2 Roman medicine, 250 Bc to Ap 200

VIVIAN NUTTON

First contacts with the Greeks

To reconstruct the medical map of Italy around 250 Bc is not easy. In
the South, along the coast as far north as Naples, were Greek cities
whose inhabitants spoke Greek and shared in the intellectual traditions
of the Aegean World. At Elea/Velia, Tarentum, and Metapontum, sub-
stantial numbers of doctors associated together in institutions that
would not have been out of place in Athens or Alexandria. Inland, in
the upland regions of central Italy, lived the Marsians, renowned for
magic and for medicine, particularly involving the use of snakes. North
of Rome, in Etruria, there is evidence for specialist healers, and for med-
ical theories that included both prediction and some emphasis on the
liver, but beyond that our ignorance is total.

Later Latin authors, notably Cato (234-149 Bc) and Pliny (c. 23—
79), believed in a specifically Roman type of healing based on the
herbs, chants, prayers, and charms easily available to any head of a
household. This practical medicine they contrasted with the worthless
theorisings and restrictive specialisms of Greek doctors. Subsequent his-
torians of medicine have repeated this division and these Roman preju-
dices. But while admittedly the Roman tendency to deify misfortunes
such as blight or fever contrasts with a Greek preference for ascribing
them to Zeus or Apollo, the split between Roman practicality and Greek
intellectualism should not be exaggerated. Indeed, the division is less
between Roman and Greek, than between urban and non-urban envi-
ronments. The medicine of the Greek countryside, when it appears, dif-
fers little from that in Cato’s On Agriculture; and the medico-magical
recipes from the villages of Graeco-Roman Egypt are closer to those of
Pliny than to the Hippocratic Corpus. For most of the population of the
Mediterranean, medicine was necessarily agrarian self-help, based on
whatever local remedies were available. Only in the towns, where lived
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specialist purveyors of healing and drugs, do we find the development
of theoretical discussion and intellectualising of the process of cure.

From this perspective, the arrival of Greek medicine in Roman Italy is
linked with urbanisation, the mushrooming growth of the city of Rome
in the third century Bc and the development within northern and cen-
tral Italy of other urban centres, and with an increasing economic and
cultural Hellenisation that, within little more than a century (282-146
Bc), drew Rome and its ruling classes into contact with, and domina-
tion of, the Greek world. This was a process both public and private.
Wealthy Roman senators visited Elea, or brought back from Eastern
campaigns Greek intellectuals, including physicians, to the horror of
their political enemies like Cato. Both the introduction of the healing
god Asclepius to Rome in 291 Bc (a cult at Antium (Anzio), south of
Rome, existed a generation or so earlier) and the arrival in 219 BC of
Archagathus, traditionally the first Greek doctor in Rome, were the
result of public decisions. The Roman Senate sent an official embassy to
Epidaurus to invite Asclepius to come and cure the epidemic then rag-
ing; while in granting Archagathus Roman citizenship and a public
surgery at a main crossroad, the government of the city of Rome was
acting like the council of any Aegean town to attract a public physi-
cian. That Archagathus did not stay — he was subsequently vilified as
‘the butcher’ — is less significant than the manner of his arrival.

Two other features of Latin accounts of the arrival of Greek medicine
call for comment. Firstly, Cato’s claim that medicine formed part of the
knowledge of every head of a household, and his inclusion of medical
material in his book on farming, meant that medicine came in the
Latin world to form part of handbooks of the practical arts. From Varro
in the first century Bc and Celsus and Pliny in the first century AD to
Bishop Isidore of Seville in the sixth, non-medical men purvey medical
information, theoretical as well as practical, within larger handbooks
for the benefit of an interested, educated, and wealthy readership.

Secondly, Cato and Pliny depict Greek medicine as foreign and deeply
un-Roman. The social reality was little different. Doctors, medici, were
generally outsiders, marked off from Roman citizens by their absence of
civic rights. Before 212 aAp very few doctors in Italy were full citizens by
birth. Many were immigrants, some of whom later gained citizenship;
even more were slaves or ex-slaves, captured in war or bred and
trained as physicians for their owners to hire out. There are no medical
dynasties, as on Cos or in some of the towns of Asia Minor, and rela-
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tively little involvement of doctors in local civic political or religious
activity. In short, the practice of medicine was far from being a high-
status occupation.

Asclepiades and the rise of Methodism

After the departure of Archagathus, darkness descends for a century. A
few medical jokes in Latin plays and a general Hellenisation of the
Roman upper classes provide a poor context for understanding the first
notable Roman practitioner, Asclepiades of Prusias-on-Sea in Bithynia
(northwest Turkey), who was active in Rome in the early 90s Bc.
Almost everything about Asclepiades remains controversial — his dates
(perhaps dead by 91 Bc), his original occupation (allegedly a teacher of
rhetoric), and his theories — but this is hardly surprising. He was com-
bative, bombastic, and fond of memorable slogans; a doctor who
claims, like him, always to heal ‘swiftly, safely, and pleasantly’ will not
lack enemies. Since none of his actual writings survive, any reconstruc-
tion depends on quotations or interpretations by later authors, often in
the context of their own polemical arguments. Nevertheless,
Asclepiades clearly made an enormous impact on Rome and was cred-
ited with an ability to awaken the almost dead. In his therapeutics he
rejected drastic measures such as strong drugs in favour of baths, wine,
and massage. He approved of gentle exercise (e.g. riding or sitting on a
swinging bed), but not everyone agreed with him in starving the
patient as a preliminary to other intervention.

His medical theories were equally controversial. He held a mechanis-
tic view of the body that may have been derived from Erasistratus, and
although he accepted that health was a sort of balance, he reduced the
importance of humours in favour of a corpuscular or atomist theory of
the body. Disease usually resulted from changes in the relationship
between the corpuscles and the pores of the body, which led either to
blockage in the pores or to excessive fluidity. This, he believed,
explained both mental conditions, such as phrenitis (frenzy), and physi-
cal ones, such as pneumonia and heart failure. This strongly physicalist
linkage of mind and body was not unique to Asclepiades, and even his
opponents approved of his attention to the psychological environment

of healing.
Although many details of his teaching remain obscure, his success is
beyond doubt. He attended many leading senators at Rome and doctors
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calling themselves Asclepiadeans flourished for at least three centuries.
His influence can be traced even further among the so-called Methodist
school of medicine, which, established by Thessalus of Tralles (fl. AD
60), traced its intellectual origins to his follower Themison of Laodicea
(first century BC). Both Themison and Thessalus were Greeks from Asia
Minor who practised in Rome among the aristocracy, but their precise
contributions to Methodism are hard to define. It may have been
Themison who turned the theory of constriction or dilation of the pores
or an intermediate state (the so-called ‘three common conditions’) into
a method of explanation for all disease. Thessalus went further in his
bid to be, as his tombstone put it, ‘champion doctor’. He condemned
alike the Empiricists’ refusal to search for causes and the Hippocratic
claim that to establish an aetiology was a complex process, demanding
long experience and training. In his view, there were no hidden causes,
only the common conditions, easily perceived and understood after a
mere six months of instruction in the Method. Dissection he considered
of little value, for it revealed nothing about the essential combinations
that caused disease (the Empiricists had rejected dissection for providing
information only about the dead, not the living), and he favoured
instead a simple correlation of visible symptoms with the three causes
and their treatment.

Thessalus’ method of altering treatment according to changes in the
visible phenomena, and his rejection of philosophical reasoning,
incurred the wrath of Galen, who poured scorn on the Methodists’ pref-
erence for fasting on alternate days and on similar over-simplistic ther-
apies. His objections were as much social as intellectual, for in some
diseases Methodist treatments differed little from Hippocratic. By 170
AD, the Methodists were Galen’s most prominent rivals, in Rome and
elsewhere, and emperors employed Methodist doctors alongside a
Galen. It suited Galen's own case to ascribe to the founders of
Methodism a humble origin, a preference for the uneducated, and a dis-
regard for all that made Hippocratic medical science effective.

Yet even he admitted that some of the later Methodists, notably
Soranus of Ephesus (fI. 100 ap), had modified Thessalus’ tenets for the
better, accepting anatomy if only to show off their learning. Methodism
had also become intellectually respectable. M. Modius Asiaticus, ‘physi-
cian, champion of the Method’, who lived at Smyrna about 80 AD, was
no provincial Dr. Slop, and at least one contemporary of Galen’s
thought Methodism an appropriate medical theory for a Sceptical
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Fig. 7. M. Modius Asiaticus, ‘champion of the Method’. A Greek doctor from
Smyrna c. AD 80. (Biblioth¢que Nationale, Paris.)

philosopher. Galen's hostile references to disagreements among the
Methodists over the major tenets of their sect indicate development, not
an iron-bound adherence to a fixed body of doctrine.

The Methodists, likewise, could have made the same points about the
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Hippocratics, whose interpretation of the words of Hippocrates did not
always coincide with Galen'’s. Aretaeus of Cappadocia (fl. 140 AD) pro-
claimed his adherence to Hippocrates by writing his books on acute
and chronic diseases in Hippocratic Greek (the Ionic dialect) and by
alluding often to the Hippocratic Corpus, but the theories that lie
behind his careful descriptions of conditions such as asthma, ileus, dia-
betes, and stroke would have been rejected by Galen as unfaithful to
Hippocrates.

Aretacus was a ‘rationalist’ physician, an epithet encompassing a
variety of theoreticians and a multitude of theories, with little in com-
mon save an opposition to Empiricism (p. 36) and Methodism -
whether Asclepiades counted as a rationalist or not seems to have been
hotly disputed. Other rationalists included the Pneumatists, members of
a sect founded by Athenaeus of Attaleia in the first century ap, who
attributed changes in the body principally to changes in its pneuma
(spirit), a sort of super-element permeating and controlling the whole
world, an idea taken over from Stoic and even some Presocratic philos-
ophy. It is not surprising that many Pneumatists, notably Agathinus
and Archigenes (both ¢. Ap 100), wrote on epilepsy and stroke, afflic-
tions characterised by a sudden loss of control, and were interested in
the pulse, which in their view revealed much about the body’s pneuma
in both health and disease. Other ‘rationalists’ extended the notion of
meteorological medicine to include a close fit between the configura-
tions of the heavens and an individual’s condition. There were other
medical writers more independent or more exotic. One would like to
know more about Leonides the Episynthetic (‘Super-compiler’, fl. AD
50) and his contemporary Tiberius Claudius Menecrates, described by
his followers as ‘doctor to the Emperors, and founder of his own logical
perspicuous sect in 156 books, for which he was honoured by notable
cities with splendid testimonial decrees’.

The variety of medical practice

This impression of considerable medical diversity in the Roman world is
due to two factors. The first is a massive increase in the amount of
information available for the first two centuries AD over what had gone
before. We not only have the first surviving major Latin surveys of
medicine, by Celsus and Pliny, but the Greek medical authors of this
period, whether famous like Galen or Soranus or anonymous writers of
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Fig. 8. Tombstone of Dr. Sosicrates, son of Sosicrates of Nicaea (now Iznik, Turkey),
who died ¢. Ap 20, a Greek immigrant to Rome. His name is squeezed onto the base
of the tomb of two freed slaves of the Munatius family. (Photo: V. Nutton.)

catechisms, frequently took issue in detail with their opponents.
Ubiquitous records of doctors (male and female) on tombstones, public
inscriptions, and Egyptian papyri supplement the evidence provided by
writers of history, belles-lettres, and other literature to offer a broad
view of medical life that is not available again for a thousand years.
This abundant diversity of medicine has also a social or legal explana-
tion; there were no effective means of controlling either the content or
the personnel of medicine. Although certain centres, most notably
Alexandria, enjoyed a reputation for medicine and attracted students
from far afield, there were no medical degrees or officially recognised
qualifications. While the authorities, both civic and imperial, were some-
times interested in defining who was or was not a doctor (eye- or ear-
specialists were; exorcists were not, however effective), this was in the
context of civic obligations and taxation, not medical care. From ¢. 40
BC (and earlier in the Hellenistic world) doctors throughout the Empire
were legally excused from having soldiers billeted on them and from
paying certain taxes. Subsequent rulers confirmed these and similar
privileges. Around ap 150, the emperor Antoninus Pius restricted the
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number of doctors eligible for tax-immunity to five, seven, or 10 depend-
ing on the size and status of their communities, but other rights contin-
ued in Rome and elsewhere. Significantly, the decision over who
qualified for these tax-concessions was made by non-professionals, town
councillors or a governor, and not fellow doctors. While this offered
some form of control, it is doubtful if it guaranteed competence. In Egypt
in AD 142-3, the governor allowed a doctor to claim certain immunities
simply on his own attestation that he was a doctor, even though his
patients apparently distrusted his capabilities. Even where there were
‘officially approved’ doctors, the administration was less interested in
securing treatment for its citizens than in having access to medical
advice for its own purposes, notably in certifying violent death or injury.

There was thus little official involvement in the control of medical
knowledge or medical personnel — tales abound of cobblers and gladia-
tors becoming doctors overnight — and methods of medical instruction
encouraged a similar fluidity. The quasi-religious pholeon continued at
Elea (above, p. 17) with doctors at its head into the Imperial period, and
the Hippocratic Oath, with its affirmation of a close-knit family of med-
ical student and teacher, was copied and read. But there are also public
anatomical displays, and lectures on medicine held in a town gymna-
sium. Some students attached themselves as pupils to individual teach-
ers, sometimes formally with an apprenticeship contract, sometimes
informally accompanying a doctor on his rounds as a friend. What was
available varied from place to place: to a young boy in a small fishing
village in southern Greece, to travel the 50 or so miles to Sparta to learn
medicine seemed wonderful, yet that town hardly features in our histori-
cal record of physicians. By contrast, Galen was. taught at Pergamum
and Smyrna by teachers who had themselves studied overseas, at
Alexandria, ‘the foundation of health for all men’ and the one place
where, around Ap 100, one could learn skeletal anatomy.

Instruction was inevitably largely oral. Although some teachers
allowed their lectures to be transcribed and put into circulation, and
although Galen implies the existence in his day of a substantial amount
of medical literature, others refused or confined their words to a small
number of favoured students. Even among the audience, there might be
considerable doubt as to what had been said, and, still more, over what
it meant. Galen wrote at least three tracts specifically to resolve argu-
ments over the authenticity and purport of his own writings, and his
examples of others’ interpretations of Hippocrates run from forgery and
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ignorance, through copyists’ errors, to hypersophistication and unintel-
ligibility. Under such circumstances accurate information was not
always easy to find, and there were sometimes substantial disagree-

ments on fundamentals even within the same sect.

The availability of medical assistance

This fluidity of doctrine is mirrored in the variety of medical assistance
available, and in the statuses enjoyed by healers within the Roman
Empire. Some, particularly in Italy, were slaves or ex-slaves, others,
especially in Asia Minor, came from dynasties of doctors, related by
birth or marriage to provincial magnates. T. Claudius Demostratus
Caelianus held a series of civic offices at Ephesus that culminated in Ap
153 with the High Priesthood of the province of Asia. The son of
Lucius Gellius Maximus, an imperial doctor from Pisidian Antioch
(modern Central Turkey), even dared to raise a military revolt in AD
219 against the emperor Elagabalus, a social as well as a political faux
pas in the eyes of a senator-historian. True, doctors to the wealthy, at
court or in a city like Ephesus, were themselves likely to become
wealthy; and apparently successful doctors, whoever their patients,
would be better regarded than the less successful. But beyond these
banalities, it is hard to generalise about the status of doctors, other
than to place them alongside teachers and engineers (who often joined
the same intellectual clubs) — below lawyers but above cobblers.
Likewise, only the most basic answer can be given to the question of
what patients thought of their doctors; that depended entirely on the
success of the treatment. Nor can one talk meaningfully about a med-
ical profession. Scribonius Largus, writing in about Ap 48, regarded a
doctor’s ‘medical professio’ as determining his whole ethical approach to
healing (e.g. he would not use magic or kill an enemy of the state by
his drugs) but his phrase refers to a declaration that one was a doctor,
not to any external professional association. His discussion drew on
philosophical theories about ‘duties’, some Hippocratic ideas (p. 29),
and his own experience of military ‘discipline’ (in the invasion of
Britain in Ap 43). There is no evidence that others accepted his conclu-
sions, or thought of healers as constituting a unitary profession, even
though medici or iatroi might come together for banquets, religious fes-
tivals, and, occasionally, medical competitions. At Ephesus, the win-
ners’ names were inscribed for permanent (and possibly public) record.

47



