintegrate them into society con-
tinued.3 This also led to the further exchange of surgical expertise, 
practices, and medical professionals across different spaces as well 
as between military and “civilian” medicines.

In contrast to its evolution in the European and American regions, 
the development of maxillofacial surgery in China and the other 
East Asian regions occurred significantly later. This specialty only 
reached China in the late 1940s, following the end of the Second 
World War, and saw extensive implementation for the first time 
during the Korean War (1950–​1953). Shortly after the Korean War, 
the Learning-​from-​the-​Soviet-​Union Campaign in the 1950s intro-
duced the Soviet system of stomatology to China, which facilitated 
the institutionalization of oral and maxillofacial surgery as well as 
its incorporation into the new system of Chinese stomatology.

Tracing the development of maxillofacial surgery in China from 
the late 1940s to the early 1950s, this chapter explores the underex-
amined transfer of medical knowledge and practices between China 
and the United States and later the Soviet Union. Recent studies 
have demonstrated the transnational influence on the formation 
of science in socialist China, be it from the former Soviet Union 
or the United States.4 In her recent monograph on medicinal ani-
mals in the PRC, for instance, Liz P. Y. Chee has demonstrated the 
importance of the Soviet influence on China’s formation of social-
ist medicine in the 1950s.5 Combining and localizing both the US 
and Soviet impacts, the development of maxillofacial surgery in 
China thus offers a concrete case study of the transnational making 
of medical knowledge and practices across spaces and wars in the 
twentieth century.

The transnational circulation of maxillofacial surgical knowl-
edge and practices transcended the conventional Second World 
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War chronology of 1939 to 1945 and enables us to think about the 
“long” Second World War from the vantage point of the wounded 
soldiers and medical practitioners. As historian Ana Carden-​Coyne 
argues, reconstruction indicated the aftermath of the war, align-
ing with broader humanitarian and cultural objectives aimed at 
advancing civilized societies.6 During and after the war, medical and 
welfare organizations and actors were primarily concerned with 
the rehabilitation of wounded soldiers. By emphasizing the restora-
tion of both mental and physical wellbeing, rehabilitation became 
demilitarized after the war as “men transformed from warriors to 
citizens.”7 Hence, the wartime obligations of medical practitioners 
and the suffering of the wounded soldiers did not cease with the 
war coming to an end. Instead, they extended into the post-​war 
phase of rehabilitation and reconstruction. The ability of maxillo-
facial surgery to reconstruct was thus significant in the newly estab-
lished PRC. By reconstructing the facial structure of the wounded 
soldiers, maxillofacial surgery managed to restore the function and 
appearance of their faces, which also helped to reconstruct their 
social identity after the war. The reconstruction held significance in 
both the social recovery from the war and the construction of a new 
People’s Republic of China during the early 1950s.

In the rest of the chapter, I will first give a brief introduction 
of the historical development and disciplinary formation of plastic 
and reconstructive surgery as well as maxillofacial surgery in the 
Euromerican world over the two world wars. Next, I will examine 
how the Chinese physicians dispatched by the Nationalist govern-
ment following the Second World War introduced maxillofacial 
surgical practices from the United States to China. Subsequently, 
I delve into the account of surgical teams sent to assist North Korea 
during the Korean War (1950–​1953) and their wartime encoun-
ters. These experiences and practices played a pivotal role in estab-
lishing maxillofacial surgery as a formal medical specialty in the 
early PRC. Finally, I switch the gaze from the surgeons and the 
medical specialty to the experience of the injured, theorizing how 
maxillofacial surgery mattered to the reconstruction of their facial 
structure and later their affective experience and social identity, 
which was crucial to reintegrating them into the newly established 
socialist society.
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The rise of maxillofacial surgery on the battlefield

The recognition of maxillofacial surgery as a medical specialty is 
a relatively recent event. Originally a branch of general medicine, 
maxillofacial surgery became a specialty that combined dentistry 
and surgery in the early twentieth century, establishing its identity 
from its important role in managing and repairing neck, head, and 
particularly facial injuries during the First World War.8 During the 
First World War, facial injuries were frequently inflicted by the con-
ditions of trench warfare and the deployment of grenades, machine 
guns, and shrapnel, while soldiers had limited protection against 
these dangers.9 War injuries of the jaw, which were common among 
the wounded soldiers at the time, refer to “severe injuries of the 
maxilla which are caused by projectiles such as bullets, pieces of 
shell, or bombs striking the bone at high velocity.”10 Given that 
the lower jaw is the least securely anchored bone in the human 
body, its comminution easily disrupts the muscle equilibrium on 
the remaining part of the jaw. This disruption leads to compro-
mised jaw functions, tooth loss, and facial deformity.11 The task 
of the maxillofacial surgeons, therefore, is to restore the remaining 
portions of the jaw to the proper positions as well as to retain and 
repair them.12

At the beginning of the First World War, there was significant 
neglect of plastic surgery in the army in both Europe and the United 
States.13 As the American surgeon John Staige Davis recalled, when 
England first witnessed a surge in maxillofacial wounds among sol-
diers in 1914, there were no trained physicians to deal with these 
cases.14 When the United States later joined the war in 1917, a few 
physicians served the US army to help treat soldiers who were suf-
fering from battlefield wounds, burns, and facial injuries. Harold 
H. Gilles, an otolaryngologist without any precedent experience in 
plastic surgery, was assigned to do the work.15 Among these sur-
geons, some of them were volunteer dental surgeons who collabo-
rated with their medical colleagues in treating facial injuries caused 
by the war.16 Although most of the early treatment work was done 
“by trial and error,” the knowledge gained in the process soon 
began to be applied to plastic reconstruction of the maxillofacial 
region for the wounded.17 By the end of the First World War, the 
realm of military medicine had witnessed evident progress in “the 
treatment of fractures of the jaw, and in the repair of destructive 
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wounds of the maxillae, by bone grafting and by adequate and 
ingenious prostheses.”18 These methods “stood the test of time” 
and soon came into use and were greatly improved later during the 
Second World War.

Over the First World War, the significant contributions of these 
American surgeons in effectively treating facial and jaw injuries 
among soldiers garnered newfound recognition for plastic surgery 
as a distinct medical specialty for the very first time. After the war, 
the American plastic surgeons returned home and continued with 
the post-​operative care of patients at the Veterans Hospitals.19 
J. Howard Crum, an American surgeon who was advocating 
facelifts, noted that plastic surgery was crucial to the reconstruc-
tion of the post-​war society in 1928: “the world felt that horrible 
disfigurement of face was too great a pride for one to pay for his 
patriotism … The modern man and woman are more sensitive to 
facial beauty, and, unlike their ancients, cannot stoically look at 
faces disfigured by war and other causes. The prospect of a consid-
erable number of war-​mutilated men being let loose upon the streets 
seemed appalling.”20 In Europe, photography played a vital role in 
disseminating images of patients going through reconstructive sur-
geries during and after the First World War, which evoked the horror 
of war among the public.21 For instance, in the Weimar Republic, 
images of war-​wounded individuals exploded as symbols of the 
meaninglessness of the war, and the missing or mutilated faces were 
interpreted as the visual emblematic of the “loss of humanity.”22 
Amid the horror and the public presence of reconstructed faces of 
veterans, plastic surgery began to claim a more important role in 
the society in the 1920s. The post-​war era’s increased focus on the 
significance of reconstructive surgery in enhancing aesthetic sensi-
bility, fostering social stability, and contributing to the rebuilding 
of civilization led to an elevated social standing for plastic surgery.

The challenges posed by wartime facial reconstruction cases, espe-
cially those involving previously uncharted injuries, necessitated a 
tight partnership between dentistry and surgery. The repair process 
demanded a fusion of expertise and knowledge from both dentists 
and surgeons. In a meeting held at the Royal Society of Medicine 
in London in 1916, for instance, it was noted that “the details of 
the making and adjusting of the necessary splints were obviously 
outside the sphere of the general surgeon, and could only be dealt 
with by the trained dental surgeon.”23 Surgeons and dentists thus 
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worked in groups to exchange their expertise and knowledge as 
well as collaboratively analyzed cases during the First World War. 
In 1921, the American Association of Oral and Plastic Surgeons 
was officially established to facilitate the exchange of experiences 
and skills between dentists and surgeons.24 Based on their collabo-
ration with plastic surgeons in their wartime experience, oral sur-
geons also extended their interests and expertise beyond the mouth 
to the adjacent facial regions afterwards.25

While the treatment of jaws and the repair of destructive wounds 
of the maxillae were advanced in the First World War, regular medi-
cal corps of the armed services still paid little attention to it, and 
nor was there much official recognition of the necessity of plastic 
surgery either in the army or navy until the Second World War.26 
At the onset of the Second World War, facilities for plastic and 
maxillofacial surgeries were notably lacking, as officials had not 
foreseen the substantial number of plastic surgery cases that would 
arise. Commencing in 1943, a total of nine centers within the newly 
established Army General Hospitals in the United States were des-
ignated specifically for plastic surgery procedures.27 John Staige 
Davis, an American pioneer plastic surgeon, acknowledged the 
splendid work of the Dental Corps in their domain of expertise. He 
emphasized the crucial collaboration between the plastic and dental 
services in most of the Plastic Centers, allowing for joint problem-​
solving in the realm of maxillofacial reconstruction. In particular, 
the dental service played a pivotal role in crafting prostheses, plates, 
and assorted splints. By the end of the Second World War, plastic 
and reconstructive surgery assumed an unprecedentedly significant 
role within the military services. Concurrently, oral and maxillo-
facial surgery, which focused on restoring the disfigured oral and 
facial regions and served as a bridge between dentistry and surgery, 
reached a level of maturity as a distinct medical discipline.

Maxillofacial surgery: from the United States  
to China in the 1940s

While oral and maxillofacial surgeons in Europe and America 
made great contributions over the two world wars, it was during 
the Second World War that the Chinese Nationalist government 
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realised the lack of oral and maxillofacial surgeons.28 During 
the Second Sino-​Japanese War (1937–​1945), China witnessed 
substantial development in both military and civilian health ser-
vices.29 As historian Nicole Barnes observes, the catastrophic war 
spurred the expansion of public health sectors, both in quantity and 
scope: many Chinese people “had their first encounter with state-​
directed public health during the war.”30 In addition to the efforts 
of state public health services and physicians, Barnes also notes that 
“unorthodox actors” such as women and foreigners participated 
in the wartime medical care, as citizens were also caring for each 
other.31 In the domain of plastic surgery, however, China faced 
a lack of specialists capable of treating maxillofacial injuries. As 
Song Ruyao, the widely acknowledged “Father of Plastic Surgery 
in China,” recollected:

In 1942, a few wounded soldiers with mandibular trauma and a pilot 
with facial and hand burns were sent to the Huaxi (West China) 
Dental Hospital for treatment.32 Lacking maxillofacial and plastic 
surgeons, we could do nothing but stare blankly at these soldiers 
with disformed faces, unable to speak or eat, suffering psychologi-
cal and biological pain. In the end, the pilot was sent to the US and 
stayed for more than a year there receiving treatment. As a result, the 
government decided to send me to the US to study plastic surgery.33

Song Ruyao graduated from the dental school of West China Union 
University in 1939. In 1942, Song was sent to study plastic and 
reconstructive surgery in the US by Generalissimo Chiang Kai-​shek. 
Song arrived in New York in 1943 and worked as a resident at 
Rochester University Hospital for a year. In 1944, he travelled to 
Pennsylvania to study with Dr. Robert H. Ivy, a leading American 
plastic surgeon who served as a commissioned captain in the US 
army during the First World War and was also highly involved in 
creating the disciplinary framework of maxillofacial surgery as a 
specialty afterwards.34 Ivy also had ties to China as he spent some 
of his childhood and two years of adulthood in Shanghai.35 During 
his time at Penn, Song learned a series of surgical techniques from 
Ivy as well as from other surgeons there.

After the end of the Second Sino-​Japanese War in 1945, the 
Nationalist government decided to send more Chinese physicians 
to study in the United States in 1946. Zhang Disheng, a Chinese 
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surgeon who served the Chinese Expeditionary Force (CEF) during 
the Burma Campaign in 1944, was among the physicians that went 
to study in the US in 1946.36 In Burma, each division of the Chinese 
army was equipped with a US surgical team, which often con-
sisted of ten American military personnel, including physicians and 
nurses.37 During Zhang’s time in Burma, he worked closely with the 
American surgical team and performed a number of trauma surger-
ies for the CEF soldiers. Zhang’s wartime experience as a military 
surgeon in Burma laid the foundation for his later specialized study 
in plastic surgery. Funded by the American Bureau of Medical 
Aids to China (ABMAC), Zhang went to the Medical School at 
the University of Pennsylvania to study plastic and reconstructive 
surgery with Dr. Robert Ivy from 1946 to 1948.38

In 1948, both Song and Zhang completed their study in the US 
and decided to return to China. Song took up a job offer from 
his alma mater, Huaxi (West China) University in Chengdu, the 
widely acknowledged birthplace of modern Chinese dentistry. 
Because of his experience working as a medical resident as well 
as a teaching assistant of anatomy in the US, Huaxi directly hired 
him as a tenured professor to jointly teach plastic surgery at the 
medical school and maxillofacial surgery at the dental school.39 
Similarly, Zhang also commenced his teaching career at the medi-
cal school of Tongji University in Shanghai. Song saw this as a 
significant historical moment because “it marked that China was 
the first country in Asia to be able to offer courses on plastic sur-
gery. Even Japan could not at the time.”40 In 1948, Dr. Richard 
Webster, a prominent American plastic surgeon, organized a plastic 
and reconstructive surgery workshop in Shanghai. Both Zhang and 
Song participated in this event to further enhance their training and 
knowledge in the field.41

Even though both Song and Zhang introduced plastic surgery 
to China in the late 1940s, the Nationalist government was in the 
process of retreating to Taiwan during that period and was unable 
to devote attention to the advancement of plastic and reconstruc-
tive surgery. As a result, while Song was instructing medical and 
dental students in both plastic and maxillofacial surgery, the actual 
execution of these surgical procedures on patients was relatively 
infrequent until the Korean War.42
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Surgical teams to aid North Korea, 1950–​1952

Maxillofacial surgery was practiced on a large scale for the first time 
in China during the Korean War (1950–​1953). In June 1950, the 
Korean War between South Korea (backed by the US) and North 
Korea (supplied by the Soviet Union) broke out. In October, China 
made the pivotal decision and decided to send a People’s Volunteer 
Army (PVA) to resist the US-​led United Nations coalition and aid 
North Korea (kangmei yuanchao). Without enough helmets, most 
of the PVA soldiers had to fight on the battlefield with their faces 
and heads exposed. The UN forces used napalm weapons in the 
Korean War, which could lead to severe wounds on the head and 
face as well as untreatable burns on the skin.43

In 1951, when medical schools all over China organized medical 
teams to go to the battlefield, the Shanghai municipal government 
decided to send a medical team to the Korean War front line, which 
consisted of over four hundred physicians and nurses.44 Zhang 
Disheng was in the surgical team and served as the leader of the 
maxillofacial surgical section.45 Zhang left Shanghai with the medi-
cal team in January 1951 and worked in a hospital in Changchun 
city, Jilin province of northeast China. As many soldiers at the 
time suffered from chemical burns and cold injuries, Zhang’s team 
managed to establish a Center for Burn and Cold Injury Treatment 
(dong shaoshang zhiliao zhongxin), which was the first plastic sur-
gery center since the establishment of the PRC.46

With the increasing demand for plastic and reconstructive sur-
geries on the northeast battlefield, the Southwest Military Area 
Command ordered Huaxi to form a plastic surgery team to help 
treat the wounded PVA soldiers in 1951. Being a foremost authority 
on plastic and maxillofacial surgeries in China during that period, 
Song Ruyao was chosen as the team leader. Song subsequently hand-
picked a team consisting of three young dentists from Huaxi, a resi-
dent surgeon from the affiliated hospital of Huaxi, an orthopedist, a 
technician, two head nurses, and a secretary.47 The ten-​person sur-
gery team was officially named “the southwest plastic surgery team 
to aid Korea” (Xinan zhengxing waike yuanchao shoushudui).

In April 1951, the Huaxi surgery team left Chengdu for 
Chongqing and joined another thoracic and abdominal surgery 
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team. Together they formed a “southwest surgical team to aid 
Korea” (xinan yuanchao shoushudui), which was the first medi-
cal team sent from Sichuan to the Korean War.48 In early July, 
the southwest surgical team finally arrived in Changchun. As the 
Shanghai medical team had completed their service and would head 
back in late July, Song’s team took over the plastic and reconstruc-
tive surgery task from Zhang Disheng. By the time Song’s team 
arrived, the entire city had been severely bombed. The only intact 
buildings were the eight departments of the Manchurian govern-
ment building that had been constructed by the Japanese adminis-
tration to house the government from 1931 to 1945, so the surgical 
team decided to set up a field hospital there. After the hospital was 
prepared, the team immediately started to treat the wounded sol-
diers that were sent from Korea, most of whom had been bombed 
or burned by the napalm weapons.

In the spring of 1952, the Huaxi surgery team (see Figure 9.1) 
returned to Chengdu from the front line and continued to treat the 
wounded soldiers. As one of the rear treatment bases for the PVA, 
Chengdu was full of wounded soldiers waiting to receive treatment. 
The team brought back useful experience in the treatment of war 
wounds, particularly related to maxillofacial surgery and facial 
reconstruction. In 1953, Huaxi officially established the very first 
maxillofacial surgery ward in China, which was expanded from 
the maxillofacial inpatient department that had been set up earlier 
in 1951.49 Other hospitals in Beijing and Shanghai also established 
maxillofacial surgery wards in the early 1950s to continue with the 
treatment of the wounded PVA soldiers. The Korean War, for the 
first time, provided a practical opportunity for the further develop-
ment of maxillofacial surgery in China. As Song Ruyao summa-
rised it:

The Korean War marked China’s inaugural foray into conducting 
extensive plastic surgery and facial reconstruction efforts on a large 
scale. This endeavor heightened the awareness of both the Party-​state 
and the masses about the pivotal role of plastic and reconstructive 
surgery. It became evident that without plastic surgery, the survival 
of wounded soldiers would have been uncertain, impeding their tran-
sition from military service to civilian life, productive work, and the 
ability to lead fulfilling social lives.50
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Institutionalizing maxillofacial surgery: the Soviet  
impact in the 1950s

While the Korean War provided a practical opportunity for the 
development of maxillofacial surgery, the Soviet experts in China 
during the 1950s offered substantial help in the theoretical and aca-
demic training of Chinese maxillofacial experts.51 From 1949 to 
1956, the newly established PRC intensively emulated the Soviet 
model in various fields including the economy, medicine, indus-
try, and agriculture.52 Against the background of the Learning-​
from-​the-​Soviet-​Union Campaign, dentistry in the early PRC was 
claimed to have drawn from the Soviet model, which merged max-
illofacial surgery with dentistry and together constituted the new 
field of stomatology. Denoting the study of the mouth and its dis-
orders and diseases, the name stomatology was thus translated as 
kouqiang yixue.53

Figure 9.1  The Huaxi plastic surgery team, 1952, Chengdu. Photograph 
reproduced with kind permission of Mr. Deng Changchun, the son of 

Deng Xianzhao.
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Wang Hanzhang, a disciple of Song Ruyao and subsequently a 
prominent maxillofacial surgeon in China, was also a member of 
the Huaxi surgical team during the Korean War. Following the end 
of the Korean War, in the winter of 1953, Wang Hanzhang was 
selected to participate in the Medical Russian Language Training 
Class held by Harbin Medical University. More than thirty young 
physicians from all over the country attended the Russian-​language 
training workshop. “Most tutors are Russian, with an additional 
four Chinese assistants helping us with the language training,” 
Wang recalled.54 Wang spent six months studying there, mastering 
this entirely new language. He returned to Huaxi in the summer of 
1954 after receiving a completion certificate. Upon his homecom-
ing to Huaxi, he took on the role of a part-​time language tutor for 
the Intensive Russian Language Training class, a mandatory three-​
month program attended by over 98 percent of the physicians and 
professors. At that time, all English classes were suspended and 
replaced by Russian language training.55

In the 1950s, there was an increased exchange of maxillofacial 
surgical knowledge and practices between China and the Soviet 
Union. In 1955, Wang Hanzhang, who had already been pro-
moted to director of the teaching-​research group of maxillofacial 
surgery at Huaxi, was sent to Beijing to participate in a national 
advanced class of oral and maxillofacial surgery held at Beijing 
Medical College from fall 1955 to spring 1956.56 The instructor 
was Dr. C. F. Kosykh, a Soviet stomatologist hired by the Ministry 
of Health to teach maxillofacial surgery at Beijing Medical College 
for two years.57 In the class, Dr. Kosykh systematically introduced 
the development of maxillofacial surgery and stomatological edu-
cation in the Soviet Union. Similar to the situation in China, the 
development of maxillofacial surgery in the Soviet Union had been 
stimulated by the need to treat soldiers on the Eastern Front dur-
ing the Second World War. Many leading maxillofacial experts in 
China at this time attended the class, including Wang Hanzhang 
and Song Ruyao.58 Leveraging their extensive practical experience 
in conducting maxillofacial surgeries during the Korean War and 
receiving comprehensive training from Soviet stomatologists, these 
individuals emerged as the driving force behind the advancement 
of maxillofacial surgery and the broader stomatological discipline 
in the PRC.
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In 1956, the CCP government sent Song Ruyao to visit and study 
in the Soviet Union. Song visited hospitals and plastic and recon-
structive surgery centers in Moscow and Leningrad and returned to 
China in early 1957.59 In August 1957, Song officially established 
China’s first plastic and reconstructive surgery specialized hospital. 
This hospital extended its services to civilians dealing with burns, 
injuries, and congenital malformations, broadening the application 
of plastic and reconstructive surgery from the military sphere to the 
civilian domain.

Initially transferred from the US, maxillofacial surgery became 
localized through the practices in the Korean War and was enhanced 
by the Soviet training. In July 1956, the Ministry of Health issued 
higher education guidelines for all medical subjects.60 In the guide-
lines for stomatology, the name of oral surgery (kouqiang wai-
kexue) was officially changed to maxillofacial surgery (kouqiang 
hemian waike xue), marking the official recognition of maxillofa-
cial surgery as a subfield under stomatology. In 1959, after years 
of work and editing by the top maxillofacial experts in China, the 
first maxillofacial surgery textbook in Chinese was published by 
the People’s Medical Publishing House, along with textbooks on 
oral medicine and oral orthopedics. The publishing of the first set 
of domestic textbooks for higher education in stomatology in 1959 
also became the landmark of the successful establishment of a new 
system of stomatology in the first decade of the PRC, in which max-
illofacial surgery played a key role.

Reconstructing the face: between function and appearance

For the soldiers suffering from oral and maxillofacial injuries, the 
wounds were not only life-​threatening, physically painful, and dys-
functional, but also emotionally devastating and even provoking 
disgust once they caused deformation to the face. As sociologist Bill 
Hughes vividly puts it, “disability is a life lived before a looking 
glass that is cracked and distorted by the vandalism of normality.”61 
Even if a soldier recovered from maxillofacial injuries, persistent 
facial malformations would prevent them from being perceived as 
normal, as the constant sensational corporeal moments would serve 
as continual reminders of their abnormality.
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Many years later, when being interviewed by a journalist about 
the Korean War, Wang Hanzhang recalled his experience with a 
twenty-​year-​old PVA soldier named Jin Hankui, who was sent to 
the field hospital on the day of its operation during the Korean War. 
Wang said that his heart still ached whenever he thought of Jin.62 
Jin was severely burned by a napalm bomb. “He was awake and 
could still talk to me. But his nose and ears were gone; hands and 
feet were left with palms and soles only; lower eyelids were inside 
out, and the eyeballs were completely exposed; lips were distorted 
in the shape of the fish mouth. The only intact part was the skin on 
his abdomen,” Wang recalled. Wang spent half a year trying to treat 
him and performed four surgeries on him, each time taking part 
of the skin on his abdomen to graft on his face. As he was gradu-
ally recovering, Jin felt hopeful and was looking forward to going 
home and marrying his fiancée once he fully recovered. One day, he 
accidentally saw his malformed face in the mirror of the bathroom. 
Desperate and unable to accept his distorted look, Jin lost control 
of his emotions on the spot, smashing the window and jumping 
off the building. Wang recalled sobbing as he asked himself, “Why 
couldn’t he hold on for longer?”63

Jin’s tragic story is a vivid example of how negative emotions 
associated with facial abnormalities can lead to catastrophe. As a 
recent medical journal points out, maxillofacial injuries may cause 
sensory impairment, aesthetic compromises, and dysfunction, yet 
the importance of the facial region in influencing social and emo-
tional behavior is hardly considered when assessing the disability 
and eligibility for compensation.64 In particular, the psychological 
impact of facial disfigurement, as shown in Jin’s case, is difficult to 
measure and can be long-​lasting. It can also be closely linked with the 
so-​called “direct psycho-​emotional disablism,” which refers to the 
“disavowal of disability” in everyday experiences. This includes sit-
uations where individuals are excluded or invalidated, such as being 
stared at by strangers, becoming the subject of jokes about their 
impairment or disfigurement, or being commented on by others.65 
Hard to classify as a specific type of disability, maxillofacial injuries 
create a dilemma for the wounded, as they are suffering physically, 
psychologically, and financially without proper compensation.

Following the unique features of maxillofacial injuries, maxillo-
facial surgery thus has two significant goals –​ to treat injuries of the 
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oral and maxillofacial region, and to reconstruct the deformed face. 
In fact, the war was a pivotal moment for surgeons to reconsider 
the meaning of their care and aftercare for patients. The responsi-
bilities of maxillofacial surgeons extended beyond the immediate 
objectives of preserving lives and reinstating facial functions. Their 
role encompassed a more profound mission –​ the intricate task of 
reconstructing not only the physical attributes of a patient’s appear-
ance but also the very essence of their self-​identity and their rein-
tegration into society after the war. In a Chinese textbook of oral 
and maxillofacial surgery, the author also explicitly introduces the 
two-​fold meaning of maxillofacial surgery:

The injury of the oral and maxillofacial region has great impact on 
both the physiological function and appearance of the patient. It cre-
ates great obstacles to eating, chewing, and speaking. If the injury 
affects respiratory tract and blood vessels, the patient can die of air-
way obstruction and massive hemorrhage. The handling of oral and 
maxillofacial injuries also matters to their personal look afterwards, 
which has great impact on their mental health and life quality.66

In socialist China, maxillofacial surgery and the facial recon-
struction of the wounded PVA soldiers, later extended to treating 
civilians, aligned with the following value held by the communist 
state: to “relieve the suffering of the working people,” as Song 
Ruyao noted.67 The military body, as Suzanne Bierroff puts it, is 
more than “flesh and blood” but is “a symbolic site invested with 
political as well as personal meaning.”68 In the aftermath of the 
war, the process of post-​war reconstruction for the wounded sol-
diers carried profound implications, not only in clinical terms but 
also on a political front. This period held a dual significance as the 
CCP-​led state transitioned from the exigencies of war to the larger 
imperatives of national reconstruction and the implementation of 
socialist initiatives. The medical practitioners’ commitment to post-​
war reconstruction was a testament to their dedication not only to 
their patients but also to the broader welfare of socialist China.

On the political front, this phase of post-​war reconstruction 
served as a bridge, channelling the transformative energy that had 
fueled the war effort into constructive nation-​building endeavors. As 
the guns fell silent, the focus shifted from the battlefield to rebuilding 
the nation’s infrastructure, economy, and social relations. As plastic 
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and reconstructive surgery continued to establish its vital role in the 
post-​war care of wounded soldiers, it also began to extend its reach 
to the broader population as a significant component of socialist 
medicine. When People’s Daily, the official newspaper of the CCP 
state, covered Song Ruyao’s practice of maxillofacial surgeries dur-
ing the socialist era, the showcased cases were strategically chosen 
to carry significant political implications:

A rural girl in her teens suffered from a congenital cleft lip. Professor 
Song performed surgery for her, and the cleft lip vanished. She could 
confidently smile at herself in the mirror. An outstanding caretaker, 
who had sustained facial burns while rescuing a child, experienced 
profound dismay. Following facial reconstructive surgery, she re-​
engaged with the children and was even recognized as an exemplary 
worker.69

Both narratives exemplify the broader significance of plastic and 
constructive surgery within the socialist framework. Beyond the 
realm of aesthetics, reconstructive surgery became a tool for inclu-
sion, empowerment, and social mobility. It enabled individuals to 
overcome physical barriers and fully participate in the collective 
progress of society, aligning with socialism’s emphasis on collec-
tive welfare and individual development. The CCP’s transition 
from war to post-​war reconstruction was emblematic of its abil-
ity to harness the nation’s collective determination and redirect it 
towards rebuilding a new and rejuvenated society. The transition of 
maxillofacial surgery from its wartime role on the front line to its 
application among civilians within the socialist society underscored 
its enduring success in establishing a sustainable presence within 
socialist China.

Conclusion

The political and cultural meanings of plastic and reconstructive 
surgery turned out to be very slippery later in the Mao years. Song 
Ruyao recalled that “emphasizing the recovery of function was 
legitimate for a proletariat. The aesthetic concern, however, was 
deemed a capitalist concept of treatment.”70 In 1969, at the height 
of the Cultural Revolution (1966–​1976), Song’s plastic surgery 
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hospital was condemned as a “bourgeois beauty salon” and shut 
down.71 Song himself was also purged and convicted of crimes. It 
was only later in the reform period (1978–​present), when the con-
cept of “medical aesthetics” began to emerge in the socialist market 
economy, that the aesthetic function of maxillofacial surgery was 
re-​emphasized in a very different commercial setting.

In the contemporary global medical world, maxillofacial sur-
gery remains a unique dentally based specialty that “continues to 
bridge medicine and dentistry in its education and training.”72 The 
progression of maxillofacial surgery in modern China encapsulates 
not only the transfer of medical knowledge and practices between 
China, the US, and the Soviet Union, but also provides insight into 
wartime medical care and post-​war aftercare. The transnational 
dissemination of maxillofacial surgical knowledge and practices 
went beyond the conventional Second World War timeline of 1939 
to 1945. It thus prompts us to contemplate the extended duration 
of the Second World War from the perspective of both wounded 
soldiers and medical professionals.

Aiming at the recovery of both function and appearance, maxil-
lofacial surgery represents a kind of bodily reconstruction crucial 
to wounded soldiers’ physical and mental health as well as their 
reintegration into society. In the late twentieth century, with the 
wide range of maxillofacial injuries beyond the war setting (such 
as those from sports and car accidents), Chinese maxillofacial sur-
geons were able to take advantage of the large number of patients 
and surgical opportunities, leading to a few breakthroughs in the 
1980s and 1990s. When China resumed international cooperation 
and medical knowledge exchange in the 1980s, this young and 
burgeoning field that stemmed from wartime medical care soon 
asserted its place in the international oral and maxillofacial surgery 
community and became a source of national pride, being referred to 
as “maxillofacial surgery with Chinese characteristics.”
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In 1940, as the war intensified, the question of bodies emerged.1 
Surprisingly, this did not concern the dead of the current con-
flict but those of the previous world war and the people taking 
care of their graves. Indeed, at that time, the Imperial War Grave 
Commission wrote to the International Committee of the Red Cross 
(ICRC) to enquire about the fate of the gardeners of the numerous 
British cemeteries –​ who, as foreigners, in France were interned by 
the Germans –​ and the state of those cemeteries, since their main-
tenance could no longer be carried out.2 The ICRC, which carried 
out several visits, noted that even if in some places the graves had 
been damaged by shell pieces, the cemeteries were in good condi-
tion, despite the high grass.3 This episode reflects a particular sensi-
tivity in relation to the dead and their burial which, since the First 
World War, have been the subject of formalised state grave policies 
in many Western countries.4

During the interwar period, the management of war deaths was 
further codified by international laws. The belligerents were required 
to communicate to one other all the names of the dead and any 
information that could help in their identification. Death certificates 
were to be provided, burials or cremations were to be preceded by 
identification and a report was to be produced.5 However, despite 
this legislation, managing bodies often turned out to be more com-
plicated than expected. Post-​conflict, the large number of corpses, 
the weaknesses of state structures and the symbolism related to 
human remains were all obstacles to the scrupulous application of 
the precepts.6
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The emotion aroused by the poor maintenance of First World 
War graves underlined the gap between policies pursued in times 
of peace and those difficult to implement in times of war. It also 
demonstrates the interest of states in war cemeteries as a signifier 
of the collective war effort. As Paul Betts, Alon Confino and Dirk 
Schumann wrote about Germany, ‘mass death was related to pri-
vate life as much as it was to the nation and to ideology’.7 Bodies 
were highly symbolic objects, and while international law required 
that they be treated in a dignified manner, identified and buried, 
these operations were complicated, both materially and politi-
cally. While historians have studied state policies regarding First 
and Second World War military graves and cemeteries,8 few have 
investigated the treatment of enemy bodies. If ‘in reality, the end of 
the war is fundamentally a violent time, when the hateful represen-
tations forged during the conflict are at work, either underground 
or openly’, as stated by Bruno Cabanes and Guillaume Piketty,9 
one can imagine that the fate of the bodies of the enemies was an 
important stake at the end of the war, materially and symbolically.

In this chapter, I examine the work of the ICRC and its delega-
tion in France after the war to stimulate the efforts of the French 
authorities in the handling of German corpses located on their soil, 
and to supplement them where possible. I show that the policy of 
the French state reveals a modest interest in the enemy corps and a 
temptation to delegate their handling to private or, possibly, com-
munal entities. For its part, the ICRC’s initiative seems to extend 
both the work already begun with the dead bodies of the First 
World War and its activities to help prisoners of war, particularly in 
terms of tracing. While religion usually plays an important role in 
funeral treatments, the sources consulted here are relatively silent 
on the subject. This might be interpreted as a proof of the deter-
mination of state and humanitarian actors to place their actions 
within a secular framework. Overall, I argue that the failures of 
France and the willingness of the ICRC in this matter reflect dif-
ferent views of the corpses, what purpose they should serve and, 
above all, in what time frame. On the one hand, a dominant vision 
within state structures was that the bodies must serve the national 
narrative of the sacrifice of the victors. On the other hand, a more 
common approach in non-​governmental organisations was to be 
more attentive to the individual value of the bodies, viewing them 
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as exempt from political significance and focusing on the mourn-
ing of loved ones, which required action to be taken as quickly as 
possible.

Who cares for the enemies’ corpses?

In the aftermath of the war, it was the duty of France to locate the 
bodies or graves of the soldiers who died on its soil, including those 
of the Germans, care for the graves and provide Germany with all 
the necessary information on this subject. Early on, French authori-
ties anticipated this issue and took measures concerning the man-
agement of soldiers’ bodies and their burials, some of which also 
concerned enemy corpses.10 After the war, the country adopted 
further regulations to deal with this matter. The United States and 
the United Kingdom for their part were responsible for bodies in 
their area. An agreement between the President of the Provisional 
Government of the French Republic and the Allied authorities stipu-
lated that the British and the Americans would proceed with the 
burial of German soldiers, killed by their armies, according to their 
zones of operation.11 These regulations, which required the authori-
ties to treat the bodies of the enemy army the same as those of the 
national army, would have been difficult to apply, given that distin-
guishing the bodies was one of the concerns of the Resistance fight-
ers when they reclaimed control of the ground.12 As early as July 
1945, the ICRC was concerned about the arrangements made by 
the French regarding this issue. Already experienced in the tracing 
of prisoners of war during the First World War, the ICRC was prob-
ably also prompted to act by the demands it received from Germany. 
Moreover, in the absence of a sovereign German state, it assumed 
the role of protective power for German prisoners of war (PoWs).13

An ICRC report dated 13 September 1945 detailed the proce-
dure followed by the French authorities. The tombs, which were 
often scattered, were being located and listed and the exhuma-
tion was planned for November. In the case of identified bodies, a 
death certificate would be issued and sent to the registry office. For 
those who remained unidentified, a report of exhumation would be 
made.14 According to Bonnet, the Director of the Service Central 
de l’Etat civil, des successions et des sépultures militaires, around 
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50 per cent of the bodies were unidentifiable. The identification pro-
cedure relied partially on the work of the municipalities in charge 
of locating and gathering the scattered tombs located on their ter-
ritories. As much as it responded to international standards, this 
policy was a form of territory as well as mourning management. 
After the war, French authorities took measures to avoid commu-
nal cemeteries being used for German bodies, although exceptions 
were possible for a small number of bodies, that is, five at most. In 
1946, they also specified that no German cemetery resulting from 
the fighting could remain on private or communal property unless 
it was already integrated into a communal cemetery.15

While the procedures seemed to be clearly planned, there appears 
to have been some delay, since in the summer of 1946, the ICRC 
expressed its concerns on this subject to its Delegation in Paris. This 
delay was particularly unfortunate in the eyes of the ICRC because 
the more time that passed, the more difficult it was to locate the 
tombs and identify the soldiers. It was also pointed out that in Italy, 
a specialized team of German PoWs had been working for sev-
eral months to identify the graves of German soldiers, in order to 
group them together and maintain the cemeteries.16 Obviously, the 
corpses of German soldiers were not the first concern of the French 
authorities. Pierre Boissier, a legal expert and delegate attached to 
the Paris Delegation, had little doubt in this regard. ‘He has seen 
that the service that deals with this issue shows ill will and slow-
ness.’17 The goodwill of the French official responsible for the task 
was clearly in doubt. ‘It seems that Mr [Pierre-​Cyrille] Lavaud is 
doing just enough to ensure that it cannot be said that he is not 
dealing with this problem.’18 In addition to the bodies, the service 
dealt with successions, and here too, there was a significant delay, 
since the service was still dealing with the cases of French people 
who died during the First World War. The successions of the fifty-​
five thousand Germans who died in action or in captivity in France 
were therefore not ready to be settled, and Boissier estimated that 
this task would not commence for another two years.19

The ICRC, therefore, sent a note to its delegates in France rec-
ommending that they monitor the process and, as far as possible, 
pass on information to the countries requesting it. The task was 
complicated since many tombs had been hastily dug, were often 
not very deep and were located along the roads. They were marked 
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with wood with a helmet on top, to which was attached an identity 
plate. However, this layout probably did not last very long. ‘Given 
the state of mind that prevailed during the first months after the 
liberation, it is certain that in most cases these graves could not 
be maintained, it was dangerous for a civilian to want to take care 
of the thing. Little by little the helmets were removed, as well as 
the objects, which were considered by the civilians to be collectors’ 
items.’20 By May 1947, the Geneva Committee seemed a little more 
optimistic about the work of the French than its Delegation based 
in Paris. It noted: ‘This French government agency [the Service de 
l’Etat civil et des recherches du Ministère des Anciens Combattants 
et Victimes de la Guerre], is engaged in issuing death notices of 
German servicemen who fell during the fighting in the French cam-
paign.’21 This goodwill did not appear to be shared by all bodies, as 
the civil authorities, who were responsible for grouping the graves, 
still seemed uncooperative. According to the Paris delegation they 
were ‘totally uninterested in this question’, partly for financial rea-
sons, but also because of the ‘still very marked antipathy of the 
population towards the Germans’.22

In fact, the ICRC very soon took on a task that it had never 
undertaken previously. Faced with the number of requests for infor-
mation that it received from next of kin at the end of the war, it took 
the decision to send information on the deaths of soldiers directly 
to German families.23 Besides this work, it lobbied France to put 
in place a clear policy for the transmission of death notices and, if 
necessary, for the search for bodies and identification. However, the 
scope of its intervention was subject to debate within the organi-
sation itself. During a meeting of ICRC delegates in France, held 
in September 1947, several positions were expressed, revealing the 
different sensibilities coexisting within the organization. As William 
Michel explained: ‘If the French authorities fail to act, the ICRC 
cannot take their place. It does not have the material and finan-
cial means to do so, and if it did, it would have to set them aside 
to relieve the living PoW.’24 A lengthy discussion, which was not 
recorded in the minutes, took place to establish whether the ICRC 
should be more actively involved in this work. Finally, while the 
delegates noted that something urgently needed to be done, they, 
except for R. Roth and Emile Filliettaz who favoured a more sub-
stantive intervention, agreed that this was not a role for the ICRC.
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The ICRC used the example of Italy, where a German com-
mission, the Deutsche Gräberfürsorge,25 looked after the graves 
of German nationals, to persuade France to allow a similar initia-
tive. Of course, the situation in Italy was very different from that 
in France; as a former ally of Germany, it was far less reluctant to 
have a German organisation working on its soil. The committee 
was in contact with the unit based in Italy and could send a delegate 
to set up a similar team in France, who would have knowledge of 
how such a unit should be implemented in this country.26 But the 
Paris Delegation was also faced with the difficulties caused by a lack 
of clarity within the French administration regarding who should 
take on this role. These difficulties were compounded by the lack 
of financial resources devoted to this type of work.27 This last point 
prompted the ICRC to request a contribution from the German 
PoWs themselves. Moreover, the ICRC pointed out that the sooner 
the work began in France, the easier it would be to mobilize the 
German PoWs still present on the territory.

We assume that there must be among the POWs held under French 
control, elements having belonged in the German Army, to the units 
[taking care] of the graves and who would be able to accomplish 
with full knowledge of the facts, the work which would be required 
of them. Regardless of the technical nature of this question, we are 
of the opinion that it would be preferable to ask German soldiers 
to take a census and group together the graves of their comrades, 
because, for reasons that are easy to understand, they would bring 
more interest and precision to this task than the French authorities.28

After several meetings requested by the ICRC Delegation in Paris 
with the various competent French authorities to fulfil these obliga-
tions, a global exhumation plan emerged. With a budget of almost 1 
billion francs, the plan was primarily devised to exhume the bodies 
of the French; however, the costs for the research and maintenance 
of German graves were also taken from this budget. The Ministère 
des Anciens Combattants intended to create German military cem-
eteries, either adjacent to certain municipal cemeteries or created 
from the outset. In any case, these would be large cemeteries, able 
to group together bodies scattered over several departments.29

If this plan were to be positively received in Geneva, the inter-
national committee would not fail to remind its Parisian delegation 
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that the identification and processing of successions were also 
essential. The gathering of bodies and the maintenance of cemeter-
ies were tasks that the French could hardly avoid, as the presence of 
graves scattered over the territory was likely to make it difficult to 
return to normal daily life. On the other hand, the identification of 
bodies could appear to be a secondary task, even a luxury offered 
to former enemies. Moreover, German soldiers were equipped with 
identification plates on which only a number appeared and not 
their full name, making the tracing of identities more complex. The 
committee was well aware of the difficulties that could arise for the 
identification of bodies and the issuing of death certificates.

We are also ready to receive lists of such numbers, which we could 
forward to the WAST [Wehrmachtsauskunftstelle] to provide us in 
return with the nominal indications that could be used later to indi-
cate on the grave who is buried there, and to establish by the same a 
complete report or death certificate that could be used by the family. 
In fact, it seems to us that it is not enough to gather graves, it is also 
necessary that this work brings a practical result, that of knowing 
who was exhumed.30

Although in the eyes of the ICRC the French work on the German 
bodies was too slow, Paul Thomas, an ICRC delegate, acknowledged 
that the situation was no better regarding the French corpses.31 In 
a report produced in March 1948, he admitted that many French 
bodies remained to be exhumed and reburied. ‘In short, the prob-
lem of regrouping German graves is more advanced than the 
problem of French graves, especially since a recent law grants per-
petual concessions to French soldiers and civilians killed during the 
Liberation battles, which brings the total number of French graves 
to be regrouped from 150,000 to 300,000.’32 Ironically, France also 
depended on the Germans to find the bodies of certain soldiers, such 
as those from Alsace–​Lorraine, forcibly enrolled in the Wehrmacht 
and who died in France in German uniforms. In a letter dated June 
1948, the Ministère des Anciens Combattants et Victimes de la 
Guerre, addressed the German authorities to request that the lists 
of dead German soldiers that he sent them be processed quickly and 
that the names of any Alsatians appearing on them be communi-
cated to him as soon as possible.33
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In the first years following the conflict, the management of the 
bodies was thus deficient. The absence of a German sovereign state 
undoubtedly favoured the intervention of the ICRC, including in 
the field, even if the relevance of this action was debated even within 
the organisation. This evolution reflects the growing intervention of 
private actors as well as municipalities in the management of the 
bodies and the memorialisation of the conflict to the detriment of 
the state. This shift was also visible in the field of the politics of 
remembrance and commemorative plaques in France. It can par-
tially be explained by the lack of resource of the central state.34 The 
slowness with which the French authorities acted was in fact more 
the result of a shortage of means. This approach, which was more 
bureaucratic than humanitarian, did not reflect a real aversion to 
the idea of offering a burial for former enemies. Indeed, as early as 
1945, the communist newspaper L’Humanité denounced the pres-
ence of swastikas on the graves of certain German soldiers who had 
died during the occupation and were buried by their compatriots. 
The newspaper reported that the Ministry of Veterans Affairs was 
reluctant to have these symbols removed in the name of respect for 
military graves.35

Scattered corpses and differing practices

This absence of a central policy led to a diversity of practices. 
Faced with what it considered the apathy of the French authorities, 
the ICRC urged the chaplains and trusted men in the PoW camps 
to gather as much information as possible on the location of the 
graves and the identity of the deceased, and to pass this on to the 
Geneva agency, hoping that this kind of initiative would put pres-
sure on the French. In the Drôme and Ardèche departments, for 
example, the PoWs from the Montélimar camp carried out searches 
and maintained some tombs. They were able to locate 679 tombs, 
where lay identified bodies and 700 unidentified corpses, some of 
whom remained in mass graves.36 During a visit, the delegate of 
the ICRC in Lyon acknowledged the work that had been done and 
asked that copies of the lists of PoWs or soldiers buried, as well as 
the sketches of isolated graves, be sent to Geneva.37
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A meeting held in Annecy on the work done in Haute-​Savoie 
in August 1947 revealed that the French authorities had not yet 
implemented a clear policy and procedure in the search for German 
corpses and tombs. Several administrative military entities worked 
in parallel, and their results were not always consistent. The work 
was complicated by the circumstances in which many German sol-
diers died, as in Vieugy, where forty executed German soldiers lay 
in a mass grave. The Forces Frances de l’Intérieur (FFI) refused to 
allow them to be buried in coffins. The bodies were probably no 
longer identifiable and only the combatants who carried out the 
execution could have given information regarding their identities, 
but these combatants used pseudonyms and were themselves uni-
dentified.38 In some regions, the French Red Cross was also involved 
in the exhumations. This was, for example, the case regarding the 
exhumation of four German soldiers killed in the maquis at Haute-​
Rivoire in the Rhone department. Frère Benoît, head of the exhu-
mation team of the Red Cross, was accompanied by the German 
chaplains from depot 141 of Saint-​Fons.39

The exhumations and transfers of corpses in the Département 
de l’Orne were described in a detailed report produced by Paul 
Thomas in October 1947;40 Thomas was the ICRC delegate for the 
3rd military region, which covered the northwest area of France.41 
He rapidly became a respected interlocutor of the committee in 
relation to the graves, particularly because the region in which he 
was located had been the scene of many battles.

According to Thomas, the Ministère des Anciens Combattants 
et Victimes de la Guerre (Ministry of Veteran’s Affairs and War 
Victims) was behind the operation which aimed to group together 
the graves of German soldiers. At the time of writing, some one 
thousand bodies had already been exhumed and transferred to a 
cemetery in Gorron, created by the Americans, and Paul Thomas 
estimated that a further four thousand were still to be exhumed. 
Thomas noted that, in some cases, only bones remained, while 
in others the decomposition of the bodies was not yet complete. 
Identification was made by the inscriptions on the cross if they were 
readable, the identity plate if there was one or by the presence of 
documents kept in a bottle in the immediate vicinity of the body. 
Several years after the end of hostilities, few indicators remained, 
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and many bodies were no longer identifiable. The commando in 
charge of proceeding to the exhumation was divided into three 
teams. The first exhumed the cadaver or human remains; the sec-
ond put the bodies in coffins that were divided in two by a parti-
tion, each coffin containing the remains of two people for transport 
purposes. Finally, the secretarial team registered all the information 
available regarding the identity of the dead bodies. Once transferred 
to the cemetery, the bodies were placed in individual coffins, except 
for the unidentified corpses found in a common grave, which were 
also reburied together. According to Thomas, the commando was 
able to undertake forty to sixty exhumations per day. In another 
communication regarding the efforts made in the department of La 
Manche, Thomas informed the ICRC that in this department, more 
than half of the German graves located outside the cemeteries had 
been registered. In addition, the delegate estimated that 70 per cent 
of the bodies were still identifiable.42

In another report on the situation in the north and west of 
France, dated only a couple of weeks later, Thomas noted that the 
Americans had essentially finished their task of burying the German 
soldiers. ‘ “The American Graves Registration Command”, created 
in the departments of the Manche, of Finistère, of the Mayenne 
and of the Eure, registered several German cemeteries containing 
around 25,000 tombs.’43 The maintenance of these cemeteries was 
then transferred to the French authorities. The same report noted 
that the British had just resumed this work after the French had 
reminded them of the agreement made. It is worth pointing out 
that the bodies were subject to different policies within the Allied 
armies. The Americans put considerable effort into identifying their 
own. ‘We were able to see the extreme care taken by the American 
authorities in identifying the remains of their soldiers. After exhu-
mation of the bodies or what was left of them, the bones were 
cleaned, embalmed and scientifically measured. The identification 
research continues down to the smallest details: dentition, body fea-
tures, etc. are scrupulously noted.’44 By contrast, the British army 
seemed less meticulous: ‘Isolated British graves  –​ in accordance 
with the English law that British servicemen who have fallen on 
foreign soil are not exhumed but remain in situ –​ will remain in the 
communal cemeteries.’45
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Regarding the German corpses, Thomas was concerned about 
the following up of indicators which could reveal the identity of 
the deceased.

For the time being, PoWs are busy with the exhumation work itself 
and can therefore accurately and unmistakably record the indica-
tions on a cross or an identity plate found on the remains. However, 
once this information is passed from the commando of PoWs who 
carry out the exhumation work to the higher level who centralise the 
information for one or more departments, there are no longer PoWs 
but French people whose qualifications for this kind of work are not 
always certain.46

These kinds of difficulties were also prevalent in Italy, where Italian 
workers, unable to read the German gothic script often used in 
funerary inscriptions, made errors. Moreover, from December 1948 
onwards, no more German PoWs were held on French soil. As the 
French now had to deal with the regrouping and maintenance of 
the graves and sometimes even the exhumations, one of the prison-
ers’ representatives of the Douai depot wrote to the ICRC to ask 
them to take over.47

The work of the ICRC is at the intersection of several issues and 
encroaches on sensitive areas, such as the execution of Germans 
during the liberation, who were buried in mass graves. ‘We have 
been approached by several families and even the German Red 
Cross with cases such as the 16 German soldiers in a mass grave in 
St Julien [near] Bergerac, Dordogne. In such cases, we believe that 
sending an enquiry to the city hall, to a Depot, or directly to the 
DGPG, would not lead to any result.’48 The organisation’s policy 
remains very cautious with regard to such cases. ‘It is not our role 
in investigating matters to justify the reasons why executions were 
carried out at the time of the liberation of France. All we want is to 
be able to answer questions about such cases.’49 The ICRC, anxious 
not to get involved in a more political field, is careful to limit itself 
to the search for bodies, their identification and the transmission of 
information to German authorities.

Although a legal obligation and a state mission, the management 
of bodies was therefore characterised by a multitude of actors with 
varying practices. Like in the aftermath of the First World War, 
this gave rise to obvious abuses, such as when a French contractor 

 

 

 

 



267Dying on enemy ground

267

maltreated bodies in order to split them up to artificially increase 
the number of cases treated.50

The mission of Paul Thomas

By September 1948, Paul Thomas had located more than fifteen 
thousand tombs or common graves on French territory, focusing on 
those situated on private grounds, as well as those situated in mili-
tary or communal cemeteries that had already been identified.51 By 
the end of 1948, the ICRC confirmed the identity of nearly seventy 
thousand bodies and this information was passed on to the German 
Gräberfürsorge. At the beginning of 1949, the committee decided to 
support the efforts of Paul Thomas by commissioning him to pro-
duce a report on the exhumation and reburial of German soldiers’ 
bodies throughout France, the number of which was estimated to be 
two hundred thousand.52 Obviously, this was not only a question 
of collecting information and monitoring the work carried out by 
the French; more importantly, it was a matter of exerting a certain 
pressure so that this work was not neglected. As Eugène de Weck 
explained at a meeting held in Geneva in the presence of Thomas and 
the representatives of the Gräberfürsorge: ‘The role of the ICRC del-
egate is not only to collect lists himself, but by his activity and pres-
ence to draw the attention of the French authorities to the problem 
of German graves in France and thereby to activate the solution.’53

The mission’s tasks included locating the cemeteries where 
German combatants or PoWs were buried, contacting the local 
authorities responsible for the conservation of these cemeteries, 
assessing the progress of the work and forwarding the informa-
tion to the Gräberfürsorge.54 Finally, instead of a six-​month man-
date, the model of one-​month specific missions was finally adopted. 
By 14 June, two reports had been produced covering the situation 
in more than fifteen departments. However, the mission was not 
pursued, and it was claimed to be mainly on account of financial 
reasons. Nevertheless, the ICRC did not fail to put pressure on 
Germany to contribute to the costs of such work. During a meeting 
held in Geneva, it was indeed agreed that Thomas would not go, 
as planned, to the southeast and would first visit the headquarters 
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of the Gräberfürsorge, to let the German administration know that 
the mission could not continue without additional funding.55 This 
strategy worked, since during the meeting between the committee 
and the German entities, held in Geneva in September 1949, the 
Germans agreed to cover the costs of Thomas’s mission.

However, Thomas seemed to face the same problems as before, as 
the French authorities still proved to be overwhelmed. In November 
1949, he explained: ‘In some departments in the Paris region, in 
response to my request, I was given some documents in the form 
of notebooks for consultation. These notebooks contained lists of 
German graves from the 1914–​1918 war (!). It was then explained 
to me that for the 1939–​1945 lists, the town halls would be noti-
fied, we would see, we would be written to, etc.’56 Nevertheless, in 
some cases, Thomas praised the efforts made, especially in the Lyon 
region, where Frère Benoît and volunteers from the Red Cross were 
active.57

By February 1950, Thomas’s mission had made it possible to com-
municate the identity of 150,000 Germans to the Gräberfürsorge.58 
However, the fact remains that this mission, which essentially con-
sisted of collecting information on the graves, their location and the 
identity of the Germans buried there, was largely dependent on the 
French services that carried out the exhumations. In this respect, 
the situation was not much better in the early 1950s. In addition 
to a general lack of resources, Thomas complained of a lack of 
communication between the different administrations and levels. 
Moreover, the officials of the Ministère des Anciens Combattants 
et Victimes de la Guerre were overwhelmed. Charged with group-
ing together the 400,000 bodies of Frenchmen who died during the 
liberation, minimal efforts were made to recover the enemy dead –​ a 
situation which, according to Thomas, could be explained by the 
anti-​German tendencies that persisted in France, as had already 
been noticed a few years earlier. ‘There is still in some quarters a 
feeling of mute, invisible, sometimes malevolent resistance to any-
thing that has to do with the German label.’59

The extent of the work to be done in terms of the handling 
of the French bodies, as well as the tensions between France and 
Germany, also explained the reluctance of the French to repatri-
ate to Germany the remains of soldiers claimed by their families. 
When the question arose in 1949, the French were far from having 
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completed the repatriation of the bodies of their compatriots who 
had died in Germany; nor had they carried out all the internal trans-
fers of those who had died in France or North Africa. Furthermore, 
by 1950 they also had to deal with the return of the bodies of their 
soldiers who died in Indochina.60 Thomas therefore considered it 
‘doubtful’ that they would accept the repatriation of Germans.61 
Faced with these difficulties, the ICRC, which regularly acted as an 
intermediary between German families and the French authorities, 
was entrusted with funeral tasks, such as when a German father, 
through the help of a Swiss acquaintance, sent the ICRC plates to 
be affixed to the graves of his son and three of his comrades, who 
died in France.62

In fact, it was not until 1954 that France and Germany signed 
an agreement on the burial of German soldiers.63 It ratified the fact 
that the German government delegated to the Gräberfürsorge the 
responsibility of managing the German cemeteries in France and 
therefore formalised their maintenance by assigning this responsi-
bility to the German organisation. In 1966, a second convention 
on the burial of the soldiers of 1914–​1918 and those of 1939–​
1945 was signed by Charles de Gaulle at the ceremony marking 
the fiftieth anniversary of the battle of Verdun. While many of its 
principles had already been formulated in the 1954 agreement, 
this convention reflected a desire to make the graves an element of 
remembrance. The text provided for a 50 per cent discount on train 
tickets in France for relatives of the German deceased who wished 
to visit their graves in France. This offer was limited to one thou-
sand people per year.64 This agreement thus indicated a new stage 
in the Franco-​German reconciliation and gave the enemy’s graves 
and cemetery an importance that they had never known before. It 
also corresponded well to the desire expressed by de Gaulle at the 
end of the conflict to associate the two world wars and to combine 
their remembrance.65

Corpses: between national and international borders

In contrast to its role of intermediary in the matter of graves dur-
ing the First World War, the ICRC clearly stepped into the field 
following the Second World War. Its delegate travelled the country 
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to assess the progress of its work, draft reports and meet state agen-
cies. The corpses of the conflict were thus quickly caught up in 
two different logics with their own temporalities. Faced with the 
demands of German families, the ICRC engaged in lobbying French 
authorities, who were already struggling to manage their own dead. 
This humanitarian approach, oriented towards the relatives and the 
grieving processes, did not fit in well with the logic of the French 
state, constrained by financial and logistical imperatives. For the 
French state, German bodies were certainly not a priority, and 
their management was more a matter of territorial management 
than of mourning. This changed when the graves served the Franco-​
German reconciliation narrative.

In the late 1940s, the drafting of an international convention 
regarding the issue of missing persons and death certificates began. 
More specific than the existing regulations, this aimed to establish 
a framework for the transmission of declarations of death between 
the parties involved in the conflict, thus providing an administrative 
solution for missing persons whose bodies would probably never be 
found or identified. This can certainly be explained by the difficul-
ties encountered in identifying dead soldiers, sometimes exhumed 
several years after their death, despite the measures taken since the 
First World War, such as the generalisation of detachable double 
identity plates. As the question of bodies became a humanitarian 
issue, the ICRC did not fail to promote its competences. While a 
first version of the text proposed the creation of an international 
death notification office, the ICRC was concerned that its acclaimed 
offices would not be called upon, since the Central Prisoners of 
War Agency had already taken on part of this work. When con-
sulted, the ICRC reiterated its willingness to take on this role. It 
also proposed amendments to broaden –​ or to make less political –​ 
several points in the text; for example, it proposed to replace the 
wording ‘Whereas military events and racial, political or religious 
persecutions during the Second World War caused the disappear-
ance of persons whose deaths cannot be ascertained with certainty’ 
with ‘Whereas events and persecutions caused the disappearance of 
persons whose deaths cannot be ascertained with certainty.’66 The 
ICRC justified this approach by pointing out that the first phras-
ing drafted by the Preparatory Commission for the International 
Refugee Organization  –​ probably on the basis of the cases with 
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which it had dealt –​ could result in the omission of a number of 
missing persons.

Clearly, the ICRC advocated a broad understanding of the issue 
that went beyond the strict confines of the military sphere of respon-
sibility, and this approach made it a key stakeholder in the process. 
But it also had the effect of promoting a depoliticised view of bodies 
as mere objects to be handed over to families, rather than a political 
vehicle for state communication. Notably, the ICRC suggested the 
implementation of scientific or medical tools –​ such as the Bertillon 
method or the recording of soldiers’ skull X-​rays –​ to facilitate sol-
diers’ identification.67 However, the conference considered that it 
was the responsibility of each country to make its own arrangements 
in this matter, indicating the limits of the humanitarian organisa-
tion’s approach. The corpses’ management and handling were still 
to remain a prerogative of the state and its military organisation.
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