


[image: image]






The First World War, the Universities and the Professions in Australia 1914–1939





The First World War, the Universities and the Professions in Australia 1914–1939


Edited by Kate Darian-Smith and James Waghorne


[image: image]




MELBOURNE UNIVERSITY PUBLISHING


An imprint of Melbourne University Publishing Limited


Level 1, 715 Swanston St, Carlton, Victoria 3053, Australia


mup-contact@unimelb.edu.au


www.mup.com.au


[image: image]


First published 2019


Text © Kate Darian-Smith and James Waghorne 2019


Design and typography © Melbourne University Publishing Limited, 2019


This book is copyright. Apart from any use permitted under the Copyright Act 1968 and subsequent amendments, no part may be reproduced, stored in a retrieval system or transmitted by any means or process whatsoever without the prior written permission of the publishers.


Every attempt has been made to locate the copyright holders for material quoted in this book. Any person or organisation that may have been overlooked or misattributed may contact the publisher.


Text design by Phil Campbell


Cover design by Phil Campbell


Typeset by J&M Typesetting


Printed in Australia by OPUS Group


[image: image]


9780522872897 (paperback)


9780522872910 (hardback)


9780522872903 (ebook)





List of Illustrations and Tables



Figures


Figure 2.1: Comparison of key professions 1881–1947


Figure 2.2: Medical sciences 1911–33


Figure 2.3: Nursing and midwifery 1911–33


Figure 2.4: Science and technology 1911–33


Figure 2.5: Accountancy and law 1911–33


Figure 2.6: Schoolteachers 1911–33


Figure 2.7: University lecturers 1891–1947


Figure 2.8: Architects, music teachers, journalists and artists 1911–33


Figure 2.9: Training of engineers 1920s–70s


Figure 5.1: Army dentist Lieutenant Marshall at work at the 3rd Australian General Hospital, 1916.


Figure 7.1: Muriel Doherty and a patient at Graythwaite Convalescent Hospital, during World War I.


Figure 7.2: Muriel Doherty as a trainee nurse, 1921.


Figure 11.1: Professor RD Watt’s first agriculture lecture at the University of Sydney, 1911.


Figure 11.2: Victorian Railways poster advertising the arrival of the Better Farming Train, 1924–25.


Figure 18.1: Leighton Irwin, Director of the Melbourne University Architectural Atelier, c. 1931.


Figure 18.2: This drawing by John D Moore depicts ‘A Central Monument for one of the National War Cemeteries in France’, c. 1919.


Figure 18.3: The Melbourne University Architectural Atelier at work, c. 1928.


Figure 20.1: Roy Brinsden and Grace Funston performing in Pat Hanna’s ‘Diggers’, 1926.


Tables


Table 2.1: Professional occupations 1911–33 and war service 1933


Table 2.2: Date of entry of professional disciplines in the first six Australian universities


Table 8.1: Number of annual science graduates and students in Australian universities before, during and after World War I


Table 8.2: Teaching staff in science faculties in Australian universities


Table 8.3: State government grants to Australian universities before, during and after World War I


Table 10.1: Veterinarians in the Australian census 1891–1947


Table 14.1: Enrolments, staffing and university expenditure 1921–39





Acknowledgements



Research underpinning some of the chapters in this book has been funded by the Australian Research Council (DP160101109) for work on the project Expert Nation: Universities, War and 1920s–1930s Australia. The project’s academic investigators are Tamson Pietsch, Julia Horne, Stephen Garton, Kate Darian-Smith and James Waghorne, with Liz Gillroy as the project manager. Further information can be found at the Expert Nation website: http://expertnation.org.


In October 2017, Kate Darian-Smith and James Waghorne convened a symposium under the auspices of the Faculty of Architecture, Building and Planning, University of Melbourne, as a precursor to this collection. The symposium provided the opportunity for the contributors to The First World War, the Universities and the Professions to discuss their research, and to compare how the various professions developed in historical context. We appreciate the enthusiasm of all authors over the next twelve months as the volume was finalised.


We are grateful to Gabrielle Kemmis, Laura Signorelli, Lisa Durnian, Genevieve Fitzgerald and Jackie Dickenson for research assistance that has informed numerous chapters; to Bethany Phillips-Peddlesden for administrative and logistical support; Claire McCarthy for research work and proofreading; and in particular to Liz Gillroy for her considerable efforts in assisting with various tasks in manuscript preparation. Carolyn Rasmussen, Hannah Forsyth, Stuart Macintyre and Julie Willis have always been generous in discussing aspects of university and professional history with us.


Thanks are also extended to university archivists and librarians: Bruce Ibsen, University of Queensland; Sue Coppin, University of Adelaide; Nyree Morrison, University of Sydney; Wendy Rimon, University of Tasmania; and Maria Carvalho, University of Western Australia. We acknowledge the ongoing support of the University of Technology, Sydney; the University of Sydney; and, at our own institutions, the College of Arts, Law and Education, University of Tasmania, and the Melbourne Centre for the Study for Higher Education, University of Melbourne.


At Melbourne University Publishing we are grateful for the support of Executive Publisher Sally Heath, and in particular to Catherine McInnis, who as Editor of MUP Academic has guided this work to fruition with patience and encouragement. John Mapps has provided excellent and timely copy-editing. We acknowledge those institutions that have given permission for the reproduction of illustrations in this book.


Kate Darian-Smith and James Waghorne


Editors





CHAPTER 1




The War, the Universities and the Professions



Kate Darian-Smith and James Waghorne


In its first issue after the declaration of World War I, the editor of the Melbourne University Magazine, Donald Clifford Anderson, a third-year medical student, asked the open question ‘what, now, is our position as students?’ In his attempt to answer this question, Anderson argued that students’ duty ultimately lay with ‘King and Empire’, but that they also had responsibilities to their profession and ‘those to whom he [sic] owes his professional training’.1 This discussion reveals the intrinsic connection between Australian universities and the professions that a university education qualified students to enter. It also highlights how university students in the early decades of the twentieth century understood the relationship between their studies and future career, and their wider national and empire responsibilities. For some, World War I was an interruption, and volunteering for military service or other war work meant setting aside one’s profession for the duration of the conflict. The interruption could, of course, be permanent: Anderson enlisted in 1915, was invalided home in 1916 and did not return to university to complete his degree. In other cases, it was possible directly or indirectly to deploy one’s professional skills in Australia’s military and civilian war effort, and gain experience and training that supported subsequent employment in the years of peace.


Professional expertise was mobilised during war in an unprecedented variety of ways. Chemists produced dyes, gas and explosives; physicists developed means of submarine detection and aircraft design; geologists and engineers developed tunnelling techniques and logistics; mechanical engineers oversaw the mass manufacture of munitions; and bacteriologists developed new medical treatments. Doctors, nurses and masseurs sustained soldiers in the trenches, and treated those who were physically and psychologically damaged in the fighting. Public servants, lawyers and translators were employed in the war bureaucracy, while artists and writers found new modes of expression to convey the trauma of battle and its aftermath. Australia’s wartime role as a supplier of primary products to Britain stimulated federally funded research into agriculture, and the universities worked with government to develop national industrial capacity.


The First World War, the Universities and the Professions examines how Australia’s extraordinary contribution to World War I extended well beyond the nation’s military forces to the expertise of its universities and professional associations, and opportunities for training its men and women. In making these links between the war and its impact on the universities and the professions, and in examining the complex links that existed between the universities as educational and research bodies, and the professional associations and industry they served and shaped, it teases out a new history of the war’s impact on Australia’s workforce, economy and society. Many occupational fields were transformed by the rapidity of technological change between the outbreak of hostilities in 1914 through to the interwar decades. Students, graduates and staff of Australia’s universities would play a central role in these changes, as professional groups sought accreditation through university degrees and diplomas, the leadership of research and the application of new knowledge. Some professions continued to rely on apprenticeship and work training, but they were increasingly in the minority.


In 1914, there were six universities in Australia. The largest of these were the oldest, established in Sydney in 1850, Melbourne in 1853 and Adelaide in 1874. There were also newer universities in Tasmania (established 1890), Queensland (established 1909) and Western Australia (established 1911). Overall, the university sector was small, with a total of 4297 students enrolled across all institutions in 1915, and their fees (with the exception of Western Australia, funded by an endowment) and the time required to complete degrees made them institutions for the middle classes.2 In the decades before the war, Australian universities adopted professional degrees, such as medicine, law and engineering, and by 1914 these were well established, particularly at the older institutions.


World War I altered Australian universities in immediate and longer-term ways. In the following decades they doubled in size and the number of sub-professorial staff burgeoned, allowing the teaching of a much-enlarged program of electives within degrees as well as a suite of new diplomas in specialist subjects. As a result, the university student body expanded in the 1920s, perhaps most notably with an increase in the number of women enrolling in some degrees—although women were still a minority on campuses. War had stimulated research within the universities, and their research programs continued to expand, culminating in the introduction in 1935 of federal funding through the Council for Scientific and Industrial Research (established 1926), and the National Health and Medical Research Council from 1936. After the war, the status of university training as the basis of professional qualification was also strengthened.3


As highlighted in the case studies in this book, the impact of the changes wrought by the upheaval of World War I was evident within the sciences, humanities, social sciences, and the creative and applied arts. However, such impacts were varied and uneven, and in many instances the war only halted or accelerated trends in professional and technological practice that were already in train prior to 1914. There is no doubt that the experience of military service, or civilian war work in Australia and overseas, had a profound effect on the personal outlook and careers of thousands of university students and graduates who took part in the war. These stories, whether of individual men and women, or university classes or cohorts, have been collected by the Expert Nation project team. A database has brought the wartime and career records of more than five thousand individuals who returned from the war from the universities of Sydney, Melbourne, Adelaide, Tasmania, Queensland and Western Australia, together with records from the Australian War Memorial, and other personal and biographical details. This compilation of archival materials has been the stimulus for the professional case studies collected in this volume, and provides new insights into the successes and challenges of the reintegration of university-educated Australian veterans into the professional workforce following demobilisation. It combines individual biographical information with broad national coverage. This reveals the way in which developments were felt differently from the perspective of different states, while the aggregate of individual careers provides new insights into professional mobility and forms of qualifications.4


From the nineteenth century, the rise of professional organisations was a feature of Western society, and the expanding political power of the professions accelerated during the twentieth century. Sociologists have defined the emergence of a profession as a sequential process: the identification of a basis of knowledge and expertise, legitimised by universities and other training; the formation of an association; and claims to a monopoly of practice and labour through a regulatory framework.5 This trajectory has been complicated by the observation that different professions claim different forms of knowledge, including that derived from practical work. Moreover, professions are not always homogenous, and may include internal hierarchies and interests, just as different professions may compete within the same sphere of activity, as in the health sciences.6 While the formation of a profession may be in response to society, often it is the agency of professionals themselves, and the militancy of their associations, that has forced social change. Professions shape the knowledge they control, defining needs as well as fulfilling them.7 More recent international scholarship has placed greater emphasis on the place of knowledge and expertise, rather than the instruments of organisation, in studies of the professions.8


In Australia, economic, social and geographical forces have shaped the development of professional groups. From the nineteenth century ideas about ‘professional service’ and the formation of occupational associations were influenced by British connections. Australia’s small and dispersed population led to the establishment of parallel associations in the various state capitals, that only gradually combined into federal bodies. As many chapters in this book make evident, World War I was an important factor in the gradual emergence of national organisations during the interwar decades. The role of government as the principal supporter of professional groups, from health care to music, has influenced the market for knowledge.


Australian historiography has not dealt in great depth with the collective role of the professions and professional knowledge, apart from more sweeping analyses of social stratification, the rise of intellectual movements, and the development of knowledge and research within the university sector.9 The focus has been on the period after World War II, emphasising the massive expansion in the educational system, the power of the federal government and the growth of the national economy.10 We argue that this later expansion has overshadowed the changes in the professions and the rise of expertise that dated back to World War I, and developed in the 1920s and 1930s as national professional organisations formed, and the federal government assumed greater responsibility for the funding of research and the control of knowledge.


Perhaps there is no better example to illustrate how World War I stimulated the professional application of knowledge than that of chemistry. It was the most important of the interwar sciences, essential to research in cognate areas such as medicine, engineering and agricultural science. In the early twentieth century, Australia played a minor role in what has been called an ‘empire of science’. It exported its strongest chemists to work in research institutions and chemical plants overseas, while concentrating on applying knowledge formed overseas in the limited Australian industry.11 Yet chemists were among the most novel participants in World War I, and their work in factories in Britain was celebrated as a distinctive contribution.12 The elevated status of chemistry in the war led to the formation of the Australian Chemists’ Institute in 1917, spurred by Australia’s hosting of the meetings of the Australian and New Zealand Association for the Advancement of Science.13 Champions of scientific research such as Orme Masson, Professor of Chemistry at the University of Melbourne, were instrumental in the formation of the federally funded Advisory Council of Science and Industry in 1916, which evolved into the Council for Scientific and Industrial Research by 1926.


In tracing the shifting role of universities and their graduates through the 1910s to the 1930s, some key themes emerge in The First World War, the Universities and the Professions. These include the growing government validation of research, both in universities as well as state and national bodies, and the development of modern professional associations. There was variance in the ways these groups organised, and claimed the exclusive right to conduct certain practices, from administering medical care, to interpreting and applying the law, to writing for newspapers or performing in an orchestra. Some have strong, organised disciplines with dominant central associations, others were more amorphous groupings, such as professional writers who developed other means of informal organisation.


Across this volume, many authors argue that the experiences of World War I contributed to greater specialisations in traditional professions such as chemistry, engineering or medicine. As a consequence of the war, professional bodies also adopted a national outlook that transcended state boundaries or empire loyalty, and actively protected entry to some occupations based on required standards of practice and academic qualification. The universities worked with professional associations to regulate, standardise and accredit. The field of medicine, to give one example, saw the rise of the specialisations of psychiatry and physiotherapy, and the high status associated with surgery, and this was reflected in the conduct of medical degrees and the registration requirements of the Australian branch of the British Medical Association.


Other chapters also point to the ways that the war stimulated new forms of professional organisation and training—from economics to anthropology to graphic art. Indeed, the 1920s and 1930s saw the maturing of a number of ‘modern’ professions in areas such as librarianship, public health and urban planning. In addition, the technological advances in radio broadcasting, photography and film created new avenues of specialisation for musicians and writers. The interwar period also saw significant changes in the movement of women into professional roles, notably in teaching and nursing; the growth of the public service and state institutions as major employers; and increased international networks of scholarly exchange and training.


The volume begins with a general overview by Hannah Forsyth that analyses census data across the first half of the twentieth century to survey the scale of occupational categories, and provides essential context for the following chapters. The remainder of the book is divided into four sections, examining: the Medical Sciences, including dentists, psychologists, nurses and physiotherapists; Science and Technology, including the hard sciences, engineering, and veterinary and agricultural science; the Humanities, Social Sciences and Education, including economists and accountants, barristers and solicitors, public servants, teachers, anthropologists and language specialists; and the Arts, including graphic design, architects, musicians, writers, journalists, librarians and radio broadcasters. While this collection of case studies is not exhaustive, the numerous professions examined in this volume extend across traditional and emerging areas of employment and training—and explore how these were influenced by the war and evolved in the 1920s and 1930s. This rich study of the range of professional groups, and their links to post-school education and the university sector, provides a historical perspective on interwar Australia that incorporates the ways that the professions contributed to social and industrial change and the development of the modern nation.
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CHAPTER 2



Census Data on Professions, War Service and the Universities, 1911–1933


Hannah Forsyth


Over the course of the twentieth century, professional occupations grew from less than 3 per cent of the labour force in 1901, to more than 50 per cent of employment in Australia by the end of the century.1 Statistics drawn from occupation data recorded in Australian census reports help to identify some of the drivers of this growth. This chapter describes some of these statistics between 1911 and 1933—slightly longer in some cases—to consider the overall trends for professional occupations in the Australian labour force around the time of World War I. War service figures, drawn from the 1933 census report, points to connections between professional occupations and the impact of war. My discussion then considers the dates of the relationship of professions to Australian universities and the role of universities in the professionalisation of the economy between 1910 and 1940.


Historians have argued that census data is an example of the ‘modern facts’ that help structure systems of government, institutionalising social constructs regarding employment, dependency and gender.2 These ‘facts’ are, however, contested. Feminist scholars have shown that government statisticians often failed to count women’s work as labour at all.3 Other scholars, including British historian Harold Perkin, have taken issue with the method of collection. Occupations recorded in the census were self-reported by ordinary people, which Perkin thought probably inflated the numbers of professionals reported.4 Such limitations notwithstanding, in Australia at least, census data are our most useful source for analysing relative shifts in the numbers of professionals over time. The Australian census has reported figures for each occupation, using the same or similar measures, collected on the same date and reported using the same instrument. These occupation numbers were therefore subject to the same economic, institutional and policy forces, so that similarities and differences between the professions are historically significant. Census data is verifiably accurate in comparison to statistical year book data for most professions and compares favourably with registration data, which tends to inflate figures; for instance, registration lists that include addresses, such as the lists of medical practitioners published in the Government Gazette, show that while many practitioners were registered in New South Wales, they did not live or practice there.5


[image: image]


Figure 2.1: Comparison of key professions 1881–1947


Sources: Australian Data Archive (ADA); Australian Bureau of Statistics (ABS).


Comparing some key professions over a longer period helps to identify some of the trends that characterised professionalisation in the first half of the twentieth century. Figure 2.1 shows census numbers for law, medicine, teaching, engineering, clergy, nursing, dentistry and accountancy in Australia between 1881 and 1947.


The numbers and trajectory of professionals in the census over a longer period shows that for the first three decades of the twentieth century, the largest- and fastest-growing professions were based in institutions—hospitals and schools—that were increasingly becoming associated with the state. Moreover, they were dominated by women, especially as teachers and nurses. This requires us to re-think two key orthodoxies in the history of professions. The first assumption in the historiography is that, as the economy professionalised, women were systematically excluded.6 This error emerged as historians focused their attention on the traditional occupations of law, medicine and the clergy, where there was indeed a small percentage of women (though often not as few as historians have assumed). The Australian census shows that the professionalisation of the economy was not driven by those traditional occupations, which remained steady throughout the period. Moreover, it also reminds us that, while those elite professions excluded most women, they also excluded most men.


This observation and the above data help explain some surprising statistics. Over the period 1911–33, while male professionals were a very small proportion of the male workforce (5.85 per cent in 1911, 6.56 per cent in 1921, 10.11 per cent in 1933), women professionals constituted a relatively high percentage of female labour (13.42 per cent in 1911, 17.21 per cent in 1921, 25.05 per cent in 1933). As I have argued in a longer paper on this subject, this early phase in the professionalisation of the economy in part represents a commodification of traditional women’s work through the state’s appropriation of a formerly household-based economy.7


The role of public institutions in this phase points to a second orthodoxy that we need to re-examine. Economic historians have usually claimed that the professionalisation of the economy has been driven by the increasing complexity (sometimes conceptualised as ‘maturity’) of business and industrial organisation, leading to a specialisation of labour attached to expertise and management.8 In so asserting, scholars have largely ignored the role of public institutions and the state as the professions grew as a proportion of the labour force. I should note that early in this phase, many hospitals and schools were yet to come under the aegis of the state, but the trend to state control was proceeding apace, and was nearly complete by the end of the period.


After 1933, the trend lines shifted again, so that accounting, engineering and management supplanted teaching and nursing as the fastest-growing professions. These were also in part driven by the state: Acts requiring companies to formally prepare profit and loss statements were implemented across Australia from 1938, increasing the demand for accountants.9 Similarly, in addition to large public infrastructure works, more government regulation of public safety, increased use of chemicals and so on also boosted the demand for engineering labour. The role of the state should not be exaggerated, though: it was certainly also the growing economic, technological and industrial complexity that contributed to the steep incline in the numbers of managers, accountants and engineers between the 1933 and 1947 censuses. We need to moderate this, however, by acknowledging that the state had a significant role in professionalisation, especially earlier in the period.


The Medical Sciences


The professions of medicine, dentistry and pharmacy reported similar figures to one another (between 3600 and 4100) in 1911. Dentistry and pharmacy grew by 48 per cent and 33 per cent respectively between the 1911 and 1921 censuses, but declined dramatically (by 42 per cent and 50 per cent respectively) between 1921 and 1933. Medicine did not follow the same pattern, increasing by only 1 per cent between 1911 and 1921, but by 15 per cent between 1921 and 1933. Apart from nurses, allied health professionals, including physiotherapists, pathologists, microbiologists, radiologists and oculists, constituted a much smaller group. They declined by 44 per cent, from 731 to 412 individuals between 1911 and 1921, increasing by 8 per cent to 1933.


Several factors influenced a growing gender gap in the medical professions (apart from nursing) in this period, including the shift to university training and the Great Depression. In dentistry and pharmacy, the significant reductions in reported numbers of professionals in the census were losses borne primarily by women. While there was a 3 per cent decline in male allied health professionals between 1911 and 1921, there was an 81 per cent decline for women in this field. There was a 24 per cent decline in the number of male dentists reported in the 1933 census, compared to 1921, but a 90 per cent reduction in the number of women dentists in the same timeframe (down from 1403 to just 135). Women fared comparatively better in pharmacy, where a decline of 48 per cent of male pharmacists was matched by a decline of 60 per cent of women in the field—still a large number, but not as high a ratio as in other health disciplines. This decline in women’s participation in these professions was not a result of the crack-down on married women’s employment during the Great Depression, for the 1911 census (the only census in the period reporting ‘conjugal condition’ against occupation categories) shows that there were no more married women in professional occupations than in other fields. The exclusion of married women, which may have increased during the economic downturn, is nevertheless insufficient to explain this precipitous decline.10
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Figure 2.2: Medical sciences 1911–33


Source: ABS


Midwifery declined significantly in the first part of the twentieth century as hospital nursing grew rapidly, dominating the health professionals—nursing needs to be shown in a separate chart to the other medical professionals, as its vast numbers (increasing from 13 536 in 1911 to 22 817 in 1933) make medicine, dentistry, pharmacy and the allied health professionals difficult to differentiate from one another in the graph.


[image: image]


Figure 2.3: Nursing and midwifery 1911–33


Source: ABS


Science and Technology


The figures for occupations in science and technology demonstrate the rapidly growing significance of engineering in the 1920s and 1930s. This growth is associated with an increased specialisation in engineering. Civil engineers grew appreciably—by 35 per cent between 1921 and 1933—but engineers other than civil engineers grew even more spectacularly, increasing by almost twenty-five times 1921 figures, from 309 to 7628 (total engineers reported in the census in 1933 was 9510). This figure then more than tripled up to the end of World War II, increasing to 32 522 engineers, listed in the 1947 census with a growing array of specialities.
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Figure 2.4: Science and technology 1911–33


Source: ABS


Professions in the applied sciences, including geology, metallurgy, industrial chemistry, botany and meteorology, were a relatively small group in the census reports, though they grew rapidly in the 1920s and 1930s, tripling their total, albeit small, numbers. Veterinarians were a small and stable group of about 400 practitioners prior to formal registration, but declined by 34 per cent between 1921 and 1933.


Accountancy and Law


[image: image]


Figure 2.5: Accountancy and law 1911–33


Source: ABS


Accounting became an increasingly important profession in the first half of the twentieth century, its figures rising rapidly over this period from 2119 to 10 932, despite significantly increasing regulation—a contrast, then, to the patterns observed in dentistry, pharmacy and applied science. Law (including magistrates, judges, barristers, solicitors and articled clerks) was a relatively stable profession. Its decrease by 25 per cent between 1921 and 1933 is probably attributable to the reclassification of articled clerks as students in the 1933 census; in earlier decades they conducted a great deal of legal practice and were counted as lawyers in the census.
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Figure 2.6: Schoolteachers 1911–33


Source: ABS


The total number of teachers increased significantly, from 23 525 to 41 632 between 1911 and 1933. Teaching in the home, by tutors and governesses, declined markedly, from 2168 to 1299 over the period. Women constituted between 62 per cent and 68 per cent of teachers reported in the census over this period.
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Figure 2.7: University lecturers 1891–1947


Source: ADA, ABS


The very small number of university lecturers recorded in the census grew rapidly between 1911 and 1921, but declined by 30 per cent between 1921 and 1933. The longer period is shown in order to demonstrate that this decline was temporary, though it is worth noting that it too was primarily borne by women: while there was a 10 per cent drop in the number of male lecturers between 1921 and 1933, there was a 65 per cent decline in women. In part this percentage is amplified by the small numbers at stake, for unlike schoolteaching, university lecturing was always dominated by men, though the 1921 census reports an unusually high 37 per cent of lecturers were women.


The Arts: Design, Music and Writing
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Figure 2.8: Architects, music teachers, journalists and artists 1911–33


Source: ABS


The small numbers of architects remained relatively steady over the 1911–33 period—indeed, their total reported numbers in the census fluctuate very little between 1891 and 1947. The numbers of journalists more than doubled between 1911 and 1921, but declined by 10 per cent between the 1921 and 1933 census reports. Music teaching, a field dominated by women, declined markedly over the period, a pattern consistent with the decline in home tutors and governesses. The number of artists reported in the census declined by 16 per cent and 27 per cent respectively over the period. Women were slightly more than 50 per cent of artists in each census.


War Service among the Professionals


According to the 1933 census, 226 438 males and 1844 female respondents had served in the Great War, compared to 2 172 896 men and 629 202 women in the labour force—and constituting a war service average of 10 per cent of men and 0.3 per cent of women in the 1933 labour force. Using a sample of professionals (see Table 2.2), an average of 10 per cent of professionals (see Table 2.1) reported serving in the war, a figure that is unexpectedly high, since 42 per cent of professionals recorded in the 1933 census were women.


Recorded so long after the war, the figures in the 1933 census do not give accurate whole numbers for war service in any of the professions. A comparison to the Expert Nation database is useful. The database records around 150 per cent of the numbers reported in the census for medicine, and 174 per cent for veterinary science, showing that many professionals who had served in World War I were not working in their occupation by 1933. By contrast, however, since the Expert Nation database draws on university-trained professionals only, it is less representative of other professions like engineering (showing 94 per cent of those still working in 1933) and teaching (just 7 per cent of teachers still working in 1933). This is because universities were not yet training all of the professionals in those fields.


The census records give a picture of the percentages of professionals employed in 1933 who served during the war, regardless of how they trained. Doctors, veterinarians, civil engineers, architects and dentists all served in the military at very high rates (17/24 per cent) compared to the average in the 1933 labour force (10 per cent), with lawyers following only slightly behind, though still well above average male war service at 14 per cent.11 Slightly more accountants (11 per cent) than is average for the labour force served (only 4 per cent of accountants were women in 1933, which would not affect this rate very much), while journalists served at exactly the male average of 10 per cent. Although only 3 per cent of nurses served, this rate is still ten times higher than the average for women in the labour force. These nurses were women; only 1 per cent or fewer of nurses in the census in this period were men.


Table 2.1
Professional occupations 1911–33 and war service 1933


Sources: ABS; Expert Nation database
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Note: *includes articled clerks


Universities and the Professions


Australian universities were transitioning into a new phase in this period, developing a role in the professionalisation of the economy, as seen in Table 2.2. The comparison of the Expert Nation database to the war service records in the 1933 census confirms the considerable role of the universities in the education of medical professionals and veterinarians, though as shown in Figure 2.1, these occupations were not drivers for the growth of the professions. The universities had an increasingly prominent role in the education of lawyers, but the legal profession was also not a key driver of professionalisation. Between the 1933 and 1947 census, engineering grew at a remarkable pace: a rate of more than 400 per cent. Engineering was also not central to the growth of the professions in the labour force, and in any case, between the 1930s and 1950s, Australian higher education relinquished some of the national share of the education of professional engineers to technical colleges (see Figure 2.9).


University involvement was considerably less in the two professions that arguably drove the professionalisation of the economy in the first half of the twentieth century—nursing and teaching (see Figure 2.1). Universities took no responsibility at all for nursing until the late 1980s and often left responsibility for teaching with colleges, as they did for some allied health professions.


Despite this, universities increased their involvement in training professionals. From the 1910s to the 1940s, universities launched new degrees, so that dentistry, veterinary science, pharmacy, accounting, architecture and social work were among the professions gaining a foothold in higher education in Australia in this period (see Table 2.2). This made universities increasingly central to the new technological and corporate developments in the wider economy. In some professions, especially social work, the universities were also becoming central to the emerging welfare state.12


This growth in university involvement in professional education was sometimes associated with increased regulation of professions, which was the case for dentistry and accounting. This correlation between growing regulation and higher education did not apply to all professions, however. Teaching was regulated well before this period and nursing required formal registration and was subject to externally imposed standards from the 1930s, and informally for three decades earlier, all while universities had little to no role in training nurses. Some occupations, like social work, which university-educated professionals quickly dominated, have never been formally regulated and do not require registration to practice.


By World War I, Australian universities were educating a minority of the professionals reported in the census. Their role in rapidly growing occupations like teaching was still small and, while their foothold in the elite professions was stronger, they were just beginning to take responsibility for some emerging professions. The period nevertheless marks a turning point for the universities. It was early days, but it signals the beginning of the university’s considerable importance in the growth of the professions across the economy.


Table 2.2
Date of entry of professional disciplines in the first six Australian universities
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Notes:


* The University of Sydney did offer examinations in both medicine and law from 1856, but did not offer teaching programs until 1883 and 1890 respectively.


** Note that requirements for teaching qualifications changed considerably over the twentieth century and while high school teachers were often required to hold a university degree (e.g. in arts, science), a degree in Education specifically was not usually a requirement until late in the twentieth century, much later than these dates might imply.


# While the University of Queensland offered accountancy from 1926, the department was not established until 1961.
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Figure 2.9: Training of engineers (per cent of total) 1920s–70s


Source: Michael Edelstein, ‘Professional Engineers in the Australian Economy: Some Quantitative Dimensions 1866–1980’, Working Papers in Economic History No. 93, 1987, p. 16.


Note: Edelstein’s 1960s percentages only add up to 90 per cent.


Conclusions


The decades surrounding the Great War (encompassing the census years of 1911, 1921 and 1933) were important in the professionalisation of the Australian economy, though not perhaps in the ways that we might expect. Women were far more significant than the broad historiography on the professions would indicate, especially as teachers and nurses. These two occupations grew much faster than all others in this period, which shows the importance of state-run institutions, rather than maturing business structures, to the shift towards the professions in the labour force.


Professionals, according to the 1933 census, exceeded the average among the Australian workforce in having served in World War I. Most of these were evidently using their professional expertise in war service, especially medical practitioners, veterinarians, nurses, dentists and engineers.


University involvement in the training of the professions was a significant component of professionalisation, but at the time of World War I, their relationship to the professions was still emerging. The professions where universities provided training (though not exclusively)—medicine, law and engineering—were growing at a pace that exceeded both population and labour force growth, but these were not driving the professionalisation process across the wider economy. After 1933, growth in engineering and accounting rapidly accelerated at a rate now much higher than even nursing and teaching, suggesting a new shift. Even so, universities bore little responsibility for training most accountants in this period and lost some of the share for engineering teaching to technical colleges (universities would regain this after World War II, see Figure 2.9).13


While this sounds unpromising, it nevertheless represents an important change for both universities and the professions. Professional education, early in the twentieth century, was a very small attribute of the university. It was also rather controversial. As university leaders like Eric Ashby debated the modern purpose of the university in the 1930s, they encountered considerable opposition to the inclusion of ‘applied’ disciplines, (except for medicine and law). The growing integration of professional degrees is a part of an epistemological shift the universities experienced over the course of the twentieth century, to include knowledge that went beyond observation, to include professional activity in the world.14 Eventually, universities became the only educational pathway to professional occupations. The period surrounding World War I marks the turning point in this process.
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CHAPTER 3




Growth and Specialisation: The Medical Profession in Interwar Australia



James Waghorne


The ‘country doctor’ David Browne began his published memoirs with a vivid scene of a surgeon struggling to preserve the life of a soldier haemorrhaging from a deep shell wound in his leg. This was on the Western Front during World War I and Browne, who had enlisted straight from graduating in September 1916, was the surgeon’s assistant, responsible for operating a new apparatus for administering anaesthesia. While Browne juggled to maintain the flow of gas with his feet and held the mouthpiece up to the patient with his hands, the surgeon was eventually able to close the wound. The 19-year-old patient, whom Browne described as a ‘boy’ though he was himself only twenty-four, later woke up unaware of the mortal drama that had played out around him. The incident is revealing of the war’s disruption to standard medical practices. Doctors and surgeons, including those undertaking their first medical work, were compelled at short notice to pick up new skills and improvise in critical situations. The re-breathing technique Browne described was new and had been improved by experimentation with different concentrations of gases during the war. ‘The experience’, wrote Browne, ‘opened my eyes to the possibilities of “gas and oxygen” anaesthesia’.1 Browne was among thousands of Australian doctors who were exposed to wartime techniques and ideas that were outside the training of their university education.


The influence of World War I on the medical profession in Australia was profound. It resulted in increased government funding of the health system, including the construction of new hospitals, and brought medical professionals into regulatory roles that were embedded in public health measures. The war also helped to raise the standing of medical professionals in the public eye and bring more patients into medical care. The largest change to the medical profession wrought by the war, however, was in the expansion and application of medical knowledge, and these advances continued into the interwar period. Browne characterised this as a ‘deluge, a tremendous upsurge of knowledge and new techniques over the whole field of medicine’.2 By the twentieth century, the increasing complexity of medical research and resulting methods of treatment led to increasing specialisation, and this was also accelerated by the war. Medical specialists, as opposed to general practitioners, made their own appeals for status, claiming additional expertise and provoking ethical debates and consternation about the relative status of doctors who treated the whole of the body, creating lasting divisions within the formerly homogenous profession.


The General Practitioner and the British Medical Association


The medical profession had organised and established authority over health care before World War I. Nineteenth-century legislation stipulated the registration of general practitioners of medicine in all Australian colonies, which was obtained, with limited exceptions in some jurisdictions, only after education at the three Australian medical schools at the universities of Melbourne, Sydney and Adelaide, or by recognition of equivalent training in overseas institutions. Access to and control of therapeutic knowledge had marked a clear boundary between the trained doctor and other forms of healers. The scientific breakthroughs of the nineteenth century—notably Louis Pasteur’s research into microbiology and the germ theory, Robert Koch’s work on bacteriology, and the identification of surgical anti-sepsis by Joseph Lister—bolstered these claims and helped to improve the quality of patient care.


The British Medical Association (BMA) had emerged as the pre-eminent professional association, superseding a number of earlier organisations, including the Medical Society of Victoria or the Sydney Medical Practitioners Association. Branches were established in all the Australian colonies and also regional centres: including in South Australia, New South Wales and Victoria in 1880, Tasmania in 1889, Queensland in 1894, and Western Australia in 1899.3 Some other medical associations that continued, such as the militant Medical Defence Associations of Victoria and New South Wales, which formed in the 1880s to uphold the standing of general practitioners, deferred to the BMA.4


The BMA was a membership organisation comprised largely of general practitioners, rather than a central authority, consolidating its power through its coverage of medical professionals.5 By 1930, its membership comprised close to 90 per cent of all registered medical practitioners.6 The BMA had organised regular intercolonial congresses from 1887, and these continued as national congresses after Federation. A federal committee was established in 1912.7 The state branches dissolved in 1934 when a federal association was formed; indeed, it was not until 1962 that the Australian Medical Association belatedly broke away from the BMA.8 The Medical Journal of Australia, first issued in 1912, was influential among the medical profession.


During the first half of the twentieth century, governments and universities consulted widely with the BMA about new initiatives and the conditions under which medicine was practised. The BMA’s national coverage gave it leverage in local disputes and its connection with well-established British medical traditions gave it authority independent of local grievances, which allowed it to claim to be acting in the general interests of medicine, as well as those of its members. Nonetheless, there remained challenges to the BMA’s authority from ‘untrained’ physicians—such as chemists, herbalists, hypnotists, and those administering magnetic or electrical remedies—who continued to practise despite registration legislation.


The BMA established conventions governing medical ethics, particularly whether doctors could advertise, and whether doctors could split fees for referral between practitioners. Its main work was in improving the terms under which salaried doctors worked, either as ‘lodge doctors’—employed by local chapters of friendly societies—or as doctors attached to charity hospitals. Overwork and the use of these services by patients able to afford normal doctors’ fees, combined with concerns over the rates of pay, produced heated disputes in the period leading up to World War I.9 These were not marginal claims. Charity hospitals dominated health care in their local areas, and an estimated 46 per cent of the Australian population was a member of a friendly society.10 BMA members took industrial action in New South Wales, Victoria and Tasmania over these disputes, which were ultimately settled after the friendly societies committed to imposing financial limits on membership, increase salaries to a rate that more closely acknowledged the true cost of medical care, and also to allow doctors to charge fees for special treatments, including midwifery.11 Attempts to debar non-BMA members were less successful. A dispute over the Hobart Hospital’s employment of a surgeon from the United States precipitated a Royal Commission, which upheld his qualification for practice in Australia.12


World War I, Bureaucracy and Medical Service


The move towards greater professionalism and the regulation of medical care was fortified by the central role played by medical professionals in World War I. Medical care was integral to the prosecution of military recruitment, combat and demobilisation. In crude terms, the numbers of casualties caused by sickness was larger than that those attained in battle.13 The record of service of almost any individual soldier reveals extended periods of convalescence owing to sickness, as well as injury. The medical war required no fewer than three volumes of Australia’s official history of World War I, attesting to the comprehensive role of the medical services.14


Given the opportunity for war service within their existing professional roles, doctors and surgeons enlisted in large numbers. The Expert Nation database of university war servicemen and women recorded 1752 male and twenty-four female doctors—easily the largest professional cohort of any Australian university graduates.15 Male doctors enlisted in dedicated units within the Australian Army Medical Corps (AAMC), serving in field ambulance units, which accompanied every combat unit into combat, casualty clearing stations, and major military hospitals, which were established at various centres, including Alexandria and Lemnos in the Gallipoli campaign, and Rouen, Abbeville and Le Havre on the Western Front. Women doctors were notoriously excluded from military service, but several, such as Mary de Garis, Helen Sexton and Vera Scantlebury Brown, made their own way to Europe to work in volunteer hospitals near the fighting front and in Britain.16 These doctors were assisted by the vast numbers of nurses and Voluntary Aid Detachments in a medical force of immense scale.17


As well as their role in front-line medical care, medical practitioners played essential roles in the wartime bureaucracy. Prior to departure, they were responsible for performing health checks of enlistees, including screening for illnesses such as tuberculosis. In the theatres of war, they decided when wounded soldiers were fit enough to return to the front. The professional status of doctors was essential to ensure that those returning from convalescence would not imperil other soldiers. Doctors also assessed soldiers’ injuries to determine their eligibility for invalid pensions. The professional discipline of trained doctors and surgeons ensured the consistent application of standards, so that these processes were undertaken with maximum efficiency.18


There were also calls, not implemented, for the official control of medical care on the home front to ensure the supply of doctors in the theatres of war, as well as the continuance of sufficient care at home. The three universities with medical schools shortened the length of time required to complete the medical degree by reducing holidays, and in 1916 medical students who had enlisted in ordinary units were brought back to Australia to complete their qualifications. In 1916, the South Australian Government called on the BMA to manage enlistment, and the New South Wales branch of the BMA called for compulsory medical service.19 The following year, the Queensland branch resolved in support of the ‘complete organisation’ of registered practitioners, who could be called upon by the Minister for Defence to render service within a doctor’s capability.20


In November 1915, Neville Howse, a British-trained general practitioner based in rural Orange, New South Wales, who had been awarded a Victoria Cross during the Boer War, was elevated to the command of the AAMC, separating it from British command.21 This gave the Australian medical forces coherence and preserved their identity, even as they continued to serve alongside medical professionals from across the allied nations.


The Federal Government and Research


Wartime medical knowledge was brought back to Australia with the ‘Spanish flu’, a particularly virulent strain of influenza carried back to Australia on returning soldier transports in 1919. The influenza led to a global pandemic that is estimated to have killed up to 100 million people worldwide. In Australia more than 12 000 people died. The crisis prompted an emergency response that mobilised medical resources across the country, and a stringent program of quarantine across state and federal borders helped to prevent the virus from spreading, before it left as abruptly as it arrived.


Medical officers helped to frame the policy for containing the outbreak that was determined at a federal conference of November 1918.22 The influenza virus was not well understood by medical science at this time, with American and European researchers differing over the identification of the virus—and it is still unclear why this strain of influenza produced an autoimmune response of such violence that it left so many dead.23 Nevertheless, the containment measures had a scientific basis, formulated on observations of the pattern of transmission. The second arm of the response was a program of widespread inoculation, supported by the Commonwealth Serum Laboratory (CSL), which had opened in Melbourne in 1918.


The laboratories had been constructed following the discovery of alarming health issues in the medical assessments of recruits into the AIF, and particularly the prevalence of meningitis in the recruitment depots. They were developed in consultation with state officials, and after successful lobbying by the Victorian BMA were managed by a biochemist, William James Penfold, a graduate of Edinburgh University and researcher from the Lister Institute, London. The CSL allowed for the ready manufacture of vaccines, and it opened its new premises just in time for the arrival of the influenza.24


The response to the flu pandemic bolstered claims about the need for central management of health. The government’s 1919


report assessing the response, published by the Director of Federal Quarantine, JHL Cumpston, credited the quarantine measures and inoculation program with producing a lower mortality rate in Australia than similar countries, such as South Africa and New Zealand. Framing the crisis this way validated his own department’s role in the response, but also outlined the importance of medical infrastructure, such as the CSL, better hospital facilities, the benefits of central control and management of resources—despite states closing their borders in the throes of the crisis and complaining about shortages of vaccine—and the need for a great enlargement of medical research. Cumpston’s report demonstrated the value of scientific analysis, with his conclusions supported by statistical analysis of the spread of the virus conducted by Thomas Cherry, demonstrator and manager of the biological laboratory at the University of Melbourne.


The BMA endorsed the enlargement of federal control over health at its 1919 federal congress as a move that would enhance the standing of the medical profession.25 The advantages of central and consistent control, of policy formed without reference to past state government administration, and for the funding of medical research, were obvious. Yet the federal government had no constitutional authority over medical care. This was the responsibility of the states. The federal government’s response to the influenza pandemic, for instance, relied on its quarantine powers. The crisis did not endure long enough for the states to agree to the request of the federal government to transfer powers for health.26


The federal government did, however, claim an interest over public health—as distinct from medicine—arising from the introduction of the federal invalid pension in 1908. This led to federal allocations for public-health measures to the states, and the support of initiatives, such as the Institute of Tropical Health, established in 1910 in Townsville with participation from the Sydney, Melbourne and Adelaide medical schools.27 Walter Massy-Greene was appointed as the first Minister for Health in 1919, a position he divided with his Customs portfolio. This appointment was justified by the increased numbers receiving the federal invalid pensions, and by extension the benefit of measures to improve public health. Health initiatives arising from the war, such as the war service or widow’s pension, and convalescent hostels, were managed by a Repatriation Commission within the Department of Defence.


It was not until 1925 and the appointment of Howse, since elected to federal Parliament, as federal Minister for Health, that the Commonwealth government moved to extend its reach. Howse gave the position greater energy and, assisted by Cumpston as his department head, he introduced a series of initiatives intended to improve the coherence of national health policy. He appointed George Syme, president of the BMA and the Medical Defence Association of Victoria, to chair a Royal Commission into Public Health.28 The commission recommended the establishment of a federal Health Council. This body was only advisory, and its efforts to promote discussion among the states produced mixed success.29


Despite the states’ reluctance to relinquish control, moves towards centralisation were supported by technical advances that required additional resources on a national scale. Many of these advances were made during World War I. Although military hospitals emphasised practical medicine and the importance of supporting the military effort, many measures introduced were proactive, with preventative measures to limit the risk of illness and injury and to guard against disease and infection.30 Early in the war military authorities resisted diverting human and financial resources to conduct research in the field, with the initialism ‘NBR’ (‘no bloody research’) expressing their frustration over medical officers’ requests to undertake research work. Nevertheless, opportunities for forms of research emerged where they could be shown to respond to ‘acute needs’.31 The sheer number of cases allowed repetition and for improvised trials of new methods. Victor Hurley, an established surgeon before the war who served in the AAMC, reflected in 1951 that ‘treatment of large numbers of wounded and the stimulus of war necessities presented the opportunity for close observations and investigations on a large scale, such as were not readily possible in civil life’. Combined with the opportunities for ‘regular contacts with officers of other medical services’, this allowed developments to be exchanged.32 Advances in medical technique included the treatment of broken bones by traction splints, and the administration of saline fluid to victims of shock. The first blood transfusions were administered during the war, and new forms of plastic surgery aided the treatment of facial wounds. The war also advanced methods of psychotherapy, particularly with the numbers afflicted with ‘shell shock’.33


Australia’s medical infrastructure underwent a considerable restructure in the interwar period. Improvements in treatment and surgical technique drove the expansion of the Australian hospital system. Private hospitals often lacked the means to adapt, while the growth elsewhere was managed by the conversion of ‘charity’ hospitals into ‘public’ hospitals catering more explicitly to a wider demographic by the inclusion of fee-paying beds. These larger institutions provided improved facilities and supported more technical procedures.34


The sheer number of medical professionals also increased. Enrolments of medical students exploded after the war, peaking in 1920 with a total of 1850 students enrolled across the three university medical schools. These numbers declined from their peak through the following fifteen years, but remained higher than before the war and rose again by 1939. The establishment of a medical school at the University of Queensland in 1936 further increased these figures.35 Graduates in these years swelled the numbers in the profession and allowed for a greater complexity of work. The universities also acknowledged the growing complexity of the field by lengthening the medical course from five to six years to allow students to receive more comprehensive training.36


Women comprised only a fraction of medical students. The University of Sydney had the greatest proportion, but less than 15 per cent of its students were women throughout the interwar period.37 Often women who had served in Europe in volunteer hospitals found that their service was not recognised on their return, and resumed their struggle to find positions in Australian hospitals. Vera Scantlebury-Browne, for instance, had been the first woman to be appointed at the Melbourne Hospital in 1916, but returned to find her position taken by men. Pre-war prejudice about middle-class women’s work, about their suitability for working in stressful environments, or their treatment of male patients including those with venereal disease, were not overcome by women’s obvious merit or demonstrating their capacity during the war. Some women were able to gain experience working in the Queen Victoria Memorial Hospital in Melbourne, or the Rachel Forster Hospital for Women and Children, which opened in Sydney in 1922. These hospitals offered treatment for women, and were staffed exclusively by women.38 Scantlebury-Browne made a new career as a leader in in maternal and child health.39


Medical research, spurred by the advances from the war and the growth of the medical schools, increased during the interwar period. The Walter and Eliza Hall Institute for medical research, funded with an annual budget of £2500 of which £2000 was provided by the Walter and Eliza Hall Trust, became the medical research department of the University of Melbourne.40 Melbourne formed a Medical Research Committee to allocate funding to projects. Similarly, at Sydney a Cancer Research Committee was formed in 1921. These research initiatives remained small by later standards, with much of the work being done by research students. When RD Wright was appointed to the Stewart Lectureship in Pathology in 1932, he lamented that the University of Melbourne still lacked critical research infrastructure, such as animal houses and keepers.41 Instead, research work was focused on clinical work based on a small numbers of cadavers, and larger surveys drawn from medical records, perhaps most notably the 1927 study of Marshall Allan into maternal morbidity.


At the federal level, Howse launched a Cancer Research Fund, supporting medical research at Australian universities, and promoted efforts to improve maternal and child health. These were the prevailing concerns of public health, and the success in reducing infant and maternal mortality rates was a celebrated statistic.42 To assist with the treatment of cancer, in 1927 the federal Department of Health purchased 10 grams of radium, and established the Commonwealth X-ray and Radium Laboratory at the University of Melbourne in 1929.43 The laboratory was staffed by departmental officers and responsible for managing and distributing supplies of this new commodity around the country. Howse also announced a National Health Research Council in 1926, which did not meet until 1936 as the retitled National Health and Medical Research Council (NHMRC). Medical faculties at the universities had successfully lobbied for the inclusion of ‘Medical’, so that there would be federal support for university research teams.44 The establishment of the NHMRC was a significant milestone in the development of the medical profession and its maturation during the interwar period.


Complexity and Specialisation


Changes in the practice of medicine arising from World War I also had consequences for the profession. On the one hand, doctors and surgeons had gained enormously in status, but on the other hand the profession grew more complex and the range of practitioners more diverse. A critical shift was the increasing prevalence of specialists, who concentrated on an aspect of medical care, either the application of new technologies, such as X-rays and radiology; or knowledge over body parts, such as eyes, nose and throat, ears, or feet; or forms of medical work such as illnesses in children, women and childbirth, psychology or physiotherapy. Some of these specialisations predated the war, but their number increased in the years that followed.


The universities played important roles in specialisation by offering dedicated postgraduate qualifications, which grew out of the elective subjects offered in medical schools. Before the war, these electives subjects were in dietetics, therapeutics, and a form of clinical psychology suited to the administration of psychiatric facilities.45 After the war, specialists subjects covered paediatrics, gynaecology, the diseases of the throat and nose, as well as anaesthetics and radiology.46 The University of Melbourne offered detailed courses in children’s health, obstetrics and gynaecology, and a course on venereal diseases was compulsory.47


These additional lectures within medical degrees further enhanced the knowledge of generalist graduates. Yet these specialisms quickly outgrew single subjects, and emerged into fully-fledged qualifications. The University of Sydney formed a postgraduate committee in 1912 to manage the introduction of postgraduate diplomas, and this was followed by Melbourne in 1920. These post-graduate qualifications enhanced connections with professional associations, with university committees including representation from the BMA and metropolitan hospitals. The University of Sydney offered diplomas of public health and tropical diseases.48 The University of Melbourne offered lectures in anaesthetics from 1919, and after 1922 it offered a Graduate Diploma in Radiology.49 From 1931, it had separate courses in gynaecology and obstetrics, and from 1932, in laryngology and ophthalmology. A similar program was offered out of the Extension Board. At the smaller University of Adelaide, these specialist courses were incorporated into the Master of Surgery degree after 1929, including work in obstetrics and gynaecology, ophthalmology and otology.50 These programs helped to tighten connections between the profession and the universities and further imbedded science into medical practice.


As the different specialists developed they moved to form their own organisations independent from the BMA. The first of these was a group of Melbourne surgeons, who formed a Surgical Association in 1920. They sought to advance the ‘science and art of surgery’, to encourage discussion and the sharing of new procedures, and to foster fellowship among surgeons. Membership was limited to fifty in order to admit only specialist surgeons.51 The Surgical Association was modelled after the Royal College of Surgeons in Britain, and aimed to replicate the accreditation offered by that body for surgeons working in Australia.


The impetus for this was partly the need for improvements in hospital facilities, but there was also an attempt to distinguish specialist surgeons from general practitioners. All general practitioners graduated from the universities with bachelor degrees in medicine and surgery, and it was common for general practitioners to undertake simpler surgical procedures on their patients. Surgeons argued that the increased complexity of surgery made this arrangement unsustainable. Attempts to broaden this group and form a national association were opposed, however, over concerns that it would seek to divert energy from the BMA. A compromise was reached, with surgical sections formed within the state branches of the BMA.


The initiative was revived by the 1924 tour of Australia by American surgeons William Mayo of the Mayo Clinic and Franklin Martin, a former President of the American College of Surgeons, a body formed in 1913. The pair lectured on hospital improvements, and offered senior Australian surgeons membership of the American college, inviting them to speak at their next congress. The visit supported the claims of local surgeons, and Hugh Devine and Hamilton Russell, drawing in the since-retired George Syme, lobbied for the creation of an Australian and New Zealand body. The former opposition having since dissipated, Syme was elected the first President of the Royal Australasian College of Surgeons, which incorporated in 1927.52


Although the college made clear that it would not usurp the BMA, it replicated many of the BMA’s objectives. The college defined its purpose as protecting and improving standards of surgery, and upholding ethical practice by outlawing the splitting of surgical fees with generalists. It also had wider aims. It would give publicity to the importance of specialised surgeons, bring surgeons from across Australia together and provide a hallmark of standing by electing fellows. Fellowship was through a process of nomination and voting, and confirmed after a period of five years by examination—in this way combining standing based on experience with independent assessment. The college also sought to improve hospitals and hospital methods, to ‘arrange for adequate post-graduate surgical training in Universities and hospitals’, and to promote research.53


By the 1930s, the increasing numbers of specialists challenged the consensus that had allowed the organisation of the medical profession in the nineteenth century. This created divisions over the nature of medical knowledge, and whether it required broad coverage of the whole of the body or narrow focus on parts or particular forms of therapy. General practitioners rejected the inference that specialists, claiming more advanced knowledge over parts of the body or forms of therapy, stood above them in a hierarchy of medical knowledge. Instead, they argued for the importance of ‘clinical instinct’, honed by experience dealing with a variety of different patients, and providing health care over long periods of time to whole families of patients, while specialists were too reliant on impersonal new diagnostic tools, such as the X-ray or the pathological laboratory. As ever, the differences also involved the market for medical care. At a time before mandatory referral, generalists feared that specialists would strip away their patients, while specialists worried that general practitioners would judge themselves competent to treat all of their patients and decline to refer their patients—such as occurred for physiotherapists.54 A poem ostensibly quoted from the Journal of American Medical Association and printed in the Australian press captured the concern about the emergence of specialists:



Doctors of these modern days


Are skilled and trained in different ways


Each knows the illness of some part


One knows the nose, one knows the heart


One, using an ophthalmoscope


With naught but optics to cope;


Jones feels the arms, Briggs feels the legs


While Brown taps chests that sound like kegs


The patient anxiously must bleat:


‘Say, Doc, which nostril do you treat?’55





A London Clinical Association was formed in 1926 to defend the generalist against the encroachment of scientific medicine, and was picked up by some local Australian doctors who held that the ‘thorough, competent and mentally alert practitioner’ was rightly the ‘backbone of the medical profession’.56


To quell tensions between specialists and general practitioners, the BMA outlawed the practice of advertising by the affixing of brass plates to doorways—plates that could indicate the doctor’s specialisation—because it implied a market for medical care and threatened to undercut the pre-eminence of the family doctor. It also ensured that specialists practised exclusively as specialists, rather than continuing to practise as general practitioners as well.


General practitioners adjusted to accommodate the change. The most profound change was the emergence of the clinic, which combined groups of doctors in a dedicated building. This was embraced by doctors as a means of gaining separation between their domestic and professional lives by providing them a separate place of work. It relieved doctors’ wives from the burden of providing unpaid secretarial support, and allowed clinical partners to share the burden of weekend work.57 It also freed doctors to pursue their own interests by becoming the specialist within their respective clinics, and was seen as an opportunity of bridging the gap between generalists and specialists.58


One way of tracking the development of the medical profession is through the creation of special sections of the BMA. In the Victorian branch, sections were created for orthopaedic surgery in 1923, obstetrics in 1925, neurology and psychiatry, and radiology in 1927, anaesthesia in 1929, and urology in 1933. Groups of specialists also formed separate associations, which, like the College of Surgeons, complemented the BMA by encouraging discussion and the development of specialist techniques, rather than providing representation. These included the Australian Association of Anaesthetists (established 1934),59 Australia and New Zealand Association of Radiologists 1935,60 Australian Orthopaedic Association 1937,61 Urological Association 1937, and Ophthalmological Society of Australia 1938.


Conclusion


By World War II, it was accepted that the practice of medicine involved the detailed application of technical knowledge. The general practitioner remained significant, but there was perhaps no greater evidence of the accommodation of specialised medical knowledge than the adoption by general practitioners of the same privileges as specialists within the BMA. General practitioners formed their own section of the BMA in 1927 to pursue their own interests in the context of a diverse field.62 The scientific underpinnings of these groups were supported by the Royal Australasian College of Physicians, incorporated in its Sydney premises in 1938. A counterpart of the Royal College of Surgeons and based on the British college of the same name, the college promoted the improvement of the practice and standards of medical care.63


Notes


1 David D Browne, The Wind and the Book: Memoirs of a Country Doctor, Melbourne University Press, Carlton, 1976, pp. 2–3.


2 Browne, The Wind and the Book, p. viii.


3 Terence J Johnson and Marjorie Caygill, ‘The British Medical Association and Its Overseas Branches: A Short History’, The Journal of Imperial and Commonwealth History, vol. 1, no. 3, 1973, pp. 303–29, 308.
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