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Challenging nursing spaces

In June 1944, Sister Agnes Morgan wrote to her mother from a CCS 
near Rome:

We are frightfully short staffed as a lot of the girls are working at forward 
F.D.S.s (field dressing stations) and we work like a C.C.S. except that we still 
think of ourselves as a Hospital and strive to do the ‘little extra’ that makes 
a difference between a C.C.S. and a Hospital! It is all impossible and rather 
hopeless, as the tide of human misery and suffering streams in too fast for 
us to do more than the bare necessities ... under canvas and all the water in 
a can, and all the sterilization by Primus stove!1

The creation of spaces conducive to healing was a critical aspect of 
the provision of good nursing care. It had formed an important part 
of the advice given to women since Florence Nightingale. In Notes 
on Nursing, written just prior to the foundation of the Nightingale 
Training School at St Thomas’ Hospital,2 Nightingale directed her 
advice on how to care for the sickroom to the lady of the house.3 In 
the 1906 edition of Text-Book of Nursing, Clara Weeks- Shaw main-
tained that ‘The comfort and well- being of the invalid depend so great 
an extent upon his surroundings.’4 According to Evelyn Pearce in her 
1937 edition of A General Textbook of Nursing, ‘A nurse with the gift 
of making her patients feel at home, and free from fear, inspires con-
fidence and provides an atmosphere of peace, serenity and security 
which is so important an adjunct to the relaxation of mind and body 
necessary for recovery from disease.’5 All these injunctions carry a 
twofold purpose: to provide comfort for the patient and to provide 
an environment that is physically ‘healthful’, to support healing. 
The nursing sisters of the British Army, having trained in the British 
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hospital system, would have been well versed in the need to create 
and maintain and environment in which healing could take place. 
The zones into which they were posted during the Second World 
War and the spaces they were given in which to care for their patients 
were, however, rarely either favourable to health or to the ‘serenity 
and security’ needed for recovery.

In the previous chapter, fundamental nursing skills, so essential to 
all nurses, whether in a peacetime civilian hospital or on active service 
overseas, were considered. It argued that in order to care for sick and 
injured combatants, rituals of nursing care that had been so carefully 
nurtured in hospital training programmes and perfected as staff 
nurses, needed to be abandoned.6 The nursing sisters of the British 
Army needed to ‘humanise’ their previously learnt nursing skills so 
as to manage the recovery of war- damaged men, and in doing so they 
needed to carefully broker a number of gender difficulties.

The purpose of this chapter is to examine the external challenges 
that nurses faced in working to pursue their healing skills. The 
chapter commences with an examination of the nature of home and 
the methods nurses employed to create a homely atmosphere in order 
to prepare physically able and psychologically stable men for battle. 
As I argue, Christmas celebrations were critical to this work. The 
chapter then considers the external forces that challenged all those 
concerned with the salvage of men in hospital units across the globe. 
Critical features of these challenges that are explored here are the 
weather and insect life. The final section examines the impact of the 
exigencies of war on the formation, organisation and clinical work 
of hospitals. Detailed focus will be given to the limited supplies of 
water for patient care and, finally, the effects of this and other external 
forces on the central work of surgery.

One of the common tropes often associated with the Second 
World War is that women made inroads into the world of masculine 
work such as engineering and then feminised that work.7 Penny 
Summerfield’s extensive studies on women’s wartime work demon-
strate a number of methods that were used to feminise men’s work 
‘for the duration’, sometimes by the employers to enable them to pay 
women less8 and sometimes by the women themselves to retain their 
femininity, including the clothes they wore, hairstyles and make- up.9 
The pioneering use of women within the highly dangerous Special 
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Operations Executive (SOE) appears to suggest an inclusive attitude 
towards women’s active participation in the war effort. However, 
being women not only influenced the work that they did as spies but 
also linked the efficacy of their espionage work to their femininity.10 
Allied female members of the SOE ‘performed’ as native French 
women, enabling them to move through German- controlled check- 
points to deliver secrets and equipment.11 The dangerous work of 
espionage was made possible by the feminine form and traditional 
German attitudes that women’s lives were located with ‘Kinder, 
Kirche und Küche’ (children, church and kitchen),12 and not in the 
world of undercover activities.13

Whilst nursing was cast as feminine work, in the challenging 
environment of war it depended upon more masculine skills of inno-
vation and ingenuity in order to manipulate the surroundings into 
habitable places. These skills link nursing judgements to ones that are 
high in ‘indeterminacy’, skills more usually associated with the criti-
cal clinical judgements of medicine,14 and therefore requiring careful 
negotiation of professional and gender boundaries. In this way, the 
work of nurses on active service overseas reversed the more usual 
ideas about men and women’s wartime work. Historians including 
Summerfield, Juliette Pattinson and Sonya O. Rose explore the 
feminisation of masculine work such as engineering and espionage. 
This chapter examines the manner in which British Army nurses 
‘masculinised’ the very feminine work of home building.

‘And HOME was miles away’

Sister C.M.S. Baker maintained that the troops fighting in the South- 
East Asian war, were ‘not only fighting the Japanese but also the heat, 
disease and insects, and HOME was miles away’.15 War weariness 
was felt by all, soldiers, nurses, doctors and orderlies alike. Although 
Morgan wrote of her homesickness in one of her earliest letters,16 the 
effects of being away from home appear to have become harder the 
longer people were away: ‘Tears trickled down our faces. Home!! ... 
We had been away from home for over two years, and it seemed like 
two centuries.’17 Just two weeks before Sister Barbara Collins left her 
posting in Sierra Leone to get married, she wrote to her parents that 
despite the ‘glamour of the tropics, there’s no place like home’.18 By 
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January 1945, Sister Mary Morris described a ‘new element amongst 
our casualties this  year –  battle weariness. There is far less gaiety and 
Joie de Vivre. These men want to go home to their wives and families. 
They are tired after all the bloody battles of Normandy, Arnhem and 
Nijmegen.’19

The idea of home resonates throughout the testimonies, both as 
something to look forward to, and also as something to create in order 
to provide places for healing and recovery. Home is a significant place, 
as its ideology ‘includes connotations of warmth, safety, emotional 
dependency’.20 Penny Summerfield and Corinna Peniston- Bird argue 
that home is both a physical space and a metaphorical one, denoting 
the safety of home and the place of the nation.21 Indeed, Summerfield 
maintains elsewhere that ‘home’ is the cornerstone of the nation.22 
Nationhood is imagined as an unchanging space in which ‘we’ are 
safe, safe because we are ‘at home’ – the place always imagined as 
providing the quintessence of ‘emotional security’.23

For the troops on active service overseas the physical space of 
home was understood as a place of sanctity where they could experi-
ence ‘a sense of belonging a feeling of relaxation and comfort’.24 But 
it also needed to be a perennially secure space worthy of defending, 
a ‘domestic idyll’ that gave men something for which to continue 
fighting.25 It was both home and the idea of home that kept the men 
going.26 In creating a homelike space, nurses not only produced a 
place of parental safety, but one that embodied the ‘homeland’ – a 
utopian fantasy of the nation. This discourse supported the sick 
combatant’s desire to return to the safety of the hearth and to 
preserve the likelihood of the hearth being as it was when he left, a 
‘British hearth’.27 Creating spaces of domestic security was easier in 
base hospitals than in mobile units, but efforts were made to do so 
in every type of hospital unit. However, this was frequently stymied, 
not only by the environment but also by military decisions, including 
the frequent posting and reposting of hospital staff familiar to the 
combatant patients, as Sister P.M. Dyer experienced on Christmas 
Day 1944.28

Historians of twentieth- century war nursing have articulated the 
significance of home to soldier- patients. Creating a homelike space 
in the hospital ward or CCS was a critical method for encouraging 
men to believe they were closer to home and further from the horrors 
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of trench and other forms of warfare. Many nurses recognised that 
‘this sense of safety promoted physical and emotional healing’.29 Men 
needed to believe in home and have a space to heal after the horrors 
of war, and the female nurses believed that it was their role to provide 
it.30 This gendered home- creation work was prevalent even into the 
latter half of the twentieth century. In the Vietnam war nurses argued 
that it was important for ‘an American soldier to wake from surgery 
and see an American woman who symbolised home, safety and, an 
absence of war’.31

According to Jean Gilmour, ‘nurses actively work to constitute 
hospitals as home places for patients’.32 Yet this work created unfore-
seen complications within the status and positioning of female nurses 
on active service overseas. Crafting the domestic space was seen as 
lacking in complexity; indeed, as women’s work it was understood 
as demanding neither skill nor strength, but dexterity and maternal 
qualities.33 Margaret Higonnet and colleagues argue that war time 
may have ‘impelled women out of the domestic sphere’, but only to 
then maintain them in another place in which they were subordi-
nate to men.34 However, even for some key mid- twentieth- century 
‘feminists’ the work of women within the home was not seen as 
denigrating but, rather, as their vital though different place in society 
to men’s.35 There is every suggestion that the Army nursing sisters of 
the Second World War saw this work in that way too.

However, the complexities of the position of nursing sisters 
on active service overseas were perhaps greater than the nurses 
themselves either wished or were able to admit. The reconstitution of 
hospital wards in a war zone to denote ‘home’ enabled female nurses 
to locate themselves in this most masculine of places without the need 
to ‘ideologically’ move beyond the family- oriented environment.36 
Nevertheless, by continuing to locate female nurses in a reimagined 
female space, it often prevented them from taking action outside of 
that situation. All other settings belonged to the masculine machine 
of war. On the ships that transported nurses and combatants to the 
various war zones, as officers in the British Army, the nurses had 
cabins and ate in the first- class dining room with the male officers, 
enjoying full officer status. The enlisted men, on the other hand, 
existed in steerage conditions in the bowels of the ships. Baker sailed 
from Glasgow to India in the spring of 1944. Once past the Bay of 
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Biscay, she and a colleague requested an inspection of the men in 
steerage, although why they did so is not clear:

We were appalled (not a strong enough word) by the stench of sweat, 
sickness and socks in the sleeping quarters … I am sure some men did not 
survive but we had no information about this, the contrast between the 
high living of officers and terrible low living of the men herded like cattle 
was terrible and we were shocked into silence. But what could we do? We 
did nothing.37

This lack of action on the part of the nursing staff is also shared in 
Sister Penny Salter’s memoir, in which she recalled that the ‘humidity 
and heat in the black- out conditions became appalling’ as they cruised 
into the harbour at Freetown, Sierra Leone.38 She continued, ‘As for 
the troops, they were going berserk, for the state of affairs below deck 
had become almost suicidal, and only God knows how they survived 
those few desperate days and nights.’39 Although both Salter and 
Baker show determination elsewhere in the personal testimonies of 
their wartime work, it was clear that there were boundaries to their 
influence that were non- negotiable.

Notwithstanding the political and social manoeuvrings to limit 
the power of nurses and potentially challenge the significance of their 
nursing role, most were aware of their importance in the salvage of 
men. They knew that on the ward they were the officer in charge 
and their work as creators of security for healing was vital to the 
war effort, a role that did not need further negotiation. Although, 
therefore, the homeliness of their work exemplified ‘ordinariness’ in 
nursing, it did not lessen its importance in the nurses’ eyes. It is this 
very commonplaceness that can remind the patient of the ‘essential 
nature of family’,40 and support recovery. Sister Mary Bond wrote:

I became more and more used to working in the desert environment, 
although I missed many home comforts and I tried to make my patients feel 
as much at home as possible. One way I aimed to do this was to make their 
meals as enjoyable as I could … The Australians and New Zealanders used 
to get parcels of food from home which they shared with other  patients – 
 these parcels came to be causes of celebration, particularly if there was a 
birthday to celebrate.41

Home was recreated in a number of ways, from the acquisition 
of pet dogs42 to the creation of gardens. One TANS sister described 
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the ‘growing of trees and making of gardens around the wards and 
messes’.43 Dorothy Bartlett described a matron who had soil shipped 
in so that she could create a garden.44 The creation of gardens was 
seen as central to the recovery of those psychologically damaged by 
war, especially in such alien environments as that of a desert.45 Sister 
Elsie Driver, posted to a ‘Psychiatrical Neurological unit’, wrote of 
the ‘competition [that] was great between each ward, and one can 
well imagine what this meant, when all around stretched miles of 
desert’.46 There were also more conventional techniques of creating 
a place for safety and recovery, methods that were bound in the 
traditional tripartite relationship between the father/doctor, mother/
nurse and child/patient.47 These practices included the naming of 
soldier- patients by nursing sisters and their medical officer col-
leagues as ‘boys’.48 Methods also included the celebration of patients’ 
birthdays: ‘A birthday party was going on round a bed in Sister Grace 
Thompson’s ward. A group of sisters, doctors and orderlies were 
toasting the patient in lemonade. The patient, his chest swathed in 
bandages, was returning the toast in champagne.’49

The emblem of home was both a psychological creation and a 
physical one. Even making tea could provoke nostalgia for home.50 
Sister Ffolliott was proud to write to her Matron- in- Chief of their 
attempts to make the wards ‘look nice, and when the beds were made 
up with the pretty blue blankets, in lieu of counterpanes, the effect 
was pleasing, and everyone admired them’.51 In many ways, such 
attention to detail and aestheticism seems out of place in a war, but 
this nursing work was akin to the home- making work of wives and 
mothers and would therefore have served as important reminders of 
home. Some soldiers could not get used to domestic comforts. One 
sister wrote to the Nursing Times that her patients could not sleep in 
soft beds, preferring instead the hard floor.52 However, nurses and the 
medical authorities more widely believed that it remained important 
to make the effort to cultivate homely environments. For those up- 
patients, attempts were made to bring cinema,53 concerts and theatre 
into hospital complexes, and where these were not possible the Red 
Cross provided library books.54 Sister Vera Jones maintained that ‘The 
British “Tommy” does appreciate homely things’,55 and for Jones and 
others the perfect opportunity to provide this was at Christmas, a time 
when the thought is of others, especially for those so far from home.56
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Christmas
War should not occur at Christmas. The ‘extreme sentimentality 
about Christmas’, coupled with the predominance of Christianity in 
both Germany and Britain in the First World War, gave rise to an 
‘acute sense of the incongruity of war on Christmas Day’.57 The myths 
of the First World War Christmas truces are poignant, whether or not 
these actually occurred, because they remain the most vivid ‘memo-
ries’ of soldiers on both sides.58 Arguably, because of the narratives 
of the Christmas truces in this earlier conflict, there is more focus on 
the impact of war on Christmas in writings on the First World War. 
However, the importance of this celebration as a link to home and 
tradition was understood as critical to maintaining morale.59

In a memorandum on 21 December 1939, the War Office stipulated 
that as far as possible Christmas Day and Boxing Day should be pre-
served as holidays on active service overseas.60 Of that first Christmas 
at war, the diary for No.1 General Hospital stated that ‘There have 
been no occasions of note over the Christmas period. Ways and 
means were found to provide suitable Christmas fare. Concerts and 
cine shows were given, and all the sub divisions of the hospital were 
very gaily and tastefully decorated.’61 Yet sometimes the horrors of 
war did infiltrate the hoped- for Christmas spirit. There were intense 
difficulties in creating an atmosphere of joy when convoys of sick 
and injured men arrived, including those who had not slept in days 
and those without limbs from frostbite because no one had provided 
them with adequate uniform.62 It is highly likely that amidst the hard-
ship of war, the nursing sisters wanted to demonstrate their festive 
endeavours to the audiences of their correspondence and memoirs. 
Nevertheless, personal testimonies of all types, even private diaries, 
identify that despite the apparent impossibility of the situation at 
times, nurses took over the work of families, filling stockings, baking 
and developing Christmas cheer in war zones far from home.63

At Christmas 1940, Sister Jessie Wilson was working in a hospital 
in Greece when she wrote, ‘We began to practice Christmas carols. 
Sisters decorated the hospital, preparations were in full swing for our 
first Christmas away from home, and everything was done to ensure 
that the boys had a good time.’64 A year later she was posted to Helmieh 
in Egypt. Again she described the carol singing and Christmas dinner 
and the men joining in and helping with the decorations: ‘One man 

Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/25/2023 03:36:35AM

via free access



Challenging nursing spaces

67

thanked us for a wonderful  day –  his only regret was that his wife and 
children were not there to share the feast.’65 Hearing of the invasion 
of Hong Kong made the memory of this Christmas hard. Her final 
Christmas was on a hospital ship in 1943 bound for Britain, and again 
the nursing staff sang, the men joined in and the wards were ‘gay with 
decorations’.66 Bartlett’s recollections of Christmas 1943 in Kirkuk 
are equally as cheerful, with patients, sisters and officers alike enjoy-
ing the food, camaraderie and decorations.67 Sister Underhill recalled 
the Christmases of 1940 and 1941, the first celebrated in Bethlehem 
and the second in Basra. Again, the nurses provided as much cheer 
and homeliness as was possible in a war.68 Sister Catherine Butland 
even recalled the nurses wearing dresses and caps on Christmas day 
to cheer their patients with visions of womanliness whilst the men ate 
their Christmas dinner. After which there was a ‘Fancy Dress football 
match at 3 p.m. Mobile Military Hospital versus Field Ambulance. 
Later we put on a concert party which was as much enjoyed by those 
taking part as by the audience.’ Such joy was short lived as ‘On Boxing 
Day we awoke at 4 a.m. to find the camp three foot under water.’69 For 
those on Malta, the strafing began before Christmas 1941 and did not 
end until October 1942; their Christmas was not so joyous.70 Despite 
nurses’ attempts to make their soldier- patients’ respite in hospital 
one that nurtured well- being, the external forces of war and weather 
frequently stymied such work.

‘The winter was atrocious and in the summer very hot’

On her arrival in Europe in August 1943, Morgan wrote to her 
mother of the relief to be away from North Africa, ‘no more whirling 
tantalising blowing sand …, with over all the dreadful brazen sun, 
glaring and roasting, until life became a bad dream’.71 Poor weather 
conditions have been identified as having a significant effect on the 
health of soldiers and civilians in war zones. The conditions of war 
across the globe assaulted men’s bodies and placed them under 
tremendous strain of disease and poor health. In the tropics men 
fell to malaria, bilharzia, heat exhaustion and heat stroke, whilst 
in the far north they developed ‘frostbite, trench foot and snow- 
blindness’.72 Historians of medicine and war in the twentieth century 
have considered the impact of poor weather on the troops. They have 
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examined amongst other tragedies a typhus epidemic, caused by the 
inability to maintain personal hygiene in the trenches on the Eastern 
Front.73 Joanna Bourke explores the legendary sub- zero temperatures 
at Stalingrad that led to the deaths of thousands of German troops 
from hypothermia and diseases associated with it.74 Although there 
is an acknowledgement that poor weather led to disease, death and 
in some cases failure to win  battles –  poor weather hampered the 
movement of allied troops into Germany in the early months of 
 1945 –  discussions of weather, apart from the profound difficulties it 
caused when attempting to evacuate men in torrential rain,75 tend to 
be tangential to the actual medical care required or provided for the 
troops.76

The importance of the external environment to creating safe 
spaces in which successful nursing care can occur has meant that 
historians of war nursing offer more detailed narratives regarding 
weather conditions. However, most of these accounts have been 
focused on the First World War77 – although, arguably, the weather 
and mud of the Western Front are, like the Christmas truces, 
part of the legend of the First World War. As Kirsty Harris main-
tains, ‘Weather affected almost every aspect of nursing, significantly 
adding to the workload and forcing the nurses to change their usual 
processes.’78 The mobility of the Second World War compared to 
that earlier global conflict did not give rise to the levels of ‘trench- 
foot’ caused by extensive periods in waterlogged trenches.79 But 
poor weather conditions risked the development of other diseases. 
Men arrived at CCSs and hospitals debilitated due to the poor diets 
and dreadful weather conditions in which they had been living.80 
They were transported in open cattle- trucks in the pouring rain,81 
or in searing heat which led to severe burns,82 and disembarked into 
the open air in snow.83 Despite the protests of nurses at this treat-
ment of both Allied and Axis troops, as these settings were outside 
the hospital wards, issues of gender, professional subordination 
and the  exigencies of war prevented them from influencing more 
thoughtful care of the soldiers. This disregard for soldiers by some 
male officers may well have increased the nurses’ determination to 
provide comfort once the men were in the hospital wards, spaces 
where nursing sisters were in charge. Sister Travis wrote in her 
report to Dame Katharine Jones:
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Our first cases were from neighbouring camps of [sic] straight off disem-
barking ships, the latter having an ambulance journey of two hours from 
the port to our hospital. Dysentery and malaria were the most common 
disease with, as the weather got colder, many cases of pneumonia and chest 
conditions aggravated by the sandy atmosphere.84

Travis continued that bread and hot soup were provided for 
their patients in the colder weather, and in hotter conditions, when 
possible, they tried to ensure that ice and fans were available in the 
wards. Nurses, doctors and orderlies may have been convinced of 
the vital role that the creation of a secure and comfortable environ-
ment played in the improved health of soldier- patients, but even in 
hospital, respite from the harsh weather conditions could be limited. 
Morgan wrote to her mother of the hospital in Italy that had previ-
ously been a POW camp, situated in a ‘little hollow … The mountains 
are close in on us and most forbidding. It has rained unceasingly since 
our arrival, torrential down pours, with bitingly cold gusts blowing 
 intermittently … However the day after we arrived our first convoy of 
100 came in; and the next day another 100 and then next nearly 200.’85 
Not long after arriving to care for troops at the Anzio beachhead, an 
anonymous sister recalled the arrival of rain. After prolonged bitterly 
cold weather the ground was unable to cope with all the water, so 
the hospital flooded. With the battle continuing around them, the 
patients could not be evacuated and so their beds sunk deeper and 
deeper into the earth. ‘Stretchers were raised on ration boxes, but the 
water still rose; hospital beds sank lower and lower until they were not 
much above ground level, and we waged a constant war attempting 
to keep patients, wards and bedding dry.’86 One TANS sister wrote to 
Dame Katharine Jones of their particular problems in Iraq:

This time the hospital was under canvas, and when we arrived the weather 
was bitterly cold, and this we felt very acutely, having come from a com-
paratively warm Palestine. It only rained for about three days in the part we 
were in, but as a result the whole country side was under water for at least 
3 weeks, and for a long time the roads were quite impassable. The soil was 
clay and the water did not sink in.
 The hospital was about half a mile from the mess, and by the time we 
arrived on duty we were covered with mud, and hardly able to move 
with cold. The tents we worked in were not very waterproof, and when 
it rained we had to put buckets all the way down the middle of each tent, 
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and ourselves [sic] had to wear storm caps, mackintoshes and Wellington 
boots, as well as any obtainable article of warm clothing. We worked under 
very ‘active service’ conditions, with one primus stove to heat everything 
for three tents, and a crude oil burner to heat the patients’ washing water. 
There were crude oil heaters in each tent, which gave out a certain amount 
of warmth. At one time it was so cold that even the crude oil froze.87

Even without trying to combat disease and injury, managing the 
cold and rain, and the extreme fluctuations in temperature across 
the war zones of Europe and the Middle East, was a constant trial for 
nurses and patients alike and worked against the creation of homelike 
spaces: ‘The winter was atrocious and in the summer very hot and 
glaring with innumerable storms.’88 For those in the desert, it was 
the sandstorms that tested everyone’s resolve. Underhill noted, ‘we 
could never decide whether they were worse when they lashed our 
cold legs or when they covered us at a temperature of 127°F’.89 One 
anonymous nursing sister wrote of the ‘misfortune to spend October 
to April, the worst months from the point of view of desert weather, 
in this particular station [Geneifa]. Sandstorms left a film of sand over 
everything, no matter how carefully they were guarded against. These 
sandstorms alternated with rainstorms.’90 Sister D.S. Low described 
the changes in the weather from blinding heat to sandstorms and 
deluges of rain.91

The weather in all war zones had a considerable effect on the nurses 
and their patients. But it was also the ramifications of the weather 
conditions that significantly hampered the effectiveness of the nurse–
patient encounter. Men expected their nurses to be kind and provide 
bodily comforts for them.92 But the freezing night temperatures in 
tented wards, rainfall that flooded whole hospitals and the insects 
that abounded in hot and dusty climes meant that whilst the nursing 
sisters wanted to ease the trials of war, such comforts were not always 
possible. Of course, not all nurses were able to drop their long- 
learned routines and ideas about good nursing and a disciplined hos-
pital ward. The matron of a group of newly arrived nursing sisters in 
Tobruk was appalled to view filthy blankets hanging in the doorways 
of the wards and demanded that the orderlies remove these ‘ripe’ 
drapes. The disgruntled orderlies who had up till then been running 
the ward did remove them, but only under duress, understandably 
annoyed at being placed under the authority of a female nurse who 
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had little comprehension of desert conditions. Soon after the offend-
ing articles were removed a sandstorm blew uninhibited through the 
wards; the blankets went back up.93

‘Out came the beasties’
When Salter arrived at Ramree Island off the coast of Burma, the 
advent of convoys of casualties from Rangoon and Elephant Point 
coincided with the monsoon season: ‘it rained and it rained and it 
 rained –  the monsoon arrived with a vengeance. With the rains, out 
came the  beasties –  flying ants, bats and mosquitoes in their droves.’94 
All the nursing sisters in the Second World War complained about 
the mosquitoes and flies, as had their predecessors in the First World 
War.95 The flies were everywhere, ‘in their thousands’,96 bringing 
distress and disease to their patients, their colleagues and themselves 
and making nursing care a considerable challenge. Penny Starns 
argues that flies in the desert war zone actually improved healing 
because of the maggots that they produced,97 but mostly they were 
considered to be vectors of disease.98 Morgan wrote to her mother, 
‘remember that men with helpless arms cannot keep the flies at 
bay!’99 This inability would have a considerable effect on the men and 
their health, given that flies were a source of infection as they bred 
dysentery and infiltrated wounds and caused sepsis.100 As one sister 
in the desert maintained, ‘The campaign against flies was fought quite 
as much a part of the war as any tank battle, brainy attractive posters 
were placed in convenient places. Patients and personnel were all 
made “fly conscious”. Fly netting over the doors and windows. Refuse 
was not allowed to accumulate.’101 Fly netting was crucial, as without 
it, ‘the wards were black with them [flies]’.102 But it was not only 
flies which were a constant annoyance to patients, ants too were a 
significant problem:

I had had a very busy night, and was preparing to go off duty when a patient 
called me and said that there were ‘things’ crawling all over his badly burned 
leg. On investigation I found almost a complete ants’ nest in the bed! The 
ants, one of the very small brown kind, had come in the ward window, and 
climbed up the patient’s Balkan beam, and got into his bed, in spite of the 
fact that the legs of the beam had been well saturated with paraffin the day 
before. It took me nearly three quarters of an hour to remove every ant and 
to redress the leg, and I thought I had learnt my lesson and would see that 
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such a thing did not occur again. However, it happened a few mornings 
later when a sailor with a horribly burnt face, which was completely brown 
with Tannic Acid, called and said that here seemed to be ‘things’ crawling 
on his face. After close examination to my horror I found ants all over his 
face and hand, and even in his ears. Apparently he had moved his locker 
so that it was touching his bed, and the little beasts had got in that way.103

The nursing sisters’ attempts to ensure their patients were safe and 
comfortable were severely hampered by the external conditions of 
weather and wildlife. However, it was not only the natural environ-
ment that worked against the creation of homelike spaces. The war 
itself, which assaulted supply lines, bombed buildings and damaged 
electricity, water and sanitary systems, also played a part in stymying 
the nurses’ desire to make hospital wards secure and homely places 
for healing.

‘Something thrilling in the shaping of a new hospital’

Personal testimonies from Army nursing sisters identify concerns 
over their ability to ensure that hospital wards were as safe and 
comfortable a place for their soldier- patients as possible. Included 
in these were specific worries about the lack of water, limited equip-
ment, especially for sterilising surgical instruments, and primitive 
sanitation in all war zones. There were more general concerns too 
over the physical spaces in which their patients were to be treated. 
Hutted wards were more secure places for patient care, more com-
fortable and easier to keep sand free. However, it was not unknown 
for them to become infested with bugs, at which point they needed 
to be demolished.104 The purpose of mobile units was to admit, 
triage and evacuate all but the most seriously ill and injured within 
24 hours. Tented hospitals were ideal therefore, as they could be 
set up within hours and expanded as more convoys arrived. Given 
their role, they required little furniture and minimal comforts, thus 
making their establishment and dismantling even faster.105 However, 
in poor weather conditions they frequently became water- logged, or 
blew away.106 Military medical authorities and hospital staff therefore 
negotiated the fine line of expediency between mobile units that were 
essential to providing early treatment intervention, but that were 
subject to the vagaries of the weather, or more comfortable hospitals 
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in which patients could recover, but that took several months to build 
and could easily become the object of an infestation.

By 1944 and the Second Front, the creation of a tented hospital 
from scratch was a well- orchestrated event. The formation of a 
human force that was so well rehearsed that it could organise itself in 
the harshest of environments was an essential part of creating a suc-
cessful army. Civilian men were turned into soldiers through ‘highly 
ritualised’ training to create a cohesive unit that could respond almost 
automatically to commands.107 Whilst early in the war, nurses like 
Sister Mary Bond had learnt their Army skills on service in the deserts 
of North Africa and the Middle East, the need for nurses and orderlies 
to be trained in Britain before leaving for active service overseas soon 
became apparent.108 Importantly, this meant that on arriving at a 
suitable site, personnel were able to establish a full working hospital 
within three months and a mobile unit in a matter of hours.109 Nurses 
were trained to label and pack instruments so that they could be 
located as soon as a unit found a suitable place for a hospital to be 
situated.110 Sometimes, the rapidity of convoys was such that tents 
needed to be erected around the patients as they arrived. In a report 
to Dame Katharine Jones, one sister, attached to 10th CCS, which 
accepted casualties from the Battle of El Alamein,111 wrote:

Only fifty beds are allowed to a C.C.S. the rest of the patients are nursed on 
the stretchers on which they are brought in. These stretchers were packed 
side by side on either side of the wards and then others were put head to 
foot down the centre, this left a narrow passage way about a foot wide each 
side. A spare tent materialised from some unknown source and was used 
to extend the Officers’ ward, it was literally put up around the patients, the 
patients were there first.112

If a unit was fortunate, a building could be requisitioned for use 
as a hospital. Some, like schools with their large open rooms, were 
ideal. Other types of buildings, especially hotels, created difficulties 
for nurses as patients were in single rooms and therefore could not 
be seen at all times.113 Some were clean and others rat infested, but at 
least they had walls.114 There were times when it was possible to take 
over an actual hospital, although these had frequently been shelled. 
Arriving in Tobruk after the evacuation of the Italians, a sister wrote 
that the hospital was ‘little more than a ruin, for all it was waterproof 
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and everything clean’. The organisation of the hospital was greatly 
supported by the apparent rapidity of the Italian evacuation, which 
meant that much of their supplies and equipment, including dress-
ings, had been left behind, enabling the efficient admission and 
treatment of patients.115

Sister Winifred Mountford’s experiences in Brittany with the 
British Expeditionary Force (BEF) in January 1940 were of setting up 
hospitals in schools, closing them up, moving on and setting up a new 
one. They initially set up No. 8 General Hospital in Brest with only oil 
heaters for warmth, and she recalled quickly learning to ‘improvise in 
every way whilst nursing under these conditions’. By March 1940 the 
hospital was moved to another school, this time in Rennes, by which 
time the fighting had started in earnest and the wounded began to 
arrive, ‘the ward was full of beds and many times stretchers on the 
floor too’.116 Sister Ffolliott thought there was ‘something thrilling 
in the shaping of a new hospital, and in seeing uninteresting- looking 
huts acquire character and evolve into wards’.117 Sister Allen wrote to 
Dame Katharine of the ingenious bulldozing of the desert to create 
an airstrip for the transportation of blood and critically ill patients.118 
If Underhill was impressed when her desert ‘cantonment’ was built 
in just six months, she was even more so when the operating theatre 
was rigged with emergency lighting, ‘arranged by the “finding” 
of a derelict steam- roller that was later discovered to have lost its 
engine’.119 This irreverent procuring of wreckage and old equipment 
to manufacture into utensils proved essential in the creation of 
hospitals. It also provided valuable occupational therapy to support 
the rehabilitation of the sick and essential furniture for the hospital 
wards, developing them into homely environments:

One of the bed patients, feeling the lack of anywhere to put his pho-
tographs, instructed the walking cases to go out and procure from the 
transport section as many of the old type of petrol tins as they could. These 
he proceeded to cut (to the great detriment of the plaster shears) and flatten 
out. This done the edges were hammered under, the narrow ends turned 
one each over a bedstead and a shelf formed. These shelves were of great 
value to the patients and were also appreciated by the nursing staff.120

Indeed, when no such equipment was available, the ability of 
hospitals to function could be quite limiting. Writing to the Nursing 
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Times, one nursing sister did not so much bemoan the lack of new 
primus stoves whilst on Malta in 1941 and 1942, but the lack of parts 
to mend old ones.121 The nurses’ testimonies suggest that they were 
proud to be in active service conditions,122 and Ffolliott was clearly 
pleased that the staff in her West African hospital were ‘masters 
of improvisation’.123 It was, however, in accessing water across 
the Middle East and Africa that the nursing sisters’ capacity for 
creativity was to be most substantially tested. Despite the criticality 
of water to a nurse’s work, their capacity to reuse and recycle and still 
maintain patient safety demonstrates their ingenuity in the face of the 
indeterminate.

‘Much trouble with our water supply’
Acknowledging that nursing on active service overseas had some par-
ticular ‘trials and tribulations’,124 one of the most all- encompassing of 
these in maintaining both personal hygiene and the nurses’ abilities to 
heal their combatant patients was the lack of water in hospitals across 
Africa and the Middle East. Jones wrote to her parents from No. 60 
General Hospital in Egypt in August 1941: ‘It is very hot and oppres-
sive here, and will be for the next two months at least. We are having 
much trouble with our water supply and are rationed quite severely 
where water is concerned.’125 Low was posted to the 32 General 
Hospital near Khartoum: ‘Water is brought by road from a distance 
by Diesel lorries holding thousands of gallons of water, but when 
these break down, which happens fairly frequently, water is sent in 
small tanks by night and day services to replenish our huge cisterns, 
but the supply is quite insufficient for our needs.’126 According to 
Sister Betty Parkin, the lack of water made barrier nursing ‘very con-
suming of time and energy with water taps and soakways outside’.127 
After the battle for El Alamein in the autumn of 1942, the damage to 
drains in Tripoli and the limited fuel supplies added to the problems, 
as it was difficult to transport sufficient uncontaminated water.128

The paucity of water meant that patients and staff would be 
rationed with their drinking water, and also water for cooking, 
cleaning, laundry and patient hygiene.129 Allen wrote of the ‘brack-
ish’ water that was used to make cups of tea.130 Sister Joyce Hilder 
wrote to the Nursing Times in 1942 informing its readers of the water 
shortages in Sierra Leone, a country in which the humidity in the 
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4 Sister Pamela Bright getting hot water from a Sawyer stove at  
88 General Hospital, La Deliverande. Hospital facilities on active service 
were frequently situated outside, rather than in the hospital building. 

This significantly added to the nurses’ work.

Jane Brooks - 9781526147257
Downloaded from manchesterhive.com at 05/25/2023 03:36:35AM

via free access



Challenging nursing spaces

77

rainy season was unbearable. Between January and May, however, 
the shortage was such that they could use water for only three hours 
a day, ‘6.30–7.30am, 12.30–1.30pm, 5.30–6.30pm. There was no hot 
water and gas at all.’131 Yet, despite these considerable challenges, 
nurses appear to have been able to improvise and provide a reason-
able level of care: ‘All water for washing patients, washing crockery 
and other general purposes had to be heated on primus stoves but we 
seemed to manage. All water for drinking purposes had to be chlorin-
ated and fetched from a 500 gallon tank in tins.’132

If nurses across Africa and the Middle East struggled to ensure 
patient comfort with only limited supplies of water, of critical 
concern to the medical services in general was the lack of water for 
surgery. Even if there was water, limited equipment for sterilising 
instruments, lack of time or of electricity could challenge even the 
most experienced of teams.

‘We had no pause for clearing during cases’
The organisation of front- line surgery was predicated on injured men 
receiving their initial treatment within eight hours, and then the next 
interval for treatment was to be no more than ten days. The wounds 
of the Second World War were multiple and complex, caused by 
increasingly technological and mobile machines that bombarded 
soldiers with shells, grenades and mines, wounds that tore away flesh, 
muscle and limbs and left gaping holes where abdominal tissue had 
once been.133 The need for primary excision of wounds within twelve 
hours in order for success to be anticipated meant surgical teams 
needed to be mobile and forward. An immobile CCS could not be 
sent to the casualty, so the surgeon and therefore the surgical team 
needed to be sent to the casualty.134 However, surgery in front- line 
war zones lacked even basic amenities, including electricity and 
running water. If there was water but no electricity, primus stoves 
were used to sterilise instruments. Paraffin lamps were used to illu-
minate the operating theatre, although these lamps did not provide 
sufficient light for the operations.135 When there was a lack of water 
Lysol and carbolic acid were used to sterilise instruments.

The haunting writings of the surgical teams,136 with ever- present 
pain and the ethical dilemmas of war surgery,137 pervade medical his-
tories of war. The historiography of the Second World War includes 
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improvements in orthopaedic and blood transfusion technologies.138 
Historians of war nursing explore the practicalities of surgical work, 
including those aspects that are related to the patients themselves, 
wound care, asepsis and pain relief.139 Surgical work needs sterility in 
order to ensure patient safety. Yet, despite the difficulties presented 
in forward areas in providing a sterile environment and instruments, 
this aspect of war surgery has been largely excluded from the histori-
cal canon. Although the difficulties of sanitation may have been the 
most severe in mobile units that needed to move rapidly into battle 
zones to provide early treatments, most hospitals in overseas theatres 
of war experienced poor sanitation and provision of clean water. 
This, coupled with limited access to electricity in some areas, led to 
significant problems in the sterilisation of surgical instruments, a 
long- standing and critical role for the theatre sister.

According to Evelyn Pearce’s 1937 edition of A General Textbook 
of Nursing, instruments should be boiled for 20 minutes in a steriliser 
with a closed lid containing 1% sodium bicarbonate.140 The lack of 
time, electricity, sterilisers and water meant that such practices in 
a war zone were curtailed considerably. Sister Mogg described the 
constant attention that was required to the primus stoves, sometimes 
the most advanced technology available for sterilising equipment. In 
the absence of sufficient water and fuel, it was essential that these did 
not fail during a ‘rush’. One orderly’s time was completely occupied 
pumping the stoves ‘in order to maintain sufficient heat for sterilis-
ing the drums; and keep the instruments boiling. The use of stoves, 
together with the inevitable sand blowing about unavoidably caused 
a lot of dirt.’141 Sister L’Estrainge also described the difficulties with 
primus stoves and the necessity to have an orderly constantly in 
charge of them.142 In the theatre where Sister Pam Dunnett worked, 
so close to the front line that the surgical team could barely hear each 
other over the noise of the shelling, all the sterilising was done in a 
fish kettle.143 Memories such as Dunnett’s that recall the amusing and 
bizarre aspects of war service are probably filtered through what Lynn 
Abrams calls ‘flash- bulb’ memory.144 The image of a fish kettle being 
used for sterilising fits with recollections of personal importance as 
nurses engaged in increasingly novel ways to manage their soldier- 
patients’ care in hostile environments. The emotional significance of 
such memories does not mean that they are less factual. Dunnett’s is 
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not the only testimony that remembered the use of odd utensils for 
sterilising. Thus, even flash- bulb memories, usually associated with 
feelings and vivid experiences, can provide the reader with a real 
sense of the lives of nurses on active service overseas.

Dyer wrote of the great difference in running a surgical ward in 
England as compared to West Africa where there were ‘No electric 
switches to switch on for sterilisation of the towels and instruments, 
the alternative being wood fires to boil all our requirements, and 
sterility being carried out as well as possible.’145 In 1945, Dyer 
was posted to Comilla, where the process for managing surgical 
interventions was no more sophisticated: ‘Our medical and surgical 
equipment was of the barest necessity, and our sterilisation was 
prepared in a billy can over a wood fire or else by flaming the bowls 
with methylated spirits. Primitive means but it was surprising how 
efficiently all these arduous toils were carried out.’146 Inevitably, as 
Dyer identified, sometimes there was no water for sterilising surgical 
equipment and alternatives had to be found. Sister L’Estrainge wrote 
that surgical instruments would be immersed in carbolic acid and 
then rinsed, although she states that this was done only on the orders 
of a naval surgical specialist.147 These improvisations suggest that 
nurses willingly worked with their medical colleagues in subverting 
their long- held ritualised procedures.

Butland, of No. 5 General Hospital with the BEF in France between 
1939 and the spring of 1940, was ordered to join the 159 Field 
Ambulance of the RAMC in a hamlet outside Tournai. This order was 
in itself unusual, as normally, Butland’s memoir informed its readers, 
‘there are no Sisters on the staff of a Field Ambulance’.

We worked in the theatre continuously for over 12 hours, having one short 
break of about ½ hour when we ran out of anaesthetics. During break we 
managed to make a cup of tea. Our sterile dressings were soon used up 
and we improvised by soaking the uncut rolls of gauze in a Lysol solution 
and cutting off a length as needed. It was impossible to keep track of the 
patients operated on. Every man needing surgical attention was brought 
to the theatre. We had no pause for clearing during cases. As one man was 
removed from the operating table another was placed on it. Instruments 
were hurriedly washed and then flung into a bowl containing pure Lysol. 
We kept on the same pair of rubber gloves until they split, just scrubbing 
them in pure Lysol and washing them off under the tap. The whole day the 
hamlet was being machine gunned from the air. What we had taken to be 
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5 Normandy, 1944. Preparing the beds … When nurses were posted 
into war zones, like their male soldier colleagues, they needed to prepare 

themselves for the possibility of shelling.
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the continuous ‘blowing’ of the methylated spirit sterilizers, was actually the 
school being attacked.148

Although nursing sisters were not always part of these forward 
teams, their presence became more prevalent as the war progressed 
and the improvements in patient care were acknowledged. Santanu 
Das’ First World War nurses were witnesses to the war, a status that 
‘suggests a certain degree of exteriority and detachment’.149 Their 
range of engagement in all war zones and front- line duty suggest 
that in the Second World War nurses were not witnesses but central 
players. The sheer volume of men who needed care in the Second 
World War impacted on surgical practice and, ultimately, the place 
of nurses. In previous wars female nurses had been posted into dan-
gerous environments, but rarely had such a critical mass of women 
been required to care for patients under fire so close to the front 
line. However, placing women so close to the danger of the front line 
subverted the nostalgia of home, it placed women in men’s space. 
Furthermore, there were fears in some quarters that by facing the 
challenges of war service, women became ‘hardened’.150 Nevertheless, 
the medical military authorities realised that they needed trained 
female nurses in the most challenging of war zones to salvage men for 
battle. This realisation may have won over gender sensibilities but, as 
will be discussed in the next chapter, it did not mean that the presence 
of women in hostile front- line duty was unproblematic.

Conclusion

British nursing sisters on active service overseas faced a number of 
significant external challenges to providing the nursing that they 
believed was required to recover men. Extreme weather conditions, 
limited water supplies, equipment and electricity combined to hinder 
all aspects of patient care. The often hostile places in which nurses 
worked demanded that they develop clinical skills and the ability 
to improvise and innovate in order create healing spaces for their 
soldier- patients. However, it was the highly feminised home- maker 
work that created these spaces, which the nurses themselves credited 
to be an essential aspect of the healing process in which they were the 
critical performers.
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There were nevertheless a number of complexities inherent in 
nurses’ crafting themselves as professionals who established feminine 
spaces in a masculine environment. These ideas perpetuated the 
accepted wisdom about the proper role of nurses as women. As 
female nurses, their gender and professional status meant that they 
were powerless to help the troops outside the circumscribed arena of 
the hospital. They may have been officers in charge of the wards, but 
outside that domain their influence was severely curtailed by the male 
military and medical machine. The next chapter explores the contra-
dictions that nurses’ ‘femaleness’ created on active service overseas. It 
will be argued that as women, they were subject to a more heightened 
scrutiny than their male colleagues. However, as the only women 
officers in war zones, they were encouraged to take on privileges and 
freedoms that they would not have experienced on home soil.
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