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Public Health Policies and Practices of the Ottoman Empire during the Gallipoli Campaign: A Historiographical Review

Abstract Objective: To review the selected historiographic and contemporary literature that examined the Ottoman public health practices and policies with special reference to the Gallipoli campaign during the First World War. To date, no work has been published surrounding the Ottoman public health policies and responses during the battle of Gallipoli. Methods: A historiographic methodology was used to examine relevant primary and secondary publications using seven academic electronic databases. Results: The literature discussed pre-war Hapsburg efforts to improve the Ottoman medical infrastructure, the activities of military medical students and units at Gallipoli, and general medical issues throughout the empire during the war. Conclusion: Access to the official Turkish archives and translating relevant official documents into English are warranted. This represents an opportunity for military and public health historians to examine and identify relevant public health practices and policies that the Ottoman Empire implemented during the First World War and, in particular, the Gallipoli campaign.
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Introduction
The Gallipoli Campaign
The 1915 Gallipoli Campaign during the First World War was a short-lived attempt by the British to outflank the stalemate of the trenches in Europe and open another front against the Central Powers, Germany, Austria-Hungary, the Ottoman Empire, and Bulgaria. The campaign, a brainchild of then, First Lord of the Admiralty, Winston Churchill, utilized the Royal Navy to open and control the Dardanelles straits connecting the Mediterranean and Black Seas (Dupuy & Dupuy, 1970; Erickson, 2007; Vesely, 1997). This opening would have allowed the Russian Navy in the Black Sea access to the Mediterranean and, more importantly, allowed the Allied Nations unrestricted transport of war supplies to the Russians and British access to Ukrainian grain needed by the Allies (Dupuy & Dupuy, 1970; Erickson, 2007; Vesely, 1997). The German Navy blocked transit through the Baltic Sea and oceanic access via convoys to Murmansk on the Arctic Circle and by rail south into Russia. Control of the Dardanelles also meant the capture of Constantinople, capital of the Ottoman Empire, thereby knocking the Ottomans out of the war (Vesely, 1997). The diversion of naval and ground forces from central Europe to a third front advocated by Churchill was resisted by the British and French War Ministries who argued in favor for an all-out offensive against the German trenches in 1915. Realizing that the bulk of the Allied forces came from the British Empire, the British War Council eventually approved an amphibious operation against the Dardanelles but only after much acrimony (Dupuy & Dupuy, 1970; Vesely, 1997).
However, the Ottomans discovered the British intent early and stopped the opening naval incursion into the straits. The British landed their ground elements at the tip of the Gallipoli Peninsula, this action restricted the allied army movements to a narrow and long route to reach Constantinople (Doyle & Bennett, 1999; Vesely, 1997). Taking advantage of the terrain, the Ottomans reacted quickly and deployed their ground forces along the narrow peninsula where they created an effective trench system that blocked the allied advance (Doyle & Bennett, 1999; Erickson, 2007). The result was another bloody trench stalemate with Allied troops suffering heavily from disease, poor sanitation, and restricted water supplies 
 ADDIN EN.CITE 
(Davis, 1917; Dudgeon, 1916; Kennedy & Rosewarne, 1916; Morley & Smith, 1916)
. Despite Allied naval superiority, the Ottoman resistance coupled with the restrictive channel and the trench system prevented Allied victory and forced a complete withdrawal from the Dardanelles straits (Doyle & Bennett, 1999; Vesely, 1997).
Public Health and the Ottoman Empire



Why examine public health policies of the Ottoman Empire, particularly during the Gallipoli campaign? This is a reasonably specific topic, a singular event with a short manageable timeframe. Historically, it represented a significant event for the Ottoman Empire since they suffered a direct attack on their territory and feared the loss of both Constantinople and the Turkish Straits. It also demonstrates the advanced capabilities of Ottoman medicine since the offer of assistance by the Austrians in the 19th century 
 ADDIN EN.CITE 
(Aksakal, 2003; Bilsel, Bektas, & Tilki, 2010; Chahrour, 2007)
. Psychologically, the dangers and uncertain outcome of the campaign inspired immense patriotism, heroism, sacrifice, and national pride in the eventual victory of the Ottoman Army.  Such patriotism left an immediate effect upon the medical infrastructure as an entire class of Turkish medical students left school to enlist in the fight and repel the Allies. Few of these future doctors survived the war that had a detrimental effect upon the state of medical readiness. Subsequently, the Turkish authorities recognized the need for exempting their medical students and established policies in support of this recognition 
 ADDIN EN.CITE 
(Kuday & Ozlen, 2003; Ozlen, 2005; Turgut, 2010)
. The First World War brought death, destruction, severe casualties, and disease to a land lacking a modern medical infrastructure to handle such conditions (Davis, 1917; Kennedy & Rosewarne, 1916). Thus, Gallipoli brought the four horsemen of war, famine, disease, and death to the Ottoman Empire and illuminated the need for efficacious public health policy to abrogate their effects. These considerations alone make public health policy during any time of war worthy of study and the Gallipoli campaign provides fertile ground for reviewing those decisions made. The purpose and focus of this paper examines the literature concerning the public health policies and practices of the Ottoman Empire with special consideration given to the Gallipoli campaign of 1915.
Methods

A historiographic methodology was used in this literature review. Relevant primary and secondary sources and articles were identified dating back prior to December 2013 by applying search strategies to seven academic electronic databases, PubMed, JSTOR, Scopus, ProQuest, EBSCOhost, SpringerLink, and ScienceDirect. A combination of search terms included “Gallipoli,” “the Dardanelles,” “Ottoman,” “public health,” “Turkish,” and “First World War.” The results generated by the search were limited to English and Turkish language publications and reviewed for relevance to the topic. Furthermore, references from retrieved articles were reviewed to identify additional applicable publications. To address the specific topic, we excluded publications that did not offer any insight into the conception or improvement of public health processes, policies, and reflective practices of the Ottoman Empire with special consideration given to the period of the First World War and the Gallipoli campaign.
Results

A total of 29 publications were identified and selected for this historiographical review. None of the authors stood out as providing a significant school of thought regarding Ottoman public health initiatives, let alone during the Gallipoli campaign of 1915. None of the publications attempted a postmodern explanation of public health policy evolution via determinism, economic, class warfare, gender, race, or similar social interpretation. Furthermore, the relatively small number of publications and the diverse nature of their themes demonstrate no significant synthesis or revisionism regarding Ottoman public health policy during the First World War.

The majority of publications were written in English or were translated into English. There was a general consensus among the authors regarding the existence of the potential abundance of primary sources in the official Turkish archives, unpublished government documents written in Turkish and thereby making the Ottoman side of the story virtually unwritten. Other than contemporary observations in medical periodicals, most of the publication occurred long after the war, with a significant increase in numbers during this new century. None of the publications offered a direct link between the Gallipoli campaign and Ottoman military public health policies. 

Discussion

The Gallipoli campaign illuminated the clash between two empires – British and Ottoman. The effects of this global conflict resulted in the collapse of several empires along with significant changes to the map of the world. The immediate result of the invasion and the eventual Ottoman victory at Gallipoli served to increase nationalistic pride in the Ottoman army. The literature written about Ottoman medical units involved in the campaign certainly mention this fact. Of particular note are the Ottoman students who left medical school and serve in the Ottoman army 
 ADDIN EN.CITE 
(Kuday & Ozlen, 2003; Ozlen, 2005; Turgut, 2010)
. The fact that an entire class of potential doctors and public health officers lost their lives fighting as infantry made these men heroes of the Ottoman army (Erkoc & Kazancigil, 2001). That the Ottoman authorities allowed and encouraged such a decision is closer to public health policy than anything else uncovered in the literature. Encouraging completion of medical school before active service ensured sufficient numbers of qualified doctors for the cause and provided personnel managers with some predictability regarding numbers of medical professionals available for future service. Additionally, the authorities failed to take advantage of the patriotic fervor by encouraging volunteers to enlist in the medical program, undergoing training in basic military customs and courtesies before proceeding with their medical studies that could have been subsidized by the government, a further incentive for service. This is easy to say a century later and with hindsight from western experiences with medical deferments from conscription and the direct commissioning of doctors for military service.

Other publications written specifically about the Gallipoli campaign from a medical or public health perspective were relatively few 
 ADDIN EN.CITE 
(Atenstaedt, 2006; Barratt, 1916; Ozdemir, 2008)
. These publications covered the general health of the Allied troops, food, water, sanitation, exposure, disease, combat first aid, and evacuation. Most of what was uncovered was written by Allied medical doctors and historians writing from the British perspective. These doctors and historians mentioned actions that the Ottomans took in rotating their army units at the front for health, fitness, and morale purposes. Publications written by Allied officers were oriented toward documenting field conditions, medical and evacuation actions taken, and lessons learned for future operations. In a lecture given to present his personal observations of the battlefield, one author made some observations about the similar conditions but dissimilar results between the opposing sides. The author stated that, 
“the prevalent diseases undoubtedly were diarrhoea [sic], dysentery, paratyphoid fever and jaundice… the important causes of such widespread infection by the intestinal tract which require consideration… are: (1) innumerable flies, (2) dust-storms, (3) contaminated water (Dudgeon, 1916, p. 111).”
Yet the author made one unique observation, without elaborating as to the reasons, that “there was no case of jaundice amongst the Turkish troops (Dudgeon, 1916, p. 113).” This serves as a significant finding, considering that the conditions must have been similar for the Ottomans and the Allies, and that the opposing forces were in very close proximity. 

Some publications were very detailed and focused upon specific diseases and treatments. An example of such detail was the Typhus epidemic that broke out in the Caucasian Front that led to public health initiatives involving clothes cleaning and disinfection practices proposed by Drs. Abdulkadir Noyan, Tevfik Salim, and Ahmet Fikri Tuzer (Karatepe, 2002; McNeill, 1977). Others discussed inoculations, medical and sanitation treatment facilities, and anti-malarial medications imported from Germany 
 ADDIN EN.CITE 
(Erdem et al., 2011; Koylu & Doğan, 2010; Morley & Smith, 1916)
. The absence of a strong link between Allied field commanders and their medical staff officers was mentioned, reflecting a weakness in decision-making from a soldiers’ health perspective. Official records of the Australian Army’s history of the Gallipoli campaign described how British commanders took little interest in the professional recommendations of their medical staff and how isolated they were from the planning staffs (Butler, 1938). It is understood that insufficient attention to the health and welfare of soldiers is as detrimental to military success as failure to provide adequate logistical support. Commanders, who do not regularly interact with and fully integrate their experts into the staff planning process, risk making detrimental omissions. However, in the case of the Ottoman Empire, doctors were part of the army by policy edict, thus making public health policy a military matter 
 ADDIN EN.CITE 
(Erkoc & Kazancigil, 2001; Karatepe, 2002; Turgut, 2010)
.
Conclusion
With the establishment of the Ottoman Red Crescent Society in 1877, the process of public health policies and initiatives became particularly important to the Ottoman Empire 
 ADDIN EN.CITE 
(Daglar, 2008; Erer & Erdemir, 2010; Okutan, 2002; White, 2010)
. The Ottoman Empire was a very centralized government structure with significant military involvement in all things medical ("Medical men in the Turkish state service," 1905). How can we be certain of this? Firstly, this was an empire headed by a ruling Sultan with a highly centralized military structure. Secondly, the Ottoman Empire modeled its medical and public health bureaucracy after the Austro-Hungarian Empire 
 ADDIN EN.CITE 
(Chahrour, 2007; Ortuğ, Yücel, & Ay, 2003)
. Thirdly, Ottoman doctors were assigned to and controlled by the army (Bishop, 1959). Public health policies were an important mission of Turkish military medicine and the medical infrastructure controlled by the State (Uçar & Deniz, 2012). Furthermore, to emphasize the centralized nature of the arrangement between doctors and the state, a 1905 article cited Turkish newspapers reporting a deplorable state of affairs for medical officers in the Ottoman Empire. While these doctors received medical education, they were subsequently assigned to various locations in the empire and required without remuneration to perform an exceptionally wide array of medical services, including veterinary services, for military and civilian patients alike ("Medical men in the Turkish state service," 1905). This certainly does not indicate a sound public health policy. Fourth, an example of centralized control was the Constantinople Board of Health that was, 
“a body which for over three-quarters of a century had directed the Turkish maritime sanitary Conventions, [and had] been charged with the task of safeguarding Europe from the importation of disease from the East (Clemow, 1923, p. 1074).” 

Another similar example is provided by Boyar who stated that the Ottoman state found syphilis to be a “dangerous menace threatening the security of the state and the welfare of society” in the 19th century (Boyar, 2011, p. 101). Boyar described the solution in that, 
“the central government set up an invasive system of enforced pre-nuptial health checks, regular controls of the hamams (baths) and barber shops there, as well as imposing restrictions on the mobility of local residents, which had a direct impact on the everyday lives of the population (Boyar, 2011, p. 101).”
Those affected by centralized public health policies throughout the empire included minority groups without the political power to influence such decisions (Boyar, 2011). Indeed, only traditional religious customs received serious consideration by the Ottomans when implementing policy as these customs hindered simple yet effective health measures. Most notably, the customs against physical examinations of women and the absence of female doctors prevented the proper screening of half the population against the rages of syphilis. Such restrictive customs prevented an effective public health establishment, public health awareness, and a full complement of medical personnel (Boyar, 2011). The Hapsburg Monarchy of the Austro-Hungarian Empire decided to help the Ottomans build a medical infrastructure mainly to prevent epidemics from crossing into Europe via the Balkans. There were fits and starts due to language barriers, lack of education, lack of funding, local traditional and religious customs, and the politics of population control. The war generated an intense immediacy that saw both success and failures.

Outside the Turkish archives, there is very little published in English or Turkish that specifically examined Ottoman public health policies and practices on the Gallipoli peninsula during the campaign in 1915. Is there something of unrecognized significance that occurred during the campaign that requires explanation? Historians have provided reasonable effort in explaining the Allied military operations and their medical responses to the abysmal campaign conditions. The Allies won the war and therefore typically wrote from the Allied perspective. Ottoman primary source material is not easily attainable, requires special permission for access, yet potentially is available in large quantities within official documents in the Turkish archives. 
While there has been a renewed interest in the Ottoman Empire since the turn of the century, very little has been written on this particular topic. What can be determined is that, first, the research points toward other possible studies: Austro-Hungarian efforts to modernize Ottoman medical expertise prior to the war, the nature of the Ottoman health system during the war, and experiences of the Ottoman medical and public health profession during the war. Second, the Turkish archives could provide answers for public health historians and open new possibilities and information related to public health policy studies.

There remain significant questions for public health historians to consider. Did the Ottomans implement sound public health policies and practices that directly contributed to their victory at Gallipoli in 1915? If so, what were they? Even if the Ottoman army were more competent in their public health practices, does that mean that they were efficient in terms that we could understand today? Finally, how effective was the Hapsburg-supported program of assistance in raising the quality of medical care and the efficacy of public health policy from inception to the end of war? These questions warrant further exploration and would significantly add to the military historiography of Ottoman public health history.
Limitations

This review was limited to seven databases that were selected based on their collective academic rigor, aim, scope, and accessibility. Additional databases would likely have added to the study in both complexity and additional sources. If the scope of this study were expanded, additional sources might have been identified and explored. Also, only sources published or made available in the English and Turkish language were used for this study. German, Russian, and French language searches were excluded in the search and, therefore, relevant literature might have been missed. The authors acknowledge that valuable and applicable data may have been excluded as a result of this delimitation. 
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