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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 of the past 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 spectrumÑ from antiquity to the modern era. The 
articles included in the volume aim to discuss the phenomenon of health 
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 contexts. Prepared 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 medicineÑ as an evolving body of knowledge and 
as a mirror reflecting the intellectual and moral concerns of past 
civilizations. By situating disease and healing practices within 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 m odern 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 distinctÑ
and often interactingÑ regimes of knowledge emerge in different 
civilizations. This vantage point enables a rich diversity of source-
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 knowledge has 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 inequalities, re-reading the history of health 
from a longue durŽe 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 also a cultural and political construction. As editors, we 
regard the strength of Health and Disease: Medical Knowledge, Health 
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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 med ical history; taken 
together, they form a coherent, holistic narrative that traces continuities 
between ancient therapeutic traditions and modern public-health 
paradigms. It is our hope that this volume will inspire further research into 
the complex intersections of body, knowledge, and power. 

�.�D�]�Õ�P���8�]�X�Q���	���*�|�N�K�D�Q���.�D�÷�Q�Õ�F�Õ�� 
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Medical Discourse and Politics in Thucydides: The Athenian Plague, 
PericlesÕ 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 ThucydidesÕ historiographical 
style and served as a source for the political ideology he adopted 
when addressing social events. ThucydidesÕ accounts of the plague 
outbreak that emerged in Athens at the beginning of the 
Peloponnesian War (431-���������%�&�����D�Q�G���W�K�H���H�I�I�H�F�W�V���R�I���W�K�H���H�S�L�G�H�P�L�F���R�Q��
the course of the war provide insight into the sources of his political 
thought and historical methodology. The interpretations 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 at the centre and 
shapes his style and methodology, exposes his political bias when 
recounting historical events, thus compromising his claims to 
objective narration. This study examines not only the depiction of 
the plague epidemic by reference to concepts and definitions found 
in Hippocratic texts, but also ThucydidesÕ historiographical 
methodology, which derives from the Classical Greek literary 
tradition, regarding the transformation of the epidemic into social 
�F�D�W�D�V�W�U�R�S�K�H�� ���D�Q�R�P�L�D������ �,�Q�� �S�D�U�W�L�F�X�O�D�U�� sophistical philosophy, which 
�V�K�D�S�H�G�� �S�R�O�L�W�L�F�D�O�� �W�K�R�X�J�K�W�� �L�Q�� ���W�K-century BC Athens, formed the 
foundation for ThucydidesÕ political views on the sources of power 
and authority. Additionally, the political discourses aiming at 
securing acceptance of the Athenian EmpireÕs existence in the 
Hellenic world lies this ideology of dominance, which manifests 
itself in ThucydidesÕ 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 that centres human 
nature in the interpretation of political events, can be traced in 
ThucydidesÕ historical method and narrative style. In this regard, the 
relationship between the epidemic in Athens and PericlesÕ defensive 
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strategy in the Peloponnesian War is of great importance in 
understanding the physical conditions that laid the groundwork for 
the epidemicÕs spread and the massive losses it caused. Therefore, 
this study primarily examines the effect of PericlesÕ defence policy 
on the epidemicÕs devastating consequences, taking into 
consideration ThucydidesÕ texts on AthensÕ 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 ThucydidesÕ historiography of the 
Peloponnesian War.  

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

 

I. Introduction: ThucydidesÕ Accounts of the Plague in Athens and 
the Influence of the Hippocratic Method on ThucydidesÕ Historiography 

The Athenian Statesman and Historian Thucydides, in the second book 
of his work ÒHistory of the Peloponnesian War,Ó following PericlesÕ Funeral 
Oration1, discusses the outbreak of the plague in Athens and the devastating social 
effects of this disaster��. As is well known, the influences of sophistic and sceptical 
�S�K�L�O�R�V�R�S�K�L�F�D�O���W�K�R�X�J�K�W���L�Q���W�K�H���&�O�D�V�V�L�F�D�O���*�U�H�H�N���Z�R�U�O�G���R�I���W�K�H�����W�K���F�H�Q�W�X�U�\���%�&�����D�V���Z�H�O�O��
as scientific thought regarding the nature, can be seen in ThucydidesÕ historical 
methodology and narrative technique3. Indeed, 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 again4. This approach and 
narrative technique of Thucydides recalls the style of HerodotusÕ work �+�L�V�W�R�U�L�D�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 
ThucydidesÕ texts��. According to this account, the effect of the rapidly contagious 
plague became much more deadly due to the unhealthy conditions caused by the 
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concentration of Attic refugees from rural areas in the city centre and 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 
Medicine7. The general similarity between HippocratesÕ works �(�S�L�G�H�P�L�F�V and 
�3�U�R�J�Q�R�V�W�L�F and the sections where Thucydides described the plague epidemic is 
remarkable��. According to this, Thucydides describes the epidemic that 
Hippocrates called katastasis, 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 symptoms that occurred after cases in 
which the patient survived the crisis��. According to D. L. Page, ThucydidesÕ 
account of the Athenian plague epidemic bears the characteristics of the 
�S�U�R�J�Q�R�V�W�L�F medical approach that is based on predicting the course of the disease 
and its response to treatment, rather than HippocratesÕ �G�L�D�J�Q�R�V�L�V and disease 
classification����. According to this Hippocratic approach, the purpose of complete 
medical observation and recording is �S�U�R�J�Q�R�V�L�V, that is, to understand the course 
of the disease that the symptoms follow, to know in advance the development of 
the disease from beginning to end11. Only in this way can a physician determine 
which disease can be treated. Moreover, this medical approach is based on 
strengthening the patientÕs resistance 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 ThucydidesÕ description of the Athenian plague and the paragraphs at 
the beginning of HippocratesÕ work �3�U�R�J�Q�R�V�W�L�F13. In addition, Woodman states 
that the source of the expressions and references that Thucydides used in 
describing the plague epidemic was ancient medical literature14. He 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 
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texts����. His account of the day-to-day course of the disease, especially his indirect 
references to the Òcritical stage,Ó shows great similarities with HippocratesÕ work 
known as �(�S�L�G�H�P�L�F�V����. 

In this respect, ThucydidesÕ descriptions of the Athenian plague epidemic 
are considered one of the most important examples of Ôscientific historiographyÕ 
due to the similarities they show with HippocratesÕ works �3�U�R�J�Q�R�V�W�L�F and 
�(�S�L�G�H�P�L�F�V. A. W. Gomme thinks that the sections where Thucydides described 
the plague symptoms in detail constitute a deviation from the main subject of the 
ÔHistory of the Peloponnesian WarÕ because they have limited relationship with 
military and political events17. 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 ThucydidesÕ descriptions of the epidemic 
with similar depictions by Lucretius, arguing that both authors exhibit a literary-
rhetorical approach to the subject����. Nevertheless, 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����. 

II. The Literary Origins of ThucydidesÕ Historiographic Method 
and Rhetoric 

In the first book of ThucydidesÕ work ÒHistory of the Peloponnesian 
War,Ó the Athenian plague epidemic is treated alongside other disasters that 
accompanied the war and occurred in mainland Greece (earthquakes, drought, 
�I�D�P�L�Q�H���� �D�Q�G���Q�D�W�X�U�D�O���H�Y�H�Q�W�V�� �V�H�H�Q���D�V�� �K�D�U�E�L�Q�J�H�U�V�� �R�I�� �G�L�V�D�V�W�H�U�����V�R�O�D�U�� �H�F�O�L�S�V�H������. The 
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 methodology���� and immediately before 
proceeding to the political-military events of the war����. ThucydidesÕ 
methodological approach and narrative style regarding this series of disasters 
(�S�D�W�K�H�P�D�W�D�����V�K�R�Z���S�D�U�D�O�O�H�O�V���Z�L�W�K���W�K�H���&�O�D�V�V�L�F�D�O���*�U�H�H�N���O�L�W�H�U�D�U�\���W�U�D�G�L�W�L�R�Q���H�[�W�H�Q�G�L�Q�J��
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from HomerÕs epic poems to HesiodÕs didactic works and SophoclesÕ tragedies����. 
L. Kallet states that the tragedy writers who were contemporaries of Thucydides 
associated the plague epidemic with Apollo����. In HomerÕ�V���,�O�L�D�G�������������������+�H�V�L�R�GÕs 
�:�R�U�N�V�� �D�Q�G�� �'�D�\�V�� �������������� �D�Q�G�� �6�R�S�K�R�F�O�H�VÕ tragedy Oedipus Tyrannus, the plague 
epidemic is treated as a divine punishment sent by Apollo. T. E. Morgan similarly 
argues that a Greek reading ThucydidesÕ work would draw literary parallels 
between the descriptions of the Athenian epidemic and the mythological narrative 
style in the Iliad and Oedipus tragedy����. In the Iliad, 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 peopleÕs unjust decisions and 
murderous, dishonourable behaviours will meet with divine punishment is also 
narrated in a didactic style in HesiodÕs work �:�R�U�N�V���D�Q�G���'�D�\�V28. According 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 war����. But Zeus the Son of Kronos, the Wise, 
deems punishment fitting for those who practice tyranny and cruelty����. Indeed, 
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 epidemic31. And at another time, Zeus the Son of 
Kronos either destroys their great armies or the walls of their cities or brings an 
end to their ships at sea����. HesiodÕs 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 
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rulersÕ behaviour has a decisive effect on the fate of the entire polis. Another 
important point in HesiodÕs 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 AeschylusÕ tragedy �6�X�S�S�O�L�F�H�V, war and plague disaster 
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of the work, had fled from Aegyptus, the twin brother of King Danaus of Argos, 
and taken refuge in the city of Argos33. Saved 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 
abundance34. 

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 humanityÕs dishonourable and unjust behaviours, and the 
accompaniment of plague epidemics to other great disasters including war, had 
been treated as a common theme in many literary genres until ThucydidesÕ time. 
This rhetorical-literary style was reflected in ThucydidesÕ narratives, 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 vain����. Following 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 reminiscent of 
Classical tragedy works����. For this reason, ThucydidesÕ comments, 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 
simultaneously37�����,�Q�G�H�H�G�����D�F�F�R�U�G�L�Q�J���W�R���$�����-�����:�R�R�G�P�D�Q�����7�K�X�F�\�G�L�G�H�VÕ emphasis on 
the magnitude of losses and social collapse in his descriptions of the plague 
epidemic reveals that he too, like Homer, constructed a powerful Òdisaster 
narrativeÓ����. Although ThucydidesÕ comments about the multiple disasters 
(�S�D�W�K�H�P�D�W�D�����W�K�D�W���F�D�X�V�H���V�R�F�L�D�O���X�S�K�H�D�Y�D�O���F�R�Q�W�L�Q�X�H���W�K�L�V���O�L�W�H�U�D�U�\���W�U�D�G�L�W�L�R�Q���L�Q���W�H�U�P�V���R�I��
style and narrative, the author does not explicitly state that ApolloÕs wrath caused 
these disasters. Instead, drawing inspiration from the Homeric epic tradition and 
Classical tragedy scenes, Thucydides describes the plague epidemic as a 
complement to the catastrophic scene created by war and other natural disasters 
(earthq�X�D�N�H�V���� �I�D�P�L�Q�H���� �V�R�O�D�U�� �H�F�O�L�S�V�H������ �$�O�W�K�R�X�J�K�� �W�K�H�� �D�X�W�K�R�U�� �H�[�S�O�D�L�Q�V�� �W�K�H��
Peloponnesian War through rational causes����, 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�X�S�S�O�L�F�H�V��1-������ 
34 Aeschylus, �6�X�S�S�O�L�F�H�V��������-����������������-�������� 
���� Thucydides II 47. 
���� �7�K�X�F�\�G�L�G�H�V���,�,������-������ 
37 �%�U�X�]�]�R�Q�H�����³�3�R�O�H�P�R�V�����3�D�W�K�H�P�D�W�D�����D�Q�G���3�O�D�J�X�H�´������������ 
���� Woodman, �5�K�H�W�R�U�L�F���L�Q���&�O�D�V�V�L�F�D�O���+�L�V�W�R�U�L�R�J�U�D�S�K�\���������� 
���� �7�K�X�F�\�G�L�G�H�V���,������-������ 
���� �7�K�X�F�\�G�L�G�H�V���,�������������,�,�������� 
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seen as AthensÕ increasing dominance in the Greek world after the Persian Wars 
(�3�H�Q�W�H�F�R�Q�W�D�H�W�L�D������ �S�D�U�W�L�F�X�O�D�U�O�\�� �W�K�H��ÒPanhellenicÓ policy initiated by Archon 
Themistocles and continued by Pericles41. While 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, ThucydidesÕ narrative 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 population to the city, sacred areas 
in the city, including Pelargicon, were opened to settlement43. However, 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 because the 
prophecy was opposed, but that war made settlement in Pelargicon necessary44. 
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 disaster����. The historianÕs 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����. 

�7�K�H�� �W�U�H�D�W�P�H�Q�W�� �R�I�� �P�X�O�W�L�S�O�H�� �G�L�V�D�V�W�H�U�V�� ���Z�D�U���� �S�O�D�J�X�H���� �I�D�P�L�Q�H���� �W�K�D�W�� �G�U�R�Y�H�� �D��
�G�H�Y�H�O�R�S�H�G�� ���W�K�� �F�H�Q�W�X�U�\�� �%�&�� �*�U�H�H�N�� �S�R�O�L�V���� �Z�L�W�K�� �L�W�V�� �S�R�O�L�W�L�F�D�O�� �L�Q�V�W�L�W�X�W�L�R�Q�V�� �D�Q�G��
politically conscious citizens, into physical and social collapse alongside 
devastating major natural disasters, and the interpretation of natural disasters 
together with prophetic narratives, represents one of the most striking aspects of 
ThucydidesÕ historiography and literary rhetoric. At the same time, this narrative 
technique appears to contradict the identity attributed to Thucydides as the first 
critical and objective historian who forms the foundation of the Western historical 
tradition47. This contradictory situation is so pronounced that it sometimes 
reflects in ThucydidesÕ own style. The influence of the �W�U�D�J�H�G�L�D style in 
ThucydidesÕ descriptions of the disasters (�S�D�W�K�H�P�D�W�D�����D�Q�G���Q�D�W�X�U�D�O���F�D�O�D�P�L�W�L�H�V���W�K�D�W��
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 

 
41 �7�K�X�F�\�G�L�G�H�V���,������-�������� 
���� Kallet, ÒThucydides, Apollo, the Plague, and the WarÓ, 373. 
43 Thucydides II 17. 
44 Thucydides II 17. 
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47 �0�X�U�U�D�\�����2�������������������³�*�U�H�H�N���+�L�V�W�R�U�L�D�Q�V�´�����,�Q�����7�K�H���2�[�I�R�U�G���+�L�V�W�R�U�\���R�I���*�U�H�H�F�H���D�Q�G���7�K�H���+�H�O�O�H�Q�L�V�W�L�F���:�R�U�O�G, 
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the subsequent massacre, leaves its mark on the historianÕs narrative����. AthensÕ 
explanation of its attack on Melos and subsequent massacre through real-political 
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 same real-political laws of nature, seem to constitute the principal 
episodes of a �W�U�D�J�H�G�L�D composition. In a paragraph in dialogue form, the Melians 
object to AthensÕ immoral aggressive actions driven by hegemonic ambition; in 
response, the Athenians, with the arrogance of a tyrannical city-state, 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 AtheniansÕ defeat, 
the influence of �W�U�D�J�H�G�L�D becomes more pronounced in ThucydidesÕ narrative����. 
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 
Persian-Greek Wars����. 

Essentially, Thucydides evaluates the Peloponnesian War as a single war 
lasting chronologically twenty-seven years, proportionate to the magnitude of 
destruction it caused in the Hellenic World, alongside the plague, famine, and 
other natural disasters it brought 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 War����. In 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 ten-year war that began with Spartan King ArchidamusÕs invasion 
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 of seers to support this idea. For him, when the ten-year 
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 the ÔGreat Peloponnesian WarÕ 
consisting of three periods in chronological order is calculated as twenty-seven 
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 warÕs timeline consists of three main 
phases: the beginning of the war accompanied by multiple disasters and the first 
ten-year phase, followed by a non-permanent armistice period, and then the 
second phase marked by AthensÕ military disaster in the Sicilian Expedition. The 
second phase concluded with AthensÕ surrender. This timeline is also confirmed 
by the prophecies reported by Thucydides. 

Thus, in ThucydidesÕ narrative 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 AthensÕ inevitable fate as strikingly as a �W�U�D�J�H�G�L�D 
scene. Thucydides articulates the prophecies he expressed regarding the disasters 
that began as soon as ArchidamosÕ Army invaded Attica at the beginning of the 
warÕs first phase, also at the beginning of the second phase (414-���������%�&�����Z�K�H�Q��
the Peace of Nicias was broken and the war ultimately concluded with AthensÕ 
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 
HomerÕs and HesiodÕs epic narratives and tragedy scenes. Similarly, in the fifth 
volume of his work, before narrating in detail the 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 evaluations 
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 
treatment 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 of important events and figures, demonstrate that ThucydidesÕ work 
possesses a ÒdualistÓ narrative and literary content. Two historical events that 
reinforce this narrative style are the emergence of the plague epidemic that 
accompanied the war and the social collapse it caused, as well as the 
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transformation of the AtheniansÕ Sicilian expedition into a great military disaster, 
which Thucydides narrates in the seventh volume of his work. When describing 
the defeat of AthensÕ expeditionary army in Sicily against the Syracusans and the 
Peloponnesians who came to their aid, Thucydides uses the term �S�D�Q�R�O�H�W�K�U�L�D, 
meaning total destruction, inspired by the capture and subsequent devastation of 
Troy by the Achaeans����. ThucydidesÕ narrative of the decisive defeat and 
destruction of AthensÕ expeditionary force in Sicily, preceded by Strategos NiciasÕ 
speech viewing the Athenian Army as Athens itself����, suggests 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 at the end of the 
war. Thus, the multiple disasters (�S�D�W�K�H�P�D�W�D�����W�K�D�W���D�F�F�R�P�S�D�Q�L�H�G���W�K�H���$�U�F�K�L�G�D�P�L�D�Q��
War, which was the first phase of the war, followed by the military disaster and 
total destruction (�S�D�Q�R�O�H�W�K�U�L�D�����W�K�D�W���W�K�H���$�W�K�H�Q�L�D�Q���$�U�P�\���V�X�I�I�H�U�H�G���L�Q���6�L�F�L�O�\���G�X�U�L�Q�J��
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 end of the war. 

Thus, beyond the scientific approach that shaped ThucydidesÕ historical 
methodology, epic narrative and �W�U�D�J�H�G�L�D-themed theatrical tradition shows its 
influence in the authorÕs 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 
Persian-Greek Wars were not as significant as the Peloponnesian War in terms of 
geographical scope and duration, he conducts comparative historical analyses, 
employing scientific methods that are valid in every situation and context while 
doing so����. Similarly, when establishing the warÕs timeline with complete 
chronological precision from beginning to end, he proceeds from concrete and 
verifiable geopolitical observations and interpretations����. These 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 AthensÕ ambition to establish hegemony 
in the Greek World that led to war and the suspicion and unease this ÒPanhellenicÓ 
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 the Òmost accurateÓ explanation����. Murray compares ThucydidesÕ 
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 work is scientifically superior even in explaining a medical case����. 

However, his scientific historical methodology does not mean that he 
�H�Y�D�O�X�D�W�H�G�� �H�Y�H�Q�W�V�� �L�Q�� �D�� �F�R�P�S�O�H�W�H�O�\�� �X�Q�E�L�D�V�H�G�� �D�Q�G�� �L�P�S�D�U�W�L�D�O�� �P�D�Q�Q�H�U���� �3���� �-���� �5�K�R�G�H�V��
states that Thucydides wrote some episodes in detail while neglecting other 
sections, and therefore, like other Classical Period Greek writers, rather than 
presenting definitive judgments, he directed readers to see events as he wished 
through evidence that supported his own judgments����. ThucydidesÕ treatment 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 RhodesÕ interpretation. 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 reader in harmony with the authorÕs arguments in 
many cases. According to Murray, the source of ThucydidesÕ literary style lies in 
the opposing ideas and debates of the sophist orators who were his 
contemporaries����. However, in ThucydidesÕ work, which was inspired by the 
SophistsÕ debates, 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 priorities����. 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 
ThucydidesÕ narrative, 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 war71. Murray, who questions ThucydidesÕ claim 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 
allies73, and in the Funeral Oration in which he praised AthensÕ dignified stance 
despite the destruction and great material losses brought by the war74. In contrast 
to this detailed and extensive narrative in favor of Pericles, Strategos ThucydidesÕ 
account of the military operation in which he failed to reach Amphipolis in time 
lacks detail����. On the other hand, Thucydides refrains from blaming PericlesÕ war 
strategy as responsible for AthensÕ losses due to unforeseen disasters, while he 
treats the Sicilian Expedition more critically as a strategist. 

III. ThucydidesÕ Political Discourse and His Commentaries on 
PericlesÕ Administration  

Thucydides regarded PericlesÕ diplomatic and military policies as among 
the fundamental causes of the Peloponnesian War. To understand the perspective 
that determines ThucydidesÕ accounts on this matter, one must consider the 
historianÕs social position, military and political career. Thucydides, an 
aristocratic Athenian, had family connections with Miltiades����, the hero of the 
Battle of Marathon, and Cimon77, PericlesÕ political rival. Cimon, son of 
Miltiades, was a statesman who made a truce agreement with Sparta in order to 
limit AthensÕ war policy to hostility against the Persians����. Herodotus, who 
provides information about the events of this period in the final section of his 
work, essentially speaks of the efforts made by Greek city-states that participated 
in the Persian Wars and maintained constant rivalry among themselves to 
establish a Hellenic League against the common threat. Thucydides, on the 
contrary, narrates the conflicts between city-states in an environment where the 
Peloponnesian War divided the Greek world. Moreover, Thucydides had served 
in the fleet of the Delian League under AthensÕ leadership and had commanded 
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�W�K�H�� �X�Q�V�X�F�F�H�V�V�I�X�O�� �Q�D�Y�D�O�� �R�S�H�U�D�W�L�R�Q�� �D�J�D�L�Q�V�W���$�P�S�K�L�S�R�O�L�V�� ���������� �%�&������. Thucydides, 
appointed as �V�W�U�D�W�H�J�R�V in the Athenian 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 involved 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 reached him as sometimes 
one-sided and flawed due to partisanship, and complains that learning the truth 
of these reports was difficult for him����. According to C. W. Fornara, ThucydidesÕ 
intention to maintain an impartial stance when writing his work, like that found 
in HerodotusÕ narrative, 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 these justifications he presents as the purpose of his work, 
it is claimed that Thucydides aimed to provide Òpolitical benefitÓ when evaluating 
events����. The negotiations conducted in Sparta between the warring parties, and 
the debates between the Athenians and Mytileneans following MytileneÕs 
decision to withdraw from the Delian League, are presented by Thucydides as 
examples of policies that should be avoided or followed����. However, Fornara 
notes that the benefit Thucydides intended in his �K�L�V�W�R�U�L�D was to convey 
information with clear certainty to the reader; therefore, he states that ThucydidesÕ 
aim was not the manipulation of historical events through interpretations based 
on probabilities, but rather to reach knowledge itself����. Furthermore, Fornara 
records that Thucydides was inclined to include general maxims in the speeches 
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in his historical writing technique����. 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 dialogues, alongside the dramatic 
narrative technique in tragedy style that includes prophecy and divine 
interpretations, serve to indirectly support ThucydidesÕ political foresight and 
criticisms in the readerÕs eyes. Thus, both Herodotus and Thucydides preferred to 
guide the reader toward ÒappropriateÓ and Òmost accurateÓ judgment through data 
supporting their arguments and descriptions of events. It is even stated that in the 
ÒstorytellingÓ narrative 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 
storytellerÕs style as in HomerÕs legendary narrative, conveyed moral lessons 
through misfortunes he constructed as plot devices����. Thucydides, whose work 
shows the influence of this narrative style of Herodotus, drew upon epic and 
literary �W�U�D�J�H�G�L�D tradition when conveying his views to the reader. However, in 
his factual inferences and descriptions of events, he benefited from the rational 
thinking methods of ÒHippocraticÓ writers. In this regard, the philosophical 
school of sophistic thinkers in Athens, as much as ÒIonian Natural Philosophy,Ó 
constitutes the historical source of ThucydidesÕ methodology. 

However, this philosophical way of thinking and ÒscientificÓ approach 
are insufficient to describe ThucydidesÕ work as absolutely impartial and 
objective. First of all, although Thucydides speaks of an ÒepistemologicalÓ 
benefit that those who wish to understand past events and similar events that 
human nature will bring in the future would find useful, this social ÒbenefitÓ is 
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 useful is ÔRadical 
Athenian DemocracyÕ, 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 ThucydidesÕ 
historical study, who diverged from his familyÕs past political stance in order to 
support PericlesÕ policy and undertook military duties to support his policy based 
on hegemony and naval supremacy, in a sense coincides with PericlesÕ policies. 

 
���� Fornara, �7�K�H���1�D�W�X�U�H���R�I���+�L�V�W�R�U�\������������ 
���� Fornara, �7�K�H���1�D�W�X�U�H���R�I���+�L�V�W�R�U�\������������ 
���� �5�K�R�G�H�V�����³�7�K�H���/�L�W�H�U�D�U�\���6�R�X�U�F�H�V�´���������� 
���� �7�K�X�F�\�G�L�G�H�V���,�����������0�X�U�U�D�\�����³�*�U�H�H�N���+�L�V�W�R�U�L�D�Q�V�´������������ 
���� �0�X�U�U�D�\�����³�*�U�H�H�N���+�L�V�W�R�U�L�D�Q�V�´������������ 
���� �0�X�U�U�D�\�����³�*�U�H�H�N���+�L�V�W�R�U�L�D�Q�V�´������������ 



�0�H�G�L�F�D�O���'�L�V�F�R�X�U�V�H���D�Q�G���3�R�O�L�W�L�F�V���L�Q���7�K�X�F�\�G�L�G�H�V�����7�K�H���$�W�K�H�Q�L�D�Q���3�O�D�J�X�H�����3�H�U�L�F�O�H�V�¶���6�W�U�D�W�H�J�\�����D�Q�G���W�K�H��
�6�K�D�S�L�Q�J���R�I���+�L�V�W�R�U�L�F�D�O���1�D�U�U�D�W�L�Y�H 

���� 

Therefore, despite all the rational influences of ÔIonian Natural PhilosophyÕ, 
Sophistic thought, and ÒHippocraticÓ scientific descriptive method when 
analyzing historical facts, it was not possible for ÒAthenianÓ Thucydides to be 
completely unprejudiced and impartial when creating his work����. For example, 
the discussions in ThucydidesÕ work about the political developments in Athens 
after PericlesÕ death and the errors in war strategy����, as well as the political 
structure of the conflicts between oligarchy and democracy supporters in the city 
of Corcyra during the war����, reveal the historianÕs interpretations based on his 
political worldview����. Apart from this, the historical speech that most clearly 
explains ThucydidesÕ political attitude and the political motivation effective in 
guiding the reader with the data and references he presents is PericlesÕ speech to 
the Athenians at the beginning of the Archidamian War���� and the ÒFuneral 
OrationÓ����. 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 stance in �W�K�H���I�D�F�H���R�I���O�R�V�V�H�V�����+�H���D�G�Y�L�V�H�G���W�K�H�P�����W�K�H���$�W�K�H�Q�L�D�Q�V����
to sacrifice their homes and lands remaining in the Attic countryside and to 
postpone mourning for loss of life���������-�����:�����$�O�O�L�V�R�Q���Q�R�W�H�V���W�K�D�W���$�W�K�H�Q�L�D�Q���'�H�P�R�F�U�D�F�\��
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 for the public good������. Similarly, in the 
ÒFuneral OrationÓ, 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 
�L�Q�W�H�U�Q�D�O���F�R�Q�I�O�L�F�W�����V�W�D�V�L�V��������. In this respect, in ThucydidesÕ political theory, Athens 
under PericlesÕ leadership represents the ideal Greek �S�R�O�L�V with social order, while 
the city of Corcyra represents a �S�R�O�L�V that has lost its unity and experienced social 
dissolution as a result of war and the internal conflicts that accompanied it������. 

In this regard, when ThucydidesÕ own political thought, which he 
idealized through references to PericlesÕ speeches, is evaluated in context, the 
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historianÕs dedication to the pursuit of truth and his objectivity become 
questionable. According to D. M. Lewis, the main difficulty stems from ancient 
historiansÕ dependence on the information provided by Thucydides about events 
�W�K�D�W�� �R�F�F�X�U�U�H�G�� �E�H�W�Z�H�H�Q�� ������-411 BCE������. According 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 perspective������. ThucydidesÕ 
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 mentioned 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 AtheniansÕ Sicilian Expedition and the 
�V�X�E�V�H�T�X�H�Q�W�� �P�L�O�L�W�D�U�\�� �G�L�V�D�V�W�H�U������ �7�K�X�F�\�G�L�G�H�VÕ selective presentation of events and 
evidence contradicts his claimed objectivity, and this situation is also evident in 
his accounts of PericlesÕ policies. For instance, when dealing with AthensÕ 
expansionist policy that transformed the Delian 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 PericlesÕ education 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 PericlesÕ 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 statesman������. Indeed, Thucydides defines PericlesÕ 
administration as an aristocratic government under the name of democracy, but 
this government is characterized as one ruled by the Òfirst citizen,Ó or �S�U�L�Q�F�H�S�V111. 
However, Plutarch reports that Pericles behaved in a populist manner at the 
beginning of his rule in order to please the Athenians������. In fact, Plutarch states 
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that in his struggle against the �$�U�H�R�S�D�J�X�V Council, Pericles attracted Athenian 
officials and citizens to his side through various payments such as festival 
donations, jury fees, and bribes113. 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 Acropolis114. 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 
PericlesÕ 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 long-standing complex illness. He likens PericlesÕ soft politics aimed at 
winning Athenian consent to a doctor who shows some indulgence to his patient 
without interrupting treatment in order to please the patient117. However, he views 
his authoritarian governance containing coercive and restrictive measures as a 
wise physician treating disease with burning and bitter medicines������. Like 
Plutarch, Thucydides also exhibits a similar medical approach in his theories 
regarding the governance of the Classical Greek �S�R�O�L�V and ideal 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 ExpeditionÕs 
transformation into a military disaster for Athens with a comparable approach. 
Particularly in ThucydidesÕ texts, the crisis created by political conflict between 
supporters of ÔOligarchyÕ and ÔDemocracyÕ and the inability of a �S�R�O�L�VÕs citizens 
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 events such as war, civil conflict, and plague are presented 
by referencing the ideas in PericlesÕ speech to the Athenians at the beginning of 
the war and in the ÔFuneral OrationÕ. Therefore, it should be kept in mind that 
Thucydides praised PericlesÕ character and political role in order to express his 
own political idealism and demonstrate the superiority of AthensÕ established 
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Ôdemocratic governmentÕ compared to other city-states������. The expression in 
PericlesÕ ÔFuneral OrationÕ 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 ThucydidesÕ affirmation of AthensÕ policy of establishing hegemony over the 
Hellenic World through PericlesÕ words������. Furthermore, Thucydides presented 
PericlesÕ 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 PericlesÕ advice to the Athenians as 
a prescription for the social crisis that the disasters to come would bring about. In 
ThucydidesÕ texts, it is stated that history records the successes achieved by 
Athens under PericlesÕ leadership both on land and sea. He claims that these 
successes, won through the courage of its citizens, proved AthensÕ exceptional 
position in the Greek World. According to Pericles, the reputation Athens gained 
was worth all the difficulties experienced and lives sacrificed������. Thus, 
Thucydides, in conveying PericlesÕ speech, 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 PericlesÕ speeches. 

ThucydidesÕ use 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 between �S�R�O�H�L�V with 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 measure of all things, Thucydides regarded 
the social reactions of human society as the driving force of political 
developments. According to Murray, Thucydides viewed the proposition Òmight 
makes rightÓ as a general truth about human society������. At the same time, Murray 
notes that in ThucydidesÕ political theory, societies are organized according to 
self-interest and act in accordance with self-interest������. According to this 
approach, the struggle arising from manÕs survival 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 PericlesÕ speeches, 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. From this perspective, 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 be followed. Allison draws attention to the ironic 
contrast between PericlesÕ ÔFuneral OrationÕ, which praised AthensÕ civic 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 called �D�Q�R�P�L�D, is regarded 
as one of the most fatal conditions for a �S�R�O�L�V������. The civil war (stasis�����L�Q���&�R�U�F�\�U�D��
created destructive effects similar to the plague-induced �D�Q�R�P�L�D in Athens in 
terms of destroying social institutions and eliminating �S�R�O�L�V identity������. Clearly, 
the plague-induced �D�Q�R�P�L�D in Athens and the stasis in Corcyra are considered 
social crises that threatened the integrity of Athenian society, which supported 
PericlesÕ maritime policy and Panhellenic ideals. These social crises actually 
constituted, in a sense, a historical antithesis to PericlesÕ ÔthalassocraticÕ Athenian 
�(�P�S�L�U�H�����)�U�R�P���W�K�L�V���S�H�U�V�S�H�F�W�L�Y�H�����Z�K�L�O�H���W�K�H���$�W�K�H�Q�L�D�Q���S�H�R�S�O�H�����G�H�P�R�V�����D�G�R�S�W�H�G���W�K�H��
hegemonic policy idealized by Pericles, they also assumed the responsibility of 
preventing the social crises that threatened this policy. This matter is better 
understood 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, ThucydidesÕ approach to 
PericlesÕ policy can be better interpreted. 

In PericlesÕ speech announcing the inevitability of war and in the ÔFuneral 
OrationÕ, the struggle for hegemony among Greek �S�R�O�H�L�V is evaluated from a 
natural law (�O�H�[���Q�D�W�X�U�D�O�L�V�����S�H�U�V�S�H�F�W�L�Y�H�����$�F�F�R�U�G�L�Q�J���W�R���W�K�L�V���D�S�S�U�R�D�F�K�����W�K�H���$�W�K�H�Q�L�D�Q�V����
after transforming the Delian League into a maritime empire during PericlesÕ 
period, had reached a critical point where they could no longer abandon this 
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empire. According to Pericles, the Athenian people were compelled to preserve 
their empire like a tyrannyÑ an empire that might have been wrong to acquire 
initially but was now dangerous to relinquish������. Essentially, this conception of 
Pericles aligns completely with ThucydidesÕ fundamental 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 
SpartaÕs fear of AthensÕ policy of establishing hegemony over the Hellenic world 
is also consistent with the laws of nature. In this respect, PericlesÕ speeches 
recorded in ThucydidesÕ work serve not to objectively convey to the reader 
exactly what was said, but rather to transmit the historianÕs political 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 AthensÕ maritime empire and the protection of the legal 
and political institutions of AthensÕ democratic government. This is because the 
restructuring of the Delian League as AthensÕ maritime empire was accomplished 
under the democratic governments of Ôanti-oligarchicÕ generals and politicians 
such as Themistocles, Ephialtes, and Pericles. In this context, PericlesÕ Athens-
centered Panhellenic policy gains historical legitimacy through his own speeches. 

One of the fundamental points that stands out in PericlesÕ speeches is that 
Athens had achieved its position as a maritime empire through democratic 
�J�R�Y�H�U�Q�D�Q�F�H���� �%�\�� �W�K�H�� �H�Q�G�� �R�I�� �W�K�H�� �������V�� �%�&�(���� �Z�K�H�Q���$�W�K�H�Q�V�� �Z�D�V�� �W�U�D�Q�V�I�R�U�P�L�Q�J�� �W�K�H��
Delian League into a maritime empire, the democratic government must have 
established the administrative structures to control this empire������. This included 
the transfer of the Delian League treasury to the Parthenon in Athens131. PericlesÕ 
overseas hegemonic policy encompassed sending Athenian settlers (�N�O�H�U�R�X�N�K�R�L����
�W�R�� �V�W�U�D�W�H�J�L�F�� �U�H�J�L�R�Q�V�� ���&�K�H�U�V�R�Q�H�V�X�V���� �(�X�E�R�H�D���� �1�D�[�R�V���� �7�K�U�D�F�H���� �D�Q�G�� �U�H�I�R�X�Q�G�L�Q�J��
Sybaris as Thurii������. During this process, Pericles became a follower of 
Themistokles, Aristides, and Ephialtes in diplomacy and AthensÕ domestic 
politics133. EphialtesÕ Ôdemocratic governmentÕ attempted both to continue the 
war against the Persians in Cyprus and Egypt while simultaneously trying to 
increase AthensÕ power in the Aegean and Greek world134. Pericles continued 
EphialtesÕ policies of stripping the Areopagus of its political and judicial powers 
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�E�\�� �G�L�V�W�U�L�E�X�W�L�Q�J�� �W�K�H�P�� �E�H�W�Z�H�H�Q�� �W�K�H�� �&�R�X�Q�F�L�O�� �R�I�� �)�L�Y�H�� �+�X�Q�G�U�H�G�� ���E�R�X�O�H���� �D�Q�G�� �W�K�H��
�3�R�S�X�O�D�U���$�V�V�H�P�E�O�\�����(�F�F�O�H�V�L�D�������Z�K�L�O�H���D�O�V�R���H�Q�K�D�Q�F�L�Q�J���$�W�K�H�Q�VÕ naval power������. The 
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 payments received by Athenian citizens for public services was 
derived directly from taxes collected from imperial allies������. From this 
perspective, in ThucydidesÕ ideology, the existence of the ÔdemocraticÕ state 
governance embodied in PericlesÕ speeches was dependent upon Athens 
maintaining its position as a maritime empire. As previously mentioned, during 
the second Peloponnesian invasion, when Athenian citizensÕ lands 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 PericlesÕ voice as a triumph of the idealized Athenian 
Democracy. In a sense, the political virtues of the democratic government formed 
by the administrative organs of the Athenian �G�H�P�R�V that held the reins of the 
Maritime Empire are identified with PericlesÕ personal character and the moral 
principles he possessed. 

Thucydides emphasized PericlesÕ oratorical 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 century BC possessed 
administrative authority as one of the ten annually elected �V�W�U�D�W�H�J�R�L. Pericles, who 
was elected �V�W�U�D�W�H�J�R�V every year from 443 BC until his death from the plague in 
�������� �%�&���� �U�H�S�U�H�V�H�Q�W�V�� �W�K�H�� �P�R�V�W�� �G�L�V�W�L�Q�J�X�L�V�K�H�G�� �H�[�Dmple among Athenian military-
political leaders137. Politicians elected to military command in the Popular 
Assembly were thus popular ÔdemocratsÕ who held military authority for 
extended periods of service. Consequently, a �V�W�U�D�W�H�J�R�V like Pericles, 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 the �G�H�P�R�V and persuade the people to enact his 
desired laws, he could establish a power resembling autocratic rule������. It is for 
this reason that Thucydides characterized PericlesÕ supremacy in Athenian 
politics as Òthe government of the first citizenÓ������. Moreover, PericlesÕ 
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management of the Athenian naval empireÕs military strategy as a �V�W�U�D�W�H�J�R�V and 
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 
ThucydidesÕ work, was fundamentally grounded in this historical circumstance. 

Therefore, according to Thucydides, PericlesÕ death 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 PericlesÕ prescient strategy and 
stable governance with AthensÕ military disaster in the Sicilian Expedition. Thus, 
when narrating the historical events at the beginning of the Archidamian War, the 
first ten-year period of the Peloponnesian War, Thucydides remarkably 
emphasizes the contrast between PericlesÕ leadership qualities and the personal 
weaknesses and lack of foresight of those who planned the Sicilian Expedition141. 
On the other hand, Thucydides demonstrates the validity of PericlesÕ defensive 
strategy for AthensÕ maritime 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 
ÒLong Walls,Ó which connected the ports of Piraeus and Phaleron to the �D�V�W�\, and 
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 ÒalliesÓ to the Delian League and thus sustain AthensÕ war economy with 
the tribute collected������. Essentially a defensive strategy, PericlesÕ war plan called 
for resorting to offensive operations only as retaliation143. The Athenians who 
followed PericlesÕ war plan avoided engaging in land battles except for retaliatory 
raids in Megarian territory144�����$�F�F�R�U�G�L�Q�J�� �W�R�� �-���� �7���� �5�R�E�H�U�W�V���� �3�H�U�L�F�O�H�VÕ success in 
persuading the Athenians to follow the Òisland strategyÓ 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 ThucydidesÕ texts regarding 
PericlesÕ conduct of the war, PericlesÕ objective was to demonstrate to the 
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Peloponnesians that they could not break the AtheniansÕ resolve to resist; at the 
same time, he aimed to force them to accept conditions that would diplomatically 
guarantee the existence of the Athenian Maritime Empire������. Although PericlesÕ 
strategy is not explicitly stated, it is evident that Thucydides was satisfied with 
the achievements of this war strategy147. Moreover, the rejection of the peace 
�R�I�I�H�U�V���L�Q�����������%�&���L�V���H�Y�D�O�X�D�W�H�G���D�V���D�Q���H�U�U�R�U���L�Q���7�K�X�F�\�G�L�G�H�VÕ texts, as this rejection, 
occurring after PericlesÕ death, squandered an opportunity to make Sparta accept 
the gains that his strategy had targeted������. Indeed, after the Athenian forces under 
the command of Cleon and Demosthenes defeated the Lacedaemonians in the 
�E�D�W�W�O�H���I�R�X�J�K�W���R�Q���6�S�K�D�N�W�H�U�L�D���,�V�O�D�Q�G���D�W���W�K�H���H�Q�W�U�D�Q�F�H���W�R���3�\�O�R�V���%�D�\���L�Q���������� �%�&�����W�K�H��
Athenians confronted the Spartan envoys in peace negotiations with excessive 
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 ThucydidesÕ narrative 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 to glorify 
Pericles is noteworthy. The historian emphasizes PericlesÕ superiority by 
contrasting his prudent strategy with the inadequate leadership of the Sicilian 
Expedition commanders. Similarly, the political approach of the demagogic and 
short-sighted Cleon forms a sharp contrast with PericlesÕ statesmanship. 
According to A. Andrewes, if PericlesÕ strategy aimed solely to prove AthensÕ 
invincibility to Sparta, then Pericles would have tried to persuade the people to 
�D�F�F�H�S�W���W�K�H���6�S�D�U�W�D�Q���S�H�D�F�H���R�I�I�H�U���R�I�����������%�&������. In a way, the military situation that 
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 PericlesÕ plan, they could have gained an advantageous 
position against the Peloponnesians in the later periods of the war������. 

�+�R�Z�H�Y�H�U�����D�I�W�H�U���3�H�U�L�F�O�H�V���O�R�V�W���K�L�V���O�L�I�H���L�Q���W�K�H���S�O�D�J�X�H���H�S�L�G�H�P�L�F���L�Q�����������%�&�����K�L�V��
war strategyÑ which was based on prioritizing naval operations and avoiding 
both direct hoplite combat with the Peloponnesians in Attica and the expansion 
of the Athenian EmpireÑ was abandoned. The principal turning points of the 
military collapse that occurred following PericlesÕ command were as follows: 

 
������ �/�H�Z�L�V�����³�7�K�H���$�U�F�K�L�G�D�P�L�D�Q���:�D�U�´����������-�������� 
147 �/�H�Z�L�V�����³�7�K�H���$�U�F�K�L�G�D�P�L�D�Q���:�D�U�´���������������7�K�X�F�\�G�L�G�H�V���,�9������-���������,�9�����������,�9�����������9�������� 
������ �7�K�X�F�\�G�L�G�H�V���,�9������-������ 
������ �7�K�X�F�\�G�L�G�H�V���,�9�������� 
������ �7�K�X�F�\�G�L�G�H�V���,�9������-������ 
������ �$�Q�G�U�H�Z�H�V�����$�����������������³�7�K�H���6�S�D�U�W�D�Q���5�H�V�X�U�J�H�Q�F�H�´�����,�Q�����7�K�H���&�D�P�E�U�L�G�J�H���$�Q�F�L�H�Q�W���+�L�V�W�R�U�\�����W�K�H���)�L�I�W�K���&�H�Q�W�X�U�\��

�%���&��, �9�������/�H�Z�L�V�����'�����0�������%�R�D�U�G�P�D�Q�����-�������'�D�Y�L�H�V�����-�����.�������2�V�W�Z�D�O�G���0�������H�G�V���������&�D�P�E�U�L�G�J�H���8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V����
�&�D�P�E�U�L�G�J�H������������ 

������ �$�Q�G�U�H�Z�H�V�����³�7�K�H���6�S�D�U�W�D�Q���5�H�V�X�U�J�H�Q�F�H�´������������ 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

���� 

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, AthensÕ decisive defeat at Aegospotami with the financial support that the 
Persian Satrap Cyrus provided to Sparta for naval construction������. Thucydides 
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 
experienced in Sicily and the defeats suffered particularly in Ionia and the 
Hellespont after the exile of the Athenian Alcibiades������. The 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, AthensÕ policy of 
expanding its empire and its ruthless attitude toward rebellious allies, as seen in 
the Melian massacre, symbolizes a departure from PericlesÕ legitimizing 
discourse. This transformation demonstrates that AthensÕ maritime 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 democratic 
system that Thucydides had idealized through PericlesÕ speeches. 

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 AthensÕ 
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 called the ÒFour HundredÓ������. 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 ThucydidesÕ accounts 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 ThucydidesÕ view was 
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that Athens could have escaped defeat at Aegospotami if AlcibiadesÕ warnings 
had been heeded������. 

IV. Inferences and Conclusion 

Thucydides emphasizes AthensÕ deficiency in political leadership and 
strategy during the war following PericlesÕ death. Under his leadership, the Delian 
League was transformed into the Athenian Maritime Empire on one hand, while 
on the other, the democratic governmentÕs popular support was strengthened 
through tribute collected from ÒalliesÓ �X�Q�G�H�U���$�W�K�H�Q�L�D�Q���F�R�Q�W�U�R�O�����-�����7�����5�R�E�H�U�W�V���V�W�D�W�H�V��
that Athenian Democracy, built over generations by Solon and Kleisthenes, could 
have been overthrown by oligarchic supporters without PericlesÕ political 
popularity������. The strengthening of the democratic system through imperial 
revenues constitutes, in ThucydidesÕ view, the fundamental legitimacy of 
PericlesÕ policies. Although the government in Athens was directly elected by the 
�G�H�P�R�V, the reins of the empire were actually held �G�H�� �I�D�F�W�R by Pericles in his 
position as �S�U�L�Q�F�H�S�V. Nevertheless, according to Thucydides, his commitment to 
democracy and political ethics that prioritized public welfare legitimized PericlesÕ 
Òone-man ruleÓ in the eyes of the �G�H�P�R�V. For this reason, Thucydides admires the 
Athenian Maritime Empire under PericlesÕ leadership. In contrast, after Pericles, 
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 the �G�H�P�R�VÕ commitment to democratic governance but also paved the way 
for the sacrifice of the correct strategy needed to maintain the empire to political 
ambitions. Particularly noteworthy 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 began to emerge 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 
ThucydidesÕ accounts, the maintenance of the Athenian Maritime Empire became 
difficult without PericlesÕ democratic ethics and leadership of the �G�H�P�R�V. 
Moreover, the abandonment of his strategy, which prioritized the protection of 
the empireÕs 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 PericlesÕ death, the Athenian 
Empire began to lose its legitimacy due to politicians who pursued their own 
interests rather than those of the �G�H�P�R�V. At 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, ThucydidesÕ views regarding the Athenian Empire and its 
ÒdemocraticÓ government during the first phase of the Peloponnesian War (431-
���������%�&�����D�U�H���S�R�V�L�W�L�Y�H�����,�Q���F�R�Q�W�U�D�V�W�����7�K�X�F�\�G�L�G�H�V���V�W�D�W�H�V���W�K�D�W���G�H�P�R�F�U�D�F�\���Q�R�W���J�R�Y�H�U�Q�H�G��
under PericlesÕ leadership had now become corrupted due to the personal 
ambitions of demagogic politicians and laid the groundwork for internal conflicts 
that would lead to the empireÕs destruction. The comparison between AthensÕ 
response to the Mytilenian revolt and the massacre inflicted upon the Melians 
makes the subject more comprehensible in terms of demonstrating how AthensÕ 
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. Murray, in ThucydidesÕ account, the moral principles of the 
Athenian Empire and democracy prevented the Athenians from committing mass 
slaughter against the Mytilenians and from destroying their polis������. The attack 
launched by the Athenian fleet against the island of Melos, which had declared 
�L�W�V���Q�H�X�W�U�D�O�L�W�\���L�Q�����������%�&�����L�Q���R�U�G�H�U���W�R���L�Q�F�R�U�S�R�U�D�W�H���W�K�H���F�L�W�\���L�Q�W�R���W�K�H���'�H�O�L�D�Q���/�H�D�J�X�H����
and the subsequent massacre, are clear indicators that Athens in the post-Pericles 
period recognized no moral limits in protecting its empire������. The insolent attitude 
of the Athenian envoys reflected in the longest dialogue in ThucydidesÕ work������ 
���W�K�H���0�H�O�L�D�Q���'�L�D�O�R�J�X�H�����D�Q�G���W�K�H�L�U���O�H�J�L�W�L�P�L�]�D�W�L�R�Q���R�I���W�K�H���V�W�U�R�Q�JÕs dominion over the 
weak as Ôthe law of natureÕ are incompatible with the cautious, defense-oriented 
policy that Athens pursued in the early years of the Peloponnesian War. However, 
it is possible to see the ideological roots of the Athenian envoysÕ understanding 
that Òmight makes rightÓ in PericlesÕ speeches. When the Melians opposed 
AthensÕ targeting of them, viewing it as unjust and immoral actions, the Athenian 
envoys responded to them with an insolence reminiscent of a tyrannical 
regime������. ThucydidesÕ account of AthensÕ occupation 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 form characteristic of 
theatrical literary texts, reports that Thucydides tended to resort to such literary 
techniques in his style to narrate events more strikingly������. Murray, emphasizing 
the influence of Greek tragedy on ThucydidesÕ work, argues that AthensÕ unjust 
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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 Expedition������. M. 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 DemokritosÕ view that Òsovereignty is given by nature to the strongÓ������. This 
approach attributed to the Athenians in the dialogues aims at expanding the 
empire, contrary to PericlesÕ defense-oriented strategy������. Moreover, the Athenian 
envoys on the island of Melos, according to ThucydidesÕ account, 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 strongÕs 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, statesÕ pursuit of power and the conflicts of interest between them 
stem from the desire to rule inherent in human nature171. Therefore, these debates 
and dialogues found in Thucydides bear the traces of the sophistic philosophical 
understanding of the period������. 

Nevertheless, ThucydidesÕ praise of PericlesÕ defense-oriented war 
strategy while criticizing the demagogic politicians who led to the Sicilian 
disaster and AlcibiadesÕ exile following the abandonment of this strategy contains 
historical inconsistencies. The source of this inconsistency lies in ThucydidesÕ 
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 PericlesÕ 
orations, in DiodotusÕ speeches, and in the Melian Dialogue. In these sections, 
Thucydides presents the struggle for power and the desire for dominance 
���S�D�U�W�L�F�X�O�D�U�O�\���L�Q���W�K�H���F�R�Q�W�H�[�W���R�I���W�K�H���$�W�K�H�Q�L�D�Q���(�P�S�L�U�H�����D�V���D�Q���L�Q�H�Y�L�W�D�E�O�H���S�D�U�W���R�I���K�X�P�D�Q��
nature within a realist framework on one hand, while adopting a normative stance 
in praising PericlesÕ measured, defense-oriented strategy and criticizing his 
�V�X�F�F�H�V�V�R�U�V�����H�V�S�H�F�L�D�O�O�\���G�H�P�D�J�R�J�X�H�V���O�L�N�H���&�O�H�R�Q�����R�Q���W�K�H���R�W�K�H�U�����7�K�H���V�R�X�U�F�H���R�I���W�K�L�V��
inconsistency can be explained as follows: If interstate relations are indeed 
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determined by the desire for power and human nature, then PericlesÕ ÒmoderateÓ 
approach and the ÒaggressiveÓ approach of Cleon and Alcibiades should both be 
different manifestations of the same logic. In this regard, ThucydidesÕ praise of 
Pericles while condemning the politicians who came after him reflects the 
contradiction in his political thought. For the changing geopolitical conditions in 
the post-Pericles period might have necessitated the expansion of the Athenian 
Empire in 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 ThucydidesÕ impressions regarding how the war would conclude and 
AthensÕ fate are contradictory. While recounting the events prior to the Peace of 
Nicias in the Peloponnesian War, Thucydides alludes to AthensÕ capacity 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 the reader as harbingers of AthensÕ 
definitive defeat. In a sense, ThucydidesÕ depiction of post-Peace of Nicias events 
in a pessimistic tone, despite the military situation not being entirely against 
Athens, can be interpreted as essentially a reckoning with the Ôwar is inevitable 
and legitimateÕ view he had adopted in the first phase of the war173. If 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 Peloponnesian League becomes inevitable. Accordingly, Thucydides narrates 
the historical events that occurred after the Peace of Nicias in the Peloponnesian 
War increasingly within a �W�U�D�J�H�G�L�D framework174. His intuitive grasp that the 
course of the war would end with AthensÕ defeat can be explained both by the 
sophistic thoughts that dominate his political style and by the Hippocratic 
�D�S�S�U�R�D�F�K�� �K�H�� �D�G�R�S�W�H�G�� �Z�K�H�Q�� �D�Q�D�O�\�]�L�Q�J�� �H�Y�H�Q�W�V���� �-�X�V�W�� �D�V�� �D�� �K�H�D�O�W�K�\�� �R�U�J�D�Q�L�V�P�� �L�V��
resistant to environmental threats, Athens under PericlesÕ leadership, 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 defenseless 
against the harsh conditions of war. Under these circumstances, Athenian society, 
whose social structure had deteriorated, lost its determination to continue the war 
as a �G�H�P�R�V united around an ideal and consequently became exposed to civil war 
���V�W�D�V�L�V�����D�Q�G���Y�D�U�L�R�X�V���G�L�V�D�V�W�H�U�V�����S�D�W�K�H�P�D�W�D�������,�Q���W�K�L�V���U�H�J�D�U�G�����7�K�X�F�\�G�L�G�H�VÕ narratives 
reflecting a tragic understanding of the Peloponnesian War and the collapse of the 
Athenian Empire show similarities with his clinical observations regarding the 
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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�O�H�L�VÕ desires to establish empires with a similar analytical approach. 
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ÒHammurabiÕs Eye SalveÓ: 
King, Medical Knowledge, and Cultural Patina 
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Abstract 

This article examines the appearance of King HammurabiÕs name 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 wisdom- scribes 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 frameworks, 
highlighting how medical texts served as vehicles for ideological 
and historiographical expression. Through the concept of Òcultural 
patina,Ó it illustrates how HammurabiÕs 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 central to constructing credibility 
and continuity in medical discourse. 

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

 

I. 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 procedures of a magico-religious character, and the activities of 
medical specialists such as the �—�ã�L�S�X and asž. Although most of the information 
concerning medicine and health management is preserved in medical texts, other 
categories of cuneiform sources also shed light on Mesopotamian medicine. A 
study by the Assyriologist Marten Worthington has demonstrated that references 
to medicine are not confined to Òmedical textsÓ alone but also appear in other 
types of documents.1 Accordingly, aspects such as the organization of healing 
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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 therefore essential to consider letters, administrative records, 
omen-divinatory texts, and literary compositions in conjunction with medical 
texts in order to reconstruct a fuller picture of Mesopotamian medicine. 

On the other hand, the Ònon-medicalÓ 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 socio-cultural structures of the time. For instance, certain medical 
records contain health-related 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 as the 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 medical texts, therefore, 
should be examined not merely as technical sources, but also as discursive 
practices that reflect socio-political and cultural contexts. In this way, the cultural 
depth of medical knowledge can be better appreciated. 

In Mesopotamian historiography, references to legitimate kings 
reinforced the theo-political 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.�� �.�L�Q�J�V�� �V�X�F�K�� �D�V�� �6�D�U�J�R�Q�� ����������-������������3 Naram-Sin 
����������-�������������� �R�U�� �+�D�P�P�X�U�D�E�L�� ����������-�������������� �W�K�H��Òembodiment of justice,Ó were 
depicted in historical-literary compositions of the first millennium as archetypes 
of Òideal kingship.Ó Through 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.4 The continuation of such compilatory narratives into the sixth century 
���W�K�H�� �S�H�U�L�R�G�� �Z�K�H�Q�� �W�U�D�G�L�W�L�R�Q�D�O�� �0�H�V�R�S�R�W�D�P�L�D�Q�� �F�X�O�W�X�U�H�� �Z�D�V�� �E�H�J�L�Q�Q�L�Q�J�� �W�R�� �G�H�F�O�L�Q�H����
may be linked to an ideological desire of reigning kings to establish a historical 
kinship with the rulers and 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, they reinforced their own professional authority, 
maintained their monopoly over historical knowledge, and strengthened their 
epistemological bond with tradition. In this context, the production of texts 

 
�� �%�H�D�X�O�L�H�X���������������5�X�E�L�R������������ 
3 All dates are BCE. 
4 Cwik-�5�R�V�H�Q�E�D�F�K���������������/�L�Y�H�U�D�Q�L������������ 
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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 literacy, 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 demonstrating to ruling and administrative elites 
that they were indispensable experts to be consulted.�� In 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 
Òmedical writingÓ ���L�D�W�U�R�J�U�D�S�K�\������ �6�X�F�K�� �W�H�[�W�V�� �Q�R�W�� �R�Q�O�\�� �W�U�D�Q�V�P�L�W�W�H�G�� �N�Q�R�Z�O�H�G�J�H�� �R�I��
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 instruments that linked knowledge to the past and 
thereby perpetuated tradition. Medical writing was thus articulated with 
theological and historical contexts. The Òhistorical referencesÓ embedded in 
medical records may be seen as both an effort to preserve knowledge of diseases 
and an attempt to shape a specifically medico-historical 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 phrase Òthe tested eye-salve of Hammurabi.Ó�� This study has 
developed its arguments around this record. The association of Hammurabi -the 
Old Babylonian king renowned for his famous law provisions- with a medical 
treatment may be understood as more than a mere medico-historical reference. 
Rather, it can be seen as part of a broader strategy of re-functionalizing 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 authority-building, 

 
�� �)�R�V�W�H�U��������������������-�������� 
�� The formula for ÒHammurabiÕs tested eye-salveÓ appears in medical prescriptions from Assur, Babylon, 

Borsippa, and Uruk. These prescriptions are dated to both the first and second periods of the first 
�P�L�O�O�H�Q�Q�L�X�P�����6�H�H���6�W�H�L�Q�H�U�W���������������������� 
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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-�$�V�V�\�U�L�D�Q���S�H�U�L�R�G�����F����������-�����������D�Q�G���R�U�L�J�L�Q�D�W�L�Q�J���I�U�R�P���D���O�L�E�U�D�U�\���D�V�V�R�F�L�D�W�H�G���Z�L�W�K��
the Ò�+�D�X�V���G�H�V���%�H�V�F�K�Z�|�U�X�Q�J�V�S�U�L�H�V�W�H�U�VÓ �L�Q���$�V�V�X�U�����L�V���D�W�W�H�V�W�H�G���L�Q���%�$�0�������������L�Y������Õ-
����Õ���� 

If a personÕ�V���H�\�H�V���D�U�H���F�O�R�X�G�H�G�����F�R�Q�I�X�V�H�G�����D�Q�G���F�R�Q�W�L�Q�X�D�O�O�\���V�K�H�G���W�H�D�U�V�����D�Q�G����
the eyesight is diminished, to cure him, before Shamash you weigh out 1/4 shekel 
each of these seven plants in the scales: myrrh, Òwhite plant,Ó �U�L�N�L�E�W�L�� �D�U�N�D�E�L, 
�H�P�H�V�D�O�O�L�P salt, �N�X�N�U�X, �ã�D�P�P�L �D�ã�v ���D�Q�G�����Q�¯�Q�€��-�P�L�Q�W���� �<�R�X�� �J�U�L�Q�G�� ���W�K�H�P���� �L�Q�� �K�R�Q�H�\��
���D�Q�G�����G�D�X�E�����W�K�H�P�����R�Q���K�L�V���H�\�H�V�����$�O�W�H�U�Q�D�W�L�Y�H�O�\�����L�I���\�R�X���G�D�X�E���D���P�H�D�V�X�U�H�G���D�P�R�X�Q�W���R�Q��
�G�U�\�����K�H���V�K�R�X�O�G���U�H�F�R�Y�H�U�������7�K�L�V���L�V�����W�K�H���W�H�V�W�H�G���H�\�H���G�D�X�E���R�I���+�D�P�P�X�U�D�E�L��7 

The text indicates that the remedy recommended for eye disorders of a 
temporary nature was an eye-�V�D�O�Y�H�� �V�D�L�G�� �W�R�� �K�D�Y�H�� �E�H�H�Q�� ���X�V�H�G�"���� �E�\�� �+�D�P�P�X�U�D�E�L��
himself and tested for its efficacy in similar conditions. The phrase in the final 
line, te-qit IGIMIN.ME" �ã�i m�Ï a-�D�P-�P�X-ra-�E�t�� �O�D�W-�N�X (ÒHammurabiÕs tested eye-
salveÓ������ �H�[�S�O�L�F�L�W�O�\�� �D�W�W�H�V�W�V�� �W�R�� �W�K�L�V�� �S�U�D�F�W�L�F�H���� Similar references to an eye-salve 
associated with Hammurabi also appear in other medical texts. For instance, 
while treatable medical symptoms such as tearing, redness, and blurred vision 
�U�H�P�D�L�Q���F�R�Q�V�L�V�W�H�Q�W�����%�$�0��������������Õ, dated to the Neo-Babylonian period, contains 
only the phrase te-�T�L�W�� �ã�i�� �+�D-�D�P-�P�X-ra-�E�L (ÒHammurabiÕs salveÓ������ �$�Q�R�W�K�H�U��
medical prescription from Uruk, dated to the Late Babylonian period (4th 
�F�H�Q�W�X�U�\�����D�Q�G���W�K�R�X�J�K�W���W�R���E�H�O�R�Q�J���W�R���W�K�H���O�L�E�U�D�U�\���R�I���W�K�H���—�ã�L�S�X family descended from 
Ekur-zakir, records mar-�W�~�� �ã�i���Ï a-�P�X-ra-�S�t�� �O�D-�W�t�N-tœ, that is, Òa tested salve 
belonging to HammurabiÓ ���6�S�7�8����������������Õ-13Õ������ 

Scholars have tended to interpret the phrase ÒHammurabiÕs tested eye-
salveÓ primarily within a medical context. In other words, they have understood 
this designation not as reflecting a historical background in which the kingÕs 
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 
HammurabiÕs time, thereby long considered authoritative, 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 

 
7 �6�F�X�U�O�R�F�N��������������������-�����������6�F�X�U�O�R�F�N������������������������������������ 
�� �%�L�J�J�V�������������������������D�U�J�X�H�V���W�K�D�W���W�K�L�V���H�[�S�U�H�V�V�L�R�Q���U�H�I�H�U�V���Q�R�W���W�R���D���F�R�Q�Q�H�F�W�L�R�Q���Z�L�W�K���W�K�H���N�L�Q�J�¶�V���R�Z�Q���K�H�D�O�W�K�����E�X�W��

rather to the fact that the salve/remedy/prescription originates from the time of Hammurabi. See also 
�6�W�H�L�Q�H�U�W�������������������������*�H�O�O�H�U���D�Q�G���3�D�Q�D�\�R�W�R�Y���������������������� 

�� �6�F�X�U�O�R�F�N��������������������-�����������*�H�O�O�H�U�������������������������I�R�R�W�Q�R�W�H�������������6�W�H�L�Q�H�U�W���������������������� 
���� �)�R�U���H�[�D�P�S�O�H�����V�H�H���6�W�H�L�Q�H�U�W���������������������� 
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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�K�L�F�K�� �Uefers to HammurabiÕs mother, the phrase Ò[If] 
HammurabiÕs [mother] has suffered from an eye disease ÉÓ ([di! �X]�P-�P�L �Ï a-
�"�D�P-�P�X�I-ra-�S�L��igiII-�ã�~ gig he-�S�t��11 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 motherÕs eye 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 possibility that the composition 
�U�H�S�U�H�V�H�Q�W�V�� �D�� �F�R�S�\�� �R�I�� �D�Q�� �H�D�U�O�L�H�U�� ���R�U�L�J�L�Q�D�O���� �V�R�X�U�F�H�� �P�D�\�� �U�H�I�O�H�F�W�� �D�� �G�H�O�L�E�H�U�D�W�H��
intellectual inclination on the part of the scrib�H���V���� �W�R�� �U�H�F�L�U�F�X�O�D�W�H�� �D�Q�G�� �U�H�F�D�O�O��
HammurabiÕs 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 mother -or the scribeÕs 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 with a Ònotable 
case,Ó the text both enhanced its own validity and recirculated the symbolic power 
of HammurabiÕs name. The reinforcement of medical knowledge through a royal 
reference may thus be regarded as a step toward augmenting the iatrographic or 
medico-historiographical prestige of the text. 

The question of whether HammurabiÕs tried-and-tested 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 prescription and its content 
may in fact be problematic. As Arb¿ll has pointed out in his discussion of Ki	âir-
A!!ur, a skilled �—�ã�L�S�X/�P�D�ã�P�D�ã�ã�X active in 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 traditional knowledge 
transmission, or instruments in the construction of professional prestige.13 

 
11 �6�W�H�L�Q�H�U�W�����������������������������K�R�Z�H�Y�H�U�����S�U�R�S�R�V�H�V���D�Q���D�O�W�H�U�Q�D�W�L�Y�H���U�H�D�G�L�Q�J���R�I���W�K�H���G�D�P�D�J�H�G���O�L�Q�H�����V�X�J�J�H�V�W�L�Q�J���W�K�D�W���L�W��

may not refer to the kingÕs mother but rather to Hammurabi himself suffering from an eye disease: [ina] 
�"�X4���#-�P�L�����³�>�Z�K�@�H�Q���+�D�P�P�X�U�D�E�L�¶�V���H�\�H�V���Z�H�U�H���L�O�O�´���� 

���� �*�H�O�O�H�U�������������������� 
13 �$�U�E�¡�O�O������������������-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 first-millennium medical prescriptions.14 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 
concerned with 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 Enlil-muballit, sage (�D�S�N�D�O�O�X����
�R�I���1�L�S�S�X�U�����O�H�I�W�����W�R���S�R�V�W�H�U�L�W�\�����L�Q���W�K�H���V�H�F�R�Q�G���\�H�D�U���R�I���(�Q�O�L�O-bani, king of Isin.���� 

This record constitutes an excellent example of a retrospective strategy 
of legitimation within the corpus of Mesopotamian medical literature. Here, 
medical knowledge is anchored in Òantediluvian sages,Ó thereby linking it to a 
mythological past. Such a reference asserts that the prescription ultimately 
derives from humanityÕs ancient wisdom. The juxtaposition of a historical figure 
such as Enlil-bani, king of Isin, with a learned scholar bearing the �D�S�N�D�O�O�X title, 
like Enlil-muballit, lends the text both chronological and epistemological 
authority. The emphasis on being Òusable, tried and testedÓ underscores the 
importance of empirical validation, suggesting that this knowledge had been 
confirmed through practical experience. Thus, the text weaves together a triad of 
�P�\�W�K�R�O�R�J�L�F�D�O���R�U�L�J�L�Q�����D�Q�W�H�G�L�O�X�Y�L�D�Q���V�D�J�H�V�������K�L�V�W�R�U�L�F�D�O���O�H�J�L�W�L�P�D�W�L�R�Q�����W�K�H���U�H�L�J�Q���R�I���Whe 
�N�L�Q�J�� �R�I�� �,�V�L�Q������ �D�Q�G�� �S�U�D�F�W�L�F�D�O�� �Y�D�O�L�G�D�W�L�R�Q�����W�H�V�W�H�G���I�R�U�P�X�O�D�V������ �W�K�H�U�H�E�\�� �F�R�Q�V�W�U�X�F�W�L�Q�J�� �D��
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 practices 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�W�N�X (Òtested/provenÓ�������D�V���I�R�X�Q�G���L�Q���%�$�0�����������D�Q�G���F�R�P�S�D�U�D�E�O�H��
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 of medical experts such 
as the �—�ã�L�S�X/�P�D�ã�P�D�ã�ã�X who compiled the texts to assert their authority and 

 
14 �)�R�U���H�[�D�P�S�O�H�����V�H�H���6�F�X�U�O�R�F�N������������������-�������������������������������������������D�Q�G�������������������������� 
���� �*�H�O�O�H�U�����������������������(�Q�O�L�O-�E�D�Q�L�����U�X�O�H�U���R�I���,�V�L�Q�����U�H�L�J�Q�H�G���D�S�S�U�R�[�L�P�D�W�H�O�\���E�H�W�Z�H�H�Q�������������D�Q�G������������ 
���� For a similar record from the seventh century, originating from AshurbanipalÕs library at Nineveh, see 

�%�|�F�N�������������������� 
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safeguard their professional standing. It may likewise be understood as a response 
to concerns -whether from physicians, patients, or others- regarding the efficacy 
or potential side effects of the treatment.17 In certain first-millennium medical 
texts, notes indicating that prescriptions were copied Òfrom the tablets of 
HammurabiÕs palaceÓ �I�X�U�W�K�H�U���U�H�L�Q�I�R�U�F�H���W�K�L�V���L�G�H�D�����,�Q���%�$�0���,�9�������������F�R�S�L�H�G���L�Q���$�V�V�X�U��
by a chief priest (�ã�D�Q�J�€���� �D�W�W�D�F�K�H�G�� �W�R�� �W�K�H�� �$�V�V�X�U�� �W�H�P�S�O�H���� �W�K�H�� �I�R�U�P�X�O�D��
Ò[prescriptions] from the palace of Hammurabi, king of the universeÓ appears 
alongside the phrase Ò[prescriptions] from the palace of Esarhaddon, king of the 
universe.Ó���� Between the two periods, the copied prescription contains the 
following statement: 

�5�H�P�H�G�L�H�V�� ���D�Q�G���� �U�L�W�X�D�O�� �S�U�R�>�F�H�G�X�U�H�V�"�� �I�U�R�P�� �W�K�H�� �W�H�P�S�O�H�� �R�I�@�� �*�X�O�D���� �7�U�L�H�G����
�V�H�O�H�F�W�H�G�� �D�Q�G�� �F�K�H�F�N�H�G�� �S�U�R�F�H�G�X�U�H�V���� �Z�K�L�F�K�� �D�U�H�� �V�X�L�W�D�E�O�H�� �I�R�U�� �X�V�H���� ���:�K�H�Q�H�Y�H�U���� �\�R�X��
�S�H�U�I�R�U�P�� ���W�K�H�P������ �W�K�H�\�� ���W�K�H�� �S�D�W�L�H�Q�W�V���� �Z�L�O�O�� �E�H�� �D�O�U�L�J�K�W���� �*�X�D�U�G�� �W�K�H�� �V�H�F�U�H�W�� �H�[�R�U�F�L�V�P��
corpus so that no one may disclos�H�����L�W�������� 

III. 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 mere copying or citation; through processes such as compilation, 
explanation, interpretation, and cataloging, they consciously intervened in the 
texts. In other words, a distinct Òscribe effectÓ or creativity could manifest in 
textual production.����  

The mention of King HammurabiÕs 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 kingÕs name can be seen as part of a literary strategy, 
common in first-�P�L�O�O�H�Q�Q�L�X�P�� �W�H�[�W�V���� �Z�K�H�U�H�L�Q�� �U�R�\�D�O�� ���R�U�� �N�L�Q�J�O�\���� �Q�D�P�H�V�� �Z�H�U�H��
employed to legitimize intellectual or institutional authority. In this context, 
expressions such as Ò�W�K�H�����H�\�H�����V�D�O�Y�H���R�I���+�D�P�P�X�U�D�E�L�����W�U�L�H�G���Dnd proven effective,Ó 
Òthe eye disease of Hammurabi or his mother,Ó or Òprescriptions belonging to 
HammurabiÕs palaceÓ may find their primary function on the medico-
historiographical textual context in the efforts of scribes and their affiliated 
intellectual circles to consolidate authority -even if the assumption of a possible 
connection to the medical cases of the royal family is not entirely dismissed. The 
crucial point to emphasize here is that the name of Hammurabi functions as a 
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symbolic vehicle, connecting medical knowledge to the past and representing the 
transmission of ancient wisdom. Potential medico-historical 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 modern context, 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, knowledge here establishes 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 
Òtime-tested, inherited from the forefathers.Ó After all, Òa name is worth a 
thousand experiences,Ó and Òthe prestige of the past is the prescription for the 
future.Ó 

IV. HammurabiÕs Historical and Cultural Legacy 

The Old Babylonian king Hammurabi functioned as a symbol of 
authority in Mesopotamian historiography after his death.���� His memory as a 
politically and militarily successful, just ruler and lawgiver was preserved in the 
collective memory for centuries. The best-documented reign of the Old 
�%�D�E�\�O�R�Q�L�D�Q�� �S�H�U�L�R�G�� ���F�L�U�F�D�� �����W�K-�����W�K�� �F�H�Q�W�X�U�L�H�V���� �E�H�O�R�Q�J�V�� �W�R�� �+�D�P�P�X�U�D�E�L���� �Z�K�R��
succeeded his father, an Amorite ruler S”n-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 represented the Òideal 
kingÓ for 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 
correspondence of local rulers in Larsa with S”n-iddinam and "ama!-hazir 
demonstrates the importance Hammurabi placed on a well-organized 
administrative structure, while letters arriving from Mari to Babylon reveal that 
he was also a skilled statesman. One of his greatest achievements, the ÒCode of 
Hammurabi,Ó immortalized 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 his kingdomÕs borders as far north as the Tigris. In 

 
���� �)�R�U���H�[�D�P�S�O�H�����V�H�H���6�$�$���������������������,�Q���D���O�H�W�W�H�U���V�H�Q�W���W�R���W�K�H���$�V�V�\�U�L�D�Q���N�L�Q�J���(�V�D�U�K�D�G�G�R�Q���E�\���D���V�F�K�R�O�D�U���Q�D�P�H�G��

�$�ã�D�U�H�G�X�����W�K�H���V�F�K�R�O�D�U���L�Q�I�R�U�P�V���W�K�H���N�L�Q�J���W�K�D�W���W�K�H���W�D�E�O�H�W���K�H�����W�K�H���N�L�Q�J�����Z�D�V���X�V�L�Q�J���R�U���F�R�Q�V�X�O�W�L�Q�J���L�V���E�U�R�N�H�Q���D�Q�G��
in poor condition, and that a tablet seized from Babylon dating to the time of Hammurabi is in better 
�F�R�Q�G�L�W�L�R�Q�����6�H�H���3�D�U�S�R�O�D���������������������� 
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doing so, he bequeathed a strong and well-established empire to his successor, 
Samsu-iluna, through his political and military genius.���� 

At the time of HammurabiÕs 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 overshadow 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 foundation for his 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 
questioned, and whose prestige remained intact, acquired what could be described 
in Bourdieuian terms as Òsymbolic capitalÓ 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 HammurabiÕs 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 HammurabiÕs name and memory over the 
�F�H�Q�W�X�U�L�H�V���Z�D�V���K�L�V���&�R�G�H�����Z�K�L�F�K���O�H�J�L�W�L�P�L�]�H�G���E�R�W�K���W�K�H�����G�H�E�D�W�D�E�O�\�����Q�R�U�P�D�W�L�Y�H���U�R�\�D�O��
�L�G�H�R�O�R�J�\�� �D�Q�G�� �W�K�H�� �V�R�F�L�D�O�� �R�U�G�H�U���� �-�X�V�W�� �D�V�� �L�Q�� �K�L�V�� �P�L�O�L�W�D�U�\�� �F�D�P�S�D�L�J�Q�V���� �+�D�P�P�X�U�D�E�L��
emphasized peace and justice in his legal regulations, presenting an idealized 
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 kingÕs actions while ensuring that the message reached a wide 
audience. This ideological-visual strategy played a critical role in the enduring 
transmission of his legacy across generations.���� The black diorite stele inscribed 
�Z�L�W�K���W�K�H�����������D�U�W�L�F�O�H�V���R�I���W�K�H���&�R�G�H���Z�D�V���S�U�H�V�H�U�Y�H�G���I�R�U���D�S�S�U�R�[�L�P�D�W�H�O�\�����������\�H�D�U�V���D�I�W�H�U��
the kingÕ�V���G�H�D�W�K���X�Q�W�L�O���W�K�H���(�O�D�P�L�W�H���N�L�Q�J���â�X�W�U�X�N�)�1�D�K�K�X�Q�W�H���,���F�D�S�W�X�U�H�G���%�D�E�\�O�R�Q���L�Q��
�����������D�Q�G���W�R�R�N���W�K�H���V�W�H�O�H���W�R���W�K�H���F�D�S�L�W�D�O�����6�X�V�D�����&�R�S�L�H�V���R�I���W�K�H���Z�U�L�W�W�H�Q���V�H�F�W�L�R�Q�V���R�I���W�K�H��
Code, however, continued to be reproduced for centuries, and even a thousand 
years later, in scribal schools and institutional scholarly circles.���� 

 
���� �6�D�V�V�R�Q��������������������-�����������&�K�D�U�S�L�Q��������������������-�����������&�K�D�U�S�L�Q����������������-�����������9�D�Q���'�H���0�L�H�U�R�R�S����������������-�������� 
���� �$�F�F�R�U�G�L�Q�J���W�R���%�R�X�U�G�L�H�X�������������������V�\�P�E�R�O�L�F���P�H�F�K�D�Q�L�V�P�V���F�D�Q���S�O�D�\���D���G�H�F�L�V�L�Y�H���U�R�O�H���L�Q���V�R�F�L�D�O���S�R�Z�H�U���U�H�O�D�W�L�R�Q�V����

and in any field or domain, prestige, recognition, and authority can be acquired through symbolic means 
and strategies. 

���� �9�D�Q���'�H���0�L�H�U�R�R�S��������������������-�����������&�K�D�U�S�L�Q���������������������� 
���� �,�Q�� �W�K�H�� ���W�K�� �F�H�Q�W�X�U�\�����S�D�V�V�D�J�H�V�� �I�U�R�P���W�K�H�� �&�R�G�H�� �F�R�Q�W�L�Q�X�H�G�� �W�R���E�H���F�R�S�L�H�G�� �D�V�� �S�D�U�W���R�I�� �V�F�U�L�E�D�O���H�G�X�F�D�W�L�R�Q�����V�H�H��

�)�U�D�]�H�U���D�Q�G�� �$�G�D�O�Õ�������������������������� �0�L�H�U�R�R�S�� �������������� �����������D�U�J�X�H�V���W�K�D�W���W�K�H�� �I�D�F�W���W�K�D�W���+�D�P�P�X�U�D�E�L�¶�V�� �&�R�G�H�� �Z�D�V��
copied for centuries in Assyria and Babylon is not necessarily related 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 insights.���� Thus, the 
kingÕs legal authority is presented not merely as the result of human capability 
but as a divine endowment.���� The position of the god Enki is decisive at this point. 
He is the lord of the sweet underground waters (�D�E�]�X�����D�Q�G�����W�R�J�H�W�K�H�U���Z�L�W�K���W�K�H���J�R�G�V��
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 high-level competencies, including the creation of the earth (Enki 
�D�Q�G�� �W�K�H�� �:�R�U�O�G�� �2�U�G�H�U������ �W�K�H�� �F�U�H�D�W�L�R�Q�� �R�I�� �K�X�P�D�Q�L�W�\�� ���(�Q�N�L�� �D�Q�G�� �1�L�Q�P�D�Ð������ �D�Q�G�� �W�K�H��
prevention of humanityÕs 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 EnkiÕs wisdom. 

Enki was one of the most respected deities among Mesopotamian healers 
(�—�ã�L�S�X�����H�V�S�H�F�L�D�O�O�\���D�I�W�H�U���W�K�H���V�H�F�R�Q�G���P�L�O�O�H�Q�Q�L�X�P�����$�V���W�K�H���S�D�W�U�R�Q���R�I���E�R�W�K���P�H�G�L�F�D�O���D�Q�G��
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 second-millennium magical rituals intended to ward off evils, afflictions, and 
diseases, EnkiÕs name frequently appears alongside those of "ama! and 
Marduk.����The Sumerian myth of �(�Q�N�L�� �D�Q�G�� �1�L�Q�K�X�U�V�D�J provides clues for 
connecting his spheres of competence with HammurabiÕs role as the Òcosmic 
authority of health,Ó or, in other words, his mission as a Òhealing rulerÓ 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.31 This absence is associated with EnkiÕs protective 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 punishment.���� The lack of such medical 
afflictions in Dilmun, under EnkiÕs authority, reflects his healing potency. BAM 

 
���� Marduk, the national god of Babylon and HammurabiÕs guide, never failed to heed EnkiÕs advice 

regarding the treatment of human ailments. In some cases, Enki even explicitly showed his son the 
�F�R�X�U�V�H���R�I���D�F�W�L�R�Q���W�R���I�R�O�O�R�Z�����6�H�H���*�H�O�O�H�U������������������-������ 

���� �3�D�U�S�R�O�D���������������������� 
���� For a comprehensive study on the role of the god Enki in Sumerian ideology and mythology, see Espak 
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���� �.�D�÷�Q�Õ�F�Õ������������ 
���� �)�R�V�W�H�U���������������������� 
31 �(�Q�N�L���Y�H���1�L�Q�K�X�U�V�D�J�����(�7�&�6�/�����������������������¶-�����¶�� 
���� �6�F�X�U�O�R�F�N������������������-�������������� 
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������������Õ, dated to the first millennium, presents Enki as one of the principal deities 
to whom people turn and pray for protection against the disease-causing Òevil 
eye.Ó33 

EnkiÕs healing nature, which safeguards cosmic order and wards off 
disease and evil, combined with HammurabiÕs conception of justice that repels 
hostility, transformed the kingÕs 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 representing the Òideal model of 
justiceÓ in 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 copying.34 
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 HammurabiÕs fame far beyond 
his own era. In the second half of the second millennium, or the period referred 
to as Middle Babylonian, historical texts recounting HammurabiÕs achievements 
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.37 The Neo-Babylonian dynasty also consciously 
appropriated this legacy.���� �7�K�H���N�L�Q�J�V���R�I���W�K�L�V���S�H�U�L�R�G�����1�H�E�X�F�K�D�G�Q�H�]�]�D�U�×�,�,����������-����������
and Nabonidus, praised Hammurabi in their inscriptions.���� HammurabiÕs 
commemoration as a Òwise kingÓ in subsequent Babylonian literary tradition, and 
the characterization of his Code as Òa source on the esoteric matters of Babylonian 
thought,Ó were used by administrators, physicians, diviners, and scholars as a 
source of legitimacy.���� HammurabiÕs name and fame had acquired a strong 

 
33 �*�H�O�O�H�U���D�Q�G���3�D�Q�D�\�R�W�R�Y���������������������� 
34 �+�X�U�R�Z�L�W�]������������ 
���� �-�X�U�V�D�������������������� 
���� �5�X�W�]���D�Q�G���0�L�F�K�D�O�R�Z�V�N�L������������ 
37 �9�D�Q���'�H���0�L�H�U�R�R�S��������������������-131. 
���� �,�Q���W�K�H���+�H�O�O�H�Q�L�V�W�L�F���S�H�U�L�R�G����������-�������������W�K�H���V�L�W�X�D�W�L�R�Q���F�K�D�Q�J�H�G�����'�X�U�L�Q�J���W�K�L�V���W�L�P�H�����I�R�U���H�[�D�P�S�O�H�����L�Q���W�K�H���W�H�[�W�X�D�O��

productions of Marduk priests in Babylon, there is no evidence of a pursuit of authority, power, or 
prestige through the names of ancient Mesopotamian kings, 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 their 
�Q�D�P�H�V���L�Q���W�H�[�W�V���K�D�G���O�R�V�W���W�K�H�L�U���V�L�J�Q�L�I�L�F�D�Q�F�H���E�\���W�K�L�V���S�H�U�L�R�G�����6�H�H���'�H�E�R�X�U�V�H���D�Q�G���-�X�U�V�D������������ 

���� �)�U�D�]�H�U���D�Q�G���$�G�D�O�Õ�����������������������������������L�������¶-�����¶�����D�Q�G���D�O�V�R���������� 
���� �9�D�Q�� �'�H�� �0�L�H�U�R�R�S�� ������������ ������-���������� �)�R�U�� �H�[�D�P�S�O�H���� �L�Q�� �W�K�H�� �F�R�O�R�S�K�R�Q�� �R�I�� �D�� �I�L�U�V�W-millennium medical text 

�F�D�W�D�O�R�J���� �(�V�D�J�L�O�)�N�¯�Q-apli, a prominent eleventh-century physician from the city of Borsippa, could 
identify himself as a descendant of Asallu	ª�L�)�P�D�Q�V�X�P�����R�Q�H���R�I���W�K�H���V�F�K�R�O�D�U�V���X�Q�G�H�U���W�K�H���S�D�W�U�R�Q�D�J�H���R�I���.�L�Q�J��
Hammurabi. 
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Òcultural patinaÓ effect41 within the intellectual circles of his time. References 
repeated across various types of texts and contexts -not only in political and legal 
documents-reinforced his historical and cultural authority. Direct forms of 
glorification, such as deification or naming children after him (e.g., 
�+�D�P�P�X�U�D�E�L�)�L�O�L�������P�D�G�H���W�K�L�V���S�D�W�L�Q�D���Y�L�V�L�E�O�H������ while indirect references, not central 
to the narrative, achieved the same effect in a subtler and more metaphorical 
manner.43 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, HammurabiÕs name 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 BabylonÕs 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 this is the Tukulti-Ninurta Epic, 
�Z�K�L�F�K�� �U�H�F�R�X�Q�W�V�� �W�K�H�� �%�D�E�\�O�R�Q�L�D�Q�� �F�R�Q�T�X�H�V�W�� �D�U�R�X�Q�G�� ������������ �:�K�L�O�H�� �G�H�S�L�F�W�L�Q�J�� �W�K�H��
Assyrian kingÕs glorious victory, the epic also draws attention to the Òcountless 
cuneiform tabletsÓ taken from the city of Babylon, among which medical texts 
were included.44 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 AshurbanipalÕs campaigns against Babylon.���� In 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 over 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 I will discuss this concept in the conclusion section in the context of the articleÕs arguments. 
���� �9�D�Q���'�H���0�L�H�U�R�R�S�������������������� 
43 For example, in an Old Babylonian literary text, a man who does not reciprocate a womanÕs love swears 

an oath by the goddess of love, Nanaya, and King Hammurabi to prove his sincerity. Calling upon the 
kingÕs name to make a refusal credible reflects HammurabiÕs identity as synonymous with justice, 
honesty, and integrity. His name functioned as one of the most powerful instruments of legitimacy and 
�W�U�X�V�W���W�R���S�H�U�V�X�D�G�H���W�K�H���L�Q�W�H�U�O�R�F�X�W�R�U�����)�R�U���W�K�H���U�H�O�H�Y�D�Q�W���O�L�W�H�U�D�U�\���W�H�[�W�����V�H�H���+�H�O�G���������������������L�Y�����¶-���¶���� 

44 �0�D�F�K�L�Q�L�V�W�������������������������7�X�N�X�O�W�L���1�L�Q�X�U�W�D�����¶-�����¶�������$�O�V�R���V�H�H���+�H�H�‰�H�O��������������������-�������� 
���� �3�D�U�S�R�O�D�������������������� 
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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 thought.47 This also encompassed HammurabiÕs deeds, 
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 the textÕs 
value and prestige but also reinforced its functionality. This strategy played an 
important role in the textÕs external context as well: intellectual circles of the 
scribal class -such as physicians, diviners, or priests- could use these references 
to bolster their professional reputation, social and religious standing, and even 
their institutional affiliation and privileges. In cuneiform cultures, this 
relationship functioned as one of the fundamental norms of historiography. As 
long as cuneiform texts were produced, social and intellectual elites sought to 
maintain their power and prestige through the authority of kings. In this context, 
the mere mention of kingsÕ names 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 public authority. 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 with political legitimacy 
and divine approval, while illness symbolized deprivation of the godsÕ support, 
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 order.���� In this context, the 
appearance of HammurabiÕs name in medical prescriptions was part of the mutual 
legitimization between Òroyalty and medicine.Ó 

The Code of Hammurabi was a unique source reflecting the relationship 
�E�H�W�Z�H�H�Q���P�H�G�L�F�L�Q�H���D�Q�G���S�R�O�L�W�L�F�V���I�U�R�P���D���O�H�J�D�O���S�H�U�V�S�H�F�W�L�Y�H�����,�Q���S�D�U�W�L�F�X�O�D�U�����†�†������-��������
demonstrate that health services were regulated and, to some extent, overseen by 
the monarchy. These legal provisions highlight the importance and prestige of the 

 
���� �)�L�Q�F�N�H��������������������-�������� 
47 Medical texts were particularly prominent in the libraries of major cities of the empire, especially in 

�.�D�O�K�X���D�Q�G���+�X�]�L�U�L�Q�D�����D�V���Z�H�O�O���D�V���1�L�Q�H�Y�H�K�����6�H�H���)�L�Q�F�N�H��������������������-�������� 
���� For a study addressing the relationships between first-millennium Babylonian historiography and 

�N�Q�R�Z�O�H�G�J�H���R�I���L�O�O�Q�H�V�V�����V�H�H���.�D�÷�Q�Õ�F�Õ������������ 
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physicianÕs (asž�����V�R�F�L�D�O���V�W�D�W�X�V������ Even specific medical 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 of an �D�Z�¯�O�X�P �V�K�R�X�O�G���E�H���F�X�W���R�I�I�����†����������
reflected both the gravity of the physicianÕs responsibility and the social risk 
associated with medical interventions. Conversely, successfully performed 
treatments were rewarded with high fees, thereby incentivizing the physiciansÕ 
expertise and effectiveness.���� HammurabiÕs 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 that Òpatients were not anointedÓ and Òfaces were not 
examined.Ó These 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 matter that 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 cultural -and in a 
sense literary- tool for constructing authority, precisely because it belonged to a 
deep-rooted, prestigious, and intellectual tradition. Records such as the Òtested 
eye ointment of HammurabiÓ or Òprescriptions from the palace of HammurabiÓ 
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 Mesopotamian 
medical practice that can be described as a form of Òmedical epistemic 
assurance.Ó The addition of the ÒtestedÓ or ÒprovenÓ formulation by the �—�ã�L�S�X��
likely indicates that the existing prescription underwent a process of Òclinical 
adaptation,Ó meaning 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 practices. The Akkadian term �O�D�W�N�X�� meaning Òtested,Ó 
reflects the practitionerÕs own experiential verification, while the addition of a 
prestigious figure such as Hammurabi activates a Òdual assurance mechanismÓ: 

 
���� �*�H�O�O�H�U�������������������� 
���� 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 
������������������ 

���� �*�H�O�O�H�U�������������������� 
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the authority of the contemporary practitioner combines with historical prestige 
to create a form of Òhybrid legitimization.Ó This approach can be seen as a 
pragmatic strategy for establishing authority that blends Òtraditional origin 
mythologyÓ with Òcurrent clinical experienceÓ to minimize the risks of medical 
innovation. In this way, both a sense of deep-rooted 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 as a traditional cultural patina that supports the reliability 
and validity of prescriptions, the prestige of the physician, and ultimately the 
authority of scientific knowledge. Attaching the label ÒHammurabiÕs eye 
ointmentÓ to salves recommended or used for eye 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. Mesopotamian 
physicians understood the long-standing, 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 only experts 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 of intellectual circles in major cities such as 
Assur. 

The appearance of literary or political figuresÕ names in medical 
prescriptions, even when not directly relevant to the medical context of the text, 
demonstrates that �—�ã�L�S�X and asž were 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 domains -or at 
least a willingness to apply knowledge from other areas within the framework of 
their medical expertise. These specialists could 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 

 
���� �)�R�U�� �H�[�D�P�S�O�H���� �V�H�H�� �:�R�U�W�K�L�Q�J�W�R�Q�� ������������ ����-������ �U�H�J�D�U�G�L�Q�J�� �W�K�H�� �L�Q�W�H�U�G�L�V�F�L�S�O�L�Q�D�U�\�� �D�F�W�L�Y�L�W�L�H�V�� �R�I�� �W�K�H�� �2�O�G��

Babylonian medical specialist "ama!-muballit. 
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community. Arb¿ll has shown that an �—�ã�L�S�X, throughout 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 
�—�ã�L�S�X and asž represented the most prestigious groups among the scientific 
professions in the Neo-Assyrian period. In particular, the former conducted 
rituals aimed at diagnosing and treating diseases through a combination of 
magical and medical methods, addressing not only the palace but also the city or 
the community.���� Therefore, the �—�ã�L�S�X was an 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 integrity within both societal and 
cosmic order. 

VIII. Cultural Patina as a Concluding Perspective 

I propose the concept of Òcultural patinaÓ (which can, in one sense, also 
be defined as Òhistorical patinaÓ���� �D�V�� �D�� �X�V�H�I�X�O�� �D�Q�D�O�\�W�L�F�D�O�� �W�R�R�O�� �L�Q�� �W�K�L�V�� �F�R�Q�W�H�[�W����
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, authority, and credibility that 
accumulate on a cultural element -whether an idea, text, symbol, institution, 
person, or work- over time as a result of various social, political, and intellectual 
interactions. This accumulation transforms the raw or original form into 
something that is considered Òvaluable,Ó Òauthentic,Ó Òprestigious,Ó or ÒsacredÓ 
within collective memory -a form of socio-cultural oxidation. The socio-cultural 
weight, trust, and prestige acquired over time can be articulated through 
appropriate relational frameworks. Achieving this requires linking continuity, 
historical and cultural accumulation, and perceived value (rather than intrinsic 
�H�V�V�H�Q�F�H���� �Z�L�W�K�� �W�K�H�� �G�X�D�O�� �S�U�R�F�H�V�V�H�V�� �R�I�� �U�H�I�H�U�H�Q�F�L�Q�J�� �D�Q�G�� �D�U�J�X�P�H�Q�W�� �U�H�L�Q�I�R�U�F�H�P�H�Q�W����
thereby legitimizing and granting authority. 

The name of Hammurabi, much like the patina that gradually formed on 
�K�L�V�� ��������-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 a king; with each new layer added, it also conveys 
concepts of justice, wisdom, and authority. Over time, this Òcultural patinaÓ 
gained significance, extending Hammurabi beyond his immediate historical 
context and transforming him into a brand Òvalorised by timeÓ in the collective 
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memory of Mesopotamia. This process of construction can even be traced in 
HammurabiÕs own words: 

�,�� �S�X�W�� �P�\�� �J�R�R�G�� �Q�D�P�H�� �L�Q�� �W�K�H�� �P�R�X�W�K�V�� �R�I�� �W�K�H�� �S�H�R�S�O�H�� ���L�Q�� �R�U�G�H�U���� �W�K�D�W�� �W�K�H�\��
�S�U�R�F�O�D�L�P���L�W���G�D�L�O�\���O�L�N�H�����W�K�D�W���R�I�����D���J�R�G���D�Q�G���W�K�D�W���L�W���Q�R�W���E�H���I�R�U�J�R�W�W�H�Q�����I�R�U�H�Y�H�U������ 

A bilingual (Sumerian-�$�N�N�D�G�L�D�Q���� �L�Q�V�F�U�L�S�W�L�R�Q�� �I�U�R�P�� �6�L�S�S�D�U���� �G�D�W�H�G�� �W�R��
HammurabiÕs 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 transmission���� and 
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 HammurabiÕs name 
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 knowledge, and medico-historical 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 medico-historiographical research field at 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 authority for the 
physician. This reverse relationship nourished the concept of Òmutual 
legitimization.Ó  

 
���� �)�U�D�\�Q�H�������������������������5�,�0�(�������������������������¶-�����¶������Although these lines were directed toward the people of 

Sippar, they reflect HammurabiÕs broader vision. 
���� �)�R�V�W�H�U���������������������������K�D�V���V�X�J�J�H�V�W�H�G���W�K�D�W���W�K�H���R�U�D�O���W�U�D�Q�V�P�L�V�V�L�R�Q���R�I���N�Q�R�Z�O�H�G�J�H���F�D�Q���E�H���D�W���O�H�D�V�W���D�V���H�I�I�H�F�W�L�Y�H���D�V��

its written dissemination. 
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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 
developments 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, known as �D�V�X, constitute the first 
examples of todayÕs malpractice practices. However, it is seen that 
�—�ã�L�S�Xlar, who were more authoritative than asž, 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 the 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 word asž, means ÔphysicianÕ 
in Hittite. GAL Lò.MES A.ZU refers to the position of chief 
physician. The existence of a palace-centred 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 Mesopotamia. The existence and 
signs of the Hittite healthcare system also provide clues about the 
healthcare system in ancient Mesopotamia. In Egyptian medicine, 
there was a palace-centred healthcare system similar to that of the 
Hittites. In Egyptian medicine, where surgery and specialisation 
developed, it is thought that the palace chief physician was at the 
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head of healthcare administration. This study will investigate the 
healers and healthcare workers who laid the foundations for todayÕs 
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 

 

I. 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 �L�Q���)�U�D�Q�F�H����������������-���������������%�&�(��1.  Unable to find a cure for 
death, they developed beliefs in life after death, along with burial practices and 
�U�L�W�X�D�O�V�����$�V���L�Q���W�K�H���H�[�D�P�S�O�H���R�I���d�D�W�D�O�K�|�\�•�N�����S�H�R�S�O�H���Z�K�R���W�U�D�Q�V�L�W�L�R�Q�H�G���W�R���V�H�W�W�O�H�G���O�L�I�H��
developed the practice of burying the dead beneath their homes and cultivated 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 
peopleÕs 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, humanityÕs 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. The Hittites, who 
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 understanding 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.  

 
1 �3�D�U�Õ�O�W�Õ�����8�����D�Q�G���8�K�U�Õ�����$���������������������³�*�H�o�P�L�ú�W�H�Q���%�X�J�•�Q�H���g�O�•�P���2�O�J�X�V�X�Q�D���Y�H���5�L�W�•�H�O�O�H�U�H���%�L�O�L�P�V�H�O���<�D�N�O�D�ú�Õ�P�´����
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�� �+�R�G�G�H�U���,�����D�Q�G���)�U�H�\���-���������������������ø�Q�V�D�Q�O�Õ�÷�Õ�Q���'�R�÷�X�ú�X�Q�G�D���'�L�Q-�d�D�W�D�O�K�|�\�•�N���g�U�Q�H�÷�L�����'�L�O�H�N���ù�H�Q�G�L�O�����7�U�D�Q�V�O�D�W�L�R�Q������

�ø�V�W�D�Q�E�X�O�����$�O�I�D���<�D�\�Õ�Q�O�D�U�Õ�����S���������� 



�6�R�P�H���,�V�V�X�H�V���&�R�Q�F�H�U�Q�L�Q�J���0�H�G�L�F�L�Q�H���D�Q�G���+�H�D�O�W�K���%�X�U�H�D�X�F�U�D�F�\���L�Q���W�K�H���$�Q�F�L�H�Q�W���1�H�D�U���(�D�V�W 

���� 

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 humanityÕs pre-literate 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 overcome it3. In the 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 medicine. Today, 
the snake is also accepted as a symbol of health, either in a single or double spiral 
form4.  

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, demons, and 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 contributed to 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 the fact that the personal god 
of the Old Babylonian king �+�D�P�P�X�U�D�E�L was the Sun God �6�K�D�P�D�V�K��. The 
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 �/�D�Q�G�V�E�H�U�J�H�U���� �%���� �����������������'�•�Q�\�D�� �(�G�H�E�L�\�D�W�Õ�Q�G�D�Q�� �6�H�o�P�H�O�H�U���� �*�Õ�O�J�D�P�Õ�ú�� �'�H�V�W�D�Q�Õ���� �0�X�]�D�I�I�H�U�� �5�D�P�D�]�D�Q�R�÷�O�X��

���7�U�D�Q�V�O�D�W�L�R�Q�������$�Q�N�D�U�D�����0�L�O�O�L���(�÷�L�W�L�P���%�D�N�D�Q�O�Õ�÷�Õ���<�D�\�Õ�Q�O�D�U�Õ�����S��������-14. 
4 �$�O�S�H�U�����1���������������������(�V�N�L���0�H�]�R�S�R�W�D�P�\�D�¶�G�D���7�Õ�S�����$�V�X�W�X���������8�Q�S�X�E�O�L�V�K�H�G���0�D�V�W�H�U�¶�V���7�K�H�V�L�V�������8�ú�D�N���h�Q�L�Y�H�U�V�L�W�H�V�L��

�6�R�V�\�D�O���%�L�O�L�P�O�H�U���(�Q�V�W�L�W�•�V�•�����8�ú�D�N�����S��������-13. 
�� �%�R�W�W�p�U�R�����-���������������������(�V�N�L���<�D�N�Õ�Q�G�R�÷�X���6�•�P�H�U�¶�G�H�Q���.�X�W�V�D�O���.�L�W�D�S�¶�D�����$�Q�N�D�U�D�����'�R�V�W���.�L�W�D�E�H�Y�L�����S������������ 
�� �.�O�H�Q�J�H�O���� �+���� �����������������.�U�D�O�� �+�D�P�P�X�U�D�E�L�� �Y�H�� �%�D�E�L�O�� �*�•�Q�O�•�÷�•���� �1�H�V�U�L�Q�� �2�U�D�O�� ���7�U�D�Q�V�O�D�W�L�R�Q������ �ø�V�W�D�Q�E�X�O���� �7�R�W�H�P��

�<�D�\�Õ�Q�O�D�U�Õ�����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 illness7. 

Evil spirits and demons can inflict harm on people by causing illness. 
Personal gods can protect people from these bad effects. It is seen that �1�D�P�W�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 evil-minded people practiced Òblack magicÓ to influence people 
through evil spirits, so healers felt the need to practice Òwhite magicÓ��. The 
�–�ã�L�S�Xs were called white magicians by Scurlock��. They 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 spells����. �–�ã�L�S�X have the status of priests 
and can cooperate with �D�V�Ì�V in the treatment of the disease. Although inferior in 
status, the group of healers called by the Sumerian word ÒasžÓ, which means Òone 
who knows the watersÓ, are specialized in herbal medicines11.  In addition, the 
name asž is mentioned as an occupational branch in the status of surgeon who 
performs surgical interventions in the Hammurabi Code. This shows that �D�V�Ì�V 
had surgical as well as herbal treatments. There is no provision about �—�ã�L�S�X in 
these laws����. The fact that �—�ã�L�S�X was a high priestly healer suggests that they may 
have been subject to other legal codes. Having a wide range of symptoms and 
knowledge about diseases, �—�ã�L�S�X were considered to have the status of 
physicians13. They have the main responsibility for the management of the 
disease14. This gave them wide authority and prestige. A third discipline is 
referred to as Ò�N�—�ã�L�S�X ���.�$���3�,�5�,�*��Ó. With a job description as a diagnostician and 

 
7 Alper, �R�S���F�L�W�������S�����������*�•�Q�G�•�]�����$���������������������0�H�]�R�S�R�W�D�P�\�D���Y�H���(�V�N�L���0�Õ�V�Õ�U���%�L�O�L�P���7�H�N�Q�R�O�R�M�L���7�R�S�O�X�P�V�D�O���<�D�S�Õ���Y�H��

KŸltŸr���� �ø�V�W�D�Q�E�X�O���� �%�•�N�H�� �<�D�\�Õ�Q�O�D�U�Õ���� �S���� ���������� �6�D�\�Õ�O�Õ���� �$���� �����������������0�Õ�V�Õ�U�O�Õ�O�D�U�G�D�� �Y�H�� �0�H�]�R�S�R�W�D�P�\�D�O�Õ�O�D�U�G�D��
�0�D�W�H�P�D�W�L�N���� �$�V�W�U�R�Q�R�P�L���Y�H���7�Õ�S�� �������%�D�V�N�Õ������ �$�Q�N�D�U�D�����7�•�U�N�� �7�D�U�L�K�� �.�X�U�X�P�X�� �%�D�V�Õ�P�H�Y�L���� �S���� ������-���������� �'�L�U�L���� �%����
�����������������(�V�N�L�� �0�H�]�R�S�R�W�D�P�\�D�¶�G�D�N�L�� �+�D�V�W�D�O�Õ�N�O�D�U�Õ�Q�� �0�R�G�H�U�Q�� �7�Õ�S�O�D�� �ø�O�L�ú�N�L�V�L ���*�D�V�W�R�H�Q�W�H�U�R�O�R�M�L���� �1�|�U�R�O�R�M�L����
�3�V�L�N�L�\�D�W�U�L���� �(�Q�I�H�N�V�L�\�R�Q�� �+�D�V�W�D�O�Õ�N�O�D�U�Õ���� ���8�Q�S�X�E�O�L�V�K�H�G�� �0�D�V�W�H�U�¶�V�� �7�K�H�V�L�V������ �2�Q�G�R�N�X�]�� �0�D�\�Õ�V�� �h�Q�L�Y�H�U�V�L�W�H�V�L��
�6�R�V�\�D�O���%�L�O�L�P�O�H�U���(�Q�V�W�L�W�•�V�•���7�D�U�L�K���$�Q�D�E�L�O�L�P���'�D�O�Õ�����6�D�P�V�X�Q�����S���������� 

�� GŸndŸz, �R�S���F�L�W�������S���������������0�D�Q�G�D�F�Õ���8�Q�F�X�����(�����������������������³�(�V�N�L���0�H�]�R�S�R�W�D�P�\�D�¶�G�D���7�Õ�S�´�����+�L�V�W�R�U�\���6�W�X�G�L�H�V�����9��������
p. 114. 

�� �6�F�X�U�O�R�F�N���� �-���� �D�Q�G�� �$�Q�G�H�U�V�H�Q���� �%���5���� �����������������'�L�D�J�Q�R�V�H�V�� �L�Q�� �$�V�V�\�U�L�D�Q�� �D�Q�G�� �%�D�E�\�O�R�Q�L�D�Q�� �0�H�G�L�F�L�Q�H���$�Q�F�L�H�Q�W��
�6�R�X�U�F�H�V�����7�U�D�Q�V�O�D�W�L�R�Q�V�����D�Q�G���0�R�G�H�U�Q���0�H�G�L�F�D�O���$�Q�D�O�\�V�H�V, Urbana-Chicago: University of Illinois Press, p. 
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���� �6�D�\�Õ�O�Õ�����R�S���F�L�W., p. 413. 
11 �$�U�Õ�K�D�Q�����6���.���������������������$�Q�W�L�N���'�|�Q�H�P�G�H���7�Õ�S���Y�H���%�L�W�N�L�V�H�O���7�H�G�D�Y�L�������8�Q�S�X�E�O�L�V�K�H�G���0�D�V�W�H�U�¶�V���7�K�H�V�L�V�������$�Q�N�D�U�D��

�h�Q�L�Y�H�U�V�L�W�H�V�L���6�R�V�\�D�O���%�L�O�L�P�O�H�U���(�Q�V�W�L�W�•�V�•���$�U�N�H�R�O�R�M�L���%�|�O�•�P�•���.�O�D�V�L�N���$�U�N�H�R�O�R�M�L���$�Q�D�E�L�O�L�P���'�D�O�Õ�����$�Q�N�D�U�D�����S����
7-������ 

���� �7�R�V�X�Q�����0�����D�Q�G���<�D�O�Y�D�o�����.�����������������������6�X�P�H�U�����%�D�E�L�O�����$�V�V�X�U���.�D�Q�X�Q�O�D�U�Õ���Y�H���$�P�P�L- �6�D�G�X�T�X�D���)�H�U�P�D�Q�Õ. Ankara: 
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13 Scurlock and Andersen, �R�S���F�L�W�� ,p. 7. 
14 Diri, �R�S���F�L�W�������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. The �–�ã�L�S�X�V were 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 the exorcism spells in Sumerian-Akadian 
texts. It can be said that the magical and medical subjects in the medical texts 
complement each other17. 

In order for the ritual to be performed by the �–�ã�L�S�X to be certain, it is 
necessary to determine which god or evil spirit the patient is associated with. For 
this, the �—�ã�L�S�X must have a good knowledge of prognosis and symptoms. It is 
possible that the causes of illness have a religious origin����.  However, 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 draw attention to 
sexually transmitted diseases, �1�H�U�J�D�O against the dangers of disease in army 
camps, �6�K�X�O�D�N, the toilet 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 gods, demons and evil spirits in order to explain the 
patientÕs condition to an ordinary person and to make the disease more 
understandable by classifying its religious aspect����. This 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�� �W�K�H�� �H�Q�G�� �R�I�� �W�K�H�� ���Q�G�� �P�L�O�O�H�Q�Q�L�X�P�� �%�&���� �D�E�V�W�U�D�F�W�� �F�R�Q�F�H�S�W�V�� �L�Q�F�U�H�D�V�H�� �L�Q�� �P�H�G�L�F�D�O��

 
���� �*�H�O�O�H�U�����0�����-���������������������³�$�O�W�H�U�Q�D�W�L�Y�H���9�R�L�F�H�V���L�Q���%�D�E�\�O�R�Q�L�D�Q���0�H�G�L�F�L�Q�H�´�����&�O�D�U�R�V�F�X�U�R�� ���������������S���������� 
���� �6�F�K�Z�H�P�H�U�����'���������������������$�O�W�E�D�E�\�O�R�Q�L�V�F�K�H���7�K�H�U�D�S�H�X�W�L�V�F�K�H���7�H�[�W�H�����6�F�K�Z�H�P�H�U�����'�����D�Q�G���-�D�Q�R�Z�V�N�L�����%�����L�Q�����7�H�[�W�H��

�]�X�U���+�H�L�O�N�X�Q�G�H�����S��������-�����������7�8�$�7���1�)�������*�X�W�H�V�O�R�K�����9�H�U�O�D�J�K�D�X�V�����S��������-41. 
17 Geller, �R�S���F�L�W�������S�������� 
���� �+�H�H�‰�H�O�����1���3���������������������%�D�E�\�O�R�Q�L�V�F�K-�$�V�V�\�U�L�V�F�K�H���'�L�D�J�Q�R�V�W�L�N�����$�2�$�7�������������0�•�Q�V�W�H�U�����S��������-���������*�H�O�O�H�U�����L�E�L�G�� 

�S�������� 
���� Geller, �L�E�L�G�� p. 11. 
���� �.�U�D�P�H�U���� �6���1���� �����������������7�D�U�L�K�� �6�•�P�H�U�¶�G�H�� �%�D�ú�O�D�U���� �<�D�]�Õ�O�Õ�� �7�D�U�L�K�W�H�N�L�� �2�W�X�]�G�R�N�X�]�� �ø�O�N �����Q�G�� �H�G�L�W�L�R�Q������ �+�D�P�L�G�H��
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texts����. A tablet written in Sumerian during the Old Assyrian period at the 
�E�H�J�L�Q�Q�L�Q�J�� �R�I�� �W�K�H�� ���Q�G�� �P�L�O�O�H�Q�Q�L�X�P�� �%�&�� �F�R�Q�W�D�L�Q�V�� �L�Q�I�R�U�P�D�W�L�R�Q�� �D�E�R�X�W�� �P�H�G�L�F�L�Q�H��
making and the diseases for which it should be used����. 

In addition, most of our knowledge of ancient Mesopotamian medicine 
is derived from �$�V�X�U�E�D�Q�L�S�D�OÕs library unearthed at Ninive. King �$�V�X�U�E�D�Q�L�S�D�O 
��������-���������%�&�����F�R�O�O�H�F�W�H�G���W�K�H���R�U�L�J�L�Q�D�O�V���R�U���F�R�S�L�H�V���R�I���L�P�S�R�U�W�D�Q�W���F�X�Q�H�L�I�R�U�P���V�R�X�U�F�H�V���R�I��
the period in his library���������$�P�R�Q�J���W�K�H�V�H���V�R�X�U�F�H�V�����W�K�H������-tablet Sakikkž/SA.GIG 
series written by �(�V�D�J�L�O-kin-�D�S�O�L, who lived in the Middle Assyrian period, is very 
important. It contains very important diagnostic and prognostic information with 
�����������U�H�F�R�U�G�V����. Although �(�V�D�J�L�O-kin-�D�S�O�L claims that he wrote the Sakikkž series 
with divine inspiration and divine power, it was created as a continuation of 
ancient medical series with additions and subtractions����. The eastern transmission 
of this ancient knowledge of ancient Mesopotamian medicine and the medicine 
�R�I�� �+�L�S�S�R�F�U�D�W�H�V�� �L�Q�� �$�Q�F�L�H�Q�W�� �*�U�H�H�F�H�� �V�K�D�U�H�G�� �D�� �F�R�P�P�R�Q�� �W�L�P�H�� �S�H�U�L�R�G�� �I�U�R�P�� �W�K�H�� ���W�K��
century BC onwards. However, it is not clear that there was any interaction 
between them����. 

In addition to sources such as the Sakikkž series, the Code of Hammurabi, 
one of the most important legal texts of Ancient Mesopotamia, provides 
�L�Q�I�R�U�P�D�W�L�R�Q���I�U�R�P���W�K�H�������W�K���F�H�Q�W�X�U�\���%�&�����H�V�S�H�F�L�D�O�O�\���R�Q���P�H�G�L�F�L�Q�H���D�Q�G���V�X�U�J�H�U�\����. It 
is believed that the laws, which contain talion (tit-for-�W�D�W�����S�H�Q�D�O�W�L�H�V���W�R���G�H�W�H�U���I�D�N�H�V��
and incompetent persons, were enforced after a court decision����. In addition, it is 
understood that surgical interventions such as the use of bronze scalpels, eye 
surgeries, fracture treatments and wound follow-ups were performed. 

With the transition to alphabetic writing, cuneiform was abandoned and 
�I�R�U�J�R�W�W�H�Q���I�R�U���D���O�R�Q�J���W�L�P�H�����7�K�H�V�H���V�R�X�U�F�H�V���Z�H�U�H���U�H�G�L�V�F�R�Y�H�U�H�G���L�Q���W�K�H�������W�K���F�H�Q�W�X�U�\��
when thousands of tablets were analyzed and deciphered in Akkadian following 
archaeological discoveries. Research on this subject has shown that 
Mesopotamian medicine had a highly developed knowledge, especially in 
diagnosis and prognosis����. With new studies on ancient Mesopotamian cuneiform 
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documents, it will be seen that diagnostic knowledge of many diseases existed in 
Mesopotamia before Hippocrates. 

III . Medicine and Health Bureaucracy in Hittites 

In the Hittite archives, there are no dense cuneiform documents on 
�P�H�G�L�F�L�Q�H���D�V���L�Q���0�H�V�R�S�R�W�D�P�L�D�����(�V�S�H�F�L�D�O�O�\���L�Q���W�K�H���U�R�\�D�O���D�U�F�K�L�Y�H���R�I���%�R�÷�D�]�N�|�\�����W�K�H�U�H��
is information to be obtained from between the lines of other documents. The 
understanding of the cause of disease is similar to that in Ancient Mesopotamia. 
�0�X�U�ã�L�O�L II, in his plague prayer, lists the possibilities that could cause an epidemic 
and gives an idea about the Hittite peopleÕs mindset about the disease. These 
include the neglect of the duties of the gods, the unjust murder of Tat�Ð�D�O�\�D at a 
young age, the neglect of the sacrificial ritual to be performed at the Euphrates 
���0�D�O�D�����U�L�Y�H�U�����D�Q�G���W�K�H���F�D�U�U�\�L�Q�J���R�I���W�K�H���S�O�D�J�X�H���Z�L�W�K���W�K�H���F�D�S�W�L�Y�H�V���K�H���E�U�R�X�J�K�W���Z�L�W�K���K�L�P��
after his campaign against the Egyptians to avenge the murder of Prince 
�=�D�Q�Q�D�Q�Q�D, the son of his father �â�X�S�S�L�O�X�O�L�X�P�D I����. Here, the causes of the disease 
are seen to be highly rational, ranging from faith-based, lawlessness that 
disturbed the conscience of the people to the transmission of the plague through 
contagion. 

In the Hittite belief system, there are Òtwo opposing dimensionsÓ. Human 
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 Mesopotamia31�����7�K�H���Z�R�U�G���G�R�F�W�R�U�����K�H�D�O�H�U�����L�Q���+�L�W�W�L�W�H���W�H�[�W�V��
corresponds to the Sumerian word ÒA.ZUÓ. 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 master-apprentice 
relationship33. As in Mesopotamia, treatments in Hittite medicine ranged from 
magic to the application of herbal medicines34. 
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GAL Lò.MESA.ZU: Head of physicians, Lò A.ZU SAG: Chief physicianÓ, 
Lò 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����. MUNUSA.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: 
Lò SANGA: PriestÓ, Lò AZU: Sorcerer, seer, fortune teller, MUNUS"U.GI: Old 
woman, sorceress, Lò MU"EN.DU: Bird catcher, soothsayer, Lò IGI.MU"EN: 
Seer, bird-catcher, Lò 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�Z�D�O�O�L and �Ï �D�W�W�X�ã�L�O�L III of the Hittites, the presence of two local 
doctors, �Ï �X�W�L�S�L and �$�N�L�\�D, is mentioned in a court record37. Especially in the case 
of illnesses of the king and important members of the court, diplomatic means 
could be used to bring specialized doctors and medicines from Egypt and 
�0�H�V�R�S�R�W�D�P�L�D�����%�D�E�\�O�R�Q�L�D������. The peace established with Egypt after the Kadesh 
Treaty led to the exchange of doctors and medicines in the field of medicine. 
When �+�D�W�W�X�V�L�O�L III asked Ramses II to send a physician to help his sister Matanazi 
become pregnant, Ramses sent the following letter to Hattusili:  

Ò���7�H�O�O�����P�\���E�U�R�W�K�H�U�������$�V���I�R�U�����W�K�H���P�D�W�W�H�U���L�Q���Z�K�L�F�K�����P�\���E�U�R�W�K�H�U�����Z�U�R�W�H���W�R���P�H��
about his sister Matanazi as follows: ÔLet my brother send me a man who will 
prepare medicine for her so that she can give birth. This is what my brother wrote 
�W�R�� �P�H���� ���,�� �Z�R�X�O�G�� �O�L�N�H�� �W�R�� �V�D�\���� �W�K�L�V�� �W�R�� �P�\�� �E�U�R�W�K�H�U���� �/�R�R�N���� �P�\�� �E�U�R�W�K�H�UÕs sister 
Matanazi, your brother the king knows her. She is a woman of fifty or sixty. 
Look, it is impossible to make medicine to make a woman of fifty or sixty give 
birth. Indeed, the Sun God and the Storm God (f�R�U���K�H�U���V�D�N�H�����F�D�Q���E�H���H�I�I�H�F�W�L�Y�H���Z�L�W�K��
a magical cure. For my brotherÕ�V���V�L�V�W�H�U�����V�X�F�K���D���F�X�U�H�����Z�D�V���H�I�I�H�F�W�L�Y�H���L�Q���W�K�H���S�D�V�W�����,����
your brother the king, will send a skilled magic priest and a skilled [physician] to 
make a medicine for her to give birthÓ����. 

Medical topics can be found in Hittite texts. For example, one document 
mentions �0�X�U�ã�L�O�L IIÕs development of facial paralysis due to the fear he 
experienced after a thunderstorm and lightning: ÒThe great king �0�X�U�ã�L�O�L says: ÒI 
sent �.�X�Q�Q�X to a ruined city, and there was a storm, and the god of storms struck 
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�P�H�� �Z�L�W�K�� �W�H�U�U�L�E�O�H�� �O�L�J�K�W�Q�L�Q�J���� �D�Q�G�� �,�� �Z�D�V�� ���Y�H�U�\���� �I�U�L�J�K�W�H�Q�H�G���� �D�Q�G�� �W�K�H�� �Z�R�U�G�V�� �L�Q�� �P�\��
mouth became fewer and fewer, and I could utter very few words, and I was 
constantly swallowing words. As the years passed, this matter began to haunt my 
�G�U�H�D�P�V���� �D�Q�G�� ���R�Q�H�� �G�D�\���� �W�K�H hand of the god touched me in the dream, and my 
mouth became paralyzedÓ����. 

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 �$�ã�X�ã�X�Ða who 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 people41. In 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. The �7�X�Q�Q�D�Z�L ritual is 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 idea in mind43. 

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 
�����W�K�� �F�H�Q�W�X�U�\�� �%�&�� �D�Q�G�� �L�V�� �Whought to have been compiled from ancient sources. 
�7�K�H�U�H���D�U�H���D���W�R�W�D�O���R�I�����������S�U�H�V�F�U�L�S�W�L�R�Q�V���I�R�U���F�D�U�G�L�R�Y�D�V�F�X�O�D�U���K�H�D�O�W�K����gynaecological 
diseases, surgical procedures, eye diseases, tumours, 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 
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surgical point of view44�����7�K�H���+�H�D�U�V�W���3�D�S�\�U�X�V�����Z�U�L�W�W�H�Q���L�Q���W�K�H�������W�K���F�H�Q�W�X�U�\���%�&�����L�V��
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 
�+�L�S�S�R�F�U�D�W�H�V���X�V�H�G���D���P�L�[�W�X�U�H���R�I���E�H�H�V�Z�D�[���I�R�U���W�K�L�V���S�X�U�S�R�V�H���L�Q���W�K�H�����W�K���F�H�Q�W�X�U�\���%�&�����L�Q��
�W�K�H�������W�K���F�H�Q�W�X�U�\���$�'���5�D�]�L���P�D�G�H���W�K�L�V���P�L�[�W�X�U�H���Z�L�W�K���H�J�J���Z�K�L�W�H���D�Q�G���O�L�P�H����. Today, 
�Z�H���N�Q�R�Z���W�K�D�W���O�R�F�D�O���S�H�R�S�O�H���F�D�O�O�H�G���V�Õ�Q�Õ�N�o�Õ���� use a mixture of flour, egg white, honey 
and cream. 

As in Ancient Mesopotamia, the Egyptian belief system deeply 
influenced the view of illness 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 evil 
spirits and demon. Among these methods, magic was highly developed in 
Egypt47. In Egypt, magic was called ÒhikeÓ. Magic and magic rituals were 
practiced according to a certain procedure����. According 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 of the ruler who has a say in the administration will be in a 
superior position compared to other gods. ÒRe or AmenÓ can be shown as the 
representatives of the local gods in the palace����. The gods were generally 
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Old Turkic with the meaning of breaking, was collected from more than twenty localities with its 
�Y�D�U�L�D�Q�W�V���Z�L�W�K���W�K�H���F�R�Q�V�W�U�X�F�W�L�R�Q���V�X�I�I�L�[�����V�Õ�Q�Õ�N�����,�������E�U�R�N�H�Q�����G�L�V�O�R�F�D�W�H�G�����V�Õ�Q�Õ�N�o�Õ�����V�Õ�Q�Õ�N�o�Õ�����R�Q�H���Z�K�R���E�L�Q�G�V���E�U�R�N�H�Q��
dislocations . 

47 �0�D�Q�G�D�F�Õ���8�Q�F�X�����R�S���F�L�W�� �S����������-117. 
���� �6�D�\�Õ�O�Õ�����R�S���F�L�W�������S����������-�������� 
���� �'�|�Q�P�H�]���� �2���� �����������������(�V�N�L�� �0�Õ�V�Õ�U�� �8�\�J�D�U�O�Õ�÷�Õ�Q�G�D�� �7�Õ�S�� �8�\�J�X�O�D�P�D�O�D�U�Õ. (Unpublished Master Thesis 

�3�D�P�X�N�N�D�O�H���h�Q�L�Y�H�U�V�L�W�H�V�L���6�R�V�\�D�O���%�L�O�L�P�O�H�U���$�Q�D�E�L�O�L�P���'�D�O�Õ���(�V�N�L�o�D�÷���7�D�U�L�K�L���%�L�O�L�P���'�D�O�Õ�����'�H�Q�L�]�O�L�����S���������� 
���� �6�D�\�Õ�O�Õ�����R�S���F�L�W�������S������������ 
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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 master-apprentice 
relationship. Doctors who completed their medical education would take the 
ÒphysicianÕs oathÓ and begin their duties. The physical existence of the so-called 
ÒHouse of LifeÓ 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 also a ÒTeacher of the 
House of LifeÓ.  Medical education was also passed down from father to son. In 
addition, ÒSekhment 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 II, a Syrian prince came to be examined 
by the court physician Nabamon, 

������ �&�\�U�X�V�� �,�,�� ��������-�������� �%�&���� �D�V�N�H�G�� �$�P�D�V�L�V�� �,�,�� ��������-�������� �%�&���� �W�R�� �V�H�Q�G�� �D�Q��
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 as Òchief palace doctorÓ. 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 the Òpalace chief physicianÓ, the 
equivalent of todayÕs minister of health����. In addition to the presence of doctors 
in the palace, temples and high-ranking 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, 

 
���� �*�|�N�K�D�Q�����R�S���F�L�W�������S������������ 
���� �6�D�\�Õ�O�Õ�����R�S���F�L�W�������S����������-�������� 
���� �'�|�Q�P�H�]�����R�S���F�L�W�������S��������-������ 
���� �6�D�\�Õ�O�Õ�����R�S���F�L�W�������S������������ 
���� �'�|�Q�P�H�]�����R�S���F�L�W�������S��������-������ 
���� �6�D�\�Õ�O�Õ�����R�S���F�L�W�������S����������-�������� 
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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 and thus 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 structure, there were priests with different status 
such as doctors, pharmacists, divination readers, spell and magic practitioners. 
These groups of healers, who were trained in a master-apprentice relationship, 
occasionally entered each otherÕs fields 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 was more 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 certain rights. 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 order.  

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.  

 
���� �'�|�Q�P�H�]�����R�S���F�L�W�������S��������-������ 
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Appendix: Tables 

Table 1: Healers in Ancient Mesopotamia 

�–�ã�L�S�X Diviner doctor 

Asž Pharmacist, specialist in surgical 
intervention 

�0�D�ã�P�D�ã�ã�X �–�ã�L�S�XÕ�V���V�L�P�L�O�D�U���P�L�V�V�L�R�Q 

�%�—�U�€ Diviner 

 

�7�D�E�O�H���������$�V�V�\�U�L�D�Q���3�K�\�V�L�F�L�D�Q���6�W�D�W�X�V 

GAL. Lò.MESA.ZU General physician Chief 
Lò A.ZU.SAG Chief physician 

UGALULò A.ZU Physician inspector 
Lò A.ZU.TUR/ KAB.ZU.ZU General practitioner 
SALA.ZU Female physician 

 

Table 3: Doctors and Healers in the Hittites 

GAL Lò.MES A.ZU Head of physicians 
Lò  A.ZU SAG Chief physician 
Lò  A.ZU TUR Assistant/minor physician 
MUNUSA.ZU Female physician 
Lò SANGA Priest 
Lò  AZU Magician, diviner, fortune teller 
MUNUS"U.GI  Old woman, magician 
Lò MU"EN.DU  Bird catcher, diviner 
Lò IGI.MU"EN  Diviner, bird keeper 
Lò HAL Diviner 
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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 made a significant 
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 developments in medicine were 
most concentrated during the Middle Ages was the geography of Al-
�$�Q�G�D�O�X�V���� �Z�K�H�U�H�� �0�X�V�O�L�P���� �&�K�U�L�V�W�L�D�Q���� �D�Q�G�� �-�H�Z�L�V�K�� �F�X�O�W�X�U�H�V�� �L�Q�W�H�U�D�F�W�H�G��
�F�O�R�V�H�O�\���� �0�X�V�O�L�P�� �S�K�\�V�L�F�L�D�Q�V�� �V�X�F�K�� �D�V�� �,�E�Q�� �-�X�O�M�X�O�� �D�Q�G�� �=�D�K�U�D�Z�L���� �Z�K�R��
were raised in Al-Andalus, wrote important works in the field of 
medicine, while non-Muslim physicians also contributed to the 
development of medical science in Al-Andalus through their 
activities in scientific life. This study aims to examine the 
development process of medical science in Al-Andalus, 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 
�W�K�H���F�R�Q�W�U�L�E�X�W�L�R�Q�V���P�D�G�H���E�\���&�K�U�L�V�W�L�D�Q�V���D�Q�G���-�H�Z�V���O�Lving in Al-Andalus 
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 
�G�X�U�L�Q�J���W�K�H�������W�K���D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V�����W�K�U�R�X�Jh translations from Arabic 
into Latin, Hebrew, and Castilian, and its subsequent recognition in 
EuropeÕs leading medical centres, will be identified based on 
medieval sources. 

Keywords: Islamic Medicine, al-Andalus, Andalusian Physcians, 
Avicenna, Western Medicine 
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I. 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. Since 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 century and the Islamic domination of 
geographies such as the Arabian Peninsula, Iraq, 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 
�L�Q���W�K�H���,�V�O�D�P�L�F���Z�R�U�O�G�����,�Q���W�K�H���I�L�U�V�W���K�D�O�I���R�I���W�K�H�����W�K���F�H�Q�W�X�U�\�����D���V�L�J�Q�L�I�L�F�D�Q�W���S�R�U�W�L�R�Q���R�I��
the scientific works translated into Arabic from languages such as Greek, Syriac 
and Sanskrit at the Bayt al-Hikma, which was established in Baghdad under the 
patronage of the Abbasid Caliphs, were medical texts. The first works produced 
in the field of medicine 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 geographies, 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 had the 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 world, while 
important developments took place in al-Andalus in the west. 

II. Medical Science in al-Andalus 

In the years following the conquest of al-Andalus by the Muslims, 
significant progress was made in the field of medicine, as in other branches of 
science. In al-Andalus, it is seen that both the people and the rulers attached great 
importance to medical science. The following words of the Andalusian scholar 
�,�E�Q���$�E�G�Ì�Q���D�E�R�X�W���W�K�H���Q�H�F�H�V�V�L�W�\���R�I���P�H�G�L�F�D�O���V�F�L�H�Q�F�H���V�K�R�Z���W�K�H���L�P�S�R�U�W�D�Q�F�H���J�L�Y�H�Q���W�R��
medicine in the region: 



�,�V�O�D�P�L�F���0�H�G�L�F�L�Q�H���L�Q���D�O-�$�Q�G�D�O�X�V �D�Q�G���,�W�V���,�Q�I�O�X�H�Q�F�H���R�Q �W�K�H���0�H�G�L�H�Y�D�O���(�X�U�R�S�H���������W�K-���� �W�K �&�H�Q�W�X�U�L�H�V�� 
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ÒNothing 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 world.Ó1 

Abu Bakr Abd al Aziz al-Arbuli, another Andalusian scholar who lived during 
the Bani al-�$�K�P�D�U�� �6�W�D�W�H�� ����������-�������������� �P�D�N�H�V�� �W�K�H�� �I�R�O�O�R�Z�L�Q�J�� �V�W�D�W�H�P�H�Q�W�V�� �D�E�R�X�W��
medical science and medicine: 

ÒThere 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, and he who 
possesses and masters it has been favoured by fate with intelligence 
and high rank.Ó�� 

Throughout the history of al-Andalus, 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 
�0�X�K�D�P�P�D�G���9���V�D�Z���D���K�R�V�S�L�W�D�O���L�Q���W�K�H���Fity of Fez during his journey to North Africa 
and decided to open a similar hospital in al-Andalus.3 

As in other scientific basins of the Islamic world, important studies in the 
field of medicine were carried out in al-Andalus throughout medieval history. 
�)�U�R�P�����������W�R���������������W�K�H���U�H�J�L�R�Q���Z�D�V���X�Q�G�H�U���,�V�O�D�P�L�F���U�X�O�H�����D�Q�G���Z�K�L�O�H���W�K�H���V�W�X�G�L�H�V���L�Q���W�K�H��
field of medicine w�H�U�H�� �O�L�P�L�W�H�G�� �L�Q�� �W�K�H�� �I�L�U�V�W�� �F�H�Q�W�X�U�L�H�V���� �H�V�S�H�F�L�D�O�O�\�� �I�U�R�P�� �W�K�H�� �����W�K��
century onwards, Andalusian medicine showed a great development with the 
encouragement of Muslim rulers. In the early periods of the Andalusian Umayyad 
�6�W�D�W�H�����Z�K�L�F�K���U�X�O�H�G���E�H�W�Z�H�H�Q�����������D�Q�G���������������W�Kere were few scholars in the field of 
�P�H�G�L�F�L�Q�H���� �E�X�W�� �E�\�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\���� �V�N�L�O�O�H�G�� �S�K�\�V�L�F�L�D�Q�V�� �L�Q�� �P�H�G�L�F�D�O�� �V�F�L�H�Q�F�H�� �Z�H�U�H��
�W�U�D�L�Q�H�G���D�P�R�Q�J���0�X�V�O�L�P�V�����&�K�U�L�V�W�L�D�Q�V���D�Q�G���-�H�Z�V�� 

II.1. Activities of Muslim physicians in the field of medicine in al-
Andalus 

The records in Said al-AndalusiÕ�V�����G�����������������7�D�E�D�N�D�W���D�O-�8�P�D�P, in which 
he provides valuable information about the scientific life in the region, show that 
medical studies in al-�$�Q�G�D�O�X�V�� �E�H�J�D�Q���D�V���H�D�U�O�\�� �D�V���W�K�H�� ���W�K�� �F�H�Q�W�X�U�\���� �+�H�� �V�W�D�W�H�V�� �W�K�D�W��

 
1 Silvia Nora Arra–ada, ÒAlgunas reflexiones sobre la medicina andalusiÓ, �,�$�&�2�%�8�6�����Q�R������-��������������������

�S�S����������-�������� 
�� Al -Arbuli, al-�.�D�O�D�P���D�O�D�O���$�J�G�L�\�D, trans. Amador Diaz Garcia, in �&�X�D�G�H�U�Q�R�V���G�H���H�V�W�X�G�L�R�V���0�H�G�L�H�Y�D�O�H�V, v. 

��-�������������������S�S������-���� 
3 Arra–ada, �L�E�L�G��, p. 134. 
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Hamd Ibn Abba and Harrani, who came to the region from Anatolia, were the 
first physicians to practice medicine in al-Andalus.4 Scholars such as Hamdeyn 
�E�����(�E�D�Q�����$�K�P�D�G���E�����,�\�D�V���D�Q�G���$�E�G�X�O�P�D�O�L�N���E�����+�D�E�L�E�����Z�K�R���O�L�Y�H�G���L�Q���W�K�H�����W�K���F�H�Q�W�X�U�\����
were prominent among the first physicians trained in al-Andalus. During the reign 
�R�I���+�D�N�D�P���,�,���� �E�H�W�Z�H�H�Q��������-���������� �W�K�H���S�K�\�V�L�F�L�D�Q�V���$�K�P�D�G���,�E�Q���+�D�N�D�P���,�E�Q���+�D�I�V�Xn, 
al-Kinani and al-Saqafi contributed to the development of Andalusian medicine.��  

�7�K�H���Q�D�P�H���R�I���,�E�Q���-�X�O�M�X�O�����G���������������V�W�D�Q�G�V���R�X�W���D�V���R�Q�H���R�I���W�K�H���H�D�U�O�\���V�F�K�R�O�D�U�V���R�I��
medicine in al-�$�Q�G�D�O�X�V�����%�R�U�Q���L�Q�����������L�Q���W�K�H���F�L�W�\���R�I���&�R�U�G�R�E�D�����,�E�Q���-�X�O�M�X�O���V�W�D�U�W�H�G���W�R��
research in the field of medicine at the age of fourteen and gained fame 
throughout al-Andalus as a physician.�� This scholar, who was the personal 
�S�K�\�V�L�F�L�D�Q���R�I���W�K�H���$�Q�G�D�O�X�V�L�D�Q���8�P�D�\�\�D�G���&�D�O�L�S�K���+�L�V�K�D�P���,�,����������-���������������D�O�V�R���Z�U�R�W�H��
the work �7�D�E�D�N�k�W���D�O-�$�W�L�E�E�k���Z�DÕl-�+�X�N�D�P�k, which contains valuable information 
�D�E�R�X�W���,�V�O�D�P�L�F���P�H�G�L�F�L�Q�H���D�V���D���P�H�G�L�F�D�O���K�L�V�W�R�U�L�D�Q�����,�E�Q���-�X�O�M�X�O���P�H�Q�W�L�R�Q�H�G���W�K�H���S�L�R�Q�H�H�U�V��
of ancient Greek and Roman medicine in his work, in which he touched upon the 
lives and scientific activities of prominent physicians from different nations who 
lived from ancient times to his own era. The author also provides detailed 
information about the lives of the physicians trained in al-Andalus and the 
medical studies in the region. While preparing his w�R�U�N�����,�E�Q���-�X�O�M�X�O���E�H�Q�H�I�L�W�H�G���I�U�R�P��
the early Islamic medical literature as well as the works of scholars such as 
Orosius, Heron, Dioscorides and Isidore of Seville, who are considered 
authorities in the Western world.7 The author, who is considered by some scholars 
to be the first Muslim scholar to use Western sources, differs greatly from other 
physicians of his religion living in the Middle Ages in this respect.�� The author 
has two other works, �7�D�I�V�L�U�� �D�O-�$�V�P�D�� �D�O-�D�G�Z�L�\�D�W�� �D�O-�P�X�I�U�D�G�D�� �P�L�Q�� �.�L�W�D�E�L��
�'�L�R�V�N�X�U�L�G�X�V and �0�D�T�D�O�D�� �I�L�� �]�L�N�U�� �D�O-�D�G�Z�L�\�D�W�W�L�O�O�D�W�L�� �O�D�P-�\�H�]�N�X�U�K�D�� �'�L�R�V�N�X�U�L�G�L�V�� �I�L��
�.�L�W�D�E�L�K, in which he includes his views on the work �'�H�� �0�D�W�H�U�L�D�� �0�H�G�L�F�D by 
Dioscorides, who is considered an important authority in the field of medicine����
�0�D�T�D�O�D���I�L���D�G�Z�L�\�D�W���D�W-�W�L�U�\�D�N is another work in which he describes antidotes and 
painkillers. 

Among the Muslim physicians trained in al-Andalus, the name of al-
�=�D�K�U�D�Z�¯�����G�����������������G�H�V�H�U�Y�H�V���W�R���E�H���H�P�S�K�D�V�L�]�H�G���I�R�U���K�L�V���F�R�Q�W�U�L�E�X�W�L�R�Q�V���W�R���W�K�H���I�L�H�O�G���R�I��
�P�H�G�L�F�L�Q�H�����=�D�K�U�D�Z�¯�����Z�K�R���G�H�Y�H�O�R�S�H�G���K�L�P�V�H�O�I���D�V���D���Y�H�U�V�D�W�L�O�H���L�Q�W�H�O�O�H�F�W�X�D�O���L�Q���G�L�I�I�H�U�H�Q�W��
branches of science from an early age, had a deep knowledge in the field of 

 
4 Said al-Andalusi, �7�D�E�D�T�D�W���D�O-�8�P�D�P, �W�U�D�Q�V�����5�D�P�D�]�D�Q���ù�H�ú�H�Q�����7�•�U�N�L�\�H���<�D�]�P�D���(�V�H�U�O�H�U���.�X�U�X�P�X���%�D�ú�N�D�Q�O�Õ�÷�Õ��

�<�D�\�Õ�Q�O�D�U�Õ�����ø�V�W�D�Q�E�X�O�����������������S������������ 
�� Said al-Andalusi, �L�E�L�G�������S������������ 
�� Said al-Andalusi, �L�E�L�G�������S������������ 
7 Russell Hopley, ÒThe Translation of Nature: Al-Sharif al-Idrisi on the Plant Life of the Western 

MediterraneanÓ, �7�U�D�Q�V�O�D�W�L�Q�J���W�K�H�� �0�L�G�G�O�H�� �$�J�H�V�������H�G���� �.�D�U�H�Q�� �/�����)�U�H�V�F�R�����&�K�D�U�O�H�V�� �'���� �:�U�L�J�K�W������ �5�R�X�W�O�H�G�J�H����
�1�H�Z���<�R�U�N�����S���������� 

�� �(�P�L�O�L�D���&�D�O�Y�R�����³�,�E�Q���-�X�O�M�X�O�´�����(�Q�F�\�F�O�R�S�H�G�L�D���R�I���W�K�H���+�L�V�W�R�U�\���R�I���6�F�L�H�Q�F�H�����7�H�F�K�Q�R�O�R�J�\�����D�Q�G���0�H�G�L�F�L�Q�H���L�Q���Q�R�Q-
�:�H�V�W�H�U�Q���&�X�O�W�X�U�H�V, ed. �+�H�O�D�L�Q�H���6�H�O�L�Q�H�����Y�����������6�S�U�L�Q�J�H�U�����������������S�������������� 
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medicine. Al-�=�D�K�U�D�Z�¯�����Z�K�R���W�K�R�U�R�X�J�K�O�\���D�Q�D�O�\�]�H�G���W�K�H���P�H�G�L�F�D�O���O�L�W�H�U�D�W�X�U�H���X�Q�W�L�O���K�L�V��
time, wrote �.�L�W�D�E���D�O���7�D�V�U�L�I with the intention 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 Andal�X�V�L�D�Q�� �V�F�K�R�O�D�U�� �,�E�Q�� �+�D�]�P�� ���G���� ��������������
commented on his work: Ò�:�H�� �Z�R�X�O�G�� �E�H�� �F�R�U�U�H�F�W�� �L�I�� �Z�H�� �V�D�L�G�� �W�K�D�W�� �Q�R�� �P�R�U�H��
�F�R�P�S�U�H�K�H�Q�V�L�Y�H���Z�R�U�N���K�D�V���E�H�H�Q���Z�U�L�W�W�H�Q���L�Q���W�K�H���I�L�H�O�G �R�I���P�H�G�L�F�L�Q�H�����P�R�U�H���E�H�D�X�W�L�I�X�O���L�Q��
�W�H�U�P�V�� �R�I�� �H�[�S�U�H�V�V�L�R�Q�� �D�Q�G�� �D�S�S�O�L�F�D�W�L�R�Q��Ó�� The work is a comprehensive 
encyclopedia of 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 only in al-Andalus but also in the medieval Islamic world. 

The period of Muluk al-�7�D�Z�D�L�I������������-�������������L�V���Q�R�W�H�Z�R�U�W�K�\���D�V���D���S�H�U�L�R�G���L�Q��
which medical studies continued uninterruptedly despite the political instability 
in al-Andalus. During these years, Muslim emirs ruling independently from each 
other in different cities of al-Andalus employed important physicians in their 
�S�D�O�D�F�H�V�����2�Q�H���R�I���W�K�H�V�H���S�K�\�V�L�F�L�D�Q�V�����,�E�Q���:�D�I�L�G�����E�������������������Z�D�V���S�D�W�U�R�Q�L�]�H�G���E�\���$�P�L�U��
MaÕmun for his talents in medicine and botany while continuing his scientific 
activities in Toledo, a city ruled by the Zunnunids.���� His work �.�L�W�D�E���D�O-�$�G�Z�L�\�D�W��
al-�0�X�I�U�D�G�D, in which he revealed his knowledge in the field of medicine, 
examines topics such as medicines and treatment methods.11 

Among those who made the greatest contribution to the development of 
Andalusian medicine are the members of the Bani Zuhr family, who trained 
�L�P�S�R�U�W�D�Q�W���S�K�\�V�L�F�L�D�Q�V���I�R�U���V�H�Y�H�U�D�O���J�H�Q�H�U�D�W�L�R�Q�V�����,�Q���W�K�H�������W�K���D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V�����$�E�X��
Marwan Abd al-Malik b. Muhammad ���G���� �������������� �W�K�H�� �I�L�U�V�W�� �N�Q�R�Z�Q�� �S�K�\�V�L�F�L�D�Q��
member of this family who lived in Seville, returned to Al-Andalus after studying 
medicine in important scientific centers of the Islamic world such as Tunisia and 
Egypt.���� It is estimated that he was the person who brought Ibn Sina, the greatest 
physician of the Islamic world, Ibn SinaÕs al-�4�D�Q�X�Q���I�L�W���7�Õ�E�E, the masterpiece in 
the field of medicine both in the Islamic world and in Europe, to al-Andalus.13 
AbuÕl Ala Zuhr b. Abd al-�0�D�O�L�N�����G������������������ �D�Q�R�W�K�H�U���L�P�S�R�U�W�D�Q�W���S�K�\�V�L�F�L�D�Q���R�I���W�K�L�V��
family, enriched the Andalusian medical literature by writing at-Tazkira and 
�.�L�W�D�E���D�O-�1�X�N�D�W�L���D�O-�W�Õ�E�E�L�\�D. Abu Marwan Abd al-�0�D�O�L�N���E�����=�X�K�U�����G�������������������W�K�H���P�R�V�W��
prolific physician of this family, gained fame in the Islamic world and in 

 
�� Esin Kahya, ÒZehraviÓ, �7�'�9�ø�$�����Y�������������ø�V�W�D�Q�E�X�O�����������������S������������ 
���� Ibn Abi Usaybiah, �8�\�X�Q�� �D�O-�$�Q�E�D�� �I�L�� �7�D�E�D�T�D�W�� �D�O-�$�W�L�E�E�D, trans. Emilie Savage-Smith, Simon Swain, 

�*�H�H�U�W���-�D�Q���Y�D�Q���*�H�O�G�H�U�����%�U�L�O�O�����/�H�L�G�H�Q�����������������S�������������� 
11 Said el-Andalusi, �L�E�L�G�������S������������ 
���� Said el-Andalusi, �L�E�L�G�������S������������ 
13 Henry A. Azar, �7�K�H�� �6�D�J�H�� �R�I�� �6�H�Y�L�O�O�H���� �,�E�Q�� �=�X�K�U�� �+�L�V�� �7�L�P�H���� �D�Q�G�� �+�L�V�� �0�H�G�L�F�D�O�� �/�H�J�D�F�\, The American 

�8�Q�L�Y�H�U�V�L�W�\���L�Q���&�D�L�U�R���3�U�H�V�V�����&�D�L�U�R�����������������S���������� 
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European intellectual circles where he was known as Avenzoar. The physicianÕs 
Kitab al-Taysir, 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 of non-Muslim 
physicians as well as Muslim physicians over time, was first translated into Latin 
�D�Q�G���W�K�H�Q���L�Q�W�R���+�H�E�U�H�Z���E�\���-�R�V�H�S�K���E�H�Q���0�D�F�K�L�U���,�E�Q���7�L�E�E�R�Q���D�Q�G���E�H�F�D�P�H���D���Z�R�U�N���R�I��
reference, especially for Christian and �-�H�Z�L�V�K���S�K�\�V�L�F�L�D�Q�V���L�Q���(�X�U�R�S�H��14 

�,�Q���W�K�H�������W�K���F�H�Q�W�X�U�\�����R�Q�H���R�I���W�K�H���P�R�V�W���S�U�R�P�L�Q�H�Q�W���0�X�V�O�L�P���S�K�\�V�L�F�L�D�Q�V���L�Q���D�O-
Andalus was Abu al-�6�D�O�W�����G�������������������,�Q���K�L�V���Z�R�U�N���$�G�Z�L�\�D�W���D�O-�0�X�I�U�D�G�D, he described 
simple medicines, which were later used by important Andalusian scholars such 
as Ibn al-�%�D�\�W�D�U�����G�������������������� Another important Muslim physician who grew up 
in al-Andalus and worked in the field of medicine was Ahmed b. Muhammad al-
�*�D�I�L�T�L�����G�������������������,�Q���K�L�V���Z�R�U�N��al-�$�G�Z�L�\�D�W���D�O-�0�X�I�U�D�G�D, which 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. 

�,�E�Q���5�X�V�K�G�����G�������������������W�K�H���J�U�H�D�W�H�V�W���0�X�V�O�L�P���S�K�L�O�R�V�R�S�K�H�U���R�I���W�K�H���0�L�G�G�O�H���$�J�H�V��
according to most researchers, who lived in various cities of al-Andalus, 
especially in Cordoba, wrote important works on medicine, although he owed his 
fame mostly to his works in the field of philosophy. Ibn Rushd was mostly known 
in the Islamic world and Europe in the field of medicine with his work al-�.�X�O�O�L�\�D�W��
�I�L���D�O-�7�L�E. The work, which describes many subjects such as diseases, medicines, 
treatment methods and nutrition, was translated into Latin by Bonacusa and into 
Hebrew by Moses b. Tibbon in the 13th century.���� 

Another important scholar in al-Andalus who deserves to be remembered 
for his activities in the field of medicine was Ibn al-Baytar. Born in the city of 
Malaga, this scholar increased his competence in the field of medicine by working 
with renowned physicians 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 from al-Andalus, Ibn al-Baytar 
travelled to the eastern Islamic lands to develop his knowledge in the field of 
medicine and botany and reached Greece and Anatolia via North Africa.17 He met 
with the important physicians of this geography, where the Byzantine Empire and 

 
14 �0�L�F�K�D�H�O���0�F�9�D�X�J�K���Y�G�������7�K�H���5�H�J�L�P�H�Q���6�D�Q�L�W�D�W�L�V���R�I���³�$�Y�H�Q�]�R�D�U�´�����6�W�D�J�H�V���L�Q���W�K�H���3�U�R�G�X�F�W�L�R�Q���R�I���D���0�H�G�L�H�Y�D�O��

�7�U�D�Q�V�O�D�W�L�R�Q�����%�U�L�O�O�����/�H�L�G�H�Q�����������������S���������� 
���� �&�H�P�L�O���$�N�S�Õ�Q�D�U�����³�(�E�•�¶�V-salt ed-D‰n”Ó, �7�'�9�ø�$�����Y�������������ø�V�W�D�Q�E�X�O�����������������S�������������� 
���� �%�H�N�L�U���.�D�U�O�Õ�÷�D�����³�H�O-�.�•�O�O�L�\�D�W���I�L�W���7�Õ�E�´�����7�'�9�ø�$�����Y�������������$�Q�N�D�U�D�����������������S������������ 
17 Muhammad b. Shakir al-�.�X�W�X�E�¯�����)�D�Z�—�W���D�O-�:�D�I�D�\�—�W���Z�D�¶�]-�]�D�\�O���D�O-Õaqsa�����Y�R�O�����������H�G�����,�K�V�D�Q���$�E�E�D�V�����'�D�U���D�O-

�6�D�G�U�����%�H�L�U�X�W�����������������S������������ 
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the Anatolian Seljuk State ruled, and exchanged ideas with them.���� This scholar, 
who continued his studies by examining the plant species he collected during his 
scientific travels, resided in Egypt for a while. The Egyptian historian al-Nuwayri 
���G�����������������P�H�Q�W�L�R�Q�V���W�K�D�W���Z�K�H�Q���K�H���O�L�Y�H�G���L�Q���(�J�\�S�W�����K�H���Z�D�V���S�D�W�U�R�Q�L�]�H�G���D�W���W�K�H���S�D�Oace 
of al-Malik al-Kamil Muhammad, the ruler of the Ayyubid State.���� Ibn al-Baytar 
gained great fame in al-Andalus and the Islamic world with his works on 
medicine and botany. There is a Turkish translation of the authorÕs work on 
simple medicines, al-�0�X�I�U�D�G�D�W�����Z�K�L�F�K���Z�D�V���S�U�H�V�H�Q�W�H�G���W�R���$�\�G�Õ�Q�R�÷�O�X���8�P�X�U���%�H�J���L�Q��
the 14th century.����  Al-�0�X�J�Q�L, which is a catalogue of simple medicines to be 
used in various diseases, and �7�D�I�V�L�U�� �D�O-�.�L�W�D�E�� �D�O-�'�L�\�D�V�N�X�U�L�G�L�V, which contains 
explanations of DioscoridesÕ �'�H���0�D�W�H�U�L�D���0�H�G�L�F�D, also increased Ibn al-BaytarÕs 
recognition in the field of medicine. 

�,�Q���W�K�H���S�H�U�L�R�G���R�I���W�K�H���W�K�H���1�D�V�U�L�G���N�L�Q�J�G�R�P������������-�������������� �W�K�H�U�H���Z�H�U�H���V�R�P�H��
prominent writers in the field of medicine. Lisan al-Din Ibn al-�.�K�D�W�L�E�����G������������������
known as the vizier and historian of the Nasrid state, provides information about 
the plague epidemic in �����������L�Q���K�L�V���Z�R�U�N��al-�.�L�W�D�E���D�O-�0�X�T�Q�LÕat alsaÕil an al-Marad 
al-haÕil .���� As-�6�D�I�U�D�����G�������������������D�Q�R�W�K�H�U���L�P�S�R�U�W�D�Q�W���S�K�\�V�L�F�L�D�Q���O�L�Y�L�Q�J���L�Q���W�K�L�V���S�H�U�L�R�G����
examines inflammations, tumors, wounds, simple and compound medicines in 
his three-part work �.�L�W�D�E���D�O-�,�V�W�L�T�V�D���Z�DÕl-�L�E�U�D�P���I�LÕ�L�O�D�\���D�O-�\�L�U�D�K�D�W���Z�DÕl-�D�Z�U�D�P. In 
the Nasrid period, the names of al-Saquri, Ibn Sarray and Muhammad al-Raquti 
stand out in the field of medicine. Islamic sources report that one of these 
scholars, Muhammad al-Raquti, was skilled in the field of medicine and that he 
met King Alfonso X of Castile-�/�H�y�Q�� ���G���� ������������ �D�Q�G�� �W�D�X�J�K�W�� �D�W�� �W�K�H�� �P�D�G�U�D�V�D�K��
established in Murcia by his order.���� 

Although he did not live in al-Andalus, Ibn al-�-�D�]�]�D�U�����G���������������Z�D�V���D�Q�R�W�K�H�U��
Muslim physician whose works, like Ibn SinaÕs, reached al-Andalus and were 
�W�U�D�Q�V�O�D�W�H�G���L�Q�W�R���:�H�V�W�H�U�Q���O�D�Q�J�X�D�J�H�V���L�Q���W�K�H�������W�K-13th centuries and became known 
in European medical circles. Ibn al-�-�D�]�]�D�U�����Z�K�R���Z�D�V���E�R�U�Q���L�Q���W�K�H���F�L�W�\���R�I���.�D�\�U�H�Y�D�Q��
in Tunisia and spent his entire life in North Africa, wrote twenty-seven works, 
according to the information in Islamic sources. Said al-Andalusi states that this 

 
���� Ibn Abi Usaybiah, �L�E�L�G�������S������������ 
���� Shihab al-Din al-Nuwayri, �1�L�K�D�\�D�W���D�O-�$�U�D�E���I�L���I�X�Q�X�Q���D�O-�D�G�D�E, trans. Elias Muhanna, Penguin Books, 

�1�H�Z���<�R�U�N�����������������S������������ 
���� Andrew Charles Spencer Peacock, �,�V�O�D�P���� �/�L�W�H�U�D�W�X�U�H�� �D�Q�G�� �6�R�F�L�H�W�\�� �L�Q�� �0�R�Q�J�R�O�� �$�Q�D�W�R�O�L�D, Cambridge 

�8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V�����&�D�P�E�U�L�G�J�H�����������������S������������ 
���� �-�R�V�H���*�R�Q�]�D�O�H�]���'�R�P�L�Q�J�X�H�]�����0�H�G�L�F�L�Q�D���\���6�R�F�L�H�G�D�G���H�Q���H�O���5�H�L�Q�R���G�H���*�U�D�Q�D�G�D���G�X�U�D�Q�W�H���H�O���V�L�J�O�R���;�9�,�����/�R�V��

�0�R�U�L�V�F�R�V�����$�Q�W�H�F�H�G�H�Q�W�H�V���\���&�R�Q�V�H�F�X�H�Q�W�H�V�����8�Q�L�Y�H�U�V�L�G�D�G���G�H���*�U�D�Q�D�G�D�����7�K�H�V�L�V���'�R�F�W�R�U�D�O�����*�U�D�Q�D�G�D�����������������S����
173. 

���� Lisan al-Din Ibn al-Khatib, Al-�,�K�D�W�D���I�L���$�N�K�E�D�U���*�K�D�U�Q�D�W�D, v. 3, ed. Yusuf Ali Tawil, Darl al-Kotob al-
�ø�O�P�L�\�\�D�K�����%�H�L�U�X�W�����������������S�������������$�K�P�D�G���,�E�Q���0�X�K�D�P�P�D�G���D�O-Maqqari, �1�D�I�K�X�¶�W-�W�L�E���P�L�Q���J�K�R�V�Q�L�¶�O-�$�Q�G�D�O�X�V�L�¶�U-
�U�D�W�W�v�E���Y�H���]�L�N�U�X���Z�D���W�D�U�L�N�K���/�L�V�D�Q���D�O-�'�L�Q���,�E�Q���D�O-�+�D�W�v�E, ed. Reinhart Dozy, William Wright, I Krehl, Gustave 
�'�X�J�D�W�����Y������-�������/�H�L�G�H�Q������������-�������������S������������ 
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Muslim physician collected and studied ancient medical texts.���� His works on 
simple medicines, �.�L�W�D�E���D�O-�,�W�L�P�D�G���I�L���D�O-�$�G�Z�L�\�D�W���D�O-�0�X�I�U�D�G�D and �=�D�G���D�O-�0�X�V�D�I�L�U 
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�UÕs �=�D�G���D�O-�0�X�V�D�I�L�U was also translated into Greek.���� 

II.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 of the ancient period into Arabic inspired 
Andalusian scholars in their work. For example, Dioscorides PedianusÕ De 
�0�D�W�H�U�L�D���0�H�G�L�F�D, considered one of the most important physicians of the ancient 
period, reached al-�$�Q�G�D�O�X�V�� �L�Q�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\���� �Z�K�H�U�H�� �W�K�H�U�H�� �Z�D�V�� �D limited 
scientific literature in the field of medicine, and its translation into Arabic made 
a significant contribution to the development of the field of medicine in the 
region.���� �,�E�Q�� �-�X�O�M�X�O���� �D�Q�� �$�Q�G�D�O�X�V�L�D�Q�� �S�K�\�V�L�F�L�D�Q�� �D�Q�G�� �E�L�R�J�U�D�S�K�H�U���� �Z�U�L�W�H�V�� �D�E�R�X�W�� �W�K�H��
impact of DioscoridesÕ work following its translation into Arabic in Cordoba: 

ÒThanks to the work of these doctors, the names of the medicines in 
DioscoridesÕ books became known in Cordoba and throughout al-
Andalus, and the doubts that existed were dispelled.Ó���� 

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 work �7�D�E�D�N�—�W���D�O-�$�W�L�E�E�D���Z�DÕl-�+�Ì�N�H�P�—�����,�E�Q���-�X�O�M�X�O���P�H�Q�W�L�R�Q�V���W�K�D�W���P�R�V�W��
of the non-Muslim physicians working under the patronage of the Umayyad 
Caliph of al-Andalus, Abd al-Rahman III, knew Arabic.���� 

�,�W���L�V���V�H�H�Q���W�K�D�W���Y�H�U�\���W�D�O�H�Q�W�H�G���S�K�\�V�L�F�L�D�Q�V���Z�H�U�H���W�U�D�L�Q�H�G���D�P�R�Q�J���W�K�H���-�H�Z�V���O�L�Y�L�Q�J��
in al-�$�Q�G�D�O�X�V�� �I�U�R�P�� �H�D�U�O�\�� �W�L�P�H�V���� �,�Q�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\���� �+�D�V�G�D�L�� �L�E�Q�� �6�K�D�S�U�X�W���� �Z�K�R��
gained the respect of Abd al-Rahman III with his competence in the field of 
medicine, was taken into service in the palace as the caliphÕs private physician.���� 

 
���� Said al-Andalusi, �L�E�L�G�������S������������ 
���� �+�D�V�D�Q���'�R�÷�U�X�\�R�O�����³�ø�E�Q�•�¶�O-Cezz‰rÓ, �7�'�9�ø�$�����Y�������������ø�V�W�D�Q�E�X�O�����������������S�������� 
���� �(�Q�H�V�� �ù�D�Q�D�O���� �³�$�U�D�S�o�D�� �.�R�Q�X�ú�D�Q�� �+�Õ�U�L�V�W�L�\�D�Q�O�D�U���� �0�R�]�D�U�D�S�O�D�U�¶�Õ�Q�� �(�Q�G�•�O�•�V�� �%�L�O�L�P�� �+�D�\�D�W�Õ�Q�D�� �.�D�W�N�Õ�O�D�U�Õ�� ���;����

�$�V�Õ�U���´�����7�D�U�L�K���ø�Q�F�H�O�H�P�H�O�H�U�L���'�H�U�J�L�V�L�����Y��������-�������������������S�S����������-�������� 
���� �,�E�Q���-�X�O�M�X�O�����7�D�E�D�N�k�W���D�O-�$�W�L�E�E�k���Z�D�O-�+�X�N�H�P�k�����Y���������������(�G�����)�X�D�W���6�D�\�\�L�G�������0�D�W�E�D�X�¶�O-Mahat el-�ø�O�P�v���H�O���)�U�D�Q�V�L����

�&�D�L�U�R�����������������S���������� 
���� �,�E�Q���-�X�O�M�X�O�����L�E�L�G�������S��������-������ 
���� Said al-Andalusi, �L�E�L�G�������S������������ 
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�,�V�O�D�P�L�F���V�R�X�U�F�H�V���V�W�D�W�H���W�K�D�W���W�K�H���-�H�Z�L�V�K���S�K�\�V�L�F�L�D�Q���P�D�G�H���J�U�H�D�W���H�I�I�R�U�W�V���W�R���K�H�O�S���K�L�V���F�R-
religionists in al-Andalus and elsewhere develop in the scientific field.���� Rodrigo 
�-�L�P�H�Q�H�]�� �G�H�� �5�D�G�D�� ���G���� �������������� �D�Q�� �L�P�S�R�U�W�D�Q�W�� �U�H�S�U�H�V�H�Q�W�D�W�L�Y�H�� �R�I�� �P�H�G�L�H�Y�D�O�� �6�S�D�Q�L�V�K��
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, came to Cordoba due to obesity and was treated here and regained his 
health.���� Allegedly, the princeÕs grandmother sought help from Hasdai ibn 
Shaprut for the treatment of her grandson.31 This example confirms that al-
Andalus was more advanced in the field of medicine than Christian Spain in the 
�����W�K���F�H�Q�W�X�U�\�� 

�,�Q�� �W�K�H�� �I�R�O�O�R�Z�L�Q�J�� �S�H�U�L�R�G���� �L�P�S�R�U�W�D�Q�W�� �-�H�Z�L�V�K�� �S�K�\�V�L�F�L�D�Q�V�� �Z�H�U�H�� �W�U�D�L�Q�H�G�� �L�Q��
different cities of al-Andalus. In the 11th century, Ishaq Ibn Kasdar worked in the 
service of the Amirs and continued his activities in the field of medicine.���� 
�$�Q�R�W�K�H�U���-�H�Z�L�V�K���S�K�\�V�L�F�L�D�Q���Z�K�R���S�U�D�F�W�L�F�H�G���P�H�G�L�F�L�Q�H���L�Q���=�D�U�D�J�R�]�D���L�Q���W�K�H���V�D�P�H���S�H�U�L�R�G��
�Z�D�V���0�D�U�Z�D�Q���,�E�Q���-�D�Q�D�K�����Z�K�R���Z�R�U�N�H�G���R�Q���P�H�G�L�F�L�Q�H�V��33 The most famous among 
�W�K�H�� �-�H�Z�V�� �O�L�Y�L�Q�J�� �L�Q�� �W�K�H�� �U�H�J�L�R�Q�� �Z�D�V�� �X�Q�G�R�X�E�W�H�G�O�\�� �0�D�L�P�R�Q�L�G�H�V�� ���G���� �������������� �Z�K�R�� �L�V��
�F�R�Q�V�L�G�H�U�H�G�� �W�K�H�� �J�U�H�D�W�H�V�W�� �-�H�Z�L�V�K�� �V�F�K�R�O�D�U�� �R�I�� �W�K�H�� �0�L�G�G�O�H�� �$�J�H�V���� �$�I�W�H�U�� �O�L�Y�L�Q�J�� �L�Q�� �D�O-
�$�Q�G�D�O�X�V���I�R�U���D���Z�K�L�O�H�����W�K�H���-�H�Z�L�V�K���V�F�K�R�O�D�U���P�L�J�U�D�W�H�G���W�R���(�J�\�S�W���D�Q�G���Z�D�V���S�D�W�U�R�Q�L�]�H�G���E�\��
the Ayyubid ruler Saladin AyyubidÕs vizier Qadi al-Fazil and was allocated a 
large salary.34 

Historical sources contain some records referring to contacts between 
Muslim and non-Muslim physicians in al-�$�Q�G�D�O�X�V���L�Q���W�K�H���0�L�G�G�O�H���$�J�H�V�����,�Q���W�K�H�������W�K��
�F�H�Q�W�X�U�\�����,�E�Q���$�E�G�Ì�Q�����D���0�X�V�O�L�P���V�F�K�R�O�D�U���O�L�Y�L�Q�J���L�Q���6�H�Y�L�O�O�H�����V�W�D�W�H�V���L�Q���K�L�V���Z�R�U�N���W�K�D�W���L�W��
is objectionable for Muslims to be treated by non-Muslim physicians.���� 

III. The Transfer of Islamic Medical Knowledge to Europe via al-
Andalus  

Al -�$�Q�G�D�O�X�V�� �K�D�V�� �E�H�H�Q�� �K�R�P�H�� �W�R�� �0�X�V�O�L�P���� �&�K�U�L�V�W�L�D�Q�� �D�Q�G�� �-�H�Z�L�V�K�� �V�F�K�R�O�D�U�V��
�V�L�Q�F�H���W�K�H�����W�K���F�H�Q�W�X�U�\�����Z�K�H�Q���L�W���M�R�L�Q�H�G���W�K�H���,�V�O�D�P�L�F���O�D�Q�G�V�����D�Q�G���W�K�H���V�F�L�H�Q�W�L�I�L�F���F�R�Q�W�D�F�W�V��
between these scholars of different religions led to the emergence of a rich 
scientific literature with the combination of different scientific traditions. In al-
Andalus, Islamic medicine developed greatly as Islamic medicine came together 
�Z�L�W�K���&�K�U�L�V�W�L�D�Q���D�Q�G���-�H�Z�L�V�K���P�H�G�L�F�D�O���W�U�D�G�L�W�L�R�Q�V�����7�K�H���I�D�F�W���W�K�D�W���W�K�H���P�H�G�L�F�D�O���W�H�[�W�V���R�I��

 
���� Ibn Abi Usaybiah, �L�E�L�G�������S���������������6�D�L�G���D�O-Andalusi, �L�E�L�G�������S������������ 
���� �5�R�G�U�L�J�R���-�L�P�p�Q�H�]���G�H���5�D�G�D�����+�L�V�W�R�U�L�D���G�H���5�H�E�X�V���+�L�V�S�D�Q�L�H�����$�O�L�D�Q�]�D���(�G�L�W�R�U�L�D�O�����0�D�G�U�L�G�����������������S������������ 
31 Michael B. Barry, �+�R�P�D�J�H���W�R���D�O-�$�Q�G�D�O�X�V�����7�K�H���5�L�V�H���D�Q�G���)�D�O�O���R�I���,�V�O�D�P�L�F���6�S�D�L�Q, Dublin: Andalus Press, 

�������������V���������� 
���� Said al-Andalusi, �L�E�L�G�������S������������ 
33 Said al-Andalusi, �L�E�L�G�������S������������ 
34 �0�X�V�W�D�I�D���d�D�÷�U�Õ�F�Õ�����³�ø�E�Q���0�H�\�P�X�Q�´�����7�'�9�ø�$�����F�����;�;�����ø�V�W�D�Q�E�X�O�����������������S������������ 
���� �,�E�Q���$�E�G�Ì�Q�����5�L�V�D�O�D���I�L�¶�O���.�D�G�k���Z�D�¶�O-�+�L�V�E�D, Trans. Emilio Garcia Gomez, E. Levi Provencal, Biblioteca 

�G�H���7�H�P�D�V���6�H�Y�L�O�O�D�Q�R�V�����6�H�Y�L�O�O�D�����������������S������������ 
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���� 

Muslim physicians living in different parts of the Islamic world, especially Ibn 
Sina, reached al-Andalus in time encouraged the production of new works while 
providing a source for Muslim physicians in the region. While Arabic medical 
texts produced in al-Andalus or transported to the region from the Islamic world 
�Z�H�U�H���X�V�H�G���E�\���S�K�\�V�L�F�L�D�Q�V���L�Q���W�K�H���U�H�J�L�R�Q�����H�V�S�H�F�L�D�O�O�\���I�U�R�P���W�K�H�������W�K���F�H�Q�W�X�U�\���R�Q�Z�D�U�G�V����
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 
�P�H�G�L�F�L�Q�H�����W�R���W�K�H���&�K�U�L�V�W�L�D�Q�V���L�Q�������������G�U�D�Z�V���D�W�W�H�Q�W�L�R�Q���D�V���R�Q�H���R�I���W�K�H���P�R�V�W���L�P�S�R�U�W�D�Q�W��
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, 
�5�D�\�P�R�Q�G���G�H�� �6�D�X�Y�H�W�D�W�����G������������������ �U�H�F�R�J�Q�L�]�L�Q�J���W�K�H���V�F�L�H�Q�W�L�I�L�F�� �Y�D�O�X�H�� �R�I�� �W�K�H�� �$�U�D�E�L�F��
texts in the aforementioned libraries, invited intellectuals from different parts of 
Europe to the city to translate these works into Latin and other Western 
languages, an important milestone in the history of Islamic-Western intellectual 
relations.����  At the 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 Ibn 
Sina, who were not previously known in the Christian world, from Arabic into 
�:�H�V�W�H�U�Q���O�D�Q�J�X�D�J�H�V�����,�Q���W�K�L�V���Z�D�\�����H�V�S�H�F�L�D�O�O�\���L�Q���W�K�H�������W�K-13th centuries, the works 
�R�I�� �V�F�K�R�O�D�U�V�� �V�X�F�K�� �D�V�� �=�D�K�U�D�Z�L���� �,�E�Q�� �6�L�Q�D�� �D�Q�G�� �,�E�Q�� �-�D�]�]�D�U�� �L�Q�� �W�K�H�� �I�L�H�O�G�� �R�I�� �P�H�G�L�F�L�Q�H��
became among the sources directly accessible to Western physicians and aroused 
great interest in medical centres in 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 in the Eastern Islamic lands, his works 
reached al-Andalus 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 an important medical 
authority in Europe. The Italian translator Gerard of Cremona translated into 
Latin the masterpiece of the author known as Avicenna in Europe, al-Canon, and 
this translation attracted considerable attention in Western medical circles. From 
the �����W�K�� �D�Q�G�� �����W�K�� �F�H�Q�W�X�U�L�H�V���� �Z�K�H�Q�� �L�P�S�R�U�W�D�Q�W�� �X�Q�L�Y�H�U�V�L�W�L�H�V�� �Z�H�U�H�� �H�V�W�D�E�O�L�V�K�H�G�� �L�Q��
Europe, al-Canon 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���,�Q�W�U�R�G�X�F�W�L�R�Q���W�R���7�K�H�L�U���+�L�V�W�R�U�\, University of California Press, London, 

�������������S������������ 
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curricula of some European universities, and its competence in the field was 
widely recognized. In his �1�X�U�H�P�E�H�U�J���&�K�U�R�Q�L�F�O�H, the German historian Hartmann 
�6�F�K�H�G�H�O�� ���G���� ������������ �S�U�H�V�H�Q�W�V�� �,�E�Q�� �6�L�Q�D�� �D�V�� �W�K�H�� �J�U�H�D�W�H�V�W�� �S�K�\�V�L�F�L�D�Q�� �Q�R�W�� �R�Q�O�\�� �L�Q�� �W�K�H��
Islamic world but also in the Christian West.37 

Another work of Ibn Sina in the field of medicine, �8�U�M�€�]�D�� �I�LÕt-�7�Õ�E�E, 
attracted the attention of European intellectuals and was translated into Latin by 
Armenaud de Blase and into Hebrew by Moses b. Tibbon.���� Ibn SinaÕs �$�K�N�—�P��
al-�$�G�Z�D�\�D�W���D�O-�N�D�O�E�L�\�\�D is one of the medical works that attracted attention in the 
�:�H�V�W�H�U�Q�� �Z�R�U�O�G���� �$�W�� �W�K�H�� �E�H�J�L�Q�Q�L�Q�J�� �R�I�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\���� �$�U�Q�D�X�� �G�H�� �9�L�O�D�Q�R�Y�D���� �D��
famous physician from Catalonia, translated this work of the Muslim physician 
into Latin under the title �'�H���9�L�U�L�E�X�V���&�R�U�G�L�V and made it accessible to European 
physicians.���� 

After Ibn SinaÕs works on medicine were translated into languages such 
as Latin and Hebrew, they attracted great interest in important medical centers in 
�(�X�U�R�S�H�����$�V���D���U�H�I�O�H�F�W�L�R�Q���R�I���W�K�L�V���L�Q�W�H�U�H�V�W�����3�R�S�H���&�O�H�P�H�Q�W���9�����D�I�W�H�U���F�R�Q�V�X�O�W�D�W�L�R�Q�V���Z�L�W�K��
prominent Christian physicians suc�K���D�V���$�U�Q�D�X���G�H���9�L�O�D�Q�R�Y�D�����G�H�F�L�G�H�G���W�K�D�W���D�O-Canon 
should be taught as a textbook in the medical faculties of European universities.���� 
After being translated into Western languages, al-Canon 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.41 Al -Canon was taught as a compulsory textbook in institutions 
�V�X�F�K�� �D�V�� �W�K�H�� �8�Q�L�Y�H�U�V�L�W�\�� �R�I�� �9�L�H�Q�Q�D�� �L�Q�� �$�X�V�W�U�L�D���� �W�K�H�� �8�Q�L�Y�H�U�V�L�W�\�� �R�I�� �,�Q�J�R�O�V�W�D�G�W�� �L�Q��
Germany and the University of Louvain in Belgium, which came to the fore with 
�W�K�H�L�U���V�F�L�H�Q�W�L�I�L�F���D�F�W�L�Y�L�W�L�H�V���L�Q���W�K�H�������W�K �D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V������ 

Ibn SinaÕs fame as a Muslim physician attracted the attention of 
�&�K�U�L�V�W�L�D�Q�V�� �D�V�� �Z�H�O�O�� �D�V�� �-�H�Z�L�V�K�� �S�K�\�V�L�F�L�D�Q�V�� �O�L�Y�L�Q�J�� �L�Q�� �(�X�U�R�S�H���� �H�V�S�H�F�L�D�O�O�\�� �D�I�W�H�U�� �W�K�H��
translation of his work al-Canon into Hebrew. After the work was translated into 
Hebrew by Nathan b. Eliezer ha-Meati in �5�R�P�H�� �L�Q�� ������������ �-�H�Z�L�V�K�� �S�K�\�V�L�F�L�D�Q�VÕ 

 
37Hartmann Schedel, �/�L�E�H�U�� �&�K�U�R�Q�L�F�D�U�X�P���� �S���� ����������

�K�W�W�S�V�������L�D���������������X�V���D�U�F�K�L�Y�H���R�U�J���������L�W�H�P�V���1�X�U�H�P�E�H�U�J�&�K�U�R�Q�L�F�O�H�7�U�D�Q�V�O�D�W�H�G��
�,�Q�(�Q�J�O�L�V�K���1�X�U�H�P�E�H�U�J�������&�K�U�R�Q�L�F�O�H�������W�U�D�Q�V�O�D�W�H�G�������L�Q�������(�Q�J�O�L�V�K���S�G�I  ������������������������ 

���� �0�L�F�K�D�H�O���5�����0�F�9�D�X�J�K�����³�$�U�P�H�Q�J�D�X�G���%�O�D�L�V�H���D�V���D���7�U�D�Q�V�O�D�W�R�U���R�I���*�D�O�H�Q�´�������7�H�[�W�V���D�Q�G���&�R�Q�W�H�[�W�V���L�Q���$�Q�F�L�H�Q�W��
�D�Q�G���0�H�G�L�H�Y�D�O���6�F�L�H�Q�F�H�������H�G�����(�G�L�W�K���6�\�O�O�D�����0�L�F�K�D�H�O���5�����0�F�9�D�X�J�K�������%�U�L�O�O�����/�H�L�G�H�Q�����������������S������������ 

���� Luis F. Lopez Gonzalez, �7�K�H���$�H�V�W�K�H�W�L�F�V���R�I���R�I���0�H�O�D�Q�F�K�R�O�L�D�����0�H�G�L�F�D�O���D�Q�G���6�S�U�L�W�X�D�O���'�L�V�H�D�V�H�V���L�Q���0�H�G�L�H�Y�D�O��
�,�E�H�U�L�D�����2�[�I�R�U�G���8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V�����1�H�Z���<�R�U�N�����������������S�������������'�D�Q�L�H�O���-�D�F�T�X�D�U�W�����³�7�K�H���6�X�U�Y�L�Y�D�O���R�I���W�K�H���0�H�G�L�H�Y�D�O��
TranslationsÓ, �7�K�H�� �'�L�I�I�X�V�L�R�Q�� �R�I�� �W�K�H�� �,�V�O�D�P�L�F�� �6�F�L�H�Q�F�H�V���L�Q�� �W�K�H�� �:�H�V�W�H�U�Q���:�R�U�O�G, Micrologus, Edizioni del 
�*�D�O�O�X�]�]�R�����)�O�R�U�D�Q�V�D�����������������S������������ 

���� �$�U�V�O�D�Q���7�H�U�]�L�R�÷�O�X�����³�ø�E�Q���6�L�Q�D�¶�Q�Õ�Q���7�D�E�D�E�H�W�L���Y�H���$�Y�U�X�S�D�¶�\�D���7�H�V�L�U�O�H�U�L�´�����ø�E�Q���6�L�Q�D�����'�R�÷�X�P�X�Q�X�Q���%�L�Q�L�Q�F�L���<�Õ�O�Õ��
�$�U�P�D�÷�D�Q�Õ�����H�G�����$�\�G�Õ�Q���6�D�\�Õ�O�Õ�����7�•�U�N���7�D�U�L�K���.�X�U�X�P�X���<�D�\�Õ�Q�O�D�U�Õ�����$�Q�N�D�U�D�����������������S���������� 

41 Nancy G. Siraisi, �$�Y�L�F�H�Q�Q�D�� �L�Q�� �5�H�Q�D�L�V�V�D�Q�F�H�� �,�W�D�O�\���� �7�K�H�� �&�D�Q�R�Q�� �D�Q�G�� �0�H�G�L�F�D�O�� �7�H�D�F�K�L�Q�J�� �L�Q�� �,�W�D�O�L�D�Q��
�8�Q�L�Y�H�U�V�L�W�\���D�I�W�H�U���������������3�U�L�Q�F�H�W�R�Q���8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V�����1�H�Z���-�H�U�V�H�\�����������������S���������� 
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interest in Ibn Sina increased.43 In fact, Maimonides, in his letter to Samuel Ibn 
�7�L�E�E�R�Q�����Z�K�R���Z�D�V���N�Q�R�Z�Q���I�R�U���K�L�V���W�U�D�Q�V�O�D�W�L�R�Q�V���I�U�R�P���$�U�D�E�L�F���L�Q���)�U�D�Q�F�H���L�Q���W�K�H�������W�K��
and 13th centuries, emphasizes that Ibn SinaÕ�V�� �Z�R�U�N�V�� �D�U�H�� �X�V�H�I�X�O�� �D�Q�G���W�K�D�W�� �-�H�Z�V��
should study them.44 

Another physician whose works were carried to Europe through al-
Andalus and became known in the Western medical world was Zahrawi ���G������������������
The translation of the thirteenth chapter of ZahrawiÕs �.�L�W�D�E���D�O-�7�D�V�U�L�I on surgery 
�L�Q�W�R�� �/�D�W�L�Q�� �E�\�� �W�K�H�� �,�W�D�O�L�D�Q�� �W�U�D�Q�V�O�D�W�R�U�� �*�H�U�D�U�G�� �R�I�� �&�U�H�P�R�Q�D�� �L�Q�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\��
contributed to his follow-up by Western physicians. By the 13th century, the 
translation of the first two chapters into Hebrew and Latin increased ZahrawiÕs 
�S�R�S�X�O�D�U�L�W�\���D�P�R�Q�J���-�H�Z�V���D�Q�G���&�K�U�L�V�W�L�D�Q���S�K�\�V�L�F�L�D�Q�V�������7�K�H���G�L�H�W�D�U�\���S�D�U�W���R�I���=�D�K�U�D�Z�LÕs 
�Z�R�U�N���Z�D�V���W�U�D�Q�V�O�D�W�H�G���L�Q�W�R���&�D�W�D�O�D�Q���E�\���%�H�U�H�Q�J�X�H�U���(�L�P�H�U�L�F�K�����G�����������������L�Q���W�K�H���V�D�P�H��
period. Shem Tov Ibn Ishaq, a �-�H�Z�L�V�K���V�F�K�R�O�D�U���I�U�R�P���7�R�U�W�R�V�D���L�Q���6�S�D�L�Q�����W�U�D�Q�V�O�D�W�H�G��
his work into Hebrew, while his son Abraham ben Shem Tov, in collaboration 
with Simon Carlo, translated it into Latin.���� �*�X�\���G�H���&�K�X�O�O�L�D�F�����G�����������������Z�D�V���D�P�R�Q�J��
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 
���������G�L�I�I�H�U�H�Q�W���S�O�D�F�H�V���L�Q���K�L�V���Z�R�U�N���&�K�L�X�U�J�L�D���0�D�J�Q�D, which he prepared as a result 
of a long effort, shows that the Muslim physician was considered an authority in 
Western medical circles, especially in surgery.���� ZahrawiÕs influence was not 
limited to the physicians of medieval Europe. In the 17th century, scholars such 
�D�V���:�L�O�O�L�D�P���+�D�U�Y�H�\�����G�������������������Z�K�R���H�[�S�O�D�L�Q�H�G���W�K�H���J�U�H�D�W���F�L�U�F�X�O�D�W�L�R�Q���L�Q���K�L�V���'�H���0�R�W�X��
�&�R�U�G�L�V���H�W���6�D�Q�J�X�L�Q�L�V and was respected throughout the Western world, benefited 
from his work, proving how long the influence of the Muslim physician lasted.47 

In the 13th century, King Alfonso X of Castile-�/�H�y�Q�� ���G���� ��������������
nicknamed ÔThe WiseÕ, who drew attention with his interest in Islamic sciences 
in Europe, had many Arabic scientific works written in the Islamic world, 
especially in al-Andalus, translated into Castilian under his patronage. Among 
the aforementioned works were the works of scholars who had studied medicine 
in al-Andalus. The king had the scholars working under his patronage translate 
Ibn WafidÕs �.�L�W�D�E���D�O-�$�G�Z�L�\�D�W���D�O-�0�X�I�U�D�G�D, which he prepared by making use of 

 
43 �*�D�G���)�U�H�X�G�H�Q�W�K�D�O�����³�:�K�\���7�U�D�Q�V�O�D�W�H�"���9�L�H�Z�V���I�U�R�P���:�L�W�K�L�Q���-�X�G�D�L�V�P�������(�J�R�G�R�F�X�P�H�Q�W�V���E�\���7�U�D�Q�V�O�D�W�R�U���I�U�R�P��

Arabic and Latin into Hebrew (Twelfth-�)�R�X�U�W�H�H�Q�W�K�� �&�H�Q�W�X�U�L�H�V���´�����:�K�\���7�U�D�Q�V�O�D�W�H�� �6�F�L�H�Q�F�H�"�� �'�R�F�X�P�H�Q�W�V��
�I�U�R�P���$�Q�W�L�T�X�L�W�\���W�R���W�K�H�������W�K���&�H�Q�W�X�U�\���L�Q���W�K�H���+�L�V�W�R�U�L�F�D�O���:�H�V�W�����%�D�F�W�U�L�D���W�R���W�K�H���$�W�O�D�Q�W�L�F��, ed. Dimitri Gutas, 
�%�U�L�O�O�����/�H�L�G�H�Q�����������������S������������ 

44 �*�D�G�� �)�U�H�X�G�H�Q�W�K�D�O���� �0�D�X�U�R�� �=�R�Q�W�D���� �³�$�Y�L�F�H�Q�Q�D�� �$�P�R�Q�J�� �0�H�G�L�H�Y�D�O�� �-�H�Z�V���� �7�K�H�� �5�H�F�H�S�W�L�R�Q�� �R�I�� �$�Y�L�F�H�Q�Q�D�V��
�3�K�L�O�R�V�R�S�K�L�F�D�O�����6�F�L�H�Q�W�L�I�L�F���D�Q�G���0�H�G�L�F�D�O���:�U�L�W�L�Q�J�V���L�Q���-�H�Z�L�V�K���&�X�O�W�X�U�H�����(�D�V�W���D�Q�G���:�H�V�W�´�����$�U�D�E�L�F���6�F�L�H�Q�F�H���D�Q�G��
�3�K�L�O�R�V�R�S�K�\�����Y��������-�������������������S������������ 

���� �<�R�P���7�R�Y���$�V�V�L�V�����³�7�K�H���-�H�Z�L�V�K���3�K�\�V�L�F�L�D�Q���L�Q���0�H�G�L�H�Y�D�O���6�S�D�L�Q�´�����0�H�G�L�F�L�Q�H���D�Q�G���0�H�G�L�F�D�O���(�W�K�L�F�V���L�Q���0�H�G�L�H�Y�D�O��
�D�Q�G���(�D�U�O�\���0�R�G�H�U�Q���6�S�D�L�Q�����H�G�����0�D�J�Q�H�V���3�U�H�V�V�����-�H�U�X�V�D�O�H�P�����������������S���������� 

���� Kahya, �L�E�L�G�������S������������ 
47 Kahya, �L�E�L�G�������S������������ 
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Dioscorides and Galen, into Castilian.���� In 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 
�D�J�U�R�Q�R�P�L�V�W���*�D�E�U�L�H�O���$�O�R�Q�V�R���G�H���+�H�U�U�H�U�D�����G���������������� �U�H�I�H�U�V���W�R���,�E�Q���:�D�I�L�GÕs work in 
different parts of his �$�J�U�L�F�X�O�W�X�U�D�� �*�H�Q�H�U�D�O.���� Another Andalusian scholar who 
attracted Alfonso XÕs 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 work �.�L�W�D�E���D�O���)�L�O�k�K�D, was translated into Castilian by 
the king.���� Interest in Islamic medicine in the Kingdom of Castile-Le—n continued 
in the period after Alfonso X. In the 14th century, an anonymous Arabic work 
titled al-�7�L�E�E���D�O-Gastalli �Z�D�V���Z�U�L�W�W�H�Q�����D�Q�G���L�Q���W�K�H���V�D�P�H���S�H�U�L�R�G�����D���-�H�Z�L�V�K���S�K�\�V�L�F�L�D�Q��
named Shemuel Ibn Wakar prepared a medical treatise in Arabic.���� 

While important non-Muslim physicians were trained in al-Andalus 
during the Islamic period, some of these physicians migrated to the kingdoms of 
�&�K�U�L�V�W�L�D�Q���6�S�D�L�Q���D�Q�G���R�W�K�H�U���S�D�U�W�V���R�I���(�X�U�R�S�H���I�U�R�P���W�K�H�������W�K���F�H�Q�W�X�U�\���R�Q�Z�D�U�G�V�������7�K�H�V�H��
physicians took part in the translation of Arabic medical texts into Latin, Hebrew 
and Romance languages.���� �7�K�H�� �P�D�L�Q�� �(�X�U�R�S�H�D�Q�� �F�L�W�L�H�V�� �Z�K�H�U�H�� �-�H�Z�L�V�K�� �S�K�\�V�L�F�L�D�Q�V��
interested in Islamic medicine carried out their medical activities were cultural 
centres such as Toledo, Barcelona and Montpellier.  

�6�R�P�H�� �R�I�� �W�K�H�� �-�H�Z�L�V�K�� �S�K�\�V�L�F�L�D�Q�V�� �Z�K�R�� �G�H�Y�H�O�R�S�H�G�� �W�K�H�P�V�H�O�Y�H�V�� �Z�L�W�K�� �W�K�H��
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 
�����W�K�� �D�Q�G�� �����W�K�� �F�H�Q�W�X�U�L�H�V���� �$�E�U�D�K�D�P�� �E�D�U �+�L�\�\�D�� ���G���� �������������� �Z�K�R�� �F�R�Q�W�L�Q�X�H�G�� �K�L�V��
activities in Catalonia, translated Hunayn Ibn IshhaqÕs work into the Romance 
language, while Samuel Ibn Tibbon translated Ali Ibn RidwanÕs commentary on 
Galen.���� �.�L�Q�J���-�D�L�P�H���,�,���R�I���$�U�D�J�R�Q�����G�����������������S�D�W�U�R�Q�L�]�H�G���P�D�Q�\���-�H�Z�L�V�K���V�F�K�R�O�D�U�V���D�W��
his court, some of whom were physicians skilled in medicine. The kingÕs personal 
physician, Samuel Benvenist, translated Arabic medical texts, including a work 
on asthma by Maimonides, who had grown up in al-Andalus.���� 
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Nuevas Perspectivas sobre tu AutoriaÓ, �$�Q�D�T�X�H�O���G�H���(�V�W�X�G�L�R�V���$�U�D�E�H�V�����Y�������������������������S���������� 
���� �-�X�O�L�D���0�����&�D�U�D�E�D�]�D���1�D�Y�D�U�U�R�����³�7�U�D�L�F�L�y�Q���\���,�Q�Q�R�Y�D�F�L�y�Q���H�Q���O�D�V���&�L�H�Q�F�L�D�V���G�H���D�O-AndalusÓ, �6�D�E�H�U���\���V�R�F�L�H�G�D�G��

en al-�$�Q�G�D�O�X�V, (ed. �$�O�H�M�D�Q�G�U�R���*�D�U�F�t�D���6�D�Q�M�X�i�Q�������8�Q�L�Y�H�U�V�L�G�D�G���G�H���+�X�H�O�Y�D���3�X�E�O�L�F�D�F�L�R�Q�H�V�����+�X�H�O�Y�D�����������������S����
44. 

���� �-�D�P�H�V���0�R�Q�U�H�R�����0�H�G�L�H�Y�D�O���,�E�H�U�L�D�Q���3�H�Q�L�Q�V�X�O�D�����7�H�[�W�V���D�Q�G���6�W�X�G�L�H�V�����Y�����������%�U�L�O�O�����/�H�L�G�H�Q�����������������S������������ 
���� Assis, �L�E�L�G��, p. 37. 
���� Assis, �L�E�L�G�������S���������� 
���� Carmen Caballero-�1�D�Y�D�V���� �³�0�H�G�L�F�L�Q�H�� �D�P�R�Q�J�� �0�H�G�L�H�Y�D�O�� �-�H�Z�V���� �W�K�H�� �6�F�L�H�Q�F�H�� �W�K�H�� �$�U�W�� �D�Q�G�� �W�K�H�� �3�U�D�F�W�L�F�H�´����

�6�F�L�H�Q�F�H�� �L�Q�� �0�H�G�L�H�Y�D�O�� �-�H�Z�L�V�K�� �&�X�O�W�X�U�H�V, ed. Gad Freudental, Cambridge University Press, New York, 
�������������S������������ 

���� Assis, �L�E�L�G��, p. 37. 
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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 Arabic scientific works were translated into 
�&�D�W�D�O�D�Q���Z�L�W�K���W�K�H���H�Q�F�R�X�U�D�J�H�P�H�Q�W���R�I���$�U�D�J�R�Q�H�V�H���N�L�Q�J�V���V�X�F�K���D�V���-�D�L�P�H���,�,�����Z�K�R���Z�D�V��
interested in Islamic sciences and patronized scholars of different religions at his 
�F�R�X�U�W�����%�H�W�Z�H�H�Q���W�K�H�������W�K���D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V�����I�R�U�W�\-six Arabic medical works by 
Muslim scholars in Aragon were translated into languages such as Hebrew, Latin 
and Catalan.���� 

IV. Conclusion 

�6�L�Q�F�H�� �L�W�V�� �F�R�Q�T�X�H�V�W�� �E�\�� �W�K�H�� �0�X�V�O�L�P�V�� �L�Q�� �W�K�H�� ���W�K�� �F�H�Q�W�X�U�\���� �D�O-Andalus has 
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, Muslims in the region had limited work in the field of medicine, but 
�E�\���W�K�H�������W�K���F�H�Q�W�X�U�\�����D���V�L�J�Q�L�I�L�F�D�Q�W���L�Q�F�U�H�D�V�H���L�Q���W�K�H���Q�X�P�E�H�U���R�I���0�X�V�O�L�P���S�K�\�V�L�F�L�D�Q�V��
was observed. Especially the patronage of physicians in their palaces by rulers 
such as Abdurrahman III and Hakam II contributed to the development of 
Andalusian medicine. As seen in the example of the translation of DioscoridesÕ 
�'�H���0�D�W�H�U�L�D���0�H�G�L�F�D into Arabic in Cordoba, 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 
�D�F�W�L�Y�L�W�L�H�V���R�I���W�K�H���&�K�U�L�V�W�L�D�Q�V���D�Q�G���-�H�Z�V���O�L�Y�Lng in al-Andalus in the field of medicine 
were another important factor in the development of Andalusian medicine. In 
addition 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 
�3�H�Q�L�Q�V�X�O�D�� �D�Q�G�� �V�R�P�H�� �(�X�U�R�S�H�D�Q�� �F�L�W�L�H�V�� �L�Q�� �W�K�H�� �����W�K-13th centuries. In the period 
following the translation activities, Islamic medical heritage 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, 
�=�D�K�U�D�Z�L���D�Q�G���,�E�Q���5�X�V�K�G�����6�L�P�L�O�D�U�O�\�����H�V�S�H�F�L�D�O�O�\���I�U�R�P���W�K�H�������W�K���F�H�Q�W�X�U�\���Rnwards, the 

 
���� Garcia Sanchez, ÒTraducciones Catalanas de Textos Cientificos Andalusies en la Corona de AragonÓ, 

Sharq al-�$�Q�G�D�O�X�V�����Q�R��������-����������������-�������������S������������ 



�,�V�O�D�P�L�F���0�H�G�L�F�L�Q�H���L�Q���D�O-�$�Q�G�D�O�X�V �D�Q�G���,�W�V���,�Q�I�O�X�H�Q�F�H���R�Q �W�K�H���0�H�G�L�H�Y�D�O���(�X�U�R�S�H���������W�K-���� �W�K �&�H�Q�W�X�U�L�H�V�� 

���� 

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 from al-Andalus and his works, especially al-Canon, 
were used as textbooks 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 
al-�$�Q�G�D�O�X�V���� �D�U�R�X�V�H�G�� �W�K�H�� �F�X�U�L�R�V�L�W�\�� �R�I�� �(�X�U�R�S�H�D�Q�� �P�H�G�L�F�D�O�� �F�L�U�F�O�H�V�� �I�U�R�P�� �W�K�H�� �����W�K��
century onwards. With the encouragement of intellectual kings such as Alfonso 
X in the Kingdom of Castile-Le—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 and Hebrew in regions such as 
France and Italy. Andalusian-Islamic 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 IXÕs Crusades 
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Abstract  

King Louis IX of France is one of the well-known 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 due to the 
�&�U�X�V�D�G�H�V���K�H���O�H�G�����,�Q���������������/�R�X�L�V���,�;���V�X�I�I�H�U�H�G���D���V�H�Y�H�U�H���E�R�X�W���R�I���P�D�O�D�U�L�D����
and upon recovering he vowed to take up the cross. Indeed, after 
regaining his health he began making preparations, and between 
���������� �D�Q�G�� ���������� �K�H�� �O�D�X�Q�F�K�H�G�� �D�� �&�U�X�V�D�G�H���� �$�O�W�K�R�X�J�K�� �W�K�H�� �&rusaders 
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 Crusader troops caused 
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 themÑincluding 
King LouisÑ fell captive to the Muslims. Although 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���G�L�I�I�H�U�H�Q�W���G�L�U�H�F�W�L�R�Q�����,�Q�������������K�H���V�H�W���R�X�W���Z�L�W�K���W�K�H���&�U�X�V�D�G�H�U���D�U�P�\���D�Q�G��
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 IX, which 
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  
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I. Introduction 

�$�I�W�H�U���-�H�U�X�V�D�O�H�P���I�H�O�O���W�R���W�K�H���0�X�V�O�L�P�V���L�Q�������������� �G�H�V�S�L�W�H���W�K�H���7�K�L�U�G�����)�R�X�U�W�K����
and Fifth Crusades, the Crusaders failed to achieve their goals and recapture 
�-�H�U�X�V�D�O�H�P���� �'�H�V�S�L�W�H���W�K�H�V�H�� �D�W�W�H�P�S�W�V���� �W�K�L�V�� �I�D�L�O�X�U�H�� �U�H�P�D�L�Q�H�G���D�� �V�R�X�U�F�H�� �R�I�� �I�U�X�V�W�U�D�W�L�R�Q��
for the papacy, Western kings, and the Christian world at large. Following several 
�I�D�L�O�H�G���&�U�X�V�D�G�H�V�����)�U�H�G�H�U�L�F�N���,�,���O�D�X�Q�F�K�H�G���D���Q�H�Z�����9�,�W�K�����&�U�X�V�D�G�H���L�Q���������������$�O�W�K�R�X�J�K��
�K�H���V�X�F�F�H�H�G�H�G���L�Q���F�D�S�W�X�U�L�Q�J���-�H�U�X�V�D�O�H�P���Z�L�W�K�R�X�W���D���I�L�J�K�W���L�Q���������������W�K�H���F�L�W�\���I�H�O�O���E�D�F�N���W�R��
Muslim control after approximately fi�I�W�H�H�Q�� �\�H�D�U�V�� �L�Q�� ������������ �7�K�X�V���� �W�K�H�� �&�U�X�V�D�G�H�U�V��
were never able to regain control of the city. 

�,�Q���������������Z�K�H�Q���W�K�H���0�X�V�O�L�P�V���U�H�F�D�S�W�X�U�H�G���-�H�U�X�V�D�O�H�P���I�U�R�P���W�K�H���&�U�X�V�D�G�H�U�V���I�R�U��
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 to cover 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 to him1. His near-fatal 
encounter with this violent illnessÑ followed by what he perceived as deliverance 
through divine interventionÑ 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 
�H�Y�H�Q�W�X�D�O�O�\�� �D�V�V�H�P�E�O�H�G���� �,�Q�� �$�X�J�X�V�W�� ������������ �.�L�Q�J�� �/�R�X�L�V�� �D�Q�G�� �K�L�V�� �I�R�U�F�H�V�� �V�H�W�� �V�D�L�O�� �D�Q�G��
reached the island of Cyprus by mid-September. Remaining on the island for 
several months, the King conducted various diplomatic negotiations, finalized his 
plans, and completed the armyÕs preparations. The King and the barons agreed 
that, as in earlier Crusading attempts, the army should not march directly on 
�-�H�U�X�V�D�O�H�P���E�X�W���L�Q�V�W�H�D�G���F�D�P�S�D�L�J�Q���L�Q���(�J�\�S�W�����7�K�L�V���V�W�U�D�W�H�J�\���V�W�H�P�P�H�G���I�U�R�P���W�K�H���E�H�O�L�H�I��
�W�K�D�W�� �O�D�V�W�L�Q�J�� �F�R�Q�W�U�R�O�� �R�Y�H�U�� �-�H�U�X�V�D�O�H�P�� �U�H�T�X�L�U�H�G�� �W�K�H�� �F�R�Q�T�X�H�V�W�� �R�I�� �(�J�\�S�W���� �0�R�U�H�R�Y�H�U����
Egypt possessed immense wealth and thus constituted an extremely attractive 
repository of potential spoils. The Crusader fleet set sail during the last ten days 
�R�I���0�D�\���������������:�K�H�Q���D�O�O���Y�H�V�V�H�O�VÑ large and smallÑ were counted, the Crusading 
�I�R�U�F�H���Q�X�P�E�H�U�H�G���D���W�R�W�D�O���R�I���������������V�K�L�S�V��.  

King Louis and the Crusader army arrived before Damietta on the 
�H�Y�H�Q�L�Q�J���R�I���)�U�L�G�D�\���������-�X�Q�H���������������'�X�U�L�Q�J���W�K�L�V���W�L�P�H�����D�O-Malik al-	á�—�O�L	¤ Najm al-�'�¯�Q��
�$�\�\�Ì�E�����U�X�O�H�U���R�I���W�K�H���$�\�\�X�E�L�G���V�W�D�W�H�����K�D�G���E�H�H�Q���P�R�Q�L�W�R�U�L�Q�J���G�H�Y�H�O�R�S�P�H�Q�W�V���W�K�U�R�X�J�K��
his spies and, upon learning that the Crusaders were advancing toward Damietta, 
entrusted its defense to one of his commanders, Fakhr al-�'�¯�Q�� �E���� �6�K�D�\�N�K�� �D�O-

 
1  �-�H�D�Q���G�H���-�R�L�Q�Y�L�O�O�H�����³�7�K�H���/�L�I�H���R�I���6�D�L�Q�W���/�R�X�L�V�´�����-�R�L�Q�Y�L�O�O�H���	���9�L�O�O�H�K�D�U�G�R�X�L�Q�����&�K�U�R�Q�L�F�O�H�V���R�I���W�K�H���&�U�X�V�D�G�H�V, ed. 

Ð �W�U�D�Q�V�����0�����5�����%�����6�K�D�Z�����/�R�Q�G�R�Q���������������S������������ 
�� �-�R�L�Q�Y�L�O�O�H�����7�K�H���/�L�I�H���R�I���6�D�L�Q�W���/�R�X�L�V�����S�������������� 
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�6�K�X�\�Ì�N�K���� �Z�K�L�O�H�� �D�O�V�R�� �U�H�L�Q�I�R�U�F�L�Q�J�� �W�K�H�� �F�L�W�\Õs garrison. Amir Fakhr al-�'�¯�Q��
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, Sultan al-Malik al-	á�—�O�L	¤ Najm al-�'�¯�Q�� �$�\�\�Ì�E�� �K�D�G��
�D�U�U�L�Y�H�G���D�W���$�V�K�P�Ì�Q��	ë�D�Q�—	¤ (���¥�Ž�ç�Á���å�í�ã�·�•�������Z�K�H�U�H���K�H���H�V�W�D�E�O�L�V�K�H�G���K�L�V���H�Q�F�D�P�S�P�H�Q�W���D�Q�G��
withdrew to rest. The Sultan had long been suffering from tuberculosis, and his 
illness had become significantly more severe during this period!"#$

3.  

Unable to withstand the CrusadersÕ assault, 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 Fakhr al-�'�¯n ordered the 
destruction of the bridge constructed over the river and departed from Damietta 
�W�R���M�R�L�Q���W�K�H���6�X�O�W�D�Q���D�W���$�V�K�P�Ì�Q��	ë�D�Q�—	¤. However, the soldiers either forgot to destroy 
the bridge or were unable to do so due to the prevailing chaos and confusion4. As 
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 al-�'�¯�Q��- and shortly thereafter of the 
defending troops and the Muslim inhabitants- heightened the panic and left 
Damietta exposed to Crusader capture. Following these developments, the 
Crusaders, though astonished by the ease of their success, managed to enter the 
�F�L�W�\���R�Q���6�X�Q�G�D�\���������-�X�Q�H�����7�K�X�V�����'�D�P�L�H�W�W�D���I�H�O�O���L�Q�W�R���&�U�X�V�D�G�H�U���K�D�Q�G�V���Z�L�W�K�L�Q���W�Z�R���G�D�\�V��. 
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��. He 
also reprimanded Amir Fakhr al-�'�¯�Q���� �D�O�W�K�R�X�J�K���W�K�H�� �V�L�W�X�D�W�L�R�Q���G�L�G���Q�R�W���S�H�U�P�L�W���W�K�H��
imposition of a harsher penalty7. 

 
3 Ibn Wasil, �0�X�I�D�U�U�L�M���D�O-�.�X�U�X�E���I�L���$�N�K�E�D�U���%�D�Q�L���$�\�\�X�E�����9�R�O�����9�,�����H�G�����2�P�D�U���$�E�G���D�O-Salam al-Tadmuri, Saida-

�%�H�L�U�X�W���������������S��������-4; al-Maqr”z”, �.�L�W�k�E���D�O-�6�X�O�€�N���O�L-�0�D�±�U�L�I�D�W���'�X�Z�D�O���D�O-�0�X�O�€�N�����9�R�O���������������H�G����Muhammad 
Mustafa Ziyada, al-�4�D�K�L�U�D���������������S�������������� 

4 �6�H�H���-�H�D�Q���G�H���-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ, trans. �&�•�Q�H�\�W���.�D�Q�D�W�����$�Q�N�D�U�D���������������S�������������Q���������� 
�� �$�E�Ì���6�K�—�P�D�����7�D�U�—�M�L�P���5�L�M�—�O���D�O-�4�D�U�Q�D�\�Q���D�O-�6�—�G�L�V���Z�D-al-�6�—�E�L�µ���D�O-�0�D�µ�U�Ì�I���E�L-al-�'�K�D�\�O���µ�D�O�—���D�O-�5�D�Z�²�D�W�D�\�Q, 

ed. �ø�E�U�D�K�L�P���ù�D�P�V���D�O-�'�v�Q�����%�H�L�U�X�W���������������V����������-���������-�R�L�Q�Y�L�O�O�H�����7�K�H���/�L�I�H���R�I���6�D�L�Q�W���/�R�X�L�V�����S����������-���������D�Q�R�Q������
�&�U�X�V�D�G�H�U���6�\�U�L�D���L�Q���W�K�H���7�K�L�U�W�H�H�Q�W�K���&�H�Q�W�X�U�\�����7�K�H���5�R�W�K�H�O�L�Q���&�R�Q�W�L�Q�X�D�W�L�R�Q���R�I���W�K�H���+�L�V�W�R�U�\���R�I���:�L�O�O�L�D�P���R�I���7�\�U�H��
�Z�L�W�K�� �3�D�U�W���R�I�� �W�K�H�� �(�U�D�F�O�H�V���R�U�� �$�F�U�H���W�H�[�W���� �W�U�D�Q�V���� �-�D�Q�H�W���6�K�L�U�O�H�\���� �$�O�G�H�U�V�K�R�W�������������� �S������������ �V�H�H���D�O�V�R�� �5�D�P�D�]�D�Q��
�ù�H�ú�H�Q�����6�H�O�D�K�D�G�G�L�Q�¶�G�H�Q���%�D�\�E�D�U�V�¶�D���(�\�\�X�E�L�O�H�U��Ð �0�H�P�O�X�N�O�D�U������������-���������������ø�V�W�D�Q�E�X�O���������������V����������-17. 

�� al-�0�D�N�¯�Q���-�L�U�M�L�V���,�E�Q���D�O-�•�$�P�¯�G�����$�N�K�E�D�U���D�O-�$�\�\�X�E�v�\�\�v�Q, ed. Claude Cahen, �%�X�O�O�H�W�L�Q���G�¶�e�W�X�G�H�V���2�U�L�H�Q�W�D�O�H�V, 
�9�R�O���� ������ ����������-�������������� �S���� ����������Sib	ì Ibn al-�-�D�Z�]�¯�����0�L�U�²�—�W���D�O-�=�D�P�—�Q�� �I�¯�� �7�D�Z�—�U�¯�N�K�� �D�O-�$�µ�\�—�Q���� �9�R�O���� �������� �H�G����
�ø�E�U�D�K�L�P���=�D�\�E�D�N�����'�D�P�D�V�F�X�V���������������V������������ 

7 al-Maqr”z”, �.�L�W�k�E�� �D�O-�6�X�O�€�N���� �S���� ���������� �V�H�H�� �D�O�V�R�� �$�P�D�O�L�D�� �/�H�Y�D�Q�R�Q�L���� �³�7�K�H�� �0�D�P�O�X�N�V�¶�� �$�V�F�H�Q�W�� �W�R�� �3�R�Z�H�U�� �L�Q��
EgyptÓ, �6�W�X�G�L�D���,�V�O�D�P�L�F�D�����1�R�������������V����������-144.  



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

���� 

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 Fakhr al-�'�¯�Q���K�D�G���V�H�Q�W���V�H�Y�H�U�D�O���P�H�V�V�D�J�H�V���W�R���W�K�H���6�X�O�W�D�Q��
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. Sultan al-Malik al-	á�—�O�L	¤ Najm al-�'�¯�Q�� �$�\�\�Ì�E��
�U�H�O�R�F�D�W�H�G�� �K�L�V�� �K�H�D�G�T�X�D�U�W�H�U�V�� �I�U�R�P�� �$�V�K�P�Ì�Q��	ë�D�Q�—	¤ �W�R�� �0�D�Q�V�Ì�U�D���� �+�H�� �K�L�P�V�H�O�I��
embarked on a warship and traveled to the city via the Nile. Meanwhile, calls for 
�M�L�K�—�G���Z�H�U�H���L�V�V�X�H�G���L�Q���&�D�L�U�R���D�Q�G���R�W�K�H�U���Q�H�D�U�E�\���F�L�W�L�H�V�����X�U�J�L�Q�J���W�K�H���F�L�Y�L�O�L�D�Q���S�R�S�X�O�D�W�L�R�Q��
�W�R���F�R�P�H���W�R���0�D�Q�V�Ì�U�D���L�Q���R�U�G�H�U���W�R���M�R�L�Q���W�K�H���I�L�J�K�W���D�J�D�L�Q�V�W���W�K�H���&�U�X�V�D�G�H�U�V��. During this 
period, the Crusaders also instituted certain measures in Damietta. As the season 
of the NileÕs flooding was approaching, they decided to remain in the city for 
some time and to await reinforcements, including the arrival of King LouisÕs 
brother, Alphonse de Poitiers, who was expected to come from France. 

King LouisÕ�V���E�U�R�W�K�H�U���$�O�S�K�R�Q�V�H���D�U�U�L�Y�H�G���L�Q���'�D�P�L�H�W�W�D���R�Q���������2�F�W�R�E�H�U������������
together with the reinforcements����. The arrival of these forces prompted King 
Louis to summon all the barons for a council, during which they resolved to 
march on Cairo. After completing their final preparations, the Crusaders set out 
�R�Q���������1�R�Y�H�P�E�H�U����������11. Advancing by both land and river, they proceeded in the 
direction of Cairo. However, before reaching Cairo, they were compelled to pass 
�W�K�U�R�X�J�K���0�D�Q�V�Ì�U�D�����Z�K�H�U�H���W�K�H���$�\�\�X�E�L�G���D�U�P�\���Z�D�V���V�W�D�W�L�R�Q�H�G�� 

�$�� �I�H�Z�� �G�D�\�V�� �D�I�W�H�U���W�K�H�� �&�U�X�V�D�G�H�U�V�� �E�H�J�D�Q���W�K�H�L�U�� �D�G�Y�D�Q�F�H�����R�Q�������� �1�R�Y�H�P�E�H�U����
Sultan al-Malik al-	á�—�O�L	¤ Najm al-�'�¯�Q���$�\�\�Ì�E���S�D�V�V�H�G���D�Z�D�\����. Amir Fakhr al-�'�¯�Q��
�D�V�V�X�P�H�G���F�R�P�P�D�Q�G���D�Q�G���G�L�V�S�D�W�F�K�H�G���D���P�H�V�V�D�J�H���W�R���7�X�U�—�Q�V�K�—�K�����W�K�H���6�X�O�W�D�QÕs son in 
	£i	â�Q���.�D�\�I�—�����X�U�J�L�Q�J���K�L�P���W�R���F�R�P�H���D�W���R�Q�F�H�����$�O�W�K�R�X�J�K���H�I�I�R�U�W�V���Z�H�U�H���P�D�G�H���W�R���F�R�Q�F�H�D�O��
the SultanÕs death, the Crusaders learned of it approximately a week later. Elated 
�E�\���W�K�H���Q�H�Z�V�����W�K�H�\���E�H�O�L�H�Y�H�G���W�K�D�W���W�K�H�\���Z�R�X�O�G���Q�R�Z���E�H���D�E�O�H���W�R���F�D�S�W�X�U�H���0�D�Q�V�Ì�U�D���Z�L�W�K��
ease and continue their advance. 

 
�� ���D�Q�R�Q�������.�L�W�k�E�� �D�O-�.�K�D�Y�D�G�L�V���� �H�G���� �%�D�ú�ú�D�U�� �$�Y�Y�k�G�� �0�D�¶�U�€�I��Ð �ø�P�k�G�� �$�E�G�� �D�O-�6�D�O�k�P���� �%�H�L�U�X�W�� ������������ �S���� ����������

�-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S���������������� 
�� Ibn Wasil, �0�X�I�D�U�U�L�M���D�O-�.�X�U�X�E�����9�,�����S�������������,�E�Q���D�O-Fur‰t, �$�\�\�X�E�L�G�V�����0�D�P�O�X�N�H�V���D�Q�G���&�U�X�V�D�G�H�U�V�����6�H�O�H�F�W�L�R�Q�V��

�I�U�R�P���W�K�H���7�k�U�v�N�K���D�O-�'�X�Z�D�O���Z�D�¶�O-�0�X�O�X�N�����9�R�O�����,�����&�D�P�E�U�L�G�J�H���������������S��������-���������V�H�H���D�O�V�R���0�X�K�D�P�P�D�G���0�X�V�W�D�I�— 
Ziyada, �+�D�P�O�D�W���/�X�Z�s̄ at-T�—�V�L�±���±�D�O�— �0�L�V�U���Z�D-�+�D�]��̄P�D�W�X�K�Ì �I�L���µ�O-Mans�Ìra, al-�4�D�K�L�U�D���������������S���������������� 

���� �-�R�L�Q�Y�L�O�O�H�����7�K�H���/�L�I�H���R�I���6�D�L�Q�W���/�R�X�L�V�����S����������-���������-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S���������������� 
11 �-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S�������������6�W�H�Y�H�Q���5�X�Q�F�L�P�D�Q�����+�D�o�O�Õ���6�H�I�H�U�O�H�U�L���7�D�U�L�K�L�����9�R�O�����������W�U�D�Q�V�����)�L�N�U�H�W��

�,�ú�Õ�O�W�D�Q�����$�Q�N�D�U�D���������������S�������������� 
���� Ibn Wasil, �0�X�I�D�U�U�L�M���D�O-�.�X�U�X�E�����9�,�����S������������al-�0�D�N�¯�Q���,�E�Q���D�O-�•�$�P�¯�G�����$�N�K�E�D�U���D�O-�$�\�\�X�E�v�\�\�v�Q�����S�������������� 



�'�L�V�H�D�V�H�V���D�Q�G���7�K�H�L�U���(�I�I�H�F�W�V���R�Q���/�R�X�L�V���,�;�¶�V���&�U�X�V�D�G�H�V 

���� 

Encouraged by the favorable news they had received, the Crusaders 
�F�R�Q�W�L�Q�X�H�G���W�K�H�L�U���D�G�Y�D�Q�F�H�����U�H�D�F�K�L�Q�J���)�D�U�L�V�N�X�U���D�Q�G���W�K�H�Q���S�U�R�F�H�H�G�L�Q�J���W�R�Z�D�U�G���0�D�Q�V�Ì�U�D����
Meanwhile, militia forces from Cairo, responding to the call for jihad, had also 
begun marching toward the Crusaders. Amir Fakhr al-�'�¯�Q���K�D�G���W�D�N�H�Q���X�S���S�R�V�L�W�L�R�Q�V��
�Q�H�D�U�� �0�D�Q�V�Ì�U�D�� �D�Q�G�� �G�L�V�S�D�W�F�K�H�G�� �S�D�U�W�� �R�I�� �K�L�V�� �F�D�Y�D�O�U�\�� �X�Q�L�W�V�� �W�R�� �G�H�O�D�\�� �W�K�H�� �&�U�X�V�D�G�H�U��
advance. As the two sides drew closer, they eventually confronted one another, 
�D�Q�G�� �R�Q�� ���� �'�H�F�H�P�E�H�U�� ���������� �D�� �I�L�H�U�F�H�� �E�D�W�W�O�H�� �H�Q�V�X�H�G���� �7�K�H�� �&�Uusaders emerged 
�Y�L�F�W�R�U�L�R�X�V���L�Q���W�K�L�V���H�Q�J�D�J�H�P�H�Q�W���D�Q�G���F�R�Q�W�L�Q�X�H�G���R�Q�Z�D�U�G�����I�L�U�V�W���U�H�D�F�K�L�Q�J���%�D�U�D�P�Ì�Q���D�Q�G��
�W�K�H�Q���D�U�U�L�Y�L�Q�J���Q�H�D�U���0�D�Q�V�Ì�U�D�����Z�K�H�U�H���W�K�H�\���V�X�F�F�H�H�G�H�G���L�Q���H�V�W�D�E�O�L�V�K�L�Q�J���W�K�H�L�U���F�D�P�S13. 

�$�W���W�K�L�V���S�R�L�Q�W�����W�K�H���0�X�V�O�L�P�V���Z�H�U�H�� �S�R�V�L�W�L�R�Q�H�G���R�Q���W�K�H���0�D�Q�V�Ì�U�D�� �V�L�G�H�� �R�I���W�K�H��
Bahr al-	á�D�J�K�¯�U���E�U�D�Q�F�K���R�I���W�K�H���1�L�O�H�����Z�K�L�O�H���W�K�H���&�U�X�V�D�G�H�U�V���K�H�O�G���W�K�H���R�S�S�R�V�L�W�H���E�D�Q�N����
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 CrusadersÕ attempts 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 Bahr al-	á�D�J�K�¯�U���E�U�D�Q�F�K��
of the Nile14���� �$�V�� �D�� �U�H�V�X�O�W���� �R�Q�� ���� �)�H�E�U�X�D�U�\�� ������������ �D�S�S�U�R�[�L�P�D�W�H�O�\�� ������������ �&�U�X�V�D�G�H�U��
knights and soldiers under the command of King LouisÕs brother, Robert 
dÕArtois, crossed the river and launched a sudden assault on the Muslim 
encampment. Caught unprepared, many Ayyubid soldiers Ðas well as Amir Fakhr 
al-�'�¯�QÐ were killed in the attack����. The Muslim forces, having suffered heavy 
�F�D�V�X�D�O�W�L�H�V�����U�H�W�U�H�D�W�H�G���L�Q�W�R���W�K�H���F�L�W�\���R�I���0�D�Q�V�Ì�U�D�����)�R�O�O�R�Z�L�Q�J���W�K�H���G�H�D�W�K���R�I���$�P�L�U���)�D�N�K�U��
al-�'�¯�Q�����W�K�H���%�D�K�U�L���0�D�P�O�X�N���D�P�L�U�V���Z�L�W�K�L�Q���W�K�H���$�\�\�X�E�L�G���D�U�P�\���D�V�V�X�P�H�G���F�R�P�P�D�Q�G���D�Q�G��
�L�P�S�O�H�P�H�Q�W�H�G�� �D�� �Q�H�Z�� �W�D�F�W�L�F���� �7�K�H�\�� �O�H�I�W�� �W�K�H�� �J�D�W�H�V�� �R�I�� �0�D�Q�V�Ì�U�D open, allowing the 
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 Robert dÕArtois, 
was annihilated���������0�H�D�Q�Z�K�L�O�H�����X�S�R�Q���U�H�F�H�L�Y�L�Q�J���Z�R�U�G���W�K�D�W���W�K�H���V�L�W�X�D�W�L�R�Q���L�Q���0�D�Q�V�Ì�U�D��
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 

 
13 �-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S�������������D�O-Maqr”z”, �.�L�W�k�E���D�O-�6�X�O�€�N, p. 347. 
14 �-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S�������������D�O-Maqr”z”, �.�L�W�k�E���D�O-�6�X�O�€�N�����S���������������-�R�V�H�S�K���1�D�V�v�P���<�€�V�X�I����al-

�8�G�Z�D�Q���D�O-�6�D�O�L�E�v���D�O�k���0�Õ�V�U�����+�D�]�L�P�D�W���/�X�Z�L�V���D�O-�7�k�V�L���I�v���D�O-�0�D�Q�V�€�U�D���Z�D���)�k�U�L�V�N�€�U, al-�4�D�K�L�U�D���������������S�������������� 
���� �$�E�Ì���6�K�—�P�D�����7�D�U�—�M�L�P�����S���������������,�E�Q���:�D�V�L�O�����0�X�I�D�U�U�L�M���D�O-�.�X�U�X�E�����9�,�����S���������������D�O-�1�X�Z�D�\�U�¯�����1�L�K�—�\�D�W���D�O-�$�U�D�E��

�I�¯���)�X�Q�Ì�Q���D�O-�$�G�D�E�����9�R�O�������������H�G�����1�D�M�L�E���0�R�V�W�D�I�D���)�D�Z�Z�D�]��Ð �+�L�N�P�D�W���.�K�D�V�O�v���)�D�Z�Z�D�]�����%�H�L�U�X�W���������������S������������
Ziyada, �+�D�P�O�D�W���/�X�Z�s̄ at-T�—�V�L�±�����S����������-������������ 

���� Ibn Wasil, �0�X�I�D�U�U�L�M���D�O-�.�X�U�X�E�����9�,�����S���������������-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S���������������� 
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thereafter, the late SultanÕ�V���V�R�Q�����7�X�U�—�Q�V�K�—�K�����D�U�U�L�Y�H�G���L�Q���0�D�Q�V�Ì�U�D���R�Q���������)�H�E�U�X�D�U�\��
���������� �D�Q�G�� �D�V�V�X�P�H�G�� �S�R�Z�H�U�� �D�V�� �W�K�H�� �Q�H�Z�� �V�X�O�W�D�Q17. His arrival further boosted the 
�P�R�U�D�O�H���R�I���W�K�H���0�X�V�O�L�P���I�R�U�F�H�V�����6�X�O�W�D�Q���7�X�U�—�Q�V�K�—�K���W�K�H�Q���S�X�U�V�X�H�G���D���V�W�U�D�W�H�J�\���D�L�P�H�G���D�W��
encircling and blockading the Crusaders, whose situation steadily deteriorated 
with each passing day. 

�6�X�O�W�D�Q�� �7�X�U�—�Q�V�K�—�K�� �E�H�J�D�Q�� �E�\�� �F�X�W�W�L�Q�J�� �R�I�I�� �W�K�H�� �&�U�X�V�D�G�H�U�VÕ supply lines. 
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, fast-moving vessels, which were deployed against the 
Crusader ships coming 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 ships, and later seized 
another convoy of thirty-two vessels, placing the Crusader forces in the 
encampment in a very difficult position�������� �$�I�W�H�U�� �W�K�H�� �E�D�W�W�O�H�� �D�W�� �0�D�Q�V�Ì�U�D���� �W�K�H��
Crusaders had not withdrawn, anticipating potential reinforcements from 
Damietta and renewed attacks. However, despite the Muslim blockade and all 
their efforts, the CrusadersÕ inability to break the siege led to the emergence of 
new adversaries: famine and disease. 

The CrusadersÕ failure to withdraw immediately to Damietta after the 
�%�D�W�W�O�H���R�I���0�D�Q�V�Ì�U�D���Z�D�V���D���V�W�U�D�W�H�J�L�F���P�L�V�W�D�N�H���W�K�D�W���S�U�R�G�X�F�H�G���J�U�D�Y�H���F�R�Q�V�H�T�X�H�Q�F�H�V�����,�Q��
the period following the battle, the Ayyubid and Crusader armies were positioned 
on the eastern bank of the Nile, separated only by the Bahr al-	á�D�J�K�¯�U�����R�Q�H���R�I���W�K�H��
riverÕs 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 between the 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 eat, while those 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 disease. 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 
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�&�U�X�V�D�G�H�U�V�� �L�V�� �G�H�V�F�U�L�E�H�G�� �L�Q�� �G�H�W�D�L�O�� �E�\�� �-�R�L�Q�Y�L�O�O�H���� �Z�K�R�� �V�K�D�U�H�G�� �W�K�H�� �V�D�P�H�� �W�U�D�J�L�F��
circumstances. From his account: 

 ÒSoon after the two battles I 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 far upstream 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 buried in great trenches, 
all together. I saw the Chamberlains of the Comte dÕArtois, and 
many other people, seeking for their friends among the dead; but I 
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 climate - for not a 
drop of rain ever falls in Egypt - a disease spread through 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 below the place 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 Uttle ship, belonging to the 
Comte de Flandre, took advantage of the current to shp past the 
blockade, and gave us news of the enemyÕs position, informing us 
at the same time that the sultanÕs galleys 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 eighty livres, a sheep 
or a pig at thirty livres each, while an egg cost twelve deniers and 
you had to pay ten livres for a barrel of wineÓ����. 

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 the detriment of the Crusaders. 
Dysentery, malaria, and scurvy had become so widespread among the soldiers 
�W�K�D�W���I�L�U�V�W���-�R�L�Q�Y�L�O�O�H�����D�Q�G���V�K�R�U�W�O�\���W�K�H�U�H�D�I�W�H�U���.�L�Q�J�� �/�R�X�L�V���K�L�P�V�H�O�I���� �F�R�X�O�G���Q�R�W���H�V�F�D�S�H��
falling ill ���������-�R�L�Q�Y�L�O�O�H���G�H�V�F�U�L�E�H�V���L�Q���K�L�V���Z�R�U�N���W�K�H���L�Q�F�U�H�D�V�L�Q�J�O�\���Z�R�U�V�H�Q�L�Q�J���F�R�Q�G�L�W�L�R�Q�V��
caused by the ever-spreading diseases as follows:  

 ÒThe 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 
swallow 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 labourÓ����. 

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 intolerable����. King 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 KingÕs 
�F�R�P�P�D�Q�G�����R�Q���7�X�H�V�G�D�\���������$�S�U�L�O���������������W�K�H���&�U�X�V�D�G�H�U�V���V�H�W���R�X�W���W�R���Z�L�W�K�G�U�D�Z���E�\���E�R�W�K��
routes. However, as the Crusaders had anticipated, Muslim forces intercepted 
them on land and on the river, pursued them closely, and launched attacks against 
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���� 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 
�-�D�F�N�V�R�Q�����7�K�H���6�H�Y�H�Q�W�K���&�U�X�V�D�G�H������������-�������������6�R�X�U�F�H�V���D�Q�G���'�R�F�X�P�H�Q�W�V�����6�X�U�U�H�\���������������S���������������$�E�G�X�U�U�D�K�P�D�Q��
�2�Q�X�U�� �d�D�O�Õ�ú�Õ�U�����'�H�Q�L�]�D�ú�Õ�U�Õ�� �h�O�N�H�¶�G�H�Q�� �+�D�Y�D�G�L�V�O�H�U���� �+�D�o�O�Õ�O�D�U�Õ�Q�� �0�H�N�W�X�S�O�D�U�Õ�� ����������-�������������� �ø�V�W�D�Q�E�X�O�� ������������ �S����
141. 
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them. After the retreat commenced, King LouisÕs illness grew more severe, and 
unable to continue on his way, he was compelled to take refuge in a village to 
rest���������-�R�L�Q�Y�L�O�O�H���G�H�V�F�U�L�E�H�V���W�K�H���V�H�Y�H�U�L�W�\���R�I���.�L�Q�J���/�R�X�L�VÕs illness as follows: 

ÒÉAfter 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; but he said, 
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 drawersÓ����. 

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 KingÕs 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, ÒSurrender, all you knights, for the king commands it, and do not let 
His Majesty be slain!Ó 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 retreating by 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 fallen into Muslim 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 Munyet �$�E�X���•�$�E�G���$�O�O�—�K�����Z�K�H�U�H���K�H���K�D�G��
withdrawn to rest. He was then taken to Mansura and placed in a house there. 
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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 agreement, and King LouisÕ 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 obtain�H�G���I�U�R�P���W�K�H���7�H�P�S�O�D�U�V�����2�Q�������0�D�\��������������
Damietta was surrendered to the Muslims, and later that same evening, the King 
and his retinue departed the region for Acre����. 

Despite his motherÕs 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, Queen-�5�H�J�H�Q�W�� �%�O�D�Q�F�K�H���� �L�Q�� ������������ �I�R�O�O�R�Z�H�G�� �V�K�R�U�W�O�\�� �W�K�H�U�H�D�I�W�H�U�� �E�\��
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, 
�K�H���V�H�W���V�D�L�O���I�U�R�P���$�F�U�H���R�Q���������$�S�U�L�O�������������D�Q�G���U�H�W�X�U�Q�H�G���W�R���K�L�V���U�H�D�O�P����. 

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 undertake new 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 in Acre31. His 
brother Alphonse likewise did not hesitate to encourage and support King Louis 
in planning a new crusade����. Despite these aspirations, King Louis was compelled 
for a long time to deal with the internal affairs of his kingdom, and it took 
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of Louis IXÓ, �$���+�L�V�W�R�U�\���R�I���W�K�H���&�U�X�V�D�G�H�V�����9�R�O���,�,�����H�G�����.�H�Q�Q�H�W�K���0�����6�H�W�W�R�Q��- Robert Lee Wolff - Harry W. 
�+�D�]�D�U�G�����/�R�Q�G�R�Q���������������S����������-������ 

31 Runciman, �+�D�o�O�Õ���6�H�I�H�U�O�H�U�L�����S������������ 
���� �6�W�U�D�\�H�U�����³�7�K�H���&�U�X�V�D�G�H�V���R�I���/�R�X�L�V���,�;�´�����S�������������� 
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considerable time before he could begin preparing for another crusading 
expedition. During this period, his brother Charles dÕAnjou, known for his 
�S�R�O�L�W�L�F�D�O�� �D�P�E�L�W�L�R�Q�V���� �V�X�F�F�H�H�G�H�G�� �L�Q�� �E�H�F�R�P�L�Q�J�� �.�L�Q�J�� �R�I�� �6�L�F�L�O�\�� �L�Q�� ���������� �Z�L�W�K�� �W�K�H��
support of the papacy33.  

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 significantly consolidated 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 
�D�I�W�H�U���D�Q�R�W�K�H�U�����,�Q���������������6�X�O�W�D�Q���%�D�\�E�D�U�V���U�H�F�D�S�W�X�U�H�G���&�D�H�V�D�U�H�D���D�Q�G Arsuf from the 
�&�U�X�V�D�G�H�U�V���� �W�K�H�� �I�R�O�O�R�Z�L�Q�J�� �\�H�D�U�� �K�H�� �V�H�L�]�H�G�� �6�D�I�D�G���� �D�Q�G�� �L�Q�� ���������� �K�H�� �V�X�F�F�H�H�G�H�G�� �L�Q��
�U�H�W�D�N�L�Q�J�� �E�R�W�K�� �-�D�I�I�D�� �D�Q�G�� �$�Q�W�L�R�F�K34. These achievements of Sultan Baybars also 
indicated that the remaining Crusader-held 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 
�H�[�W�H�Q�W�����K�H���F�R�Q�V�L�G�H�U�H�G���W�K�H���\�H�D�U�������������D�Q���R�S�S�R�U�W�X�Q�H���P�R�P�H�Q�W���W�R���H�P�E�D�U�N���R�Q���D���Q�H�Z��
Crusade. However, in addition to the fatigue accumulated over the years, his 
health was far from robust. Nevertheless, 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 from brief; the 
�D�U�U�D�Q�J�H�P�H�Q�W�V���I�R�U���W�K�H���Q�H�Z���&�U�X�V�D�G�H���Z�H�U�H���Q�R�W���F�R�P�S�O�H�W�H�G���X�Q�W�L�O���������������E�\���Z�K�L�F�K���W�L�P�H��
the King was finally ready to set out for the Holy Land.  

Despite all preparations, there were those who opposed King Louis 
�H�P�E�D�U�N�L�Q�J���R�Q���D���Q�H�Z���&�U�X�V�D�G�H�����R�Q�H���R�I���Z�K�R�P���Z�D�V���-�R�L�Q�Y�L�O�O�H�����-�R�L�Q�Y�L�O�O�H���D�U�J�X�H�G���W�K�D�W��
after the KingÕs 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 KingÕs illness and exhaustion, 
�-�R�L�Q�Y�L�O�O�H�� �G�L�G�� �Q�R�W�� �K�H�V�L�W�D�W�H�� �W�R�� �D�V�V�H�U�W�� �W�K�D�W�� �D�Q�\�R�Q�H�� �Z�K�R�� �D�G�Y�L�V�H�G�� �K�L�P�� �W�R�� �X�Q�G�H�U�W�D�N�H��
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 KingÕs brother 
Charles dÕAnjou grew even more ambitious, aspiring to dominate all of Italy and 

 
33 �6�H�H�� �-�H�D�Q�� �'�X�Q�E�D�E�L�Q�����&�K�D�U�O�H�V�� �,�� �R�I�� �$�Q�M�R�X���� �3�R�Z�H�U���� �.�L�Q�J�V�K�L�S�� �D�Q�G�� �6�W�D�W�H-�0�D�N�L�Q�J�� �L�Q�� �7�K�L�U�W�H�H�Q�W�K-�&�H�Q�W�X�U�\��

�(�X�U�R�S�H�����1�H�Z���<�R�U�N���������������S�����������I�I�� 
34 �6�H�H���$�O�L���$�N�W�D�Q�����³�0�H�P�O�€�N��Ð �+�D�o�O�Õ���0�•�Q�D�V�H�E�H�W�O�H�U�L�´����Belleten�����&�����������6�����������������������������S����������Ð�����������6�•�O�H�\�P�D�Q��

�g�]�E�H�N�����0�R�÷�R�O�O�D�U�Õ���'�X�U�G�X�U�D�Q���7�•�U�N���6�X�O�W�D�Q���%�D�\�E�D�U�V�����$�Q�N�D�U�D���������������S��������-������ 
���� �-�R�L�Q�Y�L�O�O�H�����%�L�U���+�D�o�O�Õ�Q�Õ�Q���+�D�W�Õ�U�D�O�D�U�Õ�����S����������-������ 
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even contemplating a campaign against Byzantium����. Charles 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 al-Mustansir in Tunisia, who had angered 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 Christianity37. Such an outcome would have secured 
a highly strategic province for future Crusades. Given King LouisÕs previous 
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 Aigues-�0�R�U�W�H�V���R�Q���-�X�O�\���������������������)�R�O�O�R�Z�L�Q�J���D���V�H�Y�H�Q�W�H�H�Q-
day voyage, the Crusaders reached the coast of Tunisia, arriving before Carthage. 
Muhammad I had already taken measures to defend his territory: he fortified his 
capital, strengthened its walls, and secured additional provisions. Meanwhile, the 
�&�U�X�V�D�G�H�U�V���O�D�Q�G�H�G���R�Q���������-�X�O�\�����$�O�W�K�R�X�J�K���W�Ke Tunisians attempted to impede their 
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. 
�&�R�Q�V�L�G�H�U�L�Q�J���W�K�H���G�L�V�D�V�W�H�U���R�I���W�K�H�������������H�[�S�H�G�L�W�L�R�Q�����K�L�V���F�D�X�W�L�R�Q���Z�D�V���Q�R�W���X�Q�I�R�X�Q�G�H�G����
He decided to wait until his brother Charles dÕAnjou, 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 large-scale attack, and 
he adhered to this approach. 

In mid-�-�X�O�\�����P�D�L�Q�W�D�L�Q�L�Q�J���D���G�H�I�H�Q�V�L�Y�H�����Z�D�L�W�L�Q�J���V�W�U�D�W�H�J�\���D�O�R�Q�J���W�K�H���F�R�D�V�W���R�I��
Tunisia proved far from strategic, especially for an external military force. Each 
day of delay in Charles dÕAnjouÕs arrival worked to the CrusadersÕ disadvantage. 
The extreme heat, poor hygiene within the Crusader camp, and scarcity of clean 
water created conditions reminiscent of those near Mansura. During the 
approximately one-month waiting period, outbreaks of dysentery and plague 

 
���� Runciman, �+�D�o�O�Õ���6�H�I�H�U�O�H�U�L�����S�������������� 
37 Runciman, �+�D�o�O�Õ���6�H�I�H�U�O�H�U�L�����S���������������6�H�H�����6�W�U�D�\�H�U�����³�7�K�H���&�U�X�V�D�G�H�V���R�I���/�R�X�L�V���,�;�´�����S������������ 
���� �6�H�H�����6�W�U�D�\�H�U�����³�7�K�H���&�U�X�V�D�G�H�V���R�I���/�R�X�L�V���,�;�´�����S����������-���������+�D�U�U�\���:�����+�D�]�D�U�G�����³�0�R�V�O�H�P���1�R�U�W�K���$�I�U�L�F�D������������-

���������´�����$���+�L�V�W�R�U�\���R�I���W�K�H���&�U�X�V�D�G�H�V�����9�R�O���,�,�,�����H�G�����.�H�Q�Q�H�W�K���0�����6�H�W�W�R�Q��- �+�D�U�U�\���:�����+�D�]�D�U�G�����:�L�V�F�R�Q�V�L�Q��������������
�S����������-���������V�H�H���D�O�V�R�����)�U�D�Q�F�H�V�F�R���3�D�R�O�R���7�R�F�F�R�����³�6�L�F�L�O�\�D�¶�G�D���$�Q�M�R�X���.�U�D�O�O�Õ�÷�Õ�´�����W�U�D�Q�V�����/�H�\�O�D���7�R�Q�J�X�o���%�D�V�P�D�F�Õ����
in �2�U�W�D�o�D�÷���,�,�,�����ù�D�W�R�O�D�U�����7�•�F�F�D�U�O�D�U�����ù�D�L�U�O�H�U, ed. �8�P�E�H�U�W�R���(�F�R�����ø�V�W�D�Q�E�X�O��������������������-31.  



�'�L�V�H�D�V�H�V���D�Q�G���7�K�H�L�U���(�I�I�H�F�W�V���R�Q���/�R�X�L�V���,�;�¶�V���&�U�X�V�D�G�H�V 

������ 

emerged and rapidly spread throughout the camp. Many, including the KingÕs 
accompanying sons, fell ill. Before long, King Louis himself contracted 
dysentery, and his already fatigued body could not endure the disease for long. 
�.�L�Q�J���/�R�X�L�V���G�L�H�G���L�Q���W�K�H���F�D�P�S���R�Q���������$�X�J�X�V�W���������������K�L�V���I�L�Q�D�O���Z�R�U�G�V���U�H�S�R�U�W�H�G�O�\���E�H�L�Q�J����
Ò�2���-�H�U�X�V�D�O�H�P�����2���-�H�U�X�V�D�O�H�PÓ����.  

Immediately following the death of King Louis, Charles dÕAnjou arrived 
at Carthage with his forces. However, it was too late for him to join the KingÕs 
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 rational option. Muhammad I 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 either side facilitated the conclusion of an agreement. Nevertheless, 
Charles dÕAnjou sought to extract as much benefit from the terms as possible. 
Although the amount was only a small fraction of the CrusadersÕ expenses, 
Muhammad I 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.   

III. Conclusion  

After a period marked by severe illness, King Louis IX of France 
�O�D�X�Q�F�K�H�G�� �D�� �&�U�X�V�D�G�H�� �L�Q�� ������������ �)�R�O�O�R�Z�L�Q�J�� �W�K�H�L�U�� �G�H�S�D�U�W�X�U�H�� �I�U�R�P�� �&�\�S�U�X�V���� �W�K�H��
Crusaders reached the Egyptian coast, successfully besieging and capturing 
Damietta. Emboldened by this significant achievement, 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 gave rise to diseases that became the true adversaries of the 
Crusaders. The MuslimsÕ role was largely passive; they simply held their 
positions while disease Ðdysentery, malaria, and scurvyÐ gradually incapacitated 
a significant portion of the Crusader forces. 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 forces, the CrusadersÕ strategic 

 
���� Guillaume de Saint-Pathus, �9�L�H���G�H���6�D�L�Q�W���/�R�X�L�V, ed. Henri-�)�U�D�Q�o�R�L�V���'�H�O�D�E�R�U�G�H�����3�D�U�L�V���������������S������������ 
���� �6�W�U�D�\�H�U�����³�7�K�H���&�U�X�V�D�G�H�V���R�I���/�R�X�L�V���,�;�´�����S����������-17.  
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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 major strategic error. Disease quickly spread, 
affecting many Crusaders, including the King himself, who succumbed to illness. 
Once again, disease played a decisive role in determining the outcome of the 
Eighth Crusade. It can be argued that the expeditionÕs effective failure even 
before its proper beginning symbolically marked the end of the Crusading era. 
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Scabies: 	£�—�G�M�¯���3�D�V�K�DÕs (fl.1421) Clinical and Theoretical Approach 
to Itching 
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Abstract 

This study focuses on 	£�—�G�M�¯�� �3�D�V�K�DÕs discussion of scabies and 
itching in his famous medical compendium �6�K�L�I�—�´�� �D�O-�$�V�T�—�P�� �Z�D��
�'�D�Z�—�´���D�O-�–�O�—�P�����Z�K�L�F�K���Z�D�V���R�U�L�J�L�Q�D�O�O�\���Z�U�L�W�W�H�Q���L�Q���$�U�D�E�L�F���L�Q�������������D�Q�G��
subsequently translated into the Old Turkish. Scabies, caused by 
�6�D�U�F�R�S�W�H�V�� �V�F�D�E�L�H�L, has supposedly 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. Nevertheless, 	£�—�G�M�¯�� �3�D�V�K�D���� �R�Q�H�� �R�I�� �$�Q�D�W�R�O�L�DÕs 
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 
(�M�D�U�D�E���� �I�U�R�P�� �J�H�Q�H�U�D�O�� �L�W�F�K�L�Q�J�� ��hikka������ �K�H�� �W�U�H�D�W�H�G�� �E�R�W�K�� �F�R�Q�G�L�W�L�R�Q�V��
together, and both terms were likely used in a broader sense, 
encompassing various pruritic and non-pruritic dermatological 
conditions. Accordingly, this chapter examines the authorÕs 
conception of the medical conditions he referred to as scabies and 
itching by comparing the Old-Turkish 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 by 	£�—�G�M�¯���3�D�V�K�D���L�Q���O�D�W�H���I�R�X�U�W�H�H�Q�W�K-century Anatolia. 

Keywords: Early Medical Knowledge, Anatolia, 	£�—�G�M�¯�� �3�D�V�K�D����
Scabies, Itching. 
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I. Introduction 

Scabies, a highly contagious parasitic disease, causes considerable 
�G�L�V�W�U�H�V�V���L�Q���K�X�P�D�Q�V���G�X�H���W�R���L�W�V���L�Q�W�H�Q�V�H���L�W�F�K�L�Q�J���D�Q�G���L�U�U�L�W�D�W�L�R�Q�����,�Q���D���P�H�G�L�F�D�O���*�D�U�V�K�Ì�Q�¯��
manuscript found in Lebanon, likely dating from the late seventeenth or early 
eighteenth century, the translator appears to have been so exasperated that he 
implored divine protection for his land not only from the plague, but particularly 
from scabies.1 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 attention 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, evidence concerning cases within 
Anatolia under Turkish-Islamic rule remains largely confined to late archival 
records from the nineteenth century.�� Therefore, 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, where the condition is 
discussed primarily in clinical terms. Such a focus may have led modern 
scholarship to overlook the diseaseÕs potential 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 evidence to support the notion that 
scabies ever reached the level of an epidemic. 

�7�K�H�� �*�D�U�V�K�Ì�Q�¯�� �W�U�D�Q�V�O�D�W�R�UÕs comparison of scabies 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 ÒscabiesÓ and ÒitchingÓ�"�� �:�K�L�F�K�� �W�K�H�R�U�H�W�L�F�D�O�� �I�U�D�P�H�Z�R�U�N�V�� �J�X�L�G�H�G�� �W�K�H�L�U��
�G�H�I�L�Q�L�W�L�R�Q�V���R�I���W�K�H���G�L�V�H�D�V�H�����D�Q�G���K�R�Z���G�L�G���W�K�H�\���D�S�S�U�R�D�F�K���L�W�V���F�O�L�Q�L�F�D�O���P�D�Q�L�I�H�V�W�D�W�L�R�Q�V�"��
The scope of this study was deliberately limited to 	£�—�G�M�¯�� �3�D�V�K�D�� �D�Q�G�� �D�� �V�L�Q�J�O�H��
chapter entitled Ò�6�F�D�E�L�H�V�� �D�Q�G�� �,�W�F�K�L�Q�JÓ in his renowned medical compendium 
�6�K�L�I�—�´�� �D�O-�$�V�T�—�P�� �Z�D�� �'�D�Z�—�´�� �D�O-�–�O�—�P (�5�H�F�R�Y�H�U�\�� �I�U�R�P�� �'�L�V�H�D�V�H�V�� �D�Q�G�� �5�H�P�H�G�\�� �I�R�U��

 
1 It has been established that the manuscript includes an Arabic translation of �%�U�H�Y�H�� �&�R�P�S�H�Q�G�L�R�� �G�L��

�0�D�U�D�Y�L�J�O�L�R�V�L���6�H�F�U�H�W�L�����Z�K�L�F�K���Z�D�V���Z�U�L�W�W�H�Q���E�\���W�K�H���,�W�D�O�L�D�Q���S�K�D�U�P�D�F�L�V�W���'�R�P�H�Q�L�F�R���$�X�G�D�����I�O�������������������6�H�H�����.�D�G�L�U��
�d�H�O�L�N���� �µ�'�R�P�H�Q�L�F�R�� �$�X�G�D�¶�Q�Õ�Q�� �³�%�U�H�Y�H�� �&�R�P�S�H�Q�G�L�R�� �'�L�� �0�D�U�D�Y�L�J�O�L�R�V�L�� �6�H�F�U�H�W�L�´�� �$�G�O�Õ�� �(�V�H�U�L�Q�L�Q�� �*�D�U�ú�€�Q�v��
�7�H�U�F�•�P�H�V�L�� �Y�H�� �2�V�P�D�Q�O�Õ�� �/�•�E�Q�D�Q�¶�Õ�Q�G�D�� �7�Õ�E�E�v�� �%�L�O�J�L�Q�L�Q�� �'�R�O�D�ú�Õ�P�Õ�¶�� ���0�D�V�W�H�U�¶�V�� �7�K�H�V�L�V���� �,�V�W�D�Q�E�Xl Medeniyet 
�h�Q�L�Y�H�U�V�L�W�H�V�L�������������������������� 

�� �1�H�Y�L�P���7�•�]�•�Q���D�Q�G���$�\�ú�H���(�U�N�P�H�Q�����µ�$���6�W�X�G�\���R�Q���6�F�D�E�L�H�V���L�Q���7�K�H���2�W�W�R�P�D�Q���(�P�S�L�U�H���Z�L�W�K���5�H�J�D�U�G���W�R���$�U�F�K�L�Y�H��
ResourcesÕ, �7�D�U�L�K�� �ø�Q�F�H�O�H�P�H�O�H�U�L�� �'�H�U�J�L�V�L ���������Q�R�������� ���������������� ������ �K�W�W�S�V�������G�R�L���R�U�J���������������������H�J�H�W�L�G��������������������
�ù�H�Q�D�\�� �$�W�D�P���� �µ�$�U�ú�L�Y�� �%�H�O�J�H�O�H�U�L�Q�H�� �*�|�U�H�� �2�V�P�D�Q�O�Õ�¶�G�D�Q�� �&�X�P�K�X�U�L�\�H�W�H�� �8�\�X�]�� �+�D�V�W�D�O�Õ�÷�Õ�� ����������-�����������¶����
�.�R�Q�J�U�H�\�H�� �6�X�Q�X�O�D�Q�� �%�L�O�G�L�U�L�O�H�U�� �,�,�,���� �&�L�O�W��- �,�,���� �.�Õ�V�Õ�P ���� ���������������� ��������Ð��������
�K�W�W�S�V�������G�R�L���R�U�J���������������������������������������������������������������� 
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Pains������ �Z�K�L�F�K�� �Z�D�V�� �R�U�L�J�L�Q�D�O�O�\�� �Z�U�L�W�W�H�Q�� �L�Q�� �$�U�D�E�L�F�� �L�Q�� ���������� �D�Q�G�� �V�X�E�V�H�T�X�H�Q�W�O�\��
translated into Old Turkish. Despite its historical importance, the work still 
remains largely unexamined and lacks a complete critical Arabic edition and 
modern translation.3 In fact, 	£�—�G�M�¯���3�D�V�K�D���D�Q�G���K�L�V���Z�R�U�N�V���K�D�Y�H���S�U�L�P�D�U�L�O�\���D�W�W�U�D�F�W�H�G��
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 scholarly attention in Western academic 
circles.4 

In this chapter, �6�K�L�I�—�´���D�O-�$�V�T�—�P and its Old Turkish version, �0�X�Q�W�D�N�K�D�E-
�Õ�� �6�K�L�I�—Õ (�6�H�O�H�F�W�L�R�Q�V�� �I�U�R�P�� �W�K�H�� �%�R�R�N�� �R�I�� �6�K�L�I�—�´������ �D�U�H�� �F�R�P�S�D�U�H�G�� �W�R�� �D�V�V�H�V�V�� �W�K�H�L�U��
coherence and to examine 	£�—�G�M�¯�� �3�D�V�K�DÕs medical 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 how 	£�—�G�M�¯���3�D�V�K�D���F�R�Q�F�H�S�W�X�D�O�L�]�H�G���D�Q�G��
responded to this distressing skin disease, while also making a modest 
contribution to comprehension of medical knowledge and practice in Anatolia 
under early Turkish-Islamic rule, and presenting the first known English 
translation of the relevant texts. 

 
3 �,�Q���7�X�U�N�L�V�K���D�F�D�G�H�P�L�F���V�F�K�R�O�D�U�V�K�L�S�����6�•�K�H�\�O���h�Q�Y�H�U���D�Q�G���$�G�Q�D�Q���$�����5�Õ�]�D���K�D�Y�H���P�D�G�H���O�L�P�L�W�H�G���\�H�W���Q�R�W�H�Z�R�U�W�K�\��

contributions to the study of �6�K�L�I�—�´�� �D�O-�$�V�T�—�P; see �$�K�P�H�W���6�•�K�H�\�O�� �h�Q�Y�H�U�����+�H�N�L�P�� �.�R�Q�\�D�O�Õ�� �+�D�F�Õ�� �3�D�ú�D����
�+�D�\�D�W�Õ���Y�H���(�V�H�U�O�H�U�L ���7�&���ø�V�W�D�Q�E�X�O���h�Q�L�Y�H�U�V�L�W�H�V�L���7�Õ�S���7�D�U�L�K�L���(�Q�V�W�ø�W�•�V�•�������������������$�G�Q�D�Q���$�����5�Õ�]�D�����µ�+�D�F�Õ���3�D�ú�D�¶�Q�Õ�Q��
Kitab-�Õ�� �ù�L�I�D�•�O�� �(�V�N�D�P�� �Y�H�� �'�H�Y�D�•�O�� �$�O�D�P�� �$�G�O�Õ�� �(�V�H�U�L�� �h�]�H�U�L�Q�G�H�� �ø�Q�F�H�O�H�P�H�O�H�U�¶�� ���0�D�V�W�H�U�¶�V�� �7�K�H�V�L�V���� �$�Q�N�D�U�D��
�h�Q�L�Y�H�U�V�L�W�H�V�L���������������� On the other hand, several scholars have made contributions toward preparing a 
critical edition of the text; however, as far as is known, the edition has not yet been completed. See, 
Haji Pasha Kedr Bin Ali Al-Aydini, �6�K�H�I�D�D���$�O-�$�V�T�D�P���:�D���'�D�Z�D�D���$�O-�$�O�D�P�����+�H�D�O�L�Q�J���R�I���'�L�V�H�D�V�H�V���D�Q�G��
�5�H�P�H�G�\���R�I���3�D�L�Q�V�����3�D�U�W���������P�H�G�L�F�D�O���V�F�L�H�Q�F�H, ed. Sayeda Hamed and Maha Mazloom, I, Our Scientific 
�+�H�U�L�W�D�J�H���������1�D�W�L�R�Q�D�O���/�L�E�U�D�U�\���3�U�H�V�V�������������������+�D�M�L���3�D�V�K�D���.�H�G�U���%�L�Q���$�O�L���$�O-Aydini, �6�K�H�I�D�D���$�O-�$�V�T�D�P���:�D��
�'�D�Z�D�D�� �$�O-�$�O�D�P�����+�H�D�O�L�Q�J�� �R�I�� �'�L�V�H�D�V�H�V�� �D�Q�G�� �5�H�P�H�G�\���R�I�� �3�D�L�Q�V���� �3�D�U�W���������6�\�U�E�V���D�Q�G���1�X�W�U�L�W�L�R�P, ed. Faten 
�$�E�G�•�O�K�D�O�v�P���ø�E�U�k�K�L�P�����,�,�����2�X�U���6�F�L�H�Q�W�L�I�L�F���+�H�U�L�W�D�J�H���������1�D�W�L�R�Q�D�O���/�L�E�U�D�U�\���3�U�H�V�V���������������� 

4 For modern Turkish transliterations of his Old Turkish medical texts, as well as studies on his 
theological works, see �=�D�I�H�U���g�Q�O�H�U�����µ�&�H�O�D�O�•�G�G�L�Q���+�Õ�]�Õ�U�����+�D�F�Õ���3�D�ú�D�����0�•�Q�W�D�K�D�E-�Õ���ù�L�I�D�����ø�Q�F�H�O�H�P�H-Metin-
�'�L�]�L�Q�O�H�U���¶�����'�R�F�W�R�U�D�O���'�L�V�V�H�U�W�D�W�L�R�Q�����)�Õ�U�D�W���h�Q�L�Y�H�U�V�L�W�H�V�L�������������������=�L�N�U�L���7�X�U�D�Q�����µ�+�D�F�Õ���3�D�ú�D�����&�H�O�D�O�H�G�G�L�Q���+�Õ�]�Õ�U����
�7�H�V�K�L�O�����'�L�O���g�]�H�O�O�L�N�O�H�U�L���0�H�W�L�Q���������&�L�O�W���¶�����'�R�F�W�R�U�D�O���'�L�V�V�H�U�W�D�W�L�R�Q�����ø�Q�|�Q�•���h�Q�L�Y�H�U�V�L�W�H�V�L�������������������$�K�P�H�W���%�D�E�X�U����
�µ�+�D�F�Õ�� �3�D�ú�D�� �Y�H�� �0�H�F�P�D�¶�X�¶�O-Env‰r Fi Cem”ÕiÕl-�(�V�U�k�U�� �$�G�O�Õ�� �7�H�I�V�L�U�L�Q�G�H�N�L�� �0�H�W�R�G�X�¶�� ���0�D�V�W�H�U�¶�V�� �7�K�H�V�L�V����
�1�H�F�P�H�W�W�L�Q���(�U�E�D�N�D�Q���h�Q�L�Y�H�U�V�L�W�H�V�L�������������������$�K�P�H�G���0�D�K�P�R�X�G���=�D�N�D�U�L�D���7�D�Z�I�L�N�����µ�+�D�F�Õ���3�D�ú�D���(�O-KoneviÕnin 
MecmaÕuÕl-Env‰r F” Cem”ÕiÕl-�(�V�U�k�U���$�G�O�Õ���7�H�Isirinin Birinci Cildinin Tahkiki ve IncelenmesiÕ (Doctoral 
�'�L�V�V�H�U�W�D�W�L�R�Q���� �1�H�F�P�H�W�W�L�Q�� �(�U�E�D�N�D�Q�� �h�Q�L�Y�H�U�V�L�W�H�V�L���� �������������� �$�K�P�H�G�� �2�W�K�P�D�Q�� �$�K�P�H�G���� �µ�+�D�F�Õ�� �3�D�ú�D�� �(�O-
�$�\�G�Õ�Q�v�¶�Q�L�Q�� �ù�H�U�K�X�� �7�D�Y�k�O�L�¶�•�¶�O-�(�Q�Y�k�U�� �$�G�O�Õ�� �(�V�H�U�L�Q�L�Q�� �ø�O�k�K�L�\�\�k�W�� �.�Õ�V�P�Õ�Q�Õ�Q�� �7�D�K�N�L�N�� �Y�H�� �'�H�÷�H�U�O�H�Q�G�L�U�P�H�V�L�¶��
(MasterÕs Thesis�����'�R�N�X�]���(�\�O�•�O���h�Q�L�Y�H�U�V�L�W�H�V�L�������������������)�D�W�P�D���d�L�I�W�o�L�����µ�+�D�F�Õ���3�D�ú�D���Y�H���+�D�ú�L�\�H���$�O�D���/�H�Y�D�P�L�L�¶�O-
�(�V�U�D�U���)�L���ù�H�U�K-i MetaliiÕl-�(�Q�Y�D�U���$�G�O�Õ���(�V�H�U�L���d�H�U�o�H�Y�H�V�L�Q�G�H���0�D�Q�W�Õ�N���$�Q�O�D�\�Õ�ú�Õ�¶�����0�D�V�W�H�U�¶�V���7�K�H�V�L�V�����$�N�G�H�Q�L�]��
�h�Q�L�Y�H�U�V�L�W�H�V�L����������������  



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

II. A Brief History of Scabies 

Caused by the acarus �6�D�U�F�R�S�W�H�V���V�F�D�E�L�H�L, scabies affects both 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 or scale.�� Although 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 Ò�=�D�U�D�D�W�KÓ used for scaling skin in the Old Testament might have 
encompassed symptoms of both scabies and leprosy, as the ancient Greeks 
interpreted this word as Ò�/�H�S�U�DÓ, a term that later evolved into the modern 
English word ÒleprosyÓ.�� Reuben Friedman, one of the historians of dermatology, 
asserts that although the disease lacked a specific designation in antiquity, the 
ancients were nevertheless well-acquainted with the condition and referred to it 
as Ò�S�V�R�U�DÓ, a term that broadly encompassed various types of skin eruptions.7 
Animal mange had been mentioned by numerous ancient authors, including Cato 
�W�K�H���(�O�G�H�U�����G�����������×�%�&�(�������2�Y�L�G�����G���������×�&�(�������3�O�L�Q�\���W�K�H���(�O�G�H�U�����G�����������&�(�������0�D�U�W�L�D�O�����G����
�������×�&�(���� �D�Q�G�� �-�X�Y�H�Q�D�O�� ���G���� �������×�&�(������ �D�P�R�Q�J�� �R�W�K�H�U�V���� �\�H�W�� �W�K�H�� �H�D�U�O�L�H�V�W�� �N�Q�R�Z�Q��
description of pustules and the term ÒscabiesÓ (derived from the Latin word 
Ò�V�F�D�E�H�U�HÓ, literally meaning Òto scratch or to scrapeÓ�����L�V���D�W�W�U�L�E�X�W�H�G���W�R���W�K�H���5�R�P�D�Q��
�S�K�\�V�L�F�L�D�Q���$�X�O�X�V�� �&�R�U�Q�H�O�L�X�V�� �&�H�O�V�X�V�� ���G���� ������ �&�(������ According to Celsus, scabies is 
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 individuals, although it 
may recur at a particular time of year in others.�� Errol Craig has pointed out that 
although the ancients could not understand the nature of scabies or Òthe itchÓ 
completely, they nonetheless succeeded in applying an undeniably effective 
treatment, sulphur-based preparations.���� 

 
�� �&�R�U�G�� �6�X�Q�G�H�U�N�|�W�W�H�U�� �H�W�� �D�O������ �µ�6�F�D�E�L�H�V���� �(�S�L�G�H�P�L�R�O�R�J�\���� �'�L�D�J�Q�R�V�L�V���� �D�Q�G�� �7�U�H�D�W�P�H�Q�W�¶�����'�H�X�W�V�F�K�H�V�� �b�U�]�W�H�E�O�D�W�W��

�,�Q�W�H�U�Q�D�W�L�R�Q�D�O �����������Q�R��������������������������������Ð���������K�W�W�S�V�������G�R�L���R�U�J�������������������D�U�]�W�H�E�O���P�����������������������&�U�D�L�J�����7�K�H���,�W�F�K, 
������ 

�� R. Hoeppli, ÔThe Knowledge of Parasites and Parasitic Infections from Ancient Times to the 17th 
CenturyÕ, �(�[�S�H�U�L�P�H�Q�W�D�O���3�D�U�D�V�L�W�R�O�R�J�\ �������Q�R�����������������������������������&�U�D�L�J�����7�K�H���,�W�F�K���������� 

7 Reuben Friedman, �6�F�D�E�L�H�V�����&�L�Y�L�O���D�Q�G���0�L�O�L�W�D�U�\�����,�W�V���3�U�H�Y�D�O�H�Q�F�H�����3�U�H�Y�H�Q�W�L�R�Q���D�Q�G���7�U�H�D�W�P�H�Q�W (Proben Press, 
���������������������� 

�� �5�����$�����5�R�Q�F�D�O�O�L�����µ�7�K�H���+�L�V�W�R�U�\���R�I���6�F�D�E�L�H�V���L�Q���9�H�W�H�U�L�Q�D�U�\���D�Q�G���+�X�P�D�Q���0�H�G�L�F�L�Q�H���I�U�R�P���%�L�E�O�L�F�D�O���W�R���0�R�G�H�U�Q��
TimesÕ, �9�H�W�H�U�L�Q�D�U�\�� �3�D�U�D�V�L�W�R�O�R�J�\ �������� �Q�R���� ���� ���������������� ������Ð�������� �K�W�W�S�V�������G�R�L���R�U�J��������������������������-
��������������������������-X. 

�� Aulus Cornelius Celsus, �'�H���0�H�G�L�F�L�Q�D�����:�L�W�K���D�Q���(�Q�J�O�L�V�K���7�U�D�Q�V�O�D�W�L�R�Q���E�\���:�*���6�S�H�Q�F�H�U�����5�H�S�U�L�Q�W�H�G��������������
�W�U�D�Q�V���� �:�D�O�W�H�U�� �*�H�R�U�J�H�� �6�S�H�Q�F�H�U���� �,�,�� ���:�L�O�O�L�D�P�� �+�H�L�Q�H�P�D�Q�Q�� �/�7�'���� �+�D�U�Y�D�U�G�� �8�Q�L�Y�H�U�V�L�W�\�� �3�U�H�V�V���� �������������� ����������
Craig, �7�K�H���,�W�F�K���������� 

���� �&�U�D�L�J���Q�R�W�H�V���W�K�D�W���V�X�O�S�K�X�U���U�H�P�D�L�Q�H�G���L�Q���X�V�H���Q�H�D�U�O�\�������������\�H�D�U�V���D�Q�G���D�U�H���V�W�L�O�O���F�R�Q�V�L�G�H�U�H�G���D���Y�L�D�E�O�H���D�O�W�H�U�Q�D�W�L�Y�H��
during pregnancy and breastfeeding; according to him, it still works when applied, see Craig, �7�K�H���,�W�F�K, 
�������� 



�6�F�D�E�L�H�V����	£�—�G�M�¯���3�D�V�K�D�¶�V�����I�O���������������&�O�L�Q�L�F�D�O���D�Q�G���7�K�H�R�U�H�W�L�F�D�O���$�S�S�U�R�D�F�K���W�R���,�W�F�K�L�Q�J 

������ 

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 
�F�H�U�W�D�L�Q���D�Q�F�L�H�Q�W���D�Q�G���P�H�G�L�H�Y�D�O���D�X�W�K�R�U�V�����)�R�U���H�[�D�P�S�O�H�����$�U�L�V�W�R�W�O�H�����G�������������%�&�(�������R�Q�H��
of the most eminent philosophers of antiquity, is credited with one of the earliest 
possible discovering of the mite in his �+�L�V�W�R�U�\���R�I���$�Q�L�P�D�O�V (�'�H���K�L�V�W�R�U�L�D���D�Q�L�P�D�O�X�P������
identifying it as a Òspecies of louseÓ that is able to Òjump upÓ when one pricks 
the afflicted animal, which bears visible skin eruptions Ò�X�Q�D�F�F�R�P�S�D�Q�L�H�G���E�\���D�Q�\��
�G�L�V�F�K�D�U�J�H���R�I���S�X�U�X�O�H�Q�WÓ substances.11 AristotleÕs 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 so-called 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 said to ÒjumpÓ when the skin is pricked. 

A possible account of the mite is also attributed to the Persian physician 
A	¤mad b. Mu	¤ammad al-	ë�D�E�D�U�¯13 ���I�O���� �W�K�H�� ����th �F�H�Q�W�X�U�\���� �D�Q�G�� �W�K�H�� �$�Q�G�D�O�X�V�L�D�Q��
�S�K�\�V�L�F�L�D�Q���,�E�Q���=�X�K�U�����G�������������������Z�K�R���G�H�V�F�U�L�E�H�G���L�W���D�V���I�R�O�O�R�Z�V���� 
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Ò�$�Q�G���V�R�P�H�W�K�L�Q�J���R�F�F�X�U�V���R�Q���W�K�H���E�R�G�L�H�V�����R�Q���W�K�H�L�U���V�X�U�I�D�F�H�����N�Q�R�Z�Q���D�P�R�Q�J��
�W�K�H���S�H�R�S�O�H���D�V�����X�´�—�E���Z�K�L�F�K���L�V���H�P�E�H�G�G�H�G���L�Q���W�K�H���V�N�L�Q�����D�Q�G���Z�K�H�Q���W�K�H���V�N�L�Q��
�L�V�� �V�F�U�D�S�H�G�� �R�I�I���� �D�� �Y�H�U�\�� �V�P�D�O�O�� �D�Q�L�P�D�O���� �Z�K�L�F�K�� �L�V�� �D�O�P�R�V�W�� �L�P�S�H�U�F�H�S�W�L�E�O�H����
�F�R�P�H�V���R�X�W���I�U�R�P���F�H�U�W�D�L�Q���V�S�R�W�VÓ��14 

 

However, examining Ibn ZuhrÕs 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 term Ò���X�´�—�EÓ (�•�•�†�»������
which traditionally referred to Òlice nitsÓ, was used here to denote a clearly visible 
red acarus, commonly known as the flour mite (�$�F�D�U�X�V���V�L�U�R��L������ "%!$

���� Colin might 
have interpreted Ibn ZuhrÕs description of the mite as Òalmost imperceptibleÓ to 

 
11 Aristotle, �+�L�V�W�R�U�L�D�� �$�Q�L�P�D�O�L�X�P���� �H�G���� �-���� �$���� �6�P�L�W�K�� �D�Q�G�� �:���� �'���� �5�R�V�V���� �,�9���� �W�U�D�Q�V���� �'�¶�$�U�F�\�� �:�H�Q�W�Z�R�U�W�K��

�7�K�R�P�S�V�R�Q�����7�K�H�� �:�R�U�N�V���R�I�� �$�U�L�V�W�R�W�O�H���� �7�U�D�Q�V�O�D�W�H�G���L�Q�W�R���(�Q�J�O�L�V�K�����Q���G���������E�N���� �9���� �������� �������D�����D�F�F�H�V�V�H�G������ �-�X�O�\��
�������������K�W�W�S�������D�U�F�K�L�Y�H���R�U�J���G�H�W�D�L�O�V���W�K�R�P�S�V�R�Q-��������-aristotle-animals. 

���� �5�R�Q�F�D�O�O�L�����µ�7�K�H���+�L�V�W�R�U�\���R�I���6�F�D�E�L�H�V�¶���������������&�U�D�L�J�����7�K�H���,�W�F�K���������� 
13 �+�R�H�S�S�O�L�����µ�7�K�H���.�Q�R�Z�O�H�G�J�H���R�I���3�D�U�D�V�L�W�H�V�¶����������Ð�������&�U�D�L�J�����7�K�H���,�W�F�K��������Ð������ 
14 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, 
�$�Y�H�Q�]�R�D�U�����6�D���9�L�H���	���6�H�V���2�H�X�Y�U�H�V ���(�����/�H�U�R�X�[�������������������������� 

���� Colin, �$�Y�H�Q�]�R�D�U, 134. 
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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 ZuhrÕs description of the animalcule, Craig thinks that it was more 
likely an acarus rather than a louse.���� However, considering AristotleÕs 
description in which the creature Òjumps,Ó it 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 
�+�L�O�G�H�J�D�U�G�H�� �Y�R�Q�� �+�H�E�U�D�� ���G���� �������������� �*�X�\�� �G�H�� �&�K�D�X�O�L�D�F�� ���G���� �������������� �$�O�H�[�D�Q�G�H�U��
�%�H�Q�H�G�L�F�W�X�V�� ���G���� ���������������$�P�E�U�R�L�V�H�� �3�D�U�p�� ���G���� ������������ �D�Q�G�� �-�R�V�H�S�K�� �-�X�V�W�X�V�� �6�F�D�O�L�J�H�U�� ���G����
������������17 no one was able to accurately describe the itch mite with supporting 
�H�Y�L�G�H�Q�F�H���� �H�[�F�H�S�W�� �I�R�U�� �W�K�H�� �'�U�H�V�G�H�Q�� �S�K�\�V�L�F�L�D�Q�� �$�X�J�X�V�W�� �+�D�X�S�W�P�D�Q�Q�� ���G���� ��������������
�0�L�F�K�D�H�O���(�W�W�P�•�O�O�H�U�����G�������������������D�Q�G���*�L�R�Y�D�Q�Q�L���&�R�V�L�P�R���%�R�Q�R�P�R�����G�����������������X�Q�W�L�O���W�K�H��
early modern era. For that reason, the evidence is insufficient to assert that ancient 
and medieval authors actually observed and accurately described the itch mite. 
�2�Q�� �W�K�H�� �R�W�K�H�U�� �K�D�Q�G�����$�X�J�X�V�W�� �+�D�X�S�W�P�D�Q�Q�� ���G���� ������������ �L�V�� �U�H�F�R�J�Q�L�]�H�G�� �D�V�� �W�K�H�� �I�L�U�V�W�� �W�R��
produce a sketch of the itch mite, using a rudimentar�\���P�L�F�U�R�V�F�R�S�H���L�Q���������������� Like 
�+�D�X�S�W�P�D�Q�Q���� �0�L�F�K�D�H�O�� �(�W�W�P�•�O�O�H�U�� ���G���� ������������ �D�O�V�R�� �S�X�E�O�L�V�K�H�G�� �D�� �G�U�D�Z�L�Q�J�� �R�I�� �D�� �P�L�W�H����
�Z�K�L�O�H�� �*�L�R�Y�D�Q�Q�L�� �&�R�V�L�P�R�� �%�R�Q�R�P�R�� ���G���� �������������� �X�V�L�Q�J�� �D�J�D�L�Q�� �D�� �U�X�G�L�P�H�Q�W�D�U�\��
microscope, demonstrated the existence of both male and female mites and 
observed the female during laying her eggs.���� The Swedish naturalist Carl 
�/�L�Q�Q�D�H�X�V�� ���G���� �������������� �G�L�V�W�L�Q�J�X�L�V�K�H�G���$�F�D�U�X�V�� �H�[�X�O�F�H�U�D�Q�V as the agent affecting 
animals, identified �$�F�D�U�X�V���K�X�P�D�Q�X�V���V�X�E�F�X�W�D�Q�H�R�X�V as the itch mite responsible for 
�K�X�P�D�Q���V�F�D�E�L�H�V�����D�Q�G���X�Q�W�L�O���W�K�H���H�Q�G���R�I���W�K�H������th century, numerous scientists produced 
foundational studies on the anatomy and physiology of mites, as well as on the 
classification and differentiation of various mite species.���� 

III. 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 by ÒhealthÓ and ÒillnessÓ in that context in order to better 
understand 	£�—�G�M�¯�� �3�D�V�K�DÕs approach to scabies and itching. In the eyes of 

 
���� Craig, �7�K�H���,�W�F�K���������� 
17 �+�R�H�S�S�O�L�����µ�7�K�H���.�Q�R�Z�O�H�G�J�H���R�I���3�D�U�D�V�L�W�H�V�¶���������������5�R�Q�F�D�O�O�L�����µ�7�K�H���+�L�V�W�R�U�\���R�I���6�F�D�E�L�H�V�¶���������������&�U�D�L�J�����7�K�H���,�W�F�K, 

����Ð������ 
���� Hoeppli, ÔThe Knowledge of ParasitesÕ, 411; Craig, �7�K�H���,�W�F�K��������Ð������ 
���� �5�R�Q�F�D�O�O�L�����µ�7�K�H���+�L�V�W�R�U�\���R�I���6�F�D�E�L�H�V�¶���������������&�U�D�L�J�����7�K�H���,�W�F�K����������Ð�������� 
���� �5�R�Q�F�D�O�O�L�����µ�7�K�H���+�L�V�W�R�U�\���R�I���6�F�D�E�L�H�V�¶����������Ð���������&�U�D�L�J�����7�K�H���,�W�F�K, 113Ð14. 
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premodern physicians, human health was primarily believed to depend on the 
balance of bodily fluids known as Òa�Ð�O�—��Ó (meaning �P�L�[�W�X�U�H�V��Ñ namely 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 illness is 
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 
�T�X�D�O�L�W�L�H�V�� ���K�R�W���� �F�R�O�G���� �P�R�L�V�W���� �D�Q�G�� �G�U�\���� �I�R�X�Q�G���L�Q�� �D�Q�F�L�H�Q�W���Q�D�W�X�U�D�O�� �S�K�L�O�R�V�R�S�K�\������ The 
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 century.���� Therefore, 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 disease.���� For instance, it struggled to account 
for epidemics such as plague. This raised a fundamental question: if illness results 
from an imbalance of bodily fluids, why do the same diseases occur 
simultaneously within a given region, affecting large numbers of �S�H�R�S�O�H���D�W���R�Q�F�H�"��
�$�Q�G���Z�K�\���G�R���V�R�P�H���L�Q�G�L�Y�L�G�X�D�O�V���I�D�O�O���L�O�O���D�I�W�H�U���P�H�H�W�L�Q�J���R�W�K�H�U�V���Z�K�R���D�U�H���D�O�U�H�D�G�\���V�L�F�N�"��
Physicians consulted several alternative explanations such as the famous �P�L�D�V�P�D����
�Y�H�Q�H�Q�X�P and �F�R�Q�W�D�J�L�R�Q��notions to explain the problematics.���� According 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 disease.���� Another 
explanatory framework was the notion of contagion, as proposed by the Girolamo 
�)�U�D�F�D�V�W�R�U�R�� ����������Ð�������������� �Z�K�L�F�K�� �K�H�O�G�� �W�K�D�W�� �D�� �S�H�U�V�R�Q�� �F�R�X�O�G�� �E�H�F�D�P�H�� �L�O�O�� �Y�L�D�� �G�L�U�H�F�W��
contact, indirect contact or a distance with a diseased individual or thing which 
had living minute particles (�V�H�P�L�Q�D�U�L�D���� �Z�K�L�F�K�� �F�D�U�U�L�H�G�� �S�X�W�U�L�G�� �P�D�W�W�H�U���� �W�K�H�U�H�E�\��
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 evident that 	£�—�G�M�¯���3�D�V�K�D���U�H�O�L�H�G���P�R�U�H���K�H�D�Y�L�O�\���R�Q���K�X�P�R�U�D�O��

 
���� For this notion of health and illness, see Manfred Ullmann, �,�V�O�D�P�L�F���0�H�G�L�F�L�Q�H (Edinburg University 

�3�U�H�V�V����������������������Ð������������Ð������ 
���� �(�O�L�I�� �*�•�O�W�H�N�L�Q���� �µ�������� �<�•�]�\�Õ�O�G�D�� �2�V�P�D�Q�O�Õ�O�D�U�G�D�� �.�R�O�H�U�D�� �7�H�G�D�Y�L�O�H�U�L�¶�� ���'�R�F�W�R�U�D�O�� �'�L�V�V�H�U�W�D�W�L�R�Q���� �,�V�W�D�Q�E�X�O��

�h�Q�L�Y�H�U�V�L�W�H�V�L����������������������Ð������ 
���� Frederick W. Gibbs, �3�R�L�V�R�Q���� �0�H�G�L�F�L�Q�H���� �D�Q�G�� �'�L�V�H�D�V�H�� �L�Q�� �/�D�W�H�� �0�H�G�L�H�Y�D�O�� �D�Q�G�� �(�D�U�O�\�� �0�R�G�H�U�Q�� �(�X�U�R�S�H 

���5�R�X�W�O�H�G�J�H�������������������������� 
���� For further discussion on the subject, see Gibbs, �3�R�L�V�R�Q�����0�H�G�L�F�L�Q�H�����D�Q�G���'�L�V�H�D�V�H����������Ð41. 
���� Gibbs, �3�R�L�V�R�Q�����0�H�G�L�F�L�Q�H�����D�Q�G���'�L�V�H�D�V�H����������Ð���������*�•�O�W�H�N�L�Q�����µ�.�R�O�H�U�D���7�H�G�D�Y�L�O�H�U�L�¶��������Ð������ 
���� �5�L�F�K�D�U�G���-�R�K�Q���3�D�O�P�H�U�����7�K�H���&�R�Q�W�U�R�O���R�I���3�O�D�J�X�H���L�Q���9�H�Q�L�F�H���D�Q�G���1�R�U�W�K�H�U�Q���,�W�D�O�\����������-�������� (University of 

�.�H�Q�W����������������������Ð���������*�L�E�E�V�����3�R�L�V�R�Q�����0�H�G�L�F�L�Q�H�����D�Q�G���'�L�V�H�D�V�H���������������*�•�O�W�H�N�L�Q�����µ�.�R�O�H�U�D���7�H�G�D�Y�L�O�H�U�L�¶��������Ð������ 
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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 
�L�Q�V�L�J�K�W�V���R�I���W�K�H���U�H�Q�R�Z�Q�H�G���P�H�G�L�H�Y�D�O���0�X�V�O�L�P���S�K�\�V�L�F�L�D�Q���D�Q�G���S�K�L�O�R�V�R�S�K�H�U���,�E�Q���6�¯�Q�—��
���$�Y�L�F�H�Q�Q�D�����G��������������Ñ whom 	£�—�G�M�¯���3�D�V�K�D���I�U�H�T�X�H�Q�W�O�\���F�R�Q�V�X�O�W�H�GÑ may serve as a 
�X�V�H�I�X�O�� �S�R�L�Q�W�� �R�I�� �U�H�I�H�U�H�Q�F�H�� �I�R�U�� �P�R�G�H�U�Q�� �U�H�D�G�H�U�V���� �,�E�Q�� �6�¯�Q�—�� �G�L�G�� �Q�R�W�� �P�H�Q�W�L�R�Q�� �D�Q�\��
contagious characteristics of scabies or itching, nor did he refer to any tiny 
creature appearing during the illness. He notes that the causes producing the 
matter of scabies are the same as those of itching, but stronger, and that they are 
likewise similar to those of the conditions he called �Q�D�P�O�D ���O�L�N�H�O�\���H�F�]�H�P�D������saÕ�I�D 
���W�L�Q�H�D�������N�X�Z�—�E�—�´ ���L�P�S�H�W�L�J�R�������D�Q�G���Ê�D�]�—�] ���D���W�H�U�P���X�V�H�G���I�R�U���G�D�Q�G�U�X�I�I���D�Q�G���O�L�F�K�H�Q�������L�Q��
terms of their characteristics and treatments.���� �,�E�Q���6�¯�Q�—���F�O�D�V�V�L�I�\���V�F�D�E�L�H�V���L�Q�W�R���W�Z�R��
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 moist.���� He 
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 of simple itch is thinner in consistency and less in quantity than 
that of scabies. On the second hand, when the bodyÕs innate 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 outward.���� He 
identified two kinds of morbid matter as the sources from which scabies arises: 
������ �D�� �V�D�Q�J�X�L�Q�H�R�X�V�� �V�X�E�V�W�D�Q�F�H�� �L�Q�W�H�U�P�L�[�H�G�� �Z�L�W�K�� �\�H�O�O�R�Z�� �E�L�O�H�� �D�Q�G�� �D�S�S�U�R�D�F�K�L�Q�J��
�W�U�D�Q�V�I�R�U�P�D�W�L�R�Q���L�Q�W�R���E�O�D�F�N���E�L�O�H�����D�Q�G���������D���P�D�W�W�H�U���F�R�P�S�R�X�Q�G�H�G���Z�L�W�K���E�R�U�D�F�L�F���V�D�O�L�Q�H��
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 
�0�H�U�F�X�U�L�D�O�H�� ���G���� �������������� �W�K�H�� �G�L�V�W�L�Q�J�X�L�V�K�H�G�� �3�D�G�X�D�Q�� �S�U�R�I�H�V�V�R�U�� �R�I�� �P�H�G�L�F�L�Q�H���� �P�D�\�� �E�H��
taken as an example. Mercuriale 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 patientÕs blood, 
evaluating both its consistency and taste.31 �,�Q���O�L�Q�H���Z�L�W�K���,�E�Q���6�¯�Q�—Õs explanation, 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 

 
���� �$�E�Ì���•�$�O�¯���D�O-	£�X�V�D�\�Q���,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q���)�¯���D�O-���L�E�E, III (Dar al-Kotob al-�,�O�P�L�\�\�D�K�����������������������������ø�E�Q-i 

Sina, El-�.�k�Q�€�Q���)�L�¶�W-�7�Õ�E�E���'�|�U�G�•�Q�F�•���.�L�W�D�S�����W�U�D�Q�V�����(�V�L�Q���.�D�K�\�D�����,�9�����$�W�D�W�•�U�N���.�•�O�W�•�U���0�H�U�N�H�]�L���<�D�\�Õ�Q�O�D�U�Õ����
���������������������� 

���� �,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q, III, 371. 
���� �,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q, III, 371. 
���� �)�R�U���D���G�H�W�D�L�O�H�G���H�[�S�O�D�Q�D�W�L�R�Q���R�I���,�E�Q���6�¯�Q�—�¶�V���W�U�H�D�W�P�H�Q�W���R�I���L�W�F�K���D�Q�G���V�F�D�E�L�H�V�����V�H�H���,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q, III, 371. 
31 Craig, �7�K�H���,�W�F�K���������� 
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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 
�W�K�H�L�U���H�P�H�U�J�H�Q�F�H���Z�L�W�K�L�Q���W�K�H���I�U�D�P�H�Z�R�U�N���R�I���K�X�P�R�U�D�O���S�D�W�K�R�O�R�J�\�"���$���F�O�H�D�U���H�[�S�O�D�Q�D�W�L�R�Q��
can be found again in the writings �R�I���,�E�Q���6�¯�Q�—�����Z�K�R���D�W�W�U�L�E�X�W�H�G���W�K�H���I�R�U�P�D�W�L�R�Q���R�I��
such morbid matter to dietary habits, particularly the consumption of hot spices 
as well as foods that are salty, sweet, bitter or pungent.33  

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 imbalance-inducing 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 agents.34 Medical 
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 
washes, sulfur-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 ingredients.���� Putting 
all these aside, in light of the brief historical accounts on the nature and treatment 
of scabies and itching, the question of how the 14th-century physician and scholar 
	£�—�G�M�¯�� �3�D�V�K�D�� �F�R�Q�F�H�S�W�X�D�O�L�]�H�G�� �D�Q�G�� �G�H�V�F�U�L�E�H�G�� �W�K�H�V�H�� �F�R�Q�G�L�W�L�R�Q�V�� �Z�L�W�K�L�Q�� �K�L�V�� �P�H�G�L�F�D�O��
work rearose. 

IV. 	£�—�G�M�¯���3�D�V�K�D���D�Q�G���+�L�V���'�L�V�F�X�V�V�L�R�Q���R�Q���6�F�D�E�L�H�V���D�Q�G���,�W�F�K�L�Q�J�� 

�-�D�O�—�O�� �D�O-�'�¯�Q�� �.�K�L	Œ�U�� �L�E�Q�� �.�K�Z�—�M�D�� �•�$�O�¯�� �L�E�Q�� �0�X�U�—�G�� �L�E�Q�� �.�K�Z�—�M�D�� �•�$�O�¯�� �L�E�Q��
	£�X�V�—�P�� �D�O-�'�¯�Q�� �D�O-Kha	ì	ì�—�E�� �D�O-�4�R�Q�D�Z�¯�� �D�O-�)�D�O�D�T�—�E�—�G�¯���D�O-�$�\�G�¯�Q�¯���� �Z�L�G�H�O�\�� �N�Q�R�Z�Q���D�V��
	£�—�G�M�¯���3�D�V�K�D�����Z�D�V���E�R�U�Q���L�Q���.�R�Q�\�D�����'�X�H���W�R���K�L�V���L�Q�W�H�O�O�H�F�W�X�D�O���V�W�D�W�X�U�H���L�Q���K�L�V���H�U�D�����K�H���Z�D�V��
often referred to as the Ò�,�E�Q���6�¯�Q�—���R�I���$�Q�D�W�R�O�L�DÓ and his work was regarded as Òthe 
Canon of 	£�—�G�M�¯���3�D�V�K�DÓ�����U�H�V�H�P�E�O�L�Q�J���,�E�Q���6�¯�Q�—Õs Canon of Medicine. Although it is 
�H�V�W�L�P�D�W�H�G���W�K�D�W���K�H���Z�D�V���E�R�U�Q���D�U�R�X�Q�G���������������K�L�V���G�D�W�H���R�I���E�L�U�W�K���U�H�P�D�L�Q�V���X�Q�N�Q�R�Z�Q�����D�Q�G��
biographical sources indicated that he was active during the second half of the 
14th �F�H�Q�W�X�U�\���D�Q�G���W�K�H���I�L�U�V�W���T�X�D�U�W�H�U���R�I���W�K�H������th century.���� He studied logic, theology 

 
���� Craig, �7�K�H���,�W�F�K���������� 
33 �,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q, III, 371. 
34 Friedman, �6�F�D�E�L�H�V�������������� �,�E�Q���6�¯�Q�—����Al-�4�—�Q�Ì�Q, III, 371Ð�������� �ø�E�Q-i Sina, El-�.�k�Q�€�Q���� �,�9����������Ð�������� �&�U�D�L�J����
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���� Celsus, �'�H���0�H�G�L�F�L�Q�D�����,�,����������Ð���������)�U�L�H�G�P�D�Q�����6�F�D�E�L�H�V����������Ð���������&�U�D�L�J�����7�K�H���,�W�F�K������������ 
���� �)�R�U���I�X�U�W�K�H�U���L�Q�I�R�U�P�D�W�L�R�Q���D�E�R�X�W���W�K�H���D�X�W�K�R�U���D�Q�G���K�L�V���Z�R�U�N�V�����V�H�H���&�H�P�L�O���$�N�S�Õ�Q�D�U�����µ�+�D�F�Õ���3�D�ú�D�¶�����L�Q���7�'�9���ø�V�O�k�P��

�$�Q�V�L�N�O�R�S�H�G�L�V�L�����Y�R�O�������������7�'�9���<�D�\�Õ�Q�O�D�U�Õ�������������������K�W�W�S�V�������L�V�O�D�P�D�Q�V�L�N�O�R�S�H�G�L�V�L���R�U�J���W�U���K�D�F�L-pasa; Ekmeleddin 
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�D�Q�G���P�H�G�L�F�L�Q�H���X�Q�G�H�U���V�H�Y�H�U�D�O���H�P�L�Q�H�Q�W���V�F�K�R�O�D�U�V���R�I���W�K�H���S�H�U�L�R�G�����L�Q�F�O�X�G�L�Q�J���-�D�P�D�O���D�O-
�'�¯�Q���$�T�V�D�U�D�\�¯�� ���G���� �������������� �0�X�K�D�P�P�D�G���E�����0�X�E�D�U�D�N�V�K�D�K�����G���� �������������� �D�Q�G���$�N�P�D�O���D�O-
�'�¯�Q�� �D�O-�%�D�E�D�U�W�¯�� ���G���� �������������� �L�Q�G�L�F�D�W�L�Q�J�� �K�L�V�� �K�L�J�K-quality educational background. 
After traveling to Cairo to pursue his education, he fell ill and followingly decided 
to study medicine. During his lifetime, 	£�—�G�M�¯�� �3�D�V�K�D�� �F�R�P�S�L�O�H�G���V�H�Y�H�U�D�O���Z�R�U�N�V���L�Q��
the fields of medicine, logic, theology and philosophy, and his career was 
supported by a range of patrons, from the Ayd�¯�Q�¯�G�V�� �W�R�� �W�K�H�� �H�D�U�O�\�� �2�W�W�R�P�D�Q�V��37 
Notably, he completed his comprehensive medical book Ò�6�K�L�I�—�´�� �D�O-�$�V�T�—�P�� �Z�D��
�'�D�Z�—�´�� �D�O-�–�O�—�PÓ �L�Q�� ���������� �L�Q�� �$�\�D�V�X�O�X�N�� ���P�R�G�H�U�Q-�G�D�\�� �6�H�O�o�X�N���� �ø�]�P�L�U������ �Z�K�L�F�K�� �K�H��
�G�H�G�L�F�D�W�H�G���W�R���W�K�H���$�\�G�¯�Q�¯�G���U�X�O�H�U���)�D�N�K�U���D�O-�'�¯�Q���•�®�V�—���%�H�\���E�����0�H�K�P�H�G���%�H�\�����U������������Ð
�������������� �:�L�W�K�� �R�Y�H�U�� ������ �N�Q�R�Z�Q�� �P�D�Q�X�V�F�U�L�S�W�� �F�R�S�L�H�V�� �D�Q�G�� �W�U�D�Q�V�O�D�W�L�R�Q�V�� �L�Q�W�R�� �W�K�H�� �2�O�G��
Turkish, the work holds a significant place in both Ottoman and Islamic medical 
literature.���� 

The work is structured into four principal tractates, called Ò�P�D�T�—�O�DÓ, 
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 scabies (�M�D�U�D�E�����D�Q�G���J�H�Q�H�U�D�O���L�W�F�K�L�Q�J��
(�Êikka�������6�L�P�L�O�D�U���W�R���,�E�Q���6�¯�Q�—����	£�—�G�M�¯���3�D�V�K�DÕs account of scabies and itching is firmly 
grounded in the framework of humoral theory. Since he makes no reference to 
any contagious properties of scabies, the discussion here does not focus on the 
notion of contagion. 

A close examination of 	£�—�G�M�¯���3�D�V�K�DÕs discussion of scabies and itching 
�L�Q�G�L�F�D�W�H�V���D���V�L�J�Q�L�I�L�F�D�Q�W���G�H�J�U�H�H���R�I���U�H�V�H�P�E�O�D�Q�F�H���Z�L�W�K���,�E�Q���6�¯�Q�—Õs �&�D�Q�R�Q���R�I���0�H�G�L�F�L�Q�H. 
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 quick-healing itching while the thick causes prolonged itching. The 
hallmark clinical signs of scabies, as described in the text by the author, are small 
red pustules accompanied by intense itching. 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 bloodÕs 
corruption is primarily attributed to the consumption of certain foods, including 
pepper, ginger, aged cheese, salted fish and dried meat. Once the humours within 
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the blood become corrupted, the bodyÕs nature 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 
bodyÕs nature and absorbed by the skin, transform into pustules on the skinÕs 
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 Old 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 call ÒnitsÓ. 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�D�V�K�DÕs work omits 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�—�Q��(Arabic word traditionally referred to ÒnitsÓ�����P�D�\���E�H���J�H�Q�H�U�D�W�H�G��
during the illness. That is a small but important detail entirely omitted from the 
Old Turkish text. Like the other authors mentioned earlier, 	£�—�G�M�¯�� �3�D�V�K�D�����L�Q�� �W�K�H��
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 whether 	£�—�G�M�¯�� �3�D�V�K�D��
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, itching, and small 
creatures under various names, indicating that they perceived a relationship 
between these phenomena. 

Examining the authorÕs 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 of scabies 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 sulphur, are 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 
skinÕs 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 premodern medical 
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 beneath 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 evaporative cooling.���� 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 
bodyÕs 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 post-coital ablution (�J�K�X�V�O���� �I�R�O�O�R�Z�L�Q�J��
intercourse. In addition to these measures, another key aspect of treatment 
involves correcting the patientÕs diet, as the disease is believed to result from the 
consumption of foods and drinks that disrupt the bodyÕs humoral 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 fruit-based stews to the intake of decoctions and oils like sesame 
and almond oil. Meat consumption, however, should generally be limited, as it is 
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 seems that 	£�—�G�M�¯���3�D�V�K�DÕs 
treatment of scabies is centred on not only the bloodletting and administrating 
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purgatives but also regulating diet, sexual intercourse, bathing and bodily 
hygiene.  

V. Conclusion 

In this chapter, we examined 	£�—�G�M�¯�� �3�D�V�K�DÕs discussion of scabies and 
itching in the fourth chapter of his book �6�K�L�I�—�´���D�O-�$�V�T�—�P���Z�D���'�D�Z�—�´���D�O-�–�O�—�P. The 
study showed that a prominent intellectual and physician of late fourteenth and 
early fifteenth century in Anatolia, 	£�—�G�M�¯���3�D�V�K�D�����V�K�D�U�H�V���Y�L�H�Z�V���F�R�Q�V�L�V�W�H�Q�W���Z�L�W�K���,�E�Q��
�6�¯�Q�—���U�H�J�D�U�G�L�Q�J���W�K�H���F�D�X�V�H�����Q�D�W�X�U�H�����D�Q�G���W�U�H�D�W�P�H�Q�W���R�I���W�K�H���G�L�V�H�D�V�H����	£�—�G�M�¯���3�D�V�K�D���P�D�N�H�V��
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 discussed by 	£�—�G�M�¯���3�D�V�K�D���L�V���F�H�U�W�D�L�Q�O�\���L�G�H�Q�W�L�F�D�O���W�R���Z�K�D�W��
modern medicine defines as scabies. As he discusses general itching and scabies 
together and identifies several types of conditions what he called ÒscabiesÓ 
manifesting in different clinical appearances, it seems likely that the term 
ÒscabiesÓ and ÒitchingÓ in his account referred broadly to various non-pruritic 
and pruritic dermatological diseases, including 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 expressed. 

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 Old Turkish and Arabic versions of the text. 
Especially, whereas the Old Turkish version of 	£�—�G�M�¯�� �3�D�V�K�DÕs work omits any 
mention of such a tiny creature appeared during the illness in the chapter on 
scabies, this detail is explicitly present in the original Arabic text where he refers 
to it as ÒnitsÓ. Finally, although 	£�—�G�M�¯�� �3�D�V�K�DÕs work does not provide direct 
evidence of scabies cases in early Anatolia under Turkic-Islamic rule, it 
nonetheless serves as an example of the premodern understanding of the disease, 
elucidating prevailing conceptions of its causes, clinical manifestations, and 
treatments as described by physicians of the time. 
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1 Preparing this Arabic text and the translation, we based on the manuscript housed in the collection of 
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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 and bloodÕs 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 of sharpness and stillness, thickness or thinness, 
abundance or scarcity. The cause of the bloodÕs corruption and its burning is the 
use of hot spices, Arabic bread ���N�D�Z�—�P�¯�M��, salty and 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 weakness; then, scabies 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 phlegmatic type is white, spread out, and accompanied by pus. Dry scabies 
indicates the thickness and dryness of the matter, and vice versa. Itching may also 
occur in the skin without scabies, and its cause is stinging, sharp and acrid 
vapours, and a mixture of sharp substances in small amounts, whether thin and 
tender from which emerges quick-healing 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 and hot spices.��
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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, four �G�L�U�K�D�P�V��of 
each, have been soaked, and the prepared syrup of fumitory mixed with rhubarb, 
Armenian stone, and taking the extracted yellow aloe, one �P�L�W�K�T�—�O of each, with 
endive water is quite effective in their treatment. And every 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, melon, and peeled sweet 
pumpkin, seeds of legume, white poppy, white sandalwood, or fumitory with 
oxymel, or lemon syrup, or fumitory syrup, or a sweet-and-sour infusion. And the 
hot temperament of the liver should be moderated; one takes an infusion of 
barbery and plums 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 thirty �G�L�U�K�D�P�V of sesame 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 as kishks of barley, pumpkin, pomegranate, unripe grapes, plum, endive, 
purslane, spinach  with 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 consumes lettuce and endive with vinegar 
and sugar, and avoids everything salty, spicy, sweet, and sharp. Fatty broths, 
simple �D�V�I�L�G�\�—�M�—�W, and sour 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 bread is 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 
ointments 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 post-coital ablution (�J�K�X�V�O�� �D�O-
�M�D�Q�D�E�D�K�����D�I�W�H�U���L�Q�W�H�U�F�R�X�U�V�H���D�Q�G���W�R���L�Q�F�U�H�D�V�H���P�D�V�V�D�J�H���L�Q���W�K�D�W�����D�Q�G���W�K�R�U�R�X�J�K���Y�R�P�L�W�L�Q�J��
and complete purification from the burnt substances.  

[The body] is then smeared with sulphur, �N�X�Q�G�X�V, killed mercury, ammoniacum, 
verdigris, sale ammoniac; taking these with half a part of litharge, white lead, and 
saltpetre equally, 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 sesame oil and 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 watermelon 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 
�Z�L�W�K�� �O�X�N�H�Z�D�U�P�� �Z�D�W�H�U���� �L�Q�� �Z�K�L�F�K�� �J�U�D�S�H�Y�L�Q�H�� �>�R�U�� �F�D�E�E�D�J�H�"�@�� �S�H�H�O�V���� �F�K�D�U�G��leaves, 
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 oil, pumpkin oil 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. 
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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 dry 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, four �G�L�U�K�D�P�V of 
each, must be added. And, it is necessary to drink daily syrup of lemon, syrup of 
fumitory, sour infusions and �M�D�Z�—�Z�D���>�"�@���� 

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 intercourse entirely; 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 rabbitÕs 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 pound sulphur, salt, verdigris, sal ammoniac, oleander leaves, killed 
mercury, litharge, and storax (known as �V�Õ�÷�O�D�����D�O�O���W�R�J�H�W�K�H�U�����D�Q�G���P�L�[���L�W���Z�L�W�K���H�L�W�K�H�U��
sesame oil or rose oil and vinegar. After entering the bathhouse and washing the 
body with gypsophila, known as �o�|�÷�H�Q, they 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 
they sweat, 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 oil, and anoint it onto the scabious. It heals scabies and itching, 
with the help 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 itches.  

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 one hundred �G�L�U�K�D�P�V of unslaked lime, fifteen �G�L�U�K�D�P�V of yellow 
arsenic; ginger, walnut, clove and frankincense, three �G�L�U�K�D�P�V of each; and ten 
�G�L�U�K�D�P�V of black caraway. They pound softly these herbs and sieve them, then 
knead with the aforementioned boiled syrup 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, known as sŸrŸk, which is referred to as goat scabies 
(�N�H�o�L�� �X�\�X�]�X������ �W�K�H�\�� �V�K�R�X�O�G�� �Z�H�L�J�K�� �R�X�W�� �H�T�X�D�O�� �T�X�D�Q�W�L�W�L�H�V�� �R�I�� �W�K�H�� �L�Q�Q�H�U�� �N�H�U�Q�H�O�V�� �R�I��
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 anoint it before 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, and sleep; 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] drink �M�D�Z�—�Z and whey, and 
they make him eat fatty foods. They let them consistently enter  humidifying 
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 arise hot 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, physicians  advised rubbing during post-coital 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 phlegm within their bodies, and the vapours 
which become trapped beneath the skin because they are unable to dissolve 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 twenty �G�L�U�K�D�P�V of the fumitory juice with ten 
�G�L�U�K�D�P�V of cassia fistula seeds and add five �G�L�U�K�D�P�V of almond 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 vesselÕs] mouth. 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 then enter the bathhouse and 
thereafter anoint themselves with that; it may be beneficial. 

 For the scabies, they should add two �G�L�U�K�D�P�V of turmeric, 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 upon the scabious; 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 may be beneficial. Whoever 
mixes doveÕs 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 the scabies, 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 
saÕter, 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, and mix with jasmine oil and anoint it upon the limbs, it may heal the 
itching. If they pound the herb logwood and cook it with the water of celery or 
fennel, (they take its �Z�D�W�H�U���D�Q�G���P�L�[���W�K�H�P���D�O�O�����D�Q�G���D�S�S�O�\���W�R���W�K�H���L�W�F�K�L�Q�J�����L�W���P�D�\���K�H�D�O����
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 aching of the knees as well. White vitriol is hot and dry; it is 
beneficial for the moist scabies. Seafoam may heal the scabies when mixed with 
rose oil and beeswax and anointed upon the scabious. If they apply sheepÕs milk 
to the scabious, it heals that. And if one 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 pound �V�D�Q�E�L�\�k�G�D���>�"�@���D�Q�G���L�W���G�L�V�V�R�O�Y�H�V�����W�K�H�Q���W�K�H�\���P�L�[��
it with rose oil and apply to the scabies, it may be beneficial with the permission 
of God. 
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Abstract 

The new global health crisis caused by syphilis pandemic first 
�H�P�H�U�J�H�G���L�Q���1�D�S�O�H�V���L�Q����������-�����������D�Q�G���V�S�U�H�D�G���W�R���W�K�H���R�W�K�H�U���U�H�V�W���R�I���W�K�H��
world within a few decades. Modern academic discourse has mainly 
concentrated on the outbreaks in Europe, with only a few exceptions 
that focused on non-European 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 
�D�Q���D�Q�D�O�\�V�L�V���R�I���,�E�U�—�K�¯�P���E�����•�$�E�G���$�O�O�—�KÕs �$�O�—Õ�L�P-�L���-�D�U�U�—�K�¯�Q, the earliest 
known medical text to discuss the disease, where it is referred to as 
ÒFrankish ScabiesÓ (�)�U�H�Q�J�L���X�\�X�]�X �L�Q���7�X�U�N�L�V�K�������$�I�W�H�U���G�L�V�F�R�Y�H�U�L�Q�J���D��
bilingual manuscript written in Greek and Syriac at the fortress of 
�0�H�W�K�R�Q�L���G�X�U�L�Q�J���W�K�H���2�W�W�R�P�D�Q���F�D�P�S�D�L�J�Q���L�Q���������������,�E�U�—�K�¯�P���H�[�S�D�Q�G�H�G��
�X�S�R�Q�� �W�K�H�� �Z�R�U�N�� �D�Q�G�� �F�R�P�S�O�H�W�H�G�� �K�L�V�� �V�X�U�J�L�F�D�O�� �P�D�Q�X�D�O�� �L�Q�� ������������ �$�V��
�H�Y�L�G�H�Q�F�H�G�� �L�Q�� �K�L�V�� �W�H�[�W���� �,�E�U�—�K�¯�P�� �Fonsulted European sources and 
referenced a European physician. By presenting the 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 
�R�X�W�E�U�H�D�N���� �,�Q�� �G�R�L�Q�J�� �V�R���� �W�K�L�V�� �F�K�D�S�W�H�U�� �H�[�D�P�L�Q�H�V�� �,�E�U�—�K�¯�PÕs theoretical 
explanations and clinical approaches to the disease through a close 
examination of his work and a comparative analysis with selected 
�����W�K-century Italian medical texts.  
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I. Introduction 

�$�W�� �W�K�H�� �H�Q�G�� �R�I�� �W�K�H�� ����th century, a new global health crisis appeared, 
spreading from West to East: the venereal syphilis pandemic, which began with 
�W�K�H�� �)�U�H�Q�F�K�� �L�Q�Y�D�V�L�R�Q�� �R�I�� �,�W�D�O�\�� �E�\�� �W�K�H�� �D�U�P�\�� �R�I�� �&�K�D�U�O�H�V�� �9�,�,�,�� �L�Q�� ���������� �D�Q�G�� �W�K�H��
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�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

�V�X�E�V�H�T�X�H�Q�W�� �F�D�S�W�X�U�H�� �R�I�� �1�D�S�O�H�V�� �L�Q�� ����������1 Caused by the �7�U�H�S�R�Q�H�P�D�� �S�D�O�O�L�G�X�P 
spirochete, syphilis began to be occupied a significant place in both European and 
non-European 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 the ÒFrench diseaseÓ, the ÒNeapolitan diseaseÓ, the ÒGerman diseaseÓ, the 
ÒPolish diseaseÓ, Òthe Spanish/Castilian sicknessÓ or Òthe Canton rash/Chinese 
ulcerÓ, becoming quickly the subject of considerable medical and scholarly 
attention.�� After the devastating effects of Bubonic Plague, caused by Yersinia 
�S�H�V�W�L�V, syphilis became one of the deadliest pandemics in world history, 
responsible for millions of deaths up until now.3 

�:�L�W�K�L�Q���R�Q�O�\���D���I�H�Z���\�H�D�U�V���R�I���L�W�V���L�Q�L�W�L�D�O���D�S�S�H�D�U�D�Q�F�H���E�H�W�Z�H�H�Q�������������D�Q�G��������������
�F�D�V�H�V���R�I���V�\�S�K�L�O�L�V���Z�H�U�H���U�H�S�R�U�W�H�G���L�Q���6�F�R�W�O�D�Q�G�������������������,�Q�G�L�D�������������������&�K�L�Q�D������������������
�D�Q�G���E�\�������������L�Q���-�D�S�D�Q���D�Q�G���.�R�U�H�D�����Z�L�W�K���P�H�G�L�F�D�O���W�H�[�W�V���I�U�R�P���W�K�H�V�H���U�H�J�L�R�Q�V���L�Q�F�O�X�G�L�Q�J��
references to the disease and its treatment.4 The mention of syphilis in �.�K�R�O�D�V�D�W��
al-�7�D�M�D�U�R�E�����D���3�H�U�V�L�D�Q���P�H�G�L�F�D�O���W�U�H�D�W�L�V�H���Z�U�L�W�W�H�Q���L�Q�������������E�\���%�D�K�—�Ž���D�O-Dowla al-�5�—�]�¯����
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 epidemic remain largely obscure, most likely due to the 

 
1 �-���*���� �2�¶�6�K�H�D���� �µ�µ�7�Z�R�� �0�L�Q�X�W�H�V�� �Z�L�W�K�� �9�H�Q�X�V���� �7�Z�R�� �<�H�D�U�V�� �Z�L�W�K�� �0�H�U�F�X�U�\�¶-Mercury as an Antisyphilitic 

Chemotherapeutic AgentÕ, �-�R�X�U�Q�D�O���R�I���W�K�H���5�R�\�D�O���6�R�F�L�H�W�\���R�I���0�H�G�L�F�L�Q�H ���������Q�R�����������-�X�Q�H���������������������������-�R�Q��
�$�U�U�L�]�D�E�D�O�D�J�D���� �-�R�K�Q�� �+�H�Q�G�H�U�V�R�Q���� �D�Q�G�� �5�R�J�H�U�� �.�H�Q�Q�H�W�K�� �)�U�H�Q�F�K�����7�K�H�� �*�U�H�D�W�� �3�R�[���� �7�K�H�� �)�U�H�Q�F�K�� �'�L�V�H�D�V�H�� �L�Q��
�5�H�Q�D�L�V�V�D�Q�F�H���(�X�U�R�S�H ���1�H�Z���+�D�Y�H�Q���D�Q�G���/�R�Q�G�R�Q�����<�D�O�H���8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V����������������������Ð���������0�L�U�F�H�D���7�D�P�S�D���H�W��
al., ÔBrief History of SyphilisÕ, �-�R�X�U�Q�D�O���R�I���0�H�G�L�F�L�Q�H���D�Q�G���/�L�I�H �������Q�R���������������������������� 

�� After the first outbreak, societies condemned each other as the cause of the new epidemic; the Frenchs 
accused the Italians, calling it ÒNeapolitan diseaseÓ while the Italians accused the Frenchs, calling it 
ÒFrench diseaseÓ. When syphilis was disseminated all over the Europe, the Poles accused the German, 
�5�X�V�V�L�D�Q�V���D�F�F�X�V�H�G���W�K�H���3�R�O�H�V�����W�K�H���'�X�W�F�K���D�Q�G���1�R�U�W�K���$�I�U�L�F�D�Q�V���D�F�F�X�V�H�G���W�K�H���6�S�D�Q�L�V�K�H�V�����Z�K�L�O�H���W�K�H���-�D�S�D�Q�H�V�H��
accused Chinese, the Ottomans, Iranians and Indians accused the Europeans when the epidemic spreads 
towards the East, See Cyril Elgood, ÔTranslation of a Persian Monograph on Syphilis: Entitled Ris‡la-
I-çtishak by Im‡d-UL-D’n Mahmœd Bin Mascœd Bin Mahmœd-UL-Tab’bÕ, �$�Q�Q�D�O�V���R�I���0�H�G�L�F�D�O���+�L�V�W�R�U�\ 
������ �Q�R���� ���� ���������������� ���������� �'���9���� �6�X�E�E�D�� �5�H�G�G�\���� �µ�3�K�L�U�D�Q�J�L�� �5�R�J�D�¶�� �R�U�� �6�\�S�K�L�O�L�V�� �L�Q�� �,�Q�G�L�D�� �L�Q�� �����W�K�� �D�Q�G�� �����W�K��
�&�H�Q�W�X�U�L�H�V�×���� �6�N�H�W�F�K�H�V�� �R�I�� �(�D�U�O�\�� �,�Q�G�R-European Syphilographers with Extracts from Their Writings 
���%�R�P�E�D�\���� �%���� �6�X�E�E�D�U�D�R���� �������������� �%�U�H�Q�G�D�� �-���� �%�D�N�H�U�� �H�W�� �D�O������ �µ�7�K�H�� �2�U�L�J�L�Q�� �D�Qd Antiquity of Syphilis: 
Paleopathological Diagnosis and Interpretation [and Comments and Reply]Õ, �&�X�U�U�H�Q�W���$�Q�W�K�U�R�S�R�O�R�J�\ ��������
�Q�R���� ���� ���'�H�F�H�P�E�H�U�� �������������� ������Ð37; Bruce M. Rothschild, ÔHistory of SyphilisÕ, �&�O�L�Q�L�F�D�O�� �,�Q�I�H�F�W�L�R�X�V��
Diseases ���������Q�R�������������������0�D�\������������������������Ð������ 

3 Despite improved conditions in modern medicine, syphilis is still a persistent global health concern, 
�D�I�I�H�F�W�L�Q�J���P�R�U�H���W�K�D�Q���������P�L�O�O�L�R�Q���D�G�X�O�W�V�����D�J�H�G���������W�R�����������Z�R�U�O�G�Z�L�G�H���L�Q���������������V�H�H���5�R�V�D�Q�Q�D���:���3�H�H�O�L�Q�J���H�W���D�O������
ÔSyphilisÕ, �7�K�H���/�D�Q�F�H�W�������������Q�R�������������������������-�X�O�\������������������������ 

4 He Bian, ÔTufuling/China Root: A Novel Cure for Syphilis and Mercurial Poisoning as Presented in Li 
ShizhenÕs Systematic Materia MedicaÕ, �+�D�U�Y�D�U�G���/�L�E�U�D�U�\���%�X�O�O�H�W�L�Q�������������� 

�� See, Elgood, ÔTranslation of a Persian Monograph on SyphilisÕ. 
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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 known Ottoman response to syphilis is documented in a single surgical 
manual, �$�O�—Õ�L�P-�L�� �-�D�U�U�—�K�¯�Q��(literally Ò�7�K�H�� �6�L�J�Q�V�� �R�I�� �6�X�U�J�H�R�Q�VÓ���� �Z�U�L�W�W�H�Q�� �E�\�� �W�K�H��
�P�L�O�L�W�D�U�\�� �V�X�U�J�H�R�Q���� �,�E�U�—�K�¯�P�� �E���� �•�$�E�G�� �$�O�O�—�K�����I�O���� �������������� �+�R�Z�H�Y�H�U���� �,�E�U�—�K�¯�PÕs work 
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 non-European regions, particularly within Ottoman 
territories during the early stages of the outbreak, and to introduce an early 
Ottoman medical source on the subject to English-speaking audiences within the 
specific context of ea�U�O�\���V�\�S�K�L�O�L�V���O�L�W�H�U�D�W�X�U�H�����%�H�I�R�U�H���D�Q�D�O�\�V�L�Q�J���,�E�U�—�K�¯�PÕs approach, 
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 

�/�R�Q�J���E�H�I�R�U�H���W�K�H���P�R�G�H�U�Q���V�W�X�G�L�H�V��������th century-sources concurred that the 
�L�Q�L�W�L�D�O���R�X�W�E�U�H�D�N���R�I���V�\�S�K�L�O�L�V���F�R�L�Q�F�L�G�H�G���Z�L�W�K���W�K�H���L�Q�Y�D�V�L�R�Q���R�I���,�W�D�O�\���E�\���&�K�D�U�O�H�V���9�,�,�,Õs 
�D�U�P�\���L�Q�������������D�Q�G���W�K�H���V�X�E�V�H�T�X�H�Q�W���F�D�S�W�X�U�H���R�I���1�D�S�O�H�V���L�Q������������7 However, modern 

 
�� Several contemporary academic works in Turkish literature have explored the contributions of Surgeon 

�,�E�U�—�K�¯�P�� �E���� �•�$�E�G�� �$�O�O�—�K���� �I�R�U�� �V�R�P�H�� �R�I�� �W�K�H�� �Q�R�W�D�E�O�H�� �V�W�X�G�L�H�V���� �V�H�H�� �)�X�D�W�� �.�D�P�L�O�� �%�H�N�V�D�Q���� �µ�$�Y�U�X�S�D�G�D�� �)�U�H�Q�J�L��
�7�D�U�L�K�L�Q�L���$�O�D�N�D�G�D�U���(�G�H�Q���7�•�U�N�o�H���%�L�U���9�H�V�L�N�D���8�Q���'�R�F�X�P�H�Q�W���(�Q���/�Dngue Turque IntŽressant lÕHistoire de 
La Syphilis En EuropeÕ, �7�•�U�N�� �7�Õ�E�� �7�D�U�L�K�L�� �$�U�N�L�Y�L ������ �Q�R���� ������ ���������������� ����Ð�������� �1�X�U�D�Q�� �<�Õ�O�G�Õ�U�Õ�P���� �µ�$�O�k�L�P-i 
�&�H�U�U�k�K�v�Q���h�]�H�U�L�Q�H���%�D�]�Õ���<�H�Q�L���%�L�O�J�L�O�H�U�����,�¶�����8�O�X�V�O�D�U�D�U�D�V�Õ���7�•�U�N-�ø�V�O�D�P���%�L�O�L�P���Y�H���7�H�N�Q�R�O�R�M�L���7�D�U�L�K�L���.�R�Q�J�U�H�V�L, 
�ø�7�h���� ������������ ����Ð�������� �1�X�U�D�Q�� �<�Õ�O�G�Õ�U�Õ�P���� �µ�$�O�k�L�P-i Cerr‰h”nÕin Bilinmeyen Bir OzetiÕ, �7�Õ�S�� �7�D�U�L�K�L��
�$�U�D�V�W�L�U�P�D�O�D�U�L�� �+�L�V�W�R�U�\�� �R�I�� �0�H�G�L�F�L�Q�H�� �6�W�X�G�L�H�V ���� ���������������� ������Ð���������� �'�H�Q�L�]�� �%�H�O�H�Q���� �$�K�P�H�W�� �$�F�L�G�X�P�D�Q���� �D�Q�G��
Uygur Er, ÔHistory of Peripheral Nerve Repair: May the Procedure Have Been Practiced in Hippocratic 
�6�F�K�R�R�O�"�¶�����6�X�U�J�L�F�D�O���1�H�X�U�R�O�R�J�\ ���������Q�R���������������$�X�J�X�V�W����������������������Ð���������)�H�K�P�L���6�����.�D�W�Õ�U�F�Õ�R�÷�O�X�����µ�&�L�U�F�X�O�D�W�R�U�\��
System in Al‰Õim-�L���&�H�U�U�k�K�v�Q���D�Q�G���&�H�U�U�k�K�Q�k�P�H�����6�X�U�J�L�F�D�O���7�U�H�D�W�L�V�H�����E�\���8�Q�N�Q�R�Z�Q���$�X�W�K�R�U���R�I���W�K�H���2�W�W�R�P�D�Q��
EraÕ, �7�X�U�N�L�V�K�� �-�R�X�U�Q�D�O�� �R�I�� �7�K�R�U�D�F�L�F�� �D�Q�G�� �&�D�U�G�L�R�Y�D�V�F�X�O�D�U�� �6�X�U�J�H�U�\ �������� �Q�R���� ���� ���������������� �0�H�K�P�H�W�� �*�•�U�O�H�N����
�µ�ø�E�U�D�K�L�P�� �%�L�Q�� �$�E�G�X�O�O�D�K�¶�Õ�Q�� �&�H�U�U�k�K-N‰me (Al‰Õim-�L�� �&�H�U�U�k�K�v�Q���� �$�G�O�Õ�� �(�V�H�U�L�� �� ���*�L�U�L�ú-Metin-�6�|�]�O�•�N���¶��
���'�R�F�W�R�U�D�O���'�L�V�V�H�U�W�D�W�L�R�Q�����ø�V�W�D�Q�E�X�O�����0�D�U�P�D�U�D���h�Q�L�Y�H�U�V�L�W�H�V�L�������������������0�H�K�P�H�W���*�•�U�O�H�N�����µ�$�Q�D�G�R�O�X�G�D���<�D�]�Õ�O�P�Õ�ú��
�,�O�N���7�•�U�N�o�H���&�H�U�U�D�K�v���<�D�]�P�D�O�D�U�D���%�L�U���g�U�Q�H�N�����$�O�k�¶�L�P-i Cerr‰h”nÕ, �(�O�H�F�W�U�R�Q�L�F���7�X�U�N�L�V�K���6�W�X�G�L�H�V �������Q�R������������������������
Mehmet GŸrlek, ÔÔAl‰Õim-�L�� �&�H�U�U�k�K�v�Q�¶�G�H�� �*�H�o�H�Q���%�L�W�N�L�� �$�G�O�D�U�Õ�¶�����$�G�Õ�\�D�P�D�Q�� �h�Q�L�Y�H�U�V�L�W�H�V�L�� �6�R�V�\�D�O�� �%�L�O�L�P�O�H�U��
�(�Q�V�W�L�W�•�V�•�� �'�H�U�J�L�V�L���� �Q�R���� ���� ������ �'�H�F�H�P�E�H�U�� �������������� ������Ð�������� �$�K�P�H�W�� �$�F�Õ�G�X�P�D�Q�� �D�Q�G�� �%�H�U�Q�D�� �$�U�G�D���� �µ�.�L�W�k�E-�Õ��
MŸntehab F”Õt-�7�Õ�E�E���µ�$�O�k�¶�L�P-�L���&�H�U�U�k�K�v�Q�¶�L�Q���.�D�\�Q�D�N�O�D�U�Õ�Q�G�D�Q���%�L�U�L�V�L���2�O�D�U�D�N���.�D�E�X�O���(�G�L�O�H�E�L�O�L�U���0�L�"�¶����Belleten 
���������Q�R����������������������������������Ð���������ø�E�U�D�K�L�P���E�L�Q���$�E�G�X�O�O�D�K�����$�O�k�¶�L�P-�L���&�H�U�U�k�K�v�Q�����&�H�U�U�k�K-�1�k�P�H�����ø�Q�F�H�O�H�P�H-Metin-
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7 Alessandro Fontana, �7�U�D�W�W�D�W�R���'�L���0�D�O���)�U�D�Q�F�H�V�H ���9�H�Q�H�W�L�D�����$�Q�G�U�H�D���&�D�U�Q�D�F�F�L�R�O�L�������������������������3�L�H�W�U�R���5�R�V�W�L�Q�L�R����
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researchers have proposed three main hypotheses regarding the origins of the 
syphilis, which persisted for centuries as a threat to human health and eventually 
reached the scale of a global epidemic: according to the first hypotheses, syphilis 
was introduc�H�G���W�R���(�X�U�R�S�H���E�\���&�K�U�L�V�W�R�S�K�H�U���&�R�O�X�P�E�X�V�����G�����������������D�Q�G���K�L�V���F�U�H�Z���X�S�R�Q��
�W�K�H�L�U���U�H�W�X�U�Q���I�U�R�P���W�K�H���$�P�H�U�L�F�D�V���L�Q���������������2�Q���W�K�H���R�W�K�H�U���K�D�Q�G�����W�K�H���V�H�F�R�Q�G���K�\�S�R�W�K�H�V�H�V��
posits that syphilis had already existed in Europe, Asia and Africa prior to 
ColumbusÕs voyages but had been misdiagnosed or conflated with leprosy. 
Finally, the third hypothesis, which aligns with the pre-Columbian theory, 
maintains that treponemal diseases, including syphilis, existed in both the ÒNew 
WorldÓ and the ÒOld WorldÓ before 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 ColumbusÕs return, other treponemal infections caused by �7�U�H�S�R�Q�H�P�D 
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 the �7�U�H�S�R�Q�H�P�D�� �S�D�O�O�L�G�X�P spirochete, venereal syphilis is a 
contiguous disease, transmitted sexually or non-sexually, through direct contact 
with the open lesions, infected fomites or by infected blood transfusion, while it 
is also known that in congenital syphilis, the pathogen can be 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�\�P�S�W�R�P�V���L�V���R�E�V�H�U�Y�H�G���E�H�W�Z�H�H�Q���W�K�H���V�H�F�R�Q�G�D�U�\���D�Q�G���W�K�H���W�H�U�W�L�D�U�\���V�W�D�J�H�V�������S�U�L�P�D�U�\����
secondary, and tertiary. In the primary stage, after 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 or around the 
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�� For the three hypotheses regarding the origins of the syphilis infection, see Tampa et al., ÔBrief History 
of SyphilisÕ. 
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mouth.11 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, weight loss, 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 one-third of untreated 
cases, is characterized by the appearance of gummatous lesions (also called 
�J�X�P�P�D������ �Z�K�L�F�K�� �D�U�H�� �S�D�L�Q�O�H�V�V�� �X�O�F�H�U�V�� �D�I�I�H�F�W�L�Q�J�� �V�N�L�Q���� �E�R�Q�H�V�� �D�Q�G�� �Y�L�V�F�H�U�D���� �D�Q�G�� �W�K�H��
cardiovascular complications might appear, while in cases where the central 
nervous system becomes infected, neurosyphilis may develop.13 

Concluding the modern definition of clinical manifestations of the 
disease, some questions arise: how did the premodern physicians confront and 
�P�D�Q�D�J�H���W�K�H���Q�H�Z���S�D�Q�G�H�P�L�F���F�U�L�V�H�V�"���,�Q���Z�K�D�W���W�H�U�P�V���G�L�G���W�K�H�\���G�H�I�L�Q�H���W�K�H���G�L�V�H�D�V�H�����D�Q�G��
what therapeutic approaches did t�K�H�\���H�P�S�O�R�\�"���:�K�D�W���V�L�J�Q�V���D�Q�G���V�\�P�S�W�R�P�V���G�L�G���W�K�H�\��
�R�E�V�H�U�Y�H�� �D�Q�G�� �U�H�S�R�U�W�"�� �'�L�G�� �W�K�H�\�� �H�Y�H�Q�� �G�U�D�Z�� �F�R�P�S�D�U�L�V�R�Q�V�� �R�U�� �G�L�V�W�L�Q�F�W�L�R�Q�V�� �E�H�W�Z�H�H�Q��
�V�\�S�K�L�O�L�V�� �D�Q�G���R�W�K�H�U���F�R�Q�W�H�P�S�R�U�D�U�\�� �G�L�V�H�D�V�H�V�"���:�K�L�O�H�� �P�R�V�W���R�I���W�K�R�V�H�� �T�X�H�V�W�L�R�Q�V�� �K�D�Y�H��
already been discussed in previous studies, the late fifteenth and early sixteenth 
century medical sources might offer a comparative perspective for evaluating the 
earliest Ottoman understanding of this new disease. 

III. 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 successfully �L�V�R�O�D�W�H�G�� �L�Q�� ���������� �E�\�� �W�K�H�� �*�H�U�P�D�Q�� �]�R�R�O�R�J�L�V�W�� �)�U�L�W�]��
�6�F�K�D�X�G�L�Q�Q�� ���G���� ������������ �D�Q�G�� �W�K�H�� �G�H�U�P�D�W�R�O�R�J�L�V�W�� �(�U�L�F�K�� �+�R�I�I�P�D�Q�Q�� ���G���� �������������� �V�H�Y�H�U�D�O��
theories were proposed on the aetiology and treatment of disease.14 In the 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 
�%�H�U�Q�D�U�G�L�Q�R���=�D�P�E�R�W�W�L�����G�����D�I�W�H�U���������������D�Q�G���:�L�O�O�L�D�P���&�O�R�Z�H�V�����G�����������������H�P�S�K�D�V�L�]�H�G��
the role of sexual transmission, particularly highlighting the spread of the disease 
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14 Hitherto, the aetiology and treatment of the syphilis pandemic have received sustained scholarly 

attention; for the selected works, see Baker et al., ÔThe Origin and Antiquity of SyphilisÕ; Antonis A. 
Kousoulis et al., ÔSocial Aspects of Syphilis Based on the History of Its TerminologyÕ, �,�Q�G�L�D�Q���-�R�X�U�Q�D�O��
�R�I���'�H�U�P�D�W�R�O�R�J�\�����9�H�Q�H�U�H�R�O�R�J�\���D�Q�G���/�H�S�U�R�O�R�J�\ ���������������������������������$�U�U�L�]�D�E�D�O�D�J�D�����µ�6�\�S�K�L�O�L�V�¶�����6�����3�D�W�H�O���H�W���D�O������
ÔSyphilis: A Fresh Persian PerspectiveÕ, �1�H�Z���=�H�D�O�D�Q�G���0�H�G�L�F�D�O���6�W�X�G�H�Q�W���-�R�X�U�Q�D�O��������������������Ð������ 
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among men who had sexual relations with prostitutes.���� For 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 the smallpox 
and distinguished syphilis by referring to it as the Ògreat poxÓ.���� The German poet 
�D�Q�G�� �V�D�W�L�U�L�V�W���� �8�O�U�L�F�K�� �Y�R�Q�� �+�X�W�W�H�Q�� ���G���� �������������� �D�V�V�H�U�W�H�G�� �W�K�D�W�� �W�K�H�� �F�R�Q�W�H�P�S�R�U�D�U�\��
physicians could not find any cause to explain the outbreak, although he drew 
�D�W�W�H�Q�W�L�R�Q���W�R���D�V�W�U�R�O�R�J�L�F���H�Y�H�Q�W�V�����O�L�N�H���W�K�H���6�S�D�Q�L�V�K���S�K�\�V�L�F�L�D�Q���3�H�U�H���3�L�Q�W�R�U�����G������������������
or th�H�� �F�K�D�Q�J�H�� �R�I�� �D�L�U�� ���O�L�N�H�� �W�K�H�� �,�W�D�O�L�D�Q�� �3�K�\�V�L�F�L�D�Q�� �1�L�F�F�R�O�z�� �/�H�R�Q�L�F�H�Q�R�� ���G���� ������������
�W�K�R�X�J�K�W���� �F�D�X�V�L�Q�J�� �W�K�H�� �F�R�U�U�X�S�W�L�R�Q�� �R�U�� �S�X�U�L�I�L�F�D�W�L�R�Q�� �D�V�� �L�Q�� �W�K�H�� �F�D�V�H�� �R�I�� �S�O�D�J�X�H�� �R�U�� �D�Q�\��
epidemics, which suddenly and simultaneously appeared in multiple individuals, 
resembling GalenÕs miasmatical explanation.17 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 
���D�F�F�R�P�S�D�Q�L�H�G�� �E�\�� �Q�X�P�H�U�R�X�V�� �Q�D�W�X�U�D�O�� �F�D�O�D�P�L�W�L�H�V�� �O�L�N�H�� �I�O�R�R�G�V�� �D�Q�G�� �H�D�U�W�K�T�X�D�N�H�V������
Unlike L�H�R�Q�L�F�H�Q�R���D�Q�G���+�X�W�W�H�Q�����W�K�H���6�S�D�Q�L�V�K���S�K�\�V�L�F�L�D�Q���*�D�V�S�D�U���7�R�U�H�O�O�D�����G�����������������S�X�W��
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 sharing a bed with an infected person, or even through 
�E�U�H�D�V�W�I�H�H�G�L�Q�J�������U�H�P�L�Q�G�L�Q�J���*�L�U�R�O�D�P�R���)�U�D�F�D�V�W�R�U�RÕs famous contiguous theory.����  

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 bodyÕs humours, 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 plants from the Americas, 
such as guaiacwood, sassafras, and sarsaparilla, as well as from the Far East, such 
as China root (�6�P�L�O�D�[�� �F�K�L�Q�D������ �D�S�S�O�L�F�D�W�L�R�Q�� �R�I�� �S�R�X�O�W�L�F�H�V���� �O�L�Q�L�P�H�Q�W�V���� �O�R�W�L�R�Q�V�� �D�Q�G��
ointments (containing highly corrosive and toxic substances like metallic 
mercury, mercury salts, antimony, metallic sulphates, nitric and sulphuric acids, 
�O�H�D�G���D�Q�G���H�[�W���������D�Q�G���L�Q���V�R�P�H���F�D�V�H�V�����E�\���S�O�D�F�L�Q�J���W�Ke patients in baths and furnaces to 
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�7�U�H�D�W�L�Q�J���³�)�U�D�Q�N�L�V�K���6�F�D�E�L�H�V�´�����(�D�U�O�\���2�W�W�R�P�D�Q���0�H�G�L�F�D�O���9�L�H�Z�V���R�Q���9�H�Q�H�U�H�D�O���6�\�S�K�L�O�L�V���W�K�U�R�X�J�K���W�K�H���(�\�H�V �R�I��
�,�E�U�—�K�¯�P���E�����•�$�E�G���$�O�O�—�K�����I�O�������������� 
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induce perspiration.���� Furthermore, the newly introduced plant transported from 
the Americas and traditionally used by indigenous peoples, known as 
ÒGuaiacwoodÓ, became such a prominent ingredient in antisyphilitic remedies 
that numerous authors of the early sixteenth century, such as Leonardus Schmaus, 
�8�O�U�L�F�K�� �Y�R�Q�� �+�X�W�W�H�Q���� �-�H�K�D�Q�� �&�K�H�U�D�G�D�P�H���� �1�L�F�R�O�D�X�V�� �3�R�O���� �$�O�I�R�Q�V�R�� �)�H�U�U�L���� �$�Q�W�R�L�Q�H��
Lecoq, Walther Hermann Ryff and Nicoles Michel, 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 so, how 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 auth�R�U�V���� �V�X�F�K�� �D�V�� �+�D�\�—�W�L�]�—�G�H��
�0�X�V�W�D�I�D�� �)�D�\�]�¯�� �(�I�H�Q�G�LÕ�V�� ���G���� �������������7�U�H�D�W�L�V�H�� �R�Q�� �W�K�H�� �)�U�D�Q�N�L�V�K�� �'�L�V�H�D�V�H, began to 
appear in the 17th century, the earliest known mention of syphilis was made by 
�,�E�U�—�K�¯�P�� �E���� �•�$�E�G�� �$�O�O�—�K���� �W�K�H�� �V�X�U�J�H�R�Q�� �R�I�� �W�K�H�� �2�W�W�R�P�D�Q�� �D�U�P�\������ For that reason, 
�F�R�Q�F�H�L�Y�L�Q�J���W�K�H���H�D�U�O�\���2�W�W�R�P�D�Q���N�Q�R�Z�O�H�G�J�H���Q�H�H�G�V���D���F�O�R�V�H���H�[�D�P�L�Q�D�W�L�R�Q���R�I���,�E�U�—�K�¯�P��

 
���� Arrizabalaga, Henderson, and French, �7�K�H���*�U�H�D�W���3�R�[, 131Ð���������7�D�P�S�D���H�W���D�O�������µ�%�U�L�H�I���+�L�V�W�R�U�\���R�I���6�\�S�K�L�O�L�V�¶����

�'�D�Q�L�H�O�� �7�U�D�P�E�D�L�R�O�R���� �µ�$�Q�W�L�V�\�S�K�L�O�L�W�L�F�� �0�H�U�F�X�U�\�� �'�U�X�J�V�� �L�Q�� �(�D�U�O�\�� �0�R�G�H�U�Q�� �&�K�L�Q�D�� �D�Q�G�� �-�D�S�D�Q�¶�����$�V�L�D�W�L�V�F�K�H��
�6�W�X�G�L�H�Q��- �e�W�X�G�H�V���$�V�L�D�W�L�T�X�H�V ���������Q�R���������������'�H�F�H�P�E�H�U������������������������Ð�������.�D�W�D�U�]�\�Q�D���3�O�D�J�H�Q�V-Rotman et al., 
ÔSyphilis: Then and NowÕ, �$�G�Y�D�Q�F�H�V�� �L�Q�� �'�H�U�P�D�W�R�O�R�J�\�� �D�Q�G�� �$�O�O�H�U�J�R�O�R�J�\���3�R�V�W�
�S�\�� �'�H�U�P�D�W�R�O�R�J�L�L�� �L��
�$�O�H�U�J�R�O�R�J�L�L �������� �Q�R���� ���� ���������������� ���������� �+�H�� �%�L�D�Q���� �µ�7�X�I�X�O�L�Q�J���&�K�L�Q�D�� �5�R�R�W���� �$�� �1�R�Y�H�O�� �&�X�U�H�� �I�R�U�� �6�\�S�K�L�O�L�V�� �D�Q�G��
Mercurial Poisoning as Presented in Li ShizhenÕs Systematic Materia MedicaÕ, �+�D�U�Y�D�U�G�� �/�L�E�U�D�U�\��
�%�X�O�O�H�W�L�Q���� ������������ �2�¶�6�K�H�D���� �µ�µ�7�Z�R�� �0�L�Q�X�W�H�V�� �Z�L�W�K�� �9�H�Q�X�V���� �7�Z�R�� �<�H�D�U�V�� �Z�L�W�K�� �0�H�U�F�X�U�\�¶-Mercury as an 
�$�Q�W�L�V�\�S�K�L�O�L�W�L�F�� �&�K�H�P�R�W�K�H�U�D�S�H�X�W�L�F�� �$�J�H�Q�W�¶���� �.�D�G�L�U�� �d�H�O�L�N���� �µ�'�R�P�H�Q�L�F�R�� �$�X�G�D�¶�Q�Õ�Q�� �³�%�U�H�Y�H�� �&�R�P�S�H�Q�G�L�R�� �'�L��
�0�D�U�D�Y�L�J�O�L�R�V�L�� �� �6�H�F�U�H�W�L�´�� �$�G�O�Õ�� �(�V�H�U�L�Q�L�Q�� �*�D�U�ú�€�Q�v�� �7�H�U�F�•�P�H�V�L�� �Y�H�� �2�V�P�D�Q�O�Õ�� �/�•�E�Q�D�Q�¶�Õ�Q�G�D�� �7�Õ�E�E�v��Bilginin 
�'�R�O�D�ú�Õ�P�Õ�¶�����0�D�V�W�H�U�¶�V���7�K�H�V�L�V�����,�V�W�D�Q�E�X�O�����,�V�W�D�Q�E�X�O���0�H�G�H�Q�L�\�H�W���8�Q�L�Y�H�U�V�L�W�\������������������������Ð���������&�O�R�Z�H�V�����0�R�U�E�X�V��
Gallicus, 4. 

���� Leonardus Schmaus, �/�X�F�X�E�U�D�W�L�X�Q�F�X�O�D���G�H���0�R�U�E�R���*�D�O�O�L�F�R���H�W���&�X�U�D���(�L�X�V���1�R�X�L�W�H�U���5�H�S�H�U�W�D���&�X�>�P�@���/�L�J�Q�R��
�,�Q�G�L�F�R ([Augsburg]: In officina Sigismundi grim[m] medicine doctoris, at[que] Marci Wyrsung Auguste 
�9�L�Q�G�H�O�L�F�R�U�X�P���� �������������� �8�O�U�L�F�K�� �G�H�� �+�Y�W�W�H�Q�����'�H�� �*�Y�D�L�D�F�L�� �P�H�G�L�F�L�Q�D���H�W���P�R�U�E�R���J�D�O�O�L�F�R���O�L�E�H�U�� �Y�Q�Y�V (Scheffer, 
�������������� �8�O�U�L�F�K�� �Y�R�Q�� �+�X�W�W�H�Q�� �D�Q�G�� �-�H�K�D�Q�� �&�K�H�U�D�G�D�P�H�����*�X�D�L�D�F�X�P���� �/�¶�H�[�S�H�U�L�H�Q�F�H�� �H�W�� �$�S�S�U�R�E�D�W�L�R�Q �8�O�U�L�F�K�� �G�H��
�+�X�W�H�Q�� �1�R�W�D�E�O�H�� �&�K�H�Y�D�O�L�H�U���� �7�R�X�F�K�D�Q�W�� �/�D�� �0�H�G�H�F�L�Q�H�� �'�X�� �%�R�\�V�� �'�L�F�W�� �*�X�D�L�D�F�X�P (Lyon: Claude Nourry, 
���������������8�O�U�L�F�K���Y�R�Q���+�X�W�W�H�Q�����'�H���0�R�U�E�R���*�D�O�O�L�F�R ���/�R�Q�G�L�Q�L�����,�Q���D�H�G�L�E�X�V���7�K�R�P�D�H���%�H�U�W�K�H�O�H�W�L�������������������1�L�F�R�O�D�X�V��
Pol, �'�H���F�X�U�D���P�R�U�E�L���*�D�O�O�L�F�L���S�H�U���/�L�J�Q�X�P���*�X�D�\�F�D�Q�X�P�����O�L�E�H�O�O�X�V ���>�9�H�Q�H�W�L�L�V�×�����S�H�U���,�R�D�>�Q�@�Q�H�P���3�D�W�D�X�L�Q�X�P���	��
�9�H�Q�W�X�U�L�Q�X�P���G�H���5�X�I�I�L�Q�H�O�O�L�V���@�������������������8�O�U�L�F�K���Y�R�Q���+�X�W�W�H�Q�����2�I���W�K�H���Y�Y�R�R�G���F�D�O�O�H�G���J�X�D�L�D�F�X�P (Londini: Thomae 
�%�H�U�W�K�H�D�O�H�W�L�������������������$�O�I�R�Q�V�R���)�H�U�U�L�����'�H���O�L�J�Q�L���V�D�Q�F�W�L (Impressum Romae: Antonium Bladum Asulanum in 
�&�D�P�S�R�� �)�O�R�U�D�H������ �������������� �$�Q�W�R�L�Q�H�� �/�H�F�R�T�����'�H�� �O�L�J�Q�R�� �V�D�Q�F�W�R���Q�R�Q���S�H�U�P�L�V�F�H�Q�G�R�������3�D�U�L�V�L�L�V�×���� �$�S�X�G�� �6�L�P�R�Q�H�P��
�&�R�O�L�Q�H�D�X�P���� �������������� �$�O�I�R�Q�V�R�� �)�H�U�U�L�� �D�Q�G�� �:�D�O�W�K�H�U�� �+�H�U�P�D�Q�Q�� �5�\�I�I�����1�H�Z�� �H�U�I�X�Q�G�Q�H�� �K�H�\�O�V�D�P�H (Strassburg: 
�%�D�O�W�K�D�V�V�D�U�� �%�H�F�N���� �������������� �1�L�F�R�O�H�V�� �0�L�F�K�H�O�����0�H�W�K�R�G�H�� �F�X�U�D�W�L�Y�H�� �G�H�� �S�O�X�V�L�H�X�U�V�� �H�W�� �G�L�Y�H�U�V�H�V�� �P�D�O�D�G�L�H�V, trans. 
�1�L�F�R�O�H�V���0�L�F�K�H�O�����5�R�X�H�Q�����3�H�W�L�W�����-�H�D�Q���������������� 

���� �:�K�L�O�H���D���P�R�G�H�U�Q���7�X�U�N�L�V�K���W�U�D�Q�V�O�L�W�H�U�D�W�L�R�Q���R�I���+�D�\�—�W�L�]�—�G�H�¶�V���W�U�H�D�W�L�V�H���L�V���D�Y�D�L�O�D�E�O�H���L�Q���h�Q�J�|�U�¶�V��masterÕs thesis, 
�D���P�R�G�H�U�Q���(�Q�J�O�L�V�K���W�U�D�Q�V�O�D�W�L�R�Q���K�D�V���\�H�W���W�R���E�H���S�U�R�G�X�F�H�G�����V�H�H���+�D�P�G�L���h�Q�J�|�U�����µ�+�D�\�D�W�v�]�k�G�H���0�X�V�W�D�I�D���)�H�\�]�v�Q�L�Q��
Risale-i Maraz-�Õ�� �(�I�U�H�Q�F�� �$�G�O�Õ�� �(�V�H�U�L�� �Y�U���������E-�������E���� ���ø�Q�F�H�O�H�P�H-Metin-Dizin-�7�Õ�S�N�Õ�E�D�V�Õ�P���¶�� ���0�D�V�W�H�U�¶�V��
�7�K�H�V�L�V�����7�•�U�N�L�\�D�W���$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ���(�Q�V�W�L�W�•�V�•���������������� 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

�E�����•�$�E�G���$�O�O�—�KÕs surgical work, which provides a valuable perspective on the early 
Ottoman medical thought of syphilis.  

�,�9�����,�E�U�—�K�¯�P���E�����•�$�E�G���$�O�O�—�K���R�Q���W�K�H���7�U�H�D�W�P�H�Q�W���R�I��ÒFrankish ScabiesÓ 

Detailed information about the authorÕs biography is scarce in the 
available sources. However, Ottoman medical historians have thought that 
�,�E�U�—�K�¯�P���P�X�V�W���K�D�Y�H���E�H�H�Q���D���P�X�K�W�D�G�¯ ���D���F�R�Q�Y�H�U�W���W�R���,�V�O�D�P�����D�V���K�L�V���I�D�W�K�H�U���Z�D�V���Q�D�P�H�G��
�•�$�E�G���$�O�O�—�K�����D�Q�G���K�H���K�L�P�V�H�O�I���V�W�D�W�H�G���L�Q���K�L�V���Z�R�U�N���W�K�D�W���K�H���Z�D�V���S�U�R�I�L�F�L�H�Q�W���L�Q���6�\�U�L�D�F���D�Q�G��
Greek, implying his non-Muslim born.���� Serving as a military surgeon in the army 
�G�X�U�L�Q�J���W�K�H���U�H�L�J�Q���R�I���%�D�\�H�]�L�G���,�,�����U������������-���������������K�H���K�D�V���V�X�S�S�R�V�H�G�O�\���K�H�O�G���W�K�H���S�R�V�L�W�L�R�Q��
of palace surgeon as well. In presenting his text, during Sultan Bayezid IIÕs 
�F�D�P�S�D�L�J�Q���L�Q���0�R�U�H�D�����,�E�U�—�K�¯�P���U�H�F�R�X�Q�W�V���W�K�H���G�L�V�F�R�Y�H�U�\���R�I���D���E�L�O�L�Q�J�X�D�O���6�\�U�L�D�F-Greek 
surgical manuscript entitled Ò�&�K�L�Q�G�D�UÓ �D�W�� �W�K�H�� �I�R�U�W�U�H�V�V�� �R�I�� �0�H�W�K�R�Q�L�� �L�Q�� ������������ �$�V��
previously mentioned, thanks to his knowledge of both languages, he completed 
�W�K�H�� �W�U�D�Q�V�O�D�W�L�R�Q�� �R�I�� �W�K�L�V�� �E�R�R�N�� �L�Q�W�R�� �2�O�G�� �7�X�U�N�L�V�K�� �L�Q�� ������������ �H�Q�W�L�W�O�L�Q�J�� �L�W���$�O�—Õ�L�P-i 
�-�D�U�U�—�Ê�¯�Q, aiming 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 Galen, as well as later philosophers and physicians 
�O�L�N�H���,�E�Q���6�¯�Q�—�����+�R�Z�H�Y�H�U�����,�E�U�—�K�¯�P���D�O�V�R���P�D�G�H���D�G�G�L�W�L�R�Q�V���W�R���W�K�H���Z�R�U�N���D�Q�G���Z�U�R�W�H���K�L�V��
own experiences as well. Throughout the text, the author discusses various 
conditions, including wounds, abscesses, tumours, fractures and dislocations, 
with detailed descriptions of treatments involving oils, ointments, pills, pastilles, 
gargles and suppositories. The work was divided into twenty-two chapters, with 
separate sections on gunshot wounds. He devotes the final chapter to syphilis, 
which offers clear evidence of the OttomansÕ earliest awareness.���� 

When describing syphilis, the author refers to as Ò�T�X�U�ÊaÓ (an Arabic term 
�I�R�U���X�O�F�H�U���D�Q�G���F�K�D�Q�F�U�H�������+�H���S�R�L�Q�W�V���R�X�W���W�K�D�W���W�K�L�V���G�L�V�H�D�V�H���L�V���Q�D�P�H�G��Ò�0�D�O���)�U�D�Q�F�H�V�HÓ 
by the Europeans, while it is referred to as ÒFrankish ScabiesÓ (�)�U�H�Q�N���X�\�X�]�X�����L�Q��
Turkish, indicating that the author most probably drew upon Italian or Latin 
�V�R�X�U�F�H�V�����8�Q�O�L�N�H���O�D�W�H�U���2�W�W�R�P�D�Q���S�K�\�V�L�F�L�D�Q�V�����,�E�U�—�K�¯�P���G�R�H�V���Q�R�W���G�H�I�L�Q�H���V�\�S�K�L�O�L�V���D�V���D��
ÒdiseaseÓ (�]�D�K�P�H�W���� �E�X�W�� �U�D�W�K�H�U�� �W�H�U�P�V�� �L�W��ÒscabiesÓ (�X�\�X�]������ �O�L�N�H�O�\�� �G�X�H�� �W�R�� �W�K�H��
appearance of ÒpocksÓ (�o�L�o�H�N���� �R�U�� �U�D�V�K�H�V�� �U�H�V�H�P�E�O�L�Q�J�� �W�K�R�V�H�� �F�D�X�V�H�G�� �E�\�� �V�F�D�E�L�H�V����
manifested in the disease.���� It is indeed not surprising that, immediately after 
discussing syphilis in the same chapter, he also addresses the treatment of scabies. 

The two doctors of ÒphysicsÓ�����$�O�H�V�V�D�Q�G�U�R���)�R�Q�W�D�Q�D�����I�O��������th �F�H�Q�W�X�U�\�����D�Q�G��
�3�L�H�W�U�R�� �5�R�V�W�L�Q�L�R�� ���I�O���� ����th �F�H�Q�W�X�U�\������ �E�R�W�K�� �R�I�� �Z�K�R�P�� �Z�U�R�W�H�� �D�� �E�R�R�N�� �R�Q�� �W�K�H�� �V�X�E�M�H�F�W����

 
���� Abdullah, �$�O�k�¶�L�P-�L���&�H�U�U�k�K�v�Q��������Ð������ 
���� For further discussion on the author and his work, see Abdullah, �$�O�k�¶�L�P-�L���&�H�U�U�k�K�v�Q��������Ð31, 47Ð������ 
���� His contemporaries in Europe also drew a comparison between syphilis and smallpox, naming the 

�I�R�U�P�H�U���W�K�H���³�*�U�H�D�W���3�R�[�´���L�Q���R�U�G�H�U���W�R���G�L�V�W�L�Q�J�X�L�V�K���L�W���I�U�R�P���W�K�H���O�D�W�W�H�U�����7�R�J�Q�R�W�W�L�����µ�6�\�S�K�L�O�L�V�¶���������������)�R�U���D���G�H�W�D�L�O�H�G��
discussion, see Arrizabalaga, Henderson, and French, �7�K�H���*�U�H�D�W���3�R�[.  



�7�U�H�D�W�L�Q�J���³�)�U�D�Q�N�L�V�K���6�F�D�E�L�H�V�´�����(�D�U�O�\���2�W�W�R�P�D�Q���0�H�G�L�F�D�O���9�L�H�Z�V���R�Q���9�H�Q�H�U�H�D�O���6�\�S�K�L�O�L�V���W�K�U�R�X�J�K���W�K�H���(�\�H�V �R�I��
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�G�L�V�F�X�V�V�L�Q�J�����������W�\�S�H�V���R�I���W�K�H��ÒFrench diseaseÓ, illustrated 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 ÒFrench tumoursÓ or ÒFrench hardnessesÓ (�7�X�P�R�U�L �J�D�O�O�L�F�L��or �'�X�U�H�]�]�H��
�J�D�O�O�L�F�H�������W�R���G�H�V�F�U�L�E�H���F�R�Q�G�L�W�L�R�Q�V���L�Q���Z�K�L�F�K���R�Q�O�\���S�D�U�W�L�F�X�O�D�U�O�\���K�D�U�G���V�Z�H�O�O�L�Q�J�V���D�S�S�H�D�U��
during the illness. Likewise, to define the cases in which only pain is manifested, 
they refer to the condition as Òthe pains of French diseaseÓ (�'�R�O�R�U�L�� �G�L�� �P�D�O��
�)�U�D�Q�F�H�V�H������ �7�R�� �U�H�W�X�U�Q�� �W�R�� �W�K�H�� �V�X�E�M�H�F�W���� �W�K�H�� �W�\�S�H�� �U�H�I�H�U�U�H�G�� �W�R�� �D�V��ÒFrench ScabiesÓ 
(�5�R�J�Q�D�� �)�U�D�Q�F�H�V�H������ �R�U��ÒFrankish ScabiesÓ �D�V�� �Q�D�P�H�G�� �E�\�� �,�E�U�—�K�¯�P���� �G�H�V�F�U�L�E�H�V��
conditions in which only pustules and crusts appear on the body. For this reason, 
the term ÒscabiesÓ 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 might be occasionally designated with compound 
terms; for instance, ÒFrench scabies with the painsÓ (�5�R�J�Q�D���*�D�O�O�L�F�D���F�R�Q���G�R�O�R�U�L������
Òthe French Scabies with very hard tumoursÓ (�5�R�J�Q�D�� �*�D�O�O�L�F�D�� �F�R�Q�� �G�X�U�L�V�V�L�P�L��
�W�X�P�R�U�L�����D�Q�G��ÒFrench Pains with very hard tumoursÓ (�'�R�O�R�U�L���*�D�O�O�L�F�L���F�R�Q���G�X�U�L�V�V�L�P�L��
�W�X�P�R�U�L�������Z�K�H�Q���W�K�H�V�H���G�L�V�W�L�Q�F�W���F�O�L�Q�L�F�D�O���P�D�Q�L�I�H�V�W�D�W�L�R�Q�V���R�F�F�X�U���V�L�P�X�O�W�D�Q�H�R�X�V�O�\���R�Q���W�K�H��
body.���� �$�I�W�H�U���D���F�O�R�V�H���H�[�D�P�L�Q�D�W�L�R�Q���R�I���Z�K�\���,�E�U�—�K�¯�P���D�Q�G���Y�D�U�L�R�X�V���(�X�U�R�S�H�D�Q���D�X�W�K�R�U�V��
referred to the disease as ÒscabiesÓ, 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, 
�O�H�S�U�R�V�\���D�Q�G���J�R�Q�R�U�U�K�R�H�D�������2�Q���W�K�H���V�H�F�R�Q�G���K�D�Q�G�����X�Q�O�L�N�H���K�L�V���F�Rntemporary European 
�D�X�W�K�R�U�V���� �,�E�U�—�K�¯�P���P�D�G�H���Q�R���P�H�Q�W�L�R�Q���R�I���W�R�R�W�K�� �D�Q�G���Q�D�L�O���O�R�V�V���� �K�D�L�U���V�K�H�G�G�L�Q�J���R�U�� �H�\�H��
damages in the illness or during its treatment.���� 

�,�E�U�—�K�¯�P���S�U�H�V�H�Q�W�V���Y�D�U�L�R�X�V���S�K�\�V�L�F�L�D�Q�VÕ historical views on the origin of the 
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 to the era of Moses, and 
�W�K�H�� �R�X�W�E�U�H�D�N�� �U�H�F�X�U�U�H�G�� �D�S�S�U�R�[�L�P�D�W�H�O�\�� �R�Q�F�H�� �H�Y�H�U�\�� �W�K�R�X�V�D�Q�G�� �\�H�D�U�V���� �,�E�U�—�K�¯�P��
attributed the cause of this ÒFrankish scabiesÓ to the corruption or putrefaction of 
the air, similar to explanations given for the plague 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 incorrect date 1�����������D�V���W�K�H���H�P�H�U�J�H�Q�F�H���R�I���W�K�H���V�\�S�K�L�O�L�V���H�S�L�G�H�P�L�F����
Nevertheless, this study does not centre on Alessandro Fontana and Pietro Rostinio, a more thorough 
analysis of both texts is required, see Fontana, �7�U�D�W�W�D�W�R���'�L���0�D�O���)�U�D�Q�F�H�V�H, 1; Pietro Rostinio, �7�U�D�W�W�D�W�R��
�G�H�O���0�D�O���)�U�D�Q�F�H�V�H�������� 

���� Fontana, �7�U�D�W�W�D�W�R���'�L���0�D�O���)�U�D�Q�F�H�V�H, 3Ð4; Pietro Rostinio, �7�U�D�W�W�D�W�R���G�H�O���0�D�O���)�U�D�Q�F�H�V�H���������� 
���� Fontana, �7�U�D�W�W�D�W�R���'�L���0�D�O���)�U�D�Q�F�H�V�H, 3; Pietro Rostinio, �7�U�D�W�W�D�W�R���G�H�O���0�D�O���)�U�D�Q�F�H�V�H, 11Ð���������+�X�W�W�H�Q����De 

�0�R�U�E�R���*�D�O�O�L�F�R�����$���7�U�H�D�W�L�V�H���R�I���W�K�H���)�U�H�Q�F�K���'�L�V�H�D�V�H������Ð11. 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 
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However, it should be noted that, unlike many European works of the period, 
�,�E�U�—�K�¯�PÕs writings make no assertion that either the disease was brought to the 
Old World from the Americas by ColumbusÕs crew, or the new outbreak occurred 
during the French armyÕs invasion of Naples. Secondly, in attributing the disease 
to a French origin, he employed the term ÒFrankÓ which was commonly used by 
the Ottomans to refer to the French and, more broadly, to Europeans. 

�6�H�W�W�L�Q�J���W�K�H���G�H�E�D�W�H�V���R�Q���W�K�H���R�U�L�J�L�Q���D�Q�G���Q�D�P�H�V���R�I���W�K�H���G�L�V�H�D�V�H���D�V�L�G�H�����,�E�U�—�K�¯�P��
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 is described as 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 examining 
the colour and characteristics of the pustules or ÒscabiesÓ. 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 
dryness without 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.���� 

�,�E�U�—�K�¯�P���F�O�H�D�U�O�\���V�W�D�W�H�V���W�K�D�W�����W�K�H���V�L�J�Q�V���D�Q�G���V�\�P�S�W�R�P�V���P�L�J�K�W���Y�D�U�\���D�F�F�R�U�G�L�Q�J��
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 sources as he referenced a physician named ÒMarino Francese,Ó 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 scabies, Marino 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 author. In a separate 
formulation for the preparation of an ointment, the author attributes the remedy 
to two renowned ancient philosophers and physicians: Socrates and Hippocrates. 
�$�O�O���W�K�H�V�H���D�V�S�H�F�W�V���V�X�J�J�H�V�W���W�K�D�W���,�E�U�—�K�¯�P���G�L�G���Q�R�W���X�Q�G�H�U�V�W�D�Q�G���W�K�H���)�U�D�Q�N�L�V�K���V�F�D�E�L�H�V���Ds 
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 Clowes, �0�R�U�E�X�V���*�D�O�O�L�F�X�V, 4. 



�7�U�H�D�W�L�Q�J���³�)�U�D�Q�N�L�V�K���6�F�D�E�L�H�V�´�����(�D�U�O�\���2�W�W�R�P�D�Q���0�H�G�L�F�D�O���9�L�H�Z�V���R�Q���9�H�Q�H�U�H�D�O���6�\�S�K�L�O�L�V���W�K�U�R�X�J�K���W�K�H���(�\�H�V �R�I��
�,�E�U�—�K�¯�P���E�����•�$�E�G���$�O�O�—�K�����I�O�������������� 

������ 

Without providing an in-depth discussion of the aetiology and symptoms 
of the disease, the author proceeded directly to prescribing treatments. He 
compiled thirteen formulations, including oils, ointments, syrups and �0�X�¥�O�—�E��(a 
sweet-�W�D�V�W�L�Q�J���G�U�L�Q�N���S�U�H�S�D�U�H�G���I�U�R�P���V�X�J�D�U�������H�D�F�K���F�R�P�S�R�V�H�G���R�I���D���Y�D�U�L�H�W�\���R�I���D�Q�L�P�D�O����
mineral and plant-based substances, applying for both internal and external use. 
Upon a close examination of the ingredients, it is obvious that the author utilized 
a diverse range of substances, predominantly beeswax, animal fats (lard and 
goatÕ�V�� �V�X�H�W������ �J�X�P�V�� �D�Q�G�� �U�H�V�L�Q�V�� ���O�L�N�H�� �P�D�V�W�L�F���� �V�W�R�U�D�[���� �P�\�U�U�K���� �S�L�Q�H�� �U�H�V�L�Q�� �H�[�W������ �W�R��
solidify preparations, while employing natural oils, like olive oil, to maintain their 
balmy consistency. He incorporates spices, aromatic plants, essential oils and 
sugar to enhance the flavour and fragrance. On the other hand, in line with his 
�(�X�U�R�S�H�D�Q�� �F�R�Q�W�H�P�S�R�U�D�U�L�H�V���� �,�E�U�—�K�¯�P�� �D�O�V�R�� �L�Q�F�R�U�S�R�U�D�W�H�G�� �W�R�[�L�F�� �D�Q�G�� �F�R�U�U�R�V�L�Y�H��
substances like metallic mercury (�M�¯�Y�D������ �P�H�U�F�X�U�\�� �F�K�O�R�U�L�G�H�� ���V�X�O�L�P�D�Q���� �D�Q�G�� �O�H�D�G��
carbonate (�L�V�I�¯�G�—�F�����D�O�R�Q�J���Z�L�W�K���R�W�K�H�U���V�X�E�V�W�D�Q�F�H�V���O�L�N�H���U�D�V�W�X�T stone (probably copper 
�R�U�� �D�Q�W�L�P�R�Q�\�� �V�X�O�S�K�L�G�H������ �V�X�O�S�K�X�U���� �F�R�S�S�H�U�� �D�F�H�W�D�W�H�� �D�Q�G�� �D�O�X�P���� �+�R�Z�H�Y�H�U���� �X�Q�O�L�N�H��
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. 
It seems �W�K�D�W���,�E�U�—�K�¯�P���G�L�G���Q�R�W���I�L�Q�G���L�W���Q�H�F�H�V�V�D�U�\���W�R���F�L�W�H���(�X�U�R�S�H�D�Q���V�R�X�U�F�H�V���R�U���L�Q�F�O�X�G�H��
the substances used in their treatments, although he was familiar with certain 
contemporary European works, such as those of Marino 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 workÕs readership and enhance the authorÕs 
reputation. Even �W�K�R�X�J�K�� �,�E�U�—�K�¯�PÕs formulations 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 pathology, as the 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 brought from 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 internally and externally. 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

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 to the Far East, the new venereal syphilis 
�S�D�Q�G�H�P�L�F�����D�O�W�K�R�X�J�K���S�U�H�P�R�G�H�U�Q���S�K�\�V�L�F�L�D�Q�V���G�L�G���Q�R�W���U�H�F�R�J�Q�L�]�H���L�W���D�V���S�D�Q�G�H�P�L�F�����G�L�G��
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 
�V�X�U�J�L�F�D�O���E�R�R�N���Z�U�L�W�W�H�Q���L�Q���W�K�H���2�O�G���7�X�U�N�L�V�K���E�\���D�Q���2�W�W�R�P�D�Q���D�U�P�\���V�X�U�J�H�R�Q�����,�E�U�—�K�¯�P��
�E�����•�$�E�G���$�O�O�—�K�����L�Q���������������&�R�Q�V�X�O�W�L�Q�J���(�X�U�R�S�H�D�Q���V�R�X�U�F�H�V�����,�E�U�—�K�¯�P���Q�D�P�H�G���W�K�H���G�L�V�H�D�V�H��
ÒFrankish scabiesÓ, as the Ottomans referred to the French and widely Europeans 
as ÒFrankishÓ. The term ÒscabiesÓ (�X�\�X�]�����L�Q���W�K�H���W�H�[�W���U�H�I�H�U�V���W�R���U�D�V�K�H�V���D�Q�G���S�X�V�W�X�O�D�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 of Òscabies,Ó most likely 
encompassing a broad spectrum of both pruritic and non-pruritic dermatological 
conditions. After discussing the history, cause, signs and symptoms of the 
Frankish scabies, the author presents thirteenth formulations for its treatment, and 
the remedies incorporated in the text, including syrups, oils and ointments, were 
intended to use both internally and externally. This chapter has shown that 
�,�E�U�—�K�¯�P���� �P�X�F�K�� �O�Lke his European contemporaries, utilized corrosive and toxic 
�V�X�E�V�W�D�Q�F�H�V�� ���P�H�W�D�O�O�L�F�� �P�H�U�F�X�U�\���� �P�H�U�F�X�U�\�� �F�K�O�R�U�L�G�H�� �D�Q�G�� �O�H�D�G�� �F�D�U�E�R�Q�D�W�H���� �L�Q�� �K�L�V��
treatments. Yet, in contrast to them, he made no mention of using the New World 
botanical remedies (guaiacwood, sassafras �R�U�� �V�D�U�V�D�S�D�U�L�O�O�D������ �Q�R�U�� �G�L�G�� �K�H�� �H�Q�J�D�J�H��
with the widely accepted theory of his time that syphilis originated in the 
Americas and was brought to Europe by ColumbusÕs crew after their transatlantic 
voyages. By offering a rare early reference to the venereal syphilis epidemic and 
�L�W�V���W�U�H�D�W�P�H�Q�W�V���Z�L�W�K�L�Q���W�K�H���2�W�W�R�P�D�Q���P�H�G�L�F�D�O���O�L�W�H�U�D�W�X�U�H�����,�E�U�—�K�¯�PÕs work not only fills 
a significant gap in the history of Ottoman medicine but also provides the earliest 
known evidence of Ottoman physiciansÕ awareness and understanding of 
syphilis.
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The Old-Turkish Text and Translation1 
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1 In preparing this Old-Turkish text and the English translation, I based on the manuscript held in the 
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Chapter Twenty-Two 

This chapter illustrates the ÒFrankish ScabiesÓ. The Greek sages say that the name 
of this Frankish Scabies is Ò�T�X�U�ÊaÓ, and in the Frankish language, it is called ÒMal 
�)�U�D�Q�F�H�V�HÓ, and in Turkish language, it is referred to as ÒFrankish ScabiesÓ. [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, as it [results 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 and appears 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 arm. In the type 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 areas, rupture, 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 with �P�X�¥�O�—�E��and syrup. However, for the person in whom black 
bile predominates, there is no cure. Even if the poxes subside through the 
application of oils, syrups and �P�X�¥�O�—�E, the 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 heals.  If it results solely from phlegm, it is 
extremely difficult to heal. However, the sage Marino Francese says: Ò�,�� �K�D�Y�H��
�G�L�V�F�R�Y�H�U�H�G���D�Q���R�L�O���E�\���Z�K�L�F�K�����U�H�J�D�U�G�O�H�V�V���R�I���K�R�Z���V�H�Y�H�U�H���W�K�H���S�R�[�H�V���D�Q�G���S�D�L�Q���R�I���W�K�H��
�)�U�D�Q�N�L�V�K���V�F�D�E�L�H�V���P�D�\���E�H�����,���D�P���D�E�O�H���W�R���F�X�U�H���W�K�H�P�����D�Q�G���,���K�D�Y�H���D�O�U�H�D�G�\���F�X�U�H�G���P�D�Q�\Ó, 
asserting as proof. Its composition is as follows: 
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Ten �G�L�U�K�D�P�V of mastic gum, ten �G�L�U�K�D�P�V of storax, ten �G�L�U�K�D�P�V of pine resin, ten 
�G�L�U�K�D�P�V of tartar, ten �G�L�U�K�D�P�V of alum, ten �G�L�U�K�D�P�V of �U�D�V�W�X�T���V�W�R�Q�H, ten �G�L�U�K�D�P�V 
of lead white, eight �G�L�U�K�D�P�V of Wallachia salt, six �G�L�U�K�D�P�V of beeswax, ten 
�G�L�U�K�D�P�V of lungwort, ten �G�L�U�K�D�P�V of myrrh of Mecca, ten �G�L�U�K�D�P�V of [corrosive] 
sublimate, six �G�L�U�K�D�P�V of sulphur, twenty �G�L�U�K�D�P�V of mercury, thirty �G�L�U�K�D�P�V of 
lard, ten �G�L�U�K�D�P�V of rose oil, thirty �G�L�U�K�D�P�V of chamomile oil, ten �G�L�U�K�D�P�V of 
euphorbium oil, forty �G�L�U�K�D�P�V of olive oil, fifty �G�L�U�K�D�P�V of goat suet [and] ten 
�G�L�U�K�D�P�V of rosewater. 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 the patient 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 evening, for up to three days. 

�2�Q���0�X�¥�O�—�E:  thereafter, cook this �P�X�¥�O�—�E and let him drink it. The remedies of 
�P�X�¥�O�—�E are as follows: ten �G�L�U�K�D�P�V of senna, five �G�L�U�K�D�P�V of dried violet, five 
�G�L�U�K�D�P�V of dried rose, thirty grains of Assyrian plum, thirty grains of jujube, fifty 
�G�L�U�K�D�P�V of sugar, twenty �G�L�U�K�D�P�V of pulp of cassia fistula, two �G�L�U�K�D�P�V of 
scammony, [and] ten  grains of figs. They boil these remedies in one �Z�D�T�L�\�D of 
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 
portions and drink it over three mornings on an empty stomach. Keep [the patient] 
warm and well-covered throughout. 
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On the Syrup: five �G�L�U�K�D�P�V of indigo pill, five �G�L�U�K�D�P�V of stavisacre, five 
�G�L�U�K�D�P�V of fennel seed, five �G�L�U�K�D�P�V of scammony. Grind gently these medicines, 
then boil and add fifty �G�L�U�K�D�P�V of sugar, 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 taking �P�X�¥�O�—�E. If [the purgative] effect 
is excessive, they drink twenty �G�L�U�K�D�P�V of quince syrup and afterward partake of 
food. However, some sages say: ÒLet them rectify the scammony. Yet, as we have 
oft experienced, rectification is not permissible in the case of this syrup.Ó 

Section. Another treatment for Frankish Scabies: [Take] sixteen �G�L�U�K�D�P�V of 
chamomile oil, sixteen �G�L�U�K�D�P�V of rose oil, sixteen �G�L�U�K�D�P�V of olive oil, ten 
�G�L�U�K�D�P�V of storax, ten �G�L�U�K�D�P�V of mastic, ten �G�L�U�K�D�P�V of galbanum, ten �G�L�U�K�D�P�V 
of pine resin, ten �G�L�U�K�D�P�V of beeswax, ten �G�L�U�K�D�P�V of lead white, twenty �G�L�U�K�D�P�V 
of rosewater, ten �G�L�U�K�D�P�V of vinegar, thirty �G�L�U�K�D�P�V of mercury, fifty �G�L�U�K�D�P�V of 
goat suet [and] ten �G�L�U�K�D�P�V of salt. 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 mixture 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�¥�O�—�E mentioned: [take] ten �G�L�U�K�D�P�V of senna, thirty grains of jujube, five 
�G�L�U�K�D�P�V of dried violet, five �G�L�U�K�D�P�V of dried rose, five �G�L�U�K�D�P�V of mastic, five 
�G�L�U�K�D�P�V of storax, five �G�L�U�K�D�P�V of galbanum, five �G�L�U�K�D�P�V of ammoniacum, thirty 
grains of Assyrian plum, fifty �G�L�U�K�D�P�V of sugar, twenty �G�L�U�K�D�P�V of cassia fistula 
pulp, thirty �G�L�U�K�D�P�V of beeswax, forty �G�L�U�K�D�P�V of pine resin, twenty �G�L�U�K�D�P�V of 
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 for Frankish scabies: [Take] eighty �G�L�U�K�D�P�V of melted 
goat suet, thirty �G�L�U�K�D�P�V of mercury, ten �G�L�U�K�D�P�V of mastic gum, ten �G�L�U�K�D�P�V of 
pure storax, ten �G�L�U�K�D�P�V of galbanum, ten [�G�L�U�K�D�P�V] of beeswax, twenty �G�L�U�K�D�P�V 
of lead white, ten �G�L�U�K�D�P�V of pine resin, ten �G�L�U�K�D�P�V of rose oil, ten �G�L�U�K�D�P�V of 
chamomile, twenty �G�L�U�K�D�P�V of rosewater, ten �G�L�U�K�D�P�V of vinegar, twenty �G�L�U�K�D�P�V 
of olive oil, fifty �G�L�U�K�D�P�V of lard. 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 eighty �G�L�U�K�D�P�V of the suet and thoroughly 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] morning. After the 
anointment, they shall be kept well-covered, 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 
experienced it] must not remain ignorant of it, for that has been experienced many 
times. 

Section. Another proven remedy for Frankish scabies, its art is as follows: [Take] 
ten �G�L�U�K�D�P�V of storax, ten �G�L�U�K�D�P�V of mastic gum, ten �G�L�U�K�D�P�V of senna, twenty 
�G�L�U�K�D�P�V of mercury, twenty �G�L�U�K�D�P�V of honey, thirty �G�L�U�K�D�P�V of badger fat, sixty 
�G�L�U�K�D�P�V of goat suet, twenty �G�L�U�K�D�P�V of rose oil, fifteen �G�L�U�K�D�P�V of rosewater, ten 
�G�L�U�K�D�P�V of bitter orange juice, twelve �G�L�U�K�D�P�V of chamomile oil, thirty �G�L�U�K�D�P�V 
of lard, seven �G�L�U�K�D�P�V of sulphur. They kill the mercury with the sulphur, then 
add three �G�L�U�K�D�P�V of henna 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 ointment-like substance. Let the patient bathe 
in the bathhouse; after bathing, warm the 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 well-wrapped 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�K�D�P�V of anise, a hundred �G�L�U�K�D�P�V of figs, a 
hundred �G�L�U�K�D�P�V of barley, then boil them together. Let patient drink that 
decoction; let the patient abstain from consuming meat, fish and yogurt, avoiding 
�D�O�V�R���W�K�L�F�N���I�R�R�G�V�����7�K�H���V�D�J�H���0�D�U�L�\�Ì�Q���V�D�\�V����Ò�,���K�D�Y�H���W�U�H�D�W�H�G���P�D�Q�\���S�D�W�L�H�Q�W�V���Z�L�W�K���W�K�L�V��
�R�L�Q�W�P�H�Q�W�����<�H�W�����W�K�L�F�N���I�R�R�G�V���P�X�V�W���E�H���D�Y�R�L�G�H�G���X�Q�W�L�O���U�H�F�R�Y�H�U�\���L�V���F�R�P�S�O�H�W�H��Ó 

Section. Another type of treatment for Frankish Scabies: [Take] ten �G�L�U�K�D�P�V of 
rose oil, twelve �G�L�U�K�D�P�V of chamomile oil, twelve �G�L�U�K�D�P�V of gum, twelve 
�G�L�U�K�D�P�V of storax, twelve �G�L�U�K�D�P�V of Wallachia salt, five �G�L�U�K�D�P�V of suet, four 
�G�L�U�K�D�P�V of beeswax, twelve �G�L�U�K�D�P�V of rosewater, four �G�L�U�K�D�P�V of [corrosive] 
sublimate, two �G�L�U�K�D�P�V of pen verdigris, twelve �G�L�U�K�D�P�V of dodder, twelve 
�G�L�U�K�D�P�V of mercury. 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 half �G�L�U�K�D�P�V of olive oil, one and a half �G�L�U�K�D�P�V of pine resin, 
slightly less than two �G�L�U�K�D�P�V of pitch, half a dirham of storax, two and a half 
�G�L�U�K�D�P�V of beeswax, two �G�L�U�K�D�P�V of turpentine, two �G�L�U�K�D�P�V of suet, twelve and 
a half �G�L�U�K�D�P�V of rose oil, one and a half �G�L�U�K�D�P�V of ambergris, and slightly less 
than two �G�L�U�K�D�P�V of liquorice gum. Make an ointment with these according to the 
tradition of the masters. 

Section. Another type of treatment for Frankish scabies: [Take] ten �G�L�U�K�D�P�V of 
chamomile oil, ten �G�L�U�K�D�P�V of storax, ten �G�L�U�K�D�P�V of mastic, ten �G�L�U�K�D�P�V of 
galbanum, ten �G�L�U�K�D�P�V of pine resin, ten �G�L�U�K�D�P�V of beeswax; ten �G�L�U�K�D�P�V of lead 
white, a few lizards, some vinegar, thirty �G�L�U�K�D�P�V of mercury; fifty �G�L�U�K�D�P�V of 
goat suet, [and] ten �G�L�U�K�D�P�V of salt. 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 moderately with 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�¥�O�—�E mentioned: [Take] ten �G�L�U�K�D�P�V of senna, thirty grains of jujube, five 
�G�L�U�K�D�P�V of dried violet, five �G�L�U�K�D�P�V of dried rose, five �G�L�U�K�D�P�V of mastic, five 
�G�L�U�K�D�P�V of storax, five �G�L�U�K�D�P�V of galbanum, five �G�L�U�K�D�P�V of ammoniacum, thirty 
grains of Assyrian plum, fifty �G�L�U�K�D�P�V of sugar, twenty �G�L�U�K�D�P�V of cassia fistula, 
thirty �G�L�U�K�D�P�V of beeswax, forty �G�L�U�K�D�P�V of pine resin, [and some] olive oil. 

!!
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Section. On another �P�X�¥�O�—�E: [Take] ten �G�L�U�K�D�P�V of senna, five �G�L�U�K�D�P�V of dried 
violet, five �G�L�U�K�D�P�V of dried rose, thirty grains of Assyrian plum, thirty grains of 
jujubes, fifty �G�L�U�K�D�P�V of sugar, twenty �G�L�U�K�D�P�V of cassia fistula, one dirham of 
scammony and ten grains of figs. 

Syrup: [take] five �G�L�U�K�D�P�V of indigo pills, five �G�L�U�K�D�P�V of stavisacre, five 
�G�L�U�K�D�P�V of senna, five �G�L�U�K�D�P�V of yellow myrobalan, five �G�L�U�K�D�P�V of peeled 
liquorice, five �G�L�U�K�D�P�V of fennel seeds and five �G�L�U�K�D�P�V of scammony. 
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Abstract 

�*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L������������Ð�������������� �D���S�K�\�V�L�F�L�D�Q���H�G�X�F�D�W�H�G���L�Q���3�D�G�X�D����
acted as a bridge between European and Ottoman intellectual 
�Z�R�U�O�G�V���� �H�Q�M�R�\�L�Q�J�� �W�K�H�� �S�D�W�U�R�Q�D�J�H�� �R�I�� �*�U�D�Q�G�� �9�L�]�L�H�U�� �.�|�S�U�•�O�•�� �)�D�]�Õ�O��
�$�K�P�H�G���3�D�V�K�D�����,�Q���������������K�H���D�X�W�K�R�U�H�G���$�U�W�L�V���0�H�G�L�F�D�H���«���6�X�P�P�D�U�L�X�P, 
a Latin treatise dedicated to the grand vizier. This work adhered to 
the conservative Galenic framework taught by his mentor Giovanni 
�'�R�P�H�Q�L�F�R�� �6�D�O�D�� ���G���� �������������� �F�R�X�Q�W�H�U�L�Q�J�� �V�X�J�J�H�V�W�L�R�Q�V�� �W�K�D�W�� �0�D�V�F�H�O�O�L�Q�L��
had embraced Paracelsian iatrochemistry. Rather than pursuing 
innovation, he sought to condense and transmit well-established 
Galenic knowledge, demonstrating a preference for traditional 
approaches over chemical experimentation. 

MascelliniÕs medical practice also reflected this orientation, as seen 
�L�Q�� �K�L�V�� �K�X�P�R�U�D�O�� �G�L�D�J�Q�R�V�H�V�� �R�I�� �I�L�J�X�U�H�V�� �V�X�F�K�� �D�V�� �6�X�O�W�D�Q�� �0�H�K�P�H�G�� �,�9����
�6�H�O�L�P���*�L�U�D�\���.�K�D�Q���D�Q�G���)�D�]�Õ�O���$�K�P�H�G���3�D�V�K�D�����:�K�L�O�H���F�H�U�W�D�L�Q���U�H�P�H�G�L�H�V��
hinted at Paracelsian influence, these were likely the product of 
collaboration rather than a personal shift in doctrine. His treatise 
appears to have been aimed primarily at a European scholarly 
readership, though he may also have engaged with Ottoman medical 
norms, which still leaned heavily on Galenic principles despite 
growing exposure to new medical theories. In this way, Mascellini 
occupied a unique positionÑ working within a traditional 
framework while navigating a medical landscape on the cusp of 
gradual change. 
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�������������� �*�L�R�Y�D�Q�Q�L���'�R�P�H�Q�L�F�R���6�D�O�D�� ����������-�������������� �6�X�O�W�D�Q�� �0�H�K�P�H�G�� �,�9��
���U���� ��������-�������������� �.�|�S�U�•�O�•�� �)�D�]�Õ�O�� �$�K�P�H�G�� �3�D�V�K�D�� ���G���� �������������� �2�W�W�R�P�D�Q��
medicine  

 

I. Introduction 

A large spectrum of people with in-between or trans-imperial identities 
built cultural bridges between Europe and the Ottoman Empire throughout early 
modernity. Their religious or vocational background varied greatly: some of these 
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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 knowledge. Within the latter category, medical doctors 
with European training were perhaps at the forefront.1  

One of a number of Padua-trained physicians active in the seventeenth-
�F�H�Q�W�X�U�\�� �2�W�W�R�P�D�Q�� �(�P�S�L�U�H�� �Z�D�V�� �*�L�R�Y�D�Q�Q�L�� �0�D�V�F�H�O�O�L�Q�L�� �R�I�� �3�H�V�D�U�R�� ����������-�������������� �D��
recently celebrated figure of the early modern Ottoman medicine. MascelliniÕs 
only known medical work that made it to the print �$�U�W�L�V���0�H�G�L�F�D�H���«���6�X�P�P�D�U�L�X�P 
���������������K�D�V���V�R���I�D�U���D�W�W�U�D�F�W�H�G���D�W�W�H�Q�W�L�R�Q���G�X�H���W�R���L�W�V���E�L�O�L�Q�J�X�D�O���G�H�G�L�F�D�W�R�U�\���S�D�J�H�V�����R�Q�H���L�Q��
Latin and the other in Ottoman, which pointed to a clear link of patronage 
between the author and the Ottoman grand vizier at the ti�P�H���� �.�|�S�U�•�O�•�� �)�D�]�Õ�O��
�$�K�P�H�G�� �3�D�V�K�D�� ����������-�������������� 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 treatise published during his lifetime, while 
living in the Ottoman Empire.    

That �$�U�W�L�V�� �0�H�G�L�F�D�H�� �«�� �6�X�P�P�D�U�L�X�PÕs author was an Italian doctor 
practicing in the Ottoman Empire, writing in Latin, and that the dedication was 
�W�R���)�D�]�Õ�O���$�K�P�H�G���3�D�V�K�D���K�D�Y�H���O�H�G���V�F�K�R�O�D�U�V���W�R���F�R�P�H���X�S���Z�L�W�K���L�Q�W�H�U�H�V�W�L�Q�J���V�X�J�J�H�V�W�L�R�Q�V����
For example, it has been remarked that the choice of Latin as the language of the 
treatise might perhaps be related to the popularisation of this language among the 
learned circles in the seventeenth century Ottoman Istanbul.3 With similar 
curiosity, Mascellini has been presented as a practitioner of iatrochemistry,4 the 

 
1 Rosita DÕAmora, ÒLuigi Ferdinando Marsili, Hez‰rfenn and the Coffee: Texts, Documents and 

TranslationsÓ, �2�U�L�H�Q�W�H���0�R�G�H�U�Q�R ����������������������-�����������S���������������+�H�L�G�U�X�Q���:�X�U�P�����'�H�U���R�V�P�D�Q�L�V�F�K�H���+�L�V�W�R�U�L�N�H�U��
�+Ÿ�V�H�\�Q�� �E���� �*�D�I�H�U�� �J�H�Q�D�Q�Q�W�� �+�H�]�D�U�I�H�Q�Q���� �X�Q�G�� �G�L�H�� �,�V�W�D�Q�E�X�O�H�U�� �*�H�V�H�O�O�V�F�K�D�I�W�� �L�Q�� �G�H�U�� �=�Z�H�L�W�H�Q�� �+�l�O�I�W�H�� �G�H�V�� ��������
�-�D�K�U�K�X�Q�G�H�U�W�V���� �.�O�D�X�V�� �6�F�K�Z�D�U�]�� �9�H�U�O�D�J���� ������������ �(���� �1�D�W�D�O�L�H�� �5�R�W�K�P�D�Q�����7�K�H�� �'�U�D�J�R�P�D�Q�� �5�H�Q�D�L�V�V�D�Q�F�H����
�'�L�S�O�R�P�D�W�L�F���,�Q�W�H�U�S�U�H�W�H�U�V���D�Q�G���W�K�H���5�R�X�W�H�V���R�I���2�U�L�H�Q�W�D�O�L�V�P�����,�W�K�D�F�D���D�Q�G���/�R�Q�G�R�Q�����&�R�U�Q�H�O�O���8�3�����������������$�Q���H�D�U�O�L�H�U��
�7�X�U�N�L�V�K���Y�H�U�V�L�R�Q���R�I���W�K�H���S�U�H�V�H�Q�W���S�D�S�H�U���Z�D�V���S�U�H�S�D�U�H�G���Z�L�W�K���W�K�H���W�L�W�O�H���³�3�D�G�R�Y�D�O�Õ���ø�N�L���'�R�N�W�R�U���Y�H���2�Q���<�H�G�L�Q�F�L��
�<�•�]�\�Õ�O�� �ø�O�P-�L�� �7�Õ�E�E�Õ���� �*�L�R�Y�D�Q�Q�L�� �0�D�V�F�H�O�O�L�Q�L���� �*�L�R�Y�D�Q�Q�L�� �'�R�P�H�Q�L�F�R�� �6�D�O�D�� �Y�H���$�U�W�L�V�� �0�H�G�L�F�D�H�� �6�X�P�P�D�U�L�X�P��
�������������´���� 

�� Ioannes Mascellinus, �$�U�W�L�V���P�H�G�L�F�D�H�����T�X�D�H���F�R�Q�W�L�Q�H�W���P�H�W�K�R�G�X�P���H�W���S�U�D�H�F�H�S�W�D���X�Q�L�Y�H�U�V�D�O�L�D���D�G���P�H�G�L�F�L�Q�D�P��
�I�D�F�L�H�Q�G�D�P���� �V�X�P�P�D�U�L�X�P���� �9�L�H�Q�Q�D���� �7�\�S�L�V�� �0�L�F�K�D�H�O�L�V�� �7�K�X�U�Q�P�D�\�H�U�� �8�Q�L�Y�H�U�V�L�W�D�W�L�V�� �7�\�S�R�J�U�D�S�K�L���� ������������ �0����
�)�D�W�L�K���d�D�O�Õ�ú�Õ�U�����³�$�Q���,�W�D�O�L�D�Q���3�K�\�V�L�F�L�D�Q���L�Q���W�K�H���6�H�U�Y�L�F�H���R�I���W�K�H���2�W�W�R�P�D�Q�V�����*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L������������-������������
and his �$�U�W�L�V���0�H�G�L�F� ���������������´�����/�L�Y�L�Q�J���L�Q���W�K�H���2�W�W�R�P�D�Q���/�D�Q�G�V�����,�G�H�Q�W�L�W�L�H�V�����$�G�P�L�Q�L�V�W�U�D�W�L�R�Q���D�Q�G���:�D�U�I�D�U�H, 
�H�G�V�����+�D�F�H�U���.�Õ�O�Õ�o�D�U�V�O�D�Q�����g�P�H�U���)�D�U�X�N���&�D�Q���D�Q�G���%�X�U�K�D�Q���d�D�÷�O�D�U�����ø�V�W�D�Q�E�X�O�����.�U�R�Q�L�N�����������������S����������-�����������R�Q���S�S����
������-�������������� 

3 �6�D�U�D�� �1�X�U�� �<�Õ�O�G�Õ�]���� �³�$�� �6�W�U�D�Q�J�H�� �$�I�I�O�L�F�W�L�R�Q�� �I�U�R�P�� �$�E�U�R�D�G���� �7�K�H�� �2�W�W�R�P�D�Q�� �&�K�L�H�I�� �,�P�S�H�U�L�D�O�� �3�K�\�V�L�F�L�D�Q��
	£�D�\�—�W�¯�]�—�G�H�¶�V���7�U�H�D�W�L�V�H���R�Q���W�K�H���3�R�O�L�V�K���3�O�D�L�W�����3�O�L�F�D���3�R�O�R�Q�L�F�D���´�����,�Q�W�H�O�O�H�F�W�X�D�O���+�L�V�W�R�U�\���R�I���W�K�H���,�V�O�D�P�L�F�D�W�H���:�R�U�O�G, 
����������������������������Ð�����������R�Q���S����������-���� 

4 �+�D�U�X�Q�� �.�•�o�•�N�����6�F�L�H�Q�F�H�� �Z�L�W�K�R�X�W�� �/�H�L�V�X�U�H���� �3�U�D�F�W�L�F�D�O�� �1�D�W�X�U�D�O�L�V�P�� �L�Q�� �,�V�W�D�Q�E�X�O���� ��������-��������, Pittsburgh: 
�8�Q�L�Y�H�U�V�L�W�\�� �R�I�� �3�L�W�W�V�E�X�U�J�K�� �3�U�H�V�V���� ������������ �S���� ���������� �.�•�o�•�N�� �E�X�L�O�G�V�� �K�L�V�� �R�S�L�Q�L�R�Q�� �R�Q�� �W�K�H�� �I�D�F�W�� �W�K�D�W�� �0�D�V�F�H�O�O�L�Q�L�¶�V��
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medical approach strongly associated with Paracelsus. Such claims, however, 
indicate that MascelliniÕs 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 iatrochemistry practitioner could be tantamount to a hasty 
conclusion. In essence, it will seek to demonstrate that �$�U�W�L�V�� �0�H�G�L�F�D�H�� �«��
�6�X�P�P�D�U�L�X�P��was a work entrenched in the Paduan tradition, continuing its Latin-
learning heritage and with an aim to summarise that traditionÕs teachings, and 
establishing a clear connection to the authorÕs own university master, Giovanni 
�'�R�P�H�Q�L�F�R���6�D�O�D�����G���������������� 

II. The Seventeenth Century Medicine and Giovanni Mascellini  

In the first half of the sixteenth century, the Swiss reformer Theophrastus 
�Y�R�Q���+�R�K�H�Q�K�H�L�P������������-�������������R�U���3�D�U�D�F�H�O�V�X�V�� �D�V���K�H���O�D�W�H�U���F�D�P�H���W�R���E�H���N�Q�R�Z�Q�����D�Q�G��
his followers shook the foundations of the traditional Aristotelian-Galenic 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 so-called �S�U�L�P�D���W�U�L�D, eclipsed the four humours in 
treating illnesses. As is well known, this 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 medical institutions such as 
universities was prevalent. For instance, in Paris, adherents of iatrochemistry 
were prohibited from practicing and members of the Royal College (College de 
�)�U�D�Q�F�H�����F�R�X�O�G���F�D�O�O���I�R�U���D���F�D�P�S�D�L�J�Q���W�R���S�X�U�J�H���W�K�H���F�L�W�\���R�I���L�D�W�U�R�F�K�H�P�L�V�W�V���L�Q���W�K�H�����������V���� 
Similarly, in Britain, Galenic medicine was considered indispensable generic 
�H�G�X�F�D�W�L�R�Q���X�Q�W�L�O���������������Z�L�W�K���Q�R���F�R�Q�V�L�G�H�U�D�E�O�H���W�U�D�Q�V�O�D�W�L�R�Q���R�I���3�D�U�D�F�H�O�V�L�D�Q���W�H�[�W�V���X�Q�W�L�O��
������������ The harsh treatment Malpighi experienced at the hands of the Galenists in 
�%�R�O�R�J�Q�D�� �D�V�� �O�D�W�H�� �D�V�� �W�K�H�� ���������V�� �D�O�V�R�� �D�W�W�H�V�W�V�� �W�R�� �W�K�H�� �F�K�D�O�O�H�Q�J�H�V�� �I�D�F�H�G�� �E�\�� �W�K�H�� �Q�H�Z��
methods in medical teaching and practice.7 

 
father-in-law, whom the Italian doctor must have met fairly later in life and years after he had completed 
�K�L�V���P�H�G�L�F�D�O���O�H�D�U�Q�L�Q�J�����Z�D�V���W�K�H���'�D�Q�L�V�K���G�R�F�W�R�U���+�D�Q�V���$�Q�G�H�U�V�H�Q���6�N�R�Y�J�D�D�U�G������������-���������������6�N�R�Y�J�D�D�U�G���K�D�G��
�R�Q�F�H�� �E�H�H�Q�� �D�� �V�W�X�G�H�Q�W�� �R�I�� �'�D�Q�L�H�O�� �6�H�Q�Q�H�U�W�� ����������-�������������� �N�Q�Rwn for his eclectic recourse to Paracelsian 
methods.    

�� Allen Debus, ÒChemistry and the Universities in the Seventeenth CenturyÓ, �(�V�W�X�G�R�V���$�Y�D�Q�o�D�G�R�V 4-������
����������������������-�����������S������������ 

�� Charles Webster, �7�K�H�� �*�U�H�D�W�� �,�Q�V�W�D�X�U�D�W�L�R�Q���� �6�F�L�H�Q�F�H���� �0�H�G�L�F�L�Q�H�� �D�Q�G�� �5�H�I�R�U�P���� ��������-��������, New York: 
�+�R�O�P�H�V���	���0�H�L�H�U�����������������S�S����������-4. 

7 Owsei Temkin, �*�D�O�H�Q�L�V�P�����5�L�V�H���D�Q�G���'�H�F�O�L�Q�H���R�I���D���0�H�G�L�F�D�O���3�K�L�O�R�V�R�S�K�\�� Ithaca and London: Cornell UP, 
�������������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 
�V�H�Y�H�Q�W�H�H�Q�W�K���F�H�Q�W�X�U�\���2�W�W�R�P�D�Q���F�R�X�U�W���S�K�\�V�L�F�L�D�Q���6�D�O�L�K���E�L�Q���1�D�V�U�X�O�O�D�K�����G�����������������D�O�V�R��
known as Ibn-�L���6�H�O�O�X�P�����J�R�W���/�D�W�L�Q���P�H�G�L�F�D�O���Z�U�L�W�L�Q�J�V���E�\���'�D�Q�L�H�O���6�H�Q�Q�H�U�W���D�Q�G���2�V�Z�D�O�G��
Crollius translated into Arabic.�� �)�X�U�W�K�H�U�P�R�U�H���� �I�L�J�X�U�H�V�� �O�L�N�H�� �$�O�L�� �0�•�Q�ú�v�� ���G���� ������������
�D�Q�G���g�P�H�U���ù�L�I�k�v�����G�����������������S�U�R�G�X�F�H�G���Z�R�U�N�V���L�Q���W�K�H���I�R�R�W�V�W�H�S�V���R�I���3�D�U�D�F�H�O�V�X�V���D�Q�G���K�L�V��
new medicine (�W�Õ�E�E-�Õ���F�H�G�L�G�����D�V���W�K�H���2�W�W�R�P�D�Q�V���U�H�I�H�U�U�H�G���W�R���L�W������ �W�R�R���� Not a man of 
medicine �S�H�U���V�H�����H�Y�H�Q���W�K�H���2�W�W�R�P�D�Q���S�R�O�\�P�D�W�K���+�H�]�D�U�I�H�Q���+�•�V�H�\�L�Q���(�I�H�Q�G�L�����G����������������
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 
BachourÕs work that Salih bin NasrullahÕs 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 tradition.11 Another view 
suggested that the Òpre-existing epistemological trajectoryÓ of Ottoman medicine 
in the seventeenth century was already ushering in a crisis Òbetween empirically 
based medicine and the learned medical establishmentÓ, rendering the new 
medicine as one of the possible solutions.���� And to further complicate the picture, 
a contemporary English observer of the Ottoman medicine made an outright 
reference to the non-Muslim Ottoman subjects with European education as 
ÒGreeks and �-�H�Z�V, who know nothing of chymical Medicines, but follow the 
usual methods, which they learnt in �,�W�D�O�\ and �6�S�D�L�Q, the former having studyed in 
�3�D�G�X�D, and the latter in �6�D�O�D�P�D�Q�F�D.Ó13 In short, while iatrochemistry was making 
headways into traditional medicine among the seventeenth century Ottoman 

 
�� Natalia Bachour, �2�V�Z�D�O�G�X�V�� �&�U�R�O�O�L�X�V�� �X�Q�G�� �'�D�Q�L�H�O�� �6�H�Q�Q�H�U�W�� �L�P�� �I�U�•�K�Q�H�X�]�H�L�W�O�L�F�K�H�Q�� �,�V�W�D�Q�E�X�O���� �6�W�X�G�L�H�Q�� �]�X�U��

�5�H�]�H�S�W�L�R�Q���G�H�V���3�D�U�D�F�H�O�V�L�V�P�X�V���L�P���:�H�U�N���G�H�V���R�V�P�D�Q�L�V�F�K�H�Q���$�U�W�]�H�V�����—�O�L�Ê �E�����1�D���U�X�O�O�—�K���L�E�Q���6�D�O�O�Ì�P���D�O-�É�D�O�D�E�¯, 
�)�U�H�L�E�X�U�J�����&�H�Q�W�D�X�U�X�V���9�H�U�O�D�J���	���0�H�G�L�D���8�*�����������������S�S����������-���� 

�� �1�L�O���6�D�U�Õ���D�Q�G���0�����%�H�G�L�]�H�O���=�•�O�I�L�N�D�U�����³�7�K�H���3�D�U�D�F�H�O�V�L�D�Q���,�Q�I�O�X�H�Q�F�H���R�Q���2�W�W�R�P�D�Q���0�H�G�L�F�L�Q�H���L�Q���W�K�H���6�H�Y�H�Q�W�H�H�Q�W�K��
and Eighteenth Centuries,Ó in �7�U�D�Q�V�I�H�U�� �R�I�� �0�R�G�H�U�Q�� �6�F�L�H�Q�F�H�� �	�� �7�H�F�K�Q�R�O�R�J�\�� �W�R�� �7�K�H�� �0�X�V�O�L�P�� �:�R�U�O�G����
�3�U�R�F�H�H�G�L�Q�J�V���R�I���7�K�H���,�Q�W�H�U�Q�D�W�L�R�Q�D�O���6�\�P�S�R�V�L�X�P���2�Q���³�0�R�G�H�U�Q���6�F�L�H�Q�F�H�V���D�Q�G���W�K�H���0�X�V�O�L�P���:�R�U�O�G�������,�V�W�D�Q�E�X�O��
2-�����6�H�S�W�H�P�E�H�U������������ ���H�G�����(�N�P�H�O�H�G�G�L�Q���ø�K�V�D�Q�R�÷�O�X�������ø�V�W�D�Q�E�X�O���������������S�S����������-�����������1�H�F�G�H�W���2�N�X�P�X�ú�����³�g�P�H�U��
�ù�L�I�k�v���(�I�H�Q�G�L�����|�������������������������´�����7�•�U�N�L�\�H���'�L�\�D�Q�H�W���9�D�N�I�Õ���ø�V�O�D�P���$�Q�V�L�N�O�R�S�H�G�L�V�L�����F�����������������������������S�S��������-������ 

���� �'�X�\�J�X���<�Õ�O�G�Õ�U�Õ�P�����³�%�H�Y�D�Q�G�D���$�V�L�D�W�L�Fa: Scholarly Exchanges between the Ottomans and Europeans on 
CoffeeÓ, �2�V�P�D�Q�O�Õ���$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ���'�H�U�J�L�V�L�����-�2�6��������������������������������-47.  

11 �0�•�V�W�D�N�L�P�� �$�U�Õ�F�Õ�� �D�Q�G�� �(�V�U�D�� �$�N�V�R�\���� �³�7�Õ�E�E-�Õ�� �&�H�G�v�G�� �1�H�� �N�D�G�D�U�� �<�H�Q�L�G�L�U�"�� �2�V�P�D�Q�O�Õ�� �7�Õ�E�E�Õ�Q�G�D�� �<�H�Q�L�O�L�N��
�7�D�U�W�Õ�ú�P�D�O�D�U�Õ���Y�H���<�H�Q�L�Q�L�Q���0�D�K�L�\�H�W�L������������-�����������´�����2�V�P�D�Q�O�Õ���%�L�O�L�P�L���$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ ����-��������������������������-����������
�R�Q���S������������ 

���� �'�X�\�J�X���<�Õ�O�G�Õ�U�Õ�P�����³�%�D�F�N���W�R���W�K�H���I�X�W�X�U�H�����D���E�H�O�D�W�H�G���K�L�V�W�R�U�\���R�I���µ�Q�H�Z�¶  science in the Ottoman EmpireÓ, �%�-�+�6��
�7�K�H�P�H�V ��������������������������Ð�����������K�W�W�S�V�������G�R�L���R�U�J�������������������E�M�W���������������´���2�Q���S�S����������-7. 

13 Thomas Smith, ÒAn 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 SocietyÓ, �3�K�L�O�R�V�R�S�K�L�F�D�O���7�U�D�Q�V�D�F�W�L�R�Q�V������������-���������������Y�R�O��������������������������
431-�����������R�Q���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 or non-Muslim medical 
practitioners who rose to success and attracted the Ottoman eliteÕs attention. 
Giovanni Mascellini from Pesaro is relatively a well-known figure in the latter 
category. Biographical studies on MascelliniÕ�V�����D�O�V�R���0�D�U�V�H�O�L�Q���R�U���0�D�U�F�H�O�O�L�Q�����O�L�I�H��
provide us with enough of information regarding his life trajectory. Born in 
Pesaro in the early years of the seventeenth century, Mascellini obtained his 
�G�H�J�U�H�H���L�Q������������ �D�W���3�D�G�X�D���8�Q�L�Y�H�U�V�L�W�\���� �W�K�H���F�H�Q�W�U�H���R�I���P�H�G�L�F�D�O���O�H�D�U�Q�L�Q�J���L�Q���V�R�X�W�K�H�U�Q��
Europe at the time. He later became a physician in eastern Europe, working first 
�I�R�U�� �W�K�H�� �9�H�Q�H�W�L�D�Q�� �H�P�E�D�V�V�\�� �L�Q�� �,�V�W�D�Q�E�X�O���� �W�K�H�Q�� �S�U�L�P�D�U�L�O�\�� �D�W�� �W�K�H�� �F�R�X�U�W�V��of certain 
Wallachian princes, and, during the latter phase of his life, at the Ottoman court.14 
Instead of highlighting MascelliniÕs life, however, it is more sensible to 
contextualise the medical tradition in Padua.  

�)�R�X�Q�G�H�G���L�Q���������������W�K�H���X�Q�L�Y�H�U�V�L�W�\���R�I���W�K�H���F�L�W�\���H�Q�M�R�\�H�G���W�Z�R��Ògolden agesÓ of 
�P�H�G�L�F�D�O���D�Z�D�N�H�Q�L�Q�J���W�K�U�R�X�J�K�R�X�W���W�K�H���H�D�U�O�\���P�R�G�H�U�Q���S�H�U�L�R�G�����I�L�U�V�W���E�H�W�Z�H�H�Q�������������D�Q�G��
������������ �D�Q�G�� �W�K�H�� �V�H�F�R�Q�G�� �E�H�W�Z�H�H�Q�� ���������� �D�Q�G�� ������������ �:�K�L�O�H�� �W�K�H�� �I�R�U�P�H�U�� �S�H�U�L�R�G�� �Z�D�V��
marked by a Òrediscovery of classical texts, in particular the inductive method of 
Aristotle and the medicine of Galen based on anatomy and humoral theoryÓ, the 
latter was conspicuous for the revision of Galenic anatomy by a number of 
�V�F�K�R�O�D�U�V�����W�K�H���S�L�R�Q�H�H�U���R�I���Z�K�R�P���Z�D�V���G�R�X�E�W�O�H�V�V�O�\���$�Q�G�U�H�D�V���9�H�V�D�O�L�X�V������������-���������������� 
In all likelihood, therefore, professors educated during this second golden age 
must have instructed Mascellini. At the time of MascelliniÕs graduation from 
�3�D�G�X�D�����D�W���W�K�H���Y�H�U�\���O�H�D�V�W�����U�H�Q�R�Z�Q�H�G���D�Q�D�W�R�P�L�V�W�V���V�X�F�K���D�V���-�R�K�D�Q�Q�H�V���:�H�V�O�L�Q�J������������-
������������ �D�Q�G���-�R�K�D�Q�Q�� �*�H�R�U�J�� �:�L�U�V�X�Q�J�� ����������-������������ �Z�H�U�H�� �D�F�W�L�Y�H�� �D�W�� �W�K�H�� �X�Q�L�Y�H�U�V�L�W�\������ 
�Z�K�L�O�H�� �%�H�Q�H�G�H�W�W�R�� �6�L�O�Y�D�W�L�F�R�� ����������-������������ �Z�D�V�� �W�H�D�F�K�L�Q�J�� �S�U�D�F�W�L�F�D�O�� �P�H�G�L�F�L�Q�H17, and 
�,�R�D�Q�Q�L�V���.�R�W�W�R�X�Q�L�R�V�����&�R�W�W�X�Q�L�X�V������������-�������������Z�D�V���G�H�O�L�Y�H�U�L�Q�J���S�K�L�O�R�V�R�S�K�\���F�O�D�V�V�H�V������  

 
14 �6�W�X�G�L�H�V���S�D�U�W�L�F�X�O�D�U�O�\���I�R�F�X�V�L�Q�J���R�Q���0�D�V�F�H�O�O�L�Q�L�¶�V���E�L�R�J�U�D�S�K�\���D�U�H���I�L�U�V�W�O�\���1�L�F�R�O�D�H���9���W���P�D�Q�X�����³�&�R�Q�W�U�L�E�X�W�L�R�Q���j��

lÕŽtude de la vie et de lÕÏuvre de Giovanni Mascellini, mŽdecin et secrŽtaire princierÓ, �5�H�Y�X�H���G�H�V��Ž�W�X�G�H�V��
�V�X�G-�H�V�W�� �(�X�U�R�SŽennes���� ���������� ���������������� ������Ð���������� �D�Q�G�� �W�K�H�Q�� �0���� �)�D�W�L�K�� �d�D�O�Õ�ú�Õ�U���� �³�$�Q�� �,�W�D�O�L�D�Q�� �3�K�\�V�L�F�L�D�Q�� �L�Q�� �W�K�H��
�6�H�U�Y�L�F�H���R�I���W�K�H���2�W�W�R�P�D�Q�V�����*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L������������-�������������D�Q�G���K�L�V���$�U�W�L�V���0�H�G�L�F� ���������������� 

���� Fabio Zampieri and Alberto Zanatta, ÒMedical History in Italy: the University of Padua Medical 
SchoolÓ, �0�H�G�L�F�D�O���+�X�P�D�Q�L�W�L�H�V�����,�W�D�O�L�D�Q���3�H�U�V�S�H�F�W�L�Y�H, eds. Luciana Caenazzo, Lucia Mariani and Renzo 
�3�H�J�R�U�D�U�R�����&�O�H�X�S��������������������-���������R�Q���S��������-������ 

���� �$�����3�R�U�]�L�R�Q�D�W�R�����9�����0�D�F�F�K�L�����&�����6�W�H�F�F�R�����$�����3�D�U�H�Q�W�L�����D�Q�G���5�����'�H���&�D�U�R�����³�7�K�H���$�Q�D�W�R�P�L�F�D�O���6�F�K�R�R�O���R�I���3�D�G�X�D�´����
�7�K�H���$�Q�D�W�R�P�L�F�D�O���5�H�F�R�U�G������������-��������������������������-�����������K�W�W�S�V�������G�R�L���R�U�J�������������������D�U�������������� 

17 Reid Barbour, �6�L�U���7�K�R�P�D�V���%�U�R�Z�Q�H�����$���/�L�I�H�����2�[�I�R�U�G�����2�[�I�R�U�G���8�Q�L�Y�H�U�V�L�W�\���3�U�H�V�V�����������������S���������������*�L�D�F�R�P�R��
Filippo Tomasini, �*�\�P�Q�D�V�L�X�P�� �3�D�W�D�Y�L�Q�X�P�� �,�D�F�R�E�L�� �3�K�L�O�L�S�S�L�� �7�R�P�D�V�L�Q�L�� �(�S�L�V�F�R�S�L�� �$�H�P�R�Q�L�H�Q�V�L�V�� �/�L�E�U�L�V�� �9����
�F�R�P�S�U�H�K�H�Q�V�X�P���� �8�G�L�Q�H���� �1�L�F�R�O�D�L�� �6�F�K�L�U�D�W�W�L���� ������������ �S���� ����������Alternative spellings for Silvatico are 
Benedictus Silvaticus, Sylvaticus or Selvatico. 

���� Tomasini, �*�\�P�Q�D�V�L�X�P���3�D�W�D�Y�L�Q�X�P�� �S���������������2�Q���W�K�L�V���I�L�J�X�U�H�����V�H�H���D�O�V�R���+�D�U�X�Q���.�•�o�•�N�����³�1�D�W�X�U�D�O���3�K�L�O�R�V�R�S�K�\��
and Politics in the Eighteenth Century: Esad of Ioannina at the Ottoman CourtÓ, �2�V�P�D�Q�O�Õ���$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ, 
����������������������������-�������� 
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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 
�V�L�F�N�Q�H�V�V�H�V�����L�Q���J�H�Q�H�U�D�O�����7�K�D�W���L�V���W�R���V�D�\�����W�K�H���L�Q�I�O�X�H�Q�F�H���R�I���3�D�U�D�F�H�O�V�X�V���G�L�G���Q�R�W���I�L�Q�G���D�V��
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, ÒParacelsusÕ theories 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 PaduaÓ. Padua was a place, after all, where 
medical works could be titled ÒRefutation of the New Medicine and ChemistryÓ 
or ÒMethod of É Medication-making against the ChemicalsÓ at the turn of the 
seventeenth century.���� Paracelsian works, for being associated with 
Protestantism, were put in the famous �,�Q�G�H�[��of prohibited books, and hence, the 
�I�L�U�V�W�� �,�W�D�O�L�D�Q�� �W�U�D�Q�V�O�D�W�L�R�Q�� �R�I�� �3�D�U�D�F�H�O�V�L�D�Q�� �Z�U�L�W�L�Q�J�V�� �D�S�S�H�D�U�H�G�� �D�V�� �O�D�W�H�� �D�V�� �������������� 
Accordingly, it would be surprising to trace any definitive allusion to 
iatrochemistry during MascelliniÕs formative years at the university. And there is 
no better way to deliberate it than to go through his own work. 

III. The Preface to Artis Medicae É Summarium 

The views on Mascellini and his understanding of medicine 
notwithstanding, his work �$�U�W�L�V�� �0�H�G�L�F�D�H�� �«�� �6�X�P�P�D�U�L�X�P��(or shortly, Artis 
�0�H�G�L�F�D�H�����K�D�V���D�F�W�X�D�O�O�\���Q�R�W���E�H�H�Q���V�X�E�M�H�F�W�H�G���W�R���V�F�K�R�O�D�U�O�\���H�[�D�P�L�Q�D�W�L�R�Q�����V�D�Y�H���I�R�U���L�W�V��
bilingual dedication. In other words, opinions or generalisations about Mascellini 
or his �$�U�W�L�V���0�H�G�L�F�D�H do not rely on the scrutiny of the Paduan physicianÕs works. 
It is only the earliest self-standing study on MascelliniÕs biography that actually 
deals with his work �$�U�W�L�V���0�H�G�L�F�D�H, although rather con�F�L�V�H�O�\�����9���W���P�D�Q�X���P�D�N�H�V���D��
�E�U�L�H�I���H�Y�D�O�X�D�W�L�R�Q���R�I���W�K�H���P�H�G�L�F�D�O���W�U�H�D�W�L�V�H���L�Q���K�L�V�������������D�U�W�L�F�O�H�����D�Q�G���S�H�U�K�D�S�V���U�L�J�K�W�I�X�O�O�\����
�G�R�H�V���Q�R�W���V�S�H�D�N���K�L�J�K�O�\���R�I���L�W�V���T�X�D�O�L�W�\�����$�S�D�U�W���I�U�R�P���E�H�L�Q�J���W�K�H���I�L�U�V�W�����D�Q�G���W�K�H���O�D�V�W�������K�L�V��
remarks are also important in sketching the cultural framework the work was 
produced in.���� At this point, it would be helpful to provide a full translation of 
�9���W���P�D�Q�XÕs assessment of �$�U�W�L�V���0�H�G�L�F�D�H: 

 
���� Alfonso Cossa, �$�Q�J�H�O�R���6�D�O�D�����P�H�G�L�F�R���H���F�K�L�P�L�F�R���9�L�F�H�Q�W�L�Q�R���G�H�O���V�H�F�R�O�R���;�9�,�,�R�����9�L�F�H�Q�]�D�����7�L�S�R�J�U�D�I�L�D���3�D�U�R�Q�L����

�������������S�������������7�K�H���H�[�D�P�S�O�H�V���D�U�H���S�U�R�Y�L�G�H�G���E�\���&�R�V�V�D�����$�Q�G�U�H�D�V���*�U�X�W�L�Q�L�X�V�����*�U�D�W�L�D�Q�L�������6�R�O�X�V���S�K�L�O�R�V�R�S�K�X�V�����V�H�X��
�Q�R�Y�D�H�� �P�H�G�L�F�L�Q�D�H�� �H�W���F�K�H�P�L�D�H���F�R�P�S�H�Q�G�L�R�V�D�� �U�H�I�X�W�D�W�L�R���� �� �3�D�G�R�Y�D�� �������������D�Q�G�� �*�L�R�Y�D�Q�Q�L�� �&�R�O�O�H�� ���D�� �%�H�O�O�X�Q�R������
�0�H�W�K�R�G�X�V�� �I�D�F�L�O�H�� �S�D�U�D�Q�G�L�� �L�X�F�X�Q�G�D���� �W�X�W�D���� �H�W�� �Q�R�Y�D�� �P�H�G�L�F�D�P�H�Q�W�D�� �H�W�� �H�L�X�V�� �D�S�S�O�L�F�D�W�L�R�� �D�G�Y�H�U�V�X�V�� �F�K�H�P�L�F�R�V�� 
�3�D�G�R�Y�D������������������ 

���� �$�Q�W�R�Q�L�R���&�O�H�U�L�F�X�]�L�R�����³�&�K�H�P�L�F�D�O���0�H�G�L�F�L�Q�H���D�Q�G���3�D�U�D�F�H�O�V�L�D�Q�L�V�P���L�Q���,�W�D�O�\������������-���������´�����L�Q���7�K�H���3�U�D�F�W�L�F�H���R�I��
�5�H�I�R�U�P�� �L�Q�� �+�H�D�O�W�K���� �0�H�G�L�F�L�Q�H���� �D�Q�G�� �6�F�L�H�Q�F�H���� ��������Ñ ������������ �(�V�V�D�\�V�� �I�R�U�� �&�K�D�U�O�H�V�� �:�H�E�V�W�H�U (eds. Margaret 
�3�H�O�O�L�Q�J�� �D�Q�G�� �6�F�R�W�W�� �0�D�Q�G�H�O�E�U�R�W�H������ �/�R�Q�G�R�Q�� �D�Q�G�� �1�H�Z�� �<�R�U�N���� �5�R�X�W�O�H�G�J�H���� ������������ ����-�������� �R�Q�� �S�S���� �������� ��������
ClericuzioÕs 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���P�D�Q�X�����³�&�R�Q�W�U�L�E�X�W�L�R�Q���j���O�¶�p�W�X�G�H���G�H���O�D���Y�L�H���H�W���G�H���O�¶�°�X�Y�U�H���G�H���*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L�´�� 
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ÒThe 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 [Mascellini] conveys his 
personal observations emanating from a long experience, while also 
evoking the experiences of his predecessors, starting from 
Hippocrates and Galen up to Ioannes Domenicus Sala, to whom he 
had been a student at Padua. 

[MascelliniÕs] own points of view regarding diverse classical treatments 
are not short of a certain touch of novelty (�I�U�D�v�F�K�H�X�U���H�W���U�H�Q�R�X�Y�H�D�X�������D�O�W�K�R�X�J�K���W�K�H�L�U��
presence within the coverage of the work is quite meagre. This thin volume with 
brilliant dedications was rather meant to satisfy the grand vizierÕs pride and praise 
his grandeur, and was allowing Mascellini to pursue his activities within the 
marvellous conditions he managed to find himself.Ó���� 

�7�K�H���F�R�P�P�H�Q�W���E�\���9���W���P�D�Q�X���L�V���L�O�O�X�P�L�Q�D�W�L�Q�J���L�Q���P�D�Q�\���U�H�V�S�H�F�W�V�����I�L�U�V�W�O�\����Artis 
�0�H�G�L�F�D�H was not an original work but a compilation of medical treatises. In that 
�U�H�V�S�H�F�W�����9���W���P�D�Q�X���F�R�Q�W�L�Q�X�H�V�����P�D�Q�\���R�W�K�H�U���D�X�W�K�R�U�V���D�O�V�R���J�R�W���V�L�P�L�O�D�U���F�R�P�S�L�O�D�W�L�R�Q�V��
published at the time. MascelliniÕ�V���S�U�L�P�D�U�\���P�R�W�L�Y�D�W�L�R�Q�����9���W���P�D�Q�X���V�X�J�J�H�V�W�V�����Z�D�V��
to further entrench his favourable position at the Ottoman court by flattering 
�J�U�D�Q�G���Y�L�]�L�H�U���.�|�S�U�•�O�•���)�D�]�Õ�O���$�K�P�H�G���3�D�V�K�D�����,�Q���W�H�U�P�V���R�I���W�K�H���Z�R�U�NÕs medical content, 
�9���W���P�D�Q�X���Q�R�W�H�V�����0�D�V�F�H�O�O�L�Q�L���I�H�O�W���K�L�P�V�H�O�I���R�Eliged to refer to the colossal figures of 
�W�K�H���I�L�H�O�G�����+�L�S�S�R�F�U�D�W�H�V���D�Q�G���*�D�O�H�Q�������7�K�L�V���L�V���D�Q���L�P�S�R�U�W�D�Q�W���S�R�L�Q�W�����L�Q�V�W�H�D�G���R�I���D�W�W�D�F�N�L�Q�J��
them on the grounds of any recently flourishing trend of new 
medicine/iatrochemistry as would perhaps be the popular course of action among 
some contemporary circles of medicine outside of Italy, Mascellini highlights the 
�*�D�O�H�Q�L�F���W�U�D�G�L�W�L�R�Q�����$�Q�G���9���W���P�D�Q�XÕs reference to MascelliniÕs professor at Padua, 
�*�L�R�Y�D�Q�Q�L���'�R�P�H�Q�L�F�R���6�D�O�D������������-���������������F�D�O�O�V���I�R�U���I�X�U�W�K�H�U���D�W�W�H�Q�W�L�R�Q�� 

A quick browsing of MascelliniÕ�V�� ����-page-long work reveals that he 
�U�H�I�H�U�U�H�G���W�R���K�L�V���P�D�V�W�H�U���L�Q���W�K�H���S�U�H�I�D�F�H�����Z�K�H�U�H���9���W���P�D�Q�X���P�X�V�W���K�D�Y�H���F�R�P�H���D�F�U�R�V�V���K�L�V��
name. For the sake of clarification, it would be useful to provide a full translation 
of the �3�U� �I�D�W�L�R: 

ÒMay nobody think that I assert myself as the author of this booklet, 
because I 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, I 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���P�D�Q�X�����³�&�R�Q�W�U�L�E�X�W�L�R�Q���j���O�¶�p�W�X�G�H���G�H���O�D���Y�L�H���H�W���G�H���O�¶�°�X�Y�U�H���G�H���*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L�´�����S������������ 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

upon everyone with a unique view and without any embellishments. 
I 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 novices of Medicine 
who are confused at first under the sizeable burden of books. 

I 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 Textbook���� of this 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 so greatly that it was preferred 
by us to other Treatises of the Method of healing.Ó����  

As declared by Mascellini himself, �$�U�W�L�V�� �0�H�G�L�F�D�H��is designed as the 
condensed version of some earlier works, penned mostly by Padua University 
Professor Domenico Sala. At this point, it must attract attention that the title of 
MascelliniÕs work does already present itself as the essence of what it expounds 
in its Preface: �$�U�W�L�V���P�H�G�L�F�D�H, quae continet methodum et praecepta universalia ad 
medicinam faciendam, �V�X�P�P�D�U�L�X�P, or in short, �$�U�W�L�V���P�H�G�L�F�D�H���«���V�X�P�P�D�U�L�X�P. So 
the cover of the booklet itself claims to be a �V�X�P�P�D�U�\ of earlier works on the art 
of medicine.  

What was, then, MascelliniÕ�V�� �W�U�H�D�W�L�H�V�� �W�K�H�� �V�X�P�P�D�U�\�� �R�I�"�� �+�L�V�� �P�D�V�W�H�U����
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 
�S�R�V�L�W�L�R�Q���E�H�W�Z�H�H�Q�������������D�Q�G���������������D�Q�G���W�K�H�Q�����L�Q���W�K�D�W���R�I ordinary until his death.���� 
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 

 
���� �0�H�G�L�F�D���,�Q�V�W�L�W�X�W�L�R in the text. 
���� Ioannes Mascellinus, �$�U�W�L�V�� �P�H�G�L�F�D�H���� �«���� �V�X�P�P�D�U�L�X�P���� �S�S���� ��-������ �)�R�U�� �W�K�H�� �I�L�U�V�W�� �S�D�J�H�� �R�I�� �W�K�H�� �S�U�H�I�D�F�H���� �V�H�H��

Appendix II. 
���� �%�H�W�Z�H�H�Q�������������D�Q�G���������������6�D�O�D���K�D�G���W�K�H���H�[�W�U�D�R�U�G�L�Q�D�U�\���S�R�V�L�W�L�R�Q���V�H�F�X�Q�G�R���O�R�F�R, and thereafter �S�U�L�P�R���O�R�F�R; 

�W�K�H���R�U�G�L�Q�D�U�\���S�R�V�L�W�L�R�Q���K�H���K�H�O�G���D�I�W�H�U�����������>���@���V�H�F�X�Q�G�R���O�R�F�R, but the �S�U�L�P�R���O�R�F�R was vacant anyway during 
�K�L�V�� �W�H�Q�X�U�H���� �P�D�N�L�Q�J�� �K�L�P�� �W�K�H�� �R�Q�O�\�� �R�Q�H�� �W�H�D�F�K�L�Q�J�� �L�Q�� �W�K�H�� �R�U�G�L�Q�D�U�\�� �X�Q�W�L�O�� �K�L�V�� �G�H�D�W�K�� �L�Q�� ������������ �7�R�P�D�V�L�Q�L����
�*�\�P�Q�D�V�L�X�P�� �3�D�W�D�Y�L�Q�X�P���� �S�S���� ������-������ ���������� ������-������ �1�L�F�R�O�D�X�V�� �&�R�P�Q�H�Q�X�V�� �3�D�S�D�G�R�S�R�O�X�V�����1�L�F�R�O�D�L�� �&�R�P�Q�H�Q�L��
�3�D�S�D�G�R�S�R�O�L�� �+�L�V�W�R�U�L�D�� �*�\�P�Q�D�V�L�L�� �3�D�W�D�Y�L�Q�L�� �3�R�V�W�� �H�D���� �T�X�D�H�� �K�D�F�W�H�Q�X�V�� �G�H�� �L�O�O�R�� �V�F�U�L�S�W�D�� �V�X�Q�W���� �D�G�� �K�D�H�F�� �Q�R�V�W�U�D��
�W�H�P�S�R�U�D���S�O�H�Q�L�•�V���>�H�W�@���H�P�H�Q�G�D�W�L�•�V���G�H�G�X�F�W�D�«�����Y�R�O���������9�H�Q�L�F�H�����6�H�E�D�V�W�L�D�Q���&�R�O�H�W�L�����������������S�S����������-�����������$�S�D�U�W��
from TomasiniÕs work, the following brief piece effectively summarises the early modern structure of 
the medicine school in Padua, see Fabio Zampieri, A. Zanatta, M. Elmaghawry, M.R. Bonati, G.Thiene, 
ÒOrigin and development of modern medicine at the University of Padua and the role of the 
�³�6�H�U�H�Q�L�V�V�L�P�D�´���5�H�S�X�E�O�L�F���R�I���9�H�Q�L�F�H�´�����*�O�R�E�D�O���&�D�U�G�L�R�O�R�J�\���6�F�L�H�Q�F�H���	���3�U�D�F�W�L�F�H ����������-��������������-���������S�S����������-
�������� 
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three-year-long medical education.���� He had penned a few works and managed 
to get them published in Padua in the first three decades of the seventeenth 
�F�H�Q�W�X�U�\�����7�K�H���P�R�V�W���S�R�S�X�O�D�U���D�P�R�Q�J���W�K�R�V�H���Z�D�V���K�L�V�������������E�R�R�N���R�Q���K�H�D�O�W�K�\���H�D�W�L�Q�J����De 
�D�O�L�P�H�Q�W�L�V���H�W���H�R�U�X�P���U�H�F�W�D���D�G�P�L�Q�L�V�W�U�D�W�L�R�Q�H���O�L�E�H�U ���3�D�G�X�D�������������������,�Q���W�K�H���V�D�P�H���\�H�D�U����
another book was published under the title ÒBooklet on the Nature of MedicineÓ 
(�'�H���Q�D�W�X�U�D���P�H�G�L�F�L�Q�D�H���O�L�E�H�O�O�X�V�������%�X�W���Z�K�D�W���0�D�V�F�H�O�O�L�Q�L���U�H�I�H�U�V���W�R���D�V���6�D�O�DÕs ���0�H�G�L�F�D����
�,�Q�V�W�L�W�X�W�L�R ���P�H�G�L�F�D�O�� �W�H�[�W�E�R�R�N���� �P�X�V�W�� �K�D�Y�H�� �E�H�H�Q���$�U�V�� �P�H�G�L�F�D�� �L�Q�� �T�X�D�� �P�H�W�K�R�G�X�V�� �H�W��
�S�U�D�H�F�H�S�W�D�� �R�P�Q�L�D�� �P�H�G�L�F�L�Q�D�H�� �F�X�U�D�W�U�L�F�L�V�� �H�W�� �F�R�Q�V�H�U�Y�D�W�U�L�F�L�V�� �H�[�S�O�L�F�D�Q�W�X�U (Padua, 
���������������R�U���V�K�R�U�W�O�\�����$�U�V���0�H�G�L�F�D�����Z�K�L�F�K���P�D�G�H���L�W���W�R���S�U�L�Q�W���I�R�U���I�R�X�U���W�L�P�H�V���L�Q������������������������
���9�H�Q�L�F�H������ ���������� �D�Q�G�� �������������� Sala is known to have employed this Òstrongly 
GalenicÓ �W�H�[�W�E�R�R�N���L�Q���K�L�V���F�R�X�U�V�H�V���G�X�U�L�Q�J���W�K�H�����������V�����W�K�D�W���L�V���W�R���V�D�\�����Z�K�H�Q���0�D�V�F�H�O�O�L�Q�L��
was a student at Padua,���� and his course is also described as ÒGalenÕs theoryÓ by 
a student who had been there a decade earlier than Mascellini.���� In short, 
Mascellini aimed at summarising SalaÕs Galenic legacy by paying homage to his 
late masterÕs �$�U�V���0�H�G�L�F�D.���� 

�7�K�H���Q�D�P�H���L�Q���L�W�V�H�O�I�����R�E�Y�L�R�X�V�O�\�����Z�D�V���Q�R�W���F�R�L�Q�H�G���E�\���'�R�P�H�Q�L�F�R���6�D�O�D�����,�Q��������������
a Scott named Duncan Liddell had also published an �$�U�V���0�H�G�L�F�D��(�6�X�F�F�L�Q�F�W�H���	��
�S�H�U�V�S�L�F�X�H���(�[�S�O�L�F�D�W�D����31 When Cornelius CelsusÕ ���������%�&-�������$�'�����Z�R�U�N�V���K�D�G���E�H�H�Q��
edited and printed in the sixteenth century, one of the volumes carried Arte 
�0�H�G�L�F�D in its title: �$�X�U�H�O�L�L�� �&�R�U�Q�H�O�L�M�� �&�H�O�V�L�� �G�H�� �D�U�W�H�� �0�H�G�L�F�D�� �O�L�E�U�L�� �R�F�W�R  (Aurelius 
Cornelius CelsusÕ �(�L�J�K�W�� �%�R�R�N�V�� �R�Q�� �W�K�H�� �$�U�W�� �R�I�� �0�H�G�L�F�L�Q�H�������� And even earlier, a 
portion of GalenÕs legacy had come to be known as �$�U�V�� �0�H�G�L�F�D (Gr. �7�H�F�K�Q�•��

 
���� Regina AndrŽs Rebollo, ÒThe Paduan School of Medicine: medicine and philosophy in the modern 

eraÓ, �+�L�V�W�y�U�L�D�����&�L�r�Q�F�L�D�V�����6�D�~�G�H��Ð �0�D�Q�J�X�L�Q�K�R�V�������W�U�����E�\���'�H�U�U�L�F�N���3�K�L�O�L�S�V�������5�L�R���G�H���-�D�Q�H�L�U�R�����Y�������������Q�������������$�S�U��-
�-�X�Q�H����������������������-�����������S���������������V�H�H���W�K�H���V�H�F�W�L�R�Q���³�7�K�H���P�H�G�L�F�D�O���F�X�U�U�L�F�X�O�X�P���D�Q�G���W�K�H���F�R�X�U�V�H�V���R�I�I�H�U�H�G�´���� 

���� �$�X�J�X�V�W���+�L�U�V�F�K�����D�Q�G���U�H�G�D�F�W�R�U���(�����*�X�U�O�W���� �%�L�R�J�U�D�S�K�L�V�F�K�H�V���O�H�[�L�N�R�Q���G�H�U���K�H�U�Y�R�U�U�D�J�H�Q�G�H�Q���D�H�U�]�W�H���D�O�O�H�U���]�H�L�W�H�Q��
�X�Q�G���Yš�O�N�H�U�����%�D�Q�G���������:�L�H�Q���	���/�H�L�S�]�L�J�����8�U�E�D�Q���	���6�F�K�Z�D�U�]�H�Q�E�H�U�J�����������������S������������ 

���� Barbour, �6�L�U���7�K�R�P�D�V���%�U�R�Z�Q�H�����S������������ 
���� Alicja Bielak, ÒOn the Margins of Paduan Medical Lectures: Self-reflection and Critical Attitude in the 

�1�R�W�H�V���R�I���-�D�Q���%�U�R�*�H�N������������Ð�����������´�����+�L�V�W�R�U�\���R�I���8�Q�L�Y�H�U�V�L�W�L�H�V�����9�R�O�����;�;�;�9�,���,����������������������-���������$���V�X�U�Y�L�Y�L�Q�J��
text by Sala offered to students was similarly touched by his Galenic concern, the medical part being 
Òlimited to a discussion of a phrase from GalenÕs �$�U�V���S�D�U�Y�DÓ, see Michael Stolberg, �/�H�D�U�Q�H�G���3�K�\�V�L�F�L�D�Q�V��
�D�Q�G���(�Y�H�U�\�G�D�\���0�H�G�L�F�D�O���3�U�D�F�W�L�F�H���L�Q���W�K�H���5�H�Q�D�L�V�V�D�Q�F�H�������W�U�����E�\���/�R�J�D�Q���.�H�Q�Q�H�G�\���D�Q�G���/�H�R�Q�K�D�U�G���8�Q�J�O�D�X�E������
Berlin-Boston: De Gruyter-�2�O�G�H�Q�E�X�U�J�����������������S�������������I�Q������������ 

���� �,�Q���D���V�W�X�G�\�����L�Q���5�R�P�D�Q�L�D�Q�����U�H�J�D�U�G�L�Q�J���W�K�H���U�H�S�O�D�F�H�P�H�Q�W���R�I���0�D�V�F�H�O�O�L�Q�L�¶�V���W�R�P�E�V�W�R�Q�H���O�D�W�H���L�Q���W�K�H���Q�L�Q�H�W�H�H�Q�W�K��
�F�H�Q�W�X�U�\�����0�L�K�D�H�O�D���'�����/�L�X�ú�Q�H�D���L�Q�I�R�U�P�V���X�V���D�E�R�X�W���W�K�H���F�R�Q�Q�H�F�W�L�R�Q���E�H�W�Z�H�H�Q���'�R�P�H�Q�L�F�R���6�D�O�D���D�Q�G���0�D�V�F�H�O�O�L�Q�L��
without referring to the preface of �$�U�W�L�V�� �0�H�G�L�F�D�H�� �«���6�X�P�P�D�U�L�X�P, but via a manuscript in Biblioteca 
�2�O�L�Y�H�U�L�D�Q�D�����V�H�H���0�L�K�D�H�O�D���'�H�Q�L�V�L�D���/�L�X�ú�Q�H�D�����³�3�D�U�W�H�Q�L�H�����(�S�L�V�F�R�S�X�O���'�X�Q�D�U�L�L���G�H���-�R�V���ú�L���9���$�����8�U�H�F�K�L�D��Ð Pionieri 
”n Activitatea de Conservare a Patrimoniului Istoric la GalatiÓ �$�Q�D�O�H�O�H���7�H�R�O�R�J�L�H���ú�L���(�G�X�F�D�W�L�H���O�D���'�X�Q�D�U�H�D��
�G�H���-�R�V�����Y�R�O�����;�,�9�������������������(�G�L�W�X�U�D���$�U�K�L�H�S�L�V�F�R�S�L�H�L���'�X�Q�D�U�L�L���G�H���-�R�V���*�D�O�D�W�L����������-�����������S������������ 

31 Duncan Liddel, �$�U�V���0�H�G�L�F�D�����6�X�F�F�L�Q�F�W�H���	���S�H�U�V�S�L�F�X�H���(�[�S�O�L�F�D�W�D�����+�D�P�E�X�U�J�����)�U�R�E�H�Q�L�X�V�������������� 
���� �*�X�L�O�O�D�X�P�H�� �3�D�W�L�Q�� ���7�L�H�O�W���� ���H�G���������$�X�U�H�O�L�L�� �&�R�U�Q�H�O�L�M�� �&�H�O�V�L�� �G�H�� �D�U�W�H�� �0�H�G�L�F�D�� �O�L�E�U�L�� �R�F�W�R���� �P�X�O�W�L�V�� �L�Q�� �/�R�F�L�V�� �L�D�P��

�H�P�H�Q�G�D�W�L�R�U�H�V���O�R�Q�J�q�����T�X�j�P���X�Q�T�X�D�P���D�Q�W�H�D�����H�G�L�W�L�����%�D�V�L�O�����,�R�D�Q�Q�H�V���2�S�R�U�L�Q�X�V���������������� 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

174 

�L�D�W�U�L�N�•�����W�K�U�R�X�J�K�R�X�W���W�K�H���P�H�G�L�H�Y�D�O���H�U�D�����W�R�R��33 That is to say, when Mascellini named 
his work �$�U�W�L�V���0�H�G�L�F�D�H���«���6�X�P�P�D�U�L�X�P, he was continuing the traditional Latin 
medical literature, most of which was edified on a Galenic premise.34 

MascelliniÕs aspiration to his masterÕs fame (or at least his homage to 
SalaÕ�V���Z�R�U�N�V�����S�U�H�V�H�Q�W�H�G���L�W�V�H�O�I���S�H�U�K�D�S�V���L�Q���D�Q�R�W�K�H�U���V�X�E�M�H�F�W�����W�K�D�W���R�I���W�K�H���S�O�D�J�X�H�����Z�K�L�F�K��
�L�V�����K�R�Z�H�Y�H�U�����K�D�U�G�H�U���W�R���W�U�D�F�N�����9���W���P�D�Q�X informs us that apart from �$�U�W�L�V���0�H�G�L�F�D�H��
�«�� �6�X�P�P�D�U�L�X�P, Mascellini authored another treatise, while he was in the 
�F�R�P�S�D�Q�\���R�I���6�X�O�W�D�Q���0�H�K�P�H�G���,�9���K�L�P�V�H�O�I�����,�W���Z�D�V���S�U�R�G�X�F�H�G���L�Q���O�D�W�H���������������E�X�W���Q�H�Y�H�U��
made it to print. Not focusing on medical theory, this more practical work by 
Mascellini was titled �,�Q�D�Q�L�V���H�W���Y�H�U�D�H���S�U�H�V�H�U�Y�D�W�L�R�Q�L�V���D���S�H�V�W�H���D�S�R�O�R�J�L�D, a book for 
health preservation against the plague.���� Interestingly, in the �%�L�R�J�U�D�I�L�D�� �G�H�J�O�L��
�V�F�U�L�W�W�R�U�L�� �S�D�G�R�Y�D�Q�L, the compiler informs us that among the printed books by 
Giovanni Domenico Sala, there were a few treatises in Italian, though without 
bearing SalaÕs name. One of these was titled �3�U�H�V�H�U�Y�D�]�L�R�Q�H�� �G�D�O�O�D�� �S�H�V�W�H�� �G�L�� �X�Q��
�P�H�G�L�F�R���3�D�G�R�Y�D�Q�R�����F�R�Q���/�H�W�W�H�U�D���G�H�O�O�R���V�W�D�P�S�D�W�R�U�H ���3�D�G�R�Y�D�����0�D�U�W�L�Q�L�������������������W�K�D�W���L�V����
a Paduan physicianÕs 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 
�U�D�Y�D�J�L�Q�J�������������S�O�D�J�X�H���L�Q���,�W�D�O�\������ Since there is no author name, it is hard to say 
on what account this work was attributed to Sala. However, if �3�U�H�V�H�U�Y�D�]�L�R�Q�H��
�G�D�O�O�D�� �S�H�V�W�H is indeed SalaÕs, Mascellini might have once more continued his 
masterÕs tradition in another work (�,�Q�D�Q�L�V���H�W���Y�H�U�D�H���S�U�H�V�H�U�Y�D�W�L�R�Q�L�V���D���S�H�V�W�H���� 

Now turning to the printed work available at hand, one can remark that 
SalaÕs and MascelliniÕs works carry a conspicuous imprint of Galenic medicine, 
starting from their earlier pages onwards. In the �3�U�D�H�I�D�W�L�R of SalaÕs second edition 
of �$�U�V���0�H�G�L�F�D, he quite conventionally refers to the three �L�Q�V�W�U�X�P�H�Q�W�D���P�H�G�L�F�D, 
namely surgery, pharmacy and diet.37 Similarly, MascelliniÕs third chapter (De 
�L�Q�V�W�U�X�P�H�Q�W�L�V�����D�O�V�R���H�Q�X�P�H�U�D�W�H�V���V�X�U�J�H�U�\�����S�K�D�U�P�D�F�\���D�Q�G���G�L�H�W���D�V���W�K�H���L�Q�V�W�U�X�P�H�Q�W�V���R�I��
any physician.���� But apart from these medical tropes, MascelliniÕs summarisation 

 
33 �9�p�U�R�Q�L�T�X�H�� �%�R�X�G�R�Q���� �³�/�¶�´�$�U�V�� �0�H�G�L�F�D�´�� �G�H�� �*�D�O�H�Q�� �H�V�W-�L�O�� �X�Q�� �W�U�D�L�W�p�� �D�X�W�K�H�Q�W�L�T�X�H�"�´���� �5�H�Y�X�H�� �'�H�V�� �e�W�X�G�H�V��

�*�U�H�F�T�X�H�V�����Y�R�O���������������Q�R��������������������������������Ð������ 
34 Apart from the titles cited above, Nicolaus Commenus Papadapolus also counts a �&�R�P�P�H�Q�W�D�U�L�H�V���R�Q��

�*�D�O�H�Q�¶�V���$�U�V���3�D�U�Y�D �D�P�R�Q�J���6�D�O�D�¶�V���Z�R�U�N�V�����Z�L�W�K�R�X�W���S�X�E�O�L�F�D�W�L�R�Q���G�D�W�H�������I�X�U�W�K�H�U���F�R�U�U�R�E�R�U�D�W�L�Q�J���W�K�H���D�U�J�X�P�H�Q�W��
that Sala was an adherent of Galen, see again his �+�L�V�W�R�U�L�D���*�\�P�Q�D�V�L�L���3�D�W�D�Y�L�Q�L�����9�R�O�����,�����S������������ 

���� �9���W���P�D�Q�X�����³�&�R�Q�W�U�L�E�X�W�L�R�Q���j���O�¶�p�W�X�G�H���G�H���O�D���Y�L�H���H�W���G�H���O�¶�°�X�Y�U�H���G�H���*�L�R�Y�D�Q�Q�L���0�D�V�F�H�O�O�L�Q�L�´�����S���������������d�D�O�Õ�ú�Õ�U����
�³�$�Q���,�W�D�O�L�D�Q���3�K�\�V�L�F�L�D�Q�´�����S��������������In the related catalogue, the title reads ÒInanis et verae praeservationis 
�D�� �S�H�V�W�H�� �$�S�R�O�R�J�L�D���� �D�X�F�W�R�U�H�� �-�R�����0�D�V�F�H�O�O�L�Q�R�� �3�L�V�D�X�U�H�Q�V�L�� �0�H�G�L�F�R�� �G�R�F�W�R�U�H�� �H�F�F���� ���$�G�U�L�D�Q�R�S�R�O�L���� ������
�;�>�'�H�F�H�P�@�E�U�L�V���������������´�����,�W���L�V���0�D�Q�X�V�F�U�L�S�W�����������������D�W���%�L�E�O�L�R�W�H�F�D���2�O�L�Y�H�U�L�D�Q�D�����0�V�����2�O�L�Y�����������������������V�H�H���$�O�E�D�Q�R��
Sorbelli, �,�Q�Y�H�Q�W�D�U�L���G�H�L���0�D�Q�R�V�F�U�L�W�W�L���G�H�O�O�H���%�L�E�O�L�R�W�H�F�K�H���G�¶�,�W�D�O�L�D�����Y�R�O�����;�/�,�,�����3�H�V�D�U�R, Firenze: Leo S. Olschki, 
�������������S���������� 

���� �*�L�X�V�H�S�S�H���9�H�G�R�Y�D�����%�L�R�J�U�D�I�L�D���G�H�J�O�L���V�F�U�L�W�W�R�U�L���S�D�G�R�Y�D�Q�L�����Y�R�O�������� �3�D�G�R�Y�D�����0�L�Q�H�U�Y�D�����������������S�������������� 
37 Ioannes Domenicus Sala, �$�U�V�� �P�H�G�L�F�D�� �L�Q�� �T�X�D�� �P�H�W�K�R�G�X�V�� �H�W�� �S�U�D�H�F�H�S�W�D�� �R�P�Q�L�D�� �P�H�G�L�F�L�Q�D�H�� �F�X�U�D�W�U�L�F�L�V�� �H�W��

�F�R�Q�V�H�U�Y�D�W�U�L�F�L�V���H�[�S�O�L�F�D�Q�W�X�U�����3�D�G�X�D�����)�U�D�Q�F�H�V�F�R���%�R�O�]�H�W�W�H�����������������S�������� 
���� Ioannes Mascellinus, �$�U�W�L�V���P�H�G�L�F�D�H�����«�����V�X�P�P�D�U�L�X�P�����S���������� 
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of his masterÕs work can be more directly pinpointed, for example, in the passages 
he rephrases SalaÕs description 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:  

ÒThere 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 sometimes by sedes and the 
bladder, as in empyemaÉÓ����  

The excerpt above, as will be noticed, is an abridged paraphrase from Domenico 
SalaÕs �$�U�V���0�H�G�L�F�D: 

ÒThese 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 destined for such a purge, while 
urging that other places are not inappropriate in case of necessity; 
the chest is 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 EmpyemaÉÓ���� 

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 �$�U�W�L�V���0�H�G�L�F�D�H���«���6�X�P�P�D�U�L�X�P does not yield any reference to either the name 
of Paracelsus or that of any related iatrochemistry practitioner. But to write a 
medical treatise is, understandably, showcasing oneÕs official and theoretical 
attitude toward the matter at hand, while his exercise could 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, to gauge MascelliniÕs 
understanding of medicine more accurately, one has to go through his other 
discourses, too. 

IV. Personality Descriptions by Mascellini  

It is by examining MascelliniÕs 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 across self-
narratives in the seventeenth century Ottoman Empire or hearing the voices of 

 
���� Ioannes Mascellinus, �$�U�W�L�V���P�H�G�L�F�D�H�����«�����V�X�P�P�D�U�L�X�P�����S���������� 
���� Ioannes Domenicus Sala, �$�U�V���P�H�G�L�F�D������������ 
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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. His �5�H�O�D�W�L�R�Q�H���G�H�O�OÕ�R�W�W�R�P�D�Q�R���L�P�S�H�U�L�R���Q�H�O���S�U�H�V�H�Q�W�D���V�W�D�W�R���L�Q���T�X�H�>�V�@�W�R���D�Q�Q�R��
�������������D�G�G�U�H�V�V�H�G���W�R���W�K�H���'�X�N�H���R�I���7�X�V�F�D�Q�\���D�Q�G���S�X�E�O�L�V�K�H�G���E�\���9���W���P�D�Q�X�����V�W�D�U�W�V���Z�L�W�K��
�W�K�H���S�R�U�W�U�D�\�D�O���R�I���W�K�H���2�W�W�R�P�D�Q���P�R�Q�D�U�F�K�����6�X�O�W�D�Q���0�H�K�P�H�G���,�9�����U������������-���������������:�K�L�O�H��
presenting the sultanÕs physical and character traits, Mascellini makes the 
following observation: 

ÒPresently reigns the twenty-seven-year-�R�O�G���6�X�O�W�D�Q���0�H�K�P�H�G���,�9�����L�Q��
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 has an �D�W�U�D�E�L�O�L�R�X�V���P�H�O�D�Q�F�K�R�O�L�F��
�W�H�P�S�H�U�D�P�H�Q�W, which renders 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 
�6�D�W�X�U�Q�L�Q�H���F�K�D�U�D�F�W�H�U���W�K�D�Q���9�H�Qusian...Ó41 

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

Another client of MascelliniÕ�V���Z�D�V���&�U�L�P�H�D�Q���.�K�D�Q���6�H�O�L�P���*�L�U�D�\�����U������������-
�����������Z�K�R�P���W�K�H���,�W�D�O�L�D�Q���K�H�D�O�H�U���J�R�W���W�K�H���F�K�D�Q�F�H���W�R���P�H�H�W�����D�Q�G���F�X�U�H�����L�Q�������������G�X�U�L�Q�J���W�K�H��
Ottoman-Polish military clashes following the conquest of Kamaniecs-Podolsk 
�L�Q���������������,�Q���D���O�H�W�W�H�U���K�H���Z�U�R�W�H���W�R���W�K�H���(�Q�J�O�L�V�K���U�H�S�U�H�V�H�Q�W�D�W�L�Y�H�����F�R�Q�V�X�O�����D�W���,�]�P�L�U�����3�D�X�O��
Rycaut, Mascellini expressed his diagnosis on the khan: Òa Hypochondriacal 
MelancholyÓ. Thereafter, Mascellini shared his proffered treatment method for 
the khan, which was Òto divert his mind with the thoughts 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 
�D�Q�G���F�D�O�L�J�L�Q�R�X�V���9�D�S�R�X�U�V���Z�K�L�F�K���R�I�I�H�Q�G�H�G���K�L�V���%�U�D�L�QÓ.���� Similar to Sultan Mehmed 

 
41 �9���W���P�D�Q�X���� �³�&�R�Q�W�U�L�E�X�W�L�R�Q�� �j�� �O�¶�p�W�X�G�H�� �G�H�� �O�D�� �Y�L�H�� �H�W�� �G�H�� �O�¶�°�X�Y�U�H�� �G�H�� �*�L�R�Y�D�Q�Q�L�� �0�D�V�F�H�O�O�L�Q�L�´���� �� �S�S���� ���������� ����������

Emphasis in the quotation is mine. Sultan Mehmed was at the twentieth year of his reign at the time.  
���� Paul Rycaut, �7�K�H���+�L�V�W�R�U�\���R�I���W�K�H���7�X�U�N�L�V�K���(�P�S�L�U�H�����)�U�R�P���W�K�H���<�H�D�U���������������W�R���W�K�H���<�H�D�U�����������«�� London: 

�7�K�R�P�D�V���%�D�V�V�H�W�����5�����&�O�D�Y�H�O�O�����-�����5�R�E�L�Q�V�R�Q�����$�����&�K�X�U�F�K�L�O�O�����������������S������������ 
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�,�9Õs condition, Mascellini associates a humoral disease with a physical activity 
as its relief.    

The third historical individual Mascellini professionally observed was his 
�S�D�W�U�R�Q���� �.�|�S�U�•�O�•�� �)�D�]�Õ�O�� �$�K�P�H�G�� �3�D�V�K�D���� �,�W�� �L�V���� �K�R�Z�H�Y�H�U���� �E�\�� �)�U�H�Q�F�K��
traveller/collector/orientalist Antoine Galland that we learn how Mascellini 
�G�H�V�F�U�L�E�H�G���$�K�P�H�G���3�D�V�K�D�����,�Q���$�S�U�L�O���������������*�D�O�O�Dnd remarked that when Mascellini 
visited the French embassy: 

ÒHe also told His Excellency [ambassador] that the Grand Seignior 
seemed to have retired from hunting, having not exercised it for the 
�O�D�V�W���V�L�[���Z�H�H�N�V�����+�H���D�G�G�H�G���W�K�D�W���W�K�L�V���G�L�G���Q�R�W���S�O�H�D�V�H���W�K�H���*�U�D�Q�G���9�L�]�L�H�U����
who, due to his melancholy, often entertained himself by taking the 
opportunity to accompany the Grand Seignior during the hunts.Ó43 

Once again, in analysing the grand vizierÕs character, Mascellini shapes 
his opinion around the humoral axis, melancholy being the illness the vizier was 
diagnosed with from the first moment they met during the siege of Candia.44 
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 
Paracelsian inclination in MascelliniÕ�V�� �P�H�G�L�F�D�O�� �S�U�D�F�W�L�F�H���� �,�Q�� ������������ �Z�K�H�Q�� �)�D�]�Õ�O��
Ahmed Pasha asked for medical assistance to comfort himself (�V�H���I�D�L�U�H���S�X�U�J�H�U������
Mascellini was at work to prepare a medication, Òa mixture of senna (senŽ�������F�U�H�D�P��
of tartar (�F�U�r�P�H���G�H���W�D�U�W�U�H�������D�Q�G���«�����D�Q�G���U�R�V�HÓ. The reference to the cream of tartar 
���S�R�W�D�V�V�L�X�P���E�L�W�D�U�W�U�D�W�H�����P�D�\���V�X�J�J�H�V�W���W�K�D�W���L�D�W�U�R�F�K�H�P�L�V�W�U�\���P�L�J�K�W���K�D�Y�H���E�H�H�Q���D�W���S�O�D�\���L�Q��
the preparation of the cure. Nevertheless, distilled ingredients such as cream of 
tartar had already been a part of the pharmacopeia since the late Middle Ages.���� 
Furthermore, in that instance, Mascellini was not alone during the preparation: 
two other Padua-�W�U�D�L�Q�H�G���S�K�\�V�L�F�L�D�Q�V�����$�O�H�[�D�Q�G�U�R�V���0�D�Y�U�R�F�R�U�G�D�W�R�V������������-�������������D�Q�G��
�'�H�P�H�W�U�L�R�V���&�L�J�D�O�D������������-�������������Z�H�U�H���D�O�V�R���S�U�H�V�H�Q�W���D�W���W�K�D�W���P�R�P�H�Q�W�����P�D�N�L�Q�J���L�W���K�D�U�G��
to decide if it was Mascellini 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, �-�R�X�U�Q�D�O���G�¶�$�Q�W�R�L�Q�H���*�D�O�O�D�Q�G���S�H�Q�G�D�Q�W���V�R�Q���V�H�M�R�X�U���j���&�R�Q�V�W�D�Q�W�L�Q�R�S�O�H������������-����������, v. 1, 

�3�D�U�L�V�����(�����/�H�U�R�X�[�����������������S�������������� 
44 Thomas Smith, ÒAn Account of the City of Prusa in BithyniaÓ, p. 437: ÒDuring the tedious siege of 

Candia, the �9�L�]�L�U, what with melancholy, and what with the ill air of the Camp, finding himself much 
indisposd sent for a �&�K�U�L�V�W�L�D�Q Physician �6�L�J�Q�R�U���0�D�V�V�D�O�L�Q�LÓ. 

���� �.�•�o�•�N�����6�F�L�H�Q�F�H���Z�L�W�K�R�X�W���O�H�L�V�X�U�H�����S�S�������������������������%�D�F�K�R�X�U�����2�V�Z�D�O�G�X�V���&�U�R�O�O�L�X�V���X�Q�G���'�D�Q�L�H�O���6�H�Q�Q�H�U�W�����S���������� 
���� Galland, �-�R�X�U�Q�D�O�� �G�¶�$�Q�W�R�L�Q�H�� �*�D�O�O�D�Q�G���� �Y���� ������ �S���� �������� �9���W���P�D�Q�X���� �³�&�R�Q�W�U�L�E�X�W�L�R�Q�´���� �S���� ���������� �:�K�L�O�H��

Mavrocordatos is a well-known figure as the later court dragoman, one can look through the following 
�Z�R�U�N���I�R�U���'�H�P�H�W�U�L�R�V���&�L�J�D�O�D�����.�L�J�D�O�D�V�������0�D�U�J�D�U�L�W�D���9�R�X�O�J�D�U�R�S�R�X�O�R�X�����³�2�U�W�K�R�G�R�[���&�R�Q�I�H�V�V�L�R�Q-Building and 
the Greek Church Between Protestantism and Catholicism: The Mission of Marquis Nointel to the 
�/�H�Y�D�Q�W������������Ð�����������´�����L�Q���(�Q�W�D�Q�J�O�H�G���&�R�Q�I�H�V�V�L�R�Q�D�O�L�]�D�W�L�R�Q�V�"���'�L�D�O�R�J�L�F���3�H�U�V�S�H�F�W�L�Y�H�V���R�Q���&�R�P�P�X�Q�L�W�\- and 
�&�R�Q�I�H�V�V�L�R�Q-�%�X�L�O�G�L�Q�J�� �,�Q�L�W�L�D�W�L�Y�H�V�� �L�Q�� �W�K�H�� �2�W�W�R�P�D�Q�� �(�P�S�L�U�H���� �����W�K-�����W�K�� �&�H�Q�W�X�U�L�H�V, eds. Tijana Krstic and 
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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 treatises and 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, similar 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 
day-in and day-out to show how often the East-West 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 MascelliniÕs evidence-based existence as a historical personality 
notwithstanding, the work he produced somehow managed to escape scholarly 
attention. This contribution, therefore, tried to argue that Giovanni MascelliniÕs 
printed treatise, �$�U�W�L�V���0�H�G�L�F�D�H���«���6�X�P�P�D�U�L�X�P must be studied with its link to the 
physicianÕs master at Padua, Giovanni Domenico Sala. MascelliniÕs work, as the 
author himself admitted, was not so much an original piece as it was a summary 
of earlier studies, namely Domenico SalaÕs �$�U�V���0�H�G�L�F�D. Both the choice of title 
and the content of the text hint at the continuation of the Galenic-Latin 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 MascelliniÕs case sets forth. Both the physicianÕs 
theoretical writings (�$�U�W�L�V�� �0�H�G�L�F�D�H�� �«�� �6�X�P�P�D�U�L�X�P���� �D�Q�G�� �K�L�V�� �P�R�U�H�� �S�U�D�F�W�L�F�D�O��
�R�E�V�H�U�Y�D�W�L�R�Q�V�� ���R�Q�� �6�X�O�W�D�Q�� �0�H�K�P�H�G�� �,�9�� �D�Q�G�� �)�D�]�Õ�O�� �$�K�P�H�G�� �3�D�V�K�D���� �D�U�H�� �K�H�D�Y�L�O�\��
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 was the language 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 scienceÕs mainstream language, to 

 
�'�H�U�L�Q�� �7�H�U�]�L�R�÷�O�X���� �3�L�V�F�D�W�D�Z�D�\���� �1�-���� �*�R�U�J�L�D�V�� �3�U�H�V�V���� ������������ ������-���������� �R�Q�� �S���� ���������� �e�P�L�O�H�� �/�H�J�U�D�Q�G����
�%�L�E�O�L�R�J�U�D�S�K�L�H���+�H�O�O�p�Q�L�T�X�H�����R�X���G�H�V�F�U�L�S�W�L�R�Q���U�D�L�V�R�Q�Q�p�H���G�H�V���R�X�Y�U�D�J�H�V���S�X�E�O�L�p�V���S�D�U���G�H�V���*�U�H�F�V���D�X���G�L�[-�V�H�S�W�L�q�P�H��
�V�L�q�F�O�H, �W���������3�D�U�L�V�����������������S������������ 
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�2�W�W�R�P�D�Q���7�X�U�N�L�V�K����47 one would expect to find no more Latin readers in the second 
half of the seventeenth century -to which Mascellini might have hoped to appeal- 
than before.���� Accordingly, it seems more probable that MascelliniÕs intended 
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, relying 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 not so much 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 practice-based environment 
among the Ottomans, a great deal more information relating to MascelliniÕs 
�P�H�G�L�F�D�O���S�U�D�F�W�L�F�H�����W�K�D�W���L�V�����K�L�V���W�U�H�D�W�P�H�Q�W�V���R�I���W�K�H���S�D�W�L�H�Q�W�V�����Z�R�X�O�G���K�H�O�S���X�V���X�Q�G�H�U�V�W�D�Q�G��
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 into �$�U�W�L�V�� �0�H�G�L�F�D�H�� �«��
�6�X�P�P�D�U�L�X�P much deeper than its preface. Hence, it is short of making a thorough 
assessment of either MascelliniÕs or SalaÕs medical legacy, and of the connection 
between them. Further endeavours on MascelliniÕs life 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 Shefer-Mossensohn, �2�W�W�R�P�D�Q�� �0�H�G�L�F�L�Q�H�����+�H�D�O�L�Q�J�� �D�Q�G�� �0�H�G�L�F�D�O�� �,�Q�V�W�L�W�X�W�L�R�Q�V���� ��������-��������, New 

�<�R�U�N�����6�8�1�<���3�U�H�V�V�����������������S�S����������-���� 
���� It seems that novel studies are likely to further contribute to Shefer-MossensohnÕs localisation 

argument. For instance, a newly conducted study focuses on the Arabic translation (in Syriac alphabet, 
the so-�F�D�O�O�H�G���*�D�U�V�K�X�Q�L�����R�I���D�Q���,�W�D�O�L�D�Q���W�U�H�D�W�L�V�H���S�U�R�G�X�F�H�G after the middle of the seventeenth century, which 
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, �'�R�P�H�Q�L�F�R�� �$�X�G�D�¶�Q�Õ�Q�� �³�%�U�H�Y�H�� �&�R�P�S�H�Q�G�L�R�� �G�L�� �0�D�U�D�Y�L�J�O�L�R�V�L�� �6�H�F�U�H�W�L�´�� �$�G�O�Õ��
�(�V�H�U�L�Q�L�Q�� �*�D�U�ú�€�Q�v�� �7�H�U�F�•�P�H�V�L�� �Y�H�� �2�V�P�D�Q�O�Õ�� �/�•�E�Q�D�Q�¶�Õ�Q�G�D�� �7�Õ�E�E�v�� �%�L�O�J�L�Q�L�Q�� �'�R�O�D�ú�Õ�P�Õ, Unpublished MA 
�7�K�H�V�L�V�����,�V�W�D�Q�E�X�O���0�H�G�H�Q�L�\�H�W���8�Q�L�Y�H�U�V�L�W�\���������������� 

���� �.�•�o�•�N�����6�F�L�H�Q�F�H���Z�L�W�K�R�X�W���O�H�L�V�X�U�H�����S�S����������-�������� 
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Appendix 1: Title page of Artis Medicae É Summarium by 
Mascellini 
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Appendix 2: First page of the preface, Artis Medicae É Summarium  
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Appendix 3: Title page of Ars Medica É by Sala 
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An Analysis of the 18th-Century Ottoman Plague Treatise: 
MŸstakimzade and His Cih‰zuÕl-MaÕcžn f” Hal‰siÕt-T‰Õžn 

�2�N�D�Q���%�h�<�h�.�7�$�3�8�
 

Abstract 

This study provides an analysis of an unpublished Ottoman treatise, 
�&�L�K�k�]�XÕl-MaÕ�F�€�Q�� �I�v�� �+�D�O�k�V�LÕt-�7�kÕžn (The Apparatus of the 
�&�R�Q�F�R�F�W�L�R�Q�� �I�R�U�� �6�D�O�Y�D�W�L�R�Q�� �I�U�R�P�� �W�K�H�� �3�O�D�J�X�H������ �Z�U�L�W�W�H�Q�� �L�Q�� ���������� �E�\��
MŸstakimzade SŸleyman S‰deddin. The study examines his plague 
treatise in three fundamental contexts: the historical background of 
�W�K�H�����W�K-century plague epidemics during which the work was 
written; the literary tradition of plague treatises that developed in the 
Islamic world; and the treatiseÕs intellectual framework alongside 
the life of MŸstakimzade. Although the treatiseÕs title suggests a 
medical text, the manuscript primarily presents a holistic approach 
that emphasizes the healing power of prayer. MŸstakimzadeÕs 
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 invocation of GodÕs 
divine names. On the other hand, it includes folkloric 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, vinegar-based dishes, 
and the application of violet oil. This study argues that the work 
reflects a syncretic worldview, embodying the intellectual climate 
�R�I���W�K�H�������W�K-century Ottoman Empire by combining faith, medicine, 
and tradition into a multi-layered, coherent defence mechanism 
against the plague. 

Keywords: Ottoman Medicine, MŸstakimzade, Plague Treatise, 
�(�V�R�W�H�U�L�F���.�Q�R�Z�O�H�G�J�H���������W�K���&�H�Q�W�X�U�\�� 

 

I. Introduction  

�&�R�P�S�R�V�H�G���L�Q�������������������������$�+�������V�K�R�U�W�O�\���D�I�W�H�U���R�Q�H���R�I���W�K�H���P�R�V�W���G�H�Y�D�V�W�D�W�L�Q�J��
plague outbreaks of the period, �&�L�K�k�]�XÕl-MaÕ�F�€�Q reflects the eraÕs attempts to 
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reconcile medical practice with spiritual understanding. Although the title 
appears to signal a pharmacological treatise, combining �P�DÕ�F�€�Q ���F�R�Q�F�R�F�W�L�R�Q����
with �K�D�O�k�V ���V�D�O�Y�D�W�L�R�Q�������W�K�H���Z�R�U�N���L�V���E�H�W�W�H�U���X�Q�G�H�U�V�W�R�R�G���D�V���D���U�H�I�O�H�F�W�L�R�Q���R�Q���W�K�H���K�H�D�O�L�Q�J��
power of prayer. Rather than offering strictly medical guidance, it presents a 
holistic approach to confronting the epidemic, blending physical remedies with 
spiritual intervention. Belonging to the genre of plague treatises which flourished 
in the Islamic world after the Black Death, this text exemplifies the genreÕs 
typical tripartite structure: theological reflection, traditional medical advice, and 
�S�U�D�F�W�L�F�D�O�� �W�D�O�L�V�P�D�Q�L�F�� �S�U�H�V�F�U�L�S�W�L�R�Q�V���� �:�U�L�W�W�H�Q�� �L�Q�� �W�K�H�� �Z�D�N�H�� �R�I�� �W�K�H�� ���������� �S�O�D�J�X�H�� �L�Q��
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. 

�7�K�H�������W�K���F�H�Q�W�X�U�\���Z�D�V���D���S�H�U�L�R�G���P�D�U�N�H�G���E�\���P�D�M�R�U���S�O�D�J�X�H���H�S�L�G�H�P�L�F�V���D�F�U�R�V�V��
�W�K�H�� �Y�D�V�W�� �W�H�U�U�L�W�R�U�L�H�V�� �R�I�� �W�K�H�� �2�W�W�R�P�D�Q�� �(�P�S�L�U�H���� �7�K�H�� �G�H�F�D�G�H�� �I�U�R�P�� ���������� �W�R�� ������������ �L�Q��
particular, serves as an exemplary period for understanding the devastating 
�L�P�S�D�F�W�� �R�I�� �W�K�H�� �G�L�V�H�D�V�H���� �,�Q�� ������������ �D catastrophic epidemic struck Istanbul with 
terrifying force. After a brief pause in February and March, it re-emerged in April, 
infecting the Ottoman fleet as it prepared for its annual patrol. The situation 
�H�V�F�D�O�D�W�H�G���G�U�D�P�D�W�L�F�D�O�O�\�����D�Q�G���E�\���-�X�O�\�����W�K�H���G�H�D�W�K��toll was estimated to be at least a 
thousand people per day, turning Istanbul into what was described as a Dead City. 
Contemporary observers estimated that the city lost nearly one-third of its 
�S�R�S�X�O�D�W�L�R�Q���R�I����������������-�������������������D���I�L�J�X�U�H���F�R�Q�V�L�G�H�U�H�G���S�O�D�X�V�L�E�O�H����This crisis ground 
economic life to a halt, with bazaars and commercial districts being completely 
abandoned, and prompted a mass flight of inhabitants, especially wealthy 
Europeans and non-Muslims. 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 and economic devastation. The plague appeared in Edirne 
�D�Q�G�� �%�X�U�V�D�� �L�Q�� ������������ �L�W�� �V�H�W�W�O�H�G�� �L�Q�� �W�K�H�� �%�D�O�N�D�Q�V���� �L�Q�F�O�X�G�L�Q�J�� �%�R�V�Q�L�D���� �6�H�U�E�L�D���� �D�Q�G��
�0�D�F�H�G�R�Q�L�D�����E�H�W�Z�H�H�Q�������������D�Q�G���������������D�Q�G���L�W���V�W�U�X�F�N���6�\�U�L�D���D�Q�G���(�J�\�S�W���Z�L�W�K���S�D�U�W�L�F�X�O�D�U��
�V�H�Y�H�U�L�W�\���E�H�W�Z�H�H�Q�������������D�Q�G������������1 

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 
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����������������-������ 



�$�Q���$�Q�D�O�\�V�L�V���R�I���W�K�H�������W�K-�&�H�Q�W�X�U�\���2�W�W�R�P�D�Q���3�O�D�J�X�H���7�U�H�D�W�L�V�H�����0�•�V�W�D�N�L�P�]�D�G�H���D�Q�G���+�L�V���&�L�K�k�]�X�¶�O-�0�D�¶�F�€�Q��
�I�v���+�D�O�k�V�L�¶�W-�7�k�¶�€�Q 

������ 

medical and religious discourses, the Black Death catalysed the 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‰z”, and Ibn S”n‰ addressed epidemic illnesses 
within broader medical works, often linking them to atmospheric or 
environmental disturbances. However, these discussions did not evolve into 
dedicated treatises on plague until after 1347, when the sheer scale and 
devastation of the pandemic demanded a focused response. The Mamluk 
Sultanate became the initial centre of plague treatise production. EgyptÕs status 
as an intellectual and commercial hub facilitated the emergence of this genre, 
with Zayn al-D”n Ibn al-WardiÕ�V�� ���G���� ������������ �W�U�H�D�W�L�V�H�� �R�I�W�H�Q�� �F�L�W�H�G�� �D�V�� �W�K�H�� �H�D�U�O�L�H�V�W��
surviving example. Mamluk-era 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 
�V�S�R�U�D�G�L�F���R�X�W�E�U�H�D�N�V���D�O�R�Q�J���P�D�M�R�U���U�R�X�W�H�V���H�Y�H�U�\������-������ �\�H�D�U�V�����$�F�F�R�U�G�L�Q�J���W�R���9�D�U�O�Õ�N����
following the conquest of Constantinople, the plagueÕs evolution within the 
�H�P�S�L�U�H���I�U�R�P�������������W�R�������������F�D�Q���E�H���X�Q�G�H�U�V�W�R�R�G���L�Q���W�K�U�H�H���S�K�D�V�H�V�����)�L�U�V�W�����I�U�R�P�������������W�R��
�������������W�K�H���S�O�D�J�X�H���I�U�H�T�X�H�Q�W�O�\���H�Q�W�H�U�H�G���I�U�R�P���W�K�H���:�H�V�W���W�K�U�R�X�J�K���%�D�O�N�D�Q���W�U�D�G�H���K�X�E�V���D�Q�G��
�Z�D�V�� �S�U�H�V�H�Q�W�� �I�R�U�� �Q�H�D�U�O�\�� �K�D�O�I�� �W�K�L�V�� �S�H�U�L�R�G���� �1�H�[�W���� �I�U�R�P�� ���������� �W�R�� ������������ �2�W�W�R�P�D�Q 
expansion into Syria, Egypt, and Rhodes diversified transmission routes from the 
south. This dramatically increased the plagueÕs frequency, with outbreaks 
�U�H�F�R�U�G�H�G���L�Q���R�Y�H�U�����������R�I���W�K�H�V�H���\�H�D�U�V�����)�L�Q�D�O�O�\�����I�U�R�P�������������W�R���������������,�V�W�D�Q�E�X�O���H�Y�R�O�Y�H�G��
into a primary, self-sustaining plague hub where the disease became an almost 
annual occurrence, cementing it as a constant and widespread threat throughout 
the landscape.3 

The 17th century witnessed a significant resurgence of the plague. 
Istanbul �Z�D�V���V�W�U�X�F�N���E�\���V�H�Y�H�U�H���Z�D�Y�H�V���L�Q�������������D�Q�G���������������7�K�H���G�L�V�H�D�V�H���D�I�I�O�L�F�W�H�G���D�O�O��
social strata, from the general populace to the highest levels of power. A 
�W�H�V�W�D�P�H�Q�W���W�R���L�W�V���L�Q�G�L�V�F�U�L�P�L�Q�D�W�H���Q�D�W�X�U�H�����I�R�U�P�H�U���*�U�D�Q�G���9�L�]�L�H�U���0�H�O�H�N���0�H�K�P�H�G���3�D�V�K�D��
lost his life to the plague in ����������4 �%�\�� �W�K�H�� �����W�K�� �F�H�Q�W�X�U�\���� �D�� �V�K�D�U�S�� �G�L�Y�H�U�J�H�Q�F�H��
emerged between the Ottoman Empire and its European neighbours. As the 
plague began to recede from Europe, it continued to ravage Ottoman territories. 
Throughout this period, the plagueÕs impact was all-encompassing, with 
outbreaks documented across the empireÕs vast geography, from the Balkans to 
the Arab provinces. Port cities frequently served as gateways for the diseaseÕs 
relentless spread. A particularly catastrophic outbreak, termed the great plague 
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(�W�k�€�Q-�Õ���N�H�E�L�U�������V�W�U�X�F�N���,�V�W�D�Q�E�X�O���L�Q�������������I�R�O�O�R�Z�L�Q�J���D���P�D�M�R�U���I�O�R�R�G�����7�K�H���P�R�U�W�D�O�L�W�\���U�D�W�H��
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 Adan�D���D�Q�G���&�\�S�U�X�V���U�H�S�R�U�W�L�Q�J���P�D�V�V���G�H�D�W�K���D�Q�G���I�O�L�J�K�W���L�Q������������
�D�Q�G���,�V�W�D�Q�E�X�O���I�D�F�H�G���D�Q�R�W�K�H�U���P�D�M�R�U���H�S�L�G�H�P�L�F���L�Q���������������7�K�H���O�D�W�H�������W�K���F�H�Q�W�X�U�\���V�D�Z���W�K�H��
plagueÕs activity intensify dramatically. Despite some reports indicating a lull, 
Ottoman archives reveal that the plague epidemic in Eregli and Karaman in 1777 
was severe enough to prevent new recruitments. This was merely a prelude to the 
�P�D�V�V�L�Y�H�� �,�V�W�D�Q�E�X�O�� �S�O�D�J�X�H�� �R�I�� ������������ �'�X�U�L�Q�J�� �W�K�L�V�� �R�X�W�E�U�H�D�N���� �G�D�L�O�\�� �G�H�D�W�K�V�� �Z�H�U�H��
�H�V�W�L�P�D�W�H�G�� �W�R�� �E�H�� �D�W�� �O�H�D�V�W�� �������������� �Z�L�W�K�� �W�K�H�� �W�R�W�D�O�� �G�H�D�Wh toll potentially reaching 
������������������ 

�)�U�R�P���W�K�H�������W�K���F�H�Q�W�X�U�\���R�Q�Z�D�U�G�����W�K�H���2�W�W�R�P�D�Q�V���L�Q�K�H�U�L�W�H�G���D�Q�G���V�L�J�Q�L�I�L�F�D�Q�W�O�\��
expanded the plague treatise tradition, synthesizing knowledge from 
neighbouring geographies. Ottoman treatises moved beyond narrow medical or 
religious concerns to engage broader theological, legal, social, and political 
questions. A defining feature of this tradition was its linguistic diversity. While 
Mamluk treatises were exclusively in Arabic, the Ottomans produced works in 
both Arabic and Turkish, thereby reaching wider audiences.�� The first known 
Turkish plague treatise was likely �5�H�E�vÕ�XÕs-�V�H�O�k�P�H ���7�K�H�� �6�S�U�L�Q�J�� �R�I�� �6�D�I�H�W�\���� �E�\��
Nid‰” Mehmed ‚elebi Ankarav”, dedicated to Sultan Selim II.7 Furthermore, a 
significant translation movement highlights the importance of this literature to 
�W�K�H�� �2�W�W�R�P�D�Q�V���� �.�H�\�� �$�U�D�E�L�F�� �Z�R�U�N�V���� �L�Q�F�O�X�G�L�Q�J�� �7�D�ú�N�|�S�U�•�O�•�]�k�G�H�� �$�K�P�H�G�� �(�I�H�Q�G�LÕs 
�5�L�V�k�O�H�W�•Õ�ú-�ú�L�I�D8 (�7�K�H�� �7�U�H�D�W�L�V�H�� �R�I�� �+�H�D�O�L�Q�J���� �D�Q�G�� �ø�G�U�v�V-i Bitlis”Õs el-�ø�E�k�� �D�Q��
�P�H�Y�k�N�LÕiÕl-�Y�H�E�k (The Refusal to Be in Plague-�6�W�U�L�F�N�H�Q���3�O�D�F�H�V������ �Z�H�U�H���W�U�D�Q�V�O�D�W�H�G��
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 II, such as those by the Spanish-�E�R�U�Q���-�H�Z�L�V�K���S�K�\�V�L�F�L�D�Q���ø�O�\�k�V���E����
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Hasan EfendiÕnin MicennetŸÕt-�7�k�¶�€�Q�� �Y�H�¶�O-�9�H�E�k�� �ø�V�L�P�O�L�� �d�D�O�Õ�ú�P�D�V�Õ�´�� ���8�Q�S�X�E�O�L�V�K�H�G�� �3�K�'�� �'�L�V�V�H�U�W�D�W�L�R�Q����
�.�D�U�D�G�H�Q�L�]�� �7�H�F�K�Q�L�F�D�O�� �8�Q�L�Y�H�U�V�L�W�\���� �������������� ����-���������0�L�F�H�Q�Q�H�W�•�¶�W-�7�k�¶�€�Q�� �Y�H�¶�O-�9�H�E�k by Gevrekz‰de Hasan 
�(�I�H�Q�G�L�� ���G���� ���������������������� �L�V�� �W�K�H�� �7�X�U�N�L�V�K�� �W�U�D�Q�V�O�D�W�L�R�Q�� �R�I�� �D�U�D�E�L�F���0�L�F�H�Q�Q�H�W�•�¶�W-�W�k�±�€�Q�� �Y�H�¶�O-�Y�H�E�k (The Shield 
�D�J�D�L�Q�V�W���W�K�H���3�O�D�J�X�H���D�Q�G���W�K�H���(�S�L�G�H�P�L�F�����E�\���ø�O�\�k�V���E�����ø�E�U�k�K�L�P�� 

�� �0�X�V�W�D�N�L�P���$�U�Õ�F�Õ�����7�H�R�O�R�M�L���Y�H���%�L�O�L�P���$�U�D�V�Õ�Q�G�D�����ø�V�O�D�P���'�•�ú�•�Q�F�H���Y�H���7�Õ�S���7�D�U�L�K�L�Q�G�H���9�H�E�D���5�L�V�D�O�H�O�H�U�L�������ø�V�W�D�Q�E�X�O����
�ø�E�Q���+�D�O�G�X�Q���h�Q�L�Y�H�U�V�L�W�H�V�L���<�D�\�Õ�Q�O�D�U�Õ����������������������-������ 

7 �1�X�U�D�\���'�H�P�L�U���g�]�W�•�U�N�������������<�•�]�\�Õ�O�G�D���9�H�E�D���h�]�H�U�L�Q�H���<�D�]�Õ�O�P�Õ�ú���%�L�U���7�Õ�S���(�V�H�U�L�����1�L�G�k�v�¶�Q�L�Q���5�H�E�v�¶�X�¶�V-�6�H�O�k�P�H�¶�V�L, 
���$�Q�N�D�U�D�����*�U�D�I�L�N�H�U���<�D�\�Õ�Q�O�D�U�Õ���������������� 

�� �7�D�ú�N�|�S�U�•�O�•�]�k�G�H�� �$�K�P�H�G�� �(�I�H�Q�G�L�����5�L�V�k�O�H�W�•�¶�ú-�ú�L�I�k�� �O�L-�H�G�Y�k�L�¶�O-�Y�H�E�k ���0�Õ�V�Õ�U���� �0�D�W�E�D�D�W�•�¶�O-�9�H�K�E�L�\�\�H���� ��������������
�T�X�R�W�H�G���L�Q���$�U�Õ�F�Õ�����³�ø�V�O�k�P���&�R�÷�U�D�I�\�D�V�Õ�Q�G�D���6�D�O�J�Õ�Q�O�D�U���7�D�U�L�K�L�Q�L�Q���6�H�V�V�L�]���.�D�\�Q�D�N�O�D�U�Õ�´������������ 

�� �ø�G�U�v�V-�L���%�L�W�O�L�V�v�����|������������������������el-�ø�E�k���D�Q���P�H�Y�k�N�L�¶�L�¶�O-�Y�H�E�k ���6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����ù�H�K�L�W���$�O�L���3�D�ú�D�������������������E-
�������D�����K���������������6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����Æ�ú�L�U���(�I�H�Q�G�L�������������������E-�������E�����K�����������������7�R�S�N�D�S�Õ���6�D�U�D�\�Õ�����,�,�,�����$�K�P�H�G��
���������������T�X�R�W�H�G���L�Q���$�U�Õ�F�Õ�����³�ø�V�O�k�P���&�R�÷�U�D�I�\�D�V�Õ�Q�G�D���6�D�O�J�Õ�Q�O�D�U���7�D�U�L�K�L�Q�L�Q���6�H�V�V�L�]���.�D�\�Q�D�N�O�D�U�Õ�´������������ 



�$�Q���$�Q�D�O�\�V�L�V���R�I���W�K�H�������W�K-�&�H�Q�W�X�U�\���2�W�W�R�P�D�Q���3�O�D�J�X�H���7�U�H�D�W�L�V�H�����0�•�V�W�D�N�L�P�]�D�G�H���D�Q�G���+�L�V���&�L�K�k�]�X�¶�O-�0�D�¶�F�€�Q��
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������ 

�ø�E�U�k�K�L�P���� �U�H�Y�H�D�O���D�� �V�W�U�R�Q�J�� �P�H�G�L�F�D�O���R�U�L�H�Q�W�D�W�L�R�Q���� �ø�O�\�k�V�� �E�����ø�E�U�k�K�L�P�� �R�S�H�Q�O�\�� �F�U�L�W�L�F�L�]�H�G��
the physicians of Istanbul for their Òlax attitudeÓ and perceived inability to treat 
the plague, asserting that a cure was indeed possible. He also offered a nuanced 
�U�H�D�G�L�Q�J�� �R�I�� �ø�E�Q�� �6�v�Q�kÕ�V�� ���$�Y�L�F�H�Q�Q�D���� �U�H�O�D�W�L�Y�H�� �V�L�O�H�Q�F�H�� �R�Q�� �S�O�D�J�X�H�� �W�U�H�D�W�P�H�Q�W�� �L�Q��al-
�4�D�Q�X�Q���� �V�X�J�J�H�V�W�L�Q�J�� �W�K�D�W�� �ø�E�Q�� �6�v�Q�k�� �P�D�\�� �K�D�Y�H�� �Y�L�H�Z�H�G�� �W�K�H�� �G�L�V�H�D�V�H�� �D�V�� �K�D�Y�L�Q�J�� �D��
metaphysical or spiritual dimension that transcended conventional medicine. This 
sense that the plague was a uniquely challenging 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 
�D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V�����G�H�P�R�Q�V�W�U�D�W�L�Q�J���W�K�H���J�H�Q�U�HÕs sustained importance in Ottoman 
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 European medical 
�N�Q�R�Z�O�H�G�J�H���� �7�K�H�� �F�K�L�H�I�� �S�K�\�V�L�F�L�D�Q�� �ø�E�Q�� �6�H�O�O�€�P�� ���G���� �������������� �L�Q�� �K�L�V�� �F�R�P�S�U�H�K�H�Q�V�L�Y�H��
encyclopedia �*�k�\�H�W�•Õl-�L�W�N�k�Q���I�v���W�H�G�E�v�U�L���E�H�G�H�Q�LÕl-�L�Q�V�k�Q���� (The Utmost Perfection in 
�W�K�H���0�D�Q�D�J�H�P�H�Q�W���R�I���W�K�H���+�X�P�D�Q���%�R�G�\������analysed the plague within the traditional 
medical paradigm while also referencing the work of European physicians like 
�W�K�H���*�H�U�P�D�Q���'�D�Q�L�H�O���6�H�Q�Q�H�U�W�����)�X�U�W�K�H�U�P�R�U�H�����ø�E�Q���6�H�O�O�€�P���W�U�D�Q�V�O�D�W�H�G���D���/�D�W�L�Q���Z�R�U�N���R�Q��
putrid fevers by the Spanish physician Luis Mercado, a clear demonstration of 
the active integration of Western medical thought. Simultaneously, the 
�S�U�R�G�X�F�W�L�R�Q���R�I���7�X�U�N�L�V�K���W�U�H�D�W�L�V�H�V���I�O�R�X�U�L�V�K�H�G�����:�R�U�N�V���E�\���.�Õ�]�Õ�O�K�L�V�D�U�O�Õ���+�L�E�U�v���$�O�L���(�I�H�Q�G�L��
���G�����D�I�W�H�U�����������������Z�U�L�W�W�H�Q���L�Q���U�H�V�S�R�Q�V�H���W�R���D���V�S�H�F�L�I�L�F���R�X�W�E�U�H�D�N�����D�Q�G���W�K�H���G�L�V�F�X�V�V�L�R�Q�V���Rf 
�F�R�Q�W�D�J�L�R�X�V���I�H�Y�H�U�V���E�\���+�H�N�L�P�E�D�ú�Õ���+�D�\�D�W�L�]�D�G�H���0�X�V�W�D�I�D���)�H�\�]�v�����G�������������������L�O�O�X�V�W�U�D�W�H��
the genreÕs continued vibrancy and practical application. Translation activity also 
�U�H�P�D�L�Q�H�G�� �D�� �N�H�\�� �I�H�D�W�X�U�H���� �Z�L�W�K�� �ø�O�\�D�V�� �E���� �ø�E�U�D�K�L�PÕs MicennetŸÕt-�W�k�‹�€�Q�� �Y�HÕl-veba���� 
(�7�K�H�� �6�K�L�H�O�G�� �D�J�D�L�Q�V�W�� �W�K�H�� �3�O�D�J�X�H�� �D�Q�G�� �W�K�H�� �(�S�L�G�H�P�L�F���� �D�Q�G�� �ø�G�U�L�V-i Bitlis”Õs Arabic 
treatise el-�ø�E�k��being transleted into Turkish.13 

 

 
���� �$�U�Õ�F�Õ�����7�H�R�O�R�M�L���Y�H���%�L�O�L�P���$�U�D�V�Õ�Q�G�D, 77-������ 
11 �ø�E�Q���6�H�O�O�€�P�����*�k�\�H�W�•�¶�O-�L�W�N�k�Q���I�v���W�H�G�E�v�U�L���E�H�G�H�Q�L�¶�O-�L�Q�V�k�Q�����S�U�H�S�����0�X�K�D�P�P�H�G���<�k�V�L�U���E�����0�D�K�P�€�G���&�H�P�v�O���=�D�N�N�€�U��

(Beyrut: D‰ruÕl-KŸtŸbiÕl-�ø�O�P�L�\�\�H���� �������������� �T�X�R�W�H�G�� �L�Q�� �$�U�Õ�F�Õ���� �³�ø�V�O�k�P�� �&�R�÷�U�D�I�\�D�V�Õ�Q�G�D�� �6�D�O�J�Õ�Q�O�D�U�� �7�D�U�L�K�L�Q�L�Q��
�6�H�V�V�L�]���.�D�\�Q�D�N�O�D�U�Õ�´������������ 

���� �ø�O�\�k�V���E�����ø�E�U�k�K�L�P�����0�L�F�H�Q�Q�H�W�•�¶�W-�W�k�±�€�Q���Y�H�¶�O-�Y�H�E�k�����6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����(�V�D�G���(�I�H�Q�G�L���������������T�X�R�W�H�G���L�Q���$�U�Õ�F�Õ����
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13 �$�U�Õ�F�Õ�����7�H�R�O�R�M�L���Y�H���%�L�O�L�P���$�U�D�V�Õ�Q�G�D, 71, 77. 
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II I. The Life of MŸstakimzade and His Connection to Medicine 

�0�•�V�W�D�N�L�P�]�k�G�H�� �Z�D�V�� �E�R�U�Q���L�Q�� ���������� �L�Q�� �,�V�W�D�Q�E�X�O��14 He came from a family 
with a strong tradition in the scholarly class. His father, Mehmed Emin Efendi, 
was a �P�•�G�H�U�U�L�V, and his renowned name, �0�•�V�W�D�N�L�P�]�D�G�H was a tribute to his 
grandfather, Mehmed MŸstakim Efendi, who had served as a judge (�N�D�G�Õ������
MŸstakimzadeÕs education was vast and eclectic. In addition to the sciences of 
�$�U�D�E�L�F�� �O�D�Q�J�X�D�J�H���� �I�L�T�K�� ���,�V�O�D�P�L�F�� �M�X�U�L�V�S�U�X�G�H�Q�F�H������ �K�D�G�L�W�K�� ���S�U�R�S�K�H�W�L�F�� �W�U�D�G�L�W�L�R�Q�V������
aqaÕ�L�G�����F�U�H�H�G�������U�K�H�W�R�U�L�F�����O�R�J�L�F�����D�Q�G���P�H�G�L�F�L�Q�H�����K�H���D�O�V�R���W�R�R�N���O�H�V�V�R�Q�V���L�Q���D�U�W�L�V�W�L�F���I�L�H�O�G�V��
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 (�7�X�K�I�H-�L�� �+�D�W�W�k�W�v�Q��, arguably the most 
comprehensive biographical dictionary of calligraphers written up to his time.���� 

Like his ancestors, MŸstakimzade aspired to a formal career as a 
professor (�P�•�G�H�U�U�L�V������ �,�Q�� ������������ �I�R�O�O�R�Z�L�Q�J�� �W�K�H�� �G�H�D�W�K�� �R�I�� �K�L�V�� �I�D�W�K�H�U���� �K�H�� �W�R�R�N�� �W�K�H��
examination for a professorship (�P�•�G�H�U�U�L�V�O�L�N�������Z�K�L�F�K���Z�D�V���R�Y�H�U�V�H�H�Q���E�\���W�K�H���V�L�W�W�L�Q�J��
�ù�H�\�K�•�O�L�V�O�D�P���� �6�H�\�\�L�G�� �0�X�U�W�D�]�D�� �(�I�H�Q�G�L���� �+�R�Z�H�Y�H�U���� �K�H�� �Z�D�V�� �I�D�L�O�H�G�� �X�Q�I�D�L�U�O�\���� �Z�L�W�K��
MŸstakimzade stating that the reason given was his sparse beard. It is highly 
probable that the real cause was a long-held family grudge. This failure was a 
traumatic event that shaped the rest of his life. He described the experience as 
being Òslaughtered without a knifeÓ. He was so deeply affected that he abandoned 
�K�L�V���D�P�E�L�W�L�R�Q���I�R�U���D���I�R�U�P�D�O���F�D�U�H�H�U�����D�Q�G���Z�K�H�Q���D�Q�R�W�K�H�U���ù�H�\�K�•�O�L�V�O�D�P�����0�H�K�P�H�G���(�P�L�Q��
Efendi, later offered him a professorship, he refused it. After this turning point, 
MŸstakimzade entered a life of scholarly seclusion dedicating 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 authorÕs own copy. In his later 
years, MŸstakimzade suffered from numerous health problem. He also appears to 
have suffered from significant psychological distress. One incident, which he 

 
14 �'�H�V�S�L�W�H���V�H�Y�H�U�D�O���D�X�W�K�R�U�V���V�X�J�J�H�V�W�L�Q�J���K�L�V���E�L�U�W�K���\�H�D�U���D�V���������������(�Q�V�D�U���.�D�U�D�N�J�|�]�����L�Q���K�L�V���3�K�'���G�L�V�V�H�U�W�D�W�L�R�Q���R�Q��

�0�•�V�W�D�N�L�P�]�D�G�H�����F�R�Q�F�O�X�V�L�Y�H�O�\���G�H�W�H�U�P�L�Q�H�V���W�K�H���G�D�W�H���W�R���E�H���������������(�Q�V�D�U���.�D�U�D�J�|�]�����³�ø�O�P�L�\�H���7�H�ú�N�L�O�D�W�Õ���7�D�U�L�K�L�Q�H��
�.�D�\�Q�D�N�O�Õ�N�� �(�G�H�Q�� �%�L�U�� �Æ�O�L�P���� �(�V�H�U�O�H�U�L�\�O�H�� �0�•�V�W�D�N�L�P�]�k�G�H�� �6�•leyman SadeddinÓ (Unpublished PhD 
�'�L�V�V�H�U�W�D�W�L�R�Q���� �ø�V�W�D�Q�E�X�O�� �h�Q�L�Y�H�U�V�L�W�H�V�L���� �������������� �������� �6�H�H�� �D�O�V�R���� �$�K�P�H�W�� �<�Õ�O�P�D�]���� �³�0�•�V�W�D�N�v�P�]�k�G�H�¶�Q�L�Q�� �+�D�\�D�W�Õ����
Eserleri ve MecelletŸÕn-�1�L�V�k�E�¶�Õ�´�������8�Q�S�X�E�O�L�V�K�H�G���3�K�'���'�L�V�V�H�U�W�D�W�L�R�Q�����$�Q�N�D�U�D���h�Q�L�Y�H�U�V�L�W�H�V�L���6�R�V�\�D�O���%�L�O�L�P�O�H�U��
�(�Q�V�W�L�W�•�V�•�������������������;�9�,�,�� 1-���������0�X�V�W�D�I�D���'�H�P�L�U�F�L�����³�0�•�V�W�D�N�v�P�]�k�G�H���6�•�O�H�\�P�D�Q���6�D�‹�G�H�G�G�L�¶�L�Q���+�D�\�D�W�Õ�����(�V�H�U�O�H�U�Õ��
�Y�H�� �7�D�V�D�Y�Y�X�I�L�� �*�|�U�•�ú�O�H�U�L�´���� ���8�Q�S�X�E�O�L�V�K�H�G�� �3�K�'�� �'�L�V�V�H�U�W�D�W�L�R�Q���� �0�D�U�P�D�U�D�� �h�Q�L�Y�H�U�V�L�W�H�V�L�� �6�R�V�\�D�O�� �%�L�O�L�P�O�H�U��
�(�Q�V�W�L�W�•�V�•���� �������������� ����-�������� �$�K�P�H�W�� �<�Õ�O�P�D�]���� �³�0�•�V�W�D�N�L�P�]�k�G�H�� �6�•�O�H�\�P�D�Q�� �6�k�G�H�G�G�L�Q�´�����7�'�9�� �ø�V�O�k�P��
�$�Q�V�L�N�O�R�S�H�G�L�V�L�����ø�V�W�D�Q�E�X�O�����Y�R�O�X�P�H����������������������������-�������� 

���� For more detailed information please see: MŸstakimzade SŸleyman SaÕdeddin, �7�X�K�I�H-�L���+�D�W�W�D�W�L�Q, prep. 
�E�\�� �ø�E�Q�•�O�H�P�L�Q�� �0�D�K�P�X�G�� �.�H�P�D�O�� ���$�Q�N�D�U�D���� �7�•�U�N�� �7�D�U�L�K�� �(�Q�F�•�P�H�Q�L���� �������������� �0�•�V�W�D�N�L�P�]�D�G�H�� �6�•�O�H�\�P�D�Q��
SaÕdeddin, �7�X�K�I�H-�L���+�D�W�W�D�W�L�Q�����S�U�H�S�����E�\���0�X�V�W�D�I�D���.�R�o�����,�V�W�D�Q�E�X�O�����.�O�D�V�L�N���<�D�\�Õ�Q�O�D�U�Õ���������������� 
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�U�H�F�R�U�G�H�G�� �L�Q�� ������������ �G�L�V�S�O�D�\�V�� �V�\�P�S�W�R�P�V�� �R�I�� �V�H�Y�H�U�H�� �R�E�V�H�V�V�L�Y�H-compulsive disorder 
���2�&�'�������$�I�W�H�U���K�H�D�U�L�Q�J���D���V�W�R�U�\���D�E�R�X�W���D���P�D�Q���X�U�L�Q�D�W�L�Q�J���L�Q���D���Z�D�W�H�U���J�O�D�V�V�����K�H���Z�D�V���V�R��
traumatized that he completely stopped drinking water, relying only on the 
moisture from fruits like melons and cherries for hydration. MŸstakimzade 
�S�D�V�V�H�G���D�Z�D�\���R�Q���-�X�O�\���������������������D�Q�G���Z�D�V���E�X�U�L�H�G���L�Q���W�K�H���3�v�U�v���3�D�ú�D���0�R�V�T�X�H���F�H�P�H�W�H�U�\��
in Zeyrek.���� 

While not formally a physician, MŸstakimzade 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 creating medicinal formulas. Throughout his life, he 
remained in close contact with prominent medical practitioners. His circle 
included high-ranking physicians, such as a chief physician to Sultan Mustafa III 
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 like goitre, poisoning, and sword and knife wounds. Most impressively, 
MŸstakimzade also engaged in pharmacological practice. A note in a medical 
manuscript records a specific medicinal formula that ÒMŸstakimzade made for 
Sultan Mahmud Han,Ó adding that ÒI have tried it myself; its benefit is obvious.Ó17 

IV. The Spiritual and Intellectual World of the MŸstakimzadeÕs 
Treatise 

MŸstakimzadeÕs �S�O�D�J�X�H���W�U�H�D�W�L�V�H���H�P�H�U�J�H�V���D�V���D���P�L�F�U�R�F�R�V�P���R�I���W�K�H���O�D�W�H�������W�K-
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 seamlessly integrates spiritual, scientific, and 
folkloric elements into a comprehensive defence system against plague. 
MŸstakimzaade completed the initial version of �&�L�K�k�]�XÕl-MaÕ�F�€�Q�� �I�v�� �+�D�O�k�V�LÕt-
�7�kÕžn �L�Q���W�K�H���\�H�D�U�������������D�Q�G���O�D�W�H�U���U�H�I�L�Q�H�G���L�W���L�Q���������������%�R�W�K���W�L�W�O�H�V���K�H���D�V�V�L�J�Q�H�G���W�R���W�K�H��
work incorporate the respective dates of their composition through abjad 
reckoning. To date, fifteen manuscript copies of the work have been identified.����  

 
���� �.�D�U�D�J�|�]�����³�ø�O�P�L�\�H���7�H�ú�N�L�O�D�W�Õ���7�D�U�L�K�L�Q�H���.�D�\�Q�D�N�O�Õ�N���(�G�H�Q���%�L�U���Æ�O�L�P�´��������-�������� 
17 EbuÕl-Feyz Mustafa Efendi, �1�X�]�K�H�W�•�¶�O-�(�E�G�k�Q���I�v���7�H�U�F�H�P�H�W�L���*�k�\�H�W�L�¶�O-�ø�W�N�k�Q�����6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����+�D�F�Õ��

�0�D�K�P�X�G���(�I�H�Q�G�L�����Q�U�����������������I�R�O�����������D�����T�X�R�W�H�G���L�Q���.�D�U�D�J�|�]�����³�ø�O�P�L�\�H���7�H�ú�N�L�O�D�W�Õ���7�D�U�L�K�L�Q�H���.�D�\�Q�D�N�O�Õ�N���(�G�H�Q���%�L�U��
ålimÓ, 143. 

���� �ø�U�D�Q�� �.�L�W�k�E�K�k�Q�H-�L�� �8�P�€�P�v-yi Hazret-�L�� �$�\�H�W�X�O�O�D�K�� �0�D�U�¶�D�ú�v���� �������������� �����E-�����E�� ���D�X�W�R�J�U�D�S�K�� �P�D�Q�X�V�F�U�L�S�W������
Kahire D‰ruÕl-KŸtŸbiÕl-�0�Õ�V�U�L�\�\�H���� �0�H�F�k�P�L�� �7�•�U�N�v�� �7�D�O�¶�D�W�� ���������� �������E-�������D�� ���D�X�W�R�J�U�D�S�K�� �P�D�Q�X�V�F�U�L�S�W������
�6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����3�H�U�W�H�Y���3�D�ú�D�����������������E-�����E�����7�R�S�N�D�S�L���3�D�O�D�F�H���0�X�V�H�X�P���/ibrary, Yeni Yazmalar 347, 
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The intellectual tradition from which MŸstakimzadeÕs �&�L�K�k�]�XÕl-MaÕ�F�€�Q 
emerged was initially part of a shared discourse on plague, displaying 
fundamental similarities not only between Ottoman and Arab scholars but also 
�Z�L�W�K���(�X�U�R�S�H�D�Q���W�K�L�Q�N�H�U�V�����3�U�L�R�U���W�R���������������E�R�W�K���0�X�V�O�L�P���D�Q�G���(�X�U�R�S�H�D�Q���V�F�K�R�O�D�U�V���R�I�W�H�Q��
understood plague in contagionist terms, circulated their works in similar courtly 
and academic circles, and freely borrowed concepts from one another. For 
�H�[�D�P�S�O�H���� �D�V�� �H�D�U�O�\�� �D�V�� ������������ �W�K�H�� �2�W�W�R�P�D�Q�� �V�F�K�R�O�D�U�� �%�L�W�O�L�V�v�� �D�U�J�X�Hd from personal 
experience that plague was contagious, much like rabies in animals. Other 
Ottoman writers discussed isolation as a preventive measure, with Al-Yahudi 
�D�W�W�U�L�E�X�W�L�Q�J���W�K�H���L�G�H�D���W�R���,�E�Q���5�X�V�K�G�����$�Y�H�U�U�R�H�V�������V�X�J�J�H�V�W�L�Q�J���D���T�X�D�U�D�Q�W�L�Q�H-like concept 
existed in Islamic thought two centuries before the Black Death. However, a 
significant gap between Ottoman and European perceptions of plague emerged 
�E�H�W�Z�H�H�Q�������������D�Q�G���������������7�K�L�V���G�L�Y�H�U�J�H�Q�F�H���Z�D�V���G�U�L�Y�H�Q���E�\���W�K�H���U�L�V�H���R�I���P�H�U�F�D�Q�W�L�O�L�V�P��
and state-led economic development in 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 
MŸstakimzade wrote was markedly different. There were comparatively fewer 
�2�W�W�R�P�D�Q���S�O�D�J�X�H���W�U�H�D�W�L�V�H�V���Z�U�L�W�W�H�Q���L�Q���W�K�H�������W�K���D�Q�G�������W�K���F�H�Q�W�X�U�L�H�V�����D�Q�G���W�K�H�L�U���D�X�W�K�R�U�V��
remained 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 state-led commercial reform and 
more rooted in a continuous intellectual tradition, that MŸstakimzadeÕs holistic 
and spiritually-focused 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 presented in �&�L�K�k�]�XÕl-MaÕ�F�€�Q, 
which seamlessly blends prayer, pharmacology, and ritual, is deeply rooted in 
established Ottoman approaches to plague that frequently invoked esoteric 

 
33b-�����E�����6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����(�V�D�G���(�I�H�Q�G�L�������������������E-�����D�����,�V�W�D�Q�E�X�O���8�Q�L�Y�H�U�V�L�W�\���1�D�G�L�U���(�V�H�U�O�H�U���/�L�E�U�D�U�\����
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�����������������E-�������E�����%�U�L�W�L�V�K���/�L�E�U�D�U�\�����2�U�����0�V�����������������������E-34a; Istanbul University Nadir Eserler Library, 
�7�•�U�N�o�H�� �<�D�]�P�D�O�D�U���� ������������ ������-�����E������ �7�R�S�N�D�S�L�� �3�D�O�D�F�H�� �0�X�V�H�X�P�� �/�L�E�U�D�U�\���� �(�P�D�Q�H�W�� �+�D�]�L�Q�H�V�L�� ������������ �������E-
143b; The Faculty of Language and History-�*�H�R�J�U�D�S�K�\���� �0�H�F�k�P�L�� �7�•�U�N�v�� �7�D�O�¶�D�W�� ���������� �������������D����
�6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����3�H�U�W�H�Y���3�D�ú�D����������������b-�����E�����6�•�O�H�\�P�D�Q�L�\�H���/�L�E�U�D�U�\�����+�D�O�H�W���(�I�H�Q�G�L�������������������E-�������D����
�,�V�W�D�Q�E�X�O���8�Q�L�Y�H�U�V�L�W�\���1�D�G�L�U���(�V�H�U�O�H�U���/�L�E�U�D�U�\�����7�•�U�N�o�H���<�D�]�P�D�O�D�U���������������������E-�����D�����,�V�W�D�Q�E�X�O���8�Q�L�Y�H�U�V�L�W�\���1�D�G�L�U��
�(�V�H�U�O�H�U�� �/�L�E�U�D�U�\���� �7�•�U�N�o�H�� �<�D�]�P�D�O�D�U���� ������������ �����D-�����D���� �T�X�R�W�H�G�� �L�Q�� �.�D�U�D�J�|�]���� �³�ø�O�P�L�\�H�� �7�H�ú�N�L�O�D�W�Õ�� �7�D�U�L�K�L�Q�H��
Kay�Q�D�N�O�Õ�N�� �(�G�H�Q�� �%�L�U�� �Æ�O�L�P�´���� ������-���������� �,�� �Z�D�V�� �X�Q�D�E�O�H�� �W�R�� �D�F�F�H�V�V�� �W�K�H�� �D�X�W�K�R�U�¶�V�� �R�U�L�J�L�Q�D�O�� �D�X�W�R�J�U�D�S�K�V����
Nevertheless, while other copies of the same work have been consulted for comparison, this study 
�S�U�L�P�D�U�L�O�\���U�H�O�L�H�V���R�Q���(�V�D�G���(�I�H�Q�G�L�������������D�V���W�K�H���P�D�L�Q���V�R�X�U�F�H�� 

���� �%�L�U�V�H�Q���%�X�O�P�X�ú�����3�O�D�J�X�H�����4�X�D�U�D�Q�W�L�Q�H�V���D�Q�G���*�H�R�S�R�O�L�W�L�F�V���L�Q���W�K�H���2�W�W�R�P�D�Q���(�P�S�L�U�H, Edinburgh University 
�3�U�H�V�V�����(�G�L�Q�E�X�U�J�K��������������������-������ 
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knowledge. The treatiseÕs 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 (�L�O�P-�L�� �K�X�U�X�I������ �D�� �P�\�V�W�L�F�D�O�� �V�\�V�W�H�P�� �X�V�L�Q�J�� �W�K�H�� �Q�X�P�H�U�L�F�D�O�� �D�Q�G��
symbolic values of the Arabic alphabet to understand the Quran and the names of 
God.���� The second major tradition was astrological and talismanic magic. 
MŸstakimzadeÕs prescriptions, such as using ruby rings, keeping pigeons to repel 
�M�L�Q�Q, and 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 revelation and inspiration (�Y�D�K�L�\���� �N�H�ú�L�I��and �L�O�K�D�P������ �7�K�H�V�H��
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 treatiseÕs framework, 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 in �&�L�K�k�]�XÕl-MaÕ�F�€�Q traces 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 Luqman (�/�R�N�P�D�Q���+�H�N�L�P�������H�[�H�P�S�O�L�I�\�L�Q�J���W�K�H���L�Q�W�H�J�U�D�W�L�R�Q���R�I���V�S�L�U�L�W�X�D�O��
and medical insight; and Hermes Trismegistus (�+�H�U�P�H�V�•Õl-�+�H�U�D�P�L�V�H������
designated as the Òteacher of teachersÓ and acknowledged as an ancestral figure 
from whom even Hippocrates was proud to claim descent. By incorporating the 
wisdom of philosophers such as Plato (�(�I�O�D�W�X�Q-�Õ�� �ø�O�D�K�L������ �W�K�H�� �W�H�[�W�� �P�D�V�W�H�U�I�X�O�O�\��
synthesizes Islamic and Hellenistic traditions into a single, cohesive source of 
legitimate knowledge. This synthesis demonstrates the treatiseÕs sophisticated 

 
���� The science of ilm-i 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 
�J�H�P�D�W�U�L�D�������/�H�W�W�H�U�V���D�U�H���J�U�R�X�S�H�G���L�Q�W�R���I�R�X�U���H�O�H�P�H�Q�W�V ���I�L�U�H�����D�L�U�����Z�D�W�H�U�����H�D�U�W�K�����D�Q�G���J�L�Y�H�Q���Q�X�P�E�H�U�V�����Z�K�L�F�K���D�U�H��
�X�V�H�G���I�R�U���G�L�Y�L�Q�D�W�L�R�Q�����K�H�D�O�L�Q�J�����R�U���L�Q�I�O�X�H�Q�F�L�Q�J���H�Y�H�Q�W�V�����H���J�������V�W�U�H�Q�J�W�K�H�Q�L�Q�J���0�D�U�V���L�Q���Z�D�U�������7�K�R�X�J�K���Q�R�W���E�D�V�H�G��
�R�Q�� �O�R�J�L�F���� �I�R�O�O�R�Z�H�U�V�� �E�H�O�L�H�Y�H�� �V�D�F�U�H�G�� �W�H�[�W�V���� �V�X�F�K�� �D�V�� �W�K�H�� �4�X�U�D�Q�¶�V�� �Y�H�U�V�H�V�� �R�U�� �*�R�G�¶�V�� ������ �1�D�P�H�V���� �F�D�Q�� �U�H�Y�Hal 
divine secrets through visions. This practice was popular among mystics seeking spiritual insights. For 
more detail please see: Toufic Fahd, Ò	£�X�U�Ì�I���´���(�Q�F�\�F�O�R�S�H�G�L�D���R�I���,�V�O�D�P�����Y�R�O�X�P�H���������/�H�L�G�H�Q����������������������-�������� 

���� MŸstakimzade SŸleyman S‰deddin, �&�L�K�k�]�X�¶�O-�0�D�¶�F�€�Q�� �I�v�� �+�D�O�k�V�L�¶�W-�7�k�¶�€�Q��SŸleymaniye Library, Esad 
�(�I�H�Q�G�L���������������I�R�O���������D�� 

���� �&�L�K�k�]�•�¶�O-�P�D�¶�F�€�Q�������(�V�D�G���(�I�H�Q�G�L���������������I�R�O���������E�� 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

approach to establishing intellectual authority that transcends religious and 
cultural boundaries while maintaining internal consistency.���� 

In �&�L�K�k�]�XÕl-MaÕ�F�€�Q, it is also essential to reconstruct the intellectual 
paradigms of its time. While MŸstakimzadeÕs prescriptions may appear eclectic 
�W�R���D���P�R�G�H�U�Q���R�E�V�H�U�Y�H�U�����W�K�H�\���Z�H�U�H���H�Q�W�L�U�H�O�\���U�D�W�L�R�Q�D�O���Z�L�W�K�L�Q���W�K�H�������W�K-century Ottoman 
worldview. The author and their contemporary audience perceived no 
contradiction between praying, taking Galenic medicine, and carrying protective 
talismans. Rather than being disparate approaches, these constituted a 
comprehensive, multi-layered defense system that addressed disease on multiple 
levels of causality. This synthesis of the prophetic, the medical, and the talismanic 
represents a holistic arsenal of remedies, demonstrating the treatiseÕs 
sophisticated approach to establishing intellectual authority. Ultimately, 
�&�L�K�k�]�XÕl-MaÕ�F�€�Q presents 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 

MŸstakimzadeÕs holistic approach is exemplified by a range of divinely-
sourced recommendations intended to heal or ward off the plague. The treatise 
recommends specific verses from the QurÕ�D�Q���� �N�Q�R�Z�Q���D�V�� �W�K�H�� �9�H�U�V�H�V�� �R�I�� �+�H�D�O�L�Q�J��
(�$�\�D�W���D�O-�6�K�L�I�D������ �W�R���E�H�� �Z�U�L�W�W�H�Q���R�Q���S�D�S�H�U���� �S�O�D�F�H�G���L�Q�� �D�� �J�O�D�V�V�� �R�I�� �Z�D�W�H�U���X�Q�W�L�O���W�K�H���L�Q�N��
dissolves, and then given to the sick to drink for a cure. It cites a narration from 
Muhibbi, quoting Ibn Abi Hajlah, that one of the most tested methods is the 
recitation of the final verses of Surah Al-Hashr while placing a hand on the 
patientÕs head. Another practice involves writing specific verses, such as from 
Surah Hud (from Ò�L�Q�Q�v���W�H�Y�H�N�N�H�O�W�X��Ô�D�O�k�O�O�k�K�L���U�D�E�E�v���Y�H���U�D�E�E�L�N�X�PÓ to Ò�P�•�V�W�D�N�L�PÓ������
on paper and hanging it on a childÕs head to protect them from afflictions.���� 

The text also emphasizes the power of specific chapters of the QurÕan 
and collective prayer. It references a hadith stating, ÒThe Fatiha is a cure for every 
disease,Ó 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 the QurÕan (�K�D�I�L�]���� �V�K�R�X�O�G�� �J�D�W�K�H�U�� �W�R�� �F�R�P�S�O�H�W�H�� �D�� �I�X�O�O�� �U�H�D�G�L�Q�J�� �R�I�� �W�K�H��
scripture (�K�D�W�L�P������ �)�R�O�O�R�Z�Lng their collective supplication, the afternoon call to 
prayer (adhan�����L�V���W�R���E�H���S�H�U�I�R�U�P�H�G���L�Q���D���S�X�E�O�L�F���V�T�X�D�U�H�����7�K�L�V���S�U�D�F�W�L�F�H�����L�W���L�V���Q�R�W�H�G����
was tried by the scholars of Al-Azhar and observed to bring immediate relief from 
the plague, with complete recovery within days.���� 
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Further recommendations include specific litanies and protective acts, 
such as reciting Surah Al-Kafirun, Surah Al-�,�N�K�O�D�V�� ���H�O�H�Y�H�Q�� �W�L�P�H�V������ �D�Q�G�� �6�X�U�D�K�V��
Al -Falaq and An-Nas, then blowing into the hands and wiping the entire body. 
The invocation of GodÕs beautiful names (�$�V�P�DÕ�X�O�� �+�X�V�Q�D���� �L�V�� �D�O�V�R�� �F�H�Q�W�U�D�O���� �)�R�U��
instance, inscribing the name al-�0�X�T�W�D�G�L�U ���7�K�H�� �2�P�Q�L�S�R�W�H�Q�W���� �R�Q�� �W�K�H�� �V�W�R�Q�H�� �R�I�� �D��
ring or reciting the name al-�0�XÕin ���7�K�H���+�H�O�S�H�U�����D���V�S�H�F�L�I�L�F���Q�X�P�E�H�U���R�I���W�L�P�H�V��������������
�E�D�V�H�G�� �R�Q�� �L�W�V�� �$�E�M�D�G�� �Y�D�O�X�H���� �L�V�� �E�H�O�L�H�Y�H�G���W�R�� �J�U�D�Q�W�� �V�H�F�Xrity from the plague. These 
practices illustrate a system where divine words, ritual actions, and communal 
devotion are mobilized as a primary line of defence against 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 
�D�V���W�K�H���E�H�O�L�H�I���W�K�D�W���N�H�H�S�L�Q�J���S�L�J�H�R�Q�V�����H�V�S�H�F�L�D�O�O�\���U�H�G���R�Q�H�V�����R�U���D���Z�K�L�W�H���U�R�R�V�W�H�U���Z�L�W�K���D��
forked comb and 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 cooked with vinegar, and garlic. 
For travellers, 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 Galenic (�&�D�O�L�Q�X�V�����P�H�G�L�F�L�Q�H���W�K�U�R�X�J�K��
an anecdote about the renowned physician Galen during a great plague in Cairo. 
�:�K�H�Q�����������������S�H�R�S�O�H���Z�H�U�H���S�H�U�L�V�K�L�Q�J���G�D�L�O�\�����*�D�O�H�Q���S�U�H�V�F�U�L�E�H�G���D���U�H�P�H�G�\���R�I���V�D�I�I�U�R�Q��
mixed with rose water, to be taken on an empty stomach. The treatise notes that 
this compound was prepared and used during the current plague, and Òpraise be 
to God, it was seen that they found safety.Ó ����Furthermore, the reading of specific 
scholarly books was considered a protective act. Citing Katib ‚elebiÕs Kashf al-
Zunun����, it recommends reading Imam QuduriÕs seminal work of Hanafi 
jurisprudence, el-�0�X�K�W�D�V�D�U�� during plague days.���� Similarly, it refers to 
�7�D�ú�N�|�S�U�•�O�•�]�D�G�HÕs statement that writing out Qadi IyadÕs famous hadith 
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collection, Kitab al-Shifa31, is highly beneficial. Social and ethical duties were 
also framed as a defence �D�J�D�L�Q�V�W���G�L�V�H�D�V�H�����*�L�Y�L�Q�J���F�K�D�U�L�W�\�����V�D�G�D�T�D�������H�V�S�H�F�L�D�O�O�\���E�\��
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 calls Òthe roses of ParadiseÓ, was particularly 
encouraged as a protective measure.���� 

VI I. Conclusion 

This article has conducted an analysis of MŸstakimzade SŸleyman 
S‰deddinÕ�V�������������Z�R�U�N�����&�L�K�k�]�XÕl-MaÕ�F�€�Q���I�v���+�D�O�k�V�LÕt-�7�kÕžn (The Apparatus of the 
�&�R�Q�F�R�F�W�L�R�Q���I�R�U���6�D�O�Y�D�W�L�R�Q���I�U�R�P���W�K�H���3�O�D�J�X�H�������D�V���D�Q���L�Q�W�H�O�O�H�F�W�X�D�O���U�H�V�S�R�Q�V�H���W�R���D���S�X�E�O�L�F��
�K�H�D�O�W�K���F�U�L�V�L�V���L�Q���W�K�H�������W�K-century Ottoman world. The analysis revealed that this 
treatise is not merely a collection of prescriptions, but rather a reflection of a 
holistic and syncretic worldview that brings together spiritual, medical, and 
folkloric elements. Spiritual practices such �D�V�� �S�U�D�\�H�U�� �D�Q�G�� �G�K�L�N�U�� ���L�Q�Y�R�F�D�W�L�R�Q������
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 components of a multi-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 of plague 
treatises that developed in Islamic civilization since the Black Death. 
MŸstakimzadeÕs 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�k�]�XÕl-MaÕ�F�€�Q offers an invaluable window into how a pre-modern society 
�S�H�U�F�H�L�Y�H�G�� �W�K�H�� �S�K�H�Q�R�P�H�Q�R�Q�� �R�I�� �G�L�V�H�D�V�H���� �7�K�L�V�� �Z�R�U�N�� �V�K�R�Z�V�� �W�K�D�W�� �D�Q�� �����W�K-century 
Ottoman scholar responded to a crisis not by choosing between faith and reason, 
but by mobilizing all available sources of knowledge, including the divine, the 
empirical, and the traditional, in a united front against the pestilence. This 
approach makes MŸstakimzadeÕs treatise not just a document of medical or 
religious history, but a fundamental source for understanding the intellectual 
ecosystem and crisis-management strategies of its era. 
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Abstract 

Syphilis, known in the Ottoman Empire as ÒFrengi,Ó emerged as one 
�R�I���W�K�H���P�R�V�W���G�H�V�W�U�X�F�W�L�Y�H���S�X�E�O�L�F���K�H�D�O�W�K���F�U�L�V�H�V���R�I���W�K�H�������W�K���D�Q�G���H�D�U�O�\�������W�K��
centuries. Although introduced relatively late compared to Europe, 
the disease spread rapidly due to wars, migration, trade, and 
seasonal labour mobility. Archival records reveal extremely high 
�L�Q�I�H�F�W�L�R�Q���U�D�W�H�V���L�Q���S�U�R�Y�L�Q�F�H�V���V�X�F�K���D�V���%�X�U�V�D�����.�D�V�W�D�P�R�Q�X�����D�Q�G���$�\�G�Õ�Q����
�Z�L�W�K���V�R�P�H���D�U�H�D�V���U�H�S�R�U�W�L�Q�J���X�S���W�R�����������R�I���W�K�H���S�R�S�X�O�D�W�L�R�Q���L�Q�I�H�F�W�H�G�����7�K�H��
state attempted to address the epidemic through regulations, the 
establishment of hospitals, and the 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 state-regulated 
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 to Òinnocent syphilis,Ó a non-sexual 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 dishonour, social exclusion, or professional disgrace, with 
some even driven to suicide. In other cases, individuals deliberately 
exploited the 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 
prostitution. 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 
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demographics, morality, and national defence. 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 stigma, 
misinformation, and systemic limitations obstruct effective public 
health responses. 

Keywords: Ottoman State, Syphilis, Public Health, Epidemic 
Control, Negligence and Public Perception 

 

I. Introduction 

Known by names such as Ò�)�U�H�Q�N�� �X�\�X�]�XÓ ���)�U�D�Q�N�L�V�K�� �V�F�D�E�L�H�V������
ÒdaŸlÕefrenc,Ó or Òmaraz-�Õ���H�I�U�H�Q�F�L��Ó syphilis 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 empireÕ�V���K�L�V�W�R�U�\�����$�������������U�H�S�R�U�W���E�\��
�ø�E�U�D�K�L�P���3�D�V�K�D���Y�L�Y�L�G�O�\���L�O�O�X�V�W�U�D�W�H�V���W�K�H���G�H�Y�D�V�W�D�W�L�Q�J���L�P�S�D�F�W���R�I���V�\�S�K�L�O�L�V���R�Q���2�W�W�R�P�D�Q��
society. According to this report, syphilis was considered far more destructive 
than other feared epidemic diseases of the period, such as cholera and plague. 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 diseaseÕs capacity 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 losses caused by syphilis but also for drawing attention to the social 
�P�D�U�J�L�Q�D�O�L�]�D�W�L�R�Q���D�Q�G���S�K�\�V�L�F�D�O���G�L�V�I�L�J�X�U�H�P�H�Q�W���V�X�I�I�H�U�H�G���E�\���S�D�W�L�H�Q�W�V�����ø�E�U�D�K�L�P���3�D�V�K�DÕs 
conclusive assertion ÑÓ�7�K�H�U�H�� �L�V�� �Q�R�� �G�L�V�H�D�V�H�� �D�V�� �K�D�U�P�I�X�O�� �W�R�� �K�X�P�D�Q�N�L�Q�G�� �D�V��
�V�\�S�K�L�O�L�VÓÑ clearly reflects the perception of syphilis as a critical threat to the 
Ottoman Empire and underscores the vital importance of efforts to combat it.1.  

 
1 �1�H�F�D�W�L���d�D�Y�G�D�U�����(�U�R�O���.�D�U�F�Õ�����³�;�,�;�����<�•�]�\�Õ�O���6�R�Q�O�D�U�Õ- �;�;�����<�•�]�\�Õ�O���%�D�ú�O�D�U�Õ�Q�G�V�D���2�V�P�D�Q�O�Õ���'�H�Y�O�H�W�L�Q�G�H���)�U�H�Q�J�L��

�L�O�H���0�L�F�D�G�H�O�H���.�D�S�V�D�P�Õ�Q�G�D���<�D�S�Õ�O�D�Q���<�D�V�D�O���'�•�]�H�Q�O�H�P�H�O�H�U�´�����*�D�]�L�R�V�P�D�Q�S�D�úa † �Q�L�Y�H�U�V�L�W�H�V�L���6�R�V�\�D�O���%�L�O�L�P�O�H�U��
Ara�ú�W�Õ�U�P�D�O�D�U�Õ�� �'�H�U�J�L�V�L���� �������������������������S�S���� ������-�����������S�������������� �%�D�ú�D�N�� �2�F�D�N�����³�+�D�P�L�G�L�\�H�� �(�W�I�D�O�� �+�D�V�W�D�Q�H�V�L�¶�Q�L�Q��
�.�X�U�X�F�X�V�X�� �ø�E�U�D�K�L�P�� �3�D�ú�D�¶�Q�Õ�Q�� �)�U�H�Q�J�L�� �+�D�N�N�Õ�Q�G�D�N�L�� �/�D�\�L�K�D�V�Õ�´�����d�D�÷�G�D�ú�� �7�•�U�N�L�\�H�� �7�D�U�L�K�L�� �$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ��
�'�H�U�J�L�V�L�����;�,�;�����������������������S�S������-���������S�����������D�Q�G�������� 
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In the Ottoman world, syphilis emerged as one of the most pressing 
public health issues of the time, prompting the Ottoman state to adopt a range of 
measures to combat the disease. The characterization of syphilis as a destructive 
force Ò�O�H�D�G�L�Q�J�� �W�R�� �W�K�H�� �H�[�W�L�Q�F�W�L�R�Q�� �R�I�� �P�D�Q�\�� �O�L�Y�H�V�� �D�Q�G�� �W�K�H�� �U�X�L�Q�� �R�I�� �W�K�H�� �2�W�W�R�P�D�Q��
�S�R�S�X�O�D�W�L�R�QÓ underscores the urgency and significance of intervention efforts. As 
a result of governmental decisions, the Supreme Council of Health (�0�H�F�O�L�V-i Ali-
�L�� �6�Õ�K�K�L�\�H������ �X�Q�G�H�U�� �$�U�W�L�F�O�H�� ������ �R�I�� �W�K�H�� �&�R�Q�W�D�J�L�R�Xs Diseases Regulation (�(�P�U�D�]-�Õ��
�6�D�U�L�\�H���1�L�]�D�P�Q�D�P�H�V�L�������R�I�I�L�F�L�D�O�O�\���G�H�F�O�D�U�H�G��Ò�W�K�H���H�Q�W�L�U�H�W�\���R�I���2�W�W�R�P�D�Q���W�H�U�U�L�W�R�U�L�H�V���D�V��
�D�� �V�\�S�K�L�O�L�V���]�R�Q�H.Ó This decree is particularly significant as it reflects the formal 
recognition of syphilis as a national threat and mandates a comprehensive, 
countrywide response to the epidemic��. In this context, at the very beginning of 
�W�K�H�������W�K���F�H�Q�W�X�U�\�����L�W���Z�D�V���G�H�F�L�G�H�G���W�K�D�W���W�K�H���U�H�S�R�U�W�L�Q�J�����H�[�D�P�L�Q�D�W�L�R�Q�����D�Q�G���W�U�H�D�W�P�H�Q�W���R�I��
syphilis would be made mandatory throughout the empire. A comprehensive 
directive outlining treatment protocols for each stage of the disease was prepared 
and officially adopted. However, bureaucratic and logistical obstacles soon 
emerged as major challenges to this large-scale and demanding campaign. For 
instance, despite the Syphilis Control Commission, operating under the General 
Directorate of Public Health (�6�Õ�K�K�L�\�H�� �0�•�G�•�U�L�\�H�W-�L�� �8�P�X�P�L�\�H�V�L������ �U�H�T�X�H�V�W�L�Q�J��
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 
fundamental aspect of epidemic controlÑ public education and awarenessÑ
reveals a significant shortcoming in the Ottoman EmpireÕs anti-syphilis efforts. 
This situation highlights not only the prevalence and severity of the disease but 
also the systemic barriers that hindered the implementation of effective public 
health policies3. 

In Ottoman society, syphilis represented a serious and widespread public 
health concern. Archival documents from the period describe the disease as an 
Òillet-�L�� �P�•�W�K�L�ú�HÓÑ a Òterrifying afflictionÓÑand emphasize the Ò�P�H�P�D�O�L�N-i 
�ú�D�K�D�Q�H�F�H�� �L�U�D�V�� �H�\�O�H�G�L�÷�L�� �K�D�ú�D�U�D�W��Ó referring to the harm it inflicted upon the 
imperial territories. Such terminology clearly illustrates the grave threat that 
syphilis posed to both the population and the stability of the empire4.Syphilis 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�K���D�Q�G���H�D�U�O�\�������W�K���F�H�Q�W�X�U�L�H�V�����W�K�H���G�L�V�H�D�V�H���K�D�G���U�H�D�F�K�H�G���S�D�U�W�L�F�X�O�D�U�O�\���V�H�Y�H�U�H���O�H�Y�H�O�V��
�L�Q���W�K�H���S�U�R�Y�L�Q�F�H�V���R�I���.�D�V�W�D�P�R�Q�X�����%�X�U�V�D�����$�Q�N�D�U�D�����D�Q�G���$�\�G�Õ�Q�����(�I�I�R�U�W�V���G�R�F�X�P�H�Q�W�H�G��
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�ø�Q�W�L�ú�D�U�Õ�Q�D���'�D�L�U�����7�D�O�L�P�D�W�Q�D�P�H-�L���6�Õ�K�K�L, Dersaadet, 1331, p. 1-���� 
3 DH-�ø-�8�0��������������- �����������������'�H�F�H�P�E�H�U����������- �������5�D�E�L���,�,������������ 
4 �%�(�2���������������������������������������5�D�E�L���,�������������� 
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in contemporary sources to prevent the disease from spreading to �Y�L�O�D�\�H�W-i 
�P�•�W�H�F�D�Y�L�U�HÑneighbouring provincesÑdemonstrate the extent to which the 
potential for further transmission was taken seriously by the authorities��. 

The devastating impact of syphilis on the Ottoman population is 
�S�D�U�W�L�F�X�O�D�U�O�\�� �H�Y�L�G�H�Q�W�� �L�Q�� �G�D�W�D�� �I�U�R�P�� �W�K�H�� �+�•�G�D�Y�H�Q�G�L�J�k�U�� ���%�X�U�V�D���� �S�U�R�Y�L�Q�F�H�� �G�D�W�H�G�� �W�R��
�������������5�H�S�R�U�W�V���L�Q�G�L�F�D�W�H�G���W�K�D�W���L�Q���F�H�U�W�D�L�Q���G�L�V�W�U�L�F�W�V���R�I���W�K�L�V���S�U�R�Y�L�Q�F�H�����W�K�H���S�U�R�S�R�U�W�L�R�Q���R�I��
individuals infected with syp�K�L�O�L�V�� �K�D�G�� �U�L�V�H�Q�� �W�R�� �E�H�W�Z�H�H�Q�� �������� �D�Q�G�� ���������� �6�X�F�K��
alarmingly high infection rates demonstrate the diseaseÕs direct and profound 
threat to both the demographic structure and public health. Existing healthcare 
institutions proved inadequate in the face of the epidemicÕs 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 
treatment centre specifically for syphilis patients. This situation underscored not 
only the crisis in Bursa, but also the need for three new syphilis hospitals in 
�.�D�V�W�D�P�R�Q�X���� �W�Z�R�� �L�Q�� �$�\�G�Õ�Q���� �D�Q�G�� �I�L�Y�H�� �D�G�G�L�W�L�R�Q�D�O�� �I�D�F�L�O�L�W�L�H�VÑ either newly 
constructed or expandedÑ in the various districts of the HŸdavendig‰r province. 
Indeed, archival records 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 Ò�V�D�W�K�vÓÑ that is, superficial or inadequateÑ treatment, 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, amounting to millions of �N�X�U�X�ú���� �D�Q�G���W�R�� �D�O�O�R�F�D�W�H��
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 its destructive 
effects had become one of the stateÕs foremost 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 durin�J���W�K�H�������W�K���F�H�Q�W�X�U�\�����E�X�W���L�W���G�L�G���Q�R�W���U�H�D�F�K���2�W�W�R�P�D�Q���W�H�U�U�L�W�R�U�L�H�V��
�X�Q�W�L�O���W�K�H���H�D�U�O�\�������W�K���F�H�Q�W�X�U�\�����7�K�L�V���G�H�O�D�\�H�G���L�Q�W�U�R�G�X�F�W�L�R�Q���V�X�J�J�H�V�W�V���W�K�D�W���W�K�H���G�\�Q�D�P�L�F�V��
of the diseaseÕs spread in the Ottoman context followed a trajectory distinct from 
that in Europe. Wars played a crucial role in the spread of syphilis within the 
Ottoman Empire. Notably, after the Russo-�2�W�W�R�P�D�Q�� �Z�D�U�V�� �R�I�� ��������Ð���������� �D�Q�G��
��������Ð������������ �V�\�S�K�L�O�L�V�� �E�H�J�D�Q�� �W�R�� �D�S�S�H�D�U�� �L�Q�� �W�K�H�� �R�F�F�X�S�L�H�G�� �U�H�J�L�R�Q�V���� �)�R�O�O�R�Z�L�Q�J�� �W�K�H��
�&�U�L�P�H�D�Q�� �:�D�U�� ����������Ð������������ �D�Q�G�� �W�K�H�� �5�X�V�V�R-�2�W�W�R�P�D�Q�� �:�D�U�� �R�I�� ��������Ð1���������� �W�K�H��
disease experienced a dramatic surge. The fact that syphilis spread through 
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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 Ottoman Empire reveals that the disease intensified during certain periods 
�D�Q�G���J�U�D�G�X�D�O�O�\���V�S�U�H�D�G���W�R���Z�L�G�H�U���D�U�H�D�V�����%�H�W�Z�H�H�Q�������������D�Q�G���������������V�\�S�K�L�O�L�V���H�[�S�D�Q�G�H�G��
from Istanbul to Anatolia and its surroundings, the Balkans, and even the Arabian 
Peninsula. This period marks the first significant wave of the disease, beginning 
�L�Q���W�K�H���F�D�S�L�W�D�O���D�Q�G���U�H�D�F�K�L�Q�J���V�W�U�D�W�H�J�L�F���U�H�J�L�R�Q�V�����)�U�R�P�������������W�R���������������V�\�S�K�L�O�L�V���E�H�F�D�P�H��
�L�Q�F�U�H�D�V�L�Q�J�O�\�� �Z�L�G�H�V�S�U�H�D�G���� �%�H�W�Z�H�H�Q�� ���������� �D�Q�G�� ������������ �W�K�H�� �G�L�V�H�D�V�H�� �P�D�Q�L�I�H�V�W�H�G��
severely in some provinces while remaining less prevalent in others. This 
variation suggests regional disparities in response efforts or that the disease had 
not yet attained the characteristics of a full-�V�F�D�O�H���H�S�L�G�H�P�L�F�����+�R�Z�H�Y�H�U�����I�U�R�P������������
onward, it is clearly documented that syphilis had spiralled 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 EmpireÕs port 
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 
�D�V�� �F�H�Q�W�U�D�O�� �K�X�E�V�� �I�R�U�� �W�K�H�� �V�S�U�H�D�G�� �R�I�� �W�K�H�� �H�S�L�G�H�P�L�F���� �%�\�� �W�K�H�� �H�D�U�O�\�� �����W�K�� �F�H�Q�W�X�U�\���� �W�K�L�V��
relentless disease was no longer confined to Anatolia. Through wars, migrations, 
trade routes, and port cities, syphilis continued to manifest as large-scale 
outbreaks throughout nearly all of Anatolia, the Middle East, Rumelia, and the 
Balkans7. 

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 agricultural labourers from 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 communities about 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 
bathhousesÑas well as of Ò�D�O�•�I�W�H�VÓ ���S�U�R�V�W�L�W�X�W�H�V���Z�R�P�H�Q���H�Q�J�D�J�H�G���L�Q���V�H�[���Z�R�U�N��Ñ
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 epidemic control strategies. 

 
7 �0�H�K�P�H�W�� �7�H�P�H�O���� �³�%�L�U�L�Q�F�L�� �'�•�Q�\�D�� �6�D�Y�D�ú�Õ�� �Y�H�� �0�•�W�D�U�H�N�H�� �<�Õ�O�O�D�U�Õ�Q�G�D�� �7�•�U�N�L�\�H�¶�G�H�N�L�� �%�X�O�D�ú�Õ�F�Õ�� �Y�H�� �=�•�K�U�H�Y�L��

�+�D�V�W�D�O�Õ�N�O�D�U�D�� �.�D�U�ú�Õ�� �$�O�Õ�Q�D�Q�� �g�Q�O�H�P�O�H�U�´�����ø�O�P�L�� �$�U�D�ú�W�Õ�U�P�D�O�D�U���� ������ �ø�V�W�D�Q�E�X�O���� ������������ �S�S���� ������-���������� �S���� ������-����������
�%�D�ú�D�N�� �2�F�D�N���� �S���� ������ �0�H�K�P�H�W�� �2�U�o�X�Q�� �.�D�U�D�F�D�Q���� �³�������� �<Ÿ�]�\�Õ�O�G�D�� �$�Q�D�G�R�O�X�¶�G�D�� �)�U�H�Q�J�L�� �Y�H�� �$�O�Õ�Q�D�Q��
TedbirlerÕÕKT�h�(�)�$�'�������������������������S�S��������-���������S�������������7�D�Q�H�U���%�L�O�J�L�Q Ð �6�L�Q�H�P���$�N�\�R�O�����+�D�W�Õ�U�D�O�D�U���,�ú�Õ�÷�Õ�Q�G�D����������
YŸ�]�\�Õ�O�¶�Õ�Q���%�D�ú�Õ�Q�G�D���$�Q�D�G�R�O�X�¶�G�D���)�U�H�Q�J�L���6�D�O�J�Õ�Q�Õ�����9�D�N�D�QŸv�Õ�Fs- �8�O�X�V�O�D�U�D�U�D�V�Õ���7�D�U�L�K���$�U�D�ú�W�Õ�U�P�D�O�D�U�Õ���'�H�U�J�L�V�L����������
�������������������S�S����������-�����������S�������������.�D�U�D�F�D�Q�����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 labourers contributed 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 
�D�S�S�U�R�[�L�P�D�W�H�O�\�����������R�I���W�K�H���O�D�E�R�U�H�U�V���D�U�U�L�Y�L�Q�J���I�U�R�P���W�K�H���S�U�R�Y�L�Q�F�H���R�I���0�D�P�X�U�H�W�•�O�D�]�L�]��
���(�O�D�]�Õ�÷���� �Z�H�U�H�� �D�I�I�O�L�F�W�H�G�� �Z�L�W�K�� �V�\�S�K�L�O�L�V���� �'�X�U�L�Q�J�� �W�K�H�� �K�D�U�Y�H�V�W�� �V�H�D�V�R�Q���� �D�� �V�L�J�Q�L�I�L�F�D�Q�W��
number of workers traveling to Adana for reaping work were reported to originate 
from the sub-�G�L�V�W�U�L�F�W�V�� �R�I�� �.�H�\�I�H�� ���L�Q�� �W�K�H�� �(�U�]�X�U�X�P�� �S�U�R�Y�L�Q�F�H���� �D�Q�G�� �3�D�O�X�� ���L�Q�� �W�K�H��
�'�L�\�D�U�E�D�N�Õ�U���S�U�R�Y�L�Q�F�H�������$�P�R�Q�J���W�K�H���O�D�U�J�H���Q�X�P�E�H�U���R�I��labourers arriving from these 
�D�U�H�D�V�����V�\�S�K�L�O�L�V���Z�D�V���G�H�W�H�F�W�H�G���L�Q���D�S�S�U�R�[�L�P�D�W�H�O�\�����������R�I���L�Q�G�Lviduals. This indicates 
that the seasonal migration of the labour force was a significant factor in the 
transmission of the disease. Furthermore, the archival document emphasizes that 
labourers arriving from MamuretŸlaziz should be medically examined and those 
found to be infected with syphilis should be Òprevented from mingling with 
othersÓ and placed under medical treatment. This wording suggests that a 
quarantine or isolation-based intervention was intended to prevent the spread of 
the disease to the local population. 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 �5�X�P�H�O�L�� �0�•�I�H�W�W�L�ú�O�L�÷�L�� �-�D�Q�G�D�U�P�D�� �0�•�ú�L�U�L�\�H�W�� �Y�H�� �.�X�P�D�Q�G�D�Q�O�Õ�N�� �(�Y�U�D�N�O�D�U�Õ 
contains information indicating that gendarmerie officers and soldiers in 
Thessaloniki contracted syphilis from both local and foreign prostitutes. The 
document states that Ò�D�� �F�R�Q�V�L�G�H�U�D�E�O�H�� �Q�X�P�E�H�U�� �R�I�� �O�R�F�D�O�� �D�Q�G�� �I�R�U�H�L�J�Q�� �Z�R�P�H�Q�� �L�Q��
�7�K�H�V�V�D�O�R�Q�L�N�L�� �H�Q�J�D�J�H�G�� �L�Q�� �S�U�R�V�W�L�W�X�W�L�R�Q�� �Z�H�U�H�� �D�I�I�O�L�F�W�H�G�� �Z�L�W�K�� �V�\�S�K�L�O�L�V�� �D�Q�G�� �V�L�P�L�O�D�U��
�F�R�Q�W�D�J�L�R�X�V���G�L�V�H�D�V�H�V�����D�Q�G���W�K�D�W���W�K�H�V�H���G�L�V�H�D�V�H�V���K�D�G���V�S�U�H�D�G���W�R���F�L�Y�L�O�L�D�Q�V���D�V���Z�H�O�O���D�V���W�R��
�P�L�O�L�W�D�U�\�� �D�Q�G�� �J�H�Q�G�D�U�P�H�U�L�H�� �S�H�U�V�R�Q�Q�H�O�� �W�R�� �D�� �G�H�J�U�H�H�� �W�K�D�W�� �L�V�� �E�R�W�K�� �D�O�D�U�P�L�Q�J�� �D�Q�G��
�U�H�J�U�H�W�W�D�E�O�H.Ó Such expressions 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 vulnerability of armed forces to sexually transmitted infections 
during periods of urban deployment and emphasizes the need for targeted health 
interventions within military settings����. A similar case appears in another archival 
record, found in the Records of the �6�D�G�D�U�H�W���0�H�N�W�X�E�L���0�•�K�L�P�P�H���.�D�O�H�P�L���(�Y�U�D�N�Õ, 
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�Z�K�L�F�K���Q�R�W�H�V���W�K�D�W���W�K�H���K�L�J�K���Q�X�P�E�H�U���R�I���V�K�L�S�V���G�R�F�N�L�Q�J���D�W���W�K�H���S�R�U�W���R�I���ø�]�P�L�UÑ and the 
movements of soldiers arriving and departing through this portÑ had a significant 
role in the spread of syphilis. This observation points to the role that the mobility 
of soldiers and sailors played in the geographical dissemination of the disease11. 

For all these reasons, the Ottoman government issued measures aimed at 
Ò�S�U�H�Y�H�Q�W�L�Q�J���W�K�H���V�S�U�H�D�G���R�I���W�K�H���V�\�S�K�L�O�L�W�L�F���D�I�I�O�L�F�W�L�R�Q���D�Q�G���K�D�O�W�L�Q�J���L�W�V���W�U�D�Q�V�P�L�V�V�L�R�Q���W�R��
�Q�H�L�J�K�E�R�X�U�L�Q�J �S�U�R�Y�L�Q�F�H�VÓ, and officially communicated an imperial decree to Òthe 
�H�Q�W�L�U�H�� �S�H�U�V�R�Q�Q�H�O���R�I�� �W�K�H�� �L�P�S�H�U�L�D�O���P�L�O�L�W�D�U�\�� �V�F�K�R�R�O�VÓ. The objective of preventing 
the diseaseÕs spread to adjacent regionsÑ and the specific effort to inform military 
school personnelÑ clearly demonstrates that the geographic mobility of military 
units and personnel was perceived as a 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 precautions. Although the archival document 
from the �%�D�E�Õ�D�O�L�� �(�Y�U�D�N�� �2�G�D�V�Õ�� �(�Y�U�D�N�Õ does not include direct reports from 
physicians, it is evident that the state authorities and public health officials of the 
time recognized the significant role of military movement in the 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�\�S�K�L�O�L�V�����Z�K�L�F�K���E�H�J�D�Q���W�R���D�S�S�H�D�U���L�Q���W�K�H���H�D�U�O�\�������W�K���F�H�Q�W�X�U�\���Z�L�W�K�L�Q���2�W�W�R�P�D�Q��
territories and turned into an epidemic by the mid-century, constituted a serious 
public health issue. One of the most critical factors in the rapid spread of this 
venereal disease throughout the Ottoman geography was the intense warfare of 
the period and the resulting population mobilityÑ particularly migration. The 
�F�R�Q�V�W�D�Q�W���V�W�D�W�H���R�I���Z�D�U�����H�V�S�H�F�L�D�O�O�\���W�R�Z�D�U�G�V���W�K�H���H�Q�G���R�I���W�K�H�������W�K���D�Q�G���W�K�H���E�H�J�L�Q�Q�L�Q�J���R�I��
�W�K�H�� �����W�K�� �F�H�Q�W�X�U�L�H�V���� �F�U�H�D�W�H�G�� �I�H�U�W�L�O�H�� �J�Uound for the proliferation of the disease. 
�0�D�M�R�U���F�R�Q�I�O�L�F�W�V���V�X�F�K���D�V���W�K�H���Z�D�U�V���R�I����������Ð��������������������Ð�������������W�K�H���&�U�L�P�H�D�Q���:�D�U���R�I��
��������Ð�������������D�Q�G���W�K�H���5�X�V�V�R-�7�X�U�N�L�V�K���:�D�U���R�I����������Ð�����������H�Q�D�E�O�H�G���W�K�H���W�U�D�Q�V�P�L�V�V�L�R�Q��
of syphilis across the empire, primarily via war zones, migrating civilians, 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 
began �L�Q���S�O�D�F�H�V���O�L�N�H���.�D�V�W�D�P�R�Q�X���3�U�R�Y�L�Q�F�H���D�V���H�D�U�O�\���D�V���W�K�H�����������V�����W�K�H���U�D�W�H���R�I���V�S�U�H�D�G��
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 much of Anatolia, where it had previously had little impact. These 
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wartime migrations, combined with international trade and domestic travelÑ
including seasonal labour migrationÑ 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 personnel 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 
�E�D�U�U�D�F�N�V�����I�D�F�L�O�L�W�D�W�H�G���L�W�V���U�D�S�L�G���V�S�U�H�D�G�����7�K�H�U�H���D�U�H���U�H�F�R�U�G�H�G���F�D�V�H�V���Z�K�H�U�H���������V�R�O�G�L�H�U�V��
from a single village were found to be infected with syphilisÑ clear evidence of 
the high rate of transmission among soldiers and the ease with which shared items 
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 and stewards 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 further fuelled its spread13. 

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 documents from the era reveal that the state was at times unable 
to increase doctorsÕ salaries or allocate sufficient funds to hospitals. Practical 
obstacles such as the shortage of medical specialists for syphilis treatment and 
salary-related issues faced by existing experts further hampered the stateÕs efforts 
to combat the epidemic14. 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 physician, the observation that Ò�P�D�Q�\���V�W�U�R�Q�J��
�D�Q�G���Y�L�J�R�U�R�X�V���\�R�X�Q�J���P�H�Q���Z�H�U�H���K�R�V�S�L�W�D�O�L�]�H�G���G�X�H���W�R���V�\�S�K�L�O�L�V���R�U���J�R�Q�R�U�U�K�R�H�DÓ reveals 
the vulnerability of the empireÕs youthful and dynamic population to such 
diseases. The statement that Ò�Z�K�L�O�H�� �W�K�H�L�U�� �K�H�U�R�L�F�� �F�R�P�U�D�G�H�V�� �Z�H�U�H�� �I�L�J�K�W�L�Q�J�� �W�K�H��
�H�Q�H�P�\�� �D�W�� �W�K�H�� �E�R�U�G�H�U�V���� �O�D�X�Q�F�K�L�Q�J�� �D�V�V�D�X�O�W�V���� �W�K�H�\�� �O�D�\�� �L�G�O�H�� �L�Q�� �K�R�V�S�L�W�D�O�� �E�H�G�VÓ 
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�S���� �������� �D�Q�G�� ���������� �&�H�P�D�O�� �6�H�]�H�U���� �³�%�R�O�X�� �6�D�Q�F�D�÷�Õ�Q�G�D�� �)�U�H�Q�J�L�� ����������-�����������´����Karadeniz Ara�ú�W�Õ�U�P�D�O�D�U�Õ��
EnstitŸsŸ �'�H�U�J�L�V�L�����������������S�S��������-�����������S���������������$�K�P�H�W���g�]�G�L�Q�o�����&�X�P�K�X�U�L�\�H�W�¶�L�Q���ø�O�N���<�Õ�O�O�D�U�Õ�Q�G�D���)�U�H�Q�J�L������������-
�����������<�Õ�O�O�D�U�Õ���$�U�D�V�Õ���6�D�O�Q�D�P�H�O�H�U�G�H���%�R�O�X���6�D�Q�F�D�÷�Õ���grne�÷i, �$�E�D�Q�W�0�H�G�-�� �������������������������S�S����- ���������S������-������ 
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underscores how the disease evolved beyond an individual health issue into a 
serious societal problem that directly affected national defence capacity. 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 were Ò�X�Q�D�E�O�H���W�R���V�W�D�Q�G���E�\��
�W�K�H�L�U�� �F�R�P�U�D�G�H�V�� �L�Q�� �W�K�H�� �Q�D�W�L�R�QÕ�V�� �P�R�V�W�� �G�L�I�I�L�F�X�O�W�� �K�R�X�U,Ó and they were frequently 
described as Ò�U�H�F�N�O�H�V�V���D�Q�G���G�H�E�D�X�F�K�H�G �\�R�X�W�K.Ó The remark that Ò�P�D�Q�\���K�R�V�S�L�W�D�O�V��
�Z�H�U�H�� �I�L�O�O�H�G�� �Z�L�W�K�� �V�X�F�K�� �F�D�U�H�O�H�V�V�� �D�Q�G�� �G�L�V�V�R�O�X�W�H�� �\�R�X�Q�J�� �P�H�QÓ reflects a broader 
perception of these patients as individuals who failed to fulfil  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 remarked, Ò�P�D�Q�\���Z�H�U�H���L�Q�Q�R�F�H�Q�W�����W�K�H���S�R�R�U���V�R�X�O�V���K�D�G���I�D�O�O�H�Q���L�Q�W�R���W�K�H���W�U�D�S�V��
�R�I�� �V�K�D�P�H�O�H�V�V�� �D�Q�G�� �L�P�P�R�U�D�O�� �S�U�R�V�W�L�W�X�W�H�V�� �D�Q�G�� �X�Q�N�Q�R�Z�L�Q�J�O�\�� �F�R�Q�W�U�D�F�W�H�G�� �W�K�H�� �P�R�V�W��
�G�U�H�D�G�I�X�O���G�L�V�H�D�V�H���R�I���K�X�P�D�Q�L�W�\��Ó This statement clearly highlights the critical role 
of sexual transmission and the influence of the social environment in the spread 
of syphilis. Particularly striking is the prevalence of the disease among many very 
young individuals who had Ò�Y�R�O�X�Q�W�D�U�L�O�\���H�Q�O�L�V�W�H�G���L�Q���W�K�H���D�U�P�\���W�K�H���P�R�P�H�Q�W���Z�D�U���Z�D�V��
�G�H�F�O�D�U�H�G��Ó These youths were said to have Ò�I�D�O�O�H�Q�� �L�Q�W�R�� �W�K�H�� �F�R�P�S�D�Q�\�� �R�I�� �E�D�G��
�F�R�P�S�D�Q�L�R�Q�V�� �Z�K�R�� �P�L�V�O�H�G�� �W�K�H�P�� �L�Q�W�R�� �D�V�V�R�F�L�D�W�L�Q�J�� �Z�L�W�K�� �S�U�R�V�W�L�W�X�W�H�V���� �H�Y�H�Q�W�X�D�O�O�\��
�U�H�V�X�O�W�L�Q�J�� �L�Q�� �W�K�H�L�U�� �D�I�I�O�L�F�W�L�R�Q�� �Z�L�W�K�� �V�\�S�K�L�O�L�V��Ó This situation demonstrates how 
wartime societal turmoil, exposure of young recruits to uncontrolled 
environments, and the influence of malicious individuals significantly increased 
the risk of infection. Thus, it becomes evident that the impact of war extended 
beyond the battlefield, also shaping the social behaviour of 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 breakdowns associated with the EmpireÕs economic 
difficulties during its period of decline. The economic instability that emerged 
during the warÑ manifested in skyrocketing prices of essential goods and the 
absence of able-bodied men within familiesÑ drove many women, 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 
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�I�R�U���W�K�H���I�L�U�V�W���W�L�P�H���E�H�W�Z�H�H�Q�������������D�Q�G���������������I�R�O�O�R�Z�L�Q�J���W�K�H���&�U�L�P�H�D�Q���:�D�U�����$�O�W�K�R�X�J�K��
this initiative aimed to regulate prostitution, these brothels ended up playing a 
significant role in the further spread of syphilis rather than effectively containing 
it. One of the key issues was the lack of effective oversight and regulation, 
especially regarding foreign prostitutes. These establishments primarily 
�H�P�S�O�R�\�H�G���Z�R�P�H�Q���I�U�R�P���W�K�H���*�U�H�H�N�����$�U�P�H�Q�L�D�Q�����D�Q�G���-�H�Z�L�V�K���F�R�P�P�X�Q�L�W�L�H�V�����D�O�R�Q�J�V�L�G�H��
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 
prostitutesÑoften compounded by objections from foreign consulatesÑ
contributed significantly to the continued spread of the disease. For instance, in 
�D�Q�� ���������� �U�H�S�R�U�W�� �E�\�� �W�K�H�� �*�R�Y�H�U�Q�R�U�� �R�I�� �ø�]�P�L�U���� �+�D�O�L�O�� �5�Õ�I�D�W�� �3�D�V�K�D���� �S�U�R�V�W�L�W�X�W�L�R�Q�� �Z�D�V��
�L�G�H�Q�W�L�I�L�H�G���D�V���W�K�H���S�U�L�P�D�U�\���F�D�X�V�H���R�I���W�K�H���G�L�V�H�D�V�H�����D�Q�G���ø�]�P�L�UÕs brothels were cited as 
the source of this problem. The report specifically proposed relocating 
unregulated brothels from side streets around the Kordon area and places like the 
�+�D�F�Õ�� �%�H�\�� �,�Q�Q�� �W�R�� �W�K�H�� �G�H�V�L�J�Q�D�W�H�G�� �6�D�N�Õ�]�O�Õ�O�D�U�� �Q�H�L�J�K�E�R�U�K�R�R�G���� �Z�K�H�U�H�� �F�R�Q�W�L�Q�X�R�X�V��
inspections could be carried out. Additionally, detailed measures were proposed 
to contain the spread of the disease. These included the inspection of the 71 
�E�U�R�W�K�H�O�V�� �D�Q�G�� �������� �S�U�R�V�W�L�W�X�W�H�V�� �L�Q�� �W�K�H�� �6�D�N�Õ�]�O�Õ�O�D�U�� �Q�H�L�J�K�E�R�U�K�R�R�G�� �W�Z�L�F�H�� �D�� �Z�H�H�N�� ���R�Q��
�6�D�W�X�U�G�D�\�V���D�Q�G���7�X�H�V�G�D�\�V�����E�\���W�Z�R���S�K�\�V�L�F�L�D�Q�V�����W�K�H���H�V�W�D�E�O�L�V�K�P�H�Q�W���Rf a hospital with 
�������E�H�G�V���I�R�U���L�Q�I�H�F�W�H�G���L�Q�G�L�Y�L�G�X�D�O�V�����W�K�H���X�V�H���R�I���P�H�W�D�O���W�R�N�H�Q�V���W�R���L�G�H�Q�W�L�I�\���W�K�R�V�H���I�U�H�H���R�I��
disease, and the dismissal of physicians who issued false health certificates. 
These proposals illustrate the extent and complexity of the efforts required to curb 
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 state-sanctioned brothelsÑ originally established to regulate prostitutionÑ
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 emerged as major obstacles. These issues not only accelerated the spread 
of syphilis but also severely hindered the governmentÕs containment efforts, 
posing a serious threat to public health17.  

In the Ottoman Empire, efforts to combat syphilisÑ particularly when 
examined through the case of SalonicaÑ clearly reveal both the critical role of 
prostitution and brothels in the transmission of the disease and the considerable 
challenges faced in addressing it. The impact of prostitution on the spread of the 
disease was explicitly acknowledged in official state correspondence from the 
�S�H�U�L�R�G�����,�Q���������������L�W���Z�D�V���R�E�V�H�U�Y�H�G���W�K�D�W���V�\�S�K�L�O�L�V���K�D�G���V�L�J�Q�L�I�L�F�D�Q�W�O�\���V�S�U�H�D�G���I�U�R�P���O�R�F�D�O��
and foreign prostitutes in Salonica to gendarmerie officers and soldiers. This 
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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 that Ò�S�U�R�V�W�L�W�X�W�H�V���E�H���P�H�G�L�F�D�O�O�\���H�[�D�P�L�Q�H�G��
�D�Q�G�� �W�U�H�D�W�H�G�� �I�U�H�H�� �R�I�� �F�K�D�U�J�H.Ó The aim of this measure 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 measures be determined by experts in 
the field. This approach reflects a broader public health strategy of the timeÑ one 
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 of Salonica, the French Consul objected to the 
implementation of such measures. He asserted that the foreign women working 
in Ottoman brothels were professionals and that Ò�L�Q���)�U�D�Q�F�H�����V�X�F�K���Z�R�P�H�Q���Z�H�U�H��
�H�[�H�P�S�W�� �I�U�R�P�� �D�Q�\�� �N�L�Q�G�� �R�I�� �P�H�G�L�F�D�O�� �H�[�D�P�L�Q�D�W�L�R�Q�� �R�U�� �L�Q�W�H�U�Y�H�Q�W�L�R�Q��Ó Therefore, he 
declared that Ò�K�H�� �F�R�X�O�G�� �Q�R�W�� �F�R�Q�V�H�Q�WÓ to the enforcement of these health 
measures����. 

The Italian 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 public health 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 nationalsÑ who made 
up the majority of the prostitutesÑ would provoke complaints from 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. This 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 
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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 medical inspections. This omission was due to the known difficulties 
and obstacles that could arise during such proceduresÑ a challenge 
acknowledged to exist in all countries. These factors reveal the complexity of 
controlling the full scope of the diseaseÕs transmission, 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 further 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 timeÑ ultimately making disease control a 
highly difficult endeavour����. 

In the context of the challenges faced in combating venereal diseasesÑ
particularly syphilisÑ in the Ottoman Empire, prostitution and brothels were 
clearly significant vectors of transmission. An illustrative example of the 
difficulties encountered in the stateÕ�V���L�Q�W�H�U�Y�H�Q�W�L�R�Q�V���L�Q���W�K�L�V���D�U�H�D���L�V���I�R�X�Q�G���L�Q���D������������
petition submitted by the brothel workers (referred to as �V�H�U�P�D�\�H�� �J�L�U�O�V���� �L�Q��
Salonica. This document sheds light on both the stateÕs efforts to control the 
spread of disease and the on-the-ground ramifications and problems these efforts 
produced. To curb the spread of venereal diseases, the Ottoman authorities 
�V�X�E�M�H�F�W�H�G���Z�R�P�H�Q���Z�R�U�N�L�Q�J���L�Q���E�U�R�W�K�H�O�V���W�R���U�H�J�X�O�D�U���P�H�G�L�F�D�O���H�[�D�P�L�Q�D�W�L�R�Q�V�����,�Q��������������
these examinations in Salonica were carried out by municipal doctors with the 
aim of minimizing the risk of contagion. According to the petition, these 
inspectionsÑoriginally conducted once per weekÑ had, for the past four months, 
been carried out by municipal physicians visiting the brothels directly. When a 
disease was detected, 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 caused by the frequency and method of 
examination. The �V�H�U�P�D�\�H�� �J�L�U�O�V reported that Ò�X�Q�G�H�U�J�R�L�Q�J�� �P�H�F�K�D�Q�L�F�D�O��
�H�[�D�P�L�Q�D�W�L�R�Q�V���W�Z�L�F�H���D���Z�H�H�NÓ severely damaged their bodies. The phrase, Ò�W�K�R�V�H��
�Z�K�R���D�U�H���G�H�O�L�F�D�W�H���D�Q�G���Z�H�D�N���D�U�H���O�H�I�W���F�U�L�S�S�O�H�G,Ó emphasizes the detrimental physical 
toll of such procedures. These harsh and invasive inspection methods not only 
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threatened the womenÕs physical health but also led to resistance or avoidance, 
thereby undermining public health efforts. Indeed, the petition explicitly states 
that nobody could endure such hardship, highlighting the intense strain placed on 
these women by the stateÕs medical 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 statement, Ò�7�Z�L�F�H-�Z�H�H�N�O�\���H�[�D�P�L�Q�D�W�L�R�Q�V���G�R���Q�R�W���R�F�F�X�U���L�Q���R�W�K�H�U���F�L�W�L�H�V���D�Q�G���D�U�H��
�R�Q�O�\���S�U�D�F�W�L�F�H�G���L�Q���6�D�O�R�Q�L�F�DÓ, suggests a lack of standardization 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 spreading at varying rates in different areas. 
Furthermore, the socio-economic necessity expressed by the brothel workers in 
their petition highlights yet another crucial dimension of the struggle against 
syphilis. The womenÕs 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 intertwined with structural economic 
inequalities and social vulnerabilities. Although the women acknowledged that 
their occupation was a Òsanat-�Õ�� �Q�D�� �P�H�ú�U�XÓ ���D�Q�� �L�O�O�H�J�L�W�L�P�D�W�H�� �S�U�R�I�H�V�V�L�R�Q������ �W�K�H�\��
emphasized that Ò�W�K�H�\�� �H�Q�J�D�J�H�G�� �L�Q�� �L�W�� �R�X�W�� �R�I�� �Q�H�F�H�V�V�L�W�\Ó. This indicates that 
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 contributed to the acceleration of 
the diseaseÕs spread and made its control more difficult. Moreover, expressions 
in the petition such as Ò�Z�H���E�H�J���Z�L�W�K���V�K�D�P�H���D�Q�G���P�R�G�H�V�W�\�����F�R�Y�H�U�L�Q�J���R�X�U���I�D�F�H�V���L�Q��
tearsÓ reflect the womenÕs 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 health efforts, increasing 
stigma and eroding trust in the health system. This presents a significant obstacle 
to the effective implementation of public health policies. Finally, the womenÕs 
plea for examinations to return to their previous formÑ Ó�P�H�F�F�D�Q�H�Q�� ���I�U�H�H�� �R�I��
�F�K�D�U�J�H���� �D�Q�G�� �R�Q�F�H�� �D�� �Z�H�H�NÓÑ demonstrates that both the frequency and the 
financial burden of the procedures had become critical issues����. 

Another major challenge encountered in the Ottoman EmpireÕs fight 
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 time as Ò�V�\�S�K�L�O�L�V���R�I���W�K�H���L�Q�Q�R�F�H�Q�WÓ 
or Ò�H�Q�G�H�P�L�F�� �V�\�S�K�L�O�L�V��Ó The unique epidemiology of this form was strikingly 
illustrated by the observations of DŸring Pasha, who conducted medical 
inspections during his travels in Anatolia. His report from the Kastamonu 
�3�U�R�Y�L�Q�F�H���� �F�O�D�L�P�L�Q�J�� �W�K�D�W�� ����Ð�������� �R�I�� �W�K�H�� �S�R�S�X�O�D�W�L�R�Q�� �Z�D�V�� �L�Q�I�H�Fted, may be 
considered exaggerated, but nonetheless underscores the devastating public 
health potential of the disease. DŸring PashaÕs most significant finding was that 
syphilis in Anatolia had taken on an endemic character, with the non-venereal 
Ò�L�Q�Q�R�F�H�Q�WÓ form being 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, spoons, razors, and towels, as well as 
the sale of second-hand clothing without proper 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 high-risk 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 cafŽs 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 othersÑ such as bathhouse attendants, 
domestic servants, and wet nursesÑw ere 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 hygiene conditions 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 eradicating the disease 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 
womenÕs bodiesÑsuch as the mouth, neck, hands, and elbowsÑ during clinical 
inspections. This restriction posed a substantial obstacle to the accurate diagnosis 
and effective monitoring of the disease, particularly among female patients����. 

The �)�U�H�Q�J�L�� �5�L�V�D�O�H�V�L ���7�U�H�D�W�L�V�H�� �R�Q�� �6�\�S�K�L�O�L�V������ �S�X�E�O�L�V�K�H�G�� �L�Q�� ���������� �E�\�� �W�K�H��
Imperial School of Medicine Printing House (�0�H�N�W�H�E-�L�� �7�Õ�E�E�L�\�H-�L�� �$�G�O�L�\�H-i 
�ù�D�K�D�Q�H������ �H�P�S�K�D�V�L�]�H�V�� �W�K�D�W�� �F�R�P�E�D�W�L�Q�J�� �V�\�S�K�L�O�L�V�� �L�Q�� �2�W�W�R�P�D�Q�� �V�R�F�L�H�W�\�� �Z�D�V�� �D��
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multifaceted public health challenge, shaped by the socio-cultural 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 ingrained habits of communal use and widespread deficiencies in hygiene 
also played a critical role in the diseaseÕs spread 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 states, Ò�D�� �P�D�Q�� �Z�L�W�K�� �D�� �V�\�S�K�L�O�L�W�L�F�� �O�H�V�L�R�Q�� �L�Q�� �K�L�V�� �P�R�X�W�K��
�N�L�V�V�L�Q�J���D���U�H�V�S�H�F�W�D�E�O�H���Z�R�P�D�Q���Z�L�W�K���O�X�V�W�����R�U���W�K�D�W���V�L�F�N���P�D�QÕ�V���O�L�S�V���R�U���W�R�Q�J�X�H���F�R�P�L�Q�J��
�L�Q�W�R���F�R�Q�W�D�F�W���Z�L�W�K���K�H�U�V,Ó are listed among the transmission routes. This description 
dramatically illustrates that syphilisÑ a disease often associated with sexual 
actsÑ could also be transmitted through a seemingly innocent gesture such as a 
kiss. The treatise underscores this point by noting that Ò�V�\�S�K�L�O�L�V�� �F�R�X�O�G �E�H��
�W�U�D�Q�V�P�L�W�W�H�G�� �E�\�� �D�� �N�L�V�V�� �D�V�� �H�D�V�L�O�\�� �D�V�� �W�K�U�R�X�J�K�� �V�H�[�X�D�O�� �L�Q�W�H�U�F�R�X�U�V�H��Ó This revelation 
compounded the difficulties faced by public health authorities in controlling the 
diseaseÕs 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 example of a Ò�V�\�S�K�L�O�L�W�L�F���P�R�W�K�H�U��
�Z�K�R�����K�D�Y�L�Q�J���F�R�Q�W�U�D�F�W�H�G���W�K�H���G�L�V�H�D�V�H���I�U�R�P���K�H�U���K�X�V�E�D�Q�G�����V�X�E�V�H�T�X�H�Q�W�O�\���S�D�V�V�H�G���L�W���R�Q��
�W�R���K�H�U���F�K�L�O�GÓÑdemonstrating 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 to sexual contact; rather, numerous everyday items and 
routines contributed to its transmission. Wet nurses, clothing (particularly 
�K�D�Q�G�N�H�U�F�K�L�H�I�V������ �W�K�H�� �V�H�D�W�V�� �R�I�� �(�X�U�R�S�H�D�Q-style toilets, drinking and eating vessels 
���H�V�S�H�F�L�D�O�O�\���L�W�H�P�V���S�D�V�V�H�G���I�U�R�P���P�R�X�W�K���W�R���P�R�X�W�K������razors, poorly washed cutlery, 
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 public health publications on 
syphilis, special emphasis was placed on detailing these non-sexual transmission 
routes. The aim was both to alter the publicÕs generally dismissive attitude toward 
the disease and to raise awareness of the various means of prevention. The 
prominence given to these examples confirms that non-sexual transmission was 
far from insignificant in the broader epidemiology of the disease. In this context, 
the lecture titled ÒResearch on Endemic Syphilis in AnatoliaÓ (�$�Q�D�G�R�O�XÕdaki 
�(�Q�G�H�P�L�N���)�U�H�Q�J�L���+�D�N�N�Õ�Q�G�D�N�L���$�U�D�ú�W�Õ�U�P�D�O�D�U�����E�\���'�U�����'�•�U�L�Q�J PashaÑ who had been 
brought from Germany during the reign of Sultan Abdulhamid II as part of 
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military and institutional reformsÑ provides critical insights. During his field 
�L�Q�Y�H�V�W�L�J�D�W�L�R�Q�V���L�Q���W�K�H���S�U�R�Y�L�Q�F�H���R�I���.�D�V�W�D�P�R�Q�X�����'�•�U�L�Q�J���3�D�V�K�D���I�R�X�Q�G���W�K�D�W���R�X�W���R�I����������
school-�D�J�H�G�� �F�K�L�O�G�U�H�Q�� �L�Q�� �D�� �V�L�Q�J�O�H�� �Y�L�O�O�D�J�H���� �P�R�U�H�� �W�K�D�Q�� �������� �Z�H�U�H�� �L�Q�I�H�F�W�H�G�� �Z�L�W�K��
syphilis. This alarming rate of infection serves as one of the most striking 
examples of how poor hygiene contributed to the diseaseÕs spread. DŸring Pasha 
explained this situation by noting that all the children drank from the same water 
container. If someone with an oral syphilitic lesion left saliva in the vessel, and 
other childrenÕs 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 as Òinnocent syphilisÓ (�0�D�V�X�P���)�U�H�Q�J�L�������D�Q�G��
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 through shared and 
unhygienic practices embedded in daily life. Anecdotal casesÑ such as an 
individual claiming to cure jaundice by applying his saliva to an open woundÑ
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 state-sanctioned establishment of brothels and the 
�I�R�U�P�D�W�L�R�Q���R�I���D���K�H�D�O�W�K���F�R�P�P�L�V�V�L�R�Q���L�Q������������ �Z�L�W�K�L�Q���W�K�H���%�H�\�R�÷�O�X���6�L�[�W�K���0�X�Q�L�F�L�S�D�O��
District to combat prostitution, the widespread presence of what was known as 
Òinnocent syphilisÓ (�P�D�V�X�P���I�U�H�Q�J�L�����R�S�H�Q�H�G���D���G�L�I�I�H�U�H�Q�W���D�Q�G���P�R�U�H���F�R�P�S�O�H�[���I�U�R�Q�W���L�Q��
the stateÕs 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 playedÑ especially in the spread of the ÒinnocentÓ 
form of the disease����. 

III. The Background of Negligence and Lack of Precaution:  
ÒSocial Perceptions of the Disease and the Tendency to Conceal ItÓ 

Since syphilis was commonly perceived as a sexually transmitted disease, 
it was considered Ò�V�K�D�P�H�I�X�OÓ or Ò�G�L�V�J�U�D�F�H�I�X�OÓ in Ottoman 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 exclusion and loss of 

 
���� �)�D�W�P�D���%�X�O�X�W�����2�V�P�D�Q�O�Õ�¶�G�D�Q���&�X�P�K�X�U�Õ�FyetÕe Tehl�Õ�Fkel�Õ�F B�Õ�Fr M�Õ�Fras: �³�)�U�H�Q�J�Õ�l�´�����7�D�U�L�K���2�N�X�O�X�����,�,�,�����������������S�S����

������-�����������S���������������7�D�Q�H�U���%�L�O�J�L�Q- �6�L�Q�H�P���$�N�\�R�O�����S���������������5�•�\�D���.�Õ�O�Õ�o�����7�•�U�N�L�\�H�¶�G�H���)�U�H�Q�J�L�Q�L�Q���7�D�U�L�K�L�����.�H�E�L�N�H�o����
���������������������S�S��������-�����������S������������ 



�0�D�Q�D�J�L�Q�J���6�\�S�K�L�O�L�V���L�Q���W�K�H���2�W�W�R�P�D�Q���6�R�F�L�H�W�\�����$���&�D�V�H���R�I���1�H�J�O�H�F�W���D�Q�G���,�Q�G�L�I�I�H�U�H�Q�F�H 

������ 

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‰hiliye Nez‰reti Huk�X�N�� �0�•�ú�D�Y�L�U�O�L�÷�L�� �%�H�O�J�H�O�H�U�L�� reveals that this 
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 provinces often regarded 
syphilis as an Ò�R�U�G�L�Q�D�U�\���D�L�O�P�H�Q�WÓ or a Ò�P�L�Q�R�U���E�R�L�O.Ó This dismissive 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 early symptomsÑ which 
were critical for timely diagnosis and treatmentÑ were 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 disease. For example, it was discovered that some 
young men in the military deliberately avoided using the free medication 
�S�U�R�Y�L�G�H�G���I�R�U���V�\�S�K�L�O�L�V���W�U�H�D�W�P�H�Q�W���L�Q���R�U�G�H�U���W�R���H�V�F�D�S�H���W�K�H���P�D�Q�G�D�W�R�U�\������-day reserve 
duty prescribed by the army. This example illustrates that the concealment 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 planned, including 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 intervention underscores a stark truth: the act of 
concealing the diseaseÑ and the publicÕs lack of awarenessÑ was, in many ways, 
just as alarming as the disease itself����.  
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tended to Ò�F�R�Q�F�H�D�O���D�Q�G���K�L�G�H���W�K�H���G�L�V�H�D�V�H���W�K�H�\���Z�H�U�H���D�I�I�O�L�F�W�H�G���Z�L�W�K.Ó This statement strongly emphasized 
the social unacceptability of the illness and the pressure it placed on individuals. People, fearing social 
exclusion, loss of reputation, or family-related problems if their condition became known, preferred to 
hide behind 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 stated that Ò�W�K�R�V�H���L�Q���Y�L�O�O�D�J�H�V��
�Z�K�R���Z�H�U�H���V�X�V�S�H�F�W�H�G���W�R���K�D�Y�H���F�R�Q�W�U�D�F�W�H�G���V�X�F�K���L�O�O�Q�H�V�V�H�V���P�X�V�W���E�H���U�H�S�R�U�W�H�G���W�R���W�K�H���J�R�Y�H�U�Q�P�H�Q�W,Ó and that 
Ò�Y�L�O�O�D�J�H�� �K�H�D�G�P�H�Q�� �D�Q�G�� �F�R�X�Q�F�L�O�� �H�O�G�H�U�V�� �Z�K�R�� �I�D�L�O�H�G�� �W�R�� �G�R�� �V�R�� �Z�R�X�O�G�� �E�H�� �S�X�Q�L�V�K�H�G.Ó These sanctions and 
threats demonstrate not only the challenge posed by individuals who concealed their illness, 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 
authoritiesÕ efforts to contain the epidemic but also made contact tracing 
increasingly difficult, thereby preventing the disruption of the diseaseÕs 
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 issuing written notices 
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 examination of �D�O�•�I�W�H�V 
���S�U�R�V�W�L�W�X�W�H�V���Z�R�P�H�Q�� �H�Q�J�D�J�H�G�� �L�Q�� �V�H�[�� �Z�R�U�N������ �X�Q�G�H�U�V�F�R�U�L�Q�J�� �E�R�W�K�� �W�K�H�� �V�H�[�X�D�O��
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 only as vectors of contagion but also as morally deviant 
and in need of control. Such an approach illustrates that syphilis was far more 
than a medical issueÑ it was a complex, multi-dimensional socio-cultural 
problem. The combination of Ò�Z�L�G�H�V�S�U�H�D�G���L�J�Q�R�U�D�Q�F�HÓ and Ò�I�D�O�V�H���E�H�O�L�H�I�VÓ about 
the disease, along with the prevalence of �I�X�K�ú�L�\�D�W�����S�U�R�V�W�L�W�X�W�L�R�Q������ �F�U�H�D�W�H�G�� �D�Q��
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 the Ò�V�W�L�J�P�D���D�Q�G���P�D�U�J�L�Q�D�O�L�]�D�W�L�R�QÓ associated with 
contracting syphilis led to consequences so severe that they sometimes 
Ò�F�X�O�P�L�Q�D�W�H�G�� �L�Q�� �G�H�D�W�KÓ. Particularly for individuals in Ò�S�U�H�V�W�L�J�L�R�X�V�� �S�U�R�I�H�V�V�L�R�Q�V��
�V�X�F�K�� �D�V�� �W�K�H�� �P�L�O�L�W�D�U�\Ó, syphilis posed a serious Ò�W�K�U�H�D�W�� �W�R�� �W�K�H�L�U�� �K�R�Q�R�UÓ and 
reputation, at times Ò�G�U�L�Y�L�Q�J���W�K�H�P���W�R���V�X�L�F�L�G�HÓ. The categorization of syphilis as a 
Ò�V�K�D�P�H�I�X�O�� �G�L�V�H�D�V�HÓ had profound psychological repercussions. A striking 
example of this is the suicide of HŸsnŸ Efendi, the �&�K�L�H�I�� �&�O�H�U�N�� �R�I�� �W�K�H�� �6�H�F�R�Q�G��
�6�X�S�S�O�\���'�L�Y�L�V�L�R�Q���R�I���W�K�H���,�P�S�H�U�L�D�O���0�L�Q�L�V�W�U�\���R�I���:�D�U (B‰b-�Õ���6�H�U�D�V�N�H�U�L���ø�N�L�Q�F�L���/�H�Y�D�]�Õ�P��
�ù�X�E�H�V�L���%�D�ú�N�k�W�L�E�L�������Z�K�R���O�L�Y�H�G���L�Q���W�K�H���Y�L�F�L�Q�L�W�\���R�I���6�X�O�W�D�Q���%�D�\�H�]�L�G���D�Q�G���W�R�R�N���K�L�V���R�Z�Q��
�O�L�I�H�� �L�Q�� ���������� �D�I�W�H�U���F�R�Q�W�U�D�F�W�L�Q�J�� �V�\�S�K�L�O�L�V���� �,�Q�� �K�L�V�� �Z�L�O�O���� �+�•�V�Q�•�� �(�I�H�Q�G�LÑ a man Ò�Z�K�R��
�K�D�G���V�H�U�Y�H�G���W�K�H���V�W�D�W�H���K�R�Q�R�U�D�E�O�\���I�R�U���P�R�U�H���W�K�D�Q���W�K�L�U�W�\-�I�L�Y�H���\�H�D�U�VÑ �R�S�H�Q�O�\���H�[�S�U�H�V�V�H�G��
�W�K�H���V�K�D�P�HÓ and anger 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��������������������������
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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 intensified Ò�S�X�E�O�L�F���D�Q�J�H�U�����U�D�J�H����
�D�Q�G���K�D�W�U�H�G���W�R�Z�D�U�G���S�U�R�V�W�L�W�X�W�L�R�Q���D�Q�G���V�H�[���Z�R�U�N�H�U�VÓ, who were commonly believed 
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 disease could also infect 
unborn children led to the emergence of the concept of the Ò�F�X�U�V�H�G�� �I�D�P�L�O�\,Ó 
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 of stigma 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 ailment or 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�Q�W���W�R���D�O�O���Srovincial authorities, confirms 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 deep-seated ignorance and indifference 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 refrained from 
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 illust�U�D�W�H�G�� �L�Q�� �W�K�H�� �R�E�V�H�U�Y�D�W�L�R�Q�V�� �R�I�� �$�K�P�H�W�� �ù�H�U�L�I���� �Z�K�R�� �W�U�D�Y�H�O�H�G�� �W�K�U�R�X�J�K��
�$�Q�D�W�R�O�L�D���L�Q���1�R�Y�H�P�E�H�U���������������1�R�W�L�Q�J���W�K�H���J�H�Q�H�U�D�O�O�\���S�R�R�U���K�H�D�O�W�K���F�R�Q�G�L�W�L�R�Q�V���L�Q���W�K�H��
�%�R�O�X���G�L�V�W�U�L�F�W�����ù�H�U�L�I���H�P�S�K�D�V�L�]�H�G���W�K�D�W���R�Q�H���R�I���W�K�H���P�D�L�Q���U�H�D�V�R�Q�V���I�R�U���W�K�H���S�H�U�V�L�V�W�H�Q�F�H���R�I��
the disease was the publicÕs Ò�I�D�L�O�X�U�H�� �W�R�� �W�D�N�H�� �L�W�� �V�H�U�L�R�X�V�O�\�� �D�Q�G�� �W�K�H�L�U�� �W�H�Q�G�H�Q�F�\�� �W�R��
�S�H�U�F�H�L�Y�H���L�W���D�V���V�R�P�H�W�K�L�Q�J���V�W�U�D�Q�J�H���R�U���E�L�]�D�U�U�HÓ. So much so that one expert reported 
a striking observation: syphilitic patients were Ò�D�V�W�R�Q�L�V�K�H�G�� �D�V�� �W�R�� �Z�K�\�� �W�K�H��
�J�R�Y�H�U�Q�P�H�Q�W���S�O�D�F�H�G���V�R���P�X�F�K���L�P�S�R�U�W�D�Q�F�H���R�Q�����D�Q�G���V�S�H�Q�W���P�R�Q�H�\���I�R�U�����D���G�L�V�H�D�V�H���W�K�D�W��
�F�D�X�V�H�G�� �W�K�H�P�� �Q�R�� �S�D�L�Q�� �R�U�� �G�L�V�F�R�P�I�R�U�W.Ó This statement is highly significant 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 stateÕs efforts and expenditures in combating syphilis clearly 
demonstrates that the diseaseÕs seriousness 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. This distorted mindset contributed to 
an increase in the use of the disease as a pretext to evade military service. Recent 
research on this issue reveals instances in which two healthy young men, 
motivated solely by a Ò�G�H�V�L�U�H�� �W�R�� �D�Y�R�L�G�� �F�R�Q�V�F�U�L�S�W�L�R�QÓ, deliberately engaged in 
intercourse with syphilitic womenÑ a fact that was officially investigated and 
�F�R�Q�I�L�U�P�H�G�� �E�\�� �D�Q�� �D�X�W�K�R�U�L�]�H�G�� �R�I�I�L�F�L�D�O���� �,�Q�� �%�D�U�W�Õ�Q���� �G�R�F�W�R�U�V�� �H�Y�H�Q�� �H�Q�F�R�X�Q�W�H�U�H�G��
individuals Ò�Z�K�R���K�D�G���L�Q�W�H�Q�W�L�R�Q�D�O�O�\���E�X�U�Q�H�G���W�K�H���L�Q�V�L�G�H���R�I���W�K�H�L�U���P�R�X�W�K�V���Z�L�W�K���K�H�U�E�V��
�D�Q�G���R�W�K�H�U���V�X�E�V�W�D�Q�F�H�V���W�R���P�L�P�L�F���V�\�S�K�L�O�L�W�L�F���V�\�P�S�W�R�P�VÓ, again with Ò�W�K�H���D�L�P���R�I���E�H�L�Q�J��
�G�H�F�O�D�U�H�G�� �X�Q�I�L�W�� �I�R�U�� �P�L�O�L�W�D�U�\�� �G�X�W�\Ó. These incidents illustrate how ignorance and 
negligence surrounding syphilis gradually transformed into deliberate Ò�D�E�X�V�HÓ. 
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 
�L�Q�V�W�D�Q�F�H�����D���W�U�H�D�W�L�V�H���G�D�W�H�G�������������H�[�S�O�L�F�L�W�O�\���V�W�D�W�H�V���W�K�D�W��Ò�D���P�D�Q���Z�L�W�K���V�\�S�K�L�O�L�W�L�F���O�H�V�L�R�Q��
�L�Q���K�L�V���P�R�X�W�K���F�R�X�O�G���W�U�D�Q�V�P�L�W���W�K�H���G�L�V�H�D�V�H���W�R���D���U�H�V�S�H�F�W�D�E�O�H���Z�R�P�D�Q���P�H�U�H�O�\���E�\���N�L�V�V�L�Q�J��
�K�H�U���O�X�V�W�I�X�O�O�\�����R�U���E�\���D�O�O�R�Z�L�Q�J���K�L�V���O�L�S�V���D�Q�G���W�R�Q�J�X�H���W�R���F�R�P�H���L�Q�W�R���F�R�Q�W�D�F�W���Z�L�W�K���K�H�U�V��Ó 
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 overtly ÒuncleanÓ acts, 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 ignored31. 
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 that Ò�W�U�D�Q�V�P�L�V�V�L�R�Q���L�V���S�R�V�V�L�E�O�H���W�K�U�R�X�J�K���R�E�M�H�F�W�V���V�X�F�K���D�V��
�J�O�D�V�V�H�V�����S�L�S�H�V�����D�Q�G���V�S�R�R�Q�V��Ó Using such items without 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 
that Ò�W�K�H�U�H���K�D�Y�H���E�H�H�Q���F�D�V�H�V���L�Q���Z�K�L�F�K���L�Q�G�L�Y�L�G�X�D�O�V���F�R�Q�W�U�D�F�W�H�G���W�K�H���G�L�V�H�D�V�H���V�L�P�S�O�\��
�E�\���V�L�W�W�L�Q�J���R�Q���I�X�U�Q�L�W�X�U�H���S�U�H�Y�L�R�X�V�O�\���X�V�H�G���E�\���D���V�\�S�K�L�O�L�W�L�F���S�H�U�V�R�Q���R�U���E�\���V�K�D�N�L�Q�J���K�D�Q�G�V��
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�Z�L�W�K���W�K�H�P��Ó The possibility of transmission through seemingly innocent acts Ñ
such as shaking hands or sitting where someone else had satÑ reveals both the 
extent of misunderstanding surrounding syphilis and how greatly its danger was 
underestimated. While Europeans were known to follow more hygienic practices, 
such as Ò�H�D�W�L�Q�J���I�U�R�P���V�H�S�D�U�D�W�H���G�L�V�K�H�VÓ, the absence of such customs in Ottoman 
society Ñ particularly the widespread tradition of communal eatingÑ may 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 a Ò�R�U�G�L�Q�D�U�\Ó ailment and, consequently, Ò�Q�H�J�O�H�F�W�H�GÓ����. 

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 unimportant. 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 areas Ò�Z�K�H�U�H�� �E�R�W�K�� �P�H�Q�� �D�Q�G�� �Z�R�P�H�Q��
�U�H�V�L�G�H�G���� �L�W�� �Z�D�V�� �L�Q�H�Y�L�W�D�E�O�H�� �W�K�D�W�� �L�O�O�L�F�L�W�� �U�H�O�D�W�L�R�Q�V�� �Z�R�X�O�G�� �R�F�F�X�UÓ. Therefore, 
Ò�S�U�R�V�W�L�W�X�W�H�V���Z�K�R���H�Q�J�D�J�H�G���L�Q���V�X�F�K���D�F�W�V���Z�H�U�H���L�Q�V�W�U�X�F�W�H�G���E�\���D�X�W�K�R�U�L�W�L�H�V���W�R���V�X�E�P�L�W��
�W�K�H�P�V�H�O�Y�H�V���W�R���P�H�G�L�F�D�O���L�Q�V�S�H�F�W�L�R�Q���D�W���O�H�D�V�W���R�Q�F�H���D���Z�H�H�N�����R�W�K�H�U�Z�L�V�H�����W�K�H�\���Z�H�U�H���Q�R�W��
�S�H�U�P�L�W�W�H�G���W�R���F�R�Q�W�L�Q�X�H���W�K�H�L�U���Z�R�U�N�����7�K�R�V�H���Z�K�R���G�D�U�H�G���W�R���D�F�W���R�W�K�H�U�Z�L�V�H���Z�H�U�H���V�X�E�M�H�F�W��
�W�R�� �V�H�Y�H�U�H�� �S�X�Q�L�V�K�P�H�Q�W���� �G�L�V�F�L�S�O�L�Q�H���� �D�Q�G�� �S�X�E�O�L�F�� �F�R�U�U�H�F�W�L�R�Q��Ó Additionally, if a 
prostitute was diagnosed with syphilis, Ò�V�K�H���Z�D�V���W�R���E�H���V�H�Q�W���G�L�U�H�F�W�O�\���W�R���D���Z�R�P�H�QÕs 
�K�R�V�S�L�W�D�O���I�R�U���V�\�S�K�L�O�L�W�L�F���S�D�W�L�H�Q�W�V�����W�U�H�D�W�H�G���W�K�H�U�H���X�Q�W�L�O���U�H�F�R�Y�H�U�\���� �D�Q�G���H�Y�H�Q���W�K�H�Q���N�H�S�W��
�X�Q�G�H�U���R�E�V�H�U�Y�D�W�L�R�Q���I�R�U���D�Q���D�G�G�L�W�L�R�Q�D�O���W�Z�H�Q�W�\���G�D�\�V���L�Q���F�D�V�H���R�I���U�H�O�D�S�V�H�����E�H�I�R�U�H���E�H�L�Q�J��
�J�U�D�Q�W�H�G�� �S�H�U�P�L�V�V�L�R�Q�� �W�R�� �U�H�V�X�P�H�� �K�H�U�� �D�F�W�L�Y�L�W�L�H�V��Ó These official interventions 
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 phenomenon 
of Ò�Q�H�J�O�H�F�W���D�Q�G���O�D�F�N���R�I���S�U�H�F�D�X�W�L�R�QÓ in the face of syphilis in Ottoman society was 
closely tied to the diseaseÕs seemingly benign onsetÑ initially manifesting as a 
painless, minor sore. This led the public to trivialize the condition, underestimate 
its seriousness, and disregard the Ò�Z�D�U�Q�L�Q�J�VÓ of physicians. Furthermore, syphilis 
could be transmitted not only through sexual contact but also via kissing, sharing 
�S�H�U�V�R�Q�D�O�� �L�W�H�P�V�� ���V�X�F�K�� �D�V�� �F�X�S�V���� �S�L�S�H�V���� �R�U�� �V�S�R�R�Q�V������ �D�Q�G�� �H�Y�H�Q�� �W�K�U�R�X�J�K�� �V�H�H�P�L�Q�J�O�\��
innocuous acts like sitting where an infected person had previously sat. 
Nevertheless, 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 publicÕs perception of the disease as an ordinary or insignificant 
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ailmentÑ and by the negligence and carelessness that stemmed from this 
perception33. 

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 treatmentÑ resulting in the transmission of the 
disease to future generations. In his work �)�U�H�Q�J�L���0�D�N�k�O�D�W�Õ ���6�\�S�K�L�O�L�V���$�U�W�L�F�O�H�V�������'�U����
�&�H�O�D�O�H�G�G�L�Q�� �0�X�K�W�D�U�� �g�]�G�H�Q�� �H�[�D�P�L�Q�H�G�� �W�K�H�� �W�U�D�J�L�F�� �R�X�W�F�R�P�H�V�� �R�I�� �F�K�L�O�G�U�H�Q�� �E�R�U�Q�� �W�R��
fourteen syphilitic individuals who married without receiving treatment. 
�$�F�F�R�U�G�L�Q�J���W�R���g�]�G�H�Q�����������R�I���W�K�H���F�K�L�O�G�U�H�Q���I�U�R�P���W�K�H�V�H���X�Q�L�R�Q�V���Z�H�U�H���V�W�L�O�O�E�R�U�Q�����D�Q�G������
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 family 
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 treatment 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 irresponsibility and widespread unawareness regarding the 
consequences of the disease in its continued spread. The persistence of marriages 
without treatment facilitated the enduring, generational impact of syphilis. The 
stateÕs eventual necessity to enact comprehensive lawsÑ such as providing free 
treatment and enforcing marriage bansÑ underscores the depth and prevalence of 
this public health negligence throughout Ottoman society34. 

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, non-scientific Ò�I�R�O�N�� �U�H�P�H�G�L�H�VÓ over 

 
33 �)�U�H�Q�J�L �5�L�V�D�O�H�V�L�������������������������������S��������-���������)�U�H�Q�J�L�����������������S������-4; As syphilis progressed, it caused serious 

damage to various organs. An official publication from the period noted that Ò�L�W���L�V���D�O�V�R���N�Q�R�Z�Q���W�R���K�D�Y�H��
�H�I�I�H�F�W�V���V�X�F�K���D�V���V�Z�H�O�O�L�Q�J���D�Q�G���S�D�L�Q���L�Q���W�K�H���J�X�P�V.Ó It was even reported that Ò�D���I�H�Z���\�H�D�U�V���D�J�R�����O�L�Y�H���V�\�S�K�L�O�L�V��
�E�D�F�W�H�U�L�D���Z�H�U�H���I�R�X�Q�G���L�Q���W�K�H���E�U�D�L�Q�����D�Q�G���W�K�H���G�L�V�H�D�V�H���Z�D�V���L�G�H�Q�W�L�I�L�H�G���D�V���W�K�H���F�D�X�V�H���R�I���P�D�Q�\���F�D�V�H�V���R�I���S�D�U�D�O�\�V�L�V��
�D�Q�G���L�Q�V�D�Q�L�W�\.Ó It was also stated that the illness led to symptoms such as Ò�V�H�Y�H�U�H���O�H�J���S�D�L�Q�����Q�X�P�E�Q�H�V�V���L�Q��
�W�K�H���I�H�H�W�����G�L�I�I�L�F�X�O�W�\���Z�D�O�N�L�Q�JÓ, and eventually Ò�W�K�H���S�R�R�U���S�H�U�V�R�Q���E�H�F�R�P�H�V���E�H�G�U�L�G�G�H�Q���D�Q�G���S�D�U�D�O�\�]�H�G.Ó Ò�%�R�L�O�V��
�Z�H�U�H���V�D�L�G���W�R���I�R�U�PÓ even under the skin. Once it reached the bones, Ò�S�D�W�L�H�Q�W�V���H�[�S�H�U�L�H�Q�F�H�G���L�Q�W�H�Q�V�H���Q�L�J�K�W��
�S�D�L�Q�V���� �W�K�H�� �E�R�Q�H�V�� �Z�R�X�O�G�� �E�H�J�L�Q�� �W�R�� �G�H�W�H�U�L�R�U�D�W�H���� �V�Z�H�O�O���� �D�Q�G�� �G�H�F�D�\.Ó It was noted that only when these 
terrifying symptoms appeared did the patient Ò�F�R�P�H���W�R���W�K�H�L�U���V�H�Q�V�H�V���D�Q�G���F�R�Q�V�X�O�W���D���G�R�F�W�R�U.Ó However, at 
that stage, Ò�L�W���Z�D�V���W�R�R���O�D�W�HÓ and Ò�W�U�H�D�W�P�H�Q�W���Z�D�V���Q�R���O�R�Q�J�H�U���S�R�V�V�L�E�O�H.Ó This situation clearly demonstrates 
how the negligence and lack of precaution in the Ottoman societyÑ stemming from the underestimation 
of early symptoms, ignorance regarding the consequences of incomplete treatment, and a widespread 
mistrust in doctorsÑ 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. �)�U�H�Q�J�L�� �������������S������-���� 

34 Bilgin- �$�N�\�R�O�����S������������ 
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medical treatment. It is evident that such methods not only failed to cure the 
disease but also worsened the patientÕs condition. This reliance on 
misinformation and ineffective treatments adversely affected the course of the 
illnessÑ reducing the likelihood of recovery while increasing the risk of 
transmission. In many parts of Ottoman society, turning to so-called 
ÒgrandmotherÕs remediesÓ or to quacks instead of seeking scientific medical care 
not only impeded recovery but also reflected a broader cultural disengagement 
from medical science and a lack of seriousness in confronting the disease. Even 
more tragically, these Ò�S�U�L�P�L�W�L�Y�H�� �P�H�W�K�R�G�VÓ sometimes led directly to death. A 
striking example was the widespread use of mercury-based treatments, such as 
Ò�L�Q�K�D�O�L�Q�J�� �P�H�U�F�X�U�\���Y�D�S�R�X�U�VÓ or Ò�D�S�S�O�\�L�Q�J�� �P�H�U�F�X�U�\�� �R�L�Q�W�P�H�Q�W�VÓ. These methods, 
although common at the time, involved direct exposure to mercury, a substance 
whose toxic effects were not yet fully understood by contemporary medicine. As 
a result, Ò�P�D�Q�\���V�\�S�K�L�O�L�V���S�D�W�L�H�Q�W�V���G�L�H�G���I�U�R�P���P�H�U�F�X�U�\���S�R�L�V�R�Q�L�Q�J���U�D�W�K�H�U���W�K�D�Q���I�U�R�P��
�W�K�H���G�L�V�H�D�V�H���L�W�V�H�O�IÓ. Those who survived often Ò�I�D�L�O�H�G���W�R���U�H�F�R�Y�H�U���G�X�H���W�R���L�Q�F�R�P�S�O�H�W�H��
�R�U���L�Q�F�R�U�U�H�F�W���W�U�H�D�W�P�H�Q�W�VÓ, and their illnesses became 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 the failure 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 diseaseÕs transmission risksÑ all 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 health certificate was introduced. However, this policy 
encountered considerable cultural and social resistance, particularly concerning 
�W�K�H�� �H�[�D�P�L�Q�D�W�L�R�Q���R�I�� �Z�R�P�H�Q���� �$�U�W�L�F�O�H�� ���� �R�I�� �W�K�H���+�H�D�O�W�K�� �5�H�J�X�O�D�W�L�R�Q (Talimatname-i 
�6�Õ�K�K�L���� �V�W�L�S�X�O�D�W�H�G�� �W�K�D�W�� �L�Q�G�L�Y�L�G�X�D�O�V�� �L�Q�I�H�F�W�H�G�� �Z�L�W�K��syphilis were not permitted to 
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 conditions and present 
an official health certificate (�V�Õ�K�K�D�W���Y�D�U�D�N�D�V�Õ�������)�X�U�W�K�H�U�P�R�U�H�����W�K�H���U�H�J�X�O�D�W�L�R�Q���F�O�H�D�U�O�\��
stated that marriages could not be legally officiated without the submission of 
this certificate. This indicates that medical screening for syphilis had become a 
formal requirement in the marriage process. However, the implementation of 
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such measures faced substantial resistance, reflecting deep-rooted cultural 
sensitivities and societal reluctance to acknowledge the disease, particularly when 
it came to womenÕs health and sexuality. This resistance further hindered 
effective public health interventions and allowed the continued spread of syphilis 
within the population����. 

In fact, the Ò�P�D�Q�G�D�W�R�U�\���S�U�H�P�D�U�L�W�D�O���K�H�D�O�W�K���F�H�U�W�L�I�L�F�D�W�HÓ introduced during 
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 
examination 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 against state-imposed medical 
interventions. Public ignorance or misinformation about the contagious nature 
and severity of the disease further fuelled resistance to medical examination, thus 
creating a significant pathway for the transmission of syphilis within societyÑ
especially through marriage. Due to traditional lifestyles and deeply ingrained 
concepts of modesty, many women were reluctant to undergo medical 
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 state adopted a series of measures to overcome this 
resistance and encourage compliance with medical protocols. One regulation 
stated that Ò�Z�K�H�Q���S�K�\�V�L�F�L�D�Q�V���D�U�U�L�Y�H���D�W���D���Y�L�O�O�D�J�H�����W�K�H�\���V�K�D�O�O���V�X�P�P�R�Q���W�K�H���L�P�D�P���D�Q�G��
�W�K�H�� �Y�L�O�O�D�J�H�� �K�H�D�G�P�D�Q���� �D�Q�G���H�L�W�K�H�U�� �H�[�W�H�Q�G�� �L�Q�Y�L�W�D�W�L�R�Q�V�� �I�R�U �H�[�D�P�L�Q�D�W�L�R�Q�� �R�U�� �F�R�Q�G�X�F�W��
�W�K�H�P�� �E�\�� �J�R�L�Q�J�� �G�R�R�U-�W�R-�G�R�R�U�� �W�R�J�H�W�K�H�U��Ó This illustrates 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 a Ò�F�H�U�W�L�I�L�F�D�W�H�� �W�R�� �F�R�Q�I�L�U�P�� �W�K�H�L�U�� �S�D�U�W�L�F�L�S�D�W�L�R�QÓ, 
emphasizing the seriousness and formal nature of the process. One of the most 
striking measures was the enforcement of this certificate within the marriage 
process: Ò�7�K�R�V�H���Z�K�R���G�R���Q�R�W���S�R�V�V�H�V�V���W�K�L�V���G�R�F�X�P�H�Q�W�����R�U���Z�K�R�V�H���F�H�U�W�L�I�L�F�D�W�H���G�R�H�V���Q�R�W��
�F�O�H�D�U�O�\���V�W�D�W�H���Z�K�H�W�K�H�U���W�K�H�\���D�U�H���K�H�D�O�W�K�\�����V�K�D�O�O���Q�R�W���K�D�Y�H���W�K�H�L�U���P�D�U�U�L�D�J�H�V���R�I�I�L�F�L�D�W�H�G��
�E�\���L�P�D�P�V���R�U���Y�L�O�O�D�J�H���K�H�D�G�P�H�Q.Ó This clause marked a radical step implemented 
through collaboration between religious and administrative authorities, 
highlighting the degree of pressure exerted on the public. Such Ò�P�D�Q�G�D�W�R�U�\��
�U�H�J�X�O�D�W�L�R�Q�VÓ were a response to widespread negligence and ignorance, granting 
the state the authority to impose preventative health measures. Nevertheless, 
despite the central governmentÕs determination, implementation at the local level 

 
���� Frengi, 1331, p. 3. 
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faced numerous obstacles. For example, on Ò�$�S�U�L�O���������������������G�X�U�L�Q�J���6�D�L�G���3�D�V�K�DÕs 
�J�R�Y�H�U�Q�P�H�Q�W�����W�K�H���S�U�R�Y�L�Q�F�L�D�O���D�G�P�L�Q�L�V�W�U�D�W�R�U�V���R�I���.�D�V�W�D�P�R�Q�X���U�H�T�X�H�V�W�H�G���D�P�H�Q�G�P�H�Q�W�V��
�W�R���F�H�U�W�D�L�Q���D�U�W�L�F�O�H�V���R�I���W�K�H���U�H�J�X�O�D�W�L�R�Q�����D�U�J�X�L�Q�J���W�K�D�W���W�K�H���U�H�T�X�L�U�H�P�H�Q�W���I�R�U���S�U�H�P�D�U�L�W�D�O��
�P�H�G�L�F�D�O�� �H�[�D�P�L�Q�D�W�L�R�Q�V�� �S�R�V�H�G�� �O�R�J�L�V�W�L�F�D�O�� �G�L�I�I�L�F�X�O�W�L�H�V���� �S�D�U�W�L�F�X�O�D�U�O�\�� �I�R�U�� �U�X�U�D�O��
�S�R�S�X�O�D�W�L�R�Q�VÓ. This suggests that for villagers, the requirement to travel to 
examination centres was perceived not only as a physical burden but perhaps also 
as an unnecessary inconvenienceÑ shaped by the broader context of disease 
denial and insufficient awareness. In contrast, the central authority, namely the 
�'�L�U�H�F�W�R�U�D�W�H-�*�H�Q�H�U�D�O�� �R�I�� �3�X�E�O�L�F�� �+�H�D�O�W�K ���6�Õ�K�K�L�\�H�� �0�•�G�•�U�L�\�H�W-�L�� �8�P�X�P�L�\�H�V�L������
responded firmly, stating that Ò�Z�L�W�K�� �V�W�U�L�F�W�� �V�F�L�H�Q�W�L�I�L�F�� �S�U�H�F�D�X�W�L�R�Q�V���� �W�K�H�� �G�L�V�H�D�V�H��
�Z�R�X�O�G���E�H���F�R�P�S�O�H�W�H�O�\���H�U�D�G�L�F�D�W�H�G���I�U�R�P���W�K�H���U�H�J�L�R�Q���Z�L�W�K�L�Q���D���\�H�D�U���R�U���W�Z�R���D�Q�G���W�K�D�W���W�K�H��
�S�U�R�S�R�V�H�G���F�K�D�Q�J�H�V���F�R�X�O�G���Q�R�W���E�H���D�F�F�H�S�W�H�GÓ. This reveals both the scientific rigor 
and uncompromising stance of the central government in combating syphilis, 
while also exposing 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 socio-culturally 
diverse population under uniform public health directives37. 

 
37 ‚avdar - �.�D�U�F�Õ�����S���������������)�R�U���L�Q�V�W�D�Q�F�H�����D�F�F�R�U�G�L�Q�J���W�R���$�U�W�L�F�O�H�������R�I���W�K�H���U�H�J�X�O�D�W�L�R�Q�����W�K�H���V�W�D�W�H�P�H�Q�W���W�K�D�W���W�K�R�V�H��

in the first six months of the disease Òs�K�D�O�O���E�H���I�R�U�F�L�E�O�\���U�H�I�H�U�U�H�G���W�R���W�K�H���K�R�V�S�L�W�D�O���I�R�U���L�Q�W�H�Q�V�H���D�Q�G���U�H�J�X�O�D�U��
�W�U�H�D�W�P�H�Q�WÓ suggests that 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 need for such a Ò�I�R�U�F�H�GÓ referral. This reveals a 
widespread Ò�O�D�F�N�� �R�I�� �D�Z�D�U�H�Q�H�V�VÓ or a general attitude of indifference toward syphilis. Similarly, the 
provision requiring syphilitic patients who had passed the first year of the disease to Ò�D�W�W�H�Q�G���R�X�W�S�D�W�L�H�Q�W��
�W�U�H�D�W�P�H�Q�W���L�Q���K�R�V�S�L�W�D�O�V���R�U���P�H�G�L�F�D�O���H�[�D�P�L�Q�D�W�L�R�Q���U�R�R�P�V���D�O�O�R�F�D�W�H�G���Z�L�W�K�L�Q���J�R�Y�H�U�Q�P�H�Q�W���R�I�I�L�F�H�VÓ highlights 
the necessity of maintaining regular follow-up 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 follow-up on their own initiative. Ò�$�U�W�L�F�O�H�� ��Ó further mandates this 
continuity of care: Ò�7�K�R�V�H���U�H�F�R�U�G�H�G���D�V���V�\�S�K�L�O�L�W�L�F���E�\���S�K�\�V�L�F�L�D�Q�V���V�K�D�O�O���E�H���H�[�D�P�L�Q�H�G���R�Q�F�H���D���Z�H�H�N�����R�U���R�Q�F�H��
�D���P�R�Q�W�K���L�I���Q�R���Y�L�V�L�E�O�H���V�\�P�S�W�R�P�V���D�U�H���S�U�H�V�H�Q�W.Ó Additionally, patients would be given personal booklets 
by official doctors in which Ò�D�O�O�� �R�E�V�H�U�Y�D�W�L�R�Q�V�� �U�H�O�D�W�H�G�� �W�R�� �W�K�H�L�U�� �W�U�H�D�W�P�H�Q�W�� �D�Q�G�� �P�H�G�L�F�D�O�� �H�[�D�P�L�Q�D�W�L�R�Q�V��
�Z�R�X�O�G�� �E�H�� �U�H�F�R�U�G�H�G.Ó These requirements for documentation and regular check-ups demonstrate 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 measures strongly reflects a 
general ignorance about syphilis and the negligence it fostered. Since the public lacked adequate 
knowledge about transmission, long-term effects, and the importance of early treatment, the stateÕs 
adoption of such strict and supervisory practices became inevitable. Within the Ottoman social 
structure, cultural norms, particularly regarding womenÕs privacy, posed significant obstacles to 
medical treatmentÑ especially in the case of physical examinations by male doctors. Notably, it was 
not the general public but Ò�Z�R�P�H�Q���D�F�F�X�V�W�R�P�H�G���W�R���S�U�R�V�W�L�W�X�W�L�R�QÓ who were placed under particularly close 
surveillance. These women were to be Ò�V�W�U�L�F�W�O�\���L�Q�V�S�H�F�W�H�G���E�\���W�K�H���S�R�O�L�F�H�����R�I�I�L�F�L�D�O�O�\���U�H�J�L�V�W�H�U�H�G,Ó and given 
personal booklets, requiring them to undergo examinations Ò�R�Q�F�H���R�U���S�U�H�I�H�U�D�E�O�\���W�Z�L�F�H���D���Z�H�H�N���E�\���S�X�E�O�L�F��
�R�U�� �P�X�Q�L�F�L�S�D�O�� �G�R�F�W�R�U�V�� �R�U�� �R�W�K�H�U�� �D�X�W�K�R�U�L�]�H�G�� �S�K�\�V�L�F�L�D�Q�V.Ó Those newly infected were to be Ò�I�R�U�F�L�E�O�\��
�D�G�P�L�W�W�H�G���W�R���K�R�V�S�L�W�D�O�V���D�Q�G���V�X�E�M�H�F�W�H�G���W�R���D�Q���L�Q�W�H�Q�V�H���W�U�H�D�W�P�H�Q�W���O�D�V�W�L�Q�J���I�R�X�U���D�Q�G���D���K�D�O�I���P�R�Q�W�K�V�����(�Y�H�Q���D�I�W�H�U��
�E�H�L�Q�J�� �G�L�V�F�K�D�U�J�H�G���� �W�K�H�\�� �Z�H�U�H�� �W�R�� �F�R�Q�W�L�Q�X�H�� �U�H�F�H�L�Y�L�Q�J�� �R�X�W�S�D�W�L�H�Q�W�� �W�U�H�D�W�P�H�Q�W�� �I�U�R�P�� �R�I�I�L�F�L�D�O�� �S�K�\�V�L�F�L�D�Q�VÓ. 
�)�U�H�Q�J�L�����������������S������-3. 
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The struggle against syphilis in Ottoman society reveals a dual dynamic: 
on the one hand, it reflects the central governmentÕs efforts 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 frequently intertwined with a 
lack of awareness, disregard for the disease, and widespread societal resistance. 
Two primary goals were set in the fight against syphilis: the Ò�L�G�H�Q�W�L�I�L�F�D�W�L�R�QÓ of 
patients and their Ò�W�U�H�D�W�P�H�Q�WÓ. Initially, �P�R�E�L�O�H���S�K�\�V�L�F�L�D�Q�V (seyyar tabipler�����Z�H�U�H��
responsible for identifying cases, while hospitals and �P�R�E�L�O�H�� �K�H�D�O�W�K�� �R�I�I�L�F�H�U�V 
���V�H�\�\�D�U���V�Õ�K�K�L�\�H���P�H�P�X�U�O�D�U�Õ�����F�D�U�U�L�H�G���R�X�W���W�U�H�D�W�P�H�Q�W�����+�R�Z�H�Y�H�U�����L�Q���������������W�K�H���*�H�Q�H�U�D�O��
�,�Q�V�S�H�F�W�R�U�D�W�H�� ���0�•�I�H�W�W�L�ú-�L�� �8�P�€�P�v�O�L�N���� �D�Q�G�� �P�R�E�L�O�H�� �S�K�\�V�L�F�L�D�Q�V�� �Z�H�U�H�� �D�E�R�O�L�V�K�H�G����
hospitals were placed under the control of local health directorates, and hospitals 
outside of the district centres were converted into dispensaries. From this point 
forward, the fight against syphilis was carried out by government physicians and 
health officers. Government physicians 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 physicianÕs official responsibilityÑ an indication of the 
importance placed on systematic disease tracking. Patients were treated with 
three doses of mercury injections annually. Upon completing all nine stages of 
treatment, their names were removed from the �V�\�S�K�L�O�L�V�� �U�H�J�L�V�W�U�\�� �E�R�R�N (frengi 
�N�•�Q�\�H�� �G�H�I�W�H�U�L������ �D�Q�G�� �W�K�H�V�H�� �L�Q�G�L�Y�L�G�X�D�O�V�� �Z�H�U�H�� �J�U�D�Q�W�H�G�� �S�H�U�P�L�V�V�L�R�Q�� �W�R�� �P�D�U�U�\���� �$�O�O��
syphilis patients were treated Ò�I�U�H�H���R�I���F�K�D�U�J�HÓ at official health institutions and 
by state-employed physicians. Furthermore, physicians assigned to the fight 
against syphilis were strictly prohibited from opening private clinics, charging 
patients in villages, or dispensing medications 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 publicÕs lack 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 
Ò�L�Q�G�L�Y�L�G�X�D�O�V�� �Z�K�R�� �K�D�G���Q�R�W���E�H�H�Q���H�[�D�P�L�Q�H�G���E�\�� �D�� �S�K�\�V�L�F�L�D�Q���V�R�P�H�K�R�Z�� �P�D�Q�D�J�H�G���W�R��
�R�E�W�D�L�Q�� �P�H�G�L�F�D�O�� �F�O�H�D�U�D�Q�F�H�� �D�Q�G�� �S�U�R�F�H�H�G�H�G�� �W�R�� �P�D�U�U�\��Ó which in turn led to the 
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 deliberately 
disregarded the potential consequences of the disease. Misconceptions 
surrounding the transmission routes of syphilis were also noteworthy. In certain 
regionsÑsuch as Kastamonu and BoluÑ it was recorded that specific cases of 
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syphilis Ò�Z�H�U�H�� �Q�R�W�� �W�K�H�� �U�H�V�X�O�W�� �R�I�� �S�U�R�V�W�L�W�X�W�L�R�QÓ and that the disease had been 
transmitted through the �F�L�K�k�]-�Õ���K�D�]�P�v ���G�L�J�H�V�W�L�Y�H���V�\�V�W�H�P�������:�K�L�O�H���V�X�F�K���V�W�D�W�H�P�H�Q�W�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 that arose during 
parliamentary discussions on the syphilis law further reflect this lack of 
understanding and widespread misinformation. Opponents of the law, operating 
under the false assumption that syphilis could only be transmitted sexually, 
argued that Ò�Y�L�U�J�L�Q�� �J�L�U�O�V�� �F�R�X�O�G�� �Q�R�W�� �F�R�Q�W�U�D�F�W�� �V�\�S�K�L�O�L�V,Ó and therefore demanded 
that they be exempted from medical examination. These demands were often 
reinforced by traditional and moralistic values, with appeals such as Ò�K�R�Q�R�X�U is 
�P�R�U�H���V�D�F�U�H�G���W�K�D�Q���D�Q�\�W�K�L�Q�J���H�O�V�H��Ó However, physician-parliamentarians strongly 
emphasized that syphilis was Ò�D�� �I�D�U�� �P�R�U�H�� �G�D�Q�J�H�U�R�X�V�� �S�U�R�E�O�H�P�� �W�K�D�Q�� �S�U�H�V�X�P�H�GÓ 
and Ò�D�� �Q�D�W�L�R�Q�D�O�� �L�V�V�X�H,Ó ultimately securing the lawÕs 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 an Ò�L�Q�V�X�O�W���W�R���K�H�U���K�R�Q�R�X�U.Ó However, 
similar stigmas appear to have applied to men as well. Young men diagnosed 
with syphilis were often described as Ò�U�H�F�N�O�H�V�V�� �D�Q�G�� �G�H�E�D�X�F�K�H�G,Ó a 
characterization that imposed a negative moral judgment on their lifestyle and 
character. This reveals that syphilis was not merely perceived as a physical 
ailment, but also as a moral failing that tarnished oneÕs personal reputation. In 
one striking case, Ò�D�Q�� �H�Q�J�D�J�H�G�� �\�R�X�Q�J�� �P�D�Q�� �Z�K�R�� �G�L�V�F�R�Y�H�U�H�G�� �K�H�� �K�D�G�� �F�R�Q�W�U�D�F�W�H�G��
�V�\�S�K�L�O�L�V�� �F�K�R�V�H�� �W�R�� �J�R�� �W�R�� �Z�D�U�� �D�Q�G�� �G�L�HÓ, rather than face the shame and social 
exclusion the disease would bring. This response reflects the depth of honour loss 
and societal ostracization tied to the illness, as well as its potential to severely 
disrupt oneÕs prospects for marriage and family life. The transmission of the 
disease from parent to child was also a profound source of guilt and shame within 
families. Infants born with congenital syphilis were described as being Ò�F�R�Y�H�U�H�G��
�L�Q���V�R�U�H�V,Ó Ò�S�K�\�V�L�F�D�O�O�\���Z�H�D�N,Ó Ò�Z�U�L�Q�N�O�H�G���L�Q���W�K�H���I�D�F�H,Ó and Ò�Q�H�Y�H�U���D�W���S�H�D�F�H.Ó Such 
depictions reinforced the notion that syphilis was not just an individual affliction, 
but a generational curseÑ a devastating and disgraceful condition that deeply 
affected the entire family����. 

An archival document from the �8�P�€�U-�Õ���0�D�K�D�O�O�L�\�H-�L���9�L�O�D�\�k�W���0�•�G�•�U�L�\�H�W�L��
�%�H�O�J�H�O�H�U�L ���5�H�F�R�U�G�V���R�I���W�K�H���3�U�R�Y�L�Q�F�L�D�O���'�L�U�H�F�W�R�U�D�W�H���R�I���/�R�F�D�O���$�I�I�D�L�U�V�����V�K�H�G�V���O�L�J�K�W���R�Q��
the extent of indifference that could sometimes characterize the Ottoman 
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healthcare system, as revealed through the diagnosis process of a woman who 
had Ò�F�R�Q�W�U�D�F�W�H�G���V�\�S�K�L�O�L�V���I�R�O�O�R�Z�L�Q�J���F�R�Q�G�X�F�W���G�H�H�P�H�G���F�R�Q�W�U�D�U�\���W�R���S�X�E�O�L�F���P�R�U�D�O�L�W�\.Ó 
In certain hospitals, syphilitic womenÑ particularly Ò�0�X�V�O�L�P�� �S�U�R�V�W�L�W�X�W�H�VÑ �Z�H�U�H��
�W�U�H�D�W�H�G���R�Q���D�Q���R�X�W�S�D�W�L�H�Q�W���E�D�V�L�V���D�Q�G���G�L�V�P�L�V�V�H�G�����R�V�W�H�Q�V�L�E�O�\���G�X�H���W�R���W�K�H���S�U�H�Y�D�O�H�Q�F�H���R�I��
�R�W�K�H�U���G�L�V�H�D�V�H�V���V�X�F�K���D�V���W�\�S�K�X�V���R�U���F�K�R�O�H�U�DÓ. This practice reflects both the societal 
prejudice toward syphilitic individuals and a dismissive attitude toward their 
treatment needs. The document suggests that some physicians performed their 
duties in a Ò�Q�H�J�O�L�J�H�Q�W���D�Q�G���L�Q�G�L�I�I�H�U�H�Q�W���P�D�Q�Q�H�UÓ, and in certain cases, even abused 
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 regarding syphilis. Numerous archival documents from the 
period attest to this phenomenon. One such document notes that Ò�W�K�H���F�R�Q�V�F�U�L�S�W�L�R�Q��
�E�U�D�Q�F�K�H�V���D�Q�G���P�L�O�L�W�D�U�\���K�R�V�S�L�W�D�O�V���V�K�D�O�O���S�R�V�W�S�R�Q�H���W�K�H���P�L�O�L�W�D�U�\���V�H�U�Y�L�F�H���R�I���L�Q�G�L�Y�L�G�X�D�O�V��
�V�X�I�I�H�U�L�Q�J���I�U�R�P���V�\�S�K�L�O�L�V���Z�K�R���D�U�H���L�Q���Q�H�H�G���R�I���W�U�H�D�W�P�H�Q�WÑ �Z�K�H�W�K�H�U���W�K�H�\���D�U�H���,�V�W�D�Q�E�X�O��
�U�H�V�L�G�H�Q�W�V�� �R�U�� �S�U�R�Y�L�Q�F�L�D�O�� �P�L�J�U�D�Q�W�V�� �V�H�W�W�O�H�G�� �L�Q�� �W�K�H�� �F�L�W�\Ñ �D�Q�G�� �U�H�J�L�V�W�H�U�� �W�K�H�P�� �L�Q�� �W�K�H��
�V�\�S�K�L�O�L�V���W�U�H�D�W�P�H�Q�W���O�H�G�J�H�U.Ó This statement indicates that 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 treatment or exaggerating their symptoms. While 
this may not have constituted direct draft evasion, it nevertheless served as a legal 
loophole or strategy for temporarily avoiding military service41. 

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 states: Ò�6�L�Q�F�H���W�K�H���U�X�U�D�O���S�R�S�X�O�D�W�L�R�Q���F�R�Q�V�L�G�H�U�V���V�\�S�K�L�O�L�V���W�R���E�H���D���F�R�P�P�R�Q��
�D�L�O�P�H�Q�WÑ �Q�R�� �P�R�U�H�� �W�K�D�Q�� �D�Q�� �L�Q�V�L�J�Q�L�I�L�F�D�Q�W�� �V�R�U�HÑ �L�W�� �K�D�V�� �E�H�H�Q�� �U�H�S�H�D�W�H�G�O�\�� �R�E�V�H�U�Y�H�G��
�W�K�D�W���V�R�P�H���\�R�X�Q�J���P�H�Q���D�Y�R�L�G���X�V�L�Q�J���W�K�H���I�U�H�H���P�H�G�L�F�D�W�L�R�Q���S�U�R�Y�L�G�H�G�����L�Q���R�U�G�H�U���W�R���H�V�F�D�S�H��
�P�L�O�L�W�D�U�\���V�H�U�Y�L�F�H�����W�K�H���,�P�S�H�U�L�D�O���$�U�P�\�����R�U �W�K�H������-�G�D�\���U�H�V�H�U�Y�H���G�X�W�\�����7�K�H���F�R�Q�W�L�Q�X�D�W�L�R�Q��
�R�I���W�K�L�V���V�L�W�X�D�W�L�R�Q���P�D�\���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H���H�[�S�D�Q�V�L�R�Q���R�I���W�K�H���G�L�V�H�D�V�HÕ�V���W�U�D�Q�V�P�L�V�V�L�R�Q����
�7�K�H�U�H�I�R�U�H���� �L�W�� �L�V�� �G�H�H�P�H�G�� �Q�H�F�H�V�V�D�U�\�� �W�R�� �U�H�S�R�U�W�� �L�Q�G�L�Y�L�G�X�D�O�V�� �V�X�V�S�H�F�W�H�G�� �R�I�� �K�D�Y�L�Q�J��
�V�\�S�K�L�O�L�V���Z�L�W�K���Y�L�V�L�E�O�H���V�\�P�S�W�R�P�V���W�R���W�K�H���D�X�W�K�R�U�L�W�L�H�V�����)�X�U�W�K�H�U�P�R�U�H�����Y�L�O�O�D�J�H���K�H�D�G�P�H�Q��
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41 For detailed information on the measures taken for the treatment of syphilis, please see. 
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�D�Q�G�� �O�R�F�D�O�� �F�R�X�Q�F�L�O�V�� �Z�K�R�� �I�D�L�O�� �W�R�� �U�H�S�R�U�W�� �V�X�F�K�� �L�Q�G�L�Y�L�G�X�D�O�V�� �V�K�D�O�O�� �E�H�� �V�X�E�M�H�F�W�� �W�R��
�S�X�Q�L�V�K�P�H�Q�W��Ó This clearly 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 treatmentÑ
specifically the free medication providedÑin 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 AbdŸlhamid II, syphilitic individuals (�ø�O�O�H�W-i 
�(�I�U�H�Q�F�L�\�H�O�L�O�H�U���� �Z�H�U�H�� �H�[�H�P�S�W�H�G���I�U�R�P�� �P�L�O�L�W�D�U�\�� �V�H�U�Y�L�F�H���� �D�Q�G�� �G�X�U�L�Q�J�� �:�R�U�O�G���:�D�U�� �,����
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 conscriptionÑespecially the harsh conditions of military service 
in the deserts of YemenÑÓ�G�H�O�L�E�H�U�D�W�H�O�\���D�W�W�H�P�S�W�H�G���W�R���F�R�Q�W�U�D�F�W���V�\�S�K�L�O�L�V���L�Q���R�U�G�H�U���W�R��
�E�H�Q�H�I�L�W�� �I�U�R�P�� �W�K�H�V�H�� �H�[�H�P�S�W�L�R�Q�VÓ. The extent of this abuse is striking. In his 
�P�H�P�R�L�U�V���� �'�U���� �%�H�K�L�o�� �(�U�N�L�Q�� �V�S�H�F�L�I�L�F�D�O�O�\�� �K�L�J�K�O�L�J�K�W�V�� �W�K�H�� �V�H�Y�H�U�L�W�\�� �R�I�� �G�U�D�I�W�� �H�Y�D�V�L�R�Q��
during the years of World War I, noting: Ò�6�R�P�H���L�Q�W�H�Q�W�L�R�Q�D�O�O�\���F�R�Q�W�U�D�F�W�H�G���V�\�S�K�L�O�L�V��
�L�Q���R�U�G�H�U���W�R���H�V�F�D�S�H���P�L�O�L�W�D�U�\���V�H�U�Y�L�F�H�����8�O�W�L�P�D�W�H�O�\�����Z�H���Z�H�U�H���F�R�P�S�H�O�O�H�G���W�R���H�V�W�D�E�O�L�V�K��
�V�\�S�K�L�O�L�W�L�F�� �O�D�E�R�U�� �E�D�W�W�D�O�L�R�Q�V��Ó This statement illustrates the drastic measures the 
state was forced to adopt in response to such exploitation, creating Ò�V�S�H�F�L�D�O�L�]�H�G��
�E�D�W�W�D�O�L�R�Q�VÓ to isolate and 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 through with medical care, indicating that the motivation 
to evade conscription outweighed the concern for treatment. This underscores the 
prioritization of avoiding military 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 during the years 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 required 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 socio-cultural and infrastructural factorsÑ such as the prevalence 
of extended family households, the communal use of personal items, and the lack 
of preventive health servicesÑ significantly 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 several preventive measures. In addition to policies exempting 
syphilitic individuals from conscription or deferring their military service, 
specialized Òsyphilis unitsÓ (�I�U�H�Q�J�L�� �E�|�O�•�N�O�H�U�L���� �Z�H�U�H�� �H�V�W�D�E�O�L�V�K�H�G�� �Z�L�W�K�L�Q�� �P�L�O�L�W�D�U�\��
institutions such as the Selimiye Barracks 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 included the �5�H�J�X�O�D�W�L�R�Q�� �R�Q�� �,�Q�I�H�F�W�L�R�X�V�� �D�Q�G��
�&�R�Q�W�D�J�L�R�X�V���'�L�V�H�D�V�H�V (Emr‰z-�Õ���6�D�U�L�\�H���Y�H���ø�V�W�L�O�D�L�\�H���1�L�]�D�P�Q�D�P�H�V�L�����L�V�V�X�H�G���R�Q���$�S�U�L�O��
���������������������D�Q�G���W�K�H���5�H�J�X�O�D�W�L�R�Q���R�Q���W�K�H���3�U�H�Y�H�Q�W�L�R�Q���R�I���W�K�H���7�U�D�Q�V�P�L�V�V�L�R�Q���R�I���9�H�Q�H�U�H�D�O��
Diseases (Emr‰z-�Õ�� �=�•�K�U�H�Y�L�\�H�Q�L�Q�� �0�H�Q-�L�� �6�L�U�D�\�H�W�L�Q�H�� �'�D�L�U�� �1�L�]�D�P�Q�D�P�H���� �G�D�W�H�G��
October �������� ������������ �1�H�Y�H�U�W�K�H�O�H�V�V���� �G�H�V�S�L�W�H�� �W�K�H�V�H�� �H�I�I�R�U�W�V���� �V�L�J�Q�L�I�L�F�D�Q�W�� �F�K�D�O�O�H�Q�J�H�V��
persisted in bringing syphilis under control43. 

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 dishonor, which led many individuals to 
conceal their condition, thereby avoiding diagnosis and treatment. This tendency 
toward concealment sometimes had tragic consequencesÑ driven by fears of 
social stigma and loss of personal reputation, some individuals were even pushed 
to suicide. In other cases, the disease was deliberately exploited for personal gain, 
such as to evade military service. On the other hand, the publicÕs inclination to 
downplay the diseaseÑ perceiving it as nothing more than a boil or a trivial 
ailmentÑ 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 
misperceptionÑ rooted both in fears of social ostracism and in a general 
underestimation of the diseaseÑ constituted 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 
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everyday objectsÑ such as communal drinking vessels, razors, and towelsÑ
particularly to children, reveals that the epidemic constituted a structural problem 
requiring not only medical intervention but also profound transformations in 
public awareness and cultural 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 stateÕs sincere 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. Forward-looking measures such as the requirement of pre-
marital health certificates were often rejected by the public, particularly due to 
prevailing concerns over womenÕs privacy and notions of honorÑ illustrating the 
clash between the spirit of legislation and social realities. Challenges in regulating 
brothels and objections from foreign consulates based on capitulatory rights 
revealed the stateÕs 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 well-intentioned policies were frequently 
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 challenges, negligence, and inadequacies in the Ottoman 
struggle against syphilis reflect not only medical shortcomings, but also a 
multifaceted and arduous battle against deep-rooted societal and cultural barriers, 
administrative weaknesses, and individual abuses. 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 understood as a complex and 
destructive public health crisis, intertwined with the eraÕs social structure, cultural 
codes, economic conditions, wartime dynamics, and administrative 
insufficiencies. 
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The Fight Against Malaria in Eastern Thrace in the 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 region. Malaria was a 
disease inherited from the late Ottoman period, notable for its 
prevalence and its economic and social impact. The wetlands 
�V�X�U�U�R�X�Q�G�L�Q�J���W�K�H���0�H�U�L�o�����(�U�J�H�Q�H�����D�Q�G���7�X�Q�F�D���U�L�Y�H�U�V�����D�V���Z�H�O�O���D�V���W�K�H���U�L�F�H-
�J�U�R�Z�L�Q�J�� �D�U�H�D�V�� �D�U�R�X�Q�G�� �ø�S�V�D�O�D�� �D�Q�G�� �(�Q�H�]���� �P�D�G�H�� �(�D�V�Wern Thrace 
particularly suitable for the spread of malaria. Inspection reports 
�I�U�R�P�� ���������� �H�P�S�K�D�V�L�V�H�G�� �W�K�D�W�� �D�O�P�R�V�W�� �H�Y�H�U�\�� �S�D�U�W�� �R�I�� �W�K�H�� �U�H�J�L�R�Q�� �K�D�G��
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 institutional 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 
�������������:�L�W�K�L�Q���W�K�H���I�U�D�P�H�Z�R�U�N���R�I���W�K�L�V���O�D�Z�����W�K�H���F�D�P�S�D�L�J�Q���Z�D�V���F�D�U�U�L�H�G��
out along three main axes: the treatment of patients with quinine, the 
elimination of mosquito breeding sites, and the drainage of swamps. 
The organised fight against malaria in Eastern Thrace gained 
�P�R�P�H�Q�W�X�P�� �L�Q�� �-�X�O�\�� ���������� �Z�L�W�K�� �W�K�H�� �H�V�W�D�E�O�L�V�K�P�H�Q�W�� �R�I�� �W�K�H�� �7�K�U�D�F�H��
Malaria Combat Organisation, in response to the scale of the threat 
in the region. The organisationÕs activities 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 physicians- travelled from village to 
village to provide treatment. In addition, a laboratory was 
�H�V�W�D�E�O�L�V�K�H�G���L�Q���(�G�L�U�Q�H���D�V���S�D�U�W���R�I���W�K�H���R�U�J�D�Q�L�V�D�W�L�R�Q�����%�H�W�Z�H�H�Q�������������D�Q�G��
������������ ���������������� �S�H�R�S�O�H�� �Z�H�U�H�� �H�[�D�P�L�Q�H�G�� �D�F�U�R�V�V�� �(�D�V�W�H�U�Q�� �7�K�U�D�F�H����
�����������������E�O�R�R�G���W�H�V�W�V���Z�H�U�H���F�R�Q�G�X�F�W�H�G�����D�Q�G�������������������P�D�O�D�U�L�D���S�D�W�L�H�Q�W�V��
were treated. A tot�D�O���R�I���������������N�L�O�R�J�U�D�P�V���R�I���T�X�L�Q�L�Q�H���Z�D�V���X�V�H�G���L�Q���W�K�H�V�H��
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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 
�'�H�F�H�P�E�H�U�� ������������ �D�� �W�R�W�D�O�� �R�I�� �������������� �P�H�W�U�H�V�� �R�I�� �F�D�Q�D�O�� �D�Q�G�� ����������������
metres of small water channels had been dug in the region. As a 
result of these large-�V�F�D�O�H���H�I�I�R�U�W�V�����������������K�H�F�W�D�U�H�V���D�Q�G���������������V�T�X�D�U�H��
metres of marshland were drained and made suitable for cultivation. 

Keywords: Malaria, Eastern Thrace, Thrace Malaria Combat 
Organisation 

 

I. Introduction 

HumanityÕs 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 communities to pathogens to which they had 
not previously been exposed. In this process, agricultural activities -which 
became the centre of daily life- enabled various viruses, bacteria, and fungi to 
infiltrate human settlements. The establishment of new 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 the liver, where it multiplies, and then invades the red 
blood cells, spreading the infection throughout the body1. 

Malaria was regarded as a disease of unknown origin until the late 
nineteenth century, during which only symptomatic treatments were available. In 
�������������W�K�H���)�U�H�Q�F�K���S�K�\�V�L�F�L�D�Q���$�O�S�K�R�Q�V�H���/�D�Y�H�U�D�Q���Z�D�V���W�K�H���I�L�U�V�W���W�R���G�H�P�R�Q�V�W�U�D�W�H���W�K�D�W��
malaria was caused by a microscopic parasite. Serving as a military doctor in 
Algeria, Laveran observed the parasite in the blood of a malaria patient, thereby 
�S�U�R�Y�L�Q�J�� �W�K�D�W�� �W�K�H�� �G�L�V�H�D�V�H�� �Z�D�V�� �P�L�F�U�R�E�L�D�O�� �L�Q�� �Q�D�W�X�U�H���� �,�Q�� ������������ �'�U�� �5�R�Q�D�O�G�� �5�R�V�V��
discovered that infected mosquitoes transmitted avian malaria through their 
saliva. Around the same time, the Italian scientist Giovanni Battista Grassi 
established that malaria was transmitted from mosquitoes to humans. Grassi 
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further demonstrated that only Anopheles mosquitoes were capable of carrying 
malaria, thus making a crucial distinction��. These 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 combat malaria. The 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 quinine, which had 
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 regions3. 

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 three-quarters 
of the population suffered from malaria4. 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 marshlands and water sources, provided fertile 
�J�U�R�X�Q�G���I�R�U���W�K�H���V�S�U�H�D�G���R�I���W�K�L�V���G�L�V�H�D�V�H�����7�K�H���D�J�U�L�F�X�O�W�X�U�D�O���E�D�V�L�Q�V���D�U�R�X�Q�G���W�K�H���0�H�U�L�o����
Ergene, and Tunca rivers offered ideal breeding grounds for mosquitoes, which 
increased the prevalence of the disease. The wet structure and marshy areas of 
the Eastern Thrace region caused malaria to be seen intensely, deeply affecting 
both agricultural production and settlement patterns. The efforts to combat 
�P�D�O�D�U�L�D�� �F�D�U�U�L�H�G�� �R�X�W�� �Z�L�W�K�L�Q�� �W�K�H�� �I�U�D�P�H�Z�R�U�N�� �R�I�� �W�K�H�� �K�H�D�O�W�K�� �S�R�O�L�F�L�H�V�� �R�I�� �W�K�H�� ���������V��
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 a disease but also demonstrated how the modern stateÕs health 
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 
�R�Q�� ���� �0�D�\�� ������������ �Z�L�W�K�� �'�U�� �$�G�Q�D�Q�� ���$�G�Õ�Y�D�U���� �%�H�\�� �D�S�S�R�L�Q�W�H�G�� �D�V�� �L�W�V�� �I�L�U�V�W�� �P�L�Q�L�V�W�H�U����
Following Dr AdnanÕ�V�� �U�H�V�L�J�Q�D�W�L�R�Q�� �R�Q�� ������ �0�D�U�F�K�� ������������ �'�U�� �5�H�I�L�N�� ���6�D�\�G�D�P����
assumed the position. During his tenure, a national health budget was prepared 
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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, municipal and quarantine medical offices, and minor health 
offices -institutions inherited from the Ottoman administrative structure- were 
�U�H�R�U�J�D�Q�L�V�H�G�����7�K�H���5�D�E�L�H�V���7�U�H�D�W�P�H�Q�W���&�H�Q�W�U�H���D�Q�G���W�K�H���9�D�F�F�L�Q�D�W�L�R�Q���&�H�Q�W�U�H���Z�H�U�H���D�O�V�R��
put into operation during this period, aiming to advance preventive health 
services. Following Dr Refik BeyÕ�V���U�H�V�L�J�Q�D�W�L�R�Q���D�W���W�K�H���H�Q�G���R�I���������������'�U���5�Õ�]�D���1�X�U����
�W�K�H�� �0�H�P�E�H�U�� �R�I�� �3�D�U�O�L�D�P�H�Q�W�� �I�R�U�� �6�L�Q�R�S���� �Z�D�V�� �D�S�S�R�L�Q�W�H�G�� �0�L�Q�L�V�W�H�U�� �R�I�� �+�H�D�O�W�K�� �R�Q�� ������
�'�H�F�H�P�E�H�U�� ������������ �/�D�W�H�U���� �G�X�U�L�Q�J�� �W�K�H�� �J�R�Y�H�U�Q�P�H�Q�W�� �R�I�� �)�H�W�K�L�� ���2�N�\�D�U���� �%�H�\�� ��������
�1�R�Y�H�P�E�H�U����������-�����0�D�U�F�K�����������������'�U���0�D�]�K�D�U�����*�H�U�P�H�Q�����%�H�\���K�H�O�G���W�K�L�V���S�R�Vition. Dr 
�5�H�I�L�N���%�H�\���Z�D�V���U�H�D�S�S�R�L�Q�W�H�G���D�V���0�L�Q�L�V�W�H�U���R�I���+�H�D�O�W�K���R�Q�������0�D�U�F�K�������������D�Q�G���F�R�Q�W�L�Q�X�H�G��
�L�Q���W�K�L�V���F�D�S�D�F�L�W�\���Z�L�W�K�R�X�W���L�Q�W�H�U�U�X�S�W�L�R�Q���X�Q�W�L�O���2�F�W�R�E�H�U���������������'�X�U�L�Q�J���6�D�\�G�D�PÕs long 
tenure, the health organisation acquired a corporate structure, and the Refik 
Saydam Institute of Public Health was established to meet the countryÕs growing 
needs for medicines and vaccines��. 

As TŸrkiye embarked on bureaucratic restructuring in the field of health, 
malaria emerged as one of the key challenges to be addressed. Referring to this 
�L�V�V�X�H�� �L�Q�� �K�L�V�� �R�S�H�Q�L�Q�J�� �D�G�G�U�H�V�V�� �W�R�� �S�D�U�O�L�D�P�H�Q�W�� �R�Q�� ���� �0�D�U�F�K�� ������������ �0�X�V�W�D�I�D�� �.�H�P�D�O��
Pasha stated: 

ÒMeasures 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 against the 
spread and severity of malaria in our country, a stock of nearly a 
�W�K�R�X�V�D�Q�G�� �N�L�O�R�J�U�D�P�V�� �R�I�� �6�W�D�W�H�� �T�X�L�Q�L�Q�H�� �F�X�E�H�V�� ���T�X�L�Q�L�Q�H�� �P�H�G�L�F�L�Q�H������
produced at the Istanbul Chemical Laboratory -undoubtedly a very 
effective remedy- has been prepared for distribution to all districts 
�W�K�U�R�X�J�K���W�K�H���$�J�U�L�F�X�O�W�X�U�D�O���%�D�Q�N�����D�Q�G�����������N�L�O�R�J�U�D�P�V���R�I���T�X�L�Q�L�Q�H���K�D�Y�H��
been distributed free of charge. Furthermore, with the surplus funds 
remaining from last yearÕs allocation, an additional thousand 
kilograms of quinine have been ordered from external sources. As 
soon as natural conditions permit, it will be among the most 
necessary and important of our beneficial and health-related actions 
to begin the work of drainage and land reclamation, which is the 
only solution for eradicating malaria and for improving health 
conditions in towns and villages.��Ò. 
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The fight against malaria was also incorporated into the programme of 
�W�K�H�� �)�H�W�K�L�� �%�H�\�� �J�R�Y�H�U�Q�P�H�Q�W���� �Z�K�L�F�K�� �Z�D�V�� �I�R�U�P�H�G�� �L�Q�� �$�X�J�X�V�W�� ������������ �$�O�W�K�R�X�J�K�� �W�K�H��
governmentÕs political life was short-lived, lasting only a few months, it is 
notable for having recognised the fight against malaria as a national priority. Fethi 
Bey outlined the governmentÕs approach with the following statement:  

ÒThe 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 nation. It is our 
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 of HealthÕs work in this 
field will unfortunately have to remain limited in both quality and 
�T�X�D�Q�W�L�W�\���L�Q������������7Ò 

�,�Q���������������H�I�I�R�U�W�V���E�H�J�D�Q���W�R���H�V�W�D�E�O�L�V�K���D���O�H�J�D�O���I�U�D�P�H�Z�R�U�N���I�R�U���W�K�H���I�L�J�K�W���D�J�D�L�Q�V�W��
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 Saydam, 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, and legal dimensions of malaria 
control. It also underscored the economic consequences of population and labour 
losses caused by the disease, emphasising the urgent need for TŸrkiye 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 TŸrkiye��. The draft law, prepared toward the end of the 
�V�D�P�H���\�H�D�U�����Z�D�V���D�S�S�U�R�Y�H�G���E�\���W�K�H���&�R�X�Q�F�L�O���R�I���0�L�Q�L�V�W�H�U�V���R�Q���������'�H�F�H�P�E�H�U�������������D�Q�G��
forwarded to the Assembly. However, after being placed on the parliamentary 
agenda, lengthy discussions and proposed amendments delayed the legislative 
process������ �)�L�Q�D�O�O�\���� �R�Q�� ������ �0�D�\�� ������������ �7�K�H�� �0�D�O�D�U�L�D�� �&�R�P�E�D�W�L�Q�J�� �$�F�W�� �1�R���� �������� �Z�D�V��
adopted and enacted����. 

An examination of the provisions of the Twenty-One 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 perspectives. The Ministry of Health and Social Assistance 
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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 efforts. Free quinine and similar medicines were to be distributed to poor 
peasants, day labourers, residents of malaria-endemic areas, and other groups 
deemed in need. Mosquito breeding grounds were to be eradicated, and, under 
specific regulations, the creation 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 cash payments or labour contributions. 
Individuals under the age of fifteen and over sixty-five were exempted from these 
obligations. In areas lacking sewage systems, the construction of covered pits for 
toilet and dishwater was made mandatory, and municipalities were 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 state11. 

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 Organisation 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 
�F�R�P�E�D�W�L�Q�J�� �P�D�O�D�U�L�D�� �Z�H�U�H�� �R�S�H�Q�H�G�� �L�Q�� �$�Q�N�D�U�D���� �$�G�D�Q�D���� �D�Q�G�� �$�\�G�Õ�Q�� �L�Q�� ������������ �7�Kese 
units both carried out Malaria Combating Activities and trained healthcare 
personnel responsible for the campaign. The number of control centres gradually 
�L�Q�F�U�H�D�V�H�G�����U�H�D�F�K�L�Q�J���H�O�H�Y�H�Q���E�\�������������Z�L�W�K���W�K�H���R�S�H�Q�L�Q�J���R�I���Q�H�Z���F�H�Q�W�U�H�V���L�Q���(�V�N�L�ú�H�K�L�U����
Konya, Bursa, Ma�Q�L�V�D���� �.�R�F�D�H�O�L���� �6�D�P�V�X�Q���� �$�Q�W�D�O�\�D���� �D�Q�G�� �,�V�W�D�Q�E�X�O���� �'�X�U�L�Q�J�� ��������-
�������������W�K�H���Q�X�P�E�H�U���U�R�V�H���W�R���V�L�[�W�H�H�Q���Z�L�W�K���W�K�H���H�V�W�D�E�O�L�V�K�P�H�Q�W���R�I���D�G�G�L�W�L�R�Q�D�O���F�H�Q�W�U�H�V���L�Q��
�(�D�V�W�H�U�Q�� �7�K�U�D�F�H���� �%�D�O�Õ�N�H�V�L�U���� �6�H�\�K�D�Q���� �.�D�\�V�H�U�L���� �D�Q�G�� �'�L�\�D�U�E�D�N�Õ�U���� �H�Q�V�X�U�L�Q�J�� �W�K�D�W�� �W�K�H��
campaign extended across the entire country����. 

III. 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. Large-scale rice cultivation, in particular, 
�P�D�G�H���W�K�H���G�L�V�W�U�L�F�W�V���R�I���ø�S�V�D�O�D���D�Q�G���(�Q�H�]���D�P�R�Q�J���W�K�H���D�U�H�D�V���P�R�V�W���V�H�Y�H�U�H�O�\���D�I�I�H�F�W�H�G���E�\��

 
11 �5�H�V�P�L���&�H�U�L�G�H�����������0�D�\���������������1�R���������������S������-3. 
���� �7�X�÷�O�X�R�÷�O�X���������������S���������������$�\�G�Õ�Q���������������S��������-17. 
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the disease. Locals referred to the rice fields as Òmosquito heaven.Ó 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 
�%�O�D�F�N���6�H�D���F�R�D�V�W���R�I���.�Õ�U�N�O�D�U�H�O�L�����S�D�U�W�L�F�X�O�D�U�O�\���D�U�R�X�Q�G���.�Õ�\�Õ�N�|�\���D�Q�G���ø�÷�Q�H�D�G�D�����Z�K�H�U�H���W�K�H��
disease sometimes reached epidemic proportions. 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 prevalent13���� �'�U�� �ø�E�U�D�K�L�P�� �7�D�O�L��
�g�Q�J�|�U�H�Q�����D�S�S�R�L�Q�W�H�G���D�V���W�K�H���*�H�Q�H�U�D�O���,�Q�V�S�H�F�W�R�U���R�I���7�K�U�D�F�H�����L�Q�F�O�X�G�H�G���W�K�H���I�R�O�O�R�Z�L�Q�J��
�R�E�V�H�U�Y�D�W�L�R�Q�V���R�Q���W�K�H���S�U�H�V�H�Q�F�H���R�I���P�D�O�D�U�L�D���L�Q���(�D�V�W�H�U�Q���7�K�U�D�F�H���L�Q���K�L�V�������������L�Q�V�S�H�F�W�L�R�Q��
report: 

ÒI observed malaria breeding grounds in almost every corner of the 
�7�K�U�D�F�H���U�H�J�L�R�Q�����7�K�H���P�D�L�Q���V�R�X�U�F�H�V���R�I���P�D�O�D�U�L�D���D�U�H���W�K�H���0�H�U�L�o�����(�U�J�H�Q�H����
and Menderes River basins. Because the bends of these rivers have 
not been cleaned, their flow has slowed -particularly at their 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 concerns saving 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, above all else, an intensive fight against 
malaria.14Ò. 

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 
�H�V�W�D�E�O�L�V�K�H�G���L�Q���-�X�O�\�������������X�Q�G�H�U���W�K�H���D�X�W�K�R�U�L�W�\��of the Thrace General Inspectorate����. 
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 areas of responsibility 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 and issuing necessary instructions. Branch 
directors, who were malaria control physicians, travelled to villages to establish 

 
13 �.�D�]�D�Q�F�Õ�J�L�O���������������S���������� 
14 �%�X�U�J�D�o���������������S������������ 
���� �%�X�U�J�D�o���������������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 president17. After the establishment of the Thrace 
�0�D�O�D�U�L�D���&�R�P�E�D�W�L�Q�J���2�U�J�D�Q�L�V�D�W�L�R�Q�����ø�]�]�H�W���1�L�\�D�]�L���%�H�\�����K�H�D�G���R�I���W�K�H���.�R�Q�\�D���0�D�O�D�U�L�D��
Combating Organisation, was appointed as its president���������'�U���ø�]�]�H�W���%�H�\���K�H�O�G���W�K�L�V��
position until his appointment as head of the Bursa Malaria Combating 
�2�U�J�D�Q�L�V�D�W�L�R�Q���R�Q�������0�D�U�F�K��������������. Other physicians working at the central branch 
�R�I�� �W�K�H�� �7�K�U�D�F�H�� �0�D�O�D�U�L�D�� �&�R�P�E�D�W�L�Q�J�� �2�U�J�D�Q�L�V�D�W�L�R�Q�� �G�X�U�L�Q�J�� �W�K�H�� ���������V�� �L�Q�F�O�X�G�H�G�� �'�U��
�)�H�W�K�X�O�O�D�K�� �&�H�Y�D�W�� �%�D�\�N�D�O���� �'�U�� �$�O�L�� �+�•�V�H�\�L�Q�� �6�X�Q�D�ú���� �D�Q�G�� �'�U�� �ø�U�I�D�Q�� �1�D�L�O�L�� �.�|�N�V�D�O����. 
Malaria laboratories were established under the regional presidencies, each 
employing a chief and a varying number of officials according to need����. The 
laboratory of the Thrace Malaria Combating Organisation was established in 
�(�G�L�U�Q�H���D�Q�G���K�H�D�G�H�G���E�\���$�O�L���5�Õ�]�D���%�L�U�J�H�Q����, while other personnel requirements were 
met from Istanbul����. 

The organisation promptly commenced its activities and, by August 
������������ �K�D�G�� �H�[�D�P�L�Q�H�G�� �������������� �L�Q�G�L�Y�L�G�X�D�O�V���� �������������� �R�I�� �Z�K�R�P�� �Z�H�U�H�� �W�U�H�D�W�H�G�� �I�R�U��
�P�D�O�D�U�L�D���� �:�L�W�K�L�Q���M�X�V�W���D���P�R�Q�W�K�� �D�Q�G���D�� �K�D�O�I�� �R�I���L�W�V�� �H�V�W�D�E�O�L�V�K�P�H�Q�W���� �L�W���G�L�V�W�U�L�E�X�W�H�G����������
kilograms of quinine free of charge����. During this period, blood samples were 
�F�R�O�O�H�F�W�H�G���I�U�R�P�����������������S�H�R�S�O�H���D�Q�G���V�H�Q�W���W�R���W�K�H���O�D�E�R�U�D�W�R�U�\���I�R�U���D�Q�D�O�\�V�L�V����. Another 
important aspect of the organisationÕs 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 mosquitoes. The committee 
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����. 
�)�R�O�O�R�Z�L�Q�J���W�K�L�V���S�U�L�Q�F�L�S�O�H�����L�Q���W�K�H���O�D�W�W�H�U���K�D�O�I���R�I���������������D�U�H�D�V���D�O�R�Q�J���W�K�H���0�H�U�L�o���5�L�Y�H�U��

 
���� �$�\�G�Õ�Q���������������S���������� 
17 �$�\�G�Õ�Q���������������S�������� 
���� �8�O�X�V���������-�X�O�\���������������S�������� 
���� �.�D�]�D�Q�F�Õ�J�L�O���������������S���������� 
���� �.�D�]�D�Q�F�Õ�J�L�O���������������S���������� 
���� �$�\�G�Õ�Q���������������S���������� 
���� �(�G�L�U�Q�H���3�R�V�W�D�V�Õ�����������)�H�E�U�X�D�U�\���������������S�������� 
���� �$�Q�D�G�R�O�X�����������-�X�O�\���������������S�����������8�O�X�V�����������-�X�O�\���������������S�������� 
���� �+�D�E�H�U�����������1�R�Y�H�P�E�H�U���������������S�����������.�X�U�X�Q�����������1�R�Y�H�P�E�H�U���������������S�������� 
���� �$�Q�D�G�R�O�X�����������1�R�Y�H�P�E�H�U���>���@�����������S�������� 
���� �%�X�U�J�D�o���������������S����������-334. 
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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����. 

 

�*�H�Q�H�U�D�O���,�Q�V�S�H�F�W�R�U���R�I���7�K�U�D�F�H���.�D�]�Õ�P���'�L�U�L�N���Z�R�U�N�L�Q�J���Z�L�W�K���Y�L�O�O�D�J�H�U�V 

 

�7�K�H���\�H�D�U�������������P�D�U�N�H�G���W�K�H���E�H�J�L�Q�Q�L�Q�J���R�I���W�D�Q�J�L�E�O�H���U�H�V�X�O�W�V���I�U�R�P���W�K�H���P�D�U�V�K��
�G�U�D�L�Q�D�J�H���H�I�I�R�U�W�V�����,�Q���(�G�L�U�Q�H�����W�K�H���D�U�H�D�V���V�X�U�U�R�X�Q�G�L�Q�J���6�D�]�O�Õ�G�H�U�H���Z�H�U�H���D�P�R�Q�J���W�K�H���P�R�V�W��
severely affected by malaria. Although the riverbed was densely overgrown with 
reeds, the stream disappea�U�H�G���D�S�S�U�R�[�L�P�D�W�H�O�\���I�L�I�W�H�H�Q���N�L�O�R�P�H�W�U�H�V���I�U�R�P���W�K�H���0�H�U�L�o��
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 protect the local population from this situation, 
�L�W�� �Z�D�V�� �G�H�F�L�G�H�G�� �W�R�� �U�H�R�S�H�Q�� �W�K�H�� �F�R�X�U�V�H�� �R�I�� �6�D�]�O�Õ�G�H�U�H�� �D�Q�G�� �G�L�Y�H�U�W�� �L�W�V�� �Z�D�W�H�U�V�� �L�Q�W�R�� �W�K�H��
�0�H�U�L�o���5�L�Y�H�U���D�V���S�D�U�W���R�I���W�K�H���D�Q�W�L-malaria campaign. Work began immediately under 
the project designed by the technical committee of the Malaria Combating 
�2�U�J�D�Q�L�V�D�W�L�R�Q���� �7�K�H�� �F�K�D�Q�Q�H�O�� �R�I�� �6�D�]�O�Õ�G�H�U�H���� �Z�K�L�F�K�� �W�K�U�H�D�W�H�Q�H�G�� �W�K�H�� �K�H�D�O�W�K�� �R�I�� �V�H�Y�H�Q��

 
���� �$�Q�D�G�R�O�X�����������2�F�W�R�E�H�U���>���@�����������S�������� 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

�Q�H�D�U�E�\���Y�L�O�O�D�J�H�V�����Z�D�V���U�H�R�S�H�Q�H�G���V�W�D�U�W�L�Q�J���I�U�R�P���L�W�V���F�R�Q�I�O�X�H�Q�F�H���Z�L�W�K���W�K�H���0�H�U�L�o���5�L�Y�H�U����
and the excavation of an eight-�N�L�O�R�P�H�W�U�H���V�H�F�W�L�R�Q���Z�D�V���F�R�P�S�O�H�W�H�G���L�Q���������������*�H�Q�H�U�D�O��
�.�D�]�Õ�P���'�L�U�L�N�����W�K�H���*�H�Q�H�U�D�O���,�Q�V�S�H�F�W�R�U���R�I���7�K�U�D�F�H�����D�Q�G���1�L�\�D�]�L���0�H�U�J�H�Q�����W�K�H���*�R�Y�H�U�Q�R�U��
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���������������P�D�O�D�U�L�D���F�R�Q�W�U�R�O���E�U�D�Q�F�K�H�V���Z�H�U�H���H�V�W�D�E�O�L�V�K�H�G���L�Q���.�H�ú�D�Q�����+�D�\�U�D�E�R�O�X����
�d�R�U�O�X�����/�•�O�H�E�X�U�J�D�]���� �0�H�U�L�o�����D�Q�G���8�]�X�Q�N�|�S�U�•�����H�D�F�K���V�W�D�I�I�H�G���Z�L�W�K���D���S�K�\�V�L�F�L�D�Q���D�Q�G���D��
�K�H�D�O�W�K���R�I�I�L�F�H�U�����'�U���0�����)�D�L�N���$�K�P�H�W���$�U�W�X�Q���Z�D�V���D�S�S�R�L�Q�W�H�G���W�R���W�K�H���.�H�ú�D�Q���E�U�D�Q�F�K�����'�U��
�2���� �+�D�O�L�W�� �$�O�L�� �%�D�ú�N�R�O�� �W�R�� �+�D�\�U�D�E�R�O�X���� �'�U�� �)�D�K�U�L�� �$�E�G�•�O�Y�H�O�L�� �(�F�W�H�÷�L�Q�L�� �W�R�� �d�R�U�O�X���� �'�U��
�0�X�W�D�K�K�D�U���$�K�P�H�W���<�H�Q�V�R�Q���W�R���/�•�O�H�E�X�U�J�D�]�����D�Q�G���'�U���+�•�V�H�\�L�Q���g�]�N�D�Q���W�R���8�]�X�Q�N�|�S�U�•����. 
With the opening of these new branches, the number of villages identified as 
malaria-�F�R�P�E�D�W�L�Q�J�� �D�U�H�D�V�� �L�Q�F�U�H�D�V�H�G�� �I�U�R�P�� �������� �L�Q�� ���������� �W�R�� �������� �L�Q�� ������������ �7�K�H��
�R�U�J�D�Q�L�V�D�W�L�R�Q�� �D�O�V�R�� �H�[�W�H�Q�G�H�G�� �L�W�V�� �R�S�H�U�D�W�L�R�Q�V�� �W�R�� �ø�÷�Q�H�D�G�D���� �O�R�F�D�W�H�G�� �R�X�W�V�L�G�H�� �W�K�H�� �P�D�L�Q��
malaria control zone. Making use of the special provisions of The Malaria 
�&�R�P�E�D�W�L�Q�J���$�F�W���������� �K�H�F�W�D�U�H�V���D�Q�G���������� �V�T�X�D�U�H���P�H�W�U�H�V���R�I���P�D�U�V�K�O�D�Q�G���Z�H�U�H���G�U�D�L�Q�H�G��
with the participation of the local population to eliminate stagnant pools and 
swampy areas that served as breeding sites for mosquitoes carrying the malaria 
�S�D�U�D�V�L�W�H�����$���W�R�W�D�O���R�I���������������P�H�W�U�H�V���R�I���G�U�D�L�Q�D�J�H���F�K�D�Q�Q�H�O�V���Z�H�U�H���H�[�F�D�Y�D�W�H�G�����D�Q�G��������������
cubic metres of pits and ditches were filled. Additionally, four large dams were 
�U�H�F�R�Q�V�W�U�X�F�W�H�G���D�W���W�K�H���F�R�Q�I�O�X�H�Q�F�H���R�I���W�K�H���(�U�J�H�Q�H���D�Q�G���0�H�U�L�o���U�L�Y�H�U�V�����,�Q���W�K�H same year, 
���������������L�Q�G�L�Y�L�G�X�D�O�V���Z�H�U�H���H�[�D�P�L�Q�H�G�����D�Q�G�����������������Z�H�U�H���W�U�H�D�W�H�G���I�R�U���P�D�O�D�U�L�D����. 

Another malaria-prone area in Eastern Thrace where improvement works 
�E�H�J�D�Q���L�Q�� ���������� �D�V�� �S�D�U�W���R�I���P�D�O�D�U�L�D�� �F�R�Q�W�U�R�O���H�I�I�R�U�W�V�� �Z�D�V�� �W�K�H�� �d�L�P�O�L�� �*�|�O���P�D�U�V�K�O�D�Q�G����
located approximately two kilometres from the town of Hayrabolu and covering 
�D�Q�� �D�U�H�D�� �R�I�� �D�E�R�X�W�� �������������������� �V�T�X�D�Ue metres. This marshland had long been a 
constant source of malaria for Hayrabolu and its surroundings. Intensive work 
was undertaken in the region as part of the anti-malaria campaign. In accordance 
�Z�L�W�K���W�K�H���0�D�O�D�U�L�D���/�D�Z�������������W�D�[�S�D�\�H�U�V���L�Q���+�D�\�U�D�E�R�O�X���Z�R�U�N�H�G��for five days each, and 
�Z�L�W�K�L�Q���D�E�R�X�W���D���P�R�Q�W�K���D���F�D�Q�D�O���P�H�D�V�X�U�L�Q�J���������������P�H�W�U�H�V���L�Q���O�H�Q�J�W�K���D�Q�G�������P�H�W�U�H�V���L�Q��
�Z�L�G�W�K���Z�D�V���H�[�F�D�Y�D�W�H�G�����7�K�H���Z�D�W�H�U�V���R�I���d�L�P�O�L���*�|�O���Z�H�U�H���G�L�Y�H�U�W�H�G���L�Q�W�R���W�K�H���+�D�\�U�D�E�R�O�X��
Stream, saving the town and its environs from the threat of malaria31. During this 
process, the close attention of the Ministry of Health and the General Inspector 
�R�I���7�K�U�D�F�H�����*�H�Q�H�U�D�O���.�D�]�Õ�P���'�L�U�L�N�����F�R�P�E�L�Q�H�G���Z�L�W�K���W�K�H���W�L�U�H�O�H�V�V���H�I�I�R�U�W�V���R�I���'�U���ø�]�]�H�W��
Arkan and his colleagues at the head of the combat organisation, as well as the 
active participation of the local population, played a decisive role in ensuring the 
successful and rapid implementation of this major public health initiative. 

 
���� �&�X�P�K�X�U�L�\�H�W�����������6�H�S�W�H�P�E�H�U���������������S�����������<�H�Q�L���$�V�Õ�U�����������1�R�Y�H�P�E�H�U���������������S�������� 
���� �.�D�]�D�Q�F�Õ�J�L�O���������������S���������� 
���� �<�H�Q�L���$�V�Õ�U�����������6�H�S�W�H�P�E�H�U���������������S�����������<�H�Q�L���$�V�Õ�U�����������1�R�Y�H�P�E�H�U���������������S�������� 
31 �<�H�Q�L���$�V�Õ�U�����������1�R�Y�H�P�E�H�U���������������S�����������8�O�X�V�����������1�R�Y�H�P�E�H�U���������������S�������� 
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�$�F�F�R�U�G�L�Q�J���W�R���W�K�H���G�D�W�D���S�U�R�Y�L�G�H�G���E�\���'�U���ø�]�]�H�W���$�U�N�D�Q�����L�Q���W�K�D�W���\�H�D�U���D�O�R�Q�H���D���W�R�W�D�O���R�I��
���������������P�H�W�U�H�V���R�I���P�D�L�Q���F�K�D�Q�Q�H�O�V���D�Q�G���������������P�H�W�U�H�V���R�I���V�P�D�O�O�H�U���G�U�D�L�Q�D�J�H���F�K�D�Q�Q�H�O�V��
�Z�H�U�H���R�S�H�Q�H�G�������������������������V�T�X�D�U�H���P�H�W�U�H�V���R�I���V�Z�D�P�S���D�U�H�D���Z�H�U�H���G�U�D�L�Q�H�G�����D�Q�G����������������
square metres of old and new adobe pits were filled. In addition, as an important 
aspect of the programme, the streams in the area were cleaned and a total of 
�������������� �P�H�W�U�H�V�� �R�I�� �U�L�Y�H�U�E�H�G�V�� �Z�H�U�H�� �U�H�J�X�O�D�W�H�G���� �6�W�U�H�D�P�� �F�O�H�D�Q�L�Q�J�� �Z�D�V�� �S�D�U�W�L�F�X�O�D�U�O�\��
significant for preventing the proliferation of mosquitoes that resulted from 
�I�O�R�R�G�L�Q�J���D�Q�G���V�W�D�J�Q�D�Q�W���Z�D�W�H�U���L�Q���W�K�H���0�H�U�L�o���D�Q�G���(�U�J�H�Q�H���U�L�Y�H�U���E�D�V�L�Q�V�����&�R�Q�F�X�U�U�H�Q�W�O�\��
with these engineering works, malaria patients in the villages were treated by 
health officers who visited on a weekly basis. By the end of Oct�R�E�H�U����������������������������
�S�H�R�S�O�H�� �K�D�G�� �E�H�H�Q�� �H�[�D�P�L�Q�H�G���� �R�I�� �Z�K�R�P�� �������������� �Z�H�U�H�� �G�L�D�J�Q�R�V�H�G�� �Z�L�W�K�� �P�D�O�D�U�L�D���� �,�Q��
�W�R�W�D�O���� �������������� �S�D�W�L�H�Q�W�V�� �U�H�F�H�L�Y�H�G�� �W�U�H�D�W�P�H�Q�W���� ���������������� �J�U�D�P�V�� �R�I�� �T�X�L�Q�L�Q�H�� �Z�H�U�H��
�G�L�V�W�U�L�E�X�W�H�G���I�U�H�H���R�I���F�K�D�U�J�H������������ �L�Q�G�L�Y�L�G�X�D�O�V���Z�H�U�H���W�U�H�D�W�H�G���Z�L�W�K���L�Q�M�H�F�W�L�R�Q�V������������������
blood tests �Z�H�U�H�� �S�H�U�I�R�U�P�H�G���� �D�Q�G�� �������������� �G�R�V�H�V�� �R�I�� �V�Z�H�H�W�� �V�X�O�S�K�D�W�H�� �Z�H�U�H��
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, malaria-related deaths in the region 
�E�H�W�Z�H�H�Q�������������D�Q�G�������������D�U�H���V�K�R�Z�Q���L�Q���W�K�H���I�R�O�O�R�Z�L�Q�J���W�D�E�O�H�� 

 

 

 
���� �<�H�Q�L���$�V�Õ�U�����������1�R�Y�H�P�E�H�U���������������S�����������8�O�X�V�����������1�R�Y�H�P�E�H�U���������������S�������� 
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Table 1: �0�D�O�D�U�L�D���0�R�U�W�D�O�L�W�\���L�Q���(�D�V�W�H�U�Q���7�K�U�D�F�H���E�H�W�Z�H�H�Q����������-��������33 

Year Edirne �.�Õ�U�N�O�D�U�H�O�L �7�H�N�L�U�G�D�÷ Total 

1931 3 1 7 11 

1932 Ð �� ���� ���� 

1933 ���� �� ���� ���� 

1934 ���� ���� �� 37 

1935 ���� ���� ���� ���� 

1936 ���� ���� ���� ���� 

1937 ���� �� �� ���� 

Total ������ ���� ���� ������ 

 

�%�H�W�Z�H�H�Q�� ���������� �D�Q�G�� ������������ �G�H�D�W�K�V�� �F�D�X�V�H�G�� �E�\�� �P�D�O�D�U�L�D�� �L�Q�� �(�D�V�W�H�U�Q�� �7�K�U�D�F�H��
�I�R�O�O�R�Z�H�G���D���I�O�X�F�W�X�D�W�L�Q�J���S�D�W�W�H�U�Q�����:�K�L�O�H���R�Q�O�\���H�O�H�Y�H�Q���G�H�D�W�K�V���Z�H�U�H���U�H�F�R�U�G�H�G���L�Q��������������
the number increased in the following years, reaching a peak of eighty-four in 
�������������7�K�L�V���V�K�D�U�S���U�L�V�H���G�H�P�R�Q�V�W�U�Dtes that malaria had become 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. 
�1�R�W�D�E�O�\�����W�K�H���G�D�W�D���I�R�U�������������L�Q�G�L�F�D�W�H���W�K�D�W���W�K�H���R�U�J�D�Q�L�V�DtionÕs efforts produced a rapid 
effect: the number of deaths fell from eighty-four to twenty-five within a year, 
representing a reduction of nearly one-third. 

�$���Q�H�Z�V���U�H�S�R�U�W���S�X�E�O�L�V�K�H�G���L�Q���W�K�H���S�U�H�V�V���L�Q���0�D�\�������������V�W�D�W�H�G���W�K�D�W���W�K�H���7�K�U�D�F�H��
Malaria Combating Organisation had examined 177,744 people across 134 
�Y�L�O�O�D�J�H�V�� �D�Q�G�� ������ �G�L�V�W�U�L�F�W�V�� �G�X�U�L�Q�J�� �W�K�H�� �S�U�H�Y�L�R�X�V�� �\�H�D�U���� �2�I�� �W�K�H�V�H���� �������������� �P�D�O�D�U�L�D��
patients were treated, and blood test�V���Z�H�U�H���F�R�Q�G�X�F�W�H�G���R�Q�����������������L�Q�G�L�Y�L�G�X�D�O�V�����$��
�W�R�W�D�O�� �R�I�� �������� �N�L�O�R�J�U�D�P�V�� �R�I�� �T�X�L�Q�L�Q�H���� ������������ �V�W�U�R�Q�J�� �F�R�P�S�U�H�V�V�H�V���� �D�Q�G�� �������������� �V�Z�H�H�W��
�V�X�O�S�K�D�W�H�V�� �Z�H�U�H�� �G�L�V�W�U�L�E�X�W�H�G�� �W�R�� �S�D�W�L�H�Q�W�V���� �Z�K�L�O�H�� ������������ �L�Q�G�L�Y�L�G�X�D�O�V�� �V�X�I�I�H�U�L�Q�J�� �I�U�R�P��
advanced stages of the disease received injections. Meanwhile, anti-mosquito 
campaigns continued without interruption; kerosene and insecticide were sprayed 
in households, and mosquito swarms were systematically destroyed34. 

 
33 �ø�V�W�D�W�L�V�W�L�N�� �*�H�Q�H�O�� �'�L�U�H�N�W�|�U�O�•�÷�•���� �7�U�D�N�\�D�� �8�P�X�P�� �0�•�I�H�W�W�L�ú�O�L�÷�L�� �ø�V�W�D�W�L�V�W�L�N�� �%�•�U�R�V�X�����7�U�D�N�\�D�� �ø�V�W�D�W�L�V�W�L�N�� �<�Õ�O�O�Õ�÷�Õ, 

Cit-�,�,�����������������$�Q�N�D�U�D���%�D�V�Õ�P���Y�H���&�L�O�W�H�Y�L�����$�Q�N�D�U�D�����������������S���������� 
34 �$�Q�D�G�R�O�X�����������0�D�\���>���@�����������S�������� 
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Trenching works and a trench in Eastern Thrace 

 

�,�Q�� �W�K�H�� �I�L�U�V�W�� �K�D�O�I�� �R�I�� ������������ �Z�R�U�N�� �Z�D�V�� �F�R�P�S�O�H�W�H�G�� �R�Q�� �W�K�H�� �Q�H�Z�� �E�H�G�� �R�I�� �W�K�H��
�6�D�]�O�Õ�G�H�U�H�� �6�W�U�H�D�P���� �Z�K�L�F�K�� �K�D�G�� �E�H�J�X�Q���L�Q�� ������������ �H�[�W�H�Q�G�L�Q�J�� �D�V�� �I�D�U�� �D�V�� �W�K�H�� �Y�L�O�O�D�J�H�� �R�I��
�.�D�U�D�N�D�V�Õ�P�����2�Q�F�H���W�K�H���U�H�P�D�L�Q�L�Q�J���V�H�F�W�L�R�Q���Z�D�V���I�L�Q�L�V�K�H�G�����L�W���Z�D�V���S�O�D�Q�Q�H�G���W�R���G�L�V�F�K�D�U�J�H��
�W�K�H���Z�D�W�H�U�V���R�I���W�K�H���6�D�]�O�Õ�G�H�U�H���G�L�U�H�F�W�O�\���L�Q�W�R���W�K�H���0�H�U�L�o���5�L�Y�H�U�����:�L�W�K�L�Q���W�K�H���G�L�V�W�U�L�F�W���F�H�Q�W�U�H��
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 malaria����. The gradual extension of the canal towards the 
GŸlbaba marsh led to a steady reduction in its size. In areas where agriculture had 
�E�H�H�Q���L�P�S�R�V�V�L�E�O�H���I�R�U���\�H�D�U�V�����V�X�J�D�U���E�H�H�W���Z�D�V���F�X�O�W�L�Y�D�W�H�G���I�R�U���W�K�H���I�L�U�V�W���W�L�P�H���L�Q�������������R�Q��
�W�K�H���'�H�÷�L�U�P�H�Q���<�H�Q�L�N�|�\���V�L�G�H�����$�I�W�H�U���W�K�H���*�•�Obaba marsh was drained, approximately 
������������ �D�F�U�H�V�� �R�I�� �O�D�Q�G�� �E�H�F�D�P�H�� �V�X�L�W�D�E�O�H�� �R�Q�F�H�� �D�J�D�L�Q�� �I�R�U�� �D�J�U�L�F�X�O�W�X�U�D�O�� �D�F�W�L�Y�L�W�L�H�V����. 
�6�L�P�L�O�D�U�O�\�����ø�÷�Q�H�V�L�����<�R�O�•�V�W�•�����9�L�O�O�D�J�H���/�D�N�H���D�Q�G���W�K�H���.�H�U�S�L�o���5�L�Y�H�U���L�Q���+�D�W�L�S���9�L�O�O�D�J�H��
were drained into the Tunca River through canals, and other malaria-prone areas 
�D�F�U�R�V�V���W�K�H���U�H�J�L�R�Q���Z�H�U�H���D�O�V�R���U�H�F�O�D�L�P�H�G�����%�\���-�X�Q�H���������������O�D�Q�G���L�P�S�U�R�Y�H�P�H�Q�W���Z�R�U�N�V��
carried out in the Thrace Malaria Combat Region included the excavation of 
�������������P�H�W�U�H�V���R�I���F�D�Q�D�O�����W�K�H���G�U�D�L�Q�D�J�H���R�I�������������������V�T�X�D�U�H���P�H�W�U�H�V���R�I���P�D�U�V�K�O�D�Q�G�����D�Q�G��
�W�K�H�� �F�O�H�D�Q�L�Q�J�� �R�I�� ������������ �P�H�W�U�H�V�� �R�I�� �V�W�U�H�D�P�� �E�H�G�V���� �,�Q�� �D�G�G�L�W�L�R�Q���� �W�Z�R�� �E�U�L�G�J�H�V�� �Z�H�U�H��

 
���� �(�G�L�U�Q�H���3�R�V�W�D�V�Õ�����������-�X�Q�H���>���@�����������S�������� 
���� �8�O�X�V�����������'�H�F�H�P�E�H�U���������������S�����������&�X�P�K�X�U�L�\�H�W�����������'�H�F�H�P�E�H�U���������������S�������� 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 

������ 

�F�R�Q�V�W�U�X�F�W�H�G���� �D�Q�G�� �D�� ����������-metre-�O�R�Q�J�� �H�P�E�D�Q�N�P�H�Q�W�� �Z�D�V�� �E�X�L�O�W�� �D�O�R�Q�J�� �W�K�H�� �0�H�U�L�o��
River37. 

According to press reports, the number of staff of the Thrace Malaria 
�&�R�P�E�D�W�L�Q�J���2�U�J�D�Q�L�V�D�W�L�R�Q���Z�D�V���H�[�S�D�Q�G�H�G���L�Q������������ �F�R�P�S�D�U�H�G���Z�L�W�K���S�U�H�Y�L�R�X�V���\�H�D�U�V����
�,�Q���-�X�Q�H�����W�K�H���2�U�J�D�Q�L�V�D�W�L�R�Q���G�U�D�L�Q�H�G���W�K�H������-�K�H�F�W�D�U�H���ø�÷�Q�H�V�L���/�D�N�H�����D�Q���L�P�S�R�U�W�D�Q�W���D�U�H�D��
in Edirne, into the Tunca River �Y�L�D���D���F�D�Q�D�O�����7�K�H���6�D�]�O�Õ�G�H�U�H���&�D�Q�D�O���Z�D�V���H�[�W�H�Q�G�H�G���E�\��
�������������P�H�W�U�H�V�����D�Q�G���W�K�H���R�O�G�����O�D�U�J�H���P�X�G���O�D�N�H�V���D�U�R�X�Q�G���+�D�Y�V�D���Z�H�U�H���F�R�P�S�O�H�W�H�O�\���I�L�O�O�H�G��
�L�Q���� �6�R�P�H�� �R�I�� �W�K�H�� �O�D�N�H�V�� �L�Q�� �W�K�H�� �Y�L�O�O�D�J�H�V�� �R�I�� �1�D�G�Õ�U�O�Õ�� �D�Q�G�� �6�L�Q�D�Q�O�Õ�� �L�Q�� �%�D�E�D�H�V�N�L�� �Z�H�U�H��
drained, while others were filled and eliminated. �0�D�Q�\���O�D�N�H�V���L�Q���W�K�H���.�H�ú�D�Q���G�L�V�W�U�L�F�W��
were also cleaned. The work carried out in other branches can be summarised as 
�I�R�O�O�R�Z�V�����G�X�U�L�Q�J���-�X�Q�H�����D���I�X�U�W�K�H�U���������������P�H�W�U�H�V���R�I���F�D�Q�D�O���D�Q�G���������������P�H�W�U�H�V���R�I���V�P�D�O�O��
�Z�D�W�H�U���F�K�D�Q�Q�H�O�V���Z�H�U�H���R�S�H�Q�H�G�����,�Q���D�G�G�L�W�L�R�Q�����������������P�H�W�U�H�V���R�I���F�D�Q�D�O���D�Q�G�����������������P�H�W�U�H�V��
of small water channels were cleaned. As a result of these efforts, the total area 
�R�I�� �G�U�D�L�Q�H�G�� �P�D�U�V�K�O�D�Q�G�� �U�H�D�F�K�H�G�� �������������������� �V�T�X�D�U�H�� �P�H�W�U�H�V���� �,�Q�� �W�K�H�� �V�D�P�H�� �P�R�Q�W�K����
���������������F�X�E�L�F���P�H�W�U�H�V���R�I���Z�D�W�H�U-�I�L�O�O�H�G���S�L�W�V���Z�H�U�H���I�L�O�O�H�G�����D�Q�G�����������������P�H�W�U�H�V���R�I���V�W�U�H�D�P��
beds were cleaned. The fight against mosquitoes also continued uninterrupted 
�G�X�U�L�Q�J���W�K�L�V���S�H�U�L�R�G�����)�X�U�W�K�H�U�P�R�U�H�����L�Q���-�X�Q�H�����������N�L�O�R�J�U�D�P�V���D�Q�G�����������J�U�D�P�V���R�I���0�H�F�F�D�Q�L��
�T�X�L�Q�L�Q�H�� �F�R�P�S�U�H�V�V�H�V���� �D�Q�G�� ������������ �V�Z�H�H�W�� �D�Q�G�� �K�H�D�Y�\�� �V�X�O�S�K�D�W�H�� �F�R�P�S�U�H�V�V�H�V�� �Z�H�U�H��
distributed, while 74 quinine ampoules were administered. For mosquito control, 
���������N�L�O�R�J�U�D�P�V���R�I���G�L�H�V�H�O���I�X�H�O���D�Q�G���������N�L�O�R�J�U�D�P�V���R�I���S�X�U�H���3�D�U�L�V���J�U�H�H�Q���Z�H�U�H���X�V�H�G����. 

�$�V���S�D�U�W���R�I���W�K�H���P�D�O�D�U�L�D���F�R�Q�W�U�R�O���H�I�I�R�U�W�V�����D�U�W�L�F�O�H�V���Z�U�L�W�W�H�Q���E�\���'�U�����ø�]�]�H�W���$�U�Õ�N�D�Q����
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 were also made to educate the public, thereby encouraging 
active participation in the fight against malaria����. 

�,�Q���������������D���W�R�W�D�O���R�I�����������������P�H�W�U�H�V���R�I���F�D�Q�D�O�V���D�Q�G�������������������P�H�W�U�H�V���R�I���V�P�D�O�O��
water channels were constructed across Eastern Thrace. As a result of these major 
�X�Q�G�H�U�W�D�N�L�Q�J�V�����������������K�H�F�W�D�U�H�V���D�Q�G���������������V�T�X�D�U�H���P�H�W�U�H�V���R�I���P�D�U�V�K�O�D�Q�G���Z�H�U�H���G�U�D�L�Q�H�G��
and rendered suitable for agriculture. The reeds surrounding the drained marshes 
were burned in an effort to eliminate mosquito habitats and permanently remove 
�S�R�W�H�Q�W�L�D�O�� �E�U�H�H�G�L�Q�J�� �J�U�R�X�Q�G�V���� �,�Q�� �D�G�G�L�W�L�R�Q���� �������������� �F�X�E�L�F�� �P�H�W�U�H�V�� �R�I�� �D�F�F�X�P�X�O�D�W�H�G��
�Z�D�W�H�U���S�L�W�V���Z�H�U�H���I�L�O�O�H�G�������������N�L�O�R�P�H�W�U�H�V���R�I���Vtreams were cleaned, and six bridges 
�D�O�R�Q�J�� �Z�L�W�K�� ������������ �P�H�W�U�H�V�� �R�I�� �H�P�E�D�Q�N�P�H�Q�W�V�� �Z�H�U�H�� �E�X�L�O�W���� �0�R�U�H�R�Y�H�U���� �E�\�� �'�H�F�H�P�E�H�U��
�����������������������������S�H�R�S�O�H���K�D�G���U�H�F�H�L�Y�H�G���W�U�H�D�W�P�H�Q�W���L�Q���(�D�V�W�H�U�Q���7�K�U�D�F�H�����)�R�U���W�K�L�V���S�X�U�S�R�V�H����
�������������N�L�O�R�J�U�D�P�V���R�I���T�X�L�Q�L�Q�H���D�Q�G�����������N�L�O�R�J�U�D�P�V���R�I���V�Z�H�H�W���V�X�O�S�K�D�W�H���Z�Hre distributed, 
�D�Q�G���������������T�X�L�Q�L�Q�H���D�P�S�R�X�O�H�V���Z�H�U�H���D�G�P�L�Q�L�V�W�H�U�H�G�����7�K�H���P�R�V�T�X�L�W�R���F�R�Q�W�U�R�O���R�S�H�U�D�W�L�R�Q�V��
continued uninterrupted throughout both winter and summer: during the winter, 

 
37 �$�N�ú�D�P�����������-�X�Q�H���������������S�����������<�H�Q�L���$�V�Õ�U�����������-�X�Q�H���������������S�����������6�R�Q���3�R�V�W�D�����������-�X�Q�H���������������S�����������$�Q�D�G�R�O�X����������

�-�X�Q�H���>���@�����������S�����������8�O�X�V�����������-�X�Q�H���������������S�����������+�D�E�H�U���������-�X�O�\���������������S�������� 
���� �(�G�L�U�Q�H���3�R�V�W�D�V�Õ�����������-�X�O�\���>���@�����������S�����������6�R�Q���3�R�V�W�D�����������-�X�O�\���������������S�����������7�D�Q�����������-�X�O�\���������������S�������� 
���� �.�D�]�D�Q�F�Õ�J�L�O���������������S���������� 
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������ 

�������������O�L�W�U�H�V���R�I���:�K�L�]���O�L�T�X�L�G���Z�H�U�H���X�V�H�G���W�R���F�R�P�E�D�W���D�G�X�O�W���P�R�V�T�X�L�W�R�H�V�����Z�K�L�O�H���L�Q���W�K�H��
�V�X�P�P�H�U�������������N�L�O�R�J�U�D�P�V���R�I���3�D�U�L�V���J�U�H�H�Q���D�Q�G���������������N�L�O�R�J�U�D�P�V���R�I���G�L�H�V�H�O���I�X�H�O���Z�H�U�H��
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 anti-malaria campaigns in Eastern Thrace appeared between 
�����������D�Q�G���������������E�\�������������W�K�H���V�L�W�Xation had changed: 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 
�F�R�P�S�U�H�K�H�Q�V�L�Y�H�� �H�I�I�R�U�W�V�� �F�D�U�U�L�H�G�� �R�X�W�� �E�H�W�Z�H�H�Q�� ���������� �D�Q�G�� ���������� �K�D�G�� �D�F�K�L�H�Y�H�G��
considerable success and that malaria cases had decreased substantially. 
�+�R�Z�H�Y�H�U���� �G�D�W�D�� �I�U�R�P�� �W�K�H�� ���������� �6�W�D�W�L�V�W�L�F�D�O�� �<�H�D�U�E�R�R�N�� �R�I�� �W�K�H�� �3�U�L�P�H�� �0�L�Q�L�V�W�U�\Õs 
General Directorate of Statistics indicate that, although malaria cases in Eastern 
Thrace had declined compared to the previous year, the disease had not been 
�F�R�P�S�O�H�W�H�O�\���H�U�D�G�L�F�D�W�H�G�����7�K�H�U�H�I�R�U�H�����W�K�H���G�H�F�O�L�Q�H���L�Q���S�U�H�V�V���F�R�Y�H�U�D�J�H���L�Q������������ �V�K�R�X�O�G��
be interpreted not as evidence of malariaÕs disappearance, but rather as a 
reduction in newspapers interest in the issue. The following table presents key 
�V�W�D�W�L�V�W�L�F�D�O���G�D�W�D���R�Q���W�K�H���I�L�J�K�W���D�J�D�L�Q�V�W���P�D�O�D�U�L�D���L�Q���(�D�V�W�H�U�Q���7�K�U�D�F�H���E�H�W�Z�H�H�Q�������������D�Q�G��
�������������F�R�P�S�L�O�H�G���I�U�R�P���W�K�H���6�W�D�W�L�V�W�L�F�D�O���<�H�D�U�E�R�R�N�V���R�I���W�K�H���3�U�L�P�H���0�L�Q�L�V�W�U�\Õs General 
Directorate of Statistics: 

Table 2: �'�D�W�D���R�Q���0�D�O�D�U�L�D���&�R�Q�W�U�R�O���L�Q���(�D�V�W�H�U�Q���7�K�U�D�F�H���E�H�W�Z�H�H�Q����������-��������41 

Year Number 
of people 
examined 

Number of 
people who 
underwent 
blood 
examination 

Treated 
malaria 
patients 

Number of 
people to 
whom 
quinine 
was 
distributed 

Amount of 
quinine 
consumed 
/ kg. 

1936 ������������ ���������� ���������� - 377 

1937 ������������ ���������� ���������� �������� ������ 

1938 ������������ ���������� ���������� - ������ 

1939 ������������ ���������� ���������� - ������ 

Total �������������� �������������� �������������� �������� �������� 

 
���� �8�O�X�V�����������'�H�F�H�P�E�H�U���������������S�����������&�X�P�K�X�U�L�\�H�W�����������'�H�F�H�P�E�H�U���������������S�������� 
41 �%�D�ú�E�D�N�D�Q�O�Õ�N���ø�V�W�D�W�L�V�W�L�N���8�P�X�P���0�•�G�•�U�O�•�÷�•�����ø�V�W�D�W�L�V�W�L�N���<�Õ�O�O�Õ�÷�Õ�����&�L�O�W������������������-�������������+�•�V�Q�•�W�D�E�L�D�W���%�D�V�Õ�P�H�Y�L����

�ø�V�W�D�Q�E�X�O���� �S���� ���������� �%�D�ú�E�D�N�D�Q�O�Õ�N�� �ø�V�W�D�W�L�V�W�L�N�� �8�P�X�P�� �0�•�G�•�U�O�•�÷�•�����ø�V�W�D�W�L�V�W�L�N�� �<�Õ�O�O�Õ�÷�Õ���� �&�L�O�W�� �������� ��������-������������
�+�•�V�Q�•�W�D�E�L�D�W�� �%�D�V�Õ�P�H�Y�L���� �ø�V�W�D�Q�E�X�O���� �S���� �� ���������� �ø�V�W�D�W�L�V�W�L�N�� �*�H�Q�H�O�� �'�L�U�H�N�W�|�U�O�•�÷�•���� �7�U�D�N�\�D�� �8�P�X�P�� �0�•�I�H�W�W�L�ú�O�L�÷�L��
�ø�V�W�D�W�L�V�W�L�N���%�•�U�R�V�X�����7�U�D�N�\�D���ø�V�W�D�W�L�V�W�L�N���<�Õ�O�O�Õ�÷�Õ, Cit-�,�,�����������������$�Q�N�D�U�D���%�D�V�Õ�P���Y�H���&�L�O�W�H�Y�L�����$�Q�N�D�U�D�����������������S������������ 



�+�H�D�O�W�K���D�Q�G���'�L�V�H�D�V�H���0�H�G�L�F�D�O���.�Q�R�Z�O�H�G�J�H�����+�H�D�O�W�K���0�D�Q�D�J�H�P�H�Q�W�����(�S�L�G�H�P�L�F�V���D�Q�G���'�L�V�H�D�V�H�V���7�K�U�R�X�J�K�R�X�W���+�L�V�W�R�U�\ 
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�7�K�H�� �G�D�W�D�� �L�Q�� �W�K�H�� �W�D�E�O�H�� �V�K�R�Z�� �W�K�D�W�� �E�H�W�Z�H�H�Q�� ���������� �D�Q�G�� ������������ �W�K�H�U�H�� �Z�D�V�� �D��
marked increase in malaria combat efforts in Eastern Thrace, accompanied by 
�J�U�H�D�W�H�U�� �L�Q�V�W�L�W�X�W�L�R�Q�D�O�� �U�H�J�X�O�D�U�L�W�\���� �:�K�L�O�H�� ���������������� �S�H�R�S�O�H�� �Z�H�U�H�� �H�[�D�P�L�Q�H�G�� �L�Q�� ������������
�W�K�L�V�� �Q�X�P�E�H�U�� �U�R�V�H�� �W�R�� ���������������� �L�Q�� ��������. This rise indicates that health services 
expanded rapidly throughout the region and that public participation in screening 
�D�F�W�L�Y�L�W�L�H�V�� �L�Q�F�U�H�D�V�H�G���� �,�Q�� ������������ �K�R�Z�H�Y�H�U���� �D�� �V�O�L�J�K�W�� �G�H�F�U�H�D�V�H�� �R�F�F�X�U�U�H�G���� �S�U�R�E�D�E�O�\��
reflecting fluctuations in the intensity of screening campaigns. The number of 
people undergoing blood tests increased steadily each year -�I�U�R�P�����������������L�Q������������
�W�R�����������������L�Q����������- showing that laboratory-based diagnostic methods had become 
increasingly widespread. Similarly, the number of malaria patients treated rose 
�F�R�Q�V�L�V�W�H�Q�W�O�\���I�U�R�P�����������������L�Q�������������W�R�����������������L�Q���������������$�O�W�K�R�X�J�K���L�W���G�H�F�O�L�Q�H�G���V�O�L�J�K�W�O�\��
�W�R�� �������������� �L�Q�� ������������ �W�K�H�� �R�Y�H�U�D�O�O�� �W�U�H�D�W�P�H�Q�W�� �U�D�W�H�� �U�H�P�D�L�Q�H�G�� �K�L�J�K���� �7�K�H�� �D�P�R�X�Q�W�� �R�I��
quinine used also reflects the intensity of anti-malaria activities. While 377 
kilograms we�U�H���X�V�H�G���L�Q���������������W�K�H���I�L�J�X�U�H���F�O�L�P�E�H�G���W�R�����������N�L�O�R�J�U�D�P�V���L�Q�������������E�H�I�R�U�H��
�I�D�O�O�L�Q�J���W�R�����������N�L�O�R�J�U�D�P�V���L�Q���������������7�K�H�V�H���I�O�X�F�W�X�D�W�L�R�Q�V���L�Q�G�L�F�D�W�H���W�K�D�W���W�K�H���G�U�X�J-based 
�F�R�P�S�R�Q�H�Q�W�� �R�I�� �W�K�H�� �F�D�P�S�D�L�J�Q�� �S�H�D�N�H�G�� �L�Q�� ��������-������������ �I�R�O�O�R�Z�H�G�� �E�\�� �D�� �U�H�O�D�W�L�Y�H��
�U�H�G�X�F�W�L�R�Q���L�Q���������������2�Y�H�U�D�O�O�����W�K�H���G�D�W�D demonstrate that health activities in the region 
expanded rapidly in quantitative terms following the establishment of the Thrace 
�0�D�O�D�U�L�D���&�R�P�E�D�W�L�Q�J���2�U�J�D�Q�L�V�D�W�L�R�Q���L�Q���������������7�K�H���J�H�Q�H�U�D�O���L�Q�F�U�H�D�V�H���L�Q���W�K�H���Q�X�P�E�H�U���R�I��
people examined, blood tests conducted, patients treated, and the amount of 
quinine distributed shows that a well-organized and effective malaria control 
�V�\�V�W�H�P���K�D�G���E�H�H�Q���V�X�F�F�H�V�V�I�X�O�O�\���L�P�S�O�H�P�H�Q�W�H�G���E�H�W�Z�H�H�Q�������������D�Q�G������������ 

�9�D�U�L�R�X�V���Q�X�P�H�U�L�F�D�O���G�D�W�D���R�Q���W�K�H���I�L�J�K�W���D�J�D�L�Q�V�W���P�D�O�D�U�L�D���F�D�Q���E�H���R�E�W�D�L�Q�H�G���I�U�R�P��
both contemporary press sources and the annual reports of the Prime MinistryÕs 
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 contrast, 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. 
�)�R�U���L�Q�V�W�D�Q�F�H�����W�K�H���H�[�D�P�L�Q�D�W�L�R�Q���G�D�W�D���I�R�U�������������L�Q�F�O�X�G�H���R�Q�O�\���W�K�H���I�L�U�V�W���I�H�Z���P�Rnths of 
the campaign -specifically August- and therefore cannot represent the entire year. 
�6�L�P�L�O�D�U�O�\�����Z�K�L�O�H���R�Q�H���Q�H�Z�V�S�D�S�H�U���D�U�W�L�F�O�H���V�W�D�W�H�V���W�K�D�W�����������������S�H�R�S�O�H���Z�H�U�H���H�[�D�P�L�Q�H�G��
�E�\���W�K�H���H�Q�G���R�I���2�F�W�R�E�H�U���������������D�Q�R�W�K�H�U���J�L�Y�H�V���D���G�L�I�I�H�U�H�Q�W���W�R�W�D�O���I�R�U���W�K�H���V�D�P�H���\�H�D�U�����7�K�L�V��
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 
�Q�H�Z�V���S�X�E�O�L�V�K�H�G���L�Q���0�D�\�������������V�W�D�W�H�G���W�K�D�W�������������������S�H�R�S�O�H���K�D�G���E�H�H�Q���H�[�D�P�L�Q�H�G��Òover 
the past year.Ó This Òone-year periodÓ naturally includes a substantial portion of 
�W�K�H�� ���������� �G�D�W�D���� �7�K�H�U�H�I�R�U�H���� �V�L�P�S�O�\�� �V�X�P�P�L�Q�J�� �X�S�� �W�K�H�V�H�� �I�U�D�J�P�H�Q�W�H�G�� �I�L�J�X�U�H�V�� �I�U�R�P��
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various years would result in double counting the same individuals and activities, 
leading to inaccurate and misleading conclusions. By contrast, the information 
�W�K�D�W������������������ �S�H�R�S�O�H�� �Z�H�U�H�� �W�U�H�D�W�H�G���� ������������ �N�L�O�R�J�U�D�P�V���R�I���T�X�L�Q�L�Q�H�� �Z�H�U�H�� �G�L�V�W�U�L�E�X�W�H�G����
�D�Q�G�� ������������ �L�Q�M�H�Ftions were administered Ò�X�S�� �W�R�� �'�H�F�H�P�E�H�U�� ��������Ó is explicitly 
presented as a cumulative total. This makes it more reliable than year-specific 
figures. Consequently, the data reported in the press should be viewed not as 
systematic statistical records, like those 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 public perception and awareness of 
the malaria campaign rather than precise statistical data. Although comprehensive 
quantitative evidence for the entire period under review is unavailable, the canal 
�F�R�Q�V�W�U�X�F�W�L�R�Q�����V�Z�D�P�S���G�U�D�L�Q�D�J�H�����D�Q�G���W�U�H�D�W�P�H�Q�W���R�I���P�R�U�H���W�K�D�Q�������������������S�H�R�S�O�H���F�O�H�D�U�O�\��
demonstrate the scale and significance of the malaria control efforts in Eastern 
Thrace. 

III. 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 regionÕs geographical landscape and 
agricultural economy. The agricultural basins and wetlands surrounding the 
�0�H�U�L�o�����(�U�J�H�Q�H�����D�Q�G���7�X�Q�F�D���U�L�Y�H�U�V���P�D�G�H���(�D�V�W�H�U�Q���7�K�U�D�F�H���D�Q���L�G�H�D�O���E�U�H�H�G�L�Q�J���J�U�R�X�Q�G��
for mosquitoes, facilitating the spread of malaria throughout the region. As noted 
�L�Q�� �W�K�H�� ���������� �U�H�S�R�U�W�� �E�\�� �'�U�� �ø�E�U�D�K�L�P�� �7�D�O�L�� �g�Q�J�|�U�H�Q���� �*�H�Q�H�U�D�O�� �,nspector of Thrace, 
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, organised malaria 
�F�R�P�E�D�W���H�I�I�R�U�W�V���E�H�J�D�Q���L�Q���-�X�O�\�������������Z�L�W�K���W�K�H���H�V�W�D�E�O�L�V�K�P�H�Q�W���R�I���W�K�H���7�K�U�D�F�H���0�D�O�D�U�L�D��
Combating Organisation. This campaign developed along two main axes: first, 
the detection and treatment of individuals carrying the malaria parasite, and 
second, the elimination 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 large-scale drainage of swamps and their conversion into 
�S�U�R�G�X�F�W�L�Y�H���I�D�U�P�O�D�Q�G�����9�D�V�W���P�D�U�V�K�H�V���V�X�F�K���D�V���d�L�P�O�L���*�|�O���L�Q���+�D�\�U�D�E�R�O�X���Z�H�U�H���G�U�D�L�Q�H�G��
through the excavation of kilometres of canals, riverbeds such as �6�D�]�O�Õ�G�H�U�H���Z�H�U�H��
regulated, and stagnant water areas in villages were eliminated. The drainage of 
������������ �K�H�F�W�D�U�H�V�� �R�I�� �P�D�U�V�K�O�D�Q�G�� �D�Q�G�� �L�W�V�� �F�R�Q�Y�H�U�V�L�R�Q�� �L�Q�W�R�� �D�U�D�E�O�H�� �O�D�Q�G�� �L�Q�� ���������� �D�O�R�Q�H��
illustrates the immense geographical scope and economic significance of the 
campaign. Concrete examples, such as the reintroduction of sugar beet cultivation 
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around the GŸlbaba marsh -where 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 modern 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 human health and altered the regionÕs 
destiny by integrating previously idle natural resources into the national 
economy. The anti-malaria 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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