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Abstract

The wide-ranging personal  experiences  of medicine that people bring with them on their vis i ts  to medical  museums arguably

give medicine an advantage over the histories  and materia l  culture of other technologies  and sciences. No other science has

‘content’ that i s  held quite so deeply ins ide the vis i tor’s  conscious  substance and psyche. But i f mis-handled through

sensational ism, this  can eas i ly backfi re, catapulting the vis i tor into a  state of fear and abjection. This  article outl ines  a

sustained and award-winning temporary exhibition project that a imed to engage vis i tors  by locating them in the engine room of

biomedicine rather than the operating theatre. Four post-doctoral  historians  of contemporary medicine and a creative director

worked together with exhibition des igners  in a  research context to show how epistemology can be dovetai led with aesthetics  to

bring theory and practice together for a  wider publ ic at Medical  Museion, Copenhagen.
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‘Technologies of the self’ at the Medical Museion, Copenhagen

Split + Splice: Fragments from the Age of Biomedicine took place at the Univers i ty of Copenhagen’s  Medical  Museion from June

2009 to Apri l  2010. It was  created over a  three-year period by a  dedicated, interdiscipl inary and international  team of curators ,

des igners , and museum staff, supported by a  range of profess ional  col leagues  from the academy, biomedicine, fine art and



more.[1]

 

In this  short overview of cons iderations  concerning the development of the exhibition and the impact that i t had on vis i tors , I

outl ine, as  the exhibition’s  Creative Director, some of the s igni ficant intel lectual  and practical  aspects  of the exhibition’s

innovations. Split + Splice took place in the overlapping contexts  of twentieth and twenty-fi rst century medical  humanities

research, and the experimentation that i s  poss ible in univers i ty museum environments . Having set the scene, I  wi l l  then look at

the relationship between theories  of personhood and flesh-and-blood museum vis i tors . Theatrical  s trategies  of distanciation

wi l l  be shown to be of cons iderable ass istance in accommodating the vis i tor in medical  museums, and we wi l l  see how down-

to-earth Foucaultian concepts  of power can be when they are appl ied both l i teral ly as  wel l  as  figuratively to displays  of

medical  technologies . In the second part of this  paper, I  go on to recount the ways  in which the exhibition team productively

meshed methodologies  and ski l l s  through brainstorming and i teration, and how we moved beyond narrative as  an organis ing

principle for exhibition experiences.

Increas ingly over the past decade, rapprochements between higher education establ ishments , research centres , and heri tage

and col lecting organisations  have highl ighted what is  shared by a l l  of them as  ‘knowledge insti tutions’. This  i s  leading to

deeper engagements  with materia l  culture on the part of academics , more intel lectual ly robust and exploratory exhibitions, and

the emergence of new methodologies  in both the humanities  and in museum practice. Director Professor Thomas Söderqvist of

the Medical  Museion worked extens ively with staff and col leagues  to create a  research-based insti tution which experiments

and innovates:

By focus ing on integration between research, col lecting, education and dissemination beyond the museum world, the

Medicinsk Museion wi l l  go beyond the traditional  divis ion between univers i ties  as  pure research-and-teaching units , and

museums which are primari ly col lection and dissemination insti tutions.[2]

Split + Splice was  the fi rst major such project at Museion. Its  main funder was  the Novo Nordisk Foundation, through the

overarching research award Danish Biomedicine: 1955–2005: Integrating Medical Museology and the Historiography of

Contemporary Biomedicine, for which Professor Söderqvist was  the Principal  Investigator.[3] The exhibition was the flagship of a

sheaf of impress ive ‘outputs ’ associated with this  pioneering research project.

The exhibition i tsel f was  a  multi -media yet low-tech project, which brought together a  wide variety of materia ls , content, ideas,

instruments , col lections  and discipl ines  in entirely new ways. It was  not just about the science of biomedicine: i t was  about the

cultures  of biomedicine and the kinds  of societies  that i ts  practices  produce. It was  about the inter-relations  between

biomedicine and the complexities  of twenty-fi rst-century l iving, address ing the long history of modernity that i s  present in

biomedical  technologies . Each of the concept-based displays  meshing both historical  and contemporary objects  grew directly

out of extens ive curatoria l  field research into the history of recent biomedicine coupled with epistemological  inquiry into both

effects  and affects  of biomedical  practice. With Split + Splice, we took the vis i tor beyond the ‘user end’ of biomedicine and into

its  engine room, bringing some of the big ‘invis ibles ’ of biomedical  practice to a  larger publ ic in innovative ways  (Fleming,

2007). Questions  of samples  and storage, data generation and management, the integration of analytical  instruments  with

research and cl inical  bureaucracies , and the legal  frameworks  of biomedicine were al l  on our agenda.[4] These are cri tical ly

important practices  and yet they are a lso very complex to materia l ise and to visual ise. They are not at a l l  ‘visceral ’ – they are

unl ike anything a  vis i tor might have come to expect from a medical  museum. And yet this  exhibition experiment el ici ted deep

reactions  from i ts  audience by engaging them in a  conceptual inquiry about biomedicine today, taking people and biomedical

technologies  out of the hospital  and bringing them together again entirely reconfigured ins ide an arena of thought.

In the realm of museum display, the history of medicine arguably has  an advantage over the histories  of other sciences. This

‘advantage’ i s  a lso among the most di fficult to deploy, the most volati le, and the most eas i ly misused by exhibition makers . It i s

the advantage offered by the wide-ranging personal  experiences  of medicine that vis i tors  bring to the museum, and the myriad

ways  in which those vis i tors ’ identi ties  are a priori entwined and fused with their experience of their bodies  and their bodies ’

health. No other science has  content that i s  a lso held deep ins ide each and every museum vis i tor's  conscious  substance and

psyche.



Like a  bui l t-in counter-weight, this  ‘advantage’ of the subject matter of medical  history exhibitions  ties  the vis i tors ’ fascination

with the exhibition to their sense of sel f. It i s  a  tethering that, i f mis-handled, can just as  eas i ly backfi re – catapulting the vis i tor

into a  state of fear and abjection, and casting the exhibition (and i ts  museum) into a  no-go zone. Sensational ist misuse of

instruments  such as  surgical  saws, needles , laparoscopes, and specula – a l l  of which enter the body – or of ful l -body MRI

scanners , early X-Ray rooms, and covered stretchers  – a l l  of which enclose the body – are among the prime examples  of medical

exhibition shock tactics  that can badly rebound.

Figure 1
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Instal lation detai l  looking from ‘Real i ty Show’ into ‘In the Flesh, Under the Skin’ from

Split + Splice: Fragments from the Age of Biomedicine (Copenhagen, Medical  Museion,

2009)
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One way to avoid this  rebound is  to look at the very relationship between medical  subject matter and personal  vis i tor

experience as  part of the exhibition i tsel f; a  phi losophy lesson from the ins ide out, with help from the Brechtian distanciation

effect (Pramaggiore and Wal l i s , 2005).[5] This  i s  what we set out to achieve with Split + Splice. As  historians  and thinking

museologists , many of the tools  we have with which to attempt to effect this  were fi rst given to us  by Foucault. Conversely i t i s

not surpris ing that this  great historian of modernity would fi rst have looked to histories  of medicine, psychiatry, the body and

sexual i ty: this  nexus  contains  so very much of a l l  that i t i s  important to reflect upon. And i t i s  central  to understanding not just

biomedicine but a lso how people engage with cultural  activi ties  such as  museum exhibitions.

In an anthology of essays  such as  this , wishing to investigate and problematise the oft-s impl i fied relationship between history

of technology and history of science, we can have helpful  recourse to one of the many amazing tools  Foucault wrought for us .

His  theory of ‘technologies  of the sel f’ was  generated from within the particular frame of his  research that could be described as

history of medicine writ large. Technologies  of the sel f engage various ly with the other three technologies  that Foucault a lso

identi fied as  part of four interlocking systems: technologies  of production; technologies  of s ign systems; and technologies  of

power. Technologies  of the sel f ‘permit individuals  to effect by their own means or with the help of others  a  certain number of



operations  on their own bodies  and souls , thoughts , conduct, and way of being, so as  to transform themselves  in order to attain

a certain state of happiness , puri ty, wisdom, perfection, or immortal i ty’ (Foucault, 1988). But this  of course never happens in

isolation. When these personal  acts  of sel f-real isation come in contact with what Foucault cal led technologies  of power –

which compel  people to internal ise atti tudes  and bel iefs  that are a l ien to them via  subtle coercion and socia l  pressures  – those

technologies  of the sel f that originate with the intent to improve one’s  lot can become enmeshed in other acts  and actions  that

can actual ly be compromis ing for the real isation of sel f. Yet these compromis ing ‘governmental ’ acts  that i ssue from the

internal isation of bel iefs  a l ien to the sel f can at times present themselves  as  the only way to realise a self, often presenting

themselves  so invis ibly as  to appear even to be the best way to real ise a  sel f (Foucault, 1988).

With biomedicine, many scienti fic and socia l  changes  and exchanges  converge in the human body i tsel f, and are therefore

difficult for individuals  to observe with any distance or objectivi ty. But what i f we were to examine, in an exhibition, this

‘contact’ between the patient and the biomedical  apparatus  in a l l  i ts  complexity? Contact that i s  conceptual  as  much as

phys ical ; contact that takes  place sometimes even at a  distance, unwittingly, and at times without informed choice or consent. If

we were to create an exhibition to unpick this  di ffuse and decentral ised contact, bringing together people and instruments  into

an arena of thought, we would have before us  the panoply of technologies  identi fied by Foucault:

technologies  of production – instruments  of analys is  and computation; 

technologies  of power – regimes of medical  authori ty and knowledge; 

technologies  of s ign systems – medical  vocabularies  and indexical  relations; 

technologies  of the sel f – in which the individual  attempts  to care for the sel f, in part by engaging with a l l  these other

technologies .

This  complex of technologies  is , in essence, the scenario which the core exhibition team for Split + Splice attempted to both

deconstruct and render vis ible – not for the viewer, but around, through and with her – address ing her as  a  thinking equal , not

as  a  patient-in-waiting. Though we did not formulate the exhibition directly as  a  Foucauldian project, this  description of our

project i s  accurate, and speaks  to the permeation of Foucault’s  thinking through much history, historiography and phi losophy

of science, as  wel l  as  in radical  museology and cri tical  representational  practices . Constructing an exhibition that

deconstructed this  patient/biomedical -apparatus  ‘contact’ zone functioned to introduce an empowering distanciation at the

core of the exhibition; i t thus  enabled us  to deploy the powerful  draw of medical  subject matter in an exhibition without wilfully

abjecting the visitor.

Proposing impl ici tly that the vis i tor i s  among other things  a  del icate instrument and a deployer of ‘technologies  of the sel f’ put

the vis i tor at the heart of the exhibition whi lst concurrently questioning the very meaning of the term ‘technology’ in a

biotechnological  age. The exhibition both acknowledged and highl ighted vis i tor subjectivi ty by placing the vis i tor ‘ins ide’ an

arrayed mechanics  of biomedical  practices , and yet resolutely pos itioned them outs ide of biomedical  treatment. 

We wanted to address  the socia l , pol i tical  and cultural  enormities  of contemporary biomedicine without los ing s ight of the

historical . As  historians  and epistemologists , we did not want to teach people the science, but rather to teach people how to

think about science; to think about how bodies are contingent, flexible, fluid, resilient; how materials, tools and instruments have a

history; how conditions for the production of medical knowledge change over time.

This  last i s  of most interest in the context of this  anthology: engaging with an expanded field of conceptual  and theoretical

‘technologies ’ as  wel l  as  phys ical  technologies  enabled us  to transcend the reductive, causal , blandly narrative threads  often

constructed in museums between science as  a  practice and the materia l  culture of technology. 

Of course, this  i s  more eas i ly said than done. It was  important to us  to get beyond ‘stories ’ a l together, avoiding the bui l t-in

tendency of narrative to require both a neat ending and a display-case-bound object-anchor as  i l lustrative evidence with which

to tautological ly legitimate i tsel f. We then had to find ways  to distinguish between di fferent categories  of object and of concept

without inadvertently hierarchizing them. We set ourselves  a  ta l l  order. 

In what fol lows, I  wi l l  outl ine some of the process  which produced this  ground-breaking result: an experimental  exhibition



which won the 2010 Dibner Award for Excel lence in Museum Exhibits  of the Society for the History of Technology. I  wi l l  show

how our conceptual  approach led us  to define unusual  cri teria  for exhibition-making. Along the way, I  wi l l  identi fy some of our

creative techniques, and address  some of the object choices  we made. 

Caveat lector: this  short account can be neither comprehensive nor strictly developmental ly chronological  (Fleming, 2010;

Fleming, 2013).[6] The process  of creating this  exhibition involved the pool ing of knowledge and the transference of apparently

disparate ski l l s  across  a  smal l , highly tra ined group; ski l l s  some of which in themselves  had already taken decades  to acquire. 

This  ‘ski l l s  exchange’ involved history of medicine and epistemology of science practice, history of materia l  culture, exhibition-

making, col lection management, des ign and more. In this  crucible, we also forged new ways  of working that wi l l  inform al l  our

work into the future. The idea was to produce a double-edged tool  which would help us  create the exhibition, a  tool  in which

epistemological  and aesthetic enquiries  would function in equal  measure and in tandem: we wanted to deploy aesthetics  as  an

analytical  instrument as  wel l  as  a  communication tool , and we wanted to show that epistemological  inquiry can guide what an

exhibition ends  up looking l ike. For example, an epistemological  enquiry about standardisation in laboratory practice can

uncover some of the reasons  for the ubiquity of the appearance of plastics  in recent biotechnology. In a  complementary

fashion, paying cri tical  aesthetic attention to these plastics  can contribute to the granulari ty of that epistemological  research:

colourways  in the plastics  relate to workflows in the lab; transparent high optical  qual i ty plastics  are created for spectroscopic

scanning with new analytical  instruments . Because aesthetic judgements  and choices  are as  s igni ficant in the production of

objects  and meaning as  they are in their reception, aesthetics  can be employed analytical ly. Further, in creating an exhibition,

one uses  aesthetic judgement in des igning the display i tsel f in order to bring to l ight the deeper-level  functions, clues  and

meanings  of the very objects  one is  displaying.  

A series  of team workshops or ‘brainstorms’ between mysel f as  Vis i ting Associate Professor and the four post-doctoral

researchers  who were to co-curate the exhibition with me were held early on in order to identi fy the overarching issues  and

themes shared across  their widely diverging fields  of research.[7] None of them had ever created an exhibition before: as

Creative Director, I  gave a number of crash-course lectures  in museum practice and exhibition-making which were essentia l  to

the production of the exhibition – such as  Exhibition Making Process , Project Management for Exhibitions, Deriving Workplans

from Concepts , Writing for Exhibitions, Artists  Working in Science Museums, Working with a  Des igner, and so on. Further, in a

two-day des ign workshop with UK-based exhibition des igner Calum Storrie, we explored the spatia l isation of thought, and ways

in which the gal leries  of the Museion could be used conceptual ly rather than consecutively – working against the temptation to

express  concepts  and ideas  through storytel l ing.

By mid-2008 we had created a framework (including an Exhibition Brief, a  l i s t of agreed Limit Parameters  or creative

constraints , and other process-oriented guidel ines) with which to begin the conceptual  materia l isation of the exhibition i tsel f,

and to choose exhibition objects  from both Museion’s  col lections  and further afield.

Our Exhibition Brief stated concisely that: ‘The core aim of the exhibition is  to faci l i tate vis i tors ’ informed reflections  upon the

ways  in which recent biomedicine chal lenges  s igni ficant cultural  categories  including the body and identi ty, therefore

influencing our very understanding of ourselves  as  human beings, our sense of “personhood”. The exhibition wi l l  explore how

both identi ties  and bodies  – two s ides  of the same “personhood” coin – are produced, consti tuted, re-engineered, col lected,

ci rculated, fragmented, hybridized, mediated, suspended, digi tized, control led and categorized by current biomedical

practices .’[8]

The parameters  and creative constraints  we gave ourselves  within which to work were refined over the conceptual isation

period, and yet remained very close to some of those we fi rst set out with, such as :

Every object and image must relate to more than one issue, so there wi l l  be no one-to-one equivalences  between idea and

image: everything needs to do the work of problematis ing several  i ssues  and practices  at once. Everything we do must help

to destabi l i se the truth-value of representation, particularly forms of real ism, so that people can by extens ion have a way

to question both scienti fic objectivi ty and transparency as  a  metaphor for intel lectual  and socia l  clari ty. [We wi l l ]

introduce both historical  and representational  cri tique and reflexivi ty into everything we do.[9]



One example of the meshing of representational  and historical  reflexivi ty and cri tique in Split + Splice can be seen in Section 4 of

the exhibition, enti tled Reality Show. Instruments  and accoutrements from five di fferent historical ly-bound techniques  for

representing the human foetus  were explored: Drawing and Engraving; Preservation of Specimens; Wax Models ; Histology; and

Ultrasound. These five cases  were set in front of a  two-way mirror which vis i tors  could step behind. On the other s ide, they

found in isolation the real is tic images  which these complex techniques  were capable of producing – a  technical  complexity

often subsumed in real ism, a  genre which borrows the appearance of l i fe, creating images  eas i ly press-ganged into serving as

truth cla ims.



Figure 2
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‘Real i ty Show’: instal lation detai l  from Split + Splice: Fragments from the Age of

Biomedicine (Copenhagen, Medical  Museion, 2009)
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It i s  worth noting that with the Museion Vis ion for an integrated col lection and research insti tution, Director Söderqvist had

charged the post-doctoral  researchers  with col lecting the materia l  culture of contemporary biomedicine as  part of their field

research process . These new col lections  were a starting point for the development of the exhibition – both the objects  and the



problems they presented. The huge ‘invis ibles ’ of contemporary biomedicine and i ts  complex practices  would be di fficult to

represent with the mainly standardised disposable plastic materia ls  of contemporary biomedicine which had rightly been

amassed by the post-docs. Many of these objects  were both anodyne and existentia l ly complex: how to make the latter shine

through the former? Because materia l  gathered for col lection purposes  is  very di fferent from materia l  needed for an exhibition

– which requires  contextual , correlative and other objects  to create counterpoint in order to inspire both understanding and

excitement. 

From our Exhibition Brief again:

The exhibition medium is  an environment: this  environment needs to embody the contexts of contemporary biomedicine, not

just ‘explain’ these contexts  didactical ly. Vis i tors  may encounter refrigeration units  and biosecure areas, [...] incubation

units  for animals  and unusual  electronic and mechanical  instruments . 

•    the audience’s  own bodies  wi l l  be used as  ‘instruments ’ by which those same individuals  can ‘measure’ real i ties  of

contemporary biomedicine phenomenological ly;

•    the in-house col lections  at Medical  Museion wi l l  be used in analogical , materia l  and metaphorical  ways  as  wel l  as

historical  ways;

•    the exhibition wi l l  use medical  instruments  (research and cl inical ) in non-medical  ways  that open them to cri tique and

playful  exploration by the vis i tors ; 

•    s imple mechanical  instruments  from medicine and everyday l i fe which are wel l  understood wi l l  be used as  a

springboard to explore electronic and digi ta l  aspects  of biomedicine: a  spinning salad dryer can help in understanding a

centri fuge.[10]

With these ideas  among others  to the forefront, we began to look closely at the Museion col lection, the materia ls  that the post-

docs  had col lected, and other objects  – including some that were very large indeed – which were further afield and embedded in

l i fe sciences  research labs, hospitals , and cl inical  environments . With the extended community – and inestimable help – of the

Univers i ty of Copenhagen’s  Faculty of Health and the contacts  the post-docs  had made during their field research, we were also

able to cal l  on a  much wider base for exhibition objects . We moved from ideas  to objects  and back again quickly and often,

during a  process  of rol l ing brainstorms which often involved the objects  themselves.  

In a l l , and including the des ign phase, there were some 45 brainstorms, workshops and other concept meetings  and seminars

which formed the developmental  arc of the exhibition. It was  during these sess ions  that we were able to dovetai l  aesthetics  and

epistemologies  of biomedicine via  object and des ign choices . The structure of the brainstorms themselves  was  fa irly standard:

identi fication of i ssues  to be explored, preparation and pre-circulation of a  framework for the discuss ion, an exploratory and

open meeting of fini te length which is  whiteboarded by the discuss ion leader, post-meeting analys is  and capture of the

outcomes which is  ci rculated, and final ly the incorporation of those outcomes as  part of the givens  for future brainstorms. For

example, having held several  brainstorms about medical  visual isation and about data management and model l ing in medicine,

we then held a  brainstorm about overlaps  and connections  between these two intertwined fields . 

A key point of the success  of these discuss ions  was  that we were in fact not only interested in each others ’ work, and very

di fferent from each other in terms of our knowledge bases  and fields  of practice, but we were also dependent upon each other

for pieces  of the puzzle. Without taking on trust each others ’ work and opinions, we would not have been able to move forward

to create an exhibition. So the oft-heard brainstorm technique rule of suspending judgement a lso meant, in this  case,

maintaining fa i th in each other’s  judgement. In spite of the schedul ing pressures  we experienced, the time we spent on

conceptual  work towards  the exhibition was not only essentia l , but an exci ting arena of sharing knowledge and finding sound

conceptual  l inks  between fields  of study, representational  and aesthetic structures , epistemological  analyses , col lection

objects , urban and exhibition spaces, and vis i tor experience from a phenomenological  point of view. We had to move quickly,

be concise and rigorous, and remain open – and as  relaxed as  poss ible. This  last was  of course the most di fficult.

To develop ski l l s  of ‘thinking through objects ’ in the historians  of the group, we held a  number of seminars  to examine in depth

the materia l i ty of the Museion col lections, some with the precious  contribution of Col lection Manager and Conservation

Director Ion Meyer. Other such seminars  were those in which col lection instruments  were used to ‘play with’ – both as



interactives  and as  metaphors . Jan-Eric Olsén, whose work focuses  on medical  visual isation, gave an instrument-rich seminar

tracing the continued presence of the precepts  of Renaissance optics  ins ide the high-tech imaging of contemporary biomedicine.

As  a  co-relative to the history of optics  in medicine, we turned towards  biomedicine's  observation techniques  and technologies ,

examining the central i ty to both museums and biomedical  practice of the importance of display; a  key crossover that we had

identi fied as  both epistemological ly s igni ficant and highly useful  to us  in an exhibition context.[11] The fine l ine between

attentive care and medical  survei l lance was explored in relation to the formation of the body pol i tic through, among others ,

publ ic health pol icy and data col lection: once again there were synergies  with museum practice – col lections  held in trust for

the nation and survei l lance cameras  as  a  form of ‘securi ty’.

A number of research outings  were also s igni ficant. We went to the Copenhagen City Museum with a  view to cri tiquing object

choices , exhibition des ign, display texts  and more. We were particularly impressed by the exhibition Storbystrømme, concerning

underground waterways  and electrici ty cabl ing, which was des igned by Mikael  Thorsted. This  honed the capacity of the

historians  to articulate what works  in museum displays  and why. Susanne Bauer fol lowed up a contact at the Danish Data

Historical  Association which led to an Aladdin’s  Cave of computing history: the Association became a major lender to the Data

Avalanche section of the exhibition. Søren Bak-Jensen crucia l ly arranged for us  to vis i t the Cold Rooms and refrigeration team of

the Univers i ty’s  Panum Insti tute, as  wel l  as  to take a behind-the-scenes  tour of the High Court bui lding immediately opposite the

Medical  Museion. This  very, very large ‘object’ – vis ible from a number of the gal leries  of the Museion in which Split + Splice was

to take place – is  a lso the s i te of the arbitration of legis lation in relation to biomedicine. This  took to a  new level  an awareness

of the pos ition – both l i teral ly and figuratively – of the Museion bui lding, which had been the Col lege of Phys icians  and

Surgeons (founded 1792). Architecture in the dense power-centre of the ci ty i s  an intersecting set of s igns  – each ‘technology’

vis ible as  an edi fice to the other through overlooking windows.



Figure 3
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‘Avalanches  of Data’: instal lation detai l  from Split + Splice: Fragments from the Age of

Biomedicine (Copenhagen, Medical  Museion, 2009)

DOI: http://dx.doi .org/10.15180/170813/005

Indeed, we even workshopped subjects  which we did not foreground in the exhibition. One workshop in particular, enti tled

‘Hope and Health: The User End, Biomedical  Benefi ts ’ was  particularly helpful  in that the discuss ions  made clear the fact that

this  kind of ‘patient-focused’, emotional ly charged content would be exactly the sort of materia l  that would appear to meet

visitor expectation of our exhibition, whi lst in actual  fact el ici ting visitor anxiety and inexorably drawing the project towards

presenting a  view of biomedicine reduced to a  narrow interpretation of progress ivist ‘publ ic service’. Which is  not to say that

biomedicine does  not produce huge advances  in human health, only that this  was  not the subject of the exhibition we were

making.

 



The Museion col lection i tsel f, which we wanted to engage as  a  set of historical  anchors  for the exhibition, i s  as  impress ive and

as  frustrating as  any univers i ty museum col lection can be. Univers i ties  the world over have an urgent responsibi l i ty to release

the huge interdiscipl inary research potentia l  locked up in their museums, and which is  currently often caught between

underfunding of col lection management and overuse by the untrained.[12] In spite of the highly ski l led and dedicated Museion

staff, working far beyond the cal l  of duty, the exhibition team had di fficulties  in locating materia ls  we were interested in, both

through the range of di fferent catalogues  and in vis i ts  to store-rooms scattered about the Univers i ty of Copenhagen. 

But serendipity can be an important research tool  – even in the best-endowed of museums. In certain cases , unique elements  of

the Museion’s  exci ting col lections  were a focus  for particular brainstorms: an important donation from the DAKO company (a

diagnostics  manufacturer of antibodies , reagents  and instruments) includes  the original  materia ls  used by founder Dr Niels

Harboe when he was the fi rst Director of the Protein Laboratory of the Univers i ty of Copenhagen in the 1970s. Among these

objects  are the s imple tools  used by Harboe to produce antibodies  in rabbit blood for harvesting and use as  a  diagnostic tool  in

human i l lnesses. With the exception of the DIY electrophores is  machine, a l l  the instruments  could have been found in the

vis i tor’s  personal  home: s ieves, vodka bottles , bottle capper, funnels , and more. In the exhibition, they provide a fami l iar

cultural  l ink to biomedical  practice, and a bridge for the understanding of a  wider publ ic – a  publ ic we hoped to see coalesce

before us  through sel f-selection.[13] Extending this  bridge, we displayed two l ive rabbits  a longs ide this  materia l : these were not

lab animals , but pets . The intent was  to bring human-animal  relations  into a  ki tchen-l ike context that invi ted vis i tors  to relate

the experience of pet-owning with issues  of animals  in biomedicine: distanciation can paradoxical ly bring one closer to the

phi losophical  i ssues. Resolving this  section of the exhibition involved some of the most complex of our discuss ions.

And what of i l luminating the epistemological  and existentia l  importance of the more mundane accoutrements of biomedicine? A

particularly s igni ficant object which helped us  begin to resolve this  problematic had been col lected by Sni ff Andersen Nexø,

whose research has  focused on ferti l i ty and i ts  technologies , foetuses, abortion and the socia l  s tructures  that create these

practices  and subsequently are created by them. An entirely non-descript plastic receptacle, only some ten centimetres  ta l l , i s  a

container for tissue which is  the disposable part of a  cl inical  abortion apparatus.[14] This  container is  a  mobi le component of

a biomedical  technological  device, and i t partakes  of the degree of standardisation and industria l i sation of medicine which is

a  hal lmark of biomedicine today. This  container in turn is  a lso harnessed to a  ‘technology of power’ – of legis lation, for

example, in relation to the European Union Tissue and Cel ls  Directive. Concurrently, i t i s  enmeshed in a  contested field of socia l

interactions  which include notions  of personhood. 

It became clear in discuss ion that the container i tsel f in some socia l  contexts  (such as  debates  concerning the dates  at which

l i fe i s  bel ieved to begin after the moment of conception), i s  made to perform the inadvertent function of ascribing personhood to

its  contents , independently of the medical  and legis lative structures  in which i ts  use is  set. Thus, this  s imple plastic object i s

actual ly incredibly volati le socia l ly and has  s igni ficant roles  which i t plays . In the highly contested arena of abortion, for some

it ‘contains ’ human remains, for others  waste tissue. The very contour of the container i tsel f seems to create the s imulacra of

personhood onto which is  subsequently grafted a myriad of socia l , ethical  and pol i tical  projections. 

From the brainstorm discuss ion about this  object came the real isation that a l l  biomedical  ‘containment’ and containers  are a

mechanism of the type of instantiation of personhood that we wished to address . This  s imple l ink became one of the core

organis ing principles  and leitmotifs of the exhibition through which we were able to connect directly to the vis i tor; the vis i tor for

whom personal  integri ty might wel l  be experienced – for better or worse, rightly or wrongly – as  res iding in the fragi le

impermeabi l i ty of his  or her l iminal  bodi ly contour. 

We began to look more closely at other biomedical  containers  from this  point of view, to see how they might, within their

del imited and defined ‘spaces’, s imi larly configure the ambiguities  of various  categories  such as  ‘l i fe’, ‘biohazard’, ‘genetical ly

modified matter’ and so on. Going from older and bigger hospital  ceramics  to newer and smal ler containers  for biomedical

sampl ing of increas ingly minute fragments  of biological  matter could a lso serve to trace the historical  origins  of these

contemporary practices  in earl ier, larger-scale anatomical  dissection. Containers  a lso imply flow – flows of l iquids  from one

container to another, flows of data from analys is  of contained biomateria ls , biomedical  workflows, cashflows of biotechnology

corporations. 

Because there has  a lways  been ‘flow’ in medicine, and containers  to contain i t. Museion’s  col lection is  rich in the stuff of



medical  history from Enl ightenment on, and we chose a wide range of containers  of varying materia ls , histories  and use – for

drugs, samples , serums, data and more. We used this  materia l  both historical ly accurately and metaphorical ly as  an aid to

highl ighting the less  vis ible, more conceptual  ‘flows’ of contemporary biomedical  processes , and we displayed i t in a  structure

inspired by another apparently mundane object: the ubiquitous  96-wel l  plastic microplate.

Figure 4
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Thermo Fischer Immulon 96 Wel l  Microwel l : the ultimate in standardised plastic

containers  for medical  analys is  and diagnostics , on which the instal lation

‘Containing a  Torrent’ was  based
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This  plastic container, each wel l  of which functions  l ike a  tiny test tube, has  an alphanumeric grid for sample tracking, high

optical  qual i ty plastic for throughput scanning, i s  s tackable and storable hot or cold, radiation steri l i sable, amenable to

manual  or machine manipulation and fi l l ing, can be heat sealed with foi l  or fi lm, and is  a  central  part of a l l  research fields  in

l i fe science.[15] As  Susanne Bauer pointed out, i ts  grid mirrors  that of the punch card, and i t i s  des igned speci fical ly to enable

the tracing of digi ta l  data generated from the analys is  of the biomateria ls  contained within each of i ts  identi fiable wel ls . It i s  a

‘technology of production’ of the fi rst order: an instrument of analys is  and computation that produces  particular biological

‘bodies ’ a longs ide i ts  data ‘corpus’.

Fol lowing a set of brainstorm meetings  about the use of temperature in biomedical  practice, which ranged from discuss ions

about the PCR machine through to IVF incubators  and cryogenics  in biobanking, we real ised that a  laboratory Cold Room was a

‘container’ large enough to encompass  even our vis i tors , and to give them a sensory understanding of not only the conditions  of

biomedical  practice, but a lso a  visceral  experience relating to biosample storage. The Cold Room which we instal led as  part of

Split + Splice was  not only an actual  instrument but a lso a  phenomenological  experience. It became one of our major exhibition

objects , and a complex project management segment of the exhibition creation. Without the ingenuity of our Curatoria l

Ass istant Jonas  Paludan, i ts  inclus ion would not have been poss ible, and a core through-thread would not have had i ts  major

anchor.



Figure 5
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‘Good and Cold’: instal lation detai l  from Split + Splice: Fragments from the Age of

Biomedicine (Copenhagen, Medical  Museion, 2009)

DOI: http://dx.doi .org/10.15180/170813/006

So we chose objects , yes; but a lso temperatures , sounds, textures , fi lms, animals , cameras  and more. Of course, object choices

are a lso intimately related to des ign problems, and we dovetai led our des ign process  with our object selections  – sometimes

out of necess i ty rather than choice – and were very lucky to have been working with exhibition des igners  Mikael  Thorsted and

Lars  Møl ler Nielsen of Studio 8. The brainstorms and workshops which we held with our des igners  were no less  intens ive than

those we had held as  a  core team. Fortunately they were interested in being so closely involved in the devis ing process  of the

exhibition, and the result showed their commitment to the project. Once again, knowledge pooled was a lso ski l l s  exchanged,

and the time taken for exploratory discuss ion was rewarded by a  high degree of innovation. 

Some of the issues  we outl ined to them in our Des ign Brief indicate the integri ty of des ign with object choice and concept:

The biggest problem is  how to create overal l  exhibition coherence without fa lsely total is ing the information within

it. Everything in the exhibition must work towards  grounding the vis i tor’s  body in their own senses, their

phenomenological  experience, and their subjectivi ty so we can get straight ins ide them – YET everything in the exhibition

must work towards  showing them how much their bodies  are fragmented and displaced and reconsti tuted by biomedicine.

A whole body is required in order to sense (and thus cognitively recognise) the body-in-pieces. [...] We want to use objects  as  i f

they were explanatory texts  for each other.[16]

This  relationship between fragment and whole – both in the display i tsel f and in the vis i tor experience – was  ultimately

rendered in a  careful  balancing act of contextual isation that kept objects  and labels  apart in the exhibition, and therefore

invited the vis i tor to observe relations  between things. We were asking them to hypothes ise themselves , to draw their own

deductions  from our constel lations  of biotechnological  instruments , consumables , techniques, processes , products , affects  and

more. We did everything we could to foster sel f-reflexivi ty on the part of the vis i tor: awareness  of sel f as  a  sens ing instrument,

as  a  body moving through space, as  a  body with integri ty at a  large scale, as  a  body with a  unique identi ty. 



Vis i tor flow, which had already been problematised in the workshops we had held early on with exhibition des igner Calum

Storrie, came into stark focus  at this  point. The grid of the gal lery spaces  and the sketch-up software used in the des ign process

came out to meet the grid of the epidemiological  computer punch card and of the plastic microwel l . It became clear that there

was a structural  s imi lari ty to the ways  in which the vis i tor would ci rculate in the exhibition and the ways  in which biomateria ls

and data of a l l  kinds  ci rculate within biomedicine. This  structural  s imi lari ty of ‘flows’ became a foundational  tenet through

which we were able to display, a longs ide many objects , the very instant of engagement between a ‘technology of the sel f’ and a

‘technology of power’. At any given moment in the vis i tor’s  flow through the show, there was a  concurrent instance of flow

within a  biomedical  process  to be pondered. 

In the strictly ‘hardware’ sense of the term, technologies  are pivotal  parts  of processes  – scienti fic and otherwise; technologies

are both produced by processes  and produce them. The reduction of technology to hardware which is  in part unwittingly

occas ioned by museological  focus  on col lecting objects rather than concepts has  meant that instruments  – biomedical  and

otherwise – are often the focal  point of exhibitions  which consequently explain the world in instrumental ist ways. When this  i s

the only ‘s tory’ that i s  told, then only part of the story is  being told. Split + Splice, and the way we constructed the exhibition, has

shown that instruments  can be employed in ways  much more complex, metaphorical  and al legorical ; ways  that point the vis i tor

to the concepts  and the processes  that swirl  around and through these technologies; ways  that show the vis i tor the larger

picture – of technologies  of the sel f, of power, of s igns , and of production; production that has  produced the very ‘hardware’ in

the display case before them. It i s  worth remembering that an exhibition, too, i s  a  technology.

Figure 6
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‘Containing a  Torrent’: instal lation detai l  from Split + Splice: Fragments from the Age

of Biomedicine (Copenhagen, Medical  Museion, 2009)
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Footnotes

1. The curators  of Split + Splice: Fragments from the Age of Biomedicine were Søren Bak-Jensen (administrative project

leader), Susanne Bauer, Martha Fleming (creative project leader), Sni ff Andersen Nexø, Jan-Eric Olsén and Jonas  Paludan

(curatoria l  ass istant). The des igners  of the exhibition were Mikael  Thorsted (exhibition des igner) and Lars  Møl ler

Nielsen (graphic des igner). Signi ficant contributions  to the exhibition were made by Medicinsk Museion Staff: Ion Meyer

(col lections  and conservation manager), Nicole Rehné (conservator) and Bente Vinge Pedersen (outreach).

2. Vis ion Statement from the Medical  Museion website: http://www.museion.ku.dk/da/om-museion/vis ion/  (accessed 17

Apri l  2017 in Danish only; trans lation by the author with help from Google Trans late)

3. The exhibition was one of a  number of outcomes of the five-year grant; others  included research workshops and

conferences, publ ications, and col lection enhancements . A l i s t of publ ications  which gives  a  greater understanding of

the important research effected by the post-docs  who co-curated this  exhibition and other col leagues  at the Medical

Museion can be found at: http://www.corporeal i ty.net/museion/publ ications/ (accessed 17 Apri l  2017).

4. Some of the medical  technologies  that we addressed with the exhibition were, in a  range of registers : antibody

production, diagnostic techniques, measurement and data generation, optical  devices  such as  microscopes  and

endoscopes, visual isation techniques, computation and computer technologies , epidemiology, information

management, chemical  and spectroscopic analys is , sampl ing, printmaking, tissue conservation, magnetic resonance

imaging, dissection, storage and biobanking, IVF treatment, PCR DNA ampl i fication, temperature control  of l i fe

processes , wet work benches, cold rooms, regulatory regimes, biohazard and cl inical  waste management,

psychopharmacology, medical  pedagogy, and more.

5. ‘Brecht’s  Epic Theatre was  an attempt to stimulate the audience’s  cri tical  thought processes , not their emotions, by

cal l ing attention to the aesthetic and pol i tical  frameworks  that produce stories  and characters . Brechtian distanciation

refers  to the destruction of theatrical  i l lus ion for the purpose of el ici ting an intel lectual  response from the audience’,

Pramaggiore, M and Wal l i s , T, 2005, Film: A Critical Introduction (London: Laurence King Publ ishing), p 70

6. As  this  i s  article mainly covers  the process  of creating an exhibition and is  not about the final  exhibition, you may wish

to see images  of the exhibition i tsel f, avai lable on Fl ickr:

http://www.fl ickr.com/photos/27649130@N03/sets/72157619842919111/show/ (accessed 17 Apri l  2017). See also:

Fleming, M, ‘Thinking Through Objects ’, in Lehmann-Brauns, S, Sichau, C and Trischler, H (eds), 2010, The Exhibition as a

Product and Generator of Scholarship (Berl in: Max- Planck-Insti tut für Wissenschaftgeschichte), pp 33–47; Fleming, M,

‘Split + Splice: an experiment in scholarly methodology and exhibition making’, in Analyzing Art and Aesthetics, Volume 9

of Artefacts: Studies in the History of Science and Technology (Washington: Smithsonian Insti tution Scholarly Press)  

7. The Biomedicine on Display strand of Danish Biomedicine: 1955–2005 had already involved a range of exploratory

meetings , workshops and seminars  towards  the creation of an Exhibition Brief. Two of the major events  in 2007 were: 

•        ‘Biomedicine and Aesthetics  in a  Museum Context’, a  three-day closed workshop bringing together over thirty

biomedical  practi tioners , medical  historians, phi losophers  of science, artists , exhibition des igners , materia l  culture

experts , etc.

•        ‘Biomedicine and Art’, a  one-day publ ic conference col laboration with the Royal  Danish Art Academy showcas ing

exhibition makers , art historians, artists  and biomedical  practi tioners  who work with artists .

8. Exhibition Brief, May 2008 (6pp). The Exhibition Brief was  fol lowed by a  more developed Exhibition Outl ine, October

2008 (66pp); a  Des ign Plan, December 2008 (41pp); Interpretive Texts  (27pp); Catalogue Texts ; Final  Report and Lessons

Learned (32pp); as  wel l  as  a  variety of briefs  for des igners  and others , and a range of interim documents . Al l  are

unpubl ished.

9. Exhibition Limit Parameters  (May 2008). Real ism is  a  representational  genre with a  deep history in medicine: recent

cri tiques  of the ideological  deployment of the truth cla ims of real ism in modern medicine would include Dumit, J, 2003,

Picturing Personhood: Brainscans and Biomedical Identity (Princeton Univers i ty Press); Gi lman, S, 1988, Disease and

Representation: Images of Illness from Madness to AIDS (Cornel l  Univers i ty Press); Elkins , J, 1999, The Domain of Images

(Ithaca, NY: Cornel l  Univers i ty Press); and Objectivity, by Daston, L and Gal ison, P, 2008 (New York: ZONE Books); as  wel l

as  wider research by cri tics  and phi losophers  such as  Auerbach, Barthes, Benjamin, Pierce, Sekula, Sontag, and others .

10. Exhibition Brief (May 2008)

11. This  i ssue was addressed in depth in a  conference presentation I made in col laboration with two of the co-curators  of



the exhibition, Susanne Bauer and Jan-Eric Olsén: ‘Displaying Observational  Practice: Split + Splice as  a  mirror structure

between laboratory and museum’, at ‘Wissenschaft im Museum – Ausstel lung im Labor’ organised by Ludwig-Uhland-

Insti tut für Empirische Kulturwissenschaft, Univers i tät Tübingen with Zentrum für Li teratur- und Kulturforschung, Berl in

(Tübingen Univers i tät Tübingen with Zentrum für Li teratur- und Kulturforschung, Berl in, at the Univers i ty of Tübingen,

Apri l  2010). The proceedings  volume from this  conference has  been publ ished as  Wissenschaft im Museum – Ausstellung

im Labor (edited by Anke te Heesen and Margarete Vöhringer and publ ished by Kadmos in 2014).

12. For a  sense of the scale of the research potentia l  of Univers i ty Museums and their col lections, see the col lections  l i s t of

ICOM’s  International  Committee for Univers i ty Museums and Col lections  (UMAC ICOM) http://univers i ty-museums-and-

col lections.net/  (accessed 17 Apri l  2017). Concerning the financial , manageria l  and logistical  di fficulties  encountered

by museum profess ionals  working in Univers i ty Museums, explore the Committee’s  publ ications  and reports ,

http://umac.icom.museum// (accessed 17 Apri l  2017).

13. In the Des ign Brief (October 2008, unpubl ished) we outl ined our unusual  approach to audience, and distinguished our

project from those which proceed from ‘audience fragmentation charts ’ and other statistico-behavioural  processes.

‘This  exhibition was not conceived with the intent of developing audience numbers  or a l tering the demographic of

audience types. The concept of the exhibition is  to approach directly the subjectivi ty of each individual  vis i tor, making a

direct appeal  to his/her sense of sel f through the human sense apparatus  and attendant phenomenologies . Thus  the

exhibition “develops” i ts  vis i tor base in an innovative way which is  not based on marketing or behaviourism: i t develops

audience depth, which we hope wi l l  ul timately produce an increase in the number and type of people who wi l l  want to

come here precisely because we assume nothing about them.’

14. The particular i tem which we studied is  produced in Finland by Serres  Hospital  Products . ‘Serres  hospital  products

consist of compatible and rel iable products  and accessories  for suction procedures  taking place in operating theatres ,

ICUs and other hospital  units .’ http://www.serres .com/ (accessed 17 Apri l  2017)

15. I  am authoring a  paper which addresses  the microwel l  as  a  biomedical  instrument and an exhibition object for an

anthology to be publ ished by Medical  Museion; Curating Biomedicine: Collecting, writing and displaying contemporary

medicine: Susanne Bauer, Jan-Eric Olsén and Thomas Söderqvist, editors . Microwel ls , or microplates , are ubiquitous  l i fe

sciences  instruments  with extraordinary versati l i ty. They can move speci fic, highly identi fiable and traceable materia ls

between analytical  apparati  such as  spectrometers  and genome sequencers  and over to production instruments  such as

a PCR machine. The high degree of standardisation and interoperabi l i ty they have means that they are used for cel l

culturing, optical  analys is , fi l tration, separation (in centri fuges, etc.), s torage of biomateria ls  and more.

16. Des ign Brief (October 2008)
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