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Preface

The history of health and disease has emerged as one of the most
dynamic and interdisciplinary fields in contemporary historiography.
Examining how societies have conceptualized, experienced, and managed
illness reveals not only the medical practices @& fast but also the
systems of knowledge, social structures, and political orders that made
those practices possible. Under the title Health and Disease: Medical
Knowledge, Health Management, Epidemics and Diseases Throughout
History, this volume brings together ten original studies that explore the
production, transmission, and institutionalization of medical knowledge
across a wide temporal spectidrfrom antiquity to the modern era. The
articles included in the volume aim to discuss the phenomenon ¢ heal
and disease within cultural, social, and intellectual contexts, drawing on
evidence from different regions and historical periods.

The intellectual foundation of this work stems from a shared
conviction: that medicine should not be viewed merely as a technical
discipline following a linear path of progress, but rather as a cultural
phenomenon deeply rooted in its historical contefsepared with
contributions from scholars specializing in various periods, this collection
seeks to demonstrate how medical knowledge has been shaped not only by
physicians or institutions but also through relations of power, religious
conceptions, economic structures, and social norms. Each study is
grounded in original archival or textual material while also engaging with
broader questions concerning the interplay between health, authority, and
society.

Together, these contributions invite readers to reflect on the
multifaceted nature of medicileas an evolving body of knowledge and
as a mirror reflecting the intellectual and moral concerns of past
civilizations. By situating disease and healing practiegthin their
respective epistemic and cultural frameworks, the volume offers a nuanced
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understanding of how human societies have continuously negotiated the
boundaries between body, knowledge, and power

Although the volume spans a broad chronological range from
antiquity to the modern era, this breadth is not reduced to a merely
superficial chronology. Rather, each period is approached through its own
epistemological questions, forms of knowledge, and configurations of
authority. In this way the history of medicine is read not simply as a
progressive accumulation of facts, but as the stage upon which distinct
and often interactird regimes of knowledge emerge in different
civilizations. This vantage point enables a rich diversity of seurce
materials, from the cuneiform archives of the ancient Near East and the
Ottoman medical corpus to classical Greek thought and modern
epidemiology.

The contributors bring together methodologies located at the
intersection of history, philology, philosophy, and the social sciences,
demonstrating that the history of health and disease is inherently
polyphonic. For this reason, the volume makes a substantive contribution
to the field of medical humanities, aiming to bridge close textual
scholarship, social history, and the history of science. By combining
philological rigor with broad contextual analysis, the essays collectively
show how medical knowledgbas been produced, legitimized, and
circulated within complex social and political milieus.

The value of this book lies not only in the originality of the
empirical material it presents but also in the questions it poses for the
contemporary world. In an era shaped by pandemics, biomedical
uncertainty, and global health inequalitiesreading he history of health
from a longue durZe perspective can foster both a modest historical
awareness and a deeper interpretive grasp. The struggles, innovations, and
failures of past societies remind us that health is not only a biological
condition but alsca cultural and political construction. As editors, we
regard the strength of Health and Disease: Medical Knowledge, Health

Vi
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Management, Epidemics and Diseases Throughout History to reside in the
diversity of its themes and the originality of each contribution.
Individually, the chapters advance the literature on iweddhistory; taken
together, they form a coherent, holistic narrative that traces continuities
between ancient therapeutic traditions and modern phbhtth
paradigms. It is our hope that this volume will inspire further research into
the complex intersecins of body, knowledge, and power.

.D]JOP 8]XQ *|INKDQ .D=(
g|]PLU
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Medical Discourse and Politics in Thucydides: The Athenian Plague,
Pericle€O Strategy, and the Shaping of Historical Narrative

Sinan PAKSOY"

Abstract

The clinical methods and concepts expressed in the medical texts of
the Classical Greek World influenced Thucydi@ésstoriographical
style and served as a source for the political ideology he adopted
when addressing social events. Thucydiiesounts of the plague
outbreak that emerged in Athens at the beginning of the
PeloponnesianWar (431 % & DQG WKH HIIHFWV RI WKH HE¢
the course of the war provide insight into the sources of his political
thought and historical methodology. € hinterpretdons and
descriptions that Thucydides made regarding the nature, origin, and
political/social consequences of the epidemic, particularly based on
medical concepts and expressions found in ancient texts, reflect his
critical historiography. However, this approach, informed by
sophistical thinking that places human nature atcietre and
shapes his style and methodology, exposes his political bias when
recounting historical events, thus compromising his claims to
objective narration. This study examineg ooly the depiction of

the plague epidemic by reference to concepts and definitions found
in Hippocratic texts, but also Thucydideshistoriographical
methodology, which derives from the Classical Greek literary
tradition, regarding the transformation of the epidemic into social
FDWDVWURSKH D Q Rsphibtical ,filoSdpty WwhiehK O D U
VKDSHG SROLWLFDhadtuhy RR Kihehgy forried thek
foundation for Thucydidé®olitical views on the sources of power
and authority. Additionally, the fitical discourses aiming at
securing acceptance of the Athenian Enfirexistence in the
Hellenic world lies this ideology of dominance, which manifests
itself in Thucydide€political rhetoric and is grounded in natural
laws. In this context, the concepts found in Hippocratic medical
texts and the clinical methods applied for treatment based on these
concepts, in parallel with sophistical thought thahtreshuman
nature in the interpretation of political events, can be traced in
Thucydidesfistoricalmethod and narrative style. In this regard, the
relationship between the epidemic in Athens and Pe@itidéensive

" $VVW 3URI (JH 8QLYHUVLW J)DFXOW\ RI /HWWHURKEYHSDUWPH
sinan.paksoy@ege.edu.tr25&,"' 12 - - -
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strategy in the Peloponnesian War is of great importance in
understanding the physical conditions that laid the groundwork for
the epidemi® spread and the massive losses it caused. Therefore,
this study primarily examines the effect of Peri€iiesfencepolicy

on the epidemi@ devastating consequences, taking into
consideration Thucydidéexts on Athen®war strategy and the
plague epidemic. Through analysis of historical sources
documenting the representation of epidemic disaster and plague
motifs in Classical Athenian literature and collective memory, this
study provides a more nuanced historical perspective on how the
Athenian plague influenced Thucydid¥sistoriography of the
Peloponnesian War.

Keywords: Thucydides, The Plague of Athens, The
Peloponnesian War, Pericles, Historiography

|. Introduction: Thucydides GAccounts of the Plague in Athens and
the Influence of the Hippocratic Method on Thucydide® Historiography

The Athenian Statesman and Historian Thucydides, in the second book
of his work (History of the Peloponnesian Warpllowing PericleFuneral
Oratiort, discusses the outbreak of the plague in Athens and the devastating social
effects of this disasterAs is well known, the influences of sophistic aedptical
SKLORVRSKLFDO WKRXJKW LQ WKH &ODVVLFDO *UH
as scientific thought regarding the nature, can be seen in ThudShistesical
methodology and narrative techniduéndeed, Thucydides states that he will
explain the characteristics of the plague in Athens so that no one will remain
ignorant about the nature of this disease should it occur‘aghis approach and
narrative technique of Thucydides recalls the style of Hero@otusk+ L VW,RU LD L
in which he treated historical events in an objective and realistic manner. The
symptoms of the disease and the physical factors that caused it to spread rapidly
in epidemic form, leading to great loss of life, are described in detail in
Thucydides@xts . According to this account, the effect of the rapidly contagious
plague became much more deadly due to the unhealthy conditions caused by the

P7KXF\GLGHYV ,,
Thucydides Il 47

3 Stefanovski, M.;yavd NL . 33ROLV /RLPRV 6WDVLV 7KXF\GLGHV D
Political SystemO& RQDW XV -RXUQDO Rl 3KLORVRSK\

4 7TKXF\GLGHV ,, $O0OLVRQ - : 33 HULINOMR ) LIR OLHAL WDMFEK WA
$OWH *HVFKWFKWH

Thucydides Il 47 &RXFK + 1 S6RPH 3ROLWLFDO ,PSOLFDWLRQV

7UDQVDFWLRQV DQG 3URFHHGLQJV RI WKH $PHULFDQ 3KLORORJI
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concentration of Attic refugees from rural areas in the aétytreand the high
number of casualties among the physicians who intervened to treat the disease

From the medical concepts and terms that Thucydides used when
describing the Athenian plague and the effects of the epidemic, it is understood
that he was familiar with the written works of the Hippocratic School of
Medicin€. The general similarity between Hippocr&esrks (S L G H BridF V
3 URJQa&hW iveLdections where Thucydides described the plague epidemic is
remarkable. According to this, Thucydides describes the epidemic that
Hippocrates calledatastasis observing the situation of the epidemic without
making personal commentary; he reports that the patient entered a crisis on the
seventh and ninth days of the disease; later, Thucydides concludes the course of
the epidemic with a description of the symm#that occurred after cases in
which the patient survived the crisisAccording to D. L. Page, Thucydid@s
account of the Athenian plague epidemic bears the characteristics of the
S UR J Qriellidlllapproach that is based on predicting the course of the disease
and its response to treatment, rather than Hippo&agds D J GuRd\Vdis¢ase
classification . According to this Hippocratic approach, the purpose of complete
medical observation and recording$sU R J QtiRavig, Yo understand the course
of the disease that the symptoms follow, to know in advance the development of
the disease from beginning to éhdnly in this way can a physician determine
which disease can be treated. Moreover, this medical approach is based on
strengthening the patiddtresistance in order to predict developments in the
treatment of the disease, and for this purpose, ensuring that the patient improves
day by day . In this regard, Page draws attention to the similarity between the
purpose of Thucydidésdescription of the Athenian plague and the paragraphs at
the beginning of Hippocrat@ork 3 UR J Q'R M \addifion, Woodman states
that the source of the expressions and references that Thucydides used in
describing the plague epidemic was ancient medical litefatite emphasizes
that both the use of medical terms and the general description of the epidemic are
as explanatory and detailed as could be written by someone familiar with medical

7TKXF\GLGHYV ,, . &RXFK 36RPH-B3ROLWLFDO ,PSOLFDWLRQV’
73DJH '/ 37KXF\GLGHVYT '"HVFULSWLRQ7RH V&IOHD V¥ HBMO 34XDIXKW
-X-FW 9RO 1R

&RXFK 26RPH 3ROLWLFDO ,PSOLFDWLRQV’ 3DJH B37KXF\GLGH

5KHWRULF LQ &0DVVLFDO +LVSRKW @K GDISKYD\RRW 6WXBQHYYV *

DQG 1HZ <RUM6UX]]RQH 5 33ROHPRV 3DWKHPDWD DQG 30
and the Tradition of Upheaval®UHHN 5RPDQ DQG %\][DQWLQH 6WXGLHV

3DJH 37KXF\GLGHVY 'HVFULSWLRQ"~

3DJH 37KXF\GLGHVYT 'HVFULSWRQRNVNWLHFEBQRFUDWHYV
13DJH 37KXF\GLGHVY 'HVFULSWIRQRNWEFEBQRFUDWHYV

3DJH 37KXF\GLGHVY 'HVFULSWIRQRNVWIHFEBQRFUDWHYV
B3DJH
¥Woodman,5 KHWRULF LQ &0ODVVLFDO +LVWRULRJUDSK\
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texts . His account of the datp-day course of the disease, especially his indirect
references to th@ritical stageQshows great similarities with Hippocra@sork
knownas(SLGHPLFV

In this respect, Thucydid&@escriptions of the Athenian plague epidemic
are considered one of the most important exampl&:m‘ntlflc historiograph@
due to the similarities they show with Hippocrélesiorks3UR JQ BNdW L F
(SLGHRLWNGomme thinks that the sections where Thucydides described
the plague symptoms in detail constitute a deviation from the main subject of the
QHistory of the Peloponnesian Wirecause they have limited relationship with
military and political eventd. However, according to Gomme, Thucydides
approaches the subject from a scientific perspective by relating the plague
epidemic as a historical phenomenon to military and political developments
Woodman, on the other hand, compares Thucy@itiessriptions of the epidemic
with similar depictions by Lucretius, arguing that both authors exhibit a literary
rhetorical approach to the subjectNevertheless, while adopting a literary
rhetorical narrative style, Thucydides described the epidemic with appropriate
medical terminology by drawing from Hippocratic medical literature and
approached the subject from a scientific perspective

Il. The Literary Origins of ThucydidesCHistoriographic Method
and Rhetoric

In the first book of Thucydidéxwvork (History of the Peloponnesian
WarQOthe Athenian plague epidemic is treated alongside other disasters that
accompanied the war and occurred in mainland Greece (earthquakes, drought,
IDPLQH DQG QDWXUDO HYHQWYV VHHQ DVTHeDUELQ.
author presents this series of disasters as tragic elements that reinforce the
uniquely violent character of the Peloponnesian War by positioning them after his
explanation of historiographic methodologyand immediately before
proceeding to the politicahilitary events of the war. Thucydide®
methodological approach and narrative style regarding this series of disasters
(SDWKHRKWR SDUDOOHOV ZLWK WKH &ODVVLFDO *L

Woodman,5 KHWRULF LQ &ODVVLFDO +LVWRULRJUDSK\

7KXF\GLGHV ,, +H SEREBPIDW B R § XIDWabdBaXVS KHWRULF LQ &ODVYV
+LVWRULRJUDSKN\
7"*RPPH $ : $ +LVWRULFDO &RPPHQWRO\ RQEDKNFHQRIGRMNVIUHVV 2

Gomme,$ +LVWRULFDO &RPPHQWDU\ RQ 7KXF\GLGHV
Woodman,5 KHWRULF LQ &O0DVVLFDO +LVWRULRJUDSK\
Woodman,5 KHWRULF LQ &0ODVVLFDO +LVWRULRJUDSK\
7TKXF\GLGHV ,
7TKXF\GLGHV ,
%UX]]JRQH 33ROHPRV 3DWKHPDWD DQG 30DJXH’
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from Homef3 epic poems to Hesi@ldidactic works and Sophoof@sagedies .

L. Kallet states that the tragedy writers who were contemporaries of Thucydides
associated the plague epidemic with Apollén Homef/ ,OLD G @ +HVLI
‘RUNV DQG 'D\V Diaged BeBliKiR APainus, the plague
epidemic is treated as a divine punishment sent by Apollo. T. E. Morgan similarly
argues that a Greek reading Thucyd@eerk would draw literary parallels
between the descriptions of the Athenian epidemic and the mythological narrative
style in the Iliad and Oedipus tragedyn the lliad, the plague epidemic that the
god Apollo sent as divine punishment to the Achaean camp is depicted as a
disaster of such magnitude that, together with war, it would bring them to
submission. On the other hand, the idea that pe@plenjust decisions and
murderousdishonourabléehaviourswill meet with divine punishment is also
narrated in a didactic style in Hes@®dvork :R U NV D GGA¢EHdihg to this,

the city of people who make correct decisions and do not deviate from justice
prospers and achieves welfare; Zeus the Son of Kronos, the Wise, never afflicts
them with the cruel disaster of warBut Zeus the Son of Kronos, the Wise,
deems punishment fitting for those who practice tyranny and cruditgeed,

often an entire city suffers because of a single man who devises and commits
insolent acts, and Zeus the Son of Kronos brings great calamity upon this people
along with famine and plague epideficAnd at another time, Zeus the Son of
Kronos either destroys their great armies or the walls of ¢ite#s orbrings an

end to their ships at seaHesiod3 texts indicate the existence of a walled-city
state, that is, a polis, in the Aegean and Greek world in the 7th century BC. These
texts also indirectly express that the unjust decisions and actions of rulers
(DUNKRQWHWXQLVKHG E\ =HXV 7KXV LW LV HPSKELC
ruler®d behaviounas a decisive effect on the fate of the entire polis. Another
important point in Hesio®@ work is that when Zeus punishes an unjust city
population, the disasters of famine, war, and epidemic appear one after another
or together. Similarly, in Aeschyl@stragedy6 X S S OwaF &hW plague disaster

Woodman,5KHWRULF LQ &ODVVLFD® UX]YRVRH LRBRIDEKRY 3DWKHPDWD

.DOOHW / 37KXF\GLGHVY $SROORKHWEKRHGBOPD®H-RHQ Q D\
3KLORORJ\ 6WHIDQRWMNL PIRODLYVY /RLPRV 6WDVLV’ .R>
Economopoulos, K. P.; PoulakldHEHODNRX ( $QGURXWVRV * 7VLRGUDV 6
Thebes, a Historical Epidemic in Sophocles® Oedipus R&®UJILQJ ,QIHFWLRXV -"LVHDVHYV

.DOOHW 37KXF\GLGHV $SROOR WKH 30DJXH DQG WKH :DU’
ORUJDQ 7 ( 330DJXH RU 3RHWU\" 7KXF\GUDB GV DRFQVIMRKGIV(BLG
$PHULFDQ 3KLORORJLFDO $VVRFLDWLRQ

+RPHU

+HVLRG

+HVLRG

+HVLRG
Sl +HVLRG

+HVLRG
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DUH PHQWLRQHG WRJHWKHU 7KH GDXJKWHUV RI 'D
of the work, had fled from Aegyptus, the twin brother of King Danaus of Argos,

and taken refuge in the city of ArgdsSaved with the support of Pelasgus and

the people of Argos, the daughters of Danaus pray that the city of Argos where
they took refuge be saved from war and plague epidemic, and be in peace and
abundanc¥.

As can be understood from the verses of Homer and Hesiod as well as
from Classical Greek tragedy works, the consideration of war and plague as
divine punishment for humani®dishonourablend unjusbehavioursand the
accompaniment of plague epidemics to other great disasters including war, had
been treated as a common theme in many literary genres until Thu€idiges
This rhetoricalliterary style was reflected in Thucydidsrratives, particularly
regarding the social effects of the epidemic. In addition to the medical description
of the plague epidemic, Thucydides records that appeals to temples and oracles
to protect against disease and epidemic disaster were in.\Ratlowing these
statements, after describing the symptoms of the disease and the development of
the epidemic using the Hippocratic medical method, Thucydides presents both
individual and social devastating effects of the epidemic in a style reminigcent o
Classical tragedy works For this reason, Thucydid@somments, particularly
about the transformation of the plague epidemic into social collapse, recall the
rich Classical Greek literary tradition in which multiple disasters strike a society
simultaneousl/ ,QGHHG DFFRUGLQJ WR $ Gemphass®@PDQ 7
the magnitude of losses and social collapse in his descriptions of the plague
epidemic reveals that he too, like Homer, constructed a pow@lfsaster
narrativeO. Although Thucydide® comments about the multiple disasters
(SDWKHRPDKWDIV FDXVH VRFLDO XSKHDYDO FRQWLQXH
style and narrative, the author does not explicitly state that Apel@th caused
these disasters. Instead, drawing inspiration from the Homeric epic tradition and
Classical tragedy scenes, Thucydides describes the plague epidemic as a
complement to the catastrophic scene created by war and other natural disasters
(earthgKkDNHV  IDPLQH VRODU HFOLSVH $OWKRXJI
Peloponnesian War through rational @sis he indirectly speaks of the
influence of divine will on the course of the war in the first and second books of
his work . According to this, the fundamental cause of the Peloponnesian War is

33 Aeschylus,6 XSSQLFHV

34 Aeschylus,6 XSSOLFHV
Thucydides Il 47.
7TKXF\GLGHV ,,

" %UX]]JRQH 33ROHPRV 3DWKHPDWD DQG 30DJXH’
Woodman,5 KHWRULF LQ &0ODVVLFDO +LVWRULRJUDSK\
7TKXF\GLGHYV ,
7TKXF\GLGHYV ,
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seen as Athefincreasing dominance in the Greek world after the Persian Wars
(3HQW HF R Q WDUWHWLLEXPabHal@ni© \Wwokdy initiated by Archon
Themistocles and continued by Peri¢te#/hile these geopolitical developments

are seen as the real cause of the war, Thucydides makes veiled references to the
divine intervention of the God Apollo, who supported the Spartans against the
Athenians . Moreover, Thucydidéharrative about the prophecy concerning the
Pelargicon Sacred Area more clearly reveals his attitude in evaluating the plague
epidemic as divine punishment. As a result of the evacuation of the Attic
countryside due to war and the influx of rural popolatio the city, sacred areas

in the city, including Pelargicon, were opened to settlefhgdbwever, settling

in this sacred area was forbidden under penalty of curse. Stating that the verses
of the Delphic oracle about Pelargicon had come true contrary to expectations,
Thucydides relates that the plague and war disaster did not occur bdwause t
prophecy was opposed, but that war made settlement in Pelargicon nétessary
For this reason, Thucydides claims that the Athenians misinterpreted the
prophecy, but nevertheless the Delphic oracle had foreseen that Pelargicon could
be settled during times of disastefThe historiaf® treatment and reinterpretation

of the Pelargicon prophecy, which was widespread in Athens of that period,
reveals his tendency to establish an indirect relationship between divine power
and war and plague

7KH WUHDWPHQW RI PXOWLSOH GLVDVWHUYV
GHYHORSHG WK FHQWXU\ %& *UHHN SROLV ZLW
politically conscious citizens, into physical and social collapse alongside
devastating major natural disasteasd the interpretation of natural disasters
together with prophetic narratives, represents one of the most striking aspects of
Thucydides@istoriography and literary rhetoric. At the same time, this narrative
technique appears to contradict the iderdityibuted to Thucydides as the first
critical and objective historian who forms the foundation of the Western historical
traditior?’. This contradictory situation is so pronounced that it sometimes
reflects in Thucydid€8own style. The influence of théV U D Jsty@ LiD
Thucydides@escriptions of the disasterS§ O W K H DPIMWDQ DW XUDO FDOD
accompanied the Peloponnesian War, as well as in the dialogues between the
Athenians and Melians before their unprovoked attack on the island of Melos and

M T7KXF\GLGHV ,
Kallet, OThucydides, Apollo, the Plague, and the WarO, 373.
4 Thucydides Il 17.
4 Thucydides 11 17.
%UX]]JRQH 333ROHPRYVY 3DWKHPDWD DQG 30DJXH’ Q
%UX]]JRQH 3:3ROHPRV 3DWKHPDWD DQG 30DJXH’
4 0XUUD\ 2 3*UHHN FKWWRIRD® VLVWRU\ Rl *UHHFH,DQG 7KH
%RDUGPDQ - *ULIILQ - OXuUuD\ 2 HGV -2[IRUG 8QLYHUVLW

7
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the subsequent massacre, leaves its mark on the hi&anemmative . AthensO
explanation of its attack on Melos and subsequent massacre throupabilitezll
justifications driven by hegemonic ambition without recognizing any moral
values, followed by its defeat and destruction at the end of the Peloponnesian War
due to the sameealpolitical laws of nature, seem to constitute the principal
episodes of aV U D kehtpadion. In a paragraph in dialogue form, the Melians
object to Athen@mmoral aggressive actions driven by hegemonic ambition; in
response, the Athenians, with the arrogance of a tyrannicataeity, regard their
aggressions as legitimate When the attack on Melos and similar attacks
undertaken out of hegemonic ambition are considered together with the
subsequent diplomatic and military events that determined the Ath@médeat,

the influence of W U D JEoBrhd3 more pronounced in Thucyd@esrative .

This narrative technique serves to prove the exceptional character of the
Peloponnesian War, which, alongside the disasters that accompanied the war, was
more destructive and longer in duration than all previous wars, including the
PersianGreek Wars.

Essentially, Thucydides evaluates the Peloponnesian War as a single war
lasting chronologically twentgeven years, proportionate to the magnitude of
destruction it caused in the Hellenic World, alongside the plague, famine, and
other natural disastersbrought with it . While questioning the causes of the
war based on real political conditions and rational criteria, Thucydides uses the
same critical and questioning approach to reveal the fragility of the Peace of
Nicias, which officially ended the Archidamian Warn this respect, the Treaty
of Nicias was a temporary ceasefire period in which mutual distrust continued
and treaty provisions were violated, rather than a peace period that ended the
Peloponnesian War Moreover, Thucydides states that it would be correct to
include the armistice period brought by the Peace of Nicias, which temporarily
ended the first teyear war that began with Spartan King Archida@irsvasion
of Attica with the Peloponnesian Army, within the duration of the war
Evaluating the duration and phases of the war by considering concrete diplomatic
and military developments and therefore speaking of a single war that shook the
entire Hellenic World, Thucydides does not hesitate to resort again to the
interpretations ofseers to support this idea. For him, when theytar
Archidamian War is combined with the doubtful armistice period brought by the
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Peace of Nicias that followed it and the second war phase that reignited with the
collapse of the Peace of Nicias, the duration of@eat Peloponnesian \WAr
consisting of three periods in chronological order is calculated as tsewn

years . Indeed, expressing that the prophecies made at the beginning of the war
also confirmed these chronological evaluations, Thucydides refers to the
interpretations of seers who announced that the war would last three times nine
years from beginning to end Thus, the waB timeline consists of three main
phases: the beginning of the war accompanied by multiple disasters and the first
tenyear phase, followed by a n@ermanent armistice period, and then the
second phase marked by Ath@mdlitary disaster in the Sicilian Expedition. The
second phase concluded with Ath@ssrrender. This timeline is also confirmed

by the prophecies reported by Thucydides.

Thus, in Thucydidestarrative of the History of the Peloponnesian War,
the presentation of prophecies as data supporting his own convictions regarding
the course and outcome of the war provides chronological integrity to the war
while simultaneously displaying Athefisevitable fate as strikingly as@ UD JHG L D
scene. Thucydides articulates the prophecies he expressed regarding the disasters
that began as soon as Archida@asny invaded Attica at the beginning of the
war@ first phase, also at the beginning of the second phase (414 & ZKHQ
the Peace of Nicias was broken and the war ultimately concluded with Sthens
collapse and defeat. As previously mentioned, Thucydides presents the multiple
disasters that accompanied the Peloponnesian War, particularly the plague
epidemic, to the reader under the influence of the literary tradition seen in
Homer® and Hesio® epic narratives and tragedy scenes. Similarly, in the fifth
volume of his work, before narrating in detallet course of military and
diplomatic events that occurred as a result of renewed conflicts following the
breakdown of the Peace of Nicias, he explains his own historiographic method.
However, while establishing a narrative style based on realpolitik ¢ialsa
shaped by a critical and objective perspective, he does not hesitate to state that
the prophecies put forward about the duration and course of the war support his
own conclusions in this section, just as in the second section. For him, both his
treament of military and political events from a critical and rational perspective,
and his inclusion of prophecies supporting his own convictions in his narrative,
along with his thematic presentation reminiscent of the tragedy tradition in his
depictions ofimportant events and figures, demonstrate that ThucyGiehrk
possesses @dualist@arrative and literary content. Two historical events that
reinforce this narrative style are the emergence of the plague epidemic that
accompanied the war and the socallapse it caused, as well as the
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transformation of the Athenia@Bicilian expedition into a great military disaster,

which Thucydides narrates in the seventh volume of his work. When describing

the defeat of Ather@@xpeditionary army in Sicily against the Syracusans and the
Peloponnesians who came to their aid, Thucydides uses theS&®® RQHW K UL
meaning total destruction, inspired by the capture and subsequent devastation of
Troy by the Achaeans Thucydide®narrative of the decisive defeat and
destruction of Ather@xpeditionary force in Sicily, preceded by Strategos Nizias
speech viewing the Athenian Army as Athens itsefuggests that the disaster
befalling the army actually signified the defeat of the entire city, and therefore

that Thucydides in some way identified the military disaster that befell the
Athenian Army in Sicily with the defeat Athens would suffer ate¢he of the

war. Thus, the multiple disasterSO W KHRDIMWDIW DFFRPSDQLHG WKH
War, which was the first phase of the war, followed by the military disaster and
total destruction SD QRO HWKDWDWKH $WKHQLDQ $UP\ VXIIH
the second phase of the war that intensified again as a result of the breakdown of
the Peace of Nicias, can be evaluated as omens of the crushing defeat and
destruction that Athens would suffer at the ehthe war.

Thus, beyond the scientific approach that shaped Thucydiissrical
methodology, epic narrative and/ U D Jdie@edCiheatrical tradition shows its
influence in the auth@ transmission of historical events and portrayal of
historical figures. When describing the magnitude of the war and the destruction
it caused in the Greek World, and when conveying that earlier wars such as the
PersianGreek Wars were not as significas the Peloponnesian War in terms of
geographical scope and duration, he condcotsparative historical analyses,
employing scientific methods that are valid in every situation and context while
doing so . Similarly, when establishing the w@rtimeline with complete
chronological precision from beginning to end, he proceeds from concrete and
verifiable geopolitical observations and interpretatianshese principles that
define his historical method, according to Murray, diminish the literary appeal of
his work . Because according to him, Thucydides aims not for a theatrical
performance for momentary scenic listening, but for a universally valid scientific
method . In this direction, he conveys Ath&Bsnbition to establish hegemony
in the Greek World that led to war and the suspicion and uneagPniselleni®
policy created among Sparta and its allies within the same scientific style.
Grounding his own historical methodology on rational and scientific foundations,
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Thucydides distinguishes between the accusations and claims witnesses made
according to the interests of the side they supported regarding the Peloponnesian
War and theQnost accura® explanation. Murray compares Thucydid®s
rational and critical historical method with the Hippocratic methods by which the
medical writers of the period investigated the underlying causes of diseases, even
stating that his account of the plague epidemic in Athens in the second volume of
his workis scientifically superior even in explaining a medical case

However, his scientific historical methodology does not mean that he
HYDOXDWHG HYHQWYV LQ D FRPSOHWHO\ XQELDVH(
states that Thucydides wrote some episodes in detail while neglecting other
sections, and therefore, like oth€lassical Period Greek writers, rather than
presenting definitive judgments, he directed readers to see events as he wished
through evidence that supported his own judgmerithucydide§ireatment of
historical events and disasters such as the plague epidemic with a critical and
rational approach while simultaneously presenting them alongside prophecy, and
his presentation of prophecies to the reader as evidence supporting his own theses,
supports Rhodéinterpretation. In this regard, while the material evidence,
statements, stories, and speeches on which Thucydides bases his views when
interpreting events are concrete and verifiable, the content and scope of this
evidence is presented to the readeramiony with the auth@ arguments in
many cases. According to Murray, the source of Thucyf@iiesary style lies in
the opposing ideas and debates of the sophist orators who were his
contemporaries. However, in Thucydidé€work, which was inspired by the
Sophists@ebates, this way of thinking leads to discontinuity and inconsistency
in the sequence of opposing thoughts of the parties, while simple events are
treated in a convoluted manner and complex events are approached with a narrow
scope . The limits and scope of the material evidence that Thucydides relies upon
when conveying his political analyses and geopolitical conclusions from his
narrative are inevitably determined by the importance he attributes to events and
his own order of pridgties . Within this framework, Rhodes notes that
Thucydides cannot be viewed as a chronicle writer who transmits events with
complete impartiality . With a similar approach, Murray argues that the history
of the Peloponnesian War cannot be constructed with absolute certainty from
Thucydides@arrative, and that the reader can only accept or reject the views and
conclusions to which the author attributes importance and priority regarding the
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causes and course of the WaMurray, who questions Thucydid@saim in the

first and second sections of his work that he narrated events in an impartial and
objective style as if it were a manifesto, states that the historian sometimes acted
with personal prejudices Indeed, Thucydides reflects his sympathy and hope
for him both in his speech regarding the diplomacy and policy that Pericles
advised the Athenians to follow against the invasion threat of Sparta and its
allies’, and in the Funeral Oration in which he praised AtBdigmified stance
despite the destruction and great material losses brought by tHelwaontrast

to this detailed and extensive narrative in favor of Pericles, Strategos Thu€ydides
account of the military operation in which he failed to reach Amphipolis in time
lacks detail . On the other hand, Thucydides refrains from blaming PeQetes
strategy as responsible for Athélasses due to unforeseen disasters, while he
treats the Sicilian Expedition more critically as a strategist.

lIl. ThucydidesCPolitical Discourse and His Commentaries on
PericlesCAdministration

Thucydides regarded Pericf@plomatic and military policies as among
the fundamental causes of the Peloponnesian War. To understand the perspective
that determines Thucydic@accounts on this matter, one must consider the
historiar@® social position, military and political career. Thucydides, an
aristocratic Athenian, had family connections with Miltiadethe hero of the
Battle of Marathon, and Ciméh Pericle§)po|itical rival. Cimon, son of
Miltiades, was a statesman who made a truce agreement with Sparta in order to
limit AthensDwar policy to hostility against the PersiansHerodotus, who
provides information about the events of this period in the final section of his
work, essentially speaks of the efforts made by Greelstites that participated
in the Persian Wars and maintained constant rivalry among themselves to
edablish a Hellenic League against the common threat. Thucydides, on the
contrary, narrates the conflicts between-sitgtes in an environment where the
Peloponnesian War divided the Greek world. Moreover, Thucydides had served
in the fleet of the Delian éague under Athe@gadership and had commanded
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WKH XQVXFFHVVIXO QDYDO RSHUDW.LTRQydR&H LQVW
appointed asV W U DikvtHel Rhénian fleet based at Thasos, failed to reach
Amphipolis in time to aid it while under Spartan siege, and consequently the city
surrendered to the Peloponnesian army under the command of the Spartan
commander Brasidas As a result of this failure, Thucydides was tried and exiled
from Athens . The unsuccessful military expedition to Amphipolis and the
subsequent exile, along with the earlier Athenian plague epidemic, were the two
most traumatic events that Thucydides experienced during the Peloponnesian
War. However, despite being directly olved as an Athenian citizen and
commander in the Peloponnesian War, Thucydides attempts to base his work on
an objective narrative, just as Herodotus states in the preface to his work.
Thucydides characterizes the reports about the war that reachedsimedsnes
onesided and flawed due to partisanship, and complains that learning the truth
of these reports was difficult for him According to C. W. Fornara, Thucydidis
intention to maintain an impartial stance when writing his work, like that found

in Herodotus@arrative, made objectivity a stylistic rule for historiography

Besides this, Thucydides states that he wrote his work so that the
historical facts of the Peloponnesian War would not be forgotten and so that the
accuracy of the information he conveyed about the war would not be doubted in
the future. Apart from thesastifications he presents as the purpose of his work,
itis claimed that Thucydides aimed to provigelitical benefiOwhen evaluating
events . The negotiations conducted in Sparta between the warring parties, and
the debates between the Athenians and Mytileneans following Mydilene
decision to withdraw from the Delian League, are presented by Thucydides as
examples of policies that should be avoided or followeldowever, Fornara
notes that the benefit Thucydides intended in Kid V WWR& toDconvey
information with clear certainty to the reader; therefore, he states that Thu@dides
aim was not the manipulation of historical events through interpretations based
on probabilities, but rather to reach knowledge itseFurthermore, Fornara
records that Thucydides was inclined to include general maxims in the speeches
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in his historical writing techniqgue These maxims that appear in the speeches
provide the reader with advance insight into the fate of political and military
actions defended or opposed by the speaker. In this respect, these maxims inspired
by philosophical and moral teachings in dialogua®ngside the dramatic
narrative technique in tragedy style that includes prophecy and divine
interpretations, serve to indirectly support Thucydidjesitical foresight and
criticisms in the read@& eyes. Thus, both Herodotus and Thucydides preferred to
guide the reader towa@appropriateddAnost accura®judgment through data
supporting their arguments and descriptions of events. It is even stated that in the
Gstorytellingdnarrative style of Herodotus and Thucydides, when possible and
applicable,the author appropriated his own ideas as public opinion into the
common thought of society At this point, Herodotus, who reflected the
storytelle@ style as in Hom@& legendary narrative, conveyed moral lessons
through misfortunes he constructed as plot devic&ucydides, whose work
shows the influence of this narrative style of Herodotus, drew upon epic and
literary W U D iddBibrbwhen conveying his views to the reader. However, in
his factual inferences and descriptions of events, he benefited from the rational
thinking methods ofOHippocraticQvriters. In this regard, the philosophical
school of sophistic thinkers in Athens, as mucklasian Natural Philosoph®,
constitutes the historical source of ThucydidesO methodology.

However, this philosophical way of thinking a@cientific®dapproach
are insufficient to describe Thucydid@sork as absolutely impartial and
objective. First of all, although Thucydides speaks ofGapistemologicaD
benefit that those who wish to understand past events and similar events that
human nature will bring in the future would find useful, this soOiénefit
not a benefit completely purged from the theories of Classical Greek Philosophy
and Athenian Political Thought In this respect, according to Murray, the social
model from which he expected his historical study to be found usefRhdical
Athenian Democrad consisting of free citizens who shape political processes
through open discussion and direct participation in harmony with rational
principles . For this reason, Thomas Hobbes defines Thucydides as the most
political historiographer of his age The ideological foundation of ThucydidesO
historical study, who diverged from his fanfypast political stance in order to
support Periclggolicy and undertook military duties to support his policy based
on hegemony and naval supremacy, in a sense coincides with Fiptiies.
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Therefore, despite all the rational influences@hian Natural Philosoply
Sophistic thought, andOHippocraticGscientific descriptive method when
analyzing historical facts, it was not possible @kthenian@hucydides to be
completely unprejudiced and impartial when creating his woHor example,

the discussions in Thucydid@sork about the political developments in Athens
after Pericle®death and the errors in war strategyas well as the political
structure of the conflicts between oligarchy and democracy supporters in the city
of Corcyra during the war, reveal the historid® interpretations based on his
political worldview . Apart from this, the historical speech that most clearly
explains Thucydidé®political attitude and the political motivation effective in
guiding the reader with the data and references he presents is Pepieteh to

the Athenians at the beginning of the Archidamian Wand the QFuneral
OratiorQ . According to this, in his speech to the Athenians just before the
outbreak of the plague epidemic in Athens, Pericles advised his citizens to be
prepared for war and the bitter losses it would bring, and called upon them to
maintain a dignified stanceiwW KH IDFH RI ORVVHYV +H DGYLVHG
to sacrifice their homes and lands remaining in the Attic countryside and to
postpone mourning forloss oflife - : $OOLVRQ QRWHV WKDW $W
and the citizenship culture it created made it possible for Pericles to expect
Athenians to comply with his war policy at the cost of destroying their property
and to sacrifice their individual interests foe tpublic good . Similarly, in the
CQruneral Oratio@) Pericles depicts the Athenians as a society united in pursuing
a single ideal without political conflict and tension The social unity and
harmony of Athens, which Thucydides idealizes in a sense, creates a contrast with
the pathological condition of a city like Corcyra that was fragmented due to
LQWHUQDO F R.Qnitbis flespectyimTbuydid@solitical theory, Athens

under Pericle@eadership represents the ideal Gr&R @ith'¥ocial order, while

the city of Corcyra represents@&R Mat Yas lost its unity and experienced social
dissolution as a result of war and the internal conflicts that accompanied it

In this regard, when ThucyQidﬁswn political thought, which he
idealized through references to PeriClgseeches, is evaluated in context, the

5KRGHV 37KH /LWHUDU\ 6RXUFHV’
7TKXF\GLGHYV ,,

7KXF\GLGHYV ,,,

OXUUD\ B3*UHHN +LVWRULDQV~
TKXF\GLGHAA.,

7TKXF\GLGHYV ,,

7TKXF\GLGHYV , $O0OLVRQ 33HULFOHVY 3ROLF\ DQG WKH 30DJXH
Allison, OPericlesO Policy and the PlagueO, 17.
OXUUD\ 3*UHHN +LVWRULDQV”~
OXUUD\ 3*UHHN +LVWRULDQV”~
OXUUD\ 3*UHHN +LVWRULDQV~



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

historiarf® dedication to the pursuit of truth and his objectivity become
guestionable. According to D. M. Lewis, the main difficulty stems from ancient
historian€dependence on the information provided by Thucydides about events
WKDW RFFXUUHGL BEBN.AEddr@ing to Lewis, Thucydides was
selective in presenting historical material and sometimes treated military
developments outside their relevant context and chronological order, handling
them within the framework of his own political perspectiveThucydide®
elaboration of the content of historical events according to his own political views
and his presentation of prophetic narratives as evidence supporting his own
opinions recalls his recourse to the dramatic narrative techniques of epic and
tragedy. As metioned earlier, this style of the author is clearly visible especially

in the depictions of certain events (the plague epidemic in Athens, the dialogue
between the Melians and Athenians, the AtherfiSiglian Expedition and the
VXEVHTXHQW PLOLW D U@sekettivdprasartation dfkedemisGahds H V
evidence contradicts his claimed objectivity, and this situation is also evident in
his accounts of Pericl@policies. For instance, when dealing with Ath@ns
expansionist policy that transformed thelian League into an overseas maritime
empire, little mention is made of the difficulties and conflicts that Pericles, the
supporter of this policy, experienced in the political arena before the outbreak of
the Peloponnesian War. In contrast, Plutarch evaluates every piece of data he
can access on this subject Particularly, the information provided by Plutarch
about Periclé@ducation and the beginning of his political career is quite detailed
and includes both the criticisms and comments of his supporters and those who
opposed him . One of the fundamental difficulties Plutarch encountered when
writing Pericle®biography was that the historical sources about Pericles
contradicted each other. D. M. Lewis, drawing from Plutarch, notes that
Theopompus evaluated Pericles as a demagogue, while Thucydides portrayed
him as a foresighted and great statesmaimdeed, Thucydides defines Periées
administration as an aristocratic government under the name of democracy, but
this government is characterized as one ruled bfittse citizenQor SUL GEH SV
However, Plutarch reports that Pericles behaved in a populist manner at the
beginning of his rule in order to please the Atheniant fact, Plutarch states
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that in his struggle against the U H R SCodixeV, Pericles attracted Athenian
officials and citizens to his side through various payments such as festival
donations, jury fees, and briB&s In addition, he mentions that after Pericles
marginalized his opponents and consolidated his power, he increased his
reputation among the people through the construction activities he financed on
the Athenian Acropolig®. Furthermore, Plutarch records that the power of rule
and the popular support he gained led Pericles to abandon being a conciliatory
and modest leader and to become an aristocratic and even regal statesman

Interestingly, Plutarch employs medical terminology when describing
Pericle€political transformation. According to Plutarch, there were times when
Pericles tightened the reins of his rule despite popular opposition. He argues that
Pericles did this for the benefit of the Athenians, even at the cost of their
displeasure . Plutarch compares this governing style to a physician attempting
to treat a longstanding complex iliness. He likens Peri€sft politics aimed at
winning Athenian consent to a doctor who shows some indulgence to his patient
without interrupting treatment in order to please the pafiehtowever, he views
his authoritarian governance containing coercive and restrictive measures as a
wise physician treating disease with burning and bitter medicindske
Plutarch, Thucydides also exhibits a similar medical approach in his theories
regarding the governance of the Classical Gr&R @rid\deal social order.
Thucydides employs this medical approach not only in describing the state of
social anomie caused by the plague epidemic in Athens, but also in narratives
about Corcyra where social moral values and unity were damaged due to civil
conflict. Similarly, he addresses the political causes of the Sicilian Expé8lition
transformation into a military disaster for Athens with a comparable approach.
Particularly in Thucydideé3exts, the crisis created by political conflict between
supmrters of@ligarchyd andB@mocracfand the inability of aS R® ¢itiens
to reach consensus and develop a common policy in the face of
diplomatic/military threats are presented as symptoms of a diseased social body.
It is noteworthy that measures to be taken to avoid moral collapse and social
chaos resulting from ewnés such as war, civil conflict, and plague are presented
by referencing the ideas in Peridispeech to the Athenians at the beginning of
the war and in théFuneral Oratio® Thereforejt should be kept in mind that
Thucydides praised Pericl@sharacter and political role in order to express his
own political idealism and demonstrate the superiority of AtBestablished
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@emocratic governme@tompared to other citgtates . The expression in
Pericle® Funeral Oratiof that the Athenians possessed the collective
consciousness to bear the losses caused by war, along with the emphasis on an
institutionalized and established democratic government model, can be evaluated
as Thucydide@affirmation of Athenépolicy of establishing hegemony over the
Hellenic World through Pericléswords . Furthermore, Thucydides presented
Pericle€speech immediately before his narratives about the moral collapse and
social anomie experienced during the plague epidemic in Athens, thus presenting
his views that exalted Athens in ironic contrast with the social disasters that would
occur in the future . In a sense, he presents Perichelvice to the Athenians as

a prescription for the social crisis that the disasters to come would bring about. In
Thucydides@exts, it is stated that history records the successes achieved by
Athens under Pericléeadership both on land and sea. He claims that these
successes, won through the courage of its citizens, proved Stherptional
position in the Greek World. According to Pericles, the reputation Athens gained
was worth all the difficulties experienced and lives sacrificedThus,
Thucydides, in conveying Pericles@@ech, establishes the legitimacy of the war
undertaken against the Peloponnesians and justifies the deaths caused by the war
through his words . At the same time, Thucydides attempted to give his political
views historical validity by supporting them with Periclegéeches.

Thucydides@se of Hippocratic medical terminology in his historical
narrative can be explained by the influence of Sophist philosophy on his political
theories. According to this approach, Thucydides believed that diplomatic and
military conflicts betweenS R Owtth. developed political institutions stemmed
from the struggle for interests and the pursuit of power that lies at the foundation
of human nature. Therefore, under the influence of Sophist thought, which
accepted man in all his aspects as the oreas all things, Thucydides regarded
the social reactions of human society as the driving force of political
developments. According to Murray, Thucydides viewed the propositinight
makes righbas a general truth about human societit the same time, Murray
notes that in Thucydid&political theory, societies are organized according to
selfinterest and act in accordance with getérest . According to this
approach, the struggle arising from r@arsurvival instinct serves as a
fundamental model that Thucydides used when explaining the policies of the
parties in the Peloponnesian War. In this context, Thucydides likened the political
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and military reactions of states to the environmental adaptation mechanisms of
living organisms. According to the political ideas that Thucydides expressed
indirectly through references to Periéispeeches, states with healthy social
structures succeeded in the struggle for hegemony in the Greek world, while
societies with social structures lacking collective consciousness and divided by
internal conflicts found defeat and disaster inevitable. Rtosnperspective, the
plague epidemic in Athens not only infected the human organism but also
corrupted the social order and the collective consciousness arising from
citizenship law. Therefore, the plague disaster in a sense also infected the social
fabric of Athenian society.

Therefore, the social chaos created by the plague epidemic that struck
Athens the year after the outbreak of the Peloponnesian War completely
destroyed the spirit of social unity and order required by the war strategy that
Pericles had recommended to bidfeed. Allison draws attention to the ironic
contrast between Pericle&uneral Oratio@which praised Ather@ivic virtues,
and the plague epidemic that immediately afterward plunged society into social
collapse . Indeed, the social chaos that emerged as a result of the disappearance
of moral values and the rule of law, which Thucydides calle@Q R,Rslr&garded
as one of the most fatal conditions foGaR O.LT¥e civil war tasis LQ &RUF\UD
created destructive effects similar to the plagukiced D Q R fLAThens in
terms of destroying social institutions and eliminati@dRk @ty . Clearly,
the plagueinduced D Q R imlAfhens and thatasisin Corcyra are considered
social crises that threatened the integrity of Athenian society, which supported
Pericle©maritime policy and Panhellenic ideals. These social crises actually
constituted, in a sense, a historical antithesis to Pdiitflesassocrati@ithenian
(PSLUH )URP WKLV SHUVSHFWLYH ZKLOH WKH $W|
hegemonic policy idealized by Pericles, they also assumed the responsibility of
preventing the social crises that threatened this policy. This matter is better
understod when considering the speeches recorded in Thucydides where
Pericles drew attention to the collective consciousness of the Athenians that
prioritized the public good. From this perspective, Thucydid@proach to
Pericle€ policy can be better interpreted.

In Pericle€peech announcing the inevitability of war and inGheeral
Oratior() the struggle for hegemony among Gre8IR Oisl &vdluated from a
naturallaw©OH|[ Q D WXRIWDWIWFWLYH $FFRUGLQJ WR WKLV
after transforming the Delian League into a maritime empire during Péicles
period, had reached a critical point where they could no longer abandon this

Allison, OPericlesO Policy and the PlagueO, 17.
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empire. According to Pericles, the Athenian people were compelled to preserve
their empire like a tyrandy an empire that might have been wrong to acquire
initially but was now dangerous to relinquish Essentially, this conception of
Pericles aligns completely with Thucydidsndamental perspective that views
historical developments as the result of conflicts of interest among human
societies. From this standpoint, the inevitability of war as a consequence of
Spart# fear of Athen@olicy of establishing hegemony over the Hellenic world

is also consistent with the laws of nature. In this respect, Péspesches
recorded in Thucydidésvork serve not to objectively convey to the reader
exactly what was said, but rather to transmit the hist@ripalitical worldview

to the reader within his historical methodology. At the foundation of this political
worldview lies the continuation of the geopolitical strategy proposed by Pericles
for the preservation of AtheBmaritime empire and the protection of the legal
and political institutions of Athe@slemocratic government. This is because the
restructuring of the Delian League as Ath@naritime empire was accomplished
under the democratic governments@iti-oligarchicOgenerals and politicians
such as Themistocles, Ephialtes, and Pericles. In this context, R@thens-
centered Panhellenic policy gains historical legitimacy through his own speeches.

One of the fundamental points that stands out in Pefkpesches is that
Athens had achieved its position as a maritime empire through democratic
JRYHUQDQFH %\ WKH HQG RI WKH V %&( ZKHQ
Delian League into a maritime empire, the democratic government must have
established the atinistrative structures to control this empireThis included
the transfer of the Delian League treasury to the Parthenon in Ath&esicle®
overseas hegemonic policy encompassed sending Athenian seftl&rsiUR XN KR L
WR VWUDWHJILF UHJLRQV &KHUVRQHVXV (XERHD
Sybaris as Thurii . During this process, Pericles became a follower of
Themistokles, Aristides, and Ephialtes in diplomacy and Athdpsestic
politics'33. Ephialte® d@mocratic governme@attempted both to continue the
war against the Persians in Cyprus and Egypt while simultaneously trying to
increase Ather@ower in the Aegean and Greek wd#fd Pericles continued
Ephialtesolicies of stripping the Areopagus of its political and judicial powers
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main source of funding that enabled Pericles to secure popular support for
continuing the reforms that strengthened democratic institutions in Athens was
the Delian League treasury kept in the Parthenon. The state revenue that made
possible the paymmés received by Athenian citizens for public services was
derived directly from taxes collected from imperial allies From this
perspective, in Thucydid€sdeology, the existence of th@emocrati©state
governance embodied in Peridlespeeches was dependent upon Athens
maintaining its position as a maritime empire. As previously mentioned, during
the second Peloponnesian invasion, when Athenian ciiviansls were
devastated and they were affected by the plague, Pericles had advised them to
preserve the empire despite great sacrifices. At the same time, Thucydides
presents this empire through Periéasice as a triumph of the idealized Athenian
Democacy. In a sense, the political virtues of the democratic government formed
by the administrative organs of the AthenighH PtRa¥ held the reins of the
Maritime Empire are identified with Perictgsersonal character and the moral
principles he possessed.

Thucydides emphasized Peridlbsatorical prowess, political charisma,

and leadership qualities, thereby demonstrating his commitment to Athenian
democracy, an approach that aligned with his own historical perspective. Indeed,
the most prominent Athenian politicians of the fifth cemt8C possessed
administrative authority as one of the ten annually elevt®dd U DR¥Eitle#& who
was electedv W U Dewery y&a¥from 443 BC until his death from the plague in

%& UHSUHVHQWYV WKH niplR \amMbnG AthvewdnQrilxakyV K H G
political leader¥”. Politicians elected to military command in the Popular
Assembly were thus popula@lemocrat®who held military authority for
extended periods of service. ConsequentlyVaV U D WeH B&idles, who
possessed the power and support to pass legislation in the Popular Assembly,
enjoyed significant advantages. If he could exercise his command through
oratorical skill that would lead th& H PdRd/ persuade the people to enact his
desired laws, he could establish a power resembling autocratic.ritiés for
this reason that Thucydides characterized Pefidapremacy in Athenian
politics as Qhe government of the first citiz€n. Moreover, Pericl€d
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management of the Athenian naval em@imailitary strategy as & W U DandH J R V
political leader of the democrats represented a militarization of the democratic
regime. In essence, the ideological discourse that reconciled Athenian
imperialism with democratic virtues, for which Pericles served as spokesman in
ThucydidesO work, was fundamentally grounded in this historical circumstance.

Therefore, according to Thucydides, Peri€@sath during the plague
epidemic constituted a major historical turning point that prevented the
Peloponnesian War from concluding with an Athenian victory. For according to
Thucydides, Pericles possessed both the leadership capacity to manage the social
crises caused by the war and the plague, and the ability to provide military
leadership while adhering to the laws of Athenian democracy without resorting
to demagogy . Moreover, Thucydides contrasts PericjggScient strategy and
stable governance with Athdimilitary disaster in the Sicilian Expedition. Thus,
when narrating the historical events at the beginning of the Archidamian War, the
first tenyear period of the Peloponnesian War, Thucydides remarkably
emphasizes the contrast between Peféesiership qualities and the personal
weaknesses and lack of foresight of those who planned the Sicilian Expédition
On the other hand, Thucydides demonstrates the validity of Pédeliesisive
strategy for Ather@naritime empire through this very contrast.

The fundamental strategy that Pericles advocated in the war undertaken
against the Peloponnesians was to rely on the fortification system called the
Q.ong WallsOwhich connected the ports of Piraeus and Phaleron t® ttjéntl
to conduct continuous overseas raids on the coasts of Sparta and its allies;
simultaneously, according to this strategy, the aim was to maintain the allegiance
of their GalliesOto the Delian League and thus sustain Atdia@s economy with
the tribute collected . Essentially a defensive strategy, Peridhesr plan called
for resorting to offensive operations only as retalidfibriThe Athenians who
followed Pericle@var plan avoided engaging in land battles except for retaliatory
raids in Megarian territod* $FFRUGLQJ WR - 70sb®&BlbwWYV 3|
persuading the Athenians to follow tBeland strateg@and his ability to achieve
this within his democratic administration testifies to his talents as a statesman and
orator . Based on the impression gleaned from Thucyditeds regarding
Pericle©conduct of the war, Pericl®®bjective was to demonstrate to the
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Peloponnesians that they could not break the Athefiasslive to resist; at the
same time, he aimed to force them to accept conditions that would diplomatically
guarantee the existence of the Athenian Maritime Empiwlthough Pericle®
strategy is not explicitly stated, it is evident that Thucydides was satisfied with
the achievements of this war strat&jyMoreover, the rejection of the peace
RITHUV LQ %& LV HYDOXDW HiBexB,\as B3 réjddtioR U L Q
occurring after Periclé3 death, squandered an opportunity to make Sparta accept
the gains that his strategy had targetedndeed, after the Athenian forces under

the command of Cleon and Demosthenes defeated the Lacedaemonians in the
EDWWOH IRXJKW RQ 6SKDNWHULD ,vVODQG DW WKH
Athenians confronted the Spartan envoys in peace negotiatitnexeessive
demands . The Athenian politician and demagogue Cleon was inciting the
people and leading the rejection of the moderate peace conditions offered by the
Lacedaemonian envoys. What is striking in Thucydidénarrative is that the
Athenian Cleon, who rejected the peace conditions with excessive demands, is
portrayed as an unpredictable and factional politician, in contrast to Pericles. In
this context, the comparative technique that Thucydides employs tdy glori
Pericles is noteworthy. The historian emphasizes Peficlageriority by
contrasting his prudent strategy with the inadequate leadership of the Sicilian
Expedition commanders. Similarly, the political approach of the demagogic and
shortsighted Cleon forms a sharp contrast with Perf@atesmanship.
According to A. Andrewes, if Pericléstrategy aimed solely to prove Athéns
invincibility to Sparta, then Pericles would have tried to persuade the people to
DFFHSW WKH 6SDUWDQ Slhl®val, tRel intitdryRituationhét
emerged at this stage of the Archidamian War was quite close to the strategic
objectives that Pericles had aimed to achieve. According to Thucydides, had the
Athenians followed Pericl&@plan, they could have gained an advantageous
position against the Peloponnesians in the later periods of the.war

+RZHYHU DIWHU 3HULFOHV ORVW KLV OLIH LQ
war strategil which was based on prioritizing naval operations and avoiding
both direct hoplite combat with the Peloponnesians in Attica and the expansion
of the Athenian Empifé was abandoned. The principal turning points of the
military collapse that occurred following PericE®mmand were as follows:
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First, the allies who rebelled against Athens by declaring their withdrawal from
the Delian League. Second, the transformation of the Sicilian Expedition against
Syracuse, an ally of the Spartans, and other Dorian colonies into a disaster.
Finally, Athen€dlecisive defeat at Aegospotami with the financial support that the
Persian Satrap Cyrus provided to Sparta for naval constructidhucydides
maintains that the Athenians could have successfully resisted all military
difficulties but argues that they were defeated due to internal political conflicts

For this reason, Thucydides, who dramatically depicts the civil war in Corcyra,
reports with a similar approach that the disagreements and factional attitudes of
Athenian military leaders and politicians paved the way for the military disaster
experiencd in Sicily and the defeats suffered particularly in lonia and the
Hellespont after the exile of the Athenian AlcibiadesThe fate of the city of
Mytilene on Lesbos, which rebelled against Athens at the instigation of oligarchic
supporters, and the civil war experienced in Corcyra appear to have left deep
impressions on Thucydides According to Thucydides, Athe@policy of
expanding its empire and its ruthless attitude toward rebellious allies, as seen in
the Melian massacre, symbolizes a departure from Pdbitdgiimizing
discourse. This transformation demonstrates that Areasitime dominance

had now moved away from political and moral justifications. Moreover, the
political turmoil caused by the military losses of Athens, which did not hesitate
to massacre its rebellious allies, endangered the sustainability of the demnocrat
system that Thucydides had idealized through Perispesfhes.

In conclusion, the harmful effects of the internal political conflicts that
Thucydides emphasized are clearly evident both in the management of the
Sicilian Expedition and in the collaboration of the exiled Alcibiades with Athens
enemies. The financial crisis that emerged following the defeat of the Sicilian
Expedition in 413 BC led to political changes in Athens. During this process, the
democratic government was overthrown and power passed to the oligarchic
administration calledhe GFour Hundre® . However, the abolition of this
oligarchic government, which could not establish stable rule due to internal
conflicts among themselves, demonstrates that the internal strife had reached its
zenith. It is understood from Thucydid@scounts that toward the end of the war,
political division and distrust of military leaders prevented the Athenians from
conducting the war properly. A. Andrewes argues that Thucydifeew was
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that Athens could have escaped defeat at Aegospotami if Alcibladesings
had been heeded.

IV. Inferences and Conclusion

Thucydides emphasizes Athéiieficiency in political leadership and
strategy during the war following Pericf@eath. Under his leadership, the Delian
League was transformed into the Athenian Maritime Empire on one hand, while
on the other, the democratic governn@mopular support was strengthened
through tribute collected fro@lliesOXQGHU $WKHQLDQ FRQWURO -
that Athenian Democracy, built over generations by Solon and Kleisthenes, could
have been overthrown by oligarchic supporters without Pefigielitical
popularity . The strengthening of the democratic system through imperial
revenues constitutes, in Thucydi®agew, the fundamental legitimacy of
Pericle€policies. Although the government in Athens was directly elected by the
G HR B reins of the empire were actually heBlH | by PéRcles in his
position asS U L Q Neév&ieless, according to Thucydides, his commitment to
democracy and political ethics that prioritized public welfare legitimized Pddicles
Oonanan ruléin the eyes of thes H P Rovthis reason, Thucydides admires the
Athenian Maritime Empire under Pericﬁeadership. In contrast, aftPericles,
it became inevitable that democracy in Athens would be drawn into internal
conflict, as exemplified by Mytilene and Corcyra, due to the calculations of
demagogic politicians and factional strife. Indeed, the conflicts of interest among
politicians who were less capable but more ambitious than Pericles not only
shook theG H FEBOMmitment to democratic governance but also paved the way
for the sacrifice of the correct strategy needed to maintain the empire to political
ambitions. Particularly neworthy are the dangers against which Pericles warned
the Athenians in his speech advocating the inevitability of war with the
Peloponnesians on the eve of the Arkhidamian War and in his funeral oration for
those who died in the war. These dangers begamerge shortly after his death.
Foremost among these warnings was the preservation of the integrity of the
hegemonic Delian League under Athenian control. As can be understood from
Thucydides@ccounts, the maintenance of the Athenian Maritime Empirniec
difficult without Pericle©democratic ethics and leadership of tf@HP RV
Moreover, the abandonment of his strategy, which prioritized the protection of
the empir& maritime supply routes and was based on naval strategy, not only
laid the groundwork for the disaster in Sicily but also deepened the power struggle
between political factions in Athens. In short, with Peridlfesth, the Athenian
Empire began to lose its legitimacy due to politicians who pursued their own
interests rather than those of tli@H P Rt\the same time, the possibility of
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maintaining the correct strategy against the occupation threat from the
Peloponnesians was also eliminated.

In this regard, Thucydides@ws regarding the Athenian Empire and its

Qlemocrati©government during the first phase of the Peloponnesian War (431
%& DUH SRVLWLYH ,Q FRQWUDVW 7KXF\GLGHV
under PericleBleadership had now become corrupted due to the personal
ambitions of demagogic politicians and laid the groundwork for internal conflicts
that would lead to the empiBedestruction. The comparison between Atfens
response to the Mytilenian revolt and the massattieted upon the Melians
makes the subject more comprehensible in terms of demonstrating how@thens
power politics changed. As is known, Mytilene, which had separated from the
Delian League and joined the Peloponnesian side, was not subjected to mass
slaughter after being recaptured by Athenian forces, nor was the city destroyed.
According to O. Murrayjn Thucydide®account, the moral principles of the
Athenian Empire and democracy prevented the Athenians from committing mass
slaughter against the Myihians and from destroying their polis The attack
launched by the Athenian fleet against the island of Melos, which had declared
LWV QHXWUDOLW\ LQ %& LQ RUGHU WR LQFRUS
and the subsequent massacre, are clear indicators that Athens in-fRerjmbast
period recognized no moral limits in protecting its empir&he insolent attitude
of the Athenian envoys reflected in the longest dialogue in ThucyDidek
WKH OHOLDQ 'LDORJXH DQG W K@ tduiriod dueheP L] D W

weak agbhe law of natur@re incompatible with the cautious, defensented
policy that Athens pursued in the early years of the Peloponnesian War. However,
it is possible to see the ideological roots of the Athenian e@vayslerstanding
that Onight makes rigl®in Pericle©speeches. When the Melians opposed
Athens@argeting of them, viewing it as unjust and immoral actions, the Athenian
envoys responded to them with an insolence reminiscent of a tyrannical
regime . Thucydide®account of Atheroccupation of the island and the
massacre it perpetrated following the failure of diplomatic negotiations between
the Melians and Athenians resembles, from a literary perspective, an episode of
a Greek tragedy. Fornara, noting that dialogues are a foaraathristic of
theatrical literary texts, reports that Thucydides tended to resort to such literary
techniques in his style to narrate events more strikinglylurray, emphasizing
the influence of Greek tragedy on Thucydi@eerk, argues that Athefsunjust
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and insolent attack on Melos was, like in tragedies, a harbinger of the military
disaster that would occur in the Sicilian ExpeditionM. Ostwald notes that in

the Melian dialogues, the Athenian envoys based the ruthless application of
imperial power on natural laws. According to Ostwald, this approach is founded
on Demokrito§view thatGovereignty is given by nature to the strong This
approach attributed to the Athenians in the dialogues aims at expanding the
empire, contrary to Pericl@efenseoriented strategy . Moreover, the Athenian
envoys on the island of Melos, according to Thucydidesount, speak of the
nature of imperial power that no legal or practical obstacle can stop. This
approach recalls the declarations of the Athenian envoys sent to Sparta at the
beginning of the Peloponnesian War In the declarations of the Athenian
envoys sent to Sparta before the war, the growth of the Athenian Empire is
explained by the stro® natural pursuit of superiority. Furthermore, in the
debate about the punishment to be given to the Mytilenians who rebelled against
Athens, Diodotus states that natural laws are superior to human laws. According
to Diodotus, stat€pursuit of power and the conflicts of interest between them
stem from the desire to rule inherent in human n&tufEherefore, these debates

and dialogues found in Thucydides bear the traces of the sophistic philosophical
understanding of the period

Nevertheless, Thucydid@gpraise of Pericldddefenseoriented war

strategy while criticizing the demagogic politicians who led to the Sicilian
disaster and Alcibiadéxile following the abandonment of this strategy contains
historical inconsistencies. The source of this inconsistency lies in Thuddides
attribution of interstate political struggles to the desire for dominance inherent in
human nature, as expressed through his dialogues. This approach is particularly
evident in the speeches of Athenian envoys at Sparta before the war, in Gericles
orations,in Diodotuﬁspeeches, and in the Melian Dialogue. In these sections,
Thucydides presents the struggle for power and the desire for dominance

SDUWLFXODUO\ LQ WKH FRQWH[W RI WKH $WKHQLD
nature within a realist framework on one hand, while adopting a normative stance
in praising Periclddmeasured, defensmiented strategy and criticizing his
VXFFHVVRUY HVSHFLDOO\ GHPDJRJXHV OLNH &OHI
inconsistency can be explained as follows: If interstate relations are indeed

OXUUD\ 3*UHHN +LVWRULDQV”~

2VWZDOG O 3S$WKHQV DV DKEXQWKEWIOG ZH GWBHH QW) +LVWR
EGHQWXU\ /ALY ' 0 %RDUGPDQ - 'DYLHV - . 2VWZDOG 0 HC
3UHVV &DPEULGJH

2VWZDOG 3$WKHQV DV D &XOWXUDO &HQWUH"

TKXF\GLGHYV , 2VWZDOG 3$WKHQV DV D &XOWXUDO &HQWUH"
7TKXF\GLGHYV ,
M 7KXF\GLGHYV ,,,

Prince, OThe Organization of KnowledgeO, 443.
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determined by the desire for power and human nature, then Pernicteedabe
approach and thea@gressiv® approach of Cleon and Alcibiades should both be
different manifestations of the same logic. In this regard, Thucydidese of
Pericles while condemning the politicians who came after him reflects the
contradiction in his political thought. For the changing geopolitical conditions in
the postPericles period might have necessitated the expansion of the Athenian
Empire n order to preserve it. This may be the point where his identities as both
analytical historian and Athenian citizen come into conflict.

On the other hand, when examining the work as a whole, it becomes
evident that Thucydidémpressions regarding how the war would conclude and
Athens@ate are contradictory. While recounting the events prior to the Peace of
Nicias in the Peloponnesian War, Thucydides alludes to Afoapscity and
determination to continue the war despite difficulties such as allied revolts and
the invasion of Attica, yet he presents the military defeats and internal turmoil
that occurred after the Peace of Nicias to réwder as harbingers of Athéhs
definitive defeat. In a sense, Thucydi@spiction of posPeace of Nicias events
in a pessimistic tone, despite the military situation not being entirely against
Athens, can be interpreted as essentially a reckoning witfvdres inevitable
and legitimatéview he had adopted in the first phase of the'#&alf the law of
sovereignty that Thucydides accepted under the influence of sophists like
Protagoras is based on the laws of nature, then from the moment the balance of
physical power turned against Athens, the defeat of the Athenian Empire against
the Pebponnesian League becomes inevitable. Accordingly, Thucydides narrates
the historical events that occurred after the Peace of Nicias in the Peloponnesian
War increasingly within aw U D Jitdi@awbrk ™. His intuitive grasp that the
course of the war would end with Athétefeat can be explained both by the
sophistic thoughts that dominate his political style and by the Hippocratic
DSSURDFK KH DGRSWHG ZKHQ DQDO\LQJ HYHQW\
resistant to environmental threats, Athens under Peflelagership, purged of
internal conflicts, succeeded in maintaining its empire throughout the entire
Hellenic world. However, the misguided policies of politicians focused on
personal interests and the political instability this created left Athens diefense
againsthe harsh conditions of war. Under these circumstances, Athenian society,
whose social structure had deteriorated, lost its determination to continue the war
as aG H PuRitéd around an ideal and consequently became exposed to civil war

VWDVLV DQG Y BWMRKKINP GMNDKM W HUWHY) D@ atives X F\ G L ¢
reflecting a tragic understanding of the Peloponnesian War and the collapse of the
Athenian Empire show similarities with his clinical observations regarding the

W OXUUD\ 3*UHHN +LVWRULDQV’
" oXUUD\ 3*UHHN +LVWRULDQV’



OHGLFDO 'LVFRXUVH DQG 3ROLWLFV LQ 7KXF\GLGHV 7KH $WKHQLD
6KDSLQJ RI +LVWRULFDO 1D

plague epidemic. Ultimately, medical texts narrate the collapse of the human
organism when confronted with unforeseen epidemics, employing a specific
content and style. Thucydides approaches the defeat that results from powerful
S R @il sires to establish empires with a similar analytical approach.
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OHammurabiOs Eye SalveO:
King, Medical Knowledge, and Cultural Patina

*INKDQ .$61,&,

Abstract

This article examines the appearance of King Hamm@rakime in
Mesopotamian medical prescriptions, arguing that such references
functioned not merely as historical records but as deliberate
strategies to legitimize medical knowledge. By invoking
Hammurabi-a symbol of justice and wisderacribes and medical
practitioners enhanced the authority of treatments, positioning them
within a tradition of ancient and proven wisdom. The study situates
this practice within broader intellectual and cultural framewpork
highlighting how medical texts served as vehicles for ideological
and historiographical expression. Through the conce@twifural
patinaQit illustrates how Hammura@i legacy was repurposed to
reinforce professional, institutional, and epistemic authority. The
analysis reveals the intertwined nature of medicine, politics, and
historiography in ancient Mesopotamia, demonstrating that
references to royal figures were trahto constructing credibility

and continuity in medical discourse.

Keywords: Hammurabi, Scholarly Authority, Medical Knowledge,
Cultural Patina

[. Introduction

Cuneiform medical documents from ancient Mesopotamia provide an

exceptionally rich corpus for understanding the medical knowledge and practices
of the period. These texts contain information on the diagnosis and treatment of
diseases, ritual proceduresafmagicereligious character, and the activities of
medical specialists such as the a laisddsz Although most of the information
concerning medicine and health management is preserved in medical texts, other
categories of cuneiform sources also shelt lan Mesopotamian medicine. A
study by the Assyriologist Marten Worthington has demonstrated that references
to medicine are not confined @nedical text®alone but also appear in other
types of documentsAccordingly, aspects such as the organization of healing

Assoc. Prof, Izmir K%otip Celebi University, Department of HisteralE gokhan.kagnici@ikc.edu.tr
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spaces, the economic conditions of practitioners, their activities beyond the
medical profession, the role of divine signs in diagnosis, and methods of
preparing remedies cannot be adequately understood through medical treatises in
isolation. It is therefie essential to consider letters, administrative records,
omendivinatory texts, and literary compositions in conjunction with medical
texts in order to reconstruct a fuller picture of Mesopotamian medicine.

On the other hand, th®nommedicad content of diagnostic and
therapeutic texts is often overlooked. Yet these documents, in addition to
information on health and disease, also provide valuable insights into the theo
political and sociecultural structures of the time. For instance, cenaadical
records contain heahtelated data associated with prominent political figures of
the past. This not only reflects the connection between medical knowledge and
the intellectual milieus of institutions such ae palace and the temple, but also
reveals the interest of healers or physicians in political circles. Accordingly,
medical texts may contain information concerning power relations, ideological
structures, and cultural representations. Mesopotamian méehits| therefore,
should be examined not merely as technical sources, but also as discursive
practices that reflect soefmlitical and cultural contexts. In this way, the cultural
depth of medical knowledge can be better appreciated.

In Mesopotamian historiography, references to legitimate Kkings
reinforced the thegpolitical legitimacy of the ruling power while at the same time
disclosing how the intellectual circles producing these texts represented the past
and made sense of history.LQJV VXFK DV 6DUZR&@amSin

- RU +DPPXUDEL Wa&nkbodiment of justicwere
depicted in historicdliterary compositions of the first millennium as archetypes
of Gdeal kingshipOThrough these texts, such figures derived their significance
not merely from political authority and military victory, but also from their
privileged relationships with the gods and from the cosmic reverberations of their
deeds! The continuation of such compilatory narratives into the sixth century

WKH SHULRG ZKHQ WUDGLWLRQDO OHVRSRWDPLD

may be linked to an ideological desire of reigning kings to establish a historical
kinship with the rulersrad kingdoms of the past. On the other hand, scribes and
institutional intellectuals did not merely serve the ideological legitimacy of power

by reproducing the political, administrative, religious, and cultural patterns of the
past. At the same time, theginforced their own professional authority,
maintained their monopoly over historical knowledge, and strengthened their
epistemological bond with tradition. In this context, the production of texts

%HDXOLHX 5XELR
3 All dates are BCE.
4Cwik-5RVHQEDFK /ILYHUDQL
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functioned as a means of both political and intellectual identity formation,
simultaneously guiding the very literate circles that produced them. As Foster has
noted, in ancient Mesopotamia intellectual expertise positioned itself at the
intersection of beracy, knowledge, and authority, a typical feature of the
cuneiform literary tradition. Scholars could legitimize their intellectual
knowledge and skills in various ways: by securing institutional benefits,
obtaining royal patronage, or demonstratinguiing and administrative elites

that they were indispensable experts to be consulied.doing so, they
constructed their visibility and authority on the basis of their accumulated
knowledge and thereby shaped the forms of their relationships with the upper
classes.

II. Medical Writing and Hammurabi

The ancient Mesopotamians, as can be discerned especially from the
first-millennium corpus, recorded extensive information regarding the diagnosis
and treatment of diseases. This practice of writing may aptly be described as
Onedical writnd LDWURJUDSK\ 6XFK WH[WV QRW RQO\
illnesses and their treatments but also embodied a distinctive epistemic mode of
inscription that rendered knowledge durable through the medium of writing. In
this sense, they functioned as instients that tiked knowledge to the past and
thereby perpetuated tradition. Medical writing was thus articulated with
theological and historical contexts. Tlikistorical referenc&€3embedded in
medical records may be seen as both an effort to preserve knowledge of diseases
and an attempt to shape a specifically mediistorical memory.

In this context, a striking example is provided by a medical record dated
to the first millennium, preserved in both Assyrian and Babylonian copies, which
contains the phras@he tested eysalve of Hammurat® This study has
developed its arguments around this record. The association of Hamnrtioeabi
Old Babylonian king renowned for his famous law provisiomgh a medical
treatment may be understood as more than a mere niddtodcal reference.
Rather, itcan be seen as part of a broader strategy -@inaionalizing the
symbolic authority of the past within new contexts, thereby employing it as a
means of legitimacy. Accordingly, this research aims, within the framework of
the examined case, to contribute to the analysis of the historiographical
paradigms, ideological orientations, processes of intellectual autbariting,

JRVWHU

The formula for OHammurabiOs testeesape=O appears in medical prescriptions from Assur, Babylon,
Borsippa, and Uruk. These prescriptions are dated to both the first and second periods of the first
PLOOHQQLXP 6HH 6WHLQHUW
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and epistemological rationales underlying the invocation of a prominent political
figure in medical literature.

A diagnostic and therapeutic text concerning eye disorders, dated to the
Neo $VVAULDQ SHULRGQE RULJLQDWLQJ IURP D OLEL
the O-rDXV GHV % HVFKZOURQBMWSUL HWWBIWWHVW-HG LQ
o

If aperso@/ H\HV DUH FORXGHG FRQIXVHG DQG FF
the eyesight is diminished, to cure him, before Shamash you weigh out 1/4 shekel
each of these seven plants in the scales: m@wvhite plantD ULNLEWL DUNT
HPHVBOONPNEIDXPPLAWDQGQG QELQW <RX JULQG WKHP

DQG GDXE WKHP RQ KLV H\HV $OWHUQDWLYHO\
GU\ KH VKRXOG UHFRYHU 7KLV LV WKH WHVWHG

The text indicates that the remedy recommended for eye disorders of a
temporary nature was an e¢eDOYH VDLG WR KDYH EHHQ XVH
himself and tested for its efficacy in similar conditions. The phrase in the final
line, te-qit IGIMNME" 5 imTa-D PP Xa- Et OND@Hammuraslested eye
savéd H[SOLFLWO\ DWW HSimlaf refeRentéK to \an $palvé W L F H
associated with Hammurabi also appear in other medical texts. For instance,
while treatable medical symptoms such as tearing, redness, and blurred vision
UHPDLQ FRQVLVWG®datad tote WNeBabylonian period, contains
only the phrasge- TLW &iD PMDXa- E (OHammuralsOsalv® $QRWKHU
medical prescription from Uruk, dated to the Late Babylonian period (4th
FHQWXU\ DQG WKRXJKW W R —E&@stpdesteRiedftom OLE U
Ekurzakir, records maW ~ BaiP Xa- St -OMA that is, & tested salve
belonging to Hammurabi 6 S 7 8 0-130

Scholars have tended to interpret the ph@s@mmurab@ tested eye
salveDprimarily within a medical context. In other words, they have understood
this designation not as reflecting a historical background in which théking
name conveyed authority and recognition, but rather as referring to an eye remedy
either personally used by Hammurabi or prevalent during his reign. According to
this view, the prescription either rests on a formula originating from
Hammurabi®time, thereby long considered authdii or represents a recipe
actually applied to Hammurabi himself and demonstrated to have therapeutic
efficacy. The assumption that this record should be interpreted primarily or

"6FXUORFN - 6FXUORFN

%LIIV DUJXHV WKDW WKLV H[SUHVVLRQ UHIHUV QRW WR I
rather to the fact that the salve/remedy/prescription originates from the time of Hami8eshiso
BWHLQHUW *HOOHU DQG 3DQD\RWRY

6FXUOREFN - *HOOHU IRRWQRWH 6WHLQHUW

JRU H[DPSOH VHH 6WHLQHUW



3+DPRUDELYTV (\H 6DOYH" .LQJ OHGLFDO .QRZOHGJH

exclusively within a medical context must have found support in similar

expressions attested in other medical texts. Indeed, in a Babylonian copy of an

ophthalmological prescription dated to the second half of the first millennium
% 0 Z KéférK toUHammura mother, the phras@lf]

Hammurabi®[mother] has suffered from an eye diseag®(feli! XP P Ll a-

"D PP Xna- Sigi"- & gig he-S ! at first glance appears to allude to an ocular

ailment affecting a member of the royal family.

Whether the record in question in fact represents a medical prescription
concerning the king or his motli@reye disease cannot be determined with
certainty on the basis of the available evidence. Accordingly, to argue that the
text directly refers to a clinical case is an interpretation that must be approached
with scholarly caution. Nevertheless, the posi$ibithat the composition
UHSUHVHQWY D FRS\ RI DQ HDUOLHU RULJLQDO
intellectual inclination on the part of the scHbhV WR UHFLUFXODWH
Hammurabi® name within a familial context. It is also well established that
medical texts generally display a reluctance to include prescriptions directly
linked to personal cases. Yet even in this instance, the reference to Hammurabi
or to his motheror the scrile® deliberate choice to emphasize such a connection
may be understood as a strategy aimed at reinforcing the authority of the medical
recommendation. In other words, by associating the prescription Withtable
caseQthe text both enhanced its own validity and recirculated the symbolic power
of Hammurab® name. The reinforcement of medical knowledge through a royal
reference may thus be regarded as a step toward augmenting the iatrographic or
mediccehistoriographical prestige of the text.

The question of whether Hammur@bitriedandtested eye salve
represents merely a practical prescription or rather a form of medical discourse
serving additional purposes remains a matter of debate. The assumption of a
direct and necessary link between the aim of a medical prescriptidts anntent
may in fact be problematic. As Arb¢ll has pointed out in his discussiondf Ki
Allur, a skilled — a1PSDXa P Daét&vein the first millennium, there is not always
a straightforward bridge between textual production, the cultivation of
professional expertise, and actual clinical practice. This observation calls
attention to the multifaceted character of medical records, which could function
as educational material, intellectual capital, vehicles of traditiomawledge
transmission, or instruments in the construction of professional préstige.

HBEWHLQHUW KRZHYHU SURSRVHV DQ DOWHUQDWLYH UHD
may not refer to the king®s mother but rather to Hammurabi himself suffering from an eye itispase: |

"M #PL3>ZK@HQ +DPPXUDELYVY H\HV ZHUH LOO’

*HOOHU
B$UE;OO0 -11.
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Moreover, this mode of reference was not limited to invocations of the
Babylonian king Hammurabi. Hammurabi was by no means the only renowned
figure from the past to appear in medical texts. For instance, the names of the
Uruk kings Lugalbanda and Gilgame!, who had ruled long before the Old
Babylonian monarch, also occur in firsillennium medical prescriptions.In
fact, some prescriptions explicitly underscore a retrospective association with the
authoritative expertise of a venerable ancient medical tradition. For example, in
the colophon of a medical text most likely dating to the eighth century and
concernedvith fever affecting the head part, the following statement appears:

Proven and tested salves and poultices, fit for use, from the mouth of
ancient antediluvian sages from "uruppak, which Emitballit, sage DSND O O X
Rl 1LSSXU OHIW WR SRVWHU tbhanl, kihqofWiKkH VHFRQG

This record constitutes an excellent example of a retrospective strategy
of legitimation within the corpus of Mesopotamian medical literature. Here,
medical knowledge is anchored @antediluvian sageSthereby linking it to a
mythological past. Such a reference asserts that the prescription ultimately
derives from humanit® ancient wisdom. The juxtaposition of a historical figure
such as Enlibani, king of Isin, with a learned scholar bearing thé& N Bit@,0 X
like Enlil-muballit, lends the text bothhmnological and epistemological
authority. The emphasis on beiiysable, tried and test®dinderscores the
importance of empirical validation, suggesting that this knowledge had been
confirmed through practical experience. Thus, the text weaves together a triad of
P\WWKRORJLFDO RULJLQ DQWHGLOXYLDQ VbaHV K|
NLQJ RI ,VLQ DQG SUDFWLFDO YDOLGDWLRQ WH’
multidimensional web of relations that seeks to establish both cultural and
scientific credibility. Medical knowledge was not confined to the prescriptions
and formulas applied in practice but accrued authority through networks of
legitimation and recognition over time. Systems of reference and identity markers
elevated healing prdaces from ordinary acts to elements of a historical
continuum. In this way, therapeutic texts, reinforced by the endorsements of
prestigious figures, acquired both credibility and prestige.

The term O D Y@éstéd/prove® DV IRXQG LQ %$0 DQG FI
texts, highlights that the prescriptions represent not merely transmitted
knowledge but remedies whose effectiveness had already been demonstrated in
earlier practice. At the same time, it reflects the intention ofcakexperts such
as the — a1P3DXa P Dviheb Xcompiled the texts to assert their authority and

“4)YRU HI[DPSOH VHH 6FXUORFN DQG
*HOOHU -EDQROUXOHU RI ,VLQ UHLJQHG DSSUR[LPDWHO\ EH\
For a similar record from the seventh century, originating from AshurbanipalOs library at Nineveh, see
%|FN
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safeguard their professional standing. It may likewise be understood as a response

to concernswhether from physicians, patients, or otheegarding the efficacy

or potential side effects of the treatméhin certain firstmillennium medical

texts, notes indicating that prescriptions were copidm the tablets of
Hammurabi®palacOl X UWKHU UHLQIRUFH WKLV LGHD ,Q %$
by a chief priest eDQJEDWWDFKHG WR WKH $VVXU WH
Qprescriptions] from the palace of Hammurabi, king of the uni@appears
alongside the phras@prescriptions] from the palace of Esarhaddon, king of the
universe.O Between the two periods, the copied prescription contains the
following statement:

5HPHGLHY DQG ULWXDO SUR>FHGXUHV" ITURF
VHOHFWHG DQG FKHFNHG SURFHGXUHV ZKLFK DU
SHUIRUP WKHP WKH\ WKH SDWLHQWYV ZLOO EH
corpus so that no one may disckds L W

[ll. Scholarly Authority

Scribes or specialists, both during their literacy training and throughout
their professional careers, drew extensively on the traditional writing heritage and
earlier texts when producing new compositions or passages. However, this was
not limited to merecopying or citation; through processes such as compilation,
explanation, interpretation, and cataloging, they consciously intervened in the
texts. In other words, a distinGcribe effeddor creativity could manifest in
textual production.

The mention of King HammuraBi name in ancient Mesopotamian
medical prescriptions does not necessarily mean that these prescriptions were
composed directly during his reign or that they pertained to his personal ailments.
Such references to the kigname can be seen as part of a literary strategy,
common in fristPLOOHQQLXP WH[WV ZKHUHLQ UR\DO
employed to legitimize intellectual or institutional authority. In this context,
expressions such &V KH H\H VDOYH R rdpRReX Bfiedive) W U L H (
Qhe eye disease of Hammurabi or his mother,(prescriptions belonging to
Hammurabi® palac® may find their primary function on the medico
historiographical textual context in the efforts of scribes and their affiliated
intellectual circles to consolidate authorigven if the assumption of a possible
connection to the medical cases of the résatily is not entirely dismissed. The
crucial point to emphasize here is that the name of Hammurabi functions as a

7 RUWKLQJIJWRQ

7KH WH[W ZDV PRVW OLNHO\ FRPSRVHG GXULQJ VWOKH UHHIHIQ RI W
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symbolic vehicle, connecting medical knowledge to the past and representing the
transmission of ancient wisdom. Potential medisiorical experiences, by
comparison, remain of secondary importance within this symbolic framework.

The use of historical references by medical specialists may also be
understood as one of the ways to confer authority on medical knowledge: such
knowledge had to be accurate, reliable, respectable, and beyond reproach. This
approach can be seen, in a modeontext, as analogous to practices in which
scientific citations, institutional authority, or expert opinions are frequently
employed-serving as a means for medical knowledge to establish its own
legitimacy and acceptability. In other words, knowledgeelestablishes its own
authority for purposes such as persuasion, building trust, gaining a competitive
edge, or deflecting responsibility. This is akin to marketing a product today as
Qime-tested, inherited from the forefath@sfter all, G name is worth a
thousand experienc€xand Qhe prestige of the past is the prescription for the
futureO

IV. Hammurabi® Historical and Cultural Legacy

The Old Babylonian king Hammurabi functioned as a symbol of
authority in Mesopotamian historiography after his deatiis memory as a
politically and militarily successful, just ruler and lawgiver was preserved in the
collective memory for centuries. The besicumented reign of the Old
%DE\ORQLDQ SHULRPMX FHQMXULWMWK EHORQJV WR
succeeded hidather, an Amorite ruler S“muballit, on the throne. He
transformed the kingdom he inherited into one of the most powerful states in
Mesopotamia within a short period. Hammurabi, who representeditbal
kingOfor both his contemporaries and later generations, was consistently praised
through his inscriptions and year names for the reverence he showed to the gods,
as well as for the public works he carried out for the benefit of his subjects. The
correspondencef local rulers in Larsa with Sfddinam and "amathazir
demonstrates the importance Hammurabi placed on a-ovgahized
administrative structure, while letters arriving from Mari to Babylon reveal that
he was also a skilled statesman. One of his greatest achieveme@&odeeof
Hammurabi,@nmortalized his name both in the Ancient Near East and, after his
death, down to the present day. Hammurabi, a great military leader as well,
defeated regional rivals such as Mari, Larsa, and E!'nunna, as well as external
powers like Elam, expanding hisgdom® borders as far north as the Tigris. In

JRU H[DPSOH VHH 6%$% ,Q D OHWWHU VHQW WR WKH $VV\UL
$aDUHGX WKH VFKRODU LQIRUPV WKH NLQJ WKDW WKH WDEOHW |
in poor condition, and that a tablet seized from Babylon dating to the time of Hammurabi is in better
FRQGLWLRQ 6HH 3DUSROD
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doing so, he bequeathed a strong and-esthblished empire to his successor,
Samstiluna, through his political and military genius.

At the time of Hammuraf® death, the state he left behind was still in a
phase of expansion and maintaining its upward momentum. Throughout his reign,
his record of success had steadily progressed each year, and the limited setbacks
he experienced were too insignificant to ovadkhw this overall rise.
Consequently, at the moment of his death, there were no negative circumstances
that could call his reign or legacy into question. This strong and illustrious profile
of the king provided a solid foundatioorfhis name to be remembered and
venerated with respect by subsequent generations. Hammurabi, as a historical
figure whose renown had long been recognized, whose legitimacy was never
guestioned, and whose prestige remained intact, acquired what coutt bieetk
in Bourdieuian terms as®ymbolic capitaD in the world of ancient
Mesopotamia. In subsequent periods, those who drew on this capital in various
ways leveraged it to gain economic, cultural, and social power. They
instrumentalized HammuraBi name, authority, and associated imagery to
legitimize their own positions, consolidate political or institutional interests, and
secure privileges in the production of knowledge.

A decisive factor in preserving Hammur@name and memory over the
FHQWXULHYV ZDV KLV &RGH ZKLFK OHJLWLPL]HG EI
LGHRORJ\ DQG WKH VRFLDO RUGHU -XVW DV LQ
emphasized peace and justice in his legal regulations, presenting aredleal
image to subsequent generations. In the relief at the top of the law stele, the sun
god "ama! bestows a rod and a ring upon Hammurabi, symbolizing divine
sanction for the kin@ actions while ensuring that theessage reached a wide
audience. This ideologicaisual strategy played a critical role in the enduring
transmission of his legacy across generatioiitie black diorite stele inscribed
ZLWK WKH DUWLFOHV RI WKH &RGH ZDV SUHVHU?
the kingdv GHDWK XQWLO WKH (ODPLWH NLQJ aXWUXN,

DQG WRRN WKH VWHOH WR WKH FDSLWDO 6XVL
Code, however, continued to be reproduced for centuries, and even a thousand
years later, in scribal Bools and institutional scholarly circles.

6DVVRQ - &KDUSLQ - &KDUSL® 9DQ 'H OLHURRS
$FFRUGLQJ WR %RXUGLHX VI\PEROLF PHFKDQLVPV FDQ SOD\
and in any field or domain, prestige, recognition, and authority can be acquired through symbolic means

and strategies.

9DQ 'H OLHURRS &KDUSLQ

,Q WKH WK FHQWXU\ SDVVDJHV IURP WKH &RGH FRQWLQXHG WF
JUD]HU DQG $GDOO OLHURRS DUJXHV WKDW WK
copied for centuries in Assyria and Babylon is not neciysselated to its continued use as a reference

for legal decisions.
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V. Enki, Hammurabi, and the Cosmic Health

In the Code of Hammurabi, it is explicitly stated that the god of wisdom,
Enki/Ea father of Marduk granted Hammurabi intuitive insightsThus, the
king® legal authority is presented not merely as the result of human capability
but as a divine endowmentThe position of the god Enki is decisive at this point.
He is the lord of the sweet underground wat®] X0 QG WRJIHWKHU ZLW
Anu and Enlil, forms the most powerful triad of the pantheon. He is also
renowned for both his creative power and his healing abilities. Enki possesses a
wide range of highevel competencies, including the creation of thehe@mnki
DQRG WKH :RUOGKRAUBWHHIDWLR@ NRL R XD QUIYR® BV K H
prevention of humanif® annihilation Atrahasis  Thus, like King Hammurabi
in his claims, Enki is positioned as the source of wisdom, justice, and cosmic
balance. From this perspective, the Code of Hammurabi can be understood as a
worldly reflection of Enki®wisdom.

Enki was one of the most respected deities among Mesopotamian healers
(—aL$SHNY SHFLDOO\ DIWHU WKH VHFRQG PLOOHQQLXP
social healing, he gained prestige as a god proficient in health and medicine.
This aspect of him is reflected in texts compiled on various subjects. For example,
in seconemillennium magical rituals intended to ward off evils, afflictions, and
diseases, En§ name frequently appears alongside those of "ama! and
Marduk. The Sumerian myth of(QNL DQG 1 Ip@Kded) plizg for
connecting his spheres of competence with Hamm@rable as th&zosmic
authority of healttQor, in other words, his mission alsealing rule©within
the scope of his just character. In this mythological narrative, the city of Dilmun
is depicted as a pure and unspoiled earthly paradise. There are no enemies,
predatory animals, or the sorrows of old age; the vitality of youth prevails.
Moreover,even physical ailments such as eye diseases and headaches find no
place in this world! This absence is associated with Eakprotective wisdom
and healing power. In Mesopotamian thought, headaches and eye ailments were
not merely biological phenomena but could also be interpreted as signs of a
disruption in divine order or as divine punishmenthe lack of such medical
afflictions in Dilmun, under Enk$ authority, reflects his healing potency. BAM

Marduk, the national god of Babylon and HammurabiOs guide, never failed to heed EnkiOs advice
regarding the treatment of human ailments. In some cases, Enki even explicitly showed his son the
FRXUVH RI DFWLRQ WR IROORZ 6HH *HOOHU

3DUSROD

For a comprehensive study on the role of the god Enki in Sumerian ideology and mythology, see Espak
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Qdated to the first millennium, presents Enki as one of the principal deities
to whom people turn and pray for protection against the diseasing evil
eye(>®

Enki®@ healing nature, which safeguards cosmic order and wards off
disease and evil, combined with Hammu@lzionception of justice that repels
hostility, transformed the kir® governance into an extension of divine will. The
Code of Hammurabi acquired historical significance not merely as a collection of
legal regulations but as an ideological text representingdtteal model of
justicedin the Mesopotamian intellectual world. Rather than functioning solely
as a legal compendium, this text was taught in educational institutions, circulated
among scholars, and transmitted across generations through repeated ¥opying.
In this way, the Code remained, until the end of the first millennium, a prominent
example of a scholarly text rooted in royal propaganda within the intellectual
tradition.

It was not only the Code that propelled Hammu@Eame far beyond
his own era. In the second half of the second millennium, or the period referred
to as Middle Babylonian, historical texts recounting Hammusaiifievements
continued to be compiled.By the end of the second millennium, some rulers in
southern Mesopotamia and the middle Euphrates region sought to strengthen their
political positions and prestige by tracing their lineage to Hammurabi himself or
to members of his dynasty.The NeeBabylonian dynasty also consciously
appropriated thislegacy.7KH NLQJV RI WKLY SHULRG 1HEXFK
and Nabonidus, praised Hammurabi in their inscriptionslammurab@
commemoration as@vise kingdin subsequent Babylonian literary tradition, and
the characterization of his CodeGssource on the esoteric matters of Babylonian
thought,Qvere used by administrators, physicians, diviners, and scholars as a
source of legitimacy. Hammurab@8 name and fame had acquired a strong

3¥*HOOHU DQG 3DQD\RWRY
3% +XURZLW]

-XUvVvD

5XW] DQG OLFKDORZVNL
S’9DQ 'H OLHURR S8131.

,Q WKH +HOOHQLEVWLWISH WLRMXDWLRQ FKDQJHG 'XULQJ WKLV WLF
productions of Marduk priests in Babylon, there is no evidence of a pursuit of authority, power, or
prestige through the names of ancient Mesopotaikiigs, whether to maintain religious and social
privileges or to preserve old traditions. The names of kings like Hammurabi no longer carried influence
or value within the new cultural context of Hellenistic historiography in the region. References to th
QDPHV LQ WH[WV KDG ORVW WKHLU VLJQLILFDQFH E\ WKLV SHUL

JUD]HU DQG $GD0OO - 1 DQG DOVR

9DQ 'H OLHURRS JRU H[DPSOH LQ WKHmMHEORSHHRIA Rxt D ILUVW
FDWDORJ -gpiDalpr@mihenQeleventtentury physician from the city of Borsippa, could
identify himself as a descendant of As&@lluyPDQVXP RQH RI WKH VFKRODUV XQGHU
Hammurabi.
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Qeultural patin@effect't within the intellectual circles of his time. References
repeated across various types of texts and contesttenly in political and legal
documentgeinforced his historical and cultural authority. Direct forms of
glorification, such as deification or naming children after him (e.g.,
+DPPXUDEL)LOL PDGH whitelindir&cbréfdrepdes Ynbivceriral H
to the narrative, achieved the same effect in a subtler and more metaphorical
manner*® Each reference not only strengthened the authority of the text but also
served to bolster the credibility and legitimacy of the scribes and intellectual
circles compiling it, situating them within a historical and cultural framework. In
this context, Hammurali@®@ame gradually became more than a historical figure;
it evolved into a symbolic brand carrying the cultural and ideological authority
of the texts.

VI. Assyro-Babylonian Scholarly Interaction

From the final quarter of the second millennium onward, the rise of the
Assyrian state generated strong demand over Babylon, the intellectual capital of
the Near East. During this period, the Assyrians collected a large number of
cuneiform tablets from Baton® extensive repository of knowledge,
encompassing both literary works and scientific texts. This process of collection
was not limited to peaceful exchanges; it was often shaped by the seizure of
tablets as war booty. The most vivid example of thteesTukultiNinurta Epic,
ZKLFK UHFRXQWYV WKH %DE\ORQLDQ FRQTXHVW D
Assyrian king3 glorious victory, the epic also draws attention toQwuntless
cuneiform tablet®taken from the city of Babylon, among which medical texts
were included” The Assyrian interest in Babylonian scientific tablets and their
policy of incorporating them continued into the first millennium. A significant
portion of the medical texts in the renowned library at Nineveh, in particular, had
been looted during King Asirbanipal®campaigns against Babylonin this
process, both Assyrian kings and Assyrian institutional intellectuals and
producers of written culture became familiar with Babylonian texts and their
content. Moreover, among the war booty through which the Assyrians established
their hegemony @r Babylon in the first millennium, the presence of literate
Babylonians relocated to various centers of the empire played a decisive role. The
compulsory or voluntary intellectual productions of these individuals contributed

41| will discuss this concept in the conclusion section in the context of the articleOs arguments.
9DQ 'H OLHURRS
“3For example, in an Old Babylonian literary text, a man who does not reciprocate a womanOs love swears
an oath by the goddess of love, Nanaya, and King Hammurabi to prove his sincerity. Calling upon the
kingOs name to make a refusal credible reflects HammurabiOs identity as synonymous with justice,
honesty, and integrity. His name functioned as one of the most powerful instruments of legitimacy and
WUXVW WR SHUVXDGH WKH LOQWHUORFXWRU )RUWWKH UHOHYDQW
“0ODFKLQLVW 7 XN XJOMNOLY RL QKK WBH % H O
3DUSROD
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significantly to the recognition of Babylonian wisdom and cultural universe
within Assyrian circles. Through texts produced in diverse fields, they acquired
extensive knowledge of Babylonian history, culture, literary traditions, scientific
approaches, and medical thoughithis also encompassed Hammufldeeds,
fame, and legacy.

References to the king in hymns, prayers, literary, and medical texts dated
to periods after the death of the Babylonian king not only enhanced tfe text
value and prestige but also reinforced its functionality. This strategy played an
important role in the te@ external context as well: intellectual circles of the
scribal classsuch as physicians, diviners, or priestsuld use these references
to bolster their professional reputation, social and religious standing, and even
their institutional affiliation ad privileges. In cuneiform cultures, this
relationship functioned as one of the fundamental norms of historiography. As
long as cuneiform textseve produced, social and intellectual elites sought to
maintain their power and prestige through the authority of kings. In this context,
the mere mention of kingsnames in texts could serve as a decisive
historiographical element ensuring the continuity of prestige.

VII. Medicine, Politics, and Legitimacy

In the historiography of ancient Mesopotamia, the relationship between
medicine and politics was pronounced. Health care was regarded both as an
individual medical and magical practice and as a matter directly linked to the
legitimacy of the state and pilauthority. The production and recording of
medical knowledge largely depended on the support of palace and temple
institutions, yet the decisive factor was the ideological framework surrounding
this knowledge. Being healthy was directly associated pothical legitimacy
and divine approval, while iliness symbolized deprivation of the @algport,
and recovery represented its restoration. Consequently, skilled physicians,
advanced medical knowledge, and organized health services were perceived as
indicators of a strong and legitimate political ordetn this context, the
appearance of Hammuré&bname in medical prescriptions was part of the mutual
legitimization betweeoyalty and medicin€

The Code of Hammurabi was a unique source reflecting the relationship
EHWZHHQ PHGLFLQH DQG SROLWLFV IURP-D OHJDO
demonstrate that health services were regulated and, to some extent, overseen by
the monarchy. These ldgaovisions highlight the importance and prestige of the

JLQFNH

47 Medical texts were particularly prominent in the libraries of major cities of the empire, especially in
.DOKX DQG +X]LULQD DV ZHOO DV-1LQHYHK 6HH )LQFNH
For a study addressing the relationships betweennfiititnnium Babylonian historiography and
NQRZOHGJH RI LOOQHVYVY VHH .D+QOFO
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physician®@sz V R F L D O Evew $pedikcvmedical procedures, such as eye
surgery, were explicitly regulated by law. For instance, the principle that the hand
of a physician who failed in the eye surgery ofd@ OWKRXOG EH FXW RII
reflected both the gravity of the physicarresponsibility and the social risk
associated with medical interventions. Conversely, successfully performed
treatments were rewarded with high fees, thereby incentivizing the phyéicians
expertise and effectivenessHammurab® association with medicine was not
limited to the Code. In a report sent to the king of Mari, a governor is recorded as
complaining to Hammurabi th@patients were not anoint®@dnddaces were not
examined.@hese statements reflect the standard medical practices of the period
and also indicate that health services were regarded as being directly under royal
authority. In other words, a poorly functioning healthcare system in the ancient
Near East was a mattihat could undermine not only the physicians but also the
political reputation of the kings themselves and their allies.

Although there is no direct evidence that Hammurabi possessed medical
knowledge or experience, the ways in which he was associated with medical
knowledge and their cultural impact contributed to the formation of his cultural
patina, enhancing the remembrance and fame of his legacy throughout the first
millennium. The appearance of his name in medical texts integrated a powerful
form of cultural capital into medical knowledge. In this context, medical data
functioned not only as accurate, functional, and valid knowledge related to
nosological, pathological, or therapeutic domains but also as a cuttndain a
sense literarytool for constructing authority, precisely because it belonged to a
deeprooted, prestigious, and intellectual tradition. Recordé fuctheQested
eye ointment of Hammurabior @rescriptions from the palace of Hammubi
can be seen, at least in part, as elements of a strategy aimed at deriving benefit or
gaining authority. This reflects a sophisticated approach in ancient Mesdgotam
medical practice that can be described as a formOwédical epistemic
assuranc@The addition of thedeste@or Oproven@rmulation by the— &L S X
likely indicates that the existing prescription underwent a processlinfcal
adaptation,@eaning that the original formula was updated with new ingredients,
different dosages, or modified preparation techniques. If so, the physician would
have faced the dual challenge of preserving traditional knowledge while
legitimizing innovative practicesThe Akkalian term O D \WhakXingQested)
reflects the practition& own experiential verification, while the addition of a
prestigious figure such as Hammurabi activatéduml assurance mechani®m

*HOOHU
The eye surgery referred to in the Code of Hammurabi was likely understood as the removal or
treatment of cataracts in one or both eyes using a sharp, pointed instrument. See Geller and Panayotov

*HOOHU
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the authority of the contemporary practitioner combines with historical prestige
to create a form ofhybrid legitimizationO This approach can be seen as a
pragmatic strategy for establishing authority that ble@uaditional origin
mythologyQwith Gzurrent clinical experien€o minimize the risks of medical
innovation. In this way, both a sense of deepted wisdom and demonstrated
efficacy could be conveyed to patients, colleagues, and institutional counterparts.

Such records may contain data capable of reflecting the cultural memory,
concepts of political authority, and persuasion strategies of the society in which
the medical texts were produced. In medical content, Hammurabi functions not
merely as a king but astraditional cultural patina that supports the reliability
and validity of prescriptions, the prestige of the physician, and ultimately the
authority of scientific knowledge. Attaching the lab@lammurab@ eye
ointmentOto salves recommended or used fye disorders could visibly
institutionalize the otherwise anonymous and uncertain medical origin of the
remedy, effectively granting it a mark of professional endorsement and quality.
However, this was not a simple or temporary medical strategy. Mesoiaot
physicians understood the lestanding, historical, and traditional relationship
between Hammurabi and medical knowledge and consciously incorporated
elements of cultural prestige into the medical content of their texts. These
physicians were not dnexperts in diseases and treatments but also intellectuals
trained within the written tradition, serving as its bearers and inheritors.
Consequently, it is entirely plausible that their texts reflected the dominant
literary conventions characteristic iotellectual circles in major cities such as
Assur.

The appearance of literary or political figubesames in medical
prescriptions, even when not directly relevant to the medical context of the text,
demonstrates that— a laildsZzwere not merely technically skilled specialists in
medicine. It suggests that these practitioners possessed competence in cultural
forms of representation and, in some cases, knowledge in other deoraats
least a willingness to apply knowledge fromeathreas within the framework of
their medical expertise. These specialistsild function as multidisciplinary
intellectual actors, demonstrating proficiency not only in the core domains of
disease and treatment but also in divination, ritual practices, and various aspects
of daily life.

This multi-faceted specialization cannot be explained solely by
individual interests, personal abilities, or economic motivations; it also stemmed
from the shared knowledge pool and repertoire of practices within the epistemic

JRU H[DPSOH VHH :RUWKUBJDVBR®LQJ WKH LQWHUGLVFLSOLQDU!
Babylonian medical specialist "amahuballit.
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community. Arb¢ll has shown that anr- &L tBr§ughout both training and
professional life, authored, copied, or compiled texts not only on medical
prescriptions but also on various fields that could enhance their medical
knowledge. Thus, referencing the names of ancient kings in medical content
concretizes the layering of historical authority and cultural memory. Specialist
— &8 laBdKasz represented the most prestigious groups among the scientific
professions in the NeAssyrian period. In particular, the former conducted
rituals aimed at diagnosing and treating diseases through a combination of
magical and medical methods, addressingontyt the palace but also the city or
the community. Therefore, the— & Ww&sXan indispensable part of not only the
palace milieu but also the social order of the city, religious institutions, and
collective ritual life. Their activities extended far beyond individual therapeutic
practices, serving to maintain balance and iitiegvithin both societal and
cosmic order.

VIII. Cultural Patina as a Concluding Perspective

| propose the concept GEultural patin®(which can, in one sense, also
be defined aghistorical patin® DV D XVHIXO DQDO\WLFDO WR
Cultural patina, much like the marks and transformations that accumulate
aesthetically, culturally, and functionally on the surface of a material over
centuries, refers to the layers of meaning, value, atyhamd credibility that
accumulate on a cultural elememthether an idea, text, symbol, institution,
person, or workever time as a result of vaus social, political, and intellectual
interactions. This accumulation transforms the raw or original form into
something that is consideréaluable,0 Oauthentic,0 OprestigiousazredD
within collective memorya form of sociecultural oxidation. The socioultural
weight, trust, and prestige acquired over time can be articulated through
appropriate relational frameworks. Achieving this requires linking continuity,
historical and cultal accumulation, and perceived value (rather than intrinsic
HVVHQFH ZLWK WKH GXDO SURFHVVHV RI UHIHUH
thereby legitimizing and granting authority.

The name of Hammurabi, much like the patina that gradually formed on
KLV -meter basalt stele, emphasizing its authenticity, accumulated layers of
meaning and value over the centuries. In texts composed after his reign, his name
does not merely denote king; with each new layer added, it also conveys
concepts of justice, wisdom, and authority. Over time, @idtural patin®
gained significance, extending Hammurabi beyond his immediate historical
context and transforming him into a bra@dlorisedby timeQin the collective

$UE{jOO
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memory of Mesopotamia. This process of construction can even be traced in
HammurabiOs own words:

, SXW P\ JRRG QDPH LQ WKH PRXWKV RI WKH
SURFODLP LW GDLO\ OLNH WKDW RI D JRG DQG Wi

A bilingual (Sumerian$ NNDGLDQ LQVFULSWLRQ IURP
Hammurabi€reign, can be seen as evidence that the king deliberately constructed
his name as a cultural value to be kept alive across generations. Indeed, his name
occupied a central position in both written and oral knowledge transmisaiah
dissemination within literate circles, collaborative networks among specialists,
and educational and professional training processes, ultimately becoming a
source of intellectual, cultural, and even medical authority.

This article has aimed to examine the occurrence of Hamn@iradoine
in medical literature, situating it within a context comparable to that of other
ancient Mesopotamian kings. At the same time, it seeks to highlight the
institutional power and intellectual competence of the authors, the authority of
medical knowlede, and medicaistorical writing practices through the lens of
cultural patina. This approach demonstrates that the name references in medical
texts were not merely intended for knowledge transmission. Rather, they also
represented a tangible manifestation of historical and cultural continuity with the
past, as well as layers of contemporary credibility and legitimacy. In this way, the
possibility of a new medichistoriographical research field the intersection of
ancient Mesopotamian medical history and textual analysis becomes conceivable.
For example, in the Hammurabi Code, the physician is accountable to the king,
whereas in medical prescriptions, the king becomes a source of authotftg fo
physician. This reverse relationship nourished the conceptOuditual
legitimization©O

JUD\QH 5,0( - 1 Althoufjh these lines were directed toward the people of
Sippar, they reflect HammurabiOs broader vision.
JRVWHU KDV VXJJHVWHG WKDW WKH RUDO WUDQVPLVVLR

its written dissemination.



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

References

% DUEDUD D¥|FN\D QGE X FKOOQEENOE KIQJH 6HULH VXPHULVF
DNNDGLVFKHU %HVFKZ|UXQ JEdRorabC8IC 6RC Presd/ YR U

Benjamin R. Fosteirransmission of Knowledg® $ & RPSDQLRQ $QFLHQW 1H
'DQLHO 6QHOO %ODFNZHOO 3XEOLVKLQJ ODOGHQ |

NNN. %HIRUH WKH OXVHV DQ $QWKR QriReditidh] BetiesdaG LD Q /
0' &'/ 3UHVV

CZline Debours® Q G 0 L F K DdBdDceptualzing a Priestly World: Past, Present, and
Future in Hellenistic Babyldd 5SHOLJLRQV -

Dominique Charpin(Histoire politique du Proch@ ULHQW D P RU U LOAMH
&KDUSLQ ' 2 (G]DUG DIV RSRWBPLHBGVLH DOWED
=HBWDGHPLF 3UHVV )ULERXUJ )UHLEXUJ

Dominique Charpint DPPXUDEL RI 9D EXDRQLYV 1HZ <RUN

Douglas R. Frayne2OG %DE\ORQLDQ 3HWKRG7KH 5R\DO ,QVFULS
OHVRSRWDPLD (D&8®@ULYIHIMIRGVRI 7TRURQWR 3UHVV 7

Eckart Frahm, %DE\ORQLDQ DQG WKH $VV\ULDQ 7H[W &RF
,QWHUSUBYDIVWIHRIQ 8JDULW 9HUODJ

Eleanor Robson(rhe Production and Dissemination of Scholarly Knowl&idgée
5DGQHU DQG ( 5REWRP[IHBY +DQGERRN RI, &XQHLI
2[IRUG 2[IRUG 8QLYHUMWLW\ 3UHVYV

*INKDQ .DéamgighesGom Sumerian Mythology: The Myth of Enki and Nirfima
and the History of Disabili 7DULK gQFHOHPH,QHUL 'HUJLVL

NNN. O 7OEEL %LOJLQLQ @GHRORMLN .XOODQOPO h]HLI
.URQLNOHULQGH +DVWDOONGOD/W BB EAXE h Q LADHUL\KL 1
"HUJLVL -

-DFN 0 6 DXihy Ranmurabi of Babylo® & LYLOL]DWLRQV RI W,KH $QFL
9RO -DFN O 6DVVRQ HG +HQGULFNVRQ 3XEOGLVKHU OLFK

-H D Q HW W HOSssyjiarQSemolrship arfscribal Culture in. D O @ X Nbn@verg A
&RPSDQLRQ WRMVVWI)DDKP HG :LOH\ %ODFNZHO{

-R$QQ 6FXIWDWIRBRGLFDO OHDQV RI-,7QUGHORWHLE) JO*BKBNWY LQ
OHVRSRWBMAM\ /HLGHQ %RVWRQ

NNN. 6RXUFHERRN IRU $QFLHQW, Gbl PRSRANADI® GEoQiaO HG L F



3+DPRUDELYTV (\H 6DOYH" .LQJ OHGLFDO .QRZOHGJH

-R$QQ 6FXUORFN DQG %XUDRRVHV$QOHIWHOQLDQ DQG
OHGLFIB@QHLYHUVLW\ Rl ,00LQRLV 3UHVV ,00LQRLYV

ODUF 9DQ 'H OLEURRBSEP XUD E L BRckisdl BuldisRiQg: Maiden, MA

NNN. 3KLORVRSK\ %HIRUH WKH *UHHNV 7KH 3XUVXLW I
BULQFHWRQ 8QLYHUVLW)\ 3UHVV 3ULQFHWRQ

Mario Liverani, 0Model and Actualization. The Kings of Akkad in the Historical
TraditiorQ $NNDG 7KH )LUVW :RUOG (PSLUH B6WUXFW)
(Mario Liverani, ed.; Proceedings of the Conference held at the University of
RomeQa SapienzZRQ 'HFHPEHU WK WR WK -3DGRYD

Marita Cwik-Rosenbach(ZeitverstSndnis und Geschichtsschreibung in Mesopot&mien
=HLWVFKULIW XQG5+HOIVM RQYHVFKLFRKWH

ODUNKDP - *HOOHU DQG O6WVRKRW® ¥P 3@ D\RWARNH DV H 7}
'H *UX\WHU %HUOLQ %RVWRQ

ODUNKDP - $QFQBOW %DE\ORQLDQ OH G L Wiley-Blackwel R U\ D Q |

Martin Worthington, CSome Notes on Medical Information Outside the Medical
Corporal) $GYDQFHV LQ OHVRSRWDPLDQ OHGLFLQH
+LSSRFEADMNttE*LOOHY %XLVVRQ HG %ULGO /HLG
77.

ODU\ J)UD]HU DQG 6H@OUKHHWXWXWK $XE@mMH QWSLWRDWUPH

king, rendere® A New Royal Inscription in the Istanbul Archaeological
Museum® =HLWVFKULIW I«U $VV\ULRORJLH XQG YRUGHL

Matthew Rutz and Piotr Michalowsklhe Flooding of E!nunna, the Fall of Mari:
Hammurab® Deeds in Babylonian Literature and Hisry-RXUQDO R
&EXQHLIRUP 6WXGHAYV

OLFKDHO LM WIME\ QRQ UWHBFN 0 QFKHQ

Moshe Held QA Faithful Lover in an Old Babylonian Dialoge-RXU QDO RI &XQHLI
6WXGLHV -

Nils P. Hee§el(\ssyrian Scholarship and Scribal Culture in Aéhu8 & RPSDQLRQ WR
S$VVA\UIENDUW )UDKP HG :LOH\ %ODFNZHOO +RER

PaulAlain Beaulieu,OMesopotamian Antiquarianism From Sumer to Bab@orR UO G
SOQOWLTXDULDQLVP &RPSD D WIFKH DB3HU VBB @/ LY HE&

$QIJHOHV *HWW\ 3XE-OLFDWLRQ



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

Peeter Espak/ KH *RG (QNL LQ 6XPHULDQ 5R\D ®larngbkoRi@RJ\ DQ
9HUODJ :LHVEDGHQ

Peter Machinist,7KH (SLF RLITONOUGWDL, $ 6WXG\ LQ OLGGOH $V
XQS 3K' <DOH 8QLYHUVLW\

Pierre Bourdieu(Capital symbolique et classes socigle% U F -
Robert Biggsedicine in Ancient Mesopotanta + LVWRU\ Rl 6 FLHQFH

Rubio Gonzalo{Scribal secrets and antiquarian nostalgia: Tradition and scholarship in
ancient Mesopotam@ 5HFRQVWUXFWLQJ D 'LVWDQW 3DVW $
TULEXWH WR -RUJH biggb @.\BaibeywdFratdrd @t Gregorio del
20PR /HWH HGV %DUFHORQD (GLWRULDO $XVD 6

Simo ParpolafAssyrian Library Record§,-RXUQDO RI 1HDU (DVWHUQ 6WX
1_

NNN. /HWWHUV ITURP DVV\ULDQ D Qi8sirtk NEVERQPREsY 6FKRC
+HOVLQNL

Troels Pank Arbell,$ OLFURKLVWRULFD O $6AWVXGL DRY  YWKBHDAMIR . L
%ULOO /HLGHQ %RVWRQ

Ulrike SteinertOOTestéRemedies in Mesopotamian Medical T&xtsQ WKH :DNH RI1 W
&RPSHQGLIMRKQVRQ &DOH HG :DOWHU GH-*UX\WH L

9LFWRU $YLIJGRO:KRWRZDW] &RGH[ +DPPXUDEL DQ3 :KDW
ODDUDY -



Some Issues Concerning Medicine and Health Bureaucracy in the
Ancient Near East

%+OHQW 'g5g

Abstract

Health is a topic as old as human history itself. However, it can be
said that knowledge about the history of medicine increased
significantly after the invention of writing. The ancient Near East,
where writing was invented, also witnessed significant
dewelopments in medicine, as well as in many other fields such as
astronomy, mathematics, law, and literature. The first written
records of healers and surgical procedures can be found in ancient
Mesopotamian sources such as the Code of Hammurabi. The first
legal regulations concerning healers who performed surgical
procedures and treated fractures, knowrDag ¢onstitute the first
examples of todd® malpractice practices. However, it is seen that
— alarswho were more authoritative thasZ, had more medical
knowledge and patient responsibilities. The influence of the temple
is evident in the education of ancient Mesopotamian healers, who
were also temple priests.

Today, healthcare services are generally provided by a developed
healthcare bureaucracy under the control of governments. However,
the healthcare system in the ancient Near East is not well known and
is a subject of curiosity. Although our knowledge of temple
based healthcare system in ancient Mesopotamia is limited, it is
clear that the Hittites also had a hierarchical healthcare system. The
term A.ZU, derived from the Akkadian woas?, mean®physician®

in Hittite. GAL LO.MES A.ZU refers to the posdn of chief
physician. The existence of a palamntred healthcare bureaucracy

is evident from the wide range of titles given to Hittite healers of
varying statuses. It is known that Hittite medical practices were
influenced by those of ancient MesopotanmThe existence and
signs of the Hittite healthcare system also provide clues about the
healthcare system in ancient Mesopotamia. In Egyptian medicine,
there was a palaaeentred healthcare system similar to that of the
Hittites. In Egyptian medicine, vene surgery and specialisation
developed, it is thought that the palace chief physician was at the

2SS 'U 2UWKRSHGLFV DQG 7UDXPDWRORJ\ OHGLFDQD ,QWHUQDW
Graduate School of Education, History PhPPEDLO EXOHQWGLUL#JPBLO- FRP 25¢&,"'
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head of healthcare administration. This study will investigate the
healers and healthcare workers who laid the foundations for@oday
healthcare bureaucracy in the mysterious civilisations of the Near
East. The healers and healthcare system that developed under the
control of the beliefs and administrative systems of the period will
be evaluated.

Keywords: Health Bureaucracy, Ancient Medicine, Mesopotamian
Medicine, Hittite Medicine, Egyptian Medicine

[. Introduction

Since the dawn of humanity, humans have been engaged in a struggle for
survival. In this context, they have sought to understand death, which threatens
life. This can be seen in the drawings related to death found in the wall paintings
of the Lascaux Cave Q J)UDQFH % &.( Unable to find a cure for
death, they developed beliefs in life after death, along with burial practices and
ULWXDOV $V LQ WKH H[DPSOH RI dDWDOK|\*N SHR
developed the practice of burying the dead beneath their romdexultivated a
cult of ancestors While striving to make sense of death, humans also sought
remedies for diseases that threatened their health and led to death. Life, the
opposite of death, and health, which is a necessity of life, have always been on
people® agenda. Although the history of medicine, which deals with health
issues, is expected to be as old as human history, the sources we have are largely
based on the period after the invention of writing.

With the invention of writing, humani€ oral memory began to be
recorded. The first records related to medical topics belong to the Sumerians, but
the Akkadians, Babylonians, and Assyrians, who followed in their footsteps, left
us many written sources on ancient Mesopotamian medicine. Thted;littho
drew on ancient Mesopotamian medicine and added their own unique
interpretations, also developed their own understanding of health. The ancient
Egyptian civilisation, which developed its own unique undeditay of medicine
in a geography contemporary with the ancient Mesopotamian civilisation and
protected from external threats, also existed. The advanced level of anatomical
knowledge, influenced by the mummification practices in their belief system,
played a role in the development of surgery in Egypt.

13pudowd 8 DQG 8KUO $ 3S*HOPLUWHQ %XJeQH gO+P 20JXVX
TYrkiye BO##er Akaden®@¥keoloji Derg®@8F6 SHFLDO 9RO S

+RGGHU , DQG )WRVDQOO+0Q ‘REXMDXMGD NLOBN-ILIHQGLO 7UDQVO
gVWDQEXO $0ID <D\O6QODUD S



6RPH ,VVXHV &RQFHUQLQJ OHGLFLQH DQG +HDOWK % XUHDXF

The aim of this study is to evaluate the medical understanding and health
structures of ancient civilisations in the Near East, which serve as an important
bridge between humani® preliterate period and modern medicine. In this
context, the medical understandings of the ancient Mesopotamian, Hittite and
Egyptian civilisations have been examined.

II. Medicine and Health Bureaucracy in Ancient Mesopotamia

By inventing writing, the Sumerians opened the door to the development
of civilisation. At the end of the 4th millennium BCE, they laid the foundations
for a developed civilisation in Mesopotamia, according to the conditions of the
time. Along with writing the Sumerians also recorded their existing thought
structures and accumulated knowledge in the field of health. In the Epic of
Gilgamesh, the subject of death, which is the opposite of health and life, is
questioned by Gilgamesh and attempts are made to overcone tite 11th
tablet of the epic, the idea that the snake can remain young by shedding its skin
after eating the herb of immortality is considered to be the first written record of
the idea of fighting against disease and death in the history of medioitay,
the snake is also accepted as a symbol of health, either in a single or double spiral
form?.

The ancient Mesopotamians viewed death bad. They also viewed the
diseases that caused death as evil and attempted to understand them. They sought
solutions by associating diseases they could not overcome with abstract concepts
such as evil spirits, demorend ghosts

Particularly after the Old Babylonian period, there was a development
towards individualisation and privatisation parallel to the development of the
concept of private property among the people of Old Mesopotamia. The concept
of private property contributeto the development of trade while enabling
privatisation in the economy. This economic and social development in the
geography of Old Mesopotamia would also bring the idea of a personal god to
the fore in the belief system. An example of this is thetfatthe personal god
of the OIld Babylonian king+ D P P X UNa% the Sun God6 KD P D Yhe
personal god has a protective role over humans. However, for this to happen, the
individual must fulfil their duties and rituals towards the personal god. If these

3 /DQGVEHUJHU '«®»\D (GHEL\DWOQGDQ 6HoPHOGIX]D1O-0U ™D B QW HC
7UDQVODWLRQ $QNDUD OLOOL (MLWLP %DNDQOO+O <D\OQODU
4$0SHU 1 (VNL OH]JRSRWDP\DTGBE GMKXKWHG ODVWHUTV 7KHVLYV
6RV\DO %LOLPOHU (QMWLW+Ve 8G4DN S
%RWWpPUR (VNL <DNOQGR=+X 6PHUTGARDNI VIRV W WMSJBEHYL S
.OHQJHO +.UDO +DPPXUDEL YH %BEUQQ -DOBO 7UDQVODWLRQ
<D\OQODUO s
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duties are not fulfilled, the protection of the personal god is lost, and it is also
possible for the personal god to punish the individual through illness

Evil spirits and demons can inflict harm on people by causing illness.
Personal gods can protect people from these bad effects. It is sednxtiayVv D U
one of these demons, causes plague, and Idpa, one of the demons, causes malaria.
In order to eliminate the negative effects of these evil spirits and demons on
people, the people of Ancient Mesopotamia resorted to magic. Sometimes it was
thought that eviminded people practicelack magi©to influence people
through evil spirits, so healers felt the naedpracticeQuhite magi®©. The
— & LsSw¥re called white magicians by Scurlackhey try to drive away the evil
spirits or demons that have been identified as the cause of the disease by
possessing the person through rituals and spelsa LIga¥e the status of priests
and can cooperate witD Vinvthe treatment of the disease. Although inferior in
status, the group of healers called by the Sumerian@si) which meangbne
who knows the wate€ are specialized in herbal medicitfesIn addition, the
nameasZzis mentioned as an occupational branch in the status of surgeon who
performs surgical interventions in the Hammurabi Code. This showsDthat V
had surgical as well as herbal treatments. There is no provision ab@utnS X
these laws. The fact that— a Ww&sXa high priestly healer suggests that they may
have been subject to other legal codes. Having a wide range of symptoms and
knowledge about diseases— a Lv&ke considered to have the status of
physician$®. They have the main responsibility for the management of the
diseas&. This gave them wide authority and prestige. A third discipline is
referred to a®N — & L $ X3, 5,3 With a job description as a diagnostician and

7Alper, RS FISW *eQGe+] $0H]RSRWDP\D YH (VNL 0O0VOU %LOLP 7HNQRGC
KYItYr sVWDQEXO %+NH <D\OQODUOOBVOUOBODMGD WH OH]RSRW
ODWHPDWLN $VWURQRBIQNBUDOS7-UBDDNOK . XUXPX %DVOBHYL

(VNL OH]RSRWDP\DYGDNL +DVWDOONDNVWRHQWEHRBRQRWMLS OL
BVLNL\DWUL (QIHNVL\RIB X¥DYMKHENODVEHUTY 7KHVLY 2QGRN.
6RV\DO %LOLPOHU (QVWLW+Ve 7DULK $QDELOLP 'DOO 6DPVXQ S

GYndYzR'S FISW ODQGDFO® 8QFX ( 3(VN & LOMYR SR \GOD R CLIHID 7
p. 114.
6FXUORFN - DQG $QGHUNHEDRVEY LQ $VV\ULDQ DQG %DE\ORQLC

6RXUFHV 7UDQVODWLRQV D QUEhad&BithybQUGieGity BMDIMOS Oress, pv H V

6 D\ (RO ¥13.
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hQLYHUVLWHVL 6RV\DO %LOLPOHU (QVWLWe¢Ve SUNHRORML %|O<P:
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7RVXQ 0 DQG <DOGRBHU %DELO $VVXU- GDBXTXD U)BrdrDIRP L
7*UN 7DULK . XUXPX <D\OQHYL S
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prognostician, he is thought to have the ability to distinguish between standard
and deviant prescriptions

Ancient Mesopotamian medicine includes two main groups: drug therapy
and magical approaches. There is also a large gray area that includes both magical
treatment and pharmaceutical prescriptions. H#&eL SvEre particularly active
in these gray areas One of the general features of ancient Mesopotamian
medical texts is the principle of opposition, such as cold versus hot, dry versus
wet. In addition, although they contain magic and medical rituals, they are quite
different in form and meaning from thexorcism spells in Sumeriaikadian
texts. It can be said that the magical and medical subjects in the medical texts
complement each othér

In order for the ritual to be performed by thed L ® Xe certain, it is
necessary to determine which god or evil spirit the patient is associated with. For
this, the — & loist have a good knowledge of prognosis and symptoms. It is
possible that the causes of illness have a religious origitowever, especially
infectious diseases and harmful conditions may have been associated with gods
and evil spirits in order to take effective measures against the spread of the
disease. To give some examples: Ishtar, the goddess of love, to drawrattenti
sexually transmitted disease$,H U Afast the dangers of disease in army
camps, 6 K X ,QlieNoilet demon, to draw attention to infectious diseases by
drawing attention to the cleanliness of toilets, and Adad for infectious diseases
associated with harsh weather and floods. The emphasis on the hands of these
gods and demons indicates that the normal functioning of the patient has been
disrupted and that there is a pathological condition. It is also thought to be
associated with the hands of godsmabns and evil spirits in order to explain the
patien@ condition to an ordinary person and to make the disease more
understandable by classifying its religious aspethis issue should be carefully
evaluated in current disease research in the texts.

The oldest tablets found in Mesopotamia are Sumerian tablets from
Nippur at the end of the third millennium BC. The tablets contain rational medical
prescriptions and do not include abstract concepts such as demons and magic
$W WKH HQG RI WKH QG PLOOHQQLXP %& DEVWL

*HOOHU 0 - 3$OWHUQDWLYH 9REFBVRMF YADE\ORQLDQ OHGL
6FKZHPHU '$OWEDE\ORQLVFKH 7KI8BRBHRKMWL V'FKHQGH{WHRZVNL %
]XU +HLONXQGH78%7 1) *XWHVORK 9HMUODJKDXV S
"Geller, RS FLSV

+HH%HO 1 % DE\OREMMVABRK VFKH 'LI2BJR VW IONQ VW H U* HO DEILLG

S

Geller, LE pQl.

.UDPHU 6 1 7DULK 6+PHUYGH %DuODU <D]OO®G7BGLMWWREL 22\BRL
.R\XNDQ 7UDQVODWLRQ @VWDQEXO .DEDOFO <D\OQFOOON S
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texts . A tablet written in Sumerian during the Old Assyrian period at the
EHIJILQQLQJ RI WKH QG PLOOHQQLXP %& FRQWDL
making and the diseases for which it should be used

In addition, most of our knowledge of ancient Mesopotamian medicine
is derived from$V X U E BQilr& D @earthed at Ninive. King VXUEDQLSDC
- %& FROOHFWHG WKH RULJLQDOV RU FRSLHV

the period in his library $PRQJ WKHVH WRbtetSakikiZzSAG{GH
series written by( V D-kin-M S @ho lived in the Middle Assyrian period, is very
important. It contains very important diagnostic and prognostic information with

U H F R AItBovgh ( V D-kin-® Sdaims that he wrote thgakikkZseries
with divine inspiration and divine power, it was created as a continuation of
ancient medical series with additions and subtractiombe eastern transmission
of this ancient knowledge of ancient Mesopotamian medicine and the medicine
Rl +LSSRFUDWHYV LQ $QFLHQW *UHHFH VKDUHG D |
century BC onwards. However, it is not clear that there was any interaction
betwween them.

In addition to sources such as Bakikkzseries, the Code of Hammurabi,
one of the most important legal texts of Ancient Mesopotamia, provides
LQIRUPDWLRQ IURP WKH WK FHQWXU\ %& ItHVSHFI
is believed that the laws, which contain talionfgt-- WDW SHQDOWLHV WR
and incompetent persons, were enforced after a court decisioaddition, it is
understood that surgical interventions such as the use of bronze scalpels, eye
surgeries, fracture treatments and wound foligys were performed.

With the transition to alphabetic writing, cuneiform was abandoned and
IRUJRWWHQ IRU D ORQJ WLPH 7KHVH VRXUFHV ZH
when thousands of tablets were analyzed and deciphered in Akkadian following
archaeological discoveries. eBearch on this subject has shown that
Mesopotamian medicine had a highly developed knowledge, especially in
diagnosis and prognosisWith new studies on ancient Mesopotamian cuneiform

%D\DW $ +70S 7TDBYWIDQEXO OHUNH]JHIHQGL *HOHQHNVHO 76s '
RS FLW

6 D\ R®BOF IsSw
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Scurlock and AnderserR S FoL W
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documents, it will be seen that diagnostic knowledge of many diseases existed in
Mesopotamia before Hippocrates.

[ll . Medicine and Health Bureaucracy in Hittites

In the Hittite archives, there are no dense cuneiform documents on
PHGLFLQH DV LQ OHVRSRWDPLD (VSHFLDOO\ LQ Wi
is information to be obtained from between the lines of other documents. The
understanding of the cause ofahise is similar to that in Ancient Mesopotamia.

0 X U dlLioHis plague prayer, lists the possibilities that could cause an epidemic

and gives an idea about the Hittite pe@lmindset about the disease. These

include the neglect of the duties of thedgpthe unjust murder dfatED OAta

young age, the neglect of the sacrificial ritual to be performed at the Euphrates
ODOD ULYHU DQG WKH FDUU\LQJ RI WKH SODJXH

after his campaign against the Egyptians to avenge the murder of Prince

=D Q Q [xtig @db of his fathed X S S L O X OHekePtBe causes of the disease

are seen to be highly rational, ranging from fditlsed, lawlessness that

disturbed the conscience of the people to the transmission of the plague through

contagion.

In the Hittite belief system, there a@vo opposing dimensio@sHuman
life is at stake between the sky, which is considered clean, and the earth, which
is considered unclean. There is the idea that evil spirits in the underworld come
out of caves and cracks in the earth and harm people and cause disease. They
perform many rituals to prevent this. In fact, the relationship between some
diseases and these abstract concepts has become so close that instead of the names
of the diseases, they are called by the name of the related evil spirit and god. In
the connection between illness and belief, there are doctors who are healers, but
less developed than in Mesopotathia7KH ZRUG GRFWRU KHDOHU
corresponds to the Sumerian wa?lZUQ Beliefs about the genesis of disease
and approaches to illness are similar to those of ancient Mesopotamia. The
Hittites copied Babylonian medicine. Over time, they also introduced their own
interpretations. However, unlike in Mesopotamia, the place of training
physicians in the Hittites was the palace. They were trained in a rapgt@entice
relationshig®. As in Mesopotamia, treatments in Hittite medicine ranged from
magic to the application of herbal medicitfes

hQDO $ 3+ LWLW 70 Redmaas-aD SDWODUD’
3 h Q DUE LG
hQDUELS
3 hQ DUE LG
% Ro o $WDNXP
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GAL MESA 7U: Head of physiciand? A.ZU SAG: Chief physicia@
Lo A.ZU TUR: Assistant/ junior physician; points to the hierarchical organization
of physicians. The existence of a health bureaucracy in the Hittite health services
can be mentioned MYNUSA . ZU: There is a female physician. They are especially
involved in healing rituals. In the documents from the Hittite archives, there are
also the names of officials who took part in the treatment of diseases with magic:
L SANGA: Pries€ °AZU: Sorcerer, seer, fortune tellef"NUS"U.GI: Old
woman, sorceress?MU"EN.DU: Bird catcher, soothsayet? IGI.MU"EN:
Seer, birdcatcher°HAL: Oracle . Although these people did not have rational
attitudes, they were involved in the health bureaucracy in accordance with the
understanding of health and illness of the time.

Although doctors were brought from Egypt and Babylonia during the
reigns of 0 X W D ZaRdd @ W WK Ith@ IHittites, the presence of two local
doctors,| X Wdn8 $ N L, iDnentioned in a court recdfdEspecially in the case
of ilinesses of the king and important members of the court, diplomatic means
could be used to bring specialized doctors and medicines from Egypt and
OHVRSRWDPLD . % b peaosreQablished with Egypt after the Kadesh
Treaty led to the exchange of doctors and medicines in the field of medicine.
When + D W WWIDa&skedCRamses |l to send a physician to help his $itdeanazi
become pregnant, Ramses sent the following letter to Hattusili:

O7HOO P\ EURWKHU $V IRU WKH PDWWHU LQ
about his sisteMatanazias follows:Q@et my brother send me a man who will
prepare medicine for her so that she can give birth. This is what my brother wrote
WR PH , ZRXOG OLNH WR VD\ WKLV @dsteP\ EUR!
Matanazj your brother the king knows her. She is a woman of fifty or sixty.
Look, it is impaossible to make medicine to make a woman of fifty or sixty give
birth. Indeed, the Sun God and the Storm G&RIf KHU VDNH FDQ EH HII
a magical cure. For my brot&% VLVWHU VXFK D FXUH ZDV HIIl
your brother the king, will send a skilled magic priest and a skilled [physician] to
make a medicine for her to give bi@h

Medical topics can be found in Hittite texts. For example, one document
mentions 0 X U AIL@ Hevelopment of facial paralysis due to the fear he
experienced after a thunderstorm and lightniidne great king0 X U &ay®:0
sent. X Q @>& ruined city, and there was a storm, and the god of storms struck

OXUDW / 3I$PQLKDWQD 5LW+HOLQGH +DUAKDDOMN @D D WROLHC
9, s

hQDRS F LW
I hQDUELS
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PH ZLWK WHUULEOH OLJKWQLQJ DQG , ZzDV YHU\
mouth became fewer and fewer, and | could utter very few words, and | was
constantly swallowing words. As the years passed, this matter began to haunt my
GUHDPVY DQG Raod-bf @® yodwbcHed me in the dream, and my
mouth became paralyz@d.

In addition to some diagnoses, some treatment methods were also found
in Hittite tablets. An example of this is the licking of the sick limb by a dog and
the prominence of magical methods. However, it has been determined that they
were conscious of protection against infectious diseases, as seen in the example
of a prince in the city of$ & X# ¥ho was taken to another region where the
disease was thought to be absent in order to protect him from an infectious disease
that caused the death of pedfldn Hittites, pollution was seen as a cause of
disease. They thought that the gods would get angry because of dirt and cause the
person to get sick. For this purpose, they tried to be cleansed by performing
purification rituals. The7 X Q QriduélLis an example of this The attention to
cleanliness and hygiene in Hittite medicine, no matter what the reasoning, is in
line with current preventive public health principles in a positive way.

Although the Hittites were more similar to Mesopotamian medicine in
the field of health and medical organization, it is seen that the Hittites were also
in contact with Egypt in the field of medicine.

IV. Medicine and Health Bureaucracy in Egypt

Egypt has developed in the field of medicine within its own geography
and belief system. In the Egyptian belief system, efforts were made to protect the
body with the idea that the soul would live, and the mummification process was
developed with this ideia mind®.

The sources on Egyptian medicine are papyri with medical themes and
prescriptions. Rational medicine and magic are intertwined in the papyri. One of
the richest of these papyri is the Ebers Papyrus. It is estimated to date from the

WK FHQW XU\h8ught b Qa&ve Ib¥enVdompiled from ancient sources.

7TKHUH DUH D WRWDO RI SUHVFU bgypa¥doRdgxel IRU F
diseases, surgical procedures, eye diseasemurs abscesses, ear problems,
stomach diseases and pharmacists. The Smith Papyrus was written at a similar
time to the Ebers Papyrus, but is thought to date back to the 3rd millennium BC.
This source, probably belonging to an army surgeon, is very valuable from a

hQDRS FLW
41 h Q DICE LSG
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surgical point of view*# 7KH +HDUVW 3DS\UXV ZULWWHQ LQ
similar to the Smith Papyrus in terms of surgery. This papyrus also describes a
mixture of flour, honey and cream, the precursor to plaster, which was prepared

to fix bone fractures in the proper position after correcting their curvature. While
+LSSRFUDWHY XVHG D PLIWXUH RI EHHVZD[ IRU WK
WKH WK FHQWXU\ $' 5D]L PDGH WKLV PlopfdyXUH ZL
ZH NQRZ WKDW ORFDO (Bé¢laRix@uid of i@, @dd GhiveChar@yN o O
and cream.

As in Ancient Mesopotamia, the Egyptian belief system deeply
influenced the view of iliness and health. It is similar to Ancient Mesopotamia in
terms of its perspective on the causes of disease. In this context, reasons such as
the gods removing the protection of the person from evil, evil spirits and demons
can be counted. It is seen that rituals were performed to appease the anger of the
gods, and methods such as magic and sorcery were used to get rid of the euvil
spirits and demon. Among these methodsgimavas highly developed in
Egypt”. In Egypt, magic was calle@hikeQ Magic and magic rituals were
practiced according to a certain proceduréccording to the Egyptian belief
system, the immortality of the soul and the protection of the dead body increased
the importance of mummification. There is a relationship between surgeons and
doctors and embalmers Due to the removal of internal organs during the
mummification process, an increase in surgical knowledge can be expected,
secondary to an increase in knowledge of autopsy and anatomy.

In Egypt, the importance of the local deity is directly related to political
power. The power and importance of the gods, which varies according to political
and geographical positions in Mesopotamia, is relatively more stable in Egypt.
However, the god athe ruler who has a say in the administration will be in a
superior position compared to other godRe or Ame®can be shown as the
representatives of the local gods in the palacéhe gods were generally

4 6 D\ CREBOF LIV-
6D\0.€&ds
%DUDQ % 36RPH :RUGV 5HDFKLQJ IURP 20GURNXUKRLDKOWR
gQFHOHPHOHUL 'HUJLVL -RXUQPBO RB7XUNKWKNHRULEDBES W X G LHV
Old Turkic with the meaning of breaking, was collected from more than twenty localities with its
YDULDQWY ZLWK WKH FRQVWUXFWLRQ VXIIL] VOQON , EURNHQ
dislocations .
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considered positive in the fight against diseases. The most important god of health
in Egypt was Imhotep.

Medical education in Egypt was in the form of a maapgrentice
relationship. Doctors who completed their medical education would take the
OphysiciarsatiOand begin their duties. The physical existence of theaied
(House of Lif®attached to the temples associated with medical education is
disputed. Probably these were places where books were written by scribes
according to medical specialties. In this context, there was &Besaher of the
House of Lif€ Medical education was also passed nidtem father to son. In
addition, Sekhment priests worked in the field of medicine under Sekhment, the
goddess of health Sekhment priests were considered to be the best doctors
among the people. There were also physicians other than clergymen

Since Egyptian medicine was in a better position than that of other
contemporaries, diplomatic relations existed. It was common for doctors to be
sent to other countries for their royal patients or for the patient to be brought to

Egypt.
For example:

1. During the reign of Amenophis Il, a Syrian prince came to be examined
by the court physician Nabamon,

&\UXV ;, %& DVNHG $PBVLY%&, WR VHQG L
ophthalmologist.

There was specialization among Egyptian medical doctors. In addition to
branches such as surgery, internal medicine and dentistry, there was also a very
important civil service position such @shief palace doct@ It is understood
that there was a health bureaucracy outside the palace doctorate and that the
health service had an organizational structure in accordance with the hierarchy.
At the head of this health bureaucracy was @balace chief physici&h the
equivalent of toda§ minister of health. In addition to the presence of doctors
in the palace, temples and higinking institutions in the Egyptian health
structure; the health services of places with large business capacities were also
met.

Due to the partial socialization of health care and the fact that it was in
the form of civil service, it is interpreted that patients did not pay fees
Physicians working in the temples were paid a salary from the temple budget,

*|NKDR)S FISW
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while physicians working in the nobility and the palace earned their living from
there. Common physicians, on the other hand, earned income by selling
medicines and cosmetic products. While physician payments could be in the form
of gifts, the health services of Lower and Upper Egypt were managed by the
health bureaucracy under the direction of the Chief Physician of the Palace

V. Conclusion

In ancient times, people have always had health problems and solutions
have always been sought. Since the interpretations of the causes of disease were
related to faith, diseases and health structuring were directly related to the
religious structure andhtis to the administrative power. In ancient Mesopotamia
and Egypt, the religious bureaucracy was formed to include the health
bureaucracy. The temples largely undertook the task of training physicians in the
field of health. In the hierarchical structutieere were priests with different status
such as doctors, pharmacists, divination readers, spell and magic practitioners.
These groups of healers, who were trained in a mapgentice relationship,
occasionally entered each otf¥efields and also carried out joint studies. In the
Hittites, unlike in Mesopotamia, the training of physicians was under the control
of the palace.

Physicians examined people of different statuses, from those living in the
palace to soldiers and civilians. Physicians were also sent to other countries
through diplomatic relations. Especially from countries like Egypt and
Mesopotamia, where medicine svaore advanced, to countries like the Hittites,
which had less medical knowledge, physicians and medicines were sent as a sign
of friendship. Apart from these, it is seen that physicians were tried to be kept in
their countries by granting them certaights. In addition to the tax exemptions
provided in Egypt and the Hittites, special statuses were granted.

In ancient Mesopotamia, a hierarchical structure was observed in the
temple due to the difference in status among the healers; similar to this structure,
in Egypt and the Hittites, it is seen that doctors with status differences worked in
a hierarchical ater.

This subject is open to further research and it is expected that new studies
to be conducted as the sources are unearthed will provide a better understanding
of medicine and health bureaucracy in the Ancient Age.

'IQPHRS FL3V
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Appendix: Tables
Table 1: Healers in Ancient Mesopotamia

—a8LSX Diviner doctor

Asz Pharmacist, specialist in surgig
intervention

oOoDarPD&aax —ALWXVLPLODU PLVVLRQ(Q

% —UE€ Diviner

7DEOH $VVVULDQ 3K\VLFLDQ 6WDWXV

GAL. “OMESA ZU General physician Chief
LA.ZU.SAG Chief physician
UGALUYA.ZU Physician inspector

L A.ZU.TUR/ KAB.ZU.ZU General practitioner
SALA ZU Female physician

Table 3: Doctors and Healers in the Hittites

GAL LOMES A 71 Head of physicians

Lo A.ZU SAG Chief physician

L A.ZU TUR Assistant/minor physician
MUNUSA ZU Female physician

L SANGA Priest

Lo AZU Magician, diviner, fortune teller
MUNUS", Gl Old woman, magician
LOMU"EN.DU Bird catcher, diviner
LO|GI.MU"EN Diviner, bird keeper

LOHAL Diviner
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Islamic Medicine in al-Andalus
and Its Influence on the Medieval Europe (10tkHL3th Centuries)
(QHV u$1s$/
Abstract

Since ancient times, the science of medicine, which has developed

through human knowledge and experience, has held an important

place in different societies throughout history. Starting in the early

Middle Ages, physicians living in Islamic lands madegniicant

contribution to the development of Islamic medicine by benefiting

from different medical traditions, such as those of Greece and Egypt,

through their original works and translations in the field of

medicine. One of the regions where developmiantsedicine were

most concentrated during the Middle Ages was the geography of Al
$QGDOXV ZKHUH OXVOLP &KULVWLDQ DQG -HZI
FORVHO\ OXVOLP SK\VLFLDQV VXFK DV ,EQ -XOl
were raised in AAndalus, wrote important wks in the field of

medicine, while nofMuslim physicians also contributed to the

development of medical science in-Anhdalus through their

activities in scientific life. This study aims to examine the

development process of medical science irAAtlalus, the

prominent scholars of this period, and the process of assimilation

and integration of Andalusian medicine in Europe, based on Islamic

and Christian sources of the time. In this context, it will highlight

WKH FRQWULEXWLRQV P D Gidg BAIRAKAAILY WLDQV DQC
to the enrichment of Islamic medical literature through their

authorship and translation activities. Similarly, the effects created by

the dissemination of Islamic medical knowledge in Andalusia

GXULQJ WKH WK DQG htahKlatodQravxAcabiel V- WK UR X J
into Latin, Hebrew, and Castilian, and its subsequent recognition in

Europed leading medicakentres will be identified based on

medieval sources.

Keywords: Islamic Medicine, akndalus, Andalusian Physcians,
Avicenna, Western Medicine

"$VVLVWDQW 3URIHVVRU g]PLU .DWLS &HOHEL 8QLYHUVLW\ )DFXC
'"HSDUWPHQWNILPMLUHQHY VDQDO#LNFX HGX WU; 2UFLG QR
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[. Introduction

The science of medicine, which is almost as old as the history of mankind,
has been learned among various nations living in different parts of the world
throughout history and has continued to be one of the most important branches of
science until today. iBce ancient times, Egyptian, Greek and Syriac medical
traditions emerged and the foundation of modern medical science was laid with
the scientific works produced. When it came to the Middle Ages, with the
emergence of the Islamic State in the 7th ceramg/ the Islamic domination of
geographies such as the Arabian Peninsula, Iraqg, Syria, Iran, Egypt, Maghreb and
al-Andalus in the following century, Muslim physicians trained in these lands
prepared the ground for the beginning of studies in the field of medicine. From
the 7th century onwards, not only did an interest in medicine emerged among
Muslims, but also different medical traditions began to be recognized by scholars
LQ WKH ,VODPLF ZRUOG ,Q WKH ILUVW KDOI RI WK
the scientific works translated into Arabic from languages such as Greek, Syriac
and Sanskrit at the Bayt-Hlikma, which was established in Baghdad under the
patronage of the Abbasid Caliphs, were medical texts. The first works produced
in the field of mélicine in the Islamic world were largely based on medical texts
translated into Arabic from languages such as Greek, Syriac and Sanskrit, and the
knowledge accumulated from different scientific traditions.

In the century following the birth of Islam in the Arabian Peninsula at the
beginning of the 7th century, Muslims expanded their territories and bordered
Spain in the west and China in the east. Muslims, who established permanent
sovereignty in these geaphies, thus became acquainted with different
languages, religions and cultures. As Muslims began to pursue their scientific
activities in their newly conquered lands, they encountered scientific traditions
they had not known before. In this way, they tiael opportunity to learn new
scientific works and medical traditions in the field of medicine as in other
disciplines. In the period following the emergence of Islam, regions such as Iraq
and Syria came to the fore with medical studies in the Islamic watide
important developments took place irfaddalus in the west.

[l. Medical Science in atAndalus

In the years following the conquest ofAmtdalus by the Muslims,
significant progress was made in the field of medicine, as in other branches of
science. In aAndalus, it is seen that both the people and the rulers attached great
importance to medical nce. The following words of the Andalusian scholar
,EQ $EGIQ DERXW WKH QHFHVVLW\ RI PHGLFDO VFL
medicine in the region:



,VODPLF OHGiSFQ@BIDIRW DWWV , Q| QWKHQ EHGRGI YD O { X URISGIW X WIKH V

Nothing is more necessary in the world than a righteous cadi, a
trustworthy notary, a good calafate and an expert and conscientious
doctor, for on these four offices depends the life of the wdrld.O

Abu Bakr Abd al Aziz alArbuli, another Andalusian scholar who lived during
the Bani l$KPDU 6WDWH PDNHV WKH IROORZLQJ VW
medical science and medicine:

Orhere are two kinds of science: the science of beliefs and the
science of bodies, both of which are characterized by their great
nobility and excellence. The science of medicine is one of these two
sciences distinguished by its nobility and importance, lna/ho
possesses and masters it has @eouredby fate with intelligence

and high rank.0

Throughout the history of gndalus, there is not enough information in
historical sources about the existence of hospitals in the region where medical
studies were carried out and patients were treated. It is estimated that in the first
centuries of Andalusia, medical education was given in madrasas or mosques. It
is thought that the first hospitals with the characteristics of the Eastern Islamic
world emerged in Andalusia in the 14th century. Allegedly, the Nasrid ruler
OXKDPPDG 9 VDZ D Kity & 5éz\Wuding hisQouwiéy b Rorth Africa
and decided to open a similar hospital in al-Andalus.

As in other scientific basins of the Islamic world, important studies in the
field of medicine were carried out in-Ahdalus throughout medieval history.
JURP WR WKH UHJLRQ ZDV XQGHU ,VODPLF U
field of medicine WHUH OLPLWHG LQ WKH ILUVW FHQWXUL
century onwards, Andalusian medicine showed a great development with the
encouragement of Muslim rulers. In the early periods of the Andalusian Umayyad
6WDWH ZKLFK UXOHG E lefdhidereHelr scholBrQisthe field @i K
PHGLFLQH EXW E\ WKH WK FHQWXU\ VNLOOHG ¢
WUDLQHG DPRQJ OXVOLPV &KULVWLDQV DQG -HZzZV

[1.1. Activities of Muslim physicians in the field of medicine in a
Andalus

The records in Said-#ndalusiy G 7 D E D N BMD,BnQvhich
he provides valuable information about the scientific life in the region, show that
medical studiesinabQGDOXV EHJDQ DV HDUO\ DV WKH Wtk

! Silvia Nora Arra—ada, OAlgunas reflexiones sobre la medicina andal@s&® % 8 ® R
SS -
Al-Arbuli, al-. DODP D O D, ®ai$s] Snhador Diaz Garcia, i @ XDGHUQRYVY GH HVWXGLRV 0OH
- S-S
3 Arra—ada, L E lpG134.
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Hamd Ibn Abba and Harrani, who came to the region from Anatolia, were the

first physicians to practice medicine irAdalus? Scholars such as Hamdeyn

E (EDQ $KPDG E ,\DV DQG $EGXOPDOLN E +DELE
were prominent among the first physicians trained-twradalus. During the reign

Rl +DNDP ,, EHWZMHNH SK\VLFLDQV $KPDGNnEQ +DN
al-Kinani and alSaqafi contributed to the development of Andalusian medicine.

7KH QDPH RI ,EQ -XOMXO G VWDQGV RXW
medicineinal$QGDOXV %RUQ LQ LQ WKH FLW\ RI &RL
research in the field of medicine at the age of fourteen and gained fame
throughout alAndalus as aphysician. This scholar, who was the personal
SK\VLFLDQ RI WKH $QGDOXVLDQ 8PD\\DBCOMROEZBR W
the work 7 D E D N BW LIE@®k+ X N ) Rikich contains valuable information
DERXW ,VODPLF PHGLFLQH DV D PHGLFDO KLVWRUL
of ancient Greek and Roman medicine in his work, in which he touched upon the
lives and scientific activities of prominent physiciangrirdifferent nations who
lived from ancient times to his own era. The author also provides detailed
information about the lives of the physicians trained wAradlalus and the
medical studies in the region. While preparinghBWN ,EQ -XOMXO EHQH
the early Islamic medical literature as well as the works of scholars such as
Orosius, Heron, Dioscorides and Isidore of Seville, who are considered
authorities in the Western world’he author, who is considered by some scholars
to be the first Muslim scholar to use Western sources, differs greatly from other
physicians of his religion living in the Middle Ages in this respéelihe author
has two other works,7DIVLBVPD-DBZXZ L\PRXIDDGD PLQ .LWI
'LRVNXENd®@OVT DOD |I-D]& RIUDDOW LID]IOIXWK DODRYV N XU LC
. LW D & WwWKich he includes his views on the wotH ODWHULDoyOHGLFD
Dioscorides, who is considered an important authority in the field of medicine
ODTDOD IL B\ EUs &ntthdd ¥drk in which he describes antidotes and
painkillers.

Among the Muslim physicians trained in-Ahdalus, the name of -al
=DKUDzZ G GHVHUYHV WR EH HPSKDVL]HG IRU
PHGLFLQH =DKUDZ ZKR GHYHORSHG KLPVHOI DV
branches of science fronrm &arly age, had a deep knowledge in the field of

4 Said alAndalusi, 7 DED T-BRDPWUDQV 5DPDYIPQONINEHP]PD (VHUOHU .XUXPX ¢
<D\OQODUO gVWDQEXO S

Said atAndalusi, LEL G

Said alAndalusi, LE L GS

7 Russell Hopley, OThe Translation of Nature:SAhrif atldrisi on the Plant Life of the Western
MediterraneanO7 UDQVODWLQJ WKH®X L @WK $IJHVHVFR &KDUOHV ' :UL
1HZ <RUN S

(PLOLD &DOYR (QEQFORBM)GAD RI WKH +LVWRU\ Rl 6FLHQFH 7HFK(
"HVWHUQ ,&X ®MOMIIHM 6HOLQH Y 6SULQJHU S
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medicine. A=DKUDZ ZKR WKRURXJKO\ DQDO\]JHG WKH
time, wrote. LW D E D @ittvtbeviddntion of eliminating the mistakes in this

field and presenting the correct information, and his work Kitab al Tasrif gained
fame as a unique work in the Islamic world and Europe, especially in the field of
surgery. His contemporary, the AndavLDQ VFKRODU ,EQ +D]P
commented on his workD:H ZRXOG EH FRUUHFW LI ZH VDL
FRPSUHKHQVLYH ZRUN KDV EHPIQGZFLWY W HRRU® B K E
WHUPV Rl H[SUHVVLRQ The&Q GorkD S S0 tarpréherRige
encyclopediaof basic information on medical science, diseases and treatment
methods, types of medicines, foods suitable for diseases, drug names and surgery.

It is one of the most comprehensive and important scientific texts written in the

field of medicine not onlyn al-Andalus but also in the medieval Islamic world.

The period of Muluk al7DZDLI - LV QRWHZRUWK\ DV D
which medical studies continued uninterruptedly despite the political instability
in alAndalus. During these years, Muslim emirs ruling independently from each
other in different citie of atAndalus employed important physicians in their
SDODFHV 2QH RI WKHVH SK\VLFLDQV ,EQ :DILG E
Ma@nun for his talents in medicine and botany while continuing his scientific
activities in Toledo, a city ruled by the Zumids. Hiswork .LW DB @Q¥ZQ\D W
al-0 X 1U DiG Which he revealed his knowledge in the field of medicine,
examines topics such as medicines and treatment méethods.

Among those who made the greatest contribution to the development of
Andalusian medicine are the members of the Bani Zuhr family, who trained
LPSRUWDQW SK\VLFLDQV IRU VHYHUDO JHQHUDWLF
Marwan Abd aMalik b. Muhammad G WKH ILUVW NQRZQ
member of this family who lived in Seville, returned teAxdalus after studying
medicine in important scientific centers of the Islamic world such as Tunisia and
Egypt. Itis estimated that he was the person who brought Ibn Sina, the greatest
physician of the Islamic world, Ibn Si@al- 4 D Q X Q | Ltk riiaSterfiece in
the field of medicine both in the Islamic world and in Europe, taraalus®®

Abu® Ala Zuhr b. Abd alODOLN G DQRWKHU LPSRUWDC
family, enriched the Andalusian medical literature by writatglrazkira and
. LW D EXINDD-WVLO B BduWDarwan Abdal0DOLN E =XKU G w

prolific physician of this family, gained fame in the Islamic world and in

Esin Kahya, OZehravi®, 9 $ Y gVWDQEXO S
Ibn Abi Usaybiah,8\ X Q-®@ED IL 7 D-BWILEEISDENMIlie SavagBmith, Simon Swain,
*HHUW -DQ YDQ *HOGHU %ULOO /HLGHQ S

11 Said elAndalusi, LEL &
Said elAndalusi, LEL &

B Henry A. Azar, 7TKH 6DJH RI 6HYLOOH ,EQ =XKU +LV, ThPeAmerahG +LV OF
8QLYHUVLW\ LQ &DLUR 3UHVV &DLUR S
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European intellectual circles where he was known as Avenzoar. The phisician

Kitab atTaysir, in which he gives important information about various diseases

and their treatments as well as drug making, is one of the most important texts of
Andalusian medicine. The work, which attracted the attention ofivhasiim

physicians as well as Muslim physicians over time, was first translated into Latin
DQG WKHQ LQWR +HEUHZ E\ -RVHSK EHQ ODFKLU ,E
reference, especially for ChristianantH ZLVK SK\VLFLBQV LQ (XURSI

,Q WKH WK FHQWXU\ RQH RI WKH PRV-W SURP
Andaluswas Abuab DOW G $@ KILWOOYR [ Ghé described
simple medicines, which were later used by important Andalusian scholars such
aslbna% D\WDU GAnother important Muslim physician who grew up
in al-Andalus and worked in the field of medicine was Ahmed b. Muhammad al
*DILTL G , & KA X/L YR ND Qwhibh he wrote as a result
of his long research, he summarized the opinions of physicians who lived from
ancient times to his own time and introduced some drugs that were not known
enough.

,EQ 5XVKG G WKH JUHDWHVW O0XVOLP SKI1
according to most researchers, who lived in various cities -@nadalus,
especially in Cordoba, wrote important works on medicine, although he owed his
fame maostly to his works in thield of philosophy. Ibn Rushd was mostly known
in the Islamic world and Europe in the field of medicine with his vebtk X OO L\D W
I L - DIOEhe work, which describes many subjects such as diseases, medicines,
treatment methods and nutrition, was trateslanto Latin by Bonacusa and into
Hebrew by Moses b. Tibbon in the 13th century.

Another important scholar in-&indalus who deserves to be remembered
for his activities in the field of medicine was lbnBdytar. Born in the city of
Malaga, this scholar increased his competence in the field of medicine by working
with renowned physians of his time, such as Ibn al-Rumiyya and Ibn Hajjaj. In
addition to learning the types and properties of medicinal plants, he specialized
in this field by studying the medical texts of the most important physicians of
antiquity, such as Dioscorides and Galen. Starting freAmdhlus, Ibn aBaytar
travelled to the eastern Islamic lands to develop his knowledge in the field of
medicine and botany and reached Greece and Anatolia via North Kfileanet
with the important physicians of this geography, where the Byzantine Empire and

YOLFKDHO OF9DKHKSHGLPHQ 6DQLWDWLY RI 3$YHQ]RDU"~ BWDJHV L
7UDQVOBWLBQ /HLGHQ S

&HPLO $NSOGHtedUBE N\ o$ Y gVWDQEXO S

%HNLU .DUODCGD\DMWTLM SHE- $QNDUD S

17 Muhammad b. Shakir-al X W X)lD Z —WD DD\ — W] 2 D&J&yéa Y R O HG ,KVDQ $EEDV
6DGU %HLUXW S
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the Anatolian Seljuk State ruled, and exchanged ideas with thEnms scholar,
who continued his studies by examining the plant species he collected during his
scientific travels, resided in Egypt for a while. The Egyptian historidualayri

G PHQWLRQV WKDW ZKHQ KH OLYHG 4&® (J\SW
of aMalik al-Kamil Muhammad, the ruler of the Ayyubid Statébn alBaytar
gained great fame in -@ndalus and the Islamic world with his works on
medicine and botany. There is a Turkish translation of the dthark on
simple medicinesgl-0 X IUDGIXWFK ZzDV SUHVHQWHG WR $\GO
the 14th century. Al- 0 X J Quhich is a catalogue of simple medicines to be
used in various diseases, afdD | V LU VDIBEL DO/ N X WhidB lcdhtains
explanations of Dioscoridés H 0 D W H U L Dal§cHr@redsBd Ibn-Bayta
recognition in the field of medicine.

,Q WKH SHULRG RI WKH WKH 1DWKHGHEZGQUGRW
prominent writers in the field of medicine. Lisarh Ibonat . KDWLE G
known as the vizier and historian of the Nasrid state, provides information about
the plague epidemicin L Q KL ¥I- ZIRWMNE XOr @tlalsa&ll an al-Marad
al-ha®. As-6DIUD G DQRWKHU LPSRUWDQW SK\V
examines inflammations, tumors, wounds, simple and compound medicines in
his threepart work . L W D EV V@ TOHDE P DIPOIDR \ LIU® K Oy ZZmnP
the Nasrid period, the names ofSdquri, Ibn Sarray and MuhammaeRaquti
stand out in the field of medicine. Islamic sources report that one of these
scholars, Muhammad-&aquti, was skilled in the field of medicine and that he

met King Alfonso Xof Castile/ HyQ G DQG WDXJKW DW
established in Murcia by his order.
Although he did not live in aAndalus, Ibnal-D]]DU G ZDV DQF

Muslim physician whose works, like Ibn SBareached ahndalus and were
WUDQVODWHG LQWR :HVW3ient@ibs@ddXdechamy khoyn W K H
in European medical circles. IbonaD]]DU ZKR ZDV ERUQ LQ WKH F
in Tunisia and spent his entire life in North Africa, wrote twesgyen works,
according to the information in Islamic sources. Saidlradalusi states that this

Ibn Abi Usaybiah,LEL G

Shihab alDin al-Nuwayri, 1L KD\ B$A DO I L HD@EENE @lias Muhanna, Penguin Books,

1HZ <RUN S

Andrew Charles Spencer Peacocy ODP /LWHUDWXUH DQG 6REdnbiddgeLQ ORQJ
8QLYHUVLW\ 3UHVV &DPEULGJH S

-RVH *RQ]DOH] 'RPEROFIXPD \ 6RFLHGDG HQ HO 5HLQR GH *UDQDGD
ORULVFRY $QWHFHGHQWQR®IVWYHRBROQEBEXGEHY WMHNVQDGD 7KHVLV 'RFW
173.

Lisan atDin lbn atKhatib,Al- , KDWD IL $NKED.3, e Dus@ BIMI&wil, Darl aKotob ak
gOPL\\WDK %HLUXW S $ KNPz, EQ1 R XWWWEPP D@ SRIB Y Q XY@ U
UDWWVE YH JLNUX'EQ VZWEBUIEKREInhaD RQody,WVilliam Wright, | Krehl, Gustave

'XJDW- Y/HLGH® S



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

Muslim physician collected and studied ancient medical textss works on
simple medicines, LW D EWDRL.@ D-G GZ IDOOX ID@BIE>D G OX¥DILU
were translated into Latin. In this period, the works of Islamic scholars were
mostly translated into languages such as Latin, Castilian and Hebrew, while Ibn
al-D]® %D G 0X Daidslalso translated into Greek.

I1.2. Activities of Andalusian Christian and Jewish Physicians in the
Field of Medicine

Andalusian medicine showed a significant development with the
combination of different medical traditions. While a limited number of works
were written by Muslim physicians in the first centuries, the beginning of the
transfer of the medical knowledge dfet ancient period into Arabic inspired
Andalusian scholars in their work. For example, Dioscorides Peddbeis
0D W H UL D conmsi@drdedne of the most important physicians of the ancient
period, reached a$QGDOXV LQ WKH WK FHQWmMitedd ZKHU
scientific literature in the field of medicine, and its translation into Arabic made
a significant contribution to the development of the field of medicine in the
region. ,EQ -XOMXO DQ $QGDOXVLDQ SK\VLFLDQ DQC
impact of Dioscoride® work following its translation into Arabic in Cordoba:

Orhanks to the work of these doctors, the names of the medicines in
Dioscoride®©books became known in Cordoba and throughecut al
Andalus, and the doubts that existed were dispelled.O

In al-Andalus physicians from the three Abrahamic religions continued
their activities in the field of medicine. It is understood that some of these
physicians, who grew up in different medical traditions, were aware of the
medical knowledge of physicians of other religions. For example, in his
biographical work7 DEDN$W\L BPBB INHPEQ -XOMXO PHQWLRQ
of the nonMuslim physicians working under the patronage of the Umayyad
Caliph of atAndalus, Abd aRahman Ill, knew Arabic.

WLV VHHQ WKDW YHU\ WDOHQWHG SK\VLFLDQ
inaF$QGDOXV IURP HDUO\ WLPHV ,Q WKH WK FHQ
gained the respect of Abd-Bahman Ill with his competence in the field of
medicine, was taken intorséce in the palace as the cal@lprivate physician.

Said alAndalusi, LEL &

+DVDQ 'R+UX\R&z%HEE Qs BY gVWDQEXO S

(QHV UDQDO 3$UDSoD .RQXUDQ +OULVWL\DQODU OR]DUDSODU
$VOUDULK gQFHOHPNGHUL 'HESLVL

,EQ - XDIVEXOIN BW LIEE k XZNDHDPX (G )XDW 6D \MaBat eDO/PEDXI QUDQV L
&DLUR S

,EQ - XIOBL® -

Said alAndalusi, LE L GS
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,VODPLF VRXUFHVY VWDWH WKDW WKH -HZLV-K SK\VL
religionists in alAndalus and elsewhere develop in the scientific fielodrigo
-LPHQH] GH 5DGD G DQ LPSRUWDQW UHSUH
historiography, mentions that Prince Sancho, nicknamed Fat, who lived in the
territory of the Kingdom of Castile in the north of the Iberian Peninsula in these
years, camao Cordoba due to obesity and was treated here and regained his
health. Allegedly, the princ& grandmother sought help from Hasdai ibn
Shaprut for the treatment of her granddbithis example confirms that -al
Andalus was more advanced in the field of medicine than Christian Spain in the
WK FHQWXU\

,Q WKH IROORZLQJ SHULRG LPSRUWDQW -HZI
different cities of alAndalus. In the 11th century, Ishaq Ibn Kasdar worked in the
service of the Amirs and continued his activities in the field of medicine.
$QRWKHU -HZLVK SK\WLFLDQ ZKR SUDFWLFHG PHGL
ZDV 0DUZDQ ,EQ -DQDK ZKR*ZITReUhbbt R amd@LFL Q'
WKH -HZV OLYLQJ LQ WKH UHJLRQ ZDV XQGRXEWH
FRQVLGHUHG WKH JUHDWHVW -HZLVK VFKRODU RI
$QGDOXV IRU D ZKLOH WKH -HZLVK VFKRODU PLJUI
the Ayyubid ruler Saladin Ayyub@ vizier Qadi aFazil and was allocated a
large salary’

Historical sources contain some records referring to contacts between
Muslim and noAMuslim physiciansina$ QGDOXV LQ WKH OLGGOH $J
FHQWXU\ ,EQ $EGIQ D OXVOLP VFKRODU OLYLQJ L
is objectionable for Musns to be treated by noxuslim physicians.

[ll. The Transfer of Islamic Medical Knowledge to Europe via at
Andalus

Al-$QGDOXV KDV EHHQ KRPH WR O0XVOLP &KUL
VLQFH WKH WK FHQWXU\ ZKHQ LW MRLQHG WKH ,V
between these scholars of different religions led to the emergence of a rich
scientific literature withiie combination of different scientific traditions. In al
Andalus, Islamic medicine developed greatly as Islamic medicine came together
ZLWK &KULVWLDQ DQG -HZLVK PHGLFDO WUDGLWLH

Ibn Abi Usaybiah,LEL G 6-Brid&lus), OE L GS
5RGULJR -LPpQHIVGHRILOGDGH 5HEXVDQDSBQMWRULDO ODGULG
31 Michael B. Barry,+ RPDJH- BMRGID@ XV 7KH 5LVH DQ G, DibinOArRIAlusvP@EBsP LF 6S DL
Vv
Said alAndalusi, LE L GS
33 Said alAndalusi, LE L GS

¥ 0XVWDID dD+UOFO 739ERNFOHAPXQWDQEXO S
,EQ $EGLEDOD ILYOo+LIVEKMREEMiD Garcia Gomez, E. Levi Provencal, Biblioteca
GH 7HPDV 6HYLOODQRYVY 6HYLOOD S
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Muslim physicians living in different parts of the Islamic world, especially Ibn

Sina, reached @ndalus in time encouraged the production of new works while
providing a source for Muslim physicians in the region. While Arabic medical

texts produced in ahndalus or transported to the region from the Islamic world
ZHUH XVHG E\ SK\VLFLDQV LQ WKH UHJLRQ HVSHFL
they began to attract the attention of the scientific circles in Christian Spain in
particular and in Europe in general. The fall of the Islamic city of Toledo, which
hosted rich libraries containing important scientific works in the field of
PHGLFLQH WR WKH &KULVWLDQV LQ GUDZV DW!'
events in the transfer of Islamic medical knowledge to the West. As a matter of
fact, following the annexation of the city to Castile, the Archbishop of Toledo,
5D\PRQG GH 6DXYHWDW G UHFRJQL]LQJ WKH
texts in the aforementioned libraries, invited intellectuamfdifferent parts of

Europe to the city to translate these works into Latin and other Western
languages, an important milestone in the history of Islaffestern intellectual

relations. Atthe same time, this historical event marks the beginning of the first
important stage in the recognition of Islamic medicine in the West.

Upon the invitation of Archbishop Raymond of Toledo, Western
intellectuals from England, France, Italy and other cities of Europe flocked to
Toledo, where they translated the works of Muslim physicians, especially lbn
Sina, who were not previously knowntime Christian world, from Arabic into
"HVWHUQ ODQJXDJHV ,Q WKLM3hBéntudasSheRoBO O\ L C
Rl VFKRODUV VXFK DV =DKUDZL ,EQ 6LQD DQG ,E
became among the sources directly accessible to Westigiciphs and aroused
great interest in medicakntresn Europe.

While Islamic medical knowledge was brought to Europe through
translations in Toledo and various cities of the Iberian Peninsula, it was the
Muslim physician Ibn Sina who had the greatest impact on the Western world.
Although the Muslim physician lived ithe Eastern Islamic lands, his works
reached aAndalus in time and were closely studied by the physicians in the
region. The translation of his works in the field of medicine into languages such
as Latin and Hebrew enabled him to be recognized as antanponedical
authority in Europe. The Italian translator Gerard of Cremona translated into
Latin the masterpiece of the author known as Avicenna in Eure@arain, and
this translation attracted considerable attention in Western medical circles. From
the WK DQG WK FHQWXULHV ZKHQ LPSRUWDQW
Europe, alCanon became a reference book in the field of medicine in the
Christian West. From this period onwards, the work was included in the medical

Americo Castro, Spaniards$Q ,QW U R G X F W L R QniVéRity7df EdllifornialPre¥s R_bhdon,
S
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curricula of some European universities, and its competence in the field was
widely recognized. Inhid XUHP EHUJ gHeBGRrQdnhidtetian Hartmann
6FKHGHO G SUHVHQWY ,EQ 6LQD DV WKH JU
Islamic world but also in the Christian Wést.

Another work of Ibn Sina in the field of medicin® U M €PbB7 QJE E
attracted the attention of European intellectuals and was translated into Latin by
Armenaud de Blase and into Hebrew by Moses b. Tibbttm Sind8 $KN —P
al- $ G Z D\ bNAD O Bd drid>of the medical works that attracted attention in the
‘HVWHUQ ZRUOG $W WKH EHJLQQLQJ RI WKH W k
famous physician from Catalonia, translated this work of the Muslim physician
into Latin under the titte¢ H 9L U L E X \an& Radi&it accessible to European
physicians.

After Ibn Sin&3 works on medicine were translated into languages such
as Latin and Hebrew, they attracted great interest in important medical centers in
(XURSH $V D UHIOHFWLRQ RI WKLY LQWHUHVW 3R
prominent Christian physiciansskicDV $UQDX GH 9LODQ@RNoD GHFL
should be taught as a textbook in the medical faculties of European universities.
After being translated into Western languagesCaton was included in the
curriculum of the Faculty of Medicine at the University of Montpellier in France,
one of the leading medical centers in Europe, and was taught to medical students
for centuries! Al-Canon was taught as a compulsory textbook in institutions
VXFK DV WKH 8QLYHUVLW\ RI 9LHQQD LQ $XVWUL
Germany and the University of Louvain in Belgium, which came to the fore with
WKHLU VFLHQWLILF DE®/ LYWK EHQW@UNLKN WK

lbn Sin&3 fame as a Muslim physician attracted the attention of
&KULVWLDQV DV ZHOO DV -HZLVK SK\VLFLDQV OLY
translation of his work aCanon into Hebrew. After the work was translated into

Hebrew by Nathan b. Eliezer ieati in 5RPH LQ -HZLVK SK\VI
3"Hartmann Schedel, /ILEHU &KURQLFDUZP
KWWSV LD XV DUFKLYH RUJ LWHPV 1XUHPEHUJ&KURQLFO

,Q(QJOLVK 1XUHPEHUJ &KURQLFOH WUDQVODWHG LQ (QJOLV
OLFKDHO 5 OF9DXJK 3$UPHQJDXG %O D I7WHHWW DQ GUSRY @ B YWRW LRY
DQG OHGLHYDBO GF(BEIQ¥K 6\O0OD OLFKDHO 5 OF9DXJK %ULOO [/H
Luis F. Lopez GonzaleZZ KH $HVWKHWLFV RI Rl OHODQFKROLD OHGLFDO DQ

,EHURDRUG 8QLYHUVLW\ 3UHVV 1HZ <RUN s 'DQLHO -DFT
TranslationsO7 KH 'LIIXVLRQ Rl WKH ,VODPLF 6 FMittabgus VEdiz@niwlet H : HV Wt
*DOOX]]R )ORUDQVD S

$UVODQ 7HU]JLR+0OX 3gEQ 6LQDTQOQ 7EBDDEHINML YRE:IPNIIDIWL QH
$UPD+DHX® $\GOQ 6D\O0OO 7+UN 7DULK .XUXPX <D\OQODUO $QNDI

4 Nancy G. Siraisi,$YLFHQQD LQ 5HQDLVVDQFH ,WDO\ 7KH &DQRQ DQG
8QLYHUVLW\ BUMBBHWRQ 8QLYHUVLW\ 3UHVV 1HZ -HUVH\ S
Hartmann Schedel, EL G 7THUJER&O X
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interest in Ibn Sina increasédln fact, Maimonides, in his letter to Samuel Ibn
7LEERQ ZKR ZDV NQRZQ IRU KLV WUDQVODWLRQV
and 13th centuries, emphasizes that Ibn@haZz RUNV DUH XVHIXO DQ
should study therff:

Another physician whose works were carried to Europe through al
Andalus and became known in the Western medical world was Zah@wi
The translation of the thirteenth chapter of Zah@wiL W D- E DD/@ Istuirgery
LQWR /DWLQ E\ WKH ,WwWDOLDQ WUDQVODWRU *HU|I
contributed to his followup by Western physicians. By the 13th century, the
translation of the first two chapters into Hebrew and Latin increased Z&hrawi
SRSXODULW\ DPRQJ -HZV DQG &KULVWLDQ @K\VLFL
ZRUN ZDV WUDQVODWHG LQWR &DWDODQ E\ % HUH(
period. Shem Tov Ibn Ishag,aHZLVK VFKRODU IURP 7RUWRVD 1
his work into Hebrew, while his son Abraham ben Shem Tov, in collaboration
with Simon Carlo, translated it into Latin* X\ GH &KXOOLDF G ZD
the Christian physicians who made the most intensive use of the medical texts of
Muslim physicians in late medieval Europe. The fact that he refers to Zahrawi in

GLITHUHQW S O DS&FKHN\X U QL R Wiriola g pidpared as a result

of a long effort, shows that the Muslim physician was considered an authority in
Western medical circles, especially in surgergahrawi® influence was not
limited to the physicians of medieval Europe. In the 17th century, scholars such
DV :LOOLDP +DUYH\ G ZKR H[SODLRH®WXH J
& RUG LV HWartlDvesJr&sp&gtied throughout the Western world, benefited
from his work, proving how long the influence of the Muslim physician laSted.

In the 13th century, King Alfonso X of CastleHyQ G
nicknamed The Wisé€)who drew attention with his interest in Islamic sciences
in Europe, had many Arabic scientific works written in the Islamic world,
especially in alAndalus, translated into Castilian under his patronage. Among
the aforementioned works were the worksafaars who had studied medicine
in alAndalus. The king had the scholars working under his patronage translate
lbn Wafid® . L W DB G¥Q \ bOX | Qvéibh he prepared hyaking use of

“®+*DG JUHXGHQWKDO 3:K\ 7UDQVODWH" 9LHZV IURP :LWKLQ -XGDL\
Arabic and Latin into Hebrew (Tweltf RXUWHHQWK :EH@WXQVEB8BWH 6FLHQFH" 'RF
IURP $QWLTXLW\ WR WKH WK &HQWXU\ LQ W KddH Dinitki BURE/LFDO :H
%ULOO /HLGHQ S

“4+*DG )UHXGHQWKDO ODXUR =RQWD 3$YLFHQQD $PRQJ OHGLHYDC
3KLORVRSKLFDO 6FLHQWLILF DQG OHGLFDO :$UWEQ V6 EQH-GIZH VIXG
3KLORVRSK\ S
<RP 7RY $VVLV 37KH -HZLVK 3K\VOHICO G L@HOBIGGHYDELBBO L(QVKLF\
DQG (DUO\ ORGHG QO®IMIHY 3UHVV -HUXVDOHP S
Kahya, LE L GS

47Kahya, LEL GS
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Dioscorides and Galen, into Castilianin the following years, the work was
translated into Catalan and thus addressed to physicians in the Catalonia region.
In the years following the production of the Castilian version of the work, it is
known that some Spanish agronomists showed interest in the work. The Spanish
DJURQRPLVW *DEULHO $ORQVR GH +HBwWwbKID G
different parts of his$ JU L F X O W X.U BindthkQ Ahddlu§lan scholar who
attracted Alfonso X8 attention was Ibn Bassal, who was active in Toledo in the
11th century. This work of the author, who explained the plant species and their
medicinal properties in his workL W D E D Qwad.tahkskat@d into Castilian by

the king. Interestin Islamic medicine in the Kingdom of Castik=—n continued

in the period after Alfonso X. In the 14th century, an anonymous Arabic work
tittedal-7LEES&®@Ii ZDV ZULWWHQ DQG LQ WKH VDPH SH!
named Shemuel Ibn Wakar prepared a medical treatise in Arabic.

While important norMuslim physicians were trained in-Ahdalus
during the Islamic period, some of these physicians migrated to the kingdoms of
&KULVWLDQ 6SDLQ DQG RWKHU SDUWYV Rl (XURSH I
physicians took part in the translation of Arabic medical texts into Latin, Hebrew
and Romance languages7 KH PDLQ (XURSHDQ FLWLHV ZKHUF
interested in Islamic medicine carried out their medical activities were cultural
centressuch as Toledo, Barcelona and Montpellier.

6RPH RI WKH -HZLVK SK\VLFLDQV ZKR GHYHO

Islamic medical knowledge in Andalus were patronized by the kings at the courts
of the Kingdom of Aragon and the Kingdom of Castile, especially between the

WK DQG WK FHQWXUILN\Y $EUDKDPZERUFRQWLQ
activities in Catalonia, translated Hunayn Ibn Istthagork into the Romance
language, while Samuel Ibn Tibbon translated Ali Ibn Rid&aommentary on
Galen. .LQJ -DLPH ,, RI $UDJRQ G SDWURQL]HG
his court, some of whom were physicians skilled in medicine. Thé&kegsonal
physician, Samuel Benvenist, translated Arabic medical texts, including a work
on asthma by Maimonides, who had grown up in al-Andalus.

-RVH 5DPRQ *X]PDQ $OYDUH] 3(0O &RPSHQGLR GHN&IaWM:FXOWXUL
Nuevas Perspectivas sobre tu Autori@@ D TXHO GH (VWXGLRV $UBEHV
-XOLD 0 &DUDED]D 1DYDUUR 37UDLFLYQ-AndauIBDEHLY Q WRFO B @ D8a
enat$QGDEXVOHMDQGUR *DUFtD 6DQMXiQ 8QLYHUVLGDG GH +XHO"
44,
-DPHV ORIHELHMAMYDO ,EHULDQ 3HQLQWXOD %TUH[OW/ DHIGS BWXGLH\S
Assis, L E LpG37.
Assis, LEL G
Carmen Caballerd DYDV B3:0HGLFLQH DPRQJ OHGLHYDO -HZV WKH 6FLHC
6FLHQFH LQ OHGLHY DeO. GatlZArevitengalX Cavibtidgid WUniversity Press, New York,

S
Assis, L E LpG37.
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In addition to the lands belonging to the Kingdom of Castile
Le—n, the most important region where Islamic medical knowledge spread in the
Iberian Peninsula was the regions under the Kingdom of Aragon. Especially in
the 13th and14th centuries, many Arabaientific works were translated into
&DWDODQ ZLWK WKH HQFRXUDJHPHQW RI $UDJRQH
interested in Islamic sciences and patronized scholars of different religions at his
FRXUW %HWZHHQ WKH W KsiDApaBic mgdikal Rvarks\WwyX U L H V
Muslim scholars in Aragon were translated into languages such as Hebrew, Latin
and Catalan.

V. Conclusion

6LQFH LWV FRQTXHVW E\ WKH OXnd@ushhss LQ Wk
attracted attention as a region where important developments have taken place in
the field of medicine, as in other branches of science. In the first two centuries of
Islamic rule, Musling in the region had limited work in the field of medicine, but
E\ WKH WK FHQWXU\ D VLJQLILFDQW LQFUHDVH 1
was observed. Especially the patronage of physicians in their palaces by rulers
such as Abdurrahman I1ll and Hakam Il contributed to the development of
Andalusian medicine. As seen in the example of the translation of Dios€drides
'"H 0D W H U L Dnt® Ar&bickCordoba, the transfer of the ancient medical
heritage to Andalusia resulted in the recognition of Muslim physicians in the
region and the enrichment of Andalusian medical literature. The scientific
DFWLYLWLHV RI WKH &&KivatAndalub i@ Ve Dl Gf meldiciheO L Y L
were another important factor in the development of Andalusian medicine. In
additon to making the ancient medical heritage known to Muslim physicians
through their translations from Greek and Latin into Arabic, they also helped
Andalusian medicine to become better known in Europe through their writings
based on Arabic medical texts.

From the 11th century onwards, the Christian conquest of Andalusian
cities such as Toledo, Seville and Cordoba made it easier for Christians to become
familiar with the important medical works in the libraries of these cities. The
works of Muslim physicians who lived in Andalusia and other parts of the Islamic
world were translated from Arabic into Western languages in the Iberian
3HQLQVXOD DQG VRPH (XURSi&Quries Wlihe\petic)d W KH
following the translation activities, Islamic medicheritage began to attract
intense interest in Western intellectual circles. This interest resulted in Western
physicians benefiting from the medical works of scholars such as Ibn Sina,
=DKUDZL DQG ,EQ 5XVKG 6LPLODUO\ rwaf@HReL D OO\

Garcia Sanchez, OTraducciones Catalanas de Textos Cientificos Andalusies en la Corona de AragonO,
Sharq at $ Q G D QR - S
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works of Muslim physicians in the field of medicine were closely followed in the
medical faculties of important European universities. Ibn Sina was introduced to
Europe through translations fromAhdalus and his works, especially@anon,

were used a®ktbooks in the leading universities of Europe for centuries, which
is an example of the influence of Islamic medicine in the Western world.

The Islamic medical heritage, carried to Europe through translations from
a-$QGDOXV DURXVHG WKH FXULRVLW\ RI (XURSHD
century onwards. With the encouragement of intellectual kings such as Alfonso
X in the Kingdom of Castikke—n and the Kingdom of Aragon in the Iberian
Peninsula, translations from Arabic into Castilian and Catalan increased the
recognition of Islamic medicine in Europe. In the following period, Arabic
medical texts continued to be translated into Latin aratédein regions such as
France and Italy. Andalusidslamic medicine, which attracted the attention of
many Western intellectuals during the Renaissance, continues its influence from
the Middle Ages to the modern period.
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Diseases and Their Effects on Louis I8 Crusades
Ka]OP 8=81
Abstract

King Louis IX of France is one of the wédhown figures who holds
an important place in European history. His renown, however, does
not stem solely from his position as King of France. He is also a
prominent figure in both Eastern and Western history tduthe
&UXVDGHYV KH OHG ,Q IRXLV ,; VXIIHUHG D V#}
and upon recovering he vowed to take up the cross. Indeed, after
regaining his health he began making preparations, and between
DQG KH ODXQFKHG D &UidsddeSH $OWKRX
succeeded in capturing Damietta and advanced as far as Mansura,
they were unable to proceed further. Defeated at Mansura, they
remained for some time in their encampments near the city. During
this period, diseases that spread among the Crusadgs tcaused
great distress, and the King himself fell ill. As conditions
deteriorated, King Louis was forced to retreat. The situation became
so dire for the Crusaders that, in the end, most of Kecluding
King LouisN fell captive to the Muslims. Althah the King and
some of the soldiers were eventually ransomed, the Seventh Crusade
turned into a story of failure for the Crusaders.

After nearly twenty years, Louis IX decided to launch another
Crusade. This time, he would attempt to reach the Holy Land from

D GLITHUHQW GLUHFWLRQ ,Q KH VHW RXW ZL
advanced toward Tunis. He reached the shores of Carthage and
landed there. Yet at the very outset of the campaign, diseases that
appeared and spread among the Crusader troops caused many
deaths. Among those who died during this abortive expedition was
King Louis himself. Thus, the Crusading venture of Louis 1X,cluhi

had begun during a period of illness, ended once again with illness
during a Crusade. This study examines the diseases that emerged
during the Crusades led by King Louis, their effects on the
campaigns, and their ultimate consequences.

Keywords: King Louis, Seventh Crusade, Eighth Crusade, Disease,
Damietta, Tunisia, Hafsids

Assoc. Prof. Dr. Ege University, Faculty of Letters, History Departmeninaie
ND]LP X]XQ#HJH HGX WU 25&,* '
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[. Introduction

$IWHU -HUXVDOHP IHOO WR WKH OXVOLPV LQ
and Fifth Crusades, the Crusaders failed to achieve their goals and recapture
-HUXVDOHP 'HVSLWH WKHVH DWWHPSWV WKLV ID
for the papacy, Westertirigs, and the Christian world at large. Following several
IDLOHG &UXVDGHV )UHGHULFN ,, ODXQFKHG D QHz
KH VXFFHHGHG LQ FDSWXULQJ -HUXVDOHP ZLWKRX

Muslim control after approximately FiWHHQ \HDUV LQ TKXV W
were never able to regain control of the city.
,Q ZKHQ WKH OXVOLPV UHFDSWXUHG -HUX\

the last time, King Louis was struggling with a severe bout of malaria. His illness
had become so grave that one of the women attending to him believed he had died
and even attempted twover his face. King Louis eventually recovered; the
affliction that had immobilized his tongue subsided, and as soon as he regained
the ability to speak, he requested that a cross be given fo Hisnneasfatal
encounter with this violent illneSsfollowed by what he perceived as deliverance
through divine interventidd encouraged him to undertake a Crusade, an
expectation already shared by many, including the Pope.

Following his recovery, King Louis immediately began preparations for
a Crusade. Although these preparations took several years, a Crusading army was
HYHQWXDOO\ DVVHPEOHG ,Q $XJXVW .LQJ /RX
reached the island of Cyprus by r8éptember. Remaining on the island for
several months, the King conducted various diplomatic negotiations, finalized his
plans, and completed the ar@ypreparations. The King and the barons agreed
that, as in earlier Crusading attempts, the arngulshnot march directly on
-HUXVDOHP EXW LQVWHDG FDPSDLJQ LQ (J\SW 7KL
WKDW ODVWLQJ FRQWURO RYHU -HUXVDOHP UHTXI
Egypt possessed immense wealth and thus constituted an extremeljwattract
repository of potential spoils. The Crusader fleet set sail during the last ten days
RI1 0D\ 'KHQ DNGamyevahd\wsmallovstre counted, the Crusading
IRUFH QXPEHUHG D WRWDO RI VKLSV

King Louis and the Crusader army arrived before Damietta on the
HYHQLQJ RI )ULGD\ -XQH -Malikdlua-aNaw &L VQWLPH
$WIE UXOHU RI WKH $\W\XELG VWDWH KDG EHHQ P
his spies and, upon learning that the Crusaders were advancing toward Damietta,
entrusted its defense to one of his commanders, Fakhr@l E 6 KD\NK DO

! "HDQ GH -RLQYLOOH 37KHRURMNML.BDED LIV ORXDWGRXLQ e®RKURQLFC
PWUDQV 0 5 % 6KDZ /RQGRQ S
-RLQYAKHOH.IH Rl 6DSQW /RXLV
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6KX\INK ZKLOH DOVR UB lgQrison FANQ JFakhikK B~ @ L W\
strengthened the defensive measures within the city and then positioned his forces
on the western bank of the Nile opposite Damietta.

Despite the preparations made by the Ayyubid troops, the Crusaders,
through their initial assaults, managed to gain the upper hand over the Muslims,
land on the shore, and secure their position there. While these events were
unfolding before Damietta, Sah atMalik al- &—mNajm at' " Q $\\IE KDG
DUULYHG D&W QG ZERBE® ZKHUH KH HVWDEOLVKHG KLV
withdrew to rest. The Sultan had long been suffering from tuberculosis, and his
illness had become significantly more severe during this period

Unable to withstand the Crusad®essault, the Muslim forces were
compelled to withdraw to the eastern bank of the Nile, toward the city of
Damietta. After issuing several orders to the troops in the city and ensuring that
the Muslim soldiers had completed their crossing, Amir Fakhrlordered the
destruction of the bridge constructed over the river and departed from Damietta
WR MRLQ WKH 6X0 WHb@e\Mths soKliersQitlieDfQrgetdo destroy
the bridge or were unable to do so due tootleeailing chaos and confusibi\s
a result, the Crusaders were able to cross the river with ease and advance closer
to the city of Damietta.

The departure of Amir Fakhr -dl Q- and shortly thereafter of the
defending troops and the Muslim inhabitariteightened the panic and left
Damietta exposed to Crusader capture. Following these developments, the
Crusaders, though astonished by the e&#leedr success, managed to enter the
FLW\ RQ 6XQGD\ -XQH 7KXV 'DPLHWWD IHOO LQW
When the Sultan learned of these events, he became furious and punished several
soldiers whom he held responsible for the loss of the city by executing tHem
also reprimanded Amir Fakhr-al Q DOWKRXJK WKH VLWXDWLRQ
imposition of a harsher penalty

SlbnWasil, 0 X IDU U.IXNU OB IL $NKEDU 94R80Q lH &\ \ 2 P D{\Sathm GITad®uri, Saida
%HLUXW -4;atBlaqr'z’,. LW k-56 XO@END ®UL ID W -"XZOOBR O MuhdiBmad
Mustafa Ziyada, a4 D KLU D S
46HH -HDQ G HALRLOYLOO@M@ns:&VMpBIULWD ODQBW $QNDUD S Q
$E1 6 K—7MIJ —M L P4DUMBBRIDBIBRA- ZDELQD POFA-EKD\O pLsM-ZD WD\ Q
ed. EUDKLP -0 D@ VIHDL U X W - -RLQYK®OMHIH RI 6DBQW /MXQARQ
&UXVDGHU 6\ULD LQ WKH 7KLUWHHQWK &HQWXU\ 7KH 5RWKHOLQ
ZLWK 3DUW RI WKH (UBRUDHWV R UD ®FHUMH 6KHUMDHY $OGHUVKRW
UHUBEBODKDGGLQIGHQ %DOHPOXNDEWXE lo@MWD QE X0-17. V
aFODN™Q -LUM$\P G RKEDS$\\XE v)\ed.Claude Caherl6 XOOHWLQ GfeWXGHV 2U

9RO - S Sibilbbnat-DZ]0LU2—DPBQ | 7DFHU-Q@KODO HG
gEUDKLP =D\EDN 'DPDVEXV \%
" a-Magr'z’, . L W k6 YO@ED VHH DOVR $PDOLD /HYDQRQL 37KH ODPOX

EgyptO,.6 WX G LD , VIGRD P L F\44.
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In fact, one of the reasons for the chaos that contributed to the Muslim
loss of the city was the inability to communicate with the Sultan. After the
Crusaders had landed, Emir FakhralQ KDG VHQW VHYHUDO PHVVD
by carrier pigeon. However, when no reply was received, it was assumed that the
Sultan had died. They did not realize that the Sultan had been asleep due to
medication taken for his illness, and that his physician had insisted he not be
disturbed.

Following the capture of Damietta by the Crusaders, it became necessary
to formulate a new strategy. SultanMdlik al-a—©Najm at' Q $\\IE
UHORFDWHG KLV KHDGTXDOQWAHRJVODQRPUDSV KPIQKLF
embarked on a warship and traveled to the city via the Nile. Meanwhile, calls for
MLK—G ZHUH LVVXHG LQ &DLUR DQG RWKHU QHDUE
WR FRPH WR 0DQVIUD LQ RUGHU WR MRIlinQtMéKH 1LJI
period, the Crusaders also instituted certain measures in Damietta. As the season
of the Nile@ flooding was approaching, they decided to remain in the city for
some time and to await reinforcements, including the arrival of King ®ouis
brother, Alphonse de Poitiers, who was expected to come from France.

King LouisV EURWKHU $OSKRQVH DUULYHG LQ 'DP
together with the reinforcementsThe arrival of these forces prompted King
Louis to summon all the barons for a council, during which they resolved to
march on Cairo. After completing their final preparations, the Crusaders set out
RQ 1 R Y H P E\FAdvancing by both land and river, they proceeded in the
direction of Cairo. However, before reaching Cairo, they were compelled to pass
WKURXJK ODQVIUD ZKHUH WKH $\\XELG DUP\ ZDV V

$ IHZ GD\V DIWHU WKH &UXVDGHUV EHJDQ WK
Sultan alMalik al- &—alajm at' " Q $\\IE S DV V HA&niDFaKhk al' ~Q
DVVXPHG FRPPDQG DQG GLVSDWFKHG [B$RMVDJIH \
£fiaQ .D\I— XUJLQJ KLP WR FRPH DW RQFH $OWKRX
the Sulta® death, the Crusaders learned of it approximately a week later. Elated
E\ WKH QHZV WKH\ EHOLHYHG WKDW WKH\ ZRXOG (
ease and continue their advance.

DQRQWKEKDYDGHE %DOUDU $®YPGGOBEGBEOLP %HLUXW S
-RLOQY"OWHDoOOQO® +DWOUDODUOD

Ibn Wasil, 0 X 1 D U U.IXNJ YOED, S FEPtH\OXELGY ODPOXNHVY DQG &UXVDGH
IURP WKH-7XDDNKODXPXBRO , &DPEULGJHVHH BOVR OXKDPPDG 0X\
Ziyada, + D P O D WatK-% L +—@ D\OU- +10P D W X IK-MaDsira, a4 DK LUD S
-RLQYAKHOH. IH Rl 6DSEQW /RRLY %LQMOHDoOOQOG +DWOUDODUOD
U_RLQYADWHDoOOQOG +DWWIDYOHU®Y QPLEBHIHUOROL 7DMURDRY )LN
,ubOWDQ $QNDUD S

lbn Wasil, 0X IDUU.XWU OB, Sa-0DN Q -E®PD®NKEDSN\XEV\\8Q
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Encouraged by the favorable news they had received, the Crusaders
FRQWLQXHG WKHLU DGYDQFH UHDFKLQJ )DULVNXU
Meanwhile, militia forces from Cairo, responding to the call for jihad, had also
begun marching toward the Cagers. Amir Fakhral Q KDG WDNHQ XS SR
QHDU 0DQVIUD DQG GLVSDWFKHG SDUW RI KLV FC
advance. As the two sides drew closer, they eventually confronted one another,
DQG RQ '"HFHPEHU D ILHUF Hisdd&sVeniédded H Q V X
YLFWRULRXV LQ WKLV HQJDJHPHQW DQG FRQWLQXI
WKHQ DUULYLQJ QHDU 0DQVIUD ZKHUH WRKH\ VXFF]

$W WKLV SRLQW WKH OXVOLPV ZHUH SRVLWLF
BahrataDJK U EUDQFK RI WKH 1LOH ZKLOH WKH &UX
Both sides attempted various measures to wear each other down; however, no
major confrontation took place during this period, and they remained in this
standoff for approximately six weeks.

The Crusadefattempts to build a bridge in order to cross the river were
continually thwarted by the Muslims. During this time, a local Copt, in exchange
for money, revealed to the Crusaders a shallow point of the B&ibdlK U EU D Q F K
of the Nile* $vV D UHVXOW RQ YJHEUXDU\ DSSUR]J
knights and soldiers under the command of King L@uisrother, Robert
d@rtois, crossed the river and launched a sudden assault on the Muslim
encampment. Caught unprepared, many Ayyubid soleersvell as Amir Fakhr
al-' ®were killed in the attack The Muslim forces, having suffered heavy
FDVXDOWLHY UHWUHDWHG LQWR WKH FLW\ RI 0DQ
a-'' Q WKH %DKUL ODPOXN DPLUV ZLWKLQ WKH $\\XE
LPSOHPHQWHG D QHZ WDFWLF 7#&pdn, @lowving th KH JD
Crusader knights to enter the city and disperse through its streets. At that moment,
the Muslim troops and townspeople stationed within the city suddenly attacked
the Crusaders. Almost the entire Crusader vanguard, including RGhHMIS]
was annihilated OHDQZKLOH XSRQ UHFHLYLQJ ZRUG WKTEL
had turned against the Crusaders, King Louis attempted to send a relief force;
however, subsequent reports informed him that it was already far too late.

After their defeat, the Crusaders retreated to their encampment on the
opposite bank of the river. Meanwhile, the Muslim soldiers and the populace,
demoralized by the initial defeat, rallied with the victory at Mansura. Shortly

B_RLQYRDWHDoOOQO G + DMAG®D. OW KB YOME R47.
4 _RLQYMWDWHDoOOQO G + DMETD.Q VU YOWEN -RVHSK 1BIVVP <€VXI
8GZDBDOLEvV DOk 00VU -7BYIPBEMD X DIDV ZIDOJIkA D K/ANJED S

$EI 6K—7M—NLP ,EQ OV OB, S -1XZO\ULK—\BWDEO

1T )XQI$GDImR O HG 1DMLE @®RALWDDDV)DKKZWVQvV )DZZD] %HLUXW
Ziyada, +DPODWatK-& L& -

Ibn Wasil, 0 X | D U U..XNU OBD, S -RuQYLEeoHD 0QO @ +DWOUDODUOD
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thereafter, the late Sultld VRQ 7XU—QVK—K DUULYHG LQ 0D

DQG DVVXPHG SRZHUY.H& aNiaHfu@nidrZbodsted WeD Q
PRUDOH RI WKH OXVOLP IRUFHV 6XOWDQ 7XU—QVK
encircling and blockading the Crusaders, whose situation steadily deteriorated
with each passing day.

6XOWDQ 7XU—QVK—K EHJDQ EOskpyiWwindgsQJ RII
Supplies coming from Damietta were particularly crucial, and the Sultan took
measures to prevent them from reaching the Crusaders. He commissioned the
construction of light, fastoving vessels, which were deployed against the
Crusader shipsoming from Damietta. In this way, all reinforcements that the
Crusaders attempted to bring from Damietta were intercepted. During this period,
the Muslims first captured a total of eighty Crusader shiypsl later seized
another convoy of thirtjwo vessels, placing the Crusader forces in the
encampment in a very difficult positon $IWHU WKH EDWWOH DW
Crusaders had not withdrawn, anticipating potential reinforcements from
Damietta and renewed attacks. However, despite the Muslim blockade and all
their efforts, the Crusadébmability to break the siege led to the emergence of
new adversaries: famine and disease.

The CrusadefSfailure to withdraw immediately to Damietta after the
%DWWOH RI ODQVIUD ZDV D VWUDWHJILF PLVWDNH
the period following the battle, the Ayyubid and Crusader armies were positioned
on the eastern bank of the Nile, sepatately by the Bahra@DJK U RQH RI V
river@ branches. Since the Muslims cut off the aid arriving from Damietta by way
of the river and kept this route under constant surveillance with patrol vessels, the
Crusaders became trapped betwedtre river and the Muslim forces
simultaneously pressing them from the landward side. The severing of their
supply lines caused hunger in the Crusader camp to increase with each passing
day. Indeed, for the fortunate there were horses and mules to eatthok# with
fewer means had nothing but cats and dogs

Furthermore, the corpses of those who had perished during the fighting
and been thrown into the river by Ayyubid soldiers had become a growing danger.
As these bodies began to decay and rise to the surface, they created conditions
ripe for the spread of sitase. In addition, fish that fed on the decomposing
corpses were eaten by the starving Crusader soldiers, leading to the rapid spread
of illness throughout the camp. This unbearable situation endured by the

17 |bn Wasil, OXIDUUYIXW OB, S 1 $8-ET+NK ®BE)LG 9RO HG ODKPE€£G
'DWXE 9%HLUXW- S
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&UXVDGHUYV LV GHVFULEHG LQ GHWDLO E\ -RLQY
circumstances. From his account:

Csoon after the two battles | have described, the army entered on a
period of great distress. At the end of nine days the bodies of our
people killed by the Saracens came to the surface of the water,
owing, so it was said, to the fact that the gall had putrified. These
bodies came floating down to the bridge between our two camps, but
could not pass under it because the water was up to the arches. There
was such a number of them that all the river was full of corpses, from
one bank to the other, and as digstream as one could cast a small
stone.

The king had hired a hundred rough fellows, who took a good week
to clear the river. They flung the bodies of the Saracens, who were
circumcised, over the further side of the bridge, and let them float
down with the current; the Christians were buriedriagtrenches,

all together. | saw the Chamberlains of the Con@rtdis, and
many other people, seeking for their friends among the dead; but |
never heard that any one of them was found there.

The only fish we had to eat in camp for the whole of Lent were eels,
which, being greedy creatures, feed on the dead. On account of this
evil circumstance, and because of the unhealthy clirfatenot a

drop of rain ever falls in Egypta disease spreddrough the army,

of such a sort that the flesh on our legs dried up, and the skin became
covered with black spots and turned a brown earthy colour like an
old boot. With those who had this disease the flesh on the gums
became gangrened; and no one who fell a victim to it could hope to
recover, but was sure to die. An infallible sign of death was bleeding
from the nose.

A fortnight later the Turks did something that came as a great shock
to our people. In order to starve us they took several of their galleys
lying upstream above our camp, and after dragging them overland
put them back into the river, a good league belwsvdlace where

our tents were pitched. These galleys caused a famine among us; for
because they were there no one dared to come up the river from
Damietta to bring us fresh supphes of food. We ourselves were
completely ignorant of all this until a Uttleiphbelonging to the
Comte de Flandre, took advantage of the current to shp past the
blockade, and gave us news of the en@nppsition, informing us

at the same time that the sulwgalleys had captured some eighty
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of ours as they were coming up the river from Damietta, and
slaughtered every man aboard them.

In consequence there was a great scarcity of provisions in the camp;
so much so that by Easter an ox was valued at eightyg, a sheep

or a pig at thirtylivres each, while an egg cost tweldeniersand

you had to pay ten livres for a barrel of wineO

The continued spread of diseases among the Crusaders further increased
the pressure upon them. Consequently, seeking relief from this situation, the
Crusaders attempted to pursue a diplomatic solution and presented several
proposals to the Muslims. However, not only did the Muslims reject these
proposals, but they also submitted counteroffers of their own, which the
Crusaders likewise refused, resulting in the failure to reach an agreement. Yet the
passage of time during the negotiations worked to thenttiof the Crusaders.
Dysentery, malaria, and scurvy had become so widespread among the soldiers
WKDW ILUVW -RLQYLOOH DQG VKRUWO\ WKHUHDIW
falling ill -RLQYLOOH GHVFULEHV LQ KLV ZRUN WKH L
caused by the evepreading diseases as follows:

O'he sickness that had stricken the army now began to increase to
such an alarming extent, and so many people suffered from
mortification of the gums that the barber surgeons had to remove the
gangrenous flesh before they could either chew their food or
swdlow it. It was pitiful to hear around the camp the cries of those
whose dead flesh was being cut away; it was just like the cry of a
woman in laboud .

The failure to reach an agreement between the Crusaders and the
Muslims, coupled with the increasingly widespread diseases, made King Louis
realize that conditions had become intolerableing Louis then, taking all risks,
ordered the disbandment of the Crusader camp and the preparations for a retreat
towards Damietta by both river and land. In accordance with the®&ing
FRPPDQG RQ 7XHVGD\ $SULO WKH &UXVDGHI
routes. However, as the Crusaders had anticipated, Muslim forces intercepted
them on land and on the river, pursued them closely, and launched attacks against

-RLQYAKIHOH. IH RI 6DEQW/./RXLV

-RLOYROWHDoOOQO® +DWOUDODUOD

-RLQYAKHOH.IH Rl 6DEQW /RXLV

In a letter he wrote later, King Louis himself stated that during this period, diseases devastated both the
soldiers and the horses in the Crusader army and that many people died due to hunger. See, Peter
-DFNVRB 6HYHQWK &UXVBBXUFHY DQG 6REXAHQWYV S $EGXUUD
2Q0XU dDABQuudOUO hONHYGHQ +DYDGLVOHU + ByODMEXDQ 0HNW
141.
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them. After the retreat commenced, King L&iginess grew more severe, and
unable to continue on his way, he was compelled to take refuge in a village to
ress -RLQYLOOH GHVFULEHV ®@/ikndssval flldwsst W\ RI .LQJ

CEAfter we had escaped that danger and were going down with the
stream, the king, who was suffering from the sickness that had
attacked the army, and from very bad dysentery as well, could easily
have got away in the galleys, had he wished to do so; bsaitie
please God, he would never desert his people. That night he fainted
several times, and because the dysentery from which he suffered
continually obliged him to visit the privy, they had to cut away the
lower part of his drawe€s .

The Muslim soldiers continued their constant assaults on the Crusaders,
who were already in retreat. The condition of the Crusader forces, already
devastated by hunger and disease, deteriorated further with each passing moment.
At this time, with the King@ permission, a renewed possibility arose for
negotiating the terms of an agreement through Lord Philippe de Montfort and one
of the Muslim amirs. However, before this possibility could materialize, a
disloyal sergeant within the Crusader army suddenly appeared and began
shouting, Surrender, all you knights, for the king commands it, and do not let
His Majesty be slai®Because of the ensuing chaos, the Crusaders believed that
this was indeed an order from King Louis, and consequently they began to
surrender. Shortly after this incident on land, a similar development occurred on
the river. The Crusaders who were retmgtiby boat found themselves
surrounded by vessels carrying Muslim soldiers. Realizing that there was no
possibility of escape or resistance, the Crusaders on the river, too, were forced to
surrender .

The subsequent course of the Seventh Crusade, which King Louis had
launched with great hopes, unfolded through the killing of some prisoners, acts
of torture, negotiations, and ultimately the conclusion of a treaty. So many
Crusader soldiers had fallenantuslim captivity that, unable to determine how
to manage such a large number of prisoners, the Muslims killed those who were
ill or unable to walk. King Louis, whose illness prevented him from continuing
his journey, was captured in the village of MungeE X «$EG $O0—K ZKHUF
withdrawn to rest. He was then taken to Mansura and placed in a house there.

-RLQ Y OW HD o0 O Q OpQ131paviént)D, OLDAUKEG YOMEN -
-RLQYAKHOMH.IH RI 608 QW /GRHMHDBaDABR Bk al , @ ZDD | D#al-Mash-hT

ZEl-$+0OP9RO HG_ 8rBlth #E@MDIO %H\UXW - S .
-RLOY®DWHDoOOQO G + D WENDD, OLDNIKES YOMEN 6HH DOVR ,00Q 'HPIL
+Do0O 6HpBNVUWDHELX O S

-RLQY%OWHDoOOQOI3kDWOUDODUOD
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After the remaining captives were secured, negotiations commenced, and
eventually King Louis agreed that the Crusaders would evacuate Damietta and
withdraw to Acre, and that they would pay approximately one million Byzantine
gold coins in return for the sparing of their lives

Following the conclusion of the agreement, the King and the other
Crusader captives were first taken to Fariskur and then placed on ships bound for
Damietta. Upon their arrival in Damietta, the Crusaders evacuated the city in
accordance with the agreemesnhd King Loui®wife, who was in the city, left
the city and came to the King. For the King and the other Crusaders to leave the
region, the first installment of the ransom had to be paid. At last, the required sum
was completed and paid with funds obtdic TURP WKH 7HPSODUV 2Q
Damietta was surrendered to the Muslims, and later that same evening, the King
and his retinue departed the region for Acre

Despite his moth& insistence, King Louis did not immediately return
to France. He remained in Acre for several years and assumed the administration
of the kingdom. Although he undertook certain initiatives and achieved some
diplomatic successes, none of these were sufficient to compensate for the disaster
of the crusade. Although he wished to continue residing in the East, the death of
his mother, Queeb HIJHQW % ODQFKH LQ IROORZHG
growing instability in France, reminded King Louis of the primacy of his
responsibilities at home. After putting affairs in the East in order as best he could,
KH VHW VDLO IURP $FUH RQ $SULO DQG UHWX

II. A New Crusade, More Diseases, and Defeat Again

Even after his return to France, King Louis could never forget the Holy
Land. Moreover, the fact that the crusade he had launched with such grand
aspirations had ended in disaster only deepened his sense of responsibility and
fueled his desire to undertakew initiatives to atone for it. Meanwhile, King
Louis continued to receive regular news from the East, and he also sent a yearly
sum of money to support the needs of the garrison he had left idtAdie
brother Alphonse likewise did not hesitate to encourage and support King Louis
in planning a new crusadeDespite these aspirations, King Louis was compelled
for a long time to deal with the internal affairs of his kingdom, and it took

Runciman,+Do0 0 6HIHUOHWVHH DOVR6IHIQW5IRKIDMU G UX VD, Gand) .LQJ RI
-HDQ %LUUHOO &DPEULGJH S
-RLQY%RODWHDoOOQO G +DWIKUHDODMWRHOLQ SRQWLQXDWLRQ
Runciman,+Do0® 6HISHUOHBLBRLIO® $RX%LV -RVHSK 5 6WUD\HU 37KH &
of Louis IX0,$ +LVWRU\ RI WHKRR @& U X \HIEG HM Q Q-HRubEIt Dee GNONH MARYQW.
+D]DUG /RQGRGQ- S
31Runciman,+ Do0® 6HBHUOHUL
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considerable time before he could begin preparing for another crusading
expedition. During this period, his brother Charlé&rgou, known for his
SROLWLFDO DPELWLRQV VXFFHHGHG LQ EHFRPLQ
support of the papaéy

While King Louis was occupied with the affairs of his kingdom,
developments in the East were progressing in a manner far from favorable to the
Crusaders. Sultan Baybars of the Mamluk Sultanate, who had been on the throne
for many years, had significantlyowsolidated his power. He defeated the
Mongols and the Armenians and succeeded in keeping them under pressure.
Moreover, he gradually captured the Crusader fortresses and cities in the East one
DIWHU DQRWKHU ,Q 6XOWDQ %AE fdchMheéJ HF D S\
&UXVDGHUV WKH IROORZLQJ \HDU KH VHL]HG 6Dl
UHWDNLQJ ERWK ¥DThése bchi&veteris bfRJulkan Baybars also
indicated that the remaining Crusathedd cities and fortresses in the East might
soon face the same fate.

After King Louis had addressed the affairs of his kingdom to a reasonable
HIWHQW KH FRQVLGHUHG WKH \HDU DQ RSSRU
Crusade. However, in addition to the fatigue accumulated over the years, his
health was far from robust. Mertheless, the King began preparations. He
summoned his barons to Paris for consultations, and the necessary financial
resources for the expedition, as well as other logistical arrangements, were
organized. The preparatory phase was, once again, far oafi the
DUUDQJHPHQWYV IRU WKH QHZ &UXVDGH ZHUH QRW
the King was finally ready to set out for the Holy Land.

Despite all preparations, there were those who opposed King Louis
HPEDUNLQJ RQ D QHZ &UXVDGH RQH RI ZKRP ZDV
after the King3 return to France, he had, after considerable effort, restored
internal peace and organized foreign relations, and that a new expedition would
undo these achievements. Moreover, given the &irliness and exhaustion,
-RLQYLOOH GLG QRW KHVLWDWH WR DVVHUW WKD
another Crusade was committing a grave sin

In addition to those who opposed King Louis embarking on a Crusade,
there were also those who viewed the expedition as an opportunity to advance
their own political interests. After becoming King of Sicily, the Kgrother
Charles @\njou grew even more ambitious, aspiring to dominate all of Italy and

BBHH -HDQ 'XSXEDEQLYY , Rl $QMRX 3RZHWDNLQJVIKQY E&HIW BWQO WK
(XURSIHHZ <RUN S I

34 6HH $OL $NW DB} OO O €N D \BelEtdW & HU L6 DS 6.0H\PDQ
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even contemplating a campaign against Byzantiu@harles preferred that any
Crusade be directed not toward the distant Holy Land, but toward a region where
it could serve his own interests. That region was none other than the territory of
the Hafsid ruler Muhammad I-Mustansir in Tunisia, who had agrg@d Charles

by providing refuge to rebels fleeing Sicily. Moreover, Muhammad was a ruler
known for treating Christians well, and with some pressure, he might even have
been persuaded to convert to Christiaffitguch an outcome would have secured

a highly strategic province for future Crusades. Given King I®yisevious
failure, achieving such a success could have compensated for all earlier setbacks.
Nevertheless, it appears that the decision regarding the target of this final Crusade
was made only after extensive negotiations

After the preparations for the new Crusade were completed, which some
scholars consider the Eighth Crusade and others a continuation of the Seventh,
King Louis set sail from Aigue® RUWHY RQ -XO\ JROORZLQ
day voyage, the Crusaderscehad the coast of Tunisia, arriving before Carthage.
Muhammad | had already taken measures to defend his territory: he fortified his
capital, strengthened its walls, and secured additional provisions. Meanwhile, the
&UXVDGHUV ODQGHG R@Tunisiah©atte@@ed to Rnipdde théiK
progress and restrict their access to water, the Crusaders soon reached the city of
Carthage. They entered the old citadel of Carthage and transformed it into the
headquarters of the Crusader army.

King Louis, however, was cautious about taking immediate action.
&RQVLGHULQJ WKH GLVDVWHU RI WKH HISHGLW
He decided to wait until his brother Charlé®jou, advancing with his army
from the rear, could join him, thereby avoiding a major offensive. Similarly,
Muhammad I, secure behind the walls of his capital, concluded that a defensive,
waiting strategy would be more effective than launching a{segde attack, and
he adhered to this approach.

Inmid--XO\ PDLQWDLQLQJ D GHIHQVLYH ZDLWLQ
Tunisia proved far from strategic, especially for an external military force. Each
day of delay in Charles@Anjouarrival worked to the Crusadédisadvantage.
The extreme heat, poor hygiene within the Crusader camp, and scarcity of clean
water created conditions reminiscent of those near Mansura. During the
approximately onenonth waiting period, outbreaks of dysentery and plague

Runciman,+ DoO0® 6HBHUOHUL
3’Runciman,+ Do 0O 6HBHUOHBHH 6WUD\HU 37KH &UXVDGHV RI /RXLV ,;
6HH 6WUD\HU 37KH &UXVDGHWBUURXLWD]DWG 30RVOHP 1RUWK
"$ +LVWRU\ Rl WRR@UXVBGHVHQQHIKUG :6HIVWRQ@ :LVFRQVLQ
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emerged and rapidly spread throughout the camp. Many, including th&King
accompanying sons, fell ill. Before long, King Louis himself contracted
dysentery, and his already fatigued body could not endure the disease for long.
.LQJ /IRXLVY GLHG LQ WKH FDPS RQ $XIXVW KL’
02 -HUXVDOHP @.-HUXVDOHP

Immediately following the death of King Louis, Charlédjou arrived
at Carthage with his forces. However, it was too late for him to join theing
troops, and he was not particularly eager for combat in any case. The death of
King Louis and the spread of epidemic disease within the camp necessitated a
new plan. Under these circumstances, seeking a negotiated settlement appeared
to be the most rati@l option. Muhammad | was also reluctant to engage in battle,
as the disease had begun to appear in the Hafsid camp as well. The lack of strong
insistence on eitherd facilitated the conclusion of an agreement. Nevertheless,
Charles @njou sought to extract as much benefit from the terms as possible.
Although the amount was only a small fraction of the Crus@usqsenses,
Muhammad | agreed to pay a war indemnity. Additionally, as King of Sicily,
Charles secured certain privileges along the Tunisian ports and coasts
Following the conclusion of the treaty, the Crusaders boarded their ships on 1
November to depart from Tunisia.

[1l. Conclusion

After a period marked by severe illness, King Louis IX of France
ODXQFKHG D &UXVDGH LQ JROORZLQJ WKHLL
Crusaders reached the Egyptian coast, successfully besieging and capturing
Damietta. Emboldened by this significant al@ment, the King sought to crown
his success by advancing on Cairo, and the Crusaders proceeded as far as
Mansura. However, the resistance posed by the Muslim army, led by the
Mamluks, halted their advance. At Mansura, the Crusaders made a strategic error
by choosing to wait for reinforcements rather than retreating at least to Damietta.
With the Muslim forces maintaining a tight blockade, the Crusaders found
themselves effectively trapped in their encampment. From this point on, hunger
and poor hygiene ga rise to diseases that became the true adversaries of the
Crusaders. The Muslifirole was largely passive; they simply held their
positions while diseadalysentery, malaria, and scuBgradually incapacitated
a significant portion of the Crusader fesc Eventually, unable to endure further,
the Crusaders were captured by Muslim forces. Those who survived could only
secure their release by paying a ransom, bringing the Seventh Crusade to an end.
In other words, the effective defence by Muslim forcks,GrusadefSstrategic

Guillaume de SairPathus,9LH GH 6D,le@ WeddXIDWQoRLY '"HODERUGH 3DULV
6WUD\HU 37KH &UXVDGHN.RI /RXLV ,;” S
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errors, and the outbreak of disease collectively determined the outcome of the
expedition.

A similar scenario unfolded nearly twenty years later in Tunisia. Seeking
to atone for the failure of the Seventh Crusade, King Louis IX planned a new
expedition, this time targeting Tunisia. Yet, unlike in Damietta, the Crusaders
achieved no even partial success. Before the campaign could properly commence,
disease began to afflict the Crusaders stationed at Carthage. By launching the
expedition in the height of summer without adequate precautions, King Louis and
his forces once again committed a majoatsiyic error. Disease quickly spread,
affecting many Crusaders, including the King himself, who succumbed to iliness.
Once again, disease played a decisive role in determining the outcome of the
Eighth Crusade. It can be argued that the expetieffective failure even
before its proper beginning symbolically marked the end of the Crusading era.
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Scabies: £ — G M~ GON/IPL) Clinical and Theoretical Approach
to Itching

.DGLU d(/o.
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Abstract

This study focuses orf — G M~ @ @s¢uéson of scabies and

itching in his famous medical compendiudlKLI—$VDOS-P ZD
'DZ—--MG-RKLFK ZDV RULJLQDOO\ ZULWWHQ LQ $I
subsequently translated into the OIld Turkish. Scabies, caused by

6 DUF R S W H \hasV subdbsddly afflicted human beings for

millennia, producing persistent discomfort and dermatological

irritation throughout history. The scarcity of scholarly data impedes

establishing whether scabies was widespread across the population

or confined to specific locales in Anatolia during the fourteenth and

fifteenth centuries. Nevertheles§ —GM~ 3DVKD R®H Rl $QDWF
most prominent physicians and scholars, provided one of the earliest

clinical and therapeutic accounts of scabies and itching in general.

In a chapter in his compendium, although he distinguished scabies
(MDUDEBRP JHQHUBDKRa L VKHKWJUHDWHG ERWK FRQC
together, and both terms were likely used in a broader sense,
encompassing various pruritic and rAomuritic dermatological

conditions. Accordingly, this chapter examines the a@hor

conception of the medical conditions he referred to as scabies and

itching by comparing the Ofdlurkish and Arabic versions of his

book, which reveal certain omissions and additions relative to one

another. In doing so, it seeks to contribute to the history of medical

knowledge, with a particular focus on scabies and itching as

understood byt —G M~ 3DV KD L QcedtdriwArdatidRaX UW HH Q W K

Keywords: Early Medical Knowledge, Anatolia,E—GM~ 3DVKD
Scabies, Itching.
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[. Introduction

Scabies, a highly contagious parasitic disease, causes considerable
GLVWUHVYV LQ KXPDQV GXH WR LWV LQWHQVH LWFK
manuscript found in Lebanon, likely dating from the late seventeenth or early
eighteenth century, theatmnslator appears to have been so exasperated that he
implored divine protection for his land not only from the plague, but particularly
from scabies.For this reason, given that a premodern medical author perceived
scabies exaggeratedly as causing distress comparable to that of the plague, it
might be helpful to examine premodern understandings of the disease, which may
require analysis and more attent in contemporary scholarship. However,
scarcity of the available sources prevents a comprehensive historical analysis of
scabies cases in earlier Anatolia. Although numerous academic studies have
explored the historical occurrence of scabies, evideoneetning cases within
Anatolia under Turkistislamic rule remains largely confined to late archival
records from the nineteenth centuryherefore, no comprehensive scholarly
work could have yet been published on the earlier periods. This absence may be
attributed, at least in part, to the fact that early references to scabies are
predominantly confined to canonical medical works, wheee dbndition is
discussed primarily in clinical terms. Such a focus may have led modern
scholarship to overlook the dise@spotential to spread more widely, if indeed it
ever reached such proportions at certain times and in specific regions in earlier
Anatolia. Nevertheless, given the scarcity of sources, any such assumption
remains speculative and lacks sufficient evider@esupport the notion that
scabies ever reached the level of an epidemic.

7KH *DUVKIQ G Wdnpapisom biWseabies with the plague,
emphasizing the distressing effects of both diseases, initially motivated this study
to reconsider the premodern understanding of scabies. In addition, the research
focused on the following questions: What did premodern physicians understand
by Gcabie® and i@hingd' :KLFK WKHRUHWLFDO IUDPHZRL
GHILQLWLRQV RI WKH GLVHDVH DQG KRZ GLG WKH
The scope of this study was deliberately limitedie-GM 3DVKD DQG D
chapter entittedd6 FDELHYV D QiB hiswdnswn®d) medical compendium
6KLI—$VDOS-P ZD 'DAOFPBORYHU\ IURP 'LVHDVHV DQC

1 It has been established that the manuscript includes an Arabic translatiriJdl YH &RPSHQGLR ¢
ODUDYLJOLRYKIBHEZBWIZULWWHQ E\ WKH ,WDOLDQ SKDUPDFLVW '
dHOLN p'RPHQLFR $XGDT1QOQ *%UHYH &RPSHQGLR 'L 0ODUDYLJO
7THUF*PHVL YH 2VPDQOO /*EQDQYOQGD 70EEvV % LMadeQiye® 'RODUGO
hQLYHUVLWHVL
IHYLP 7+]1Q DQG $\UH (UNPHQ upu$ 6WXG\ RQ 6FDELHV LQ 7KH 2WW
Resources DULK gQFHOHPHGOHRJL 'HUJLVLKWWSV GRL RUJ HJI
UHQD\ $WDP p$UGLY %HOJHOHULQH *|UH 2VPDQOOTGHQ &XPK>
.RQJUH\H 6XQX0ODQ %LOGLULOHU .0v0OP &LOW o)

KWWSV GRL RUJ
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Pains ZKLFK zZDV RULJLQDOO\ ZULWWHQ LQ $UDEL
translated into Old Turkish. Despite its historical importance, the work still
remains largely unexamined and lacks a complete critical Arabic edition and
modern translatioAln fact, E—GM ™~ 3DVKD DQG KLV ZRUNV KDY
attention in Turkish academic studies, with a number of theses and dissertations
focusing on his Old Turkish medical and Arabic theological corpus while they
seem to have received insufficient scholarlyemtibn in Western academic

circles?

In this chapter6 KL | —$V D @@ its Old Turkish versiold) XQW DNKD E
O 6RBHOHFWLRQV IURP WKBUKWRRRPBDWBHKGI-WR DV
coherence and to examinE— G M~ &3 Dadicdd understanding of scabies
particularly its causes, clinical manifestations, and treatments in both texts. The
examination shows that in the Old Turkish version of the text, frequently cited in
Turkish academic studies, the chapter on scabies and itching are incomplete and
partially altered compared to the original Arabic manuscript. In doing so, this
study seeks to advance our understanding of BewGM 3 DVKD FRQFHSW X
responded to this distressing skin disease, while also making a modest
contribution to comprehension of medical knowledge and practice in Anatolia
under early Turkistislamic rule, and presenting the first known English
translation of the relevant texts.

3 ,Q 7XUNLVK DFDGHPLF VFKRODUVKLS 6+<KH\O hQYHU DQG $GQDQ ¢
contributions to the study 06 K L1 —$VD sde $KPHW 6<KH\@ HMQLYYHURQ\DO O +DFO 3D
+D\DWO YH7A& HWVWIWDWQEXO hQLYHUVLWHVL 70S 7DULKL (QVWgWeVe
Kitab-O 0LID«O (VNDP YH 'HYD«O $ODP $GOO (VHUL h]HULQGH @QFH
hQLYHUYVLWoehMhe other hand, several scholars have made contributions toward preparing a
critical edition of the text; however, as far as is known, the edition has not yet been completed. See,

Haji Pasha Kedr Bin Ali AlAydini, 6 KHIDBVHF®P :D 'DZPMDPO +HDOLQJ RI 'LVHDVE
5HPHG\ RI 3DLQV 3DUW, ed. Payedd Adr@d Wrid IMakaPiaizioom, |, Our Scientific
+HULWDJH 1DWLRQDO /LEUDU\ 3UHVV-Aydini, 6 KBEMDADYPWRD:DHGU %
'DZDD-$®DP +HDOLQJ RI 'LVHDVHY DQG 5HPHG\ RI,8DEaey 3DUW
$EG+OKDOVP gEUKKLP ,, 2XU 6FLHQWLILF +HULWDJH 1IDWLRQDC

4 For modern Turkish transliterations of his Old Turkish medical texts, as well as studies on his
theological works, see DIHU gQOHU p&HODO-GGLQ +0]0WI D+ mREFBOHPHOQ
'L]ILQOHU § 'RFWRUDO 'LVVHUWDWLRQ )OUDW hQLYHUVLWHVL
7HVKLO 'LO g]HOOLNOHUL OHWLQ &LOW § 'RFWRUDO 'LVVHUW
u+DFO 3DGD Y HENWHFR CEXOBGIUKU $GOO 7HIVLULQGHNL OHWRGXT
1HFPHWWLQ (UEDNDQ hQLYHUVLWHVL $K P HGKOMm@WIRMXG =DND
MecmaOu@hv¥%er F” Cem”&[MU k U $ €ridi® Bitikici Cildinin Tahkiki ve IncelenmesiO (Doctoral
'LVVHUWDWLRQ 1HFPHWWLQ (UEDNDQ hQLYHUVLWHVL- $K.
$\GOQVIQLQ UHUIQX KD BICALF +WVHULQLQ gOkKL\WkW .OVvPOQDOQ 7DK
(MasterOs Thesis' RN X] (\0¢«O hQLYHUVLWHVL YDWPD dLIWoL p+DFO
(VUDU )LMatHidK(QYDU $G00O (VHUL dHUOHYHVLQGH ODQWON $QOD\C
hQLYHUVLWHVL
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II. A Brief History of Scabies

Caused by the acar&D U F R S W Hs¢abies Bftedtdoth humans and
a range of wild and domestic animals. The clinical manifestation of the disease is
marked by a pruritic papular rash with whitish, linear or slightly curved burrows,
each typically ending in a small vesicle, pustule otescAlthough the precise
moment of its identification as a distinct disease entity remains uncertain, scabies
has been recognized since antiquity. Several scholars proposed that the Hebrew
term O=D U DDI$¥K for scaling skin in the Old Testament might have
encompassed symptoms of both scabies and leprosy, as the ancient Greeks
interpreted this word a®/ H S ® term that later evolved into the modern
English wordOleprosyOReuben Friedman, one of the historians of dermatology,
asserts that although the disease lacked a specific designation in antiquity, the
ancients were nevertheless watiqguainted with the condition and referred to it
asOS V R lerm that broadly encompassed various types of skin eruptions.
Animal mange had been mentioned by numerous ancient authors, including Cato
WKH (OGHU G x%&( 2YLG G x&( 30LQ\ WKH

x&( DQG -XYHQDO G x & ( DPRQJ RWKHUYV

description of pustules arithe termGcabie® (derived from the Latin word
OV F D B Hitéradly meaningdo scratch or to scrape LV DWWULEXWHG WR
SK\VLFLDQ $XOXV &RUQ H OAckovdidgHOCEKNS, sEabies ik (
characterized by a hardening of the skin, accompanied by pustules, persistent
itching and ulceration. He notes that the disease may spread rapidly in certain
cases, and the affliction can disappear entirely in some indigidalthough it
may recur at a particular time of year in otheEsrol Craig has pointed out that
although the ancients could not understand the nature of scati¥ee atcrO
completely, they nonetheless succeeded in applying an undeniably effective
treatment, sulphuipased preparations.

&RUG 6XQGHUN|WWHU HW DO M6FDELHV (STHXWMPALRORI\bUIVDERE
,(QWHUQDWDRQDO b KWWSV GRL RUJ DU]WHKIE QWFK

R. Hoeppli, OThe Knowledge of Parasites and Parasitic Infections from Ancient Times to the 17th
CenturyO([SHULPHQWDO 3RWWDVLWRORJI\7&HD,WFK
"Reuben Friedmanl FDELHY &LYLO DQG OLOLWDU\ ,WV 3 Rob&n®eIFH 3UH)

5 $ 5RQFDOOL p7KH +LVWRU\ RI 6FDELHY LQ 9HWHULQDU\ DQG
TimesO, 9HWHULQDU\ 3DUDQRWRORJ\ B KWWSV GRL RUJ

-X.
Aulus Cornelius Celsus;H OHGLELYWEK DQ (QJOLVK 7UDQV O DSMISRIQ EWHG6SHQF
wubQv :DOWHU *HRUJH 6SHQFHU ,, :LOOLDP +HLQHPDQQ /7'
Craig, 7TKH ,WFK
&UDLJ QRWHV WKDW VXOSKXU UHPDLQHG LQ XVH QHDUO\ \HD L
during pregnancy and breastfeeding; according to him, it still works when applied, see7G¢diy,,, W F K
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One intriguing aspect in the history of scabies is the mention of the itch
mite. Modern scholarship suggests that the mite may have been referred to by
FHUWDLQ DQFLHQW DQG PHGLHYDO DXWKRUV )RU
of the most eminent phidophers of antiquity, is credited with one of the earliest
possible discovering of the mite inhisL VW RU\ R(I'¥ XLLR/DVARW LD DQLPL
identifying it as a3pecies of lougdthat is able tajump ugdwhen one pricks
the afflicted animal, which beawssible skin eruption©XQDFFRPSDQLHG E\
GLVFKDUJH GsubStanhteX @rdtteB description made some scholars
to interpret the creature as the itch mite and the condition as an early reference to
scabies. However, that description of the-salled itch mite raises the question
of whether the observed creature was another small insect rather than the mite
itself as it is too small to be observed with the naked eye, and referred to as a type
of louse, and sd to QumpO when the skin is pricked.

A possible account of the mite is also attributed to the Persian physician
Amad b. Mummmad aléDEBUIO WKAHQWXU\ DQG WKH $0Q
SK\VLFLDQ ,EQ =XKU G ZKR GHVFULEHG LW D

ISIEE . 60, ¢ 0! "IE f,{O &( ZAT , E+> ! |k> al>Tat
IR2d, ...7Z2" j~ Sceu! ,I i0J ij,”JO ET OH,”

0$QG VRPHWKLQJ RFFXUV RQ WKH ERGLHV RQ
WKH SHRSOH DV X —E ZKLFK LV HPEHGGHG LQ
LV VFUDSHG RIl D YHU\ VPDOO DQLPDO ZKLF
FRPHV RXW IURPYHUWDLQ VSRWYV

However, examining Ibn Zuf¥ description, Gabriel Colin cautions
readers not to confuse the creature mentioned by the author with the itch mite,
which is invisible to the naked eye. According to him, the t&rXd” &€« t »
which traditionally referred t@ice nitsQ was used here to denote a clearly visible
red acarus, commonly known as the flour mi&RD U X\ V Ladk might
have interpreted lbn Zu@r description of the mite @&lmost imperceptibléto

11 Aristotle, + LVWRULD $QH®DOLXP6PLWK DQG : ' 5RVV ,9 WUDQV
7TKRPSVRQ 7KH :RUNV RI $ULVWRWOH 7UDQVODWHG LQWR (QJC
KWWS DUFKLYH RUJ -@istoleauidals. WKRPSVRQ

5RQFDOOL pu7KH +LVWRU\ RHHEFWEKHV &UDLJ

B3+RHSSOL u7KH .QRZOHGHH &U BRX DWIEFWHV |

4 Although Colin had already translated this passage into French, the following translation belongs to us,
based on a paraphrasing of the original Arabic text as presented in his work, see Gabriel Colin,
$YHQ]RDU 6D 9LH (6HNURNX(YUHYV

Colin, $YHQ]R3B.U
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mean that Ibn Zuhr claimed to have hardly observed it with the naked eye. In
comparing the descriptions of Aristotle and Ibn Zuhr, Craig highlights instances
where both authors may have occasionally confused lice with mites. In addition,
based on Ibn Zul®@ description of the animalcule, Craig thinks that it was more
likely an acarus rather than a louseHowever, considering Aristofi@
description in which the creatugumpsQit was likely a flea rather than a louse,

as lice are incapable of jumping.

In addition to abovementioned authors, although many modern scholars
claim that the earliest clear descriptions of the itch mite were provided by
medieval and Renaissance authors, including prominent figures such as Saint
+LOGHJDUGH YRQ +HEUD G *X\ GH &KDXO|
%HQHGLFWXV G $PEURLVH 3DUp G DQC

7 no one was able to accurately describe the itch mite with supporting
HYLGHQFH H[FHSW IRU WKH 'UHVGHQ SK\VLFLDQ
OLFKDHO (WWP«OOHU G DQG *LRYDQQL &RVL
early modern era. For that reason,gliglence is insufficient to assert that ancient
and medieval authors actually observed and accurately described the itch mite.
2Q WKH RWKHU KDQG $XJXVW +DXSWPDQQ G
produce a sketch of the itch mite, using a rudimente&rL FU RV F R S Hike Q
+DXSWPDQQ OLFKDHO (WWP<«OOHU G DOVR S
ZKLOH *LRYDQQL &RVLPR %RQRPR G XVLC
microscope, demonstrated the existence of both male and female mites and
observed the female during laying her egg¥he Swedish naturalist Carl
ILQQDHXV G G ED WX Q J N PssXirtGhgpr® wffecting
animals, identifieds F D U XV K X P D Q X VastheRtent\eDa3pd RSN for
KXPDQ VFDELHV DQG XEMunyOnumetdlstsceaisis pradkced
foundational studies on the anatomy and physiology of mites, as well as on the
classification and differentiation of various mite species.

II. Historical Approaching to the Emergence and Treatment of
Scabies

The premodern understanding of health and disease differed significantly
from the principles of modern medicine. For this reason, it may be helpful to
clarify what was meant bghealttO andithesOin that context in order to better
understand £ — G M~ @3&ppreabdh to scabies and itching. In the eyes of

Craig, 7KH ,WFK

" +RHSSOL pu7KH .QRZOHGJH RI 3DUDVLWHVY SRQACDONFIK7KH

b

Hoeppli, OThe Knowledge of ParasitesO, 411; Gtadd{ , WEF K

5RQFDOOL pu7KH +LVWRU\ RHHEFWBKHV &UDLJ

5RQFDOOL p7KH +LVVBRU KB IYiKHD ALIBH |
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premodern physicians, human health was primarily believed to depend on the
balance of bodily fluids known & BPOG-(meaningP L [ W X datnély blood,
phlegm, yellow bile, and black bile. This concept of balanced and mixed fluids
also shaped the understanding of illness, which was thought to arise when these
fluids became imbalanced. In line with this theoretical framework, each iless i
characterized by specific inherent qualities; for example, one may be hot and dry
in nature, while another may be cold and dry, paralleling the four elemental
TXDOLWLHVY KRW FROG PRLVW DQG GUVhdRXQG
idea that diseases are caused by microorganisms such as viruses, bacteria,
parasites, or other pathogens, as in the case of cholera and tuberculosis, did not
emerge until the late nineteenth centurytherefore, premodern physicians,
working within this earlier conceptual framework, typically approached illness
through what is now referred to as humoral pathology.

In fact, humoral pathology was far more complex than it seems. In some
cases, this approach failed to provide physicians with satisfactory explanations
for certain theoretical aspects of diseadeor instance, it struggled to account
for epidemics such as plague. This raised a fundamental question: if iliness results
from an imbalance of bodily fluids, why do the same diseases occur
simultaneously within a given region, affecting large numberS6fRSOH DW R Q|
$QG ZK\ GR VRPH LQGLYLGXDOV IDOO LOO DIWHU F
Physicians consulted several alternative explanations such as the ferhdd®/ P D
YHQH&X FR QW Datibis Qo explain the problematicsAccording to
miasma and venenum notions, patients were supposedly affected by a corrupted,
decayed, and poisonous substance present in the air; once this substance entered
the body, it disrupted the humours and thereby caused diseAsether
explanatory framework was the notion of contagion, as proposed by the Girolamo
JUDFDVW®BUR ZKLFK KHOG WKDW D SHUVRQ FRXO
contact, indirect contact or a distance with a diseased individual or thing which
had living minute particles YHPLQDAKUIFK FDUULHG SXWULG P
introducing the harmful substance into their own body and producing the same
outcome. These approaches were primarily employed to explain epidemic
diseases. However, it is evidentttat—~ GM  3DVKD UHOLHG PRUH KH

For this notion of health and illness, see Manfred Ullmaivi,O D P L F O(Bd&hurd- nkersity

B3UHVV b b

(OLI **OWHNLQ u <+]\00OGD 2VPDQOOODUGD .ROHUD 7HGDYL
hQLYHUVLWHYVL

Frederick W. Gibbs,3aRLVRQ OHGLFLQH DQG 'LVHDVH LQ /DWH OHGLHYDC(
5RXWOHGJH

For further discussion on the subject, &dlgbs, 3BRLVRQ OHGLFLQH BDQG 'LVHDVH
Gibbs,3RLVRQ OHGLFLQH EDQGOWHBRNNVNE u.ROHBD 7HGDYLOHULY
5LFKDUG -RKIKHDEORHWURO RI 30DJXH LQ 9H-QLFMnizeGity FRUWKHU
.HQW b *LEBRLVRQ OHGLFLQH DQGOWHHNIVH p.ROHUD 7HGDYL
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pathology than on these theories when explaining conditions such as scabies and
itching. Followingly, we only focus here on humoral theory of disease.

To better understand the humoral explanation of scabies and itching, the
LQVLIKWY RI WKH UHQRZQHG PHGLHYDO OXVOLP S
$YLFHQQDN®hom £—GM~ 3DVKD |UH TtaRssr@\aFak QV X C
XVHIXO SRLQW RI UHIHUHQFH IRU PRGHUQ UHDGH
contagious characteristics of scabies or itching, nor did he refer to any tiny
creature appearing during the illness. He notes tleat#uses producing the
matter of scabies are the same as those of itching,rbogst, and that they are
likewise similar to those of the conditions he cal@d P @D NH O\ B8I]M P D
WL —ERSHWLIFRD]-BDIQWHUP XVHG IRU GDQGUXII
terms of their characteristics and treatmentsEQ 6 Q— FODVVLI\ VFDEL
distinct types, based on the varying characteristics of the pustules that appeared
during the disease. One form was identified as dry, while the other as nitgst.
differentiated scabies from simple itch by describing that scabies was
characterized by the presence of both pustules and intense pruritus, whereas in
cases of mere itch, pustular eruptions are absent. According to the author, the
causative matter ofraple itch is thinner in consistency and less in quantity than
that of scabies. On the second hand, when the@®aalyate force succeeds in
expelling the thick and viscous matter of scabies, it manifests externally in the
form of pustules on the skin, as the morbid substance is driven outwsded.
identified two kinds of morbid matter as the sources from which scabies arises:
D VDQIJXLQHRXV VXEVWDQFH LQWHUPL[HG ZLW
WUDQVIRUPDWLRQ LQWR EODFN ELOH DQG D PD
phlegm.

It is clear from the description that both the simple itching and scabies
arise from the foul humours exist in the blood. As an illustrative case, Girolamo
OHUFXULDOH G WKH GLVWLQJXLVKHG 3DGXD
taken as an example. kterriale placed also the origin of scabies in the blood,
which he identifies as the only bodily fluid that circulates throughout the entire
body. His reasoning appears to derive from an examination of the falikatd,
evaluating both its consistencydataste’ ,Q OLQH Z L®&kplaBadion, he —
characterizes it as impure, unusually thick, and marked by a bilious, salty or
purulent quality, characteristics that, in his view, constructed the systemic nature

$EI +$OEXVD\Q ,E@-6-QQ+Q -) L PED(Dar akKotob at, OPL\\DK B gEQ
Sina,El- . kQ€Q -JLYME '|UG-QF W.UV®B (VLQ .DK\D ,9 $WDWeUN .«OW-L

,EQ 6AR4—QIiIQ371.

,EQ 6AR4— QIIR371.

JRU D GHWDLOHG H[SODQDWLRQ RI ,EQ 6 Q —TM-WUGIDFRHQW RI L)\
31Craig, 7TKH ,WFK



6FDELAHVYGM 3DVKDfV 10 &OLQLFDO DQG 7KHRUHWL

of the disease. Then, what specific types of events or conditions were believed

to give rise to such morbid matter, and how did premodern physicians explain
WKHLU HPHUJHQFH ZLWKLQ WKH IUDPHZRUN RI KXP
can be found again in the writingRl ,EQ 6 Q— ZKR DWWULEXWHDC
such morbid matter to dietary habits, particularly the consumption of hot spices

as well as foods that are salty, sweet, bitter or purigent.

Before concluding this section, the historical treatment of scabies and
itching should be mentioned. The premodern physicians employed considerably
various therapeutic approaches for the treatment of the said conditions, despite
all approaches being situated within the same humoral framework. As was typical
of humoral medicine, the primary objective was the evacuation of the causative
and imbalancénducing humours from the body, aiming at restoring humoral
equilibrium with the help of employing of phlebotomy, along with the oral
administration of purgatives, emetics, diuretics and diaphoretic ajémeslical
practitioners predominantly relied on the internal administration of remedies in
the treatment of scabies. This approach prevailed with a few exceptions, such as
Celsus, Bonomo and a limited number of others, who preferred baths, lixivial
washessulfur-contained ointments for external application, often in combination
with corrosive substances such as vitriols, metallic mercury, mercury salts,
orpiment, lead, arsenic and various inorganic and organic ingredidtugting
all these aside, in light of the brief historical accounts on the nature and treatment
of scabies and itching, the question of how the-tétiitury physician and scholar
£—GM 3DVKD FRQFHSWXDOL]J]HG DQG GHVFULEHG
work rearose.

IV. £—GM 3DVKD DQG +LV 'LVFXVVLRQ RQ 6FDEI

-DO—QDE®BEU LEQ .KZ—MD «$0 LEQ O0XU—G LE
EXV—P QCRAI+—EARMDZ)DIDD® T —BYSGQ DALGHO\ NQRZ
£—GM 3DVKD ZDV ERUQ LQ .RQ\D 'XH WR KLV LQW
often referred to asthe @ Q 6  Q — ROafidhd WoRk@vasregarded @ae
Canon of £— G M~ O3 WWHR/IH P E O L@Cand&@f Bledcine. Although it is
HVWLPDWHG WKDW KH ZDV ERUQ DURXQG KLV ¢
biographical sources indicated that he was adiwing the second half of the
14" FHQW XU\ DQG WKH |'tevtwy. THeRtudiédiagidR thamdgid

Craig, 7KH ,WFK
3 EQ 6AR4—QIIQ371.
3 Friedman,6 FDELHV ,EQ A-4Q—QIIQ371D gES®Na,El-. kQ€Q9 b &UDLJ

7KH ,WFK

Celsus,H OHGLFLQDP )ULHGFDELHY &UDKH ,WFK

JRU IXUWKHU LQIRUPDWLRQ DERXW WKH DXWKRU DIQ®% dM&KkPRUNV
$QVLNORSRGLVL 7'9 <D\OQODUO KW W SV -pasay ExDédddiV LNOR S |
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DQG PHGLFLQH XQGHU VHYHUDO HPLQHQW VFKROL
"'Q $TVDUD\ G OXKDPPDG E OXEDUDNVKDK
"Q -DKDEDUW G L Q-Guapaiucqionak backgfdudk
After traveling to Cairo to pursue his education, he fell ill and followingly decided
to study medicine. During his lifetimeE—GM 3DVKD FRPSLOHG VHY
the fields of medicine, logic, theology and philosophy, and his career was
supported by a range of patrons, from the Al GV WR WKH HDUO\ 2
Notably, he completed his comprehensive medical 08K L 1 —$VDO-P ZD
'DZ—"--@®-PQ LQ $\DVXORDN\ BRGHXN) g]PLU ZK
GHGLFDWHG WR WKH $1Q@ ®8 U ¥{H UE ) DMKBBDE® % H\
'LWK RYHU NQRZQ PDQXVFULSW FRSLHV D¢
Turkish, the work holds a significant place iotho Ottoman and Islamic medical
literature.

The work is structured into four principal tractates, cabRD TS OD
encompassing distinct topics that span the theoretical and practical branches of
medicine, as well as a diverse range of ailments and remedies. Among the
ailments discussed in the fourth tractate are scabieB U DE)G JHQHUDO LV
(fkka 6LPLODU VER GBVQ GBDQsdaiof scabies and itching is firmly
grounded in the framework of humoral theory. Since he makes no reference to
any contagious properties of scabies, ttseuision here does not focus on the
notion of contagion.

A close examination of — G M ~(&3disblidibn of scabies and itching
LQGLFDWHY D VLIJQLILFDQW GHJA&BOQRIQURN BIIR G DDLG
For example, he distinguishes scabies from general pruritus, which is supposedly
caused by sharp and burning vapours within the body. He notes that thin vapours
cause quickealing itching while the thick causes prolonged itching. The
hallmark clinical ggns of scabies, as described in the text by the author, are small
red pustules accompanied by intenshiitg. Similarly, he attributes the cause of
it to the corruption of digestion and the mixed humours within the corrupted
blood; burnt black bile, yellow bile and salty phlegm. The question of 8ood
corruption is primarily attributed to the consumption of certain foods, including
pepper, ginger, aged cheese, salted fish and dried meat. Once the humours within

gKVDQR+DWPDHIO O 7OEEL %L OLPOHUNK \WHRHOWHEG 7@ WKKIDQR+0OX |
7DULK 6DQDW YH .OWeU $UDGWOUPD OHUNHI]L
37 He is also known to have dedicated his Quranic exedeBis§ P DAHQMO—U |~ --D/RJig-hs O
2WWRPDQ 6XOWDQ-0XUDG ,, UVHH $NSOQDU u+DFO 3DuGDT
=DIHU gQOHUYVY GRFWRUDO GLVVHUWDWLRQ RIIHUV D FULWLFDO
version of 6K L1—$VDO-P ZD 'DAO—RHH gQOHU-Ou0+tQMMD KDERHD §Q GRLQ
+0160U +DFO 3D4® Ul WRHIDIE: 7«UN 'LO .XUXPX <D\OQODUO
&HOKO*GGLQ +0]10U +DO6OIBIXGD JQMDKDEO .XUXPX <D\OQODUO
PRUH GHWDLOHG LQIRUPDWLRQ DERXW WA\KMHD QXM KRAE B PG KO VPORH
33.
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the blood become corrupted, the b@dyature distributes them into the fine
vessels, from which they are absorbed by the weakened skin, ultimately leading
to the appearance of scabies. The idea of scabies forming process is quite clear
from his explanations. According to that, the corrupted humours dispelled by the
body® nature and absorbed by the skin, transform into pustules on ti& skin
surface, and the characteristic of it defined by the quality and quantity of the
causative substance.

It is important to note that the Old Turkish translation diverges from the
original Arabic text in several parts. An example is visible in its description of the
nature and causes of scabies. The OIld Turkish text omits any reference to the
pustular characteristics of the disease, which are explicitly detailed in the original
Arabic text, where scabies are described as small red pustules accompanied by
intense itching. Another example is the mention of tiny creature what the author
preferred to calnitsO.One might expect some reference to a tiny creature as
seen in the writings of other premodern authors. Interestingly, whereas the Old
Turkish version of£ — G M ~ @3/ I§rDits any mention of such a creature in
the chapter on scabies, this detail is explicitly present in the original Arabic text.

The Arabic text notes that, because of the corrupted humours which cause scabies
and itching,V ~ E(AaDic word traditionally referred @nitsO PD\ EH JHQHUDYV
during the iliness. That is a small but importdatail entirely omitted from the

Old Turkish text. Like the other authors mentioned earier-GM~ 3DVKD LQ
Arabic version of his text, refers to the existence of tiny creatures, which he calls
nits. As previously noted, it is very difficult to determine whetlfie—GM ™~ 3DV KD
and other premodern physicians were in fact referring to nits, lice, fleas, or,
though far less likely, the itch mite itself. Nevertheless, it is important to
emphasize that these authors consistently mentioned scabies, itchisgnalh
creatures under various names, indicating that they perceived a relationship
between these phenomena.

Examining the auth@® approach, it seems that scabies is mainly divided
into two types: dry and moist. The moist type of scabies is said to produce pus
and discharge, and in some cases, even black blood or tiny organisms resembling
nits. The author also discusses a type abg&s commonly observed among the
elderly. According to him, owing to poor digestion and weakened bodily faculties
which are unable to repel the morbid substances adequately, the aging body
becomes incapable of dissolving the vapours that accumulate beneath the skin.
He attributes this condition to both the weakness of the skin in old age and the
excessive production of salty phlegm, which is one of the causative humours
mentioned above.

The treatment methods described in the text are varied. Bloodletting
appeared as the initial step, followed by the administration of purgatives. Both
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practices which widely employed by premodern physicians in the treatment of
various ailments serve the same fundamental purpose: the evacuation of morbid
humours from the body, which are supposed to be the causative agents of the
disease. However, bloodletting and evacuation are not the only therapeutic
methods employed by the author. Topical treatments, such as the application of
ointments and oils which contains highly corrosive and toxic substances like
arsenic, mercury, lead oxide, orpiment and sulpare,also prescribed, along

with regulations of diet, bathing and sexual intercourse. For example, he asserts
that one of his topical treatments functions by opening the pores of the skin and
dissolving the corrupted humours and vapours. Accordingly, the opening of the
skin® pores is considered essential for facilitating the expulsion of these humours
and vapours, which are believed to be trapped beneath or within the skin. Even
visiting the bathhouses must have served the same purpose. In premoderh medica
thought, the evaporation of perspiration from the skin and the evaporative cooling
from exhaled moisture were likely understood as natural processes of bodily
evacuation. Thereby, the opening of the pores allows for the release of trapped
substances beath the skin. This idea also underpinned the frequent
recommendation by physicians to visit the bathhouse, where bathing was
regarded as a therapeutic method to facilitate the expulsion of excess humours
and vapours through perspiration and evaporativéingpo The author even
recommends wearing soft, clean linen garments after bathing, viewing it as part
of bodily cleanliness and therapeutic care.

Another part of treatment offered by the author is the avoidance of sexual
intercourse, as it is thought to stimulate the movement of humours toward the
body®surface and generate a violent hot vapor that rises to the skin. This, in turn,
is thought to cause local corruption and result in an unpleasant bodily odour. He
also emphasizes the importance of the pogal ablution JKXVIROORZLQJ
intercourse. In addition to these measures, another key aspect of treatment
involves correcting the patieat@d, as the disease is believed to result from the
consumption of foods and drinks that disrupt the @dyimoral balance. He
recommends the consumption of simple and pure foods, while advising against
cold and moist legumes, as well as salty, sweet, acrid and spicy items. The
suggested dietary regimen includes a variety of dishes, ranging from barley
porridge and fruitbased stews to the intake of decoctions and oils like sesame
and almond oil. Meat consumption, however, should generally be limitedsas it i
most likely difficult to digest. A further explanation for this restriction may be
that the author did not want the body to waste its energy on digestion rather than
on combating the illness. In short, when examined, it seemsthaGM @& DV KD
treatment of scabies is centred on not only the bloodletting and administrating

Ullmann, , VODPLF OHGLFLQH
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purgatives but also regulating diet, sexual intercourse, bathing and bodily
hygiene.

V. Conclusion

In this chapter, we examinel— G M ~ @& disvuédion of scabies and
itching in the fourth chapter of hisbodkK L | -$VDS&-P ZD 'D-O-—FRDO
study showed that a prominent intellectual and physician of late fourteenth and
early fifteenth century in AnatolisE— GM  3DVKD VKDUHV YLHZV FF
6 Q— UHJDUGLQJ WKH FDXVH QDWX4&M DIDG/ M RDY
no reference to any contagious properties of scabies; most probably for this
reason, his account of scabies and itching is based on the framework of humoral
theory. It should be borne in mind that, as historians, we cannot assert with
certainty that the condition discussedby-GM 3DVKD LV FHUWDLQO\
modern medicine defines as scabies. As he discusses general itching and scabies
together and identifies several types of conditions what he c@eabie®
manifesting in different clinical appearances, it seems likely that the term
Gscabie® and i@hingOin his account referred broadly to various +mwaritic
and pruritic dermatological diseasascluding scabies in the modern sense.
Therefore, in reading a premodern medical text, one should be careful that the
historical understanding of scabies and itching may differ depending on the
conceptual and linguistic frameworks in which they were esgare.

In his therapeutic approach, diet, sexual activity, bathing and bodily
hygiene played a central role. His prescriptions to be applied externally also
include toxic and corrosive substances such as arsenic, mercury, lead oxide,
orpiment and sulphur. On the other hand, it has been observed that some
differences exist between the OIld Turkish and Arabic versions of the text.
Especially, whereas the Old Turkish versionff— G M ~ @vokkkoBits any
mention of such a tiny creature appeared during the ilineiseirthapter on
scabies, this detail is explicitly present in the original Arabic text where he refers
to it asitsQ Finally, although £ — G M~ @3\RovkKdbes not provide direct
evidence of scabies cases in early Anatolia under TFiskimic rule, it
nonetheless serves as an example of the premodern understanding of the disease,
elucidating prevailing conceptions of its causes, clinical manifestatiand
treatments as described by physicians of the time.
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Scabies and Itching

Scabies is small pustules, begins red with severe itch. They may fester, or they
may not. Scabies most often appears on the hands, and it may appear on the rest
of the body as well. The cause of its occurrence is corruption of the digestion, the
blood andblood8 amalgamation with burnt black bile, yellow bile and salty
phlegm. The types of scabies and the differences in their symptoms such as pain,
itching and the others, emerge according to the mixing of those humours with the
blood, in terms of their states sharpness and stillness, thickness or thinness,
abundance or scarcity. The cause of the iBbodrruption and its burning is the

use of hot spices, Arabic bread\ D Z —-daltjvand sweet substances, beverages
and sharp remedies such as pepper, ginger, and poignant foods, salted fish, aged
cheese, jerky and dried meat, and walnut. Thus, the blood corrupts, and those
unnatural humours are generated from that. The nature then pushes them into the
fine vessels, and the skin receives them due to its weakhessscabies occurs.

The types of scabies are many. Among them are the dry types from which the pus
does not ooze and the moist types, from that discharge and pus flow. And
[sometimes] black blood may flow, and animals like nits may even generated in
them. And they are of different forms: the type dominated by sharp yellow bile
has red heads; the pain and itching are intense. The type dominated by black bile
has dark roots, little pain and itching; persists for a long time and heals slowly.
The phlegmatitype is white, spread out, and accompanied by pus. Dry scabies
indicates the thickness and dryness of the matter, and vice versa. ltching may also
occur in the skin without scabies, and its cause is stinging, sharp and acrid
vapours, and a mixture of sipasubstances in small amounts, whether thin and
tender from which emerges quiblealing itching, or thick from which emerges
prolonged itching. It results from eating jerky and dried meats, salted spoiled fish,
cheese, acrid, sweet and salty things andices.
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The common treatment:initially bloodletting and the evacuation of matter with

the decoction of fruits, or decoction of lesser dodder, or black powder with whey,
or whey with lesser dodder, sugar or with milk like lesser dodder; and sugar, water
of fumitory in which yellow, black and chebulic myrobalans, fdar. U KdD P V
each, have been soaked, and the prepared syrup of fumitory mixed with rhubarb,
Armenian stone, and taking the extracted yellow aloe,PheWV l§fTeael® with
endive water is quite effective in their treatmemdAevery day, one uses barley
water mixed with sugar or with fumitory water with squill oxymel is good for the
phlegmatic. The modified powder with whey is good as well. And it is that one
takes chalk, flesh of barbery, rose, seeds of cucumber, melopealed sweet
pumpkin, seeds of legume, white poppy, white sandalwood, or fumitory with
oxymel, or lemon syrup, or fumitory syrup, or a swaedtsour infusion. And the

hot temperament of the liver should be moderated; one takes an infusion of
barbery and loms with fresh rose and water lily, and sometimes purslane seeds
are added to it, and it is sweetened with sugar and used. And it is beneficial to
take fresh fumitory water and endive water with sugar, and sometimes Indian
myrobalan and borage are added to it. And among the very potent beverages is to
drink for three days, each day two hundred and thBty U Kobde3ame oil with

half of it oxymel. However, it weakens the stomach and nourishes.

Nutriments: Among the simple and bland foods are the cold and moist legumes,
such askishksof barley, pumpkin, pomegranate, unripe grapes, plum, endive,
purslane, spinachwith young meat, tender broiler, and kid meat. Meat
consumption should be reduced as much as possible. One consumes from bitter
fruits such as pomegranate, sour apples, quince, Indian watermelon, cucumber,
Armenian cucumber, and the like. One consumeasdetiand endive with vinegar

and sugar, and avoids everything salty, spicy, sweet, and sharp. Fatty broths,
simple D V | L G and Mour dishes, and increasing the fat intake, especially from
sesame oil, almond oil, butter and the like that do not have a sharp quality and
drinking plenty of fresh cold water are beneficial for them. And from what has
been tried is that their bredsl kneaded with water of fumitory and they eat it
with almond oil and hazelnut kernel The treatment for them is better than bathing
and cleaning, and continual washing with lupine flour, salt, and lemon, and
ointmerts afterward with violet oil and henna fruit and massaging with rose oil
and vinegar with a little celery water and a little borax. After leaving the bath,
one wears soft linen clothes for cleanliness.
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And it is necessary to completely avoid from sexual intercourse, as intercourse
moves substances outward and generates a vehement hot vapour that comes
toward the surface of the skin, causing decay there and a foul body odour.
Therefore, we are commanded not to delay the-gml ablution JKXWV-O DO
MDQDBPDWHU LQWHUFRXUVH DQG WR LQFUHDVH PDV
and complete purification from the burnt substances.

[The body] is then smeared with sulphi¥, X Q, Rilel mercury, ammoniacum,
verdigris, sale ammoniac; taking these with half a part of litharge, white lead, and
saltpetreequally, like them all, pomegranate pill and roasted; and rose oil, violet
oil, rose water, green coriander and vinegar are added to this; and camphor may
also be needed. Among the beneficial medicines are arsenic, crushed oleander
leaves, liquid storax, simple wine vinegar, and kneaded with sesame oil and tar.
a paste mixed with sesami¢ @nd tar; It benefits scabies by anointing. Bathing

in sea water is also beneficial, as it opens the pores and dissolves putrefying
humours and vapours, or bathing in spring waters and anointing with flour of
lupine, flour of legume, and the pith of wateslon seeds: these remedies are
finely ground, mixed with rose water and wine vinegar, then the body will be
anointed with it and then will be massaged with flesh of watermelon and bathed
ZLWK OXNHZDUP ZDWHU LQ ZKLFK JUDBR#&LQH >R
mahlab, bran and mallow seeds had been boiled. It is beneficial for scabies to
bandage a poultice of bran mixed with strong vinegar sharply.

And if scabies is dry, the body shall be anointed each day after coming out of the
bathhouse, with violet oipumpkinoil and sweet almond oil. And if it is itching
without scabies, then poppy seeds are taken and ground fine like an ointment, and
[the patient] shall be anointed with it in the bathhouse; indeed, it is very
beneficial. Oft does itching befall the elders, owing to the weakness of their skins
and the abundance of generated saline phlegm within them, because of poor
digestion and the weakness of the faculties to dissolve the vapours hidden beneath
the skin. Especially if they increase consuming the foods which produce an acrid,
foul chyme, and their healing is difficult for them. The management is to regulate
the diet, continue bathing, and anoint with rose oil and vinegar. And the person
suffering from itching should not anoint the itch but endure it so that the bad
substances are not drawn to the skin because of scratching.



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

The OIld-Turkish Text and Translation?®

IEQ— [1]f 1sE S6cee
%ot YUAd , YUA; E YUAE i YUAIQe >S6ee
iOWUE ¢ xEWAIE-yE" £ A€ |S;BTIE LR GEXIGITE 2
16 YE A0eJEE E £, £5€7, iA»£iSSTYE" £i6€d>TUAEOCE} STE>TUA i.” <uf > TUA
ESES ¢IT-, 6a¢"JFO AL "SUBH, [8 # +™IWe £ [ ™We, %0 Qx £ INU&e %0'Qx ¢: O+Yia, /| iEE
CE-ECE "+ETO0CE fZ>#+EP_fZ>{GIEED «—~, (A», £ U -8 [SPES

YZ«e Xe  ~,
K>} +JeeEE k>} >€£ K>} IQESCTIEYESG~, ucOTU "1Q%Ta] f,Z> E]G
h>i¢e ¥l E 6cgE . £y>1¢ A, *6fA £ ..., ¥>€£ pzE,>+ hk>} %aTZ],4

T€i0h f—£ CYT.£ E" f - y>T+J iS> TURSEWA" ¥SE ;S
Vogua(jlaesy>Of,J@a)i0Wuh>1¢/->" kié~#!, O 18IEO 1 ¢«£ O ! SA(ESOET
# 1-8€ $ "u 'f,£ R O°>TJE /- "I YIW vy CY ¢O°E, «, C
Clos# |, O '  E&CBEOQCTE, GUE > ES E!S"é ¢l aesu f¥s, i
¢56 U, £,8! A-0, "0,£ ESAUAE EaO-«£ «"uf ... 6Jé
fi€E &0 fEI>E # 7, fal —EE!I $O£T €S $hgBS CIES #0J 4EJE£ X|SI £
i >u ZNE, > ES E63 STE ¢>u 0d] =, O y> .ES ¢: J €S Evandl- a#+8'E, |¢Sé
YA (|AZ° > 1" # +80- CYl«E &0 ¢: J
¥> £VYE yO! ACe h—i-@Es Y<EE I° AL, 7 —¥> £ £SGE, jlo” OWUB3E ¥, & 6iiu O
k,SIEE>SJESCT>u "">€ ETé k;,£ > .ES E!S"¢£ > J I, # Ja
yi,|a € 06A€ ¢¥%—&s W;wd CT>u ~">€ ETé k;,£
IO f & 8Z; fZS «O £ EVE£, «e +O7 £ ESD Ratwes, $ggT¥E 1S
y# O BATUxNEd, E & OUB3E ¥, > ES ¢O-££ CIESEE+O O ¥> g0 hO | —EE Ax f

*3UHSDULQJ WKLV 20G 7XUNLVK WH[W DQG WKH WUDQVODWLRQ ZH
LQ %XUVD 1R 6HH +DFO 3D -Rone¥H3kG B REIVOHEODREIK E $0
KWWSV SRUWDO \HN JRY WU ZRUNV GHWDLO



6FDELAHVYGM 3DVKDfV 10 &OLQLFDO DQG 7KHRUHWL

CHAPTER 38
On the Causes, Treatments, Moist and Dry Forms of Scabies

Scabies and itching are caused by corrupted and burnt blood, salty phlegm and
black bile. Burning occurs due to eating hot substances, sweet, salty, and sharp
substances, as well as substances that increase black bile. Scabies resulted from
black bile is dy and takes longer to heal. The treatment is to apply bloodletting,
and then consuming decoctions of fruits, decoction of lesser dodder, and lesser
dodder with whey and water of fumitory, in which myrobalans, fGur U Kob P V
each, must be added. And, it is necessary to drink daily syrup of lemon, syrup of
fumitory, sour infusionsandM D Z = Z@®@

If scabies is phlegmy, then the syrup of squill oxymel should be taken. Among
the nutriments, they should eat cooked pumpkin, cooked unripe grape, cooked
plum, cooked endive, cooked purslane, cooked spinach, broilers, dried and kid
meats; they should eat little food as much as possible; and avoid consuming salty,
sharp and bitter substances. They should eat much fatty soups and fatty boiled
sesame oil, almond oil and caraway oil, butter and sour foods; and drink cold
fresh water; avoid sexual intercoursetirty; frequently pay visit to the
bathhouse where the water is fresh and humidifying. They stay there for a short
time; and bathe using moderate amounts of water. They should prepare a paste
from lupin mixed with rabb® blood, salt, or lemon juice or vinegar, and anoint

it to the body during the sexual intercourse. Either violet oil or sweet almond oil
should be used; if this does not cure it, aloe pills should be used. Once completed,
they poundsulphur salt, verdigris,sal ammoniac, oleander leavekilled
mercury, litharge, and storax (known ¥ D +ODO WRJHWKHU DQG PL]
sesame oil or rose oil and vinegar. After entering the bathhouse and washing the
body with gypsophila, known ae | + Htligey anoint the said ointment. It stays
there an hour or two later, or they anoint it at night and leave it until the next day;
then they should enter the bathhouse, wash themselves with gypsophila; they may
heal.

An oil that cleanses scabies and itches from the skin: its herbs are black cumin
seeds, red arsenic and olive oil. First, they gently pound the herbs and sift them;
then dissolve it in olive oil and anoint it to the body. They rest on a hot day until
theysweat, or they enter the hot bathhouse until they sweat; then they anoint it to
the body, and rest on a hot day. It may bring great benefit, if God wills it.

Another type that removes scabies from the skin: they should mix mint juice and

celery juice with a little caraway and some acrid vinegar, which has turned from

wine, and rose 0il, and anoint it onto the scabious. It heals scabies and itching,
with the hep of God.
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If they pound savin juniper and purslane seeds and crush them with vinegar, then
enters the bathhouse and anoint the water of purslane to the body within the
bathhouse, and after leaving the bathhouse, anoint it upon the body. It heals both
scabies and ites.

Another beneficial type is for scabies, low back pain and contrary winds when
applied in the bathhouse. Its herbs: rose, myrtle leaf, pennyroyal, and cumin, one
handful of each. Boil all these with syrup until half of the liquid remains.
Thereafter, add ahundredG L U KobuR3alaked lime, fifteerG L U KoDyIMdw
arsenic; ginger, walnut, clove and frankincense, theele U Kob éabh; and ten

G L U Kdba¢k caraway. They pound softly these herbs and sieve them, then
knead with the aforementioned boilsgrup until it attains consistency that is
neither too firm nor overly fluid. Afterward, they should enter the bathhouse and
anoint themselves with this preparation before bathing the body; it may be
beneficial.

For a certain type of scabies, knowrs&sYkwhich is referred to as goat scabies
(NHoL X\)XWXH\ VKRXOG ZHLJK RXW HTXDO TXDQWL
pumpkin seeds and sulfur; then pound and sift them finely, mixing with tail fat.
They anoint the forearm [of the person], from the elbow downward, and dry it
before the hearth; then anointbiefore the hearth for three consecutive nights.

And let [the person] take a small amount of this ointment into both palms; then
clasp both palms together, asldep; it may be beneficial.

You should know that if itching emerges on the skin without scabies, its cause
results from sharp vapours and, it arises less from the sharp humours. However,
if it is soft and subtle, the itching resulted from that humour will likewise heal
quickly. Yet,if the humour causing the itching is thick, the itching will heal more
slowly; and this type of itching often arises from the consumption of dried meats,
salty and dried fish, and salty and dried cheese as well as the others resembling
these.
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The Treatment: first, they should apply bloodletting. Thereafter, they induce
evacuation by administering this purgative that expels the burned humours. Once
these humours are expelled, they make [the patient] dvirik ZardAvhey, and

they make him eat fatty foods. They let them consistently dmbenidifying
bathhouses, and while in the bath, they rub the itchy area with oil, vinegar, celery
juice and some borax. They should avoid from the coital, as the coital moves
bodily substances, and from that afie¢ vapours which ascend and settle upon
the skin, and it became corrupted. Due to these vapours, the odour of the skin
stinks. For this reason, physiciaadvised rubbing during pasbital ablution, so

that it dissolves the vapor arisen from the coital, and there no harm arises. This
type of itching also manifests in the elderly, owing to the weakness of their skin,
the excessive generation of saline phlegithin their bodies, and the vapours
which become trapped beneath the skin because they are tandibkolve them.

Their management [is as follows]: they should regulate the diet, regularly pay
visit to the bathhouse, and anoint rose oil and vinegar to their bodies; it may be
beneficial.

A tested ointment which heals scabies: litharge, olive oil and vinegar. First, they
should gently grind the litharge and sift it. Then, they place it into a mortar and
pour olive oil over it. They crush it until the litharge dissolves. After that, they
drop vinegar little by little onto it. They then mix and grind it. Once ready, they
mix it with that vinegar and add vinegar again to dissolve it into this form. When
needed, after entering the bathhouse, they anoint this ointment to the scabious; it
may be beneficial.

[Another], they should pound twent L U Kdd Bhy fumitory juice with ten
G L U KobdRasia fistula seeds and add fi@el U Kobdahyond oil. If they drink
it every day, they may heal.
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Simples Employed in the Treatment of Scabies and Itching

For the scabies, they should scrape the root of fumitory and eat it. They pound it
and boil it strongly, and lute [the vegs¢imouth. Thereafter, they add some
yoghurt to it and drink it as much as possible on an empty stomach, for three
mornings. They pound legume and pulverize it into flour. They also pound poppy
seeds and soak it in pure vinegar for one night; they thentbatbathhouse and
thereafter anoint themselves with that; it may be beneficial.

For the scabies, they should add t@oL U KobtBrieric, olive oil and litharge

to vinegar ointment and mix it well, then anoint with it. [Another] if the scabious
drinks the gall of a black sheep upon an empty stomach, it heals the scabies. They
should take green gum grain and anoint it upone¢hbisus; it heals the scabies
either the moist or the dry. Whoever cooks the turnip and anoints it unto the skin
in the bathhouse, it heals scabies and turns the hair and beard white over time.
Whoever anoint the carrot leaf unto the body, it mayoéeeficial. Whoever

mixes dov&@ dung with pennyroyal and anoints himself therewith in the
bathhouse, it heals scabies. Whoever mixes bovine milk with furnace soot and
applies it unto the scabies, it may heal. If one burns the wing of a bat and mixes
it with oil, and anoints it upon ttecabies, it may heal it. If they gently pound the

fruit of ivy and apply it upon freckles and the scabies, it may be beneficial. If one
anoints the wild pennyroyal water, it may heal the itching. If they apply the water
of vetch to the itching, it may heal. If they boil the herb thyme, which is called
sater, and apply its water in the bathhouse, it may heal the itching. If they pound
the mountain grape, which is called stavisacre, and mix with olive oil, and anoint
upon the scabies, it will be beneficial. If they pound the oleander, which is hot
and dry, andnix with jasmine oil and anoint it upon the limbs, it may heal the
itching. If they pound the herb logwoaahd cook it with the water of celery or
fennel, (theytakeitZ DWHU DQG PL[ WKHP DOO DQG DSSO\
The common fumitory is moderate, it purifies the blood, heals the itching. If they
apply the violet oil upon the itching for a few days, it may heal that, and it will

be beneficial for the aamg of the knees as well. White vitriol is hot and dry; it is
beneficial for the moist scabies. Seafamay heal the scabies when mixed with
rose oil and beeswax and anointed upon the scabious. If they applashékep

to the scabious, it heals that. Aifidone eats one dirham of aloe every morning

for three days, it may heal the chronic scabies. Lemon balm is dry and beneficial
for the scabies. They gently poundiD QELXK@DDQG LW GLVVROYHYV
it with rose oil and apply to the scabies, it may be beneficial with the permission
of God.
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Treating (Frankish Scabie®: Early Ottoman Medical Views on
9HQHUHDO 6\SKLOLV WKURXJK WKH (\HV RI ,
(fl. 1505)

.DGLU d(/g@.
Abstract

The new global health crisis caused by syphilis pandemic first
HPHUJHG LQ 1DSOHDRQGQVSUHDG WR WKH RWKHU
world within a few decades. Modern academic discourse has mainly
concentrated on the outbreaks in Europe, with only a fewptiros
that focused on neRuropean experiences of the epidemic in the
same period, including in regions such as Iran, India and China.
Another contribution has been made by a few researchers who
examined the Ottoman experiences of the venereal syphilis through
DQ DQDO\VLV RI ,E USSKIIRPLE - DB § Etfee &a0igst— K
known medical text to discuss the disease, where it is referred to as
(Frankish Scabi€ UHQJL KOXPXUNLVK $IWHU GLVFRYH
bilingual manuscript written in Greek and Syriac at the fortress of
OHWKRQL GXULQJ WKH 2WWRPDQ FDPSDLJQ LQ
XSRQ WKH ZRUN DQG FRPSOHWHG KLV VXUJLFD
HYLGHQFHG LQ KLbdhswitdd [EvropeBrUseukceB aRd
referenceda European physician. By presentitige original Old
Turkish text, based on a manuscript, alongside its modern English
translation, this study aims to contribute to the historiography of
epidemics from an Ottoman perspective and to clarify the Ottoman
understanding of the venereal syphilis during the early years of the
RXWEUHDN ,Q GRLQJ VR WKBuhdereixs WHU H[DPL
explanations and clinical approaches to the disease through a close
examination of his work and a comparative analysis with selected

Wdentury Italian mediddexts.

Keywords: +LVWRU\ RI (SLGHPLFV 9HQHUHDO 6\SK
VXUJHRQV ,EU—K P@-L*$PGCWBOR QK $0—

[. Introduction

$W WKH HQ® céntury K Hew global health crisis appeared,
spreading from West to East: the venereal syphilis pandemic, which began with
WKH JUHQFK LQYDVLRQ RI ,WwDO\ E\ WKH DUP\ RI

" Res. Assist., Ege University, Faculty of Letters, Department of Histanaikecelik.kadir@ege.edu.tr
25&," ' - - -



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

VXEVHTXHQW FDSWXUHC&ised BySIZHVHEQQHPD SDOOI
spirochete, syphilis began to be occupied a significant place in both European and
nonEuropean medical literature for several centuries following its initial
outbreak. Condemnation of causing the epidemic, the societies accused each
other, and followingly this new outbreak was referred to by various names such
as theQFrench disea® the Neapolitan diseas® the GGerman diseage the
(Polish diseag®, e Spanish/Castilian sickn€®or the Canton rash/Chinese
ulcerQ becoming quickly the subject of considerable medical seilarly
attention. After the devastating effects of Bubonic Plague, causedebsinia

SHY ¥philis became one of the deadliest pandemics in world history,
responsible for millions of deaths up until néw.

'LWKLQ RQO\ D IHZ \HDUV RI LWV LQLWLDO DSES
FDVHV RI V\SKLOLY ZHUH UHSRUWHG LQ 6FRWODQ¢
DQG E\ LQ -DSDQ DQG .RUHD ZLWK PHGLFDO Wt
references to the dissaand its treatmehfThe mention of syphiisin KRODVDW
a-7DMDWDREHUVLDQ PHGLFDO WUHDWDMh&-WWHQ L
indicates that awareness of the disease had reached the Iranian territories at an
early date. Studies on the history of syphilis in Western academic circles have,
to date, predominantly concentrated on cases that emerged across European
territories. In contrast, the early responses of Ottoman physicians and surgeons to
the venereal syphilis epidémnremain largely obscure, most likely due to the

1. % 296KHD MP7ZR OLQXWHV ZLWK 9H QMevcury ZsRan<An@syphilité LW K OH L
Chemotherapeutic AgentORXUQDO RI WKH 5R\DO 6RFRHW\-RQWHGLFLQH -RC
$UUL]DEDODJD -RKQ +HQGHUVRQ 7R G WBHRIWU3 RH Q QKM K UHRGIRKE KL
5HQDLVVDQFHHZXYRBHO DQG /RQGRQ <DOH BQLYHUNHW\7B®PISDVHW
al., OBrief History of SyphilisORXUQDO Rl OHGLFRQ®H DQG /LIH
After the first outbreak, societies condemned each other as the cause of the new epidemic; the Frenchs
accused the ltalians, calling it ONeapolitan diseaseO while the Italians accused the Frenchs, calling it
OFrench diseaseO. When syphilis was disseminated all over the Europe, the Poles accused the German,
5XVVLDQV DFFXVHG WKH 3ROHV WKH 'XWFK DQG 1RUWK $IULFDQ
accused Chinese, the Ottomans, Iranians and Indians accused the Europeans when the epidemic spreads
towards the East, See Cyril Elgood, OTranslation of a Persian Monograph on Syphilis: Entitled Ristla
I-ctishak by ImtdUL-D’n Mahmeed Bin Mascced Bin Mahritedlab’bO$QQ DOV RI OHGLFDO +L\

QR "9 6XEED 5HGG\ p3KLUDQJL 5RJDT RU 6\SKL
&HQWXULHVx 6NHW-E#®bp¥ganRIyphlographerQWBtR Extracts from Their Writings
%RPED\ % 6XEEDUDR %BUHQGD - doAmtiyuiyUof FBWhIBO  u7KH
Paleopathological Diagnosis and Interpretation [and Comments and R&K¥IOUHQW $QWKURSROR
QR "HF HPE HUEB7; Bruce M. Rothschild, OHistory of SyphilissdOLQLFDO ,QIHFWL
Diseases QR 0D\ b

3 Despite improved conditions in modern medicine, syphilis is still a persistent global health concern,
DIITHFWLQJ PRUH WKDQ PLOOLRQ DGXOWV DJHG WR ZRUO (
OSyphilis/, KH /D Q F HUWR -X 0\

4 He Bian, OTufuling/China Root: A Novel Cure for Syphilis and Mercurial Poisoning as Presented in Li
ShizhenOs Systematic Materia Mediga®JYDUG /LEUDU\ %XOOHWLQ

See, Elgood, OTranslation of a Persian Monograph on SyphilisO.
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limited number of early treatises discussing the disease within the corpus of
Ottoman medical literature. Given this gap, it becomes essential to examine the
available early Ottoman sources that focus on syphilis. Evidence suggests that the
earliest knowrDttoman response to syphilis is documented in a single surgical
manual, $ @=L -DU WiterllyQO7 KH 6LJQV RO 6XWLIWWEOYQ E\ V
PLOLWDU\ VXUJHRQ ,EU—K P +R Z+HEHU $ @BEKKK O
was not specifically composed to discuss syphilis; rather, it is a general surgical
manual, with its final section devoted to the aforementioned epidemic. In this
context, this chapter aims both to shed light on the obscurities, outlined above, in

the history of syphilis in noEuropean regions, particularly within Ottoman
territories during the early stages of the outbreak, and to introduce an early
Ottoman medical source on the subject to Engdigdaking audiences within the

specific context of el O\ VASKLOLV OLWHUDW X @hpptoathRUH D (
it is essential to consider the emergence and early development of the syphilis
pandemic during the late fifteenth and early sixteenth centuries.

II. The Emergence of the Syphilis Pandemic in the late Fifteenth
Century

/IRQJ EHIRUH WKH PRaBriuduvtd Xadtukad that the
LQLWLDO RXWEUHDN RI VISKLOLVY FRLQFLGBG ZLWHK
DUP\ LQ DQG WKH VXEVHTXHQWMowedes Widderd R1 1D

Several contemporary academic works in Turkish literature have explored the contributions of Surgeon
,EU—K™P E +$EG $00—K IRU VRPH Rl WKH QRWDEOH VWXGLHV
7DULKLQL $ODNDGDU (GHQ 7+UNoH rigue JTu@teMitAidssaQIOHRsFokePdd Q W (Q
La Syphilis En Europe¥,sUN 70E 7DULKQR$UNLYID 1XUDQ <O0OGHOUDBP uscC
&HUUKKVQ hJHULQH % D B® XHOD U%B IB@I AT MINILP YH 7THNQRORML 7D
@7h o] 1XUDQ <O O0G @ WworPskh’n@io Bilifmeyen Bir OzetiddS 7DULKL
$UDVWLUPDODUL +LVWRU\ Rl OHEGLFLROLWHDIHY $KPHW $FLGXP
Uygur Er, OHistory of Peripheral Nerve Repair: May the Procedure Have Been Practiced in Hippocratic
6FKRREXYJIJLFDO 1HXQRORJI\$XIXVW )HKPL 6 .DWOUFOR+0OX p&l
System in Al%cQiln & HUUKKvQ DQG &HUUKKQKPH 6XUJLFDO 7UHDWLVH E
EraD,7XUNLVK -RXUQDO RI 7KRUDFLF DQGQRDUGLRYDOURK@BW 6XWOI
MBEUDKLP %LQ $EGN@®@IONROID &HIUUKKYQ $G O-Metiva{U@N FLULG
'"RFWRUDO 'LVVHUWDWLRQ @gVWDQEXO ODUPDUD hQLYHUVLWHVI
,ON 7¢UNoOH &HUUDKYvV <D]P DiCTBrid%h" DB W QRQ LB IXKIUPRVK 6 WXGLHV
Mehmet GYrlek, OOAI%DIM HUUKKVQIGH *HoHGO%D AN BGIOMHIDA. WHVL 6RV\
(QVWLWeVe QRUIJLVL '"HFHPEHD $KPHW $FOGXPDQ DQG -%BHUQD $L
MYntehab FFOTOEE p$IORHIAUKKVQYILQ .D\QDNODUOQGDQ %Bélétsh. 20D UD N
QR D GEUDKLP ELROKHIGE B ODKKVQAKRHU PQRMEMH P H

7O0SNOEBVYORPP YH )HOVHIH 6HULVL gVWDQEXO 7+<UNL\H <D]PD (

7 Alessandro Fontan&Z UDWWDWR 'L 09HI®R HWDILF H\QHG UHD &DUQDFFLROL
7UDWWDWR GHO9BREWUDQBEHUVH RGRXLFR $XDQ]JL DOOYLQVHJIQD
Massa,,O0 OLEUR GHO G@BIQHWRQFKEBUHVVR *L REBGADIRR ClolesAW W L
%ULHIH DQG 1HFHVRQGRK) 7BHD@M/MB IRU 7KRPDV &DGPDQ LQ 3D)
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researchers have proposed three main hypotheses regarding the origins of the
syphilis, which persisted for centuries as a threat to human health and eventually
reached the scale of a global epidemic: according to the first hypotheses, syphilis
was introduHG WR (XURSH E\ & KULVWRSKHU &ROXPEXYV
WKHLU UHWXUQ IURP WKH $PHULFDV LQ 2Q WKF
posits that syphilis had already existed in Europe, Asia and Africa prior to
Columbus® voyages but had been misdiagnosed or conflated with leprosy.
Finally, the third hypothesis, which aligns with the -@@lumbian theory,
maintains that treponemal diseases, including syphilis, existed in baiNehe
WorldOand thedDId WorldObefore Columbus and evolved alongside human
populations. However, in light of palaeopathological evidence, many scholars
argue that venereal syphilis did not appear in Europe and other regions until after
the Columbian expeditions; while it began to appear in the medical literature only
after Columbu& return, other treponemal infections caused by HSRQHPD
species, such as pinta, yaws and endemic syphilis, had been present in the pre
Columbian era.Given the extensive attention devoted to this debate in modern
scholarship, this chapter will refrain from discussing it in detail. Instead, it will
focus on the historical narratives surrounding the emergence of the new
pandemic, particularly in the Ottoman case. Before turning to these historical
accounts, however, it is necessary to examine the modes of transmission of the
pathogen and the clinical symptoms associated with the infection.

Caused by ther UH S R Q H P D sfilochédd, GeldPeal syphilis is a
contiguous disease, transmitted sexually orsexually, through direct contact
with the open lesions, infected fomites or by infected blood transfusion, while it
is also known that in congenital syphilis, the pathagemnbe transmitted mother
to-foetus via placenta. The progresses of syphilis in the patient body were
divided mainly into three stages (except for the latent period during which no
V\PSWRPV LV REVHUYHG EHWZHHQ WKH VHFRQGDU
secondary, and tertiary. In the primary staafter the pathogen entered into the
body through intact mucous membranes or damaged skin, an incubation period
ranging from two to six weeks takes place, and a painless lesion known as a
chancre usually emerges in the genital area, or sometimes in o atto

Ulrich Hutten,'H ORUER *DOOLFR $ 7UHDW L,\rbhsRd Cah¢riHof)Ndarte@idbie 'LVHD V H
/IRQGRQ -RKQ &ODUNH DW WKH %LEOH XQGHU WKH 5R\DO ([FKD(
French,7KH *UHDW 3R]

For the three hypotheses regarding the origins of the syphilis infection, see Tampa et al., OBrief History

of SyphilisO.

Baker et al., OThe Origin and Antiquity of SyphilisO; Kristin N. Harper et al., OThe Origin and Antiquity

RI 6\SKLOLV 5HYLVLWHG $Q $SSUDLVDO RI 20G :RUOG SUH(&ROX
$PHULFDQ -RXUQDO RI 3K\VLER 06$Q WKQ RSHEEBR J\

-RKQ $UUL]DEDODJDBKHI6&PREVILGPIHLRUOG +LVW(Eahbridde +XPDQ
8QLYHUVLW\ 3UHVV
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mouth?!! In the following secondary stage, several signs might also appear from
macular or popular rash affecting palms and soles without itching to the enlarged
lymph nodes, including oral ulceration, aches in the bones, mucocutaneous
lesions, joint pains, weighoss, patchy hair loss, fever, malaise and anorexia,
although the chancre lesions are generally recovered before the second stage.
Finally, in the tertiary stage observed in approximately-tbird of untreated

cases, is characterized by the appearance of gummatous lesions (also called
JXPPD ZKLFK DUH SDLQOHVYVY XOFHUV DIIHFWLQJ
cardiovascular complations might appear, while in cases where the central
nervous system becomes infected, neurosyphilis may de¥elop.

Concluding the modern definition of clinical manifestations of the
disease, some questions arise: how did the premodern physicians confront and
PDQDJH WKH QHZ SDQGHPLF FULVHV" ,Q ZKDW WHU
what therapeutic approaches dii\ HPSOR\" :KDW VLJQV DQG V\P
REVHUYH DQG UHSRUW" 'LG WKH\ HYHQ GUDZ FRP
VISKLOLVY DQG RWKHU FRQWHPSRUDU\ GLVHDVHV"
already been discussed in previous studies, the latenfifteed early sixteenth
century medical sources might offer a comparative perspective for evaluating the
earliest Ottoman understanding of this new disease.

lll. Early Perceptions and Reactions to the Emerging Epidemic

Premodern medical practice was established by the dominant framework
of humoral pathology until the late nineteenth century when the advent of germ
theory began fundamentally to transform the medical thought. Until the pathogen
spirochete was successfuly VRODWHG LQ E\ WKH *HUPDQ
6FKDXGLQQ G DQG WKH GHUPDWRORJLVW (U
theories were proposed on the aetiology and treatment of di¢éagke initial
years of the outbreak, physicians could find no way to clarify the cause and the
cure of syphilis. For explaining the cause, some notable figures such as
%YHUQDUGLQR =DPERWWL G DIWHU DQG :LOOL
the role & sexual transmission, particularly highlighting the spread of the disease

1 $UUL]DEDODJD 3HHOLQJ HW DO pu6\SKLOLVY
S$UUL]DEDODJD u6\SKLOLVT 3HHOLQJ HW DO M6\SKLOLVY
StatPearls 7UHDVXUH ,VODQG )/ 6WDW3HDUOV 3XEOLVKLQJ

3 For more details on the stages and clinical manifestations of venereal syphilis, see Arrizabalaga,
OSyphilisO; Peeling et al., OSyphilisO; Tudor et al., OSyphilisO.

1 Hitherto, the aetiology and treatment of the syphilis pandemic have received sustained scholarly
attention; for the selected works, see Baker et al., OThe Origin and Antiquity of SyphilisO; Antonis A.
Kousoulis et al., OSocial Aspects of Syphilis BasateHlistory of Its TerminologyQQ GLDQ -RXUQDO
Rl "HUPDWRORJ\ 9HQHUHRORJ\ DQG §HSUDPERDDJID pn6\SKLOLVY
OSyphilis: A Fresh Persian Perspectiteg®Z =HDODQG OHGLFDO 6WBGHQW -RXUQDO
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among men who had sexual relations with prostitut€ar some authors, the
disease was sometimes confused with, or compared to leprosy or gonorrhoea,
speculating on a connection between leprosy, gonorrhoea and syphilis, while
others, noting the presence of rashes and pustules, contrasted it with thexsmallpo
and distinguished syphilis by referring to it as@eeat po®. The German poet
DQG VDWLULVW B8OULFK YRQ +XWWHQ G L
physicians could not find any cause to explain the outbreak, although he drew
DWWHQWLRQ WR DVWURORJLF HYHQWYV OLNH WKH
orthH FKDQJH RI DLU OLNH WKH ,WDOLDQ 3K\VLFL
WKRXJKW FDXVLQJ WKH FRUUXSWLRQ RU SXULILF
epidemics, which suddenly and simultaneously appeared in multiple individuals,
resembling Gale® miasmatical explanatidfi. According to this view, the
disease was transmitted through the inhalation of or contact with putrefied
substances released into the air due to various environmental causes
DFFRPSDQLHG E\ QXPHURXV QDWXUDO FDODPLWL
UnlikeLHRQLFHQR DQG +XWWHQ WKH 6SDQLVK SK\VLF
forward another idea that something thick and quickly evaporable substance
causes the disease, transmitted through direct or indirect contact (through skin
to-skin, or sometimes shagna bed with an infected person, or even through
EUHDVWIHHGLQJ UHPLQ G @uhotis tbRGUDUIB FheptyD F D VW F

Setting all these divergent explanations for the aetiology and
transmission aside, physicians agreed that, the illness corrupts and poisons the
blood, and disrupts the balance of the ®dwmours, and in line with humoral
pathology, they sought to restore this imbalance through practices such as
bloodletting, cauterization, the administration of medicines including purgatives,
diuretics and diaphoretics (including newly introduced plnta the Americas,
such as guaiacwood, sassafras, and sarsaparilla, as well as from the Far East, such
as Chinaroot 6PLOD[ FKOSEOLFDWLRQ RI SRXOWLFHV C
ointments (containing highly corrosive and toxic substances like metallic
mercury, mercury salts, antimony, metallic sulphates, nitric and sulphuric acids,
OHDG DQG H[W DQG LQ ¥pakertshibsthb\andEUrn8cedxd L Q J

&ORZHV ORUEXV *DOOLFXV SUUL]DERKOBUBDVWHRREIHUVRQ DQG |
Eugenia Tognotti, OThe Rise and Fall of Syphilis in Renaissance Eurdpe@)QDO RI OHGLFD
+XPDQLWLAR -XQH 3UHGHVK 3DUDVVHULO -RVH 9
Kunjumani Sobhanakumari, OGonorrhea: Historical OutlicdR& U QDO RI 6NLQ DQG 6H[XDOO
Diseases QR
" Hutten,'H ORUER *DOOLFR $ 7UHDWLVH RI WKH JUHQFK,4VHDVH 3X
Arrizabalaga, Henderson, and FrengtlK H *UHD WB3 R [

Arrizabalaga, Henderson, and FrendlKH *UHDW 3RRJQRWWL R6\SKLOLVY
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induce perspiration. Furthermore, the newly introduced plant transported from

the Americas and traditionally used by indigenous peoples, known as
OGuaiacwoogd®ecame such a prominent ingredient in antisyphilitic remedies

that numerous authors of the early sixteenth century, such as Leonardus Schmaus,
8OULFK YRQ +XWWHQ -HKDQ &KHUDGDPH 1LFROL
Lecoq, Walther Hermann Ryff and Nicsl&lichel, penned treatises on its use

and efficacy.

Outlining briefly the early European responses to syphilis during the
Renaissance, it is now necessary to consider whether the Ottomans encountered
syphilis in the early phases of its spread in the late fifteenth and the early sixteenth
century and, if sohow they understood and responded to this new epidemic.
Evidence indicated that the Ottoman Empire, a new rising Muslim power in the
Eastern Mediterranean encountered syphilis in its early stages. Although
independent treatises on syphilis by Ottoman BRithY VXFK DV +D\—\
OXVWDID )D\WW (GHQGUHDWLVH RQ WKH bedah@NLVK
appear in the I7century, the earliest known mention of syphilis was made by
,EU—K P E *<$EG $00—K WKH VXURbHR& reasonV KH 2\
FRQFHLYLQJ WKH HDUO\ 2WWRPDQ NQRZOHGJH QH

Arrizabalaga, Henderson, and FrenglK H *UH,D38 3RYDPSD HW DO M%ULHI +LVWRU
'DQLHO 7UDPEDLROR p$QWLVASKLOLWLF OHUFXU\ $VKDW IL\QF KBIU C
6WXGEeEWRGHY $VLDQRTXHVHFHPEHW .DWDU]\Q Roh@abetQ V
OSyphilis: Then and Now3GYDQFHV LQ 'HUPDWRORJ\ DQG $OOHUJRORJ\ :
$OHUJRORQ@RL +H %LDQ p7XIXOLQJ &KLQD 5RRW $ 1R
Mercurial Poisoning as Presented in Li ShizhenOs Systematic Materia Mediza®Y DUG /LE UD U\
%XOOHWLQ2T6KHD pp7ZR OLQXWHV ZLWK 9HQ-XNrcurgZaR arHDUV Z|
$QWLV\SKLOLWLF &KHPRWKHUDSHXWLF $JHQWY .DGLU dHOLN u
ODUDYLJOLRVL B6HFUHWL  $G0O0 (VHULQLQ *DUUGEQBRIlghHUF<PHVL
'RODUOPOYT ODVWHUSNV 7KHVLV ,VWDQEXO & W R@RZMDHGRIDEXM V
Gallicus, 4.
Leonardus Schmaug XFXEUDWLXQFXOD GH ORUER *DOOLFR HW &XUD (LXV
, Q G ((AuBsburg]: In officina Sigismundi grim[m] medicine doctoris, at[que] Marci Wyrsung Auguste
9LQGHOLFRUXP SOUEFERLORL+PWOGMHQQD HW PEdEfRrdDOOLFR
8OULFK YRQ +XWWHQ DRBGLPHKPQ /&KHFWNG B O A3 H W § SGH RE L
+XWHQ 1RWDEOH &KHYDOLHU 7RXFKDQW /@DQyohHGadHde Npitry! X % R\V
8OULFK YR CRUEWRHDQR®QIGARL ,Q DHGLEXV 7KRPDH %HUWKH
Pol,'H FXUD PRUEL *DOOLFL SHU /LIQXHPQHWLENQ® XBHOLRBOOQ®WYHP
9HQWXULQXP GH 5XIILQHOOLV 20 WKH YYRRIGF kK IGROHEOBNRH Q F X P

%HUWKHDOHWL 'H &Q IR QWiddpEkiiMRbmae: Antonium Bladum Asulanum in

&DPSR )ORUDH $HVORUQR MDRRF-WR QRQADIHVRPLVEKH@SRG 6LP
&ROLQHDXP $OIRQVR )HUUL D QKsZ: B O WIQHED HS#asB@ Q PH I |
%DOWKDVVDU %HFN OHWKREBOHEN XUIDAMHYOH GH SO XMiakkXUV HW (

1LFROHV OLFKHO 5RXHQ 3HWLW -HDQ

:KLOH D PRGHUQ 7XUNLVK WUDQVOLWHUDWLR Q niaster@blesisV/ L] —G H 1
D PRGHUQ (QJOLVK WUDQVODWLRQ KDV \HW WR EH SURGXFHG V
Risalei Maraz® (IUHQF $GO0O0 -(VEU Lg @ BNMai#EPith-7OSNOEDVOP § O0DVW
7KHVLV 7+UNL\DW $UDUWOUPDODUO (QVWLW-eV-
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E +$E G @€rgieal Mork, which provides a valuable perspective on the early
Ottoman medical thought of syphilis.

L9 EU—K P E +$EG $00—K RankIKStamie DW P H Q

Detailed information about the aut@rbiography is scarce in the
available sources. However, Ottoman medical historians have thought that
,EU—K P PXVW ROKWIDEHRIQYHIUW WR ,VODP DV KLV
*$EG $0O0—K DQG KH KLPVHOI VWDWHG LQ KLV ZRU
Greek, implying his nouslim born. Serving as a military surgeon in the army
GXULQJ WKH UHLJQ RI %DWHLKSEDVY MXSSRVHGO\ KHO!
of palace surgeon as well. In presenting his text, during Sultan Bay&id II
FDPSDLJQ LQ ORUHD ,EU—K P UHFRXQW-Gradkk H GLV
surgical manuscript entitle@8& K L @@V WKH IRUWUHVV Rl OHWKI
previously mentioned, thanks to his knowledge of both languages, he completed
WKH WUDQVODWLRQ RI WKLV ERRN LQ$M@BOG 7X
- D UBJ@iming to serve as a model for those beginning the surgical profession,
as the author of the manuscript referenced ancient philosophers and physicians
such as Plato, Hippocrates and Gadenwell as later philosophers and physicians
OLNH ,EQ 6 Q— +RZHYHU ,EU—K P DOVR PDGH DG
own experiences as well. Throughout the text, the author discusses various
conditions, including wounds, abscesses, tumours, fexctand dislocations,
with detailed descriptions of treatments involving oils, ointments, pills, pastilles,
gargles and suppositories. The work was divided into twisvaychapters, with
separate sections on gunshot wounds. He devotes the final chaptghitis,s
which offers clear evidence of the Ottom@aarliest awareness.

When describing syphilis, the author refers tOasS@&O(an Arabic term
IRU XOFHU DQG FKDQFUH +H SR L Q@NORMNMIOQWKHDMA
by the Europeans, while it is referred to(&sankish Scabi€ ) UHQN X DQ X
Turkish, indicating that the author most probably drew ujpailan or Latin
VRXUFHVY 8QOLNH ODWHU 2WWRPDQ SK\VLFLDQV ,
Qliseas® (DKPHEWW UDWK BtabEHMPX] OWNHO\ GXH WF
appearance oDpocksOoLoHRU UDVKHV UHVHPEOLQJ WKRVH
manifested in the diseaselt is indeed not surprising that, immediately after
discussing syphilis in the same chapter, he also addresses the treatment of scabies.

The two doctors 0OphysicsO $OHVVDQGUR YRAQWWID\ 10QC
SLHWUR 5RVWEIPQ R X LQ ERWK RI ZKRP ZURWH D E

Abdullah, $OKJILRHUU KKV Q

For further discussion on the author and his work, see Abdu@lahk qLlL B H U U ERly &P

His contemporaries in Europe also drew a comparison between syphilis and smallpox, naming the
IRUPHU WKH 3*UHDW 3R[" LQ RUGHU WR GLVWLQJXLVK LW IURP Wi
discussion, see Arrizabalaga, Henderson, and FrehshH *UHDW 3 R|[
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GLVFXVVLQJ GMenshHilge &ERilvskated the hidden reason behind

this. While clarifying the varieties of French disease, both writers separated the
types in accordance with the clinical manifestation of it. For example, they refer

to it as@French tumou® or Brench hardness®s(7 X PRIDLO@ L RUH]]H
JDOOLWR GHVFULEH FRQGLWLRQV LQ ZKLFK RQO\ S
during the illness. Likewise, to define the cases in which only pain is manifested,
they refer to the condition a@he pains of French dise@3 RORUL GL PDC
JUDQFHYR UHWXUQ WR WKH VXEMGGFfkth Svabiks W\SH
(5RJQD )UDQRMErahkish Scabi€¢d DV QDPHG E\ ,EU—K P G
conditions in which only pustules and crusts appedheiody. For this reason,

the termGcabie®should be understood as referring to rashes, crusts, pustules

and general skin eruptions rather than its modern medical sense, most likely
encompassing a range of pruritic and non-pruritic dermatological conditions. On

the other hand, these types mightdaeasionally designated with compound

terms; for instanceFrench scabies with the pa®d$S RIJQD *DOOLFD FRQ C
Qhe French Scabies with very hard tum@I& RJQD *DOOLFD FRQ G.
W X P RU@erch Pains with very hard tumo@ RORUL *DOOLFL FRQ C
WXPRUZKHQ WKHVH GLVWLQFW FOLQLFDO PDQLIHVW
body. $IWHU D FORVH H[DPLQDWLRQ RI ZK\ ,EU—K P
referred to the disease @scabie§) the names revealed that the presence of
pustular rashes on the body led them to draw parallels between the cutaneous
manifestations of scabies and those observed in syphilis (as well as smallpox,
OHSURV\ DQG JRQRUUKRHD 2Q neikporaryHuRga KD QG
DXWKRUV ,EU—K P PDGH QR PHQWLRQ RI WRRWK
damages in the illness or during its treatment.

,EU—K P SUHVHQW \(ridiithl Rieivs b Ke\otiginobtieV
disease without specifying names. According to him, some physicians or
philosophers put forward that the disease was not new. They claimed that it had
existed since the time of Noah, or its origin traced back tortheféMoses, and
WKH RXWEUHDN UHFXUUHG DSSUR[LPDWHO\ RQF!
attributed the cause of thiBrankish scabi&€o the corruption or putrefaction of
the air, similar to explanations given for thplague and other epidemics by
premodern physicians, although he did not explore these accounts in depth.

It is worth noting that the two texts were written in an almost identical manner, suggesting that they

may have relied on the same sources, or that they were, in fact, authored by the same person.
Interestingly, both texts repeat the same incorrectdate 1DV WKH HPHUJHQFH RI WKH V\S|
Nevertheless, this study does not centre on Alessandro Fontana and Pietro Rostinio, a more thorough
analysis of both texts is required, see Fontahd,l D WW D W R 'L ,ADRetnoURoimd7N\UHD W W D W R
GHO O0DO )UDQFHVH

Fontana,7/UDWWDWR 'L ,GBlICPigtcbORQskioy/i DWWDWR GHO 0DO )UDQFHVH
Fontana,7UDWWDWR 'L, GPetr) BastheAVEWWDWR GH OIBE0 D G X WIEQRKH V H
ORUER *DOOLFR $ 7UHDWLVBLRI WKH )UHQFK 'LVHDVH
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However, it should be noted that, unlike many European works of the period,
, E U -8Knriiings make no assertion that either the disease was brought to the
Old World from the Americas by Columb®srew, or the new outbreak occurred
during the French arn@ invasion of Naples. Secondly, in attributing the disease
to a French origin, he employed the tefna@kO which was commonly used by

the Ottomans to refer to the French and, more broadly, to Europeans.

6HWWLQJ WKH GHEDWHYV RQ WKH RULJLQ DQG !
begins explaining the syphilis based on the framework of the dominant medical
paradigm of his time, humoral pathology, without addressing contagion theory.
Citing unidentified philosophers or physicians, he noted that the disease
manifests in three forms: one dominated by black bile and phlegm, another by
blood and phlegm, and a third characterized solely by an excess of phlegm.
Among these, the type dominated solely by phlegm isrithestas so severe that
physicians are powerless to cure it. Similar to that, in cases where black bile
predominates, the disease is also considered incurable. As Clowes explicitly
clarified, the predominant humour in an illness can be determined by éxgmin
the colour and characteristics of the pustule&oabie® According to him, if
the pustules are red and swollen, this signifies that blood is the dominant humour
corrupting the body. In contrast, the presence of foul discharge and a certain
drynesswithout swelling indicates the predominance of yellow bile. When the
pustules appear as blains darkened in colour and containing considerable matter,
this suggests that black bile is dominant. Finally, the presence of white, broad and
soft pustules is indicative of phlegm as the prevailing humour.

,EU—K P FOHDUO\ VWDWHY WKDW WKH VLJIQV
to the types. For example, in some types there are more rashes and pains than the
others, or pains may affect different parts like lower legs or joints. He consulted
European sourcess he referenced a physician naristrino Frances@who
was presumably of European origin. He cites Marino twice in reference to
medicinal remedies. According to the text, regardless of the severity of the rashes
and pain caused by the Frankish scaldigjno claimed that he had achieved to
cure the disease administrating an oil he had discovered, and in another remedy,
Marino is portrayed as a successful physician who had cured many with that.
Indeed, Marino is not the only physician cited by the authora separate
formulation for the preparation of an ointment, the author attributes the remedy
to two renowned ancient philosophers and physicians: Socrates and Hippocrates.
$00 WKHVH DVSHFWV VXJJHVW WKDW ,EU—K P GLG
a new disease. That interpretation can also be supported by his reference to the
disease as having existed since the time of Noah and Moses.

For all, see ClowesDRUE XV *DIOOLF XV
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Without providing an irdepth discussion of the aetiology and symptoms
of the disease, the author proceeded directly to prescribing treatments. He
compiled thirteen formulations, including oils, ointments, syrups @xo¥ Qla— E
sweet WDVWLQJ GULQN SUHSDUHG IURP VXJDU HDFK
mineral and planbased substances, applying for both internal and external use.
Upon a close examination of the ingredients, it is obvious that the author utilized
a divere range of substances, predomiha beeswax, animal fats (lard and
goatd VXHW JXPV DQG UHVLQV OLNH PDVWLF VW
solidify preparations, while employing natural oils, like olive oil, to maintain their
balmy consistency. He incorporates spices, aromatic plants, essential oils and
sugar to enhandhe flavour and fragrance. On the other hand, in line with his
(XURSHDQ FRQWHPSRUDULHYV ,EU—K P DOVR LQ
substances like metallic mercuyM( YDPHUF XU\ PFKKORPD@B3 OHDG
cabonate LVI GB-OFRQJ ZLWK R W KU D VROETHMbBOY EdpperO L N H
RU DQWLPRQ\ VXOSKLGH VXOSKXU FRSSHU DFH
European authors, he made no mention of guaiacwood or its therapeutic
applications, nor of other plants introduced from the New World or the Far East.
ltseemsWKDW ,EU—K P GLG QRW ILQG LW QHFHVVDU\ \
the substances used in their treatments, although he was familiar with certain
contemporary European works, such as thosMarino Francese, as well as
current developments exemplified by his knowledge of syphilis during the early
phase of the outbreak. His assertions that the remedies had been experienced
multiple times and proven effective, or that patients who used them had
recovered, were most probably part of an effort to persuade the reader that by
reading the book and applying its treatments, one could be healed. Such efforts
were likely intended to increase the w@rkeadership and enhance the au@hor
reputation. EvenW K R X JK Q@FEfatmuléfidhs and therapeutic applications
offer rare evidence of early awareness of syphilis within the Ottoman medical
literature, these efforts were most likely insufficient to eradicate the disease in a
medical system still based on humoral patholegythe true cause, or pathogen,
was not be discovered until the early twentieth century, in a new medical system
transformed by the rise of germ theory and the decline of humoral medicine.

V. Conclusion

With the discovery of the New World, human beings encountered one
more shocking development; a new disease that would later turn into a global
epidemic unknown to the ancient physicians. In fact, alongside the new disease,
new remedies were also broughdarfr the New World, such as the guaiacwood,
sassafras and sarsaparilla. Contemporary physicians, who were initially
powerless against the emerging outbreak and considered the illness as incurable,
attempted to treat it with several remedies, used both ailkernd externally.
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During these developments, new medical works also appeared, and the
characteristics, names, aetiology, signs, symptoms and treatment of syphilis,
which was widely known as the French disease, were discussed in that new
literature. Spreading from the West the Far East, the new venereal syphilis
SDQGHPLF DOWKRXJK SUHPRGHUQ SK\VLFLDQV GL
not escape the attention of the rising Muslim power of the era in the Eastern
Mediterranean, the Ottoman Empire.

The earliest and only known mention of syphilis was recorded in a
VXUJLFDO ERRN ZULWWHQ LQ WKH 20G 7XUNLVK E!
E *$EG $00—K LQ &RQVXOWLQJ (XURSHDQ VR
(rrankish scabig3 as the Ottomans referred to the French and widely Europeans
asCFrankistO The term&cabie® X\X]JLQ WKH WH[W UHIHUV WR U
eruptions manifested in the disease and is used in comparison with other skin
eruptions observed in conditions such as gonorrhoea, leprosy, and smallpox. It
thus departs from the modern medical sense(fabies) most likely
encompassing a broad spectrum of both pruritic anepnaritic dermatological
conditions. After discussing the history, cause, signs and symptoms of the
Frankish scabies, the author presents thirteenth formulations for its treatment, and
theremedies incorporated in the text, including syrups, oils and ointments, were
intended to use both internally and externally. This chapter has shown that
,EU—K P kP Ki§ Rur@pkan contemporaries, utilized corrosive and toxic
VXEVWDQFHY PHWDOOLF PHUFXU\ PHUFXU\ FKOF
treatments. Yet, in contrast to them, he made no mention of using the New World
botanical remedies (guaiacwood, sassafRessl VDUVDSDULOOD QRU
with the widely accepted theory of his time that syphilis originated in the
Americas and was brought to Europe by Colunfbagew after their transatlantic
voyages. By offering a rare early reference to the venerehilisygpidemic and
LWV WUHDWPHQWYV ZLWKLQ WKH BWAikRd?any fillsHGLF D «
a significant gap in the history of Ottoman medicine but also provides the earliest
known evidence of Ottoman physicifhawareness and understanding of
syphilis.
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Chapter Twenty-Two

This chapter illustrates ti@rankish Scabi€ The Greek sages say that the name

of this Frankish Scabies@T X &0fand in thérankisHanguage, it is calle@al

) U D Q 8 HalcHn Turkish language, it is referred toFaartish Scabi€3[The

sages] also narrate that this illness dates back to the time of Noah. Some sages
say that it has existed since the era of Moses, while some say that it appears once
every thousand years, agrigsults from]the corruption of air.

The earlier sages and later physicians say that this disease has three different
types:one [type] results from the dominance of black bile and phlegm, another
type arises from blood and phlegm, while the other results from solely phlegm.
In the type which results from black bile and phlegm, poxes are lesser, [although]
the pain is intense drappears in the joints. In the type which results from blood
and phlegm, here, the poxes are numerous, the pain is dry and affects the lower
legs and upper arnn thetype which results from solely phlegm, the places [of
poxes] are large, exude fluid, transform into chancre, and progressively enlarge.
The masters are powerless against this type. Its pain manifests concurrently with
swelling; they swell in certain argasupture, and discharge purulent and
yellowish fluids. This form is fatal; cases of this type [frequently] result in death,
and all sages are powerless to provide its treatment.

However, one of the sages have prepared medicines, some of them treat it with
oils while others withP X ¥ @uird Byrup. However, for the person in whom black

bile predominates, there is no cure. Even if the poxes subside through the
application of oils, syrups an@® X ¥ QOthe pain does not; and even if the pain

does subside, the foul odour of the mouth does not. Yet, if it arises from blood

and phlegm, and it subside, it healk.it results solely from phlegm, it is
extremely difficult to heal. However, tteage Marino Francese say3: KDY H
GLVFRYHUHG DQ RLO E\ ZKLFK UHJDUGOHVV RI KR
JUDQNLVK VFDELHV PD\ EH , DP DEOH WR FRUH WKF
asserting as proof. Its composition is as follows:
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Ten G L U KobrRagtic gum, terG L U KobdRovax, tenG L U KoDgh¥ resin, ten

G L U Kobteriar, tenG L U KoDdhuvh, tenG L U KOD BB V W X, Te'VGMRIED P V
of lead white, eightG L U Kdd Wallachia salt, sixG L U Kdd Beéswax, ten

G L U Koblémgwort, tenG L U Kobryxth of Mecca, tenG L U KoD[&oxfosive]
sublimate, sixG L U Kobdalghur, twentyG L U KoDrRRevcury, thirty G L U Kob P V
lard, ten G L U KdD @& oil, thirty G L U KdD éhgmomile oil, tenG L U Kdb P V
euphorbium oil, fortyG L U KdDd &live oll, fity G L U KdDdgbst suet [ad] ten

G L U Kobresewater. Grind the remedies well and sift them through a fine sieve.
They should melt the oils [separately], then pour them into a mortar, and mix
thoroughly to form an ointment. For the space of three days shall they anoint it
beside a hearth. Yet thmtient must secure the nether parts, divide it into six
portions, sit steadfast and press thereon until [the patient] sweats. Thereafter shall
they behold its wondrous virtues. They apply the oil once in the morning and once
in the evenig, for up to three days.

2 Q 0 X ¥@herdafter, cook thi? X ¥ Gand et him drink it. The remedies of

P X ¥ Gare- &s follows: tenG L U Kdbdehha, fiveG L U KdDdRigd violet, five

G L U Kobdrad rose, thirty grains of Assyrian plum, thirty grains of jujube, fifty

G L UKad Budar, twentyG L U Kdd Pulp of cassia fistula, twoG L U K@ P V
scammony, [and] tegrains of figs. They boil these remedies in ad® T lof D
water, then strain it well. Thereafter, they soften the scammony and sprinkle it
over [the strained liquid], then add the sugar. They shall divide it into three
portionsand drink it over three mornings on an empty stomach. Keep [the patient]
warm and weHcovered throughout.
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On the Syrup: five G L U Kdd ihdligo pill, five G L U Kdd Bt&visacre, five

G L U KobXéhwel seed, fives L U kobsBavhmony. Grind gently these medicines,
then boil and add fiftyG L U KdD Bugar, and strain it. Thereafter, grind the
scammony to a soft [powder] and sprinkle it over [the mixture]. Then shall they
prepare five [portions] and drink it after takirig X ¥ Ol purgative] effect

is excessive, they drink twent® L U KoDdrivice syrup and afterward partake of
food. However, some sages s@yet them rectify the scammony. Yet, as we have
oft experienced, rectification is not permissible in the case of this §rup.

Section. Another treatment for Frankish Scabies: [Take] sixtegin U K@ P V
chamomile oil, sixteenG L U KdD Fose oil, sixteenG L U Kdd BliVe oil, ten

G L U Kobdrovax, tenG L U KoDrRagtic, tenG L U KobdgaNManum, telGLUKD PV
of pine resin, tenG L U KoDeéswax, terG L U Kobl&ad white, twentyG LUK D P V
of rosewater, terG L U KoDvh¥gar, thirty G L U KobrRevcury, fifty G L U KoD P V
goat suet [and] terG L U Kobgal. They melt the galbanum, beeswax and goat
suet together over a fire, and grind the remaining medicines and sift them through
a fine sieve. Ensuring the fire is kept moderate, they mix the aforesaid medicines
with the melted fats and place the rapd into a vessel. When needed, one anoints

it from the neck downward for the space of three days, on the fourth day, bathes
in the bathhouse.

0 X ¥ Omeationed: [take] tenG L U KdD Bevina, thirty grains of jujube, five

G L U Kobdri®d violet, five G L U Kobdri®d rose, fiveG L U KobrRagtic, five

G L U KobDskokax, five G L U KobDgRlvanum, fiveG L U KoDalhoniacum, thirty
grains of Assyrian plum, fiftyG L U Kobdrgar, twentyG L U Kobdaasia fistula
pulp, thirty G L U Kobbe®swax, fortyG L U KoDpirié resin, twentyG L U Kob P V
olive oil. They boil all together and strain well; thereafter, store it in a vessel.
When required, it should be divided it into four portions [for use].
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Section. Another treatment fdfrankishscabies: [Take] eightys L U Kobnielted

goat suet, thirtyG L U KobrRevcury, tenG L U KobrRagtic gum, tenG L U Kob P V
pure storax, terG L U Kobgaldanum, ten s L U K@ Pedswax, twentyG LUK D P V
of lead white, tenG L U KoDgté resin, tenG L U Kobrigsé oil, tenG L U Kob P V
chamomile, twentyG L U KoDr&s@water, terG L U Kobvin®gar, twentyGLUKD P V
of olive olil, fifty G L U KdDIBrd. They kill the mercury with the olive oil and
soak the galbanum in vinegar until it dissolves. Thereafter, they pour all these
medicines into that eightys L U KoDtRe/suet and tlioughly stir them using a
pestle. Afterward, they pay a visit to the bathhouse and take a bath. Upon exiting
from there, they are anointed three times in total before the hearth: once in the
morning, once in the evening, and once again the [following] imgrAfter the
anointment, they shall be kept webvered, resting indoors. Following the
application of the ointment, they must abstain from consuming sour foods. They
should know that this remedy is wondrous and proven; those [who have not yet
experiened it] must not remain ignorant of it, for that has been experienced many
times.

Section.Another proven remedy féirankishscabies, its art is as follows: [Take]

ten G L U KdDd®ovax, tenG L U KobrRagtic gum, terG L U Kobdehha, twenty

G L U KobrRevcury, twentyG L U KobHeiey, thirty G L U Kobadger fat, sixty

G L U Kobgeat suet, twentys L U Kobr&s¥ oll, fiftteenG L U KoDr&s¥éwater, ten

G L U KoDi#ttér orange juice, twelvés L U Kobdhamomile oil, thityGLUKD PV
of lard, sevenG L U KdD$uNhur. They kill the mercury with the sulphur, then
add threeG L U KobHeMa to [the mixture]; and rub them all well with a pestle.
They prepare the oils mentioned above, and then pour them over the medicines,
mixing thoroughly until it forms an ointmetike substance. Let the patient bathe

in the bathhouse; after bathing, wattme patient before the hearth and massage
him thoroughly, anointing him well. However, do not massage the two [specific]
areas too much: the flank and the heart; these areas must be avoided. Afterward,
they shall be wellvrapped and tightly covered until they begin to sweat. Keep
the patient warm until wondrous [effects] are observed.
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[Additionally]: they pour fifty G L U KdD &ise, a hundreds L U KdD ¥, a

hundred G L U K& Pafley, then boil them together. Let patient drink that
decoction; let the patient abstain from consuming meat, fish and yogurt, avoiding
DOVR WKLFN IRRGV 7K3® KDYH WUHDIWWHGDRY Q\ SDW
RLQWPHQW <HW WKLFN IRRGV PXVW &@H DYRLGHG

Section.Another type of treatment fdfrankishScabies: [Take] terG L U Kab P V
rose oil, twelve G L U K& Bhamomile oil, twelveG L U Kd Bum, twelve

G L U Kdb Rovax, twelveG L U KdD\Rallachia salt, fiveG L U Kdb $ust, four

G L U KdD e¥swax, twelveG L U KdD freéséwater, fourG L U KdD [ledrrosive]
sublimate, two G L U Kd Ban verdigris, twelveG L U Kd Eadder, twelve

G L U KobrRexcury. Combine all these medicines and divide it into four portions
and anoint it.

Section.The art of the ointment of Hippocrates and Socrates is as follows: [Take]
twelve and a halfG L U KdD &live oil, one and a haliG L U KdD pifé resin,
slightly less than twoG L U KaD ptteh, half a dirham of storax, two and a half

G L U Kobte&swax, twoG L U Kobtirpentine, twoG L U KoDdRéat, twelve and

a half G L U KobrBsé oil, one and a halb L U KobdPrBergris, and slightly less
than two G L U kobliBuérice gum. Make an ointment with these according to the
tradition of the masters.

Section.Another type of treatment fdfrankishscabies: [Take] terG L U Kdb P V
chamomile oil, tenG L U KdD Bt&fax, tenG L U KdD mastic, tenG L UKdD P V
galbanum, terG L U KoDpih¥ resin, tenG L U KobDbeaswax; terG L U KobDi¢ay

white, a few lizards, some vinegar, thir6y L U Kdbaeércury; fifty GL U KdD P V
goat suet, [and] ters L U Kab$aN. Melt the galbanum, beeswax and goat suet
together over a fire. Then grind the remaining medicines finely, sift them through

a sieve, and combine them modesatgith the melted medicines. They anoint

the body from the neck downward. If the first application does not bring recovery,
repeat [the process] two or three times, and they should bathe in bathhouse; it has
been proven.

2 Q 0 X ¥MentiBned: [Take] terG L U Kobdeha, thirty grains of jujube, five
G L U Kobdri®d violet, five G L U Kobdri®d rose, fiveG L U KobrRagtic, five
G L U KoDskokax, five G L U KobDgRlvanum, fiveG L U KoDalmxhoniacum, thirty
grains of Assyrian plum, fiftyG L U KoDdRgar, twentyG L U Kobdadsia fistula,
thirty G L U Koble&swax, fortyG L U Kobghé resin, [and some] olive oil.
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Section.On anotherP X ¥ O[fake] ten G L U Kobdeivha, fiveG L U Kobdrigtl
violet, five G L U KoDdrigtl rose, thirty grains of Assyrian plum, thirty grains of
jujubes, fifty G L U Kdb $uyar, twentyG L U Kdb ¢assia fistula, one dirham of
scammony and ten grains of figs.

Syrup: [take] five G L UKd@ hdigo pills, five G L U Kd Btevisacre, five
G L U KdDd Bevina, fiveG L U KdD iPelfow myrobalan, five G L U Kdd peéled
liquorice, five G L U KoDferiviel seeds and fivé L U KoDdeammony.
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A Note on theArtis Medicae(1673) by Giovanni Mascellini
ODKPXW +DOHI &(952820/8

Abstract

*LRYDQQL ODVIPHOOLRISK\VLFLDQ HGXFDWHG LQ
acted as a bridge between European and Ottoman intellectual
ZRUOGY HQMR\A\LQJ WKH SDWURQDJH RI *UDQG
$KPHG 3DVKD ,Q $ KW LY XOHKGCRFBE ,« 6 XPPDULX
a Latin treatise dedicated to the grand vizier. This work adhered to

the conservative Galenic framework taught by his mentor Giovanni
'RPHQLFR 6DOD G FRXQWHULQJ VXJIHVWL
had embraced Paracelsian iatrochemistry. Rather thaguipgr

innovaion, he sought to condense and transmit -esfablished

Galenic knowledge, demonstrating a preference for traditional

approaches over chemical experimentation.

Mascellini® medical practice also reflected this orientation, as seen

LQ KLV KXPRUDO GLDJQRVHV RI ILIXUHV VXFK I
6HOLP *LUD\ .KDQ DQG )D]O0O $KPHG 3DVKD :KLO
hinted at Paracelsian influence, these were likely the product of

collaboration rather than a personal shift in doctrine. His treatise

appears to have been aimed primarily at a European scholarly

readership, though he may also have engaged with Ottoman medical

norms, which still leaned heavily on Galenic principles despite

growing exposure to new medical theories. In this way, Mascellini

occupied a unique positibhworking within a traditional

framework while navigating a medical landscape on the cusp of

gradual change.

Keywords: (DUO\ PRGHUQ 2WWRPDQV *LRYDQQL 0D\
*LRYDQQL 'RPHQLFR 6BOOWDQ OHKPHG ,9

u - .|SU+O0+ )YD]OO $KPHG 3DVKD G 2

medicine

[. Introduction

A large spectrum of people with-between or tranBnperial identities
built cultural bridges between Europe and the Ottoman Empire throughout early
modernity. Their religious or vocational background varied greatly: some of these

Assoc. Prof, Izmir K%otip Celebi University, Department of Histenyaié halefcevrioglu@gmail.com
25&,"' - -
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figures were dragomans working at the European embassies in Istanbul or at the
Porte, some were European converts helping transfer European -cultural
accumulation into the Ottoman Empire, and some were professionals with a
specific set of technical knowledgWithin the latter category, medical doctors
with European training were perhaps at the foreftont.

One of a number of Paduiained physicians active in the seventeenth
FHQWXU\ 2WWRPDQ (PSLUH ZDV *LRYDQQL @®VFHC(
recently celebrated figure of the early modern Ottoman medicine. Mag8ellini
only known medical work that made it to the priU WLV OHGLFDH « 6 XPP

KDV VR IDU DWWUDFWHG DWWHQWLRQ GXH WHF
Latin and the other in Ottoman, which pointed to a clear link of patronage
between the author and the Ottoman grand vizier at fAédti .|SU+Oe« )D]OC
$KPHG 3DVKD Mascellini is, after all, a rather singular figure in
seventeenth century Ottoman medical history, who not only established contact
with the uppermost political figures of the Ottoman administration as a foreigner,
but also managed to get a medical tesafublished during his lifetime, while
living in the Ottoman Empire.

That SUWLV OHGLFDH @ afitké Pnad) anX Ralian doctor
practicing in the Ottoman Empire, writing in Latin, and that the dedication was
WR )D]OO $KPHG 3DVKD KDYH OHG VFKRODUV WR F|
For example, it has been remarked that the choice of Latin Entheage of the
treatise might perhaps be related to the popularisation of this language among the
learned circles in the seventeenth century Ottoman Istdnith similar
curiosity, Mascellini has been presented as a practitioner of iatrochefrtistry,

! Rosita DOAmora, OLuigi Ferdinando Marsili, Hez%orfenn and the Coffee: Texts, Documents and

TranslationsO2ULHQWH ORGHUQR S +HLGUXW :RUPDQLVFKH +LVWR
+YVH\Q E *DIHU JHQDQQW +H]DUIHQQ XQG GLH ,VWDQEXOHU *H
-DKUKXQGBDXW 6FKZDU] 9HUODJ 7 KA D'W D DR PID 6 R SWKPDLQ/ V D

'LSORPDWLF ,QWHUSUHWHUV DQBKWRE BRXCWRY ®R QU ERQW B O DVS3
7XUNLVK YHUVLRQ RI WKH SUHVHQW SDSHU ZDV SUHSDUHG ZLW
<-]\OO-lePEEO *LRYDQQL ODVFHOOLQL $UWVRMNMD Q8 G L'RIPH GBIXFPRP D6U

loannes Mascellinuss UWLY PHGLFDH TXDH FRQWLQHW PHWKRGXP HW SU;
IDFLHQGDP VXRMMWIIXP7\SLY OLFKDHOLV 7KXUQPD\HU 8QLYHUVL
)DWLK dDO®GOU 2$Q ,WDOLDQ 3K\VLFLDQ LQ WKH 6HUYLFH RI W
and his$UWLV OHGLF/LYLQJ LQ WKH 2WWRPDQ /DQGY ,GHQWLWLHV
HGV +DFHU .0000DUVODQ gPHU )DUXN &DQ DQG-%XRDOSID+0D

3 6DUD 1XU <OO0OGO] 3$ 6WUDQJH $IIOLFWLRQ IURP $EURDG 7K

£D\—W ]—GHfV 7TUHDWLVH RQ WKAWROOWKWRDOW LS WIRRD BR Q/K®IL
b RQ S

4 +DUXQ .*®FNHQFH ZLWKRXW /HLVXUH 3UDFWLFDOQPitdbMgK:UDOLVP

8QLYHUVLW\ RI 3LWWVEXUJK 3UHVV S 20N EXLOGV KLV



$ IRWH RQ WKH $UWLV OHGLFDH E\ *LRY

medical approach strongly associated with Paracelsus. Such claims, however,
indicate that Mascelli@ds work has actually never been examined in detail.

The present study will not do that either, but it will provide evidence that
the work did not necessarily have any aspiration to appeal to any Ottoman
audience. Furthermore, it will also manifest that an outright reference to
Mascellini as a iatrochemistrpractitioner could be tantamount to a hasty
conclusion. In essence, it will seek to demonstrate ®&atWLV OHGLFDH
6 X P P D WhsaPwork entrenched in the Paduan tradition, continuing its-Latin
learning heritage and with an aim to summarise that tradtiachings, and
establishing a clear connection to the aufhomn university master, Giovanni
'RPHQLFR 6DOD G

II. The Seventeenth Century Medicine and Giovanni Mascellini

In the first half of the sixteenth century, the Swiss reformer Theophrastus
YRQ +RKHQK-HLP RAIDUDFHDXQO/WNKM ODWHU FDPH WR E't
his followers shook the foundations of the traditional AristoteGatenic four
element medicine that placed bodily humours at the centre of their diagnoses and
treatments. In the Paracelsian approach, chemistry gained importance instead:
salt, sulphur and mercury, the-salled S U L P D etipdgddhe four humours in
treating illnesses. As is well knowmis new Paracelsian medicine was named
iatrochemistry due to its emphasis on the chemicals. In the sixteenth and
seventeenth centuries, iatrochemistry gradually permeated into medical practice,
but resistance to its teaching at the established medic#ltiosts such as
universities was prevalent. For instance, in Paris, adherents of iatrochemistry
were prohibited from practicing and members of the Royal College (College de
JUDQFH FRXOG FDOO IRU D FDPSDLJQ WR SXUJH W]
Similarly, in Britain, Galenic medicine was considered indispensable generic
HGXFDWLRQ XQWLO ZLWK QR FRQVLGHUDEOH

The harsh treatment Malpighi experienced at the hands of the Galenists in
%RORJQD DV ODWH DV WKH V DOVR DWWHVWYV
methods in medical teaching and pracfice.

fatherin-law, whom the Italian doctor must have met fairly later in life and years after he had completed
KLV PHGLFDO OHDUQLQJ ZDV WKH 'DQLVK -G RFWRNR ¥DIDW 6 QHGOHA
RQFH EHHQ D VWXGHQW -RI 'D Q\wHror HesHeQl€xtit Wadburse to Paracelsian
methods.
Allen Debus, OChemistry and the Universities in the Seventeenth CertMyOX G RV $%¥DQoDGRYV
- S
Charles Webster7KH *UHDW ,QVWDXUDWLRQ 6FLHQFH, NeWM&dkELQH DQC
+ROPHYV OHLHU -4. SS
"Owsei Temkin,*DOHQLVP 5LVH DQG 'HFOLQ HititaRn@ bbGdoir: T@n&@IKIPO RV R SK!
S
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In the Ottoman Empire, iatrochemistry approaches gained ground in the
seventeenth century and studies over the last three decades establish a literature
of medical translations from Paracelsian European sources into the Ottoman
sphere: Natalia Bachour has demonstrated with a remarkable effort that the
VHYHQWHHQWK FHQWXU\ 2WWRPDQ FRXUW SK\VLFL
knownaslbnL 6HOOXP JRW /DWLQ PHGLFDO ZULWLQJV E
Crollius translated into Arabic) X UWKHUPRUH ILIJXUHV OLNH $C
DQG gPHU uLlkv G SURGXFHG ZRUNV LQ WKH
new medicine W OE FHBYGVKH 2WWRPDQV WetldHb 6fG WR
medicneSHU WMHQ WKH 2WWRPDQ SRO\PDWK +H]DUIHC
adopted the principles of Paracelsian medicine in his encyclopaedic work on
medicine. Nonetheless, scholars have also warned against assuming a wholesale
shift to Paracelsian medicine in the seventeenth century Ottoman Empire by
looking at such examples: for instance, it has been pointed out in accordance with
Bachour®work that Salih bin Nasrull& medical understanding was not pitting
the new medicine against the older one, but rather that the new medicine was an
area of knowledge that got integrated into the Galenic traditidnother view
suggested that tf@re-existing epistemological trajectadpf Ottoman medicine
in the seventeenth century was already ushering in a Grisiseen empirically
based medicine and the learned medical establisimesridering the new
medicine as one of the possible solution&nd to further complicate the picture,

a contemporary English observer of the Ottoman medicine made an outright
reference to the nelluslim Ottoman subjects with European education as
GGreeksand - H Z Who know nothing of chymical Medicines, but follow the
usual methods, which they learnt jiwv Brid 6 S D th€former having studyed in

3 D G Ard the latter irb D O D P@Q] Biort, while iatrochemistry was making
headways into traditional medicine among the seventeenth century Ottoman

Natalia Bachour,2VZDOGXV &UROOLXV XQG 'DQLHO 6HQQHUW LP IUKQF
5HJHSWLRQ GHV 3DUDFHOVLVPXV LP-&HU NOXDWD R KPILERDIEKEDQP $D &/
JUHLEXUJ &HQWDXUXV 9HUODJ OHGLD 8* SS
1LO 6DUO DQG 0 %HGL]HO =+OILNDU 37KH 3DUDFHOVLDQ ,QIOXHQ
and Eighteenth Centuries,O WUDQVIHU Rl ORGHUQ 6FLHQFH 7HFKQRORJ\ \
B3URFHHGLQJV Rl 7KH ,QWHUQDWLRQDO 6\PSRVLXP 2Q 30RGHUQ 61
2- 6HSWHPEHG (NPHOHGGLQ gKVDQR+OX AWHFDBARXDNXPX8S3gPF
uLIkv (IHQGL | 7«UNL\H 'L\ADQHW 9DNIO #VODP $QVISNBORSHGLVL
'X\JIX <O O @OHNMDR G [a: $shblariwExehanges between the Ottomans and Europeans on
CoffeeO2VPDQOO $UDUWOUPDODUO "HAJJLVL -26 .
1 0+VWDNLP $UOFO DQG -(WWHGNFRAH SNDEBPU <HQLGLU" 2VPDQOC
7DUWOUPDODUOD YH <HQLQ LY PDEQHWLOLPL $UDuUWOUPDODUO
RQ S
'X\IX <OO0GOUOP 3% DFN WR WKH |Xsdientekh the CReh@DEMBIGBK £ & WR U\ R
7TKHPHYV b KWWSV GRL RUJ EMW " 2Q SS
8 Thomas Smith, OAn Account of the City of Prusa in Bithynia, and a Continuation of the Historical
Observations Relating to Constantinople, by the Reverend and Learned Tho. Smith D. D. Fellow of
Magd. Coll. Oxon. and of the Royal Societ 8 KLORVRSKLFDO 7UDQVDIRWLRQV
431- RQ S
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medical circles, it is safe to assume that a variety of approaches were current at
the time, applied by a variety of medical practitioners.

Among the doctors earning their living in the Ottoman Empire, there
were not only Muslim court physicians, but also foreign orMarslim medical
practitioners who rose to success and attracted the Ottomas ealitention.

Giovanni Mascellini from Pesaro is relatively a wiallown figure in the latter
category. Biographical studies on Mascefii DOVR ODUVHOLQ RU 0D
provide us with enough of information regarding his life trajectory. Born in
Pesaro in the early years of the seventeenthueniascellini obtained his
GHJUHH LQ DW 3DGXD 8QLYHUVLW\ WKH FHQW
Europe at the time. He later became a physician in eastern Europe, working first
IRU WKH 9HQHWLDQ HPEDVV\ LQ ,VWDéKdn WKHC
Wallachian princes, and, during the latter phase of his life, at the Ottoman‘“court.
Instead of highlighting Mascelli@slife, however, it is more sensible to
contextualise the medical tradition in Padua.

JRXQGHG LQ WKH XQLYHU VlyaMenRge®sK H FLW
PHGLFDO DZDNHQLQJ WKURXJKRXW WKH HDUO\ PR«
DQG WKH VHFRQG EHWZHHQ DQG "KLC

marked by @ediscovery of classical texts, in particular the inductive method of
Aristotle and the medicine of Galen based on anatomy and humoralGHtery
latter was conspicuous for the revision of Galenic anatomy by a number of
VFKRODUV WKH SLRQHHU RI ZKRP ZDV-GRXEWOHV\
In all likelihood, therefore, professors educated during this second golden age
must have instructed Mascellini. At the time of MasceBirgraduation from
3DGXD DW WKH YHU\ OHDVW UHQRZQHG DQDWRPL
DQG -RKDQQ *HRUJ :LUYMQB DFWLYH DW WKH
ZKLOH %HQHGHWWR 6LODND WIHHRFKLQJ SUDRIWLFDO
,RDQQLV .RWWRXQLRV &RINWWXHQAXYHULQJ SKLORVF

“B6WXGLHV SDUWLFXODUO\ IRFXVLQJ RQ ODVFHOOLQLYVY ELRJUDSK
I6Ztude de la vie et de IOiuvre de Giovanni Mascellini, mZdecin et secrZtaire pSidiat®,H VB XEH V
VXIBVW PhbeR S 5] DQG WKHQ 0 )DWLK dDOOudU 33Q ,WI
6HUYLFH RI WKH 2WWRPDQV - *LR DMGHK MMDW BHG DE Q L
Fabio Zampieri and Alberto Zanatta, OMedical History in ltaly: the University of Padua Medical
SchoolOOHGLFDO +XPDQLWLHYV , eddIuGdnB Qaehbizizoy Sudi& MakiahiHand Renzo
B3HIRUDUR &OHXSRQ S
$ 3RUJLRQDWR 9 ODFFKL & B6WHFFR $ 3DUHQWL DQG 5 'H &D
7KH $QDWRPLFD-O 5HFRUG KWWSV GRL RUJ DU

17 Reid Barbour,6 LU 7KRPDV %URZQRUG /R[HRUG 8QLYHUVLW\ 3UHVV
Filippo Tomasini,*\PQDVLXP 3DWDYLQXP ,DFREL 3KLOLSSL 7RPDVLQL (S
FRPSUHKH&®WIX®PH 1LFRODL 6FKLWDWaie spellings Sor Silvatico are
Benedictus Silvaticus, Sylvaticus or Selvatico.

Tomasini, *\PQDVLXP 3DWDYLQX® WKLV ILJXUH VHH DOVR +DUXQ .*0¢°
and Politics in the Eighteenth Century: Esad of loannina at the Ottoman CoOMD QO O $UPuUWOUPD
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Anatomy aside, the Paduan tradition seems to have continued and
improved the Galenic understanding of medicine (e.g., in dealing with
VLFNQHVVHV LQ JHQHUDO 7KDW LV WR VD\ WKH I
widespread acceptance at Padua in the first half of the seventeenth century as it
did in the north of the Alps, as discussed above. As Alfonso Cossa expressly
noted, ®aracelsuStheories of iatrochemistry could be defended quite later in
Italy than in any other place, and there [in Italy], proud opponents were present
in the universities, especially in Padudadua was a place, after all, where
medical works could be title@Refutation of the New Medicine and Chemi€iry
or Method of E Medicationmaking against the Chemic@lat the turn of the
seventeenth century. Paracelsian works, for being associated with
Protestantism, were put in the famou® Gdfl prohibited books, and hence, the
ILUVW ,WDOLDQ WUDQVODWLRQ RI 3DUDFHOVLDQ
Accordingly, it would be surprising to trace any definitive allusion to
iatrochemistry during Mascelli@ formative years at the university. And there is
no better way to deliberate it than to go through his own work.

lIl. The Preface to Artis MedicaeE Summarium

The views on Mascellini and his understanding of medicine
notwithstanding, his work$ UWLV OHGLFDH «or6skéryDAdik X P
OHGLFREBY DFWXDOO\ QRW EHHQ VXEMHFWHG WR V
bilingual dedication. In other words, opinions or generalisations about Mascellini
orhis$UW LV 0Odd Gok el &h the scrutiny of the Paduan physi@iavorks.

It is only the earliest selitanding study on Mascell@8i biography that actually

deals with hisworkf UW LV Q éltBoudghDdther coerLVHO\ 9 W PDQX PD
EULHI HYDOXDWLRQ RI WKH PHGLFDO WUHDWLVH L¢
GRHVY QRW VSHDN KLJKO\ RI LWV TXDOLW\ $SDUW
remarks are also important in sketching the cultural frameww work was

produced in. At this point, it would be helpful to provide a full translation of

9 W P@B@asxessment§UWLYV OHGLFDH

Alfonso Cossa$QJHOR 6DOD PHGLFR H FKLPLFR ®BUFHQ@WLGRSRHO I/ILPRD
S 7KH H[DPSOHV DUH SURYLGHG E\ &GRONDV $® GO RDR SHIXXW

QRYDH PHGLFLQDH HW FKHPLD3DBERNFPHQGLRQMG WHRYWRQLRROO

OHWKRGXV IDFLOH SDUDQGL LXFXQGD WXWD HW QRYD PHGLFD!

3DGRYD

$QWRQLR &OHULFX]LR B3&KHPLFDO OHGLFLQH DIQEH3IBUDFWQNHDRY

5HIRUP LQ +HDOWK OHGLFRQH DWQ\GD 6 LIRQF&K D(ede. WergaktE VW H U

3HOOLQJ DQG 6FRWW ODQGHOEURWH /IRQGRQ MR@GSBHZ <RUN ¢

ClericuzioOs article is a convincing study of how Paracelsian ideas took hold of in the Italian geography

in general in the first half of the seventeenth century. However, he still fails to name any Paduan

Medicine School professor who were influenced by Paracelsus or iatrochemistry.

9 W PDQX 3&RQWULEXWLRQ j OTpWXGH GH OD YLH HW GH Of°XYU
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Orhe printed opuscule consists of a compilation as was the case with
a great number of others at the time. Frankly, it is not a scientific
work, but rather an essay to popularise the possibilities of medicine
and of sanitary education. The author [Mascglloconveys his
personal observations emanating from a long experience, while also
evoking the experiences of his predecessors, starting from
Hippocrates and Galen up to loannes Domenicus Sala, to whom he
had been a student at Padua.

[Mascellini®] own points of view regarding diverse classical treatments
are not short of a certain touch of novelyfDvFKH XU HW DUV IRXX HD W k
presence within the coverage of the work is quite meagre. This thin volume with
brilliant dedications was rather meant to satisfy the grand @zieide and praise
his grandeur, and was allowing Mascellini to pursue his activities within the
marvellous conditions he managed to find himself.O

7KH FRPPHQW E\ 9 W PDQX LV LOOXPLAQ®WLQJ L
0 H G LWwd3 Hot an original work but a compilation of medical treatises. In that
UHVSHFW 9 W PDQX FRQWLQXHV PDQ\ RWKHU DXV
published at the time. MascelinddSULPDU\ PRWLYDWLRQ 9 W PD
to further entrench his favourable position at the Ottoman court by flattering
JUDQG YL]LHU .|SU+0+ )D]O 0O $KP HG n&Diaakecbnten@ W H U F
9 W PDQX QRWHYV 0DV Flitj€d@oLr€ddr td th©ddlossalRigureOdf R E
WKH ILHOG +LSSRFUDWHY DQG *DOHQ 7KLV LV DQ
them on the grounds of any recently flourishing trend of new
medicine/iatrochemistry as would perhaps be the popular courséoof @actong
some contemporary circles of medicine outside of Italy, Mascellini highlights the
*DOHQLF WUDGLW GBReferefic@ @ MadtellBpOXssor at Padua,
*LRYDQQL 'RPHQLFR 6DFDIODOV IRU IXUWKHU DWWHQ

A quick browsing of Mascelli@V -pagelong work reveals that he
UHIHUUHG WR KLV PDVWHU LQ WKH SUHIDFH ZKHUI
name. For the sake of clarification, it would be useful to provide a full translation
ofthe3U IDWLR

May nobody think that | assert myself as the author of this booklet,
because | confess to have gathered almost the entire material and
guidance from the works of my most erudite Preceptor Giovanni
Domenico Sala of Padua. The order having not been altered to any
extent, however, | only left out many trivial things and shortened the
teachings of the Art [of medicine] into a Summary, so that only the
Method and Art of Medicine should be revealed and should shine

9 W PDQX B3&RQWULEXWLRQ j OTpWXGH GH OD YLH HW GH Of°XYU
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upon everyone with a unique view and without any embellishments.

| deemed it would be agreeable to the practitioners of Medicine who

do not have time to read massive books while exercising the heavy
duty of the Art of medicine, and useful to the noviceMetlicine

who are confused at first under the sizeable burden of books.

| also confess that this Art and Method were transferred by numerous
Learned Physicians through various formulae, and can even now be
arranged in various ways: indeed, a Medical Textbookthis sort

is not necessary by the Nature of thing, since it can [still] contain the

same precepts when arranged in different fashions. But Giovanni
Domenico Sala Textbook is seen to conform with the Nature of the

thing and the regular Arrangement sedajty that it was preferred

by us to other Treatises of the Method of healing.O

As declared by Mascellini himselff UW LV 0ibl Gekigri2dd as the
condensed version of some earlier works, penned mostly by Padua University
Professor Domenico Sala. At this point, it must attract attention that the title of
Mascellini@ work does already present itself as the essence of what it expounds
in its Preface:$ U W LV Pdta&e lcénbridt methodum et praecepta universalia ad
medicinam faciendamy X P P D WbtiX$hort, s UWLYV PHGLFDH So VXPPD
the cover of the booklet itself claims to beé/ax P P Bf @arlier works on the art
of medicine.

What was, then, Masceli®¥ WUHDWLHY WKH VXPPDU\ R
Giovanni Domenico Sala, was a patrician from Padua, serving for thirty six years
at the university: he held the chair of medical theory firstly in the extraordinary
SRVLWLRQ EHWZHHQ D QG ordinanDu@tiEhisvdedQ LQ W
As the instructor of ordinary medical theory, he was delivering the most
prestigious course in the curriculum in the first two morning hours throughout the

OHGLFD , QW teW!. X WL R

loannes Mascellinuss UWLY PHGLFDH «SY¥XPRUWXMH ILUVW SDJH RI WKFE
Appendix Il.

%HWZHHQ DQG 6DOD KDG W K RXH)@addaifeE&te®DIUR RS BWRIFWR L R (
WKH RUGLQDU\ SRVLWLR @ K &iROEESBRAPHRES RdEE@inyway during

KLV WHQXUH PDNLQJ KLP WKH RQO\ RQH WHDFKLQJ LQ WKH R
*\PQDVLXP 3DWSIBYLQXP - 1LFRODXV &RPQHQXVFRDSD GRSRIHQL
3DSDGRSROL +LVWRULD *\PQDVLL 3DWDYLQL 3RVW HD TXDH KDF
WHPSRUD SOHQL*YV >HW@YRPHQGOHWILFY GHEDORWD. D Q &FSMHMIL

from TomasiniOs work, the following brief piece effectively summarises the early modern structure of

the medicine school in Padua, see Fabio Zampieri, A. Zanatta, M. EImaghawry, M.R. Bonéin&.Th

OOrigin and development of modern medicine at the University of Padua and the role of the
S6HUHQLVVLPD 5HSXEREPREPHGQGLRW®O®RJI\ 6FLHQFH I FWLFH
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threeyearlong medical education.He had penned a few works and managed

to get them published in Padua in the first three decades of the seventeenth

FHQWXU\ 7KH PRVW SRSXODU DPRQJ WKRWH ZDV K

DOLPHQWLY HW HRUXP UHRWDBXDGPLQLV,WUDKH ROQHA

another book was published under the tBeoklet on the Nature of Medicife

('"H QDWXUD PHGLFMXMWMH ZKIDBEMH OOXFHO GLOHGUFIH UV

, QVWLWHKGMULARD O WH[WERRNSURNXFWGKBYH @ HFK® PHW

SUDHFHSWD RPQLD PHGLFLQDH FXUDW@add,V HW

RU VEBRVYWOIGAKIDFK PDGH LW WR SULQW IRU IR?

9HQLFH D @®&la is known to have employed tt@strongly

GaleniOWH[WERRN LQ KLV FRXUVHV GXULQJ WKH Vv

was a student at Paduaand his course is also described¥sler theoryOby

a student who had been there a decade earlier than Masceltinshort,

Mascellini aimed at summarising S@aGalenic legacy by paying homage to his

late mast€8 $UV OHGLFD

7KH QDPH LQ LWVHOI REYLRXVO\ ZDV QRW FR
a Scott named Duncan Liddell had also publishedahyY OH@GXFPBLQFWH
SHUVSLFXH\enCebamd Cels@s % & $' ZRUNV KDG EHI
edited and printed in the sixteenth century, one of the volumes céamied
O H G lrFif3 title: $XUHOLL &RUQHOLM &HOVL (BUkliUWH Ot
Cornelius Cels@(LJKW %RRNV RQ WKH AU weRéalidd, GLFLQH
portion of Gale@® legacy had come to be known $JV OHGL FBIFKQ«

Regina AndrZs Rebollo, OThe Paduan School of Medicine: medicine and philosophy in the modern
eraO+ LVWyYyULD &L HOFL@M LEIMFBHEN '"HUULFN 3KLOLSY 5LR GH -DQH

-XQH - S VHH WKH VHFWLRQ 37KH PHGLFDO FXUULFXOX
$XIXVW +LUVFK DQG WHBDFMSKW \(FKKXYOMH[LNRQ GHU KHUYRUUD.
XQEOXWPWDQGLHQ /HLS]LJ B8UEDQ 6FKZDUJHQEHUJ S

Barbour,6 LU 7KRPDV $%URZQH
Alicja Bielak, OOn the Margins of Paduan Medical Lectures:r8ifction and Critical Attitude in the

I1RWHV RI -DQ BUR*HNVWRU\ RI 8QARHUNLWLHV- $ VXUYLYLQJ
text by Sala offered to students was similarly touched by his Galenic concern, the medical part being
Olimited to a discussion of a phrase from Galéi®¥ SO k¥ Bichael StolbergHDUQHG 3K\VLFLDC
DQG (YHU\GD\ OHGLFDO 3UDFWWRH E\Q/RIOH 5.HQIHNCADFE /HR QK|
Berlin-Boston: De Gruyte?2 OGHQE XU J S 1Q

,Q D VWXG\ LQ 5RPDQLDQ UHJIJDUGLQJ WKH UHSODFHPHQW RI 0D
FHQWXU\ OLKDHOD ' /LXUQHD LQIRUPV XV DERXW WKH FRQQHFYV
without referring to the preface $UWLV OH G XPPIB HuK\Wa a manuscript in Biblioteca
20LYHULDQD VHH OLKDHOD '"HQLVLD /LXUQHD 33DUDWPHGQeiH (SLVFF
"n Activitatea de Conservare a Patrimoniului Istoric la Gatt®D OHOH 7HRORJLH 4L (GXFDW
GH -RN\RO ;,9 (GLWXUD $UKLHSLVFRSLHLS'XQDULL GH -RV *DO
31 Duncan Liddel, $UV OHGLFD 6XFFLQFWH SBIRENSWF XH REHQ EXW D
*XLOODXPH 3DWLEXUHBIAOWERHGHOLM &HOVL GH DUWH OHGLFD OL
HPHQGDWLRUHY ORQJg TXPPDXQ DX DR DI)@W N D2 SHRAILL\Y X V
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LDWUWIKERXJIKRXW WK EfTha 6 to sy, DviertMadzelln RaRed
hiswork SUWLYVY OHGLFDH, heidsPddmilinyg the traditional Latin
medical literature, most of which was edified on a Galenic prethise.

Mascellini@ aspiration to his mast®rfame (or at least his homage to
SaldvV ZRUNV SUHVHQWHG LWVHOI SHUKDSV LQ DQR\
LV KRZHYHU KDU G H Unfovhis (& tHdD &pdrt fon$WU WD P XOHGLFD
« 6 XPPDUMaseellini authored another treatise, while he was in the
FRPSDQ\ RI 6XOWDQ OHKPHG ,9 KLPVHOI ,W ZDV Sl
made it to print. Not focusing on medical theory, this more practical work by
Mascellini was titted, QDQLYV HW YHUDH SUHVHUabbokioRQLYV D
health preservation against the plaguinterestingly, in the% LRJUDILD GHJ
VFULWWR U the S@npiRrYidf@ms us that among the printed books by
Giovanni Domenico Sala, there were a few treatises in Italian, though without
bearing Sal& name. One of these was tit@&dlUHVHUYD]LRQH GDOOD
PHGLFR 3DGRYDQR FRQ /HBIWGRYDGHOOWIMWDPSD\
a Paduan physici&book on preservation against the plague. That this work was
printed for a second time in that very year must obviously be related to the
UDYDJLQJ S O DSixcH tHef@ is Wola@hor name, it is hard to say
on what account this work was attributed to Sala. HoweveB WHVHU YD]LRQ
G D O O Dis $Heéd3d@, Mascellini might have once more continued his
maste©s tradition in another workQDQLY HW YHUDH SUHVHUYDWI

Now turning to the printed work available at hand, one can remark that
Sald8 and Mascellif®® works carry a conspicuous imprint of Galenic medicine,
starting from their earlier pages onwards. In &g D H bDSAld3Recond edition
of $UV 0H GelLduile conventionally refers to the thre VWU XPHQWD PH
namely surgery, pharmacy and dieSimilarly, Mascellin(3 third chaptere
LQVWUXPOYWRLWQXPHUDWHY VXUJHU\ SKDUPDF\ DC
any physician. But apart from these medical tropes, Mascélisummarisation

3B 9pURQLTXH %RXGRQ 3/ $UV-D8GHLEG DW WEDH. WD CBEQUKHNAIHW L & WBH'G H \
*UHFTXRO QR b
34 Apart from the titles cited above, Nicolaus Commenus Papadapolus also ccuRPP HQWDULHV RQ
*DOHQTV $0PRQUBDODTY ZRUNV ZLWKRXW SXEOLFDWLRQ GDWH
that Sala was an adherent of Galen, see again hiW WRULD *\PQDVLLSSDWDYLQL 9RO
9 W PDQX 3&RQWULEXWLRQ j OfpWXGH GH OD YLH HW GH Of°XY
3$Q ,WDOLDQ 3K\ \nltHelré®af@d caBalogue, the title reads Olnanis et verae praeservationis
D SHVWH $SRORJLODVBEKPWRQR 3RVDXUHQVL OHGLFR GRFWRULFL
;> HFHP@EULYV " ,W LV ODQXVFULSW DW %LEOLRWHFD 20
Sorbelli, , QYHQWDUL GHL ODQRVFULWWL GH O O HFvehze :QeoRSWOSENKIH G 1, W D
S
*LXVHSSH 9H®RYDILD GHJOL VFULWRUYD SODIGRMDYPL YROS
37 loannes Domenicus Sal§UV PHGLFD LQ TXD PHWKRGXV HW SUDHFHSWD RF
FRQVHUYDWULRBIDGKDPSQUPRD@WXER %RO]JHWWH S
loannes MascellinussUWLV PHGLFDH « VXPPDULXP
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of his maste® work can be more directly pinpointed, for example, in the passages
he rephrases S#&edescription of the locations in the body, where humours could
be taken out of the organism, a prominent feature of Galenic medical treatment.
Among the paragraphs where Mascellini discusses how to locate the internal parts
of the body for extraction, he notes:

O'here are also the parts that have their own locations [for
extraction]: the brain has palate, nostril, ears and eyes. Chest is
purged often through the mouth and sometimesdgesand the
bladder, as in empyemaB

The excerpt above, as will be noticed, is an abridged paraphrase from Domenico
Saladd $UV OHGLFD

OThese singular parts, however, have their own locations by nature:
the brain [has] firstly the palate, then nostrils, and then ears, and
thereafter the eyes, but Gal[en] adds that sometimes only the palate,
because it obviously has a passage destinedifbr & purge, while
urging that other places are not inappropriate in case of necessity;
the chestis purged often through the mouth, for, there, the way opens
to the windpipe, and rarely through the bowels and bladder, as we
experience in the EmpyemaEO

So, both Sala and his pupil Mascellini continued to follow the Galenic
tradition as the examples can be multiplied through a more comprehensive
browsing of the works produced by both authors. Furthermore, searching through
the SUWLYV OHGLFDH doe8 Kd? WdldlahyXdéference to either the name
of Paracelsus or that of any related iatrochemistry practitioner. But to write a
medical treatise is, understandably, showcasing?zooﬁicial and theoretical
attitude toward the matter at hand, while his egercould diverge from that
official attitude. That is to say, to reach a more encompassing conclusion, one
must also rule out the possibility that Mascellini might have adopted a different
medical method in the actual practice of his trade. Hence, teddascellin{
understanding of medicine more accurately, one has to go through his other
discourses, too.

IV. Personality Descriptions by Mascellini

It is by examining Mascelli@ descriptions of certain individuals
belonging to the Ottoman ruling elite that one can also catch glimpses of how he
approached his patients. Of course, the challenges of coming acress self
narratives in the seventeenth century Ottoman Empire or hehgngpices of

loannes MascellinussUWLY PHGLFDH «S VXPPDULXP
loannes Domenicus Sal§ UV PHGLFD
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individuals like Mascellini living in that period are undeniable. But luckily, there
are a few contemporary accounts that offer us a view on his medical assessments.

The first of these is put into paper by Mascellini himself. As he was
closely associated with foreign embassies in Istanbul at the time, Mascellini wrote
a concise account of the Ottoman political structure, not unlike an intelligence
report. HS5HODW LORQVW B PADQR LPSHULR QHO SUHVHQWI

DGGUHVVHG WR WKH 'XNH RI 7XVFDQ\ DQG SXE
WKH SRUWUD\DO RI WKH 2WWRPDQ P-RQDUKK OGHXOW
presenting the sult& physical and chacter traits, Mascellini makes the
following observation:

CPresently reigns the twenrseveryear ROG 6 XOWDQ OHKPHG ,9
the seventeenth year of his rule: he is of a rather tall stature, brunette

skin, with still only a little hair in the beard; has a long face and has

recently acquired a stately look. He hasRWUDELOLRXY PHODQF|
W H P S HUBHh @wWlers his legs feeble and varicose, and
disinterested in sleep, always inciting him to hunting, [and to]

riding[,] so he can not stand still at a single location; he is of a rather
6DWXUQLQH FKutldhE®& HU WKDQ 9HQ

In explaining the sulta® welFknown inclination for hunting, Mascellini
regards it appropriate to attribute this penchant to an excessive secretion of black
bile. This allegedly causes, as is wallown, melancholy, which in turn,
Mascellini believes, triggers complications retsulta® bodily health, such as
swollen legs and insomnia. So, associating the SBltanthusiasm for hunting
with humoral causes is a Galenic attribution by Mascellini.

Another client of Mascellifv ZDV &ULPHDQ .KDQ 6HOLP *L
ZKRP WKH ,WDOLDQ KHDOHU JRW WKH FKDQFH V
OttomanPolish military clashes following the conquest of Kamanfadolsk
LQ ,Q D OHWWHU KH ZURW H WHR @/N\KXO( QW L,YKLL
Rycaut, Mascellini expressed his diagnosis on the k@artlypochondriacal
Melancholy® Thereafter, Mascellini shared his proffered treatment method for
the khan, which waQo divert his mind with théhoughts of War: which counsel
having taken, after thirty days abode in the Camp, [the khan] found himself much
more chearful than before, and greatly relieved of that pressure of Melancholy
DQG FDOLJLQRXV 9DSRXUV & KSinfil# tR Sukh BeHiBedK LV % |

49 W PDQX 3&RQWULEXWLRQ j OfpWXGH GH OD YLH HW GH Of°XY
Emphasis in the quotation is mine. Sultan Mehmed was at the twentieth year of his reign at the time.
Paul Rycaut,7KH +LVWRU\ RI WKH 7XUNLVK (PSLUH )URRoW&H <HDU
7KRPDV %DVVHW 5 &ODYHOO - 5RELQVRQ $ &KXUFKLOO
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, 4 condition, Mascellinassociates a humoral disease with a physical activity
as its relief.

The third historical individual Mascellini professionally observed was his
SDWURQ .JSU«O0+ )D]OO $KPHG 3DVKD W LV
traveller/collector/orientalist Antoine Galland that we learn how Mascellini
GHVFULEHG $KPHG 3DVK D re@afk&dthaOwhen Masbelir® D
visited the French embassy:

(He also told His Excellency [ambassador] that the Grand Seignior

seemed to have retired from hunting, having not exercised it for the

ODVW VL[ ZHHNV +H DGGHG WKDW WKLV GLG C
who, due to his melancholy, often entertained hintsgeliaking the

opportunity to accompany the Grand Seignior during the hdhts.O

Once again, in analysing the grand vi@echaracter, Mascellini shapes

his opinion around the humoral axis, melancholy being the iliness the vizier was
diagnosed with from the first moment they met during the siege of Céndia.
Unfortunately, further observations by the physician are as yet lacking. But, in all
fairness and perchance contrary to the argument of the present contribution,
Galland presents us also with an instance that could perhaps hint at a possible
Paracelsianniclination in Mascelilddv PHGLFDO SUDFWLFH Q
Ahmed Pasha asked for medical assistance to comfort himselff IDLUH SXUJH
Mascellini was at work to prepare a medicati@nmixture of sennsénZ FUHDP
oftartar (FUrPH GH WRGWU HOQI@ ref@anke to the cream of tartar

SRWDVVLXP ELWDUWUDWH PD\ VXJIJHVW WKDW LD
the preparation of the cure. Nevertheless, distilled ingredients such as cream of
tartar had already been a part of girarmacopeia since the late Middle Ages.
Furthermore, in that instance, Mascellini was not alone during the preparation:
two other PaduadVUDLQHG SK\VLFLDQV $OH[DQGURY®DYU
'"HPHWULRV &LJDODHUH DOVR SUHVHQW DW WKDW F
to decide if it wadascellini or the other doctors who included the cream of tartar
in the recipe. But even when one opts for the former possibility, it can still be

43 Antoine Galland,-RXUQDO Gf$QWRLQH *DOODQG SHQGDQW VRDQ VHMRXU
3DULV ( /HURX] S
4 Thomas Smith, OAn Account of the City of Prusa in BithyniaO, p. 437: ODuring the tedious siege of
Candia, the9 L ] ivbat with melancholy, and what with the ill air of the Camp, finding himself much
indisposd sent for & K U L \Piyside@6 LJQRU 00OVVDOLQL
.*0*N6FLHQFH ZLWKFXW OHLVX%RBHEBRRGXV &UROOLXV XXQG 'DQLHO
Galland, -RXUQDO GT$QWRYQHS*DOODMWGPDQX 33&RQWULEXWLRQ"
Mavrocordatos is a weknown figure as the later court dragoman, one can look through the following
ZRUN IRU '"HPHWULRYV &LJDOD .LJDODV O0DUJDU LBYIBINgRYMOJIDURSRK
the GreekChurch Between Protestantism and Catholicism: The Mission of Marquis Nointel to the
/HYD QWD © KQWDQJOHG &RQIHVVLRQDOL]DWLRQV" ‘@@mORJLF 3H
&RQIHVAWNIRMGLQJ ,QLWLDWLYHV LQ W/KH &2\ WK/ W(RiSand H WK

177
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claimed that Mascellini was trying to find a middle way between Galenic and
Paracelsian medicine as was common with seventeenth century Ottoman
practitioners, as shown above. And, leaving this dubious point aside, it is apparent
that both in his treatiseend in his medical observations, Mascellini adheres to
Galenic medicine. If there was any deviation in his practice, this is best explained
by a gradual acceptance of Paracelsian methods and not by a wholesale adaptation
of iatrochemistry in general, sirail to the Ottoman Muslim court physicians.

V. Conclusion

Cultural intermediaries in the seventeenth century Ottoman Empire have
become a prolific aspect of Ottoman historiography, with new studies emerging
day4in and dayout to show how often the Eadtest divide could be crossed.
Despite the surge of interest in such personalities, however, there is still some
mileage to cover, especially with regard to contemporary primary material:
Giovanni Mascellif® evidencébased existence as a historical personality
notwithstanding, the work he produced somehow manageddape scholarly
attention. This contribution, therefore, tried to argue that Giovanni Mase€ellini
printed treatise 3 UW LV OHGLFDH mus KePsRibied wXHAts link to the
physician®master at Padua, Giovanni Domenico Sala. Maséllirork, as the
author himself admitted, was not so much an original piece as it was a summary
of earlier studies, namely Domenico %218 UV 0 H BdthrtBe choice of title
and the content of the text hint at the continuation of the Galexic tradition
current at the University of Padua in the early seventeenth century, while
Paracelsian medicine was only slowly gaining ground, especially in southern
Europe.

That Padua was a centre of medical education in the seventeenth century
and that it was a time of burgeoning Paracelsian medicine in Europe were not
necessarily related, as Mascel@inicase sets forth. Both the physi€an
theoretical writings UWLY OHGLFDH « BEBPRUVLXAPRUH SUL
REVHUYDWLRQV RQ 6XOWDQ OHKPHG ,9 DQG )D]¢
influenced by the Galenic tradition. Under such circumstances, it would perhaps
be more convincing to argue that why Mascellini chose Latin as the language of
his treatise was because it whslanguage of instruction he learned his trade in
at Padua as a youth; and he understandably tried to carry forth that legacy. Given
that early modern Ottoman medical writing was at the time undergoing a
localisation (changing from Arabic, Islamic scie@cenainstream language, to

'"HULQ 7HU]JLR+OX 3LVFDWDZD\ 1-- *RUIQDY 3UHVAPLOH /HJUDC
%LEOLRJUDSKLH +HOOpPQLTXH RX GHVFULSWLRQ UDUWB@QQRHHV
VLqQMOKBDULV S
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2W W R P D Q “7Toxévoull ékpect to find no more Latin readers in the second
half of the seventeenth centutyg which Mascellini might have hoped to appeal
than before. Accordingly, it seems more probable that MasceBinintended
audience was at least a portion of the European medical literati rather than the
Ottomans themselves.

Similarly, labelling Mascellini as a iatrochemistry practitioner would be
incompatible with his writings and words. The education he received, his
published treatise and his medical observations were all strongly shaped by his
generic Paduan education,yieg heavily on Galen. What we do not know for
certain is if Mascellini did learn and apply methods of new medicine in the
Ottoman Empire, after his formative years at Padua. After all, the prospects of
medical occupation in the Ottoman Empire were nomsch welcoming for
those interested merely in medical theory and knowledge production, as there
were no universities paying decent salaries to offer such a leisure. As a result,
Ottoman healers had to be engaged more in bedside practice than nonproductive
medical labour. In short, against the backdrop of a practiesed environment
among the Ottomans, a great deal more information relating to Mag8ellini
PHGLFDO SUDFWLFH WKDW LV KLV WUHDWPHQWYV
the actual influence the new medicine had on him, something the extant sources
do not provide us with. One can therefore at least say, as others have done before,
that the Paracelsian medicine was not the new medical course for Mascellini, but
a slowly developing discipline at best, making its way into the Galenic one.

Apparently, the present study did not delve iffdJ WLV OHGLFDH
6 X P P D Wnuchrleeper than its preface. Hence, it is short of making a thorough
assessment of either Mascelfor Sal® medical legacy, and of the connection
between them. Further endeavours on Masc@litife and works would
definitely enhance our knowledge of his medical approach and of the early
modern attitudes toward both the traditional and new medicine.

47 Miri SheferMossensohn,2WWRPDQ OHGDLGLQH DQG OHGLFDG ,QWeWlL WXWLRQ

<RUN 681< 3UHVYV - SS

It seems that novel studies are likely to further contribute to SMassensohnOs localisation
argument. For instance, a newly conducted study focuses on the Arabic translation (in Syriac alphabet,
theseFDOOHG *DUVKXQL RI DQ afWrhe iniddle dfthiets&/@ntedhith atiryGwhieh G

may also reinforce her suggestion by pointing out that in the Ottoman provinces, too, the European
books were translated into local languages. Hence, the trend was not to produce in any European
language See Kadir elik, ' RPHQLFR $XGDTQOQ 3% UHYH &RPSHQGLR GL 0DU
(VHULQLQ *DUGEQV 7HUF<PHVL YH 2VPDQOO [dmubightddRGD 7OEE\
7KHVLY ,VWDQEXO OHGHQL\HW 8QLYHUVLW\

.*0*N6FLHQFH ZLWKFXW OHLVXUH
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Appendix 1: Title page ofArtis Medicae E Summariumby
Mascellini
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Appendix 2: First page of the prefaceArtis Medicae E Summarium
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Appendix 3: Title page ofArs Medica E by Sala



An Analysis of the 18thCentury Ottoman Plague Treatise:
MY stakimzade and HisCih%ozu@taOczn f” Hal%.SiD¥ain

2NDQ %h<h.7%$38
Abstract

This study provides an analysis of an unpublished Ottoman treatise,
&LKOMNGOFEQ |Iv &P RiMThe Apparatus of the
&RQFRFWLRQ IRU 6DOYDWLRQ IURP WKH 30DJX
MYstakimzade SYleyman S%odeddin. The study examines his plague
treatise in three fundamental contexts: the historical background of
W K H-ceWufy plague epidemics duringhieh the work was
written; the literary tradition of plague treatises that developed in the
Islamic world; and the treati®intellectual framework alosgle

the life of MYstakimzade. Although the treaésétle suggests a
medical text, the manuscript primarily presents a holistic approach
that emphasizes the healing power of prayer. MYstakirzade
methodology combines the divine with the practical. On the one
hand, it involves spiritual protection methods such as prayers that
meet twelve specific conditions like purification and repentance, the
recitation of selected Quranic verses, and the irtimcaf God3d

divine names. On the other hand, it incluti#kloric traditions and
protective objects, such as using ruby rings and elephant bones, and
keeping pigeons to repel jinn, who were believed to be linked to the
plague. This is complemented by medical and dietary advice,
including the consumption of quince sherbet, vindggared dishes,

and the application of violet oil. This study argues that the work
reflects a syncretic worldview, embodying the intellectual climate
R1 W K Hentuy KOttoman Empire by combining faith, medicine,
and tradition into a miti-layered, coherentlefencemechanism
against the plague.

Keywords: Ottoman Medicine, MYstakimzade, Plague Treatise,
(VRWHULF .QRZOHGJH WK &HQW XU\

|. Introduction

&RPSRVHG LQ . %+ VKRUWO\ DIWHU RQF
plague outbreaks of the perio&, L K ©INGOF € @flects the el@ attempts to

Dr Ege UnlverS|ty Faculty of Letters History Departmenhail: okan.buyuktapu@ege.edu.tr ORCID

, ZRXOG OLNH WR H[SUHVV P\ VLQFHUH JUDWLW X
Kadlr Purde for thelr invaluable contributions in deciphgthe Arabic sections of the original Ottoman
manuscript and for their help in creslsecking the transcription.
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reconcile medical practice with spiritual understanding. Although the title
appears to signal a pharmacological treatise, combifiMF EQFRQFRFWLRQ
with KDO¥WOYDWLRQ WKH ZRUN LV EHWWHU XQGHU\
power of prayer. Rather than offering strictly medical guidance, it presents a
holistic approach to confronting the epidemic, blending physical remedies with
spiritual interventionBelonging to the genre of plague treatises which flourished

in the Islamic world after the Btk Death, this text exemplifies the gefare

typical tripartite structure: theological reflection, traditional medical advice, and
SUDFWLFDO WDOLVPDQLF SUHVFULSWLRQV :ULWMW
Istanbul, the treatise reveals how an Ottoman intellectual envisioned a multi
faceted response to disease, where spiritual devotion, medical treatment, and
protective charms coexisted as mutually reinforcing strategies.

7KH WK FHQWXU\ ZzDV D SHULRG PDUNHG E\ P/
WKH YDVW WHUULWRULHV RI WKH 2WWRPDQ (PSLU
particular, serves as an exemplary period for understanding the devastating
LPSDFW RI WKH GLvatebiphic eQidemic stridck Istanbul with
terrifying force. After a brief pause in February and March;:@&merged in April,
infecting the Ottoman fleet as it prepared for its annual patrol. The situation
HVFDODWHG GUDPDWLFD @bhwaszQidated te KeCat ledstkaH G H
thousand people per day, turning Istanbul into what was described as a Dead City.
Contemporary observers estimated that the city lost nearlthodeof its
SRSXODWLRQ RI D ILIJIXUH FRQV LGisldddis@raoi@D X V L E
economic life to a halt, with bazaars and commercial districts being completely
abandoned, and prompted a mass flight of inhabitants, especially wealthy
Europeans and neMuslims. Over the following decade, the pestilence spread
relentlessly. The disease was carried by ships to the Aegean islands and by land
along the great Balkan roads, moving from city to city with traveling merchants
and armies. Outbreaks ravaged Rumelia, Anatolia, Syria, and Egypt, leaving a
trail of demographic andcenomic devastation. The plague appeared in Edirne

DQG %XUVD LQ LW VHWWOHG LQ WKH %DOND
ODFHGRQLD EHWZHHQ DQG DQG LW VWUXFN
VHYHULW\ EHWZHHQ DQG

II. The Ottoman Treatise Tradition and the Arrival of Plague in
Anatolia

The genre of plague treatises in the Islamic world emerged in direct
response to the catastrophic outbreaks of disease, most notably the Black Death
of 1347. While Islamic civilization had long engaged with disease through

! Daniel Panzac2VPDQOO gPSDUDWRUOX+XJYQGDKIBHE®I O <XUW <D\OQOD
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v +D OKRALETQV

medical and religious discourses, the Black Deathlysedhe production of a
distinctive literary tradition focused specifically on the plague. Prior to the Black
Death, epidemics were not typically treated as standalone subjects in Islamic
literature. Authors such as Kind”, R%o0z”, and lIbn S"n%. addressed gipielsses

within broader medical works, often linking them to atmospheric or
environmental disturbances. However, these discussions did not evolve into
dedicated treatises on plague until afté¥4d, when the sheer scale and
devastation of the pandemic demanded a focused response. The Mamluk
Sultanate became the initigéntreof plague treatise production. Eg@pstatus

as an intellectual and commercial hub facilitated the emergence of this genre,
with Zayn alD’n Ibn alWardiv G WUHDWLVH RIWHQ FLW
surviving example. Mamlukra works typically attempted to define the plague
medically while acknowledging the limitations of existing theories.

The plague first entered Ottoman territories in 1347, initially causing
VSRUDGLF RXWEUHDNVY DORQUHPDMRBFERXWHY JHW F
following the conquest of Constantinople, the pld@uevolution within the
HPSLUH IURP WR FDQ EH XQGHUVWRRG LQ W

WKH SODJXH IUHTXHQWO\ HQWHUHG IURP WKH
ZDV SUHVHQW IRU QHDUO\ KDOI WKLV SHULRG 1
expansion into Syria, Egypt, and Rhodes diversified transmission routes from the
south. This dramatically increased the pldgué&equency, with outbreaks
UHFRUGHG LQ RYHU RI WKHVH \HDUV )LQDOO\ I
into a primary, selbustaining plague hub where the disease became an almost
annual occurrence, cementing it as a constant and widespreadhtoaghout
the landscapé.

The 17th century witnessed a significant resurgence of the plague.
IstanbulzDV VWUXFN E\ VHYHUH ZDYHV LQ DQG
social strata, from the general populace to the highest levels of power. A
WHVWDPHQW WR LWV LQGLVFULPLQDWH QDWXUH I
lost his life to the plague in 4 %\ WKH WK FHQWXU\ D VKD
emerged between the Ottoman Empire and its Europeayhbours As the
plague began to recede from Europe, it continued to ravage Ottoman territories.
Throughout this period, the plagBeimpact was alencompassing, with
outbreaks documented across the en@pivast geography, from the Balkans to
the Arab provinces. Port cities frequently served as gateways for the @Gisease
relentless spread. A particularly catastrophic outbreak, termed the great plague

OXVWDNLP $UOFO 3gVOKP &R*UDI\DVOQGD 6D0JOQODU 7DULKLQ
LiteratYrYO1D]DUL\DWL VD Q

*)RU PRUH GHWDLO S O H D3/ ¥ XiHH DG KRWLYBUMOIWKH (DUO\ ORGH
‘RUOG 7KH 2WWRPD® ([SHWRLPBFHGIJH &DPEULGJH 8QLYHUVLW\ 31

4)LNUHW 6DUOFDR=0X %08 @ND KK BB G LAIOMSGENLY LY RO X P H
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(WKkO&QNHEMWUXFN ,VWDQEXO LQ IROORZLQJ D PD
was so staggering that in some households, inheritance changed hands four times

in rapid succession as each heir perished. In the following years, the disease
remained active, with Adabh DQG &\SUXV UHSRUWLQJ PDVV GH
DQG ,VWDQEXO IDFHG DQRWKHU PDMRU HSLGHPLF |
plague® activity intensify dramatically. Despite some reports indicating a lull,
Ottoman archives reveal thhe plague epidemic in Eregli and Karaman in 1777

was severe enough to prevent new recruitments. This was merely a prelude to the
PDVVLYH ,VWDQEXO SODJXH RI 'XULQJ WKLV
HVWLPDWHG WR EH DW OHDNWI potentialE Lr&sdhingy KH W

JURP WKH WK FHQWXU\ RQZDUG WKH 2WWRP
expanded the plague treatise tradition, synthesizing knowledge from
neighbouringgeographies. Ottoman treatises moved beyond narrow medical or
religious concerns to engage broader theological, legal, social, and political
guestions. A defining feature of this tradition was its linguistic diversity. While
Mamluk treatises were exclugly in Arabic, the Ottomans produced works in
both Arabic and Turkish, thereby reaching wider audiendéee first known
Turkish plague treatise was likelg HBOSVHOKPKIH 6SULQJ RI 6DIHV
Nid%.” Mehmed ,elebi Ankarav”, dedicated to Sultan SelifFlirthermore, a
significant translation movement highlights the importance of this literature to
WKH 2WWRPDQV .H\ $UDELF ZRUNV LQFOKBGLQJ 7
5LVK@HMID7TKH 7UHDWLVH RRQG HERREB@le-osEk DQ
P H YRIOX H ETke Refusal to Be in PlagueWULFNHQ 30ODFHV ZHU
into Turkish, often at the behest of sultans.

While theological concerns were paramount, the medical discourse in
Ottoman treatises grew more prominent compared to their Mamluk predecessors,
partly because several authors were themselves physicians. Works from the court
of Sultan Bayezid I, such as those by the SpatisRUQ -HZLVK SK\VLFLD(

(UWX+UXO 7DQ 3;9,,, <<]\OOGD 2VPDQOOODUGD 9HEk gUQHN %l
Hasan EfendiOnin Micennet7t € Q- YHHENKO g VLPOL dDOOGPDVO" 8QSXEOLVKHG
.DUDGHQL] 7THFKQLFDO 8Q LONHWB\QLQTKWY € DWYHHPHKD Gevrekz%ode Hasan
(IHQGL G LV WKH 7XUNLYKFWQ QR N¢ETRW M RS RHield UDE L F
DIJDLQVW WKH 30DJXH DQG WKH (SLGHPLF E\ sO\kV E @gEUKKLP
OXVWDNLF BRORKL YH %LOLP $UDVOQGD @gVODP '«iQFRHWDHQERS 71
gEQ +DOGXQ hQLYHUVLWHVL <D\OQODUOD
71XUD\ 'HPLU g]WePDROGD 9HED h]J]HULQH <D]OOPOG %6HO KRBT YMLHU L
$QNDUD *UDILNHU <D\OQODUO
7DGN|SU*O+]kGH $KPHNGQHMKGEDY-VHEROVOU 0DPIMKEDWHYO
TXRWHG LQ $UOFO 32gVOkP &R=+UDI\DVOQGD 6D0JOQODU 7DULKLC
gGUVHLWOLVY d-gEk DQ PHYKE&IOMOPDQL\H /LEUDU\ UHKLW $OL 3I
D K 6°OH\PDQL\H /LEUDU\ AEGLK (IHQBRSNDSOESDUD\O ,,,
TXRWHG LQ $UOFO 3gVOkP &R+UDI\DVOQGD 6D0JOQODU 7DL
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gEUKKLP UHYHDO D VWURQJ PHGLFDO RULHQWDW
the physicians of Istanbul for thellax attitud€and perceived inability to treat

the plague, asserting that a cure was indeed possible. He also offered a nuanced
UHDGLQJ ROVoBIY LAFMQXQD UHODWLYH VLOHIQFH RQ
ADQXQ@XJIHVWLQJ WKDW gEQ 6vQk PD\ KDYH YLHZ
metaphysical or spiritual dimension that transcended conventional medicine. This
sense that the plague was a uniquélgllenging ailment was echoed by Bitlis”,

who noted that most medical books lacked dedicated chapters on the plague
because its causes were not well understood and its cure seemed to lie beyond
human power, in the hands of the God.

The tradition of writing plague treatises continued unabated into the 17th

DQG WK FHQWXULHV GHRRamsMmpartahtedd Otbiken JH Q L
intellectual life. Authors of this period built upon the foundations laid by their
predecessors while introducing new elements and perspectives. This period also
saw a significant effort to incorporate contemporary Eunopezedical
NQRZOHGJH 7KH FKLHI SK\VLFLDQ gEQ 6HOO€P C
encyclopedia* k \HO: WN Kk Q 1v W BI& BWKTReE st Pdrfection in
WKH ODQDJHPHQW R anNaiysbdh Hdgi@ WiilinGhe traditional
medical paradigm while also referencing the work of European physicians like
WKH *HUPDQ 'DQLHO 6HQQHUW )XUWKHUPRUH gEC
putrid fevers by the Spanish physician Luis Mercado, a clear dgratan of
the active integration of Western medical thought. Simultaneously, the
SURGXFWLRQ RI 7XUNLVK WUHDWLVHY IORXULVKHG

G DIWHU ZULWWHQ LQ UHVSRQVH WRIfD VSHF
FRQWDJLRXV IHYHUV E\ +HNLPEDUO +D\DWL]DGH 0
the genr& continued vibrancy and practical application. Translation activity also
UHPDLQHG D NH\ IHDWXUB MEenNetDt\k\EQ-vEbd o E U DK |
(7TKH 6KLHOG DJDLQVW WKH 3DQ GXBERGRrahi& H (SLC
treatiseel- @ Boleing transleted into Turkish.

$UOFMORORML YH %I7OLP $UDVOQGD
NGgEQ 6HKOKWEWNKQ v WH-GBWUIKUEHSG ARKDPOPHG <kVLU E ODKPEG &
(Beyrut: D%oru@tYbi®la O P L\\ H TXRWHG LQ $UOFO 3gVOkKP &R+=UDI\D
6HVVL] .D\QDNODUO"
g0O\kV E OEFKIQPN W MEFOOH\PDQL\H /LEUDU\ (VDG (IHQGL
3gVOkP &R+UDI\DVOQGD 6D0OJOQODU 7DULKLQLQ 6HVVL] .D\QDNO
BSUOFHORORML YH %TIQ0W7P $UDVOQGD
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Il I. The Life of MYstakimzade and His Connection to Medicine

O+VWDNLP]kGH ZDV ERUQ¥H® came fto@ a famlp Q E X O
with a strong tradition in the scholarly class. His father, Mehmed Emin Efendi,
was a P+ G H Uddd. his renowned namé) « VW D N LvilklaGribute to his
grandfather, Mehmed MYstakim Efendi, who had served as a judg2Q O
MYstakimzad® education was vast and eclectic. In addition to the sciences of
$UDELF ODQJXDJH ILTK ,VODPLF MXULVSUXGHQF
aga@ G FUHHG UKHWRULF ORJLF DQG PHGLFLQH
such as calligraphy and music. He formally studied a wide range of Islamic
sciences with numerous masters and showed a profound dedication to the art of
calligraphy, a skill present in his family. His passion for the art culminated in his
authoring of Gift for Calligraphers X K LH + D W, Vaigwably the most
comprehensive biographical dictionary of calligraphers written up to his time.

Like his ancestors, MYstakimzade aspired to a formal career as a
professor(P «G H U U LY/ IROORZLQJ WKH GHDWK RI1 KL
examination for a professorshiP¢ GHU U LXIOULAK ZDV RYHUVHHQ E\
UH\KeOLVODP 6H\LG OXUWD]D (IHQGL +RZHYHU
MYstakimzade stating that the reason given was his sparse beard. It is highly
probable that the real cause was a tbelgl family grudge. This flure was a
traumatic event that shaped the rest of his life. He described the experience as
being Glaughtered without a knifeHe was so deeply affected that he abandoned
KLY DPELWLRQ IRU D IRUPDO FDUHHU DQG ZKHQ D
Efendi, later offered him a professorship, he refused it. After this turning point,
MYstakimzade entered a life of scholarly secludiediicating his time to writing
and teaching from his home. Having never married, he lived a life of poverty and
earned his living primarily by copying books for patrons. He was a highly sought
after scribe, known for his speed and his practice of copying from the most
authoritative manuscripts available, often from the a@mwn copy. In his later
years, MYstakimzade suffered from numerous health problem. He also appears to
have suffered from significant psychological distress. One incident, which he

¥'HVSLWH VHYHUDO DXWKRUV VXJJHVWLQJ KLV ELUWK \HDU DV
0O-VWDNLP]DGH FRQFOXVLYHO\ GHWHUPLQHV WKH GDWH WR EH
.D\QDNOON (GHQ %LU Z£OLP (VH&y@ahUIadeddin® «(Unpublished |RIEDH 6+
'LVVHUWDWLRQ @gVWDQEXO hQLYHUVLWHVL 6HH DOVR %
Eserleri ve MecelletYOhLVKETO° 8QSXEOLVKHG 3K' 'LVVHUWDWLRQ $QNDL
(QVWLWeVe 1- ®XVWDID '"HPLUFL 30«VWDNVP]kGH 6 OH\PDQ 6D«
YH 7DVDYYXIL *|Us0OHUL" 8QSXEOLVKHG 3K' 'LVVHUWDWLRQ
(QVWLWeVe - $KPHW <OOPD] 30+VWDNLP]KkGH 7690 \P@KP 6kGF
$QVLNORBWWDWIEXO YROXPH

For more detailed information please see: MYstakimzade SYleyman Sa(dédéicH+ D Wpep.W L Q

E\ sEQ<OHPLQ ODKPXG .HPDO $QNDUD 7.UN 7DULK (QFsPHQL
SaOdeddinf X K LH+ DWWDWBQ E\ 0OXVWDID .Ro ,VWDQEXO .ODVLN <D\0Q
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UHFRUGHG LQ GLVSOD\V V\PcompRINE dRdrderH Y HU H

2&' $IWHU KHDULQJ D VWRU\ DERXW D PDQ XULQ
traumatized that he completely stopped drinking water, relying only on the
moisture from fruits likemelons and cherries for hydration. MYstakimzade
SDVVHG DZD\ RQ -XO\ DQG zZDV EXULHG LQ W
in Zeyrek.

While not formally a physician, MYstakimzade had a profound and
multifaceted connection to the field of medicine. This involvement stemmed from
his personal relationships with leading physicians, his scholarly work, and his
practical experience in creatimgedicinal formulas. Throughout his life, he
remained in close contact with prominent medical practitioners. His circle
included highranking physicians, such as a chief physician to Sultan Mustafa IlI
who was also his calligraphy master, and a royal physician. Furthermore, his list
of teachers and peers included apothecaries, which was likely the source of his
knowledge regarding medicinal plants. His intellectual curiosity led him to
translate, summarize, and author several works related to medicine. in 1
for example, he summarized two treatises on cauterization into a new work. His
own collected notebooks also contain numerous other medical recipes for
ailments likegoitre poisoning, and sword and knife wounds. Most impressively,
MYstakimzade alsengaged in pharmacological practice. A note in a medical
manuscript records a specific medicinal formula ta¥ stakimzade made for
Sultan Mahmud Ha@adding tha€ have tried it myself; its benefit is obvioGF.

IV. The Spiritual and Intellectual World of the MYstakimzade3
Treatise

MYstakimzad®sSODJXH WUHDWLVH HPHUJHV PV D PL
century Ottoman intellectual and spiritual world, following the tradition that
preceded it. Far from presenting a fragmented set of beliefs, his work reveals a
deeply syncretic worldview that seandbsintegrates spiritual, scientific, and
folkloric elements into a comprehensiwdefence system against plague.
MYstakimzaade completed the initial version &L KOINaOF€Q v & OKVL
70z2nLQ WKH \HDU DQG ODWHU UHILQHG LW LQ
work incorporate the respective dates of their composition through abjad
reckoning. To date, fifteen manuscript copies of the work have been identified.

.DUDJ|] 3gOPL\H 7THGaNLODWO 7DULKLQH .D\QDNOON (GHQ %LU £O0
17 EbuBFeyz Mustafa Efendil X K HWEGRQ |v 7HUF HPHWNEO®OH\WDNQ\H /LEUDU\ -
ODKPXG (IHQGL QU IRO D TXRWHG LQ .DUDJ|] 3¢OPL\H 7H
&limO, 143.

gUDQ .LWKkBIRIE@NazretL $\HWXOODK ODUJDEvV DXWRJUBDSK PDQXVF
Kahire D%oru@VtYbi®OOVUL\H OHFkPL 7 UNv 7DOYDDWKWRJUDBK PDQXVF
6°*OH\PDQL\H /LEUDU\ 3HEWHRSNDEL 3D O [HFaly, Yexiwe2nalat 347,
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The intellectual tradition from which MYstakimz&l& L K OINaOF € Q
emerged was initially part of a shared discourse on plague, displaying
fundamental similarities not only between Ottoman and Arab scholars but also
ZLWK (XURSHDQ WKLQNHUV 3ULRU WR ERWK O
understood plague in contagist terms, circulated their works in similar courtly
and academic circles, and freely borrowed concepts from one another. For
H[DPSOH DV HDUO\ DV WKH 2dviahR peBs@raV F KR O
experience that plague was contagious, much like rabies in animals. Other
Ottoman writers discussed isolation as a preventive measure, witahAldi
DWWULEXWLQJ WKH LGHD WR ,EQ 5X V-kK&coigc¥pti UU R H \
existedin Islamic thought two centuries before the Black Death. However, a
significant gap between Ottoman and European perceptions of plague emerged
EHWZHHQ DQG 7KLY GLYHUJHQFH ZDV GULY
and statded economic developmeint maritime European powers like England.

In Europe, quarantine became an institutional reform linked to a national
economic agenda and public health. English plague treatise writers participated
in an emerging commercial print culture, and their work increasingly served to
justify mercantilist policies. In contrast, the Ottoman context in which
MYstakimzade wrote was markedly different. There were comparatively fewer
2WWRPDQ SODJXH WUHDWLVHV ZULWWHQ LQ WKH
remaired confined to courtly and academic circles, not participating in a
commercial print culture or reflecting new commercial interests. It is within this
specific framework, one less concerned with stedecommercial reform and
more rooted in a continuous intellectual tradition, that MY stakinddusistic

and spirituallyfocused work should be understood.

On the other hand, this holistic approach, deeply rooted in established
Ottoman responses to plague, frequently invoked esoteric knowledge to make
sense of the disease. The syncretic worldview presentefdLik @aOF € Q
which seamlessly blends prayer, pharmacology, and ritual, is deeply rooted in
established Ottoman approaches to plague that frequently invoked esoteric

33 E 6+OH\PDQL\H /LEUDU\ (VDG (VMP®IEXO 8QEYHUVLW\ 1DGLU
7*UNoH <D]PDODBU 7KH )IEFXOW\ RI /DQJXBRBUDGE&\+IOX\WMRUNU g]DN
-E E %ULWLVK /LEUDU\ -244; Istavibul UniversitENadir Eserler Library,

7*+UNoH <D]PDODBUE 7RSNDSL 3DODFH OXVHXP /LEUDU\- (PDQHW
143b; The Faculty of Language and HistotHRJUDSK\ OHFkPL 7¢<UNv 7DOTDW
6*OH\PDQL\H /LEUDU\ 3»HWBNBYOHDEDQL\H /LEUDU\ +DOHW (IHQGL
, VWDQEXO 8QLYHUVLW\ 1DGLU (VHUOHU /IDE U B W\D Q@ EXNDo B Q<DY]IR D @ D
(VHUOHU /LEUDU\ 7¢UNOH- <D]PDXRDMHG LQ .DUDJ|] 3gOPL\H 7HU
KayQDNOON (GHQ %LU A QD XQDEOH WR DFFHVV WKH DXWKRL
Nevertheless, while other copies of the same work have been consulted for comparison, this study
SULPDULO\ UHOLHV RQ (VDG (IHQGL DV WKH PDLQ VRXUFH
%LUVHQ ®RDPXH 4XDUDQWLQHV DQG *HR S REdihbrghH Unive@iV KH 2 W W
3UHVV (GLQEXWUJK
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knowledge. The treati& emphasis on protective objects, the power of prayer,
and the role of supernatural forces was not an anomaly but a continuation of a
rich intellectual heritage. This tradition prominently featured two forms of
magical understanding. The first was a cabalistic approach based on the
knowledge of letters I ®IP KXUXI P\VWLFDO V\VWHP XVLQJ W
symbolic values of the Arabic alphabet to understand the Quran and the names of
God. The second major tradition was astrological and talismanic magic.
MY stakimzad@ prescriptions, such as using ruby rings, keeping pigeons to repel
M L, &h@ consuming specific foods, are therefore a direct reflection of this multi
layered and coherent intellectual ecosystem where the spiritual, physical, and
metaphysical realms were seen as deeply intertwined.

The treatise establishes a clear epistemological hierarchy in which
different sources of knowledge are ranked according to their proximity to divine
truth. At the apex of this hierarchy stand prophets and saints, whose authority
derives from divine revelan and inspiration Y DKL\ aNAHUQKDRF KHVH
figures represent the highest form of knowledge, as they receive direct
communication from the divine realm. Physicians occupy the subsequent tier in
this knowledge hierarchy. According to the treglisemmework, these medical
practitioners have acquired their understanding of the properties of natural
substances through experience and practice, following the path originally laid by
the aforementioned holy figures.

The intellectual lineage presented &L K ®NaCF € @aces back to
several revered figures who embody the fusion of divine inspiration and practical
knowledge. These include the prophet Daniel, representing prophetic wisdom;
the physician Lugman/RNPDQ +HNHPPSOLI\LQJ WKH LQWHJUL
and medical insight; and Hermes Trismegistus HU PBI-¥M UDPLVH
designated as th@eacher of teache@mnd acknowledged as an ancestral figure
from whom even Hippocrates was proud to claim descent. By incorporating the
wisdom of philosophers such as Platpl O DW X®O DWKH WH[W PDVW
synthesizes Islamic and Hellenistic traditions into a single, cohesive source of
legitimate knowledge. This synthesis demonstrates the ti@atisphisticated

The science of ilmi huruf is a mystical Islamic practice that studies the hidden power of Arabic letters,
divine names, and their numerical values. It combines magic, astrology, and number symbolism (like
JHPDWULD /HWWHUYV DUH JURKXS DG U QADRVHRXWHBOWRKHQ@W® JLYH
XVHG IRU GLYLQDWLRQ KHDOLQJ RU LQIOXHQFLQJ HYHQWV H J
RQ ORJLF IROORZHUV EHOLHYH VDFUHG WH[WV VXFKaDV WKH -
divine secrets through visions. This practice was popular among mystics seeking spiritual insights. For
more detail please see: Toufic Fah€XOUI(QF\FORSHGLDYRDXROIDP /HLGHQ
MYstakimzade SYleyman S%.dedéih, K kX PF€Q |v -7k BYEeyaniye Library, Esad

(IHQGL IRO D

&LKKIPPAFEQVDG (IHQGL IRO E
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approach to establishing intellectual authority that transcends religious and
cultural boundaries while maintaining internal consistency.

In & L K ®MaCF € Q is also essential to reconstruct the intellectual
paradigms of its time. While MY stakimz&prescriptions may appear eclectic
WR D PRGHUQ REVHUYHU WKH\ ZH kcentary)OMdmam O\ U D
worldview. The author and their contemporary audience perceived no
contradiction between praying, taking Galenic medicine, and carryibecpixe
talismans. Rather than being disparate approaches, these constituted a
comprehensive, multayered defense system that addressed disease on multiple
levels of causality. This synthesis of the prophetic, the medical, and the talismanic
represents aholistic arsenal of remedies, demonstrating the trétise
sophisticated approach to establishing intellectual authority. Ultimately,

& L K ®alF €@esents prayer, pharmacology, and ritual as equally valid and
mutually reinforcing tools in the face of an overwhelming threat.

V. Spiritual Prescriptions: Verse, Prayer, and Dhikr

MYstakimzad®s holistic approach is exemplified by a range of divinely-
sourced recommendations intended to heal or ward off the plague. The treatise
recommends specific verses fromthe@Q NQRZQ DV WKH 9HUVH)
($\DWERDIDWR EH ZULWWHQ RQ SDSHU SODFHG LQ
dissolves, and then given to the sick to drink for a cure. It cites a narration from
Muhibbi, quoting lbn Abi Hajlah, that one of the most tested methods is the
recitation of the final veses of Surah AHashr while placing a hand on the
patientd head. Another practice involves writing specific verses, such as from
Surah Hud (fronrOLQ Qv W HID DK D B ®KM X U D EGto OPH VIWDENELLAN X P
on paper and hanging it on a childOs head to protect them from afflictions.

The text also emphasizes the power of specific chapters of ti@nQur
and collective prayer. It references a hadith sta@fige Fatiha is a cure for every
diseasé&)and suggests that writing this surah in a clean container, washing it with
water, and giving the water to a patient will alleviate their illness. For communal
relief, it proposes a powerful ritual: after the Friday prayer, forty men who have
memorized theQur@n (KDILYKRXOG JDWKHU WR FRPSOHWH
scripture (K D W L PR On@ Bh&iLcollective supplication, the afternoon call to
prayer adhan LV WR EH SHUIRUPHG LQ D SXEOLF VTXD!
was tried by the scholars of Alzhar and observed to bring immediate relief from
the plague, with complete recovery within days.

&LKKIPPIFEQVDG (IHQGL IRO D
&LKKIPPIFEQVDG (IHQGL IRO D
&LKKIPPIFEQVDG (IHQGL IRO D
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Further recommendations include specific litanies and protective acts,
such as reciting Surah Aafirun, Surah A, NKODV HOHYHQ WLPHYV
Al-Falag and ArlNas, then blowing into the hands and wiping the entire body.

The invocation of Go@ beautiful names§V RO +XMVMQDDOVR FHQWUI
instance, inscribing the nansd- O X TWDGHH 2PQLSRWHQW RQ WK
ring or reciting the namal-0Xin 7KH +HOSHU D VSHFLILF QXPE}
EDVHG RQ LWV $EMDG YDO XHty fliom tetplagud. YTheGe W R J |
practices illustrate a system where divine words, ritual actions, and communal
devotion are mobilized as a primary linedefenceagainst pestilence.

VI. Practical Measures: Tradition, Folklore and Medicine

Beyond scriptural recitation, the treatise details a wide array of folkloric,
dietary, and social interventions. Apotropaic traditions feature prominently, such
DV WKH EHOLHI WKDW NHHSLQJ SLJHRQV HVSHFLD
forked comband five claws in a house will protect its inhabitants by distracting
the jinn, who were believed to be a cause of the plague. The presence of bitter
oranges in a home was similarly thought to repel jinn. Even personal grooming
was imbued with protective power, as one tradition held that a person who
combed their eyebrows before their beard would be safe from the plague. The
burning of incense was also recommended, alongside dietary advice that included
consuming verjuice sherbet, sour plums, lentils coak#id vinegar, and garlic.
Fortravellers a specific ritual was prescribed: upon arriving in a new town, they
should mix a small amount of local soil into the first water they drink to gain
immunity from the local plague.

The text also reinforces the value of Galelfc@ O L @XNGLFLQH WKUF
an anecdote about the renowned physician Galen during a great plague in Cairo.
KHQ SHRSOH ZHUH SHULVKLQJ GDLO\ *DOHQ
mixed with rose water, to be taken on an empty stomach. The treatise notes that
this compound was prepared and used during the current plagu@raise be
to God, it was seen that they found saf@tyrurthermore, the reading of specific
scholarly books was considered a protective act. Citing Katib ,&eashf al
Zunun , it recommends reading Imam Qucfnriseminal work of Hanafi
jurisprudence, el- 0 X KW Dduing plague days. Similarly, it refers to
7DUGN|S U sjddeBieht that writing out Qadi Iy&dfamous hadith

&LKKIPPJFEQVDG (IHQGL IRO E
&LKKIPPIFEQVDG (IHQGL IRO E

&LKKIPPIFEQVDG (IHQGL IRO E

gOKDQ .XWOXHXQE€MUIsYIOKP $QVLNQRBUIBLYROXPH .DWLS

dHOHEL OXVWDID E $EGXOGODK.DA\DKIIROXQLIHQ ONMDWPXEDDD DO
IXQXQ /H[LFRQ ELEOLRJUDSKLRAXGP HW \MD¥XFORSBHBQF XRPQGRQ

Ferhat Koca, O#uhtasarO7'9 gVOKP $QVLANORBEBEXYL YRGXPH
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collection, Kitab alShifa®, is highly beneficial. Social and ethical duties were

also framed as defenceDJDLQVW GLVHDVH *LYLQJ FKDULW\
covering the funeral costs of the poor or donating to the dervishes of Sufi orders,
was considered a powerful means of repelling the plague. Kindness towards the
mentally afflicted, whom a hadith ¢silQhe roses of Paradi@ewas particularly
encouraged as a protective measure.

VI 1. Conclusion

This article has conducted an analysis of MYstakimzade SYleyman
S%odeddind Z RUNKOMaCF €Q v &F @kilhe Apparatus of the
&RQFRFWLRQ IRU 6DOYDWLRQ IURP WKH 30DJXH L
KHDOWK F UL \%kenurk Qttah&nHvorldVKhe analysis revealed that this
treatise is not merely a collection of prescriptions, but ratheflection of a
holistic and syncretic worldview that brings together spiritual, medical, and
folkloric elements. Spiritual practices sudbV SUD\HU DQG GKLNU L
pharmacological advice based on Galenic medicine, and protective talismans and
traditional beliefs were not seen as contradictory by the people of the era; instead,
they were viewed as mutually reinforcing componentsmiiti-layered defence
system against the plague. By situating the treatise in a broader context, the study
has highlighted both the demographic and economic devastation of the plague
epidemics that ravaged the Ottoman Empire and the rich tradition ofeplagu
treatises that developed in Islamic civilization since the Black Death.

MY stakimzad® life and his close relationship with the science of medicine have
played a key role in understanding why he authored such a comprehensive work.
& L K ®aCF € gifers an invaluable window into how a preodern society
SHUFHLYHG WKH SKHQRPHQRQ RI GLVHdMuiHy 7KLV
Ottoman scholar responded to a crisis not by choosing between faith and reason,
but by mobilizing all available sources kifiowledg, including the divine, the
empirical, and the traditional, in a united front against the pestilence. This
approach makes MYstakimz&ldreatise not just a document of medical or
religious history, but a fundamental source for understanding the intellectual
ecosystem and crisieanagement strategies of its era.
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Managing Syphilis in the Ottoman Society: A Case of Neglect and
Indifference

&LKDQ g=*h1l
GEUDKLP +$0$/26/8

Abstract

Syphilis, known in the Ottoman Empire@Erengi,@merged as one

Rl WKH PRVW GHVWUXFWLYH SXEOLF KHDOWK FU|
centuries. Although introduced relatively late compared to Europe,
the disease spread rapidly due to wars, migration, trade, and
seasonalabour mobility. Archival records reveal extremely high
LQIHFWLRQ UDWHY LQ SURYLQFHV VXFK DV %XU!
ZLWK VRPH DUHDV UHSRUWLQJ XS WR Rl WKH
state attempted to address the epidemic through regulations, the
establshment of hospitals, anthe enforcement of mandatory
examinations and treatments. Nevertheless, logistical shortcomings,
lack of medical specialists, and financial constraints undermined
these efforts. Military campaigns played a central role in
accelerating transmission, as soldiers carried the disease from war
zones to civilian populations. Prostitution and statgulated
brothels, initially intended to control venereal diseases,
paradoxically facilitated further spread, especially due to inadequate
inspections of foreign sex workers and clandestine establishments.
In addition, poor hygiene practices and communal use of household
items gave rise tddnnocent syphilig) a nonsexual form of
transmission affecting women and children. A major obstacle was
the social stigma attached to syphilis, often perceived as a shameful
or immoral disease. Many patients concealed their condition to
avoid dishonouyrsocial exclusion, or professional disgrace, with
some even driven to suicide. In other cases, individuals deliberately
exploited tle disease to evade military service. Public ignorance,
reliance on folk remedies, and resistance to premarital health checks
further weakened state interventions. Diplomatic pressures from
foreign consulates also prevented the effective regulation of
prositution. Ultimately, the Ottoman struggle against syphilis
illustrates a multidimensional crisis in which medical, social,
cultural, and administrative factors intersected. The failure to
reconcile public health measures with entrenched cultural norms,
inadequate infrastructure, and widespread negligence transformed
syphilis into a threat not only to individual health but also to

3URI ‘U +LVWRU\ 'HSDUWPHQW (JH 8QLYHUVWL\ -g]PLU 7
KWWSV RUFLG RUJ
" $VVW 3URI +LVWRU\ '"HSDUWPHQW (JH 8QLYHUVWL\ -g]PLU 7~
KWWSV RUFLG RUJ
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demographics, morality, and natiomdfence The study examines

the spread, perception, and control of syphilis in the Ottoman
Empire during the nineteenth and early twentieth centuries. Drawing
on archival records, medical treatises, and state regulations, the
article investigates how the disease emerged as a multifaceted public
health crisis that combined medical, social, cultural, and
administrative dimensions. This study also highlights the broader
challenges of disease control in societies where atigm
misinformation, and systemic limitations obstruct effective public
health responses.

Keywords: Ottoman State, Syphilis, Public Health, Epidemic
Control, Negligence and Public Perception

[. Introduction

Known by names such a®)UHQN X\YWOQNLVK VFDEL
OdaY#frencO or @araz O H | WsyAhifi& has been one of the oldest and most
dangerous infectious diseases in human history. Within the Ottoman world, the
severity of this disease and the necessity of combating it to protect public health
have been recurring concerns throughout the @i KLVWRU\ $ UHSH
gEUDKLP 3DVKD YLYLGO\ LOOXVWUDWHY WKH GHYI
society. According to this report, syphilis was considered far more destructive
than other feared epidemic diseases of the period, such asadmdgslague. The
primary reason for this perception was the hereditary threat posed by the disease,
which could be transmitted from one generation to the next. The report
emphasizes that the syphilitic microbe remains active in the body for many years,
causing severe and often irreversible damage to both internal and external organs.

By contaminating the blood and thereby inducing various illnesses deep within

the body and vital organs, syphilis demonstrated its exceptionally perilous nature.
The diseagBsapacity to cause deformities on the face and other parts of the body
significantly diminished the quality of life of those afflicted and deeply affected

their social appearance. Thus, the report is crucial not only for highlighting the
demographic lossasused by syphilis but also for drawing attention to the social
PDUJLQDOL]DWLRQ DQG SK\VLFDO GLVILIXW@HPHQW
conclusive assertioNO7KHUH LV QR GLVHDVH DV KDUPIXC
V\ S KORC:ledtly reflects the percepti of syphilis as a critical threat to the
Ottoman Empire and underscores the vital importance of efforts to cormbat it.

11HFDWL dDYGDU (URO .DUF® X \OQ|WII6RQORNGHD 2VPDQOO 'H°

LOH OLFDGHOH .DSVDPOQGD <D SO0 R QP&IQEIDY H U VIQ/OHIPIH BRWUYD O
AratwOUPDODUO 'HUJLVSS S %DUDN 2FDN 3+DPLGL\H (WIDO
. XUXFXVX gEUDKLP 3DUDTQOQ )UHIDHGBDNNOGQG\HNLIZD/WDLKKDYDD U
"HUJLV.L $SS S DQG
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In the Ottoman world, syphilis emerged as one of the most pressing
public health issues of the time, prompting the Ottoman state to adopt a range of
measures to combat the disease. The characterization of syphilis as a destructive
force OOHDGLQJ WR WKH H[WLQFWLRQ RI PDQ\ OLYH
S R S X @DridetsBofes the urgency and significance of intervention efforts. As
a result of governmental decisions, the Supreme Council of HeakthR-OAL vV
L 60KKX\W®IGHU $UWLFOH s Bideatek ReguRQNPOUHIR X
6DUL\H 1L]DP@DRRANVDO OW EH AFOPWIHBGHW\ Rl 2WWRPD
D V\SK L GlTkis HRcReH is particularly significant as it reflects the formal
recognition of syphilis as a national threat and mandates a comprehensive,
countrywide response to the epidemia this context, at the very beginning of
WKH WK FHQWXU\ LW ZDV GHFLGHG WKDW WKH UI
syphilis would be made mandatory throughout the empire. A comprehensive
directive outlining treatment protocols for each stagh@tisease was prepared
and officially adopted. However, bureaucratic and logistical obstacles soon
emerged as major challenges to this lesgale and demanding campaign. For
instance, despite the Syphilis Control Commission, operating under the General
Directorate of Public Health fOKKL\H 021G +&RXRW\HWVHTXHVWLQ
permission to organize public lectures in Turkish and other languages in Istanbul
to raise awareness about syphilis prevention, this critical request went
unanswered for an extended period. The delay and lack of response in such a
fundamentalaspect of epidemic contfélpublic education and awarenBiss
reveals a significant shortcoming in the Ottoman En@iaatisyphilis efforts.

This situation highlights not only the prevalence and severity of the disease but
also the systemic barriers thahtiéred the implementation of effective public
health policie

In Ottoman society, syphilis represented a serious and widespread public
health concern. Archival documents from the period describe the disease as an
Qllet-L P+« WK & @irrifying afflictionONand emphasize th©P HP BIOL N
UDKDQHFH LUDV O\@fehéhy +d thi Barnd i nficted upon the
imperial territories. Such terminology clearly illustrates the grave threat that
syphilis posed to both the population and the stability of the efrfpjghilis was
not an isolated issue within the Ottoman Empire; rather, it had spread across a
wide geographical area and emerged as a widespread threat to public health. A
close examination of archival documents from the period reveals that by the late

W DQG HDUO\ WK FHQWXULHV WKH GLVHDVH KD
LQ WKH SURYLQFHV RI .DVWDPRQX %XUVD $QNDU

JUHQJL gOOHWLQH .DUGO 0¢FDGHOH goLQ +XVXVL 7HUNLODW 20
gQWLUDUOQD 'D LU 6§ Bepshaed, W31 R M

3DH- 880 - '"HFHPEHU 5DEL ,,
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in contemporary sources to prevent the disease from spreadingLt®-D\H W
P« W H FNDWwighbddring provincesNlemonstrate the extent to which the
potential for further transmission was taken seriously by the autharities

The devastating impact of syphilis on the Ottoman population is
SDUWLFXODUO\ HYLGHQW LQ GDWD IURP WKH +-Gl|
5HSRUWY LQGLFDWHG WKDW LQ FHUWDLQ GLVYV
individuals infected with sy LOLVY KDG ULVHQ WR EHWZHHQ
alarmingly high infection rates demonstrate the dig8adigect and profound
threat to both the demographic structure and public health. Existing healthcare
institutions proved inadequate in the face of thel@pid® scale. The large
number of syphilis patients seeking treatment at the Bursa Gureba Hospital
overwhelmed its capacity, leading to a request for the establishment of a separate
treatmententrespecifically for syphilis patients. This situation underscored not
only the crisis in Bursa, but also the need for three new syphilis hospitals in
.DVWDPRQX WZR LQ $\GOQ DQGNeithefHneiyGGLW L
constructed or expandsdn the various districts of the HYdavendig%or province.
Indeed, archivatecords from the period frequently highlight the inadequacy of
contemporary healthcare practices in addressing the scale of the crisis. For
instance, it was discovered that some itinerant syphilis physicians were providing
only OV D&M khat is, superficial or inadequétdreatment, which underscored
the urgent need for more comprehensive and systemic measures. Given the extent
of the damage caused by the disease, the state was compelled to undertake
significant financial sacrifices, amoting to millions of NXUXU DQG WR DO
additional annual funds in the tens of thousands of lira. These expenditures reveal
how critically and urgently the fight against syphilis was perceived within
Ottoman society. Halting the spread of the disease and preventing it tiles
effects had become one of the sBferemost public health priorities

Although there are multiple theories regarding the historical origins of
syphilis, the most widely accepted view is that the disease was brought to Europe
following the discovery of the Americas. Syphilis caused major epidemics across
Europe and Asia durid WKH WK FHQWXU\ EXW LW GLG QRW
XQWLO WKH HDUO\ WK FHQWXU\ 7KLV GHOD\HG L
of the disead8 spread in the Ottoman context followed a trajectory distinct from
that in Europe. Wars playedcaucial role in the spread of syphilis within the
Ottoman Empire. Notably, after the RusBaWW RPDQ ZDRJV ROQG

b VASKLOLY EHJDQ WR DSSHDU LQ WKH RFF
&ULPHDQ :®U DQG WKAWAWXRRFBQ :DD1 RI WKH
disease experienced a dramatic surge. The fact that syphilis spread through

% (2 5DEL |,
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displaced populations, migrants, and soldiers after these conflicts highlights the
critical role of human mobility and social upheaval in the transmission of the
disease. An examination of the temporal and geographical trajectory of syphilis

in the OttomarEmpire reveals that the disease intensified during certain periods
DQG JUDGXDOO\ VSUHDG WR ZLGHU DUHDV %HWZH
from Istanbul to Anatolia and its surroundings, the Balkans, and even the Arabian
Peninsula. This period markise first significant wave of the disease, beginning

LQ WKH FDSLWDO DQG UHDFKLQJ VWUDWHJILF UHJL
LQFUHDVLQJO\ ZLGHVSUHDG %HWZHHQ DQG
severely in some provinces while remaining lessvalent in others. This
variation suggests regional disparities in response efforts or that the disease had
not yet attained the characteristics of afdFDOH HSLGHPLF +RZHYHU
onward, it is clearly documented that syphilis Ispdralled out of control in

Anatolia and had taken on the character of a general epidemic. From that point
on, the disease followed a trajectory originating in the Ottoman E@picet

cities, particularly affecting the provinces of Kastamonu and Sinop. This pattern
offers a significant insight into the role of maritime trade routes and port towns

DV FHQWUDO KXEV IRU WKH VSUHDG RI WKH HSLG
relentless disease was no longer confined to Anatolia. Through wars, migrations,
trade routes,and port cities, syphilis continued to manifest as laame
outbreaks throughout nearly all of Anatolia, the Middle East, Rumelia, and the
Balkang.

Another noteworthy detail found in the archival records of the period is
the role of seasonal migration in the spread of syphilis. In the province of Adana,
the disease was reported to have become more prevalent due, in part, to the arrival
of seasonal agwlturallabourerdrom other provinces. It is particularly striking
that a sexually transmitted disease like syphilis could spread through the
movements of these workers. In response, the provincial administration
attempted to inform rural communitiesoait the spread of the disease by sending
written notices to villages, thereby initiating efforts to raise public awareness. The
regular inspection of public spaces such as inns, coffeehouses, barbershops, and
bathhousesfis well as 0OD O «OWSHVRVWLWXWHY ZRPH@MHQJDJH
indicates an attempt to monitor and control individuals and environments deemed
to pose a high risk of transmission. These measures were likely intended to
interrupt chains of contagion as part of broader epidemitral stratgies.

7 OHKPHW 7HPHO 32%LULQFL 'Q\D 6DYDUO YH O+WDUHNH <OOODUC

+DVWDOONODUD .DUGHOPQ BUDE VYQ@DHPOREX O - SS S
%DGDN 2FDN S 00QI KIDHM FRQY\OOGH® $QDGROXTGD )UHQJIL
TedbirlerOOKT() $ ss S 7D QB LOIHPISA\RO KDQEMDODU

YYINOOT@R®D $QDGROX{GD ) ¥+658Q Xo\DomIOmUDMVED B DO $ODHUJILYV
S S- S .DUDFDQ S
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Archival records suggest that the migrant workforce had not only economic but
also significant public health implications. While the movement of seasonal
agricultural labourerscontributed to agricultural productivity, it also brought
considerable risks, including the introduction of infectious diseases to new
regions and the acceleration of disease transmission within existing ones

A similar case appears in another archival record stating that

DSSUR[LPDWHO\ Rl WKH ODERUHUYV DUULYLQJ IU

(0D]O6+ ZHUH DIIOLFWHG ZLWK V\SKLOLV 'XULQJ
number of workers traveling to Adana for reaping work were reported to originate
from the subGLVWULFWYV Rl .H\IH LQ WKH (U]JXUXP SU
'L\DUEDNOU SURYLQFH $P RaDalurdkskiiiving BdnJthes® X P E H
DUHDV V\SKLOLV ZDV GHWHFW HiGualsQTHs$8ichke§L P D W't
that the seasonal migration of tlaourforce was a significant factor in the
transmission of the disease. Furthermore, the archival document emphasizes that
labourersarriving from MamuretYlaziz should be medically examined and those
found to be infected with syphilis should Berevented from mingling with
othersGand placed under medical treatment. This wording suggests that a
guarantine or isolatiebased intervention was intended to prevent the spread of
the disease to the lakpopulation. The proposed measure reflects an early form
of epidemic control aimed at limiting interpersonal contact and reducing the risk
of transmission from mobile labor groups to resident communities

Another notable detail found in the archival documents of the period
concerns the spread of syphilis among military personnel. An archival record
from the 5XPHOL O«IHWWLUOUOL+L -DQGDUPD O«U0LUL\HW
contains information indicating that gendarmerie officers and soldiers in
Thessaloniki contracted syphilis from both local and foreign prostitutes. The
document states th&dd FRQVLGHUDEOH QXPEHU RI ORFDO
7TKHVVDORQLNL HQJDJHG LQ SURVWLWO)GNVRRBLD2BDWI
FRQWDJLRXVY GLVHDVHV DQG WKDW WKHVH GLVHD
PLOLWDU\ DQG JHQGDUPHULH SHUVRQQHO WR D
U H J U H®WBWNch Expidssions offer a crucial clue that syphilis was being
transmitted rapidly and widely among military ranks, largely due to their mobility
within the city and their interactions in particular environments. This situation
highlights the vulnerabilityof armed forces to sexually transmitted infections
during periods of urbadeployment and emphasizes the need for targeted health
interventions within military settings A similar case appears in another archival
record, found in the Records of tteDGDUHW OHNWXEL OKLPPH .D

'+ 0.7 6KDZZDO +LMUL
'+ 0.7 6KDZZDO +LMUL
TFR.I..AS.. -XPDGD ,, +LMUL
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ZKLFK QRWHV WKDW WKH KLJK QXPEHW &UdMKLSV G
movements of soldiers arriving and departing through thifgeet a significant

role in the spread of syphilis. This observation points to the role that the mobility

of soldies and sailors played in the geographical dissemination of the disease

For all these reasons, the Ottoman government issued measures aimed at
OSUHYHQWLQJ WKH VSUHDG RI WKH V\SKLOLWLF DI
Q HLJKE BXYRLYQ &nA bifficially communicated an imperial decre@he
HQWLUH SHUVRQQHO RI W KHThe RIigddtivé af rePentigg W D U \
the disead® spread to adjacent regidhand the specific effort to inform military
school personnBl clearly demonstrates that the geographic mobility of military
units and personnel was perceigsta potential risk factor in the transmission of
the disease. Given that military personnel were frequently relocated due to the
nature of their duties, concerns that this mobility could accelerate the spread of
syphilis formed the basis of these precandi Although the archival document
from the % DEODOL (Y UDN daes bat hclgdeUdrétcOreports from
physicians, it is evident that the state authorities and public health officials of the
time recognized the significant role of military movementhe transmission of
contagious diseases such as syphilis and took strategic decisions accordingly

II. Lack of Awareness: The Spread of Syphilis and Its Social
Impacts

6\SKLOLV ZKLFK EHIJDQ WR DSSHDU LQ WKH HELC

territories and turned into an epidemic by the-gedtury, constituted a serious
public health issue. One of the most critical factors in the rapid spread of this
venereal diseaserttughout the Ottoman geography was the intense warfare of
the period and the resulting population mobflityarticularly migration. The
FRQVWDQW VWDWH RI ZDU HVSHFLDOO\ WRZDUGYV
W K H WK FHQW XU L Hwund Fou tHeD prbhifedatibH Of\ihe @iskadd)
ODMRU FRQIOLFWY VXBK DV WKH ZWKM RULPHDQ :DI

b DQG WKHXBNVLYR DB RIHQDEOHG WKH WUDC
of syphilis across the empire, primarily via war zones, rimggecivilians, and
soldiers. One of the main difficulties in combating syphilis in the Ottoman Empire
stemmed from its transmission through military movement and population
displacement. Although archival sources show that the fight against syphilis
beganLQ SODFHV OLNH .DVWDPRQX 3URYLQFH DV HDU
could not be reduced despite the measures taken. Ongoing migration and military
deployments contributed to the expansion of the disease into cities like Istanbul
and across muchf @natolia, where it had previously had little impact. These

14 0.7 0+0 - KILMDMD K +LMUL
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wartime migrations, combined with international trade and domestic Kravel
including seasonallabour migratiorN accelerated the spread of syphilis
throughout the empire. For example, soldiers returning from Europe and bakers
who had worked in Russia brought the disease back to regions like Kastamonu,
Sinop, and Bolu, sparking local outbreaks. Military qoemel played a
particularly significant role in the dissemination of the disease. The constant
movement of troops, as well as the crowded and unsanitary living conditions in
EDUUDFNV IDFLOLWDWHG LWV UDSLG VSUHDG 7Kt
from a single village were found to be infected with sypRilidear evidence of

the high rate of transmission among soldiers and the ease with whichisrased

in military dormitories turned localized infections into larger outbreaks. These
specific conditions enabled the disease to spread rapidly within the military, and
then to the civilian population through discharged or redeployed soldiers.
Following the Crimean War, efforts to control prostitution led to the opening of
regulated brothels, which also played a significant role in the dissemination of
syphilis. Foreign women working in these establishments, as well as domestic
servants such as cooks asigwards employed in the mansions of Ottoman
pashas, often transmitted the disease to their families. This contributed to the
infiltration of the disease into different social strata, demonstrating how postwar
social change and human mobility furtfieelledits spreaédf.

The spread of syphilis in the Ottoman Empire was closely linked not only
to population mobility and warfare but also to the inadequacy of the existing
healthcare infrastructure and the social dynamics shaped by the conditions of the
period. Archival documdas from the era reveal that the state was at times unable
to increase docto@salaries or allocate sufficient funds to hospitals. Practical
obstacles such as the shortage of medical specialists for syphilis treatment and
salaryrelated issues faced byisting experts further hampered the siateforts
to combat the epideniit As emphasized in official publications of the period,
the overcrowding of military hospitals with syphilis patients during wartime
vividly illustrates the scale of the epidemic and its devastating impact on the
armed forces. In the words of one physicitie observation th&@P D Q\ VW URQJ
DQG YLJRURXV \RXQJ PHQ ZHUH KRVSLVOR@a3]HG GX|
the vulnerability of the empif@ youthful and dynamic population to such
diseases. The statement tt2f KLOH WKHLU KHURLF FRPUDGHYV
HQHP\ DW WKH ERUGHUV ODXQFKLQJ DVVODXOWV

13 avdar- .DUFO S DQG 2 F DyuY- Mustafa:Mﬂha(DI-D@ 3 YHOOGD

2VPDQOO 'HYOHWLIQGH $PmGHQH+DM W D+ Q NI BHEEE

Gean(iEn G'nYmYH 6D0JOQ +DVWDOONODU" (G OHKPHW $OAkyoDOGOUOP

S DQG &HPDO 6H]+HWQ G RDHKQ 6D Q R&radeniz Araw O UPDODUOD

EnstifsY'HUJLVL SS S $KPHW g]GLQO0oONXRERODWWIER )UHQJ
<O0o0ODUO $UDVO 6D O«nEH PEHNGW O0KBO X 6 BGF [B-
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underscores how the disease evolved beyond an individual health issue into a
serious societal problem that directly affected natideégéncecapacity. There is

also a noticeable tone of frustration and criticism toward those infected, as
reflected in the perspectives of contemporary doctors and public opinion. This
criticism stemmed from the fact that these individuals V&€ DEOH WR VWD
WKHLU FRPUDGHV PA&WK B LQ@aAiXtB@ wetd freguently
described a©UHFNOHVV D Q\R »GMHe Dk thédP D Q\ KRV SLWD (
ZHUH ILOOHG ZLWK VXFK FDUH ®ke¥le¢ts ap@adei VV RO
perception of these patients as individuals who failedutfil their social
responsibilities .

However, alongside such harsh criticisms, it is evident that some
physicians approached the disease with a more empathetic perspective. One such
doctor remarkedDPDQ\ ZHUH LQQRFHQW WKH SRRU VRXO\
Rl VKDPHOHVV DQG LPPRUDO SURVWLWXWHYV DQG
GUHDGIXO GLVHOMIS skierextrRapy Mghlights the critical role
of sexual transmission and the influence of the social environment in the spread
of syphilis. Particularly striking is the prevalenaf the disease among many very
young individuals who haOY ROXQWDULO\ HQOLVWHG LQ WKH C
G H F ODThé$& youths were said to ha@®@DOOHQ LQWR WKH FRPS
FRPSDQLRQV ZKR PLVOHG WKHP LQWR DVVRFLDV
UHVXOWLQJ LQ WKHLU ®THI® kifaaidnRd®@mahkti&t&s Rows K L O L
wartime societal turmoil, exposure of young recruits to uncontrolled
environments, and the influence of malicious individuals significantly increased
the risk of infection. Ths, it becomes evident that the impact of war extended
beyond the battlefield, also shaping the sdo@&iaviourof young soldiers and,
by extension, negatively affecting public health behind the front lines

It is particularly well known that, following the Crimean War, syphilis
was widely spread across Turkish territories by both local and foreign soldiers.
This spread has been linked not only to military movements but also to the
broader social and moral laelowns associated with the Em@resconomic
difficulties during its period of decline. The economic instability that emerged
during the wall manifested in skyrocketing prices of essential goods and the
absence of ablbodied men within familid$ drove manywomen, especially
widows, into prostitution, often unwillingly. In response to the growing
prevalence of prostitution and the associated rise in congenital syphilis, which
caused stillbirths and disabilities, the Ottoman government began to implement
public health measures. Within this context, brothels were established in Istanbul

JUHQYHQOOHUH %D]O 1HVD\LK )UHQJLGHQ 2QVDPQOKIQERXQRLIBDVOO
UXEH¥VYWDQEXO S
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IRU WKH ILUVW WLPH EHWZHHQ DQG IROOR.

this initiative aimed to regulate prostitution, these brothels ended up playing a

significant role in the further spread of syphilis rather than effectively containing

it. One ofthe key issues was the lack of effective oversight and regulation,

especially regarding foreign prostitutes. These establishments primarily

HPSOR\HG ZRPHQ IURP WKH *UHHN $UPHQLDQ DQG

foreign sex workers. In the early stages, these foreign women were not subjected

to medical examinations due to concerns over restricting their liberties.

Furthermore, clandestine brothels and the difficulty of inspecting foreign

prostitutesRbften compounded by objections from foreign consufates

contributed significantly to the continued spread of the disease. For instance, in

DQ UHSRUW E\ WKH *RYHUQRU RI g]PLU +DOL

LGHQWLILHG DV WKH SULPDU\ @& Dbrxthets viete Bitéd-asG L V H

the source P this problem. The report specifically proposed relocating

unregulated brothels from side streets around the Kordon area and places like the

+DFO %H\ ,QQ WR WKH GHVLJQDWHG 6DNO]JOOODI

inspections could be carried out. Additaly, detailed measures were proposed

to contain the spread of the disease. These included the inspection of the 71

EURWKHOV DQG SURVWLWXWHY LQ WKH 6DNC)]C

6DWXUGD\V DQG 7XHVGD\V E\ WZR &8 Kdspitariith QV W |
EHGV IRU LQIHFWHG LQGLYLGXDOV WKH XVH RI

disease, and the dismissal of physicians who issued false health certificates.

These proposals illustrate the extent and complexity of the efforts retuirarb

the spread of syphilis. When evaluated collectively, these developments reveal

that the Ottoman struggle against syphilis began with the mass displacements and

social upheavals triggered by wars, but ironically, became increasingly difficult

as satesanctioned brothdfsoriginally established to regulate prostitufion

ended up playing a central role in the transmission of the disease. In particular,

the challenges of monitoring foreign prostitutes and the persistence of clandestine

brothels emergeds major obstacles. These issues not only accelerated the spread

of syphilis but also severely hindered the govern@enbntainment efforts,

posing a serious threat to public he#lth

In the Ottoman Empire, efforts to combat sypNiligarticularly when
examined through the case of Salofiadearly reveal both the critical role of
prostitution and brothels in the transmission of the disease and the considerable
challenges faced in addrésgit. The impact of prostitution on the spread of the
disease was explicitly acknowledged in official state correspondence from the
SHULRG ,Q LW ZzDV REVHUYHG WKDW V\SKLOLYV
and foreign prostitutes in Salonica gendarmerie officers and soldiers. This

7 avdar- .DUFO -S @IV, D\ S DQG - $NYR®JIEQ
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underscores the central role that brothels and sex workers played in the
transmission of the disease among military personnel. In an attempt to mitigate
this threat, Ottoman authorities proposed @&t RVW LW XWHYV EH PHGLF
DQG WUHDWHG.QThel eimpot thiskriedsiiké was to prevent further
transmission and contain the outbreak. Furthermore, it was recommended that
infected sex workers receive treatment either within brothels or in private
facilities, and that the necessary sanitary messhe determined by experts in

the field. This approach reflects a broader public health strategy of th¢é tinee

focused on breaking the chain of infection through targeted and proactive
intervention . However, efforts to control the spread of the disease by regulating
prostitution were at times obstructed by international diplomatic barriers. Despite

the fact that consulates were officially informed in accordance with directives
sent to the province foSalonica, the French Consul objected to the
implementation of such measures. He asserted that the foreign women working

in Ottoman brothels were professionals and @aQ JUDQFH VXFK ZRPH
H[HPSW IURP DQ\ NLQG RI PHGLFDOThétfédrd, D WL R Q
declared thatOKH FRXOG QURtW thé RIPovcEmeEW of these health
measures.

The Iltalian Consul, on the other hand, stated that he would seek
permission from his embassy if an official notification were to be made. This
diplomatic resistance illustrates the extent to which the Ottoman Empire was
constrained in implementing publiccélth measures against epidemics, even
within its own territory. Although other consulates may have approved of such
practices, it was feared that exempting French and Italian nafibwdls made
up the majority of the prostitutdswould provoke complaintsrém other
consulates as well. Consequently, due to international pressure and diplomatic
reservations, it was deemed inappropriate to exclude French and Italian subjects
from medical examinations, and no further initiative was undertaken in this
regard. Ths situation tragically underscores the limitations of Ottoman
sovereignty in combating epidemic diseases within the framework of
capitulations and international diplomatic entanglements

From a regulatory perspective, there were already existing provisions in
Salonica mandating that prostitutes be examined twice a week by physicians
appointed by the municipality. However, orders were requested to ensure that
these examinations be carried out regularly and consistently, that women
identified as carrying infectious diseases be hospitalized, and that their contact
with the general public be prevented. This request underscores that while such

7)5 , $6 -XPDGD ,, +LMUL
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regulations existed, their implementation faced significant shortcomings and
required stricter oversight. Moreover, official correspondence from the period
makes clear that women engaged in clandestine prostitution were never formally
subjected to medicatspections. This omission was due to the known difficulties
and obstacles that could arise during such procelaeschallenge
acknowledged to exist in all countries. These factors reveal the complexity of
controlling the full scope of the dise&etransrission, both legally and
practically. In summary, the Ottoman state clearly recognized the spread of
syphilis through prostitution and brothels, and attempted to implement preventive
measures such as free medical examinations and treatment. Nevertheless,
consular intervention and diplomatic privileges, particularly regarding foreign
prostitutes, posed insurmountable obstacles to these efforts. The inconsistent
enforcement of local regulations and the inherent challenges in monitoring
clandestine sex work fther complicated the struggle. This situation
demonstrates that the fight against syphilis was not merely a medical issue, but
rather a complex matter intertwined with international relations, legal limitations,
and the sociocultural fabric of the tifdeailtimately making disease control a
highly difficult endeavour.

In the context of the challenges faced in combating venereal diskeases
particularly syphili§l in the Ottoman Empire, prostitution and brothels were
clearly significant vectors of transmission. An illustrative example of the
difficulties encountered in thet&®v LQWHUYHQWLRQV LQ WKLV DU
petition submitted by the brothel workers (referred to\asiUP D\H UQUOV
Salonica. This document sheds light on both the Gtatfforts to control the
spread of disease and thetbe-ground ramifications and problems these efforts
produced. To curb the spread of venereal diseases, the Ottoman authorities
VXEMHFWHG ZRPHQ ZRUNLQJ LQ EURWKHOV WR UH.
these examinations in Salonica were carried out by municipal doctibrghei
aim of minimizing the risk of contagion. According to the petition, these
inspectionsbriginally conducted once per weékad, for the past four months,
been carried out by municipal physicians visiting the brothels directly. When a
disease was detiedl, the afflicted individual was sent to the hospital for
treatment. However, the implementation of these public health measures
encountered significant difficulties. Foremost among the complaints presented in
the petition were the physical harms causgdhe frequency and method of
examination. The VHUP D\H reporté® thatOXQGHUJRLQJ PHFKD
H[DPLQDWLR Q \O3&tErelly Hantag&dHthkeN bodies. The phrase,K R V H
ZKR DUH GHOLFDWH D Q Gedphasitedthete@irdntal FhysicglS O H C
toll of such procedures. These harsh and invasive inspection methods not only

7)5 , $6 -XPDGD ,, +LMUL
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threatened the wom@physical health but also led to resistance or avoidance,
thereby undermining public health efforts. Indeed, the petition explicitly states
thatnobodycould endure such hardship, highlighting the intense strain placed on
these women by the st&@anedical protocols.

Another difficulty emphasized in the petition is that this examination
system was unique to Salonica and not implemented in other cities twice a week.
The statemen7 Z L-ZHHHNO\ H[DPLQDWLRQV GR QRW RFFXL
RQO\ SUDFW L F® Sughedts@aDaokroQdtandardization in public health
policies across the Ottoman territories. The regional disparities in implementation
may have hindered a comprehensive approach to disease control and potentially
allowed syphilis to continue spreadiraj varying rates in different areas.
Furthermore, the socieconomic necessity expressed by the brothel workers in
their petition highlights yet another crucial dimension of the struggle against
syphilis. The wome@® continued participation in sex work, despite the harsh
conditions and medical procedures, reflects the broader economic compulsions
that limited their ability to seek alternative livelihoods. This underscores how
public health challenges were often ibténed with structural economic
inequalites and social vulnerabilities. Although the women acknowledged that
their occupation was @sanatO QD OHDQXLOOHJLWLPDWH SURI
emphasized thaOW KH\ HQJDJHG LQ L& TitsXidicRds @ad FHV VL
prostitution was often not a matter of personal choice, but rather a consequence
of economic hardship, highlighting the vulnerability of these women. Ignoring
the health conditions and medical concerns of women who were compelled to
continue this work due to financial pressures contribtethe acceleration of
the disead® spread and made its control more difficult. Moreover, expressions
in the petition such a®ZH EHJ ZLWK VKDPH DQG PRGHVW\ F
tear reflect the wome@® deep sense of helplessness and their emotional
response to the degrading and physically invasive nature of the medical
procedures to which they were subjected. Such practices may have undermined
cooperation from the very group targeted by public hedftirte, increasing
stigma and eroding trust in thealth system. This presents a significant obstacle
to the effective implementation of public health policies. Finally, the w@nen
plea for examinations to return to their previous SIOPHFFDQHQ IUHH
FKDUJH DQG RXderhordtralad khidt both the frequency and the
financial burden of the procedures had become critical issues

Another major challenge encountered in the Ottoman E@pfight
against syphilis was that the spread of the disease was not confined to sexual
transmission alone, but extended to the wider population through shared use of
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personal items and poor hygiene practices. This particular mode of transmission
led to the emergence of what was termed at the tirf@8/asS KLOLV RIGVKH LQ
or OH Q G HPLF O/Me Kihique \épidemiology of this form was strikingly
illustrated by the observations of DYring Pasha, who conducted medical
inspections during his travels in Anatolia. His report from the Kastamonu
BURYLQFH FODRPLQRI WKBWSRSXODYWd RQ@y BOV LQI
considered exaggerated, but nonetheless underscores thstatiegapublic
health potential of the disease. DYring P&hwost significant finding was that
syphilis in Anatolia had taken on an endemic character, with theverereal

OL Q Q FOFfbr@ Weing far more prevalent than its sexually transmitted
counterpart. This widespread contagion stemmed primarily from communal use
of everyday objects and systemic deficiencies in hygiene and public
infrastructure. Items such as drinking cups, spo@zsyrs, and towels, as well as

the sale of secorldand clothing withouproper cleaning or disinfection, were

key vectors. Similarly, shops selling household goods such as earthenware and
ceramics were identified as additional sites of transmission. Establishments
frequently visited by the public, such as barbershops, coffeehouses, and public
baths, were deemed higisk environments due to the shared use of equipment.

In particular, it was noted that the practice of washing cups and glasses in
communal basins in cafZs and taverns could lead to contamination from infected
individuals, prompting official instructions to replace such methods with
individual washing containers fitted with spigots. Certain professions that
required close physical contact with otiémuch as bathhouse attendants,
domestic servants, and wet nuf$esere also identified as potential sources of
transmission. These individuals were ordered to undergo regular medical
examinations, and those found to be infected were temporarily prohibited from
practicing their trades. The general inadequacy of hygierditzors and the low

level of public awareness significantly contributed to the effectiveness of syphilis
transmission. Despite the efforts of state officials and healthcare personnel, it was
emphasized that the ultimate responsibility for eradicatingiiease rested with
individuals themselves and their willingness to fulfill their personal and
communal responsibilities. Furthermore, within the prevailing norms of the
period, medical practitioners were permitted to examine only limited parts of
womer@ todiesNsuch as the mouth, neck, hands, and elbbeksring clinical
inspections. This restriction posed a substantial obstacle to the accurate diagnosis
and effective monitoring of the disease, particularly among female patients

The )UHQJL SL¥DWMHWLVH RQ 6\SKLOLV SXEOLYV
Imperial School of Medicine Printing HousecOHNWHEOEIEL$B-OL\H
UDKDQHWPSKDVL]HVY WKDW FRPEDWLQJ V\SKLOLV

.DUDFDQ@ S 6H]HU S DQG.DUFODYSGDU DQG
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multifaceted public health challenge, shaped by the sndtaral context, the

level of medical knowledge, and everyday social practices of the time. According

to this treatise, while sexual contact was a primary mode of transmission, the
deeply ingrainethabits of communal use and widespread deficiencies in hygiene

also played a critical role in the dise@sepread to large segments of the
population. The text explicitly highlights that syphilis could be transmitted
through oral contact, suggesting unexpected and often overlooked pathways for
infection. As the treatise stat€dD P D Q ZLWK D VNSKLOLWLF OH\
NLVVLQJ D UHVSHFWDEOH ZRPOWQ WISVKROUXW W Q RXUH V
LQWR F R QW DdraNistBd amBndtiettahsmission routes. This description
dramatically illustrates that syphilisa disease often associated with sexual

act\ could also be transmitted through a seemingly innocent gesture such as a
kiss. The treatise underscores this pdiy noting thatOV\SKLOLVEH RXOG
WUDQVPLWWHG E\ D NLVV DV HDV DDhis BeVelatidt U R X JK
compounded the difficulties faced by public health authorities in controlling the
diseas® spread. While sexual behavior might be restricted or monitored to some
extent, regulating an act as personal and spontaneous as kissing proved virtually
impossible. Moreover, the treatise cites a tragic exampléOM8SKLOLWLF PRV
ZKR KDYLQJ FRQWUDFWHG WKH GLVHDVH IURP KHL
WR K HONdembrd@ing the fragility of the chain of transmission and how
syphilis could easily spread even within the closest family unit

In the Ottoman Empire, efforts to combat syphilis faced significant
challenges not only due to its sexual transmission, but also because of its spread
through communal habits and poor hygiene practices. The dissemination of the
disease was not limited te@xual contact; rather, numerous everyday items and
routines contributed to its transmission. Wet nurses, clothing (particularly
KDQGNHUFKLHIV W K-stylé&/tdiletgy drinRihg (@Xd) eathy 2eQsels

HVSHFLDOO\ LWHPV SDVVH&osUReTyRvMaskisd Kutlr P R X\
contact with open wounds, cigarette tips, tobacco pipes, shaving kits, surgical
instruments, catheters, and dental tools were all identified as possible vehicles for
the spread of syphilis. In medical treatises and publidtth@ablications on
syphilis, special emphasis was placed on detailing theseaaral transmission
routes. The aim was both to alter the puBligenerally dismissive attitude toward
the disease and to raise awareness of the various means of prevEm&on.
prominence given to these examples confirms thatseanal transmission was
far from insignificant in the broader epidemiology of the disease. In this context,
the lecture titleddResearch on Endemic Syphilis in Anat@ligs Q D @RaRi X
(QGHPLN )UHQJL +DNNO Q3 DN L '$sRAEI@INWID Ul bed U
brought from Germany during the reign of Sultan Abdulhamid Il as part of

YUH QLW D ekt L 7 OEiRdlyd-L UDKDQH PDWEDDVO gVWDQEXO
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military and institutional reformié provides critical insights. During his field
LQYHVWLIJDWLRQV LQ WKH SURYLQFH RI .DVWDPRQ
schoo-DJHG FKLOGUHQ LQ D VLQJOH YLOODJH PRUI
syphilis. This alarming rate of infection serves as one of the most striking
examples of how poor hygiene contributed to the diseageéad. DYring Pasha
explained this situation by noting that all the children drank from the same water
container. If someone with an oral ylfiic lesion left saliva in the vessel, and

other childre® lips were cut by the sharp edge of the container while drinking,

the infection would spread rapidly among them. This form of transmission came

to be known in medical terminology @snocent syphili® 0DV XP YUHRQG

it was asserted that a significant portion of syphilis cases in the country fell under

this category. This mode of transmission demonstrates that syphilis was not
confined solely to sexual contact but also spread rapidly threbhghed and
unhygienic practices embedded in daily life. Anecdotal dhsesh as an
individual claiming to cure jaundice by applying his saliva to an open wéund

reflect not only the presence of misguided traditional remedies but also highlight

the heightened risk of infection posed by unhygienic methods. Despite regulatory
measures, such as the stsémctioned establishment of brothels and the
IRUPDWLRQ RI D KHDOWK FRPPLVVLRQ LQ ZLWEK
District to combat prostitution, theigespread presence of what was known as
Onnocent syphili® PDVXP IURIYHQHG D GLIIHUHQW DQG PRU
the stat® fight against the epidemic. This widespread form of transmission,
rooted in daily practices like sharing water and food containers and a general lack

of personal hygiene, posed challenges that could not be addressed through
medical interventions alone. Rather, it required a fundamental transformation of
cultural habits and a broad elevation of public health awareness. Thus, the
challenges faced by the Ottoman Empire in combating syphilis were significantly
compounded by the high rate of transmission and the central role that communal
use and hygiene deficiencies plallegispecially in the spread of tkEnnocentO

form of the disease

I1l. The Background of Negligence and Lack of Precaution: )
(Bocial Perceptions of the Disease and the Tendency to Conce@l It

Since syphilis was commonly perceived as a sexually transmitted disease,
it was consideredOV K D PGH loX @ L V J UD iR HOtoM@an society. This
perception led patients to conceal their condition out of fear of being ostracized
or socially stigmatized. Consequently, efforts to control the disease and curb its
spread were severely hampered. The fear of social exclusiorioasdof

)DWPD %XOXW 2V P PaCeds@einon &8 R KWHQJI7DULK 2NXOX ,,, :
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reputation, combined with feelings of deep shame and embarrassment, made the
diagnosis and treatment process significantly more difficult. An official
document from the Records of the Legal Consultancy of the Ministry of the
Interior (D%ohiliye Nez%oreti HUN 00D Y LU O L + teved$d DatHidsH U L
tendency to conceal the disease stemmed not only from feelings of shame, but
also from a widespread ignorance and lack of seriousness toward the illness,
especially among rural populations. People in the prosirafeen regarded
syphilis as a®R U G L Q D UGoialOP IPGIRWITHIR disinissive and negligent
attitude led many to avoid seeking medical attention until the disease had caused
severe and visible disfigurement, particularly on the face or nose. Even though
the existence of the illness was not outright denied, its sgniyptom$l which

were critical for timely diagnosis and treatmiéntere often ignored until the
condition became irreversibly advanced. This allowed the disease to spread
silently and uncontrollably through infected individuals within the community.
The delay in treatment enabled irreversible physical damage and heightened the
risk of transmission. The aforementioned archival document also highlights other
motives for concealing the diseag@mr example, it was discovered that some
young men in the military deliberately avoided using the free medication
SURYLGHG IRU VASKLOLY WUHDWPHQWayres&ldGHU W
duty prescribed by the army. This example illustrates tieat@hcealment of the
disease was not solely motivated by social stigma, but was also driven-by self
interest and a desire to evade responsibilities. The Ottoman administration
eventually recognized the seriousness of this issue and implemented necessary
measures. Among these were policies mandating that individuals suspected of
having syphilis in villages be reported to the government, with penalties
considered for village headmen and elders who failed to comply. Additionally,
awareness campaigns were plaainincluding the distribution of informative
leaflets written in accessible language and the publication of notices in provincial
newspapers, to help the public understand the gravity of the disease and available
treatment methods. This state interventimaerscores a stark truth: the act of
concealing the disedSeand the publi® lack of awareneBbwas, in many ways,

just as alarming as the disease itself

"+ +00 6 +LMUL , WDXMH\G (RHF RXE H G ®Xhdt fafievitsl UY D W L F
tendedto BRQFHDO DQG KLGH WKH GLV.DDINdstatekeht skohglyHerBphaBitdd WH G Z
the social unacceptability of the illness and the pressure it placed on individuals. People, fearing social
exclusion, loss of reputation, or familglated problems if their condition became known, preferred to
hide kehind a veil of secrecy. The measures taken by the Ottoman government to prevent this spread
also reveal how deeply rooted this tendency to concealment was. It was state/ thi@® OH LQ YLOODJ
ZKR ZHUH VXVSHFWHG WR KDYH FRQWUDFWHG VXFXahddl@QHVVHV
OYLOODJH KHDGPHQ DQG FRXQFLO HOGHUV.OZIKdRe Is@ricibhsGndV R GR
threats demonstrate not only the challenge posed by individuals who concealed their iliness, but also
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Due to the tendency within society to conceal the disease, syphilis
continued to spread covertly, which not only seriously undermined public health
authoritie® efforts to contain the epidemic but also made contact tracing
increasingly difficult, thereby preventing the disruption of the digdase
transmission cycle. In response, the Ottoman government utilized nearly all
available means to raise public awareness. Measures were intensified to
disseminate information about the spread of syphilis by issuiitgmvnotices
even to remote villages and enforcing the regular medical examination of
individuals in public venues such as inns, coffeehouses, barbershops, and public
baths. Special emphasis was placed on the continuous examinatOefl W HV

SURVWLWXWHY ZRPHQ HQJDJHG LQ VH[ ZRUN
transmission of the disease and its moral implications. This emphasis also
reflected the perception of these women as a marginalized and surveilled group
within society, seen not onlysarectors otontagion but also as morally deviant
and in need of control. Such an approach illustrates that syphilis was far more
than a medical issbkit was a complex, muliimensional sociaultural
problem. The combination @ZLGHV SUHD ® and @RO DI GEdbaut H | V
the disease, along with the prevalence (X KUL\PUWRVWLWXWLRQ F
intricate and intractable challenge for the health teams attempting to combat
syphilis. Confronting a disease that patients feared to disclose and that society
approached with stigma and misinformation demanded more than medical
treatment; it required an intensive campaign of public education and awareness
building .

It is also evident that th@V W LJIJPD DQG P Masiho@@dwithD W L R C
contracting syphilis led to consequences so severe that they sometimes
OF X O P L Q D W KDGPattiQula@ByHfdry \Mddviduals rtOSUHVWLJLRXV SURI
VXFK DV W QhymhiliOpoged b seriolBWKUHDW WROANKHLU K
reputation, at time®G U LY L QJ W K B.Prhe/dategotizafitrG®Hsyphilis as a
OVKDPHIXOO fad VprbBvhd psychological repercussions. A striking
example of this is the suicide of HYsnY Efendi, &« LHI & OHUN RI WKH
6XSSO\ 'LYLVLRQ RIQWKW U WERhOD@MHU DV NHUL gNLQFL
UXEHVL %DUNKWLEL ZKR OLYHG LQ WKH YLFLQLW\
OLIH LQ DIWHU FRQWUDFWLQJ Waka@®Z¥R,Q KL
KDG VHUYHG WKH VWDWH KRIQR H INEFDAIHR O \ PHR[$ i FAVKY
W KH \DOHrd Bridier he felt at having fallen victim to such a disease. His need
to describe himself as a virtuous man who simply traveled between his home and
office underscores the deep societal fear of being stigmatized.

the difficulty local authorities faced in fulfilling their reporting responsibilities 0.7
6DIDU +LMUL
'+ 0.7 6KDZZDO +LMUL
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Moreover, since the early symptoms of the disease often appeared on the
skin, in visible areas of the body, this visibility intensifié8 XEOLF DQJHU U
DQG KDWUHG WRZDUG S U Rywhh Weke\wommenipelievedH [ Z R
to be the source of the infection. Individuals who contracted syphilis were often
afraid to disclose their condition or seek treatment, fearing it would be assumed
they had acquired it from a prostitute. The fact that the skseauld also infect
unborn children led to the emergence of the concept oD UVHGOIDPLO\
further deepening the marginalization of infected individuals. Therefore, one of
the greatest challenges in combating syphilis was not merely its diagnosis and
medical treatment, but rather addressing the intense sociological and
psychological burdens aftigma and marginalization faced by those suffering
from the disease

One of the underlying causes of the negligence and lack of precaution
regarding syphilis in Ottoman society was the failure to recognize the seriousness
of the disease. A significant portion of the population tended to perceive syphilis
as a minor ailmentr an insignificant skin eruption, a misconception that played
a critical role in the unchecked spread of the disease and the emergence of tragic
consequences. An official circular issued by the Ministry of the Interior on March

D Q G V H@yWEiahaRthDriDed, cdnfirms this perception by stating

explicitly that rural communities regarded syphilis as a commonplace and
unimportant affliction. This attitude reflected not only a belittling of the disease
but also a deepeated ignorance and difference toward its symptoms.
Furthermore, this tendency to trivialize syphilis prevented individuals from
seeking timely medical treatment. Unless the disease caused visible and
disfiguring damage to areas such as the face or nose, most people réfoamed
consulting a doctor and instead chose to conceal their condition. This negligent
behavior, rooted in ignorance and apathy, significantly contributed to the
continued spread of the disease. The lack of public awareness about syphilis is
further ilustUDWHG LQ WKH REVHUYDWLRQV RI $KPHW
$ODWROLD LQ 1RYHPEHU IRWLQJ WKH JHQHUD
%ROX GLVWULFW UHULI HPSKDVL]HG WKDW RQH RI
the disease was the puiOIDLOXUH WR WDNH LW VHULRXVO\
SHUFHLYH LW DV VRPHW R Quth\$aMHatQelkpert tepdriteldD U U F
a striking observation: syphilitic patients we@DVWRQLVKHG DV WR
JRYHUQPHQW SODFHG VR PXFK LPSRUWDQFH RQ D
FDXVHG WKHP QR SDIRs Rafent@nt\isighlyRsigivficant in
revealing not only the general unawareness within Ottoman society regarding the
severity of the disease but also the profound ignorance individuals had about their
own health. The fact that some patients could not comprehend the rationale
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behind the staf® efforts and expenditures in combating syphilis clearly
demonstrates that the dise@sseriousness extended far beyond the common
perception of it as a mere skin eruption. Even more alarming was the fact that, in
some segments of society, rather than fearing or avoiding syphilis, certain
individuals actually desired to contract it. Thistdrted mindset contributed to

an increase in the use of the disease as a pretext to evade military service. Recent
research on this issue reveals ins&s in which two healthy young men,
motivated solely by @GHVLUH WR DY RLdalibemteyéngag&hl R Q
intercourse with syphilitic woméha fact that was officially investigated and
FRQILUPHG E\ DQ DXWKRUL]JHG RIILFLDO ,Q %D
individuals @ KR KDG LQWHQWLRQDOO\ EXUQHG WKH LQ'
DQG RWKHU VXEVWDQFHV WRagaih RithOWW B KDLIOPL W IL E H/1\
GHFODUHG XQILWO MRése ti@ehte/ilusttate o ignorance and
negligence surrounding syphilis gradually transformed into delib®Bt& XOV H

They also reveal the extent to which individuals were willing to harm their own
bodies in order to escape social obligations. In this context, syphilis ceased to be
merely a medical issue and instead evolved into a complex problem shaped by
societal norms, ignorance, and even manipulation

On the other hand, syphilis was not solely transmitted through sexual
intercourse; rather, it could spread through a much broader range of contact. For
LQVWDQFH D WUHDWLVH GDORHRD Q Z HWKOV FS KM @\L W
LQ KLV PRXWK FRXOG WUDQVPLW WKH GLVHDVH WR
KHU OXVWIXOO\ RU E\ DOORZLQJ KLV OLSVODQG W/
This demonstrates that syphilis could be transmitted in ways far more subtle and
unexpected than commonly assumed. Consequently, this contributed to the
widespread misperception of the disease as a trivial affliction or a mere skin issue.
The fact that even a simple kiss could lead to transmission indicates that syphilis
was not confined to morally condemned or rlyeOunclean@cts, but rather
posed a threat of contagion at a far more pervasive level one that could endanger
anyone, regardless of their behavior. This reality, however, was largely ighored
Negligence, ignorance, and a lack of precaution in everyday practices played a
crucial and interconnected role in the spread of syphilis. The aforementioned
treatise also emphasized %W UDQVPLVVLRQ LV SRVVLEOH WK
JODVVHV SL S HWsiriy&ueh NeS1RWitQout proper cleaning after they
had been used by an infected individual significantly increased the risk of direct
contagion. The treatise even cited more advanced forms of transmission, stating
thatOWKHUH KDYH EHHQ FDVHV LQ ZKLFK LQGLYLGXL
E\ VLWWLQJ RQ IXUQLWXUH SUHYLRXVO\ XVHG E\ D

6H]HU S .DUDFDQ.D8&FO 8DYGDU
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Z LW K QVkeHpBssibility of transmission through seemingly innocentfdcts
such as shaking hands or sitting where someone else Radesatals both the
extent of misunderstanding surrounding syphilis and how greatly its danger was
underestimated. While Europeans were known to follow more hygienic practices,
sucha®OHDWLQJ IURP V@ 8®dbseiédlofGuck Bubtyins in Ottoman
societyN particularly the widespread tradition of communal edlingay have
created a heightened potential for transmission. In this context, the ease with
which the disease could spread through daily life contributed significantly to its
being dismissed as eRJ G [OQ@ilnent and, consequent@®Q HIJOBIFWH G

Another significant factor contributing to the spread of syphilis due to
negligence and ignorance was that some patients, rather than following medical
advice, abandoned treatment either out of financial concerns or because they
considered the disease umpiontant. What initially appeared to be a minor sore
often evolved into a severe and systemic health issue when neglected. In
response, the Ottoman state implemented certain measures to combat syphilis.
For instance, regulations stipulated that in a@a¥{UH ERWK PHQ DQG
UHVLGHG LW ZDV LQHYLWDEOH W®&DWrelo®OLFLW
OSURVWLWXWHY ZKR HQJDJHG LQ VXFK DFWV ZHUH
WKHPVHOYHV WR PHGLFDO LQVSHFWLRQ DW OHDV\
SHUPLWWHG WR FRQWLQXH WKHLU ZRUN 7KRVH ZK
WR VHYHUHQWX @UIWKFRIKSOLQH D QGAdditioEalyl F aF RUUH |
prostitute was diagnosed with syphi®Y KH ZDV WR EH VHQWS GLUHF
KRVSLWDKOLORWIVRSSDWLHQWY WUHDWHG WKHUH X
XQGHU REVHUYDWLRQ IRU DQ DGGLWLRQDO WZHQYV
JUDQWHG SHUPLVVLRQ WR TheseV offitidl iktétuentibris W LY L\
indicate that the gravity of the disease was acknowledged at the administrative
level. However, widespread ignorance and negligence among the general
populace limited the effectiveness of these measures. In short, the phenomeno
of OQHJOHFW DQG O OirtNe fate 8$ypRIBDONArRIQsociety was
closely tied to the disea@eseemingly benign on$éinitially manifesting as a
painless, minor sore. This led the public to trivialize the condition, underestimate
its seriousness, and disregard@D U QQotphysicians. Furthermore, syphilis
could be transmitted not only through sexual contact but also via kissing, sharing
SHUVRQDO LWHPV VXFK DV FXSV SLSHV RU VSR
innocuous acts like sitting where an infected person hadiqusly sat.
Neverthegss, the public remained largely unaware of these various modes of
transmission. Taken together, these factors clearly reveal that the widespread and
devastating transmission of syphilis in Ottoman society was fundamentally
driven by the publi® perception of the disease as an ordinary or insignificant

JUHQLWDOHVL S DQG



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

ailmentl and by the negligence and carelessness that stemmed from this
perceptior,

One of the most devastating consequences of this ignorance and failure
to take syphilis seriously was the continuation of marriages by infected
individuals without undergoing treatméhtesulting in the transmission of the
disease to future generationshiswork ) UHQJL O0D&\NSXDR WDV $UWLFOF
&HODOHGGLQ OXKWDU g]GHQ H[DPLQHG WKH WUD.
fourteen syphilitic individuals who married without receiving treatment.
$FFRUGLQJ WR g]GHQ RI WKH FKLOGUHQ IURP W
died shortly after birth. These statistics starkly illustrate that syphilis was not only
a threat to the individual patient but also a societal catastrophe with
intergenerational consequences, undermining the very foundations of the fami
structure. These cases are a direct result of the failure to recognize the severity of
the disease and to implement appropriate measures, such as mandatory treatment
and marriage restrictions for infected individuals. The fact that some people
refused teatment or concealed their condition and still entered into marriage
stands as one of the most striking examples of how ignorance and negligence led
to destruction passed down through generations. This clearly reveals the critical
role of personal irrespsibility and widespread unawareness regarding the
conseguences of the disease in its continued spread. The persistence of marriages
without treatment facilitated the enduring, generational impact of syphilis. The
staté8 eventual necessity to enact conmeresive lawsl such as providing free
treatment and enforcing marriage bdnsderscores the depth and prevalence of
this public health negligence throughout Ottoman sotiety

Moreover, a critical factor contributing to the negligence and lack of
precaution against syphilis in Ottoman society was the widespread preference
among the rural population for traditional, recientific OIRON U B@R¥WG L HYV

B)YUHGLWDOHVL S JUHQJL  S4; As syphilis progressed, it caused serious
damage to various organs. An official publication from the period notedthat .V DOVR NQRZQ W
HIITHFWV VXFK DV VZHO O.0Qdvab €& rspiited thapOM B H HXBVY DJR OLYH V
EDFWHULD ZHUH IRXQG LQ WKH EUDLQ DQG WKH GLVHDVH ZDV L
DQG L QDn@d ala stated that the illness led to symptoms sushld@UH OHJ SDLQ QXPE
WKH IHHW G LO, larde@EWiaBMR N ISRIRU SHUVRQ EHFRPHW GHRGAONVGGHQ
ZHUH VD LG eWRundRitRe skin. Once it reached the boSeB,WLHQWYV H[SHULHQFHG L(
SDLQV WKH ERQHV ZRXOG EHJLQ .% R wasthdtdd thaRodlp Wheh théeseH O O T
terrifying symptoms appeared did the patieft®OPH WR WKHLU VHQV HVHDbW@@rRRQVXOW
that stage, OW ZDV QBRRV/QUBHW W PHQW ZDV @RhB Si@afichdleary deroEsDates
how the negligence and lack of precaution in the Ottoman sBici&mming from the underestimation
of early symptoms, ignorance regarding the consequences of incomplete treatment, and a widespread
mistrust in doctor§ contributed to the unchecked spread of syphilis. The disease became one of the
most painful examples of how individual neglect and misinformation could evolve into a public
catastrophe) UHQJL S-

34Bilgin- SN\RO S
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medical treatment. It is evident that such methods not only failed to cure the
disease but also worsened the pafentondition. This reliance on
misinformation and ineffective treatments adversely affected the course of the
illnessN reducing the likelihood of recovery while increasing the risk of
transmission. In many parts of Ottoman society, turning tecafied
Ograndmothes@medieor to quacks instead of seeking scientific medical care

not only impeded recovery but also reflected a broader cutlisahgagement

from medical science and a lack of seriousness in confronting the disease. Even
more tragically, thes©®S U L P L W L Y®someties R drectly to death. A
striking example was the widespread use of merbased treatments, such as
OLQKDOLQJYMDSEROUMS SO\LQJ P HUF®& Dhese m@thibdsH Q W V
although common at the time, involved direct exposure to mercury, a substance
whose toxic effects were not yet fully understood by contemporary medicine. As
aresultOPDQ\ VI\SKLOLV SDWLHQWY GLHG IURP PHUFX
WKH GLYV 8 Dhdsé vine/sudi@ed oftead DLOHG WR UHFRYHU GXH
RU L QFRUUH §WahdvwheiHIDassed-bedameé chronic, leading to severely
diminished quality of life. This situation painfully illustrates not only the dangers

of the disease but also the fatal consequences of uninformed and harmful
treatment practices. It reveals the extent to which the Ottoman populace was
vulnerable to misinformation and lacked proper healthcare guidance. Ultimately,
the spread of syphilis and thelfae to control it in the Ottoman Empire can be
attributed to a confluence of negligence, inadequate public knowledge, reliance
on traditional and hazardous treatments, disregard for hygiene, and an
underestimation of the dise&édransmission riskéall of which created fertile

ground for the disease to take root and persist

One significant factor in the negligence and lack of precaution regarding
syphilis in Ottoman society was the societal resistance to premarital medical
examinations. As part of efforts to curb the spread of syphilis, the requirement
for a premarital healthcertificate was introduced. However, this policy
encountered considerable cultural and social resistance, particularly concerning
WKH H[DPLQDWLRQ RI ZRPHIDO W K Vb RBhhiDANMRE RV K H
60KKL VWLSXODWHG WK D ¥phil® Gere hab pebn@ited toQ | HF W
marry unless four years had passed since the onset of the disease and they had
remained free from any visible symptoms for at least one year. Those wishing to
marry were required to prove their compliance with these consliiod present
an official health certificateY OKKDW YDXDODWRMOPRUH WKH UHJX
stated that marriages could not be legally officiated without the submission of
this certificate. This indicates that medical screening for syphilis haairteea
formal requirement in the marriage process. However, the implementation of

Bilgin- $N\RO S .DUDFDQ S
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such measures faced substantial resistance, reflectingrased cultural
sensitivities and societal reluctance to acknowledge the disease, particularly when
it came to wome@® health and sexuality. This resistance further hindered
effective public health interventions and allowed the continued spread of syphilis
within the population.

In fact, theOPDQGDWRU\ SUHP DU L DirGdukdd D@ing K FHU
the administration of Said Pasha was a product of a modern public health
approach aimed at preventing the spread of syphilis. However, this policy faced
substantial societal and cultural resistance, particularly regarding the medical
exanination of women. This resistance reflected the prevailing notions of
privacy, gender roles, and traditional attitudes toward healthcare in Ottoman
society, which collectively acted as a barrier agastateimposed medical
interventions. Public ignorance or misinformation about the contagious nature
and severity of the disease furtlieelledresistance to medical examination, thus
creating a significant pathway for the transmission of syphilis within sdtiety
especially through marriage. Due to traditional lifestyles and deeply ingrained
concepts of modesty, many women were reluctant to uadengdical
examinations, thereby impeding the diagnosis and treatment of the disease and
making it difficult to break the chain of transmission. This resistance was not
merely a matter of individual preference but rather a reflection of dominant social
norms and cultural values, which posed a formidable challenge to public health
initiatives. In response, the statdopted a series of measures to overcome this
resistance and encourage compliance with medical protocols. One regulation
statedthaOZKHQ SK\VLFLDQV DUULYH DW D YLOODJH W
WKH YLOODJH KHDGPDQ DQG HILBVKIHILD WLVRIDQKSUL BF
WKHP E\ JRMWJER BB RWATHsWIKSHdtes an effort to combine
official authority with local trust in religious and administrative figures in order
to reach the public effectively. Furthermore, following the examinations,
individuals were issued @®OFHUWLILFDWH WR FRQIIKQUP WKI
emphasizing the seriousness and formal nature of the process. One of the most
striking measures was the enforcement of this certificate within the marriage
processOTKRVH ZKR GR QRW SRVVHVV WKLV GRFXPHQV
FOHDUO\ VWDWH ZKHWKHU WKH\ DUH KHDOWK\ VK
E\ LPDPV RU YL OG@hs tlaus¢riatked-a@adical step implemented
through collaboration between religious and administrative authorities,
highlighting the degree of pressure exerted on the public. SRcB Q GDW R U\
U HJ X Odweéte & @syponse to widespread negligence and ignorance, granting
the state the authority to impose preventative health measures. Negsrthele
despite the central governm@tletermination, implementation at the local level

Frengi, 1331, p. 3.
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faced numerous obstacles. For exampleD$1s U L O GXUL®J 6DLG
JRYHUQPHQW WKH SURYLQFLDO DGPLQLVWUDWRU"
WR FHUWDLQ DUWLFOHYV RI WKH UHJXODWLRQ DUJ
PHGLFDO H[DPLQDWLRQV SRVHG ORJLVWLFDO GI
SR S X O ThisRs@ydests that for villagers, the requirement to travel to
examinatiorcentresvas perceived not only as a physical burden but perhaps also

as an unnecessary inconvenidiataped bythe broader context of disease

denial and insufficient awareness. In contrast, the central authority, namely the
'LUHFWRHUIHWUHB O RI 3XEGQRK+MHD COWME « 8IR XHPW\H V L
responded firmly, stating tha@®ZLWK VWULFW VFLHQWLILF SUHI
ZRXOG EH FRPSOHWHO\ HUDGLFDWHG IURP WKH UH
SURSRVHG FKDQJHV FRXOGe@&Both the BdidhtfiS Ngdd G

and uncompromising stance of the central government in combating syphilis,
while also eposing the structural challenges posed by entrenched social and
cultural practices at the local level. It also underscores the difficulty, even for a
centralized state, in mobilizing a geographically widespread and soltimally

diverse population undemiform public health directivés

3 avdar- .DUFO S JRU LQVWDQFH DFFRUGLQJ WR $UWLFOH RI \
in the first six months of the diseaseKkBOO EH IRUFLEO\ UHIHUUHG WR WKH KRVSE
W U H DOWRge§tdthat individuals either failed to voluntarily seek treatment at the early stages or were
unaware of the seriousness of the disease. If the public had taken the illness seriously and recognized
its contagious nature, there would have been no fareduch a OR U® Heerral. This reveals a
widespread ODFN R DX @ ld geDédaV atitude of indifference toward syphilis. Similarly, the
provision requiring syphilitic patients who had passed the first year of the disedB&NO/MHQ G RXW SDW
WUHDWPHQW LQ KRVSLWDOV RU PHGLFDO H[DPLQ@DHgHligh®@ URRPYV
the necessity of maintaining regular follay even in chronic cases. This indicates how crucial the
long-term management and containment of the disease was perceived to be, yet also implies that the
public struggled to sustain such follayp on their own initiative. @ U W LGF fOrther mandates this
continuity of care: @KRVH UHFRUGHG DV VA\SKLOLWLF E\ SK\WVLFLDQV VKDO
D PRQWK LI QR YLVLE O ) XddisnaliR patieBtdvbuls beHgiveh@evsonal booklets
by official doctors in which ©OO0 REVHUYDWLRQV UHODWHG WR WKHLU WUF
ZRXOG EH .0 HeRU&Hements for documentation and regular-apsotemonstrate the
extent to which the state felt compelled to intervene in a context where individuals were unable or
unwilling to manage the disease independently. The strictness of these measazungly reflects a
general ignorance about syphilis and the negligence it fostered. Since the public lacked adequate
knowledge about transmission, letegm effects, and the importance of early treatment, the stateOs
adoption of such strict and supervisory practices became inevitable. Within the Ottoman social
structure, cultural norms, particularly regarding womenOs privacy, posed significant obstacles to
medical treatmefit especially in the case of physical examinations by male doctors. Notably, it was
not the general publicbuAR PHQ DF F XV W R P HBwkG Re® PlERcyoMider FanicuRu®y close
surveillance. These women were to BEWULFWO\ LQVSHFWHG E\ WIG-hn8B@h FH RIIL
personal booklets, requiring them to undergo examinatith@ H RU SUHIHUDEO\ WZLFH D Z
RU PXQLFLSDO GRFWRUV RU .RWHostlheBIX WedcRdWerel ® bBRWWILEIOD Q V
DGPLWWHG WR KRVSLWDOV DQG VXEMHFWHG WR DQ LQWHQVH W
EHLQJ GLVFKDUJHG WKH\ ZHUH WR FRQWLQXH UHFHIOYLQJ RXYV
JUHQJL  S3.
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The struggle against syphilis in Ottoman society reveals a dual dynamic:

on the one hand, it reflects the central governfeefforts to protect public
health; on the other, it exposes how these efforts were often obstructed by the
resistance of entrenched social structures and traditional practices. Under the
conditions of the period, the spread of syphilis was frequentlghiviteed with a
lack of awareness, disregard for the disease, and widespread societal resistance.
Two primary goals were set in tfight against syphilis: th&L. GHQW Db FDW L R
patients and thel®W U H DOMRIBIQ WRELOH S KseWartaldipei/Z H U H
responsible for identifying cases, while hospitals @dRELOH KHDOWK R

VHWDU VOKKL\H PHPXUODUO® FDUULHG RXW WUHD!'
,QVSHFWRUDWHSPEPINHWWLUDQG PRELOH SK\VLFLDC
hospitals were placed under the control of local health directorates, and hospitals
outside of the disict centreswere converted into dispensaries. From this point
forward, the fight against syphilis was carried out by government physicians and
health officers. Governmerghysicians administered treatment to registered
patients under the supervision of health officers and also brought unregistered
cases under control, referring them to hospitals. Notably, even individuals who
sought treatment independently at hospitals were required to be reported to the
government physician within one month, and their treatment was thereafter
placed under the physici@n official responsibilitl an indication of the
importance placed on systematic disease tracking. Patients were treéted wit
three doses of mercury injections annually. Upon completing all nine stages of
treatment, their names were removed from MW&SKLOLV UH@éngiwu\ ER
NeQ\H GHIWHUL DQG WKHVH LQGLYLGXDOV ZHUH
syphilis patients were treatéd UH H R | OraKdifitlal Health institutions and
by stateemployed physicians. Furthermore, physicians assigned to the fight
against syphilis were strictly prohibited from opening private clinics, charging
patients in villages, or dispensing digations in exchange for money. Despite
these regulations, several key factors continued to contribute to the spread of the
disease. Chief among these was, without doubt, the general @ublik of
concern and widespread ignorance regarding syphilis. There was a notable
absence of adequate knowledge or awareness within society about the modes of
transmission and the severity of the illness. Indeed, it was recorded that
OLQGLYLGXDOV ZKR KDG QRW EHHQ H[DPLQHG E\ D
REWDLQ PHGLFDO FOHDUD QFRMWhRIQIG tuB\Udrl RHtReGH G W
transmission of syphilis between spouses and even to cases of stillbirth. This
clearly demonstrates how the official health control system was bypassed, and
how a segment of the population either failed to comprehend or dellperate
disregarded the potential consequences of the disease. Misconceptions
surrounding the transmission routes of syphilis were also noteworthy. In certain
regionsNsuch as Kastamonu and Bhlit was recorded that specific cases of
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syphilis @ HUH QRW WKH UH Q3@ \WatRthe SliseRsé WadWheew L R Q
transmitted through th& L K®] KD]J®NIJHVWLYH V\VWHP :KLOH V
suggest an awareness of alternative transmission routes beyond sexual contact,
they also indicate a lack of clarity and sufficient public education regarding the
primary means of transmission. The heated debates arose during
parliamentary discussions on the syphilis law further reflect this lack of
understanding and widespread misinformation. Opptmof the law, operating

under the false assumption that syphilis could only be transmitted sexually,
argued thaDY LUJLQ JLUOV FRXO G ,GamiWheeR© Wedniey V\S k
that they be exempted from medical examination. These demands were often
reinforced by traditional and moralistic values, with appeals su@Ka& Q R X U
PRUH VDFUHG W K OHpwB\W@n\ Yhigsicamartiaeritarians strongly
emphasized that syphilis w&D IDU PRUH GDQJHURXV SQUREOHTF
and @ QD W L R,Qtihately ¥ectting the |a@ passage. These debates
clearly illustrate how scientific knowledge about the disease came into direct
conflict with entrenched social prejudices and cultural norms

It is well-documented that in some regions, cultural perceptions rendered
medical interventions nearly impossible; for example, it was commonly believed
that a woman visiting a doctor constituted@nQ V X O W W ROHoWévelK R Q R X L
similar stigmas appear to have applied to men as well. Young men diagnosed
with syphilis were often described a®UHFNOHVV DQG aGHEDX
characterization that imposed a negative moral judgment on their lifestyle and
character. This reveals that syphilis was not merely perdeas a physical
ailment, but also as a moral failing that tarnished®mpersonal reputation. In
one striking caseDDQ HQJDJHG \RXQJ PDQ ZKR GLVFRYHU!
VISKLOLV FKRVH WRQJBRhaVRarZfBod thizQGl&me aidl social
exclusion the disease would bring. This response reflects the ddyothaafrloss
and societal ostracization tied to the illness, as well as its potential to severely
disrupt on® prospects for marriage and family life. The transmission of the
disease from pan¢ to child was also a profound source of guilt and shame within
families. Infants born with congenital syphilis were described as i@ Y HU H G
LQ V. ®KVYVLFDQQOX ZIHDNO HG ,0 gndv@kHy HWF BOSuc® H D F H
depictions reinforced the notion that syphilis was not just an individual affliction,
but a generational cufSea devastating and disgraceful condition that deeply
affected the entire family.

An archival document from th8 P€® ODKBLO OLOHD\KW 0+sGeUL\
%YHOJHBMHHFRIUGY RI WKH 3URYLQFLDO 'LUHFWRUDWH
the extent of indifference that could sometimes characterize the Ottoman

6000 -S  %LOFN®RO S g]GLQod® S-g]O-
JUHQJL - S
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healthcare system, as revealed through the diagnosis process of a woman who
had FRQWUDFWHG V\SKLOLV IROORZLQJ FRQOXFW G|
In certain hospitals, syphilitic womBinparticularlyO0 XVOLP S INRAHALHW X W |
WUHDWHG RQ DQ RXWSDWLHQW EDVLY DQG GLVPLV
RWKHU GLVHDVHV VX F@(Tm,prmtt‘i(sm&tsﬂ)bthﬂié BoCietdl D
prejudice toward syphilitic individuals and a dismissive attitude toward their
treatment needs. The document suggests that some physicians performed their
dutiesina@HJIJOLIJHQW DQG L&t in ebddin@a¥ed &enQibiised

their authority. Such conduct points to the deeply entrenched low social status of
prostitutes and syphilitic patients, and highlights how moral judgments
influenced both their medical treatment and overall societal perception

Cases in which individuals deliberately contracted syphilis or feigned its
symptoms in order to evade military service reflect both a significant obstacle to
combating the disease and another dimension of the widespread negligence and
lack of precaution igarding syphilis. Numerous archival documents from the
period attest to this phenomenon. One such document notésétH FRQVFUL SV
EUDQFKHYVY DQG PLOLWDU\ KRVSLWDOV VKDOO SRVYV
VXIIHULQJ IURP V\SKHG LR/ I\NKURZ B WN M QUWQWKH\ DUH |,
UHVLGHQWY RU SURYLQFLDON PRI G WMW W H W WACKHG
VISKLOLV W U HIDM¢ Rtet€mantdicatdsitbiat syphilis was considered
a legitimate medical reason for the temporary deferment of military duties. It
becomes clear, then, that some young men took advantage of this legal provision
by either deliberately avoiding treatmemtexaggerating their symptoms. While
this may not have constituted direct draft evasion, it neverthelessiser a legal
loophole or strategy for temporarily avoiding military serttce

An official document found in the Records of the Legal Consultancy of
the Ministry of the Interior provides detailed insights into this issue. The
document state®6 L QFH WKH UXUDO SRSXODWLRQ FRQVLG
DLORIOEWPRUH WKDQ DQ NOWLKQVIEFHDWUWBHIIBD W H C
WKDW VRPH \RXQJ PHQ DYRLG XVLQJ WKH IUHH PHG
PLOLWDU\ VHUYLFH WWKKHHGBS HUKHMHL $HPGXRV 7KH F
RI WKLV VLWXDWLRQ PD\ FR®W WIKE-RWE WOADEDWRPK_ Y VH|
7TKHUHIRUH LW LV GHHPHG QHFHVVDU\ WR UHSRL
V\SKLOLV ZLWK YLVLEOH V\PSWRPV WR WKH DXWKTF

'+ 8090 5DEL ,, +LMUL
4 For detailed information on the measures taken for the treatment of syphilis, please see.
'+ (80 /9= Dhia-+LMMDK +LMUL )RU GHWDLOHG LQIRUP|
individuals infected with syphilis and the precautions to be taken against this disease, please see.,
'+ +0U Dhi ak+LMMDK +LMUL JRU GHWDLOHG LQIRUPD
LQGLYLGXDOV ZKR FRQWUDFWHG V\SKLOLV EHIRUH RU GXULQJ P
0OXKDUUDP +LMUL
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DQG ORFDO FRXQFLOV ZKR IDLO WR UHSRUW VXI
S X Q LV K PHisQI8%drly demonstrates that some young men deliberately used
syphilis as a pretext to avoid military obligations. It also confirms, through
repeated observations, that these individuals intentionally refused trefdtment
specifically the free medicatiomgvidedNin order to preserve the symptoms of

the disease. This indicates a deliberate strategy to delay or evade conscription by
prolonging their medical exemption

In fact, this situation appears to be directly related to the conscription
policies implemented by the Ottoman State during certain periods. Particularly
under the reign of Sultan AbdYlhamid II, syphilitic individualg @iO HW
(ITUHQFL\EOIWAHHYM[HPSWHG IURP PLOLWDU\ VHUYLFH
those diagnosed with syphilis had their service deferred. Ironically, these
regulations contributed to the spread of the disease. For example, individuals who
sought to avoid conscription8spelly the harstconditions of military service
in the deserts of YemM8(OGHOLEHUDWHO\ DWWHPSWHG WR FR
EHQHILW IURP WG® AheHextdritHoOP S/ hliisg Vis striking. In his
PHPRLUV 'U %HKL0o (UNLQ VSHFLILFDOO\ KLJKOLJ
during the years of World War |, noting6 RPH LQWHQWLRQDOO\ FRQ
LQ RUGHU WR HVFDSH PLOLWDU\ VHUYLFH B8OWLPI
VISKLOLWLF O DEtislstaeheniMIDsDdtdr ¢h¥ drastic measures the
state was forced to adopt in response to such exploitation, créiBgH FLD O L] H C
E D W WO &tl&Re@¥d manage infected individuals. Moreover, conscripts who
were diagnosed with syphilis during enlistment were ordered to postpone their
service and undergo treatment. However, it was later discovered that many of
them had not followed throughitlh medical care, indicating that the motivation
to evade conscription outweighed the concern for treatment. This underscores the
prioritization of avoiding militay duty over personal health among certain
segments of the population. This widespread negligence, lack of precaution,
ignorance, and abuse contributed to syphilis becoming a pervasive and
threatening issue across the Ottoman territories, especially dueiggars of the
First World War. As the war progressed, the disease spread throughout the
country, with syphilitic soldiers becoming one of the primary agents of
transmission. In the postwar period, although many soldiers infected during the
Great War rguired extended treatment to fully recover, many were discharged
from service either undiagnosed or without having completed their treatment.
This facilitated the spread of the disease into the Anatolian countryside. In rural
areas, several soetlturaland infrastructural factoissuch as the prevalence
of extended family households, the communal use of personal items, and the lack
of preventive health serviddssignificantly contributed to the increase in syphilis
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cases. Furthermore, growing unemployment and poverty led to a rise in
prostitution, which in turn exacerbated the spread of syphilis, presenting a serious
threat to the fabric of society. The Ottoman state, faced with this threat, attempted
to implement seeral preventive measures. In addition to policies exempting
syphilitic individuals from conscription or deferring their military service,
specialized®yphilis unit® (UHQJL E|Q@HNOHWBIVWDEOLVKHG ZL\
institutions such as the SelimiyerBacks in Istanbul and other military units. In
these units, infected soldiers were treated under supervision. Moreover, broader
legislative measures were enacted to combat not only syphilis but other
contagious diseases as well. These includedahtJ XODWLRQ RQ ,QIHF)
&RQWDJLR XEMi%s® BWHNY.\H YH gVWLODL\H 1L]DPQDP
DOQGHWKBAODWLRQ RQ WKH 3UHYHQWLRQ RI W
Diseases(Emr#ez0 =+KUHYL\HQIBQUDN®OWLQH 'DLU 1L]DPQ
October IHYHUWKHOHVY GHVSLWH WKHVH HII
persisted in bringing syphilis under conffol

IV. Conclusion

The issue of negligence and lack of precaution in addressing syphilis in
Ottoman society points to a complex and multidimensional public health crisis
that extended far beyond a mere medical concern. It embodied the intricate
entanglement of social, cultural, economic, and administrative dynamics. At the
core of this negligence lay a profound disconnect between medical reality and
public perception. Syphilis, due to its sexual mode of transmission, was widely
regarded as a source of shame and dishonorhwait many individuals to
conceal their condition, thereby avoiding diagnosis and treatment. This tendency
toward concealment sometimes had tragic consequémiragn by fears of
social stigma and loss of personal reputation, some individuals were eteql pus
to suicide. In other cases, the disease was deliberately exploited for personal gain,
such as to evade military service. On the other hand, the @Jbﬁnination to
downplay the diseaBeperceiving it as nothing more than a boil or a trivial
ailmenf often led to the rejection of scientific medicine in favor of folk remedies
or charlatan treatments. Many who began to recover abandoned medical care
prematurely, further exacerbating the condition. This multifaceted
misperceptiol rooted both in fears ofosial ostracism and in a general
underestimation of the dise&eonstituted one of the most significant
psychological barriers to effective disease control.

Moreover, the spread of syphilis was not confined solely to sexual
transmission but was significantly exacerbated by deeply rooted social practices
and inadequate hygiene conditions. The transmission of the disease through

“BB6H]HU -S 2FDN S -$®WLRALG %XOXW S
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everyday objecfs such as communal drinking vessels, razors, and tbwels
particularly to children, reveals that the epidemic constituted a structural problem
requiring not only medical intervention but also profound transformations in
public awareness and ltwral practices. This situation clearly demonstrates the
extent to which state public health policies struggled in the face of entrenched
social norms and behaviors.

The contradiction between the sf&tsincere efforts to combat syphilis
and the bureaucratic obstacles, social resistance, and international restrictions
encountered in practice constitutes a significant dimension of the negligence and
lack of precaution. Forwasboking measures such aethequirement of pre
marital health certificates were often rejected by the public, particularly due to
prevailing concerns over wom@mprivacy and notions of horiillustrating the
clash between the spirit of legistatiand social realities. Challenges in regulating
brothels and objections from foreign consulates based on capitulatory rights
revealed the staf® inability to fully implement public health measures even
within its own territory, exposing the tragic impact of sovereignty limitations on
a public health crisis. Furthermore, bureaucratic delays, such as postponements
in granting permission for public health lectures, and the inadequacy of medical
infrastructure, exemplify how weihtentioned policies were dguently
undermined in practice.

All these instances of negligence and lack of precaution allowed syphilis
to evolve from a mere health issue into a threat that deeply affected the
demographic structure, national defense capacity, and public morality of Ottoman
society. Therefore, the clenges, negligence, and inadequacies in the Ottoman
struggle against syphilis reflect not only medical shortcomings, but also a
multifaceted and arduous battle against e@eped societal and cultural barriers,
administrative weaknesses, and individuauses. When all these details are
evaluated collectively, the issue of negligence and disregard toward syphilis in
Ottoman society should not be seen merely as a consequence of individual errors
or a simple health problem. Rather, it must be understo@d asnplex and
destructive public health crisis, intertwined with the@gmcial structure, cultural
codes, economic conditions, wartime dynamics, and administrative
insufficiencies.
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The Fight Against Malaria in Eastern Thrace inthe 1930s
Semih ,INAR
Abstract

This study examines the fight against malaria in the Eastern Thrace
region during the early years of the Republic and argues that this
struggle was not merely a public health issue but also a development
initiative that fundamentally transformed the regibtalaria was a
disease inherited from the late Ottoman period, notable for its
prevalence and its economic and social impact. The wetlands
VXUURXQGLQJ WKH OHULo (UJHQH DQG 7XQFD U
JURZLQJ DUHDV DURXQG gSVeOODhrda®QG (QH] Pl
particularly suitable for the spread of malaria. Inspection reports
IURP HPSKDVLVHG WKDW DOPRVW HYHU\ SD
become a malaria hotspot, stating that draining the marshes was
essential not only for public health but also for the recovery of
agricultural land. The institutional infrastructure for combating
malaria began with the establishment of the Ministry of Health and
Social Assistance during the years of the National Struggle, and the
organisation took on a solid institutial structure under the long
tenure of Dr. Refik Saydam. The legal framework for this effort was
established with The Malaria Combating Act, enacted on 13 May
LWKLQ WKH IUDPHZRUN RI WKLY ODZ WKH |
out along three main axes: thedtment of patients with quinine, the
elimination of mosquito breeding sites, and the drainage of swamps.
The organised fight against malaria in Eastern Thrace gained
PRPHQWXP LQ -XO\ ZLWK WKH HVWDEOLVKF
Malaria Combat Organisatioim response to the scale of the threat
in the region. The organisati@nactivities focused on three main
areas: treating patients with quinine, keeping infected individuals
away from Anopheles mosquitoes, and eliminating mosquito
breeding grounds. The institution had a hierarchical structure
extending from the central administration to the provinces: regional
directors managed scientific and administrative affairs, while branch
directors -malaria control physicianstravelled from village to
vilage to praide treatment. In addition, a laboratory was
HYWDEOLVKHG LQ (GLUQH DV SDUW RI WKH RUJD
SHRSOH ZHUH H[DPLQHG DFURVV (D'
EORRG WHVWV ZHUH FRQGXFWHG DQG
were treated. AtdD O R | NLORJUDPV RI TXLQLQH ZDV
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treatments. Alongside medical interventions, land reclamation
works were carried out by the Public Works Committee, which
mobilised local labour under the authority granted by law. By

'"HFHPEHU D WRWDO RI PHWUHYV RI FD
metres of sall water channels had been dug in the region. As a
result of these larg/ FDOH HIIRUWYV KHFWDUHY DQG

metres of marshland were drained and made suitable for cultivation.

Keywords: Malaria, Eastern Thrace, Thrace Malaria Combat
Organisation

|. Introduction

Humanity@ encounter with epidemics has largely emerged as-a by
product of its attempts to extend control over nature. The spread of agriculture,
the systematic cultivation of the soil, and the domestication of animals such as
cattle and sheep introduced human camities to pathogens to which they had
not previously been exposed. In this process, agricultural activitibeh
became the centre of daily fenabled various viruses, bacteria, and fungi to
infiltrate human settlements. The establishmemesf settlements to meet the
needs of a rapidly growing population, the conversion of forests into farmland,
and efforts to regulate drinking and irrigation water resources led to profound
changes in ecological balances. This degradation of the natural environment not
only produced ecological consequences but also paved the way for epidemics that
shaped the course of human history and, at times, disrupted social structures.
Malaria is one of the epidemic diseases that has persisted from the earliest periods
of history to the present day. It is a febrile infectious disease caused by
Plasmodium parasites, transmitted primarily through the bites of female
Anopheles mosquitoes. After entering the human body through a mosquito bite,
the parasite first reaches tlier, where it multiplies, and then invades the red
blood cells, spreading the infection throughout the body

Malaria was regarded as a disease of unknown origin until the late
nineteenth century, during which only symptomatic treatments were available. In

WKH J)UHQFK SK\VWLFLDQ $OSKRQVH /DYHUDQ Z|
malaria was caused by a micropiz parasite. Serving as a military doctor in
Algeria, Laveran observed the parasite in the blood of a malaria patient, thereby
SURYLQJ WKDW WKH GLVHDVH ZDV PLFURELDO LQ
discovered that infected mosquitoes transmitted awiafaria through their
saliva. Around the same time, the Italian scientist Giovanni Battista Grassi
established that malaria was transmitted from mosquitoes to humans. Grassi

'g]3.Q -S
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further demonstrated that only Anopheles mosquitoes were capable of carrying
malaria, thus making a crucial distinctiomhese discoveries marked a turning
point in the fight against malaria, as it became clear for the first time that the
disease was spread by an environmental vector. At the beginning of the twentieth
century, two main strategies were adopted to combariaall he first involved
eliminating mosquito habitats that hosted the parasite, while the second focused
on treating individuals with drugs that alleviated the symptoms of the disease.
The principal drug employed in the treatment of malaria was quinimehvwaad

been used since the early nineteenth century. European colonial administrations,
in particular, encouraged its use to prevent the onset of the disease, stockpiling it
to protect civil servants and soldiers stationed in tropical regjions

Malaria stands out among the infectious diseases inherited from the late
Ottoman period, both in terms of its prevalence and its economic and social
impacts. During the Balkan Wars and the First World War, nearly-iuagers
of the population suffereddm malarid. With its high prevalence, lethality, and
significant social impact, malaria directly affected not only individual health but
also agricultural activities, migration patterns, and military structures. Eastern
Thrace, with its geography rich in marshlaadsl water sources, provided fertile
JURXQG IRU WKH VSUHDG RI WKLV GLVHDVH 7KH LC
Ergene, and Tunca rivers offered ideal breeding grounds for mosquitoes, which
increased the prevalence of the disease. The wet structlimmaashy areas of
the Eastern Thrace region caused malaria to be seen intensely, deeply affecting
both agricultural production and settlement patterns. The efforts to combat
PDODULD FDUULHG RXW ZLWKLQ WKH IUDPHZRUN
included not only the eradication of the disease, but also the organisation of
modern health institutions in the field. This study examines these efforts through
periodicals and literature of the time, showing that the process was not merely
about eradicating disease but also demonstrated how the moderr@staalth
policies were implemented in practice.

II. Institutional Structuring in the Fight against Malaria in the First
Years of the Republic

To ensure the regular and effective delivery of health services, a
bureaucratic structure was established during the years of the National Struggle.
Within this framework, the Ministry of Health and Social Assistance was founded

RQ 0D\ ZLWK 'U $GQDQ $GOYDU %H\ DSSRL
Following Dr Adna®v UHVLJQDWLRQ RQ ODUFK U
assumed the position. During his tenure, a national health budget was prepared

7DODSNR ANUOHF $OHELiU -XNLO 9QuHY S
S5R\ S *DFKHOLQ *DUQHU )HUURQL 7U|KOHU &KDOPHUV
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for the first time, and the Department of Health Protection, the Registry
Department, and the Accounting and Records Office were established within the
central organisation. At the provincial level, the health directorates, government
medical offices, muigipal and quarantine medical offices, and minor health
offices -institutions inherited from the Ottoman administrative strueturere
UHRUJDQLVHG 7KH 5DELHV 7UHDWPHQW &HQWUH L
put into operation during this period, aiming to advance preventive health
services. Following Dr Refik B¢/ UHVLJQDWLRQ DW WKH HQG R
WKH OHPEHU RI 3DUOLDPHQW IRU 6LQRS ZDV DSS
'"HFHPEHU /IDWHU GXULQJ WKH JRYHUQPHQW
1RYHPEHU ODUFK 'U OD]KDU *HUP Hitpn.@&yH\ KHO
5HILN %9H\ zDV UHDSSRLQWHG DV OLQLVWHU RI +HD
LQ WKLV FDSDFLW\ ZLWKRXW LQWHUUXS3Ndn®Q XQW
tenure, the health orgmation acquired a corporate structure, and the Refik
Saydam Institute of Public Health was established to meet the d@ugrtoyving

needs for medicines and vaccines

As TYrkiye embarked on bureaucratic restructuring in the field of health,
malaria emerged as one of the key challenges to be addressed. Referring to this
LVVXH LQ KLV RSHQLQJ DGGUHVV WR SDUOLDPHQ
Pasha stated:

Measures are being taken against malaria, syphilis, and
tuberculosis, which are significant in terms of infectious disease

rates and cause even greater destruction in our country. Although it

cannot be claimed that any single measure is sufficient aghenst

spread and severity of malaria in our country, a stock of nearly a
WKRXVDQG NLORJUDPV RI 6WDWH TXLQLQH F>
produced at the Istanbul Chemical Laboratanydoubtedly a very

effective remedyhas been prepared for distribution tbdastricts

WKURXJK WKH $JULFXOWXUDO %DQN DQG N
been distributed free of charge. Furthermore, with the surplus funds
remaining from last ye& allocation, an additional thousand

kilograms of quinine have been ordered from external sources. As

soon as natural conditions permit, it will be among the most

necessary and important of our beneficial and heeltited actions

to begin the work of dimage and land reclamation, which is the

only solution for eradicating malaria andr fimproving health

conditions in towns and villages).

$1GOQ s i
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The fight against malaria was also incorporated into the programme of
WKH )HWKL %H\ JRYHUQPHQW ZKLFK ZDV IRUPHG
government©political life was shoslived, lasting only a few months, it is
notable for having recognised the fight against malaria as a national priority. Fethi
Bey outlined the governmentOs approach with the following statement:

O'he belief that tuberculosis and syphilis are the most destructive
diseases in our country has been mistakenly spread. However,
malaria is the most significant health disaster in our country. This
disease is a scourge upon our homeland and our natienolir i
greatest social problem. The Ministry of Health will devote its
greatest efforts to this issue. However, the solution to this problem
requires expenditures amounting to millions. This is not possible
with a weak budget. Therefore, the Ministry ofaitb® work in this

field will unfortunately have to remain limited in both quality and
TXDQWLWOLQ

,Q HITRUWY EHJDQ WR HVWDEOLVK D OHJD(
malaria and to define the main outlines of the policies to be implemented. In
October of that year, a meeting was held in Istanbul under the chairmanship of
Health Minister Refik &ydam, bringing together physicians from various health
institutions, and a report was prepared at its conclusion. This report was a
comprehensive document addressing the technical, medical, financial,
administrative, social, cultural, organisational, &ghl dimensions of malaria
control. It also underscored the economic consequences of population and labour
losses caused by the disease, emphasising the urgent need for TYrkiye to
undertake a determined campaign against malaria. Serving as the explanatory
memorandum for the proposed malaria law, the report was submitted to the Grand
National Assembly of TYrkiye The draft law, prepared toward the end of the
VDPH \HDU ZzZDV DSSURYHG E\ WKH &RXQFLO RI 0LQ
forwarded to the Assembly. However, after being placed on the parliamentary
agenda, lengthy discussions and proposed amendmenyedi¢he legislative
process )LQDOO\ RQ 0D\ 7KH ODODULD &RPED!'
adopted and enacted

An examination of the provisions of the Tweidye Article Malaria
Combating Act reveals that, in the early Republican period, the fight against
malaria was approached not only from a medical standpoint but also from social
and administrative perspectivene Ministry of Health and Social Assistance

"dDNPDN S
7HPHO s
7HNLU S

5HVPL &HULGH oD\ -3. 1R S



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

was charged with establishing malaria control committees in affected regions and
providing training for healthcare personnel working in laboratories, hospitals, and
dispensaries. It was also envisaged that other state institutions would support
these effars. Free quinine and similar medicines were to be distributed to poor
peasants, day labourers, residents of matr@demic areas, and other groups
deemed in need. Mosquito breeding grounds were to be eradicated, and, under
specific regulations, the creati of puddles, ponds, and pools was prohibited in
cities, towns, and villages. The draining of swamps and puddles was assigned to
local authorities, with the associated financial burden to be met by village
councils or municipalities, either through castyments or labour contributions.
Individuals under the age of fifteen and over sifke were exempted from these
obligations. In areas lacking sewage systems, the construction of covered pits for
toilet and dishwater was made mandatory, and municigalitiere required to
establish sewage systems within two years. The law also authorised the relocation
of villages in regions where malaria could not be eradicated quickly to healthier
areas designated by the state

Within the framework of the adopted law, the fight against malaria was
conducted along three main axes: first, the treatment of patients carrying the
parasite in their blood; second, isolating individuals with malaria from Anopheles
mosquitoes to prevent further transmission; and third, eliminating the breeding
grounds of Anopheles mosquitoes by draining swamps. Within this scope, an
institutional structure was established under the Ministry of Health and Social
Assistance, and the Malaria Combating Orgatioe was created to operate
within the General Directorate of Public Health. Even before the Malaria Law
was enacted and the organisation formally established, service units tasked with
FRPEDWLQJ PDODULD ZHUH RSHQHG LQ $@DUD $
units both carried out Malaria Combating Activities and trained healthcare
personnel responsible for the campaign. The number of control centres gradually
LQFUHDVHG UHDFKLQJ HOHYHQ E\ ZLWK WKH R
Konya, Bursa, MQLVD .RFDHOL 6DPVXQ 3$QWDO\WW DQG

WKH QXPEHU URVH WR VL[WHHQ ZLWK WKH HV\
(DVWHUQ 7KUDFH %DOONHVLU 6H\KDQ .D\VHUL
campaign extended across the entirentru .

[1l. Malaria Control Process in Eastern Thrace in the 1930s

In the early years of the Republic, malaria was a widespread public health
problem in the Eastern Thrace region. Lasgale rice cultivation, in particular,
PDGH WKH GLVWULFWYV RI gSVDOD DQG (QH] DPRQJ

U5HVPL &HULGH 0D\ -3 1R S
7X+OXR+0OX S $YFOQ S
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the disease. Locals referred to the rice fieldassquito heave@This situation

paved the way for a sharp increase in the mosquito population and, consequently,
the spread of malaria throughout the region. In addition, Lake Gala in Enez
constituted an important breeding ground for mosquitoes, which facilitated the
spread of malaria. Another area in Eastern Thrace affected by malaria was the
%ODFN 6HD FRDVW Rl .OUNODUHOL SDUWLFXODUO)
disease sometimes reached epieproportions. On the other hand, malaria

cases were also considerable in the lowland areas of the region. All these factors
caused Thrace to be a region where malaria was pretfaleht gEUDKLP 7D/
gQJ|UHQ DSSRLQWHG DV WKH *HQHUDO ,QVSHFWR
REVHUYDWLRQV RQ WKH SUHVHQFH RI PDODULD LQ
report:

O observed malaria breeding grounds in almost every corner of the
7TKUDFH UHJLRQ 7KH PDLQ VRXUFHV RI PDODUL
and Menderes River basins. Because the bends of these rivers have
not been cleaned, their flow has slowgdrticularly atheir mouths
resulting in the formation of increasingly extensive swamps. These
marshlands serve as ideal breeding grounds for malaria. It has now
become imperative to begin combating the disease in the marsh
areas created by these rivers. The issue coscsaving the
population from the danger of malaria, restoring their health,
preventing the expansion of the marshes, and, if possible, protecting
agricultural land. In general terms, it can be said that the health
situation in Thrace requires, aboveafle, an intensive fight against
malarial“O.

In the early years of the Republic, the general panorama of malaria in
Eastern Thrace was outlined above. The Thrace Malaria Combating
Organisation, which would lead the fight against malaria in the region, was
HVWDEOLVKHG LQ -XO\ oftheXTQrédd GengriglthspestdraéeR U L W\
The duties of the provincial Malaria Combating Organisations included
examining the population at certain times of the year, treating those who
contracted the disease, combating mosquitoes and their larvae, and eliminating
sources of infection. The areafresponsibility of the personnel working within
the organisation were also defined in a hierarchical order. Regional directors were
responsible for all scientific and administrative activities in their regions,
regularly inspecting local branches anduisg necessary instructions. Branch
directors, who were malaria control physicians, travelled to villages to establish

2 DIDQFOJLO S
4 9XUJDoO S
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direct contact with the population, ensure the regular treatment of patients, and
organise mosquito control activities. Malaria control officers and health
protectors periodically visited villages to distribute medicines, spray DDT, and
carry out cleaning operations. Thus, thanks to an organisational structure
extending from the centre to the provinces, the fight against malaria was pursued
both administratively and practically The provincial Malaria Combating
Organisations were headed by a presideatfter the establishment of the Thrace
ODODULD &RPEDWLQJ 2UJDQLVDWLRQ g]]HW 1L\D]L
Combating Organisation, was appointed as its presidenty g]]HW % H\ KHOC
position until his appointment as head of the Bursa Malaria Combating
2UJDQLVDWLRQ R QOthad phydickans working at the central branch

Rl WKH 7KUDFH ODODULD &RPEDWLQJ 2UJDQLVDWI
JHWKXOODK &HYDW %D\NDO 'U $OL +«VH\LQ 6XQD
Malaria laboratories were established under the regional presidencies, each
employing a chief and a varying number of officials according to ne&te

laboratory of the Thrace Malaria Combating Organisation was established in
(GLUQH DQG KHDGH G ,&hil$ Gtherp&$dnned teguireh@nts were

met from Istanbul.

The organisation promptly commenced its activities and, by August

KDG H[DPLQHG LQGLYLGXDOV RI z
PDODULD :LWKLQ MXVW D PRQWK DQG D KDOI RI 1
kilograms of quinine free of charge During this period, blood samples were
FROOHFWHG IURP SHRSOH DQG VHAWWheN R WKF
important aspect of the organisafi®work was the improvement of malaria
prone areas. A technical committee operated under the authority of the Malaria
Combating Organisation, conducting investigations in regions with swamps and
waterways that served as breeding grounds for mosquitoescorhmittee
determined the appropriate drainage methods for each swamp and initiated
drainage operations accordingly. In this process, support was also received from
the local community in accordance with The Malaria Combating Act
JROORZLQJ WKLV SULQFLSOH LQ WKH ODWWHU KD

$\GOQ S
7 $\G60Q S
80OXYV -X 0\ S
.D]DQFOJLO S
.D]DQFOJLO S
$\GOQ S
(GLUQH 3RVWDVOD YHEUXDU\ S
$QDGROX -X 0\ S 8OXV -X 0\ S
+DEHU 1RYHPEHU S .XUXQ 1RYHPEHU S
$QDGROX 1RYHPEHU > @ S

%XUJDo -33L.
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that had become breeding sites for malaria were reclaimed, and measures were
taken to prevent winter flooding of the Tunca River

*HQHUDO ,QVSHFWRU RI 7KUDFH .D]OP 'LULN Z

7KH \HDU PDUNHG WKH EHJLQQLQJ RI WDQ.
GUDLQDJH HIIRUWYVY ,Q (GLUQH WKH DUHDV VXUUR
severely affected by malaria. Although the riverbed was densely overgrown with
reeds, the stream disappgdd G DSSUR[LPDWHO\ ILIWHHQ NLOR
River, causing its waters to spread across the plain and form large stagnant pools.
These pools became breeding sites for mosquitoes, leading to widespread malaria
in the neighbouring villages. To protebe local population from this situation,
LW zZzDV GHFLGHG WR UHRSHQ WKH FRXUVH RI 6D]¢(
OHULo 5LYHU D V-rSdatidwamRdaign KWbrlbleg&rLimmediately under
the project designed by the technical committee of Mtagdaria Combating
2UJDQLVDWLRQ 7KH FKDQQHO RI 6DJOOGHUH ZKL

$QDGROX 2FWREHU > @ S
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QHDUE\ YLOODJHYVY ZDV UHRSHQHG VWDUWLQJ IURF
and the excavation ofan eigff LORPHWUH VHFWLRQ ZDV FRPSOl
.D]JOP 'LULN WKH *HQHUDO ,QVSHFWRU RI 7KUDFH
of Edirne, visited the site to inspect the progress and even joined the villagers in
clearing and digging the canal with shovels and pickaxes

,Q PDODULD FRQWURO EUDQFKHV ZHUH HV
dRUOX /*OHEXUJD] OHULo DQG 8]XQN|SUe HDFK \
KHDOWK RIILFHU 'U 0 )DLN $KPHW $UWXQ ZDV DS
2 +DOLW $0OL %DUNRO WR +D\UDEROX 'U )DKUL $
OXWDKKDU $KPHW <HQVRQ WR /*OHEXUJD] DQG 'U -
With the opening of these new branches, the number of villages identified as
malaria FRPEDWLQJ DUHDV LQFUHDVHG IURP LQ
RUJDQLVDWLRQ DOVR H[WHQGHG LWV RSHUDWLRQ
malaria control zone. Makinuse of the special provisions of The Malaria
&RPEDWLQJ $FW KHFWDUHV DQG VTXDUH PH\
with the participation of the local population to eliminate stagnhant pools and
swampy areas that served as breeding sites for moss|@#orying the malaria
SDUDVLWH $ WRWDO RI PHWUHV RI GUDLQDJH
cubic metres of pits and ditches were filled. Additionally, four large dams were
UHFRQVWUXFWHG DW WKH FRQIOXHQFsanRyeatKH (UJ

LQGLYLGXDOV ZHUH H[DPLQHG DQG ZHUF
Another malarigprone area in Eastern Thrace where improvement works
EHJDQ LQ DV SDUW RI PDODULD FRQWURO HIIR

located approximately two kilometres from the town of Hayrabolu and covering

DQ DUHD RI DERXW metres. Thisvrhatdbland had long been a
constant source of malaria for Hayrabolu and its surroundings. Intensive work
was undertaken in the region as part of themaliaria campaign. In accordance
ZLWK WKH 0ODODULD /DZz W D [ Sdpfive days e&gh+ddd U D ER
ZLWKLQ DERXW D PRQWK D FDQDO PHDVXULQJ
ZLGWK zZzDV H[FDYDWHG 7KH ZDWHUV RI dLPOL *|O
Stream, saving the town and its environs from the threat of mldiaring this

process, the close attention of the Ministry of Health and the General Inspector

Rl 7KUDFH *HQHUDO .D]JOP 'LULN FRPELQHG ZLWK
Arkan and his colleagues at the head of the combat organisation, as well as the
adive participation of the local population, played a decisive role in ensuring the
successful and rapid implementation of this major public health initiative.

&XPKXUL\HW 6HSWHPEHU S <HQL $vOU 1RYHPEHU
.D]IDQFBJLO S
<HQL $vOu 6HSWHPEHU S <HQL $vOuU 1RYHPEHU :

31 <HQL $vOU 1RYHPEHU S 80XV 1RYHPEHU S
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$FFRUGLQJ WR WKH GDWD SURYLGHG E\ 'U g]]HW ¢

PHWUHV RI PDLQ FKDQQHOV DQG PHWUHYV
ZHUH RSHQHG VTXDUH PHWUHV RI VZDPS D
square metres of old dmew adobe pits were filled. In addition, as an important
aspect of the programme, the streams in the area were cleaned and a total of

PHWUHYV RI ULYHUEHGY ZHUH UHJXODWHG 6
significant for preventing the proliferatioof mosquitoes that resulted from
IORRGLQJ DQG vwDJQDQW ZDWHU LQ WKH OHULo D
with these engineering works, malaria patients in the villages were treated by
health officers who visited on a weekly basis. By the end oREEH U

SHRSOH KDG EHHQ H[DPLQHG RI ZKRP ZHUH
WRWDO SDWLHQWY UHFHLYHG WUHDWPHQW
GLVWULEXWHG IUHH RI FKDUJH LQGLYLGXDOV .
blood tests ZHUH SHUIRUPHG DQG GRVHV RI V.

administered to children

Lake ,imli and after the opening of the canal

According to the Thrace Statistical Yearbook prepared by the Statistics
Office of the Thrace General Inspectorate, maleeiated deaths in the region
EHWZHHQ DQG DUH VKRZQ LQ WKH IROORZLC

<HQL $VvOuU 1RYHPEHU S 80XV 1RYHPEHU S
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Table1: ODODULD ORUWDOLW\ LQ (DYWHUQ 7KUDFH
Year Edirne .OUNODU 7HNLUGT Total
1931 3 1 7 11
1932 b
1933

1934 37
1935
1936
1937

Total

%HWZHHQ DQG GHDWKV FDXVHG E\ PC
IROORZHG D IOXFWXDWLQJ SDWWHUQ :KLOH RQO\
the number increased in the following years, reaching a peak of -éagtin

7KLV VKDUS Uds\thdt BathReRh@dvbatoinie a significant social
threat in the region. The establishment of the Thrace Malaria Combating
Organisation in the same year was a direct response to the scale of this problem.
1RWDEO\ WKH GDWD IRU tidn@ EffbrissPidtidcad Krapid W K H
effect: the number of deaths fell from eiglibpr to twentyfive within a year,
representing a reduction of nearly one-third.

$ QHZV UHSRUW SXEOLVKHG LQ WKH SUHVV LQ
Malaria Combating Organisation had examined 177,744 people across 134
YLOODJHV DQG GLVWULFWV GXULQJ WKH SUHYI
patients were treated, and blood ¥stZHUH FRQGXFWHG RQ L
WRWDO RI NLORJUDPV RI TXLQLQH VWURQ.
VXOSKDWHYV ZHUH GLVWULEXWHG WR SDWLHQWYV
advanced stages of the disease received injections. Meanwhiteceatilito
campaigns continued without interruption; kerosene and insecticide were sprayed
in households, and mosquito swarms were systematically desttoyed

¥ gVWDWLVWLN *HQHO 'LUHNW|UOe+++ 7UDN\D BP XD 0g MAMDMLIINOW £ N
Cit-, , $QNDUD %DVOP YH &LOWHYL $QNDUD S
% $QDGROX ob\ > @ S
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Trenching works and a trench in Eastern Thrace

,Q WKH ILUVW KDOI RI ZRUN ZDV FRPSOH
6DJOOGHUH 6WUHDP ZKLFK KDG EHJXQ LQ H[V
.DUDNDVOP 2QFH WKH UHPDLQLQJ VHFWLRQ ZDV IL
WKH ZDWHUV RIUHKERYOD JICOCRH WHKIBIOHULO 5SLYHU L
of Havsa, one of the small lakes was drained into the Havsa Stream, while the
others were filled in and eliminated. As a result, the Havsa district centre was
freed from the threat of malariaThe gradual extension of the canal towards the
GYlbaba marsh led to a steady reduction in its size. In areas where agriculture had
EHHQ LPSRVVLEOH IRU \HDUV VXJDU EHHW ZDV FX
WKH '"H+LUPHQ <HQLN]|\babh @aish &as\trhldedydpptoxin@tely

DFUHV RI ODQG EHFDPH VXLWDEOH RQFH DJI
6LPLODUO\ @g+QHVL <RO<VWe 9LOODJH /DNH DQG
were drained into the Tunca River through canals, and other mataria-areas
DFURVV WKH UHJLRQ ZHUH DOVR UHFODLPHG %\ -
carried out in théThrace Malaria Combat Region included the excavation of

PHWUHY RI FDQDO WKH GUDLQDJH RI VT
WKH FOHDQLQJ RI PHWUHYV RI VWUHDP EHGYV
(GLUQH 3RVWDVO -XQH > @ S

80XV '"HFHPEHU S &XPKXUL\HW '"HFHPEHU S
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FRQVWUXFWHGnete2Q®R Q@ HPEDQNPHQW ZDV EXLOW
River®.

According to press reports, the number of staff of the Thrace Malaria
&RPEDWLQJ 2UJDQLVDWLRQ ZDV H[SDQGHG LQ
,Q - XQH WKH 2UJDQLVBEWEWQUIUB+LtQHGLWRBNH DQ
in Edirne, into the TuncaRive¥ LD D FDQDO 7KH 6D]JOOGHUH &D
PHWUHV DQG WKH ROG ODUJH PXG ODNHV DU
LQ 6RPH RI WKH ODNHV LQ WKH YLOODJHV RI 1D
drained, while others were filled and eliminat€dD Q\ ODNHV LQ WKH .HUI
were also cleaned. The work carried out in other branches can be summarised as
IROORZV GXULQJ -XQH D IXUWKHU PHWUHV R
ZDWHU FKDQQHOV ZHUH RSHQHG ,Q®GGLWRLRWUHYV
of small water channels were cleaned. As a result of these efforts, the total area
Rl GUDLQHG PDUVKODQG UHDFKHG VTXDUFH
FXELF PHWUHUVRHEZBWWY ZHUH ILOOHG DQG
beds were cleaned. The fight against mosquitoes also continued uninterrupted
GXULQJ WKLV SHULRG )XUWKHUPRUH LQ -XQH N
TXLQLQH FRPSUHVVHV DQG VZHHW DQG KHD
distributed, while 74 quininempoules were administered. For mosquito control,
NLORJUDPV RI GLHVHO IXHO DQG NLORJUDPV |

$V SDUW RI WKH PDODULD FRQWURO HIIRUWYV
Head of the Malaria Control Department, were published in the local press to
raise public awareness. Thus, while combating mosquitoes and draining swamps
on one hand, efforts werlso made to educate the public, thereby encouraging
active participation in the fight against malaria

,Q D WRWDO RI PHWUHV RI FDQDOV D
water channels were constructed across Eastern Thrace. As a result of these major
XQGHUWDNLQJV KHFWDUHY DQG VTXDUH P

and rendered suitablerfagriculture. The reeds surrounding the drained marshes
were burned in an effort to eliminate mosquito habitats and permanently remove
SRWHQWLDO EUHHGLQJ JURXQGV ,Q DGGLWLRQ
ZDWHU SLWV ZHUH ILO @dh@s were dldafeR, RRrt\VEil biitigeR |V
DORQJ ZLWK PHWUHYV RI HPEDQNPHQWY ZHUH
SHRSOH KDG UHFHLYHG WUHDWPHQW LQ (
NLORJUDPV RI TXLQLQH DQG NédsRibuted,PV R1 \
DQG TXLQLQH DPSRXOHV ZHUH DGPLQLVWHUHG
continued uninterrupted throughout both winter and summer: during the winter,

I $NUDP -XQH S <HQL $vOU -XQH s 6RQ 3RVWD
-XQH > @ S 80XV XQH S +DEHU  -XO\ s
(GLUQH 3RVWDVO X0\ > @ s 6RQ 3RVWD -X 0\ S

.D]DQFOJLO S
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OLWUHV Rl :KL] OLTXLG ZHUH XVHG WR FRPED
VXPPHU NLORJUDPV RI 3DULV JUHHQ DQG \
employed to destroy larvae

It is possible to trace almost step by step the efforts made in the fight
against malaria in Eastern Thrace through the press of the period. While
numerous reports on astialaria campaigns in Eastern Thrace appeared between

DQG E\ atiohkhEld shiawged: apart from a few short news
items concerning appointments to the Thrace Malaria Combating Organisation,
reports on malaria virtually disappeared from the press. This suggests that the
FRPSUHKHQVLYH HIIRUWY FDUULHG RXW EHWZHH
considerable success and that malaria cases had decreased substantially.
+RZHYHU GDWD IURP WKH 6WDWLVWLBDO <HI
General Directorate of Statistics indicate that, although malaria cases in Eastern
Thrace had declined compared to the previous year, the disease had not been
FRPSOHWHO\ HUDGLFDWHG 7KHUHIRUH WKH GHEFC
be interpreted ot as evidence of malafi disappearance, but rather as a
reduction in newspapers interest le tissue. The following table presents key
VWDWLVWLFDO GDWD RQ WKH ILJKW DJDLQVW PDO

FRPSLOHG IURP WKH 6WDWLVWLF 3Genet& UERR N
Directorate of Statistics:

Table2: 'DWD RQ O0DODULD &RQWURO LQ (D¥WHUQ 7K

Year Number Number of | Treated | Number of | Amount of
of people| people who| malaria | people to| quinine
examined | underwent | patients | whom consumed
blood quinine / kg.
examination was
distributed
1936 - 377
1937
1938 -
1939 -
Total
80XV '"HFHPEHU S &XPKXUL\HW '"HFHPEHU S )
“%DGEDNDQOON gVWDW LayWWA INVBIPK\ L& QU0 O/ Q* WDELDW %DVOP
gVWDQEXO S %DUEDNDQOON @VWDWLVWENO SO Q+@+ U0+
+*VQ+WDELDW %DVOPHYL @gVWDQEXO S gVWDWLVWLN *HQF

gVWDWLVWUR NADURVW DOILYWLN $OPDOB ®%DVOP YH &LOWHYL $QN
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7KH GDWD LQ WKH WDEOH VKRZ WKDW EHWZFE
marked increase in malaria combat efforts in Eastern Thrace, accompanied by
JUHDWHU LQVWLWXWLRQDO UHJXODULW\ :KLOH
WKLV QXPEHU URVH WHs rise indicat€s that health services
expanded rapidly throughout the region and that public participation in screening

DFWLYLWLHYVY LQFUHDVHG ,0Q KRZHYHU D VO
reflecting fluctuations in the intensity of screeniggmpaigns. The number of

people undergoing blood tests increased steadily each ygaR P LQ

WR L-@howing that laboratofipased diagnostic methods had become
increasingly widespread. Similarly, the number of malaria patientedrease
FRQVLVWHQWO\ IURP LQ W R LQ $0
WR LQ WKH RYHUDOO WUHDWPHQW UDW!
quinine used also reflects the intensity of andlaria activities. While 377
kilogramsweUH XVHG LQ WKH ILJXUH FOLPEHG WR
IDOOLQJ WR NLORJUDPV LQ 7KHYV FbhasedX FW XD
FRPSRQHQW RI WKH FDPSDLJQIRGODRHAHEGG LN D UH
UHGXFWLRQ LQ denvadsiraieitat hedalikhtaciyibed/ibthe region
expanded rapidly in quantitative terms following the establishment of the Thrace
obODULD &RPEDWLQJ 2UJDQLVDWLRQ LQ 7TKH J

people examined, blood tests conducted, patients treated, and the amount of
guinine distributed shows that a weliganized and effective malaria control
V\VWHP KDG EHHQ VXFFHVVIXOO\ LPSOHPHQWHG EI

9DULRXV QXPHULFDO GDWD RQ WKH ILJKW DJD
both contemporary press sources and the annual reports of the Prime Kinistry
General Directorate of Statistics. However, these figures should not be regarded
as definitive or absolute. The data in the statistical yearbooks are generally
rounded whole numbers without decimals; thus, they provide only an
approximate indication of the quantitative dimension of Malaria Combating
Activities rather than the exact numerical reality. In cast{ the numerical
information appearing in the press does not follow a standard annual reporting
format, and the figures presented for each year often cover only part of that year.
JRU LQVWDQFH WKH H[DPLQDWLRQ GDWiihd &U L
the campaigrspecifically Augustand therefore cannot represent the entire year.
6LPLODUO\ ZKLOH RQH QHZVSDSHU DUWLFOH VWD
E\ WKH HQG RI 2FWREHU DQRWKHU JLYHV D GLI
discrepancy illustrates the fragmented nature of the data, even within a single
reporting period. The most significant methodological issue arises from the
overlap between the time periods covered by different reports. For example, a
QHZV SXEOLVKHG LQ 0D\ VWDWHG W K mawer S
the past yea@This Oonegear perio®naturally includes a substantial portion of
WKH GDWD 7KHUHIRUH VLPSO\ VXPPLQJ XS W



7KH )LJKW $JDLQVW 0DODULD LQ (DVWHUQ 7

various years would result in double counting the same individuals and activities,
leading to inaccurate and misleading conclusions. By contrast, the information
WKDW SHRSOH ZHUH WUHDWHG NLORJUIL
DQG tidn® Mete-administere®X S W R 'H F H FOEsHeplicitly

presented as a cumulative total. This makes it more reliable thasspesfic

figures. Consequently, the data reported in the press should be viewed not as
systematic statistical records, likeose in the official yearbooks, but rather as
products of the journalistic practices of the period and the immediate statements

of local health authorities. In summary, press figures should be interpreted as
supplementary information that reflects the pulplerception and awareness of

the malaria campaign rather than precise statistical data. Although comprehensive
guantitative evidence for the entire period under review is unavailable, the canal
FRQVWUXFWLRQ VZDPS GUDLQDJH DSIGRS O H DVORHHD
demonstrate the scale and significance of the malaria control efforts in Eastern
Thrace.

[1l. Conclusion

The combat against malaria in the Eastern Thrace region not only
resolved a major public health problem but also constituted a development
initiative that fundamentally transformed the reg@gogeographical landscape and
agricultural economy. The agricultural basins and wetlands surrounding the
OHULo (UJHQH DQG 7XQFD ULYHUV PDGH (DVWHUC
for mosquitoes, facilitating the spread of malaria throughout the regsomot&d
LQ WKH UHSRUW E\ 'U gEUD Knspectob @ ThrgacgJ | UHQ
almost every corner of the region had become a malaria hotspot. Draining these
swamps was therefore imperative not only to protect public health but also to
recover valuable agricultural land. In response to this necessity, organiaeid ma
FRPEDW HIIRUWY EHJDQ LQ -XO\ ZLWK WKH HVYV
Combating Organisation. This campaign developed along two main axes: first,
the detection and treatment of individuals carrying the malaria parasite, and
second, the elimition of mosquito breeding grounds that sustained the disease.
Within this framework, while hundreds of thousands of people were examined
and tens of thousands treated, an extensive programme of engineering and land
reclamation was simultaneously undertaken. The most tangible outcome of these
efforts was the largscale drainage of swamps and their conversion into
SURGXFWLYH IDUPODQG 9DVW PDUVKHV VXFK DV d
through the excavation of kilometres of canals, riverbeds su6lafO O GHUH ZH L
regulated, and stagnant water areas in villages were eliminated. The drainage of

KHFWDUHV RI PDUVKODQG DQG LWV FRQYHUVL
illustrates the immense geographical scope and economic significance of the
campagn. Concrete examples, such as the reintroduction of sugar beet cultivation



+HDOWK DQG 'LVHDVH OHGLFDO .QRZOHGJH +HDOWK ODQDJHPHQW (SLGHPLF\

around the GYlbaba marstvhere farming had been impossible for years
demonstrate the direct contribution of these efforts to regional agricultural
development. Thus, the fight against malaria in Eastern Thrace represents not
only an example of how the mern Turkish state effectively implemented its
public health policies at the local level but also a historical case of transforming
a public health challenge into a land reclamation and rural development project.
This process simultaneously safeguarded duimealth and altered the reg®n
destiny by integrating previously idle natural resources into the national
economy. The antnalaria campaign in Eastern Thrace, therefore, should be
viewed not merely as a medical initiative but as a comprehensive development
enterprise that reshaped both the physical and economic landscape of the region.
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