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Introduction

Nonlinear historicizing as a method for
studying health films

Health films through the lenses of critical heritage studies and critical
public health

In this book, we focus on films that can be conceptualized in various ways:
Medicine’s moving pictures, social-hygienic films, educational, cultural, en-
lightening, classroom or scientific-instructive films and even propaganda films.
We use the overarching term “health films” in order to highlight the central
mission behind producing and performing these films: To instruct different
population groups on how to embrace new and healthy patterns of behavior in
different realms of their lives, from being properly insured to practicing
abstinence to avoid venereal diseases or altering daily habits to prevent infec-
tions. The films falling under this umbrella were introduced in the 1910s and
continued to be a dominant visual method of health education throughout the
first half of the twentieth century.

Health films should be seen as a part of the global movement concerning
educational films, fueled by frustrations over the destructive influence of a new
form of entertainment, the cinematograph. To a large extent, along with ac-
cepting the power of this new medium, experts (mainly educators) worried
about the corrupting influence of films.! The massive interest in producing
“proper” films, able to promote desirable patterns of behavior and demandable
competencies as a strong alternative to films that threatened morality, can be
seen as one of the main driving forces underlying the history of health films.

The production of these films reflected a multilevel structure, from very
local filmmaking, creating almost amateur films,” to films for the widest
possible audience produced within international networks of high-level pro-
fessionals and experts.® Since the early 1920s, enormous efforts had been
made to establish, within the League of Nations, a subdivision officially
aimed at developing sustainable international collaboration and agreement in
questions of teaching, in both the sciences and the arts. The International
Institute for Intellectual Cooperation (IIIC), “the cultural arm of the League
of Nations, advocated that the League become involved with educational
film,”* and in 1928, the International Educational Cinematographic Institute,
as an IIIC subdivision, was established. In addition, the Red Cross has been

DOI: 10.4324/9781003272267-1
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one of the longest-running promoters of health films. Since the early 1920s,
the Red Cross has selected “proper” films from around the world and dis-
seminated them through national subdivisions and the international network
of the Junior Red Cross. Until nowadays, the Red Cross has supported
various regular international events, such as the International Festival of Red
Cross and Health Films in Varna, which operated between 1965 and 1991 and
was reestablished in 2014.> The Rockefeller Foundation not only sponsored
the production of health films but also established the film library established
at the Rockefeller-backed Museum of Modern Art for promoting educational
films.® Despite this long and colorful history, health films have undergone
systematic scholarly investigation only since the early 1980s.

Explaining the relatively recent increase in interest about these films is the
first and most important step toward mapping a continuum of the approaches
and methodological lenses applied to the study of health films. Beginning in the
1970s, the convergence of film studies and cinema history sought to reconstruct
a rigorous image of cinematography and its powerful but ambivalent role in
human life, which “challenged and changed the way people received, dissem-
inated, and thought about information and transmission of knowledge.”” A
concern for the context of the production and reception of films, situated in
their historical moment,® reverberated with the obsession among film scholars
to focus on the role of cinematic authorship in the evolution of genres.’ This
trend was reinforced by embedding cinema history in the rapidly developing
field of critical heritage studies, aimed at operationalizing the films’
intangibility of cultural heritage “as being produced through sociopolitical
processes reflecting society’s power structures.”"”

The risks of relegating non-mainstream films to the margins of cinema
history and the inevitable oblivion have obliged scholars to revisit the ar-
chives of previously underappreciated films and stop “their truncated shelf-
life.”'" As nontheatrical films, health films have suffered from a nearly lost
legacy due to limited access and archival scarcity.'? Two interrelated points
within critical heritage studies are especially pertinent to health films: 1) the
critical revision of heritage as the “best examples of things” relevant to the
mission of building a sense of national identity,'* and 2) exploring heritage as
a process of translating the past into new contexts.'* The enormous interest in
films targeted at sexual education and patterns of reproductive behavior most
desirable for national interests is one the most visible examples of how critical
heritage studies have contributed to historicizing health films.

Along with the motive of preserving and revising the lost legacy of health
films, critical heritage studies delineate the difference between films and other
types of heritage in terms of the specific “materiality” of films and the pre-
dominant role of visual language as a main framework for interpreting a
film’s history and legacy.!> Moreover, research on health films has benefited
from increasing attention to the role of visual methods in shaping public
opinion through metaphors of health and disease.'® The view on watching
films as a manifestation of the essential social habits of an age'’ in the
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Western world, which reached the widest possible audience between the 1920s
and 1950s,'® ascribed to the carriers of metaphors in films the status of one of
the most compelling arguments in favor of identifying one or another discursive
practice as privileged.

Health films as “elite pedagogic media shaped to elaborate the world”'® have
been explored as “evidence of social and cultural history.”?® This trend has
stemmed not only from a growing interest in cinema history as a part of critical
heritage studies but also from the intensive formation of critical public health —
an interdisciplinary research field aimed at investigating the social and cultural
implications of professional medicine and its institutionalization.! The long-
term challenges of epidemiology aimed at eliminating infectious diseases,** the
progress of genetics,” and the increasing pressure of preventive medicine®* only
reinforce the role of critical public health, which explores “public health as an
historical and political construction of a means of restructuring both body and
city.”? Such critical historicizing has aimed at disputing the predominance of
an idealized and overly positive view on the progress of medical knowledge.
The increased role of physicians and various medical institutions since the last
third of the nineteenth century had determined the establishment, rooting and
deepening of research that should contribute to a critical reflection of public
health as an instrument of state surveillance and the subsequent pressure on
individuals.*

The resonance of critical heritage studies with the field of critical public
health as a main driver for the interest in health films leads to mapping the
variety of studies addressing such films through two clusters of questions:

* Which historical contexts prevail in the narration concerning health films?
Within which historical milieu (e.g., either national, intercountry or interna-
tional), welfare issues or propaganda, can we place the research on health
films? How does research situate health films among other types of related
films, including educational films, films for the professional instruction of
public health professionals and scientific films? How do variously applied
historical models connect the field of public health and critical heritage
studies?

and

o Which position do health films embody in historical narration — as a structure of
public health, propaganda, international relations or its agency (a driving
force or a factor)? How do various models explain the role of health films,
their development and their popularity? How is the timeline for historicizing
health films organized? How has the legacy of health films been explored?

These questions help navigate an in-depth examination of the repertoire of
historical models used to study the phenomenon of health films, investigating
their explanatory and descriptive possibilities, including options for studying
health films in Eastern Europe.
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Health films as structure and agency of public policy

Exploring health films as a part of public health history remains the most
common framework for revising the U.S. and German cases, which represent
the longest history of producing the largest number of health films.?’ The
impressive visibility of health films in these countries reverberates with the
focus on the embeddedness of public health within the political agenda and its
operation as one of the influential tools for managing people. Leslie Reagan
and her colleagues synchronize the history of health films with the formation
of public health, presenting health films as “more than illustrations” for the
past of American medicine.”® Alexandra M. Lord focuses on the vicissitudes
of local and federal politics related to venereal diseases and especially their
prevention in the U.S. Armed Forces as a main explanatory scheme for un-
derstanding several generations of campaigns that also included health
films.?” Miriam Posner investigates the interrogation of state surveillance and
commerce interests as a key explanation for the specifics of the production
and dissemination of sexual hygiene films.>° Lee Grieveson highlights the
exploitative political economy and the use of media by elite actors — states,
corporations and lobbying and trade groups — for integrating the rural and
imperial periphery into a new urban and industrial order and new forms of
“corporate liberalism.”*' Among other practices of pedagogic and commer-
cial media, Grieveson analyses health films as a part of a “biopolitical”
project that has utilized media in varied ways to facilitate liberal practices of
governance and the political economy. In contrast to Grieveson, who ex-
clusively explores educational films as a structure of neoliberal politics,
Martin Pernick investigates “the vital role of mass culture in constructing
both the meanings and the memory of these [eugenic] movements.” > In his
monumental and revealing book, Pernick focuses on the impact of health
films on legitimizing euthanasia as a part of the progressive eugenic move-
ment. He underscores the multilevel interrogation between biology and cul-
ture in producing new norms regarding “defectiveness” and “healthy” beauty
and recognizes in this connection one of the interrelations between eugenics
in the United States and Nazi racial hygiene.

While the history of U.S. health films emphasizes the role of the neoliberal
and imperialist pillars of health film production, the exploration of the
German case focuses on authoritative regimes as one of the main bases for
interpreting the legacy of health films. By focusing on the vicissitudes of sex
education films, Ulf Schmidt** and Anita Winkler** not only shed light on the
longue-durée of using films in sexual education in the Weimar Republic, Nazi
Germany, capitalist Western Germany and communist Eastern Germany, but
also elucidate the continuities and ruptures in the discursive practices re-
garding reproductive behavior through following the changes in political
regimes and their needs as a way to demonstrate the content, planned out-
comes and relevance of the films for the priorities of demographic policy.
Along with sex education, films that addressed eugenics and its implications,
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including euthanasia, premarital counseling and sterilization, have warranted
the most systematic attention.*

Despite obvious difference in political context, the exploration of U.S. and
German health films often reproduces the comparable historical model that
stresses a set of massive forces or “organic” processes (e.g., the operation of
political regimes, especially those authoritative or at the vanguard of global
capitalism) that lead to a particular result, as in the growth of an “organism”
and its influence.*® Such a master narrative corresponds not only to the
massive legacy of health films but also to the intention to extract health films
from historical nothingness through stressing their political importance. This
model prioritizes “the values represented, and the style assumed in estab-
lishing the composition and mise-en-scéne than to the accuracy or authen-
ticity of the images.”>’

Robert Proctor recognizes in such selective memories concerning Nazi
medicine strong predilections resulting from particular “ideological gaps,”
which block the attention of historians to long-term continuities in the cam-
paigns aimed at preventing cancer as well as other important fields of public
health.*® Notwithstanding the critical potential, applying a linear historical
model to health films prioritizes politicized explanations and inevitably replaces
the films that cannot be directly interpreted as instruments of structural vio-
lence, e.g., the numerous cartoons with a focus on elementary hygiene, which
not only played a central role in educating the population but also influenced
the development of the most popular cartoon series.*

Along with the limits of politicizing the linear model comes the irreducibility
of events to bodies and states of affairs of ordinary people,*’ excluding from the
analysis the role of those who created the films. One of the promising alter-
natives is reconstructing the professional biographies of the film authors, such
as Jean Comandon®' or Jean Benoit-Lévy, who simultaneously managed the
institutionalization of public health and advanced national cinematography.**
In the focus of applying the biographical method, the historians of health films
locate the parallel socializing experiences through which those who nurtured
the ground for health film production had been constituted.** Exploring their
professional pathways within the fields of cinematography and public health
moves beyond the dichotomy of agency vs. structure and explores health films
as a complex phenomenon. The main outcome of applying this method is
grasping the intersection of the different socialization frameworks experienced
by the authors of health films, in order to reconstruct the authorship of health
films as a reflection of an elitist regime of national and transnational authen-
ticities.

Applying a linear model to cross-national, historical comparative analysis
aims to differentiate the driving political forces in producing and dissemi-
nating health films* but does not contribute to the contextualization of health
films. One of the possible responses to this challenge is the recent trend of
stressing the shared emotions and collective practices of consuming films
instead of the possessive individualism or behavioral changes that remain in
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the focus of politicized views on health films as instruments of propaganda.
The motif of collective participation in practices around health films brings
forward the task of analyzing visual “language” and its recognizability by
spectators and emphasizes the active, agentic position of these films.
Revealing the obvious differences among various generations of educational
films that have addressed diverse target groups inclines us to move beyond
exploring the pressures of modernity, nation-building and state surveillance
as the main driving forces behind the generation of a “language” of fear or
the shame about illness typical of health films.*> Instead, the univocal
interrelation between the mission of health films and the political aims
bringing forward the visual language of educational films has made the
connections between thoughts, ideas and pieces of data discursive moments
that remain understood as nonimportant or disconnected. Exploring educa-
tional films stresses the role of the informal urban and rural culture of reli-
gious and political street preaching, the music hall and the pub and the style
of educational films and health films as a part of cinema-enlightenment
derived from the newsreel, the cautionary tale and the joke.*®

The question concerning the functions of recognition remains at the center
of exploring educational films: If educational films have operated as “as
visual Esperanto,” how universal was this language,*’ and what were the
main sources of universalizing and specifying this language? Historicizing
educational films has generated various answers — regarding the cultural and
social contexts of the research. The recent trend to focus on the international
level of educational films has already affected our comprehension of the
variety of “visual languages” within health films. A diversity of political
philosophies and a broad array of ideologies articulated by international
organizations around film education and film studies stress the internally
contradictory messages sent by films.*® They also highlight the ways to solve
the dilemma of universalism vs. variety, which translated internationalism,
solidarity and friendship as new forms of collective emotions cultivated by the
various tools of mass culture, including health films.** Recent and current
attempts to historicize health films as embedded in the development of edu-
cational films illustrate “how simple sequences of events can produce complex
consequences and by offering new insights into the dynamics of human
interaction.”*°

Which historical model, whether linear or nonlinear, is the most promising
regarding the history of health films in Eastern Europe?

The limits and options for historicizing health films in Eastern Europe

Certainly, the historical presence of health films in Eastern Europe is not in
question. The materials regarding the activities of the International
Educational Cinematographic Institute (housed by the UNESCO Archive)
provide a general and specific overview of the involvement of most Eastern
European states in producing and disseminating health films during the late
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1920s and 1930s. Even a superficial overview of the storerooms and libraries
of the National Film Archives in Prague, Sofia, Skopje, Belgrade and Zagreb
reveals dozens of health films, along with scenarios of unfulfilled projects aimed
at producing health films. Between 1922 and 1939, the School of Public Health
in Zagreb produced more than one hundred films of different genres aimed at
supplementing and reinforcing various health education campaigns. Between
1921 and 1940, more than 20 films were produced in Czechoslovakia, some in
direct cooperation with Yugoslav colleagues.

However, the already-established historical timeline of health films misses
the multiplicity of the driving forces that shaped the trajectories of their
production and dissemination. Despite the preserved legacy of health films,
until now, only a few publications have shed light on their history.”' Rigorous
cataloging, still the main method of historicizing health films produced in
Eastern Europe, only reinforces the admiration for these films due to their
unique role in the inception of national animated films in Balkan countries>
and a generally decisive role in the development of national cinematography
in Eastern Europe in terms of the professionalization of film production.>
The rare attempts to revise the legacy of health films have addressed a few
issues® but they have not contributed to historicizing health films as a social
and cultural trend typical of interwar Eastern Europe.

In terms of the Deleuzian differentiation of time within historical narra-
tion,”> the contemporary state of health films in Eastern Europe could be
defined as a historical paradox between their central role in the inception of
national cinematography in many Eastern European countries and a vacuum
in producing recognition of the role of these films in public health and other
sociocultural realms. In this disparity, it is possible to locate a more general
and multifaceted challenge for historicizing Eastern Europe, especially the
complexity of its interwar period — the massive avoidance of processes of
analysis that are asymmetrical, irreversible and often unpredictable from the
view of linear models.>®

Our main sources for interpreting health films, namely, critical heritage
studies and critical public health, dovetails with such a nonlinear historical
model. This approach stands in contrast to the predominant role of medical
science and its implications in the Western world that have belittled Eastern
European interwar public health and the related ideological movements as
eugenics. It further serves as a corrective to the exclusion of such driving
forces as the reinvention of an interwar global agenda of demographic policy
and the reproduction of international networking among racially minded
experts after 1945.

The neglect of such historical continuities simplifies the explanation for the
institutional violence typical of public health in socialist countries between
the 1960s and 1980s, which concerns the ubiquitous surveillance of socialist
authoritarianism. As with public health, the interwar cinematography of
Eastern Europe is seen to be “of no importance,” except for some recent
attempts to introduce the complexities of the driving forces that shaped the
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development of films and film studies in the region, between the global
pressure of progress and local entertainment needs.’” These shortcomings in
interpreting the interwar period can be overcome through new, nonlinear
historical models which “no longer assume that small or accidental changes
will have minor consequences for human communities or that massive social
movements will be of major consequences, because nonlinear processes are
not proportional.”®

The main hypothesis explored within this book posits that health films were
not just a manifestation of the ideological transmission of global patterns but
rather the repercussion of regional events.’® The resistance of local populations
to public health initiatives, egregious cases of infanticide, the pressure of
international bodies on national authorities to present the progress in pro-
duction and dissemination of educational films, the extreme popularity of films
that absorbed the attention of the audience targeted for health films such as The
Kid by Charlie Chaplin, the appearance of Western health films made using
new, attractive artistic techniques such as animation or the emergence of films
that translated an ideological message opposed to national interests, like
Frauennot-Frauengliick (The misery or fortune of women, 1929), are just some
of the events that we bring into the focus of our analysis. The inner complexity
of events, especially those operating in the “impossible” positions of “mino-
rities” such as interwar Eastern Europe, is often imperceptible from the view of
linear models.*® Even the health films made in Eastern Europe and their dis-
semination should be seen as still “impossible” for historicizing events.

The epistemic improvement of historical narratives regarding interwar
Eastern Europe should be built upon “moving from grouping singular events
under basic narrative terms and geo-temporal labels” to interpretation proper,
“grouping singular events under complex interpretative concepts” and focusing
on a rhizome narrative.®’ Our exploration of health films introduces a non-
linear model for redefining the interwar period, launching a process aimed at
revising the history of Eastern Europe through aggregating various nonlinear
narratives for new explanatory possibilities. We develop a nonlinear model for
historicizing Eastern Europe and deconstructing the cultural and historical
homogeneity surrounding the predominant role of the experience of authori-
tative regimes, one of the foundational political myths regarding Eastern
Europe® that blocks the recognition of the historical role played by many
competing or mutually contradictory events such as health films.

In order to achieve multiplicity in narration, we interlink different
levels of health film operations to the multiplied narrative: 1) the cases of
Czechoslovakia and Yugoslavia, countries with different but the most
consistent dynamics of institutionalizing health films among other Eastern
European countries; 2) international cooperation initiated by global orga-
nizations and intercountry networking targeted with producing shared
regimes of authenticity for Eastern Europe, e.g., progressive agrarianism; and
3) the mutual influence of films produced in Eastern Europe, the United States,
France and Germany which started to address peripheral and special target
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groups in interwar period. We aim to overcome the mode typical of master
narratives to see Eastern European countries as minor actors, not subjects, but
impersonal singularities of global politics.®> Our nonlinear view aims to his-
toricize health films as a part of “the collective imprint of history on a human
community [which] contains complex networks of interactive or feedback
loops, which make it possible for a single human act to transform society in
unpredictable way.”%*

In line with the frames of nonlinear or rhizome narrative, we first aim to
redescribe the historical time of health films by placing them into the con-
texts of specific pathways for institutionalizing public health and cinema-
tography. The main part of the book brings to analytical attention the event
time of health films through interpreting these films as agents for solving the
dilemma of internationalizing Eastern Europe vs. reinforcing the regime of
national authenticity, a key concern for historicizing the interwar period in
the region.

The historical time of health films in Eastern Europe

An auxiliary task necessary for achieving the objective of redefining the his-
torical time of health films consists of mapping the scope of health films and
their production in Eastern Europe. In the early 1920s, the Red Cross had
started to recommend to public health experts around the world the use of films
for educating the population and the fellows of the Rockefeller Foundation,
among other novelties, had learned to use films; meanwhile, in Eastern Europe,
there were local attempts to make films a part of the campaigns to address
particular health problems. In Trogir (Croatia), the local Institute of Hygiene
made a film about malaria strategies to eradicate its carriers, mosquitos.®®
The famous Czech institution for people with physical disabilities, Jedlickiiv
ustav, produced a film aimed at promoting the placement of children with
physical disabilities to institutions in favor of their rehabilitation (see Part 1,
Chapter 2). Jen6 Janovics, a famous Hungarian film director, in cooperation
with medical experts, made Vilagrém (Menace, 1920) as a part of the pre-
election campaign in Transylvania®® (see Part 3, Chapter 8). Another
Hungarian film, Arvdk imdja (The prayer of orphans, 1922), promoted
cooperation between Hungarian nobility and the Red Cross in favor of
rescuing children without parents. Not one of these films promoted a sys-
tematic policy or public health initiatives but rather a particular institution
attached to a particular location.

In the mid-1920s, both in Czechoslovakia and Yugoslavia, the re-
presentatives of the Ministry of Health and Physical Culture and the Ministry
of Public Health and Social Policy, respectively, initiated the production of
films targeted at addressing the priorities of state policy. In Yugoslavia, at
this stage, producing and disseminating health films was connected to the
Laboratory of Film, a subdivision of the School of National Health (Zagreb),
and mostly documentary films were produced.
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Karel Driml, who was responsible for health propaganda at the Ministry,
in cooperation with film director Josef Kokeisl, produced his first film,
Procitnui Zeny (Recognizing the Woman, 1925), aimed at promoting new
institutional approaches to women’s health. In the same year, Kokeisl pro-
duced a film chronicle entitled Pocdatek nového obdobi verejného zdravotnictvi
(The inception of a new era in public health) in Czechoslovakia, on the
opening of the Institute of Hygiene. In another documentary, Stdtni
epidemicka kolona (The state epidemiological mobile service, 1925) Kokeisl
presented the most fashionable decision to bring systematic public health to
the periphery — through mobile service.

The Laboratory of Film started its activity when Andrija Stampar was in the
prime of his career as a national politician and expert.®” Two of the first cohort of
films, Ljeciliste Topolsica (Sanatorium TopolSica, 1927) and Dacko ljetovaliste
Martinscica (Resort for children Martins¢ica, 1927), presented new approaches
to preventive care for adults and children, and another, Izmjena lijecnika Lige
naroda (The transformation of the physician in the League of Nations, 1928),
presented the positive contribution of the international organization in dis-
seminating new, progressive, approaches to protecting people’s health.®®

At this stage, cooperation between healthcare professionals and film-
makers had become systemic and long-term. It is reasonable to recognize in
this cooperation one of the most decisive driving forces that made possible
the transformation from individual projects to systematic production of
health films and their dissemination at national and international levels, one
of the hallmarks of health films in Czechoslovakia and Yugoslavia. Another
two interrelated practices, namely, rooting the production of educational
films in the general development of national cinematography and the
involvement of domestic health films in the international movement of edu-
cational films, ensured the intensification of the production and distribution
of films in the late 1920s and early 1930s.

Czech experts started to become involved at the international level of edu-
cational and scientific films in the middle of the 1920s.%’ The participation of
Czechs in the international movement reflected the decentralized approach
typical of the interwar film industry in the country and the predominance of the
model of private business, in line with faith in the free market and the ratio-
nality of the public, characteristic of the U.S. approach to educational films in
the 1920s.”® Notably, the transformation from a liberal to a more pro-state
approach to producing educational films in interwar Czechoslovakia’' oc-
curred at approximately the same time that U.S. experts, following their British
colleagues (who had already established the British Film Institute), started to
make efforts toward institutionalizing educational films.”* Since the middle of
the 1920s, Czechoslovak authorities included health films in events targeted at
representing progress in developing public health. In 1924, during their visit to
Prague institutions aimed at fighting tuberculosis, representatives of the League
of Nations not only conducted research on the medical practices and coun-
seling centers organized by the Masarykova Liga but also watched a
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documentary about tuberculosis and the puppet show Zacarovana zemé
(Enchanted country), produced by Driml.”* The culmination of the repre-
sentative function of educational films, including health films, was achieved by
the end of the 1920s, when the country started to prepare for its ten-year
anniversary. The anniversary represented an opportunity to demonstrate to
Czechoslovaks and to outsiders the great progress of humanity as the outcome
of creating a new state. In 1927, Kokeisl and Driml produced six films for child
audiences,”* aimed at shaping the “proper” skills regarding nutrition and
personal hygiene. These health fairy tales challenged the German puppet shows
and the ideology in the background of traditional marionette theater. and the
skepticism concerning medicine typical of European marionette culture in the
nineteenth century (see Part 2). In 1928, the team produced four fiction films
aimed at involving different target groups of adults in the struggle for good
health. All these films were included in the program of Vystava soudobé kultury
v CSR (Exhibition of modern culture in Czechoslovakia, Brno 1928).

The exhibition, presented in the mass media as “neither Pantheon nor a
cathedral but workshop aimed at presenting hands and heads of those who
create this state,””> was one of the central events in celebrating ten years of
Czechoslovakia. Vladimir Ulehla, the Czechoslovak leader in developing sci-
entific films, was the chair of the board responsible for organizing the exhibi-
tion, which consisted of four parts: (1) “Man and animate nature”; (2) “Man
and inanimate nature”; (3) “State and law”; and (4) “The spiritual life of
man.””® The health films were presented within the first section, shaped by the
leaders of the Czech eugenic movement. The anthropologists Vojtéch Suk, Jiti
Maly and Jindfich Matiegka’’ developed a section entitled “Man and his race”
and Jan Bélehradek,”® one of the young leaders of Czech eugenics, made the
final decision about selecting materials and events for this section. Driml, who
overtly sympathized with eugenics and promoted some of its strategies,
including premarital examinations and limiting people with disabilities in their
right to have a family, was responsible for the section “Man and his health: The
protection of human health, psychology and psychotechnique.” On each day of
the exhibition, educational films were shown, including the health films by
Driml and Kokeisl. The exhibition lasted from May to October 1928 and was
attended by more than two and a half million people, including the citizens of
Yugoslavia, who were provided with full travel expenses.

The Yugoslav films were shown at international events only in the 1930s,
and the leading role belonged to the filmmakers, directly affiliated with the
School of Public Health. The non-representation of Yugoslav experts and
films at the international level in the 1920s paradoxically played a role in the
thrust to intensify the development of educational films, including health
films. The pressure of international organizations, reinforced by the desire of
national authorities to participate in the persistent movement aimed at using
films for educational purposes, became one of the main driving factors for the
intensification of film production in Yugoslavia in the late 1920s and early
1930s.
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In early December 1929, the Ministry of Foreign Affairs was informed by
the League of Nations about a plan to collect information about educational
films produced in Yugoslavia. The League of Nations, on behalf of the
International Educational Cinematographic Institute, disseminated a ques-
tionnaire aimed at measuring the presence of educational films in each of the
countries; this research was fully supported by the League, which had made
the decision to conduct such a survey in 1929.” The Ministry of Foreign
Affairs began bombarding the Ministry of Education with letters asking for
information about the educational films being produced,®® which foreign
educational films were being shown in the country,®' and how the Ministry of
Education experts viewed the idea of international organizations becoming
exempt from taxes on educational films when purchased by other countries.®*

Replying to the requests by the Ministry of Foreign Affairs took several
months and in late August 1930, the Ministry of Education sent a rather pes-
simistic report about the state of the art in educational films to the Ministry of
Internal Affairs: “At least for now, this initiative can be ideologically signifi-
cant, especially because there is no such thing as a film industry in our country.
Private initiatives haven’t moved past short advertising films — probably two or
three serious attempts.”* After one more request from the side of the Ministry
of Foreign Affairs, the Ministry of Education directly acknowledged the total
lack of quality educational films that could be presented at the international
level:

Answering the request to provide information about educational films, the
Ministry of Education replied: ‘In our country, not one film was produced
that would deserve to be presented in an international catalogue beyond
the borders of our state. Universities and some laboratories have tried, but
the quality does not align with international expectations. For educational
purposes, we continue to use films of foreign production.”®*

Along with admitting the deplorable state of affairs concerning educa-
tional film production in Yugoslavia, the Ministry of Education recognized a
potential threat to national interests if the distribution of foreign films con-
tinued, and the tax on their acquisition was abolished:

Undoubtedly, the import of foreign educational films would not be
commensurate with the export of our films — to our detriment. On the
other hand, we would not purchase foreign scientific and health films as
long as the Ministry of Finance would not lower the taxes for films of
scientific content. In general, the illusion remains to bring the quantity and
quality of cinematographic production closer to balance the import and
export of educational films.

The main concern of the Ministry of Education was the impact of edu-
cational films on shaping a desirable set of collective identities: “Regardless of
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the dismal state of our film production, it is obvious that educational films
carry, to a certain extent, the propaganda of the country in which they are
filmed.” Later, this answer was extended for more formal use, with the very
familiar motif of the opposition between “proper” and “improper” films:
“The issue of educational films is one of the most actual and significant when
we speak about moral, physical, and mental development of our youth,
especially if we consider how devastating and fatal films act for older viewers
t00.”%’

In these points, the position of both ministries coincided. A few months
after the response by the Ministry of Education, the Ministry of Foreign
Affairs asked about the possibility to share educational films with interna-
tional audiences and brought forward the same argument:

France, Germany, England, the United States, Italy, and Japan have
already sent films made in their countries; we have been asked by the
International Institute to send a list of cultural, educational, and scientific
films too. We ask the Ministry to provide this list by the 13th of October,
so the catalogue can be published in January of the next year.*®

In early 1932, the Ministry of Internal Affairs was able to send to the
Institute in Rome two lists consisting of 23 films about folk culture, traditions,
the royal family, physical exercise, sport and public economy and 27 films
about the beauty of Yugoslavia, respectively.®” How did this become possible?

Milan Marjanovi¢, the author of the plots of the earliest films produced at
the School of Public Health, was behind the rapid improvement in the
domestic production of educational films: He prepared the lists of films that
were sent to Rome. Marjanovi¢ was one of those who shaped public dis-
courses concerning the desirable scenarios of developing national cinema-
tography. Not expensive decorations, but entertaining plots and an excellent
acting game, according to the politician, should become the basis for the
development of Yugoslav cinema.®® Marjanovi¢ consistently criticized the
ambitious but unrealistic plans of neighboring countries, Hungary and
Czechoslovakia, to achieve success in the export of films and considered it a
top priority to focus on films for the population of his country.®’

Marjanovi¢ established Jugoslovenski prosvetni film (Yugoslav Enlightening
Film), a foundation for which the “mission is to participate, cooperate, and
provide sources for developing the domestic production of good films, to
propagate Yugoslav films abroad as one.””® Along with supporting the pro-
duction of films, Jugoslovenski prosvetni film built a 500-seat cinema for pro-
moting domestic production. It was an act contributing to the survival of the
reputation of the country but it also helped some Croatian public politicians,
like Marjanovié and Stampar. who from the beginning of the 1930s had fallen
into political disfavor with the country’s royalty. It is noteworthy that not only
the School of Public Health and Jugoslovenski prosvetni film, but also the
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regional institutes of hygiene, created by the initiative of Stampar, contributed
to creating the country’s reputation as a film-producing state.

The Institute of Hygiene in Skopje produced five films in 1931: Stevan
Miskovié, a Macedonian film director educated in Germany, was recruited
for this mission. Two films, Zarazata pobeduva (When infection wins) and
Malarija (Malaria) presented the threat of infectious diseases through re-
minding audiences of the consequences of these epidemics for Serbian troops
in 1915 and the heroic role of the physicians who sacrificed their lives in the
name of people’s health. Megu idniti domakinki (Among the future house-
wives) motivated young women and girls to enter local health schools aimed
at equipping them to care for children. Zemiotres na jugot (Earthquake in the
south) was a documentary that highlighted the role of public health in coping
with the consequences of earthquakes. And Na sonce i vzduch (In the sun and
the air) was a film about health settlements for children.

In 1933, Yugoslavia produced the largest number of educational films, 77
films “about culture and science” as defined in the report. Moreover, among all
films produced in the country that year, educational films were dominant; only
social advertisements and commercials were produced in higher numbers — 90
in total.”" The vast majority of films, 61, were produced by the School of Public
Health. In 1934, within the Congress of Educational Films held in Rome,
Stampar presented the two-part film Borba protiv bolesti putem filma (Fighting
disease with the help of film), comprised of shorts from more than 30 films
produced by the School of Public Health and accompanied by French subtitles
for presenting the outcomes and achievements of using health films. In the
second half of the 1930s, the health films produced by the Film Laboratory of
the School of Health were disseminated around the world. Stampar actively
arranged showings of the films as a part of his numerous presentations of a
successful model of public health for rural populations, not only in Europe but
also in China, Turkey, the United States and Canada.

The event time of health films: The structure of the book

In terms of a Deleuzian approach, the revision of the historical time of
health films aims to make connections between thoughts, ideas, pieces of
data and discursive moments perceived as quite different, as well as to build
“assemblages” of contexts for reconstructing the time of events or the
historical role of health films in Eastern Europe. We concentrate these
assemblages around the films as main events in cinematic history. We
interpret each of the films included in one or another assemblage in terms of
historical peculiarities, including a clear and precise definition of the places,
events, visual analogies and so on used in the films. This approach aims to
nuance our understanding of the message of each film and its acceptance by
the audience, which not only prevents historical presentism but also
introduces the devices of a visual analysis sensitive to cultural, social and
political contexts.
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The overall comparative focus of our book serves to redefine the com-
monalities and differences among health films in Eastern Europe and beyond
and to reveal previously overlooked factors such as intercountry cooperation,
the interconnection between health films and entertainment activities and the
diversity of ideological platforms for producing health films, among others.
The assemblages or lines for exploring the formation of health films provide the
contexts for applying rhizo-textual analysis of films, which depends on struc-
turing and unifying the plurality of key patterns for storytelling in health films.
We explore various ways of juxtaposing the adaptation of already disseminated
Western patterns with the establishment of regimes of national authenticity
through embedding healthy practices in the relevant cultural and social habitus
of the population. Applying rhizo-textual analysis makes visible the hybrid-
ization of these discursive practices within and across various clusters.

In line with exploring adaptation as cultural revision,”* we focus on the
changes in the production and dissemination of health films in Eastern
Europe in comparison to Western health films, which we see as the hegemonic
patterns that were reproduced, refashioned, parodied or, even more, rejected
and replaced by novel production elements. The variety of responses to a
prior story positions adaptation as (re-)interpretation and (re-)creation’® and
helps to connect production- and reception-oriented practices. We reorganize
the space of events in health films produced in different regions into a multi-
faceted continuum and stress (laterally, not vertically) the coexistence or even
the interrelation of multiple versions of cinematic stories.”* This approach al-
lows us to focus on the films in terms of the audiences targeted by the films:
Whole nations, children, men and women and populations in the periphery.

Each of the assemblages consists of films produced in Eastern Europe,
interpreted in the context of the Western films offered as possible patterns or,
moreover, recommended for dissemination among the populations of Eastern
Europe by international organizations. Paraphrasing Henry Giroux,”> we
might say that learning in the interwar period was located in popular spheres,
which inclines us to interpret Eastern European films through the historically
well-situated possibilities for adapting feature films (both national and for-
eign) that were the most popular among the people.

In our general understanding of regimes of authenticity, we follow Claud
Bremond’s idea regarding the rootedness of narrative structures in human
social experiences.”® According to Bremond,”’ the phenomenology of social
life shapes the logics of the narrative cycle, as situated between two alter-
natives: The improvement to be achieved (accomplishment of the task, allied
intervention, getting rid of the contender, negotiation, aggression, retribution
or reward or vengeance) and the foreseen deterioration (obligation, sacrifice,
endured attack and endured punishment). In line with this approach, all
health films are targeted with presenting unhealthy habits as predicaments of
practical life and opening to the possibility of solving or avoiding these prob-
lems. We specify the performance of regimes of authenticity in different clusters
of films as the main framework for adapting and modifying global patterns in



16 Introduction

the production of health films, recruiting a wide range of approaches to
investigating these regimes of authenticity and their presentation in culture.

Part 1 elaborates films about “rescuing” children as the future of the nation.
We explore these films as part of the inception of the genre of family film —
addressing nations and, even more, all of humanity. Noel Brown sees the genre
of family films as “a coherent body of films, typically sharing specific ideo-
logical overtones, emotive aspects and commercial intent.””® Health films ad-
dressed nations as families in order to include them in the multilevel process of
institutionalizing care for children. A number of the films produced in interwar
Prague and Zagreb are “rescue” films, designed to convince people of the
goodwill of a state that cares for future generations. The neglected child, the
protagonist in each of the films, eventually reaches the best possible position by
being placed in an institution: A boarding school or professional foster care.
The conflict between irresponsible parents and the paternalistic state is shaped
by consistent masculinization: Powerful men make decisions, and devoted
women implement them. This pattern is reinforced by the consistent combi-
nation of the role of the state with the symbols of its historical glory.

We examine the grounding of these discursive practices after 1945 in
documentaries and fiction films produced by socialist authorities in the 1960s
(e.g., Dluh — Jedlickiv ustav [Our debt to Jedlickuv ustav, 1968]). Finally,
Part 1 discusses the films Lilika (by Branko Plesa, 1970) and Neupiné zatmeni
(Incomplete eclipse, by Jaromil Jires, 1983) as the systematic negation of the
rescue-mission discourse and the revision of the practices of institutionalizing
children established by health films and the relevant tools for visualizing these
official discourses. Oscar-winning Kolja (Kolya by Jan Svérak, 1996) is ex-
plored as a renovation of the rescue film because it highlights the arbitrariness
of residential care as a part of the recent totalitarian past and grants families
magic powers.

Part 2 focuses on films aimed at teaching children basic hygienic skills such
as dental care, proper nutrition and hygienic rules for preventing infectious
diseases. We focus our analysis on explaining the interplay of the national
traditions of entertainment for children, such as puppet shows and children’s
literature, and the new, global influence of animation, which emerged in
Eastern European countries during the middle of the 1920s. Two Czech films,
Kasparek a Bodulinek (The clown and Bodulinek, 1927) and Kasparek kou-
zelnikem (Magic medicine, 1927), and one Yugoslav animated film Campek
nevaljalac (Naughty Champek, 1929) are examined as reinforcing the priority
of health for future men from the middle class — the main protagonists in each
of the films.

Part 3 speaks to the question of why health films made in Eastern European
countries often appealed to men, considered sons of the nation, who became
husbands and fathers and embraced a responsible attitude toward their own
health as an integral part of growing up. Imposing an active position regarding
one’s own health exclusively to men is one of the most visible specifics of the
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health films produced in Yugoslavia and Czechoslovakia. Part 3 aims to ex-
plore the driving forces that coined this specific gender-based disparity and how
the films for men promoted the idea of “proper” male behavior, including the
prevention of alcoholism and venereal disease, good models of fatherhood
and so on. We reconstruct this part of the history of health films through
the theory of narratives by Rick Altman and his classification of narratives
into dual-focus, single-focus and multi-focus types, which provides a better
understanding of how different approaches to negating one’s own subaltern
past shaped the discursive practices of public health propaganda targeted
at men.

We continue with the historical reconstruction of women and their
specific status in nationalist movements, as “stepdaughters of the nation.”
We trace the transformation of disciplining practices such as the female
Bildungsroman disseminated in the late nineteenth century in the plots and
artistic devices of health films aimed at persuading women to accept not
only new practices of care but also being institutionalized throughout their
lives by public health surveillance. Historically, the films produced in
Prague and Zagreb address women in cities and rural areas, respectively.
We explore the specifics of visualizing the mission of surveillance as
determined by this difference.

In Part 4, the several waves of campaigns against infectious and sexually
transmitted diseases are reconstructed as multilevel projects that reflected
the very first model for providing global health security, which divided the
world into developing countries, where the early warning of potential
outbreaks of infectious diseases was to be provided, and the rest of the
world, developed countries that should be protected. Such a model was
easily adopted by Eastern European states for legitimizing themselves and
the politics of internal colonialism regarding their peripheral regions. We
bring the different obstacles into analytical focus, especially the resistance
of local populations, reevaluating health films as tools aimed at involving
people into practices of prevention and timely medical treatment. Part 4
reconstructs the history of health films for the periphery as one of the most
extreme and consistent performances of “otherness” — even in contrast to
women, seen as alien to the fledgling nations. The films for the periphery
produced between the end of the 1920s and 1930s established a specific
genre of health film, as a cultural institution aimed at connecting different
collective singulars: The population of peripheries, national governments
and the global agents of health security interested in practicing public
health as a tool of political surveillance.

To conclude the book, we revise the methodological tools that we have
applied for the historical reconstruction of health films as a possible answer
to the grip of the binary opposition historians face, between the global and
the national. We discuss the options for the epistemic improvement of
historical narratives regarding interwar Eastern Europe, which should be
built upon “moving from grouping singular events under basic narrative
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terms and geo-temporal labels” to interpretation proper, “grouping singular
events under a complex interpretative concept” and focusing on a rhizome
narrative.””
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1  The interwar obsession with family

Eugenic pathos vs. humanistic
skepticism

The (im)possibility of the mission to rescue the child in interwar
discursive practices

In Kariéra matky Lizalky (The career of mother Lizalka, 1935), first published
as a serial novel in Hvézda ceskoslovenskych pani a divek (The star of
Czechoslovak women and girls)! and then as a separate edition, Karel Andres
describes the main female protagonist, Marie Lizalova, as “a typical figure of
the outskirts of the city, thin, quarrelsome, but with a kind heart, which in the
morning you will find on the porch (pavlac®) violently quarreling with a
neighbor, and in the evening, crying, sobbing in the cinema because of the story
of an abandoned child.”? It is unlikely that the choice of such a popular genre
as a film about an orphan to represent an example of obsession with cinema
was coincidental. Along with the many other shadowy sides of moviegoing as a
primary form of entertainment, Kariéra matky Lizalky emphasizes the danger
of over-obsession with films concerning family well-being.* Ironically, the film
adaptation of Kariéra matky Lizalky in 1937 reinforced the elements of
humorous family chronicles, one of the most popular genres of the interwar
period, in favor of achieving better reception and a larger female audience
addicted to cinematography.

Kariéra matky Lizalky remains one of many testimonies of the interwar
obsession with the healthy family. The film can be seen as one of multiple
attempts by various actors to shape the idea of “proper” family life as a pillar
of national, or even global, welfare, as well as an example of the systematic
attempts by other actors to resist the pressure of this eugenics-based move-
ment. Since the 1910s, eugenics at the national and global levels has started to
devote more attention to families as entities for selecting those suitable for
“healthy breeding.” Multiple competitions among families with children and
spousal pairs aimed at involving young generations in pre-marital counseling
and preparation for healthy parenthood, along with the general practices of
positive eugenics, including the very first initiatives in sexual education,
special training for future mothers and so on. While expert knowledge aimed
at rationalizing approaches to family life, new discursive practices within
public life posited “good” families, especially mothers, as sacred.

DOI: 10.4324/9781003272267-3
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In the 1920s, a few Central and Eastern European countries, including
Czechoslovakia and some parts of Yugoslavia, adopted the celebration of
Mother’s Day, first proclaimed by U.S. President Woodrow Wilson, one of the
most consistent proponents of positive eugenic measures. From the very
beginning in the United States, this holiday connected motherhood and
nationhood: Public expressions of love and reverence toward mothers included
displaying the U.S. flag on all government buildings and private houses as
well.® Kathleen W. Jones convincingly shows how Mother’s Day fulfilled social
functions beyond the purely personal mother—child relationship and advanced
the mission of uniting the American nation.® Specifically, Mother’s Day offered
a unique option for bringing together traditional religious values and new,
eugenics-based rhetoric concerning the role of mothers in preventing the “race
suicide” of the nation.” In Yugoslavia, Mother’s Day started to be celebrated
on different days in the first decade of the twentieth century, with active par-
ticipation of both the Orthodox and Catholic Churches. In Serbia, during the
week before Christmas, spontaneous placement of children without parental
care was practiced, when orphans tried to catch the eye of childless couples.® In
Croatia, the celebration of Mother’s Day on the second Sunday in May from
the second half of the 1920s was patronized by the Hrvatska katolicka Zenska
sveza (Croatian Catholic Women’s Union). In Slovenia, Mother’s Day was
celebrated on March 25, the same day as the Annunciation of Mary and it was
accompanied by charity actions for children in orphanages.

Among other aims, celebrating Mother’s Day was used for fighting against
infanticide in Central and Eastern Europe. In Moravia, one of the long-term
mottos in the annual ceremony directed at rewarding mothers with many
children was “Svatek matek — deti musi zit” (“Mother’s day — children must
live”).” Timely placement of “illegitimate” children in institutions was seen as
the main strategy for overcoming one of the intractable social “diseases,”
namely, murder by one’s own mother. In her short essay aimed at persuading
the public of the necessity to encourage institutional care for children born
outside of marriage, Josefina Sobotkova, a social worker at the local board in
Kromérziz, juxtaposed sentimentalized stances such as, “Instead of breast-
feeding, poor little creatures receive a blow to the head or the constriction of
a tender throat,” with arguments about the special vitality among “children
of love,” who “often have outstanding talent because they were conceived in a
moment of passion or extraordinary tenderness.”"”

After this romantic introduction, Sobotkova turned to a utilitarian argu-
ment, verging on the eugenic:

For the insignificant money that the state allocates to professional
caregivers (Femesiné pestounky), from whom children will receive neither
education and upbringing, nor even basic needs, we will not purchase a
healthy future generation of people capable of working. As long as we do
not strive to take better care of illegitimate children, they will join the
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ranks of criminals and the backward instead of joining the ranks of full-
fledged members of the young state."!

Instituionalizing care for those children who could not be brought up in
families reached the top position among state priorities for child protection:
Not only those women who brought up ten or more children were rewarded
on Mother’s Day but also the caregivers of residential care institutions.

The dual status of residential care as equal to family care in terms of its
meaning in educating new generations for the nation and opposing inadequate
parental care aligned with a eugenics-based approach rooted in interwar North
America and Western Europe. Such an approach was targeted at isolating not
only people (including children) “improper” for family life but also children of
“improper” parents: Migrants, people with disabilities or those who were seen
as suffering from social diseases such as tuberculosis, alcoholism and venereal
disease. The segregation of people with disabilities and the socially dis-
advantaged became a welcome institutional solution in North America and
Europe before the First World War and escalated to one of the central tasks
during the interwar period, along with the practice of forced sterilization.
Between the late 1910s and 1930s, campaigns for promoting residential care
were directly related to the eugenics movement and its representatives at the
level of national governments and ministries in different parts of the world.'?

Traditional family values in the eugenic and anti-eugenic rhetoric of
Hollywood family films

In the first third of the twentieth century, family was the focus of not only
scholars, experts and social welfare practitioners but also filmmakers who were
interested in shaping a new type of entertainment, namely, family visits to the
cinema. Hollywood “was a ‘family’ institution, an amusement in conjunction
with its growth as a near-universal cultural institution with reorientation to the
successfully cultivated the middle classes’ social respectability.”'® Family films
easily adopted a diversity of views on “proper” parenthood and family life —
also because of the historical role of literature and theater in promoting both
eugenic and anti-eugenic stances concerning spousal life and parenthood, even
before the institutionalization of the eugenics movement.'*

The outstanding theatrical potential of hereditary theory'® was easily
embraced by filmmakers. The leaders of the eugenics movement invested
much effort into making eugenic ideas visible, especially with regard to
“invisible” (but decisive for eugenics) objects such as genes, carriers of disease
or heredity itself. And they accepted the new visual medium of film with great
enthusiasm. The engagement of Western literature, theater and then cine-
matography with evolutionary ideas and a rational approach to marriage
reverberated with the eugenic goal of bringing reproductive issues and,
especially, the role of women as selectors and vessels, to the fore.'® Many of
the pro-eugenic, semi-documentary and semi-feature films like Eugenics baby
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(1914), Where are my children? (1916)'” or Birth (1917) directly addressed
women and were expressly advertised to female audiences.'® Unsurprisingly,
the most common cinematic and anti-eugenic response abused this focus and
reestablished the priority of men’s common sense; the comedies Nell's eugenic
wedding (1914), Eugenics vs. love (1914) or Jerry’s eugenic marriage (1917),
among others,"® ridiculed women as mindless followers of eugenics.

Instructive messages and righteousness often operated as the main positive
characteristics of eugenic films®® while anti-eugenic comedies presented the
struggle between two flows of influence on young women: The elderly single
female relative devoted to eugenic ideals and the loving man who opposes
genuine feelings in trying to control an inexperienced young soul. Bunny
backslide (1914) by George D. Baker, with the popular American comedians
John Bunny and Flora Finch, presents the story of a love triangle among a
widow who professes eugenics and tries to control others with the help of
medical authorities, her obese groom and a cheerful young plump woman.
The triangle is resolved through the careless marriage of the latter two and
the widow’s subsequent disappointment in science. In these types of come-
dies, it is possible to recognize the earliest attempts to construct family films
that would address a wider audience than the pro-eugenic films targeted at
female audiences.

These anti-eugenic comedies aimed to “respond to cultural requirements
for optimistic, comforting narratives that provide reassurance and reaffirm
often conservative social values; and on the other, to innate desire for spec-
tacle, escapism, and release from everyday pressure and anxieties.”?' The
sensitivity of such criticism toward the eugenic film can be judged by the
numerous attempts among supporters of positive eugenics to justify themselves
in front of the public and even demonstrate a willingness to compromise
between “rational” and “emotional” approaches to marriage and parenting:
“What eugenicists want is to make health the only consideration that restricts
romance.”** Both cohorts of films struggled for acceptance by the middle-class
audience, whose expectations and desirable patterns directly shaped a new
genre — the family film.?

Along with the gender-based interrelation between eugenics and cinema-
tography as mass entertainment for the middle classes and those who
dreamed of belonging to it, some films deepened the argument against eu-
genics and introduced social injustice as the breeding ground for eugenic
ideas. The film Their mutual child (1920),** based upon the novel The coming
of Bill (1919), by Pelham Wodehouse, a consistent critic of eugenics and the
rational scientific-like approach to family planning, was lost, but the reviews
and the novel reveal the intention to attack both patterns, namely, the pro-
eugenic instructive approach and the masculine-based critique of eugenics.
Through the vicissitudes of the love relation between wealthy Ruth and
unaffected Kirk, both Wodehouse and the film question the core of middle-
class morality, such as affiliation with higher classes, the predominance of
financial success and, even more, hygienic skills as the grounds for children’s
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health. To achieve their own happiness, Ruth and Kirk struggle against
Ruth’s aunt, Mrs. Lora Delane Porter, who embodies the ideals of eugenics,
and Bailey, Ruth’s brother, whose personality resembles the male characters
of anti-eugenic comedies. For Wodehouse, both the aunt and the brother
present the different sides of the same middle-class hypocrisy, incompatible
with true intimacy and attachment. In The kid (1921), Charlie Chaplin has
moved further in the critical deconstruction of the eugenic view on family
audiences of popular films as symbolizing respectability, profitability and
mass cultural acceptance.”

The deconstruction of residential care in The kid by Charlie Chaplin

By the 1920s, Chaplin had attained the reputation of a consistent critic of
eugenics and political practices aimed at performing eugenic ideals. Ewa
Barbara Luczak underscores the role of the eugenics movement as a kind of
negative driving force that led Chaplin to deconstruct nativism and the eu-
genic dislike of migrants in The immigrant (1917) or to ridicule eugenic sur-
veillance over the reproduction of the population in Dog’s life (1918). Chaplin
was clearly unsatisfied with conservative critiques against eugenics. His film,
The cure (1917), can be easily interpreted as challenging not only the practices
of Dr. Kellogg, one of the influential proponents of eugenic ideals for healthy
individuals and healthy families,”® but also the comedy Bunny backslide
(1914).

According to Luczak, “[B]y attacking the discourse of eugenics Chaplin in
fact waged a war over American identity.”?’ The kid indicates that Chaplin
deconstructed not only the fundamental values of American identity but also
the general idea of Westernness or Europeanness and its core, the belief in the
progressive nature of development toward human perfection and the neces-
sity to move from the “primitive” stage of childhood to human maturity —
adulthood. Moreover, Chaplin directly links his doubts about sacralizing
childhood as the preparation for a fruitful adult life with his skeptical view on
any institutionalized forms of assistance to people. While eugenics stemmed
from recapitulation theory, with its strong division of coming-of-age into the
stages of “savageness,” “barbarism” and the desirable “civilized” individual,
The kid aligned with the phenomenology of a split-self divided into a True,
like-child, Self and a False, like-adult, Self, inviting us to find our wise child,
calls to the internal child and the replacement of the false, adult, self with the
return of the child-body into adult flesh.”® Challenging the utilitarian
meaning of childhood questions the role of institutions such as those directed
at public health, social protection or education.

Like Chapin’s earlier films, The kid does not skimp on sarcasm toward the
disciplinary society and its leaders, doctors, social workers and police officers.
Instead of helping the sick John, the doctor calls the local authorities
responsible for collecting orphans and placing them into orphanages. Two
men come to the Tramp to remove young John. Their belief in their own
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superiority is only reinforced by the apparent hierarchy between the senior
manager, who communicates with the Tramp through the junior manager.
One of the remarkable details is the open condemnation of the practice of
seizing children by ordinary people — three women are watching with poorly
concealed anger during the removal procedure and do not interfere with
Chaplin’s character to save the child.

Nell Hurley (1960) underscores the mission of the Little Tramp as a wit-
ness of injustice who should “detonate the very structure of conventional
society amid an explosion of laughter.”?® The kid responds to the multiple
campaigns in favor of residential care for children from asocial families, as
well as to Chaplin’s personal experience with such care, one of the most
consistent experiences of injustice. Furthermore, Chaplin’s comic principle of
contrast, setting the Little Tramp against the world,*® highlights the art of
survival as inevitably negating the concept of morality as slippery and relying
on the vulnerability of human beings as a paradoxical strategy for being
rescued from the pressures of the external world and its institutions.*'

The films by Chaplin reached a very special position in interwar Central
and Eastern Europe, and not only because of their “very ability to reach mass
audiences internationally to unify audiences not merely on a national but a
global level.”** Representatives of avant-garde art borrowed Chaplin’s es-
thetics of minimalism and mechanism, followed his deconstruction of bour-
geois values, tried to reproduce sophisticated stylizations of primitivism™*® and
actively discussed these innovations in periodicals. This acceptance by in-
tellectuals only reinforced the acceptance of Chaplin’s esthetics by mass au-
diences — who attended 7The kid more and more, making it one of the most
popular family films produced in Hollywood. The attractiveness of Chaplin’s
films for the mass audience reflected the increasing popularity of moviegoing
as family entertainment, as well as the acceptance of Chaplin’s films as a
historically proven antithesis to the defeated Habsburg monarchy, where his
comedies were banned.>* The Little Tramp started to be seen as a Balkan
because of his adventurism, balancing between legality and illegality, and
fatalism.*

The popularity of Chaplin, an honored member of several artistic groups
in Central and Eastern Europe,*® developed hand-in-hand with worries from
the side of those who promoted the interests of newly established states and
desirable national identities. The Czech philosopher Zden¢k Smetacek, who
shared Bergson’s view on observing comic situations as an efficient tool for
“preventing us from undesirable behaviour which is not accepted by social
order,” directly underscores the controversial effect of Chaplin’s comedies
and especially The kid:

[TThe reaction to Chaplin’s films is a testament to how empathy, as in other
cases, suppresses laughter. More sensitive viewers stop laughing earlier,
those who resist empathy later. The truth is that where the comicality of
Chaplin’s film ends, his works get their moral meaning. Chaplin is not only
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and not so much the giver of laughter, but the awakener of our dormant
conscience.’

While psychological plausibility and the power of emotional attachment in
The kid were not the subjects of doubt, Chaplin’s “imagined paradise in the
slums”*® was seen as a utopian view on care for children that should be de-
bunked. The very first feature health films produced in Prague and Zagreb
turned the incredible popularity of The kid toward the aim of promoting
institutions providing for the welfare of children and especially residential care
as the only suitable option in contrast to unreliable care from the side of asocial
caregivers, whether biological or substitute parents. The deconstruction of the
main messages of The kid was embedded in the consistent promotion of
“proper,” institutionalized, childhood for the next generations of citizens.
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2  Collective care vs. the “backward”
family in Jak Vasi¢ek prisel k noham

The brotherhood of the disabled captures Czech screens and hearts

On Friday, an original propagandist film, “Jak Vasicek prisel k noham,”
was shown for the first time in cinematograph Sanssouci with unusual
success. After a short speech by principal Bartos, the film was shown, and,
from the very beginning, it was accompanied by spontaneous applause,
which culminated after the end of the film and turned into a standing
ovation for the little hero. We lacked neither tears nor enthusiasm.’

In autumn 1921, the review, among many others, documented the great
success of a small film studio in Prague, Atroposfilm, with the film Jak Vasicek
prisel k nohdam (How Vasicek got his legs, 1921) about dramatic destiny of
young Vasi¢ek.? The film begins with a scene of boys who compete in running
across the tracks in front of a train. The most courageous and decisive, Vasicek,
wants to be the last to run across and win, but he loses both legs. Now he
should transform his passion for thrills into an intense adaptation aimed at
approaching the level of “productive individual.” Only placement in an insti-
tution, Jedlickiv ustav, therapy and new friendships with children like him,
other students of the institution, make the option for coming of age and coping
with his impairment possible.

Critics directly opposed the catharsis of the film to the “artificial” and
“dirty” influence of many other, mostly foreign, feature films that “only play
on selfish and false sentimentality”:

The audience loves films that transport them into a different world than
the one in which they live their daily life. The filmmakers soon recognized
this weakness in the audience, and the flow of films from the social life of
the ancestral and monetary aristocracy, or, again, from the atmosphere of
the pubs and the demi-monde, is still dense and abundant. Of course, such
flow does not work fertile soil, but only multiplies mud, especially when its
drops are usually not pure water, but some artificial fluid. The film
presented this week in cinematograph Sanssouci introduces the public to
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the mostly unknown part of life, but more importantly, the part of real life
not constructed but totally authentic, the life of pupils in Jedlickiv tstav.?

The call for reality and the necessity to accept this call contributed to the
success of Jak Vasicek prisel k noham as an embodiment of national as-
pirations. In his later numerous publications, August Bartos, the author of
the plot and the main educator at Jedlickiiv uistav between the 1920s and
1940s, often reiterated the film’s motto: “I would like a house where
unfortunate and weak children could come and exit into life, confident and
capable people.” This stance could be addressed not only to people with
disabilities but also to the entire nation, which was expected to be emanci-
pated from the pressures of an unhealthy past. The tasks that would empower
disabled people as a particular group and the nation as an entity were in-
tertwined through an understanding of freedom as a health instinct. “[O]ur
ancestors at one time breathed so much air of freedom, and we yearn for their
freedom,”® Bartos said in one of his manuals for the educators of people with
disabilities, systematically providing the analogy between becoming mature
citizens and functionally healthy individuals.

Establishing communities of students able to support each other during
their stay at the institution and especially after finishing the vocational
training comprised the main pillar of rehabilitation in Jedlickiv tistav. The
community or, even more, the “brotherhood” was seen by Barto$ as a
resource equally important to professional assistance and scientific progress
in the rehabilitation of people with disabilities. Not parents but children
themselves and educators were those who made decisions about release from
the institution (see Figures 2.1 and 2.2). In the film, there were many scenes
targeted at demonstrating children’s ability for self-government and cohesion
in learning, work and leisure activities. The scenes of the outside activities of
children are complemented by nicknames that reflect a self-ironical attitude

Figure 2.1 Brotherhood of disabled boys in Jak Vasicek prisel k noham (How
Vasicek got his legs, 1921).

Source: NFA, ©O0OA-S, Prague 2021.
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Figure 2.2 Brotherhood of disabled boys in Jak Vasicek prisel k noham (How
Vasicek got his legs, 1921).

Source: NFA, ©OOA-S, Prague 2021.

toward impairment and the readiness to accept it, aligned with Chaplin’s self-
ironic mode: The young girl with legs deformed by rachitis is called “Matenka
without a horse,” and the boy without hands who loves painting is the
“handy painter.”

Although Bartos often denotes “children,” his focus is primarily on boys.
The majority of his stories, as well as the characters in films, are boys and
young men. The central message of empowerment through successful voca-
tional guidance can be comprehended only through storytelling that ad-
dresses boys more than girls. The major part of the film is about the choice of
profession; while Vasi¢ek likes painting, he makes decision to become an
orthopedic prosthetist and to continue his cooperation with an older alumnus
of Jedlickuv ustav. Embedding the self-government so important for edu-
cating disabled children in the preparation for political participation (in the
film, young boys read newspapers that present different political views)
should be seen as practicing the idea of citizenship as a kind of manhood, a
central point in the ideology of Jedlickiiv ustav.

Without a doubt, not the young boy but rather the Jedlickiiv uistav, one of
the first institutions in the Czech lands established for Czech people with
disabilities, should be seen as a main “character” in this film, a clearly
masculine symbol of the newly established state and its readiness to accept the
task of care for the weak. The film included not only a coming-of-age story
but also a very detailed description of the different sub-departments within
Jedlickuv ustav, including the workshop for making prostheses and fitting
them for children, the system of medical rehabilitation and, above all, the
various options for vocational training. The film directly promoted the
preferability of institutional care for socializing children with disabilities
against family care, due to insurmountable parental limitations. Although the
film was lost, the surviving stills of the film and its description, as well as
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numerous statements by Bartos, reveal the consistent opposition of insuffi-
cient parental care and the ideal options provided by institutions.

One of the stories from Bartos’s collection, titled Zachranény (Rescued),
presents the comparable case of Lojzik, whose mother has died and his father
works in the mines. Due to cerebral palsy, Lojzik is limited in his ability to
move and spends his days in bed, instead of going to school or playing with
his peers. The emotive description of the physical pain and weakness that
Lojzik experiences is accompanied by a recounting of his loneliness and
inability to improve his life, despite his brave and consistent attempts:

The wheelchair broke when he fell on it. Well, it needs to be repaired. No
sooner said than done. So, here’s a saw. Here is a hammer and nails. But
what is it? His hand shook, twitched and ... aah, how colitis, how colitis,
how painful. Lojzik looks frightened in front of him. Where does all this
pain come from?°

His father is the only one who makes up Lojzik’s community and who
teaches his son everything. One day, the father perishes in a mine collapse,
and the boy is sent to a boarding school, at first under terrible conditions, but
“his repressed passion for life awakened and began to control his actions. His
legs were amputated and he did not die; on the contrary, he felt a new
strength in himself and was looking forward to the opportunity to go on the
first excursion in his life.”” While begging was the only option until Lojzik
would be trained, he makes the decision to go to Jedlickiv ustav, where,
despite his age and the late start, he graduates from school in a few months
and becomes “a new man who is not sentenced to be sick” or “remain a
useless burden to his homeland.”®

Barto§ emphasizes the isolation of people with disabilities from the
“healthy” as a pre-condition for providing “the space of equality among their
own kind that emancipates people with disabilities from the derogatory
sympathy in the eyes of the healthy.”” Isolation from parents, in favor of
becoming a part of the community of a residential institution, is another
pillar of Barto$’s approach, which questions the self-giving love natural for
pelicans but not for humans. Barto§ mentions 7he Pelican by August
Strindberg as a cruel but fair irony that fights against an illusive and
romanticized view on parental love. Ignoring the moral roughness of parents
from lower social classes, who employ an overly utilitarian approach to their
disabled children, is one of the main motifs in Barto$’s texts. He shares
Strindberg’s transformationalist ideals that shaped a pessimist view on the
“backward” and uneducable lower classes'® and stresses the role of society
and state care as guarantees for children from lower-class families.'" The
cascade of short examples of selfish parents who force their disabled children
to beg, steal and prostitute themselves serves not only the aim to persuade the
audience about the unique role of residential care but also the “naturally
limited ability of people to love children with disabilities, and instead social
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obligations to care.”'? According to the shots in the film, Vagi¢ek’s parents
also resist but after visiting their son and observing the hopeless life of a
disabled vagabond and former militant and the humiliating pity for him, they
accept the rightness of the institutionalized approach.

Jak Vasicek piisel k nohdm as a model of public politics concerning
people with disabilities

The generally positive attitude toward residential care, especially for those
who were seen as coming from a “backward” social space, reverberates with
the ironically incredulous view on charity and the religious grounds under-
lying its practice. In his extremely anti-religious pamphlet, Na soudé bozim
[At God’s ordeal], published as an annual pre-Christmas text in 1933, Barto$
consistently deconstructs each of four world monotheistic religions as limited
in the ability to provide ideological grounds for the empowerment of people
with disabilities. The book was accompanied by cartoons, and one of the
largest on the cover of the book represented the adoration of the Magi — three
boys, one blind, one on crutches and one without hands, who have turned to
the infant Jesus. The pamphlet concluded with a plea not to spend money on
charity but to donate to the development of institutions such as Jedlickiiv
ustav. This attack against traditional religions demonstrates Bartos’s situat-
edness within the pro-state movement in favor of replacing Christianity,
especially Catholicism, with the civil religion of public health and new,
healthy cults that promote citizenship.'® Many of the reviews of the film Jak
Vasicek prisel k nohdam opened with statements such as “Every day, hundreds
and hundreds of requests to accept a child come to the institute, which remain
without a positive answer due to a lack of available places.”'* Moreover, the
showings of the film in Prague in 1921 were orchestrated to collect money for
developing this type of institution across the country.

The film enjoyed a long public life as “the best educational Czech film,
“uncritically and positively received by journalists of different political af-
filiations,”'® which underscores its supra-political and national meaning. The
film was purchased by the Ministry of Education for disseminating in schools
and factories — among working parents, and until the end of the 1930s, it was
screened, for instance, in the Bata shoe factory. The film accompanied a
majority of national and international events aimed at promoting the insti-
tutionalization of care for people with disabilities, such as the “Exhibition of
the social care for youth,” held in 1922 in Prague or the exhibition Vystava
soudobé kultury (“Exhibition of contemporary culture”),!” at the ten-year
anniversary of new Czechoslovak state in 1928. The long echo of this
approach reverberated in the socialist period as well.

In 1968, Czechoslovak television launched an unprecedented charity
action, collecting funds for Jedlickiiv tistav.'"® The 45-minute documentary
consisted primarily of interviews with the staff and young people with dis-
abilities, entitled DIluh, which in the Czech language connotes “debt” and

»15
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“obligation” simultaneously. The film begins by following a four-year-old girl
through the streets of Prague, who has a minor disability in her legs and
another girl with cerebral palsy, who learns to walk under the supervision of a
rehabilitation nurse at the institution. The visual difference between the ability
to walk is noted: “[A]nd she will be once an adult, and she really wants to
resemble others who are healthy. Who knows how she will be accepted ... 77 A
close-up follows, with the purposeful face of a girl who moves under the
command of rehabilitation nurse: “Foot forward, forward.”

The major part of the film consists of interviews with young men who
share their doubts and thoughts regarding their future and the role of insti-
tution. Each of the cases is accompanied by the comments of the social
worker responsible for their post-institutional placement. An unnamed man,
24 years old, placed in the institution for seven years, is featured. He has
finished eight classes of secondary school and stredni odborna Skola
zdravotnicka (secondary vocational medical school) and has entered a med-
ical university, representing the most successful pathway of placement.
Remarkably, neither he nor the social worker attribute his success to the
institution but to his will and industriousness. To the question, “What should
be done for making this path possible for others?” the young man answers:
“We need a team of psychologists who would accompany and correct the
mental development of each of our students.”

The film introduces the issue of “forced integration” — the cohabitation of
those educable with those at a level of “imbecility,” due to the limited number
of available places in special institutions: “[T]They must encounter each other,
play with each other, and these children aggravate the development of normal
children. Additionally, can you imagine that they sleep in a common room?”
The catastrophic consequences of late intervention into disability and the
necessity to start rehabilitation as soon as possible represent one of the
central motifs of the film: “Despite all the dedication of the nurses, it is a
house of despair, and we put these children in that house.”

The film ends with a scene of playing football, one of the visual similarities
with Jak Vasicek prisel k noham, narrated by the journalist Libuse Hajkova:
“People who are lucky and born healthy have no right to consider others a
burden. They have no right.” The premiere of Dluh took place on December 9,
1968, during the Advent period traditional for motivating the public to take
part in charity. The account Akce Dluh (Action Dluh) had been set up to help
children from the institution and the development of the institution overall.
The collected funds were spent on building a new workshop for seamstresses
and for separating incontinent children and youth in a pavilion next to the
school building, segregating them from those children seen as potentially
having “functional health.” Until nowadays, the history of Jedlickiv ustav is a
matter of public pride, rarely engendering a critical view of its role in shaping
the politics of segregation against people with disabilities.

The longue-durée of residential care for those disabled in the Czech lands
was not limited by the national borders — in interwar Central and Eastern
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Europe, Czech experts in substitute care reached the position of interna-
tionally accepted experts. In 1933, Porde ZuZi¢, an expert at the Ministry of
Health and Social Policy of Yugoslavia, responsible for the reform of care for
“abnormal” children, was sent to Prague to study the Czechoslovak experi-
ence in institutionalizing care for disabled children. While the development of
residential care for children in Yugoslavia was slow'? and met numerous
obstacles, the experience of Czech educators was seen as the most desirable
model. Among the many institutions he visited, he characterized Jedlickiiv
ustav through the production quality of its carpets, “which were of such
quality that they could be produced by the best masters, who should be
completely physically healthy.”?® This admiration of the ability to achieve
perfection entered into a contest with the critical view on the idea of the
utility of people as a main desirable result of the efforts of education: “Those
who think only about the benefits of education do not think about evil and
forget about insane asylums, hospitals, and prisons, whose inhabitants are
most often men, women, and children from the same area in which we live.”?!

This controversy was not resolved, but was overshadowed by the idea of a
new, totally different form of residential care that would fully correspond to
the humanistic message of the newly created state:

Moving through Czechoslovakia means moving through people for whom
their children are the symbol and object of social care, who, from workers
to intellectuals, feel themselves proud when they pass along Masaryk
House?? where innocent members of future civilization spend their days
learning and working.*?

In the three films produced by the School of Public Health, Zapusteno
dijete (Neglected child, 1930), Pomo¢ u pravi ¢as (Help at the right time, 1930)
and Spas male Zorice (The rescue young Zorka, 1929), the contradiction was
transformed, presenting multiple institutionalization of the child, including
substitute family care as the perfect solution to the intergenerational conflict
of those old and unable to be reeducated and those young who are open to
new healthier and more useful life than their less “civilized” caregivers.

Notes

1 Bouilivy tspéch filmu Cech: Politicky tydennik katolicky, 21.11.1921, No 320.

2 Remarkably the protagonist was named Vasek, by the Czech analogy of John, the
main character of The Kid.

3 Jak Vasigek ptisel k noham Cas, 23.11.1921, No 274, p. 3.
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Ibid., p. 19.

Shepherd-Barr Theatre and Evolution.

The positive attitude among experts and popular writers toward residential care
for the socially vulnerable was part of the mainstream in the public life of interwar
Czechoslovakia. One example is the novel Détsky domov Jany Rajnerové [The
orphanage of Jana Rajneorvd] by Maryna Radomérska, about a wise female
principal of an orphanage who rescues young souls from being corrupted by life in
big cities. It was published in Hvézda ceskoslovenskych pani a divek in 1938.
Bartos, ibid., pp. 37-38.

More about this path of dependence on public health as civil religion can be found in
Victoria Shmidt (2019) Politics of disability in interwar and socialist Czechoslovakia:
Segregation in the name of the nation, Amsterdam: Amsterdam University Press.
Vecer lidovy dennik Jak Vasicek prisel k noham: film o nejuboZejsich a nejzapo-
minanéjsich [Jak Vasi¢ek prisel k noham: a film about the poorest and most for-
gotten] 20.07.1921, No 162, p. 12.

This definition was often used in advertisements for the film in newspapers and
magazines. 5

Jak Vasicek prisel k noham Skolni kinematografie ¢asopis pro uvedeni filmu
jakozto vychovné ucebni pomicky [School cinematography magazine for the
introduction of film as an educational teaching aid] 26.11.1921, p. 11.

Vystava soudobé kultura v Ceskoslovensku: Odbor pro védu, duchovou a tech-
nickou kulturu a Skolstvi vysoké [Exhibition of Contemporary Culture in
Czechoslovakia: Department of Science, Spiritual and Technical Culture and
Higher Education] Vladimir Ulehla, Personal collection B 57 box 18 folder
888 AMU.

In the 1950s, Jedlickiiv ustav, like many other residential care centers for people
with disabilities, underwent an attack from the side of the Ministry of Health,
which was interested in expropriating the buildings of these institutions in favor of
services for mothers and children. Although many institutions were forced to
move, Jedlickiv ustav defended its right to stay in Prague and even expand; more
in Victoria Shmidt (2015) Child welfare discourses and practices in the Czech lands:
the segregation of Roma and disabled children during the nineteenth and twentieth
centuries, Brno: MUNI PRESS.

Only in the late 1930s did the Yugoslav authorities make a decision about es-
tablishing special institutions for children with “mental retardation” — dusevno
zaostale dece — under the pressure of experts from the Central Hygienic Institute.
The capacity of these institutions (they accepted no more than 40-50 children)
could not satisfy the need for care among these target groups: Inspekcioni iz-
veshtaj: Odelenje za smeshtaj duSevno zaostale dece Velika Gorica Fond 39
Ministarstvo socijalne Politike a narodnog zdravlja 1919-1945, FAS 7 AJ.
Porde Zuzi¢ (1934) Ministerstvu socialnoj politiky i narodnogo zdorovjy
Alexandrovi Zemun Referentu za abnormalu decu [To the Ministry of Social
Policy and National Health Alexander Zemun Referent for abnormal children]
folie 475-484 Fond 39 Ministarstvo socijalne politike a narodnog zdravlja
1919-945, BOX 7 AlJ.

Ibid.

Part of the complex of services offered to young women by the Masaryk House
included a shelter for temporary placement of children with working mothers.
Zuzié, ibid.



3  The institutionalized child as a
precondition for the healthy nation in
the films of Mladen Sirola

Zapusteno dijete, Pomo¢ u pravi ¢as and Spas male Zorice: Three
trajectories for institutionalizing children

Zapusteno dijete, Pomo¢ u pravi ¢as and Spas male Zorice could be analyzed
as a film trilogy that connected two tasks, to promote basic hygienic skills
aimed at preventing infectious diseases and to ingrain an unconditionally
positive attitude toward the pro-state institutions of substitute family care.
Generally, both messages reverberated with the call for the nation to attain
maturity, including the ability to accept a rational view on efficient parenting
and the ability to be aligned with hygienic skills. The three films represented
the debut of Mladen Sirola as a film director at the School of Public Health.
Sirola, who led the Marionette Theatre in Zagreb at that time, wrote short
performances aimed at disseminating hygienic skills for local amateur puppet
theaters organized by the Sokol movement across Yugoslavia.! A few of these
performances, such as Ivin zub, Macin nos (Iva’s tooth, Masa’s nose, 1928)
and Campek nevaljalac (Naughty Champek, 1929), had already been filmed
for the School.

Sirola started filming stories about “rescuing” children in the period when
the position of the School of Public Health and his leader, gtampar, had lost
much of their official status. Stampar had been forced to retire because of his
dispute with the authorities, namely, King Alexander, and Stampar’s refusal
to support the dissolution of the Constitution.? The appeal of the genre of a
film about saving a child can also be considered an attempt to maintain the
ambition to influence Yugoslav healthcare. This intention can be reinforced
by the political crisis of 1931, determined by the election law that factually
limited the options for political participation for the Hrvatska seljacka
stranka (Croatian Peasant Party), with which the School of Public Health and
its workers had started to be closely associated in the quest to advance the
welfare of the rural population. Sirola himself, along with his father and
brother, shared the political agenda of the Party.

Furthermore, Sirola can be compared with two other film directors, con-
troversial politician and writer Milan Marjanovi¢, who not only produced a
dozen of documentary health films including films about physical culture in

DOI: 10.4324/9781003272267-5
This chapter has been made available under a CC-BY 4.0 license.


https://doi.org/10.4324/9781003272267-5

Institutionalized child as a precondition for the healthy nation 45

Sokol movement but also established the company Jugoslovenski prosvetni
film in Belgrade, and Kamilo Brossler, who efficiently adapted and modified
the method of contrasting the two destinies of two characters, healthy and
unhealthy, adapted from American and French health films.

Sirola sought to find his own style of attracting the attention of the public
and gaining popularity. He chose intertextual pleasure, consistently employing
visual similarities in the main characters of Zapusteno dijete, Pomo¢ u pravi ¢as
and Spas male Zorice to the characters of the most popular and well-known
family comedies. In all three films, the child protagonist was performed by Ada
Sirola, a daughter of Mladen Sirola. One can speculate about the reasons for
such casting (either due to the absence of a tradition of casting children® or
because of the reliability of family connections), but the consequence was the
construction of an unambiguous image of a child, a cheerful, intelligent, open
heart, who may find herself in different life circumstances, requiring the efforts
of various institutions and even institutional networks.

The constellation of these films aligned with the position of international
bodies, including the Save the Children Foundation, which promoted institu-
tions for children targeted at ensuring substitute care could be divided into such
categories as “open,” “semi-closed” and “residential.”* This approach was seen
as especially suitable for Balkan countries in which the “population mainly
rural was not in the habit of using social and health insurance as a strategy for
getting the guarantees of their welfare.” The films were replete with reminders
on how to care for the hands to avoid infections (“Wash your hands properly”;
“Trim your nails regularly”), how to use a handkerchief or spittoon and how to
eat correctly. Alongside such prompts, the films translated meta-skills for those
obliged to educate children, their parents, for example, how to teach children —
in the form of various plays and non-boring comments, rather than punish-
ment. The question of how deliberate the message against physical violence was
presented in the films as a part of the “backwardness” of caregivers remains
open but it was seen as a relic of the past incompatible with the modern
approach to education.

Zapusteno dijete exploited a whole range of visual analogies and associa-
tions with The kid (1921) by Chaplin but inverted the motif of rescue, from
being placed into an institution, to the impossibility of being rescued from
diseases and a hopeless future in any other way. One of the possible ex-
planations for such a negative adaptation could be the fact that Zapusteno
dijete was the only urban-situated film produced by the School of Public
Health, and Sirola tried to align it with the expectations of the urban public.
By adding the adjective “neglected” to the word “child” in the title, Zapusteno
dijete questions the main message of Chaplin’s film about attachment and
unconditional love. The film tells the story of blind Tomo and his son Janko,
relegated to begging. At the beginning, Janko is dressed like John in The kid,
in oversized boots, a cap with a large visor and a torn jacket far beyond the
size of the boy, which aggravates his ability to move. It is noteworthy that, in
the next scene, after being placed in a boarding school, Janko changes into
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clothes more suitable for sports and games: Shorts and a comfortable shirt
with short sleeves.

Spectators remain uninformed about whether the appearance of Janko is the
result of his father being blind or the (presumed) lack of a mother, but this
uncertainty inclines the audience to think about Janko’s parents in eugenic
frames, as “improper.” Not only blindness but also missing knowledge about
its cause highlights the social helplessness of Tomo. The major part of the film
follows the wanderings of father and son around Zagreb, their occasional
meetings with ordinary, intact and healthy city dwellers, until a police officer
arrests Tomo and Janko for begging in a prohibited zone. The judge decides to
place both in different institutions. After a heartbreaking scene of separation,
Tomo is sent to an invalidski dom (institution for adults with disabilities), and
Janko is sent to a boarding school, where he is not only taught the rules of
hygiene, but also treated for infectious diseases. The film presents the police
officer who arrests Janko and Tomo and accompanies them to the institutions
in a completely opposite way than the brutal and stupid police officer in The
kid. The officer is sensitive enough to give father and son the time to say
goodbye, and he accompanies Janko and shows him Zagreb and its attractions:
A new promenade, the statue of Josip Juraj Strossmayer and, finally, his new
home, the massive multi-stored orphanage in the city center. In the finale, the
son and his father meet again. A kind nun who teaches Janko leads Tomo to
the boarding school, where the father has an opportunity to share the success
and happiness of his son.

As in most films produced by the School of Public Health, the action of
Spas male Zorice takes place in a village, where the old drunkard Jitricka
abuses Zorka, a young orphan for whom she cares because she receives a
small sum from the community for doing so. Despite the consistently negative
image of the abuser, the performance of Jitricka can be easily interpreted as
aligned with the canon of slapstick comedy, on the verge of clowning, one of
the favorite genres of the mass public, including rural Yugoslavia. The film
touches upon the issue of abusive behavior from the side of guardians as
important but avoids any possible accusations of vilification of the biological
mother. Jitricka exploits the girl by sending her to collect food and alms. Like
Tomo and Janko, they beg together — they even visit the Marija Bistrica, one
of the main places of pilgrimage in Croatia, on the Feast of the Assumption
of Mary for begging. The emphasis on begging as consistent evidence for the
irresponsible behavior of caregivers resonated with several anti-begging
campaigns initiated in Yugoslavia in the late 1920s.

Being a part of these public campaigns, Zapusteno dijete and Spas male
Zorice presented beggars as those who suffered from trachoma and syphilis,
two diseases that inhabited a special position in health propaganda, ascribing
the late calls for medical help as verging on a crime against the people. This
argument was closely linked with the intention to introduce public health as
available to all, even for the poor, one of the central points of the political
agenda of the School of Public Health.
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The young Zorka contracted a skin rash because she had sifted through the
garbage to find cigarette butts for Jitricka. Instead of following the instruc-
tions of the physician and applying medicine, Jitricka employs the signs of the
sickness for better begging. She grows furious at the interference of the
neighbors and pours out her anger on the girl: She brutally beats Zorka and
leaves her in the yard for the night — in late August. The next morning, the
humiliated Zorka escapes to another village, where she has been accepted by
a new, substitute family, whose parents and two children wear national
costumes and efficiently use national customs for promoting new, healthier
patterns of nutrition and entertainment.

This turn of events aimed at presenting the public with a new form of
placement for children without parents — foster care had been adapted by
experts in Zagreb after learning about this form of care from the French
experience. The main reason behind promoting family foster care was the
limited options for placing children into residential care, largely the domain
of private charities. Among 102 residential care institutions, only 18 were
public, mostly organized in cities such as Belgrade and Zagreb. Spas male
Zorice was thus part of a campaign to popularize foster care throughout the
country. At the beginning, in the early 1930s, only several Croatian villages in
Sava Banate® were involved in this experiment. By the end of the 1930s, the
practice of foster care had taken root: 37,216 children had been cared for in
this way.” In official reports, a decrease in child mortality in the villages that
practiced foster care was the key positive outcome, but in the film, the
transformation of Zorka from a “savage” child to a well-educated young girl
represented the most impressive recommendation for foster care. Step-by-step
Zorka gives up her unhealthy habits, and the film ends with the death of
Jitricka, which occurs while trying to capture Zorka. Her death, despite all its
drama, is the price for emancipating Zorka from her past.

Pomo¢ u pravi cas tells the story of collective efforts to stop the dissemination
of diphtheria among the children of one Yugoslav village. The choice of this
disease was determined by the intractably high mortality rate among children
from infectious diseases such as measles, scarlatina and diphtheria all across the
country: The share of those who died due to these diseases exceeded 20 percent
among all infected (only the share of death from dysentery and smallpox was
higher).® Children represented a large majority of these cases and their fatalities
until the end of the 1920s, when treatment with antitoxin serum became avail-
able. It is possible to think that Sirola, like many other Europeans involved in
health propaganda, was excited by the recent history of the magical rescue of
children in Alaska from diphtheria, well known as the Great Race of Mercy.
News of this campaign was spread widely across the world in the late 1920s.

The film begins with a scene from the boy’s funeral, in which the whole
village participates. The audience witnesses close-ups of mournful faces and
the backs of parents bent over from grief, followed by a procession. The main
character, young Marica, is infected by her own mother, who has given her
daughter a kiss after returning from the funeral. The next day in school, the



48  Child and nation in the focus of rescue-mission health films

teacher explains the symptoms of diphtheria, and Marica with horror dis-
covers she has all the described symptoms. The teacher sends the children
home, and Anica accompanies her friend and asks why her parents do not
want to call the doctor. Viewers recognize that Marica’s father has no trust in
physicians, only interested in “making money off poor villagers.” Even the
mother’s pleas do not move the father.

Anica cries and shares her worries about her friend the next day in school,
and the teacher sends her to the doctor, who immediately visits Marica, gives
her anti-diphtheria serum and instructs her mother on how to care for the girl
and prevent the dissemination of disease. The father’s attack on medical
intervention was countered by the doctor’s prognosis that Marica could die due
to infection and the fact that the treatment was free of charge. Through this
scene, the film aims to promote Stampar’s intention to create a system in which
medical care would be accessible to as much of the population as possible, not
just the wealthy.’ The doctor then, in cooperation with the teacher, tests all the
children'® and makes the decision to declare a quarantine due to the number of
susceptible and infected children. The doctor’s assistant instructs Marica’s
parents how to apply hygienic rules and moreover involves the father in caring
for his child. Marica is on the way to total recovery, and the very last scene in
the film depicts her return to school and her participation in collective plays.

All three films were disseminated throughout Yugoslavia. Spas male Zorice
was the first film by the School to be shown to the rural public in Bosnia at
the initiative of the local Sokol movement in Mostar. This first experience was
so successful that in the following years, the use of films in health propaganda
became the main strategy in many Bosnian regions. Mica Trbojevi¢, a
pediatrician from Zagreb, who presented on the experience of foster care at
the first Balkan child-welfare congress in Athens in 1935, of course mentioned
the film, which was then purchased by other Balkan countries. Pomo¢ u pravi
cas became the most-screened health film in Slovenia, Bosnia and Macedonia
between 1931 and 1935, and more than 60 copies of the film were used for
regular performances in each of the parts of Yugoslavia.'' To the spectators
who lived in different conditions, whether in cities or in rural areas, the films
provided new regimes of authenticity, more “civilized” and European,
through revising views on “proper” childhood, “improper” care for children
and the indispensable role of experts and institutions such as schools, public
health or residential care to meet the needs of the child. In this turn, Sirola
blurs the boundaries between the child as a symbol of the nation and the child
as one of the most powerful metaphors for human progress and development.
What were the main artistic techniques for translating this message?

Gender, religion and class in film metaphors about irresponsible
parenting

Imaginative understanding, one of the main features of Chaplin’s films,
inclines viewers to practice recognition of various characters of The kid. The
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trilogy by Sirola forces the audience to explain and evaluate the film’s motifs
and the emotions experienced by children and their caregivers to promote a
particular message, namely, about the indispensable role of institutions in
ensuring the “proper” development, health and welfare of children. espe-
cially those in poverty or living in poor conditions such as peripheral rural
areas. In the films, an unhealthy mutual dependency between the child and
the irresponsible caregiver represents the main obstacle to a happy move
toward the future. Sirola consistently counterposes the idea of the artificial,
unnatural character of such attachment, in contrast to the naturalness of a
“real” childhood ensured by various institutions.

The emotional affinity of a child to socially incapable parents manifests not
only in the “pure child’s soul that does not know the sin of neglect” but also in
the inevitability of such attachment and the necessity of strong measures to
limit the negative influence of caregivers. When Zorka, who has been given a
dinar by her stepfather for her assistance, decides to buy something ostensibly
good for her new siblings, according to her previous, unhealthy life — bonbons.
At the moment she has given the bonbons to her brother and sister, the step-
mother intervenes with the words that bonbons are unhealthy; she offers them
oranges instead. The short lecture about the utility of fruit ends with the
children playing ball with the oranges before eating them. This scene can be
easily interpreted as opposing artificial, bonbon-like, attachment to a natural,
and literally fruitful, relationship with substitute parents.

Janko is described as “wild child,” followed by a scene in which he wanders
around the city market and gazes with surprise at things that are familiar to
any city dweller: Toys, bicycles and so on. The boy is trapped in this “sav-
ageness” by his affinity for Tomo. Their attachment is inseparable from
slovenliness and it causes mixed feelings, if not disgust. Janko shares bread
with his father, reminiscent of the several scenes in The kid, feeding John or
John making pancakes. But along with this tender moment, Janko picks his
nose immediately after giving half of the bread to his father, which nullifies
any sentimentality. Remarkably, John picks his nose too — during a scene in
which he receives a toy dog from his mother. However, Chaplin does not
underscore the inappropriateness of this gesture. Picking one’s nose sym-
bolizes a social barrier, which, if overcome, ensures acceptance by society.
This action thus prevents Janko from being accepted by other children, who
overtly laugh at him, as well as the parents of children, who observe Janko’s
attempts to engage in the collective activities of children in the city garden.

The films attribute an outstanding role to childhood and the specific
activities of this period that place the child among peers under the supervision
of experienced educators. Along with various forms of abuse and neglect
from the side of irresponsible caregivers, there is one highlighted in particular:
The neglect of games and healthy entertainment for children. The films
directly provoke emotional response from the side of viewers to the lack of
such activities: Janko with longing watches his peers play in the park and with
no less sadness peers at children’s bicycles in the shop window. Zorka watches
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her peers who participate in the collective procession with envy. Furthermore,
Janko and Zorka are not accepted by their peers as long as they do not
behave themselves in alignment with the normal regularities of a happy
childhood. Being placed in the new conditions of the institutions, both pro-
tagonists are happy to be a part of a children’s community. Pomo¢ u pravi cas
stresses not only the acquisition of hygienic skills by Marica’s parents but also
the obvious change in the attitude of the father toward the friendship of his
daughter with Anica. At the beginning of the film, he does everything possible
to interfere with their friendship and games, including a scene in which he
tramples a bouquet presented by Anica to her friend. At the end, he not only
brings flowers to his recovering daughter but also looks upon the girls’ games
with affection. Sirola stresses the naturalness of children’s play, accompa-
nying the scene with a short moment of play between a cat and her kitten.
Each of the films is finished by scenes of collective play: The protagonists are
leading round dances or playing hide-and-seek.

All three films are constructed as stories of transformation from an
unhappy, “backward” world of disability, addiction, poverty and prejudice to
a new, meaningful and happier one. Children return from being forcibly
placed in the unhappy world of hopeless adults to a “proper” childhood, in
the cradle of future generations of the nation. Sirola consistently works with
the metaphor of movement for presenting institutionalized care for children
as a sustainable road toward a better future. If “the ‘Little Tramp’ always
seemed to find a door in the walled-up cubicle of society” and to make “his
escape from social restrictions,”!? the child characters in Zapusteno dijete,
Pomoé u pravi ¢as and Spas male Zorice accept more and more social regu-
larities that help them overcome the obstacles to a healthy childhood that
should bridge them with the nation.

At the beginning of Zapusteno dijete, it is late evening, and Janko stands
before an advertisement featuring goods for children. Then, without waiting
for the one he was waiting for, he sits on the ground and picks his nose. This
very first scene combines gloom and the impossibility to move to create a
feeling of hopelessness. The subtitles inform the viewer that beggars start
their day by going to the city. The next scene conveys the main idea of the
film, namely, the impossibility of equal and mutual love between Tomo, the
blind father, and Janko, his son, because of the father’s disability that forces
too many duties upon the son. Viewers observe the feet of both protagonists
as they climb the hillside, witnessing the boy’s unsteady steps as he supports
his father and his father’s even less confident movements. The motif of seeing
from a perspective that moves from downwards to upwards represents the
impossibility of the disabled father rise to his feet. In several following scenes,
viewers see the feet and legs of the “civilized” representatives of the middle
classes who give to beggars, with their confident, rapid and purposeful gait, as
well as their modern clothing, but no faces.

In Pomoé u pravi cas, the immobility of a corpulent father, a consistent
opponent of public health, is contrasted with the easy-going Anica, who always
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manages to evade Marica’s father, in his attempts to catch and punish the
overly nimble girl. A very similar unsuccessful attempt to catch Zorka fatally
ends Jitricka’s life; she is unable to move properly due to her alcohol addiction.
The same actress performs the role of Marica’s mother and the substitute
mother of Zorka, but the dynamic is different. In Pomo¢ u pravi ¢as, the actress
moves slowly and often pauses to sigh heavily, cry or sink to the floor without
strength, but in Spas male Zorice, she moves quickly and gracefully.

The metaphor of stagnation and deadlock as a potential risk to children
that remain attached to “backward” caregivers is reinforced by opposing the
active participation of the healthy and already “civilized” in reproducing
national traditions and being “inside” the nation to the alienation of asocial
caregivers from being an active part of the community, or “outsiders,” the
subjects of Catholic charity or assistance. Pomo¢ u pravi ¢as questions the role
of religion as a potential agent of resistance to public health and a brake on
the “civilizing” process, with a view of disease and death as “God’s will.” It is
notable that during the disinfection of the room in which Marica lies, the
doctor’s assistant washes the crucifix over the girl’s bed with creosote after
taking away all icons as potential collectors of infection. This gesture seems to
hint at the need of a medical upgrade in everyday religious practices. It occurs
one day after the physician has asked “to take away all unnecessary things.”
The film translates for viewers the possibility to juxtapose religion and
medicine. This scene and some others, for instance, family praying in Spas
male Zorice clearly evidence the different approach to religion among the
Yugoslav filmmakers in contrast to their Czech colleagues who mostly aimed
to replace Christianity especially Catholicism by civil religion.

The impossibility of the “backward” caregivers to “catch” the progress of
their already institutionalized children reverberates with the gender-based
inequalities fixed in the films. The films deepen the difference between men
and women in embracing desirable and undesirable patterns of behavior re-
garding health and disease. The fathers seem to be more educated than the
mothers in the films: Janko teaches his father new hygienic skills and Marica’s
father learns several lessons from the experience of his daughter’s illness,
including the change in his attitude toward his daughter, from disdain for one
who will soon leave home to tender acceptance of her as an only child. The
sarcastic image of the patriarchal father in the first half of Pomoc¢ u pravi cas
transforms into a humorous picture of an overly sentimental man who is
ready to blow the dust off his daughter. Moreover, the viewer does not
observe any change in the patriarchal order of the family: The father remains
the head. Disciplining humor accompanies the character of Jitricka, who,
during the entire narration, is never quite sober — even when her condition
shifts from getting drunk to dying, it appears comical. But laughing at
Jitricka distances the viewer from the feeling of superiority of “proper”
women — for instance, the new substitute mother of Zorka.

The films exploit a wide range of analogies between the state as father and
the nation as mother - this division is reinforced by the consistent gender-based
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imbalance in these films. In Zapusteno dijete, the father and his son are touched
by a state institution, and the rescue of the young Zorka and Marica can be
seen as a return to the fold of the nation, to a family that follows national
traditions and adapts them to a new mission. In Pomo¢ u pravi cas, the male
physician and the female teacher symbolize the different flows in the institu-
tionalization of children in favor of a healthy nation — stricter and more focused
on surveillance from the side of public health, and flexible, community-based
care organized by educators.

In Pomoé u pravi cas, viewers can trace multiple oppositions between
“backward” and progressive women. Marica’s mother is unable to provide
for the vital needs of her daughter because she is obedient to her “backward”
and patriarchal husband, while the more educated teacher and a more
independent young friend are able to do so. Apart from highlighting this
difference, the film does not promote the idea of making women more
independent. It is not the mother, but rather Marica’s father who becomes
more educated and changes his parenting stereotypes. This internally con-
tradictory attitude toward the role of women was a part of the ideology of the
Sokol movement as well: “The Yugoslav woman, who is still dependent on
her husband, has an uncorrupted, selfless soul, which enables her to make the
greatest sacrifices.”’® Presenting the most important roles of women as
mothers, homemakers and workers is a predominant motif within health
propaganda, including health films that attributed to women the function of
caregiver in the early stages of child development.'* The institutions of
education, social protection and public health should accept this function in
the late stages of the child’s growth. This view on childhood and parenting
has long been entrenched in public opinion and social policy practices.
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4 Central and Eastern European film in
the search for deconstructing the
institutionalized child

The critical reception of residential care for children within global and
national campaigns for family care

After 1945, criticisms of residential care for children started to emerge. Mistrust
of the institutions providing care stemmed from an argument supported by
attachment theory, which stressed the extremely negative consequences for
child development in the early years. John Bowlby prepared his report,
“Maternal care and mental health,”' which fostered long-term debates con-
cerning the role of emotional ties between mother and child. Along with the
report, a campaign in favor of reorganizing public health and child protection
in line with protecting attachment spread first in the United Kingdom and then
across the world. James Robertson, a psychiatric social worker, produced
several documentaries aimed at collecting data about the psychological pro-
cesses and personal responses of children concerning separation from their
parents and placement into one or another institution. Robertson intended to
introduce to the public the feelings of young children whose limited verbal
capacities might otherwise limit our recognition of their circumstances.

The 40-minute documentary, 4 two-year-old goes to the hospital (1952),
depicts the suffering of a little girl, Laura, who is admitted to the hospital for
eight days for a minor operation (repairing an umbilical hernia). This common
type of hospital stay has been criticized by proponents of attachment theory as
one of the most consequential for young children. Donald Winnicott, a leading
member of the British Psychoanalytical Society, commented:

The film was definitely about a real problem. The effect of separation of
small children from their mothers was so often serious, even producing
irreversible changes, that every time when a child is to be taken into
hospital there ought to be a careful weighing up of the value on the
physical side against the danger on the psychiatric side.”

The film documents the increasing passivity and unresponsive behavior of
Laura, amid attempts by hospital staff to involve her in play and during the
visits of her parents, especially her mother. Indirectly, the film portrays
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“correct” parenting models, such as role-playing games, the use of special
books, etc. Furthermore, it depicts the desired demographic scenario —
Laura’s mother is pregnant, one of the goals of public campaigns aimed at
women in the United Kingdom of the 1950s.

Other films by Robertson presented a typical scenario of the child’s
behavior over the few first days in institutional care. Such a short-term per-
spective created space for a positive and hopeful view on the possibility to
cope with the consequences but at the same time, it warned viewers that
longer placement into institutions was irreversibly negative for the child.
Although the purpose of collecting data on the emotional responses of young
children to separation can be interpreted as purely scientific, this approach
undoubtedly subjectivizes children and tries to underscore the need to con-
sider not only their basic needs, but also their feelings. Robertson sought to
challenge the widespread attitude of doctors who preferred to ignore the
influences of emotional attachment, and his films launched wider debates
among international audiences.’

Yugoslav and Czech experts were at the vanguard in advancing attach-
ment theory in the socialist world. Stampar was one of the experts in the
World Health Organization in the early 1950s and strongly recommended the
report by Bowlby as well as the films by Robertson. Along with an intensive
struggle against maternal and infant mortality, since the early 1950s, the
Czechoslovak government had started investing in studies targeted at com-
paring children in families with those placed into residential care institutions.
Marie Damborska and Jifi Dunovsky, Czech pediatricians, introduced to the
public the very first results of studying multiple disorders of development
among small children placed into institutions.* The Sociodiagnosticky tistav
(Social Assessment Centre) in Prague started to monitor the development of
children younger than one year old in special settings — kojenecké ustavy (infant
institutions), a relatively new type of care for infants. Psychologist Zdének
Matéjcek, along with Josef Langmeier, became the members of research team
in 1952, and between 1954 and 1960, under the authority of The Children’s
Mental Health Hospital, they conducted several surveys among children placed
into institutions for various target groups: Orphans, children with the diffi-
culties in behavior and those with mental disabilities.

The height of popularity for attachment theory in Czechoslovakia arrived in
the early 1960s. Cultivated by the power of Antonin Novotny, the President of
Czechoslovakia between 1957 and 1968, the familialization of social policy
served multiple political tasks. It would help to cut the expenses on pre-school
care by attributing the indispensable role in the early development of children
to the mother. Prioritizing care for children also operated in favor of replacing
women from many of the labor market niches. Overvaluing maternal care
helped to legitimize the political authority of Novotny, who efficiently opposed
his own politics to the previously “inhuman” placement of children in kin-
dergartens and nurseries during the presidency of his predecessor, Antonin
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Zapotocky, the President of Czechoslovakia between 1953 and 1957. These
motifs significantly transformed the message of attachment theory.

In contrast to the activities by British promoters of attachment theory,
who highlighted the necessity to redistribute power between professionals and
parents for the good of the child, Czechoslovak scholars focused on the
consequences of an upbringing in residential care settings. One of the central
points of the Czech version of attachment theory was the division of children
(but not parents) according to their ability to develop healthy emotional ties;
those who were delinquent, possessed mental disabilities or had experienced
long-term residential care were seen as unsuitable for family placement.
Proclaiming the superiority of socialist psychology, Matéjcek and Langmeier
propelled their studies into international contexts, recognizing four stages of
development in attachment theory: (1) empiric — the first third of the twentieth
century; (2) alarmist — marked by Bowlby’s report for WHO; (3) critical — after
the first wave of popularization; and (4) current — theorization with Czech
psychologists at the vanguard.® The promotion of family placement and the
struggle against deprivation did not enter into a contest with the consistently
positive image of residential care for children with disabilities, who were seen as
limited in their ability to develop emotional affinities with parents.

This background is reflected in the documentary Déti bez lisky (Children
without love, 1963) filmed by Kurt Goldberger, one of the leading film directors
of the Studio populdarné védeckych a naucnych filmui (Studio of Popular Science
and Educational Films). Goldberger had extensive experience in studying
Western, mainly British, educational films, as well as international accep-
tance of his Pred startem do vesmiru (Before launching into space, 1960)
aimed at introducing a wide audience to the global agenda of conquering
space. Goldberger had the opportunity to watch Robertson’s films and to
consult with Matégjcek, who had become one of the leading figures in the
production of films. Like 4 two-year-old goes to hospital, Déti bez lasky
addressed the public and aimed at educating it about more responsible
parenting (see Figures 4.1 and 4.2). Despite multiple visual similarities, the film
by Goldberger emphasized the view on attachment theory developed by
Matgjéek and Langmeier, with a focus on blaming mothers and underscoring
the limited options for recovery among children exposed to residential care.

Deéti bez lasky opens in a psychiatric counseling center for young people
and children, where dozens of teenagers, together with adults, are waiting for
an appointment. The cascade of short stories that follows links the vulnerable
circumstances of residential care or systematic neglect in the parental family
in young children with a wide range of asocial behaviors. Each of the stories
is ended by the same diagnosis, deprivacni syndrome (deprivation syndrome).
In the next several scenes, viewers can grasp the meaning. They observe the
application of various psychological projective tests,® which portray the
children’s views on their experience of being alienated from emotional affinity
with their mothers. Then, in-depth interviews with a mother who placed her
newborn son into a children’s home until the age of five are featured. She has
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i Lo
Figure 4.1 Teddy bear as a broker between child and nurse, A4 two-year-old goes
to hospital (1952).

Source: Concord Media, ©Katherine McGilly.

Figure 4.2 Teddy bear as a symbol of closed emotional ties in Déti bez lasky (Children
without love, 1963).

Source: NFA.

taken him back only after she marries. An interview with the boy connects the
absence of an emotional tie between them to multiple forms of deviant
behavior, including a knife attack against his sister and systematic theft.
Aligned with the tradition in health films to oppose “proper” to “improper”
behavior, the film charts the difference in the development of a child in a
“normal” family and a child placed into an institution. First, viewers observe
two infants: One who grows up in a family and is happy in a boundless world of
love, and another who lives in an institution, where love and care are measured,
at the disposal of a nurse taking care of 12 children. The film then stresses the
presence of the mother as the grounds for safety and the ability to develop
cognitive activities, counterposing the strict limits of such development among
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toddlers in residential care, who experience mistrust and uncertainty from the
very beginning of life.

The narrator underscores the increasing ruptures in mental development
and the children’s ability to express themselves. The child raised in a family
moves on to become a “real hero of our days” but those in residential care are
pictured as a “barbarian tribe without any respect for things.” It is remark-
able that this part of the film is narrated on behalf of the children — Kurt
Goldberger presents the children as if they could speak. To those who are
placed into institutions, the narrator attributes the ironic tone of a disillu-
sioned people; for instance: “Our life is unpredictable; yesterday, I drove a car
and today I could only cry ... .” The film ends with a discussion about the
similarity in the negative consequences of placing children in residential care
and spending more than a few hours in kindergartens. The conclusion is
univocal: The normal development of the child depends on emotional ties
with the mother. It is further crucial to realize the point of no return with
regard to deprivation, as its consequences are devastating for children’s
mental development.

In 1963, the film won the main prize of the Fifth Festival of Czechoslovak
short films’ in the category of popular science films “for a persuasive social
analysis of the problems connected with pre-school education.”® And in 1964,
the film participated in the 25th Venice Film Festival and won Targa Leone di
San Marco per il miglior film di vita contemporanea e di documentazione so-
ciale (Lion of San Marco for the best film of contemporary life and social
documentation). The idealized attitude toward family care and toward the
unique role of mother—child emotional ties became engrained in public dis-
course, labeling the children placed in institutions as inevitably sentenced to
deprivation and “retardation.” In his next film, Lidé (Humans, 1964)
Goldberger tells stories of adoption, stressing the importance of adopting
children at an early age to avoid the risks of deprivation. After the invasion of
the Warsaw Pact troops, Goldberger moved to Western Germany, where he
continued his career as a documentarist. Among other social projects, he
participated in the Die Fernsehe-Elternschule (TV School for parents), for
which he produced a four-part film Drei entscheidende Jahre (Three decisive
years, 1971) aimed at presenting the role of early development and “proper”
and “improper” parental approaches to children of this age. Goldberger had
produced several similar films for other TV campaigns, including ARD.

Déti bez lasky was welcomed by a wide audience and launched wider
debates concerning care for children without parents. Around the same time,
several initiatives for developing substitute family care were undertaken.
Czechoslovakia established several SOS-kinderdorfes as an alternative to
large-scale residential care. Journals and newspapers started posting infor-
mation about children suitable for adoption, in hopes of involving people in
substitute family care. The journal Viasta, which represented Svaz Zen (The
Union of Women), was among these periodicals, opening discussions among
experts and local practitioners aimed at presenting different arguments in
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favor of limiting the placement of children in institutions and extending the
options for substitute family care instead. The outcomes were published as an
article titled “A prece budou mit rodice” (“And yet they will have parents”),’
which presented multiple strategies targeted at breaking the predominance of
residential care. Matg&jéek remained a regular contributor to Viasta, publishing
several interviews dedicated to various issues concerning the emotional ties

between mothers and children, adoption and raising adopted children.

Lilika: An Eastern European response to the issue of youth in social
policy and culture

The increasingly intolerant attitude toward residential care reverberated with
more general disappointment in social policy concerning families and chil-
dren as inefficient in the context of demographic crisis in a major part of
socialist Europe. The political and scientific redefinition of parenthood
echoed in the call for critical revision of the images of families and children in
mass culture, including films and television that had started to compete for
acceptance by the public since the late 1950s. The seismic industrial devel-
opment of the 1960s called for profound changes in Western film style, and
one of the important results was to create space for independent filmmakers
who could introduce new topics and artistic solutions.'” The ongoing emer-
gence of the teenager as a social entity and a consumer group reached its
multiple reflections in film production and consumption. Some films sup-
ported the waves of moral panic against teenage delinquency, some used
youth culture for creating a new, attractive, type of entertainment and some
established New-Wave film movements in different countries.

The question of how to depict adolescents and youth influenced not only
Western film but also Eastern European cinematography, which, along with
fears and hopes concerning new generations, revised the role of residential
care and, more generally, the system of child protection. Since the late 1960s,
a new cohort of films, mostly presenting the conflicts of young women and
institutionalized care for children, started questioning not only the efficiency
of child protection but also general approaches to understanding childhood
and family life. Lilika (1970), the directorial debut by Branko Plesa, can be
seen as the first among this cohort.

The 12-year-old Lilika lives with her mother and her mother’s partner and
spends her life caring for her little brother, whom she loves deeply, and com-
municating with one of her aunts, who makes money as a prostitute with the
guests of a luxury hotel, and another aunt, who is only a hotel maid “because
her ankles are not that pretty.” Due to constant complaints about Lilika’s
antisocial behavior (she steals fruit and skips her lessons), the mother’s partner
forces Lilika’s mother to send a request for placing the girl into boarding
school. When the social worker (performed by Plesa) has arrived, Lilika tells
how she loves her family without even hiding the asocial life of her loved ones.
She is clear in her intention to stay with her mother, her “new father” and her



60  Child and nation in the focus of rescue-mission health films

little brother. But her caregivers have another opinion. The girl’s behavior has
not improved, which leads social worker to Lilika’s school, where he marshals
evidence in favor of placing her into a special school.

While the wheel of institutional care is spinning, Lilika dreams of the social
worker — in her fantasies, he, dressed in a national costume, takes her on
horseback to a distant, but bright and happy place. In reality, Lilika is friends
with Peca, a silent boy who has already experienced boarding school and
after graduation, remains with his mother. Peca loves Lilika and is horrified
at the prospect of her being placed in a boarding school. During the night
before the court that should make the decision about placing Lilika into the
school, they escape together and walk in the city center. Peca smashes the
window of a fruit seller’s shop so that a stream of oranges, her favorite fruit,
spills onto Lilika. Lilika distracts the police to let Peca hide, while she herself,
with her head held high and eyes of complete contempt for the adult world,
marches to the court, one of the multi-story buildings that she admires,
among other signs of fashion and modernity. Lilika gracefully and easily
moves between the benches of the court and not only looks defiantly at those
who have gathered to make a decision and who look like frozen mannequins
but plays in front of them with a stolen orange. In the very last scene, when
Lilika is already sitting in the police car, which is supposed to transfer her to
the special school, she looks up, even if there is no way to see the social
worker looking down on Lilika.

In Lilika, Plesa questions the unconditionally positive attitude toward
institutions of child protection: The film begins with the citations from “The
Brothers Karamazov” by Fyodor Dostoevsky, about the unatoned tears of a
child and the priceless harmony of the world.!' Plesa pictures the system of
child protection as a bulky and unwieldy machine that would rather crush
children than carry them into better conditions. It is reasonable to interpret
Lilika as an interrogation of the approach to the institutionalizing child and
childhood entrenched in the films by Sirola and Bartos."?

Instead of devaluation of attachment, a central motif of rescue-mission
films, Lilika focuses on the vacuum of attachment and mutual affinity — only
the friendship between Lilika and Peca exhibits the energy of mutual
recognition and acceptance. Neither relatives nor helping professionals have
enough sympathy to prevent the removal of Lilika. Plesa admits that he was
inspired by Albert Camus and his novel “The Stranger,” when he was con-
ceptualizing the film, in the “absurdity and dullness of feelings” as a reaction
to institutionalizing the ordinary life of people.'*> He directly compares the
destiny of his main protagonist with the dramatic history of Meursault:
“Lilika is not a ‘child’ film; it is a story of kind girl who lives with her mother,
a former prostitute, on the outskirts of the city and who is sacrificed by her
family for their comfort.”'* Her ability to love and be devoted to those whom
she loves looks like an exception, for which the girl pays with her alienation.

Lilika opposes a young girl to the head of the local social protection
board, a handsome man and tells the story of Lilika’s emancipation from
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her fantasies about a strong man who is able to rescue her. This scenario is
obviously shaped under the influence of mass culture. The film could not be
attributed to Bildungsroman but the emancipation of Lilika from gender-
based stereotypes and prescriptions plays an important role in her coping
strategy and coming of age. Plesa doubts the understanding of childhood as
an important period in preparing children for adult life; moreover, he does
not portray Lilika as a “ruined child.”'® Lilika presents the main protag-
onist as a young female, not a naive innocent child; she is full of curiosity
and prone to provocative behavior. In the finale, it’s difficult to think of
Lilika as a victim of the system — she’s well-armed to resist institutional
arbitrariness and deal with imminent trauma.

Plesa deconstructs not only the main messages concerning child protection,
“proper” parenting, family life and childhood but also the metaphors and
analogies of “proper” childhood, among other mediums introduced by rescue-
mission films. In Lilika, the “naturalness” of a “proper” playful childhood
meets the poverty and informal activities of those children who are not under
the pressure of parental expectations. Lilika does not have her own toys but she
encounters them when she helps her other, not beautiful, aunt to clean the hotel
rooms. Instead of “normal” children’s toys and entertainment, Lilika observes
different female scenarios — even when she helps her mother or aunts to
undress, she looks as if she is playing with them as dolls.

Plesa underscores dirtiness and forbiddances as two main forces that shape
Lilika’s milieu. Because of poverty and neglect, Lilika looks sloppy, and her
school uniform is particularly untidy, small in size, too short and old. The
camera often opposes disorderly Lilika to her neat peers who gaze upon
Lilika with wide open eyes. The school scenes add more to the dirtiness of
Lilika’s world — the main part of the action occurs in the toilet, where Lilika
shares her stolen fruit and her fresh knowledge about sexual life. It is
remarkable that in response to the teacher’s question about why she has
missed school, Lilika is in the habit of replying, “I had to wash.”

The spectators may be tempted to compare Lilika with Cinderella: Lilika
even has a speck of soot on her cheek at the beginning of the film and her
position could be easily interpreted as Cinderella. But the intention of Plesa is
not to victimize her but to stress her ability to resist and the incompatibility of
this coping strategy with the expectations dictated by the idea of “proper”
childhood. In many reviews, Lilika is defined as “rowdy” or as Gavroche,'®
who “knocks on our conscience,”!” but Plesa rejects such a romantic view by
questioning the options for child protection to rescue a child who has been
already objectified by traditional childhood discourses. The film was shown to
psychologists, sociologists and educators in order to discuss the options to help
children “like Lilika” or, even more, to cut the number of “juvenile delin-
quents” like her.'® The oranges, her favorite fruit all along, that Lilika likes so
much, are forbidden for her because of their price, but she does not wait for
someone to give her an orange, with a lecture about its usefulness, like Zorka
from Spas male Zorice — she takes it in her own way (see Figures 4.3 and 4.4).
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Figure 4.3 Lilika takes her orange (Lilika, 1970).
Source: Avala Film Way.

Figure 4.4 Zorica gets her orange, Spas male Zorice (Rescue young Zorka, 1929).
Source: Kinoteka, HAD.

The individualistic loneliness of a child vs. collective care in late
socialist Czech films

Lilika garnered international attention and won several prizes. While official
media in socialist Czechoslovakia were very modest in presenting Lilika to the
public,'”® a copy of film was purchased by the Filmova a televizni fakulta
Akademie muzickych uméni v Praze (Film and TV School of the Academy of
Performing Arts in Prague)®® and attracted the attention of Czech film-
makers.?! Two films, Neuplné zatmeni (Incomplete eclipse, by Jaromil Jires,
1983) and Kukacka v temném lesu (Cuckoo in a dark forest, by Antonin
Moskalyk, 1985), play on the main hermeneutic codes of Lilika but within
specific cultural and historical Czech contexts, including the longue-durée of an
uncritically positive attitude toward residential care institutions. Both films
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were produced by film directors affiliated with the New Wave, who easily
introduced in these stories the motif of individual protest against collective
pressure.

The 14-year-old Marta Rezkova is rapidly losing her eyesight. After
overhearing a conversation between her mother and one of the doctors,
Marta is sure that her younger sister is to blame, because of whom Martha
fell and hit her head. This accusation absorbs Marta, who decides that sooner
or later she will commit suicide, but before that, she will tell her mother about
her sister’s guilt. The film, full of flashbacks to the time when Marta could
see, presents the girl as eidetically sensitive and even endowed with the ability
of synesthesia: Experiencing seeing through other senses. Marta is placed in a
boarding school for children with visual impairment, and there her gift at-
tracts the attention of Mos, a psychologist who studies synesthesia among
children and youth with visual impairment.

While the girl works through the inevitable distancing from her family and
mixing feelings of guilt, sympathy and fury toward her mother, her life
becomes more and more institutionalized. These two processes remain sep-
arated for Marta, who lives her internal life more than she adapts to the space
and rules of the boarding school. Even though the viewers witness the
internal life of the girl in detail, including regular depictions of her eidetic
perception, they do not have a chance to comprehend her feelings and their
dynamics. For instance, catharsis, coping with loneliness and rejecting the
idea of suicide are observable but not explainable. Mos is juxtaposed against
this complex internal life. His motives as well as affects are easily interpreted:
He is led by his hypothesis and would like to prove it. His crash is one more
option for Marta to indicate the meaning of loneliness and independence or
distant attachment.

Falling is one of the central metaphors in Neuplné zatmeni: Marta plans to
end her life by jumping off the balcony, and one of the skills she is afraid to
master under the supervision of educators is the ability to fall. Moving from
light, clarity and ease to darkness, uncertainty and complexity is another
central metaphor of the film. Generally, shifting from falling to moving to
darkness is a kind of key message of the film: Coming of age means more and
more uncertainty, and this understanding of becoming an adult is diametri-
cally opposed to the traditional view fixed in the rescue-mission films (see
Figure 4.5). The choice between the ability to fall, which she is offered to
learn in the boarding school, and movement into the darkness is impossible.
Marta remains in a zone of incomplete eclipse — with full understanding of
this state of growing up.

Jires includes in the film detailed portrayals of hospitals and boarding
schools, not necessarily to attribute to them special meaning or for devalu-
ating them as Milos Forman did in One Flew Over the Cuckoo’s Nest (1975) —
but for emphasizing their very premise, namely, not to help us to move up
and develop but to teach us to fall down and accept it. In Kukacka v temném
lesu, Moskalyk moves further in deconstructing the role of institutions in the
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Figure 4.5 Marta measures darkness, Neuplné zatmeni (Incomplete eclipse, 1983).
Source: NFA.

lives of children. In his film, all the institutions, orphanages, substitute
families and medical boards serve the aims of a totalitarian régime — the
Third Reich. It offers the possibility to present these institutions as a conveyer
of thanatopolitics (see Figure 4.6). Emilka loses her parents — her father was

Figure 4.6 A conveyer of thanatopolitics: Selection of children for the Lebensborn
Program in Kukacka v temném lesu (Cuckoo in a dark forest, 1985).

Source: NFA.
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shot, and her mother was sent to a concentration camp for helping partisans.
Because of her ideal Nordic type, indicated by the Board of the Lebensborn
Program, Emilka, like a few other children, is sent to the orphanage at the
monastery where she should be prepared for placement in a new, Aryan but
childless family. Emilka not only practices physical exercises and German,
but also she is taught to play new games and take part in the amateur theater,
the typical entertainment for Aryan children. During one of the perform-
ances, she is chosen by the commander of concentration camp, who does not
have children due to his wife’s disability; she cannot walk. While the new
stepfather unconditionally accepts Emilka, her stepmother starts hating her.
Moreover, she is bullied at school, where German children tease and insult
Emilka for her less-than-ideal pronunciation and unclear origin. The teacher
and the father help Emilka to cope with it; she also receives a dog who
guards her.

Her stepfather teaches Emilka how to swim and spends time with her —
but she is also taken to the camp, and she observes his cruelty to the
prisoners. Emilka withdraws more and more into herself and even en-
tertains thoughts of suicide. But the war approaches its end and her
stepmother dies in an air raid. The stepfather pretends to be a former
prisoner and escapes with Emilka, but he is exposed and executed. In the
final scene of the film, Emilka returns to her mother, and a bouquet of red
carnations is presented to the mother, who is still in a hospital bed.
Moskalyk, who filmed the two very dramatic books by Holocaust survivor
Arnost Lustig, Dita Saxova and Modlitba pro Katerinu Horovitzovou,
shared his fear of any institutionalization as a very strong step toward
structural violence. He pictures the coming of age of Emilka in a very
similar manner to Jire§ — the institutions that we are in the habit of
defining as serving thanatopolitics saved Emilka. This easily prompts the
question of the balance and imbalance between biopolitics and thanato-
politics of child protection institutions.

Lilika, Neuplné zatmeni and Kukacka v temném lesu expose social
institutions (including those charged with child protection) as misogynistic
and seriously question their positive role as a part of coming of age. Each
of the three films embodies a consistent anti-eugenic message regarding the
expectations from children as future generations and the role of prepa-
ration for adult life. The opposition of a girl and a man presented in each
of the films as a quasi-father includes the psychoanalytical motif of
attachment as an indispensable experience in challenging the patriarchal
world and its institutions. Practicing disobedience to such institutions
empowers the girls in the films, not in terms of achieving social success but
through developing a more authentic “me.” Along with casting doubts on
institutions, these films pose the issue of collective identity as a part of
symbolic violence from the side of the nation. This radical humanism is
not the only possible answer to the issue of child protection and its role in
nation-building.
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A renaissance in rescue-mission films after 1989 with the aim of
delegitimizing the socialist past

After 1989, dozen of films portrayed the legitimacy crisis of diverse institu-
tions including child protection in post-socialist Central and Eastern Europe.
Mental health clinics, children’s homes and boarding schools were presented
as an integral part of a totalitarian regime and a testimony to its arbitrariness.
Déti bez lasky received its second life after 1989, presented as a part of the
myth about the systematic resistance from the side of psychologists against
the communist regime and its intention to replace family care with residential
institutions: “In the 1950s, communist Czechoslovakia plunged into various
attempts at social engineering. The experiment with children was one of them.
The family stopped being taken seriously, and collective education began
instead.”** The history of the film was full of numerous legends about its
banning by the Women’s Union, its multiple triumphs at the Venice Film
Festival in 1964, where the film would have been secretly taken by Milos
Forman, etc.

The debut film of Filip René, the full-length Requiem pro panenku
(Requiem for a maiden, 1991), presented, in a historically inaccurate manner,
the case of forced placement of a young Romani girl into a mental health
institution when she experiences arbitrariness and violence.”> Marian (Petr
Vaclav, 1995) is another example of exposing the cruelty of the socialist
regime through narrating the story of a Romani boy placed into various
institutions.>* Vaclav directly applies attachment theory to explaining the
delinquent pathway of Marian, removed from his family at an early age and
then moved from institution to institution until he committed suicide. It is
possible to reveal visual similarities with the film Déti bez lasky and Lilika as
well. Kolya (Svérak, 1996), which won an Oscar in 1996, should be seen as the
most well-known film in this cohort.

Kolya can be read as an adaptation of The kid. Like Chaplin, Svérak seeks
to tell a story about “the art of survival in the darkest time.”* Like The kid,
Kolya tells the story of the accidental paternity of an old and, apparently,
unlucky bachelor who, despite his initial reluctance to take responsibility,
rescues the boy from the hell of institutional care and eventually returns him
to his biological mother. Among the other clichés about late Central and
Eastern European socialism, the Oscar-winning Kolya exemplifies the
insensitive cruelty of socialist child protection. Zubata (literally, “Toothy”), a
social worker, arrives late by half a year upon the request of a Czech cellist,
Franta Louka (literally, “Meadow”). The cellist is a single man, and under
life’s pressure, desperate and unemployed, he meets and accepts an offer of
mock marriage to a young Russian beauty, who dreams of a German fiancé.
After acquiring Czechoslovak citizenship, she united with her actual fiancé.
However, she leaves Kolya, her five-year-old son, in Franta’s care. Not
speaking Russian and lacking the skills to raise a child, Franta asks social
services for help. By the time the social worker finally visits, Franta and
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Kolya have overcome their cultural gap and developed strong emotional
bonds. Unsurprisingly, Zubata ignores what Franta says and what Kolya
wants. She offers only one possible solution for authoritative child protec-
tion: The removal of Kolya from Franta’s care and placement in an insti-
tution akin to a Soviet shelter. Franta and Kolya are left with no other option
than to escape and hide. The Velvet Revolution — the transition of power —
finally rescues not only Franta and his Czech friends but also Kolya — who
reunites with his mother.

Like The kid, Kolya highlights the negative role of the adult protagonist’s
sexual desire and sublimation as a way of establishing deep mutual affection
with the adopted child. Both fathers offer their children a lifestyle bordering
on antisocial behavior. The Tramp teaches his kid to break windows and then
offers to repair them. Louka plays in a funeral band and Kolya plays at
funerals — using the lace panties forgotten by one of the many girlfriends for
draping a toy coffin.

Ultimately, both films contrast informal care for children as a source of
vitality to formal residential care, seen as a source of inevitable deprivation.
But along with the visual affinity and multiple resemblances of the plots, one
of the driving forces that led Kolya to win the Oscar for best foreign language
film, the father and the son in the films espouse totally different messages.
While The kid constructs dichotomies stemming from class antagonism,
Kolya replaces the contest between the poor and those who serve the interests
of the higher classes with national tensions. For rescuing Kolya, Louka
withstands those who are seen as the main historical enemies of the Czechs,
namely, Russians and Germans. Replacing classes with nations orchestrates a
totally different view on identity and belonging. In the final scene, the Tramp
retreats into obscurity, uncertain about his future, but he is open to deep
unconditional love. But Louka and Kolya return to the “folds” of their
nations, Kolya to his mother, who is happy in Germany, and Louka becomes
father to the child of Klara, performed by Libuse Safrdnkova, who had
already obtained the position of the female symbol of the Czech nation.

The liberation of Louka from the impossibility of serving his people with
words, music and deeds should symbolize a new life for the entire nation —
without the Soviet invaders but with the hope of a new generation. The
occasional care for a Russian boy represents a kind of unique opportunity to
invest in the moral superiority and self-righteousness, strategically proper
(according to Svéraks) behavior in favor of surviving the Czech nation in face
of totalitarian pressure. Escaping with Kolya, Louka prepares him for a new
life full of freedom. In this way, the Czech film promotes desirable collective
identity and celebrates the triumph of liberation.

Utopian motifs, one of the main tools for creating the narrative in both
films, serve mutually opposing messages. The parenting by the Tramp, full of
creativity and patience, embodies an anti-modernist radical leftism and
provokes us to wonder if human dignity and goodwill are the exclusive
privileges of the poor and tests our own limits of unconditional love. The
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transfer of Louka from substitute paternity to true, inside-the-nation,
fatherhood, feeds the myth about the revival of the Czech nation and
blocks any critical historical reflections of the socialist past through the
inversion of the story about Czech and Russians to a moralizing parable
about redeeming freedom by saving the enemy’s child.
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S  The complex legacy of early animated
health films in Eastern Europe

Picturing germs in animated health films

On the last day of November 1936, the Bulgarian newspaper Dyga featured a
spread on Pyrviyaty bylgarski trik-filmy “Pakostnitsi” (The first Bulgarian
animated film “Villains”), to be produced by the end of the year. The subtitle
underscored the most important novelties that should immediately attract the
attention of public to this initiative: “a fly as the Bulgarian Mickey Mouse, an
authentic film about ordinary life in the Bulgarian countryside, 24 pictures per
minute, physicians who will give theatre to the countryside.”' The young but
already famous cinematographer, film director and actor, Vasil Bakyrdzhiev, in
cooperation with young cartoonist Stoyan Venev, sought to make their film,
aimed at educating ordinary Bulgarians about the dangerous role of flies as
carriers of diseases, as authentic as possible. Bakyrdzhiev and Venev planned to
demonstrate how disobedience to hygienic rules contributed to the contami-
nation of various milieus within rural life, from field work to the private yard of
every house in the village. This attempt’ represents a testimony to how the
reverberation of the global call for eradicating flies and the intention to be
aligned with local peculiarities produced incredible palimpsestic intertextuality
among health films, mainly aimed at teaching children, new immigrants and the
working-class basic hygiene skills.®

The eradication of flies was one of the earliest health campaigns, based
upon editing the initial series of animated moving pictures from Great
Britain, The Fly Pest, by F. Persy Smith (1911). The campaign operated
through fear and aversion: It depicted in detail the process of flies laying eggs
as an intrusion into daily life or even the desecration of a saint. For example,
in the film, a fly sits on a baby’s mouth, on the leaflets a fly turns into a giant
that bites off the head of a small child. Precisely, this moment was reproduced
in the Bulgarian Pakostnitsi, in which poultry and livestock have lost their
heads. But along with this horror, the filmmakers sought to make the
common fly, one of the millions that whizz through the air, sitting on our
food and transmitting disease, “a main character of their film.”

Surviving sketches from the film feature a married fly couple, in which the
wife convinces a not very trusting spouse about some plans she has hatched;
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at the same time, a bacterium clearly appears behind the fly-wife. This
schematic representation leaves no doubt regarding the similarity with the
bacterium in the verse-book More beasts for worse children (Hilaire Belloc
1897), illustrated by Basil Temple Blackwood and translated into more than
ten languages by the end of the 1920s.* The motif of family relations among
flies and, even more, their “tragic love story” connects Pakostnitsi with
another famous but lost health film, Jinks, from the studio Bray Production,
commissioned in 1919 by the National Tuberculosis Association. The catalog
of the films offered by the Red Cross for Eastern European countries pro-
vides the following description:

It starts with a picture representing Jinks “not feeling well — no pep.” He is
indignant at his wife’s suggestion to see a doctor and leaves for the factory,
where his troubles still follow him. He does his work badly and is dismissed
by his employer with the remark that “This is a factory not a hospital.”
Feeling very low spirited he tries to ensure his life but is met with a curt
refusal by the office of the Insurance Company and they remark that “They
do not insure wrecks.” He then decides that his wife is right and he ought to
see a doctor, which he does. One feature of the amusing examination is the
catching of a microbe in a net by the doctor upon Jink’s sneezing and
showing it to him through a microscope. Terrified at this sight our friend
rushes home and throws himself into bed only to dream of Microbeville and
particularly of “Mike Robe” who has a plan of his (Jink’s) lungs
representing and ideal bungalow “No fresh air, no exercise, etc.” Meeting
a “lady” Mike Robe shows this plan to her and asks her to marry him. They
enter an empty den, the marriage bureau, and quickly emerge followed by a
long line of little microbes. They start out for Jink’s lungs but to their disgust
on arrival they find that he has awakened out of his dream, which has made
so strong an impression on him that he immediately changes his mode of life
and follows the rules of hygiene which he had previously neglected.’

The Fly Pest and Jinks, two extremes of using cartoons in health propa-
ganda, the first suggesting horror and the latter parodying germs as infantile
people, reflect the dynamic and controversial narrative about the visualiza-
tion of carriers of disease, which had become an inseparable part of the
discursive practices around bacteriology and medicine since the late nine-
teenth century. For Martina King, “encoding a variety of meanings, the living
microbe reflects the paradoxes of modernism itself and likewise contributes to
its paradoxical signature.”® The very first steps toward visualizing germs were
taken between 1880 and 1900 in Great Britain, Germany and France. They
aimed at connecting the fledgling combat against germs with inter-country
contests and calls for increasing national security’ and even at proposing
early models for a regime of global health security.® “[A] reciprocal normative
identification of germs with political enemies or stigmatized human beings”’
contributed to the role of anthropomorphism as one of the main vehicles for
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visualizing germs. Another driving force was the rapid expansion in direct-to-
consumer advertising for sanitary products such as soap, disinfectant or
toothpaste.'® The equation “bacteria are like their carriers” determined two
modes for presenting germs, whether frightening monsters or strange freaks,
or a combination of both modes. This division was reinforced by the struggle
among experts over educational films, who faced the education-entertainment
dichotomy'! or the contest between danger vs. delight as the possible out-
comes of seeing health films.'?

The question, “What role does imagination play in situating the potential
danger of germs if, particularly for children, the germ character mirrors the
very activities they themselves partake in?”'? led to one of the central ques-
tions concerning health propaganda, namely, “How to find the balance
between the call to present germs as a part of our everyday life but along with
it as an outstanding threat?” A major part of the efforts to visualize germs
started with the intention to make the invisible visible led to their familiar-
ization; even the process of visualizing germs in illustrations for professional
and public sources, or within pre-cinematic forms of visualization, was a
process of familiarization per se. The appearance of cinematography and its
photogénie or defamiliarization, giving viewers the opportunity to see ordi-
nary things as if for the first time,'* were immediately employed within the
rapidly developing field of health propaganda. The specificity of health films,
in comparison with other mediums of health propaganda, was that “A dis-
ease can function remarkably like a story: by knitting diverse people and
places into reciprocal, if inequal, relationships.”'> Experiencing disease and
treatments against disease emerged as a new line of social division, and films
tried to present this line as independent of the individual’s social status. This
intention to avoid the issue of class was extremely important for early health
films, which addressed diverse audiences. Attributing the role of the central
villain to disease seemed to be a promising device for negating the role of
social class.

The Fly Pest and Jinks exaggerated the role of carriers of diseases in the
daily life of humans through oscillation between anthropocentrism and
anthropomorphism in picturing germs and their victims, namely, ordinary
people. This double effect, aligned with cinematic representation, was dis-
seminated during the interwar period and defined by Béla Balazs as “the
fullest account of the interrelationship between the face of man and the face
of things, [a model] in which film gives face to human and non-human entities
alike.”'® Despite different approaches to picturing the carriers of infection,
The Fly Pest and Jinks embodied a new, cinematic, sensitivity to the ex-
pressions of emotions and utilized close-ups as the central and most signifi-
cant cinematic tool.'” In these films, the carriers of infection took on the
position of independent agents, able to influence through visualization, as
well as through new approaches for describing diseases, their courses and
strategies to prevent them. Often, they were imbued with super strength and
were compared with powerful forces. In one of his earliest articles for one of
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the first issues of the monthly journal of the Red Cross, Driml wrote: “There
are still people in China who believe that diseases are spread by bad spirits,
and the Red Cross has done a lot to explain to Chinese youth that impurity
should be considered such an evil spirit. And in our environment, we have the
same ‘bad spirits’ that bring disease, and these evil spirits are different insects:
mosquitoes, flies, and lice.”'®

The Fly Pest and Jinks were purchased by the Red Cross for dissemination
in Eastern European countries at the end of 1920.'” They were often shown
one after the other in meetings with children, representing one of the possible
solutions to the dilemma of danger vs. delight. Jinks was normally the last
film among the four or five films included in the program of each of the
performances.? It was the most attractive, accompanied by the explosions of
laughter, according to the reports of those who witnessed the performance of
health films for children and who confirmed “the incredible reception of the
film”: “when the light in the hall is switched on again, a unanimous wish
comes from the children’s mouths: One more time!!!”?' In 1922, Podmladak
Crvnog Krsta, the Yugoslav branch of the Junior Red Cross, organized the
competition among the schoolchildren for the best poster based upon the
lectures targeted with informing about tuberculosis that included the dem-
onstration of Jinks accompanied by the lecture of school physicians.*?

Despite the positive reception of U.S. films aimed at disseminating
knowledge about hygienic skills in struggling against the carriers of infection,
since the early 1920s, health propagandists in Eastern European countries
themselves sought to implement various strategies, including the production
of health films targeted at involving people from different social groups in the
eradication campaigns. The Fly Pest and Jinks played multiple roles in these
attempts. Furthermore, these attempts to develop strategies for health pro-
paganda campaigns contributed to the transnational level of health film
production — mostly for children or social groups equalized with children.
Even the description of Pakostnitsi and the surviving sketches point to ex-
aggeration, the main cinematic strategy of U.S. films, as well as to a me-
tauniverse reality in which carriers of disease behave as humans, not just in
dreams but in reality. The work on the film was presented by the cartoon of
Venev, who, in a very friendly manner, communicates with the fly and
simultaneously draws her. This direct communication between the creator of
the film and the fly points directly to the ability of films to present the world
of carriers of disease as previously not only invisible or parallel but also
unnoticed or even neglected.

Film, as a medium for visualizing this world and attracting the attention of
the audience to its threats, started to become a part of the scenario that mixed
rational explanation for disease (lack of hygiene) and the concept of magical
contagion, a spell cast by evil forces that could be removed through the rite of
purification. Presenting the story of infection and the struggle against it as
aligned with the frames of magical contagion highlights the call for external
intervention and places the main protagonists, those weak and sick, on the
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verge of objectification. Jinks needs to sleep and to listen to his subconscious,
to tune in to positive changes and a healthy lifestyle. This specific culmination
makes it possible to think about the presentation of unhealthy habits as
unnatural and acquired in a dysfunctional environment. In Pakostnitsi,
people from countryside recognize the terror of flies, who behave as invaders,
along with the call for the physician to act as a noble knight that saves lives.
The Bulgarian animation was not the first example of introducing magical
contagion into the plot of films about hygienic skills and objectifying the
target audience.

At the end of the 1920s, the Croatian artist Petar Papp and writer Milan
Marjanovi¢ produced several animated films for the School of Public Health,
which in one way or another reproduced the idea of magical contagion. Like
Pakostnitsi, these films did not survive, but it is possible to explore them
through descriptions and the various parts of the plots. Komarac a njegov
razvoj (The mosquito and his development, 1929) mixed themes from The Fly
Pest and Jinks in a way compatible with Pakostnitsi but attacked yet other
dangerous insect, the mosquito, along with the disease seen as the most
dangerous, especially in the south of the Balkans, malaria.?® The scene of the
nightmare from Jinks was transformed into the simultaneous coexistence of
two worlds, human and mosquito, which demonstrated the threat to humans
from dangerous insects during sleep.

More than 100 draft images of mosquitoes as part of a jazz band** give off
the impression of presenting unsafe insects as sophisticated musicians who
play and flirt and who perceive a sleeping person as a comfortable stage for
nighttime entertainment. The thoroughness with which the figures of the
mosquitoes were depicted, with a special focus on their emotions, their
communication among them through eye contact and gestures and the
obvious relation between psychological character and music instruments are
a reminiscent echo of commedia dell’arte, one of the strong influences of
Italian theater on Croatian theatrical culture and a favorite cultural context
for the animated films by Lotte Reiniger (see Figure 5.1).%

Reiniger was one of the idols for many Eastern European artists and
filmmakers, along with the Institut fiir Kulturforschung (Institute for Cultural
Research), to which Reiniger was affiliated during the interwar period. The
independent structure, which had not only achieved success in the field of
filmmaking and the history of contemporary art, but had also managed to
create several film genres and supported the idea that “those cultural insti-
tutions are not only a way to receive subsidies, but also a strategy for the
development of real art,”*® was seen as a sign of hope for people in Eastern
Europe. In Komarac, as in other animated films produced in the same year,
1929, it is easy to recognize the influence of Reiniger’s visual style, which
mixed puppetry, drawn figures and silhouettes divided into pieces for creating
the animation. While the figures of the mosquitoes and their movements were
drawn, the figure of the sleeping man was created as a moving silhouette (see
Figure 5.2).
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Figure 5.1 Echo of commedia dell’arte in the characters of mosquitoes in Komarac
(Mosquitos, 1929).

Source: Kinoteka HAD.

It is reasonable to assume that Komarac became well known to Bulgarian
filmmakers through their communication with Yugoslav colleagues within
the Jugoslovensko-Bugarsko filmsko drustvo (Yugoslav-Bulgarian Film
Union) established in the early 1930s.”’ Both Croatian and Bulgarian at-
tempts to create animated films were pioneering efforts not only within the
health film movement but also with regard to the history of national film
generally and adapting new Western trends in making animated films. But
not only the visual method was a matter of adaptation.

Martin u nebo Martin iz neba (Martin goes to heaven and back, 1929)
describes the story of careless Martin, who, only after reaching heaven and
observing the ideal organization of the paradise countryside, learns about the
secrets of sustainable farming, including the hygienic rules concerning care
for poultry and livestock. Martin is so impressed by this new knowledge that
he makes the decision to return and enlighten his still “backward” neighbors
as well as to correct his own approach to rural labor.?® Martin u nebo Martin
iz neba can be easily interpreted as an inversion of another health film, Peter
and the Moon Man commissioned by the Health and Cleanliness Council in
1929 for British audiences. Peter, a young boy, meets a man who has arrived
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Figure 5.2 Following Reiniger’s visual style in Komarac (Mosquitos, 1929).
Source: Kinoteka HAD.

from the Moon and invites him to tea. During this visit, the Moon Man
learns the rules of hygiene and buys cleaning equipment, with which he returns
to the Moon, which, over time, begins to glow brighter due to the fact that it
was properly cleaned.”® The difference in the identities of Martin u nebo Martin
iz neba and Peter and the Moon Man attributed to target audiences (to follow
good examples even though they seem to be unrealistic and relevant only to
paradise and to be at the vanguard of the global and even interplanetary
movement for higher hygienic standards) stresses the role of moral contagion
for changing the plots: Only through experiencing death and travel to heaven
would a man from the Croatian countryside be able to learn hygienic skills.
Magical contagion created a very powerful “account for the deliberate and
continued visual alignment of disliked archetypes — the devil, the insect, the
military enemy and the monster — with germs.”* It shaped a specific genre of
health propaganda, health fairy tales, which addressed children or those
target groups whose perception and thinking were seen as child-like, namely,
the rural population, and aimed at promoting hygienic skills and habits as
indispensable to survival and progress, individually and collectively. Rick
Altman has underscored that “genres appear as agents of a quite specific and
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effective ideological project: to control the audience’s reaction to any specific
film by providing the context in which that film must be interpreted.”*' One of
the main contexts for the production and reception of health fairy tales in the
genre of magical contagion was the unique role of puppet theater in Eastern
Europe for developing health propaganda and health films in particular.

Puppet theater as a vehicle of health propaganda

The limited access to health films by people living in the periphery was one of
the main reasons for developing and disseminating alternative mediums for
propagating hygienic skills. Although the Red Cross tried to introduce tra-
veling cinemas in regions where permanent cinematographs were unavailable,
such as the majority of the Balkan states, in the mid-1920s, rural areas were not
involved in systematic health propaganda. For instance, in Czechoslovakia in
1922, the first year of its operation, the mobile unit of the Red Cross organized
780 local presentations that were attended by 330,000 people (but only in
Bohemia,** while Moravia and Slovakia became destinations for traveling
health films only after 1925). In Yugoslavia, the practice of the traveling cin-
ematograph was developed only in the late 1920s,*® but mobile health film
performances were introduced earlier, in the early 1920s, and remained the only
option in Slovenia, Croatia and some parts of Serbia.>* In Bulgaria, the sys-
tematic screenings of health films to the populations of the periphery started in
the early 1940s.%

The process of instantiating microbes, infectious diseases and their carriers
(insects) as a collective symbol was a part of shaping the global order of health
security,® and collective participation in health propaganda was one of the
central expectations from the side of international organizations such as the
Rockefeller Foundation or the Red Cross. In his report on the first years of the
Junior Red Cross in Czechoslovakia, Walter S. Gard, the first national director
of the Junior Red Cross, described with great enthusiasm how 70,000 children
took part in the Health Game in Prague.®” Another expectation from the side of
international organizations was achieving long-term effects of health education.
In the reports prepared by local physicians, or those responsible for local
branches of the Red Cross, the recollections of events held among young
participants were often cited as one of the main criteria for success. The phy-
sician, Libuse Rubelova-Berdankova, described her cooperation with the
mobile educational film service organized by the Red Cross in Straznici as a
service in the name of evangelium zdravi (the gospel of health), one that should
be regularized.*® She illustrated her report with pictures drawn by children after
several weeks of attending films in order to demonstrate how well they re-
membered the content and their emotions. Health propaganda was supposed to
become not only ubiquitous and regular, but also interactive — involving the
rvising generations not only in consumption but also in production. One of the
earliest publications in Czechoslovak periodicals was a set of collective plays,
for instance, Hold viajce (Tribute to our flag) that should accompany the water
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play of children and connect the learning of hygienic skills with the acceptance
of the symbols of new Czechoslovak state.* In 1945, a special issue of Design,
dedicated to arts education policy, directly emphasized the phenomenon of
collective creation as one of the central features of contemporary healthy
childhood provided by the activities of the Junior Red Cross.*’

One of the very earliest forms of collective, regular and interactive par-
ticipation included various public activities such as the Days of the Red Cross
for youth and children. These activities were disseminated in Eastern
Europe,*' along with others aimed at involving young people in a healthier
lifestyle within the Soko/ movement. But high numbers of participants were
not the only expectation from such activities — the collective experience of
struggle against disease should generate descriptive schemes shared by dif-
ferent social groups and cohorts, the functional purpose of any collective
symbol.** This desirable outcome led to introducing various periodicals for
youth and children aimed at disseminating “proper” discursive practices and
achieving their sustainable reproduction. The Czechoslovak Red Cross
started publishing Mésicnik dorostu Cerveného kiize (Monthly magazine of
the Red Cross for youth) in 1920, and in Yugoslavia, several magazines,
including Sokolska prosveta (Enlightenment with Sokol), Narodni napredak:
list za unapredenje sela (People’s Progress: A Journal for the advancement of
the countryside) and Sokolska prosveta na sele (Sokol enlightenment in the
countryside), were established under the patronage of the Soko/ movement.
In Bulgaria, the special weekly newspaper Zdravna prosveta (Health educa-
tion) started publishing special texts addressing schoolteachers, seen as the
main agents for disseminating information among children and youth.

Because the activities and the periodicals directly depended on literacy, or,
rather, the institution that ensured literacy (school), the lack of adequate lit-
eracy was seen as a possible limitation to collective participation. In the
Rockefeller Foundation report of 1919, George E. Vincent describes “the naive
and straight performance” prepared for the Commission Américaine de
Préservation contre la Tuberculose and written by Henri de Gressigny, which
involved thousands of children of different ages and levels of literacy across
France in the goal “to approach the unapproachable.” The two-paragraph
description of the puppet play and its performance was accompanied by a
photograph of laughing children of different ages, watching the performance.*
This example of “good practice” with regard to collective participation became
one of the driving forces of the intensive institutionalization of puppet theater
across Eastern Europe. Another factor was the exceptional role of puppet
theaters for the promotion of national, “authentic” texts, as well as visual
culture, as a part of shaping the collective identity of newly established
nations.** As in Germany, Spain, Italy or Great Britain, in the nineteenth
century, in interwar Eastern Europe, puppet performances were active agents
in shaping the shared cultural codes that united nations. Both driving forces
determined two interrelated means for the institutionalization of puppet the-
ater: First, supporting amateur theaters, especially those established by schools
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or local districts, and second, establishing theaters and other professional
bodies such as publishing houses for disseminating plays or even small man-
ufacturing firms for producing puppets and decorations.

The Sokol movement intensified the interconnection between the devel-
opment of puppet theater and nation-building within the multilevel, inter-
country cooperation initiated in the mid-1920s aimed at preserving and
advancing traditional Slavic puppet theater. Soko!l’s periodicals were full of
detailed articles aimed at sharing and disseminating puppet theater experi-
ences: Advice on how to create puppet models, how to organize events to
accompany performances, especially lectures on health, the “proper” edu-
cation of children, childhood and psychology, including the perception of
performances, were regular features in each of the issues of Sokolska prosveta.
The associations of puppet theater masters constituted a subdivision of local
branches of the Sokol movement. Another impact of Soko! included
reinforcing the interrelation between health films and puppet theater as the
main vehicles for health propaganda. The same activists of the Sokol
movement often organized showings of health films and also created and
disseminated puppet plays that used the plots of these films. This interrelation
between films and amateur puppet theater was linked to the development of
professional theaters.

Establishing the first puppet theater in Zagreb in 1920 was accompanied by
the premiere of the first Croatian puppet play Petrica Kerempuh i spametni osel
(Petrica Kerempuh and the clever donkey) by Velimir Dezeli¢ Jr., one of the
founders of the theater.*” The theater adapted the texts that became the clas-
sical legacy of national literature, such as August Senoa’s Postolar i vrag (The
shoemaker and the devil) or fairy tales by Ivana Brli¢c-Mazurani¢. Soon, it
became common practice for the Croatian Soko/ movement to organize short
regional tours, not only to perform the plays but also to share the experience of
how to prepare and perform.*® The intention to advance national literature for
children was directly reflected in the style and approaches to health-related
puppet plays. Two main strategies for using puppet shows to realize the aims of
health propaganda were introduced by Eastern European authors. While the
Czechoslovak health puppet theater produced specific plays that simulta-
neously shaped collective identity and educated audiences about health skills,
in Yugoslavia, both professional and amateur theaters adapted classical pop-
ular plays by adding some motifs about health and disease. For instance, in
Slovenia, the folk play Jurcek dvorni zdravnik (Juréek, the courtyard doctor)
included information about diseases in order to educate children about their
symptoms and prevention.*” Both sets of plays reproduced magical contagion
as the main plot for explaining the threat of disease and ways to prevent it. It is
notable that the majority of the puppet characters discussed in Sokol’s peri-
odicals were “bad” and “good” wizards — the main figures of the fairy tales
based upon magical contagion.

Very early forms of puppet plays were presented in the Czechoslovak
periodicals for children and named Zdravotnické tacky,*® short, rhythmized
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stories of not more than 300 words. The production of Zdravotnické tacky
was one of the earliest projects by Driml aimed at disseminating among
children and youth the competencies regarding healthy nutrition, hygienic
skills and the prevention of disease. From the very beginning, Driml followed
the trend shared among European, and especially Eastern European, puppet
theaters with their focus on the figures of Kasperl, Polichinelle, Kasparek,
Punch or Gaspar. These figures were not the main protagonists but rather the
main supporting characters, very often the narrators, who link everything
together and speak of morality and truth. Each of more than 20 short stories
presented as conversations between Kasparek and the children was accom-
panied by illustrations drawn in different styles. Even in these early attempts
to create an interactive space for educational communication, Kasparek
utilized all the features of the spokes character,* especially because they
included advertisements for toothpaste and soap in the plays. This double
effect of the progressive Kasparek would be fixed later in the films.

The very first Zdravotnické tacky were illustrated by Josef Lada, who, at
the same time, started illustrating Osudy dobrého vojika Svejka (The good
soldier Svejk). Some later parts were illustrated in the style of shadow theater.
But the main portion of these short stories, as well as the plays, was illus-
trated by Karel Stapfer, painter, illustrator and head stage designer of the
National Theater in Prague, famous for his love of detail and multiple forms
of visual metaphors. Stapfer was also a devoted propagandist of puppet
theater. This early experience of visualization was continued in the produc-
tion of puppets and theatrical decorations in different styles, which only
reinforced the networking among enthusiasts of puppet theater as a medium
of health propaganda — not only within Czechoslovakia but beyond. Between
1922 and 1928, Driml wrote more than 30 plays aimed at disseminating
hygienic skills, healthy nutrition, vaccination readiness and information
about diseases and ways to prevent them. Several plays were translated by
Yugoslav enthusiasts of puppet theater culture.

For the Czechs, writing and disseminating health puppet plays started to
become a strategy for improving international and national reception, as well
as for winning the long-term competition between the German and the Czech
traditions of puppet theater. Driml posited his writing as the continuation of
the long-term tradition of Czech puppet performance as an agent of national
revival.”® The unprecedented role of the Czechoslovak puppet theater
movement across Eastern Europe achieved its apex at the end of the 1920s.
After organizing the nationwide and international exhibition of puppet the-
ater in 1928, the Masarykiiv lidovychovny ustav (Masaryk Institute of People’s
Education) established the Svaz slovanskych loutkari (the Union of Slav
Puppeteers), and one year later, with the entry of Germany, Austria, France
and the Soviet Union, it was transformed into the International Union of
Puppeteers.”’ At the same time, the Czech tradition continued in a compli-
cated relationship with the German tradition of marionette theater and its
central figure Franz von Pocci, deeply rooted in Central European popular
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culture. For those Czech patriots like Driml, the influence of the German
tradition was embraced as justification for culture war. This contest was only
reinforced during the interwar period. Marie Jiraskova and Pavel Jirdsek have
underscored that recruiting puppet theaters for the aim of enlightening the
people led to the replacement of traditional Czech theater by more professional
approaches, directly influenced by the tradition of Franz von Pocci.>

Mladen Sirola, the director of the first puppet theater in Zagreb, explicitly
described the relationship between German and Czech puppet theater tra-
ditions in terms of competition: “The good example [of using puppet theatre
for the aims of enlightenment] by Czechs came on the heels of the Germans in
developing puppet-theatre culture, including writing special plays aimed at
educating children and adults.”> Sirola underscored the role of Czech
propagandists of puppet theater for dissemination throughout the Balkans,
stressing the outstanding role of Czech “colonists who loved puppet theatre
from the bottom of their hearts.”>* But at the same time, he included more
plays written by German authors in the list of plays recommended for the
purposes of health propaganda and school puppet theaters. An even greater
commitment to the German tradition was presented in Slovenia, where the
first puppet theater production in Ljubljana was an adaptation of one of the
plays by Franz von Pocci, Die Zaubergeige (Carobne gosli in Slovenian). The
contest between the Czech and the German traditions of puppet theater
reinforced nationalistic motifs, especially in the competition for international
reception. The direct attack against the German tradition of puppet theater
and approaches to depicting germs became a driving force that ensured the
national and international acceptance of one of the very first health puppet
plays written by Driml, Bacilinek.
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6 Bacilinek (1922) on the stage of the
national and global orders of health
security

Bacilinek: The inception of the magical contagion genre in health

propaganda

Bacilinek, a four-act play, was written by Driml in 1922 for the purposes of
health education and specifically as a part of the campaign against tubercu-
losis. In the first act, Jedibaba (literally “poisoning woman” and a paraphrase
with “jezibaba,” a popular female villain in the Czech fairytales), who is the
mastickarka (medicaster), “an earthly companion of the devil, a faithful hell
helper,” motivates Beelzebub, the devil, to create Bacilinek, the bacillus of
tuberculosis, as an insurmountable barrier to human progress:

I will create strange small animals,

They will be smaller than a dot

They will gnaw people’s lungs

Like worms eating rotten mushrooms

They will destroy joints and bones

I will endow them with a special power of invisibility

Along with Bacilinek, Beelzebub creates the Fly, “the giant monster with
wolf paws and chicken eyes that transfers bacilli from the sick to the healthy.”
In the next act of the play, this pair of hell fiends arrives in the town
Hloupa Lhota (literally “stupid” Lhota),' where Bacilinek observes the future
paradise for his large family, the house of the shoemaker Emanuel Dratvicka:

Full of dirt, full of stench
There is not a drop of air here
Smells exceptionally like alcohol

Bacilinek sees Dratvicka, who prefers to be treated by Jedibaba instead of
going to the physician, as a perfect candidate for being infected by tuber-
culosis and becoming a good carrier of disease. Dratvicka’s wife is already
sick, and we learn about her existence, disease and death at the beginning of
the last act from the words of Dratvicka. We also meet his four children, who
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must sleep on the floor because their father spends all the money for koralka
(distillate) and tobacco as well as some “medicaments” from Jedibaba.

Along with Bacilinek, the narrator Kasparek arrives at Dratvi¢ka’s house
and asks him to provide accommodation during the performances of his
theater in Hloupa Lhota. Even just a short conversation with Dratvicka and
his friend Skrhola? persuades Kasparek not only of their “backwardness” and
myriad of unhealthy habits but also their distrust of public health as a legacy
of previous times. Skrhola shares his unpleasant memories and his skepticism
regarding physicians:

Once upon a time there was a doctor

All he did was write prescriptions

strange figures, hooks, badges

for those “gentlemen* from the pharmacy

Kasparek promises these two that he will spend a vacation as the student
of “a really good doctor,” who has already discovered the bacillus and
methods of treating tuberculosis. In the following act of the play, he travels to
Berlin, to meet Robert Koch. Koch has given Kasparek the task of cleaning a
laboratory full of test tubes with bacteria and viruses, forbidding him to open
them. Left alone to clean, Kasparek is faced with the germs, Death and
Beelzebub, who demands he release the germs from the test tubes, alternating
temptation and threat in order to force Kasparek’s hand. But Kasparek copes
with his fears and does not release the germs. Koch, who is impressed by the
brave behavior of Kasparek, goes with him to Hloupa Lhota to treat
Dratvi¢ka, his family and the entire community.

The final act of the play presents the struggle between Kasparek and Koch
on the one side and the dark strengths of Jedibaba and Beelzebub on the
other. Although his confidence in the methods of Jedibaba is undermined
(because they did not help his wife), Dratvicka continues to question the
benefits of the advice given by doctors and Kasparek. Tired of the verbal
skirmish between them, Dratvi¢ka posits a riddle, and the correct answer
should prove the legitimacy of the argument either for continuing to drink
koralka or for following the advice of Koch and KasSparek. Dratvic¢ka asks,
“What is covered with skin, has one hoof, a long tongue, and a black face?”
While Jedibaba relies on the assistance of Beelzebub, who tells her that it is
him, Kasparek, who understands Dratvi¢ka, provides the correct answer: It is
a shoe. As a man of his word, Dratvi¢ka promises:

Glory, glory, three times glory
That’s a funny head
I’ll listen to his advice now

The fact that it is not a proper medical argument but rather personal trust
in Kasparek is decisive in favor of health only reinforces the motif of magical
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contagion and cleansing, just with the help of common sense and reason.
Dratvicka starts practicing physical exercises, stops drinking distillates and
even joins Sokol. These metamorphoses lead to the suicides of Bacilinek, his
fiancée Bacilinka and Jedibaba.

While the play’s plot adapts a great deal from Jinks,® in terms of class and
gender relations, Bacilinek can be significantly distinguished from Jinks. The
main protagonist of Jinks belongs to an upper working class and lives in the
city, while the inhabitants of Hloupa Lhota are lower-middle class and live in
a small town on the verge of settlement. Remarkably, for Kasparek to win
over the attention of Dratvicka at the beginning of their communication, he
pretends that he accepts him as not a master of boty (shoes) but as a professor
of botany. Undoubtedly, this respect, stemming from the wordplay, helps him
lend some credentials to Kasparek. Jinks’s wife thinks progressively and plays
a central role in the first steps toward reeducating her husband, but the wife
of Dratvicka remains invisible and inaudible. This gender-based imbalance,
typical of many other plays by Driml, can be seen as one of the legacies of the
puppet theater tradition introduced by Mat¢j Kopecky, in whose plays male
characters and male views are predominant.

In the plays by Kopecky, female characters are passive, mostly presented
by their social roles: Wives, servants, daughters or princesses, without names.
Similarly, the three female characters of Bacilinek can be hardly recognized as
central to the narration. The audience does not pay attention to the name of
Dratvicka’s wife. Addressing the male audience reflects the vision of the
target group of health propaganda, as well as viewing men as the central
agents of nation-building. In this way, the plays by Driml reflect not only the
aims of health education but also the mission to unite people around par-
ticular symbols and practices — reproducing the long-term tradition of Czech
nation-building as predominantly masculine. It further reverberates with the
predominance of the boyhood adventure genre, central to European litera-
ture for children, including the literature of Eastern Europe.* A definition of
masculinity that combined “sportsmanship,” chivalry and patriotism, which
was advanced within imperialist metanarratives, took on new features,
including the acquisition of hygienic rules as a means to become the master of
one’s own fate. In Bacilinek, Dratvi¢ka’s engagement with Sokol can be read
as a very early approximation of exploiting the boy’s adventure genre in the
late plays and films by Driml, whose male protagonists eventually become
younger — teenagers.

With some variation and adaptation, Bacilinek continued to be performed
until the end of the 1960s. Since the late 1920s, it was accompanied by a short
lecture about the treatment of tuberculosis prepared by Driml.’ Published first
in 1922, the Bacilinek text was issued in 1925 and 1929, and then in 1950 — every
time with a new cover. Two of the most remarkable covers were created by
Karel Stapfer in 1928 and Vojtéch Cinybulk in 1950. Stapfer directly used
visual matches with The Fly Pest and Jinks and very probably also with the
recent British animation, Giro the germ, produced by Newhall Films for the
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Health and Cleanliness Council in 1927; the chain of flying bacillus is very
similar to the horde of the Giro germs in the British animation. Cinybulk,
who engaged in the puppet-theater movement during the interwar period
and was one of the artists who continued this tradition after 1945, styled
the cover in a minimalistic manner. Both covers present Bacilinek as a wild
creature, between an ape and a human that looks savage enough “to inspire
disgust and consistent denial,”® one of the main aims of visualizing bacillus.
Aligned with the logic of magical contagion, the invasion of such “wild”
enemies of humanity should be stopped using the weapons of civilization,
medical intervention and hygiene. Furthermore, its rejection brings it down
to the level of “wild” bacteria.

Bacilinek became emblematic of Czechoslovak health propaganda in the
early 1920s, and the images of its performances illustrated the great role of
puppet theater in the success of public health campaigns.” Between the 1920s
and the 1950s, under the recommendation of the Red Cross, Bacilinek was
translated into Serbian (including Braille for the purposes of educating people
with serious visual impairments), Dutch and German, as well as Japanese and
Chinese.® Explaining the play’s success in a much larger community than
children in interwar Czechoslovakia inclines us to focus on its messages and
cultural codes, which not only ensured the positive reception of Bacilinek but
also made it a text “that pushed the boundaries of genre and texts that cross
cultures” in health propaganda and health films for children in particular.
Bacilinek attacks two interrelated German canons: (1) visualizing bacillus as
dangerous but beautiful creations; and (2) questioning the positive role of
medicine in puppet plays, to root magical contagion and physicians as those
“good wizards” as a central motif in health-related plays of films.

The cultural war between Bacilinek and anti-scientism

In the correspondence between Driml and Jindfich Vesely,'” there is an
unpublished translation of Les Négres et les Marionnettes (The Negroes and
the puppet-show, 1839),!' one of the famous lyrical poems by Pierre-Jean de
Béranger.'? In his characteristic sarcastic and accusatory manner, Béranger
compares the audiences of puppet theaters with slaves; the puppetry, similar
to that arranged by the captain of a slave ship, calms them down and even
prevents death from melancholy. The sequence of provocative comparisons
among the characters in traditional puppet theater, like Polichinelle or
Kasparek, the devil and the police officer, points to the temptation of a
collective identity, which “leaves us as slaves of the king’s manipulation.”
In contrast to the original, Driml does not use “us” — instead, he uses the
definition poddani (subjects of the king). What motivated Driml to translate
and send this remarkable text, which combines anti-monarchic stances and
negative attitudes toward popular culture, including puppet theater, is not
clear. Undoubtedly, Driml could apply this critical view against one of his
main competitors, the German aristocrat Franz von Pocci, one of the most
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influential confidants of King Ludwig the First of Bavaria. Von Pocci’s public
activities could easily be compared with the position of Driml, who was slated
to lead the Subdivision of Propaganda of the Ministry of Health and Physical
Culture, but he died before obtaining this position.'* The belligerent tone of
the play points to interpreting Bacilinek as the deconstruction of Pocci’s view
on medicine in favor of an uncritically positive acceptance of public health,
one of the main missions for the public activities of medical experts in
interwar Eastern Europe.

Von Pocci’s attention to the public role of medicine and the ambiguous
impact of medical assistance reflected the transformation of medicine as a
semi-institution in the first part of the nineteenth century to a highly insti-
tutionalized instrument of surveillance since the last third of the nineteenth
century. Von Pocci belonged to the pre-modern tradition of medicine when
“diseases were not generally thought of as discrete entities,”'* but medicine
and its main representative, the physician, had already started to become a
powerful influencer. The increasing trend to rely on medical progress that
could defeat disease irritated von Pocci and relegated him to the edge of anti-
scientism. With his characteristic skepticism, von Pocci presented in his plays
a whole series of physicians and biologists whose ethics were questionable not
only because they abused their knowledge for the sake of enrichment and
power, but also because they committed open villainy.

Der Zaubergarten’s cast of characters includes the bizarre botany pro-
fessor, Krautlmayer, who may be easily interpreted as a chief herbalist more
interested in taking care of his plants than the people surrounding him. In
Casperl als Turner, there are two propagandists of a healthy lifestyle, the
medical adviser Fiberer, and the fitness instructor Barrenreck, who risk the
lives of their patients. Professor Gerstenzucker (literally, “barley sugar”'’) in
Schimpanse der Darwinaffe,'® who hires Casperl'” to pretend to be his already
dead chimpanzee to maintain the attractivity of Darwinian ideas, wins out
over even the experienced scammers from the mayor’s office. And a keen
butterfly gatherer, Doctor Fleischmann (literally “man of flesh”), in Hdnsl
und Grethel oder Der Menschenfresser (Hansel and Gretel, or the maneater),'®
a Naturforscher (natural scientist) who lives with Katharine, the only sur-
viving (not eaten) girl, who is also the housekeeper. Fleischmann not only
feeds Hansel, Gretel and Casperl unhealthy food, such as small dumplings, to
make them plumper but also intends to dissect Casperl in order to discover
the reasons behind his strange anatomy.'”

But the most consistent critical reflection of the changes in the public posi-
tion of medicine is achieved in Doctor Sassafras oder Doctor, Tod und Teufel
(Doctor Sassafras, or the doctor, death and the devil). The scenes in Bacilinek
key for understanding the social responsibility of the physician should be read
as directly interrogating this play. Doctor Sassafras was extremely popular
among German-speaking Czech viewers in the nineteenth century and was even
published in Czech translation in 1918 in Frant. hrabé Pocci, klasik loutkovych
her (Franz von Pocci, the classic of puppet plays), a collection of the plays by
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von Pocci. It was selected by the leaders of the Czechoslovak puppet-theater
movement Jan Bartos, Jaroslav Hlousek and Karel Kobrle, who defined this
play as “delicately poetic but intertwined with hilarious scenes.”?® Moreover,
other Eastern European puppet theaters performed Doctor Sassafras. In the
Croatian translation, Doktor Medikus (Dr. Medicus) was recommended as one
of the most relevant plays for educating youth about the role of public health.*!
Posing Bacilinek as a direct negation of von Pocci’s view on medicine, Driml
continued the cultural war between the Czechs and the Germans for acceptance
at the international level. His main argument involved opposing the progressive
view coined in Bacilinek to von Pocci’s skepticism, seen as “backward” and
abusive of the attractiveness of puppet theater.

From the very beginning, Sassafras is presented as a talented practitioner
who applies a wide range of all possible methods, depending on the needs of
the patients, even those that were seen as mutually opposed, such as allopathy
and homeopathy. Casperl who is sincerely attached to his master is the main
servant of the physician who often worries about his master because he works
too hard. This connection is reproduced in Bacilinek through the respectful
trust of Kasparek for Professor Koch and the readiness to serve him. But as
in other Diml plays, Kasparek represents a servant not of a particular master
(as in Pocci’s plays) but rather a servant of progress.>

Due to his outstanding success, Sassafras is often dubbed the second
Hypocrite or Paracelsus. But von Pocci names this character after a small
tree, the sassafras, brought to Europe from the United States. Sassafras had
become one of the main components in European homeopathy, symbolizing
wealth and financial gain, the values that are the top priorities of Sassafras.
Having gained his reputation by treating ordinary people, Sassafras is now
interested only in rich patients who can provide him with a more respected
and luxurious life. While Casperl must substitute for his master, treating poor
farmers, Sassafras is pulled into a dependent relationship with the vastly rich
baron, Steinreich, who is healthy and whose heart pains emanate from his
heartlessness toward others. In contrast, the joint efforts of Koch and
Kasparek, aimed at eradicating tuberculosis in Lhota, are diametrically
opposed to the arrangement of characters in von Pocci’s play.

Notwithstanding the contest between the German and the Czech traditions
of puppet theater in health propaganda, Driml reproduces in Bacilinek all the
patriotic tropes concerning the figure of Robert Koch, introduced by German
bacteriology at the end of the nineteenth century. Koch, who accepted
Kasparek’s invitation to help the inhabitants of “stupid” Lhota represents the
“Father of Bacilli,” a crusader fighting enemies in faraway lands who became
one of the symbols of the German revival.”> The very idea that the human
body and the nation’s boundaries are a matter of applied hygiene is re-
produced in Bacilinek, through equalizing the “backwardness” of particular
inhabitants and an entire location, the town of Lhota.?* This uncritically
positive attitude toward Koch? is based upon Driml’s own view on progress
as an unconditional good.
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The key antagonist of progress is attributed to Beelzebub, who creates
Bacilinek specifically to interrupt progress. Jedibaba, who seduces those who
already suffer from disease through her poisoning potions, is an additional
driving force of this “un-natural selection.” The motifs of social Darwinism in
explaining infectious diseases are reinforced by the monist view on the origin
of bacillus,”® which Driml also attributes to Beelzebub. Beelzebub directly
equalizes humans and bacteria as originating from the same “dirty” substance
when he responds to Jedibaba’s doubts about his ability to create Bacilinek:

God created man out of clay
to worship God forever
Why doesn’t the devil create bacilli out of clay?

In complete correspondence with the views of the most famous monists in
bacteriology, Ernest Haeckel and his successor Wilhelm Boélsche, Beelzebub
describes the appearance of bacillus as an act of transforming an unanimated
world into an animated one:

Dragon eye, fox hair
Clay from the grave, Yaga’s saliva
Dust and dirt from under the nails®’

Driml often exaggerated the power of evil wizards by attributing to them
such outsized Darwinism as a key source of magical contagion. For instance,
in another play, Spindimira (literally “dirty nightmare”), an evil sorceress,
intends to cover weak people who do not follow hygienic rules with dirt, in
order to transform them into a dirty substance. The idea of spontaneously
emerging bacteria, which connects the unanimated and animated worlds,
echoes in one of the final scenes, in which Bacilinek proposes hand and heart
to Bacilinka:Ba

cilinek: But let’s look - my love, Bacilinka, goldilocks. I kiss your hand -
bent to the ground in the dust.

Bacilinka: My Knights - Bacilin,

Have you found another house yet?

I don’t want to live any longer in the dust

You have to get a seat for us!

Attributing sex to bacillus and even particular visual characteristics such as
hair color is reminiscent of the famous comparison of the first bacillus with
Adam and Aphrodite, made by Wilhelm Bolsche,”® one of the pioneers in
visualizing bacteriology for the public and for professionals. The comparison
of bacteria Bacilinka with Aphrodite, born from sea foam, is easily associated
with metaphysical Darwinism. And the intentional appearance of bacteria
Bacilinek, who, like other live entities and Adam, must struggle for survival,
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reflects the indispensable role of social Darwinism in the history of visualizing
bacteria and other carriers of infectious diseases.”” This overlapping of two
different Darwinisms only reinforces the role of bacteriology as a new secular
religion that brings together natural science and a creation myth.>** Driml
exaggerates this effect by labeling this view as an indispensable part of the evil
forces that should be defeated by powerful wizards — physicians.

The physicians in both plays achieve enormous power over disease. Sassafras
makes a deal with the devil to prevent blackmail from Death, which demands
Sassafras give him (in the play Death is Herr Knochmeyer) half of the patients,
including the richest ones. This bargain permits Sassafras to cure the most
hopeless. The doctor captures death by placing Death in a devil’s chair, from
which Death cannot escape. Koch achieves his power over carriers of diseases by
capturing them in test tubes. His laboratory represents the triumph of reason
over disease. At times, Kasparek finds Death in the laboratory too — but without
a scythe, which makes Death helpless. Both Casperl and Kasparek face direct
threats from the side of Death by being present where Death has been captured —
but these scenes have mutually opposite meanings.

Von Pocci demonstrates the meaninglessness of the attempts to triumph over
Death, the natural end of a natural process. Moreover, one of the monologues
by Death, about the equality of people facing mortality, is key for understanding
the changes in the behavior of the main characters, who ultimately reject their
ambitions in favor of justice even at the price of their life. But Kasparek intends
to snatch people from the clutches of death. In contrast to von Pocci’s play, in
Bacilinek, only one patient, the invisible wife of Dratvi¢ka, dies — in favor of
launching his move toward a healthy life. In both plays, the image of the col-
lective patient is directly associated with less educated and “simple” people who
are often presented in von Pocci’s plays through the figure of Bayern, and in the
Czech tradition by the character of Skrhola. Casper]l names the usual group of
poor patients who try to approach Sassafras Rudel (the horde). The scene
depicting the treatment of a farmer who has eaten dumplings and asks for relief
from his stomach pains most likely coincides visually with the scene in Driml’s
play depicting the meeting between Kasparek and Skrhola.

In his usual manner, asking questions rather than answering them, von
Pocci constantly doubts the existence of boundaries between the worlds,
which are considered to be parallel and uncrossable. In Doctor Sassafras, the
difference between the world of the living and the world of the dead is
decisive. The culmination of each of the acts, the decision making made by
Sassafras, Steinreich and his secretary, a young man with a kind heart and
noble motives, takes place in a cemetery. For these characters, the boundary
between life and death is uncrossable but not so for Casperl, who considers
the boundaries between social classes much more unapproachable than the
option to cross the line between death and life. In Bacilinek, it is not a vio-
lation of the natural law that creates a metauniverse reality but rather it
explains something on the verge of inexplicability, namely, the origin of
germs, as a part of the magical contagion plot.
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Driml uses the story as a source of memes decisive for the purposes of
propaganda: Bacillus are those wild creatures who make thoughtless people
sick — and block them in their ability to move ahead; contamination occurs
because there exist enemies of humans; healing is a contra-action regarding
contamination that requires the presence of external forces, physicians and
medicine. Bacilinek takes on the predispositions for a story to become a
meme: Audiences of different cultural backgrounds recognize it as relevant,
and the play is repeated through action and behavior. The story of infectious
diseases and their successful treatment as magical contagion continued “to
justify itself through an ongoing process of replication,”*' not only in the
puppet-theater movement in Eastern Europe but also in several film projects
targeted at child audiences in Great Britain and the United States.
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Between cultural reciprocity and
popular scientism

Western health animation for children in the service of social and
biological awareness

“A germ becomes the film star ‘Giro’ to act the villain” was the slogan for
promoting the first film in a series of adventures about gangs of germs and their
leader Giro started in 1927:

“Giro,” a germ, is the latest screen star. He is the villain of the piece, and
he will make his first appearance in a film to-day at King George’s Hall, ...
on behalf of the National Baby Week celebration ... the first scene is in a
dustbin, and Giro who emerges from his lodgings there, hails a fly as a taxi,
and visits the house of Mr. and Mrs. Grimy."

One of the most popular animated interwar series in Great Britain narrates
the adventures of Giro, not a germ of a particular infection but the person-
ification of the collective image of a germ. Giro embodies multiple signs of
“savage” behavior, such as “primitive” language, mostly non-verbal commu-
nication, and dancing “wild” dances, reminiscent of apes or even stereotypes of
African people.

For creating the characters in the first film of the series, the rotoscope
technique, tracing live-action footage into cartoon drawing, was used, not only
adding realism, including the portrayal of germs,” but also providing all the
predispositions to make Giro one of the spokes-characters in interwar ani-
mation and to introduce the mission of social advertising to health films for
children. Bars of soap, brushes, baths and showers represented the main
opponents of Giro, and British children were invited to play this enthralling
game. The consistent interactive nature of the series was reinforced by multiple
practices of retelling and revision. The authors of the films introduced visual
matches between Giro and the most popular films and genres to reinforce the
image of the villain. For instance, in the final film, Giro Fast and Loose (1935),
there are visible motifs from contemporary gangster movies and from James
Whale’s Frankenstein (1931).°
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Along with developing the image of germs as villains, the series Giro the
Germ introduces multiple analogies between disobedience to hygienic rules
and other forms of asocial or even criminal behavior. Pejorative names for
these characters only emphasize these analogies. For instance, the family with
which Giro stays in Episode 1 has the surname Grimy, and in Episode 2, the
boy who does not wash himself regularly has the surname Grubby. In the
final episode, the accomplice of Giro the Germ, Slacky the Sloucher, releases
Giro from the “jail” of hygienic rules. Magical contagion remains the motor
for narration in each of the episodes but in contrast to Bacilinek, or other
films produced in Eastern Europe, not the physician or public health but
soap, electricity and hot water help to defeat germs.

The genre’s variability and the multiple development of the characters that
maintained the audience’s attention and formed memes of perception of
hygiene rules can be connected with different motifs. Such motifs varied from
the ultraliberal intention to replace professional healthcare with the self-
discipline of ordinary people* to using Giro episode screenings during local
epidemics of disease, such as scarlet fever.> Giro started to be included in
various actions that addressed children and adults in different parts of the
United Kingdom. Notably, in the events organized with the participation of the
Red Cross, the Giro episodes achieved the status of the Fly Pest and were
shown together with Jinks.® And the episode Giro and His Enemies (1935), in
which the germ and his gang invade the town of Healthiville, can easily be seen
as a reversion or even a parody of the Fly Pest, but with a substantive change at
the end of the film — all-out victory over microbes by the Soap Army.

The biological awareness among the child audience shaped by the series was
meant to be instrumental — the series explains the mechanisms of contamina-
tion but not the disease itself. Furthermore, the series systematically translated
the idea of sharing responsibility among citizens for achieving hygienic stan-
dards to ensure a secure life. Each citizen could be either on the side of hygiene
and progress or against it, together with the germs. Cleanliness was presented
as a public good, and germs as public enemies. Another popular animation, the
U.S. Goodbye, Mr. Germ (1940 by Edgar Ulmer), presents germs as public
enemies too, but specifically with regard to another public good, the elimina-
tion of tuberculosis. The main protagonist of the film, the father of two young
children and a professor of bacteriology, claims that “Tuberculosis, ancient
misery, should disappear,” and the entire film embeds the desirable skills and
competencies regarding tuberculosis and its prevention in the history of the
progressive struggle in the name of future generations: “When we will grow up,
our children will not have tuberculosis,” is the very last phrase said by the
daughter to her mother.

In contrast to Giro the germ, which constructs the world of germs as mostly
external and something that must be accepted as coexisting with humans
forever, Ulmer puts the world of germs inside the human body and tells the
story of their invasion of private, mostly family, life as the main threat of
disease. His film maintains an emphatically individualistic view relevant to
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the target audience — middle-class children. From the very first moments,
Ulmer takes the children — both the characters and the viewers — away from
the outside world, led by a thunderstorm outside the window, to the armchair
of a wise father, who is ready to share a new, entertaining and instructive
story. The safety and calm of family life is the main motif used for persuading
audiences of the necessity to become aligned with assessment and treatment
aimed at eradicating tuberculosis, the disease that “destroys happy families.”
While the general message of Ulmer’s film is similar to other health films
about bacillus for children, “What is bad for people is good for germs and
vice versa,” Goodbye, Mr. Germ accompanies this message with a complex
explanation aimed at significantly improving the biological awareness of
children.

The film is constructed as a multiplicity of stories within one, central
narration: The regular evening ritual of telling fairy tales to children. The son
asks about the image of tuberculosis germs, and his father decides to tell the
children the dramatic story of struggle against this horrible disease. He offers
his children an imagination of what it would be like if germs could talk —
“while they could breathe and move like we, humans.” The professor in the
story knows the language of germs like Dr. Dolittle knows the language of
animals; the action of the film is then transferred to a fairy laboratory in the
clinic of the protagonist of a series of children’s novels, The Story of Doctor
Dolittle (1920 —1948 by Hugh Lofting). This reference to the popular book
and its 1928 film adaptation stresses the power of the professor as a mani-
festation of medical progress; he can manage animals or the animated world.
In his laboratory, the professor is surrounded by animals: A cat walks on his
table, a monkey and rabbit are waiting for their favorite treat, and he com-
municates with Mr. Germ as one of his pets or, rather, even a trophy taken
from the lungs of one of the patients, in the same friendly manner.
Meanwhile, the professor starts to observe Mr. Germ through a microscope,
simultaneously making a call. At that very moment, Ulmer interrupts the
atmosphere of security with a close-up of a skull on the table near the
microscope, accompanied by disturbing music.

Making Mr. Germ a part of the animation emphasizes the difference
between him as a dangerous pet, not similar, or only pretending to be similar,
to other animals. Mr. Germ is depicted as a middle-aged man with a sedate
gait, in a cylinder hat, with only his pointed ears protruding from the brim of
the hat indicating that he is not entirely human. The more detailed and
psychologically complex character of Mr. Germ, in contrast to the majority
of previous visualizations of germs in health propaganda, including Bacilinek
or Giro the germ, aims to underscore the role of personal struggle with the
main psychological barriers to proper treatment against tuberculosis, namely,
overconfidence and lack of attention to alarming symptoms. Multiple
examples of such behavior are integrated into the film: A woman who is
infected by tuberculosis does not limit her communication with her young
nephew about whom she cares, and when he becomes a young adult, he
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eschews healthy habits and provokes the aggravation of his disease, transmitted
from his aunt. Mr. Germ distinguishes himself by outstanding self-confidence:
“I' love to talk about myself,” he says at the beginning of the film. But during a
conversation with the professor, this confidence fades and at the very end, the
headphones through which he communicates put him down, he dies and the
headphones put his hat on his stomach — a final ironic touch to the picture of
the miserableness of the bacillus. But what sends him to lockdown?

The dialogue between the professor and Mr. Germ is a history of struggle
against tuberculosis that interconnects emotional metaphors of the disease
and scientific explanations regarding its specifics through flashbacks. The film
presents tuberculosis step-by-step from the contamination through describing
the various reactions of organisms to the disease, followed by assessment and
treatment. The moment of contamination is first presented as an act of
irresponsible behavior by those who do not pay attention to the symptoms.
But for Mr. Germ, it is the act of occupation of the lungs, which he describes
through the slogan, “Lungland Lots and lots for sale.” Dancing bacillus look
much more organized than Giro’s gang, as an army rather than a tribe or a
family, as Mr. Germ describes them. The process through which the tubercle
appears, a round capsule with germs inside, as a result of the attempts by the
body to protect itself against the dissemination of bacillus, is described by
Mr. Germ as “like imprisoning ordinary thieves.” The professor “translates”
the jargon of Mr. Germ into scientific language, adding to the image of the
tubercle as a prison of bacillus an enlarged image from an anatomy textbook.
In the same manner of exchanging scientific explanations provided by the
professor and the simplistic notes by Dr. Germ, the film explores diagnostic
procedures, tests and x-rays.

Along with providing sufficient scientific explanation, the film cultivates fear
of the disease. A rare example in which the film focuses on the metaphoric
description is the crisis in the development of the disease; the appearance of
blood in a cough is presented as an act of sabotage by bacillus, who explode the
blood vessels. Another emotionally powerful moment is featured when the
professor shows the lung x-ray of a young girl who suffers from tuberculosis,
and Mr. Germ starts brushing his beard smugly and smiles. The monkey near
the professor immediately hides; this performance is dreadful for her. The tone
with which Mr. Germ describes his victims reflects in the manner with which
the Professor communicates with Mr. Germ: Polite in a formal way but full of
attempts to insult and to demonstrate to Mr. Germ what a weak creature he has
become. Along with presenting Mr. Germ as a sophisticated manipulator, the
film stresses the multiple gaps in his competencies — he regularly repeats his
questions and obviously does not fully understand scientific explanations.
Because of the mission to cultivate fear of the disease and its sophisticated
carriers, Ulmer opts for a consistent masculine narrative in which there is no
place for active women — the young and pretty wife of the professor appears
only at the end to offer her family tea and biscuits and to listen to a short report
about the professor’s story from her daughter.
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Giro the Germ and Goodbye, Mr. Germ presents two extremes in addressing
the task of shaping social and biological awareness through health films as
“stories with a ‘cleanliness’ moral in an attractive way and tell the germ theory
in a form which makes it sufficiently intelligible to young children.”” A British
cartoon series puts forward the idea of shared responsibility and presents
hygienic skills as a part of responsible citizenship. The film by Ulmer, like some
of the most successful U.S. health films for children released earlier, relies on
individual superiority due to enhanced medical competencies. The different
strategies employed in the two films relied on different cultures of childhood
and expectations from children. Moreover, the films presented different, widely
circulated strategies, and children in many countries experienced different
approaches to conscious acceptance of hygienic rules as one of the foundations
for behavior. The films made in Eastern Europe can be easily interpreted as an
attempt to combine different strategies for shaping social and biological
awareness and for furthering the mission to foster national identity.

Kasparek kouzelnikem: Our children deserve more care than royalty!

Health propaganda for children in interwar Czechoslovakia was saturated
with a motif concerning the creation of a new state and its salvation against
enemies, including infectious diseases and their carriers. The imagined dispute
between a flea and a louse about who is more important ends with the victory
of the louse, who, unlike the flea, carries deadly diseases such as typhoid. But
the whole story culminates in a moral message about hygienic rules as an
indispensable part of statehood:

Youth, you hear the truth:
Soap, brush, warm water,
Kerosene and washing soda
They saved the Czech Empire.®

Children were seen as the royalty of this new empire. This view was easily
adopted for producing two Czechoslovak health films for children made one
year before celebrating the first decade of Czechoslovak statehood. This fact
should be seen as decisive for interpreting the syntax and semantics of these
two films. Along with Kaspdrek kouzelnikem (Kasparek the magician), aimed
at propagating milk as the ground for healthy nutrition for children, and
Kasparek a Budulinek (KaSparek and Budulinek), targeted at oral hygiene,
the same team of filmmakers set out to bring the most popular fairy tales to
film, O popelce (Cinderella) and Pernikovd chalipka (Hansel and Gretel).?
Like health fairy tales, these films fix particular behavior as desirable or not
for growing children. One of the central motifs concerned the role of proper
balanced nutrition as a prerequisite for healthy physical development.
Along with guidance for teachers featured in Vyucovani vyzivé a stravovani
Skolni mladeZe (Teaching nutrition and eating to school children, 1924),
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Driml dedicated several puppet plays to the mission of instilling proper habits
of healthy nutrition. Zdzracny encian (Miraculous gentian) was written “for
children who dawdle at meals and with their parents” in cooperation with
Otakar Teyschl, a famous pediatrician. The aim of the play was “to shape the
interdependence between healthy nutrition and outdoor activities.” Mana
and Jenda (or Jenik) are children who are spoiled by their mother. It is only
through the cooperation of their father and the doctor, who describes a magic
remedy from a magic herb, which the children must collect on their own on
the hillside, that the children have a chance to become reeducated. Echoes of
the story about Hansel and Gretel capture the attention of a child audience.
Instead of encountering a witch, these siblings meet two young, poor shep-
herd children, Ferda and Lojza, who reveal the doctor’s plan to the hungry
spoiled Mana and Jenda. The mocking tone of the poor children, who do not
suffer from a lack of appetite, but quite the opposite, does not prevent their
desire to help Mama and Jenda and to share with them a simple lunch made
up of bread and milk. Notably, one of the sarcastic jokes includes naming the
town where Mana and Jenda live Rozmazlena Lhota (literally “spoiled”
Lhota), in contrast to Hloupa Lhota (“stupid” Lhota) in Bacilinek. The
artificial worries of the mother and her over-medicalized approach are dia-
metrically opposed to the naturalness and authenticity of ordinary children,
who represent the future of the new state, through acquiring new healthy
habits. Mana and Jenda emancipate themselves from the negative influence of
the “backward” parents — namely, the mother. This general motif was re-
produced in other plays and health films targeted at children.

In the film Kasparek kouzelnikem, this motif is reinforced by dividing the
narration into two parts: (1) a fairy tale in which the king and the whole royal
court are treated with ordinary milk and remedied; and (2) a documentary
part that presents the various actions aimed at supplying children with milk.
The film had not survived but negatives and photographs provide a very
plausible resemblance of the film plot with another play by Driml, Princezna
Bledule (Pale Princess, 1925). The play tells the story of a struggle for influ-
ence upon one royal family through their eating habits. The cunning and nosy
chef, Vateckini, convinces the entire royal court to eat exclusively meat,
which transforms all the butchers into rich people who share their capital
with the chef. Only two people, the astrologist and Kasparek, understand the
probable health damage, but they realize that they cannot explain it directly
to the people because of their obvious limits in understanding.

The skeptical and pessimistic view on fairy-tale nobility is reinforced
through a scene featuring a medical examination of the princess by pseudo-
doctors whose inconsistency is exposed by Kasparek, who also pretends to be
a doctor. The astrologist and Kasparek enact a prediction that tells the
princess to eat more fresh vegetables and to marry out of heartfelt inclination.
At the end of the play, the audience learns that the chef is marrying a veg-
etable saleswoman who is about to become the richest woman because of the
changed fashion in nutrition. In Kaspdrek kouzelnikem, the astrologist plays
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an important role, and the chef represents one of the negative characters,
according to his appeal in the photographs. The presence of a large retinue
can be interpreted as a possible reproduction of the skeptical view on the
limited abilities of people to develop proper biological awareness. Obviously,
the child audience achieves these competencies through opposing their
common sense to the limits of former ruling social groups. The film ends with
a depiction of the collective activities of children, who purchase milk or
directly drink this magic product at school.

It remains unknown whether the film reproduces the sad story of Kasparek
and his enforced unhealthy nutrition in childhood that Driml attributed to
this most important narrator of health fairy tales in his very first Zdravotnické
tacky. Undoubtedly, the majority of children who had watched Kasparek
kouzelnikem were familiar with this part of the fairy biography of their
favorite character, stolen by a “Gypsy” circus, and forced to drink kordlka
and to eat badly so as to remain lilliput, according to the idea of the circus
chef. In his early plays (until the mid-1920s), KaSparek often underscores his
small size as a source of limits or even impairment. Generally, his early image
balances between a disabled person and a “freak.” While Kaspdrek kou-
zelnikem exploits this tradition, the following health film for children signif-
icantly revises the image of Kasparek.

Kasparek a Budulinek: A health film to save future generations and
national manufacturers

If parents can send their grown children into the world with healthy teeth,
they can easily say that they have brought them 32 protectors and helpers.
Healthy teeth are not only protection of the body against diseases but also
helpers in the struggle for life and existence. Healthy teeth recommend a
person better than an elegant business card. For a girl, a nice tooth
actually means part of a dowry, because it gives her beauty. Even in shops,
offices and factories where contact with customers is important, employees
who make a pleasant impression tend to have priority. A person with
defective teeth will find it difficult to compete.'”

This passage from an interwar lecture by Driml, directed at parents, re-
produces the main message of two American films, Tommy Tucker’'s tooth
(1922) and Clara cleans her teeth (1927), commissioned by Kansas City dentist,
Thomas B. McCrum, which garnered the attention of the Laugh-O-Gram
studio, Disney.

Tommy Tucker’s tooth starts out as a lecture for young children in kin-
dergarten, about older children whose successful coming of age directly
depends on the health of their teeth. Two boys, Tommy Tucker and Jimmie
Jones, have totally different approaches to caring for their health. While
Tommy cleans his teeth regularly and properly, Jimmie thinks that such
behavior is only for girls. They get mutually opposed feedback from the side
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of the adult world. If Tommy is praised by doctors and gets his first job
because he takes pride in himself and would do so in the job, Jimmy comes
under fire from the side of male experts, namely, the physician and the
potential employer, who says that the dentist is the best friend of young men.
Being wise enough, Jimmie accepts the advice and finally gets the same good
start as his peer Tommy.

The story of reeducating Jimmie is accompanied by multiple analogies
aimed at explaining to children the reasons for toothaches and ways to
prevent them. Disney effectively introduces elements of animation for dem-
onstrating the decay of the tooth due to improper care. The caries bacteria,
“acid demons,” destroy the tooth. As the tooth decays, the number of
“demons” increases until they stumble upon an alarm — a nerve that painfully
signals the need to go to the dentist. Multiple analogies with everyday life,
such as preserving meals in a cold, not warm, place, the necessity to darn the
hole in a stocking until it is small. Analogies accompany direct instructions
concerning the procedure for cleaning teeth. While the film only lasts ten
minutes, it can be seen as comprehensive guidance that orchestrates the
acquisition of biological awareness as a part of responsible coming of age
aligned with the individualistic ideal of the U.S. middle class. The fact that
film continued to be screened in the United States, Canada and Great Britain
until the end of the 1940s provides evidence of its efficacy.

Another piece of evidence demonstrating the demand for such educational
films includes the production five years later of Clara cleans her teeth. The
film addresses girls and the main threat to them is the risk of being excluded
from the company of their peers and even becoming a subject of bullying.
Clara is a pretty girl who attracts the attention of boys. One day, on the
playground, she is involved in the activities of her peers but when they have a
snack break, they realize that Clara cannot eat biscuits without putting them
in milk because her long improperly treated teeth hurt her. All the children,
except one boy, stop playing with Clara, but when her parents offer her the
opportunity to go to the dentist and resolve these issues, she rejects it. Late at
night, she dreams and, in her nightmare, a toothbrush, a glass of water and
toothpaste cannot persuade Clara to clean her teeth. Then her teeth abandon
her. Clara wakes up in horror and tells her mother that she is ready to visit
the dentist. After treatment, Clara is again accepted by her peers, especially
the boy that she obviously likes. The film was purchased by the Dental Board
of the United Kingdom, among nine other films aimed at improving oral
hygiene among British children.!" It was widely circulated throughout
Europe, together with Tommy Tucker’s tooth, until the end of the 1930s.

During his stay in the United States, Driml paid special attention to ap-
proaches for promoting dental hygiene for children and youth. He published
Zubni profilaxe ve Spojnych statech americkych [Dental prevention for the
youth in the United States] as one of his outputs of his Rockefeller
Fellowship. Healthy teeth had started to be seen as one of the main predis-
positions for proper development since the end of the nineteenth century and
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easily became a priority in health propaganda, due to the reverberation of
political and commercial interests. If experts in many countries recognized
oral hygiene as the main condition for proper nutrition, those who produced
toothpaste and other dental hygiene items were interested in their mass
consumption. Interwar Czechoslovakia was no exception.

The Austrian Kalodont and the German Odol were the leaders in sales of
dental hygiene products in the Czech lands before 1918 and throughout the
first years of independent Czechoslovakia. The toothpaste Thymolin started
to be produced in 1899 by the Spolek ceskoslovenskych zoubnich lékari
(Union of Czechoslovak Stomatologists), The Union had ambitions to
achieve a kind of monopoly, and the campaign for healthy teeth for future
generations of Czechoslovaks represented a main strategy to realize this goal.
“Not advertisement but propaganda should become our ally,” shared Viktor
Hajek, the commercial chief of Thymolin, in his memoirs about the interwar
triumph of the Czech producer.'> Driml was recruited by Thymolin as the
designer of the advertising campaign, and since the mid-1920s, the Czech
Junior Red Cross organized the annual Weeks for Healthy Teeth in direct
cooperation with Thymolin. Children received kits with toothpaste and
toothbrush free of charge and also participated in various activities. Multiple
leaflets were disseminated among dentists, and guidance for parents, youth
and physicians was published.

In many respects, this campaign reproduced the success of British policies
aimed at improving the state of teeth among children and young people —
including special performances. First, the puppet play Budulinka boli zoubek
(Budulinek has a toothache) appeared in amateur puppet theaters. Budulinek
suffers from a toothache but does not want to be treated — because it is too
uncomfortable. The very first replicas explain health issues by the fact that
Budulinek is an only child and therefore very spoiled by his mother and
grandmother. The women are accustomed to motivating the child to behave
with candies, but the toothache is stronger, and Budulinek is demotivated.
Additionally, he is afraid of doctors and dentists in particular. The dentist
kills the tooth with arsenic and promises Budilinek a painless end to the
treatment the following day.

In the night before his visit to the dentist, in his dream, Budulinek observes
Zubovrt (literally “tooth hole-borer”) and Kazizub (literally “spoiler of the
tooth”), two bacteria, in the play a father and a son, in an attack against
Zoubek. They aim to make a big black hole for the large family of bacteria in
Budulinek’s mouth. But their plans are not implemented because of
Kasparek, who rescues Budulinek with a sword, a toothbrush and a magic
weapon, toothpaste. Shaking with fear, the bacteria flee, and the rescued
tooth thanks Kasparek for making him again a “panna” — a virgin."? In this
way, the obvious motif of presenting a lack of hygienic skills as a lapse of
virtue emerges. In the early morning, after awakening, Bodulinek not only
immediately cleans his teeth but also rejects the candies offered by his mother
— because he wants to keep his teeth “strong as oaks.” This analogy situates
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him back in the world of men, in which not virginity but strength and re-
sistance to diseases are valued.

In 1927, the play was adapted for film. Kaspdarek a Budulinek significantly
rewrote the story. Budulinek becomes older — while in the play, he is not older
than six or seven years old, in the film we observe a younger teen who is not
interested in candies but in good entertainment. Despite his toothache,
Budulinek intends to attend a puppet performance, and his impression is so
strong that he forgets about his toothache. But his father, a shoemaker, does
not. Without his father’s permission, but with the support of his mother.
Budulinek attends the performance. This part of the film documents in detail
the practice of traveling puppet theater: The performance takes place in an
ale house in which one section is separated from the tables for adults. The
film’s viewers experience double pleasure by observing the performance,
the story about the struggle of Kasparek against two devils, as well as
the emotional response in young viewers, mostly boys. Like in the plays
aimed at forming proper healthy habits regarding nutrition, Kaspdrek a
Budulinek introduces children from “simple” social groups as the protagonists
of progress. Full of emotions, Budulinek comes back and shares his impres-
sions with two boys, apprentices of his father who are unable to attend the
performance because they are banned from doing so by their master but who
obviously share the affectation by Budulinek. Then Budulinek goes to sleep
and observes one more time the same performance, but with his direct par-
ticipation as a victim of the two devils, performed by young boys. Kasparek
presumably performed the role of one of the young actors playing the ap-
prentices of Budulinek’s father, who expels the devils from the boy’s life (see
Figures 7.1 and 7.2).

It is difficult to judge whether the film was accompanied by a medical
explanation because the second part did not survive. It is reasonable to

Figure 7.1 Magical contagion: the attack of bacteria in Kaspdarek a Budulinek
(1927).

Source: NFA, ©OOA-S, Prague 2021.
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Figure 7.2 Magical contagion: the miracle of healthy nutrition in Kaspdrek a
Budulinek (1927).

Source: NFA, ©OOA-S, Prague 2021.

assume that the play and the film addressed social awareness more than the
medical competence and practical skills relevant to oral hygiene. Notably, in a
review of the fairy tales by Kokeisl, in cooperation with Driml, Kaspdrek a
Budulinek was named an “educational fairy tale,” while Kaspdarek kouzelnikem
was labeled as propagandist.'* One year after releasing the film, Driml pre-
pared a special lecture aimed at providing further biological awareness. Mild
mladezi! (My dear youth!) was presented as a special edition in the celebration
of the tenth anniversary of Czechoslovakia. Both the film and its accompanying
lecture adapted many of the methodological techniques used in Disney films. In
the lecture, the function of teeth was presented as a kind of manual labor,
depicting teeth as an instrument. The lecture started with an image of a saw and
the Czech proverb: “A saw with blunt and broken teeth does not cut.”

The novelty of Driml’s approach included an analogy between coming of
age and an increased need for healthy teeth. In his lecture, he focuses on the
replacement of primary teeth by permanent teeth as a process in which suc-
cess directly depends on systematic and proper oral hygiene. Multiple anal-
ogies between the growth of teeth and the typical activities of boys, such as
lining up to measure growth during physical education lessons or comparing
teeth among the members of a scout team, or eating damaging foods, are
compared to lifting weights regularly for muscle training. These analogies
embedded the texts of the campaign within the idea of male maturation, a
central motif in the play and the film.

The film could be seen as a coming-of-age story for several male characters:
Budilinek, Kasparek, and probably his father, whose character resembles
Dratvi¢ka from Bacilinek — violent and obviously not an adherent of a healthy
lifestyle at the beginning of the film. At the beginning of the play and the film,
Budulinek’s whim has a direct connotation with the behavior of a young girl:
His father describes his behavior using the expression “natahoval moldanky”
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what means to sulk and be capricious, normally associated with female
behavior. He then experiences collective activities, such as attending puppet
theater, sharing his experience with peers and struggling together with them
against devils. The transformation of Kasparek in the peer of Budulinek is
another significant sign that focuses on developing identity as a main mecha-
nism for acquiring hygienic skills. While there is no information about the
destiny of the film after 1945, the play continued to be performed even in the
1950s as a part of the regular activities of local public health boards."”

The campaign, including the film, achieved considerable success in
advancing the Thymolin brand on the national market. In cooperation with
the Junior Red Cross, the special packing of Thymolin, with images of
Kasparek and Budulinek, was produced for dissemination among children
who were the members of the Junior Red Cross for 2.5 crowns instead of
4 crowns. Along with its national success, Kaspdrek a Budulinek became a
role model for Croatian filmmakers to propagate personal hygiene routines,
which they did through a fairy tale about meeting water spirits who teach
capricious children these rules but in a strict manner.

Campek nevaljalac: The indisputable values of personal cleanliness in
controversial times of political pollution

Campek nevaljalac (The rascal Champek, 1929) tells the story of a boy who
does not follow the request of his not pedagogically gifted parents to wash
himself. Neither the father nor the mother are able to persuade him to wash
his face and hands, or to clean his teeth. He defies not only his parents, but
also even the lord of water, who requires the boy to observe personal hygiene.
In fact, the wizard captures and imprisons the boy for not practicing personal
hygiene. Instead of accepting his fate, the boy escapes with the help of
cunning — while the wizard shows him how to wash, the boy abandons the
dungeon. On the way home, he meets a younger version of the wizard — a boy
wizard, who, despite the same demands to learn how to wash, is more friendly.
The young wizard worries more about the unhappy parents who believe that
they have lost their only son. But their happiness after finding the prodigal son
does not last long at all — the father harshly punishes his son, and Campek
escapes again, only to meet the lord of the water and become mortally ill after
taking a sip of the lake’s water. Only the young wizard is able to rescue the
disobedient boy by asking the older wizard for help. The father begs for the
same, and Campek is resuscitated from the dead. Only after this experience
does the boy begin to wash himself with great enthusiasm.

The double meaning of definition nevaljalac in the film’s title, both “dwarf-
like” and naughty, exaggerates the motif of coming of age or becoming full-
sized and obedient. As in the Czechoslovak films, not parents but peers are
the protagonists of new healthy habits who help disobedient boys to accept
the rules that regulate the behavior of responsible adults. Remarkably,
Campek nevaljalac reproduces the same class and gender dimensions of family
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life as in Kasparek a Budulinek: A middle-class family with a working father
and a stay-at-home mother who has many opportunities to spoil her child.
Another supplementary motif in both films is the fact that the main pro-
tagonist is an only child, which can easily be interpreted as one of the main
reasons the child is so spoiled.

The film was screened in conjunction with a course on home and school
hygiene organized by the Junior Red Cross in Yugoslavia, in operation since
1927. Along with a campaign aimed at teaching the rural population personal
hygiene, including the rules for establishing toilets and systems of disinfection,
this film, as a part of systematic health propaganda, bore the same message as a
campaign among the rural population that relied on the slogan Tko znade — i
tko hoc¢e moze se sacuvati od grize! (Those who know — and who want — can save
themselves from worry!). It further reproduced analogies well-known from the
cartoon series Giro the germ: The equalization of irresponsible people with the
carriers of diseases, criminalizing fleas, and objectifying the target groups of
propaganda.'® The “pro-man” focus of health propaganda was a common trait
for both campaigns among school youth and the rural population.

Men and boys remain the only protagonists, and the masculine component
of the film is only reinforced by the fact that in a room in the house, there is a
portrait of an obviously official person, very probably the tsar Alexander the
First (see Figure 7.3). With the exception of the tsar’s face on the portrait,
viewers have no idea how the characters of the film look, because Campek
nevaljalac was produced using the technique of a shadow play. This artistic
decision shaped the feeling of benevolent paternalism from the side of
authorities, as well as the idea of uniting all citizens around the figure of the

Figure 7.3 Benevolent paternalism vs parental helplessness in Campek nevaljalac (The
rascal Champek, 1929).

Source: Kinoteka HAD.
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tsar, and values such as obedience to hygienic rules. This approach could be
seen as an attempt to avoid any personalization through ethnicity within a
campaign aimed at rallying people together around the mission of public
health, one of the strategies of the School of Public Health, under the
pressure of centrifugal political processes surrounding Yugoslav statehood.
The attempts by the School and its leaders, including Stampar, to connect
Yugoslavism and the public good of promoting people’s health, had seen
negative consequences for the public acceptance of the School since the late
1920s.'” If the nationalistic pathos of Czechoslovak health films for chil-
dren required many details for translating the message “When you care
about your health, you save your country,” then the eight minutes of screen
time, the laconic but expressive dynamics among the movements of all five
characters (four men and the immovable portrait of a representative of the
highest power of the tsar) was enough for Campek nevaljalac to broadcast
the same message.
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8 Health films as Bildungsroman for
teaching men

The options and limits of health films for men in the late 1910s

In autumn 1920, the Czechoslovak Ministry of Defense organized a massive
public campaign among military men in Eastern Slovakia, aimed at preventing
the dissemination of venereal diseases. The campaign employed a wide range of
strategies to inform the men about diseases and to motivate them to seek
medical attention at the first sign of illness. This campaign featured lectures and
health film screenings, including the American The End of the Road (1919), the
French On doit le dire (It must be said, 1918) and the German Es werde Licht (It
will be light, 1917). The campaign was supported by local branches of the Sokol
movement, in making its argument in favor of an immediate call for help in
case of infection more persuasive through adding the rhetoric of prostitution
as an enemy of the nation. The films and lectures were presented for most of
soldiers and officers in “the most polluted places,” such as Presov, Kosice and
Turdiansky Martin.! According to the reports of regimental physicians, the
output was not impressive; even after finishing the campaign, they continued to
register more than 1,000 new cases of sexually transmitted diseases among
military men every month until the end of 1921. The main reason for this
incidence was the rupture between the aims of the propaganda and the limited
access to medical treatment, especially a lack of physicians and hospital beds.
But clearly, the instructions and motivations translated by the films made
during the Great War were insufficient for the post-war audience.

In The End of the road, On doit le dire and Es werde Licht, the audience
could easily recognize the very strong motif of male immaturity as one of the
central reasons for becoming infected and transmitting venereal diseases to
the innocent — wives and children. In these and other films produced in the
late 1910s and targeted with disseminating information about venereal dis-
eases, the focus on men can be only partially explained by the main target
audience of these films, military men of different countries who faced the
same issue — the risk of infection through the unsafe sexual intercourse.’
Bildungsroman for men as a genre of health propaganda had been introduced
by the campaigns aimed at preventing venereal diseases in the last third of
the nineteenth century in different Western countries.> Coming of age ideally
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dovetailed with the task of combining moral lessons and clinical instruction,
one of the main predispositions for effective health propaganda.* The new
experience of being infected, treated for disease and healed should be seen
from two interrelated positions, new emotions and new knowledge, which
would make men more responsible, more farsighted and more thoughtful, or,
in short, more mature. Along with the changing role of fiction films, as a more
important medium for disseminating information,” World War I reinforced the
Bildungsroman as one of the most suitable genres for these purposes.

The films were a part of the campaigns that employed persuasion rather than
punishment as a more promising strategy to prevent venereal diseases.® Film
producers were inclined to mix the frames of single-focus or dual-focus nar-
ratives for achieving the best possible result in motivating men toward disease
prevention. On the one hand, a tale about two men with identical social
profiles, who develop in mutually opposite ways — healthy and responsible vs.
unhealthy and irresponsible — in response to the same situation of being in-
fected, can be easily interpreted as the characteristic opposition between the
orderly forces of civilized life and those who would challenge order and civi-
lization.” In the French On doit le dire, the role of civilized and progressive
behavior was attributed to Matthieu, a French soldier, while Mattéo, an Italian
soldier, destroyed himself and his family by ignoring the signs of syphilis. A
responsible physician and a childish artist were the main protagonists of Es
werde Licht. And in the American film, the cockered Pauk Horton and the
selfless Doctor Bell present the most extreme opposition of irresponsible
patient vs. good physician, who struggle to court the same young woman.

Typical of dual-focus narratives, “the textual progression depends on an
omniscient and omnipotent narrator,”® in this case, performed by the figure
of the physician, whose comments help the audience to recognize fateful
decisions as right or wrong. For instance, the opening scene of On doit le dire
is a public lecture about syphilis, given by a prominent physician, and in The
End of the Road, the physician is the demiurge whose acts regulate the
behavior of others against the chaos introduced into the lives of the char-
acters by the disease. The image of the physician as a quasi-parental figure,
who takes on the role of mentor and senior friend for the young man “in
trouble,” remained the most memorable legacy of this cohort of films within
the next generations of health films addressing the prevention of venereal
diseases in the interwar period.

On the other hand, the main characters are presented as choosing one way
or another to behave after being infected, typical of the single-focus narrative
and its particular emphasis on independence and emancipation.” Since the
middle of the 1910s, the rationalization of the response to the risk of venereal
diseases started to be promoted as exemplary and mature behavior for men,
instead of feeling guilty and sinful.'® Through accepting or rejecting treat-
ment, the protagonists either usurped control or permitted the disease to
usurp control over their lives. The films showed young adult men, which
reverberated with the trend to limit the role of parents in sex education for
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their children, an idea that began to compete with the more traditional
opposition of responsible and irresponsible parents in the very first films
against sexually transmitted diseases.!' But coming of age, one of the central
motifs connected with the single-focus narrative, is presented in these films
exceptionally as a form of success in practicing self-control, through following
the rules aligned with the moral obligation to be healthy, reinforced by war
rhetoric. Fear and shame,'? emotions that should be overcome by the pro-
tagonists of war films, did not offer a sufficient range of feelings for achieving
psychological plausibility in depicting men’s coming of age after the war.

The oversimplicity of feelings reverberated with the univocality of moral
prescriptions. The expectations from the men who were at risk of being infected
were formulated in terms of binary oppositions: Instead of “pseudo-medicine”
(either self-treatment with “folk” drugs or visiting unreliable physicians) “real”
mature men should be treated by proper physicians affiliated with the public
health system that would prescribe proper medicine; not to postpone treatment
but to obediently follow the results of a medical examination; and, finally, to be
responsible for not spreading disease to other, innocent, people such as spouses
or children. The univocal opposition of mature to childish behavior linked self-
responsibility with obedience to a certain order. This approach, stemming from
the call for preventing military men in the situation of war, was not aligned with
interwar social and political trends.

Along with uncontrolled prostitution in the aftermath of World War I, the
interwar struggle against venereal diseases faced new challenges due to the
massive restructuring of gender relations, which mostly connected venereal
diseases with issues such as infant mortality and birth rates. Prioritizing
demographic policy as the main realm within which the majority of health
issues started to be interpreted redefined the reliance on men’s health as one
of the main preconditions for achieving the purposes of this policy.'* If in
war-period films, the physician, usually a regimental officer, was a central
figure in surviving and ensuring coming of age, interwar health propaganda
and films in particular, began to reflect the intensive institutionalization of
public health and relevant fields, including health and life insurance, which
replaced the character of the physician in providing a feeling of sustainability
and hope.'* The multiple internal contradictions in approaches to gender
compelled interwar filmmakers to revise the genre of the health Bildungsroman
in favor of reconstructing the complex relationship between community and
public health institutions as the main context for the successful struggle against
venereal diseases and men’s coming of age.

The interwar social order reflected the juxtaposition of the pre-war hier-
archical division of gender roles and the multiple challenges to women’s
access to political rights articulated by the war.'®> But not only the struggle for
political rights delineated the gender-based inequality of the time. The
unambiguous division into “valuable” and “non-valuable” women gave way
to mutually competing interpretations of the diversity of female identities.
The task to combine the roles of the “modern woman,” who wants to live her
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own life, and the “mother,” who gives life,'® introduced new challenges as
much for women as for those who reflected these trends in cultural, political
and social life. Furthermore, the growth of public critical reflections
reinforced the activities of those who continued to promote an intolerant
attitude toward prostitution. Within the realm of public health, women
continued to be seen as a problem more than a solution, which explained the
tendency to attribute blame to Romani, Jewish and Hungarian women for
venereal disease, and in Bulgaria or Yugoslavia —to Jewish, Romani and
Turkish women.

In Eastern Europe, the struggle against venereal disease manifested in
boundary work between “civilized” and “non-civilized” people, ethnic groups
and even countries. In 1922, Doctor Meska, the chief physician in Kosice,
resented the apparently offensive comparison of Slovak seasonal workers to
African migrants, typical of the French press, which had accused migrants as
the main carriers of syphilis.'"” Meska underscored the role of medical ex-
aminations, established by Czechoslovak authorities as an effective measure
aimed at preventing the risk of disease transmission by Czechoslovak mi-
grants and turned the discussion in the opposite direction, toward the number
of those infected during their stay in France or Germany. Along with un-
derstanding the impossibility of stopping migration, Meska relied on edu-
cation and international efforts to inform people about venereal diseases and
how to avoid the risk of transmission. While such measures were not intro-
duced with regard to Western Europe, a control point on the border between
Czechoslovakia and Hungary was established, since the flow of infected
people emanated from there.'® Moreover, experts stressed the lack of beds in
hospitals especially for women who were not prior patients,'® which damaged
the international image of Czechoslovakia. The systematic emphasis on
Europeanness in public discourses regarding venereal diseases could thus be
seen as a defense against such a derogatory view.

A three-page instruction booklet on venereal disease for school graduates
in Bohemia informed students about endemic syphilis as a disease transmitted
not through sexual intercourse but due to insufficient hygienic conditions
such as the common use of the same dish and “typical of not-cultural people
(Balkan peninsula, Russia) while in the Czech lands remained a rarity.”?° The
highly intolerant critics of the ban on brothels introduced by Czechoslovak
authorities with the Zdkon o potirani pohlavnich nemoci (Law on Combating
Sexual Diseases 1922) embraced a multilevel racialized view on prostitution
and women of the periphery in particular:

The removal of brothels and, therefore, the previously operating official
controls carried out earlier that regularly removed at least the most
virulent forms of sexually transmitted diseases, as well as the introduction
of “Western” methods of treating sexually transmitted diseases, are useless
with regard to the low cultural level of certain layers of the population,
which differ in their truly oriental indifference to health. Sexually
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transmitted diseases caused by soldiers after the war, together with the
physical and mental filthiness of Gypsies, from whom secret prostitutes are
mostly recruited, only aggravated the current and quite desolate state of
the rural population ... There is no promises of any tendency towards
regression.”!

Notably, in practice, numerous medical examinations of Romani women
did not confirm these fears and prejudices. For instance, according to the
reports of local physicians, among fourteen detainees, “twelve gypsies and
two workers,” only one was infected; the rest were healthy.>> Another district
reported that among 28 cases of mostly “Gypsy” women and waitresses, only
three cases were positive but “among military men many more cases were
indicated, and officers should be seen as the main carriers of disease.”?*
Another issue was the fissure between the enforcement of the measures
introduced by law and the multiple organizational gaps that prevented the
application of such measures in cases of actual infection. For instance, local
authorities complained that a “Gypsy woman who was detained and who was
diagnosed with a dangerous venereal disease was sent to the local hospital
but, because of the lack of a bed, was released.”**

Along with criminalizing prostitution, the public discourses of interwar
Europe and North America started to highlight the satisfaction of sexual
needs as a manifestation of healthy behavior.”> Harmonious sexual re-
lationships began to be promoted by health films. Marital life represented the
most secure form of providing this basic need, predominantly for men. In
interwar Eastern Europe, not being treated in the case of sexually transmitted
infection was presented as a crime against one’s own people, family and
conscience: “[T]o bring, knowingly or unknowingly, illness into the family is
not only condemnable from the point of view of hygiene and morality but
should be considered a crime.”?® Public campaigns mainly addressed men,
who were warned about the need for timely treatment before marriage. In
1935, the weekly Bulgarian newspaper, Narod i prosveta (People and educa-
tion), launched a public campaign aimed at disseminating information about
venereal diseases, especially syphilis. One of the first articles explained in
detail the disastrous consequences of untreated syphilis, especially for men’s
health. Male infertility, sexual neurasthenia and chronic prostatitis are just
some of the items on the list of the consequences mentioned in the article.

Interwar politics concerning venereal disease extended the responsibility of
physicians to the proper sex education of future generations. In contrast to
the first cohort of health films against venereal diseases, these films minimized
the role of parents in educating their children about sex and its shadowy
sides, including risky sexual intercourse. If The End of the Road depicted the
opposing approaches of the mothers of the two main female protagonists to
sex education, later, this function started to be attributed to public health
institutions. The interwar discursive practices around sex education and
venereal diseases not only complicated the division of women into “valuable”
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and “dangerous” but also questioned the boundaries between public and
private life in combating venereal disease, reinforcing the class-based differ-
ences in health propaganda. The question, “Should middle and upper classes
have more rights to privacy within the campaigns against venereal diseases
than workers?” reverberated with the question “Who in terms of class and
social status should be the protagonists of health propaganda and health
films in particular?”

In his play, Reigen: Komddie in zehn Dialogen (The circle: A comedy in ten
dialogues, 1897), Austrian physician and writer Arthur Schnitzler univocally
blamed the upper classes for irresponsible and corruptive practices that ham-
pered the efficient prevention of sexually transmitted diseases. While during the
war, the pro-socialist and class-based view was relegated to the margins of
discursive practices, after the war, connecting the issues of prostitution, vene-
real disease and multiple forms of inequality came to be in demand more and
more. Schnitzler not only introduced the theme of class-based explanations for
prostitution and the limits in controlling venereal diseases,?’ but also system-
atically deconstructed the dual-focus narrative typical of health propaganda. In
his play, the idea of achieving equilibrium was turned inside out — venereal
diseases were disseminated in a circle, from one pair of occasional lovers to
another, a motif conditioned by the constant reproduction of class distinction.
This multilevel negation of pro-state and pro-hierarchical health propaganda
ensured the long life of Schnitzler’s play, adapted more than twenty times and
which continues to be performed nowadays.

The play was clearly a cultural context used by Jend Janovics, a famous
Hungarian theater and film director who produced Vildgrém (Menace, 1920),
one of the first postwar attempts to promote new discursive practices con-
cerning venereal diseases. Janovics tells the story of a stellar theatrical couple,
in which the husband of a famous opera singer cheats on his wife with
another actress and contracts syphilis from her.”® Instead of seeking treat-
ment, he tries to keep his illness a secret, endangering the lives of his wife and
children. The husband’s best friend and part-time physician saves the family:
He offers the latest treatment for syphilis and conducts a kind of shock
therapy in its focus, subjecting the unfaithful spouse to all sorts of irreversible
consequences of syphilis, inviting his unlucky friend to his clinic.

Janovics built the narration around opposing the figures of the physician
and the actress (who is secretly a prostitute) as symbols of good and evil in the
life of protagonists. For these purposes, the film director effectively used the
nightmares of the main protagonists for revealing to viewers the true emo-
tions and affects in the process of making a “proper” or “improper” moral
choice. These scenes were directly connected with various operas, which only
reinforced the expressive manner of narration.

Along with multiple novelties in artistic devices, the promotion of Vilagrém
can be seen as a know-how of health propaganda: The famous physician and
successful researcher with an international reputation, Constantin Levaditi,
who offered treatment for syphilis with bismuth, prepared a lecture that
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preceded the movie. The film gained international acceptance and was shown in
Paris in 1921.% Vilagrém can this be seen as a transition between the earliest
cohort of films aimed at struggling against venereal diseases and the interwar
films that were relevant to the new context.>

After World War I, the task of producing new films adapted to the needs
and contexts of civilian life elevated the subject-object dichotomy of health
films. The questions important for the genre coherence, such as “To what
degree are the characters free in their actions, and who establishes the limits?”
mirrored in such practicalities: “What does timely treatment entail?”; “How
to involve innocent victims in treatment?”; “What violations of privacy are
acceptable in the case of sexually transmitted and other diseases?”; and many
other issues that called for new strategies aimed at motivating people to be
treated not only in the case of infection but also to engage in preventive
measures such as pre-marital counseling and medical examination.

Multi-focus narration in I/ était une fois trois amis and Damaged lives

In her classification of interwar health films against venereal diseases, Anita
Gertiser classifies Falsche Scham (False shame 1925/1926 by Rudolf Bierbach),
11 était une fois trois amis (Once upon a time there were three friends, 1927 by
Jean Benoit-Lévy and Marie Epstein), and Damaged lives (1933 by Edgar
Ulmer) under the same subcategory, as focusing on the psychology of the
characters and their sufferings.’! Interpreting these films from the point of view
of Bildungsroman for men, and the development of this genre within health film
production, leads to the assumption that the latter two films deliberately
challenge the main moral messages of Falsche Scham.

Falsche Scham works on transforming the previous generation of films
created to combat venereal diseases, extending the audience to include young
men and boys. However, the main set of genre devices used for achieving this
purpose very much resembles the previous generation of health Bildungsroman
for men: The formula includes rationalizing the situation and understanding
emotions for better self-control. Five different situations are connected through
the figure of the physician, who offers very different advice for each situation
and presents a variety of options to gain timely information, including visiting
hygiene exhibitions and viewing health films. Shame is seen as an obstacle to
the intention to receive proper treatment, a sentiment that should be eradi-
cated. For Benoit-Lévy and Epstein, as well as for Ulmer, shame is not a matter
of eliminating or oppressing a focus on the social origins of shame in the face of
venereal diseases and its impact on the destiny of men and their families. The
culmination of both films includes impressive scenes of catharsis that transform
shame into the energy to overcome disease.

In contrast to previous cohorts of health Bildungsroman, both films
question the necessity of becoming an adult — at the beginning of the films,
viewers observe the pure, unadulterated joy of life. The three friends and their
fiancées spend their time dancing, eating delicious food, drinking good
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champagne and loving each other. Mary Louise Roberts explains this “frenzied
hedonism” of the postwar years in France as a kind of emotional response to “a
sudden and dramatic metamorphosis” of post-war social life.>* According to
Vignaux, 1] était une fois trois amis develops the idea that only those humans or
nations who do not have a history remain entirely happy — but people (and
nations) are destined to become adults.*® This paradox works for Damaged
lives too.

In Damaged lives, Donald and Joan are born with a silver spoon in their
mouth: They are rich and, moreover, not spoiled by an upper-middle-class
mode of life. Ulmer consistently shapes the image of Donald as a playful,
emotionally open young man, friendly with people of different social classes.
Joan is not only pretty but also open hearted and spontaneous. Donald’s
charisma stems from his joie de vivre and his relationship with Joan is one of
the most important sites for experiencing this joy. Like the lives of the three
French friends in 1/ était une fois trois amis, their happiness is suddenly ended
by pregnancy and the revelation of the fact that they are infected with
venereal disease. This spousal crisis is resolved in a very dramatic way — Joan
tries to kill herself and then Donald, but he prevents her from doing so.
Ulmer introduces different visual analogies for demonstrating the discomfort
of growing up and accepting responsibility in the last part of the film, when
both have learned that they are infected. Visually, Donald and Joan are either
“compressed” by their circumstances — for example, in a cramped car or
sitting on the floor with their backs against a narrow sofa, or they appear
ready to lose their balance and fall due to shock. Asking “How to take
responsibility but not to lose playfulness and spontaneity?” Damaged lives re-
defines the idea of maturity and challenges many of the cliches concerning
coming of age used in earlier health films. Notably, both films actively use the
metaphor of managing one’s own life through comparing it with driving a car —
in the first part of I/ était une fois trois amis, Georges and Charles go to
Jacques’s farm and have a lot of fun by teaching their fiancées how to drive.
Then Charles is informed about the complications on the birth of his child
while he is repairing the car. In Damaged lives, Joan drives a car to get married
and Bill, the friend of Donald and Joan, takes them totally destroyed back to
the car after they learn that they have syphilis.

A not entirely positive view on coming of age permeates the films to
produce a much more sophisticated morality regarding the differing abilities
of people to cope with the challenges of coming of age, including such ex-
periences as having a venereal disease. If the morality of previous films
stemmed from imbuing the identity of viewers with a positive character that
could be easily interpreted as symbolic violence, the moral messages of 1/ était
une fois trois amis and Damaged lives are open to audience interpretation.
According to Altman, recognizing a transformed version of a familiar situ-
ation®* in unfamiliar material opens new options for following and mapping
the narration, and these films offer neither dual-focus or single-focus narra-
tives nor a mixture of both; instead, there is a multi-focus narrative about



Health films as Bildungsroman for teaching men 123

becoming an adult that requires more interpretative energy from audiences,
“more efforts and more courage to go out of the frontiers of more com-
fortable narrative strategies.”*>

Both films depart from the tradition of opposing two characters in dual-
focus narration and from the focus on the fate of one protagonist in single-
focus narration. The French film tells the story of three friends and their
relationship, and the American film focuses on a couple and their relationship
with their immediate environment. The characters of three different men, the
driver Charles, the bank officer Georges and the farmer Jacques, do not
satisfy the need for personal identification with one of the film’s exemplary
characters typical of a single-focus narrative.>® Instead their friendship is the
engine of the storytelling, coping with illness and saving their community.
Georges, a bank clerk, demonstrates the most rational behavior among the
three friends and makes a decision concerning pre-marital examination and
seeking treatment for syphilis, but he remains on the margins of the narration
and does not provoke an emotional tie with his story from the side of the
audience.

Like Georges, Jacques has been infected through occasional sexual inter-
course and steadfastly refuses to accept this fact as the main cause of the death
of his newborn children. In opposition of the approaches by Georges and
Jacques toward treatment, it is easy to recognize the vicissitudes of destiny of
Matthieu and Mattéo from On doit le dire. Instead of blaming Jacques, 1/ était
une fois trois amis introduces viewers to a dramatic scene depicting the birth and
death of Jacques’s son, full of emotion, including the catharsis of Jacques,
which eliminates any options to blame him as a non-innocent man. Moreover,
when the physician offers Jacques treatment, without informing his wife about
the infidelity, Jacques refuses and explains his readiness to share the informa-
tion with her by referring to their mutual love and trust.

Like earlier films, I/ était une fois trois amis traces “the moral careers” of
characters “who are corrupted by temptation and face the consequences of
their dubious decisions,”*” but finally the film leaves the viewer with the idea
that it is never too late to start treatment. Despite the motto of the film,
“There are no shameful diseases; there are shameful patients,” the motif of
“become stigmatized only to suffer shame and a damaged reputation” is
replaced by empathy for the characters and the shared joy of their success in
treating the disease. Benoit-Lévy and Epstein invite viewers to become virtual
members of this imagined community by following the destinies of the main
protagonists. The fact that the film’s casting was familiar to the audiences of
the health films by Benoit-Lévy and Epstein, who had already recruited the
actors in previous films, only reinforced this interactive effect.’®

Damaged lives avoids any binary oppositions between characters, even in
the case of Joan, the respectable wife and Elise, the society girl who has
infected Donald; they are opposed not due to morality but to social status.
Moreover, Ulmer blurs the line between righteous and non-righteous women,
attributing to Elise and Joan a similarity in emotional responses to the
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information about their illness, including suicide attempts. Ulmer focuses
primarily on the vulnerability of girls like Elise, and instead of presenting her
as the enemy of happy family life, the film’s director translates a very strong
message about how unlucky it is to be poor but pretty. Elise seduces Donald
not because of money, lust, or ambition but because of loneliness and the
need for emotional acceptance. She is doomed to be manipulated by those
men “who cannot maintain sufficient control over their primal urges”*® and
that does not make her happier or wealthier.

Her shame and inability to say directly that she has been infected only
reinforces this feeling of vulnerability. Donald, who was unable to stop Elise,
survives along with his wife, which gives them hope. In contrast to the pre-
determined unhappy fate of Elise, Donald and Joan have their chance at
happiness. Donald, who makes all the possible mistakes known from early
films, including being treated by a charlatan, refusing to accept the truth
about the disease and infecting his own wife, nevertheless receives a chance at
recovery, gaining dignity and preserving love. The absence of a clear division
of the characters into those worthy of public approval or deserving of censure
reverberates with the central role of medical institutions and the community
as decisive for coping with the disease.

11 était une fois trois amis and Damaged lives attach the story of combating
syphilis to a particular social group, the petty bourgeoisie in the periphery and
the upper-middle class in the city, respectively, in order to achieve the most
representative group for the films’ mass audiences. This choice is determined by
the intention of the film directors to address not only potential victims of
disease but also the broader society because the “moral crux ... is fearing
ostracism and stigmatization people could fail to pursue proper treatment.”*°
While the French film insistently promotes the positive role of a small com-
munity made up of three families in a provincial town, the American film puts
forward the emancipation of an infected spousal pair from the pressure of
friends and relatives as decisive for overcoming the internal barriers to coping
with the disease. Both films reference the threats of large cities but do not
emphasize the opposition of city vs. nature or city vs. small town as central for
telling the story.*' At the moment of leaving the hospital, Joan envisages, one
by one, each of her relatives and friends who will be horrified by what hap-
pened, and, in reality, it becomes more painful — when Laura, her best friend
and the wife of Billi, Donald’s best friend, forbids Joan to touch their little son,
whom Joan loves. She recovers from this emotional pressure at the moment she
staves off the suicide attempt of suicide, when she must answer the call of her
pregnant friend, Marie, who asks for Joan’s help because she has eaten too
many pickles, which she believes could damage her unborn baby. In compar-
ison with the risks that Joan has experienced, these ridiculous worries make
Joan and Donald laugh, which reflects their ability to emancipate themselves
from the ridiculous reactions of their community.

The characters’ emotions, mostly despair and hope, set the rhythm of the
narrative in both films. Benoit-Lévy and Epstein connect emotions with
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temporality — the film is built around multiple flashbacks that not only depict
memories of the protagonists but also bring a repressed past with its
unresolved problems to the present. These two timelines, “an anachronistic
time of the past, normative because it seeks to regulate through treating the
disease, and the present time where the reality of a continuously changing
community is embodied,”** questions the ability of men to manage their lives
and health without the assistance of institutions and community. The film
alternates a transformation from hope to despair and back again, along with
the moves of the protagonists to and from the farm of Jacques’s parents,
which symbolizes security and sustainability, as well as the fragility of its
power in the face of the threat of disease.

The growth of uncertainty and despair is expressed in Ulmer’s film through
the successive “collapse” of the space surrounding the main characters. If at
the beginning of the film, Donald and Joan move around the city and even
from city to city, by the time of their diagnosis, their space is portrayed by a
piece of the floor near the sofa in the living room, on which they find
themselves after preventing a suicide attempt. Ulmer makes full use of the
music to highlight the catharsis of the main characters — which accompanies
only the scene of the suicide attempt, and which sets the viewer up for a
happy outcome to this dramatic situation.

Both films delineate the internally contradicted interconnection between
public and private spaces concerning disease and its treatment. Public health
institutions help but they also intervene with private life and inevitably damage
it. The opposition of public to private rearranges the gender-based inequality —
while public space belongs to men and is managed by physicians, private space
tends to be associated with wives and mothers. The protection of privacy is one
of the central values of both films, even though they apply completely different
strategies for promoting it. In 1/ était une fois trois amis, the audience is allowed
to observe the public space and the community space, but the private, family
life of the characters remains behind the scenes. Family life is shown just twice
in short-time sequences with close-ups of the parental families of the heroes:
Charles’s parents, destroyed by the disease of the father, and Jacques’s mother,
who places a baby’s cap back into the dresser with tears in her eyes after the
death of another newborn. The audience does not observe the spousal life of the
main heroes — the viewers must rely on the words of three friends, normally full
of emotions when they share the details of their family life with each other.
Damaged Lives puts married life under the loupe — fixing viewers’ sympathies
for both young people, introducing some elements of comedy to reduce the
drama, and emphasizing the impact of disease on destroying the mutual trust
created solely in intimacy.

The instructive parts of both films reverberate with the predominance of
recognition and empathy, which should stimulate reflection and doubt. The
French film focuses on the physiological response of an organism to con-
tamination and the destructive power of disease, along with a treatment made
up of a mixture of three different substances — palladium, arsenic and
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mercury. Il était une fois trois amis depicts the process as a part of a lecture for
medical students and includes elements of animation that show the infection
as an invasion by treponemas while the treatment is portrayed as purification
from the infection and its carriers. This lecture is followed by a long dialogue
between the physician and Charles, which connects abstract knowledge with a
typical case of the disease.

Charles suffers from hereditary syphilis and, until the moment his child is
born, he does not know about this fact. Charles learns firsthand how early
intervention into hereditary syphilis is organized from the female patients he
observes in the counseling center where the physician has taken him. Charles
enters the waiting room, full of mothers with babies, and with suspicion asks
the accompanying physician if these children are ill. The reply comes from
one of the mothers, who shares that she had noticed the “bad blood” of the
child in time and turned to the right place. Later in the film, this experience
plays a decisive role in the remedial process of Jacques, with whom Charles
shares his positive experience. In Damaged lives, the instructive part is rela-
tively short and includes several cases of being infected and not treated in a
timely manner. Doctor Leonard, a friend of Donald’s father, focuses his ef-
forts on helping Donald accept responsibility through the realization of all
the possible risks, but not to lose faith in the greatness of life. This very
personal approach reverberates with the informal support from the side of the
multiple patients who help Donald when Joan faints.

The performances in both films aimed to involve women, even though
censorship and public opinion were not totally aligned with this intention.
Damaged lives was banned in New York for four years after its release,*
and the Canadian audience was segregated by gender: Women and men
attended the film showing on alternate days. Damaged lives was supple-
mented by 29-minute reels, each different for men and women, in which Dr.
Gordon Bates, General Director of the Canadian Social Hygiene Council and
clinical supervisor for the film, appeared and gave a lecture accompanied by
images of the more horrendous effects of venereal diseases.** The affectation of
the European public by Damaged lives did not exclude some tensions with
censorship issues, even in Great Britain and France: “[S]o subtly and cleverly
has this objective been achieved ... the entertainment value of the picture
allowed to suffer, impart a telling sympathy into lesser roles.”* I était une fois
trois amis was criticized for lacking Christian morality. The film had to receive
special permission for being shown to young women.*¢

Along with transforming the role of women and introducing multi-focus
narration, I/ était une fois trois amis and Damaged lives illuminated the
gender-based imbalance in politics and practices against venereal diseases
formed during the period of the Great War. Vignaux has stressed the
impossibility of solving the contradictions and further has highlighted the
Manichaeism in the position of women in health films, to whom exceptionally
conservative ideals were attributed.*” The strictly defined limits of women’s
activities regarding their own health gained unprecedented importance in the



Health films as Bildungsroman for teaching men 127

health propaganda of interwar Eastern Europe. The Czech health film
Osudna chvile (Fortuitous moment, 1935) resolved these contradictions by
narrating the story of the story of Ladislav Dvotak, a decent man, but en-
tangled in his own fears, and his selfless fiancée Marta, as a male-female
double Bildungsroman. Also, only Ladislav gained knowledge about the
threats of venereal disease — while Marta has come of age through experi-
encing devotion, patience and forgiveness.

Osudna chvilé as a health Bildungsroman for men

Eric Schaefer underscores the role of the titles of the films targeted with
venereal diseases as having “succinctly summed up their lessons about
damaged goods and lives, reflected bourgeois ideology, as well as capitalist
demands for a productive citizenry,”*® but the title of the first health film that
included sound produced in Czechoslovakia, Osudnd chvilé, focused the
attention of the audience on the question: What is the moment of decline for
those infected and their relatives, the moment they realize the necessity to be
treated (or vice versa) and are able to meet the proper people ready to help?
Another title, Hra ndhody (Play of fate) directly pointed to the fact that
anyone can contract a venereal disease and “lose” their fate. Two medical
experts, Hynek Fiigner and Karel Hiibschmann, who wrote the screenplay in
cooperation with Josef Kokeisl, echoed the doubts of Donald, a protagonist
in Damaged lives, who refuses to believe that “it” has happened to him. As
conceived by the filmmakers, Ladislav has a lot of similarities with the
character of Donald but because of the long tradition in national literature,
he could not be wealthy by birth. The young man is the best clerk at the bank,
and the play of chance brings him to the boss’s daughter, the discreet beauty
Marta, who falls in love with Ladislav. By framing the tale around ardor,
ambition and the desire for risk as qualities that can serve both well and
poorly for men, Osudna chvilé indirectly but consistently normalizes the ex-
perience of venereal disease for men but not for women. A comparison of the
draft script* and the final version of the film indicates the range of ap-
proaches recruited by the authors for translating this message to the audience.

The filmmakers brought together foreign films targeted at venereal diseases
and male-female double Bildungsroman, quite a popular genre introduced to
the Czech public by such female authors as Sofie Podlipska and Anna
Srbova, alias Vénceslava Luzicka,® who efficiently adapted this genre
“congenial to the woman novelist who wishes to emphasize the way in which
a society that rigidly differentiates between male and female gender roles”>'
to the aims of the Czech revival. Osudnd chvilé reproduces the tripartite
structure of double Bildungsroman, which consists of an introductory part
that presents the idyllic period of spending time full of happiness and shared
joys together, followed by separation, often through the escape of the man
and the uncertainty of the woman, who awaits his return and reunion for
achieving previous harmony.>
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The first, idyllic part of the film presents the protagonists during their
shared entertainment. For Ladislav, it is an introduction to the joys of the
higher society to which he would belong after marriage with Marta. Together
with Marta and her father, he visits the hippodrome, and this pleasure in
observation is obviously opposed to more dangerous ways of spending one’s
free time, than seeing off freedom in a nightclub in the company of a spoiled
friend in the next part of the film. In the draft of the scenario, the couple in
love is spending their holidays at a ski resort in the Tatras, which only
reinforces the impression of an ideal and near-wild life for Ladislav and
Marta. Notably, Marta’s father, when asked if they are going to the moun-
tains in Switzerland, replies that there are wonderful places in their native
land. Then, the former and older schoolmate of Ladislav, Reich, invites him
to a night club, and the separation between Ladislav and Marta begins.
Ladislav distances himself not only from his fiancée but also from his own
mother, who hopelessly awaits her son. In the club, Ladislav meets Mimi — a
temptress beauty, in the script a dancer, and in the film, a singer, who starts
flirting with Ladislav. Reich not only fixates his attention on these nonverbal
signals but also leaves Ladislav and Mimi alone. According to Goodman, a
man’s sexuality often operates as a driver of separation in the Bildungsroman,
and the scenario draft describes how Ladislav gazes at the dance pole through
his glass of wine and observes the figure of Mimi wearing only a veil and
bending seductively in the glass.>

In the draft script, Ladislav does not offer an account of what is hap-
pening, due to excessive drinking, but in the film, he is instead under the
psychological pressure of his friend and Mimi. The seduction scene in Mimi’s
boudoir is absent in the draft but is shown in detail in the film. Mimi seduces
Ladislav for the sake of her lover — who makes a living by blackmailing his
girlfriend’s lovers. But Ladislav, instead of the expected fright, begins to fight,
and, as it appears to him, kills the blackmailer. Horrified by what he has
done, he flees to Belgrade, where, after a while, he realizes that he has been
infected with gonorrhea. First, he tries to treat himself with “magic tea,”
which he has read about in the local newspaper (see Figure 8.1). But after
unsuccessful attempts and another outburst of rage, now against a teapot
with a “medicinal drink,” Ladislav accidentally meets a Czech physician, a
specialist in venereal diseases. In the draft, Jifi Materna is a former school-
mate of Ladislav who now works in Belgrade — in the film, he is an older man
who represents a quasi-father figure for the young man (see Figure 8.2).

While Ladislav corrects his deed, Marta devotedly looks after his mother
and waits for her lover. Ladislav is not only recovering from gonorrhea but
also realizes that he did not commit the murder. It is noteworthy that in the
draft, he remains unsure of whether he committed murder until he arrives
home. The physician informs him about the death of his mother and gives
him money for a ticket to Prague. After visiting his mother’s grave, he returns
to his home, where Marta is waiting for him, and who, in response to
Ladislav’s attempt to confess and apologize, says that she does not want to
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Figure 8.1 “Magic tea” and desperation of the protagonist in Osudnd chvile
(Fortuitous moment, 1935).

Source: NFA.

Figure 8.2 A quasi-father figure for the young man in Osudnd chvile (Fortuitous
moment, 1935).

Source: NFA.

spoil the wonderful day. The father gladly accepts Ladislav, in whose place he
had to accept Reich, and informs him that his friend suffers from an
inconceivable disease, as a result of which he is paralyzed. The film ends in the
garden of the villa, where Ladislav, Marta, their two children, and Marta’s
father enjoy another wonderful day. The very final slogan of the film is
“Healthy family — healthy child — healthy nation.”

The film does not deviate from the main discursive practices of the public
campaign against venereal diseases that started in the middle of the 1920s that
mainly addressed young men coming of age.>* In a way very compatible not
only with American and German campaigns but also with the attempts of
Czech physicians to disseminate information about sexual relationships and
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self-protection, the interwar discursive practices connected responsibility,
freedom, and self-control:

You have been brought up by your family and school so far, and you will
soon achieve almost complete freedom when you continue your studies.
This freedom can be very fatal to you if you do not control your sexual
instinct, succumb to it, and become infected by the venereal diseases that
can destroy the roots of your entire physical and mental development.
That’s why you need to be educated about sexually transmitted diseases
that hardly any of you still have the right ideas about.>

In these instructions, young women were mentioned only once: “Extramarital
intercourse, however, is just as dangerous for girls as it is for men who have
sexually transmitted diseases. But to that is added: Social exclusion, the danger
of getting pregnant, discarded parents, and finally, a desolate life ending in
prostitution.”*® Since the early twentieth century, the fine line between prosti-
tution and promiscuity was typical of moralizing rhetoric among Czech experts.
In 1903, Otakar Rozanek (1862-1931), a physician from Podebrady, presented
his review of the politics and practices aimed at eliminating prostitution in dif-
ferent countries, with a particular focus on sexual immorality as a driving force
behind prostitution: “Prostitution is usually preceded by extramarital sexual
intercourse allegedly for ‘love’, and, therefore, it is necessary to understand this
circumstance in the fight against prostitution.”>’ Interwar experts often stressed
the social origin and economic uncertainty among the driving forces behind
prostitution. Notwithstanding, it is difficult to accept the opinion that this
benevolent paternalism stood in opposition to the more conservative crim-
inalization of women who were seen as being of “easy virtue.””® The character of
Mimi, the “occasional prostitute” in Osudnd chvilé, embodies the interrelation of
these two views. If in the draft, her criminalization reaches its maximum — Mimi
is in a conspiracy with her lover — in the film, it is visible that Mimi is under
pressure and duress by her lover.

Mimi is opposed not only to “valuable women,” namely, Marta and
Ladislav’s mother, but also to her lover — while he is forced to be treated
against venereal diseases and placed into a clinic, the viewers do not learn
anything about treatment for her. The factor uniting all the women in the film
is their lack of familiarity about venereal diseases. While Marta’s father is
informed about Ladislav’s escapades, his daughter is not. The view of women
as limited in their ability to accept the fact of venereal disease and to be able
to cope with it through “open eyes” had been widespread in the professional
practices and public discourses of Czech physicians since the start of dis-
semination of sex education in the early twentieth century.

From the very beginning, sex education presented men as those who
should learn how risky sexual intercourse could be. Meanwhile, women were
divided into innocent victims of venereal diseases for whom it would be better
not to know much and those “ecasy-virtue” women who were their main
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carriers and also did not need any information. This multiple division was
enshrined in the conductive fiction and multiple manuals for men and women
disseminated between the end of the nineteenth century and the early twen-
tieth century.”® The exception that only confirmed the general rule was the
short tale Pitva (Autopsy), by Otakar Hanug,*® who tells the story of an affair
between the young medical student Lola Holmova and the patient Jaroslav
Goll, who has infected her with syphilis; upon the autopsy of his body, she
realizes that her lover was a syphilitic. The story concludes with Lola’s
announcement to her professor that she is sick and should be treated. The
fact that Lola has missed all visible symptoms of syphilis because of her
sexual passion could be seen as one more testimony of the limited ability of
women (even future physicians) to recognize the threat in a timely manner.

Anna Honzakova, the first woman to graduate from the Czech Faculty of
Medicine and one of the leaders of the Czech women’s suffrage movement,
was not only a consistent and influential opponent to the legalization of
abortions but also practiced uninformed treatment of venereal diseases
among women.®' One of the friends of Honzakova, Marie Sebové shares the
following story:

How deeply she empathized with her patients is demonstrated by this case:
one of my employees, a beautiful, cheerful, and healthy girl, became ill
shortly after her marriage, and withered like a wilted flower. I turned to the
nice Mrs. Dr. Honzakova with a confidential request for help. She
discovered a dangerous venereal disease and dealt with this sensitive issue
energetically, delicately, and without delay. She invited the young
husband, the mother of the young woman, and their united efforts and
purposeful treatment by an experienced doctor managed to heal the young
woman without her knowing what she was affected by. After two years,
she became the happy mother of a beautiful, healthy boy, and to this day,
she does not know what she owes to the dead Dr. Honzakova.®

The documentary part of Osudna chvilé remains aligned with this tradition.
The filmmakers had transformed the earlier strategy of stopping sex hygiene
films midway through to offer live lectures®® — such lectures had been incorpo-
rated into the film as a documentary part lasting more than thirty minutes. The
character of Materna shares a detailed description of the step-by-step contami-
nation of the male and female organisms by gonorrhea bacteria and uses the
analogy of an invasion, similar to the animation in 1/ était une fois trois amis.
Along with a detailed description of the disease by which Ladislav is infected,
Materna describes two other venereal diseases, chancroid and syphilis, included
in the Law about the Combat against Venereal Diseases. This description re-
produces the information presented in the manual “Pohlavni zdravovéda a se-
beochrana” (“Sexual health knowledge and self-protection” by Vladislav Kurka,
first published in 1911 within the Biblioteka lékarskych spisii populdrnich or the
Library of Medical Publications for the Public).
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The documentary portion of the film compares data about sources of
disease contamination in Czechoslovakia and France through labeling
women who infect men, finishing with a bravura description of the successes
of the Czechoslovak pharmaceutical industry in the manufacture of drugs for
the treatment of sexually transmitted diseases. As in the fictional part, the
documentary part mostly focuses on men and men’s health — even though the
spread of the disease is depicted in the female genitals, the documentary part
does not specify the dissemination of venereal diseases among women.**

But it was not only long-time tradition that shaped gender-based inequality
in sex education — the political initiatives of Czechoslovak authorities to move
away from the Austria-Hungarian politics of regulationism to abolitionism
regarding prostitution as a pillar of the struggle against venereal diseases were
inconsistent and poorly organized, which led to the negative reception of these
politics by key actors such as physicians and local authorities. The ban on
brothels was critically accepted, even by many physicians who overtly con-
sidered this legal regulation inefficient and elusive:

Unfortunately, it can be stated that the result of this humanitarian
legislative act was that prostitutes continue to do their business, being
free to rely on themselves. We had to issue new instructions for control,
which we are guided by. Our officials and the public agree that the closure
of brothels has not brought any positive results, which would either reduce
sexually transmitted diseases or combat criminal prostitution.®®

Along with depicting the consequences of these politics, the film replaces
the focus on treatment for those already infected and reconstructs a kind of
hierarchy in which the more innocent could be treated through a more
respectable approach, like the one in which Ladislav receives treatment from
a Czech physician, who is clearly involved in the process of civilizing another
country, the Kingdom of Yugoslavia. Meanwhile, the derogatory procedures
of detention and compulsory treatment would be applied to regular visitors of
the night club. Reich, who has involved Ladislav in an immoral adventure,
remains on the top of this hierarchy of male irresponsibility, being
inconceivably sick.

The domestic reception of Osudna chvile underscored the ambiguity of the
film, which led to many unrealistic and psychologically implausible collisions,
such as the overly naive behavior of well-educated men like Ladislav.%® But the
instructive value of the film was not a matter of doubt and question. The film
was one of the latest health films made in interwar Czechoslovakia and it is
reasonable to accept it as a culmination of interwar health propaganda that
brought together tradition and novelty and reflected one of the most typical
features of Czech health films, namely, using the genre of double Bildungsroman
for claiming the predominance of men in the struggle for the people’s health
within the intensive process of institutionalizing public health. What role did the
double Bildungsroman play in health films — in Czechoslovakia and abroad?
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Double Bildungsroman in Czech and international health film

The garden and the spring season that provide the backdrop for many of the
romantic scenes of Osudnd chvilé are important symbols for understanding the
film’s message, which promises viewers who would be treated for venereal
disease in a timely manner a life in a prelapsarian mythic garden, where kindred
souls merge into one — a happy family. During the interwar period, the utopian
but attractive idea of “family as a biological, functioning unit, the human
organism of man plus woman ... ideally to be complementary”®’ gained ex-
traordinary popularity among various thinkers, with implications mainly for
the eugenics movement. In interwar Czechoslovakia, as in other European
countries, the complementarity of sex roles within the family was discussed at
multiple levels of producing and disseminating biological knowledge, including
fundamental guidance for future physicians®® and for the public too.

These audible androgynous motifs are the core of the double Bildungsroman
and its main idea of seeking and finding such a soul and being able to reinforce
the mutual feelings necessary to rekindle lost harmony.®® Furthermore, Roman
Roda-Ruzi¢ka, who performs the role of Ladislav, can easily be attributed to
the androgenic type, with his refined posture, big eyes and sensitivity. The fact
that he performs all the male protagonists in the health films made by Kokeisl
leads to the consideration of the impact of Bildungsroman on Czech health
films. The films made earlier, in 1928, practiced the same type of narration that
focuses on the internally contradictory figure of a man, simultaneously the
driver of change and a force for achieving equilibrium.

“If wives knew what widows knew, neither uninsured husbands nor
neglected children would exist” was the last sentence the viewers of V' blouzneni
(In delirium/When frost creeps into the nest, 1928) read. The plot, about an
ideal middle-class family with two young children whose prosperity and serene
life end because of the unexpected misfortune of the father and his short-
sighted refusal to procure life insurance, is one of the earliest examples of using
double Bildungsroman in health films. While Jan relies on his health and the
ability to work, he has purchased a nice home for his family on credit. But when
he receives an advertisement for life insurance with the rhetorical questions,
“Who is sure about the future? Have you already insured your family?” and an
offer to sign a life insurance contract, he only laughs and invites Julinka, his
wife, to share in his skepticism.

On the following winter day, Jan, who works as a wood appraiser, is forced
to return later than usual, due to a breakdown of the sled, and being caught in a
blizzard, he loses his orientation, falls and seriously injures his leg. He is
doomed to certain death in the snow, but devoted Julinka finds him with the
help of a local hunter and brings him home. The cold develops into croupous
pneumonia, and the father dies. The widow is unable to pay the mortgage, and
viewers witness scenes of debt extortion, including the repossession of the sofa
while the children sitting on it, and removing the widow’s necklace and earrings
directly from her neck and her ears. The apparent exaggeration of this scene is
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immediately followed by a scene in which the sick Jan wakes up and shares his
nightmare with his wife. The physician caring for Jan informs him that thanks
to being a non-smoker and not a heavy drinker, he has a chance to survive. The
first thing Jan does after recovering is to sign a life insurance contract.

V' blouzneni was not a health film in terms of its main purpose, to prop-
agate life insurance, but it was informed by the same ideological frames and
participated in its rooting.”® The film coined the gender model of health
propaganda in interwar Czechoslovakia based upon attributing to men the
role of those who become more mature because of experiencing health issues
and coping with them; meanwhile, women were the objects of care, able to
devote themselves to their men but not to make decisions and to become
more experienced and equipped for future challenges. This distribution of the
roles was only exacerbated by a traditional, bourgeois view on family life,
with the man as the breadwinner and the woman as the keeper of the hearth.
Along with his many obligations, Jan practices modern forms of parenting:
He spends time with his children and helps his wife with the housework.
Julinka is portrayed as a courageous but naive woman who relies on her man,
and whose trust could not be betrayed. While Jan learns a great deal from his
experience of disease, Julinka only learns that her husband is the only source
of her wealthy life.

V' blouznéni employs a wide range of analogies typical of double
Bildungsroman. The idyllic part takes place during the warmer months, and
the scene of Jan playing with the children in the garden is the culmination of
life as heaven on earth. Conversely, the separation and mortal threat occur in
a fierce winter. The nest of swallows at the beginning and the end of the film
symbolizes the natural beginning of the desire to protect one’s offspring. At
the foundations of the double Bildungsroman, the audience can easily discern
the Adam and Eve story that “can properly be read as a single-focus account
of the birth of desire, repeatedly retold within single-focus texts.”’! The
sustainability beyond any vicissitudes of the protagonists’ lives is one of the
central attractions of this narrative: “Eden is still Eden, Man and Woman are
still Man and Woman.””> The health-related double Bildungsroman re-
interprets the biblical story as the expulsion from paradise due to illness as a
consequence of irresponsible behavior and the return to paradise as the result
of timely treatment.

Using a motif typical of health propaganda, namely, obtaining true and
important knowledge through dreaming, reverberates with the tale about
coming of age through experiencing disease and coping with it not alone but
by becoming a part of larger social institutions (such as insurance) that aim to
protect people from various threats, including inevitable evils like diseases or
executors. V' blouznéni opposes the univocally positive institution of life
insurance (presented by the hand-written letter) to the bank and the court
who deprive the widow and orphans of the latter in favor of a court decision.

The pro-state interest to involve people as much as possible in the insur-
ance system is mirrored not only in the content of film but also in the
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performance. The premiere of the film took place on June 21, 1928 at the
cinema Passage, the first in Prague aligned with professional standards, with
an 800-seat hall and affiliated with governmental structures during the
interwar period.”® The film was welcomed by the representatives of several
Ministries including the Ministry of Industry, Commerce, and Trade and the
Ministry of Health and Physical Culture. Then, the film was purchased by
Svaz ceskoslovenskych pojistoven (The Union of Czechoslovak Insurance
Companies), which asked the screenwriters to prepare a puppet show based
upon the film for dissemination in rural areas, where mobile film services were
unavailable.”*

The double health Bildungsroman introduced the opposition of human vs.
community and man vs. woman as challenges that not only taught audiences
to cooperate with public health representatives but also ensured easy-to-
understand but gripping storytelling. V' blouznéni advances the role of life
insurance as a preventive measure against false confidence in one’s own
solvency, as well as a warning about the limits of assistance from the side of
community. Even the very storyline of V' blouznéni convincingly shows the
transformation of interwar health Bildungsroman for men into a more
sophisticated narration that included the opposition of male and female roles
as one of the main devices for maintaining the interest of the audience and
encouraging them to adopt the “proper” behavior of the protagonists.

Pramen lasky or Laska kvete v kazdém véku (The seed of love/Love blos-
soms at any age, 1929), another film produced by Kokeisl, with Roda-
Ruzicka in the role of the main protagonist, doubled the frames of double
health Bildungsroman. The plot consists of the stories of two couples: The
older widow Eliska and her first love, Jifi Svétly, whom she had to abandon
after marrying a wealthy business owner and whom she meets again after
many years, and the younger Helenka, a niece of Eliska who falls in love with
another, younger Jifi Svétly, a nephew of the older Svétly, who, after emi-
grating to the United States, changed his surname to Light. Juxtaposing the
two histories of separation and reunification provides more opportunities for
bringing together gender, class and cohort as the main drivers of behavior.
The main action takes place in Podébrady, in one of the Czech spas, which
began to emerge in the interwar period; in fact, the film was commissioned by
the company distributing mineral water from the Podébrady springs. Eliska is
surrounded by those who want to marry a rich widow — retrogrades who
think only about profit and lead an unhealthy lifestyle. Being sensitive and
healthy in nature, she is wary of this attention and prefers to spend time with
her niece, who is infatuated with the young patriot. Helenka and young
Svétly demonstrate all features of the new interwar elite: They play tennis,
swim a lot, walk and discuss Czech history, while those who represent the
former elite eat cakes even as they drink mineral water, imbibe in alcohol and
prefer to sleep under the sun instead of swimming. The natural sexuality of
the main protagonists is opposed to artificial flirtation, as is the authentic
patriotism of the old and the young Svétly, with pretensions of old elites



136  Men and women in the focus of health films

@)

Figure 8.3 Opposition of new and old elites in Pramen lasky (The seed of love, 1929).
Source: NFA.

being patriots (see Figure 8.3a—d). These multiple dichotomies are reflected in
the bodies of the characters: The progressives are thin and athletic, while the
retrogrades are obese. Eliska’s return to the bosom of the Czech nation is the
main pedagogical message of the film, reinforcing the boundary between
former and new elites who establish and promote the mutually interconnected
norms of health, family life and leisure time.

In 1940, Edgar Ulmer made the exemplary double Bildungsroman, They
Do Come Back, for the National Tuberculosis Association, interested in
addressing various social groups seen as the most vulnerable and the least
likely to be treated for tuberculosis in a timely manner. The target group for
They Do Come Back would be young, working-class people class who needed
to be motivated to undergo medical examinations and timely treatment. The
story of two young lovers, Roy and Julia, consists of three parts: Their ideal
life, including first, the enjoyment of healthy entertainment on the beach
together; then, separation due to tuberculosis, which they both have con-
tracted, and a long rehabilitation process, including vocational counseling
and retraining for Roy; and finally, their reunion, not as an upper-working-
class young couple but as a middle-class family with their own car and home.
According to Altman, Bildungsroman often has a plot that results from a
temporary imbalance between the two sides,”” and Ulmer embodies this idea:
The moment of disclosing the fact of disease comes when Roy, who, in a fit of
joy, twists Julia around his shoulders, but is then forced to put the girl on the
ground — because he loses his balance due to coughing and bleeding. The film
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connects finding balance through medicine and social rehabilitation — in
which both Roy and Julia gain new economic and social stability, Roy —
through mastering the profession of a drafter, and Julia — in the process of
improving their housekeeping skills in accordance with the most modern
ergonomic theories. At the very end of the film, the happy couple achieves
their Eden — a small house with a nice garden to which Julia adds one more
flower. The whole team of medical professionals who help to young pair to
“come back” is easily associated with angels and presents public health as the
perfect machinery of Eden on Earth. In the very final scene, viewers follow
Roy and Julia, who are walking in the center of Philadelphia totally alone,
like the first humans on Earth.

During the interwar period, when recasting gender roles became one of the
predominant trends in high-brow and low-brow literature and film, health-
related Bildungsroman reestablished gender-based hierarchies and recreated
the feeling of stability — for those target groups considered in need of an
unambiguous distribution of prescriptions to men and women, middle-class
men or those aspiring to the middle class. The films produced by the School
of Public Health brought forward another genre for achieving similar goal, to
recruit the rural population into systematic actions aimed at preventing the
dissemination of infectious diseases.
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9 Masculinity in health films for the
rural population

The health education of peasants as a manifestation of progressive
agrarianism

The peasant is the best assistant if he feels that you are his best friend and
that you wish him well. He does not trust us as a rule because he has
traditionally developed that feeling towards the inteligentzia." We should
endeavor to overcome this feeling and make it become a thing of the past.
There can be no progress in our rural districts if in our rural constructive
plan the peasant takes no part; the family of the peasant is the basis and
the unit for every constructive piece of work.”

This passage is from the 13-page letter by Andrija Stampar to Alice
Masarykova that not only harshly criticized the approach of the
Czechoslovak government to institutionalizing public health in the Eastern
periphery but also presented the core of Stampar’s own vision concerning
the most reliable trajectories of health education, posed as “the most
important thing that should occupy the first place, but it is also one of the
most difficult as it requires a thorough study of the peasants, their life, their
psychology and their needs.”® In Stampar’s conceptualization, physicians
played a decisive role in connecting the progress of services, health education
and involvement of the rural population:

For this reason, one must study the conditions and environment of the
peasants among whom he intends to work ... . physicians due to their
purely medical orientation show sometimes not only an unfriendly attitude
towards socio-hygienic work, but also an attitude that may be directly
harmful to public health.*

The roots of this belief in the primary role of the physician can be found in
Stampar’s early career period, when he took part in the measures aimed at
stopping the cholera epidemic in 1913 in Nova Gradiska, a town near
the border of Bosnia and Herzegovina. In his report about the spread of the
infection and the obstacles to stopping the epidemic, Stampar outlined the
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challenges to the sustainable development of public health that framed the
main priorities for his conceptualization of social medicine for rural areas. At
that point, he had achieved the position of one of the main experts on the issue
of public health in rural areas, not only in his country but also at the global
level.® A significant part of the report consisted of descriptions of the popu-
lation’s resistance to sanitary measures: “[A] family with four adults and
numerous children used water from a polluted river, and a sign about the
epidemic, which was supposed to hang on the house, was not found during
the sanitary control.”® Another problem was the uneven financial support for
the efforts to stop the epidemic: “[T]he public physician who led the struggle
against the epidemic for last three months did not get his salary at all.”” The
predominant position of the figure of the (male) physician reverberated with
the very clear analogy between the rural population and weak and unintelligent
women who “are mostly sick and more contagious like in the rest of the
world.”® This view was reinforced by the idea that infection came from the
threatening East — Bosnia.

As a main cause of the epidemic, Stampar presented the fact that the local
population utilized water from the Sava River, and in most villages, the river
was not fenced off from sewage. In his opinion, sanitation would be the more
important prerequisite for winning the fight against the epidemic, as opposed to
medical treatment. Later, in criticizing school medicine in Slovakian rural
areas, Stampar developed this argument by stressing the principle of con-
necting health education and the operation of health services through prac-
ticing mutual relevance: “[R]ural health care reform that focuses on medical
aspects and neglects the need to take into account the social aspects of villagers’
life, such as family budget, housing conditions, is helpless. What is the use of
teaching children good hygiene at school if they return home with no proper
latrine?!”® Notably, the sanitation of the water supply started to become a
priority in the politics concerning the development of local public health,'® as
well as in the matter of health propaganda. One of the first projects undertaken
by the School of Public Health was the production of two different films about
sanitation in rural areas and the different approaches to repairing water supply
systems that would align with hygienic rules."!

The reform led by Stampar dovetailed with global trends that sought to
improve the accessibility of medical services and to involve working class and
rural populations in new practices of preventing diseases and receiving timely
treatment. In different regions, these global trends reverberated with the task
of reinforcing the construction of nation-states and legitimizing their inde-
pendence through claiming that care for people’s health was an interna-
tionally shared priority. Along with Soviet Russia and Turkey, Yugoslavia
was seen by global experts as a newcomer to the global system of public
health after the Great War. Yugoslavia had introduced more “revolutionary
and esoteric services” than even developed countries, making it an out-
standing case of rapid progress in public health.'? This stellar evaluation of
Yugoslavia’s success has often been attributed to the nature of Stampar’s
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personality; it is thus reasonable to embed his strategy of educating the
population (including the use of health films) into the wider contexts of
interwar public health and the diversity of its institutionalization.

The adaptation of foreign initiatives aimed at improving public health and
health education should be seen through the lenses of progressive agrarianism,
the political platform that was not only shared by Stampar but also actively
built and disseminated. Interwar agrarianism developed as the systematic
negation of previous conceptualizations of rural life among urban minds,'? in
favor of the “articulation of a peasant [as] political subject.”'* One of the
massive reforms in interwar Yugoslavia, “a fairly complete transfer of the land
into peasant ownership,”!> was a primary driving force that attributed to
Yugoslav peasants and their political representatives a major role in uniting the
nation. The call for giving agency to the peasant in encounters with moder-
nity'® determined the main pathway for the activities of the School of Public
Health, including the empowerment of the rural population in light of the
challenges facing the countryside, such as depopulation, lack of representation
in public policymaking, and economic crisis."’

In an untitled text, the draft of a public speech written after 1925,'® Stampar
interpreted the approach of the brothers Antun and Stjepan Radi¢ as seljacki
pokret, the ideology of human progress through the progress of the rural
population. Stampar’s main critique against the brothers came from their
“relegating the idea of progress to the margins because of the predominance of
the political struggle against centralism.” Rudolf Herceg, who mostly engaged
with enlightening activities for rural populations in the 1920s, was presented by
Stampar as the real successor of progressive agrarianism. A promising future
for progressive agrarianism was seen in its intercountry dissemination to places
with economic, social and cultural similarities: Croatia, Slovakia and Ukraine.
The films produced under the supervision of Stampar were a part of this
ambitious task. The desirable political mobilization of the rural population to
participate in nation-building inclined the ideologues of progressive agrari-
anism to present “their struggles as a microcosm of the struggles taking place in
the wider nation.”'® Along with education, public health bridged the rural
routines and the building of the nation. But progressive agrarianism not only
reverberated with the priorities of interwar experts in public health, who were,
like Marta Fraenkel, interested in bringing together medical and non-medical
views on diseases and their prevention as a precondition for efficient health
propaganda. Fraenkel, a German physician of Jewish origin, was one of the
leaders of health education in Weimar Germany and the head of the exhibition
at the Museum of Hygiene in Dresden between 1929 and 1933. Her responsi-
bilities included the development of the concept of the exhibition and the entire
range of work aimed at promoting the exhibition and presenting it to various
audiences.?® In response to Stampar’s request, Fraenkel sent him a detailed
critical analysis of the compilation of several films about public health in rural
areas, produced by the School of Public Health for representative purposes.
She shared the intention to use the films for educational purposes because
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“hygiene work, presented through its performance, must interest, captivate and
convince.”?! She evaluated film as a generally excellent tool for propaganda but
with a particular irony, she underscored the “noticeable reproach for insuffi-
cient detailing of what is shown, because of the understandable desire to avoid
monotony.”?* This irony stemmed, obviously, from two interrelated positions.

On the one hand, Fraenkel was convinced by the different impressions that
the films made among peasants and international experts, another target
audience for the health films produced in Zagreb. On the other hand, she
stressed that the films should explore and clarify what was an experiment, a
model village, and what was reality, and how closely the desired model and
the state of art resembled each other:

If model villages are the nucleus of the hygienic movement, you need to
provide expedient explanations such as maps or graphs with more detailed
information concerning the scope of such centers, along with health
schools and other relevant institutions, since for 95 percent of the medical
audience the concept of hygiene is new and novel.?

Fraenkel highlighted the lack of information, such as more detailed plans
of village houses and their redevelopment in accordance with the rules of
hygiene, noting that such absence prevented positive reception by interna-
tional audiences. In quite a delicate manner, she stressed that her opinion was
the opinion of a medical expert, rather than non-medical experts who could
provide other advice. She further developed this point in another critical
remark: “For non-medical professionals, the connection between epidemics
and unhygienic drinking water, perhaps even the connection between malaria
and swamp areas, should be pointed out in a somewhat obvious way.”**

Stampar answered immediately, informing Fraenkel about his readiness to
polish the films according to her comments.? Indeed, the most disseminated
films were complemented by more detailed information regarding the dis-
semination of the new practices and with a focus on a clearer connection
between disease and lack of hygiene. In the second half of the 1930s, the films,
along with the general approach to health education in rural areas, garnered
overwhelmingly positive reception — one of the driving forces behind this
success was not only progress in public health but also the embeddedness of
the approach by Stampar and his colleagues in the most evident interwar
trends for reforming public health.

The Dawson report, issued in the United Kingdom in 1920, was among
one of the earliest initiatives that introduced the most comprehensive argu-
mentation for a community medicine approach and relied on the solidarity of
the people in favor of improving the health of the nation.?® The British
strategy, along with the approaches in other countries, helped to build an
international model that was discussed at the global level. Stampar was
certainly aware of these efforts and worked to modify these expectations
concerning reform for the case of Yugoslavia. In his private correspondence,
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Stampar mentioned several foreign approaches to organizing education for
the rural population that seemed to be promising for rural areas in Eastern
Europe. For instance, in correspondence with Masarykova, he mentioned that
he planned to establish a school for rural women and men aligned with the
model of the folk school offered by the Danish priest Nikolaj Frederik Severin
Grundtvig in the first half of the nineteenth century. This choice was not
coincidental.

Grundtvig’s ideas reflected the process of emancipating Denmark from the
Kingdom of Norway and transforming into an independent state; the mission
of educating the adult population was embedded in the nation-building pro-
cess.”” Due to a lack of education, Danish farmers were limited in their par-
ticipation in the civil engagement decisive for building the nation and an
independent state; accordingly, folk education with a focus on the rural pop-
ulation should compensate this gap. Grundtvig asserted the necessity to en-
lighten not just individuals but entire communities, in order to foster collective
identity and more efficient strategies of local cooperation. It is reasonable to
assume that Stampar was affected not only by the methods offered by the
Danish priest but also by the cultivation of the people’s myth about Grundtvig
as a builder of the Danish nation.”® Like Grundtvig, Stampar brought forward
the figure of the educator — in the case of health propaganda, the physician who
would be responsible for shaping new national authenticity that did not
interfere with the mission of progress. The eighth principle of the ten main
principles of public health for the rural population offered by Stampar in 1926
was: “The physician is the teacher of the people.””

Another influential example stemmed from the Peckham Health Centre
established in South London, whose employees, mainly educated as physicians,
“give up their role as advisors on anything to do with health (for example,
dietary, antenatal and infant care) and confine themselves to the role of
‘therapeutic agents’.”*" It is unlikely that he shared the idea of separating
prevention from conservative medicine, but the ideological foundations of the
work of the British center concerning the role of family and care for the family,
not just for individuals, but as a priority for public health, are very close to
those of Stampar. The overt neo-Lamarckism in the stances of George
Williamson and Innese Pearse, the Peckham Health Centre founders, was
another shared ideological point — concerning the interrelation between public
health and eugenics. The environment and its improvement seemed to be a
more predominant explanation than inheritance. These stances inevitably led
to an understanding of the family and the community as an organism, which
attributed to them the position of agents of their own evolution. As with the
ideology of the center, the orientation toward organicism also led Stampar’s
propaganda strategy toward a particular role for women, who complemented
men and simply followed the men’s choice to be healthy or not. This paradox of
agency that was exclusively attributed to men was a predominant motif in the
films produced by the School of Public Health for the rural population, namely,
the unity of the efforts by physicians and the manhood of rural areas.
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Representations of masculinity in Dva brata: film o susuci

When a farmer is healthy, his economic situation improves; when a farmer
is sick, he loses money and cannot work. The sanitation (Gesundung) of the
village does not cost a lot of money, but the farmer must learn to improve
his life by simple means.*'

The above quote comes from the leaflet for the exhibition “Hygiene auf dem
Lande” (“Hygiene in rural areas”), prepared by Andrija Stampar in 1931 under
the request of Hermann Georg Otto Seiring, the director of the Zentralinstitut
fiir Volksgesundheitspflege, Deutsches Hygiene-Museum in Dresden. This
slogan reflects one of the main approaches developed by the School of Public
Health to motivate the rural population to accept the practices and regulations
of preventive medicine. Aimed at disseminating rules designed to stop the
spread of tuberculosis, the film Dva brata: film o susuci (Two brothers: A film
about tuberculosis, 1931) embodies this approach through opposing the stories
of two brothers, whose father died because of tuberculosis, and who both
become sick, younger Ivan because he lacks basic knowledge about hygiene
and older Pavel because of drinking and other habits of toxic masculinity.
While Ivan and his wife Jaga have learned how to be healthy and wealthy, Pavel
has drunk the last of what he has, losing his horse and his health, and subse-
quently dies (see Figures 9.1 and 9.2).

The story is set in “our Turopolje” and depicts the interrelation between
two improper modes of behavior: Irresponsible and unfettered drinking (in
contrast to the desire to earn a living) and a variety of unhealthy habits such
as eating from the same plate, the whole family (including the infected)
sleeping in the same bed, and cooking and sleeping in the same room.
Narrated on behalf of a physician, the 40-minute film is divided into three
parts that oppose the Gesundung of Ivan’s house and family life to the

Figure 9.1 Ivan as a potential symbol of healthy masculinity in Dva brata: film o susuci
(Two brothers: A film about tuberculosis, 1931).

Source: Kinoteka, HAD.
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Figure 9.2 Pavel as a symbol of toxic masculinity in Dva brata: film o susuci (Two
brothers: A film about tuberculosis, 1931).

Source: Kinoteka, HAD.

disintegration of the drunken life of Pavel and his wife Mara, which occurs as
everything is destroyed, including Pavel’s lungs. Each of the parts opens with
detailed introductory medical information and ends with a meeting between
the brothers. Such temporal sequencing creates a clear connection between
the tasks of informing audiences and motivating them to change their
behavior in line with new competencies and skills.

The first part opens with information on mortality in Yugoslavia and the
enormous role of tuberculosis, the cause of every fourth death. This infor-
mation is represented by crosses in a cemetery, with every fourth one more
prominent than the three others. (These figures were an exaggeration — even
in the most problematic areas in 1930, the death rate from tuberculosis was
no more than 16 percent of all deaths.*?) The main fear underlying the
massive campaign against tuberculosis had escalated in different regions of
Yugoslavia in the early 1930s — the public fear concerning the rapid spread of
the disease in a great number of infected households — and this fear directly
shapes the film plot.

The audience is invited to follow a typical day in the lives of Ivan and
Pavel. While Ivan works in field, Pavel spends the entire day at the local pub —
the birtija — where he drinks with a few other men. He returns home only to
attack his poor wife and to take money for another day in the birtija. Ivan, in
contrast to Pavel, not only likes working but also loves his family; the viewers
observe multiple toys that he has made for his sons, and another sign of love
is the children’s anxious glances at their coughing father. Ivan does not want
to worry his family and only occasionally does Jaga disclose that Ivan has
hemorrhaged, but the following day, he continues his farmer’s routine, and
after milking the cow, he goes to the field, where he loses consciousness. Pavel
finds his brother and instead of help, he offers him the alcoholic drink, rakija.
This moment is not only the culmination of Ivan’s helplessness but also the
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pinnacle of Mora’s powerlessness. Mora seeks help from the nurse, but the
nurse cannot convince Pavel to return from the pub to home. In contrast,
Jaga and Ivan immediately receive all the attention of the nurse.

The second part mainly conveys instructive meaning: The nurse exerts
much effort to improve housing conditions and to teach Ivan and his wife
how to minimize the damaging effects of the disease for them, their children
and other inhabitants of the village.>® Ivan’s condition deteriorates so much
that he is forced to stay in bed and simply wait for improvement. This part of
the film translates the expectations of public health services and their re-
presentatives, physicians and nurses, from the rural population. In his com-
prehensive guidance for coping with tuberculosis, Vladimir Cepuli¢, the head
of the Institut za tubarkulozu u Zagrebu, wrote: “Isolation remains the most
effective measure in coping with tuberculosis and involves the removal of the
patient from an unhygienic environment. An asocial patient must be forcibly
admitted to a hospital.”** The trust in and uncritical acceptance of public
health officials and their superior knowledge culminates in the moment when
the nurse stops Ivan from smoking — by taking the cigarette from his mouth.

If the nurse is the central figure for communication in the film, the role of
the physician seems more modest — at least until the moment when Ivan’s
treatment is interrupted by Pavel, who decides to attend to his brother and to
offer him alcohol as the best medicine against any disease. Pavel finds Ivan
reading a chapter in Narodna citanka o zdravljiu (The people’s health reader),
aimed at reviewing the diseases of the respiratory tract, including tubercu-
losis. While Ivan is lying in his room, Pavel very obstinately offers him
instead of a “stupid doctor’s advice and reading abstruse books, to drink real
medicine.” When Ivan begins to falter in his resistance to Pavel, the physician
appears in the door and stops Pavel by asking him: “It is not enough to kill
yourself — you would like to kill your sick brother too?!” To Pavel’s silly
remarks about the benefits of traditional medicine, the physician replies:
“You can do what you want but remember you are the son of a father who
had tuberculosis too, and you could thus suffer from the disease too.” Pavel’s
reply is: “When you fall into the hands of a doctor, consider that you have
passed away!” The second part of the film closes with optimistic dialogue
between the physician and Jaga about the high probability that Ivan might be
remedied by summer.

In the third part, Pavel becomes the center of the narration. Because of a
lack of money, he decides to sell the only horse that he has, and despite his
wife’s protestations, rides away on the horse. Late at night, Pavel, now in torn
clothes and totally confused, returns to the pub, where he orders a liter of
rakija as usual, but he feels so poorly that even the rakija does not go down
his throat; he cannot manage to take a sip. Completely destroyed, he returns
home, where he bleeds out and dies quickly, without waiting for help from his
brother, to whom Mara has rushed. While Jaga runs together with Mara
back to Pavel, Ivan calls for the physician — only for establishing the fact of
the death and for ascertaining the main reason behind it, namely, the
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drunkenness that had prevented timely examination, killing Pavel. Despite all
the troubles he has brought to the family during his lifetime, Pavel is mourned
by all his relatives — who unanimously call him an unfortunate victim of his
own vices.

The film ends with a very emotive scene in which Ivan, healed and filled
with strength, walks through a flowering forest in the early morning, waving a
twig, stopping near the most beautiful trees. He is shown full of energy,
mowing grass in the field while the unfortunate Mara mourns Pavel, one of
the numerous victims of tuberculosis and drunkenness. The concluding moral
of the film concerns the victimization of men who are unable to resist the
temptations of alcohol: “How many victims of drinking and tuberculosis are
there, and how easy would it be to avoid it”? This dual depiction of Pavel as
both a victim and the main cause of his troubles aligns with the concept of
toxic masculinity — a complex of prescriptions for men’s behavior are con-
nected with damage to society and to men themselves, a consequence of false
ideas about what means to be “real men.”

Exposure to toxic masculinity as a strategy of health propaganda

The concept of “toxic masculinity” is a product of the movement for delegi-
timizing traditional norms regarding men’s behavior, developed in the 1980s
within the struggle against misogyny and homophobia. Notwithstanding,
historically, it stems from earlier attempts to differentiate regressive and pro-
gressive behavior among men with regard to the new, modern, norms intro-
duced by demographic changes and expectations from the side of experts or
authorities.®® Critical reception of the division into “toxic” and “healthy”
masculinity indirectly reflects the modern roots of this movement and its limits
in addressing gender inequality, victimizing those men who remain aligned with
traditional, conservative, or even toxic norms.*® The opposition between toxic
and healthy masculinity was easily recruited by medical experts, who started
connecting the most disseminated issues of men’s health with “toxic” mascu-
linity.*” Addressing the question of the historical continuity of using the motif
of toxic masculinity in public health campaigns is beyond the scope of this
book.*® However, in Western Europe, the penetration of this concept into
public discourses was directly connected to changes in attitudes toward
drinking practices, especially in rural areas, one of the epicenters in producing
discourses of modernity: “When the drunkard stopped to be described only as
an affirmative figure, celebrating life, he became ever more disapprovingly
depicted as a habitual drunkard, ... a negative figure soliciting pity as a dra-
matic fallen character.”*

In Germany, Belgium and France, historians have traced a comparable
dynamic, from an initial focus on drunkenness as an inseparable part of the
festive atmosphere and rare moments for abandoning social conventions,
through the differentiation of pride and laziness that should be punished
because of a close link with drunkenness on the one hand and “sobriety



Masculinity in health films for the rural population 151

accompanied by modesty and thrift would lead to life improvement,” on the
other, to constructing drunkenness as an unavoidable part of an individual’s
biological and hereditary make-up.*® The latter trend reflected the increasing
role of eugenics in constructing public intolerance to alcoholism as a social
disease. The specific attitude of Stampar and other experts at the School of
Public Health toward eugenics as limited due to the predominance of
hereditary factors determined the centrality of the motif of moral choice in
numerous campaigns against alcoholism. Dva brata, the culmination of this
trend, opposes the behavior of siblings who should ostensibly have compa-
rable complexes of hereditary factors.

Notably, in Czechoslovakia, where the impact of the eugenics movement
on public health was stronger than in Yugoslavia, the motif of toxic mas-
culinity as an issue of moral choice remained on the margins of health pro-
paganda. One of the rare examples is the following task assigned within
mathematics classes for fixing the attention of young men on their health:

Once upon a time, there were two brothers: one drunkard, who also
smoked, and one abstinent. The drunkard drank 3 crowns a day, and
smoked 2 crowns, for a total of 5 crowns. With this exception, both had
the same income and spending. How much more could the abstinent man
spend on vacation travel than his brother? How many vacation days could
he afford if one vacation day costs 50 crowns?”*!

Toxic masculinity, stemming from asocial or even criminal behavior, was
seen by the ideologues from the School of Public Health as one of the main
barriers to cooperation between rural population and public health re-
presentatives. In the film Dva brata, Pavel tries to contest the authority of
public health representatives but Ivan is ready to accept the superiority of
medical experts. In a notable scene depicting the confrontation between the
physician and Pavel, Ivan asks his older brother to bow his head in front of
the visiting physician, but his brother ignores this request. Moreover, Pavel
balances on the boundary between delinquency and crime. Dependence on
alcohol plays the central role in shaping this profile of undesirable behavior.
From their very beginnings, public campaigns against alcohol addiction had
introduced the interrelation between the unregulated consumption of alcohol
and the primitive or, even more, violent, behavior of men as one of the main
reasons behind the rural population’s struggle against alcoholism.

The campaigns promoting abstinence often explained the growth in violent
crimes against persons, especially on the periphery of the country, as a
manifestation of the “savage” or “uncivilized” masculinity that included the
unregulated consumption of alcohol: “The reason for the excessive use of
alcohol is that our people do not know other ways to celebrate the holidays of
our Lord than to get drunk, and, therefore, drunkenness destroys the lives,
and the bodily and mental health and integrity of our people.”** Among
several artistic texts included in one of the first manuals against alcoholism,
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Stampar chose a short poem by Serbian physician and writer Jovan
Jovanovi¢ Zmaj titled Nesretnik (The unfortunate man), in which the decay
of the personality of the drunkard is described:

In his face, there was nothing left of the likeness of our Lord
Now you see a picture that breaks your heart

Man has sunk lower than any animal

Lost pride, trampled shame®

The motif of alcoholism as a main cause of unhappiness and misfortune is
evident in Dva brata: Ivan and Pavel mutually call each other nesretnik, and
the film promulgates the popular idea that luck is one of the qualities at-
tributed to a “real man”: Not Pavel but Ivan is the bearer of healthy mas-
culinity. This contest between “proper” and “improper” understandings of
luckiness reverberates with the metaphors introduced by an earlier film tar-
geted at the issue of alcohol, Carobnjaci (Wizards, 1928). The film was pro-
duced using the technique of silhouette theater and tells the story of a struggle
between bad wizards, Alcohol and Dirtiness, and good wizards, Fresh Air
and Sun, for acceptance by the people in favor of their happiness.

Birtija (The pub, 1929 by Jozo Ivaki¢) connects masculinity, health and
luckiness with the ability to resist the pressure from the side of those who
translate toxic masculinity. The film tells the dramatic history of Anka and
Franjo, whose happy marriage has been destroyed by the birtija, and those
who seduce Franjo not to be “henpecked” but to be a “real man” and not to
fear his wife. Other “real” men who live in the same village attack Franjo,
who tries to avoid visiting the birtija, telling him that he is not a man but a
Seprtlja (do-nothing, nobody).** While Franjo fails to resist the pressure, Ivan
wins — along with the independence of his happiness from “backward” habits.
Dva Brata introduces the motif of this manipulation through showing the
communication between Pavel and a pub owner who indulges Pavel’s ad-
dictions and is willing to search his pockets on occasion to embezzle money.

Dva brata embeds the multifaceted threats of tuberculosis into two mutually
opposed profiles of men’s behavior fixed in the characters of the brothers,
explained not so much by their personality differences but by their acceptance
or rejection of toxic masculinity. Ivan’s ability to effectively cultivate the field
and to care for livestock, along with a thoughtful approach to one’s own health
is contrasted to Pavel’s irresponsibility regarding farming and health emerging
from “wrong” ideas about masculinity, such as alcohol and tobacco depen-
dence, overt verbal and physical aggression against women, and overly domi-
nant behavior. While the film mentions the father of the two brothers only
once, when the physician warns Pavel, it is easy to imagine that the father was a
victim of toxic masculinity too. Remarkably, Ivan breaks the cycle and de-
velops a healthy masculinity, moving away from his inability to communicate
his disease to his wife and toward openness in sharing his troubles. Moreover,
he stopped smoking and achieved impressive competency in the fields of health
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and disease. Indirectly, the film asks viewers, “What makes men inclined to-
ward either healthy or toxic masculinity?”

The casting for the film reinforces the opposition of the two brothers as the
embodiments of toxic and healthy masculinity: Kamilo Brossler, who had a
public reputation for being a romantic hero, performs Ivan, and Mladen Sirola,
who had already played ambiguous characters, such as a wizard in children’s
films, embodies Pavel, who contrasts with the sensitive and thoughtful Ivan,
and is squat and fat, with vulgar whiskers. Pavel is the embodiment of resis-
tance to progress. His repulsive psychological and physical profile is supple-
mented by a very visible opposition between the poorly maintained house and
yard and the well-organized space of Ivan’s family life, suggesting that pros-
perity is maintained through sobriety.

At the beginning of the film both Ivan and Pavel are depicted for the
viewer from the perspective of other characters, primarily their wives, the
physician and the nurse, often shown as seeing the main characters with a
very clear emotional expression, but by the end of the film, the audience can
observe the beauty of a spring morning from Ivan’s point of view, which only
reinforces the idea of a man as a demiurge of the rural world.

The binary of toxic or healthy masculinity is the only driving force from
the side of ordinary people who would like to prevent the spread of tuber-
culosis. Dva brata, a film about life choices and their consequences, presents
the disease as “the consequence of ignorance and negligence,” one of the first
statements in the film, ascribing the right and duty to take responsibility for
choices exceptionally to men. The destinies of woman and children depend on
the rightness of men’s decisions. While the lives of both wives are deprived of
stability, only Jaga gets the chance to take meaningful steps toward tri-
umphing over the disease, through her willingness to learn new skills and help
her husband — because of the proper choice he has made to read a manual
about people’s health to his wife. Fertility is one of the main signifiers for
opposing the brothers: The God-fearing Ivan is the father of two charming
boys, but Pavel is a childless drunkard, and this difference once again stresses
the prerogative role of men in achieving the ideal family. Indirectly, the film
connects unhealthy marital relationships, as the reason for not having chil-
dren, with men’s domestic violence — in each of the five scenes featuring
interaction between Mara and Pavel, he expresses either verbal or physical
aggression toward his wife.

Besides the two spousal pairs, Ivan-Jaga and Pavel-Mara, Dva brata
introduces one more pair meant to symbolize the unity of public health: The
physician and the nurse. In the film, there are no scenes in which these public
health representatives communicate with each other. The role of the physi-
cian is in fact modest in comparison to the impact of the nurse, who has
consistently reorganized and transformed the life of Ivan’s family. However,
it would be hard to evaluate the central role of the nurse as a signifier of
gender-based equality. On the one hand, the interwar projects targeted with
developing public health in rural areas relied heavily on nurses. On the other
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hand, at the end of the 1920s, medicine had not developed a comprehensive
strategy for treating tuberculosis, except for timely assessment and preven-
tion. In the film, apart from a healthy daily routine, diet and rest, Ivan does
not receive any visible treatment, a scenario that represented the reality at the
time. The main aim is to provide new rules for stopping the dissemination of
the disease, rather than to involve people in new assessment and treatment
practices: How not to infect others is the central point of the film.

In much of the interwar world, including Yugoslavia, timely diagnosis
and monitoring (from the second half of the 1930s through X-ray ex-
amination) remained the only medical strategy. The limitations of interwar
Yugoslav medicine in solving the problem of tuberculosis were additionally
determined by the insufficient number of physicians who would be able to
organize timely assessment, especially in rural areas. These limits were
reflected not only in the film but in numerous complex studies aimed at
identifying the primary non-medical causes of the disease. Thus, it was
found that the well-being of a peasant family, determined by the proportion
of land in cultivation, did not affect the number of cases and deaths from
tuberculosis, despite a significant difference in the organization of nutrition
for more and less well-to-do villagers.*> But along with this conclusion,
sociological research conducted in a Serbian village in the Kragujevac
district, where 80 percent of households had experienced tuberculosis,
pointed to the indirect causes for preventing and treating tuberculosis as
major factors, namely, the number of children and housing conditions.
Notably, the comprehensive professional report about the research was
complemented by a list of folk-medicine treatments against tuberculosis.

The ideologues of the fight against tuberculosis often claimed that solutions
should be based on combining the interests of the sick individual and the village
community,*® but the question of what constituted the interests of the com-
munity remained unanswered in Dva brata. The shift from the opposition
between the negative, “backward” influence of the environment and the pro-
gressive role of public health to the cooperation between public health and the
rural community is reinforced in the film Posast: film o tifusu (Pestilence: A film
about typhus, 1931) in which the disease could be totally eradicated — with the
efforts of all the villagers.

Manhood against infections in Posast: film o tifusu

In the part “Drustvena borba protiv zaraznih bolesti” (“The struggle of
society against infectious diseases”), Narodna citanka o zdravljiu (The peo-
ple’s health reader) asserts to its readers, “We can keep our house clean, but if
the neighbors have dirt, then our cleanliness will not help prevent the spread
of diseases.”*” Recruiting the rural population in collective actions aimed at
preventing diseases was a kind of mission of the School of Public Health, and
Posast: film o tifusu can be regarded as one of the most outstanding
achievements of the School of Public Health Film Laboratory in this field.
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Aimed at introducing a complex approach to preventing endemic or flea-
borne typhus, Posast was shown not only in all parts of Yugoslavia, but also
in several other countries, including Czechoslovakia, Turkey, Spain, Italy and
Albania.

The film was made in the same year as the First International Conference
on Rural Hygiene was organized by the League of Nations in Geneva, and
the choice in favor of endemic typhus was aligned with the priorities of the
Preparatory Committee, in which Stampar had obtained one of the leading
positions.*® Three other priorities, “treatment of garbage and manure to
prevent fly-breeding; methods for testing and analysing water and sewage;
and the hygiene of foodstuffs, in particular milk,” were directly connected
with the aim of eradicating endemic typhus. Over the following few years, in
Eastern Europe, special retraining for physicians who worked in rural areas
was organized to inform them about the proper organizational approaches to
preventing endemic typhus.*’ The program was supplemented by showings of
the film as a part of the planned campaign against endemic typhus. But it was
not only the choice of disease and the prevention of its dissemination that
ensured the film’s success.

The film opens with a scene depicting the burial of young Kata, Mark’s
wife, who has died because of endemic typhus. Men and women in national
costumes express their grief; some sit on the benches in front of the mayor’s
office. The mayor tells a recently arrived physician that there is now the first
typhus death in their village. He condescendingly pats the physician on the
shoulder when he expresses fear that the disease is about to spread
throughout the village, saying that everything is God’s will. In response, the
physician replies that everything is in the hands of the villagers. He is con-
cerned about the folk custom of holding a collective memorial in the local
public house, and the mayor of the village proposes an order that would
prohibit such events during the epidemic. The film then alternates between
scenes of excessive grief among the relatives of the deceased Kata and the real
fears of the physician, who, in his office, examines recommendations for
preventing a typhoid epidemic. Further, the postal clerk, after a drum roll
that attracts the villagers to him, reads out an order banning collective visits
to the public house. But with a grin, he, along with the villagers, announces
that no one can forbid them from visiting private houses.

The entire village gathers in the house of the deceased Kata’s mother.
Those who wish to commemorate Kata walk past the mayor’s office, in front
of which only the physician and the mayor are sitting on the bench, who
immediately realize that all their efforts to prevent the epidemic have been in
vain. The scene of the memorial not only shows the way the disease spreads
but also the multiple forms of irresponsibility among the village inhabitants.
Kata’s mother, who has all the symptoms of the disease — clinging to her
stomach and exhibiting a fever, sets the table without washing her hands after
using the toilet. In the food and drink, visitors catch flies that emerge from a
toilet too close to the house. The grief is drowned in alcohol, and after the
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memorial, two more deaths occur. Two weeks after that, during the incu-
bation period of the disease, there are even more sick people in the village.

Tomo, the closest friend of the widower Marco, becomes so ill that the
physician sends him to the hospital. Delirium and persistent diarrhea attract
curious village inhabitants to Tomo’s house, creating another opportunity to
spread the disease. Flies transmit infection from Tomo’s pot to food in the
house, and one of the apples is eaten by the neighbor’s young daughter. The
mayor initiates the inspection of the village houses by the physician in order
to stop the dissemination of disease. And the physician makes the decision to
vaccinate the inhabitants. All of them are invited to the mayor’s office, where
the physician gives a lecture about endemic typhus, its symptoms and its
dissemination. His narration is interrupted by the couple whose daughter has
eaten the apple in Tomo’s house and who is seriously ill. The physician
promises to visit them after finishing his mission of enlightening and vacci-
nating. Unsurprisingly, the father of the infected girl makes the decision to be
vaccinated first despite his obvious fear.

In the house of the sick girl, the scene very much resembles the scene in
Pomoé u pravi ¢as (the character of the girl is even performed by the same
actress, Ada Sirola): The physician teaches the parents hygienic rules and
helps to organize the care for their daughter. In addition to the more common
rules, he shows them how to properly dispose of the urine and feces of a sick
person. He overcomes the resistance of the mother, who would like to con-
tinue to sell milk in the nearby town, showing the father how to disinfect the
toilet and the water spring. The film ends with the return of the recovered
Tomo to the village and the recovery of the sick girl. All of the residents greet
the physician in front of the mayor’s office and congratulate him on the
victory over the disease.

Those familiar with the various short stories by Guy de Maupassant, such
as Le Petit Fiit (The little cask) or Le Baptéme (The christening), which
denounce the tradition of collective drunkenness in the countryside will easily
recognize similarities between the texts by the French writer and the scene of
the memorial in Posast: film o tifusu.>® The film uses the same range of artistic
devices to present excessive drinking as a source of the brutal neglect of the
needs of the most vulnerable, such as children and women, and the main
reason for the degradation of society. The genre of pathetic grotesque
introduced into European literature by Maupassant and Victor Hugo con-
nects characters to a repertoire of disturbing situations,” which creates the
psychological plausibility of narration through the ease of recognizing the
protagonists, “revealed in a few significant gestures”>* without subtlety.
Pathetic grotesque produces laughter as a springboard to comedy,> pre-
senting viewers with familiar or even shared emotional patterns such as
mockery of medicine, fear of vaccination and the horror of illness among
beloved people in familiar cultural contexts. The most coherent application of
this genre in the film is the character of the postal clerk, who is obliged to
inform the villagers about the quarantine and other measures offered by the
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Figure 9.3 Pathetic grotesque in depicting retrogrades in Posast: film o tifusu
(Pestilence: A film about typhus, 1931).

Source: Kinoteka, HAD.

physician and the mayor and who obviously mocks his duties by adding his
own interpretation of the warnings and restrictions he introduces in favor of
collective drinking (see Figure 9.3). A ridiculous gait, a funny mustache and
bulging eyes complement the image of someone who is accustomed to being a
jester. Another easily recognizable character is the father of the infected girl,
performed by Sirola, which can be interpreted as an attempt to connect the
character of Pavel from Dva brata with this luckier man who has a child in the
name of whom he is ready to change (see Figure 9.4).

Like Maupassant’s texts, Posast. film o tifusu reproduces multiple cultural
practices familiar to the audience as an integral part of everyday rural life,
from drinking alcohol as a part of rituals to thinking about alcohol as

Figure 9.4 Readiness to change in Posast: film o tifusu (Pestilence: A film about
typhus, 1931).

Source: Kinoteka, HAD.
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strengthening the ability to work. Undoubtedly, Yugoslav public health ex-
perts might have shared the view expressed by Mary Douglas: “Drunkenness
expresses culture in so far as it always takes the form of a highly patterned,
learned comportment.”>* Field research conducted in the 1930s indicated the
involvement of all generations and genders in various collective practices of
drinking or, even more, the collective production of distillates.>> As for farmers
in many other countries, for Yugoslav villagers “drinks act as markers of
personal identity and of boundaries of inclusion and exclusion.”® But the film
tries to extend the native view on alcohol-related troubles. The remarkable
scene in which Tomo and Marko are repairing the house, and Marko offers
Tomo, who has fallen ill due to a developing infection, the advice to drink more
rakija to regain his strength, aims to reinforce the analogy between alcohol and
contagion.

The celebrations among farmers accompanied by the unlimited consump-
tion of alcohol are posed as threatening to the authorities and to the
social hierarchies that operate in favor of order and health. In contrast to
Maupassant’s texts, the film offers the hope to move away from mass
irresponsibility and toward collective actions against disease. While the phy-
sicians in the texts by Maupassant are disenchanted cynical observers, in the
film, the physician is a devoted citizen who not only possesses the competence
to treat diseases but also knows how to heal the community.”’

The narration in Posast is organized around the changing position of the
physician with regard to the village community. The scenes set in the space in
front of the mayor’s office are easily interpreted as signifiers of the dramatic
development of the relationship between the community and the physician.
The introductory scene provides an imaginable border between the unreliable
majority of inhabitants on the one hand and the mayor, who tries to coop-
erate with the physician, on the other. The scene in which the physician and
the mayor observe the crowd of inhabitants who are going to take part in the
memorial only reinforces the feeling of this rupture. In the following scene,
the villagers are invited to be vaccinated and to learn more about the disease.
The distance between the inhabitants of the village and the physician narrows
and, eventually, disappears, at the moment he presents the sanitation plan for
the whole village, which receives everyone’s approval. And the very last scene
features a meeting of all the inhabitants, in particular, the men, who welcome
the physician as the rescuer of the village. The film claims the victory of the
village’s “manhood” by constructing a new holistic rural community led by
progressive medicine. The educational films produced for peasants were
among the novelties introduced by the School of Public Health in rural areas.
All the steps taken by Stampar and his colleagues aimed at achieving a
balance between the task of providing access to public health for groups of
poor people and maintaining the cultural, social and economic variety of
rural life in the country. The institutionalization of public health was
intended to ensure accessibility of health services for those limited by their
economic condition and to edify them through films and other means of
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health propaganda.®® Furthermore, the system of institutions and activities
was expected to be aligned with the diversity of the Yugoslav nation.

This complex mission was implemented by establishing a network of
regional Institutes of Hygiene, local health centers (Dom zdravja, and other
types of ambulant assistance. Such an organizational approach aimed to bring
together practical medicine and relevant scientific investigation, not only
medical research but also sociological and ethnographic studies for better
understanding the needs and behavioral patterns of peasants. Health films were
part of this ambitious project, and by the end of 1930, both documentary and
fiction health films started to be seen as “the most powerful and successful
method of health education.””® Meanwhile, the leaders that produced health
films, such as Drago Chloupek, criticized other methods, for example, popular
books, citing their lack of availability to the population.®

The mobilization of the rural population to take part in various practices
targeted at improving hygienic conditions and establishing sustainable pre-
vention of infectious diseases relied on an idealized image of the farmer,
whose overall and family life would only be improved through the increasing
role of public health. This regime of national authenticity put men at the
forefront as the most responsible for accepting new public health rules.
Involvement in public health activities ensured that men would achieve the
position of political subjects, able to make decisions and to participate in their
implementation. The films for women promoted the complementary role of
women as those who accepted responsibility as servants of nation-building —
the films’ systematic institutionalization was determined by the multifaceted
frustration regarding the risk of the extinction of the rural population, the soil
of the nation.
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10 Health films in the service of eugenic
surveillance over women

Eugenic patriarchalism in child welfare propaganda

-No girl will refuse us, choose any!

-I want the best, father!

-Who is the best?

-Well, who has the prettiest face?!

-Well, no, son, this is not enough, a girl should be the best in everything.
-I want Yoka, she has a pretty face

-Yes, but she has scrofula marks.

-But in clothes it is not visible.

-Even a latent disease remains a disease.

-What about Yela?

-She is pretty, but she has no breasts, she is all of twenty, and she is flat as a
board.

-Well, Marie, beautiful and sweet as a green flower

-Just about green, bent, as if not a drop of blood is present — this one will
give birth to two children for you and become an old woman!'

This dialogue, between the rich farmer Ilja Gotovac and Nikolica, his first-
born, written by Dinko Simunovi¢,? continues further — in the very first pages
of Narodna ¢itanka o zdravlju (National book of health), the book aims at
educating the rural population of Yugoslavia regarding how to be healthy.
One of the possible interpretations of this text is “making women directly
placed on the edges of the symbolic order™ in interwar Yugoslavia. But the
eugenic pathos of this text, as well as the many other products of health
propaganda addressed to women, stress their physical condition; features of
their figure and their habits are assessed in terms of readiness to give birth to
healthy children.

Women were not on the margins of health propaganda — they embodied
the position of the primary “others,” whose submission would ensure the sal-
vation of an entire people. In 1933, Stampar was welcomed by Czechoslovak
authorities and experts to present lectures for the public as well as for those in
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the medical professions. Personally, Stampar prioritized women as his key
audience and highlighted women’s issues, not only within Yugoslavia but also
abroad. In his letter to Bohumil Vacek, the head of the Institute of Hygiene in
Prague, he wrote: “In Zlin, as well as in Tur¢iansky Martin, I will exclusively
speak about the topic “‘Woman and the people’s health,” for female audiences. I
have prepared new films that shed light on the everyday issues of people’s
health that are important.”

The films that addressed women stemmed from the mission to educate
them, as well as the practical task of making them more obedient to new
hygienic rules. In Yugoslavia, women, especially those in rural areas, repre-
sented the most uneducated part of the population: In 1926, in rural areas,
more than 80 percent of women were illiterate, and in some areas, there were
no educated women at all.’ Despite the complex causes underlying the high
rates of infant mortality and decreasing natality, health propaganda brought
forward the illiteracy of women and their lack of health competencies as the
central obstacles to ensuring child welfare. Stampar situated the level of
education of mothers among such factors as income, legal status and place of
birth for explaining the mortality of infants,® which was comparable among
poor mothers and illiterate mothers, 30 percent and 25.6 percent, respectively.
According to his data, only 10 percent of children among educated workers
died before one year, but the proportion rose to 20 percent among workers
who were not educated. Health films aimed at teaching women to care for
children played a central role in the overall strategy for auxiliary medical
education targeted at rural women.

It is difficult to judge whether propaganda outstripped institutionalization
or the films intended to delegate some competencies to mothers because of the
systematic lack of institutionalized childcare in the first half of the 1930s.”
The films Terenska sestra (Visiting nurse, 1929), Seljacko sveuciliste Skole
narodnog zdravija: Zenski tecaj (Peasant’s university of the School of Public
Health: Women’s course 1929), Blago kuci gdje se Zena uci (Wellbeing of
home where women are learning, 1936) directly taught rural women to utilize
certain elements of medical knowledge.

Endowing a woman with the competence of a doctor was not a novelty of
the interwar period. Die Arztin im Hause (The house doctor, 1910) by Jenny
Springer was translated into Czech, Serbo-Croatian and Polish, and enjoyed
great success in Eastern Europe. Along with guidance prepared by physicians,
since the last quarter of the nineteenth century, magazines for women pub-
lished short instructive articles of conduct fiction aimed at educating their
readers (mainly middle-class women) on how to apply the most progressive
practices of proper care for children.

The institutionalization of childcare, which began in Western Europe and
North America in the late nineteenth century, and reached its peak during the
interwar period, was accompanied by various strategies of health education
targeted at reaching women from the most vulnerable social groups. The
institutionalization of caring for young children went hand-in-hand with films
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on relevant topics, which not only disseminated new information, but also
motivated both women and the public to become part of the institutionali-
zation process.

Bringing it home (1919), one of the first films aimed at propagating the
infant welfare station, a new organizational approach to caring for not only
poor children but for all children in the periphery,® tells the story of retro-
gradely thinking Mr. Clarkson, a wealthy business owner. Clarkson is
opposed to the establishment of an infant welfare station. When he visits a
local fair, he bypasses the exhibition on care for children because all his
attention is devoted to livestock, as long as his granddaughter is healthy, that
is. But when she becomes sick, and the physician says that the issue could
have been prevented if the mother of the child would have been taught to
properly care for the child, Mr. Clarkson offers financial support for child-
care in his homeland. The documentary part of the film presents the activities
of the infant welfare station, juxtaposing examples of unsanitary methods of
care with proper care such as dressing, bottle-feeding and protecting children
from flies.’

Our children (1921), commissioned by the Child Welfare Bureau in Gadsden,
Alabama, “shows various types of community work for child welfare and a
children’s health conference by representatives of the children’s bureau.”'” The
film introduces to mothers the work of visiting nurses, teaching them to mea-
sure the height and weight of their children and familiarizing them with the
operation of Babies’ Days, a regular action by the Red Cross, during which
babies could be measured at the Red Cross nursing office.

Parentage (1919) tells the story of two boys and their destinies, as deter-
mined by their early education and care. It presents two families, the Smiths,
whose love for their son manifests in providing proper care for little Robert,
and the Browns, whose son, Horace, is stunted in mind and body, a pale
shrinking boy because he is not welcomed or cared for by his parents. The
film follows the difference in the development and growth of both boys up
until the moment they should take responsibility for their families and
become successors to their fathers. The film emphasizes the role of cooper-
ation with public health institutions as the signifier of a responsible attitude
toward their own health and the health of future generations: When Robert
and Horace decide to marry, their future fathers-in-law asks both to pass a
premarital examination, and Horace refuses. The incredible success of
Parentage can be explained by its realistic approach in depicting “purity, love,
unselfishness. It is a portrayal of everyday life in the home - a chance to see
ourselves as others see us.”"!

Being included on the list of films recommended by the Red Cross for
international dissemination, Parentage and other two films'? inspired the
authors of Dvije seke: film o njezi dojencadi, (Two sisters: A film about caring
for infants, 1932), to adapt emotive realism in depicting the differences
between proper and improper care. Dvije seke was one of the most popular
films produced by the Film Laboratory of the School of Public Health. By the
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end of the 1930s, this film was shown in the majority of Balkan countries, as
well as in Czechoslovakia, the United States, Germany and France. The film
consists of three parts and continues for more than 35 minutes.

Sentimental health education in Dvije seke: film o njezi dojencadi

The first part of Dvije seke introduces the farmer Joza, who has twins. Mara
and Bara have grown up in the shadow of the premature death of their mother.
They move with scythes on their shoulders through the field belonging to their
father — toward their maturity: The camera shows young girls, then teenagers,
and, finally, two young women who smile at each other and at their father.
They happily fall in love, and the schoolteacher approvingly asks Joza: “Will
they soon expect an addition to the family in your house?” Not occasionally,
this dialogue occurs with a church in the background, and the teacher’s pro-
posal to send the girls to a family preparation school should be seen as a
continuation of his approving attitude toward developing relationships in a
“proper” way. The hesitation of the father, who takes off his hat, scratches the
back of his head, and replies thoughtfully, “This is something to consider,”
creates the opportunity for the teacher to showcase for the father and for the
audience the main goals of the school.'* The father practically orders his
daughters to go to the school, to which Mara reacts: “How great that we will
spend time there!” Meanwhile, Bara grows gloomy and refuses to attend — she
fears for her relationship with her prospective bridegroom. In response to
Bara’s fears, that Ivan will leave her while she prepares to become an ideal wife,
Mara replies: “And for me, if Pero leaves me, let him be carried away! It is
better now than later that the man deceives!” This exchange, likely the first
mutual contest, is accompanied by a sarcastic comment in the film’s subtitles:
“Bara stays to guard the guy.” Mara, in turn, travels to the big city to be trained
as a perfect mother and housekeeper.

In the second part of the film, Mara arrives at the school. The camera work
takes on a significant symbolic load - Mara is shown from top to bottom and,
gradually, the camera moves in on a close-up — as she progresses in mastering
the intricacies of housekeeping and caring for a child. The audience is invited to
live with Mara during a lecture on the main causes of death of young children,
along with classes in gardening, sewing, weaving, cooking and caring for sick
members of the family. The most dramatic facts are accompanied by a close-up
of Mara’s bewildered, frightened or worried face. The lecture attacks the most
disseminated (according to the experts) unhealthy practices, such as coughing
on a child, kissing a child even if ill or suspicious of being ill, wrapping the child
up and restricting movement and treating with a distillate to calm a child. The
motto, “mothers who do not know and do not apply hygienic rules sow death
over their children,” is central. Mara sends a letter to her family, which Joza
shares with Bara in the hope that she will change her mind about the school, but
to no avail. This part of the film ends with a wedding scene that mixes fiction
and documentary content about the traditions of collective celebration,
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featuring dances and music. Then, the viewers witness the pride of Joza in being
the fresh grandfather of two young boys.

In the third part of Dvije seke, the contest between the two sisters reaches its
zenith because of their mutually opposed approaches to caring for their sons.
One of the encounters, which begins with Bara’s question concerning whether
Mara bathes her son everyday, develops into a conflict. Bara reproaches her
sister for striving to rise above all the women in the village, saying that no one
needs her sermons and everyone is tired of her. Mara only states the fact that
her nephew would benefit from the best care and that he is currently weakened.
The offended Bara claims that her child is no worse off than others and quarrels
with her sister. Mara is upset by the confrontation with her sister, but her
worries about her child and her husband consume all of her attention. The
viewers then observe the outputs of proper and improper care for children.
Remarkably, the film devotes more than twice the screen time, nine minutes, to
positive examples than for a negative example, taking up only about four
minutes. For instance, for more than two minutes, the camera follows how
Mara bathes and wipes the baby. The audience can observe the unbridled
enthusiasm with which Mara puts into practice her acquired knowledge — the
expression on her face mixes pride and joy. The feeling of self-confidence is
reinforced by the constant close-ups of the baby being bathed, walked and fed,
presenting a persuasive scenario of a realistic picture of happiness.

Bara makes only “improper” decisions — she breastfeeds her son without
giving him complementary foods and then gives him cow’s milk. But her key
mistake is not to seek help from a doctor or her sister but instead to ask for
advice from rural healers. The old women healers convince Bara that Mara
has jinxed her son and put a curse on him. In despair, Bara chews a piece of
bread, wraps it in a napkin, soaks it in brandy and gives it to her son, who
continues to cry hysterically but sucks the “medicine.” Then, he dies. Mara
consoles her sister: “When the apples are ripe, you will have a new son, and
you will take care of him properly.” The sisters reconcile — and together they
harvest wheat. At the very end of the film, a happy Mara feeds her son with
cherries against the background of a wheat field.

Dvije seke should be seen as not only a part of the propaganda about new
competencies needed for responsible mothers but also as embedded in the
massive public campaign aimed at promoting motherhood. Despite all her
mistakes, Bara is a devoted mother who just needs to be more educated and
emancipated from the “backwardness” of previous generations of rural
women, in favor of “natural” progress. Healthy maternal instincts among
women started to be seen as a main precondition for the proper care of
biological and fostered children, especially young children.'* This message is
reinforced by multiple analogies between children and plants. For instance, in
exploring the importance of the sun for the prevention of rickets, the nurse at
school shows two plants, one growing with sunlight and one without. The
cycle of giving birth is harmonized with the change of seasons: When the
cherry trees blossom, when the wheat is ripe, when the apples are ready.
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The naturalness of “proper” care reverberates with another message of the
film, namely, the call for women to achieve and maintain peace of mind
through the acquisition of competencies. The main difference between the
two sisters is the measure of their psychological stability. While Mara is self-
confident and ready to take risks, Bara has a long way to go in the task of
becoming a balanced woman. Notably, Mara is performed by Krunoslava
Ebri¢-Frli¢, the actor often recruited to represent such confident characters in
other films: The teacher in Spas male Zorice (Save little Zorica), Anka in
Birtija or Maca in Grijesnice: Macina i Ankina sudbina (Sinners: Maca and
Anka’s destiny, 1930). Bara is more often portrayed as crying or trying to
deal with difficult situations from the position of a dependent child, rather
than a responsible woman. Connecting new competencies with the psycho-
logical comfort of women, a main motivational component of the film, cre-
ates a dichotomy of healthy and toxic femininity, reinforced in another film
that addressed women and their mission to reproduce the nation — Grijesnice:
Macina i Ankina sudbina.

Criminalizing abortion in Grijesnice: Macina i Ankina sudbina

The motto, “Not the owner who has a bull, but one who has a son,” with which
Grijesnice: Macina i Ankina sudbina opens defines the main idea of abortion as
a betrayal of men’s vital interests by irresponsible women. The reason behind
the dramatic decrease in natality around the world was, according to the
interwar experts, a consequence of the Great war and the economic crisis.'> But
in Grijesnice, as in many other products of pronatalist propaganda, the selfish
behavior of women, who are afraid to lose their beauty after giving birth, was
the main explanation for “depopulation,” a risk that had started to be ex-
pressed by many European experts since the late 1920s.'¢

The film is set in Slavonia, a Croatian region considered one of the main
centers for migration, which was not welcomed by the experts in the School
of Public Health: “These immigrants for the most part settled in primitive
dwellings and had no knowledge of modern methods of agriculture. As a
consequence, they suffered many setbacks.”!” This totally alarmist sentiment
is presented to viewers as a part of the Narodna citanka o zdravlju: “As soon
as a woman stops giving birth, this leads people to the abyss and [the nation]
is filled with foreigners.” But the main protagonists of the film Grijesnice, the
young widow Maca and her friend Anka, who is in a pokusni brak'® with the
handsome Stipa, only scoff at the Citanka’s declaration (see Figure 10.1) as
opposed to proper, serious, reading of this manual by future mothers of the
nation (Figure 10.2). In response to the call to have at least three children, or
four, or even a maximum of six, Maca exclaims: “God forbid me six [chil-
dren]; that would definitely be God’s punishment.” In the end, she, along with
Anka, is punished for not wanting even one child.

The film tells the story of the moral fall of both women — Maca because of
her irresistible desire to please and Anka because she has been corrupted by
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Figure 10.1 Ignorance of knowledge as a sin in Grijesnice: Macina i Ankina sudbina
(Sinners: Maca and Anka’s destiny, 1930).

Source: Kinoteka HAD.

i b it TS

Na selu éitaju Citanku o zdravlju

Figure 10.2 Commitment to health knowledge: rural girls read Narodna citanka o
zdravlju.

Source: Andrija Stampar Zdravlje i druitvo (Health and society, 1929) p. 129.

Maca and convinced to have an abortion. In the film, Maca rushes between
two partners. One is Boza, a reveler and womanizer who is not married. The
name of her probationary husband remains unknown, which only stresses the
disorder in Maca’s life, persistently noted by Manda, Maca’s mother, who
characterizes her daughter as “unrestrained.” Boza seduces Maca when she is
washing clothes in the river — frankly erotic flirting, depicted in detail, aims to
persuade viewers that lust is the only motive for their relationship. At some
point, the camera focuses on the reflection of both in the river — which is
carried away by the current, reinforcing Manda’s dramatic prediction that
Maca will be carried away and nothing will be left of her.
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While Maca is nearing her imminent moral decline, Anka is enjoying her
new life as Stipa’s probationary wife —she takes care of the livestock, cleans
the house and loves Stipa. Anka becomes pregnant and Stipa is happy with
the prospect of being a father, but when she shares her fears that “children
steal a mother’s beauty,” Maca convinces her to have an abortion. The
dialogue takes place in the same location in which Maca first met Boza and
where their relationship began, which only emphasizes one of the moral
precepts of the film: Women are corrupted by men in order to corrupt other
women. In her time, Maca was corrupted by Mal¢a, a woman who trades in
clandestine abortions and who is described as a sinner and a procuress. Self-
interest and profit are Mal¢a’s main motives, and when Maca explains to
Anka that she must pay to “get rid of the burden,” the audience sees a sat-
isfied Malca, who surreptitiously watches the young women, and, in antici-
pation of the money she will earn, strokes herself on the chest.

Another man in the village, Jole, becomes a witness to how Maca
practically drags Anka into Mal¢a’s yard, and he easily understands what is
about to happen. The following Sunday, when Anka goes to church, Jole
starts extorting money in exchange for his silence about the abortion.
Because she does not have any money, Jole asks Anka for her necklace
made of ducats (silver or gold coins), one of the elements in traditional
women’s costumes. The documentary part of the film shows how prestig-
ious it is to wear a well-decorated necklace of ducats, and viewers observe
the flow of young women wearing such necklaces, with obvious pride in
possessing one. Anka surrenders her necklace as a pledge of Jole’s silence,
but the next day, when she comes to buy back the jewelry, the blackmailer
takes the money and refuses to return the necklace, saying that he is not a
fool. Anka belittles him but without result. Moreover, Stipa catches them
together and creates a scene of jealousy.

Anka is waiting for punishment, leaning against an unfinished fence — which
only reinforces the perception of her as a victim crucified by her own mistakes.
To shed the suspicion of betrayal, she confesses that she has had an abortion.
Stipa is disappointed, and Anka wants to become pregnant again. In despair,
she rushes to Maléa and asks for her help to become pregnant again; Malca
advises “folk remedies,” in which even a desperate woman dares not believe.
Then Anka turns to a doctor, who confirms the terrible diagnosis — she will
never become a mother. Even Anka’s prayers do not help — and the previously
spontaneous happiness with Stipa disappears. In his every gesture, look and
word, both Anka and the audience recognize condemnation and anger at
Anka, who has betrayed him. Anka is totally deprived when Stipa abandons
her with the words that there is no meaning in marriage without children. In the
following scene, Anka discloses that Stipa has relationship with another girl,
who would like to bear him a son. The last word from Stipa to Anka is ner-
otkinja, “infertile,” and Anka rushes into the river — at the very same place that
Boza flirted with Maca, and Maca persuaded Anka to have an abortion. Maca
dies of blood poisoning after another abortion; in her dying scene, the viewers
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discover that she is Manda’s only child, which only reinforces the message that
one must have more children.

The film exploits a wide range of analogies for demonstrating to the
viewers how fine the line is between vice and innocent entertainment, which
becomes dangerous “if only the heads of young people are busy with this,” an
exhortation by the old men of the village when they observe Maca and Boza.
Grijesnice includes two scenes of collective dancing; one is a round dance
initiated by Boza in front of the local pub, to celebrate the seduction of Maca,
and the other occurs in front of the church on Sunday. The dance near the
pub, emphatically polished, with a solo performed by professional dancers, is
clearly perceived as overkill, which symbolizes a false sense of femininity. In
contrast, the round dance at the church — in which Maca does not participate,
unlike the pub dance, is rather a collective practice of togetherness, clearly
evocative of true femininity.

The exaggerated drama of Grijesnice, aimed at convincing viewers that
abortion is a crime against the nation, is compatible with the expressiveness
of another film about abortion, Frauennot — Frauengliick (The misery and
fortune of women, 1930), produced by Soviet filmmakers Sergej Eisenstein
and Grigori Alexandrov for the Swiss film company Praesens-Film AG.
Frauennot — Frauengliick attacked the practice of illegal abortion, defined by
the unhappiness of women, as compared to the perfectly organized and safe
procedure for interrupting a pregnancy in a clinic. Verging on a Malthusian
approach, Frauennot — Frauengliick presents safe abortion as the only option
for women of the working class who already have more than enough children
or who lose their family’s breadwinner.'?

The scandalous popularity of Frauennot — Frauengliick, which attracted the
attention of female activists in many European countries,”” inclines us to inter-
pret Grijesnice as a response to the Swiss film, in which the message was dia-
metrically opposed to the pronatalist stance of the Croatian film. Moreover, the
intention to subject women to new medical practices depicted in Frauennot —
Frauengliick was compatible with the aims of health propaganda produced by
the School of Public Health. In contrast to the totally misogynistic Grijesnice,
Frauennot — Frauengliick does not construct the dichotomy of “proper” and
“improper” femininity. Abortion was constructed not in terms of a crime against
nations but against humanity: The statistical data presented at the beginning of
Frauennot — Frauengliick describe the consequences of clandestine abortions for
the health and life of women in all of Europe.

The coexistence of these films in the interwar European cinematic space
cannot be separated from the struggle between two approaches to birth control,
which had engulfed both the national and global levels of the health security
regime since the late 1920s. While female activists and some physicians, espe-
cially those affiliated with leftist movements, promoted access for women to
regulate their desire to have children,?' pro-natalists worked at criminalizing
abortion.”> Notwithstanding the strong position of pro-natalists, including
Stampar23 himself, interwar Yugoslavia introduced at the end of the 1920s,
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quite liberal legal regulations regarding abortion that seriously limited the
options for punishing women and those who helped them.?* The echo of this
defeat is evident in Grijesnice, in which the village community remains totally
powerless in their attempt to call Mal¢a to account: Old men try to stop her by
threatening to go to the police, but she responds with a threat to the threat and
nothing happens.

Remarkably, some restrictions on abortion, such as tougher punishment
for unmarried mothers engaging in abortion or infanticide, were introduced
within the regulations on children without legal representatives in 1934. This
regulation fostered the conservative backlash in the politics of birth control
provided by Ustaase,> accompanied by a flourishing discourse on the nat-
uralness of motherhood and true femininity. Czech health films that ad-
dressed women adapted this discourse for approaching not rural but urban
working-class women.

Eugenic pronatalism in ManZelstvi pod drobnohledem

“The first of our children will replace the father, the second perhaps me, and the
third - this will strengthen our nation. We won’t die out.”?® These final words of
a nameless Czech mother, the main character in ManZelstvi pod drobnohledem
(Marriage under the microscope, 1940), facing the rising sun after a sleepless
night at the bedside of her ill first-born, sum up the main message of the
population policy typical (not only) of the Second Republic.?” Manzelstvi pod
drobnohledem, “a film calling for population growth,”?® tells the story not of
people — but of informal institutions such as the family or childhood, and
formal institutions such as maternity hospitals, centers for maternal and chil-
dren’s health, or vocational counseling centers, which should be aligned with
each other for implementing the mission of reproducing the population.

One of the most remarkable features of this film is the anonymity of the
protagonists, who remain “she,” “he” and “son,” as opposed to the public care
institutions, which have names and addresses. One of the movie posters depicts
a doctor who is watching “him” and “her” under a microscope. The film’s
protagonists are described by three interrelated social roles: Gender, family
membership and professionality. Even the little boy has a professional dream,
to become a pilot; he is sent by his father for vocational consultation. Only one
personal detail matters: The number of siblings the protagonists have, repre-
senting an argument in the contest for having more or less children.

The opening of the film features shots of human legs walking in the park
from different angles; the story starts from the moment when two pairs, “his”
and “hers,” meet. The courtship phase is the shortest section of the film, but
during these five minutes, the audience learns that “she” is a seamstress and
“he” is a worker, and that the main gift for their future children would be
better knowledge about health and reproductive functions. The recommen-
dation to undergo a premarital medical consultation is depicted through the
rotation of the two bodies against the background of the physician’s eyes.
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On the morning after the wedding, the newlyweds, who have settled in the
suburbs, are walking and observing the triumph of fertility in nature: A duck
with chicks and a pig with a brood of piglets suckling their mother’s milk.
The viewers then witness the passionate kiss of a young couple, and the
camera delicately pans toward the tall trees and the sky. As in stories with a
dual focus narrative, in ManZelstvi pod drobnohledem, “Human rhythms are
no longer subservient to those of nature; nature instead reflects the decisions
of each individual. The world becomes a speculum, a mirror in which men
and women see the values of their own consciences reflected.”” With a
modest smile, “she” informs “him” that they will become parents, and during
one of the first visits to the gynecologist, the future mother asks the physician:
“How will the life of my begin?” The answer takes more than 32 minutes.
This one-third of the film is devoted to a detailed description of the devel-
opment of the fetus, including various comments on potential deformities and
the role of the mother in preventing such deformities during the intrauterine
development of the child. This part of the film features many visual and
discursive matches with the famous U.S. film, Birth, produced by a eugenic
film company in 1917°° and well-known among Czech public health experts.*!

The detailed reproduction of the procedure for preparing a doctor to
deliver a child cultivates trust in public care and its power. Critics en-
thusiastically described the realism achieved by the film in depicting the birth,
including the fact that Eva Listova, the performer of the role of the mother,
as well as the film’s production crew, were constantly in the maternity hos-
pital in order to depict the moment of birth.>’ Mentioning the fact that
Listova’s mother was congratulated on the addition to the family®® only
reinforced the link among the film, reality and the behavior of women
desirable for the nation.

In contrast, the detailed depiction in Dvije seke of the hygiene procedures
conducted with a newborn as the basis of his health shifts the focus from the
decisive role of the mother to the role of medical staff and institutions. Even
the introductory words stress the important role of public health: “The main
threats to the child are the mother’s ignorance of basic hygiene rules and the
limited prerequisites for the healthy development of poor families.” There are
no instructive scenes featuring a mother caring for a child, except for a
demonstration of breastfeeding, accompanied by information about devices
for feeding weak children. This scene almost immediately turns into a story
about helping sick and premature babies who must be placed in an institu-
tion. The detailed description of care ends with a depiction of the training for
nursing the child, including its aims and duration, “decisive for efficient
operation of maternity and child care.”

Instead of scenes depicting caring, the mother sings a lullaby that attracts
the attention of a passerby, an elderly person who quietly sings while standing
at the window and gazing with tenderness at the stroller with the baby. This
peaceful family scene contrasts with the one just prior, in which an older
couple is seen spending time in a restaurant - without joy, but instead with
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boredom and mutual irritation. Like Pramen lasky, another health film by
Kokeisl (see Chapter 8), Manzelstvi pod drobnohledem contrasts the older
generation, poisoned by unhealthy habits and unable to save the nation, with
the younger generation, which shows hope. The film was intentionally
opposed to the previous so-called “sexual films,” defined as an “an aphro-
disiac for older gentlemen, films that were made for commerce rather than
science, from which fragments had to be cut in order to preserve morality.”>*

The film then approaches its central issue, the number of children in a family.
While the mother, following her healthy instinct, seeks to give birth to a second
child, the father, fearing economic difficulties, sharply objects: “I don’t even
want to talk about it.” And only the unexpected illness of the son, who nearly
dies, may make him reconsider and become an ally of his wife. The fading of
hope, and then its return due to the successful outcome of the disease, is por-
trayed through the analogy of life with a candle burning more or less intensely
and then blurring with the daylight. This analogy, in combination with the lack
of information on what kind of disease the boy has experienced, only reinforces
the approach to the family as an informal institution that passes through
particular situations determined by formal institutions.

The scene depicting the celebration of Mother’s Day is a remarkable ex-
ample of constructing family life as an informal institution aimed at trans-
lating “proper” regulations. The main character calls her mother to ask that
she visit them, and upon her arrival, gives her a bouquet of flowers; the son,
seeing a gesture of affection, gives his mother a flower in a pot. While the
filmmakers weigh in on the side of the mother’s instinct, they demonstrate
perfectly the operating system for institutional support of children and
mothers, even those who are poor.

The film takes six minutes to introduce the counseling center for mothers
and children, designed to convince the audience of the need to rely on the
hands and heads of specialists. A daycare center, a sanatorium and a special
care unit for premature infants are shown as machinery that should persuade
“a modern woman to find her mission in the family and children and to win
despite all the hardships and uncertainties of society.”*> The participation of
the father in raising his son is also embedded in the institutional design of
care: He is interested in the professional choice of his child and in the proper
evaluation of the child’s abilities. The scene portrayed in a psychotechnics
laboratory, which alternates between showing several children and several
types of psychological tests to determine different abilities, becomes another
element of “the institutional empire caring for children and their future.”

The institutional power of childcare is aligned in the film with the long-
term consequences of images of collective childhood aimed at establishing a
strong analogy between children and the people on the one hand, and
childcare and the state on the other. The mode of collective identity domi-
nates in depicting the children: More than seven minutes are devoted to
showing the various group activities of children in the park. Like the pro-
tagonists, the groups of children are shown through the lenses of gender and
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age difference: The film presents the most suitable group activities for older
and younger boys and girls. Even the tempo of the musical accompaniment
changes: Slow for girls and fast for boys.

ManZelstvi pod drobnohledem continues to implement the mission of rou-
tinizing the institutions that aim to provide surveillance over reproduction
and childrearing introduced by another film for women, Procitnuti Zeny
(Recognizing the woman, 1925). This film mostly focuses on womanhood as
an informal institution that would require systematic institutionalization
from the birth of the woman until her death, through the strong affiliation of
women with different services and entities. Procitnuti Zeny does not introduce
any particular person — but women of different age groups united within
particular institutionalized practices (see Figures 10.3-10.5). According to the

Figure 10.3 Physician supervises women in sanatorium Procitnuti Zeny (Recognizing
the woman, 1925).

Source: NFA.

Figure 10.4 Méstska odborna $kola pro zenska povolani (City school for female
occupations) Procitnuti Zeny (Recognizing the woman, 1925).

Source: NFA.
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Figure 10.5 Residential care institution for elderly women in Procitnuti Zeny
(Recognizing the woman, 1925).

Source: NFA.

film’s authors, it was inspired by the idea of producing a film that would act
as a journal for women: “Unlike heavy German films, our directing tries to
present the scenes vividly and diversely; for example, after the scientific part,
examples are immediately given. To connect science and life — not to address
only a cold fact to the brain, but also a warm word to the heart — that was the
idea of our authors.”*

In late 1933, Procitnuti Zeny was purchased by Bayern authorities with the
goal of educating the public, and women in particular. The film was censored to
exclude any overly explicit display of internal organs,?’ but the main content
remained, which only reaffirms the suitability of this approach for audiences in
different countries. Subjecting informal practices and institutions such as
childhood, family life, or womanhood to public health was reflected in the
depersonalization of the main characters and their transformation into ant
personalities that differed only slightly from each other. This way of con-
structing the other had achieved its peak in the films produced for the
periphery.

Notes

1 Narodna citanka o zdravljiu (1930) p. 10.
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5 Andrija Stampar Maternal and child welfare in Yugoslavia. The updated draft of
the presentation HR-HDA-831 Andrija Stampar, box 3.
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11  Stin ve svétle as the first health film
for the periphery

The birth of the canon

Crossing the border of the periphery as a deadly and dangerous trap of

individuality
Juro and Jano, rivals in love, are both trying to win the favors of Marysa.
Juro leaves to do seasonal work and when he returns, he decides to marry
Marysa. Jano also leaves, along with other villagers. They all live together in
a stable and a number of them catch an eye infection — trachoma. Jano wants
to be cured but Juro refuses medication and decides to go off to America.
There he is held for a medical inspection and is sent back, and must pay his
own way. Meanwhile Jano, now recovered, has married Marysa. Juro
becomes blind and lives as a beggar in his native village.

This description comes from a film that had four different titles Stin ve
svétlel Tvrdosijny JurolSlepy Jurol Tvrdohlavy Jura (The Shadow in the Light/
Stubborn Juro/Blind Juro/Hardheaded Juro, 1928). As one of the most
successful health films®> produced in interwar Eastern Europe, it reflects
considerable similarity with the plot of a typical Western health film,
embedding desirable patterns of healthy behavior in a love story and the
competition between “good” or educable and “bad” or uneducable heroes.
Notwithstanding this first impression, an attentive viewing persuades one to
accept this film as a great step away from the double-focus narrative as a
canon of health propaganda, a detailed description of the social, cultural and
psychological prerequisites for becoming healthier through opposing the
lifestyle, childhood and personal choices of those who are “good” and “bad.”
Viewers know virtually nothing about Jano, the positive character who has
won his health and the love of beautiful Marysa. But they are taught a great
deal about the tragic destiny of Juro, a bright and gifted individual who has
lost his health, love and human dignity because of being too self-centered, too
stubborn to accept hygienic rules and the necessity to be treated by a phy-
sician. In terms of structural-linguistic logic, traditional health films focus on
primary motifs as the grounds for individual patterns of conflict and reso-
lution; instead, Stin ve svétle has introduced “systems of differences” and
“bundles of relations,” which should be interpreted in terms of larger cultural
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paradigms, rather than the psychological explanations introduced by tradi-
tional health films.’

Stin ve svétle aligns with the canon of the crossing-borders story, typical of
many cultures, the myth that ascribes to borders the power to destroy human
lives and kill those who cross them. The central line of the plot is Juro’s
crossing of all possible types of moral, cultural and geographical borders. At
the beginning, he tries to take possession of Marysa, who loves him and tries
to stop him by encouraging him to follow the word of God. He is nearly
ready to cross borders in the conflict with Jano and brutally attacks him. He
then crosses physical borders, traveling to Bohemia to earn money for his
marriage and moving to the United States in search of a better life when
Marysa refuses to marry him. When he returns, being rejected by the U.S.
authorities because of visible symptoms of trachoma, he visits a Jewish
hostelry and spends the night with a prostitute, contracting a venereal disease.
But the point of no return in this long history of crossing-borders between
“proper” and “improper” behavior occurs when Juro has rejected the treat-
ment for trachoma. Remarkably, the scene of the trachoma diagnosis is
presented as a division between people who are separated from the employer
who asks workers to be medically treated and the physician on one side of the
belt of the hay harvester, and the reluctant workers on the other side of this
belt. Those who are diagnosed positively and accept treatment move to the
side of the employer and the physician. Obviously, Juro is not happy to cross
the “line” and move to the side of those who have agreed to be treated against
trachoma (see Figure 11.1).

In contrast to those who have obeyed civilization in the face of medical
treatment, Juro remains “the human being, over whom some animal sense
receives full control, in the end becomes the victim of his lost higher human
nature; he is a creature humiliated below the levels of true human nature.””
He not only remains in the shadow of the light of progress but also represents

Figure 11.1 Rejecting to be civilized in Stin ve svétle (The Shadow in the Light, 1928).
Source: NFA.
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the “primitive men who piss on [the] fire” of advanced culture introduced by
Prometheus.’ Stin ve svétle is an especially apt title for a film about trachoma,
which can gradually deprive a person of sight — including the ability to dif-
ferentiate light and darkness. In a figurative sense, Juro loses this ability much
earlier than he loses his sight. Along with underscoring this risk, the title
establishes a strong association between the risk of losing sight and the risk of
being so bright that one inevitably drifts toward the shadow of their own
personality. An entire range of analogies between individuality and disease is
provided by the cascade of four different titles, including Slepy Juro (Blind
Juro) — who is at the beginning “blind” to the risks of his behavior and then
actually loses his sight. Tvrdosijny Juro (literally Hard-neck Juro) accentuates
other characteristics, a lack of readiness to accept the new rules of civiliza-
tion, leading Juro to the fact that becoming blind can really “break his neck”
and his life.

The multilayered analogies between disease and behavior in the titles of the
film reverberate with the ambiguous intertextuality of Stin ve svétle with other
health films aimed at captivating the “center,” namely, Czechs and, mostly,
men (more in Part 3). Juro is performed by Roman Roda-Rizicka, an actor
who had played all the main roles in each of the Czech health films® and some
popular fairy-tales. For instance, in the first filmed version of the most popular
Czech fairy tale, O Popelce (About Cinderella, 1929) made the same year as
Stin ve svétle, he plays the Prince while the same actress performs Marysa and
Cinderella, and the actor who performs Jano also performs in O Popelce as
Cinderella’s father. Roda-Ruzi¢ka firmly embodies the position of one of the
“princes” of Czech interwar cinema. This status makes the character of Juro
more plausible as too bright and too individualistic, due to several depictions of
the re-education of his characters, who at the beginning have lost their way
(including being physically infected) but then accept the call to become
responsible for their health, listen to wise physicians and identify their own
“proper” way. Moreover, it adds one more border to the ones crossed by Juro,
the border between center and periphery — not in geographical but in cultural
and socio-political terms — despite his organic belonging to the periphery, Juro,
as performed by Roda-Ruzi¢ka, behaves as a person from center, and he has
been punished for this.

Embedding diseases into undesirable patterns of behavior is at the foun-
dation of all health films, but the novelty of Stin ve svétle lies in linking these
undesirable patterns of behavior with the analogy of crossing the border, not
only the border between responsible and irresponsible behavior but also the
border of belonging and not-belonging to the periphery and being a part of its
regime of authenticity. Juro is opposed not to Jano but to the “proper”
regime of authenticity for his periphery, Slovakia. He is a Slovak who rejects
the task of being an obedient son of his people. The aim of presenting his
dramatic destiny is to demonstrate the consequences of non-belonging to the
periphery — by crossing borders that denote the boundaries of the periphery
and its regime of authenticity. In this motif, it is easy to recognize one of the
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central themes of interwar literature in continental Europe — the unfunny
futility of embracing individuality’ and rejecting the call for people without
characteristics or ant personalities — one of the central messages in the lit-
erature of the former Austro-Hungarian Empire disseminated among various
social groups and nations.

The ant personality as an agent of progress for the periphery

Through recounting the history of alienation from belonging to the periphery,
Stin ve svétle introduces and fixes a particular régime of authenticity based
upon the inseparable interconnection between the periphery and the ant per-
sonality, a non-personalized agent of civilization and the new practices targeted
at preventing diseases. The film presents Jano as the only type of personality
suitable and reasonable for efficient operation of the periphery, including the
mission to combat trachoma. In contrast to the bright, handsome and sexually
attractive Juro, Jano does not have a memorable appearance. Viewers do not
have the same opportunity to examine his appearance and understand his
emotions as they do with Juro’s feelings and affect.

As the ant personality of Jano merges with the crowd, he is indistinguishable
from the majority, and only a close-up or a pointed camera shot indicates that
he is also a main character. Juro is the only one who remains different from the
beginning to the end, and the film confirms the impossibility of remaining
different but healthy and wealthy simultaneously or being a part of the
periphery. But the invisible ant, Jano, who appears at the end of the film
together with MarySa working in their garden and pausing their labor for a
moment to cross themselves and thank God, represents this desirable person-
ality profile.

In this turn, Stin ve svétle has reversed the pessimistic or, even more, the
dystopian image of ant people shaped by “highbrow” literature about the
mass urban population. Joravsky synthesizes all these negative cliches by
exploring this pattern as one of the keys to interpreting interwar literature,
noting the “vehicles or pedestrians in city traffic, molecules of air in cyclonic
swirls ... sanitary engineering: Pedestrians [who] have no more understanding
of the system that directs them than drops of sewage have of the pipes that
channel their flow.”® The ironic and negative view on mass participation had
been well known among Czech intellectuals, reflected in one of the most
consistent theatrical performances, in a play by the Brothers Capek, Ze Zivota
hmyzu, (Pictures from insect life, 1921). The protagonist, a bystander without
specific features or even a name, but obviously a Czech, has gained the unique
possibility to interactively observe the routine of different insects: Upper-class
butterflies, who obviously represent the anti-hero of the Czech national
movement in the nineteenth century, the pseudo-noble Czechs, for whom
exquisite pleasures and refined experiences are the most important in life;’
middle-class dung beetles, who with their priority of family interests, repre-
sent the majority of Czech society as limited by an overly selfish and narrow
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understanding of welfare; and ants, who are pictured as loyal followers of the
ideology of progress. The sarcastic and negativist tone regarding each of these
three groups allows us to interpret the play as a cautionary tale, whether
against the internal enemies of the new nation or against any attempts to map
the world in terms of enemies and aliens. But how humanist was the view on
humanity translated by the Capeks in their play?

Since the earliest attempt by Roman Jakobson'® (1963) to identify the
play by the Capeks as a case of the multilayered adaptation of their pessimism
and dystopian view on progress and humanity, the play has remained a kind
of complex enigma that needed to be solved. Following Jakobson, B. R.
Bradbrook'' (1986) interprets these motifs as a novelty introduced by the
Capeks to the plot of the more neutral short story Ceho tu nebylo (What did
not happen, translation into Czech in 1898) by Vsevold Garshin and stresses
the shift from the ideas in the Russian text to the morality in the play by the
Capeks. Milada Blekastad'? (1976) embeds the play in the common European
trend to look upon the issues of humanity through the lenses of absurd black
comedy, in which there is no clear boundary between reality and dreams. She
generally describes the play as one more adaptation of Az ember tragédidja (The
Tragedy of Man), a play about the never-ending reproduction of the myth
about the expulsion of humans from paradise, written by the Hungarian author
Imre Madach in 1861, who puzzled viewers with the impossibility to decipher
whether it had happened with Adam and Eve or was only Adam’s nightmare.

The intertextuality of the play seems inexhaustible if analyzed as a part of
the movement for emancipation from the German view on culture and
human progress. Heavy irony in establishing multiple analogies between
humans and insects directly opposes the play by the Brothers Capek to the
novels Die Biene Maja und ihre Abenteuer (The adventures of Maya the bee,
1912) and Himmelvolk, ein Mdrchen von Blumen, Tieren und Gott (People of
the sky, 1915) by Jakob Ernst Waldemar Bonsels, who romanticizes German
nationalism through the story of the young bee Maja, the future queen of the
bee nation, and her coming-of-age journey, accompanied by meeting various
insects and other animals. In the Capeks’ play, the ants could be easily
associated with the German middle class, mainly represented by profes-
sionals: Engineers, physicians and lawyers. Remarkably, those ants who
answer the protagonist’s question about why they engage in a never-ending
war with other “races” of ants are named “engineers.” The ants are labeled
black, red, or yellow, which adds one more argument in favor of connecting
ants and Germans, seen as overt racists since the early 1920s.

But along with the possibility to recognize in the Capeks’ ants the satirical
image of somebody preoccupied with nationalist and racist ideology (as many
Czech intellectuals depicted Germans), it is reasonable to recognize not only
satire against particular ethnic groups but also a more general negation of
ideologies as a part of the Capeks’ predominant idea about the necessity to
reinforce the responsibility of science.'® The ants mention a myriad of pos-
sible reasons for sacrificing their own lives and others’ lives, from progress to
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the intention to obey the time. But the protagonisteasily moves from the
ideological veil to the distribution of power between individuals and society:

Common unit! I have caught you now,
human thought! We are just grains

a great harvest that belongs to all.

Little “I,” there’s something above you,
name it either nation or humanity or state,
whatever you want to name it, but just serve:
you are nothing. The biggest price of living
is sacrificing life.'*

Among many other, if not all, possible ideological platforms of the
interwar period, the ants with their obsession of social unity (spolecny celek),
in the name of which they act uncritically, accept the idea by Johann Heinrich
Pestalozzi, which had received a second wind during the interwar period,
namely, that the participation of the mass creates civilizations. “All civili-
zation is nothing but that which acts on the great majority, on the masses of
people and which leads to the widespread mood that we are actually united in
economic, technical, etc. unity”;!® the influential German social pedagogue
Artur Buchenau (1924) underscores these words by Pestalozzi for introducing
the difference between culture and civilization, and the necessity to face the
possible confrontation between them.

According to Joravsky, the interwar contest between culture and civiliza-
tion stemmed from viewing culture as evading active civic virtue, instead
relying on progress or advanced nations and civilization, “which included
democracy as a distinguishing mark of developed nations.”!® This difference
was aggravated by the contest between the German tradition of exploring the
development of humanity in terms of culture and the focus on civilization in
French literature and philosophy, echoed later in British and U.S. American
traditions of social thinking. The skepticism of the Brothers Capek, expressed
by their protagonist who remains tobe a bystander, perfectly fits with this
explanatory model:

Bystander: We have, for example deputies, members of parliament;
this is democracy. Do you have MPs too?

First engineer: No. We have the unity.

Bystander: And who speaks for the whole?

First engineer: The one who orders. The unity speaks only orders.

Second engineer:  He lives in the laws. It’s nowhere else.!”

These dynamic tensions between literature and social formation gained
traction within the public reflections on the periphery in terms of culture and
civilization. The long-term representative of Subcarpathian Ruthenia (another
part of the Czechoslovak Eastern periphery), lawyer and sociologist Stanislav
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Severynovi¢ Dnistrjanskyj, published in 1927 the article “Kultur, Zivilisation
und Recht” (Culture, civilization and right)'® targeted with differentiating
culture and civilization for different nations and ethnic groups. For solving the
task of explaining the multiple ways in which culture and civilization interrogate
each other, Dnistrjanskyj introduced the concept of rights as “inseparable from
the mission to bring together culture and civilization.”'® The main methodo-
logical approach of Dnistrjanskyj is boundary work, different approaches
aimed at explaining the interconnection between culture and civilization. He
underscores various criteria introduced by other thinkers, such as mental and
material culture, “natural people” (Naturvilker) who connect culture with
nature, and “cultural people” (Kulturvolker), who differentiate humanity and
nature in order to ultimately unite them for dividing the task of reproducing
culture and civilization between people and the politics of the state, respectively.

This central argument regarding the division of the functions between the
people and the state is nuanced by Dnistrjanskyj in three interrelated pillars of
civilizing the people: Action (Handlung), originally agrarian and religious
practices that emancipated humans from total dependence on nature; the
sustainability (Stabilitit) of these activities, which could not be short-term and
accustomed people to constant practicing civilizing activities; and order
(Ordnung), which introduces the rules for regulating civilizing activities in favor
of connecting people through the collective practice of the coherence between a
more global civilization and local culture, namely, agriculture and religion for
the people of the periphery.?’ These three points introduced by Dnistrjanskyj
nuance the idea of human bondage reinforced in interwar Europe after the
triumph of the similarly titled novel, Of Human Bondage, by William Somerset
Maugham (1915). The novel tells the story of young Phillip’s coming of age, a
story that can be interpreted (among many other possible interpretations) as a
move from the position of patient (Phillip has a congenital defect of the foot) to
the position of physician. After several attempts to find his professional way as
an artist, Phillip becomes a rural doctor.

Human bondage in the periphery: A way of civilizing “nature people”

The bildungsroman by Maugham reintroduces a strong ethical division between
emotions operating either in the name of good or evil, but remains a mani-
festation of “human infirmity in moderating and checking the emotions” or
“human bondage” in Baruch Spinoza’s terms.”! Maugham, who was informed
not only by the psychoanalytic approach but also by his own ambiguous sexual
desires, consistently reconstructs the primary idea of Spinoza toward under-
standing the role of society and referent people in constructing human bondage
and becoming emancipated from it.”* In the very same way, Stin ve svétle not
only fixes Juro as a man who, “prey to his emotions, he is not his own master,
but lies at the mercy of fortune: So much so, that he is often compelled, while
seeing that which is better for him, to follow that which is worse”** but also
provides an explanation for the destructivity of human bondage through the
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inevitable isolation of Juro from the social opportunities of civilizing under-
scored by Dnistrjanskyj.

Joravsky links the renaissance of the idea of human bondage in European
literature between the 1910s and 1940s with the politically desirable and mas-
sive popularization of a psychoanalytical understanding of human bondage as
connected “to sex and family down here, to Kultur as the realm of universal
progress far above, with disdain for political in-between,”** which ought to fix
a particular type of servility to Western civilization sanctified by many interwar
intellectuals. Barbara Hannan, who focuses on different strategies to leading a
person out of love-induced bondage as culturally and socially determined,
underscores that the choice of a more complex route, namely, the replacement
of bondage by a contrary passion, is possible for those who, like Philip,
have gained the option for becoming subjects of their own lives,> or in
Enlightenment terms, have accepted authenticity as an axiological principle.*
This solution does not imply the subordination of authenticity to instrumental
rationality. But a second, a less complex route, conquering human bondage by
means of a reasoned emotion, is possible only within interconnecting authen-
ticity and local or community culture, including the acceptance of collective
interests as predominant.

In the film Die Biene Maja und ihre Abenteuer (The adventures of Maya the
bee, 1926), based on the novel by Bonsels, the threat of becoming a victim of
such bondage and the unique role of community is presented through the story
of young bee who has been rescued from a web prepared by a villain spider, a
symbol of human bondage in European culture, by those with whom she is
connected, and who has taken her back to her kingdom and community.
Human bondage is seen as a selfish betrayal of community — or, even more, the
nation. Spinoza’s relativism in differentiating “good” and “bad” feelings has
been replaced by the strong opposition between individuality and the collective.
This antinomy between the very personal, or even asocial, nature of human
bondage and the monopoly of community in the cure for the feeling of hope-
lessness frames the relations among ant personalities in Stin ve svétle, produced
two years later.

Stin ve svétle opens with a cascade of the landscapes typical of Slovakia:
Mountains covered by forests and flocks of sheep, fast mountain flows
traversing into the slow rivers of the foothills. In terms of Jakobson’s
communications paradigm, these very first moments of the virtual meeting
between the sender, the authors of the film and the receivers, the viewers
who are the people of periphery, are obviously decisive for establishing
good communication and achieving recognition of the film’s message.
Using landscapes as a part of the phatic function, “specifically geared to
establishing an initial connection and ensuring a continuous and attentive
reception,”?’ points to an ethnic-genealogical conception for defining the
identity of Slovaks. applied within a “nation-formation approach which
combines the formal recognition of polyethnicity with efforts to forge a
common national identity along civic lines.”®
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Stin ve svétle only underscores this commonality by referencing one of the
most Slovak places, indeed a symbol of Slovak nationalism, Turciansky Svdty
Martin, which was also presented as one of the most vulnerable due to the
spread of infectious diseases, including trachoma. Not only the documentary
part of the film but also the landscapes are filmed in this district. The landscapes
aim not to impose a bucolic picture but to underscore the risks and difficulties
that Slovaks face because of the beautiful but almost uncontrollable forces of
nature. Remarkably, the report of the local physician, Sulc, obliged to prepare
the plan for developing public health in Turciansky Svity Martin, starts with
describing these climate and geographical conditions:

The Tur district is located almost in the middle of Slovakia. It covers an area
of 946 km. It is bounded on all sides by mountains, on the ridges of which its
border runs. The mountain wall is broken by the river Vah, which flows
through the northern part of the district from east to west. The altitude range
varies between 360—1700 m above sea level. Thus, the district forms a basin
from the neighboring districts separated by natural boundaries, so that all its
parts have a natural gradient to its center and nowhere to the neighboring
district. From south to north, it is crossed by the river Turiec, which flows
into the Vah. Its basin measures 927 km, length 50 km. The river is
unregulated, it runs in numerous and steep bends, the riverbed is shallow,
not fixed anywhere, the bottom has numerous and sudden changes in the
slope - the depth fluctuates between 70 cm-3 m. As a result, even in less
heavy rains, the water immediately rises and floods the surrounding
landscape. The groundwater stands high and with its considerable mobility
in the local gravelly soil; this is often due to the frequent appearance and
rapid transmission of some infectious diseases.”’

In contrast to the nationalization of nature and the civic-territorial conception
of the Czechs, which viewers could observe in the films that addressed the Czech,
or dominant, audience, men, the naturalization of Slovakia immediately starts
with the first seconds of Stin ve svétle through depicting the landscape as an
expression of the national cultural character and the seat of the country’s
national virtues.*® The spectators observe the first depictions of Juro and
Marysa, dressed in national costumes as they meet each other on the bank of the
river. This visualization fixes the timelessness of national character — viewers may
not know which historical period the characters represent but they know from
the very beginning that the characters are Slovaks. According to Eric Kaufmann
and Oliver Zimmer, lacking a distinct ethno-historical past is one of the main
reasons for practicing the ideal of ethnic homogeneity and taking pride in their
polyethnic composition and civic values. Natural analogies and a preference for
the “primitive” nature that opens the film are continued by visualizing the
patriarchal culture and the predominant role of men ascribed to the periphery as
its organic feature. The men of the periphery are those seen as the key figures in
both the dissemination and prevention of disease.
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Figure 11.2 Male geobody in Stin ve svétle (The Shadow in the Light, 1928).
Source: NFA.

Accepting the patriarchal order with the predominant role of the father
figure as its central characteristic shapes a particular type of embodiment,
the geobody of the ant personality: “a living embodiment of authenticity
appears to be able to move.”*' Visualization of a purported authenticity is
coined in the folk costumes that all the characters wear — but not during
their seasonal work far from their home, when they have abandoned their
periphery. The motifs of rootedness and the timelessness of peasants are
exercised through the systematic analogy between the flow of time and the
flow of the river. The film begins with a scene in which Juro sits on the bank
of the river and plays the flute — young, healthy, full of strength — and ends
with the same scene, this time depicting the prematurely aged and blind
Juro (see Figure 11.2).

While men are those who act either “properly” or not, women are aimed at
embodying the nation but not as active agents in shaping it.** In contrast to
the other characters, Marysa is the only one who has not crossed the borders
of her community. Her passivity is only underscored during the scene in
which Juro is reading her letter, which describes how she spends her time
without her lover. The viewers can see how Juro’s imagination works: He sees
Marysa sitting with a fawn on her knees, a typical cliché for presenting the
pacifying power of female beauty (see Figure 11.3). Marysa’s devotion to her
people culminates in the moment when she rejects marrying Juro, despite her
love for him. This act becomes a performance of “civilizational truth,” a
choice in favor of health of the people. She continues to care about Juro and
to be sorry about losing her love but not at the expense of the health of her
people. In this way, Marysa remains a soul of tradition-within-modernity and
the evolutionary way of civilizing the periphery seen by Pestalozzi and his
interwar successors as the most desirable: “Not revolution, but evolution,
that is, the development of internal social forces, Pestalozzi insists incessantly,
is necessary for the fatherland.”*?
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Figure 11.3 Female geobody in Stin ve svétle (The Shadow in the Light, 1928).
Source: NFA.

The success in solving the task to captivate the peripheral audience
depends on the possibility to produce a visual “text” with a code that would
be shared and accepted by viewers. After establishing contact through dem-
onstrating the belongingness of the main characters to the typical landscapes
and patriarchal order as a “natural” and timeless social construction, the film
introduces other performances of human bondage, the growing contradiction
between the obvious sensuality in the relationship between Juro and Marysa
and Christian morality. The mutual sexual attraction of the main characters
is a predominant motif in the first part of the film, before Juro’s departure;
moreover, with the increasing contradictions between Juro and Marysa, the
role of Christianity and Church is strengthened. The performance of these
contradictions shapes the ensemble of communication functions.

The daily presence of Christianity in the life of the characters implements
the conative function aimed at legitimizing commands or interdictions — in
the fictional part of the film. The religious rules require Juro to ask Marysa to
be married, not to seduce her. From the very beginning, Juro is presented as
not aligned with Christian morality, and only the purity and innocence of
Marysa temporally save Juro from a moral fall. Marysa tries to persuade
Juro to be treated against trachoma in the name of God. Perhaps the most
emotional scene with Jano is the moment he tries to win the interest of
Marysa by giving her a present, a plate with an image of the holy Virgin
Mary, later pitilessly shattered by the jealous Juro. Christian charity is the
only option available to the blinded Juro at the end of the film. While the film
opens with a cascade of landscapes, it ends with a scene of all the villagers
attending a Sunday church service — except for Juro, who remains outside,
waiting for alms.

In the documentary part of the film, the conative function is ascribed to
visualizing the different stages of trachoma and its medical treatment, from
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early and timely examination to surgical procedures inevitable in the late
stages of the disease. The pedagogical “weight” of the message is reinforced
by showing not only adults but also children in the different stages of suf-
fering from trachoma. New medical practices are presented as non-disruptive
to the microcommunity or family, as long as the disease does not become a
source of severe restraint for infected people. In this way, disease is con-
structed as a direct threat to human bondage, and the visits of nurses, along
with regular medical examinations at the medical station, represent new
forms of protecting the community and the relations inside it.

Along with cautionary narration about the risks of late intervention, the
documentary part of the film shapes the idea of the risky situation of con-
tamination and those “aliens” who are dangerous carriers of trachoma. If, in
the fictional part, only the insufficient hygienic conditions of migrants are seen
as a risk for being infected, in the documentary part, entertainment, of not only
questionable quality but also hazardous to health (such as “Gypsy” circuses or
“Gypsy” music bands) could lead to infection (see Figure 11.4). “Gypsy”
musicians are depicted in the film as careless and oblivious to their illness —
which not only reverberates with the irresponsible and alien behavior of Juro
but also with one of the primary discursive practices brought forward by the
authorities in order to introduce tough surveillance over the Eastern periphery
and its population. Instead of “unhealthy” entertainment, the film offers
puppet theater and a play about combating trachoma as an alternative, healthy
type of entertainment. The happy and smiling faces of children and adults who
observe the performance of one of the many plays written by Karel Driml for
the simultaneous dissemination of new hygienic competencies and national

Figure 11.4 “Gypsy” orchestra infected by trachoma in Stin ve svétle (The Shadow in
the Light, 1928).

Source: NFA.
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ideals contribute an emotive function targeted at expressing and describing the
emotions of the authors of the film to the peripheral audience. But not only
health propaganda was presented in the film as a part of human bondage for
the people of the periphery. The film, in both the fictional and the documentary
parts, aims to introduce public health as an inseparable part of the regime of
authenticity for Slovakia.

Public health as a part of the new régime of authenticity: Uniting
people in the fight against trachoma

The history of Juro’s ordeals reflects the contradictory history of regulations
regarding infectious diseases as a part of Czechoslovak politics concerning
labor migration. In the early 1920s, the authorities called for better quality of
medical examinations from the side of local physicians, who were responsible
for granting permission to the locals for working abroad, mainly in France. The
multiple cases of those examined by French authorities as infected or unable to
work because of disability led to tensions between Czechoslovakia and France.
Consequently, the Czechoslovak government increased control over Slovak
physicians in order not to lose the option to provide the opportunity to work
for the people from the periphery. Later, these tensions were reproduced in the
relations with the authorities of South Morava, which had become the main
destination for seasonal agricultural workers from Slovakia.** The requirement
of a three-week quarantine for those who arrived from places already indicated
as heavily contaminated by infectious diseases was accepted as impossible and
thoughtless by the Slovaks. Multiple cases of transmitting infectious diseases by
Slovaks occupied Czech mass media. The authorities in Bratislava reported to
the Ministry of Social Affairs in Prague: “The next issue of Péce o mladez> will
publish the article by Dr. Krystyn concerning trachoma in Slovakia, which, for
the first time, will describe how awfully this dangerous disease has been dis-
seminated, and how large insecurity threatens the population of other part of
our republic.”?¢

Indeed, Josef Krystyn, a physician from Brno, conducted medical ex-
aminations among the children placed in three institutions, one for deaf and
mute children in Kremnica, an orphanage in Slovenskd Lupka, and a Catholic
orphanage in the monastery at Znimov. The documentary film made during
these examinations was later used in the documentary part of Stin ve svétle in
order to demonstrate the misery of the local population. In the middle of the
1920s, trachoma started to be seen as a signifier of the Eastern periphery due to
the enormous number of cases in Slovakia and Subcarpathian Ruthenia (more
than 12,000) in contrast to just a few in Bohemia (less than 30).>’ Labor
migration was posed as the main and virtually only carrier for spreading tra-
choma. Obtaining the status of a social disease, trachoma engendered the label
“socially blind people” (socialné slepi) and Czech experts took on the task of
how to persuade the population to visit a physician despite the long-term and
painful treatment. By the end of the 1920s, the authorities started recruiting
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teachers for the campaigns against trachoma. The multiple gaps in public
health started to be seen as “natural consequences of economic and cultural
backwardness as well as poverty common for Slovakia,”*® leading to the ex-
pansion of internal colonialism as a main frame for the policy regarding the
Eastern periphery since the mid-1920s.

Presenting Juro as sentenced to lose everything because of their reckless
attempts to find a better life beyond his “natural” borders can be read as a
cautionary message to the Slovak audience, well known for its mobility. By
the end of the 1920s, the negative public view on labor migration started
resonating with the restrictions introduced by the United States for migrants
from Eastern Europe. Labor migration began to be viewed as a part of
irresponsible behavior for the citizens of the new state, and improving
hygienic conditions represented a step toward the desirable civilization of the
region to make it as good as “America.” Intensive migration operated as one
of the central arguments of authorities to pay special attention to public
health in the Turciansky Svdty Martin district, where, according to the
authorities, “drotars,” well known around the world, had a house, and in
America many compatriots live, who transferred there. The majority of our
domestic population moves away for seasonal work because of the misery of
life and in order to save money which they need during winters.”*® The
documentary part of Stin ve svétle heavily relied on the data collected by
Slovak authorities in this district. Trachoma was posited as the most wide-
spread infectious disease in Turciansky Svaty Martin, along with tuberculosis
and smallpox. A graph from the documentary part aimed at presenting the
uncontrolled growth of the cases of trachoma reproduced the data collected
by local physicians.

Clearly, one of the motives to make the film aimed at addressing the Eastern
periphery of trachoma was the dissatisfaction of the authorities with the
involvement of the local population in medical examination and treatment:

From time to time, the district is visited by an ophthalmologist, who
examines as much as possible the entire population of the infected
communities and compiles a register of patients, who are then to be treated
free of charge by district doctors. It takes place very haphazardly, because
patients do not receive treatment, especially where it is quite far to the
doctor. The population is very indolent about the disease - the disease is
spread mainly in the western, culturally backward part of the district, and
therefore all previous attempts to at least prevent the disease have failed.*!

While the destiny of Juro challenges the neglect of the population con-
cerning the task to prevent trachoma or treat it in a timely manner, the
documentary part of the film aims to present various options for avoiding the
risk of repeating Juro’s mistake, including the special centers for treating
those infected by trachoma (Trachomova ambulance), visiting nurses who not
only monitored hygienic conditions but also provided initial treatment, and
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surgery for those who had an advanced case of trachoma. The physician at
the center and the nurse who visits her patients reproduce the advice and
information provided in a leaflet containing the basic hygienic rules aimed at
preventing the dissemination of trachoma, prepared in the three languages:
Slovak, Czech and Hungarian, for dissemination in Slovakia. This intertex-
tuality between various media is only reinforced by the pictures on the walls
of the center, which are obviously copies of the images used for hygienic
exhibitions.

The film indirectly mentions other predispositions for improving the
approach to eliminating trachoma. The railway station from which Juro and
Jano move to the Czech part of the country is presented in the film as a
stronghold of civilization and this depiction is not accidental. Vrutky, the
biggest railway station in Turciansky Svity Martin, was posed as the epicenter
of trachoma. At the same time, the expectations regarding health propaganda
and the involvement of the local population in medical examination, preven-
tion and treatment were optimistic, according to the opinion of local experts,
“because 90 percent of the population are employed by or directly dependent
on the railway station. And with great understanding of the railway station’s
headship regarding the actions [health examination] it would be easy to lead
many inhabitants not only to testing but also to correction of their behavior
[toward better hygienic conditions].”** The shared responsibility of authorities
and employers for the health of the local population was consistently promoted
in the film, e.g., the Czech who organized seasonal work immediately calls for
the doctor when he recognizes the first symptoms of trachoma among Slovak
workers.

But, according to authorities, notwithstanding all efforts to combat tra-
choma, this disease remained “a stubborn enemy of the poor Slovak people”
(urputny nepriatel’ chudobného slovenského ludu) who lived in Turciansky
Svity Martin.*® The stigma of “stubborn” Slovaks who would be unable to
combat a “stubborn” disease started to be a part of the regime of authen-
ticity, which should captivate not only the local population, including phy-
sicians, but also international organizations such as the Rockefeller
Foundation and the Red Cross who were asked to financially help to
transform this district into an exemplary one (vzorny okres) in terms of local
public health.** The reports, along with the film, presented Slovakia and
Turciansky Svity Martin in particular as the border between the civilized
West and the dangerous barbarian East (Subcarpathian Ruthenia), high-
lighting the desirable profile of the ant personality on the front line of the
mission to promote civilization and humanity.

Stin ve svétle coherently manifested the “otherness” of Slovakia in terms of
its culture, situated between West and East, and called for civilizing Slovaks
through cultivating the ant personality — ready to accept and implement new,
Western rules. This canon not only aligned with the intentions of the
Czechoslovak government aimed at establishing efficient political surveillance
over the Eastern periphery but also with the expectations translated by the



198  Health films for the interwar periphery

new, global order of health security. Moreover, Stin ve svétle was aligned with
the expectation of “[t]he best films for hygiene propaganda [which] have no
need to ostentate their purpose; they are more likely to carry conviction when
the onlooker spontaneously realizes their purpose.”* The challenge to pro-
duce health films suitable for the periphery started to be articulated in the late
1920s by international experts:

It is a thankless task to show the peasants of Latin European Countries the
measures taken in America to combat tuberculosis and malaria. The
conditions of life and work of the North American farmer are not akin to
those of the Italian, Roumanian, or Spanish peasant. For this reason, we
hold it necessary to depict the general conditions of the Italian, Roumanian,
or Spanish peasants themselves, and to show how these conditions might be
improved by the adoption of simple rules of hygiene, easily applicable in the
countries in question.*¢

The key frames of Stin ve svétle, namely, the ant personality, its specific
human bondage, and public health as an indispensable part of community
life, reverberated with the renaissance in social medicine and its view on
society as an organism that formed the concepts of social disease, social
pathologies and social therapy. Not individuals but society and its singular-
ities, antpersonalities, should be treated. This approach was adopted and
modified by Croatian educator Kamilo Brossler, often called the
“Yugoslavian Pestalozzi,”*’ who had written the plot for the film Ikina
sudbina (Ika’s destiny, 1933) and Drago Chloupek, a physician, who had
created another film, Dobro za zlo (Good for evil, 1936), which addressed the
population of Bosnia and Hercegovina, the Eastern periphery of Yugoslavia,
and aimed to involve them in the prevention and timely treatment of
infectious diseases.
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12  Ikina sudbina and Dobro za zlo

Extending the canon of health films to
the Muslim periphery

Endemic syphilis as a long-term enemy of the Yugoslav periphery: The
socialist upgrade of colonial motives

Ika, a young Herzegovinian, is a main character in lkina sudbina, aimed at
educating the population of Bosnia and Herzegovina about how to prevent
the dissemination of endemic syphilis — often labeled as “rural” or “primitive,”!
and one of the oldest and the most stubborn “enemies” of the region. Endemic
syphilis and the history of attempts to combat it had become a part of the
regime of authenticity attributed to Bosnia and Herzegovina before filming
Ikina sudbina. “Bosnia as a region where syphilis known to be endemic for
many centuries”” was a part of the discursive practices introduced by Austro-
Hungarian authorities during the occupation of Bosnia in the last third of the
nineteenth century. Explaining the dissemination of syphilis as introduced by
the Ottomans started to resonate with the many complaints by occupational
authorities regarding the resistance of the population to compulsory ex-
amination and mercury treatment.> The post-war call for reinforcing the
health standards of the entire Yugoslav population only reinforced the
stigma of the “medical Orientalism” associated with endemic syphilis; its
dissemination continued to be explained by the cultural and hygienic
“backwardness” inherited from the Ottoman Turks.*

Interwar Yugoslavia perpetuated this view on disease as a negative part of
“human culture” (ljudska kultura) and the inevitable shadow of technical
progress.” Along with the widely disseminated view on the transmission of
endemic syphilis through sharing commodities and between family members,®
Ikina sudbina connects the issue of syphilis with labor migration, a new risk
for efficient surveillance over the Eastern periphery. Like the male characters
of Stin ve svétle, 1ka travels far from his home for seasonal work to earn
enough money for a wedding with his girlfriend, Janja.

Like Juro and Jano, Ika has been infected due to unsuitable hygienic con-
ditions — by drinking from a common water jug. But instead of the psycho-
logical opposition of unique individuality to the ant personality, the main
hermeneutical code of Stin ve svétle, Ikina sudbina opposes the ordinary person
to the selfish and not-humanist order of the economy, only aggravated by labor
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migration. In Ikina sudbina, despite the spread of endemic syphilis among
seasonal workers and its visible symptoms, nobody is interested in treating the
people until Ika has returned home. Only the local physician, a role performed
by Kamilo Brossler himself, has finally rescued Ika’s entire family from the
disease — in cooperation with older generations. In this way, not male selfish-
ness but the absence of public interest in health is highlighted for the viewers.

The extraction and processing of stone “for the construction of large
cities,” as spectators are informed by the titles, the main activity of Ika, is
presented as hard work — opposing the people of the periphery to the pressure
of urbanization. The visualization of labor at the quarry as exhausting and
dangerous fits with one of the main messages from the side of the key experts
on public health in Yugoslavia, Andrija Stampar:

[[In a capitalist economy man possesses some economic value, but he
himself it is of no economic value, if it does not use its labor power, or loses
it. We are appalled today by the games in the Roman arenas, and do not
see, that today the place itself has changed, for the masses of the working
people are perishing in the factories, which are many times worse from the
arenas themselves.’

Stampar, who was under the influence of the ideas espoused by Rudolf
Goldscheid, an Austrian sociologist with moderate leftist views,® had intro-
duced into the ideology of Yugoslav public health the main ideas of socializing
public health through spending a larger part of the state budget on the needs of
workers, as presented by Goldscheid in his program texts Staatssozialismus
oder Staatskapitalismus: FEin finanzsoziologischer Beitrag zur Losung des
Staatsschulden-Problems (“State socialism or state capitalism: A sociological
contribution to solving the national debt problem,” 1917) and Sozialisierung der
Wirtschaft oder Staatsbankrott: Ein Sanierungsprogramm (“Socialization of the
economy or national bankruptcy: A program of renovation,” 1919). Goldscheid
had brought forward the idea that public health should operate not as protec-
tion for the weak but rather as protection against weakness.” He blamed the
current politics for undermining the task of preventing disease, calling “glossing
of over the degeneracy work of politics,” one of the “greatest sins in the politics
regarding the health of people.” Goldscheid criticized Austro-Hungarian politics
regarding public health and, thus, his arguments were easily accepted by the
Yugoslav experts after 1918.

Stampar was armed with an argument designed by Goldscheid to attack
the neglect of public health because of the rule of natural selection: “It is said
that our health efforts are affected by the decline, the decadence of peoples
and races. With that objection, we must remember that this is a matter of
social, not natural, selection. Social selection or rather social misery destroys
for the most part just healthy people.”' Aligned with Goldscheid’s approach,
Stampar conceptualized infectious diseases as a problem of “health deficit”
(zdravstevni deficit), which directly influenced the “capitalization” of the
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nation through rationalizing politics regarding people’s health. The argument
by Goldscheid was reinforced by the idea developed by Heinrich Potthoff in
his Krieg und Sozialpolitik: Handelspolitik und Wehrkraft (“War and social
policy: Trade policy and military forces”), on the economic importance of
workers and the necessity to exert more effort toward improving human
capital. Stampar argued against an improper, capitalist, view of health as a
privilege through attributing to health the role of one of the main sources:
“Undoubtedly, man also represents capital, and in every member of our
people capitalized is a great economic value.”!!

This socialist view significantly transformed the benevolent paternalism
emblematic of the Austro-Hungarian Empire regarding its Eastern periphery,
including Bosnia and Herzegovina. Stampar brought forward the concept of
“social medicine,” developed and disseminated by Rudolf Virchow in his
periodical “Medical Reform,” issued between 1848 and 1849: “Physicians are
the natural advocates of the poor and the social issue falls largely within their
jurisdiction. Public concern for public health has the main say in most social
difficulties as still relevant today, but it has not been implemented.”'? Notably,
Virchow developed the concept of social medicine after making his field
observations of the typhus epidemic in Upper Silesia in 1848, one of the
German peripheries, and preparing a report for the government.'”> In his
report, Virchow embedded social medicine in the revolutionary trend that he
declared “a spring for the nations.”'* Along with freedom and independence,
Virchow promoted economic equality as a main prerequisite for combating
infectious diseases. In line with Virchow’s concept, not the innocence of the
naive indigenous population but the impossibility of winning the battle
between individuals and the capitalist order started to be seen as one of the
main signifiers for building the régime of authenticity within the periphery.

Despite the many obstacles to implementing this approach in practice, in the
health films developed by the School of Public Health, social medicine, with its
focus on hygiene and enlightenment, in combination with sustainable protec-
tion from the side of medical professionals, reached its apex — in promoting the
cooperation between physicians and the community as the foundation for the
sustainable prevention of disease. The lack of such cooperation is at the center
of the critical view on Ika, who reproduces the behavior of the man who has
infected him, and who simply ignores the symptoms of syphilis, such as
ulceration on his lips, which are shown close-up several times. Ika continues
ignoring his disease even after meeting the physician who has immediately
recognized that Ika has been infected and could infect other people. As an
educational aim, the film reproduces the same dialogue between an already
infected person and those still not infected three times: “What is it?” — Ika asks
his colleague about the ulceration. Ika’s brother then asks Ika and Ika’s
betrothed, Janja, asks Ika. “Nothing serious, I must have caught a cold” — the
already infected characters reply.

The vicious circle of carelessness has been stopped by Ika’s father, old
Mari¢, who goes to the physician immediately after recognizing the first
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symptoms of his youngest son, a six-year-old boy. The physician immediately
shares with Ika’s father his worries regarding Janja. Acting as a united front,
these men have combated the disease. The physician decides to visit Ika, who is
now married. The physician indicates that Janja has been already infected and
observes the threatening progress of the disease in Ika. The physician persuades
Ika, in the presence of Janja, to begin treatment. The speech of the physician is
accompanied by documentary shots aimed at illustrating the various risks of
untreated syphilis: Giving birth to a child with a severe mental disability, losing
mental health, being unable to have children. The next day, Ika and Janja visit
the medical center and receive their first treatment. The film closes with a visit
by the physician to Ika’s house and meeting his newborn son, who is healthy
and happy in the embrace of his cured mother.

Ikina sudbina reproduces all the main features of the canon introduced by
Stin ve svétle, and even the differences between the films point to their
common core, namely, establishing a régime of authenticity for those who are
seen as “other” by the authors of the film. The major differences between Stin
ve svétle and Ikina sudbina can be explained by the obvious difference in the
visions of the periphery among the Czech and Croatian ideologies of public
health, as well as their different positions regarding national governments and
supranational organizations. Constructing the messages aligned with the
cultural and historical specifics of periphery represented a shared strategy for
making the film able an efficient and persuasive tool of health propaganda.

All the characters of Ikina sudbina, except the physician, fit with the profile of
the ant personality: They are shown as an inseparable part of their community.
As in Stin ve svétle, the spectators observe the collectives of Herzegovinians
within the borders of their land and beyond, when they work at the quarry.
During the crowd scenes, when they are working or having fun, the main
characters are indistinguishable from the extras. Remarkably, all characters
except the physician are performed by local inhabitants. In comparison with
Stin ve svétle, the boundary between fiction and documentary is blurred; the
film tries to persuade the viewer that the history of Ika is one of many com-
patible histories, and Ika is just one of many inhabitants of Herzegovina.

In Ikina sudbina, the unity of the periphery and its identities is presented
through a range of cultural practices compatible with Stin ve svétle; Ikina
sudbina stresses a positive, or even admiring, view on Herzegovina. The cascade
of wonderful but dangerous landscapes at the beginning is supplemented by the
title: “How beautiful is our Herzegovina!” Seconds later, the viewers see an
older, mature man in folk costume and read the following title: “And how
handsome is our Herzegovinian!” Tka’s looks very much resemble this man —
only younger. Ikina sudbina provides an ethnographic “portrait” of the region
and the people living there. The men and women wear different folk costumes,
depending on the situation and their social status. Kolo, the national round
dance, in which a happy and reunited lka and Janja participate (see
Figure 12.1), continues for more than 25 seconds, and the viewers have a
chance to observe all the aspects of this dance from different vantage points.
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Figure 12.1 Tka and Janja dance in Ikina sudbina (Ika’s destiny, 933).
Source: Kinoteka HAD.

Ikina sudbina presents the Herzegovinian community as patriarchal: While
men are active members of the community, women achieve the most con-
sistent performance of the national spirit. The traditionally female crafts,
such as embroidery and weaving, connect Janja and Ika’s mother, who dis-
cuss the return of Ika and the future wedding while engaging in their hand-
work. Janja remains a passive victim of Ika’s irresponsible behavior, whose
remedy totally depends on the involvement of Ika. The scene in which they
visit the medical center underscores the different social status of women and
men: Janja stays for the treatment but maintains her distance in communi-
cation with the physician (see Figure 12.3).

The patriarchal order is stressed by the presence of the Catholic Church in the
life of community: The viewers do not necessarily know which religion Ika
practices, but the Church plays an important role in the daily life of all in-
habitants. The main characters meet each other near the Church after the
Sunday service; the Church people are in the habit of spending their free time in
the yard. Ikina sudbina was filmed in Siroki Breg, the Franciscan Province of
Herzegovina (see Figure 12.2). The long-term fight of the Franciscans against the
pressure of the Catholic Church for keeping their independence and decisive role
in the life of the local community in Herzegovina'> can be seen as a possible
precondition for including the church in the film. Ikina sudbina was produced
during a period of obvious antagonism between the Orthodox Church and
Catholic Church, as a part of the increasing influence of centrifugal forces from
both sides, Serbian and Croatian nationalists, since the end of the 1920s.'® The
main message of the film, or in terms of Jakobson’s communication paradigm,
the emotive function, is the unity of Yugoslavs.
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Figure 12.2 Tka and Janja make a decision about wedding in Ikina sudbina (Ika’s
destiny, 1933).

Source: Kinoteka HAD.

Figure 12.3 Ika and Janja visit the physician in Ikina sudbina (Ika’s destiny, 1933).
Source: Kinoteka HAD.

Kamilo Brossler has infiltrated the film with one of the main messages for
Yugoslavs, the pseudo-opposition between individuality and the universality
of humans in the dimension of nation-building. Like Rudolf Goldscheid, who
defined culture as a tool representing whether harmony between unity and
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individuality can be achieved or aggravated by this conflict,'” Brossler put
forward the idea by Miljenko Vidovi¢, one of the Yugoslav ideologists of
nation-building and educators for illiterate adults. Vidovi¢ introduced the
concept of the immensity of human individuality (neizmjernost covjeka) as
“an achievable force for the human pursuit of joy, the main and common
intention for all human beings.”'® In 1930, Brossler collected and published
some of the short articles by Vidovi¢ written earlier for various regional
newspapers. The main criterion for selecting the texts was the presence of the
idea of a new, integrated Yugoslav nation. In the early 1930s, this collection
challenged the political reaction started in Yugoslavia, positing the School of
Public Health as a part of the opposition to the political regime. The first part
of this collection is made up of articles targeted with the concept of “sun
people” (suncani ljudi), adopted by Vidovi¢ from the play by Maxim Gorky
Deti solntsa (Children of the sun, 1905).

In contrast to the doubts of the Russian writer concerning the possibility to
overcome the rupture between intellectuals, children of the sun and ordinary
people, Vidovi¢ remained full of optimism and presented the desirable image
of Yugoslav nation as “an army of progress, for it fights the light of reason
and the light of culture and enlightenment.”'® The metaphor of the “new
previously unknown army of peace which brings people together” fits with
the role of the physician who is obliged to lead this army. In a text entitled
Trazite covjeka (Look for a man), Vidovi¢ directly appeals to teachers,
physicians, engineers and priests as those who must accept the role of
supervisors over the new people.”’ Vidovi¢ reproduces the call of Andrija
Stampar, who had stressed in his report to the Ministry of Health the
necessity to involve a wide range of professionals in solving the task to
develop social medicine.?!

Vidovi¢ reinforces the metaphor of sun people by adding the characteristic
“fiery people” (ognjeni ljudi) and directly connecting this particular person-
ality profile with the myth of Prometheus: The light of enlightenment should
warm those frozen by the lack of education.”* The entire professional biog-
raphy of Brossler represents an exemplar of such a fiery person. The fact that
in the film he, a representative of the Red Cross, an educator, and, even more,
a future hero who had rescued Serbian children from Ustase concentration
camps, performs the role of a devoted physician, whose image is easily
associated with the noble knight on the horse, should eliminate skeptical
doubts in the appearance of a new generation of sun people.

The ant personality as a “sun” person: An unattainable ideal of the
peripheral individual in Dobro za zlo

The next film aimed at addressing Eastern periphery, entitled Dobro za zlo,
develops the motif of a medic who has rescued people from epidemic typhus,
while being one of them. The choice of epidemic typhus was not coincidental.
In terms of the number of typhus cases, Bosnia continued to dominate by an
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enormous margin over other Yugoslav territories. Out of 16,124 cases of the
disease in Yugoslavia in the first half of 1920, more than 10,000 occurred in
Bosnia. There were also considerably more deaths in Bosnia: Out of 1,970 deaths
throughout the country, 1,203 died in Bosnia.”> But the most alarming was the
slow decrease in cases of the disease compared to other territories. While in
Serbia, which was second only to Bosnia in the number of infected people at the
beginning of the 1920s, the number of cases of typhus by the end of the 1920s
had become isolated, significant foci of infection remained in Bosnia.

The propaganda aimed at equipping the rural population with the neces-
sary competencies and preparing it for cooperation with epidemiologists
included exhibitions and leaflets but it was not enough. Previous documen-
tary films about epidemic typhus had reproduced many elements found in
exhibitions and direct education, and Dobro za zlo aimed to introduce more
persuasive, emotionally laden arguments.

The beginning of the film stresses a behavioral issue shared by two
brothers: They live under the power of affect and lack rationality. As in Stin
ve svétle, a love triangle triggers the events of the film. Meho and Ahmed fight
for the same girl, pretty Zuleika, and Meho tries to kill his brother, who
survives. Because of the argument with his brother, Meho “leaves his family,
village, and ancestral coffins.”** Twelve years have passed, and the audience
recognizes that Meho has not changed and continues to behave presumptu-
ously. Meho, who tries to look brave and handsome, is extremely vulnerable
in front of the doubts in his masculinity. Coming back to their village, Meho
and his friend, sober Ibro, decide to spend the night with their old neighbor,
Suljo. Suljo, an elderly man, whose whole family seeks answers to the worries
of young men, especially Ibro, exhibits the symptoms of pjegavac — epidemic
typhus — and he believes that it is all the will of Allah. Ibro instead asserts that
it is not God’s will but “ours.” Suljo accuses Ibro of being a coward and asks
Meho if he is a coward too. Ibro tries to remind his friends that previous
epidemics have killed more people than “cannons kill in a battle” but this
appeal works neither for Suljo nor Meho. While the prudent Ibro goes to
spend the night in the hayloft, away from the house, Meho, stung by the
remark of Suljo about his cowardice, remains in the house.

On the following day, when they arrive at their village, Ibro suggests that
Meho change his clothes to avoid the risk of transmitting the disease. But
Meho refuses and jokes that some infectious sore has stuck to Ibro in the
hayloft during the night, and condescendingly hits Ibro on the forehead. In
response, Ibro, who is not inclined toward jokes, speaks grimly: “Take care of
yourself and your own.” In a play on words, Meho jokes one more time that
it is Ibro’s brain that has been “spotted” (in Bosnian, the word for epidemic
typhus also means spotted). At this moment, the boyish enthusiasm with
which Meho walks through the tobacco field to his house, knocking down the
leaves with his hat, is highlighted.

Ibro takes all the safety precautions: He does not allow his wife to
approach and asks her to bring clean clothes and a boiler to boil the ones he
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was wearing while in the infected house of Suljo. And after two weeks of
quarantine, he is healthy. He learns that Meho, his family and their neighbors
are all sick with typhus. He then goes for medical help and accompanies the
doctor and his assistant (responsible for disinfection) to the village where the
epidemic is raging. The film’s viewers witness a remarkable scene aimed at
stressing that real “heroes” who have the power and knowledge to rescue people
are not an example of typical masculine dexterity. The doctor cannot climb onto
the mule the first time. His assistant wears glasses, and his image does not have
any features attributed to the standard of masculinity. During the conversation,
the medical assistant learns that Meho is patient zero and asks Ibro if Meho has
a brother, Ahmed. From Ibro’s reply, he understands that people have forgotten
all about Ahmed. The assistant confesses to the physician that he is actually
Meho’s brother, Ahmed, and asks if they can help his family and village.

The doctor shows Ibro, Suljo and other men all the symptoms of epidemic
typhus, and in response, they ask how the disease spreads. Ahmed, grinning
replies: “He is already on your lap,” and removes some typhoid lice. The
village men sarcastically say that “this stuff is in bulk here.” The physician
explains the transmission of disease through a lice nit, and remarkably, all the
subtitles are accompanied in the film by relevant images in order to improve
the audience’s understanding. For instance, the dialogue about typhoid lice is
illustrated with a large louse on the back of the subtitles.

In his short and energic speech, the doctor proclaims: “If you have ears,
then you will rid yourself of epidemic typhus!” The audience of his speech is
comprised of young men and boys, but in the next shot, the viewer sees all the
village women disinfecting clothing. Ahmed organizes proper washing of the
clothing; then, he shows the women how the typhoid lice settle in the seams of
outerwear, and how to get rid of them with an iron. But the culmination of
the disinfection ritual is the moment a disinfectant centrifuge appears in the
village to clean mattresses and other bedding. These centrifuges had been
purchased for different Yugoslav regions in the first half of the 1920s,
becoming a part of epidemiological mobile services established at about that
same time.”> After disinfecting their houses, the inhabitants start to liquidate
the lice in their hair (depedikulacija). Ahmed helps the men to shave their
heads and gives soap and petrol to the women.

In fact, this work was often carried out by nurses and female assistants,
who started working in Bosnian bacteriological stations from the early 1920s.
The elimination of lice required teamwork among specially educated assis-
tants, not one “hero” as is presented in the film. The exhibitions aimed at
promoting hygienic procedures, and the institutions responsible for proper
disinfection, often included images of these female assistants, but their faces
were blurred and unrecognizeable, in line with cultural norms. But the film
does not transgress beyond the boundaries of the genre of health films
directed at make audiences and featuring men as the main characters.

The film does not reproduce the entire procedure for disease intervention,
which was applied in interwar Yugoslavia in the event of a typhus epidemic.
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For example, the film does not mention the bacteriological tests or the direct
treatment of patients because it would attract attention to the figure of the
physician, rather than to Ahmed. Moreover, the film presents the services of
the epidemiologist and his assistant as permanent services, seen as the most
desirable organizational approach for Eastern periphery but in reality, such a
set-up was not widespread. But the detailed portrayal of the disinfection
process depicted in the film echoes the visual approach of multiple exhibitions
prepared in the 1920s. This approach was utilized in other documentary films
disseminated in Balkan countries with a predominance of Muslim popula-
tions, such as Turkey and Albania.

After the end of the disinfection process, Ahmed devotes himself fully to
caring for his brother. Meho, only having recovered, is shown as a weakened
person with nothing remaining of his boyish enthusiasm. The moment of
recovery coincides with the moment of Ahmed’s confession and Meho’s
repentance, to whom Ahmed was reminded of a stab in the stomach and an
attempt to kill him, but most importantly — depriving Ahmed of all ties with
his family and his native village. The film ends with a reconciling hug and a
call to be human - to respond to evil with good.

The inevitability of close-ups, the need for an entertaining and emotionally
rich plot and the belief in the need to follow the pattern of popular films not
only distanced the film from reality but significantly distorted the distribution
of gender roles, both among the rescuers and those being rescued. But along
with the limits produced by juxtaposing the expectations from Muslim au-
diences and popular movies, the motif of the ant personality should be taken
into account. The transformation of Ahmed into a European-looking medic
bridges the ascription of the ant personality as a part of collective identity and
the typical European idea of coming of age through building an individual
identity. Ahmed is able to combine both sides in the extreme example of the
sun and ant personalities — one among many who are called to rescue their
periphery. In the figure of Ahmed, who has returned to his village, it is
possible to recognize another opposition consistently discussed by Stampar,
who systematically opposed the physician who, because of an interest in
personal enrichment, remains a servant of capitalism®® and the physician as
the head of the process of rooting hygienic culture.?’

A major part of the film presents new hygienic skills for preventing
infectious disease, translated by Ahmed to his community.® Chloupek uti-
lizes the frames of traditional health films, a contest between two closely
connected characters who have mutually opposed views on health and
medicine. It was typical of the films produced by the Film Laboratory of the
School of Public Health to situate siblings on the extremes of pro-healthy and
anti-healthy behavior. Underscoring the kinship of opposing characters
reflects in the film titles, which often included “Two brothers” or “Two sis-
ters.” (see Chapters 9 and 10) Clearly, this artistic device aims to stress that
nothing like origin, childhood, or early education could influence the choice
in favor of either health or sickness.
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Furthermore, in contrast to a major portion of the health films by
Chloupek, built on the opposition of siblings, which ends with the total
demise of the character who has made the “wrong” choice (normally, the
death of those who remain on the wrong side or the death of their relatives
because of the irresponsibility of the main character), the contest between
“good” and “bad” brothers in Dobro za zlo results in a happy ending for both
sides. Even more, Chloupek doubles the opposition through introducing a
contest between Meho and Ahmed, as well as between Meho and his friend,
Ibro, too. This opposition in Dobro za zlo connects healthy and unhealthy
patterns with true and false male maturity, stemming from collective, or even
civil, responsibility. This transformation of one of the key frames of Croatian
health films for men can be explained by the specific prescription for desirable
human bondage in the films produced by the School of People Health for the
Muslim periphery.

In 1952, Chloupek wrote a draft script for a film aimed at preventing tra-
choma, which exploited this idea in the new post-war and socialist contexts.”’
The characters in the film are not young people: The middle-aged Croatians,
Janko and Anka, are survivors of the war who lost their partners but saved
their children, and they are in search of a better life. They meet each other in
Medimurje, destroyed by Nazi troops. While some of the inhabitants would
like to stay and renovate their houses and make an effort to return to their
previously peaceful lives, Janko and some of his friends would like to abandon
this densely populated region and search for a better life in Istria. Together with
his friend Mirko, Janko, after selling his house in Medimurje, moves away to
start a new life with Anka. But before moving, they must be tested against
trachoma. Janko thinks that it only wastes their time and thus he fraudulently,
without proper medical examination, confirms that he is not sick.

After arriving in the new village, in a few days, the schoolteacher informs
the village inhabitants that some children have trachoma, including Janko’s
children. This fact inclines Janko to go to the anti-trachoma medical office,
where he learns about the disease and its different stages. He and his children
obtain some drops, and after a few months, they are healthy again. Anka,
who abandons Janko after recognizing his deception, comes back and shares
how many people were infected very probably by Janko. Janko goes back to
his village in Medimurje and offers a public apology, distributing health
propaganda among his former neighbors. The two-page film draft is remi-
niscent of Stin ve svétlé but with a focus on the peripheral community as a
social organism, one of the central points of health propaganda for the
Muslim territories in Yugoslavia.

The peripheral community as a social organism: The power of
intergenerational responsibility in Yugoslav films

Like Stin ve svétle, Ikina sudbina and Dobro za zlo construct the idea of
human bondage around the love story but not in the ambiguous attitude
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toward intensive eroticization as in the relationship between Juro and
Marysa. The different approach to visualizing romantic relationships can be
explained by other cultural norms ascribed to the periphery. Perhaps, only a
happy ending comprised of marriage, cured disease and giving birth to a
healthy baby makes it possible to present in Ikina sudbina the development of
the romantic relationship between lka and Janja — from a restrained hand-
shake when Ika bids Janja farewell before migrating for seasonal work to the
close embrace after Ika’s return and the presentation of a wedding ring —
when they embark together into the fields. Ika’s strength of sexual attraction
partly explains his disobedience to the doctor’s advice to postpone the wed-
ding until cured of syphilis. In this turn, Ika’s behavior plays the same role as
the entire story of Juro and his negative human bondage. In contrast to Juro,
Ika is able to accept the alternative, positive, human bondage, including his
attachment to the parental family. In Dobro za zlo, Meho gets a chance for
reconciliation with his brother, and Ahmed in his turn is happy to be useful to
his parental community which he had abandoned.

In contrast to Stin ve svétle, Ikina sudbina extends the role of inter-
generational relationships. While the love story as a frame for the plot of
health films was not typical of the School of Public Health, the relationship
between parents and children underpinned most of the collisions and the
most dramatic situations in the films that addressed either the rural center,
Slovenia or Croatia, or the periphery — Bosnia and Herzegovina. In the many
films produced in Zagreb, the rescue of children was the dominant motif for
the emotive message from the authors to the audience. The vicissitudes of
children’s lives were a main source for producing dramatic plots, but in the
films for Bosnia and Herzegovina, such discourse was only supplemental.

Ika’s parents are presented in the film as totally positive and responsible
members of the community. The father, old Mari¢, is sensitive to the threats of
disease and cooperates with the physician, and the mother supports Janja during
the period of awaiting Ika’s return. In contrast, the irresponsible behavior of Ika
threatens not only his beloved Janja but also his parental family, including the
younger siblings. After returning, Ika asks his mother about Janja and hopes for
a chance to meet her and propose to her, and his mother totally supports Ika in
his marital plans. The film underscores the responsibility of Ika in front of the
next generation — as a father too, and the majority of examples of non-treated
syphilis address irresponsible parenting. However, the child—parent connection
does not exhaust the specific, familial, human bondage of Ikina sudbina. Suljo in
Dobro za zlo is reeducated and participates in activities aimed at preventing the
dissemination of typhoid fewer.

Emphasizing multi-generational relations reverberates with one of the pillars
of public health ideology introduced by Stampar, who called for focusing on
society as an organism, not the organism of individuals, in matters of public
health.*® Stampar defines the mission of medicine as “social therapy” or treating
“constitutionally sick societies” (konstitucionalne bolovanje drustva). Aligned with
the model of the economics of development (Enwicklungsékonomie) introduced
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by Goldscheid, at the very beginning of his career as a public politician, Stampar
stresses the impossibility of curing a disease among the wealthy without pre-
venting it among the poor — because of social origin and mutual interconnection
among social groups. In 1928, Stampar replaced the economic focus with a more
political vision of class conflict and a directly opposed past, aristocratic medicine
made “within the walls of laboratories,” and the obsession over the idea of
diseases, promoting instead a new, democratic medicine aimed at improving the
health of people.®! Along with this long-term call for a socialist approach,
Stampar stresses some expectations from the periphery — regarding more con-
sistent rationalization of behavior.

The social etiology of diseases includes not only the unsanitary milieu in
which the periphery lives but also the vacuum of a rational approach to health at
each of the levels of community life. This rational view stems from the optimistic
persuasion in the naturalness of focusing on progress and the public good among
the people. Social hygiene, eugenics and social therapy are seen by Stampar as
three pillars for rationalizing the behavior of people. Social hygiene shapes new
habits. Eugenics should ensure a rational approach to reproductive behavior.
Social therapy aims to equip people with the “proper” strategies of nutrition,
care for children, and the organization of labor. The lack of a rationalized
approach to the health of society started to be seen as a social pathology, and
“proper” human bondage should eliminate it. This view stems from another
definition of culture given by Goldscheid, namely, the proper conversion of
external work (dufere Arbeit) to the internal labor of rationalization. The main
mechanism of such a conversion, according to Goldscheid, is adding value,
whether economic or spiritual, through the deliberate redeployment of the
outputs of human progress.*> And the irrational behavior of Ika, who rejects
being treated against disease, blocks this process in his community. The very
same motive of irrational behavior constructs the plot of Dobro za zlo, in which
Meh at the beginning rejects treatment because of his belief in disease as a part of
fate. In both films, physicians have cured the communities — first of irrationality,
as the core of social pathology, and then — of disease.

The films produced for Bosnia and Herzegovina reproduced the main
semantic structure of health films for the periphery but in other cultural and
political contexts or in Altman’s terms, in other pragmatics. Far broader
political and social enterprises, including the vicissitudes of public health and
other extra-filmic events, led to generic changes that saturated the genre of
health films for the periphery with new discursive practices. In 1934, the
School of Public Health presented, among other films aimed at educating
people, Ikina sudbina at the Congres international du Cinéma d’Education et
d’Enseignement in Rome. It is notable that for international audiences, the
film was presented as targeted at sexually transmitted diseases, not endemic
syphilis. Stampar arranged showings of both films during his international
trips to the United States and Canada.

The films created for the periphery gained considerable attention from the
side of the National Tuberculosis Association, which had started to point to
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suitable strategies for disseminating their preventive politics among
minorities. Together with Stin ve svétle, Ikina sudbina and Dobro za zlo
shaped the semantics and syntax of three films developed by Edgar Ulmer
for three different minority groups of the United States, African
Americans, Latin Americans and Native Americans. In each of the films
Ulmer produced, the effort to reconstruct a relevant regime of authenticity
for each of the minorities was evident. Moreover, the set of these three
films reproduced the racial hierarchy of the interwar United States. In this
way, the logic of developing the genre of health films for the periphery,
extended to the films targeted at reproducing racial hierarchy, rearranges
our historical imagination about producing a racialized gaze on the
periphery and minorities and the agents of this process regarding the role
of Central Eastern Europe.
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13 Films of the National Tuberculosis
Association

Rooting health films for the periphery
in the racial hierarchies of the interwar
United States

Films against tuberculosis for ethnic minorities: A case of multiple
pragmatics

No attempt is made to cover the whole complex domain of present-day
sickness prevention. Instead, work is concentrated on certain diseases
where there is a reasonable expectation that they can be transferred from
the non-preventable to the preventable class.!

This approach, with its great potential to reinforce inequality among those
with preventable and less preventable diseases, framed the global politics
concerning health security in the second half of the 1930s. Timely medical
examination started to be seen as bridging the most advanced outputs of
scientific progress in understanding infectious diseases and the field work of
health workers. Educating people through health propaganda represented a
mission to shape collective responsibility for preventing preventable diseases,
including tuberculosis.” The project of the Rockefeller Foundation targeted
at the spread and frequency of disseminating tuberculosis was implemented in
two southern US states, as well as in Austria and Jamaica.

The main concern of the project, “to determine the success of segregation,
nursing care, and other measures that may influence the spread of the disease,”
tended to profile risk groups that needed more attention from the side of public
health. In the United States, the predominance of “whites” or “blacks” was
brought into analytical lenses as the most decisive factor. One of the two states
included in the sample was Alabama, where the National Tuberculosis
Association (NTA) and The Tuskegee Institute, led by Booker T. Washington,
an industrial training school for African Americans, but also an institution for
“character formation,” stressing hygiene, or as Washington put it, “the gospel
of the toothbrush,”* implemented certain steps toward preventing tuberculosis.
Within the project, new types of medical examinations, such as roentgenog-
raphy and the TB skin test, were explored. This experience of international
participation drove the next steps by national bodies, including the idea to
make the films as a part of the campaign aimed at involving communities in
new practices of medical assessment.
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By the 1930s, the NTA had already obtained the position of one of the most
influential national organizations that contributed to the institutionalization of
public health across the country and involved the majority, “white” population
in the programs aimed at preventing tuberculosis.” The New Deal pursued,
among other goals, improving access to public health, which reinforced the
politics of the NTA aimed at the prevention and timely treatment of tuber-
culosis among the youngest generations. Edgar Sydenstricker, one of the New
Deal ideologues, emphasized the threat of tuberculosis for people between the
ages of 20 and 30 as the predominant cause of death.® The NTA had responded
to this call with the idea to produce a cluster of films that would address young
people from different ages, social and ethnic groups, generally those “too
young for the vital spark to be dim.”’

The films, intended to “reach the specific communities where the disease
still lingered,”® namely, the ethnic minorities who were seen at risk for
“spreading misinformation” and whose susceptibility adopt the content and
esthetics to the mentality of minority” was discussed in terms of racial dif-
ferences:’ African Americans, Native Americans and Latin Americans. For
many interwar experts, “tremendous disparities in death rates from tuber-
culosis remained to be a matter of not only socioeconomic status, but also
race.”'® This intersectionality between age, social class and ethnicity rever-
berated with the interests of other actors who had a pragmatic interest in
producing and disseminating such health films, first among them the activists
of ethnic minority groups, “who, like their white counterparts, also hailed
from middle-class origins, founded organizations through their churches,
local women’s clubs, or fraternal organizations.”"!

For instance, African Americans brought forward the idea of “Negro self-
help” to the programs aimed at preventing tuberculosis, instead of the benev-
olent paternalism of the “whites,” who were interested in preventing the spread
of tuberculosis among those Blacks who cared for their children, served their
dinner and worked at their factories.'? The Tuskegee Institute was involved in
the production of a film for young African Americans: the students performed
all the roles, the film was made in the interiors of the Institute, and the choir,
under the supervision of William L. Dawson, performed the gospel music
which reinforced the messages of the film. One of the main concerns of Black
activists was to protect and disseminate “a firmly fixed policy that blacks would
be treated within segregation, and encouraged to teach and care for their own
people.”® This policy echoed in the production of films too; for example,
Orson Welles made his Voodoo Macbheth using only African American
casting.'® The choice of this strategy was dictated by the long-term uncertainty
of whether health care was a “privilege” or a “right,”'®> which solidified class-
based disparities in health care and brought about the necessity to accept the
compromise for those whose “political activity and ‘the agitation of questions
of social equality’ were definitely discouraged.”"®

Governmental bodies, international medical experts and minority elites
were interested in increasing surveillance over populations through
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disseminating new and healthier standards for coming of age and presenting
the risks of being infected and treated in a timely manner as “a consequence
of an outmoded, dangerously traditional way of thinking.”'” Georgina
Feldberg has interpreted the efforts to control tuberculosis between the 1860s
and 1960s as a part of “the varied social and scientific challenges that gave
rise to the US American middle class.”'® Disseminating missionary medicine
through health films about tuberculosis was the case “[wlhen the diverse
groups using the genre are considered together, genres appear as regulatory
schemes facilitating the integration of diverse factions into a single social
fabric.”'® Being one of “the sites around which the middle classes formed,”*°
tuberculosis reinforced the hierarchical nature of this process and the
necessity to reflect this difference in the films.

The choice in favor of films for the periphery as a suitable genre launched the
process of attaching new adjectives to an already established canon and other
existing genres as indispensable for creating a new cycle of six films for the
youngest “others”: Diagnostic Procedures in Tuberculosis (1940), an educa-
tional documentary about the medical tests necessary for the timely diagnosis
of tuberculosis; three films for various minorities, Let My People Live (1938),
Cloud in the Sky (1939), Another to Conguer (1941); Goodbye, Mr. Germ (1940),
a film with the elements of animation for children; and They do come back
(1940), for young “white” people from the lower-middle class who could
achieve a better life as part of the upper-middle class through efficient and
timely treatment of disease.

Devin Orgeron underscores the difference, or, even more, the “otherness”
of these films in comparison with the mainstream health films produced in the
United States generally and for the NTA in particular. He explains this
through the personality of Edgar Ulmer, a filmmaker especially capable of
reaching niche or ethnic audiences.>' Ulmer’s sophistication in reconstructing
the ordinary life of minorities*? and his “transcendental homelessness ... a
vital strain in Ulmer’s aesthetic and cultural sensibility”?* represent the main
historical explanations for his cooperation with the NTA, along with his
reputation of producing attractive films on a low budget®* and with a sense of
social responsibility.?® It is reasonable to add one more historically relevant
explanation to this typical focus of the films, a faith in the auteur’s “addiction
to directorial identification,”?® namely, the affiliation of Ulmer, born in the
Czech lands and making his filmmaking debut in Austria, with Central
Eastern Europe as a global periphery in establishing the global regime of
health security.

More health films for “others”: Ulmer’s “poaching” of films produced
for the periphery

The analogy between minorities, especially between Latin Americans and Central
Eastern Europeans, as racially inferior and threatening to the “American” nation,
achieved its extreme among medical experts in the 1920s when the intensity of
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labor migration from Central and Eastern Europe to the United States reached a
new peak.”’ At the same time, medical experts from Central Eastern Europe
started to translate their experience with developing public health in rural and
peripheral areas to the international level. Andrija Stampar not only visited the
United States in 1931, within the international program of the Rockefeller
Foundation, but also became an influential member of the League of Nations and
conducted a trip to China for exchanging experiences in disseminating new models
of health care. Health films produced for the periphery started to become a part of
the international representation of the success of health propaganda in the region.
This ambivalent position of the Central Eastern European experience fully
reverberated with Ulmer’s biography and his life situation at the moment of being
recruited by the NTA. For the NTA, Ulmer was a person with a particular
affiliation to the Eastern periphery, in several different meanings.

Ulmer, the oldest son of secular bourgeois Jewish parents, was born in
Olomouc, the second center of the Moravian province of the Austro-
Hungarian empire, and grew up in Vienna. After his emigration to the United
States, he cooperated with migrant groups, most of all with Jews and
Ukrainians, and his debut in Hollywood was a health film based upon on a
French play produced for Canada.?® At the time that he began his cooperation
with the NTA, Ulmer’s cultural in-betweenness resonated with his own prag-
matic interests. Ulmer accepted the offer by the NTA in the midst of a most
urgent need for funds and orders. He had lost the option to make Hollywood
films, due to his love affair with Shirley Castle, the wife of Max Alexander, the
nephew of Carl Laemmle, head of Universal Studios. It made Ulmer persona
non grata in Hollywood.?® Being consigned to the fringes of the US motion
picture industry, Ulmer specialized first in “ethnic films,” both in Ukrainian —
Natalka Poltavka (1937), Cossacks in Exile (1939) — and in Yiddish — Green
fields (1937), The Light Ahead (1939), Americaner Shadchen (1940), developing
the reputation of an expert in ethnic minorities. Ulmer described this period as
“a time of torture due to the necessity to sell himself to producers.”*® This
vulnerable position made the candidature of Ulmer more attractive, not least
because of reasonable expectations from the side of the NTA that would oblige
the film director to make the best efforts to produce what the NTA needed —
missionary stories for the periphery that would impose a particular behavioral
pattern without the risk of systematic resistance from the side of minorities.
Although Ulmer did not directly confirm it, the health films for the periphery
produced in Czechoslovakia and Yugoslavia would seem to have been an ideal
source of inspiration for this purpose. Understanding history, especially its
cultural aspects, not only in terms of known events but also probabilities,*'
leads us to consider this option.

The probability of adapting Central Eastern European health films pro-
duced for the periphery is determined by a multilevel composition of pre-
dispositions. The level of interpersonal and inter-departmental relations, such
as very probable connections between Ulmer and his Czech colleagues, the
attention to international trends from the side of the NTA, which had already
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produced health films, could play an important role in transferring the Central
Eastern European experience to the NTA films made for US minorities. But
there was more to the story. Like Czechoslovakia and Yugoslavia, two nations
that relied on synthetic, “super-national” ideology (Czechoslovakism and
Yugoslavism), the United States faced the dilemma of culture vs. civilization,
which was entirely connected to the debates regarding the relation between
human individuality and civilization in terms of the role of “man” in con-
structing a new social order on a worldwide scale aimed at fostering a sus-
tainable civilizing process.>> The semantics of health films produced in
Czechoslovakia and Yugoslavia reconstructed the subordinated position of
peripheral culture to global civilization, and the syntax of these films presented
a wide range of options for solving the opposition between culture and civili-
zation in favor of a global order of health security.

A linear model of human progress, well disseminated in the United States,
stemmed from the stance that “civilization is culture, but not all culture is civ-
ilization.”** Viewing the relation between civilization and culture in terms of
instincts and intelligence shaped a kind of hierarchy of minorities, based upon
the degree of conflict between instinct and intelligence. A more or less “organic”
or “natural” connection between minority culture and global civilization rever-
berated with the inter- and intra-racial hierarchies that framed political and
social life in the interwar United States.*® The intensive formation of the foun-
dations of racial assimilationism that besieged the interwar period involved not
only inter-racial hierarchies, but also intra-racial hierarchies - ranking within one
group.®® This optic nuances the already established interpretation of Ulmer’s
films as producing an ambivalent discourse, one that brings together the
recognition of minority cultures and a consistent call to integrate them into the
“American” nation through the submission of such minorities to the know-how
of practitioners, the key to their final assimilation.*’

In each of Ulmer’s films, regimes of authenticity are forged as multilayered
constructions that encompassed the official rhetoric of inclusion, benevolent
paternalism, which varied from film to film, and the presentation of collective
cultural practices. The periphery presents in each of three films not as a
particular region but as a social milieu or even a reservation to which the
particular ethnic group belongs. In Let My People Live and Another to
Conguer, this milieu presents as a rural area full of shtetl life, especially in
opposition to the larger, “white,” urban world from which the reeducated and
surviving “ants” come back in order to help their relatives, communities and
ethnic groups survive through educating them. In each of the films, collective
identity and its progress due to the acquisition of new preventive health
practices prevails over individuality and private life. In particular, combating
tuberculosis is presented as a new historical challenge to each of the mino-
rities. But along with this shared semantics, the films vary in the perspective
on minority communities and the role they might play in their own fate.*®

Cloud in the Sky presents the traditional collective cultural practices of
Latin Americans as totally positive and deserving of admiration from the side
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of the “white” majority. However, the cultural practices of the indigenous
population in Another to Conquer, such as nomadism after the death of family
members or certain funeral rituals, are presented as a relic of the past
incompatible with new progressive practices of public health. The films vary
in the degree of the expectations placed on minorities to be aligned with new,
healthier practices of preventing tuberculosis. In Let My People Live and
Cloud in the Sky, the main protagonists have not abandoned their commu-
nities to being cured but in Another to Conquer, the main character is isolated
in boarding school for the task of achieving a level of hygienic skills sufficient
for educating other members of his community. Each of the films practice
specific visual and audial tools for establishing clear boundaries between the
“white” majority and the “non-white” minority as the grounds for crossing
such boundaries, traversing the “bigger world” in order to get a carefully
measured dose of progress. This theme is one of the main shifts in the generic
changes to the films made by Ulmer for the NTA — in contrast to the health
film produced for the periphery that aimed at legitimizing “white” penetra-
tion into the world of the periphery.

Altman’s analogy between the development of a genre as “poaching” on
established genre territory® aligns with the way in which Ulmer filmed
missionary medicine for the NTA. The semantics of the health films produced
for the periphery were adapted in line with racially based differentiation
among minorities. Ulmer introduced a wide range of visual tools and inter-
textualities to reproduce the hierarchy of minorities that operated in the
interwar United States.*” This hierarchy not only generated new syntactic
structures within already established semantics, but also significantly trans-
formed and supplemented the original canon of health films for the periphery.
Each of the films, as well as their constellation, coordinated their acceptance
by the target audience through generic change, toward rooting the multi-
discursivity of health films for the periphery regarding each of the three ethnic
groups and the NTA.*!

Let my people live: Lifting the Veil of Ignorance?

Let my people live starts with singing by the Tuskegee Institute Choir, rep-
resenting one of the most important public signifiers of African American
culture and its flourishing during the interwar period, the “Negro college
choir.”* At the same moment, viewers could witness the monument Lifting
the Veil of Ignorance, by New York artist Charles Keck, dedicated to edu-
cator and African American politician Booker T. Washington, established on
the campus of the University in 1927. The monument consists of the figures of
two African American men, one full of power and strength, who lifts the veil
from the face of other man, poised on his knees. The monument symbolizes
the main idea of the film: Black elites taking responsibility for the poorer and
less educated members of their community. In this way, Ulmer intends to
provide an analogy between the compatible role of the Black community in
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the elimination of slavery and infectious diseases. Even the title of the film
uses the motto of the movement by African American slaves for their abo-
lition, only with a minor change in the last word — not “Let my people go” but
“Let my people /ive.” This motif is only stressed by the fact that there are no
“white” characters in the film: everyone, including the physicians and nurses,
is African American. The film thus depicts the African American periphery as
a hermetically sealed space that does not need medical intervention by
“superior” whites. Let My People Live aligns with the efforts of the Black
community to cure itself and combat tuberculosis since the 1910s through
spiritualizing public health.**

Immediately after this introduction, the physician, in the manner of a
preacher, appeals to students after they finish the spiritual singing. His speech
aims to mobilize young people to pay more attention to the possible symp-
toms of tuberculosis because “We as Negroes seem to be particularly sus-
ceptible to this disease.” According to the physician, poverty is not only an
obstacle to being treated in the late stages of the disease but also the reason
for being at risk of infection in the first place. Immediately after, the camera
focuses on George, the young protagonist and one among many other stu-
dents who participate in the collective meeting. But he must abandon his
peers because his mother, “who never saw a doctor,” is dying of tuberculosis
and his sister, Mary, has asked him to come home. His journey home is
accompanied by three other spiritual psalms, among them one of the most
popular, “Go down, Moses.”

The focus on the brother—sister relationship references an appeal typical of
African American Church communities, to one’s “brother” or “sister,” which
transforms the interconnection between family bonds and belonging to com-
munity into the idea of a small family unit as a part of larger unit. In contrast to
the other two films, the audience does not see any children or any allusion to a
romantic relationship and family life in the specific role of the family unit in the
fight against tuberculosis. At the same time, the consistent asexuality of film
reflects the enormous efforts made by African Americans to decrease fertility
rates and institutionalize various strategies of birth control.** The exclusion of
any reference to the sexual component of relations is also consistent with the
moralism of the ideology of the Black community of that period. By replacing
focus on the marital couple and parents with children with siblings, Ulmer
gains additional traction for differentiating the gender role of the ant person
and reintroducing the patriarchal order of the periphery.

The role of the church is reinforced by the attention devoted to the male
figure of the priest and the direct support for public health from the side of
the church. Religiosity plays a significant role in the regime of authenticity
constructed by Ulmer for African Americans who live on the periphery. Mary
has made the final decision to go to the physician for a tuberculosis test after
having a conversation with the local priest, who says: “I am not a doctor but I
have read a lot about tuberculosis.” He answers the worries of Mary that she
might have symptoms: “You will be smart and go to see a doctor ... if he says
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no, that it’s fine, if he says yes, do exactly what he tells you.” We watch
George as the protagonist in the narration about assessment procedures, but
not Mary, who is actually sick. We observe her laying in the hospital bed,
while George, despite being at risk, is full of energy. Moreover, George has
had tuberculosis earlier but his organism had coped with this very primary
stage of the disease. George thus forges a pathway toward vocational training
(according to his uniform, as an engineer) and obviously intends to continue
his career, while Mary remains a passive part of the periphery.

Undesirable patterns of behavior are attributed to the young uneducated
woman, Minnie, Mary’s friend who tries to persuade her not to visit the phy-
sician. But at the end of the film, they are sitting together and listening to a
broadcast about tuberculosis, a direct translation concluded by one of the
Hallelujah Choruses, an optimistic gospel piece performed by the Tuskegee
Institute Choir.*’ Like Stin ve svétle, Let My People Live underscores the role of
such cultural practices in health propaganda. Ulmer has minimized the role of
landscapes in Let My People Live, but the sunset and sunrise at the beginning
and at the end of the film leave no doubt regarding the optimistic future
for this community — even without showing future generations. Bringing
intergenerational connections and their continuity because of the sustain-
able prevention of tuberculosis into focus is the main message of the films
for other two minorities, Cloud in the Sky and Another to Conquer.

Cloud in the Sky: A nearly enlightened community of happy and
healthy people

Cloud in the Sky not only narrates the story of young Mexican beauty
Consuela, whose mother has died of tuberculosis, but also presents the
Mexican community that has become enlightened through becoming edu-
cated about how to prevent tuberculosis. Among the three films produced for
minorities, Cloud in the Sky could be seen as the most similar to Stin ve svétle
and Ikina sudbina in terms of the approaches to constructing the ant per-
sonality and human bondage in the peripheral community. This similarity is
supplemented by various tactics aimed at presenting Latin Americans as
nearly “white” but still in need of protection by professionals, and the whole
society, or those who were situated on one of the highest positions of the
inter-racial hierarchy.

The very first scene depicts the hard work of Latin Americans at the
quarry. These very first moments are part of the introduction to the film,
crafted in the style of the NO-DO newsreels, which present more than the
1.5 million US citizens whose mother tongue is Spanish as a valuable part of
US American society, working in factories and defending their country by
serving in the Army. In this way, presenting Latin Americans as the subjects
of important news, it is possible to recognize the echo of the Ulmer’s ex-
perience working as a camera operator for the Pathé Newsreel after his
departure to New York in 1937. In the best tradition of NO-DO newsreels,



Films of the National Tuberculosis Association 225

this introductory scene ends with the slogan “to help these people to crush the
burden of tuberculosis,” which the viewers hear as they observe dozens of
Latin Americans in Army uniforms, with the US flag in the background.
These very first moments of the film construct the image of the ant person-
ality, who operates in the multiple interests of the “American” nation, and
who deserves to be rescued.

Ulmer frames the narration about threat and survival with the rhythmic
opposition of the symbols of the sun, sunlight and a clear sky, on the one hand,
and clouds, shadows, and darkness, on the other hand. At the beginning of the
film, the family of Consuela wears black clothing to mourn the mother, but at
the end, when whole community celebrates not only the wedding of Consuela
and her fiancée, Basil, but also the absence of tuberculosis, all wear vibrant and
bright colors. All the scenes shot in the sanatorium in which Consuela has been
placed are full of the color white. The physician compares the tuberculosis in
Consuela with a small cloud in the hellish sky. Young Basil, who is in love with
Consuela, sings under the windows of the sanatorium Cielito lindo (literally
“Cute little sky”), one of the most popular Mexican songs with a refrain that
compares a girl with the sun. The very last shot of the film shows the clouds in
the sky one last time, and then, they are replaced by the symbol of the inter-
national movement against tuberculosis, the Cross of Lorraine.*® Mexicans are
described by the “wise Padre,” the priest who has played a decisive role in
leading Consuela to the decision to be treated by the physician himself, as
happy people who “work hard but enjoy life too.”

As in Ikina sudbina, the main characters perform the Jarabe Tapatio (the
Mexican Hat Dance) in national costumes, and Consuela, who is dancing
with Basil, remains unrecognizable among other beautiful Mexican girls.
Ulmer has had the opportunity to make sound films and the voices of the
periphery, the music, the rhythms, the styles of communication, make the
idea of a collectivity among Mexicans clear and understandable. The dance
scene is accompanied by a short dialogue between the priest and the physician
about the happiness of Latin Americans, who wear the old costumes, speak
the old language, and who recognize how all of these things mean so much to
them. The fact that unlike Stin ve svetle or Ikina sudbina, it is a young woman
rather than a man placed at the center of the narration does not destroy the
semantics of health films for the periphery, which heavily rely on the patri-
archal order as a “proper” mode of community life.

The positive role of the father visible in Ikina sudbina has been reinforced
by attributing to the father of Consuela the role of a key local agent who
educates his own community. The father not only convinces Consuela to be
examined and treated, but he also remains a protagonist that transforms a
“nearly enlightened” community of happy people into a “really enlightened”
community of happy and healthy people — as the priest and the physician
announce at both the beginning and the end of the film, respectively. The
most decisive scene in the film concerns a dispute between the father and his
old friend, who blames the father for selling his soul to devil because he has
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sent his innocent daughter to an unknown, alien place, the sanatorium. In
response, the father of Consuela blames his friend for his ignorance. When an
angry friend spits upon the floor, the father repeats a pointed lecture on the
spread of germs through spitting - previously given to him by a physician.

While the father is the most decisive in civilizing his community, Consuela
remains totally passive. Not she but rather her father obtains Consuela’s
medical test results, and it is he who has made the decision to place her in a
sanatorium. Like Mary in Let My People Live, only once Consuela has made
her own decision to share her fears with the priest, she asserts that she is going
to be a “good girl,” but clearly because the priest motivates her to do so. All
the other characters in the film, the nurses, the members of her family, refer to
Consuela this way. The profile of the “good girl” includes a call for sexual
abstinence — Consuela is in love with Basil since the very beginning of the
film, but they are only married after two years of Consuela’s treatment. As in
Ikina sudbina, the prevention of infectious disease is presented hand-in-hand
with the motives of sexual education aimed at persuading young people to say
“no” in high-risk health situations.

Along with the human bondage built around the love story and inter-
generational attachment, Cloud in the Sky has introduced the motif of
orphanhood: the death of the mother is a departure point of narration in the
film. The disease threatens individuals, families and the community through
striking key figures within the community’s older generation and orphaned
children.*” Moreover, through the dissemination of psychoanalysis, occurring
at the time that film was produced, becoming an orphan had started to be seen
as a trigger for engaging in unhealthy dependencies or human bondage in order
to attract quasi-parents; such a scenario reinforces the message of Ulmer’s films
for the NTA.*® This directorial move not only strengthens the role of the doctor
as a proper quasi-father of the community, but also emphasizes the fragility of
minorities and the need to protect them — from the risk of becoming involved in
psychologically “bad” relations. In each of the five fictional films produced by
Ulmer for the NTA, the loss of parents is a thread that carries through, one of
the most important syntaxes which connect the ant personality, human
bondage and the role of public health in overcoming it. It is notable that the
nurse who regularly visits the family of Consuela during her treatment in the
sanatorium is presented as a quasi-mother of the family, who supervises
younger siblings and cares for the father.

Another novelty in constructing the positive role of community for
emancipation from human bondage lies in the opposition of the older gen-
erations, represented by Consuela, who continues trusting more in priests
than in physicians, and the younger siblings, who are more interested in
medical treatment. The film depicts the curiosity of Juan and Maria, the
younger siblings of Consuela, and the ease with which they overcome the fear
of being treated. Maria’s remark, “It didn’t hurt,” regarding a TB skin test
can be seen as another signifier of the resemblance between Latin Americans
and the white middle class of US Americans, whose children are full of
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curiosity, just as Ulmer has shown in his film Goodbye, Mr. Germ.** This
opposition between the youngest generation, most inclined toward medical
progress, and the older generations, also underscores the role of racial dif-
ference: “[Wlhite children absorb what adults of color need to be more
actively convinced of: the scientific realities of the disease and its treat-
ment.”® In The Light Ahead, Ulmer has turned this racialized semantics in
favor of reestablishing the dignity of Jews.

The Light Ahead: Moving beyond the boundaries of health films
produced for the periphery

In 1939, after finishing Cloud in the Sky and before starting Another to Conquer,
Ulmer filmed the story of love, desperation and escape by two young Jewish
orphans, the “lame” Fischke and visually impaired Hodel, from a shtetl named
either Glubsk or Glupsk. The hopeless situation for the heroes is resolved
paradoxically due to the cholera epidemic. The shtetl’s residents have decided
to cope with the epidemic through the custom of marrying disabled people,
considered “ugly,” in a cemetery, which would, ostensibly multiply the frigh-
tening ugliness and drive the cholera out of the town. Fischke has become the
cholera groom, and Hodel — the cholera bride. The very next day after the
wedding and collecting the wedding money, they have escaped the shtetl with
the assistance of a book-peddler, the wise Mendele Moykher Sforim, a main
narrator of the story, who says at the very end: “Probably, there is a better
future for all the Fishkes and Hodels among our people.”

Formally, the film was presented for the New York public as an adaptation
of the short novel Fishke der Krumer (Fishke the Lame, 1869) by Sholem
Yankev Abramovitsh. But despite the audience’s success, a majority of
Jewish critics rejected the idea of consistency in this adaptation. Indeed,
Ulmer and his wife, who actively helped write the plot, significantly revised
the novel’s text by introducing more romantic cliches. Those familiar with the
vicissitudes of Ulmer’s love story could recognize the echo of their own ex-
pulsion from Hollywood in the dramatic but universal history of exclusion of
the poor by the elites, even in such strange places as Beverly Hills or the shtetl
Glupsk. Along with this obvious commercialization of one of the most
famous Jewish novels, Ulmer has introduced a major part of the semantics of
health films for minorities produced by him for the NTA. What has moti-
vated Ulmer to not only reinforce the role of the epidemic in contrast to the
novel but to also reframe the story of Fishke with the assistance of the
semantics of health films?

The novel, recounted to Ulmer because he did not read Yiddish, and the
health films represented two extremes in constructing the autonomy and
significance of culture. If health films were located within the social realm,
and would gain power only by becoming a part of social events, the novel was
an example of total analytical or abstract autonomy, which would be
achieved through the ongoing separation from the pressure of events as a
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source of experience in favor of eternal humanistic ideals.”’ These different
but powerful performances of culture challenged Ulmer, who could not resist
the option to work through not only the “analytical” autonomy of Yiddish
literature but also the “concrete” power of health films. The meaning-making
process in The Light Ahead stems from the consistent deconstruction of the
core of health films, tough prescriptions regarding personal profile, a desir-
able dependence on progress, and the patriarchal order, which allowed Ulmer
to preserve the original humanistic message of the novel but to, at the same
time, question the skeptical view of Abramovitsch on Western evolutionism
as a suitable survival strategy for the Jews.

The story of one of the unremarkable Jewish poor, whom Abramovitsh
compares to “mushrooms that appear after every rain”>* (another metaphor
compatible with the ant personality), aims to underscore the uniqueness of
human beings, not because they possess outstanding qualities but because
they have worked through the personal drama of loneliness.>® The writer has
reinforced the well-known artistic device to narrate the story of the
unremarkable through a wise, intelligent, and trust-deserved character like
Mendele Moykher Sforim, with a heavy dose of self-irony that not only
questions the ability of readers to refrain from attributing labels to the
characters but also inclines them to distance themselves from the expectations
of “civilized” people introduced by the Enlightenment.

Mendele shares the story of Fishke with his old friend and compatriot,
Alter, after Alter has finished complaining about his own troubles with his
wife and children. They move together to Glupsk to sell their books and
other stuff, and the exchange of such stories helps them to cope with the
unbearable heat. Fishke who, according to Mendele, is situated at the
bottom of social hierarchy of the shtetl, accidentally marries the visually
impaired and poor Basya, which advances his position in the hierarchy of
Jewish “beggars.” The story of the incidental fortune of Fishke has emerged
at the moment Mendele and Alter need to search for their stolen horses,
and when they find them, Mendele and Alter fight with the gang of beggars
to retrieve their stolen horses. In the decisive moment of this battle,
Mendele takes a strong hit and loses consciousness. When he has woken up,
he again encounters Fishke, who has helped Mendele and Alter to over-
come the gang. They begin to travel all together, and Fishke continues his
story. Under the pressure of marriage, Fishke has abandoned Glupsk and
as a result of his wandering, his wife starts distancing from him. Fishke has
now lost his prestigious position among the beggars. In his turn, he falls in
love with a hunchbacked girl who is another scapegoat among the beggars
because she refuses to accept the harassment of the head of the beggars’
gang, Red, who has stolen the horses of Mendele and Alter. Fishke describes all
his unsuccessful attempts to abandon the gang and rescue his hunchbacked
lover, and at the very end, they realize that this girl is the daughter of Alter, who
has promised to find and protect his daughter. Fishke remains with Mendele,
and Alter has gone to perform his father’s duty.
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The novel significantly transforms the idea of human bondage and the
ways to become emancipated from it, one of the pillars of modern European
literature that had directly shaped the genre of the health films produced for
the periphery. Fishke provides a crystal-clear description of human bondage
when he explains why it was impossible for him to divorce Basya and
abandon the gang for so long:

No matter how much I suffered, no matter how much I endured, I still felt
that I was addicted to her ... Glamor and nothing more! I liked her. ... I
won’t say that she is beautiful, but pretty. ... “Today,” I thought, “today,
we must put an end to this! Today, I will tell her: Divorce!” But as soon as
I got closer to her, as soon as she spoke to me or put her hand on my
shoulder and say: “Lead me, Fishke!” - how the language was taken away
from me, and I became different.>*

His new love for the hunchbacked girl replaced his dependence on his
former wife, but Fishke has not invested in achieving self-transformation
and curing himself of human bondage, like Philip in the Maugham’s Of
Human Bondage. He remains the same unremarkable Jew with a total
absence of desire to be on the side of progress. At one moment in his
narration, Fishke says: “For becoming a wealthy Jew one needs only a
fortune. Impudence, shamelessness and other qualities then come by
themselves.”>> This skeptical view on the modernist idea of possessive
individualism is one of the central motifs of the entire text. The culmination
of this skepticism comes in the meeting of Fishke and an unknown writer,
whom Fishke assumes is a beggar. Fischke invited the writer to beg
together, and for quite a long time neither the writer nor Fishke understood
that they did not belong to the same profession.

In the film, it is not the gang of beggars but rather the shtetl that represents
the web that ensnares Fishke and Hodel. One of the clearest messages of both
the novel and the film is the categorical negation of the shtetl, not by the
hubris of the gentiles but by those who try to cope with the intolerable
burdens of shtetl life — poor Jews themselves. The name of the shtetl, Glupsk
(literally meaning “stupidity”>°), was one of the collective images introduced
by Abramovitsch (e.g., along with town Tunejadsk, literally, “town of para-
sites”) for describing shtetls. Along with it, Glubsk can be heard with “b”
instead of a “p” as “glubinka” (literally “remote place”). The double-meaning
of the name of the shtetl, Glupsk/Glubsk, where Fischke and Hodel have
been born and live, is comprehensible not only for Russian-speaking Jews but
also for the majority of those for whom one or another Slavic language was
familiar. As in the novel, poverty is shown in the film hand-in-hand with the
unsanitary conditions of Glupsk. But the absence of public care has obtained
the position of one of the main signifiers of “backwardness.” The never-
ending debates of the inhabitants regarding the building of a hospital and
introducing regular medical care, “before cholera will come next time,” have
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not transformed into action, even after the epidemic, which only increases the
feeling of desperation.

The film provides a consistent view on community life as generating psy-
chological and social addiction. The shtetl keeps its inhabitants on an
invisible tether of mendicancy as the only possible pattern of communication,
regardless of the class belonging of the characters. The cascade of the dia-
logues between the different inhabitants of Glupsk illustrates this inter-
dependence. Mendele, as a quasi-father, is tethered to his “children” because
of their illiteracy, and he feels obliged to help them despite the meaning-
lessness of the attempts to educate them.”” He is always asked to read to or
inform them. The chance to help Fischke and Hodel escape makes him
happy, and it is the very last moment of the film. Drabke, a bitter and rude
widow who gives shelter to Hodel, cannot marry again and have children
because of her memories about her deceased husband. She asks Hodel to go
begging but without results. The thief Getzel and the beggar Dobe, the filmic
echo of the beggars’ gang in the novel, perform human bondage and try to
involve Fishke and Hodel in this vicious circle of interdependence. As in the
novel, in the film, Fishke and Hodel overcome human bondage together — by
overcoming the fear to become the cholera groom and bride. This moment is
a last stand against the patriarchal order, consistently deconstructed in the
film by demonstrating the helplessness of the power wielded by men.

Step-by-step, The Light Ahead deconstructs each of the pedagogical mes-
sages of the health films produced for the periphery and builds a regime of
authenticity, not as a process of attributing a desirable identity but by ex-
periencing a crisis of identity. Obviously, it is possible to actualize this process
through narration by Jews for Jews, but not only that way. The Light Ahead
can be defined as an example of cultural autonomy that “fully and authen-
tically expresses the past, present, and future aspirations of its partici-
pants,””® but it is not autonomous from the social contexts of the time in
which it was produced, namely, the acceptance by the US American middle
class of the ideals of health, including the fight against tuberculosis and other
diseases, so important for the Jews in the interwar United States. In this turn,
it is possible to say that The Light Ahead is a part of “an interconnected
network of user groups and their supporting institutions, each using the genre
[of health film for the periphery] to satisfy its own needs and desires.” Such
belonging to this network only increases the concrete power of health films as
a part of the social surveillance over minorities and as one of the agents of
delegitimizing local culture as incompatible with “civilization.” Another to
Congquer, the most racially infiltrated film among those that Ulmer produced
for the NTA, further demonstrates this point.

Another to Conquer: Become civilized at any price?

Like Cloud in the Sky, which addresses all Latin Americans but presents the
most numerous subgroup among them, Mexicans, Another to Conquer seeks
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to address all Native Americans but in order to be “authentic,” presents only
one group, the Navajo. The film starts with a ritual dance around the fire.
Then, the Navajo are driving a herd of wild mustangs and galloping on the
prairie. This image of this “wild” life is accompanied by an introductory
comment about the occupation of the land now known as the United States
by Native Americans, their long history of fighting numerous enemies,
including the wars between tribes and the crimes of white US Americans, and
the necessity to take a step toward achieving new glory in defeating new
enemies, namely, disease, and especially one of the cruelest, tuberculosis. In
the next moment, the image of a half-naked young Navajo on a horse is
exchanged for an image of the same man now dressed in the modern clothing
of the “cowboy,” and instead of mustangs, he drives sheep. The voice back at
the screen says that the Navajo have not lost the courage of their fathers, and
this courage will help them to conquer another enemy, disease. This intro-
ductory part ends with a collective image of seated Navajo.

The film then turns to the dramatic story of Nema and Don, whose parents
died of tuberculosis, and who are brought up by their grandfather, Slow-
Talker (!). In line with tradition, the family burns down the house where
death has settled and moves away to find a new settlement. When they arrive,
the children meet their peer Robert, who has become “an ardent admirer of
Don” but falls in love with Nema. When the children become older, Robert
has made the decision to go to the boarding school so he can begin “learning
something to live better.” Slow-Talker asserts that the departure of Robert
represents the fact that he “has forsaken the ways of his people.” Meanwhile,
Don continues the Navajo traditions, including the rejection of any medical
treatment. He repeats what Slow-Talker has said: “We die because we do not
keep our customs.” In this turn, the human bondage of Don and Slow-Talker
look very similar to the negative dependence on a “backward” community in
The Light Ahead.

The film presents the prevention of disease as an inseparable part of
assimilation as a process of emancipation from old-fashioned and threatening
prescriptions. Robert goes to boarding school and not only advances his aca-
demic competencies but also accepts “order and cleanliness as a part of his daily
life.” The sports exercises build his strong body and teach him to be part of a
team. Robert’s thirst for knowledge is one of the dominant motifs for pre-
senting the desirable way for the Navajo to become healthy. Even in the situ-
ation when the doctor recognizes that Robert has early-stage tuberculosis, he
uses this situation as a chance to know more about disease and how to prevent
it. In contrast to the story of George from Let My People Live, who was strong
enough to defeat the disease without medical treatment, the case of Robert
demonstrates that looking strong and being healthy are not the same.

The film reflects the role of “white,” military medicine — the medical ex-
amination of Robert is performed by a “white” surgeon. Indeed, since the
second third of the nineteenth century, medical care for Native Americans
was implemented by “white” military surgeons, often interpreted as an
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attempt to protect US military personnel from the spread of infection by the
local population.®® In contrast to Cloud in the Sky and Let My People Live,
men, and not women are placed in the sanatorium, and viewers can witness
Robert lying in bed and taking his medicines. This difference operates in
favor of subordinating not only women but also men, the most active
members of the minority at that time, to the rules of preventive medicine. But
in contrast to Consuela and Mary, Robert becomes the mediator between
(white) “civilization” and Native American culture because, according to the
doctors, he knows his people better. Obviously, this directorial move requires
more effort to provide arguments in favor of such a strategy, to “fight the
enemy in bed,” and the physician compares placement in the sanatorium
aimed at giving damaged lungs the opportunity to rest to the bondage that
fixes a damaged leg “because there is no bondage for lungs.”

The long conversations with the doctor have equipped Robert with com-
prehensible analogies for disseminating information about tuberculosis
among the Navajo. The physician does his best to convey a clear visualization
of the spread of tuberculosis and the role of the sanatorium, which he
compares to plots that prevent fire, and the spread of tuberculosis germs are
“invisible worms” that foster the growth of weeds. The communication
between Robert and the physician is unlike the quasi-parenting that occurs in
the role of priests and physicians in the films produced for Latin Americans
and African Americans. The major part of the communication between
Robert and the physician resembles that of a teacher and his favorite gifted
student, who, even lying weak in bed, cannot help but repeat the words and
suggestions of his teacher.

But Slow-Talker remains skeptical and comments on Robert’s stay in the
sanatorium by saying: “He is just lazy and lies [in bed] all day.” Don remains
on the side of older generations and firstly rejects being examined even
though he exhibits all the symptoms of the disease. But when he starts
bleeding during the annual sheep-dipping®' and is taken to the hospital and
diagnosed, Slow-Talker makes the decision to take Nema to the hospital and
have her be examined too. Blaming the “false” masculinity of Native
Americans reaches an extreme when viewers realize that the main carrier of
tuberculosis in his family is Slow-Talker, who has had the disease for a long
time, and who “has given the disease to his family.” This conclusion, which
Slow-Talker has reached by himself, is met with only the slow and silent
head-shaking of the physician.

In this moment, the film puts the beliefs of Native Americans and the
security of lives in direct opposition: “The erroneous ‘hoodooism’ of the older
generation is foregrounded in this pivotal exchange, its belief in the heredity
and inevitable fatality of the disease systematically taken apart. A previous
generation’s presumed subscription to folk traditions is cautiously dis-
mantled.”®* And the dramatic destiny of Don, who dies in the film, only
reinforces the opposition between Robert as a representative of the youngest
generation, and Slow-Talker, who has been labeled as responsible for the
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spread of disease. In the end, Robert’s efforts are similar to the story of
Consuela — he marries Nema, and the health of their child is the last argument
for Slow-Talker to obey the rules of “new world” and sacrifice his desire to be
among his people and be a part of the nature that he so loves — to stay in the
sanatorium and “not to bring the enemy to the fireside.” In short, the division
of Native Americans into those who will prevent or treat disease and those
who won’t meet an intra-racial hierarchy based upon the ability to be
assimilated. Don is unable to accept the choice in favor of assimilation, and
he dies, but Robert gains the right to reproduction and likely, the opportunity
to find a better job than the hard work of a cattle herder.

Connecting preventability with the options to move up in the social
hierarchies represents the central motif for another film made by Ulmer for
the NTA in the same year, They do come back. This film addresses urban
working-class youth and tells the story of the young orphans, Julie and
Roy, who work at factories and love each other. The need to fight tuber-
culosis leads them to the sanatorium, where Roy is not only treated but also
retrained for office work as an engineer. The film links the option to move
up to the middle class for those who undergo timely medical examinations
and accept the assistance of the authorities. The reverberation of class and
racial hierarchies in the films by Ulmer for the NTA introduce new ways to
apply the semantics of health films produced for the periphery: the ant
personality emancipates from unhealthy human bondage by being treated
in a timely manner and eventually becoming a valuable member of their
community. These new syntaxes of health films aim to differentiate com-
munities or, in a more general meaning, peripheries, into “preventable” and
“unpreventable” from the threat of “backwardness.” Even more, these films
provide an argument in favor of attributing these labels to the entire
community or periphery.

According to Orgeron, one of the first historians who first attracted
attention to the films produced by Ulmer for the NTA, one of the legacies is
the missionary message that “the word can arrest the spread of the dis-
ease,”®® which was shaped by films and later reproduced in other media.
Interpreting these films as a part of the wider history of health films pro-
duced for the periphery adds one more historical concern — the issue of
cultural power and cultural autonomy as a part of cultural violence and
resistance to it: “Cultural violence makes direct and structural violence
look, even feel, right — or at least not wrong.”® In terms of Galtung’s
taxonomy of violence,® the health films for the periphery produced in
Czechoslovakia and Yugoslavia legitimize the oppression of identity needs
by calling for the resocialization of ant personalities. The films against
tuberculosis produced for the NTA justify the segmentation within each of
the minority communities and those who belong to lower-class social
groups as a reasonable strategy — when the health of the nation is at stake.
In the Another to Conquer, this mission substantiates the fragmentation of
Native Americans and even their segregation and detention.
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Conclusion
Health film as fantasy and event

Historicizing the health films produced in interwar Eastern Europe and beyond
brings into analytical lenses the dichotomy of fantasy vs. reality. Health films
intensively recruited the demonization of diseases and the sacralization of
medicine, primary vehicles for constructing fantasies concerning health, yet
multiple forms of skepticism regarding the historical significance of health films
have arisen concerning their role in establishing global, national and local
orders of health security. Our research shows that fantasy and its agents, such
as health films, should not be seen as “antagonistic to social reality but its
precondition or psychic glue.””

Deconstructing the dichotomy of fantasy vs. “real” event is decisive for an
intelligible narrative about producing and disseminating health films. It is
possible to say that health films represent “the imaginary relation of in-
dividuals to the real conditions of their existence.”? Each of the health films
explored in this book, along with their assemblages, is connected with various
actions and events “when grouped in sequences, generate the narrative” of
men, women, children, populations of the periphery and entire nations. We
interpret each of the films in terms of historical peculiarities, including a clear
and precise definition of the places, events, visual analogies, etc., used in the
films. This strategy for exploring films aligns with the core of left-leaning
semiotics that scrutinizes “social and artistic productions in order to discern
the cultural and ideological codes operative in them.”*

Such subversive work of denaturalization not only prevents historical
presentism but also introduces the devices of a visual analysis sensitive to the
ceaseless movement of the original messages of health films into unpredictably
novel contexts of meaning, resisting closure by a process of constant inter-
pretation.” This approach aims at presenting a comprehensive historical
reconstruction of the health film as a social and cultural practice, not only
embedded in health propaganda but also operating as an agent that shapes
regimes of authenticity. Incorporating these contexts and missions into health
films reinforced their power to create fantasies able to serve multiple functions
concerning surveillance over different populations.

Fantasies enact the fulfillment of desire and the consequences of this ful-
fillment,® and health films primarily construct their narration around the
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boundary between “proper” and “improper” desires through depicting their
consequences. Aligned with the mission of modernism, namely, to be “a
whole Utopian compensation for increasing dehumanization on the level of
daily life,”” health films blur the line between the benefits and harms of
routine pleasurable practices such as making love, eating and drinking
heartily, gaining recognition, achieving success in a career, and loving one’s
own children, in favor of public health surveillance as an instrument that
ensured a clear and achievable predisposition for gaining amelioration and
preventing degradation.

Health films should be seen among other producers of fantasies that aimed
at masking the multiple conflicts, antagonisms, or contradictions® that
accompanied interwar Eastern Europe.” Being closely connected with pro-
gressive agrarianism and the eugenic movement, health films brought back
the “jouissance” stolen by political tensions, class divisions and gender dis-
parities, through uniting people under the umbrella of public health and with
its main representatives, doctors and nurses. The consistent nurturing of
physicians’ sex appeal and the attractive progress of medical intervention are
among the artistic devices targeted at employing the libidinal energy of au-
diences.'” Subjecting individuals of different ethnicities, ages, genders and
classes to the power of public health reinforced the “we-versus-they con-
struction” aimed at nuancing and deepening multiple hierarchies.

Operating as tightly compressed narratives, health films spawned fantasies
of healing, happiness and well-being on the one hand, and disability, death and
poverty on the other. These routine preconditions for human life have found
their exclusive meaning as embedded in the intensively developed machinery of
public health and social welfare — but not only that. Impressive stories that
connected fantasies with recent events, such as pandemics during the Great
War, campaigns against infectious diseases, or the substitute placement of
children without parents, were often narrated by ambitious and gifted film-
makers who connected health films with the evolution of the film language in
Eastern Europe and beyond. In this way, health films became a part of shaping
a “certain doubtless vision of the world, influenced by man’s relation with a
technical civilization and cinema as a fruit of this civilization.”"'

Assuming the function of a herald of progress, health films participated in
the historicization of Eastern Europe and rebuilt continuities and changes
between its past and present. Moreover, by documenting events, health films
claimed their right to be considered an authentic document of their time.
Instead of dwelling on whether health films actually represent historical
evidence, because of their propagandist nature, we can now ask ourselves
how historicizing Eastern Europe through the lens of health films would
revise the multiple narratives about the region that have been already told
through the lenses of other dichotomies.

The interwar period is often presented as a historical bridge between ex-
posing the oppression of imperial and authoritative regimes, the “two siblings
of subalternity.”'* The periods before 1918 and after 1939 not only embody a
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predominant position in narrating the history of Eastern Europe, but also
reduce the role of the interwar period to the prelude to experiencing fascism
and communism as direct successors of one or another of the four empires
that ruled Eastern Europe before 1918. The systematic exploration of the
interwar period as an era of regimes with different degrees of democracy
preserves the imaginary institutions of collective memory based upon
Western values, leaving the interwar period untouchable for critical heritage
studies. Measuring the deviation from the “Western” standard of political
and economic development among interwar Eastern European countries
mediates the role of dominant social institutions such as the state in estab-
lishing a self-secure, delineated identity of nations. These “molar” historical
models, with a focus on the dichotomy of state vs. nation, are premised on the
fetishization of an already present identity that exists in a nurturing social
environment of nationalism and global capitalism,'? constrains the imagi-
nation and leaves us incapable of constructing reflexive empirical models of
social processes.'* Within this narrative, health films remain untouchable
heritage that symbolizes the multiplicity of national identities and the reasons
underlying either national pride or national shame.

Two interrelated trends tend to attack the interpretations produced by
linear narrations about Eastern Europe as filled with nations that have
struggled against arbitrary states. The trend to question the leading role of
nationalism and its reverse side, global capitalism, through interpreting
interwar Eastern Europe as practicing national indifference and deglobali-
zation,'® generates binary oppositions between the global and the local, or the
national and the international, which are often resolved through coupling
both dichotomies within the tripartite construction of nationallregionall
international.'® Regional history has garnered the leading position in this
construction and inclines scholars to interpret interwar Europe in terms of
orders and crises that twisted and melted together various spheres of public
life and economic development, including public health."” Not only the
institutionalization of health care but also the cross-country dynamics of this
process continue to be perceived as homogenous, which leads to superficial
comparisons, for instance, the idea that “Yugoslavia, like Poland and
Czechoslovakia, experienced a transition from relief to welfare that was closely
interwoven with international collaboration.”'®

The variety of health films produced in Eastern Europe questions such
“post-colonial” visions on public health and inclines scholars to differentiate
not only country cases, but also the intra-country dynamic, even as it was
determined by the vicissitudes of intervention from the side of international
bodies. Films for the periphery provided a different range of regimes of
authenticity as the main trajectories for uniting people than the films pro-
duced for the “center,” which reflected different trajectories of institutional-
izing public health in the different parts of the same country. In its intention
to demonstrate the historical significance of interwar Eastern Europe as
consisting of “small states [that] can be nodes of global order,”"'? focusing on
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(de)constructing the dichotomy of national vs. international is obsessed with
indicating the most important events and the explanations behind them,
which relegates not only fantasies but also events not relevant to this his-
torical selection — such as health films or practicing race science to the
margins of narration. Furthermore, historicizing Eastern Europe through the
lenses of nationallregionallinternational itself produces such fantasies —
through imposing “sequential order on otherwise chaotic and contingent
occurrences,”?® with questions about the potential for negating the linearity
of historical models as a source of frequent logical “fallacies.”

The medicalization that has brought forth changes in medical practices
imposed from above, and in the case of Eastern Europe, from the global
order of health security, is an essential lens through which to examine health
propaganda. However, it has its limits when it comes to answering the
question posed by the problem of use, rather than the problem of meaning:
How does it operate??! To elaborate fully the mechanisms through which
health films work, which often remain hidden or unconscious, this book has
utilized the lens of medical culture, an influential approach that explores
“those complex ways that doctors sought to explain their socio-political
universe through bio-medical language.”* The instrumental task of applying
such a lens lies in examining the complex of factors that provide the
“foundation for members of a society to perceive and to interpret health
and illness.”*® Listening to the historical echoes of interwar health films,
which, as the book demonstrates, remains powerful to this day, is part of
the challenge in understanding medical culture and the factors that drive its
transformation.

A critical history of health film in Eastern Europe seems like an endless
story that must be revisited under the call of new events and actions. The
historicization of health films in this way could trigger a critical re-
examination of narrative practices and move toward a more nuanced tem-
poralization of public health, gender-based politics and the struggle for social
justice necessary for deconstructing deeply rooted master narratives con-
cerning the emancipation of former subalterns and ascribing greater histor-
ical responsibility to Eastern Europe.
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