MEDIEVAL AND VICTORIAN MEDICINE
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Medieval Medicine

During the ‘Dark Ages’ which followed the collapse of the Western Roman Empire, medicine was kept alive – just – in the monasteries, but it was ‘a shadow of the brilliance of Galen’s day;  a basic survival kit when book learning itself was under threat’.  In the East, medicine was kept alive in the Eastern Roman Empire (based around Constantinople (modern Istanbul)), and, later, in the Islamic world, which produced scholars such as Rhazes (the first doctor to describe measles) and Avicenna, who wrote a textbook of a million words.  

When Bartlemas hospital and its chapel was founded, in 1126, Greek, Roman and Arab medicine were just being revived in Europe, at the newly founded university at Salerno in Italy.  As universities spread across Europe (to Paris in 1110, to Bologna in 1158, to Oxford in 1167, Montpellier in 1181, Cambridge in 1209, Padua in 1222, and Naples in 1224), formal medical education developed, but it remained a small-scale business.  In 1436, Oxford had just one MD (Medical Doctor, with about ten years formal training) on its teaching staff.  

However, even in medieval times, practical measures were taken to preserve public health, and the Bartlemas leper hospice is an example of them.  Lepers were outcasts:  Old Testament rules excluding them from society were strictly enforced.  They could not marry, had to wear special dress, and to carry a small bell.  Leprosy could be seen as an affliction sent by God, destined to bring a swifter reward in heaven.  Guy de Chauliac, the famous French surgeon, who survived the Black Death by cutting open his own buboes, said that God loved the leper.  Jesus had touched the leper and said ‘be thou clean’.  Others saw leprosy as being spread by sex and interpreted it as a punishment for lust.  

The building of the Bartlemas hospice was part of a European movement to isolate the disease – by 1225, there were 19,000 leper chapels in Europe, offering shelter while enforcing isolation.  Yet by 1350, leprosy was in decline :  nobody really knows why.  Perhaps the Black Death – which hit enclosed communities particularly hard – might have killed so many that it died out.  Perhaps the TB bacillus elbowed it out.  Perhaps the policy of isolation worked.  The hospice had already ceased to be used by lepers even before the Black Death, and had become an almshouse to take care of the poor.  

The Black Death was the greatest catastrophe ever to hit Europe.  It killed perhaps half the people between India and Iceland between 1347, when it reached Italy, and 1400.  It was seen as a punishment for sin;  the result of a dangerous conjunction of the planets;  poisoned air; or imbalance in the humours of the victims.  Guy de Chauliac was the only man in Europe to notice that there were two varieties of the plague – bubonic and pneumonic – but even he believed that the general cause was the close conjunction of Saturn, Jupiter and Mars, on 24th March 1345, in the 14th degree of Aquarius.  Many doctors recommended sniffing aromatic herbs to keep the  poison away;  others decided to ‘flee early, flee far, return late’.  Many Italian cities introduced systems of quarantine after the Black Death.  In Milan the city council shut up victims in their houses, and the death rate was kept to 15%.  Not in the Black Death, but in later visits of the plague, the Bartlemas hospice was used as a place of refuge. 

Did religion help the development of medicine?  This is a good place to reflect on this question.  Unlike Greek and Roman paganism, Christianity, and later Islam, acknowledged an important responsibility towards the sick, and constructed hospitals.  St. Bartholemew’s hospital in the city of London – founded at the same time as this leper chapel – was funded by Rahere, court jester to Henry I, in an early version of Comic Relief – and is still in existence.  

Many parts of the New Testament, describing miracles performed by Jesus or the Apostles, might be held to emphasise the power of God, rather than the need to search for natural causes.  However, St. Luke was a doctor, and in the story of the Good Samaritan he describes how the Samaritan poured wine on the wounds of the man who had been beaten up on the road between Jerusalem and Jericho.  Medieval history provides many examples of prayer and pilgrimage being used by the faithful – or just the desperate – as ways of trying to be cured.  However, belief in a creator God could be a stimulus to scientists, in the Middle Ages and since, to uncover the wonderful works of the creator.  Key figures in the scientific revolution, like Robert Boyle and Sir Isaac Newton, were devout believers.  

Medicine in Victorian Times

The Victorian period saw the triumph of scientific medicine, and the rebirth of Roman standards of public health.  Edmund Jenner was the first scientist to defeat a major killer disease, by introducing vaccination for smallpox in the 1790s, but it was Louis Pasteur who was able to discover, in germ theory, a means for defeating most infectious diseases.  Meanwhile, increasing concern for the victims of rapid industrialisation – the urban poor - led to a dramatic improvement in public health in late Victorian times.  

Cholera reached Oxford in 1832 – and Bartlemas was used as a convalescent hospital.  However, the emergency Health Board which was set up to deal with this crisis was soon disbanded.  Although the Public Health Act was passed, thanks to the work of Edwin Chadwick, in 1848, Oxford did not have a proper Local Board of Health until 1864.  From this time an Inspector of Nuisances and a Sanitary Inspector worked with a Medical Officer of Health to improve Oxford’s sanitation.  The Inspector of Nuisances reported on houses with blocked toilets, or no toilets, pig-keeping, and manure heaps.  People were given a set amount of time to sort out the problem – but sometimes they didn’t have the money to.  A new drainage system was introduced in Oxford between 1873 and 1880, and by 1884, most Oxford homes had at least shared access to piped water.  However, in this area, Sidney Street, Percy Street and Magdalen Road – known as the Robin Hood district – were particularly poor.  

In Oxford there were further cholera outbreaks in 1832, 1849 and 1854, and four smallpox outbreaks in 1839, 1844.5, 1854/5, and 1871.  Although an act of made vaccination compulsory from 1853, among Oxford the uptake among poor families was low.  

In 1892, there were outbreaks of scarlet fever and diphtheria in the city  Out of 450 deaths, 80 came from the Cowley St. John area.  76 children were buried in the SS Mary and John churchyard that year.  From 1885, there was an isolation hospital (recently demolished for new housing) at the bottom of the Abingdon Road (opposite the Park and Ride)

There was high death rate among mothers and babies at this time.  The church provided some help to pregnant mothers, but the Midwives Act was not passed until 1902.  In 1921, a maternity department was opened at the Radcliffe Infirmary.  From 1907, schools had to have a medical officer.  The Infirmary would take acute cases but not the long term sick – who had to go to the Workhouse hospital – where the Manzil Way mosque now stands.  The workhouse had space for 330 inmates.  It was poorly funded, and the poor feared going there – as was intended.  Only the really needy would apply for admission. 
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