
The Military Physician in Captivity

by E. Reginato

In his introductory address at the third International Refresher
Course for Junior Medical Officers,1 Dr. H. Meuli, member of the
ICRC, said " No one knows war better than the military medical
officer, nor measures its horror, nor hates it more. No one has greater
insight into war to enable him to take a stand for peace and against
war". From its very beginnings the Red Cross has been linked to
medicine ; it was the ICRC which obtained for doctors the means of
exercising their profession in war, which are laid down in the Geneva
Conventions.

It therefore seems appropriate to quote extensively from a com-
munication submitted at the Course by an Italian doctor, bearing
moving testimony to the difficulties facing the medical officer, the
noble character of his mission and the principles underlying his
activity in the prisoner of war camp. These principles were summed up
in his conclusion : " Like peace and justice, medicine loses its sig-
nificance if not accompanied by charity. If it is to stay universal, it
must not lose its humanity ". (Ed.).

1 Organized by the International Committee of Military Medicine and Pharmacy,
the course takes place in Madrid. The article which follows is extracted from a volume
of twenty-five communications delivered at the course.
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Fortuna humana fingit artatque ut ubet:
me, qui liber fueram, servum fecit; et summo infumum.
Qui imperare insueveram, none alterius imperio odsequor.

(PLAUTUS, Capteivei, / / , 301-303) *

You no doubt recognized the prisoners' lament by Plautus.
Centuries have past, yet, in spite of our civilization of which we are
so proud, this verse by the Roman comic dramatist is, alas, as topical
as ever. Perhaps it is due to my having been a prisoner of war that
I owe this invitation from the International Committee of Military
Medicine and Pharmacy to be with you today. I hesitated a while to
speak to you, at this Third Refresher Course for Junior Medical
Officers, on " The Military Physician in Captivity ". A talk on the
rights and duties of a doctor who has been reduced to the most
humiliating kind of human condition, might merely be an un-
practical speech. At least, that is what an all too recent experience
could lead me to believe.

The rights of a doctor, whether he be free or captive, are written,
codified and recognized almost universally.

The doctor's duties are summarized in the Hippocratic Oath,
and by the code of medical ethics.

Both rights and duties could soon be listed, confirmed and
commented on.

The situation may be different when the doctor is just a prisoner
among others. Does the Power in whose hands he is recognize
international conventions ? And if it has signed them, does it apply
them? In fact, it all depends on the Power's integrity and degree
of civilization.

If the Power is a civilized nation, the medical officer, free to
exercise his profession, is faced only with what may be called tech-
nical problems: pathology and epidemiology on a scale in keeping
with his new environment, in a sometimes quite different climate,
psychology influenced by the morale of a community which may
often be multinational and the confines in which men are forced to
live together. In problems of this kind, all that is at stake are the

* Fortune strikes or smiles at wilt:
I was free; now I am a slave. I was riding high ; now I am as dust.
I commanded yesterday ; today I am in bondage.
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doctor's qualifications and human feelings. Scope for the doctor's
personality is at its maximum.

But the Power may be far from civilized. The doctor is then only
a solitary man, face to face with the science and the conscience
which were his as a free man. And he is no more than that. And yet
his services will be sought from all quarters. Without equipment,
generally without medicaments, weakened by privation, he is alone,
faced with his patients who watch in silence, waiting for him to
carry out the mission to which he has dedicated himself.

I suppose that my young colleagues expect me to relate my
experiences rather than give a commentary on legal texts. They
should know what the mission of the military physician implies
when he is caught up in the maelstrom of war. They should know
what they shall inherit in the way of blood and pain, accepted with
open eyes by their predecessors; an inheritance for which they are
indebted to future generations.

The facts which will be revealed to them will tell them that they
will have to act with zeal so that there will no longer be anywhere
in the world these man-made disasters involving wasteful loss of
the life of innocent victims; they will tell them that they must unite
their efforts with those of doctors who, at international meetings,
take a stand in favour of making war less inhuman.

Wars have always brought slaughter, cruelty, epidemics and famine
in their wake.

But one morning in 1859, on the terrible misery of a battle field,
the dawn seemed to rise for the first time, as if disasters of this kind
were henceforth to be eliminated. In 1864, an unforgettable date
in world history, an international treaty stipulated in law the
principle that wounded and sick soldiers were entitled to respect
and care, whether they be friend or foe.

In the years that followed this urge for justice found expression
in the second and third Geneva Conventions, according to which
States undertook to respect and protect other categories of persons,
including prisoners of war, and to permit medical personnel freely
to discharge their mission.

But the blackness of hate all too frequently makes men blind.
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Civilization and technicology advance, treaties multiply, but
when men stand face to face with weapons in their hands, the
monster of the past awakes and grimaces in the night.

Epidemics thought to have been eliminated by hygiene and
medical science soon spread when a favourable environment for
their return is created; famine comes back to torture entire popula-
tions; the slavery of the pre-christian era is forced on great numbers
of men of today; mass disease and misery reappear for the first
time to the startled doctors.

** *

In time of peace the military physician works diligently, away
from the limelight, among the men whom the State has confided to
his care. In time of war his work expands. He assumes a stature
which places him apart from others, from his comrades at arms,
and even from his superior officers, for he helps and assists them all.

If there should be a military disaster, then the doctor in uniform
can achieve greatness. Whole armies may be compelled to beat a
retreat, to throw down their arms; men flee in disarray, but the
doctor and his assistants remain where they are; they cannot throw
down their first-aid kits. Assault troops sometimes have a moment
of respite, to recover breath. Not so the doctor and his assistants,
for they may be called upon at any time, expected to give themselves
wholly to their mission at any moment. Our calling is hard. It
demands men in good health, physical and, especially, moral.

When the turmoil rages at its worst, the first-aid box, with its
red cross, is the salvation to which all hands are outstretched, and
in which all hopes are confided.

A quick bandaging is not enough; it must be accompanied by a
word of encouragement and a smile. How many poor men, worn
out, have resisted the temptation to drop to the hot sand or frozen
ground, because their doctor has urged them on or helped them by
his example.

When the wounded come in in droves, each house, each hut,
becomes an infirmary. Some of the men may be so seriously injured
that they cannot be moved. The doctor does not leave them to their
fate. He stays with them to share their gloomy future as prisoners
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of war, to protect them from " injustice and evil ",x to help them
if he is permitted. Such is the law of the profession and ethical code
of the military physician.

Captivity is grim and hard. Human values crumble. Outer signs
of rank wear away. Suffering, hunger and epidemics are the equaliz-
ers prior to death. But doctors retain their prestige if they are
capable of doing so: they alone may still give something to the
others, something from their science and their heart. Tribute must
be paid not only to doctors but also to their assistants, and the
chaplains first and foremost. Both are united in an identical mission:
the doctor endeavours to tend the body's ills, the chaplain to
comfort and provide hope in life after death. The works of God and
man combine and are complementary.

There have been tragic epidemics. Doctors, chaplains, nurses,
all have toiled unsparingly, regardless of contagion and death.

" Name the worthy people ", said the poet, " whom fate has
robbed, as it did me and others before me, of the joy of dying
properly ".2

What is the good of quoting names. It is the example which
counts.

They were like you, fresh from university. Unhesitatingly they
gave their lives, because it was their job. " Ut fratribus vitam
servare ".

They were not awarded the honours due to the heroes who fall
on the field of honour; they too died on their battlefield and were
buried, side by side with their brethren who they tried to snatch
from death, buried in the same common grave. Their uniforms
differed because they were of different nationalities, but they were so
torn and stained that they were indistinguishable. Why distinguish
between them anyway? The red cross on their armband was the
same. That was unmistakable. Wounded, sick and dying, all turned
with confidence to the bearers of that cross in a last call to life, their
children and their families.

To struggle against death was in some circumstances like con-
taining with bare hands a river in flood. Helpless against the tragedy,
having lost everything, they gave what they had: their last strength,
their lives.

1 Quoted from the Hippocratic Oath.
2 Goethe, Faust-Zueignung.

299



THE MILITARY PHYSICIAN IN CAPTIVITY

But whence came such energy? Sacrifice comes easy to those
who feel the doctor's calling.

While I speak, I see emerging from the depth of my memory
the faces of people now dead. There is one especially whom I would
recall. The finest, no doubt, because nameless.

Typhus was taking its toll night and day in a prisoner of war
camp. A young medical officer, recently arrived and of a different
nationality, approached me. He wanted, he said, to leave the non-
infected area to go and care for the typhus exanthematic cases.

Efforts were made to dissuade him, in view of the great danger
he would be running. But he insisted, saying " I would not lose this
great opportunity to be a doctor and a Christian ".

He worked himself unsparingly, with all the resources of his art
and his intelligence. Stricken with the disease, he no longer had the
strength to overcome this illness against which he had revolted with
such simple words.

He died calmly, like all who are at peace with themselves
because they did not let " the great opportunity " go by.

This example shows the overriding importance of the ethics of
the medical profession. " Caste " has no meaning for us, unless it
implies the possession of moral qualities which give priority in the
right to make self-sacrifice. Our profession, as a religion of duty, is
an absorbing one.1

That is why these modern doctors remind us of our colleagues
of old who were both doctor and priest, not only in the temples to
Aesculapius and his daughter Hygeia but in the monasteries of the
Middle Ages too.

*

It is up to us to see that those of our colleagues who give their
lives in the discharge of their duty are not forgotten. We must
learn to transcend our instinct of self-preservation and impart to
our existence, at least in part, the character of an apostolic brother-
hood.

Like our colleagues who, to borrow once more from Plautus,
e infumo summum, we must be ready to rise above ourselves.

1 This was how our colleague who recently died in an African country in turmoil
conceived his mission.
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It is that, according to Pascal, which is the true essence of man-
hood, even more so is it that which constitutes the splendour of
the military physician.

*

One community of prisoners of war is very much like any other,
irrespective of the State in whose power they are. They resemble no
other group of men in aspect, composition, and the animus of each
individual.

Compelled to live in a concentration camp, under strict super-
vision, prisoners of war are cut off from contact with the world or
have at most but limited contact under control.

Anxiety seizes these men who have lost their freedom, who are
no longer in touch with their families and their countries, who do
not know how long their restricted existence will continue, who are
harassed by distressing news on military operations against their
country still at war. To these causes of anxiety, common to all, each
individual adds his own particular worries.

All groups of prisoners have a common characteristic: a
resentment of varying intensity, but ever present, against the detain-
ing power.

Prisoner communities acquire a collective attitude. All are
rightly convinced that they should be fed, respected, cared for and
maintained. They feel they have grounds to demand freedom of
thought and religion, and contact with their loved ones, that is to
say the only human values which remain when others have crum-
bled away. They consider they are entitled to release when the
conflict has finished.

Prisoner of war camps are melting-pots in which men of dif-
ferent nationality, age, origin, social condition, education, and
culture mingle with each other, all reduced to one level by the life of
stagnation and uniformity, and provided only with the minimum
required for survival.

Captivity is a long period of days without light; a dismal
immobility in which man, his hopes always disappointed, waits for
the end: it is a form of suffering identical for all, with time going
round in circles. As the poet said: " For us there is but one season—
the season of sorrow V

1 0 . Wilde, De Profundis.
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Too close a contact between men forces on them the nauseating
experience of their fellowmen who are prey to their basic require-
ments; it causes feelings to wither; it engenders aversion and loath-
ing for companions in misfortune; it degenerates character; it
causes the mind to retire within itself.

Victims of a single misfortune, war, prisoners have in common
the fundamental lines of a bitter psychology, a powerless revulsion
against the inexorable march of time lost for ever.

The result is a form of claustrophobia, which a French author
(Jutland) has called " captivosis ".

Even if the detaining power does not refuse to supply food and
medicines, or assist the sick, the doctor's task is difficult in such an
abnormal and psychologically unstable form of society.

Even if normal relationships among ranks are undermined by
conditions or orders from the detaining power, the military physi-
cian in captivity must obey his superior officers, respect his col-
leagues, and uphold the hierarchy based not only on rank but also
on qualifications. He should not interfere in matters outside his
own professional sphere, In the interest of the sick, he must co-
operate with his colleagues of the detaining power. They, for their
part, see in the captive doctor, not the vanquished who may be
humiliated, but the unhappy colleague, who, for that very reason,
needs their effective and constructive help.

The military physician in captivity must especially protect the
profession's dignity from any political or ideological influence.
The neutrality of the medical profession must be respected, by the
prisoner himself in the first place.

The military physician must avoid any suspicion falling on him
of injustice and corruption, that is to say, according to a modern
rendering of Hippocrates' wording, any suspicion of political
collaboration with the detaining power.

Even in captivity the military physician should not in any
circumstances depart from the principle of professional secrecy:
" If whatever you see and hear about the life in common of people
should not be divulged, you will keep it secret in your soul as a
sacred trust".

The military physician must conduct himself as a man and an
officer: " You will not allow your science and your life to be tainted
with weakness ". Without confidence there is no doctor. For a
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patient to confide in a doctor, the doctor must be faithful, come
what may, to the moral code of his profession.

In short, the military physician must be a man in every sense of
the word, even when circumstances and adversity combine to
break down his resistance and submerge him in the depth of the
common anxiety.

He must forget the past, the future, his own misfortune; every-
thing but his duty. He will know and want to care for his patients
in the best possible manner, and that very often implies by the
example of his own character.

He will speak with wisdom and conviction. He will be the
apostle of hope, but will not lie. He will retain his equanimity
because tranquillity of the soul is communicative and beneficient.

Even when it is difficult, he will hide his grief when he can offer
a suffering man no more than the medicinal value of a smile. Here
is how a former prisoner described a military physician: " He had
no equipment, but when he appeared among us, attentive, never
tired, listening to us patiently, and unceasingly encouraging us by
his smile, we felt ourselves revive. His example became our moral
force, a call to remain calm and collected. His presence was like a
ray of sunshine in the gloom of an infirmary."

Is such conduct possible?
Yes, because the doctor is the possessor of a privilege which no

other prisoner may acquire: the certitude that he is useful for
something. Every instant of this life, insignificant as it may be for
the others, is for him an instant won if he can tend a brother, help
him to live, infuse in him a little of his own strength.

Were he to snatch only one man, just one, from death or despair;
if one day, after many years, he receives a letter from a former
prisoner of war saying: " Thanks to you, who saved my arm,
I can provide my children with food ", he will feel himself amply
repayed for that time which might have seemed lost.

Again, it is there where the splendour of our profession resides.
That is the enormous wealth which the doctor may hoard, even in
a prison camp, when he has decided " not to let the great opportun-
ity go by ".

Dr. E. REGINATO
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