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Health condition of the society After the outbreak
of World War I in 1914, the quality of health care
clearly deteriorated on Polish lands. Many doctors
were mobilized and some of the existing health
care infrastructure was taken over by the fight-
ing troops (FIGURE 1). In addition to the difficult ac-
cess to medical care, there were also other factors
that influenced the decline of public health. The
war caused a deterioration of housing and sani-
tary conditions (destruction of residential build-
ings, forced lodgings). Also, there was a serious
problem with food supply due to the insufficient
amount of food on the market. The conditions
of war were conducive to the spread of epidem-
ics, not only due to the worsening living condi-
tions and difficult access to medical care, but also
because of the mass movement of civilians and

FIGURE 1
Poland)
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troops. The increasing number of deaths partic-
ularly affected children. That was the case in pri-
vate homes and various types of care facilities. A
drastic example may be the situation in the City
Orphans’ Home in Vilnius, run by the local gov-
ernment, where mortality among children exceed-
ed 90% over the entire war period.!

During World War I, Polish lands became the
theater of military operations. In fact, only the
western part (the area of the Prussian Partition)
was not affected by war. In the other areas, espe-
cially in the first year of the conflict, there were
regular clashes between the German and Aus-
tro-Hungarian armies on one side and the Rus-
sian army on the other. From the second half of
1915, the front became stabilized. Some of the
Polish territories formerly under Russian rule,
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Military hospital in Warsaw in 1914 or 1915 (photo courtesy of the Central Medical Library in Warsaw,
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including Warsaw, were taken over by the troops
of the Central Powers.

The German and Austro-Hungarian military
authorities made efforts to improve medical care
in the occupied territories. They monitored the
health situation on a regular basis, especially ep-
idemiological threats, and supported health-re-
lated initiatives of local governments and var-
ious social organizations. The occupation au-
thorities organized various projects in order to
support the search for solutions to improve the
health situation. An example could be the na-
tionwide German congress of doctors, with rep-
resentatives of the Polish medical community,
organized in Warsaw in 1916.%? Unfortunately,
the actions undertaken resulted in no signifi-
cant improvement.

During the war years, the number of civil-
ian deaths increased markedly. The rising death
toll was accompanied by a decrease in the num-

ber of births, which further aggravated the de-

mographic situation. Some data regarding the
Catholic population in the Kingdom of Poland
illustrate the problem well. In 1918, compared
with 1913, the number of births dropped by 36%
while the number of deaths rose by 40%. In 1915,
compared with 1913, the number of deaths in-
creased by 42%. As for the births, the situation
was particularly grim in cities where, in 1918,
60% fewer children were born than in 1913.* The
decrease was influenced by the significant dete-
rioration of living conditions, a circumstance in
which families preferred to limit the number of
offspring. There was also a temporary decrease
in the number of young men (some were called
up by the army).

Both during and after the war, it was a big chal-

lenge to prevent and fight epidemics, especially

typhus, and, from 1918, also the so called Span-

ish flu. Even international organizations joined

the fight against the epidemics. In March 1919,

in connection with the alarming epidemiologi-

cal situation in Eastern Europe, the Internation-
al Red Cross set up the Central Epidemiological
Bureau for Eastern Europe, which included del-
egates from Poland. The Red Cross mission in
Poland mostly focused on the fight against epi-
demics.’ For instance, in 1918 and 1919, the epi-
demiological situation was very difficult in East-
ern Galicia. There are reports from the area, writ-
ten in 1919 by the inspectors of the Central Wel-

fare Council (in Polish, Rada Gléwna Opiekunicza
w Warszawie), a social organization that provid-

ed help to the needy. Here are some quotes (our
translation):

Typhus in the Bohorodczany county; 31 municipali-
ties are visited by only one doctor who acts as the
county physician.®

The typhus epidemic in the Buczacz county has be-
come so large that it cannot be suppressed before
winter, and the lack of doctors, hospitals and med-
ical resources is very conducive to its expansion.®
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In the Ttumacz county, the typhus epidemic deci-
mates the population. Only one doctor, a dentist,
works for 108000 people in the county; no disin-
fectants, no medicines.®

The situation was slightly better in the Stani-
staw6w county:

Typhus in the city and the surrounding area; though
the city has enough doctors (15), there are none in
the countryside. Patients remain in hospitals and
at home; no disinfection is carried out due to the
lack of funds.”

After the war, the situation was similarly tragic
in north-eastern Poland. An example report from
that area reads as follows:

The sanitary situation in the Borderlands is sim-
ply terrifying. The number of people suffering from
typhus and black smallpox goes beyond imagina-
tion. The American Red Cross has taken action to
combat this epidemic, but it is insufficient in the
face of its scale.?

Tuberculosis was also a major problem in Po-
land at that time. Numerous cases had already
been recorded before 1918. In 1916, in Warsaw, tu-
berculosis caused the highest number of deaths.?

The military authorities attached great impor-
tance to preventing the spread of venereal diseas-
es because they were a great threat to soldiers. A
higher incidence of venereal diseases during the
war was associated with a significant increase in
prostitution caused by difficult economic condi-
tions. This increase was noticeable not only in Po-
land but also in the whole war-torn Europe. Af-
ter the war, the threat of venereal diseases did
not diminish. In December 1918, the Polish au-
thorities set up Sanitary-Moral Offices (in Polish,
Urzedy Sanitarno-Obyczajowe) to supervise pros-
titution and combat venereal diseases. They em-
ployed doctors to search for susceptible individ-
uals, organize free medical examinations, encour-
age treatment (compulsory for prostitutes), and
take measures to prevent the spread of venereal
diseases—Dby raising awareness, giving away bro-
chures, or giving official readings to the public.'""

During and directly after World War I, special
social aid organizations were established to rem-
edy the tragic situation of the population on the
Polish lands. They provided food aid on a mass
scale as well as established orphanages and nurs-
ing homes for the elderly. They also aimed to im-
prove the health of the population. The organizers
of the aid were primarily representatives of the in-
telligentsia, mostly doctors, clergy, teachers, and
civil servants. Landlords and industrialists were
also active. The largest aid organizations estab-
lished in Poland after the outbreak of World War
I were: the Central Citizens’ Committee in War-
saw (Centralny Komitet Obywatelski w Warsza-
wie; it operated in the years 1914-1915), Central
Welfare Council in Warsaw (1915-1921), Main
Rescue Committee in Lublin (Gléwny Komitet
Ratunkowy w Lublinie; 1915-1918), and Duke-
Bishop’s Committee in Krakéw (Ksiazeco-Biskupi



FIGURE 2 The Central
Welfare Council’s hospital
for children in Warsaw in
1918 (photo courtesy of
the Polish Central
Archives of Modern
Records in Warsaw,
Poland)

FIGURE 3 Medical
clinic for mothers and
children in Sambor in
1919 (photo courtesy of
the Polish Central
Archives of Modern
Records in Warsaw,
Poland)

Komitet w Krakowie; 1915-1919). These organiza-
tions undertook very intensive actions aimed at
improving public health, for example, they set up
and financed their own small hospitals and health
centers (FIGURES 2 and 3), organized a medical con-
sultation system, financed the purchase of med-
icines for the poorest, and organized vaccination
campaigns. They also took action to improve the
level of hygiene and made efforts to raise public
awareness, for example, by disseminating infor-
mation on the ways to avoid infectious diseases.
The aid organizations which operated on Polish
lands were financially supported by the General
Relief Committee for the Victims of War in Poland
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(in Polish, Komitet Generalny Pomocy dla Ofiar
Wojny w Polsce), established in 1915, in Switzer-
land. Its first president was Henryk Sienkiewicz.
As for other foreign assistance, the Poles could
also count on the American government and or-
ganizations, especially from 1918. In the postwar
period, the most significant help from the Unit-
ed States came from the American Relief Admin-
istration.'? Established in November 1918, it was
headed by Herbert Hoover (FIGURE 4), who attempt-
ed to organize help for Poland as early as in 1915.

Some of the aforementioned physicians who
engaged in the work of social aid organization
represented the medical scientific community.
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FIGURE 4 Herbert
Hoover in Poland in 1919,
next to him: Jézef
Pitsudski — Poland’s Chief
of State and Ignacy
Paderewski — Prime
Minister (photo courtesy
of the National Digital
Archives in Warsaw,
Poland)
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For example, the cofounder of the Duke-Bishop’s
Committee in Krakéw was an anatomist and cy-
tologist, Kazimierz Kostanecki (1863-1940). He
was a professor at Jagiellonian University and
the university rector from 1913 to 1916. An ac-
tive member of the Central Welfare Council was
the later professor of Stefan Batory University
in Vilnius and an otolaryngologist, Jan Szmurlo
(1867-1952). He was particularly involved in the
organization of help for children.

Health care management in 1918 An opportuni-
ty to improve the public health appeared before
the end of hostilities. In 1917, the Central Pow-
ers that occupied the Kingdom of Poland gave
consent to the creation of the Polish govern-
ment, which was allowed to operate to a limit-
ed extent. One of the soon launched ministries
was the Ministry of Public Health, Welfare and
Labor Protection (Ministerstwo Zdrowia Pub-
licznego, Opieki Spotecznej i Ochrony Pracy).
It was created in April 1918 and reorganized in
October 1918. As a result, the Ministry of Pub-
lic Health and Welfare (Ministerstwo Zdrow-
ia Publicznego i Opieki Spolecznej) was estab-
lished. In the last days of the war and at the be-
ginning of the existence of independent Poland,
Wiadystaw Szenajch (1879-1964), a pediatrician,
became the head of the ministry. Earlier, dur-
ing the war, he had been an activist of the Cen-
tral Welfare Council. The next reorganization of
the ministry took place in December 1918, when
the Ministry of Public Health (Ministerstwo Zd-
rowia Publicznego) was established. From then
on, it was a ministry which focused exclusively
on health. It was headed by a neurologist, Wi-
told Chodzko (1875-1954), who had previous-
ly been in charge the Ministry of Public Health,
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Welfare and Labor Protection (from April to Oc-
tober 1918). Chodzko organized the basics of
public treatment in Poland. He also made great
contributions to the fight against epidemics and
improving sanitary conditions in the country.
In January 1919, Chodzko was replaced by a hy-
giene assistant at Jagiellonian University, To-
masz Janiszewski (1867-1939), who remained
the head of the ministry until December 1919,
when Chodzko was reappointed.

The ministry’s aims and the organizational
rules for health care in Poland were defined in
the Sanitary Act of July 1919. According to the
act, the responsibilities in the area of health care
were divided between the ministry and local gov-
ernments. The ministry supervised the organiza-
tion of health care, while local governments were
responsible for direct management and financing.
Apart from supervision, the ministry was obliged
to support local governments in their initiatives
related to health protection. It could particular-
ly provide state financial support for those local
governments which did not possess adequate re-
sources to organize health care. The act also guar-
anteed special financial support for local govern-
ments to implement certain tasks such as vacci-
nations against smallpox and campaigns against
venereal diseases.'? Initially, the implementation
of the act encountered obstacles due to the weak-
ness and lack of experience of local governments.
Of course, part of the problem lay in the difficul-
ty in finding the right number of doctors as well
as the lack of medicines and medical equipment.

Apart from the Sanitary Act, in July 1919 the
law on the control of infectious diseases was
passed. It defined the procedures to be followed
after identifying cases of infectious diseases and
listed specific diseases by name, with plague,



smallpox, cholera, typhoid, dysentery, scarlet
fever, diphtheria, and measles at the top of the
list. There was also an obligation to report cases
of diseases which originated from animals: an-
thrax, glanders, trichinosis, and rabies.

When Poland regained independence in No-
vember 1918, its boundaries had not been es-
tablished yet. The struggles for their favorable
shape, by means of military actions and political
endeavors, lasted until 1921. Even in the case of
territories as to which there was no doubt that
they belonged to the Polish state, their full in-
tegration into one state was not easy and took
time. The Polish lands which had previously been
included in Russia, Germany, and Austria-Hun-
gary for some time functioned partially based
on the solutions applied in those countries. This
was the case for Galicia, a former part of the
Austro-Hungarian Empire. The Polish Liquida-
tion Commission, which managed the area at
the turn of 1918 and 1919 (as a temporary local
government), adopted a health care system sim-
ilar to that which had existed in Galicia in previ-
ous years. According to the system, every coun-
ty and municipality had to have district (coun-
ty) and municipal physicians, respectively. The
commission attached great importance to com-
bating infectious diseases. If an ill person could
not afford treatment, the cost was borne by the
municipality (from funds for the poor), which
was consistent with the prewar act on preventing
and combating infectious diseases. The munic-
ipality could turn to the county authorities for
help if it lacked funds. And if the epidemic threat
was serious, the request for reimbursement of
the cost of medicines could be addressed to the
Polish Liquidation Commission and its Depart-
ment of Health and Social Welfare.'®

University medical education in the first years of Polish
independence In interwar Poland, medical edu-
cation was taught at the then 5 state universities:
the University of Warsaw, Jagiellonian University,
Jan Kazimierz University in Lviv, the University
of Poznan, and Stefan Batory University in Vilni-
us. Each of them had a faculty of medicine. Two of
the universities, the University of Poznan and Ste-
fan Batory University, were founded in 1919, yet
the beginnings of the latter reached back to the
16th century. Faculties of medicine were among
the largest at Polish universities in the interwar
period, both in terms of the number of research
and teaching staff as well as students.

In the initial period of their activity, the new
universities struggled with staffing problems,
especially for professors. Some of the professo-
rial chairs remained vacant for a certain peri-
od, yet it was usually a temporary situation un-
til suitable candidates were found. They were em-
ployed from the already operating Polish univer-
sities or they were academics who had previous-
ly worked at foreign universities. For example,
among the professors who took over the newly
formed chairs at the Faculty of Medicine of Stefan
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Batory University, from 1919 to 1921, were: Jer-
zy Aleksandrowicz (histology), Emil Godlewski
(medical biology), Teofil Gryglewicz (bacteriolo-
gy and serology), Aleksander Januszkiewicz (in-
ternal medicine), Juliusz Retinger (physiologi-
cal chemistry), Stanistaw Wladyczko (neurolo-
gy), and Jozef Ziemacki (general and topograph-
ic surgery). In 1922, further chairs were taken. In
1919, Stanistaw Wiadyczko was made responsi-
ble for the creation of the Faculty of Medicine at
Stefan Batory University, and he was appointed
the first dean of the faculty. After the dean elec-
tions in the academic year of 1919/20, Emil Go-
dlewski was voted dean, and Wtadyczko became
deputy dean. The number of students at the med-
ical faculty grew rapidly. In the academic year of
1919/20, there were 142 students; 1920/21, 218;
1921/22, 398;1922/23, 551; and 1923/24, 675. As
for all medical faculties in Poland, there was a to-
tal of 4735 students in the academic year 1921/22,
and 5112 students, in 1923/24.'°

The staffing situation was better at the medi-
cal faculties of those universities which operated
before 1918. In particular, Jagiellonian Universi-
ty (founded in 1364) and Jan Kazimierz Univer-
sity in Lviv (created in 1661) had had an experi-
enced and scientifically strong academic staff for
years, despite difficulties in running normal di-
dactic activity during World War I. The Universi-
ty of Warsaw, reactivated in 1915, whose history
dates back to the early 19th century, experienced
greater difficulties. The staffing situation gradual-
ly improved; however, in 1918, it was still in the
replenishment phase. At Jan Kazimierz Univer-
sity, the war difficulties of the period 1914-1918
dragged on for another year. In fact, in the aca-
demic year of 1918/19, the university suspended
its activities due to the ongoing Polish-Ukrainian
conflict in Eastern Galicia and Lviv itself. From
November 1918 to May 1919, clashes continued
in the city and its surroundings.

Polish physicians in the fight for Polish indepen-
dence Among the people who got involved in
the struggle to regain independence (for example,
by serving in the Polish Legions) and for the fa-
vorable shape of Polish borders in the years 1918-
1921, there was a large group of doctors—scientists.
Here are some of those who, at that time or in
the following years, were professors at medical
faculties at Polish universities: Ignacy Abramo-
wicz (Stefan Batory University), Jerzy Aleksan-
drowicz (Stefan Batory University), Eugeniusz
Artwinski (Jan Kazimierz University), Stanistaw
Badzynski (Jan Kazimierz University, Univer-
sity of Warsaw), Antoni Cieszynski (Jan Kazi-
mierz University), Marian Eiger (Stefan Batory
University), Henryk Halban (Jan Kazimierz Uni-
versity), Stanistaw Hiller (Stefan Batory Univer-
sity), Stefan Horoszkiewicz (Jagiellonian Univer-
sity, University of Poznan), Wiadystaw Jakowicki
(Stefan Batory University), Witold Kapuscinski
(University of Poznan), Edward Loth (Universi-
ty of Warsaw), Jézef Markowski (Jan Kazimierz
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FIGURE 5  Professor
Henryk Halban (photo
courtesy of the National
Digital Archives in
Warsaw, Poland)

FIGURE 6 Professor
Ireneusz Wierzejewski
(photo courtesy of the
National Digital Archives
in Warsaw, Poland)
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University), Wlodzimierz Mozotowski (Stefan
Batory University), Tadeusz Ostrowski (Jan Ka-
zimierz University), Ludwik Rydygier (Jagiel-
lonian University, Jan Kazimierz University),
Hilary Schramm (Jan Kazimierz University),
Adam Straszynski (University of Poznan), Ja-
nusz Supniewski (Jagiellonian University), Zyg-
munt Szantroch (Jagiellonian University), Ire-
neusz Wierzejewski (University of Poznan), Teo-
fil Zalewski (Jan Kazimierz University), Mar-
cin Zielinski (University of Poznan), and Ed-
ward Zebrowski (University of Warsaw).'” They
all held professorial chairs, so they belonged to
the elite among the academic staff.
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It is worth presenting a few facts from the lives
of those who were most active in their struggle
for the independence of Poland and the shape of
its borders: Halban, Jakowicki, Mozotowski, Ry-
dygier, Wierzejewski, and Zielinski.

Henryk Halban (1870-1933) Henryk Halban
(FIGURE 5) was a neurologist and psychiatrist. Dur-
ing World War I, he managed one of the military
hospitals in Vienna, a facility which was main-
ly intended for Polish legionnaires. In 1918, he
joined the Polish Army and became Sanitary In-
spector of the Army “East”, a formation created
in November 1918 to fight against the Ukraini-
an army in Eastern Galicia. He rose to the rank
of colonel. In the interwar period, he was Rector
of Jan Kazimierz University in Lviv and Dean of
the Faculty of Medicine at this university.

Wtadyslaw Jakowicki (1885-1940) Wladystaw Ja-
kowicki was a gynecologist. He served in the Pol-
ish Legions where, among other responsibilities,
he served as chief medical officer of the 1st In-
fantry Regiment. He accompanied these troops
along their entire combat trail. In 1918, Jakowicki
joined the Polish Army and became lieutenant
colonel. In the interwar period, he was Rector of
Stefan Batory University in Vilnius and Dean of
the Faculty of Medicine.

Witodzimierz Mozotowski (1895-1975) Wtodzimierz
Mozotowski was a specialist in medical chemistry
and a pathologist. Before 1914, he was active in
Polish independence organizations, and from
1914, he served in the Third Brigade of the Polish
Legions. In 1917, Mozotowski was conscripted
into the Austro-Hungarian Army. Then, in 1918,
he joined the Polish Army, took part in the battles
for Vilnius during the Polish-Lithuanian conflict,
and, from 1919 to 1920, fought in the Polish—
Bolshevik War. He rose to the rank of captain.

Ludwik Rydygier (1850-1920) Ludwik Rydygier
was a surgeon. During World War I, he served
as a physician in the Austro-Hungarian Army.
Then, after the war, he joined the Polish
Army and, in November 1918, fought for the
“Polishness” of Lviv in the Polish-Ukrainian
conflict. In 1919-1920, Rydygier fought in the
Polish-Bolshevik War. He rose to the rank of
general. Before 1914, he was Rector and Dean
of the University of Lviv.

Ireneusz Wierzejewski (1881-1930) Ireneusz Wier-
zejewski (FIGURE 6) specialized in orthopedics (he is
considered the father of Polish orthopedics). He
was an outstanding specialist who dealt with gun-
shot nerve injury. During the Wielkopolska Up-
rising, he was head of the medical aid in Poznan,
and then became chief medical officer of the in-
surgent Army of Wielkopolska. In 1920, during
the Polish-Bolshevik War, he became sanitary
chief of the 1st Polish Army. In 1921, he organized



FIGURE 7  Military
hospital in Kalisz,
memorial photographs
1918-1921 (photo
courtesy of the Central
Medical Library in
Warsaw, Poland)
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sanitary and food aid for Silesian insurgents. He
rose to the rank of general.

Marcin Zielinski (1886-1940) Marcin Zielinski was
a neurologist and psychiatrist. Before 1914, he
was active in Polish independence organizations.
Then, in 1914, he joined the Polish Legions and,
among others, fought in Volhynia. In 1918, he
joined the Polish Army, and early in 1919, he was
sent to France as a military doctor, where he was
assigned to one of the detachments of the Polish
Army (the Blue Army) of General Jézef Haller. He
rose to the rank of major.

Other forms of pro-independence activities Many
representatives of the medical community were
active in the struggle for independence and par-
ticipated in military operations (FIGURE 7), while
others tried to help the reborn homeland in a
different way. Some were involved in organiz-
ing support for people in difficult life circum-
stances on Polish lands (as already mentioned
above) or provided help to the Poles in need in
other countries, especially Polish refugees and
prisoners. An example of such an activist was an
internist, Witold Ortowski (1874-1966). During
World War I, he was a professor at the Universi-
ty of Kazan. In 1920, he returned to Poland and
took over the Chair of Internal Medicine at Ja-
giellonian University. While in Russia, mainly in
1918 and 1919, he initiated and organized cam-
paigns of support for Polish refugees.'®

Summary  The difficult 4-year war period had the
greatest impact on the health of the Polish popula-
tion after the end of World War I. The prolonged
armed conflict greatly strained the economic and
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health condition of the population on the entire
Polish land. Regaining independence could not
improve this state in a short time. Apart from
the warfare itself and its victims, the war razed
places of residence and work to the ground and
brought about requisitions in industry and ag-
riculture, shortages of supply, pauperization of
the population, and deterioration of sanitary
conditions. Having regained independence, the
state remained in a difficult economic and po-
litical situation and could not provide immedi-
ate medical help to all those in need. Apart from
the insufficient level of medical care, there were
also shortages in food supply, clothing, and foot-
wear, as well as difficulties in obtaining the re-
quired amount of household fuel. Another chal-
lenge was the outbreaks of infectious diseases that
were difficult to control because of a strong pop-
ulation movement (return of soldiers from the
front, movement of war refugees). A new major
threat was influenza, the so called Spanish flu,
which occurred on a large scale and also in other
countries. It should be added that the high inci-
dence rate of infectious diseases was undoubted-
ly influenced by poor sanitary conditions, both
in rural areas and in cities.
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