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Australian Military Medicine

Fditorial Comment

"No Service-trained medical officer ever recognises such a
condition as malingering. I do not remember if there is even a
column for it in the quarterly medical returns.

"If a man pretends to have a physical disability
where none is present, or grossly exaggerates one that is
present, in order to shirk some duty, it is the greatest mistake
to mention the word malingering. In all cases there will be
found a psychological condition with which to deal.

"The problem of malingering is a psychological one,
and what we are concerned about is its treatment and the
making of the individual fit..

". .. [Men] entertain each other with a continual fire
of good-natured chaff and repartee, and amusement is given to

These words were written nearly 70 years ago, but
Australian Defence Force corporate management
could do well to heed the advice.

The Armed Forces place great siore on
tenure of service (at least in so far as it relates to
holding individuals to their engagements, or
return of service obligations). But, perhaps we
should ask, in these times of Quality Manage-
ment, whether it is worth it?

Most of us have probably seen individuals
whose lives have been severely damaged, some-
times wrecked, and even, dare I say it, destroyed,
by the Service's insistence that they cannot, under
any circumstances, discharge before their time, on
their own terms.

The member who presents with a genuine
desire to leave the Service, I suggest, falls into the
category of the 'malingerer’, as defined by
Horsfall. The correct response is to take him (or
her) out of his environment, usually permanently.
This should be expedited, not hindered. If he
applies for a Discharge at Own Request
(DAOR), it should be given freely. Authorities
should avoid the common response of changing a
DAOR to a discharge Retention Not in the
Interests of the Navy (RNIN, or other Service
equivalent), which, it often appears, is done
merely out of spite ("we will not let him go, we
will discharge him - he won't ger away with it with
us”).

the company by the discomfiture of any one individual. . . .
[But] there comes a time to most individuals when they are
unable to parry the jokes made at their expense. The individ-
ual retreats within himself. If he is of a neurasthenic nature, . .
- he becomes morbid, and suffers mental torpitude. If in this
condition any disability, from which he suffers, becomes exag-
gerated, he rushes to his best friend, the doctor. If the docior
is wise, he will listen[,] . .. give him . . . a day's rest in bed, . .
- or other 'placebo’ [and] . . . [in] one or two days the individ-
val is cured. . . . If the doctor is not wise, . . . he accuses the
man of being a malingerer. A man in that condition will die to
prove he is not.™

I hear the cries now - all these people, on
whom we've spent thousands on training, will use
this training to their advantage! They'll see us off!

But, what is the cost of retaining them? -
months, often, of ineffective service, with a dis-
charge usually eventuating anyway. During this
ineffective service, thousands of administrative
man-hours 'sorting them out. The risk of more
severe 'illness’, with increased therapeutic
(medical and psychological) costs, and, perhaps,
compensation claims later. Even where a 'cure' is
effected, relapse is common, with more of the
same. Posting turbulence is often created by the
need to make these personnel non-operational for
periods of time, and usually at short notice.

Taking a more liberal view of people
wanting out, I suggest, would effect savings in
areas of increased manpower efficiency and
effectiveness, reduction in posting turbulence, and
probably an ability to reduce the requirement for
medical and psychological services across the
ADF (I noted often that a significant proportion
of beds in BNH were occupied by those with
service-related psychological problems).

These savings, I am sure, would outstrip
the loss of the training dollar invested in person-
nel who, almost invariably, are unsuited to Service

life.
QRuse Schedlich
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i etiers to the Editor

Fiom Captain SP. MeCallum

1 refer to the article published in the June issue
of Australian Military Medicine, entitled "Clinical
problems in a military force in Somalia™.

As the dental officer deployed with the
Australian Army contingent to Somalia for
Operation Solace, I should like to clarify the
number of dental attendances at medical facilities
depicted in Figures 2, 3 and 4 of Major Duncan's

preventative oral hygiene, gemeral restorative
dentistry and surgical extractions of teeth. One
soldier who had four third molars removed was
admitted to the Treatment Section for post op-
erative care as depicted in figure 3.

The total figures for dental treatment for
the period 22 January to 1 May 1993 were:

article. ® Australian 238
Members who experienced dental prob- e United States 56
lems presented to the Field Dental Section which e Other 16
was co-located with the Medical Treatment Sec- TOTAL 310
tion as stated in figure 2. Treatment included
Yours sincerely,
S.P. McCallum
1. Horsfall WN, 1924. Remarks on converting a merchant vessel into a hospital ship at a time of emergency. J Roy
Nav Med Serv; 10(2):92-110
1. Duncan D, 1993. Clinical problems in a military force in Somalia. Aust Mil Med 2(2):5-9
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Surgeon Commander R.B. Schedlich RAN, Maritime Headquarters, Wylde Street,
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President's Message

The relationship between the Australian Military
Medicine Association and the Australian Defence
Force is one that is open to interpretation, and
misinterpretation. Comments made to me over
the course of the last year, and again during the
last conference, make it important that I clarify
the situation.

AMMA is an independent organisation.
It was established expressly to function quite
separately from, and without reliance upon, the
ADF. AMMA receives no funding from the ADF.
AMMA is an organisation with interest in an
aspect of the military, and not a military
organisation. There are close ties with the ADF
nonetheless. The vast majority of members are
also members of the military. There is, however,
nothing stopping civilians becoming members.

AMMA is dedicated to the dissemination
of information, and education and research in
military medicine. It is a forum for all with a
common interest in the field to meet, profession-
ally and socially. Major areas 1 see the AMMA
dealing with are training, particularly postgradu-
ate training, review and debate of Health Policy
in the military, and providing a forum for original
research. The constitution expressly forbids the
association being used to consider conditions of
service questions.

A question related to this raised at the
conference was that of appropriate dress to
AMMA meetings. I don't think as an association
we should be dictating dress requirements. Cer-
tainly there is no suggestion that uniform should
be worn. Equally, we cannot decree that civilian
dress is required. Among other reasons, Services
often require people who are being sponsored to
a conference to wear uniform, at least on the first
day. I would, in general, like to see the
conference, and other AMMA meetings, being
reasonably informal, so that there can be a free
exchange of ideas, without the potential intimida-
tion of rank.

AMMA is the only opportunity in
Australia for all interested in military medicine to
be able to gather. For those not in Canberra for
the conference, I am sure you will find, should
you talk to someone who was there, that atten-
dance at the conference is becoming required
should you wish to maintain currency in military
medicine in Australia. And it will only get better.

James Rose

DISCLAIMER

The views expressed in this Journal are those of the authors and do not reflect
in any way official Defence Force policy or the views of the Surgeon General,
Australian Defence Force or any military authority.
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Sir Edward "Weary" Dunlop

AC, Kt, CMG, OBE, KStJ, MB, MS, FRCS, FRACS, FACS, DSc

1907-1993

It is with deep regret that Australian Military Medicine tecords the passing of Sir Edward
"Weary" Dunlop, honorary life member of the AMMA, on 2 July 1993 in Melbourne. With

the kind permission of The Weekend Australian newspaper, we reprint an obituary published
on 3-4 July.

Humble heroism beyond call of duty

Gary FHughes

"Somehow 1 seem to have lost all emotional
depths these days and am living in a drab way
without much thought or feeling or reaction to
anything. One can't feel very much anymore. I
can't react much to physical suffering or death."

These words scrawled in minute hand-
writing in Sir Edward "Weary" Dunlop's diaries on
Easter Sunday 1944 record one of the rare mo-
ments the legendary war surgeon allowed himself
to indulge in self-reflection during more than
three years as a Japanese prisoner of war.

Even then, Dunlop chided himself for
such self-indulgence while those around him in
the Japanese POW camps on the notorious Thai-
Burma railway were suffering and dying.

"The wretched state of the sick and the
inability to admit many poor wretches to hospital
is getting completely on my nerves,” he wrote on
May 18, 1943. "I am ashamed of my irritability."

To those many thousands of people
whose lives were touched by Sir Edward Dunlop
and in particular those POWSs from the so-called
hell camps of Burma and Thailand, such self-
effacement was as typical of the legendary figure
as his limitless selflessness and, perhaps surpris-
ingly, lack of animosity towards his former cap-
tors.

"I never felt the ordinary Japanese had
any inbuilt desire to be brutal" he said at one
point. "They just worked within a very ruthless
and terrible system and on a couple of occasions
my life was saved by Japanese intervention."

It took Sir Edward, known among fellow
POWs as "Christ of the Burma Road", 40 years to
agree fo publish his wartime diaries in 1978 - and
even then he had reservations because of fears
they might stir up ill feeling towards the
Japanese.

"After all these years I've still got reserva-
tions - reservations that they are a hymn of hate
written in a mood," he said of his decision.

"I want the diaries to be published with a
commentary and room for retrospective thinking."

Although forgiving, Sir Edward was the
first to speak out publicly whenever any attempt
was made to minimise what the Japanese had
done. Determined to ensure future generations of
Australians did not forget what POWs endured at
the hands of the Japanese, he spent much of his
latter years involved in commemorations and the
building of memorials in Thailand and Burma to
those who did not return.

Born in country Victoria in 1907, Weary -
his nickname dated from his days at Melbourne
University's Ormond College and involved a play
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on words involving Dunlop tyres - was a young
surgeon studying in London when he "pulled a
few wires" at the outbreak of World War II to get
posted to the Australian 2nd AIF in Palestine as
a captain.

After serving in Libya, retreating through
Greece and being evacuated from Crete, he was
"privileged" to join the infamous Rats of Tobruk
before the 7th Division was ordered back to
Australia.

His ship diverted to Java in a desperate
bid to stem the Japanese move southwards,
Dunlop was taken prisoner in February 1942.

Of the 22,000 Australians captured by the
Japanese with the invasion of Malaya and fall of
Singapore, more than 7,000 died during the fol-
lowing 3% years, many of disease, starvation and
beatings while working on the Burma-Thailand
railway - Japan's bid to force a railway line
through virtually impenetrable jungle to supply its
army in Burma.

Dunlop's meticulous and frequently
harrowing description of nightmare conditions in
the forced labour camps, where men were worked
literally to death, has become the definitive ac-
count of the plight of POWs at the hands of the
Japanese.

With surgical instruments fashioned from
knives and forks, intravenous drips made from
bamboo shoots and an almost complete lack of
drugs, Dunlop and other doctors battled cholera,
dysentery, beriberi, jungle ulcers, malaria and
malnutrition as well as the unpredictable savagery
of the Japanese.

Often the only treatment available for
gaping tropical ulcers was amputation, carried out
in the jungle camps by the light of oil lamps with
an audience of curious Japanese guards.

Dunlop suffered his share of illness and
attacks by the Japanese.

Often made to kneel by the Japanese so
they could hit him because of his towering 192 cm
frame, Dunlop recalled how on one occasion an
officer drew his sword and Junged towards his
throat.

"l was lucky enough to sway my neck
those vital 2 or 3 inches away from the thrust,” he
wrote. "The handle of the sword hit me in the
larynx and I was completely speechless."

In July 1945 he related how he had been
beaten and tortured for ignoring the lights-out
bugle.

"They belaboured me with rifle butts,
chairs, boots,” he wrote.

"Eventually I was motionless beyond
resistance, lying face down in the dust, conscious
of broken ribs and blood from scalp wounds.

"I was gathered up, dazed and rubber-
limbed and trussed and roped backward, kneeling
with a large log between my seat and knees.

"As my head cleared there was intoler-
able pain due to rough ground pressure on the
knees and the weight and pressure of the log.
Breathing was sharply painful with fractured ribs."

Kept trussed all day, he was finally re-
leased and staggered off to amputate the arm of a
Dutch patient who had been waiting for surgery
during the ordeal.

Perhaps the best known of Dunlop's
understated heroism when standing up to the
violent excesses of the Japanese involves British
serviceman Bill Griffiths. Blinded and with his
hands blown off by an exploding mine, the
Japanese tried to bayonet the helpless soldier
because he was unable to travel. Dunlop put
himself between Griffiths and the Japanese and
said they would have to kill him first.

Griffiths was allowed to live and the pair
remained life-long friends.

Yet only rarely in his diaries did Dunlop
allow a glimpse of ill feeling towards the
Japanese.

"The most primitive of races would
scarcely treat sick and starving dogs in this fash-
ion," he wrote at one point.

And in obvious exasperation in May 1943
he wrote: "These days, in which I see men being
progressively broken into emaciated, pitiful
wrecks, bloated with beriberi, terribly reduced
with pellagra, dysentery, malaria and covered in
disgusting sores, a searing hate arises in me
whenever I see a Nip.

"Disgusting, deplorable, hateful troop of
men - apes. It is squalor and degradation of body
and mind. I could never go through it again."

After the war Dunlop rose to prominence
in public life as a surgeon of international stand-
ing, a medical researcher specialising in treatment
of tropical diseases and campaigner for a host of
organisations and charities. _

With his slight stoop, soft voice and
heavily lidded eyes the "Weary" nickname seemed
entirely apt, yet it belied his energy and drive
which saw him spend long hours working in a
professional capacity only then to dedicate spare
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time to helping fellow POWs in trouble. This role
working away from the public eye aiding returned
POWs in the post-war years went largely unno-
ticed.

He also worked tirelessly to forge links
between Australia and Asia and encouraged
closer relations with Japan in particular. On a
number of occasions he opened his own home in
Melbourne's exclusive Toorak to accommodate
members of visiting Japanese delegations.

A fellow of the College of Surgery in Sri
Lanka, patron of the Australian Thailand
Association and of the Sri Lankan Association of
Victoria and vice-president of the International
Society of Surgeons, he led an Australian medical
team to South Viemam in 1969 to provide care
for civilians injured in the Vietnam war.

He was a member of the advisory com-
mittee to the Federal Government inquiry into
Agent Orange, president of the ex-POWs Rela-
tives Association in Victoria and Commonwealth
Trust Fund chairman from 1969 to 1977,

Among the many honours awarded to
him were the Valiant Freedom Award 1990, the
St. John Jerusalem Cross Merit 1989, the World
Veterans' Federation Rehabilitation Award in
1988 and Thailand's top civilian honour.

Awarded an Order of the British Empire
in 1947, Sir Edward was made a Commander of
St Michael and St George in 1965 and knight in
1969. He was made a Companion of the Order of
Australia in 1987.

He was an ardent campaigner against
alcohol and drug abuse, serving as president of
the Alcoholism Foundation of Victoria.

His private passions were rugby union (he
played in his pre-war days and proudly belonged
to the British Barbarians Football Club), golf and
wravelling and he enjoyed raising cattle on a small
property north-east of Melbourne.

He was left a widower in 1988 when his
wife, Lady Helen Dunlop, died after a long illness
and in recent years he made the strenuous trek
back to Thailand to commemorate various World
War II anniversaries, including walking through
the infamous Hellfire Pass.

Even yesterday, on the day of his death,
he had been scheduled to meet Victorian RSL
president Bruce Ruxton to discuss a claim by
former POWs for compensation from the

Japanese.
©THE WEEKEND AUSTRALIAN
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Second AMMA Scientific Conference

Opening Address

Senator John Foullner, Minister for Defence Science and Perconnel

As minister for Defence Science and Personnel, I
was very pleased indeed to be asked by your
President to address you today. I think the
number of people attending this conference bears
testimony to the recognition by the wider
community of the worthiness of your association's
goal - the promotion and advancement of military
medicine as a discipline throughout the wider
health community in Australia.

The welfare of service men and women
lies very much at the heart of my portfolio. The
preservation and, if necessary, the restoration of
physical and mental health of servicemen and
women in peace and in conflict are the very
reason for having a uniformed health service. I
know that you will be hearing a wide ranging
selection of presentations over the next three
days: key events in military history, the experience
of peace-keeping activities, the latest concepts in
training for severe trauma management, and
medical ethics as they apply to research in the
ADF.

Military physicians have played a pivotal
role in the development of Australia from the
time of the First Fleet. Four of the ten doctors
who accompanied Governor Philip were naval
surgeons. John White, the principal surgeon, con-
tinued to serve in that capacity for seven years of
the Colony's existence. Since then, military
medical personnel have served with Australian
forces in all foreign campaigns from the Maori
wars of the 1860s, to Sudan in 1885, through to
the Gulf Conflict in 1991. Many Australian
Defence Force doctors and nurses have distin-
guished themselves in civilian life, and I would
like to mention a few of these.

Sir Neville Howse was Director General
of Army Health Services and one of my own
Ministerial predecessors, received a Victoria
Cross in the Boer War, and was a World War 1
veteran. In 1925, he became Minister for Health,
and Defence and Repatriation.

Sister Elizabeth Kenny, a nurse from
Queensland, in her time incurred the displeasure
of both the nursing and medical professions.

After the Australian Trained Nurses' Association
refused to recognise her training, she made her
own way to London to serve the first ATIF. She
was wounded at Dieppe in 1915. Sister Kenny
went on to a distinguished career both in
Australia and in the United States, gaining
mternational recognition for her pioneering
treatment of poliomyelitis.

The late Sir Edward Dunlop and Sir
Albert Coates were Thai Burma Railway surgeons
about whom we know so much.

And Sister Vivian Statham, the former
Sister Vivian Bullwinkel, was the sole survivor of
the Banka Island massacre. I am pleased to see
that your organisation has seen fit to honour her
here at this conference, although I understand
that ill-health has unfortunately prevented her
from attending in person.

Military medical history has great rel-
evance to general medicine today. Many advances
in medicine and surgery have come out of the
need to care for the wounded and sick in war-
time. Various conflicts have seen the development
of an effective vaccine against tetanus, and the
establishment of the principles for the treatment
of wounds, the treatment of burns and the pre-
vention of gas gangrene. The large scale produc-
tion of penicillin, the development of effective
resuscitation, the treatment of shock, blood
transfusions, and the development of blood sub-
stitutes, have similar origin. Pioneered or refined
in war they have all been applied with benefit to
civilian practice.

The use of the helicopter as a means of
battlefield evacuation was pioneered in Korea and
became an art form in Vietnam. The wounded
can now be tramsported rapidly to sophisticated
field hospitals with injuries which would previous-
ly have been fatal. The lessons learned in conflict
are also very relevant to the major trauma centres
in our urban areas. I am told, for instance, that a
number of Reservists act as instructors on the
Early Management of Severe Trauma course un-
dertaken throughout Australia under the auspices
of the Royal Australasian College of Surgeons.
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Recently, many have thought that the end
of the threat of nuclear warfare between super
powers was the beginning of a new era of peace -
that armies could be demobilised and that the
energies and enterprise of defence industries
could be redirected.

Since the dissolution of the USSR, the
attention of the world has been focused on stra-
tegic arms limitation treaties. But an equally
important advance has been made in the control
of chemical weapons and chemical weapon pre-
cursors. The Australia Group, which meets at the
Australian Embassy in Paris, and consists of 25
nations plus the European Commission, has been
instrumental in achieving an important break-
through in the control of what is sometimes
known as the poor man's nuclear bomb.

There is a continuing need for us to
maintain expertise in the field of medical defence
against biological and chemical weapons. Defence
scientists from the materials research laboratory
in Melbourne and members of the Australian
Defence Force, including medical personnel, have
supervised weapons' destruction in Iraq and have
been of pivotal importance in establishing our
credibility in this important area.

Much of the initial optimism of the post
cold war era appears to have been misplaced.
The world of the 90's is, if anything, more unsta-
ble than it has been for decades. Australia con-
tinues to maintain its commitment to
international peace-keeping efforts under the
auspices of the United Nations. At this moment
men and women of the ADF are serving in eight
counfries around the world. Australian Blue
Berets, and others involved in multinational oper-
ations, are in Somalia, Cambodia, the Red Sea,
Sinai, Afghanistan, Western Sahara, Israel and
Irag. ADF Health Service elements have been
imvolved in planning, or deployed as integral
components in all of those operations.

The professionalism of our forces omn
these deployments, in what are very difficult and
challenging operational settings, has won wide-
spread recognition and praise from United
Nations commanders.

There is, of course, a price to be paid for
these achievements. Despite rigorous standards,
the very nature of ADF training and peace-keep-
ing operations is hazardous.

Since 1980 a member of each of the
three Services has paid the supreme sacrifice in
the course of duty. In 1982, Corporal James

Campbell, an RAAF medical assistant, died in an
helicopter crash in Bass Strait when supporting
oil rig protection activities. In 1985, Able Seaman
Tan McLaughlin attempted to rescue an uncon-
scious crew member on HMAS Stalwart. He was
overcome by gas and died after several days in
hospital.

Just recently, Major Sue Felsch was killed
in an aircraft crash in Western Sahara and, as I
sure you are aware, she was providing medical
support to Australian service men with the United
Nations peace keeping force. Her death repre-
sents the first of a service woman overseas on
duty since the end of the Second World War. It is
a dramatic, if poignant, reminder of the increas-
ingly important role of women in our Defence
Force, and I take this opportunity to pay tribute
to those young men and to Major Felsch. Tragi-
cally, of course, there have been many other
medical personnel who have been lost on active
service.

Tomorrow, Surgeon Captain Habers-
berger will be presenting an address on the loss
of the Centaur just over 50 years ago. In May this
year on the 50th anniversary of its sinking, I
unveiled the Cenfaur memorial and Walk of Re-
membrance at Point Danger in Queensland on
behalf of the Prime Minister. The Centgur was
clearly marked and notified as a Hospital Ship
and its destruction was a particularly senseless
and inhumane act. Two hundred and sixty-eight
lives were lost out of the 330 on board at the
time. Losses in the embarked Army 2/12th Field
Ambulance were heavy. Of the 12 nurses on
board, only Sister Ellen Savage survived.

I have been told that active planning is
under way for Centaur to return to sea. The
Army First Field Hospital "Project Centaur" is due
to be embarked on board HMAS Jervis Bay for an
exercise at sea for the first time in October, and I
see this as an important initiative in keeping with
our need to be able to maintain and deploy
mobile self-contained and advanced medical
facilities to support relief operations in our area
of operations.

The changes being implemented through
the ADF reflect the need for Australia to employ
its forces efficiently. Whilst a sense of individual
service identity will certainly be maintained, the
need for joint operations under a unified com-
mand is preeminent. Similarly, the integration of
the Reserve Forces as an integral part of the
ADF is a key government strategy.
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