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Introduction

To trace the Western tradition of medicine back to the ancient Greeks is
a simple task. Generations of doctors and surgeons have proclaimed
their intellectual descent from Hippocrates of Cos and their adherence to
a practice of medicine based on ethical, rational, and independent judg-
ment, sound experience, and fine learning. Superstition here
has no place; popular fancy and religious dogmatism alike are excluded.
Medicine, like philosophy and drama, is part of the Greek miracle.

Such an account, which minimises any influence from the neighbouring
cultures of the Near East, might appear unduly Hellenocentric, especially
in the light of our present fragmentary state of knowledge of Near-Eastern
and Early Greek medicine. The sophisticated medical culture of Egypt, for
example, had long been known to the Greeks for its capable practitioners
and its drugs, while many therapies and practices in Babylonia — notably
prognostication, exorcism, and an emphasis on bodily fluids — have paral-
lels in the Hippocratic Corpus. Nonetheless, many features of Greek medi-
cine cannot be easily found in Near-Eastern medicine, especially its
willingness to argue and speculate, and the Greeks themselves, who often
acknowledged their debts to other earlier societies, are silent about any
such influence on their medicine. If, as some modern writers have asserted,
Greek medicine derives from these earlier and medically more advanced
civilisations, any borrowing must have occurred so far back in the past
that what was transferred was altered beyond easy recognition.

But to define the Greek medical tradition in terms of argument and
speculation is also misleading, for it masks the plurality of Greek medi-
cine, in which exorcists, religious healers, root-cutters, folk-healers, and
iatroi (‘healers’)! co-existed in competition. Beliefs about dirt and pollu-

! In this chapter the translation ‘'healer’ has been deliberately chosen instead of the more usual
‘doctor’ or 'physician’ in order to avoid some of the modern connotations of these words. It
does not imply that only healers offered physical healing or that they differed greatly from their
Roman and later successors, who will be called, for convenience’s sake, ‘doctors’.
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tion, left and right, or illness as divine punishment were as prominent
in the medical world of Hippocrates as was shrewd observation and
ingenious theorising, and the results of experience were used as much
to confirm presuppositions as to refute them. This plurality of
approaches is often forgotten in the face of the unitary (and unifying)
concept of a medical tradition, but it was an essential element in the
Greeks' struggle against disease.

The social and epidemiological background

The earliest surviving Greek medical writings (parts of the Hippocratic
Corpus) date from about 420 Bc. By then the Greeks were no longer
confined to what is now Greece and the Aegean basin, but had estab-
lished settlements (‘colonies’) around the Black Sea to the North and
the Mediterranean as far West as Spain. Their characteristic form of
political organisation was the polis (‘city-state’), an independent and
ideally self-sufficient community that controlled both an urban centre
and its agricultural hinterland. The term ‘city-state’ is perhaps mislead-
ing. Few city-states in mainland Greece had more than 8000 inhabi-
tants, of whom only 1500 may have lived in the urban centre itself.
The colonies varied in size. Some were mere trading-posts, but
Metapontum (southern Italy) in 300 Bc may have had a total popula-
tion of some 40,000, a quarter of whom lived within the urban centre.
City size was limited by the agricultural basis of the area. Larger city-
states depended on a large supply of land achieved by conquest or
amalgamation or, more rarely, like Corinth and Athens, they relied on
commerce and exploitation of the resources of others.

Athens is the great exception. Not only is more known of its social,
political, economic, and cultural life than of any other Greek city, but
its social and economic structures were vastly different. The total popu-
lation of Athens and its region, Attica, around 350 Bc has been put at
130,000-170,000 at the very least. Such high figures were rarely sur-
passed in Antiquity. Alexandria in Egypt, the largest city in the ancient
world, may have housed 700,000 people around 50 Bc; Rome, a cen-
tury later, half a million; and Antioch (modern south-eastern Turkey),
Carthage (Tunisia), Ephesus and Pergamum (west Turkey), over
250,000 at the same date. But these were exceptional. Most urban cen-
tres in Antiquity had around 1500-2000 inhabitants, a pattern that
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continued well into the Middle Ages and beyond. Archaeology can give
an overall sense of the size of urban communities, but precise popula-
tion figures are lacking until the late fourteenth century, and the size of
the non-urban population is largely unknown. Fluctuations within
populations are hard to track, still more to explain. What matters here,
however, is the difference in scale between ancient and modern. Until
the mid-nineteenth century, medical practice was generally carried on
in what anthropologists term a ‘face-to-face’, small-town society, not in
the anonymity of a metropolis.

The disease profile of pre-modern Europe is equally hard to determine.
The extensive palaeopathological investigation of skeletons is a relatively
new development and historians of disease still rely mainly on written
data. But pre-modern classifications and descriptions of disease do not
always correspond to modern ones, and there is no consistency of vocab-
ulary or perception; one author’s pimple may be another’s pustule.
Modern classifications are no longer based solely on temperature, or even
periodicity; and the ancient term ‘fever’ now covers a multitude of condi-
tions. Many modern diagnostic tools were absent; temperature was mea-
sured purely by touch; urine was smelled, seen, and even tasted; taking
the pulse was unknown before about 320 Bc. Investigative results were

~described qualitatively (e.g. as a soft, quick, or strong pulse), not quanti-

tatively. Hence, what to some ancient observers appeared clear and defi-
nite may seem ambiguous to a modern interpreter, and, conversely,
modern specific viral or bacillary diseases cannot be easily distinguished
among ancient descriptions. The continuing controversy over the identifi-
cation of the Great Plague of Athens (430427 Bc), which depends on a
most detailed description by the contemporary historian, sufferer, and —
alas — non-medical man, Thucydides, exemplifies the problem. The spread
of any given disease is almost impossible to determine, and an isolated
comment, e.g. that the Athenians around 340 Bc did not suffer from
tapeworms like the inhabitants of the neighbouring region of Boeotia, is
hard to interpret. Nonetheless, recent work on ancient nutrition and on
palaeopathology, as well as modern understanding of pathogens and vec-
tors, permit a brief recital of diseases likely to have existed in Antiquity.
Famine and pes'/ﬁlence (epidemic disease) were linked by the poet
Hesiod as early/ras 700 Bc, and many later medical authors noted
amenorrhoeas, oedemas, and digestive disorders in times of hunger,
which were distressingly frequent. The prevalence of xerophthalmia in
early spring has also been connected with the lack of vitamin A in a
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Fig. 1. Hippocrates curing the plague of Athens, a famous, if unlikely story. From
the frontispiece to the 1588 Juntine edition of the complete works of Hippocrates (in
Greek with Latin translation). (The Wellcome Institute Library, London, W. 3175.)

winter diet (red carrots were not grown, and some medical writers even
argued against eating many vegetables in winter). Dysenteries were
common, as were a variety of fevers, including typhoid, and malarial
fevers formed the model for the understanding of acute diseases. There
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are early descriptions of tuberculosis, chickenpox, puerperal fever, diph-
theria, and mumps; measles and rubella appear to have been absent
until the Roman period, and the existence of smallpox is hotly disputed.
Leprosy may have arrived during the first millennium Bc. Some genetic
diseases have also been detected in Classical Greece, including thalas-
saemia and sickle-cell anaemia, which may have been a response to
endemic malaria. Eye diseases, especially trachoma, seem to have been
common, but evidence for sexually transmitted diseases is relatively
rare until the Roman period. Even so, these may have taken milder
forms, such as genital herpes, or, like gonorrhoea, had a limited spread.
Venereal syphilis is not found, but non-venereal syphilis may have
existed elsewhere in the Mediterranean world. Other conditions easily
identifiable in our sources, e.g. epilepsy, heart failure and rabies, may
have attracted attention because of their frightening symptoms and
their relative rarity. Breast cancers are mentioned far more often than
other cancers, which, like other degenerative diseases, may have been
unusual in a population with a life-expectancy of around 40 years.

Whether one should conclude that Classical Greece was an unhealthy
place in which to live is debatable. Certainly, life in Athens, as in any
other large city, was likely to be far more unhealthy than in a peasant
village, simply because of the presence of more diseases and disease vec-
tors. But many major killer diseases, e.g. smallpox, measles, and bubonic
plague, were absent for long periods, and were certainly not endemic. In
Athens, as later in the cities of the Roman Empire, civic organisation
was capable of assuring at least a minimum food-supply to avoid contin-
ual major outbreaks of famine; prolonged drought in an upland village,
however, might have been disastrous. The lack of exposure of the
Greeks, largely confined to the Aegean basin, to new diseases may also
have helped to maintain a relatively stable disease environment. The
later expansion of the Roman Empire into areas with different diseases
and, still more, the collapse from Ap 350 onwards of many governmen-
tal institutions, may have together reduced the life-expectancy of the
population. If the chances of a long life in the Athens of Hippocrates
were not high, they were even lower in Anglo-Saxon London.

Religion and argument in early Greek medicine

Two features are often taken to mark the Greek approach to under-
standing disease — a willingness to indulge in speculation, and a reluc-
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tance to invoke the gods as the cause of individual disease. This reluc-
tance should not be misunderstood. Throughout Antiquity there existed
alongside healers (iatroi) others who offered a religious explanation and
a religious cure for illness — diviners, exorcists, and various types of
priests. Certain diseases, notably epilepsy and pestilence, were often
ascribed to the wrath of a god: Homer’s Iliad begins with a plague sent
by Apollo on the Greeks, and some sought relief from the Great Plague
of Athens in religious expiation. A comic dramatist c. 420 Bc displayed
a chorus of semi-divine Heroes threatening the unjust with various dis-
eases — coughs, dropsy, catarrh, scab, madness, lichens, swellings, ague,
and fever. Belief in divine intervention did not exclude secular healing;
those who sought the help of a god for one disease might well consult a
healer for another. In turn, few healers rejected the gods. That tradi-
tional touchstone of the medical profession, the Hippocratic Oath, begins
with an invocation to the gods and goddesses, and we know of healers
who contributed to the building of a shrine or accepted the orders of the
god Asclepius in prescribing for themselves and their patients.

But, at the same time, many healers sought to establish a system of
healing that was independent of the divine. The author of the
Hippocratic tract On the sacred disease (c. 410 Bc) argued that epilepsy
was no more divine than any other disease, or the sun and the winds.
Indeed, it was precisely those who championed a religious cure for
epilepsy who were impious, for they tried to force the gods to do their
will and blamed them for introducing some harmful pollution. Another
contemporary remarked that, while prayer was a good thing, it was
also necessary for man to lend a hand. This was a bargain for both
sides to keep. In the Roman period Galen's anger at the activities of
quacks was matched by his amazement at Jews and Christians, whose
belief in miracles he thought entailed a capricious deity who could
overthrow at will the whole ‘scientific’ basis of the universe, including
medicine.

The relatively amicable coexistence of religion and medicine is one
aspect of the pluralism of Greek medicine. Healers, both male and
female, competed with root-cutters, exorcists, midwives, bone-setters,
lithotomists, gymnasts, and surgeons for patients. There were no exami-
nations to be passed, no lists of forbidden practices, no membership
requirements. Doctrinally, too, there was abundant variety. Even within
the Hippocratic Corpus (largely written between 420 and 370 Bc) there
are major theoretical differences among its constituent treatises, and still
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more can be discerned outside the Corpus. Debates on theory were not
confined to practitioners of medicine; important ideas were discussed by
the so-called Pre-Socratic philosophers (an unfortunate traditional name
for a motley group, few of whom were philosophers in a modern sense,
and many contemporaries of Socrates, d. 399 Bc).

This openness towards speculation and argument is striking, and it
would be foolish to assume that the creative impulse came always from
philosophy. Many surviving medical texts are avowedly aimed at assert-
ing (and proving) in debate the truth of their theories against all comers,
medical and non-medical alike. They invoke empirical evidence, but rely
even more on argument and analogy to carry conviction.

Their theories encompassed both the internal workings of the body
and its relationship to the universe at large. The earliest Pre-Socratics
in the sixth century Bc had attempted to identify the single substance
from which all things originated, but after the radical critique of such
monocausal theories by Parmenides, the focus of the argument shifted.
Parmenides (c. 515—¢. 450 Bc), who was later honoured at Elea as the
native founder of a medico-religious group (pholeon), brought to the
forefront the problem of change and stability within an ordered uni-
verse. It received a variety of solutions. For the Pythagoreans, the basis
of the universe was number; for Heraclitus (fl. 490 Bc) and his follow-
ers, it was balanced change itself that was constant, in a world com-
posed of fire, earth, and water; for Leucippus (fl. 435 Bc) and
Democritus (fl. 420 Bc), the world was made up from atoms and void.
Others, like Empedocles (fl. 460 Bc), imagined it built up from a small
number of elements (earth, air, fire, and water), which might form sta-
ble combinations — blood, for example, was a proportionate mixture of
particles of all four elements. Around 440 Bc, Anaxagoras argued that
the original mixture of the universe contained an immense diversity of
ingredients, coming together as ‘seeds’, each having within itself parts
of everything else, and hence the potentiality for growth and change.
In their arguments, as well as in their metaphors, these thinkers drew
on evidence from the body and from biological processes. Alcmaeon of
Croton (southern Italy, ¢. 470 Bc?) is credited with an actual dissec-
tion, which revealed the optic nerve behind the eyeball and suggested
to him that sensation was transmitted in channels to the brain through
the medium of pneuma, a form of air or spirit.

It is a small step from thinkers putting forward ideas on how the
body was made up and how it worked to healers considering the body
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also when it malfunctioned. Indeed, it is hard to distinguish at times
who learned from whom, so complex is the interrelationship between
the two groups. Some objected to any cross-fertilisation. The
Hippocratic author of On ancient medicine vigorously denounced philo-
sophical speculation within medicine, but it is debatable whether his
own theory of competing ‘properties’ within the body, e.g. sweetness
and sourness, was any less speculative than the philosophers’ hot, cold,
wet, and dry that he rejected. Like many other writers in the
Hippocratic Corpus, he was, in his methodology, covering ground also
trodden by others — philosophers, astronomers, and even a historian
like Thucydides. All were ready to argue their case in public, and the
healer was advised to note the tricks of logic and rhetoric that his oppo-
nents might use, and how to counteract them. Greek medicine was not
a closed system. In contrast to the medicine of the Near East, it was
remarkably open to intellectual influences of all kinds, and, in turn,
was accessible to non-healers.

Healers, Hippocrates, and the Hippocratic Corpus

This intellectual openness was hardly surprising, since, in fifth-cen-
tury Greece, there was little that resembled a medical profession. Only
Athens was large enough to have many resident healers whose liveli-
hood depended solely on the fees paid to them by patients. Other healers
had either to travel in search of patients around the small towns in
Greece, like the author of the Hippocratic Epidemics, books 1 and 3, who
worked in northern Greece, Thessaly, and the Aegean islands, or to
combine medicine with other activities. By 500 Bc a few city-states,
including Athens, had begun to attract practitioners by paying them a
retainer to reside and treat their inhabitants, especially their own citi-
zens. A few places had also gained a reputation for the healers who
lived, taught, and studied there, although one need not believe the later
theory that all medicine derived from three ‘choruses’ of healers,
Asclepiads (descendants of the healing god Asclepius), at Cos, Cnidos,
and, briefly, nearby Rhodes. That such medical clans existed is certain,
but by the time of the Hippocratic Oath, ¢. 400 Bc, the situation had
altered considerably. The Oath (see p. 29) envisages a quasi-family situa-
tion, in which a p/dpil must regard his teacher and his teacher’s relatives
as if they were /his own, and keep the secrets of medicine within this
extended family and those who had sworn the Oath. Yet one of the few
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