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I hope that you and your families are well and a

thank you to those members who are working and

caring for others during these difficult and

uncertain times. Uncertainty of the future is one of

the many consequences of the COVID-19

pandemic. For BSHM members the current

uncertainty extends to a wide range of activities all

now suspended. Question marks hang over several

issues at the time of going to press. When will

libraries, museums and archives reopen? When will

“face to face” meetings resume? Will social

distancing guidelines continue to be required and

what impact will this have?   Will the attendance at

meetings be sustained? What role will “virtual”

options for meetings play in the future?    The

answers to many of these questions are out of our

hands.  However, the BSHM in common with other

organisations, will need to be flexible and

responsive to a rapidly changing and possibly

different post pandemic world but with the safety

of our members and guests being the priority. 

Letter from the President

The risks to the historical heritage of Britain

brought about by the pandemic are relevant to

medical historians. At particular risk are small

medical museums some of which are affiliated to

the BSHM. With access to these being currently

suspended, there is loss of entrance fees and

voluntary subscriptions thus threatening their

viability. Many of these museums are of national

and international importance and their loss would

be tragic. 

The  Osler Legacy meeting, Poynter Lecture,

Officers and Representatives Committee and

AGM are scheduled to take place on the 1st October.

As mentioned in the last Newsletter, BSHM officers

and the Osler Club will review the situation on the

30th  June. The membership will be informed

immediately once definite arrangements for these

meetings are known. 

Yet another concern is the threat to the

employment of museum staff, librarians and

archivists that may result. Expertise that has

been gained over many years is at risk of being

lost and may take many years to build back up

again. These concerns are raised because of the

potential impact on research and the study of

the history of medicine.

On a positive note, it is hoped that members are

finding the topical blogs, book reviews and the

COVID-19 links on the BSHM website to be

helpful and informative. BSHM officers, the

webmaster, the blog editor and Newsletter

Editor will be pleased to receive contributions,

comments and feedback from members. We

are also happy to act as a conduit for affiliate

societies and members to disseminate

information regarding virtual meetings, lectures

and resources. For contact details please refer

to  our website. I hope that you enjoy this

bumper Newsletter excellently compiled by

Anjna Harrar.

The likelihood of a severe economic recession

resulting from the pandemic is a further risk to

the viability of museums and archives,

particularly those with a small footfall and not

supported by central funding.

https://bshm.org.uk/contact-us/


Messages From Affiliates

Registration with the Wellcome Library
COVID-19 Crisis

Lee Coppack has kindly obtained the following information below for researchers and students.

During these unprecedented times, we would like to help researchers by giving them access to as many remote

services as possible. Therefore, we have decided to let anyone who registers online access to databases that

would normally only be available to full members.

 

You can view a list of databases to see what can be viewed by members from outside the Wellcome Library

here:  

 

Your students would need to complete the pre-registration form and send a scan or photograph of a Photo ID

and a proof of address (utilities bill, bank statement, drivers’ licence) to library@wellcome.ac.uk, so that we can

process the application.

 

The pre-registration form can be filled at the address here below.

 
They will be given full membership for three months (this may be extended if Wellcome Collection and the

library are closed for a further length of time).

 

They will then have access to databases that are available anywhere with a Library card.  This wouldn’t give

access to databases that are accessible “from Library PC only”.

 Lee also states that it is possible to use JStor free for many things and/or on a monthly basis only

for those of us who don’t have institutional affiliations.

 

I’m delighted to find this now includes 26 journals in public health until the end of June. There is

now a lot of other free material on JStor including on epidemics. Another useful free source is the

US National Library of Medicine.

BSHM |  JUNE 202003

During the ongoing Pandemic of COVID-
19, several societies and individual
members have contributed their pleas,
memoirs, experiences and thoughts. A
selection are included in this COVID-19
feature.

COVID-19

https://wellcomelibrary.org/using-the-library/how-to/databases-a-z/
https://account.wellcome.ac.uk/manage/register?service=https%3a%2f%2fwellcomelibrary.org%2f#_ga=2.242425154.1735016025.1584964678-578616958.1567762202


The original motto of this society, founded in 2006 and now affiliated to the British Society for the

History of Medicine, was ‘Keeping alive the spirit of Millbank’. This recognised the catalytic part played

by the doctors and personnel of the Royal Army Medical Corps in improving global health since the

Corps came into being by Royal Warrant in 1898, and the role played by the former Royal Army

Medical College, Millbank as a centre of excellence in postgraduate military medicine, tropical health

and trauma care throughout the twentieth century, between the College’s formal opening at the height

of the Edwardian era in 1907 and its closure in 1999. Commemorating this heritage is still at the core of

the society’s ethos, together with showcasing the achievements and ongoing relevance of military

medicine to trauma care and the fight against infectious disease worldwide. 

Celebrating the heritage, achievements and ongoing relevance of military medicine

Friends of Millbank
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Friends of Millbank organise a programme of lectures on military medical history and current topics

several times a year in the splendid original lecture theatre of the former Royal Army Medical College

(now Chelsea College of Arts, opposite the Tate Gallery). Its prestigious George Blair Memorial Lecture

in October commemorates the FEPOW brother of our Life President, Dr John Blair (erstwhile President

of the BSHM and the Scottish Society of the History of Medicine).

 

Our website is our major outreach educational and resource project. It features a new COVID-19 section

signposting the most useful sites for the current pandemic, as well as extensive Military Medical History

and Archive sections illustrated by the best military medical artists.

What matters most (casualty care

during Ebola epidemic 2015) 

(Stuart Brown, military artist, with

permission)

Casualties arriving at Camp

Bastion Hospital 

(David Rowlands, military

artist, with permission)

Membership is open to all for only £20 pa, enabling free attendance at all lectures, free registration with

the BSHM, participation in social outings and visits, and book discounts.

 

David Vassallo 
Chairman, Friends of Millbank

https://www.friendsofmillbank.org/
https://www.friendsofmillbank.org/contact-1
https://www.friendsofmillbank.org/contact-1
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Scottish Society of the History of Medicine
 

Professor Emeritus Gordon Lowe, Glasgow related the history of haemophilia and its management in

Scotland, a paper that we look forward to reading when published and Dr Alistair McKenzie, President,

History of Anaesthesia Society, told us of the seven professorial proteges of John Gillies of Edinburgh.  

Despite anxieties a good turnout heard excellent papers, two of which were relevant to the current

pandemic and its management: Phoebe Johnstone, an Edinburgh medical student, described how

Edinburgh’s public health  dealt with the epidemic of HIV and AIDS during the 1980s and 1990s; Sylvia

Valentine, a Dundee University History PhD student reviewed the Scottish Anti-vaccination League

1896-1919. 

The Spring meeting at the Royal College of Physicians and Surgeons of Glasgow on 14 March went

ahead despite misgivings at gathering under the threat of Covid-19.

In his remarks, the President noted with pleasure the presence of two distinguished former Presidents,

John Blair (1990) and David Boyd (2010) and welcomed as an honoured guest Dr Anjna Harrar, the

immediate past President of the History of Medicine Society of the Royal Society of Medicine.

The session was brought to a close by Dr Maria

Dlugolecka-Graham MBE who presented the

remarkable story of the Polish School of Medicine

associated with Edinburgh University during World

War II, an uplifting and moving story of

international co-operation and friendship. 

Dr Maria Dlugolecka-Graham and Neil MacGillivray

Then Dr John Clark, Glasgow (previously Chief

Pathologist for the International Criminal Court)

spoke on the intriguing topic: Napoleon, Egypt

and Scotland and continuing the international

theme, Emeritus Professor Tony Wildsmith from

Dundee puzzled us all by asking “What did kill

most Americans at Pearl Harbour?’.

I took over as President from Dr Niall Finlayson CBE at the Autumn meeting of the Scottish Society

of the History of Medicine. Excellent papers were presented with first, Dr Hilary Morris from

Brighton speaking on the role of Scottish Medicine in protecting the health of soldiers and sailors

during the 18th and early 19th centuries. 
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COVID-19, Isolation and a 

Dental Historian

"Would it end dental history for

me"

 
As has been said by many people we live in

interesting times.  Boredom. ageing muscles,

aching, creaking joints; what will isolation

bring?  Would it end dental history researches

because of an inability to leave home to reach

libraries, which anyway are currently closed? 

It seems pertinent to describe one historian’s

efforts to overcome the problems, which might or

might not have been insurmountableWhen the

coronavirus cloud descended my basic research

for a two-part paper on BDA secretaries from 1879

to 2020 was three-quarters finished so I no longer

needed libraries or archives.  Electronic

discussions were immensely helpful and filled in

some gaps, so I finished the article and submitted

it for consideration.

Neil MacGillivray 

On a lighter note and possibly a first in the annals of medical

historical societies: a member of Council informed us that as a

child his tonsils and adenoids were removed by none other than Dr

Douglas Guthrie, the noted medical historian and founder of the

Society.

Andreas Demetriades 
(Secretary SSHM)

The Haldane Tait lecture and dinner scheduled for May has been

postponed until October 2020 possibly to coincide with the

autumn meeting of the Society. The June meeting with the British

Society at the Royal College of Surgeons of Edinburgh has been

postponed until March 2021 when we look forward to welcoming

old friends and new. These two meetings have been postponed as a

direct consequence of the Covid-19 pandemic. Despite this we

remain optimistic and committed to the promotion of medical

historical interests, discussing   the possible use of the internet to

enable our members to continue to be involved. 

The Council was reminded that the Senior President of the Royal Medical Society (founded 1737), an

Edinburgh student society, was ex officio a member of Council; it was agreed to broaden this to include

the other Scottish universities and to encourage a  wider membership with students and historians,

hoping also to address the existing gender imbalance.

(President SSHM)

https://uk.aesculap-academy.com/go/?action=AkadEventData&event_id=3953427&evdate=272239
https://sshm.ac.uk/


For a new topic the BBCTV‘s Antiques Road

Show came to my rescue when the expert

mentioned the sculptor of an item was a

dentist.  Wanting to know more I blessed Google

and national museum websites. I discovered the

dentist was a leading British Black sculptor with

items in the Tate and National Portrait

Gallery.  With a colleague it has been possible to

draft a skeleton paper but his dental story is

missing.  He came from Jamaica to study

dentistry at the Royal Dental Hospital and

qualified in 1930.  Whilst studying he visited the

Egyptian gallery at the British Museum and was

instantly attracted to some of its mysteries.  He

developed artistic skills, initially moulding

plasticine, perhaps made easier after wax

carving during his prosthetic dentistry

course.  He later turned to sculpting

wood.  Unfortunately it is not possible to access

dental registers or journals electronically so

cannot trace his dental story.  

He didn’t spend much time on dentistry overall but

he later had financial difficulties which made him

practise dentistry part time.  I recalled receiving

some charity calendars for which a dentist had

drawn cartoons for over several years.  Using emails

I conduced a number of email interviews to obtain

his full, fascinating biographical history which went

through several phases in addition to dentistry and

drawing cartoons.  The project was quickly

completed and sent to an editor.I was suddenly

approached to co-write a historical Foreword to the

11th edition of an American paediatric dentistry

textbook- within five weeks!.  At first I said it was

impossible.  However, I was given access to an

American dental school library where the chief

librarian was interested in history.  
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Professor Stanley Gelbier

Member Lindsay Society for the History

of Dentistry

I was amazed to find that I only had to ask and

information would be sent by the following day,

often accompanied by a scan of an original book, eg

from the 1890s.  Fortunately they were not yet on

lockdown!  The editor is highly delighted with the

completed Foreword.So much material came out of

that project that I had enough to write a paper on

the history of children’s dentistry books,

supplemented by a number of mostly American

websites.  It is a work in progress.I have again

picked up writing a biography which is eighty per

cent complete. Lockdown has given me time to do

some more thinking.  By the time this nasty period

is over I and many other people will reflect on

whether it has been a particularly good or bad time

for dental historians.  If nothing else it has made me

locate some interesting new websites.  So yes we do

live in interesting times.

https://bda.org/museum/lindsay-society


Looking back: a personal reflection lockdowns, pandemics and

epidemics have been with us through history and identifiably so in

my own life – some minor but others of greater

significance.   This Pathe News clip on August 1, 1940 shows me with

my older brother arriving as evacuees in Sydney, New South Wales.

He was nobly carrying all our possessions in two wicker baskets. In

the company with many others on board, he was feeling ill. They

were all then taken to an ‘isolation unit’ and found to be suffering

from scarlet fever (often fatal in that pre-antibiotic era). I was then in

lockdown in Sydney, unable to return to England until a passage

home was found in the H.M.T. Athlone Castle towards the end of the

war. Thankfully, I was joined by my brother after his enforced

lockdown for his youth helped him conquer scarlet fever.  

 

My father, having made a porridge of digestive biscuits and

condensed milk on Christmas Day 1941 set off to escape from Hong

Kong which had been over-run by the Japanese. He was captured and

then was in lockdown in  Sham Shui Po Camp  for over five years -

relying on hidden reserves of character and resolve to overcome

malaria, beriberi, malnutrition and boredom.  Then there was my

own lockdown with TB when I was fed in hospital on the new drugs –

 streptomycin (1943) and isoniazid (1952). 
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Looking Back

Many years later, I was in prison in Greece, on a trumped up charge engendered by the professional

medical jealousies of Greek doctors. Thankfully this charge was thrown out by the High Court in Athens

- but I had to come to terms, initially, with having to share a cell with two criminals and not being

allowed any outside communication. 

A positive experience can come from all such

situations. Life will be different after COVID-

19 but there will be a technological spin-off and

assessment of new values in social mixing,

travel and communication. Let us all meet this

challenge with a return to common-sense, self-

reliance and a personal responsibility for our

actions.  

Harvey White

Council Member, History of Medicine Society of the

Royal Society of Medicine.

Past President, Osler Club of London

https://www.britishpathe.com/video/a-new-home/query/evacuees


The constituents of that smoke included water, the

vapour condensing on smoke particles forming

huge pyrocumulonimbus clouds which form their

own weather, producing wind and lightning strikes

but unfortunately, rarely rain: they also

incorporated gases such as CO2 and CO, and

particulate matter, both large and invisible, particles

smaller than 2.5μm (PM2.5): by way of comparison

a human hair is 50 to 70μm in diameter. 
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Some things in the air

2019 was both Australia’s driest and warmest year

on record: with the national mean temperature

1.52°C above average. Nationally, rainfall was 40%

below average for the year and much of Australia

was affected by drought particularly in New South

Wales (NSW) and Queensland. Many areas

inevitably succumbed to bushfires including areas

of previously pristine rainforest, with loss of life,

property, livestock and wildlife.

 

By Feb. 15, 2020, more than 46 million acres

(72,000 square miles) of land had burned in fires

since June 2019, including  80 percent of the Blue

Mountains World Heritage area in NSW. 

The PM2.5 particles entering via the

respiratory tract, pass like oxygen into our

bloodstream and contribute to

cardiopulmonary morbidity/mortality and

lung cancer. Australians were encouraged to

wear masks, stay indoors and avoid any

unnecessary physical activity. 

The summer of 2019 was to step out into a world

with an obscured skyline, a red sun, and the

inescapable smell of smoke. Smoke from the

bushfires accumulated over cities in concentrations

rarely seen before in Australia, badly affecting

Sydney and Melbourne; at times, Canberra had the

most polluted air in the world. The smoke from

bushfires in Australia’s south-east drifted to New

Zealand and then on to South America. 



Mr Peter F. Burke, DHMSA
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Vice President of the Australia and New

Zealand Society of the History of Medicine

Lessons from an epidemic for a
pandemic

Following the rejection of the Transvaal ultimatum, the British

Army once again found itself in the Transvaal region of South

Africa in what has become known as the Second Boer War (1899

– 1902). In an attempt to bolster surgical and medical care to the

troops, noted surgeon Sir Frederick Treves travelled to Natal,

taking along his own two nurses Ethel McCaul and Alice Tarr,

where they joined No. 4 Field Hospital. Despite their combined

experiences, there was little that could have prepared them for

the developing typhoid epidemic.

Significantly for Australia, researchers at the

Harvard T.H. Chan School of Public Health in

Boston confirmed that with a tiny increase in

particle pollution levels in the years before this

pandemic, in fact an increase of only 1

µg/m3  in PM2.5 particles, is associated with a

15% increase in the COVID-19 death rate.

Corona viruses have an average diameter of

around 120 nm (.12μm), facilitating

transmission especially via the respiratory

tract. 

 

With bushfire smoke, one can see something is

wrong; now, there is ‘nothing’ to see!

Ethel McCaul

This return proved short lived with the entry of

COVID-19 via international flights and cruise

ships. As the potential enormity of the problem

was realised, measures including ‘social

distancing’ were introduced: the beaches

closed. 

Then the rain returned, Sydney’s water storage

levels almost doubling in a matter of weeks: the

skies cleared, ‘normal’ sunshine returned and

suddenly it was time for Australia to enjoy its

customary summer activities, as the national

anthem attests, ‘our home is girt by sea’. In a

matter of weeks from taking shelter on the

beaches from out-of-control bushfires it was

now time to return to enjoy the pleasures of sea

and sand.

https://www.anzshm.org.au/
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The parallels that can be drawn between the

recent COVID-19 pandemic and this earlier

typhoid epidemic are highly significant and

worthy of acknowledgement. With no

definitive treatment for COVID-19, the

provision of skilled nursing care has once

again been the key to ensuring critically ill

patients remain stable long enough to attempt

each therapeutic option. 

 

A single critically ill COVID-19 patient

requires multiple nurses, with many intensive

care units (ICU) across the UK utilising theatre

and recovery staff to bolster numbers. Quality

of care is still heavily dependent on the

provisions available, including that of

appropriate personal protective equipment

(PPE). Despite all that has been made available,

nurses have again treated their colleagues as

patients. The feeling of being utterly

overwhelmed and insufficient in numbers is

once again echoed by staff. However, 120

years later, it is hoped that this time lessons

will be learned.

Critical care Nurse

Member Friends of Millbank

References;

Hallett, Christine E., and Jane Brooks. One Hundred Years of

Wartime Nursing Practices, 1854-1953. Manchester University Press,

2015.

Alongside the British troops, Tarr herself

succumbed to the disease and was sent back to

the UK, leaving Treves and McCaul to provide

the greater share of the medical care for the Field

Hospital. In the early unsuccessful sieges on the

township they saw approximately 800 wounded

pass through the field hospital in 24 hours. As the

conflict casualties cleared, the hospital backfilled

with typhoid patients.  Typhoid began to disrupt

normal working systems, with one orderly

suggesting that typhoid cases would take the

nursing attention of twenty wounded. Without an

established treatment for the disease at this time,

medical personnel began to recognise that skilled

nursing care assured greater recovery of typhoid

patients rather than other forms of direct medical

intervention. This therefore saw nursing staff

such as McCaul take the lead on patient care.

However, their overall success was dependent on

the number of staff skilled in performing

professional nursing duties and the provisions

they had available. Experienced nursing staff

across the region nevertheless became depleted

as so many contracted the fever, ‘and more have

been utterly overdone by heavy work and the

heart-breaking feeling that, work as hard as they

might, they were insufficient in numbers to cope

with the rush of cases.’ (Hallett & Brooks, 2015)

Eleanor Morris



Reinvention of General Practice
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One week in mid-March 2020, as we were

advised of cancellations of non-urgent hospital

procedures and appointments, and just short of

school closures and the implementation of social

distancing and lockdown, my practice

dramatically reduced footfall by  introducing

remote  telephony and access to clinical systems

through total remote triage and  consultations. 

Whilst realizing that many patients just wished

to know we were still here if needed, I was

reminded that some patients  requiring special

care may sadly not be feeling so important at

this time, and may not receive the same

treatment as might have previously been

planned. 

 

Several patients with COVID-19 symptoms,

having been seen either face-to-face or by

video, required hospital admission. Tragically,

the disease did take the lives of some,  most of

whom were familiar to the practice for many

years, and whose families we continue to see.

The demographics of those that died reflected 

 statistics that were revealed later; a significant

number were black African or Caribbean, Asian

or of other ethnicities, groups that also make up

a large medical workforce in the UK. Like NHS

workers elsewhere, our staff have diverse

backgrounds, with some, like myself with close

links to  migrant doctors that contributed to

shaping the NHS.Just as Martin Edwards had taught on the

DHMSA course, General Practice was good at re-

inventing itself according to circumstance. The

response to the National Insurance Act of 1911

and the arrival of the NHS in 1948 was necessarily

rapid and led to immediate changes in GP's

working patterns. In recent decades, there have

been several situations where we have piloted

adaptation, but none in comparison to the

current COVID-19 pandemic.  

The new way of working that had been on the

agenda and work in progress for the last few

years, was accelerated and completed within just

two weeks. The premises became sectioned into

red, green and amber zones. An isolation room,

fully equipped with personal protective

equipment, sanitizers, disinfectants, the essentials

for examination and emergency drugs was

established. 

Whilst busy with phones, emails and video, the

last week of March and first few weeks of April

revealed the absence of most patients with non-

COVID problems; one reason being a fear of

being in a waiting room at the surgery or

hospital. Some frustrations of cancelled

appointments were evident from patients and

clinicians, but there has been a collective

understanding among all parties. For those that

have required urgent attention, the practice has

been just a phone call away and emergency

services have continued to be available. To

assist, we have "hot hubs".

Self-monitoring of any vital sign that can be

possibly done by oneself has become a trend.

These have included blood pressures, peak

flows and sugar monitoring and are

empowering patients as they take more

responsibility for their long term conditions.

https://www.theguardian.com/world/2020/mar/29/why-isolation-is-a-matter-of-life-and-death-covid-19-cancer-
https://www.rcgp.org.uk/about-us/news/2018/april/migrants-who-made-the-nhs-college-pays-tribute-to-gps.aspx
https://www.bbc.co.uk/iplayer/episode/p013ylyp/on-call-to-a-nation
https://www.gponline.com/gps-running-hot-sites-during-covid-19-outbreak/article/1679554
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Over the last few weeks, we are seeing a  non-

COVID backlog, as patients come forward again

with their usual complaints. Some of the new

changes will likely be removed, but far more are

here to stay. Now, many routine referrals are

made after speaking directly with a hospital

consultant via an app. With less people

attending Accident and Emergency, urgent cases

have been readily dealt with. However, there is

always a worry that someone may hold off

seeking help and delay treatment.

The convenience of having a medical

consultation from home, a blood form or self-

report questionnaires text messaged and

attending a virtual conference, has resulted in

being able to do more in shorter amounts of

time.   Simultaneously, we can see that the

health seeking behaviour of patients is being

reinvented too. 

Dr. Anjna Harrar
Hon. Sec. BSHM

Past President History of Medicine Society, RSM

Some glimpses from my

Presidential year and the 70th

anniversary of the NHS (2018)

https://www.bma.org.uk/news-and-opinion/urgent-plan-and-key-decisions-needed-as-half-of-doctors-fear-non-covid-backlog-is-uncontrollable?utm_source=The+British+Medical+Association&utm_medium=email&utm_campaign=11585753_GP+ENEWSLETTER+040620+-+COVID19+-+ENGLAND&utm_content=BMA+tracker+suvey+results&dm_i=JVX,6WBMH,4T1P7M,RPGRN,1
https://www.kingsfund.org.uk/blog/2020/04/covid-19-general-practice


In 1945, 96 students came from each of Guy's

Hospital, St Thomas', St Mary's, The London and

University College, Westminster, St Bartholomew's,

the Middlesex and King's College Hospital. Dressed

in battledress, they were to fly to Holland, but,

Belsen, in Germany, had in the interim been

liberated by British troops and the students were

told that they would be re-directed to Belsen.

Professor Stephen

Challacombe
President History of

Medicine Society of the

Royal Society of Medicine

When the students arrived at Belsen, they were

faced with 43,000 starving and dying  inmates in a

camp designed for 5,000. Initially, the role of the

students was to take over one or two of the 200

huts each, with the responsibility of getting them

cleaned (human laundry), triaging the dead, dying

and survivable and supervising the feeding of and

fair distribution of food to the inmates.  In

addition to malnutrition and starvation,

tuberculosis, typhus and cancrum oris were

common.

 

The work by the students was significant in

reducing the death rate from initially more than

600 a day to fewer than 100 a day by mid-May. At

the end of May, they returned to London, gave

back their uniforms and returned to medical

school. Continuing illness affected 55 of the

students and qualification was delayed in 14.

 

On 15 April 2020, on the 75th anniversary of the

liberation of Bergen-Belsen Concentration Camp,

events due to take place across the world were

cancelled because of the COVID-19 Pandemic, and

commemorations took place online.
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Just shy of a month later, some of those students in

the audience were proved wrong of their own

abilities, when they too committed themselves as 

 volunteers and early workers in the COVID

pandemic. On 24 March 2020, the secretary of state

for health announced that 5,500 medical students

would be brought into the workforce, moving

graduation of some final year medical students

forward, due to the COVID-19 Pandemic.

On 26 February 2020, Stephen Challacombe

delivered an emotional lecture on their story. That

day, several medical students in the audience at

Guy's Hospital conveyed their views of the

commitment of the students who delayed their

studies to go to Belsen and doubted that they

would have been able to do the same. 

In early April 1945, a call for 100 volunteer medical

students in their final 18 months of medical school

was made by the British Red Cross and the War

Office at the request of the British Army, to assist

in feeding starving Dutch children. 

Belsen 1945: Remembering the Medical
Students who Assisted at Belsen

https://www.bbc.co.uk/news/education-51538701


News & Events

Sir William Osler;
an Encyclopedia 

"Presented here, for the first time in one
place, are analyses of all of Osler’s major
non-technical writings along with sketches of
those who influenced him.” Charles S. Bryan
(Chief editor)

The History of
Medicine Society

In the interim, several members have
contributed to the RSM COVID-19 Events,
which can be accessed through the website.
 
Stephen Challacombe, President
Tilli Tansey, President Elect

Sir William Osler Legacy meeting and Poynter

Lecture on 1st October 2020
 
Dr John Ward is to give the Poynter Lecture at the Royal College of
Physicians 
 

"The great Republic of Medicine knows and has known no national
boundaries." - William Osler, the great medical internationalist
 

For an update, please see in letter from president on page 2.

The History of Medicine Society of the

Royal Society of Medicine has a full

programme of activities planned   for the

2020-21 session. However, in the current

uncertainty,  the Council is awaiting further

guidance from  the RSM as to what will be

possible with regard to    holding   physical

meetings, webinars etc.   As soon as

possible,   information will be made

available to every member and   all

interested others.

In all there are 135 individual contributors,
including several BSHM members; Graham
Kyle, John Ward, Ruth Ward, Christopher
Gardner-Thorpe, Michael Swash and "The
Honorable Sarah Peart (neé Osler)", to name
a few.
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https://books.google.com/books?id=u_sGywEACAAJ
https://www.rsm.ac.uk/


Special Interest Database

 

The officers of the BSHM would like to develop a database of members’ areas of expertise in medical
history. This will enable the officers to respond to writers, journalists, programme makers and post graduate
students seeking assistance in answering a specific question or help in interpreting defined areas within the
history of medicine. The list would be kept by the BSHM and contact with the enquirer only undertaken
once the BSHM member has had a chance to consider the enquiry and indicated they wish to be involved.
The recent meeting of the Officers and Representative committee have supported this initiative It might be
that affiliate societies feel they can direct their members to being included or individuals may want to
volunteer. Those wishing to be involved should contact the BSHM at admin@bshm.org.uk indicating
contact details and specialist field.

Book Reviews

The BSHM Book Reviews include regular

reviews of recent history of medicine books.

See the latest book review by Bill Dibb.
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Affiliated societies can advertise their meetings on our future events page. To post future events contact

Bill Dibb at affiliatesliaison@bshm.org.uk

Affiliated societies and individual members may contribute to the newsletter by contacting The

President or Hon. Secretary with their suggestions. 

Thank you to

Chris Derrett for

his work on the

BSHM COVID-19

page.

https://bshm.org.uk/book-reviews/
https://bshm.org.uk/wp-content/uploads/2020/05/Investigating-Cholera-in-Broad-Street.pdf
http://bshm.org.uk/
https://bshm.org.uk/covid-19-history-links/


The ISHM Congress in Riga has been postponed until late August 2021. Latvia has long-standing

traditions in researching the history of medicine and a substantial medical community dedicated to

the history of the profession. 

 

A new topic “Pandemics in the history of medicine“ will be added. Full details on website: ISHM
2021 Event

ISHM Congress 2021
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The International Society for the History of Medicine (ISHM) 

23rd to 27th August 2021 

BSHM Congress 2021

 
The 2021 Congress will take place in Sheffield, renowned for over 600 years for its  silverware and
cutlery industry and for steel-making that featured at the heart of the city's heavy industry particularly
during the industrial revolution and into the 19th and 20th century.
 
This prestigious biennial event will provide a forum to explore the history of healthcare in industry and
the related social and cultural impact on people's lives. Other key themes of the Congress will include
the contribution of medical engineering, pandemics and historical perspectives in nursing.
 
We very much look forward to welcoming you to Sheffield and to the Congress in 2021.
 

Abstract submissions on these and general topics will be welcomed. Submission dates to be announced.
 

15 – 18 September 2021
Healthcare in Industry

https://www.biusante.parisdescartes.fr/ishm/eng/debut.htmhttp:/ishm2020.rsu.lv/news/date-change
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The Hunterian Society invites applications for the Hunterian Society Prize from fully registered, non-

Consultant grade doctors, dentists, veterinary surgeons, and medical and veterinary students. 

Student Grants and Prizes

The deadline for submission is 31st August 2020. Shortlisted authors will be

invited to present their essay at the November meeting of the Society: the

winner and runners up will be selected at the meeting. Applications and

submission of essay should be sent via e-mail.

 

Professor Susan Standring 
President, Hunterian Society

This prestigious prize is awarded annually for the best essay of up to 2000

words that connects contemporary medical or veterinary practice and

knowledge to 18th and 19th century medicine/comparative

anatomy/evolutionary biology in Britain, with particular relevance to the

work and legacy of John Hunter. 

Hunterian Prize

John Blair Trust
The Trustees invite

applications from

undergraduates in

medicine and allied

sciences throughout the

UK, for grants-in-aid,

up to £150, to enable

them to pursue their

studies in the history of

medicine. (Click here)

Norah Schuster
Prize

Norah Schuster prize in honour of the

first female president of the Association of

Clinical Pathologists (1950).

 

Open to pre-clinical, clinical medical and

dental students. S ee guidance

https://www.hunteriansociety.org.uk/awards/
http://btconnect.com/
https://bshm.org.uk/about-us/john-blair-trust/
https://www.rsm.ac.uk/prizes-and-awards/prizes-for-students/
https://www.rsm.ac.uk/media/5471740/norah-schuster-essay-prize-details-updated-25072017.pdf


Dr Jenner's House
Edward Jenner and the story of the eradication of smallpox shows that we can work together to

overcome even the most feared of diseases. At Dr Jenner's House, Museum and Garden, the

place where the British scientist Jenner carried out his pioneering research into vaccination, we

celebrate his achievements and show how curiosity can change the world. Now, a new disease

is affecting humanity and we have had to close to protect our visitors, workforce and

community from COVID-19.

 

We still do not know when it will be safe for us to open again, and even when we can it seems

unlikely that we will be able to operate normally. Like many charities, we do not hold

significant reserves and rely on admission tickets, shop sales, venue hire, events, school visits

and donations to generate 70% of our annual income and help us to remain open. 

It costs £206 per day to keep Dr Jenner's

House, Museum and Garden operational:

to preserve the house and unique garden,

to entertain and inform our visitors by

opening the museum, to run our

educational programmes for learners of

all ages, to provide worthwhile and

enjoyable volunteering opportunities for

students and adults alike, and to research

and share our collections. That's over

£75,000 each year, and those costs will

not change in the light of coronavirus.

So now we are asking for your help to

raise £34,490.

 

This is an amount which we believe will enable us to see out the current circumstances and allow

us to reopen in due course. More than that, it will allow us to turn our attention once again to

communicating Jenner’s story.

 

This is a time for Jenner. Now more than ever, the world needs to know about Edward Jenner and

his remarkable legacy. But we need your help to do this.
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To find out more and pledge to support our campaign please click here

http://crowdfunder.co.uk/drjennershouse


Stay Safe
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A personal thanks to Mike Collins for steering the BSHM through

difficult times, to Mike Davidson who has been carrying out the BSHM

Hon. Sec. duties during this time and to Edward  Wawrzynczak for all

his sensible solutions.

 

Anjna

Mike Collins
President
 

Mike Davidson
Vice President

Edward Wawrzynczak
Hon. Treasurer

Anjna Harrar
Hon. Secretary
 


