
 

 
THEMATIC COLLECTION: STANDARDS & THEIR CONTAINERS  ORIGINAL RESEARCH ARTICLE 
 

 
Copyright © 2024. (Benoît Pouget). This work is licensed under an Attribution-NonCommercial-ShareAlike 4.0 
International license (CC BY-NC-SA 4.0). Available at estsjournal.org. 
 
To cite this article Pouget, Benoît. 2024. “On Medical Standardisation in Times of Scientific Uncertainty: The 
Management of Flu Epidemics by the French Military Medical Service After the World Pandemic (1920s–30s).” 
Engaging Science, Technology, and Society 10(1–2): 383–401. 
https://doi.org/10.17351/ests2023.1403. 
 
To email contact Benoit Pouget: benoit.POUGET@univ-amu.fr. 

On Medical Standardisation in Times of Scientific Uncertainty: 

The Management of Flu Epidemics by the French Military Medical Service After the 

World Pandemic (1920s–30s) 

 
BENOÎT POUGET 
SCIENCES PO AIX 

FRANCE 

 
 
Abstract 
Using the example of anti-influenza struggle during the 1920s and 1930s, this article asks how the French 

armed forces health service developed and implemented standardised medical and prophylactic 

management to face it in times of uncertainty about the nature of the pathogen. The notion of 

standardisation is placed at the center of the analysis inquiring how exogeneous as endogenous knowledge, 

norms and practices combined to design the most robust prophylactic and therapeutic strategies possible 

and their limits. Standardisation is presented as a process of continuous improvement where progressive 

rationalization of prophylactic measures widely inspired by the Pasteurian school and the improvements in 

the medical management of influenza patients in a context of therapeutic trial and error required regular 

changes to standardisation. The article highlights how the proximity between military and civilian actors 

involved in the production of norms and standards enables us to observe a gradual alignment between 

medical theories, laboratory research, bedside clinics, preventive measures and treatments used with 

technical, bureaucratic and organizational systems for the benefit of public health policy. 
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Introduction 
Based on a detailed examination of the French army medical service (archives based in Vincennes), this 

article explores how the French armed forces health service progressively developed and implemented 

standardised medical and prophylactic management of influenza risk during the inter-war period. The 

strategy is designed in three complementary stages: detect, isolate, monitor. It examines how this happened 

in three contexts: the transformation of the pandemic into seasonal epidemics, the realignment of a medical 

service within an army that was itself in the midst of reconstruction, and scientific uncertainty as to the 

microbiological nature of the agent of influenza. 
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This standardisation process was primarily the product of the organisational and functional logic 

of the health service itself, but it was also the result of importing norms and standards from outside the 

military, which helped to shape its influenza strategy. It is based first and foremost on the production and 

mobilization of knowledge, which is the subject of a dynamic of regulation within heterogeneous socio-

technical networks (medical, scientific, industrial and public-sector players) (Vinck and Weisz 2007). It is 

based on the implementation of stabilized operations, procedures, materials, techniques and administration 

methods (Bonah 2009). In the medical field, and particularly in microbiology and infectious diseases, the 

growing body of knowledge confirms that ‘the linear model of innovation is particularly unsuitable’ (Löwy 

2010). As far as possible, it’s a question of overcoming a complex set of obstacles that combine the weight of 

institutional structures with the intellectual, material and technical conditions of the given moment (Rey 

1994). 

Both vectors and victims of epidemic diseases, armies are often called upon to intervene or act in 

contexts of degraded health environments (Smallman-Raynor and Cliff 2006). The Spanish flu pandemic, 

in which disease was spread as much as it was fought by the armies at the end of the First World War, is no 

exception (Humphries 2014). Its eruption of the 1918 defeated all available mechanisms in France that could 

be mobilized to fight against disease (Viet 2015). Several public health measures and attempts to prevent 

further outbreaks were implemented in France, just as was the case in the rest of the world (Smallman-

Raynor and Cliff 2006). Historian of medicine Anne Rasmussen has shown how, for those fighting, the issue 

of public health became ‘a categorical imperative’ during the war (Rasmussen 2016). It took shape through 

the development of military medicine and sanitation in order to ‘prevent the emergence of infectious 

diseases and to also stop their spread’ (Rasmussen 2004). The imperative of health was even more 

compelling as, in the case of the Spanish Flu and seasonal epidemics of influenza that followed it during the 

interwar period,  

 
. . . bacteriology, faced by the unknown infectious agent of influenza, would show itself deprived of those 
reassuring and unequivocal explanations born of the Pasteurian revolution, capable of linking a pathology 
to an underlying germ while identifying the therapeutic solution through a vaccine or serum (ibid.). 
 

This context of intrinsic hesitation in Pasteurian thinking reinforced the difficulty of bringing public health 

measures with a high level of confidence (Carvais 1986). 

Furthermore, the omnipotence of Pasteurian bacteriology was being challenged by the progress of 

environmental epidemiology and the proposal of new multifactorial statistical models (Mendelsohn 1998). 

In other words, the Spanish flu epidemic shook the certainties of the national schools of bacteriology and 

challenged the military doctors who had prided themselves on having contained the impact of epidemics on 

the armies during the outbreak (Berger 2009). The end of the First World War was also marked by ‘the return 

of social medicine more broadly after 1918 with preventive medicine at the heart of socialist governments in 

Weimar Germany, Eastern Europe, Scandinavia etc., as well as within the League of Nations’ (Weindling 

1986; Porter 1999). France was no exception (Murard and Zylberman 2003). 

In the interwar period, this health imperative asserted itself on a military medical service that 

returned to a reduced format after ‘a drastic programme of cuts that deprived it of any ambitious plans’ (Viet 

2015). This same service, which ended the world war physically exhausted and scarred by the test of the 
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pandemic (Bruyère-Ostells and Pouget 2020), then had to adapt to the risk of influenza that was becoming 

seasonal (Vagneron 2015a). Even if the more often the virus produced essentially sporadic localized 

outbreaks, influenza in the 1920s and ’30s was still seen by the army medical service as a potentially massive 

epidemic risk: it could immobilize troops and quickly overwhelm military hospitals that worked with a bare 

minimum of human and material resources. 

 

Influenza and Military Public Health (1920s and ’30s)  
The interwar period was marked by the establishment of influenza (that of mutant viruses from the H1N1 

strain) as a seasonal disease (Taubenberger and Morens 2006). Its virulence, however, seemed relatively 

weakened. Compared to the devastation of 1918 and ’19, mortality levels in France stabilized (up to the 

1960s) within a range of between 10,000 and 20,000 deaths per year (Meslé 2010). Historian Jacqueline 

Delouge has analysed this influenza-like illness mutation with regard to the Nord department in France 

(Devouge 1974). She highlights a certain number of characteristics that seem to be valid for the entire period: 

the variability of severity depending on the episodes (she distinguished those of 1927, ’29, ’31, ’33 and ’35), 

the consequent variability of mortality, and the vulnerability of young children and the elderly. Urbanization 

and the concentration of populations in cities were considered to be aggravating factors of contagion. 

However, the overall trend for the period was towards a reduction in deaths from epidemic diseases, 

which came to affect only a small fraction of the population. The health crisis caused by the Spanish flu led 

to a political and parliamentary debate that ended in 1920 in the creation of the first Ministry of Health, 

which set out to develop a hospital system throughout the country and to support the growth of city medicine 

(Tabuteau 2007). Influenza has long been identified as a public health risk. However, France did not define 

a prevention policy specifically targeting it during the interwar period (Tabuteau 2015). Moreover, neither 

the decree of the 10th of February 1903, nor those that followed it (i.e., 30th October 1935, 16th May 1936 and 

21st December 1936) included influenza in the category of diseases with a reporting obligation to the public 

health authorities (Antoniotti et al. 2002). An international system of surveillance would not be established 

until after the Second World War (Aranzazu 2013; Vagneron 2020). 

Winter epidemics therefore followed one another, while the world was waiting for a new pandemic 

and the devastation everyone knew would accompany it. The military health service was to manage the 

common flu while preparing to cope with a predicted epidemic emergency (Ministère de la Guerre 1932). In 

military regions, the troops – mostly conscripts – were therefore exposed to the same influenza epidemics 

as the civilian populations. As an example, the Parisian military region was affected by the disease between 

the beginning of January and the first weeks of March 1933. Out of a total force of 57,746 men, there were 

1,136 sick and 11 dead for the entire episode (FMA1). 

Furthermore, the question arises as to whether there was an excess of influenza-related mortality 

in the military compared to the total population. For the central directorate of the armed forces health 

service the answer was clearly no: 

 
It should also be noted that, while slightly higher than in previous years, influenza-related mortality for 
the year [1935] should not be considered as exceptionally abnormal; it is even lower than in 1929 and 1931; 
it is also lower than that observed in the civilian population for young people aged 20 to 24. (FMA 2). 
 



 

 

 

POUGET                                                                                                   FRENCH MILITARY FLU EPIDEMIC MANAGEMENT, POST–1920 

 
 

 
 
 

386 

This gap in the situation of soldiers’ health conditions compared with the rest of population should be 

correlated with continued medical efforts to research therapeutic solutions that would improve the 

prognosis of patients suffering from influenza. 

 

The Unfinished Standardisation of Anti-Influenza Therapy 
During this time, the scientific community was struggling to identify the pathogen involved in the ‘Spanish 

Flu’ (Tognotti 2003). The scientific discussion provided two opposing visions of influenza:  

 
. . . for some, the disease was the manifestation sometimes benign, sometimes severe, of already known 
microbes [. . .] for others, it was a new morbid entity, determined by a ‘special factor as yet unknown’ 
(Rasmussen 2007, 181).  

 

These disagreements moved beyond the sole question of etiology, but also related to the modes of contagion, 

the geographical origin of the disease, and its treatments. The controversy arose as much from intellectual 

disagreements as from competition between distinct institutions. From a therapeutic point of view 

therefore, the army doctors still made use of treatments developed during the ‘Spanish influenza’ pandemic 

without the emergence of normative recommendations. 

However, the military health service took part in clinical investigations, with its members 

publishing on the proven or supposed efficacy of treatments implemented in the field (Vagneron 2015b). As 

early as 1919, the Revue générale de clinique et de thérapeutique, le journal des praticiens published an article by 

the second-class medical officer Fauvet on influenza prophylaxis using quinine (1919, 38–9). Its 

antimalarial use in colonial troops had been widespread for a long time (Fredj 2016). In particular, quinine 

was widely distributed as a preventive measure (Monnais-Rousselot 2007). Fauvet noted that ‘people with 

malaria on occasion of an influenza epidemic were not affected’. He argued that these results were probably 

due to the fact ‘that their body was saturated with quinine’. He called for a further clinical investigation to 

be initiated to confirm or deny ‘the value of quinine in the prophylaxis of influenza’. However, these 

recommendations were not adopted by the army medical service. 

More broadly, the efforts of scientists from all nations to develop an effective influenza vaccine 

were important throughout the interwar period (Kirchhelle 2019; Bresalier 2013). However, this work 

progressed slowly in the 1920s because the nature of the pathogen involved in influenza was still unknown 

(Eyler 2009). In the inter-war period, which was characterised by an important and growing international 

research dynamic (Schwartz 2018; Löwy 2005), Emile Roux (head of the Pasteur Institute) therefore urged 

great caution as early as 1918 regarding the possibility of having a preventive vaccine in the short term (Bar-

Hen and Zylberman 2015). 

Curative vaccines, for their part, were developed very early on (1918–1919), in particular by the 

Pasteur Institute in order to act in cases of bacterial superinfection (FMA 3). Lipovacins (fat-dissolved) anti-

streptococcus or pneumococcus were therefore used frequently as they demonstrated ‘the importance of 

secondary bacterial pneumonias’ (Shanks 2014). Anti-pneumococcus serums were therefore generally used 

in subcutaneous injections of 40 cubic centimeters (FMA 4). As a result, the ‘G vaccine’ was prepared from 

1919 and ‘contains bacteria most often isolated from pulmonary complications’ (FMA 3). It was prepared 

from a mixture of four bacteriological emulsions: streptococcus, pneumococcus, the influenza (Pfeiffer) 



 

 

 

POUGET                                                                                                   FRENCH MILITARY FLU EPIDEMIC MANAGEMENT, POST–1920 

 
 

 
 
 

387 

bacillus, and micrococcus aureus. The development and manufacture of the ‘G vaccine’ complied with the 

normative and standardised framework of scientific work as conducted within the Institut Pasteur; this 

framework must guarantee, if not the effectiveness, at least the safety of the product. 

The Institut Pasteur also proposed a potential standardisation of the use of the G vaccine according 

to a pre-established protocol of use (see table 1). 

 

Table 1. ‘G vaccine’ Implementation Protocol from the Institut Pasteur, 1919.  
THERAPEUTIC 

INDICATION 

Preventive action  Curative action  

(Days 1 and 2) 

Curative action  

(Day 3 and after) 

SEROTHERAPY 

PROTOCOL 

1–2 cc - 1 injection 12 - cc –1 injection 

+ daily inoculation (3 

days) 

 

Day 1 

Anti-pneumococcal, 

anti-Pfeiffer, anti-

streptococcal serum  

 

Day 2 

Anti-Pfeiffer, anti-

streptococcal serum 

 

Day 3 

Anti-streptococcal 

serum 

Daily inoculation with 

gradually increasing 

doses 

 

Injections suspended 

when the temperature 

drops. (¼ cc rise with 

each new injection) 

 

 

An expert meeting involving members of the army health service, hospital doctors and doctors and 

researchers from the Pasteur Institute was held in Paris on 28th October 1918 (FMA 5), which discussed 

whether ‘there are grounds for the current application in the military of preventive bacteriology of certain 

complications of influenza’, i.e. to deploy the ‘G vaccine’. The main question was whether the proposed 

method of bacteriotherapy was indeed safe. The discussion began with an information point on the state of 

knowledge. There was repeated mention of Eyre’s work (implicating streptococci) and Rosenow’s work on 

the pneumococcal vaccine trials in the United States. The inclusion of anti-Pfeiffer serum in the composition 

of the ‘G vaccine’ was not a surprise. For example, the results of ‘Doctors Antoine and Orliconi’ who noted 

‘in a certain number of patients the presence of Pfeiffer’s bacillus both in the blood and in the pleural fluid’ 

were presented to the Academy of Medicine during the session of Saturday the 10th of September 1918 (FMA 

6). However, this observation did not meet with consensus in the scientific community: Hugo Selter 

published results at the end of August 1918 showing that he had not found Pfeiffer’s bacilli in any of the 33 

cases he had studied, either by microscopic examination of the smears or by culture (Selter 1918). The 

Pasteur Institute has therefore been asked to shed light on this issue. Their results were communicated by 



 

 

 

POUGET                                                                                                   FRENCH MILITARY FLU EPIDEMIC MANAGEMENT, POST–1920 

 
 

 
 
 

388 

René Legroux in January 1919: Pfeiffer’s bacillus has been ‘found in a number of cases of [Spanish] influenza 

and is usually not isolated but linked to other bacteria such as streptococcus and pneumococcus’ (FMA 42). 

In the end, no standardised treatment approach was really decided. 

The 1920s saw this research pursued through the development of a vaccine adapted to the treatment 

of microbial infections secondary to influenza (Lamy 1929). The results obtained were not sufficiently 

conclusive to allow widespread use of the vaccine, although in some cases it appears to have reduced 

complications and lowered mortality (FMA 7). In the 1930s, the consolidation of knowledge and experience 

with diseases led to a re-evaluation of the effectiveness of vaccine and serotherapy. For example, a study 

was conducted in May 1935 (FMA 43) using a ‘comparative’ method based on 150 observations (It concluded 

that ‘based solely on the clinical cases [. . .] observed [we can be] led to believe that pneumococcal and anti-

streptococcal vaccine and serotherapy can be a useful adjunct to conventional treatment of influenza 

complications’ (FMA9)). 

By the end, French military medicine envisaged a plurality of therapeutic solutions while waiting 

for medical research to accomplish significant progress. The case of the soldier Pierre Evain illustrates the 

empirical character of the army’s medical strategy in combatting severe forms of influenza throughout this 

period of trial and error. Pierre Evain was part of the 6th regiment of engineers (Angers) and died during the 

winter of 1933 ‘from influenza complicated by pleurisy’ (FMA 10). Upon his arrival at the hospital, he 

presented classic clinical symptoms: ‘feverish state, pharyngitis, cough, sputum observed, symptoms of 

bronch-pneumonia of the lower left with dull percussion across the span of two hands, fine crackles and 

rough breathing at the level of the tip of the left scapular’ (FMA 11). He first received treatment combining 

injections of the Weill-Dufourt vaccine subcutaneously as well as septicemine intravenously (VDPS 1920).1 

The treatment was completed with ‘cold wraps’ [to lower the temperature] and cardiotonics (digitaline) 

(FMA 11). The use of the Weill-Dufourt vaccine inscribed itself into the logic of using vaccines as therapeutics 

to treat the secondary bacterial infection. (Hardy 2000; Matthews 2002; Picard 1927). It was composed of 

pneumococcal enterococci, staphylococci, and tetramer. It is used as a preventative against bronchitis and 

bronchopneumonia and curative for pneumoniae and bronchopneumonia (VDPS 1920). Even with this 

treatment, the health of Pierre Evain rapidly deteriorated. Five days after the start of treatment, he presented 

a liquid syndrome which justified an exploratory puncture/drain in his lungs (FMA11). The ‘deep yellow 

liquid’ that was collected was shown through bacteriological analysis to be a mixture of blood, leukocytes, 

and lymphocytes 65 per cent but with no sign of suppuration (ibid.). The next day, with no sign of 

improvement, a new puncture was created. Under the treatment plan the patient received an intrapleural 

 
 
 
 
1 The Weill-Dufourt vaccine is composed of pneumococci, enterococci, staphylococci, tetragens. It was first 
indicated for the treatment of bronchopneumonia and pneumonia in children before its use was extended to 
adults (VDPS 1920, 1598). 
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injection of electrargol,2 and a phlebotomy (ibid.). Finally, a fixation abscess was tried. This practice, 

developed towards the end of the nineteenth century, consists in general of a subcutaneous injection of a 

cubic centimetre of turpentine (Carles 1903). Alongside this, artificial suppuration was implemented for 

pneumonia or bronchopneumonia. Seven days after the start of his hospitalization, the condition of Pierre 

Evain continued to degrade. His physicians recorded a body temperature of 40 degrees Celsius and a 

‘running’ pulse of 130 beats a minute. He also presented a congested syndrome in the lower right, associated 

with a ‘slight delirium’ and carphology (frenetic and uncontrollable movements of the hands) (VDPS 1920). 

The next day, the decline of his health accelerated. A new pleural puncture produced a purulent liquid in 

which the cytobacteriological analysis showed the presence of leukocyte pus with several pneumococci 

(ibid.). Pierre Evain therefore entered the terminal phase of his agony, which saw him suffer through 

succeeding phases of dyspnoea and cyanosis, and then a coma before death finally intervened (ibid.). 

The treatment implemented at Pierre Evain’s bedside corresponds more or less to the standard of 

therapy used in military hospitals and infirmaries in the 1930s. It was based on a combination of vaccine 

therapy (Minet and Weill-Dufourt pneumonic vaccines), serotherapy (Vincent antistreptococcal serum) and 

drug treatments (urotropine, septicemine and electrargol) (FMA 12, FMA 13). The analysis of the sources 

seems to document a proto-standardisation of the medical care of influenza patients within the armed 

forces. The central directorate of the health service centralises the reports of its doctors and sends general 

recommendations of good practice down to hospitals. In addition, it implements inspections whose aim is 

as much to gather information as to verify a community of practice (FMA 14). These inspections 

corresponded to the way the health service had been organised and operated since the nineteenth century 

(Pouget 2020). They resulted in a constant adjustment of the influenza management strategy, a strategy 

that combines emergency measures but also had to be implemented in the long term (FMA 15). 

However, the care and treatment of the soldier Evain notably demonstrates the limits of the 

effectiveness of vaccines, and more generally the ineffectiveness of medical treatment for serious cases 

before the appearance of sulphonamides, which from the second half of the 1930s would allow the treatment 

of significant infections such as pneumococcus and streptococcus. (Bourdelais 2009). In the face of disease, 

military doctors and executives of the army health service ultimately refused throughout the period to offer 

a single therapeutic route: ‘the treating physician is, of course, absolutely free in the conduct of his medical 

therapy of which he is the only judge’ (Rasmussen 2007). The standardisation of treatment is more advanced 

when the therapies are more proven, as for example in the case of typhoid fever with the vaccine developed 

by Hyacinthe Vincent (Rasmussen 2008). Therefore, in this phase of therapeutic uncertainty, the 

standardisation of robust prophylactic measures seems to have been the most immediate solution to contain 

the spread of influenza. 

 

 
 
 
 
2 Electrargol is a small grain colloidal silver electric medication used in all infectious diseases without specificity 
for the pathogen. Among its indications are purulent pleurisy with a dosage of 20 to 50 cc by intrapleural injection  

(VDPS 1920, 119). 
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A Fully Standardised Prophylactic Strategy 
Even if the identification of a robust cure seemed far off, prophylactic measures to be implemented during 

an epidemic were well known (Smallman-Raynor and Cliff 2006). From the first months of the Spanish Flu 

pandemic, the concentration of the sick in military hospitals could be considered as an aggravating factor in 

spreading the disease, giving ‘birth to a tension, even a dichotomy, between its treatment and its cure’ (Viet 

2015). Faced with a pathogen whose true nature remained uncertain, the army health service pursued 

prophylactic measures implemented since 1918 at the end of the conflict (FMA 16). In view of the figures, it 

is therefore not surprising that the Secretary of State for the health service, Louis Mourier, considered in his 

instructions dated from 10th October 1918 that the containment of the epidemic was a priority (FMA 17). A 

circular from the Minister of War dated 8th December 1918 insisted on the need for early detection and from 

the immediate implementation of the means of prophylaxis (FMA 7). These devices fell under, as Anne 

Rasmussen writes about the anti-typhoid campaign, ‘the prescriptions of a collective and administered 

medicine’ (Rasmussen 2008). 

In a context of therapeutic uncertainty, classic public health prevention had been advantageously 

used; these measures consisted in the application of quarantine rules, confinement, and closures of public 

places. They were a central element in the containment strategy (Schwarz 2018; Markel et al. 2007). Their 

effectiveness, which is difficult to measure, seemed to play a role in slowing the spread of the disease. These 

measures were also regularly reviewed by subsequent circulars (FMA 18 and FMA 19). They applied to all 

areas of collective living and care such as barracks, as infirmaries and hospitals. They were interested in the 

control of military movements since they imposed medical examinations as soon as recruits are received, as 

well as on the departure and return of those on leave (FMA 7). 

These measures were detailed in the letter of 6th January 1933 from the Minister of War to the 

general commanders of the military regions, which set out in detail the procedures for managing cases and 

contexts of influenza (FMA 20). These instructions were confirmed in 1935 (FMA21). The care process began 

with a systematic clinical screening of patients in the barracks. Management, if necessary, continued in the 

infirmary with a complete medical examination. Depending on the severity of his condition, the patient was 

referred either to an isolation room (mild case), or admitted to the infirmary, and, in the most serious cases, 

hospitalized. Obviously, prophylactic measures are implemented from the infirmary (isolation of the flu). 

The escalation of cases was almost immediate in reports sent every three days to the director of the Health 

Service (FMA 8). These documents gave summaries of the patient’s history, the date of onset of the disease 

(first presentation of the patient and medical examination), the patient’s curriculum since the date of the 

first presentation, and a summary of the patient’s observation at the hospital, with transmission of the 

temperature sheets and other laboratory examinations. 

The implementation of these collective prophylaxis measures was inseparable from the use of 

‘barrier’ materials to prevent the spread of the disease. Caregivers in contact with patients were required to 

wear ‘special coats’ (FMA 7). The use of the paper mouth coverings had been known for a long time, and not 

only to OR surgeons (Lynteris 2018). Use of masks had been defended since 1918 by the physicians Defressine 

and Violle who, through the application of their observations of influenza at Toulon, advocated ‘a mask made 

from a rectangle of gauze folded in four layers and held with the help of strings’ (FMA 22). The Inspector 

General Hyacinthe Vincent presented for its part two tarlatan (muslin fabric) masks models to the Academy 
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of Medicine in 1918 (FMA 23).3 He insisted on the obligation to wear a mask for caregivers in an epidemic. 

They should consist of a minimum of six tarlatan sheets stacked on top of each other to trap germs (ibid.). 

After the war, masks continued to be used by members of the health service and their patients (FMA7, FMA 

24). Stocks were filled either by central stores or by orders from industry or were made on site by hospital 

staff. Local offers were solicited ‘to make on site by civil manpower the necessary mouth coverings’ (FMA 

25). In the end the price of a mouth covering oscillated between 0,038 French francs (FF) (made by the 

Bayonne military hospital) and 0,06 FF (Bordeaux military hospital) (FMA 26). For example, for the year 

1926, the provision of 150,000 paper masks (of doubtful efficiency and based on simple technology – folded 

paper) was planned, i.e. one mask for every four soldiers (the army had 624,000 men in 1925) (FMA 27). The 

interest of the medical service in the development and manufacture of protective masks continued 

throughout the period. Their use was particularly recommended in sites and spaces of health care: ‘a mouth 

covering would be particularly useful for men who present an incoercible cough who need to be isolated in 

the waiting rooms [of clinics]’ (FMA 28). Experimentation was thus pursued throughout the interwar period 

in order to improve these personal protection devices. This consisted in implementing ‘all useful 

modifications of existing models’ or of proposing new models, since ‘previous models do not appear to have 

been satisfactory’ (FMA 29). 

Thus, a commission was specifically charged with ‘examining the material and objects to be 

preserved as models’ (FMA 30). As a result, the technical department of the army medical service tested, 

from the start of the 1930s, ‘models of masks that protected against infectious diseases (glasses with clips 

or snap fasteners and flaps of different types)’ (FMA 29). In effect, ‘the glasses and protective masks that 

were adapted presented inconveniences that rendered them of little practical value, if not entirely 

impractical’ (FMA 31). These masks were composed of glasses on which were fixed – through the method of 

stainless-steel snap fasteners (FMA32) – flaps made from medical gauze, from waterproof medical cloth, 

or even from waterproof cloth under-sheets (FMA 33). Nothing was wasted within the army; as a result, 

stocks of white flannel were mobilised to create flaps with ‘protective glasses against infectious diseases’ 

(FMA 34). 

In addition to the search for a French solution for masks, the military health service was attentive 

to what their foreign counterparts are doing. The French were particularly interested in the prophylactic 

practices of the Japanese army, in which the use of masks had been generalised since January 1921 (FMA 35). 

The French Embassy in Tokyo therefore sent 11 samples to the Health Service from the Japanese Health 

Service Directorate in 1929, accompanied by a detailed report on the Japanese experience (FMA 36). 

These personal protective tools were not panaceas. This was because, first, their fabrication 

required equipping an entire army for extensive preventative use, and thus the development of a new 

industrial sector. Second, their true efficacy was an unknown. The principle of generalising its use was, 

moreover, ruled out several times by the French Health Service regularly throughout the 1930s (FMA 37). 

 
 
 
 
3 Tarlatan is a very loosely woven and very finished cotton fabric. 
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The decision was always justified by the fact that there was no certainty that ‘the measure prescribed would 

be effective and that the execution of the order itself can be assured in all cases’ (FMA 38). 

Individual prophylactic measures did not guarantee complete protection, therefore, it appeared 

essential to all to develop the capacity to rapidly identify new cases and disease outbreaks. At the intersection 

between issues related to prophylaxis and medical issues, the detection of influenza cases particularly 

mobilized the military medical service which stressed the importance of implementing an ‘early 

bacteriological diagnosis’. Indeed, the latter had a solid network of laboratories, in addition to those which 

were deployed as close as possible to the armies during the war (Régnier 2004). These laboratories carried 

out a wide variety of investigations (biological, food, water), and were supported by military hospitals (Viet 

2015). After the First World War, each military region was fitted with a central laboratory. For example, in 

the district of the First military region (the north of France) the laboratory at Lille conducted the 

examinations and analyses ‘for the military hospitals of Lille, Calais, Cambrai, Dunkerque and Maubeuge’ 

(ibid.). Biological analysis capacities were less consolidated in secondary cities and colonies, with the 

exception of large cities due to the presence of Pasteur Institutes as in Algiers or Tunis (Léonard 1981). These 

analyses were a link in the chain of screening for epidemic diseases (Reiser 1978). Activity could be 

significant. In 1933, the laboratory of the Hospital for Instruction of the armies of Val de Grâce carried out 

5,259 biological analyses out of a total of 6,437 (FMA 39). For the year 1933 alone, of the 2,628 analyses 

conducted by Lille’s military hospital, 2,176 were biological analyses, of which 292 were of blood, 1,872 

urine, 9 stool, and 2 cerebrospinal fluid (FMA 40). 

Bacteriology played a significant role in confirming or refuting clinical diagnoses of influenza. For 

example, between the 1st of January and the 29th of June 1936, there were 120 bacteriological analyses out of 

328 at Talence military hospital (FMA 41). These diagnostic capacities were not part of the search for a still 

unknown influenza virus, but rather for the detection of bacteria responsible for secondary infections 

(pneumococci, staphylococci, meningococci). This mobilization of the armed forces’ bacteriological 

capacity for detection purposes needs to be understood in relation of the army’s participation in the broader 

French effort to research the nature and etiology of the pathogenic agent of influenza. In effect, in France 

the National Medicine Academy, le Val-de-Grâce (Military Medical School), and the Pasteur Institutes were 

the principal protagonists in the controversies that followed (Rasmussen 2004).4 

In a period of intense scientific effort to identify the pathogen responsible for influenza, 

bacteriology therefore played a useful role in identifying indirect signs of infection. The development of 

military capabilities to carry out these analyses in its own laboratories attests to – beyond interactions with 

civil actors such as the Pasteur Institutes – the gradual systematisation of the use of biological analyses, 

which were part of the non-linear process of standardisation of medicine (Löwy 2007). 

 

 
 
 
 
4 In the British case, the collaboration between civil and military medicine was decisive in allowing the 
identification of the virus during the 1920s, see e.g. Bresalier 2012. 
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Conclusion 
In the interwar period, the viral agent responsible for the disease remained unidentified, as its etiology and 

modes of spread were poorly understood. Medical and health action rested first of all – with a lack of vaccine 

or robust therapies – on the deployment of prophylactic measures which can be summed up by the formula: 

detect, isolate, monitor. The medical doctrine of the army in the management of the risk of influenza – as 

all epidemic risks continue to be – was largely subject to Pasteurian precepts and its practices. Indeed, the 

military medicine was powerfully involved in the process of pasteurisation of public health (Latour 1988). 

To rephrase Bruno Latour’s expression, Pasteurian physicians ‘legislate’ since ‘the Pasteurian works both 

in the laboratory and on administrative regulations’(Latour [2001] 2011). 

This article demonstrates the capacity for standardisation of medical and health responses to the 

flu epidemic threat when it became seasonal in the French army of the 1920s and ’30s. This standardisation 

process articulates both endogenous and exogenous logics and dynamics in the military health service. This 

process is based first on the implementation of medical progress, which was reflected in the continuous 

interactions between the armed forces health service, the world of experts and, more generally, the 

international medical community. The progressive standardisation of the fight against influenza also relied 

on the functional and organisational capacities of the health service, whose professional culture consisted 

in producing norms and standardising processes and practices. The apprehension of influenza risk was a 

non-linear and non-uniform process. The uncertainties concerning the nature of the pathogen, and the 

limited effectiveness of the available therapies explain the department’s difficulties in systematising the 

medical management of diseases. The long-standing experience in the non-medicinal management of 

epidemics, combined with advances in protective devices and hygiene, certainly explain why the military 

health service could implement a more consolidated standardisation of flu prophylaxis. In the end, an 

influenza vaccine became available to doctors only at the end of World War II (Smallman-Raynor and Cliff 

2006). Its use, combined with the arrival of new antibiotics from the 1950s onwards, helped to mitigate the 

effects of influenza on the health of both soldiers and the civilian population (Chauveau 2002). 
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