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Abstract

How and to what extent did pre-modern people go about creating healthier environments? Can
we reasonably talk about public health when it comes to earlier urban societies? This essay briefly
surveys a few tenacious misconceptions about preventative (as opposed to curative) health care in
pre-modern cities, and then proceeds to review a budding scholarly literature that explores how
urban dwellers, organizations, and governments, especially in medieval Europe and the Near East,
identified and addressed the particular health risks attendant upon their milieus. The article
concludes by pointing out several fruitful directions in which this emerging historical field
can develop.

Medieval cities are often viewed as environmental accidents waiting to happen. ‘‘The
visual virtues of medieval towns’’, reckons one textbook, ‘‘were grimly offset by the dis-
mal ineptitude of public health services and municipal control over the environ-
ment … Squalor, dirt, discomfort and disease were the accepted lot of medieval man’’.1

And an influential survey of preindustrial cities imaged them quite literally as growing
heaps of dung.2 Yet even our modest familiarity with earlier approaches to public health,
above all in cities, is beginning to point in a rather different direction, namely that
successfully managing its diverse, crowded, and turbulent urban population is perhaps the
greatest unsung achievement yet of medieval civilization.

In some ways, this should come as no surprise. As Patricia Crone has remarked,
urban societies across the pre-industrial world had the advantage of being politically
well-organized, the implication being that control over various aspects of life, including
the regulation of public health, was not only more needed but also more feasible there
than in the countryside.3 Thus, the fact that urban societies committed resources to
healthscaping – improving health at a population level, often with an emphasis on phys-
ical intervention – was a matter of choice rather than mere capacity. And yet it seems
that the bar some scholars have set for these civilizations’ health-related accomplishments
has been low. Even those few historians of public health who were sympathetic to the
challenges of earlier periods, such as George Rosen, have identified the development of
quarantine, hospitals, and practices of poor relief as ‘‘all the more impressive when one
recalls that they were undertaken in a world in which superstition was rampant and
much of the scientific knowledge required for the effective handling of health problems
was absent’’.4 The problem with this ostensibly balanced view is that it is blurred by
the author’s quest for precursors to modern epidemiology, an approach still shared
by many historians of public health and social medicine. Samuel Cohn, for instance,
a distinguished historian of medieval Europe, argued that, prior to the late 16th century,
physicians mostly neglected to address population-level concerns, by which he means
plague.5
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The epidemiological focus, however, has been called into question by several scholars
of the pre-industrialized world, who, on the one hand (and much like Cohn), see amel-
iorist narratives of Enlightenment and progress as an obstacle to understanding earlier pre-
ventative measures on their own terms; and, on the other, have adopted a broader
definition of public health, one transcending the containment of plague. In this essay I
will briefly trace how this more recent claim had emerged and suggest some ways in
which it can be further substantiated or at the very least tested.

Converging Historiographical Challenges

As in many other respects, so in the history of public health, the medieval period is com-
monly seen as one of inactivity or decline. As recent research has shown, however,
ancient Athenians’ responses to plague and disease merely scratched the surface of staple
health interventions: they implemented no quarantine, created no sanitary corridors, evac-
uated no populations, purified no air, and mobilized only partially to remove and dispose
of corpses – all of which, as we shall see, were staple measures applied in many medieval
cities.6 Small wonder, then, that conceptions of the city as an inherently diseased place
originated in Classical Greece rather than in medieval Europe.7 Scholars have been
equally ambivalent about hygienic standards in ancient Rome, with interpretations of
written and archeological evidence alternating between construing Rome as a precursor
to modern standards and an urban dystopia.8

Ancient historians’ insights have yet to alter the view of the Middle Ages as anything
but a uniquely backward period, a hiatus perpetuated by superstition and apathy. The
enduring view partly stems from our ignorance about regional developments in the
Middle Ages, but also from Protestant or anti-religious sentiments promoted or fostered
by some Humanist and Enlightenment scholars.9 The latter have convinced modern
audiences that uncritical early Christians took at its word St. Jerome’s dictum that ‘‘he
who is once washed in Christ need not wash again’’, and left hygiene to the heathen.
Any public health concerns that medieval urban dwellers dealt with were only those
forced upon them, namely leprosy and bubonic plague. In one scholar’s verdict, which
is still prevalent today, ‘‘the peoples of Europe emerged from the Middle Ages and came
down to very modern times with no general comprehension of any one of the principles
of public health’’.10

The continuing tyranny of ameliorist views in the historiography of public health mis-
represents not only the Middle Ages but later periods as well. For instance, an influential
blueprint for improving US public health considers ‘‘truly radical’’ the idea, advocated by
the 19th-century Poor Law reformer Sir Edwin Chadwick, that governments should take
responsibility for ‘‘providing clean water, building sanitary sewers, [and] removing animal
carcasses and other refuse’’.11 Until historians of pre-modern society rise to the challenge
of filling such lacunae, otherwise informed scholars will likely continue uninterrupted
to air erroneous ideas grounded only in the myth of modernity, and occasionally of
antiquity.

Forerunners and Problems in Pre-Modern Studies

Learned refutations of traditional narratives of progress have not been entirely absent,
such as Lynn Thorndike’s ‘‘Sanitation, Baths, and Street-Cleaning in the Middle Ages
and Renaissance’’ (1928);12 and Ernest Sabine’s series of detailed studies on medieval
London’s sanitation practices, published throughout the 1930s.13 A systematic study of
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medieval environmental control by G. T. Salusbury appeared in 1939 under the some-
what misleading title Street Life in Medieval England.14 A trickle of articles followed,
demonstrating the modest but consistent scale of medieval hygienic, preventative, and
public health practices.15

Real winds of change began to blow in the 1970s, also thanks to the wedding of phys-
ical anthropology and medieval archeology, and its joint offspring, paleopathology, which
has done much to improve our knowledge of pre-modern diets, health, and disease.16 In
parallel, Carlo Cipolla published his seminal Public Health and the Medical Profession in the
Renaissance, in which he traced the professionalization of the city’s medical protection.17

Subsequently, and partially inspired by Michel Foucault’s work on modern hospitals,
medical and institutional historians became more interested in examining their subjects –
hospitals and their inmates, diseases and the sick– from broader and interrelated perspec-
tives, a trend epitomized in Katharine Park’s social history of Renaissance medical
practitioners, John Henderson’s and Peregrine Horden’s work on Byzantine and Italian
hospitals, respectively, and Carole Rawcliffe’s studies on English leprosaria,18 to name a
few major contributions. Jointly they have placed pre-modern care and cure in their own
social, scientific, political, and religious contexts without the teleological constraints that
seem to have burdened many earlier scholars.

Such works have also illuminated cities’ propensity for ordering their spaces and popu-
lations in ways that are not usually associated with the pre-modern period. In this sense
they overlap and chime with a growing number of studies on urban minorities such as
Jews, ‘‘undesirable’’ populations such as foreigners and criminals, social marginals such as
sex workers and the elderly, and at-risk groups such as the physically impaired.19 Recent
sensitivity to and interest in these groups in the pre-modern world has led to a substantial
revision of their interaction with ‘‘mainstream’’ or ‘‘healthy’’ populations, which can be
broadly described as a shift from rejection to containment. That cities increasingly came
to terms with their diverse populations is reflected in the accommodations they made,
however begrudgingly, from the creation of urban hospitals and leprosaria, to the desig-
nation of ‘‘red-light’’ districts, to the foundation of municipal prisons.20 Not all such ini-
tiatives were the prerogative of local governments: leprosaria, hospitals, and almshouses,
for instance, were usually religious rather than civic foundations, and the work of numer-
ous lay confraternities in Europe and of various waqf endowments in the Middle East to
support at-risk populations, filled lacunae among the available social services.21 Jointly,
however, secular and religious, top–down as well as grassroots action, all sought to
address what was becoming a key concern of an increasingly heterogeneous society, an
observation that challenges its image as one bent on identifying its inner demons and
persecuting them as a mean to create a more salubrious and homogenous world.22

This complex process also contrasts with the view of pre-modern public health as pre-
dominantly a reactionary spurt to the threat of plague.23 But there are further reasons to
zoom out of 1348 and the plague’s subsequent visitations. For one thing, after centuries
of growth, population decline probably preceded the Black Death by more than a gener-
ation, at least in some areas.24 Conversely, demographic contraction risks having a devas-
tating effect on the urban environment, for instance, through property neglect,
diminished security, and reduced access to health services.25 Thus, cities had to deal
with population rise as well as its decline well before 1348, which questions the suitability
of isolating that admittedly harsh period as a singularly pivotal moment in terms of public
health interventions.26

Furthermore, whatever the plague prompted has been amplified by scholarship
still wedded to the notion that public health is essentially occupied with epidemiology.
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Cipolla’s major contributions to this field are a case in point, for they typically focus, not
on the general populace, but on the medical profession and its regulation and mobiliza-
tion by local governments. And while he openly advocates an environmental approach,
his subjects remain diseases and physicians.27 Park’s social history of the Florentine medical
profession, usefully abandons a traditional focus on university-trained physicians by
employing the prism of ‘‘medical practitioners’’ (a term favored by recent historians
of gender and health). Yet her compelling study lacks a sustained discussion of
population-level health measures beyond remarking on the hiring of communal doctors.28

Nonetheless, these and other studies have established solid points of departure for
observing processes of urban healthscaping in pre-modernity.29

Open Questions and Research Prospects

The available literature has left a number of questions open: To what extent, for
instance, were health and illness environmentally rather than clinically defined? Did cer-
tain structures of knowledge promote a view of health as the absence of disease (consid-
ered mostly a Classical definition) or rather emphasize that health depended on multiple
facets of daily life (a definition associated with modernity)? And in either case, what were
the implications for preventing disease and limiting its spread at a population level or fos-
tering the most congenial environment for reducing health risks? What kinds of bodies,
organizations, and individuals played a part in addressing such challenges and how, if at
all, did they interact? What were the ramifications of these efforts in terms of the built
environment, from private dwellings to civic architecture, and what can such healthscap-
ing processes tell us about the relations between the private and public spheres? Did
one’s position along socioeconomic strata influence his or her access to the benefits of
public health? Were such benefits gendered, or were they stacked against disempowered
groups and marginal individuals? And how did all these aspects change over time and
under different regimes? Last but not least, did any of it actually work in terms of reduc-
ing harm?

There are several ways to answer at least some of these questions. Studying doctors and
other guilds, government organs, or single complex environments, can be a first step to
investigating their interactions or building up to a comparative study. Documenting
change over time in specific locales itself constitutes a comparative study of public-health
practices in a diachronic sense. For instance, between 1000 and 1500 few if any cities in
Europe and the Near East escaped a fundamental regime change, which may have led to
a revision of preventive practices; and, as already mentioned, most of these regions were
affected by Black Death, rendering the event a putative watershed moment in internal
histories of prevention. Accordingly, comparing between cities and among groups of case
studies can improve our analysis, revealing local and regional emphases and leading to the
formulation of hypotheses regarding such differences.

Geopolitical diversity can likewise lend itself to a transregional investigation. In Italy,
some cities became territorial states and changed their political apparatus, thereby increas-
ing a government’s degree of centralization, in which case we would expect to see some
impact on the infrastructure of prevention (e.g., a more or less efficient court, the
imposition of measures on subordinate territories, etc.). But was that the case when the
Palestinian cities of Jerusalem, Ramlah, and eventually Acre were acquired by the Ayyu-
bids and moved from under Byzantine rule, then from under an early Islamic one to a
western Christian cultural hegemony, and then again to a Muslim one under the Mam-
luks? And what impact, in terms of public health, did the transition of Durëss, in
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present-day Albania, from Byzantine to Venetian rule have, or Dubrovnik’s achievement
of effective autonomy under the Hungarians (and later the Turks)? Similar questions
could be asked for virtually every city for which enough documentation survives, raising
the possibility of studying healthscaping as a process of negotiating power relations.

Interdisciplinary Connections and Documents of Practice

Implicit but never fully realized in the existing literature is the need to situate social
medicine in particular and preventative healthcare generally within the framework of
urbanization, social control, lay piety, gender relations, and institutional development,
and trace the interplay among individual, corporate, and governmental agents.30 From a
historical perspective, it is crucial in each case to establish how such developments were
contingent upon local conditions within the realms of politics, science, religion, topogra-
phy, and demography. Yet it is also useful to facilitate the study of conduits of public
health interventions between cities and across regions all too often studied in isolation
from one another. This is particularly true in the case of the Mediterranean basin, where
numerous cities shared a Roman past and, by the late Middle Ages, began renewing their
commercial and diplomatic ties apace.31 Detecting such conduits will in turn provide
modern debates on the history of health interventions on an urban population-level with
a richer and better grounded perspective.

Scholars working in several modern fields can likewise provide insights. Engaging a
number of ongoing debates in urban planning, politics, social justice, gender studies, and
public health, can thus augment our knowledge about the extent to which earlier gov-
ernments, individuals, and organizations strove toward improving their environments,
even if at times merely as extensions of themselves.32 Whatever they did, of course,
lacked the kind of scientific, systematic, or statistical underpinning common to such
actions today. But, however under- or misinformed, and contrary to much received
wisdom on the matter, such attempts can be traced in the available records dating to well
before the early modern period.

Until recently scholars have mostly privileged prescriptive and normative texts over
descriptive and practical ones as evidence for preventative action in pre-modern societies.
Consequently our knowledge of attempts to improve public health was derived mainly
from sources such as law codes, building manuals, medical treatises, or occasionally city-
council minutes, usually at the expense of account books, tax records, diaries, letters, and
court protocols. Taking medical practitioners and urban officials at their word, however,
undermined any potential argument about the actual development of public health mea-
sures, since it refrained from connecting law with (in this case, preventative) action,
despite numerous sources available for such purposes. Not surprisingly, scholars have
tended to vacillate between branding governments’ mobilization of resources to such ends
as an utter failure and celebrating their triumph in attaining the instructions handed down
by physicians, lawyers, and architects. ‘‘Straws in the wind’’ was the simile chosen by the
US authors of the only monograph on the subject in order to describe failed top–down
attempts to adjust the environment of Italian cities to the challenges at hand, while the
very same normative sources were used to draw quite different conclusions by other
contemporary Italian scholars.33

Achieving a critical distance from the prescripts of medieval legislators and doctors is
therefore crucial for improving our knowledge of public health practices. Broadly speak-
ing, there are two ways to do so. The first is to develop and apply new methodologies
to familiar sources. As Monica Green, Michael Solomon, and others have shown, both
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normative and scientific treatises can be subjected to readership studies with great profit,
allowing us to observe the impact of such texts on and their appropriation by a growing
audience of non-medical consumers.34 The method has the advantage of allowing indi-
viduals and not only governments and highly learned individuals to tell the story, which
at least has the merit of offering a new albeit equally subjective perspective.

A second option is to expand the evidentiary basis by consulting documents and instru-
ments of practice, from extant city-council minutes to the remains of public latrines, and ask
what they can tell us about pre-modern realities and attitudes. To offer one example, the
archives of some Italian cities, including Lucca and Bologna, contain the records of local
curie viarum, effectively environmental courts, predating the onset of the plague at least by
several decades.35 The officers in charge of these bodies were often concerned with enforc-
ing sanitary and building regulations, hearing complaints from residents about pertinent vio-
lations, interviewing witnesses, and fining offenders for their violations: men and women
occupying public ways illicitly for industrial or commercial purposes, landlords directing
their gutters at public spaces, domestic servants blocking sewage canals with waste, and rural
communes neglecting to maintain public facilities such as bridges, gates, and roads.

The extant registers attest not only environmental concerns but also enforcement activ-
ities. They also reveal that complaints could be made publicly, for instance by neighbors
and at court, and that the officials entertained secret accusations as well as made their
own in situ inquiries. Those familiar with the London Assize of Nuisance, also dating to the
same period, will immediately recognize the parallels, and how useful they can be for
discerning tensions between legislation and enforcement, ideas, and practice.36 But
compared with the London records, the Italian records are much more numerous as well
as virtually untapped, suggesting the tip of a documentary iceberg. Furthermore, as
Spanish historian Luis Garcı́a-Ballester has shown, parallel court cases exist from early
14th-century Aragon,37 and given the fast transmission of governmental practices among
Italian cities and between them and their southern French, northern Spanish, and
Mediterranean counterparts, more local archives are bound to yield similar records.

Other European regions look similarly promising. The Dubrovnik State Archives
hold a series on Sanitas dating back to the 13th century, which suggests that perhaps
other port cities in the region (e.g., Zadar and Split), pursued similar policies. And it goes
almost without saying that numerous Dutch and Belgian cities are particularly rich in
pertinent sources. Outside of Europe, waqf records especially from the Mamluk period, as
well as various documents conserved by Jewish and Islamic Genizas throughout the
Middle East are likely to supply many new details regarding public-health measures.38

Jointly these and other records may tell us much about preventive awareness and practices
in pre-modern times.

Further Pathways

Tracing processes of healthscaping through medieval documents of practice is not always
possible, even as the archival efforts of social, architectural, religious, and medical histori-
ans continue to provide invaluable insights.39 Accordingly there is a need to identify
alternative paths, such as studying literary and especially material evidence, in order to
round out the picture and document – wherever possible – how preventive measures
were employed (or rejected, or abandoned, or altered), and how they were perceived
and experienced by contemporaries.

Art and literature provides one such pathway, affording us views of pre-modern
hygienic practices and norms, the transformation of metaphors for cleanliness, health, and
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purity, the valorizing or promotion of efforts to address pollution and contagion, and
descriptions of diets and environments and their relations with physical and mental well-
being.40 This is especially true in the case of the Mamluk and Byzantine empires, which
left relatively few documents of practice but rather abundant literary sources such as
chronicles, fables, and poetry. Also extant from these regions are underutilized normative
sources such as administrative guides and monastic rules, which often contain a wealth of
information about hygiene, diet, and disease.41 In sum, the interplay between texts,
spaces, artifacts, and images is bound to cast much further light on pre-modern health-
scaping.

Part and parcel of a multidisciplinary approach to the history of public health is an
attempt to engage material culture through archeology, both of architectural structures
and of human remains. The former allows us to trace and analyze physical interventions
in urban sites and the general application (or lack) of public health measures, such as situ-
ating cesspits and leprosaria downwind, and operating quarantine facilities outside a city’s
gates or port. Examples of both categories are to be found, for instance, in Dubrovnik,
home to both a magnificent fountain, explicitly built and located at one of the city’s main
entrances for hygienic purposes, and one of the earliest documented quarantine sites in
Europe (see Figs 1–2).

Paleopathology, or the medical study of ancient human remains and deposits, such as
graveyards and cesspits, can also help draw connections between health concerns (such as
feeding) and interventions in a very direct way. And, needless to say, cemeteries and

Fig 1. Onofrio’s Great Fountain (1438).
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other repositories are themselves a rich source of information about diseases as well as
environmental waste management and its relations with religious practices.42 Both inten-
tionally and inadvertently, archeologists have been at the forefront of gathering informa-
tion about urban public health for many decades, and it is crucial to harness their efforts,
as well as those of others exploring different kinds of material evidence, to paint clearer
local, regional, and transregional pictures.

Last, writing the history of pre-modern urban public health can also be borne of a dia-
log with a range of current debates and should thus be done in a conscious attempt to
contribute back to them. Providing modern public health professionals with a historical
perspective tests the common assumption that successful interventions (i.e., effecting
behavioral change) are contingent upon the existence of central government action,
advanced technology, and modern science. Did pre-modern population-level initiatives
outperform the development of medical care and rising access to it? And if so, what
are the implications from the combined perspective of health and social justice? Answers
to such questions would contribute to modern discussion, which are often woefully
disengaged from historical insight.
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Österreichischen Akademie der Wissenschaften, 1998), 356.
27 Cipolla, Public Health and the Medical Profession, 32. And see idem, Miasmi e umori, 10–26.
28 Park, Doctors and Medicine. And see T. Dean (ed. and trans.), The Towns of Italy in the Later Middle Ages (Man-
chester: Manchester University Press, 2000), 56–58.
29 D. Little, ‘The Nature of the Khaqahs, Ribats and Zawiyas under the Mamluks’, in W. B. Hallaq and D. Little
(eds.), Islamic Studies Presented to Charles J. Adams (Leiden: Brill, 1991), 91–105; L. Chipman, The World of Pharmacy
and Pharmacists in Mamluk Cairo (Leiden: Brill, 2009); P. Pormann, ‘Islamic Medicine Crosspollinated: A Multilin-
gual and Multiconfessional Maze’, in J. Montgomery, A. Akasoy and P. E. Pormann (eds.), Islamic Crosspollinations:
Interactions in the Medieval Middle East (Cambridge: The E. J. W. Gibb Memorial Trust, 2007), 76–91.
30 See J. M. Theilmann, ‘The Regulation of Public Health in Late Medieval England’, in J. L. Gillespie (ed.), The
Ages of Richard II (Stroud: Sutton, 1997), 205–23.
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