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ABSTRACT

In the first quarter of the twentieth century, health and hygiene-themed exhibitions and
museums became prevalent communication tools for public health throughout the world.
However, the primary motivation behind their establishment as medical museums was the
educational value they added to medical training. These museums became central to in-
struction at medical schools in the nineteenth century. This article presents an overview of
the origins of museums of medicine, health and hygiene, their role in the Ottoman/Turkish
context, and how they gained and lost their prominence. It then proposes ways in which
these museums can be instrumental in our fight against infectious diseases and social in-
justices in the field of biomedicine.
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INTRODUCTION

n the first quarter of the twentieth century, health and hygiene-themed exhibitions

and museums became prevalent communication tools for public health throughout

the world. However, the primary motivation behind their establishment as medical
museums was the educational value they added to medical training, and these muse-
ums became central to instruction at medical schools in the nineteenth century (1).
This article presents an overview of the origins of museums of medicine, health and
hygiene, their role in the Ottoman/Turkish context; and how they gained and lost their
prominence. It then proposes ways in which these museums can be instrumental in our
fight against infectious diseases and social injustices in the field of biomedicine.

THE ORIGINS OF THE MEDICAL MUSEUM

The sixteenth-century practices of collecting ‘nature’ and the Wunderkammer® collections
of the early modern period could be considered prototypical medical museums. The
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origins of the Western medical museum are closely
connected to the emergence of natural history as
a discipline of humanistic inquiry as well as the
revival of materia medica in medical thought and
pedagogy. Paula Findlen writes that the typical
mid-sixteenth-century physician viewed the study
of nature as “the foundation of good medical and

HIGHLIGHTS

e The origins of the Western medical museum are
closely connected to the emergence of natural
history as a discipline of humanistic inquiry.

e One of the first natural history museums of the
Ottoman Empire was established as a part of the
“Mekteb-i Tibbiye-i Sahane” (Faculty of Medicine,
est. 1827) in Istanbul. Campuses of some of the
Empire’s elite schools also housed zoological and
natural history collections.

e The late nineteenth and early twentieth cen-
turies witnessed a growing interest in curating
Health and hygiene-themed exhibits to facilitate
communication between the medical commu-
nity and the public. Health and hygiene-themed
exhibitions also had educational value in terms
of medical training.

e The history of the Sihhi Miize (Museum of Health)
founded in Istanbul in 1918 demonstrates that
the founders’ primary concern was training fu-
ture physicians. However, this Ottoman institu-
tion eventually served as an important vehicle
for public health communication.

e Later in the twentieth century museums of med-
icine and health started losing their relevancy for
medical education. There was also a shift in the
purpose of medical collections towards exhibit-
ing medical objects as ‘heritage’.

e Present-day museums and exhibitions of medi-
cine and health have the potential to play a key
role in the medical and health humanities cur-
riculum by raising awareness about social issues
among tomorrow’s healthcare workers and policy
makers.

e Museums of medicine, health, and hygiene can
also act as mediators by becoming spaces that
welcome public discussions and debates on fre-
quently polarized social constructs and concepts
such as gender, race, religion, ethnicity, ability/
disability, and health.

pharmaceutical practice” (2). By the end of the
sixteenth century, the study of medicinal simples
such as vipers used as ingredients in theriac?
became a requirement for obtaining a medical
degree at European, particularly Italian universities
and the corpus of expertise to establish oneself as a
physician required knowledge of natural history (2).

The collections of nature accumulated by apoth-
ecaries, chemists, and physicians, or gathered by
prominent members of society, facilitated the prac-
tical training of apprentices without having to send
them on costly journeys (3). Demonstration and ob-
servation in the medical curriculum became more
common thanks to the university botanical gardens
and their natural history museums (2). Museums
and botanical gardens were “thoroughly integrated
into the teaching of materia medica in Italian uni-
versities” by the seventeenth century (2).

Two of the most notable collectors of medical speci-
mens at the end of the eighteenth century were the
brothers William and John Hunter. By the time he
passed away in 1793, the latter’s collection had boast-
ed 14,000 items (4). Hunter's collection was later ac-
quired by the British government and assigned to the
Company of Surgeons in 1799 after the Royal College
of Physicians turned it down (4). The collection, which
Hunter had used for teaching, research, and demon-
stration purposes, was re-established as a museum in
1813. As anatomy became a key component of medi-
cal education, museums became as important as dis-
secting rooms, and the Hunterian collection served as
“a model for other museums in Britain and beyond”
(4)%. Traditions of apprenticeship which involved the
use of a master physician’s personal collection to
train medical students was gradually replaced by
substantial school museums and their collections (1).

MUSEUM COLLECTIONS AND MEDICAL EDUCATION IN
THE OTTOMAN EMPIRE

One of the first natural history museums of the
Ottoman Empire was established as a part of the
Mekteb-i Tibbiye-i Sahane (Faculty of Medicine, est.
1827) in Istanbul where many of the leaders of
the 'Jon Tirkler' (Young Turks) movement were ed-
ucated. An 1872 catalog of the space known as the
‘miizehane'(the museum house) within the medical
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school stated the need for these collections in the
Empire:

“The sciences of natural history have barely been
considered in the Ottoman Empire. [...] without
collections or well-organized museums, the task of
teaching natural history remains illusory.” (5)

Although campuses of some of the Empire’s elite
schools, particularly those established by foreign
powers, housed zoological and natural history col-
lections (6-15)%, this was not a common occurrence
for most Ottoman educational institutions (15). It
can be assumed that the newly established muze-
hane in Istanbul had connections in Europe since
the aforementioned catalog stated that the collec-
tion had recently received donations of anatomical
and microscopic preparations from a physician in
Vienna (5).

The mizehane collection at the Mekteb-i Tibbiye-i
Sahane consisted of stuffed mammals and birds,
fish specimens held in spirits, reptiles, seashells,
polyps, fossils, minerals, rocks, wooden models of
crystals, physiological models, insects, and plants;
all divided by phylum possibly favoring an evo-
lutionist model of organization (5). Wendy Shaw
argues that the inclusion of a natural history
museum at the medical school in the nineteenth
century should be considered within the political
context of the Young Turks’ agenda, which favored
Western-style positivist thought. As stated in the
catalog prepared by its curator, the physician Ab-
dullah Bey, the objects in the collection were in
poor condition and did not have much education-
al value for medical training (15). So exactly what
purpose did this museum serve? The miizehane
functioned almost as a metaphor for an alterna-
tive social order which the Young Turks Movement
desired to achieve. Questioning the museum’s rai-
son d’étre, Shaw writes:

“More than teaching any object lesson from natural
history, this small museum served to educate stu-
dents about a style of science—natural history—that
not only predicated the study of medicine but also
promoted an orderly, universal, and progressive

»”

worldview as a natural ordering principle.” (15)
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DISPLAYING HYGIENE AND HEALTH: THE SIHHi MUZE
IN iSTANBUL

The late nineteenth and early twentieth centuries
witnessed a growing interest in curating health
and hygiene-themed exhibits to facilitate com-
munication between the medical community and
the public. These exhibits also created a platform
where official bodies such as governments, health
ministries, and municipal administrations could
demonstrate their supremacy. For instance, Lon-
don’s International Health Exhibition, or “The Heal-
theries,” was organized and promoted in 1884 as
a celebration of the “international progress in the
scientific study of health” (16) and gave the London
Metropolitan Board of Works an opportunity to dis-
play their command through water fountains and
the use of electricity (16). Another early example of
such exhibitions was held in Buenos Aires, Argenti-
na, in 1910 under the name Exposicién Internacional
del Centenario (Centennial International Exposition)
(17). The Bulletin of the Pan American Union from
the same year included a photograph of this Expo-
sition of Hygiene and stated:

“This exhibit is of particular interest to medical men
and students of sanitary science. It is intended to
illustrate to visitors the progress made in hygiene
within the Republic and at the same time give to the
people resident there an opportunity to note the de-
velopments that have taken place abroad.” (17)

As can be understood from this statement, health
and hygiene-themed exhibitions also had educa-
tional value in terms of medical training. While the
rise of these exhibitions should be considered with-
in the larger context of cholera pandemics of the
nineteenth century and the emergence of the In-
ternational Sanitary Conferences that had begun in
1851 (18)°, curators of that time generally prioritized
serving the medical community with their collec-
tions rather than contributing to public health ed-
ucation. The history of the Sihhi Miize (Museum of
Health), founded in the Ottoman capital of Istanbul
in 1918, also demonstrates that the founders’ pri-
mary concern was training future physicians. How-
ever, this Ottoman institution eventually served as
an important vehicle for public health communica-
tion in Istanbul.

This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 International License.
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In 1917, physician, historian, and author Abdiilhak
Adnan (1882-1955), who later took the last name
Adivar, was appointed as the Sihhiye Mudiir-i Umumi-
si (General Director of Health). As a medical student,
Abdulhak Adnan studied internal medicine under
the direction of Friedrich Krauss at the Charité Hos-
pital in Berlin for a brief period in 1902, and upon
his graduation from the Mekteb-i Tibbiye in Istanbul
in 1905, he continued his medical training in Paris,
Zurich, and again in Berlin until 1910 after a brief re-
turn to the Ottoman Empire in 1908 when the Young
Turks came to power. During his time abroad, Abdiil-
hak Adnan had the opportunity to see museums of
health and hygiene in Europe and was determined
to bring this type of institution to the Ottoman cap-
ital (19). To help him with this project, he recruited
Hikmet Hamdi, a physician and a talented painter
who, in his youth, had been a pupil of the renowned
Ottoman painter and art teacher Hoca Ali Riza Efen-
di (1858-1930).° Abdilhak Adnan’s motivation in
employing Hamdi Hikmet to establish the Sihhi Miize
was to create a venue where medical students would
be able to obtain practical hygiene lessons in addi-
tion to those offered at the Mekteb-i Tibbiye-i Sahane
where Abdilhak Adnan had also taught upon his re-
turn to Istanbul in 1910 (20).

Abdilhak Adnan’s goal for the Sihhi Miize was to
emulate European examples. After appointing Hik-
met Hamdi to the Sihhiye Miidiiriyet-i Umumiyesi
Hifzissthha Subesi (Hygiene Department of the Di-
rectorate of Public Health) (19), Abdiilhak Adnan
sent him to Germany to study how a hygiene mu-
seum could be established and operated. Hikmet
Hamdi spent four months at museums of health
and hygiene in Berlin, Frankfurt, and Dresden be-
fore his return to Istanbul in 1917 (19).” He returned
with twenty-five descriptive plates explaining how
to avoid contracting infectious diseases such as tu-
berculosis, syphilis, chancroid, gonorrhea, malaria,
and smallpox, as well as the dangers of addiction
to substances such as alcohol, morphine, and co-
caine (19). Using his skills as a hattat (calligrapher),
Hikmet Hamdi translated and reproduced these
plates in the Ottoman “rik’d” script and prepared
them for public display (19, 20). The inaugural pub-
lic display of these items took place at the Hilal-i
Ahmer (Red Crescent) exhibition in 1917, in which
Hikmet Hamdi participated as the representative

of the General Directorate of Health with eight oil
and ten watercolor paintings (21, 19). According to
Nuran Yildinm, the popularity of Hikmet Hamdi’s
didactic works at this event became a major cata-
lystin accelerating the establishment of a museum
of health and hygiene in Istanbul (19). The enthusi-
astic public response was also noticed by the Grand
Vizier Mehmed Talat (1874-1921) and the Health
Minister of the time, resulting in Hikmet Hamdi’s
appointment as the museum’s first director with a
salary of 3000 kurus (19).8 A technician by the name
of Halit was hired to produce thirty wax moulages,
or models, demonstrating lesions caused by certain
diseases and was later awarded a Sanayi Madalyasi
(Medal of the Arts) for his services (19). Physician
and professor of pathology Hamdi Suat (1873-1936),
who later took Aknar as his last name, assisted in
the efforts to prepare ten models displaying disease
pathology. Sthhi Miize®, a first of its kind in the Otto-
man Empire, finally opened its doors to the public
in the Ottoman capital with a ceremony on July 23,
1918, in the Miidafaa-i Milliye Cemiyeti (National De-
fence Society) building located in the Sultanahmet
district of the city (23).

Including anatomically and pathologically demon-
strative paintings at museums of health, hygiene,
and medicine was not unique to the Sthhi Miize,
which boasted the custom-made works by Hikmet
Hamdi. The Hunterian Museum also held drawings
and paintings, such as the series by Henry Tonks,
which displayed the different stages of patients’
conditions and treatments before and after under-
going surgeries performed by Harold Gilles and his
team at Queen Mary’s Hospital during and after
World War I (4). Hikmet Hamdi's paintings, however,
differed from these examples as the majority were
more didactic in purpose and concerned with in-
forming the public about how diseases spread, how
they could be prevented, and, if contracted, how the
damages they caused could be treated (19). A section
dedicated to water-borne diseases, mainly cholera,
featured animated displays with dyed water repre-
senting dysentery bacteria (19). Besides educating
the public about incubation periods, pathological
effects, and the consequences of diseases such as
smallpox, scarlet fever, measles, typhus, diphthe-
ria, and rabies, the museum offered information on
available inoculation and immunization practices.

72



Panels promoting a healthy diet, complete with cal-
orie charts, were exhibited as well. The dangers of
alcoholism were also communicated through visu-
al displays demonstrating how alcohol could cause
damage to internal organs (19, 21).

NARRATIVE SHIFTS AT MUSEUMS OF MEDICINE AND
HEALTH

With the establishment of the Turkish Republic in
1923 following World War I, the Sithhi Miize went
through some changes which reflected the educa-
tion reforms of the new regime. The first edition of
a thirty-two-page, text-only booklet Sithhi Miize Re-
hberi (Guide to the Museum of Health) was printed
in 1924 in the new Turkish Republic’s capital city
of Ankara.’® Later, in 1926, a seventy-page educa-
tional book, titled Sihhi Miize Atlast (Atlas of the
Museum of Health), incorporating color reproduc-
tions of Hikmet Hamdi’s paintings and illustrations
of microbiological organisms was published by the
museum (22-25). Published in the Ottoman script,
Sthhi Miize Atlast was intended to serve as one of the
new regime’s vehicles to promote specific notions
of what constituted a ‘healthy’ citizen. Among its
recommendations, specific gender roles were as-
signed to male and female members of the soci-
ety, which were predicated on healthy living. One
section of the Sihhi Miize Atlast titled Yiiksek Okceler
(High Heels) began shortly after the section that
warned the public about the dangers of alcoholism.
Turkish women were addressed as follows:

“The new fashion brought us the high heels; their use
is rapidly becoming widespread. [...] if ladies only
knew that these are the cause of disease, they would
never use them. Those who use high heels [...] ini-
tially have trouble walking. Then they start limping,
and finally they can only go between short distances
as they become incapable of walking for long periods
of time. The reason for this is that the balance of the
foot gets debilitated.”*!

Two full pages of x-rays followed this warning to
demonstrate the dangers of high heels through
comparisons between feet and legs in high heels
and flat shoes or bare feet and one page of illus-
trations depicting the damage high heels could do
to women (Figures 1-2). Notably, Sihhi Miize also

Infect Dis Clin Microbiol 2023; 5(1): 69-81

Figure 1. Sihhi Miize Atlasi, (1926), p. 67.

Figure 2. Sihhi Miize Atlasi, (1926), p. 68.

became a representative of the newly established
Turkish Republic by participating in international
health expositions such as the Dresden Internatio-
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nale Hygiene-Ausstellung (International Hygiene Ex-
hibition) in 1930.*2 The Sthhi Miize's participation in
this exhibit and the Sihhi Miize itself was praised in
Turkish newspapers of the time, and it was viewed
as a source of national pride.®®

Shaw writes that "the nodes of proud national iden-
tification" constituted most of the Ottoman muse-
um collections (15). This notion of national pride
transformed into a nationalist discourse in the ear-
ly years of the Turkish Republic under the influence
of the Turkish History Thesis.* In recent decades,
the efforts to revive ‘national pride’ in Turkey have
concentrated on reimagining national identity with
a strong emphasis on the Islamic tradition and the
Ottoman past through venues such as the Sultan
Bayezid 1I Health Museum.® Founded in 1997 on
the grounds of a fifteenth-century Ottoman kiilliye
in Edirne, this museum celebrates the Republic’s
Ottoman heritage and Islamic traditions of med-
icine. While the museum is being promoted as a
‘medical museum' today, its vision appears to be
more in line with heritage-oriented museums. The
organizational structure of anatomically themed
medical museums typically emphasizes certain no-
tions of ‘progressive modernism’ through scientific
discovery and such museums oftentimes also as-
sume the role of a mediatory between the lay per-
son and the scientist with a mission to ‘educate the
public’ on matters of science and medicine. How-
ever, the tendency to display ‘national pride’ is evi-
dent in the long-established anatomical museums
of Europe and North America as well. At the end of
the day, the ‘progressive modernism’ of yesterday
is sooner or later bound to become the ‘heritage’
of a bygone era.For instance, the College of Physi-
cians of Philadelphia (founded in 1787), the Mutter
Museum'’s founding institution, reinforces a nation-
al identity by being identified as the ‘birthplace of
American medicine’. Today its building, construct-
ed in 1909, is a National Historic Landmark in the
United States and is listed in the National Register
of Historic Places.'

Samuel J. M. Alberti writes that in Europe, by the
turn of the twentieth century, there was also a
shift in the purpose of medical collections towards
exhibiting medical objects as ‘heritage’ (4). For in-
stance, objects such as surgical instruments start-

ed entering the collections of the Royal College
of Surgeons of England through donations in the
1870s. Notably, the College acquired Joseph Lister’s
cabinetin 1912, shortly after Lister became the first
physician to join the House of Lords (4). In addition
to training medical professionals, commemorating
and celebrating the heritage of health and medi-
cine became new objectives of medical museums
around the globe in the first half of the twentieth
century. A prime example of this new attitude is
the Dittrick Museum in Cleveland. Dudley Peter
Allen (1852-1915) was a surgeon whose interest
in collecting artifacts to document the advance of
medical sciences and their associated technologies
formed the basis of the Dittrick Museum of Medi-
cal History. Allen’s library was opened to the public
in 1926, and the trustees of the Cleveland Medical
Library Association (CMLA) asked Howard Dittrick,
a medical editor and gynecologist, to curate their
Museum of Historical and Cultural Medicine.
Dittrick visited medical history museums across
Europe and consulted their curators. In the words
of James M. Edmonson, the museum's Chief Cura-
tor between 1999 and 2018, Dittrick’s goal was to
create “a ‘doctors’ museum’ to venerate the scien-
tific and humanitarian achievements of the medi-
cal profession” (26).

In the early part of the twentieth century, medical
museums regained a new kind of eminence and
functioned as part of the larger network of simi-
lar museums under the International Association
of Medical Museums established in 1906. These
museums had at least one dedicated curator who
ensured regular maintenance of displays and col-
lections (1). Later in the twentieth century, these
museums started losing their relevancy to medical
education. Douglas Waugh attributes this to “the
medical schools’ need for more space, the growing
availability of excellent photography departments
that can record specimens in vibrant color, and
the declining emphasis on pathology in the medi-
cal curriculum” (27). Jonathan Reinarz, on the oth-
er hand, argues that the prioritization of hospital
teaching marks the initial decline of medical mu-
seums and notes that museum spaces in medical
schools, particularly after World War II, were repur-
posed as additional classrooms, or more recently,
as computer clusters (1).
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Figure 3. Sihhi Miize Atlasi, (1926), p. 37.

Technology and over-specialization transformed
several aspects of medicine, including healthcare
spaces and pedagogical approaches. Medical mu-
seums were not immune to these changes. In 1955
the International Association of Medical Museums
was renamed as the ‘International Academy of Pa-
thology’ (27). The removal of the word ‘museum’
from the name of a professional body that once
was considered a representative of medical culture
and heritage further demonstrates the disconnect
between humanities and medicine. Simply put, the
concept of ‘museum’ was no longer associated with
‘medicine,” and this body had to choose a side - a
specialized side - as reflected in its current title: ‘In-
ternational Academy of Pathology’.

Medical museum collections such as the Well-
come and Hunterian in London, the Royal College
of Surgeons in Edinburgh, or the Miitter Museum
in Philadelphia continue to attract visitors today.
They manage to serve both as heritage centers and
institutions dedicated to research and education
simultaneously. As highly interpretive media (28),
museums and exhibitions of medicine, health, and
hygiene also possess great potential to provide sup-
port for ongoing critical medical humanities efforts
to ‘democratize medical culture’ (29). By offering
a critique of the conformist choices made by pre-
vious generations of curators or questioning the
objectifying attitudes present in the works of the
turn-of-the-century physician-painters,** muse-

Infect Dis Clin Microbiol 2023; 5(1): 69-81

Figure 4. Sihhi Miize Atlasi, (1926), p. 38.

ums of medicine and health today can invite the
public into conversations about the past, present,
and future states of biomedical sciences.

THE SIHHI MUZE IN RECENT YEARS AND THE FUTURE
OF MUSEUMS OF HEALTH AND HYGIENE IN TURKEY

The Sthhi Miize in Istanbul came to be known as the
Saglik Miizesi (Museum of Health) in the Republican
Era and remained active until 1989 when restoration
work began in the mid-nineteenth century building
it occupied (30). In 1995, Hurriyet Yilmaz, the re-
gional health director at the time, invited medical
historians Ayten Altintas and Nuran Yildinm to
conduct research in the storage units of the muse-
um building where they discovered approximately
fifty paintings by Hikmet Hamdi and Ziya Hizni,
an apprentice of Hikmet Hamdi who later took the
last name Korol. Twenty-three of the paintings were
restored by Kemal Iskender and Mehmet Celikel
and exhibited in the museum on March 14, 1995
(31). A group of scholars, in collaboration with the
Directorate of Health in Istanbul, initiated talks
in 2007 to revitalize the museum® and although
it was never officially reinstated with legal muse-
um status, an exhibition titled Saglik Miizesi Sergisi
(The Health Museum Exhibition) was curated and
opened to the public in 2018 in its original building
on Divanyolu Avenue in the Sultanahmet district of
Istanbul.

This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 International License.
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Figure 5. Sihhi Miize Atlasi, (1926), p. 39.

— : e
b
|

“Emzik Cinayettir”
Dr. Ziva Hiizni, 1931
“Comforter is Murder”

Onjinal Cercevede Yazih Slogan

“Tavsiye Edilmedikce Meme Yerine
Emzik Cinayetlir

Figure 6. Emzik Cinayettir (Bottle feeding is murder)
by Ziya Hiizni, Korol 1931, oil on canvas.

Current location: istanbul Saglik Miizesi

Displayed here with the label it is presented with at the
Saglik Miizesi Sergisi.

Tung U
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Although laser-on-canvas prints on display at the
Saglik Miizesi exhibit today are mere replicas of the
oil paintings exhibited at the Sthhi Miize of the 1920s
and 1930s, they still present a great opportunity to
promote public health, initiate critical debates,
and raise awareness about social issues. In order
to achieve this, the collection needs to be careful-
ly contextualized and exhibited in a well-informed
fashion,, as has been recently done for similar col-
lections in other parts of the world.

Among the Sthhi Miize collection is a series of paint-
ings by Hikmet Hamdi which tell the story of a man
who brings Mycobacterium tuberculosis to his house-
hold after stepping on saliva in the streets of Istan-
bul, ultimately infecting his young child (Figures
3-4). The unsuspecting man and his family are de-
picted as members of the upper class who live in
a well-decorated house with a view (Figure 5). The
wife plays the piano and is dressed in European
fashion. The man who is the source of the saliva,
on the other hand, is painted in headgear that was
associated with the lower classes of Turkish society
at the time. Looking at these images, we see certain
biases of the time regarding socioeconomic class
and gender. While the collection has a tendency to
depict the lower classes of society as sources of dis-
ease, for the most part it envisions women as pas-
sive members of society who are defined by their
maternal responsibilities in the domestic sphere.
For instance, a label that reads “Comforter is Mur-
der” accompanies a painting by Ziya Hizni (Figure
6). This depiction which labels a woman bottle feed-
ing a baby as 'murderer' is currently on display at
the Saglik Miizesi exhibit without any reference to,,
or contextualization of, the historical biases, in-
tent, and perspectives at the time it was created.
Furthermore, the audience awareness factor, a key
area of assessment for museum exhibitions accord-
ing to the American Alliance of Museums (AAM)?,
has not necessarily been taken into consideration
in the Saglik Miizesi exhibit. For instance, one of the
paintings by Ziya Hlizni is accompanied by a label
that repeats verbatim the original text written for it
in 1932: “Make sure your kids wear white and blue
as the Sun’s highly beneficial UV rays only pass
through these colours”; a piece of information that
is no longer valid. This label can be misleading for
some visitors who might not be properly informed

Infect Dis Clin Microbiol 2023; 5(1): 69-81

Figure 7. Emziren Anne (The Breast-feeding Mother) by Ziya
HUzni Korol, 1931, oil on canvas.

Current location: istanbul Saglik Miizesi

This image of a woman breast feeding a baby is displayed next
to the bottle-feeding scene. It contrasts that painting in terms
of lighting, use of softer colors, lighter skin tones of both figures
chosen by the artist presumably to signify health, and the visibly
smiling face of the mother figure.

On display are replicas of both paintings (Figures 6-7). The
curators have informed the author that the originals are kept in
a climate-controlled storage unit.

on the subject matter. In the lack of well-informed
curatorial decisions and without contextualization,
images and objects at venues such as the Saghk
Miizesi exhibit might misinform the public, encour-
age discriminatory views which accuse ‘the other’
for the spread of disease, or reproduce outdated
ideas of the past which envisioned women merely
as passive child bearers lacking agency.

Today the Deutsches Hygiene-Museum in Dresden
(DHMD), which was the main inspiration behind
Hikmet Hamdi's curatorial decisions at the Sih-

This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 International License.
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hi Miize a over hundred years ago, curates exhibi-
tions that focus on subjects with socio-political
connotations such as racism. The Racism exhibit
curated by Susanne Wernsing at the DHMD took
place between May 2018 and January 2019 with the
secondary title The Invention of Human Races.? This
exhibit offered a critique of scientists who tried to
identify specific physical features in people of dif-
ferent backgrounds in order to prove the existence
of distinct races. In the German context, the Rac-
ism exhibit also served as a means of facing the
country’s Nazi past with displays of works by art-
ists such as Otto Dix (1891-1969), whose allegorical
pieces critical of Nazi ideals had once been deemed
as ‘degenerate art’ and burned by the Nazis.?> The
Racism exhibit can be defined as a critical medical
humanities museum project that goes beyond the
clinical realm. It also succeeds in bringing socio-po-
litical issues associated with biomedical sciences to
the attention of the public. Exhibitions of this sort
demonstrate that museums and exhibits of health,
hygiene, and medicine have the potential to answer
the critical “second wave” of medical humanities’
call for action by critiquing ideas, images, and dis-
courses that carry traces of racial prejudice, gender
bias, and discrimination based on socio-economic
status (29).

Museums and exhibitions also have the potential to
play a key role in the medical and health human-
itles curriculum by raising awareness about social
issues among tomorrow’s healthcare workers and
policymakers. A good example of this is the “Health
is a Human Right: Race and Place in America” ex-
hibit which took place between September 28, 2013,
and April 25, 2014, at the David J. Spencer Muse-
um located on the main campus of the Centers for
Disease Control and Prevention (CDC) in Atlanta as
part of the twenty-fifth anniversary of the founding
of the Office of Minority Health and Healthy Equity
(OMHHE) in the United States..?* During its seven
months on display the exhibition attracted approx-
imately 50,000 visitors (32). Sarah S. Willen, anthro-
pologist and Director of the Research Program on
Global Health and Human Rights at the University
of Connecticut, asks one might learn from an ex-
hibition of this nature about the “potential role of
museums and museology in sparking public en-
gagement with health and human rights issues”

museums of medicine, health, and hygiene

(32). For instance, Bisan A. Salhi and Peter J. Brown
combined their lectures on the topics of health and
human rights with visits to the “Health is a Human
Right: Race and Place in America” exhibit for their
introductory undergraduate global health course in
2014. Students enrolled in the class filled out a sur-
vey and submitted a reflective essay about “human
rights abuses, as well as possibilities for realizing
the right to health in the United States” (33). The
students’ reflections signaled that they were par-
ticularly interested in subjects they learned about
for the first time at the exhibit, such as “eugenics
and forced sterilization, deficits in water and sani-
tation, racism, and contradictions of American ex-
ceptionalism” (33). Salhi and Brown concluded that
exhibitions with an “emphasis on the violations of
human rights and their health effects using domes-
tic examples from relatively recent history can be
an effective pedagogical strategy” (33). While Wil-
len is more skeptical about how effective exhibi-
tions might be when the rhetorical power of human
rights is hardly ever translated to legal or political
traction (32), curating exhibitions of this nature can
play an important role in shaping the policies of the
future by informing the policymakers and health-
care workers about inequalities and human rights
abuses of which they might otherwise be unaware.

CONCLUDING REMARKS

Medical and health humanities scholars represent-
ing the “second wave” argue that a more critical
approach can allow us to “see meaning in illness”
and “provide a point of resistance to reductive bio-
medical science” (34). Such approaches could be
applied to the exhibitions and displays at museums
of health, hygiene, and medicine. The present-day
Saglik Miizesi Sergisi in Istanbul demonstrates how
museums and exhibits of health and hygiene often
fail to offer a social critique of biomedicine and do
not engage in dialogue with the community on con-
troversial matters in medicine and healthcare.

In a broader sense, museums of medicine, health,
and hygiene can act as mediators by becoming
spaces that welcome public discussions and de-
bates on frequently polarized social constructs and
concepts such as gender, race, religion, ethnicity,
ability/disability, and health. These debates could
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be instrumental in democratizing biomedicine and
serve as catalysts for other causes, such as the cul-
tivation of empathy, tolerance, and social harmony.
In a post-COVID-19 world, we might witness the
re-emergence of museums of medicine, health, and
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hygiene, which incorporate what new technologies
have to offer and address the global rather than na-
tionalist issues that concern all of humanity today.?
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FOOTNOTES

1 Early modern cabinets of curiosities where collectors gathered
notable objects.

2 The viper was considered an essential ingredient of the alexi-
pharmic or preventative substance called theriac used by the
upper classes of the society both as a precaution and cure.
The lower classes used more plant-based medications. For in-
stance, in his Preservatione dalla peste (1630), Lodovico Settala
defines remedies such as garlic and onions as the “theriac of
peasants and the poor”.

See also Alberti, Morbid Curiosities.

4 It should also be noted that a natural history division was
considered for the antiquities museum (Mecma-1 Asar1 Atika,
formed in 1869) in Istanbul in the 1870s with the inclusion of
Carabella Efendi’s collection of whale bones. This vision was
never realized when the museum was organized formally as
the Miize-i Hiimayun (The Imperial Museum, est. 1891).

5 Often viewed as the predecessor of the World Health Organi-
zation, fourteen conferences were held between 1851 and 1838
attended by diplomats and medical representatives from ap-
proximately fifty countries.

6 For more information about the life and times of Dr. Hikmet
Hamdi, see Goékay, “Hikmet Hamdi Merhum”; Osman Serefet-
tin, “Dr. Hikmet Hamdi Bey”; Unver, “Ressam Dr. Hikmet Hamdi
(1872-1931)".

7 While Yildinm indicates that Hikmet Hamdi spent four
months in Germany, as per Topcu and Tokag (2012), Yetimoglu
and Akyol (2013), and Tokag (2015), Hamdi was recruited by
Abdiilhak Adnan in 1915 and immediately sent to Germany to
spend two years there and gather information until his return
to the Ottoman capital in 1917.

8 Turkish State Archives, Osmanl Arsivi, DUIT, 60/2, 21 N. 1335
[11 July 1917].

9 Also known as Hifzissthha Mtizesi

10 The Marmara University Library has a copy of the second edition
of this booklet which was published in 1928 in the Ottoman script

just prior to the Republican era reform of the Turkish alphabet
in the same year. A Latinized edition was published in 1931. The
1926 edition has been digitized by the Library of the Turkish
Parliament (TBMM) and is publicly available: https://acikeri-
sim.tbmm.gov.tr/handle/11543/1662.

11 Sithhi Mize Atlas1 (1926), p. 65. Latinized transcription and
translation by Ugurgiil Tung.

12 For more information see Kemal Rifat, “Dresden Hifzissithha
Sergisi'nde Turk dairesi” and Muley, “Dresden’de Sthhi Muze ve
Beynelmilel Hifzisthha Sergisi”.

13 See for example Mazhar Osman, Sihhi Miize and Kemal Rifat
“Dresden Hifzissihha Sergisi'nde Tlrk dairesi”.

14 An ethno-nationalist view of Turkish history constructed and
promoted in the early years of the Turkish Republic through
state-sponsored publications such as Tirk Tarihinin Ana Hat-
lart (The Main Tenets of Turkish History) (1930). For a critical
understanding of the Turkish History Thesis (Turk Tarih Tezi),
see for example Nazan Maksudyan, Trkligii Olgmek: Bilimkur-
gusal Antropoloji ve Tirk Milliyetciliginin Irkgt Cehresi (1925-1939);
Gigdem Atakuman “Cradle or crucible: Anatolia and archae-
ology in the early years of the Turkish Republic (1923-1938)",
Journal of Social Archaeology, 2008; 8; 214; Elif K&k, “Strzy-
gowski in Turkey” in Orient oder Rom? History and Reception
of a Historiographical Myth (1901-1970), eds. Ivan Foletti and
Francesco Lovino, Rome: Viella, 2018.

15 For more information see https://saglikmuzesi-en.trakya.edu.
tr/pages/history (accessed on Mar. 10, 2023)

16 For more information, see https://www.collegeofphysicians.

org/ (accessed on Oct. 20, 2022)

17 For furtherinformation, see the organization’s website: https://
www.iapcentral.org/home/history. (accessed on Oct. 20, 2022)

18 There were physician-painters in other parts of the world as
well during this time. For instance, Georges-Alexandre Chico-
tot (1865-1921), one of the first radiologists of the world, was
a contemporary of Hikmet Hamdi. Besides being a physician,
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Museums of Medicine and Health

Tunc U

19

20

21

Chicotot was also trained as a painter at the Ecole des Beaux-
Arts in Paris. He painted medical scenes primarily for docu-
mentary reasons often objectifying the patient while focusing
on medical instruments and their use.

Ugurgtil Tung’s interview with Sibel Alemdar, one of the cura-
tors of the current Saglik Miizesi exhibit, on Feb. 14, 2020.

For more information see https://www.aam-us.org/programs

accreditation-excellence-programs/community-engage-

22

23

24

Kimmelman, “In a Rediscovered Trove of Art, a Triumph Over

the Nazis’” Will”; also see https://dresden-magazin.com/en/

culture/exhibition-racism/ (accessed on Oct. 20, 2022)

For more information, see exhibition website: https://www.cdc.
gov/museum/exhibits/health htm (accessed on Oct. 20, 2022)
For a current list of museums of medicine and health in the

Turkish Republic, see http://www.saglikmuzesi.org/category/

turkiyede-saglik-muzeleri/ (accessed on Jan. 5, 2023). Addi-

ment-assessment/ (accessed on Mar. 10, 2023)

Rassismus: Die Erfindung der Menschenrassen; For more in-

formation, see https://www.dhmd.de/en/exhibitions/archive/
racism/ (accessed on Oct. 20, 2022)

tionally, there are also rare manuscript collections related to
health and medicine such as those housed in the Necip Pasa
Library in Izmir.

REFERENCES

1

10

11

12

13

Reinarz J. The age of museum medicine: The rise and fall of
the medical museum at Birmingham’s School of Medicine. Soc
Hist Med. 2005;18(3):419-437. [CrossRef

Findlen P. Possessing Nature: Museums, Collecting, and Scien-
tific Culture in Early Modern Italy. 1st ed. Berkeley: University
of California Press; 1996.

Hooper-Greenhill E. Museums and the Shaping of Knowledge.
1st ed. London: Taylor and Francis; 1992.

Alberti, Samuel JMM. The Organic Museum: The Hunterian
and Other Collections at the Royal College of Surgeons of in
England. In: Alberti, Samuel JMM and Hallam E (eds). Medical
Museums: Past, Present, Future. 1st ed. London: The Royal Col-
lege of Surgeons; 2013.

Abdullah Bey (Hammerschmidt A). Le Musée d’Histoire natu-
relle de 1'école impériale de médecine a Constantinople. Ga-
zette Médicale d’Orient (vol. XVI, No. 3-4, Juin-Juillet 1872)

Aykut E. Mekteb-i Tibbiye Numunehanesi'ndeki anatomi
koleksiyonlari ve teratolojik numuneler. Toplumsal Tarih.
2019;311:42-7.

Celik S. Istanbul'un ilk doga tarihi muzesi: Galatasaray Mek-
teb-1 Tibbiye-i Adliyyesi Numunehanesi (1839-1850). Toplum-
sal Tarih. 2019;311:34-41.

Gogmengil G. A brief history of natural history museums in
the Ottoman Empire. Geological Curator. 2021;11(5):375-84.

Gocmengil G. Merzifon Anadolu Koleji Miizesi'nin tarihsel
gelisimi. Toplumsal Tarih. 2019;311:64-70.

Gunergln F. On dokuzuncu yuzyil istanbul’'unda iki doga tari-
hi miizesi: Mekteb-i Tibbiye-i Sahane ve Dartssafaka Koleksiy-
onlari. Toplumsal Tarih , 2019;311:48-54.

fleri N. Objects of nature and scientific knowledge on the
move: The Robert College Natural History Museum in Istanbul.
European Journal of Turkish Studies [Online]. 2021;32. [Cross-
Ref]. Available in: http://journals.openedition.org/ejts/7178

Ishakoglu S. 1900-1946 yillan arasinda Dartlfiinun ve Istanbul
Universitesi Fen Fakiiltesi'nde botanik, zooloji ve jeoloji egiti-
mi. Osmanl Bilimi Aragtirmalar. 1998:0(2):319-48.

Sarking M. [The Historic Plant Collection of Istanbul’s Saint
Joseph High School]. Cevirmenler Zeynep Demirst ve Cengiz

14

15

16

17

18

19

20

21
22
23

24

25

26

27

Zabcl, translators. Istanbul: i3 Bankas: Kiltlr Yaymnlar; 2013.
Turkish.

Sentiirk S. Nuh'un Gemisi Beyoglunda. Istanbul: Yap1 Kredi
Yayinlari; 1998.

Shaw WMK. Possessors and Possessed: Museums, Archaeolo-
gy, and the Visualization of History in the Late Ottoman Em-
pire.1st ed. Berkeley: University of California Press; 2003.

Adams A. Architecture in the Family Way: Doctors, Houses,
and Women, 1870-1900. Montreal: McGill-Queen’s University
Press; 1996.

Barrett J. Bulletin of the Pan American Union, Washington, DC;
July-December 1910;31:429-431.

Markel H. Worldly approaches to global health: 1851 to the
present. Public Health. 2014;128(2):124-8. [CrossRef

Yildmm N. A History of Healthcare in Istanbul. Inang
Ozekmekl, translators. Reiner Bromer, translation editor. The
Istanbul 2010 European Capital of Culture Agency and Istan-
bul University Project No. 55-10. Istanbul: Ajansfa; 2010.

Yildinnm N. Hekim kimligi ile Abdiilhak Adnan Adivar ve Tip
Tarihi ve Deontoloji Miiderrisligi. Osmanl Bilimi Arastirmalari.
2006;7(2):55-86.

Ali Muhlis, Hifzisthha Mizesi'nde Bir Gun. Hekim, 5: 1-2.

Sthhi Miize Atlast (1928)

Tokag M. Sthhi Miize Atlasi'nda Enfeksiyon Hastaliklan. Sen
FM, ed. istanbul: T.C. Kiiltiir ve Turizm Bakanhg; 2016.

Tokag M, Topgu I. Cumhuriyetin ilk yillarina ait bir halk saghg
sorunu: “yiiksek okceler”. Lokman Hekim Journal 2011; Sup-
plement VII. Lokman Hekim Days 11 - 14 May 2011.

Tokag M, Topgu I. Sthhi Muze Atlast. Saglk Diistincesi ve Tip
Kiilttirii Dergisi. 2012;23:98-101.

Edmonson JM. The Dittrick: from doctors’ museum to medi-
cal history centre. In: Alberti, Samuel JMM and Hallam E (eds).
Medical Museums: Past, Present, Future. 1st ed. London: The
Royal College of Surgeons; 2013.

Waugh D. The decline and fall of our medical museums. CMA)J.
1990;142(3):236.

80


https://doi.org/10.1093/shm/hki050
https://doi.org/10.4000/ejts.7178
https://doi.org/10.4000/ejts.7178
http://journals.openedition.org/ejts/7178
https://doi.org/10.1016/j.puhe.2013.08.004
http://europepmc.org/search?query=AUTH%3A%22Waugh%20D%22
https://www.aam-us.org/programs/accreditation-excellence-programs/community-engagement-assessment/
https://www.aam-us.org/programs/accreditation-excellence-programs/community-engagement-assessment/
https://www.aam-us.org/programs/accreditation-excellence-programs/community-engagement-assessment/
https://www.dhmd.de/en/exhibitions/archive/racism/
https://www.dhmd.de/en/exhibitions/archive/racism/
https://dresden-magazin.com/en/culture/exhibition-racism/
https://dresden-magazin.com/en/culture/exhibition-racism/
https://www.cdc.gov/museum/exhibits/health.htm
https://www.cdc.gov/museum/exhibits/health.htm
http://www.saglikmuzesi.org/category/turkiyede-saglik-muzeleri/
http://www.saglikmuzesi.org/category/turkiyede-saglik-muzeleri/

Infect Dis Clin Microbiol 2023; 5(1): 69-81

28 Dean D, Edson G. Handbook for Museums (1st ed.). Routledge, 32 Willen SS. Invoking health and human rights in the United
1994, p. 152. States: Museums, classrooms, and community-based partici-

29 Whitehead A, Woods A, Atkinson S, Macnaughton, J, Richards patory research. Health Hum Rights. 2019;21(1):157-62.

J, editors. The Edinburgh Companion to the Critical Medical =~ 33 Salhi BA, Brown PJ. Teaching health as a human right in the
Humanities. Edinburgh University Press; 2016 undergraduate context: Challenges and opportunities. Health

30 Alemdar S. [Methods of interactive display technology in mu- Hum Rights. 2019;21(1):191-202.

seum: A proposal for Istanbul Health Museum]. [Msc thesis]. 34 Bleakley A. Towards a ‘Critical Medical Humanities’: Medicine,
Mimar Sinan Glizel Sanatlar Universitesi; 2014. Health, and the Arts Approaches to the Medical Humanities.
Bates V, Bleakley A, Sam Goodman S, editors., 1st Edition. Lon-

31 Altintas A. Saglik Miizesinin Yagh Boya Tablolari. Tombak, vol.
don: Routledge; 2013.

18, 1998.

This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 International License.

o T

81



