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I have applied this system consistently throughout the text, the only exception is
citations and references where I have often adopted the transliteration of library
catalogues.



Introduction

Franz Rosenthal, a scholar of Arabic literature and Islam, states that “the
noblest expression of the deep concern of medieval Muslim society with matters of
public health was a highly developed hospital system.” ! These magnificent and
magnanimous institutions (Bimaristan, pl. Bimaristandt) emerged in the late eighth or
ninth centuries, and were continuations of East Syrian Christian and Byzantine health
institutions.” At the same time, Islamic hospitals were exceptionally revolutionary in
their own right, establishing secular medical foundations with highly specialized
compartments, educational components, and an intricate hierarchy.?

Unlike their Christian counterparts, Bimaristans were independent

institutions and for the most part free of overarching control by religious figures,

' Franz Rosenthal,"The Fielding H. Garrison Lecture: The Physician in the Medieval Muslim Society,” BHM
52 (Winter 1978): 490.

? The East Syrian Church originated in Asia Minor and Syria after the condemnation of the Bishop of
Constantinople, Nestorius (381-451), as a heretic for questioning Mary's status as Mother of

God. Nestorius and his followers were exiled and settled in Edessa, and later conflicts in Edessa
prompted the Nestorians to move further east, settling in the Sasanian Empire in 457 A.D, where they
played a large role in the translation of Greek texts to Syriac. The traditional view on the origins of the
Islamic hospital claims that it was the medical school and hospital established by East Syrian Christians
in Jundi-Shapiir that ultimately served as the model for the first Islamic hospitals in Baghdad. However,
Michael Dols has sought to challenge this narrative by highlighting the role that Byzantine health
institutions had in influencing East Syrian Christian health institutions and Islamic health institutions.
See Michael Dols, "The Origins of the Islamic Hospital," Bull. Hist. Medicine 61(Fall 1987): 367-381. For more
on Byzantine hospitals, see Timothy S Miller, “Byzantine Hospitals.” Dumbarton Oaks Papers 38,
(Symposium on Byzantine Medicine 1984): 53-63. For more on East Syrian Church, see "Nestorian,"
Encyclopeedia Britannica (Encyclopadia Britannica Online, 2008). Accessed 1-21-

2008. <http://www.britannica.com/eb/article-9055340>.

' See Dols, “Origins,” 367-390. Mais Kataya, “History of Medical Treatments in the Bimaristans of Syria,”
Masters Thesis, Institute for the History of Arabic Science(University of Aleppo, Syria), 2006. See M. M.
Levey, “Medieval Muslim Hospitals: Administration and Procedures,” Journal of the Albert Einstein Medical
Center, 100(1962): 120-127. Sh. Inayatullah, “Contribution to the Historical Study of Hospitals in Medieval
Islam,” Islamic Culture 18 (1944): 9. Maurice Atiyeh, “Arab Hospitals in History,” King Faisal Specialist
Medical Journal 2 ( No.2, 1992): 121-126. S. K. Hamarneh and M. A. Anees, Health sciences in early Islam:
collected papers(San Antonio: Zahra Publications, 1983). Fazlur Rahman, Health and Medicine in the Islamic
Tradition: Change and Identity(United States: ABG Group International, 1998): 66-80.



which made them more suitable for medical education, training, and growth.*
Physicians were often consulted in the planning and construction of these facilities,’
and in some hospitals each separate ward was carefully built to create an environment
believed to help combat specific diseases.® The pre-Ottoman hospitals (established
800A.D.-1300A.D.), in Greater Syria and Egypt, generally consisted of four iwans’ that
converged on a central courtyard with a rectangular pool. One of the iwans, usually the
largest, functioned as a lecture hall.® The hospital included rooms for patients that were
divided into surgical, ophthalmologic, and general wards, with designated areas for
patients with diarrhea, fevers, and those suffering from colds. The larger and more
lavish hospitals also provided outpatient services that often assisted up to as many as
200 patients. ® This explains why many hospitals had pharmacies with windows
opening to the street.'” Other halls included a separate section for female patients,™
and special wards for the mentally ill.** There were also living quarters for the staff,
storerooms, libraries, and kitchens, and some hospitals even had mortuaries and

attached graveyards.”

* Dols, "Origins," 387-388.

® See the example of Bimaristan al- ‘Adudi in M. M. Levey, op. cit., 122.

8 See the example of Qalawun Hospital in Yasser Tabba , “The Functional Aspects of Medieval Islamic
Hospitals,” in Poverty and Charity in Middle Eastern Contexts, ed. Michael Bonner, Mine Ener, and Amy
Singer(Albany, NY: State University of New York Press, 2003): 109.

7 An iwan is a hall or space that is walled on three sides.

8 Tabba, op. cit., 106.

? Adam Sabra, Poverty and Charity in Medieval Islam (New York: Cambridge University Press, 2000): 77.

Y Tabba, op. cit., 106.

"1t seems that the treatment of women was only a characteristic of the pre-ottoman hospitals in greater
Syria and Egypt. See Miri Shefer, “Charity and Hospitality: Hospitals in the Ottoman Empire in the Early
Modern Period,” in Poverty and Charity in Middle Eastern Contexts, ed. Michael Bonner, Mine Ener, and Amy
Singer( Albany, NY: State University of New York Press, 2003): 131.

2 Dols, "Origins,” 388. Also see M. Dols, "Insanity and its Treatment in Islamic Society," Medical History
31(1987): 1-14.

¥ Tabba, op. cit., 109. Peter Pormann and Emilie Savage-Smith, Medieval Islamic Medicine(United
Kingdom: Edinburgh University Press, 2007): 100. Atiyeh, op. cit., 123.



The staff of the Islamic hospital consisted of chief physicians in each of the
independent branches of medicine (physicians, ophthalmologists, surgeons), assistant
physicians, medical students, pharmacists, nurses, cooks, and stewards.* The chief
physician would make daily rounds on the sick, checking the work of assistant
physicians, and quizzing medical students. ™ Physicians were asked to record patient
information and prescriptions in charts, and nurses were responsible for carrying out
the orders.”® Some hospitals even required physicians to take turns rounding at night.”
Medical lectures were usually given in the evening by the chief physician.®

The Islamic hospitals were built as symbols of princely patronage and were the
largest acts of charity a ruler could undertake. Under the rubric of charitable
institutions, they usually served the poor, the elderly, travelers, and the mentally ill: all
members of society who could not be cared for by their families.” In this respect,
hospitalization “signaled the absence or the dysfunction of a family.” *

Broadly speaking, when patients came to the hospital, they were initially
examined in an examination room. If they were not seriously ill, they were given
medicine and sent home. If they were seriously ill, they were admitted, bathed, and

given new clothes. If patients happened to get better, they were given new clothes and

" For general descriptions of hospital function see Atiyeh, op. cit., 121-126. Pormann and Savage-Smith,
op. cit., 96-101. A note should be made that these descriptions lump characteristics of all the different
hospitals together, and that some qualities upon deeper research can only be found in one or two
hospitals.

¥ See the example of the NiirT hospital, Levey, op. cit., 122. Rahman, op. cit., 68. Ahmad Isa, Ta'rikh al-
Bimaristanat fi al-'Islim(Damascus: al-Matba'at al Hashimiyah, 1939):208. G Leiser, "Medical Education in
Islamic Lands from the Seventh to the Fourteenth Century," Journal of the History of Medicine and Allied
Sciences 38(no. 1, 1983): 48-75.

' Ibid. For evidence of this in the MansiirT hospital see Isa, Ta'rikh, 78-80.

" This took place at the ManstirT Hospital in Cairo, see Sabra, op. cit., 78.

** For evidence of this in the NiirT hospital see Levey, op. cit., 122. See Isa, Ta'rikh, 208. For evidence of
this is the MansiirT hospital,l see Isa, op. cit., 78-80.

¥ Dols, "Origins,” 367-390.

® Shefer, “Hospitals,” 127.



a stipend upon discharge, based on the belief that a patient should not stress over his
provisions during the recovery period. If they passed away, their burial fees were paid
for. * Despite all of this, one must agree with Dols that the most revolutionary aspect of
the Islamic hospital was its unparalleled care for the mentally ill, and its treatment of
insanity as a somatic disease.”

Similar to other charitable institutions, hospitals were founded and financially
supported through endowments (wagfs). These endowments could consist of various
types of revenue-producing properties such as shops, mills, plots of farm land, markets,
and caravanserais.  The longevity of the institution depended on the strength of its
initial endowment (i.e. whether it could produce ongoing revenue), the administrative
system of the hospital, and the legacy of the institution.*® The administrator (ndzir or
wali) of the hospital, who was usually a judge or political figure, oversaw the
management of the hospital. Some incorporated very complicated and advanced
administrative systems that provided very strict control over the expenses and made
embezzlement difficult, contributing to the long life of the institution.”

While the establishment of hospitals began in the Abbasid capital of Baghdad, it

really evolved as a key component of the Islamic city in the 12" century under Saljiiq

# For evidence of this in the NGrT hospital, see Rahman, op. cit., 68. For evidence of this in the Mansiir
Hospital, see Isa, Ta'rikh, 78-80.

% “There is no evidence that the care of the insane was a regular function of the Christian Xenon or
Nosokomeion in either Byzantium or its equivalent in the East,” see Dols, "Origins," 388; Dols, "Insanity in
Byzantine and Islamic Medicine," Dumbarton Oaks Papers 38(Symposium on Byzantine Medicine 1984):
135-148; Dols, Medieval Islamic Medicine (Berkeley: University of California Press, 1984); Dols, "Insanity and
its Treatment in Islamic Society," Medical History 31(1987): 1-14.

2 Pormann and Savage-Smith, op. cit., 96.

I believe that this helped hospitals survive waves of political change because new regimes usually
supported well known charitable and educational facilities to help acquire legitimacy in newly
conquered cities.

 Sabra, op. cit., 79-80.



and Ayyubid rule,” and by the 14" century there were approximately sixty hospitals in
the Islamic world.” Some of the longest lasting hospitals included the Niiri Hospital of
Damascus and the Mansiri hospital of Cairo. Bimdristan al-Mansiiri was established in
1284 A.D. in Cairo and was in operation for six hundred years, until the mid-19*
century.” The NuarT hospital established in 1156 A.D., operated until 1899 A.D., at which
time it still employed twenty doctors and pharmacists.”

Lastly, as was mentioned earlier, in addition to serving the needs of the poor,
hospitals also functioned as centers of medical education and training, where medical
practice and treatment may have been standardized.” They also played a role in wider
public health efforts, and in setting perceptions and regulations about disease, even
though exact details and the extent of this role has yet to be clarified.™

While this fascinating research on the Islamic hospital is to be commended,*

the field still suffers from historiographical oversights and content gaps, a few of which

#*The Saljaqs were a ruling military family of Turkmen tribes that founded an empire that encompassed
Mesopotamia, Syria, Palestine, and most of Iran in 11th century. The dynasty slowly disintegrated in the
late twelfth century and died out early in the 13th century. The Ayyubid dynasty, was founded by Saladin
(Salah al-Din), and ruled over Egypt, most of Syria, and later upper Iraq and Yemen throughout the late
12th and early 13th centuries. Both the Saljiiq and Ayyubid dynasties were known for building and
establishing many colleges, mosques and hospitals. See "Ayyubid Dynasty," Encyclopedia
Britannica(Encyclopadia Britannica Online, 2008). Accessed 1-25-2008.
<http://www.britannica.com/eb/article-9011523>; "Seljuq," Encyclopedia Britannica( Encyclopzdia
Britannica Online, 2008). Accessed 1-24-2008. <http://www.britannica.com/eb/article-9066688>.

¥ Peregrine Horden, “The Earliest Hospitals in Byzantium, Western Europe, and Islam,” Journal of
Interdisciplinary History 25 (Winter, 2005): 361-389; Tabba, op. cit., 99-100.

# The hospital however appears to have fallen into decline in the late eighteenth century, as it cared for
fifty mentally ill patients, and had no working physicians. For the later life of the hospital, see Isa, Ta'rikh,
163-166.

® Ibid., 214.

* Pormann and Savage-Smith, op. cit., 100-101,

3! See p. 34-52 later in the introduction.

¥ Despite the facts just presented, the Islamic hospital has been explicitly ignored in wider historical
works on the development of hospitals. For example, see Guenter B. Risse’s gargantuan work on the
history of hospitals speaks of the Islamic hospital in three pages out of 289 pages on the pre-modern
hospital, despite the acknowledgment of the sophistication of Islamic hospitals in respect to other
developments at the time. The Hospital in History, edited by Lindsay Granshaw and Roy Porter, includes
chapters only on European hospitals, which would be acceptable if the title was The Hospital in European



will be elaborated upon here.” Most significant, historians of the Islamic hospitals have
largely recycled the primary sources that Ahmed Isa alludes to in his Tarikh al-
Bimaristan.” These sources share two important characteristics.

The first is that, in their majority, they pre-date the 14" century. The result is
that the 15", 16", and early 17" centuries are understudied, not only when it comes to
the history of the Arabic hospital, but of Arabic medicine as a whole. Even the
exhaustive history of the famous MansirT hospital by Isa fails to detail any history of
the hospital in the 15", 16", and 17" centuries. One of the reasons for the dearth of
research on the Islamic hospital during this time has to do with the fact that this period
is judged as a period of decline, tumbling far below the achievements and standards of
Arabic medicine during the “Golden Age” of Islamic civilization (dated to be around the
11" century). The methodological mistakes that are the result of this belief will be
elaborated at the end of the introduction.

In addition to this period gap, literature on Islamic hospitals also suffers from
content gaps that arise from the fact that the majority of sources are historical and
travel accounts, or foundation documents. Hence, while the structure, organization,

operation, funding, and hierarchy of the Islamic hospitals has been investigated, I have

History. Reading Granshaw’s introduction one would get the false conception that hospitals arose and
existed only in the West. See Lindsay Granshaw and Roy Porter(eds.), The Hospital in History,( New York:
Routledge, 1989). Guenter B Risse, Mending bodies, Saving souls : a history of hospitals, (New York: Oxford
University Press, 1999).

% No work has been written on the historiography of the Islamic hospital; however, much of Horden'’s
comments on the historiography of the European medieval hospitals are very applicable to the history of
Islamic hospitals. See Peregrine Horden ,“A Discipline of Revelence: The Historiography of the Later
Medieval Hospital,” Social History of Medicine 1, no. 3(1988): 359-375.

* The major sources of Isa’s studies are the travel accounts of Ibn Jubayr (1145-1217 A.D.), Ibn 'Abi
"Usaybi‘a’s (1203-1270 A.D.) ‘Uyin al- 'Anbd’ fi Tabaqat al-'atibba’ (Information on the Classes of Physicians),
Ibn al Qift1’s(d. 1248 A.D.) Ta'rikh al Hukama'(History of Learned Men), Ibn Nadim's (d. 998 A.D.) Kitab al-
Fihrist, and Al-Maqrizi's (d. 1442 A.H) history. The exception to this is Miri Shefer’s work on the Ottoman
hospitals which is entirely original in the sources it explores. See Shefer , * Hospitals.” Also see Miri
Shefer, “Physicians in Mamluk and Ottoman courts,” in Mamluks an Ottomans, ed. David Wasserstein and
Ami Ayalon (New York: Routledge, 2006).



yet to come across a study that has addressed questions on the diseases and ethical
dilemmas that hospitals dealt with. What diseases did hospitals treat? How did
treatment and medical beliefs inside hospital walls differ from those of the wider
medical community? Did hospitals in different geographic regions differ in their
treatment of disease? What kind of approach to medicine (theoretical or empirical) was
emphasized within the walls of these hospitals?

The reason for this may be that rarely is information about hospitals solicited
from works written by actual physicians who worked in them. For example, while we
know that physicians such as al-Razi and al-KaskarT mention cases encountered in
hospitals,” there has been no study to compare the diseases they treated within
hospitals to the diseases they treated while making house calls. This would tell us a
great deal about not only what diseases hospitals treated, but may perhaps also provide
some evidence on the disparities between diseases of the poor (who were treated in
hospitals) and those of elite classes (represented by house or palace visits).

In addition, there are many extant manuscripts that may convey to us
information on hospital pharmacology and treatment, such as Magala Aminiyya fi al-
Adwiya al-Bimaristaniyya (The Trustworthy Treatise on Hospital Drugs) written by Ibn al-
Tilmidh (1165A.D.), Dastir al-Bimaristan (The Hospital Formulary) by Ibn Abf al-Bayyan (d.
1233 A.D.), and Dastiir al-Bimaristan(The Hospital Formulary) written by Ibn Al-Qawsini (fl.

1520-1574).” All three of these works speak of the drugs that were used in hospitals.”

% Pormann and Savage-Smith, op. cit., 96.

* For more information on this manuscript please see Ramazan Sesen, Cemil Akpinar, and Cevad Izgi,
Catalogue of Islamic medical manuscripts (in Arabic, Turkish & Persian) in the libraries of Turkey,

(Istanbiil: Markaz al-Abhath lil-Tarikh wa-al-Funiin wa-al-Thaqafah al-Islamiyah, 1984): p. 319.

%7 See D.M. Dunlop, “Bimaristan,” Encyclopedia of Islam, 1999. An edited version of Dastiir al-Bimdristan (The
Hospital Formulary) by ibn Abi al-Bayyan(d. 1233 A.D.) exits. See Abii al-Fadl Dawiid ibn Sulayman Ibn Abi



These works could shed some light on treatment in hospitals, the diseases being treated
in hospitals, whether treatment differed according to region, and whether it was driven
by an empirical or theoretical approach to medicine.

Herein lays the value of The Pearls Regarding What is Necessary for a Hospital
Administrator, by the physician ‘Abd Al-Wahid Al-Maghribi. It is a sixteenth century
text that provides us with information about hospitals during a period when Arabic
medicine was believed to be deteriorating. The work does not give precise details on
the regulations and management of disease in hospitals, but it does provide insight into
the medical and ethical dilemmas that hospitals faced, the diseases that hospitals were
forced to tackle, the hospital attitude towards contagion, and a couple of hospital case

histories.

The Text

The Pearls Regarding What is Necessary for a Hospital Administrator by al-Shaykh
'Abd Al-Wahid Al-MaghribT is a succinct treatise that appears to be written as a guide
for the hospital administrator of Bimarisatan al-Mansiiri, Husayn bin Muhammad.® It
attempts to address two medical dilemmas that were of concern to physicians and
hospitals in the 16™ century: contagious diseases and incurable diseases. The treatise is
divided into three parts.

Part one has two chapters. The first chapter deals with medical ethics,

basically reminding doctors of the importance of identifying when diseases are

al-Bayan, “al-Dustir al-bimaristant: Le formulaire des hépitaux d'Ibn Abil Bayan, médecin du Bimaristan
Annacery au Caire,” Bulletin de I'Institut d’Egypte 15, (1932-1933): 13-78. For more information on al-Magala
Aminiyya fi al-Adwiya al-Bimaristaniyya see A. Z. Iskandar, A Catalogue of Arabic Manuscripts on Medicine and
Science in the Wellcome Historical Medical Library (London: Wellcome Historical Medical Library, 1967): 113.
38 Unfortunately, I have been unable to find more information on Husayn bin Muhammad.



incurable. In Abd Al-W3hid's eyes, treating incurable diseases only squanders time,
effort, and resources, and more importantly damages the trust that the public has in
the physician and the greater medical community (for claiming he can treat the
disease).

The second chapter deals with contagious and heritable diseases. ‘Abd Al-
Wahid Al-Maghribi does not delve into theoretical discussion on contagion but only
lists the diseases that are contagious. Contagious diseases may be curable, but one
should be careful to treat such patients in the hospital for fear of spreading the
infection. The mechanism by which these diseases are spread is not elaborated upon
and his goal appears to be to formulate an approved hospital list of contagious diseases,
perhaps in the hope of letting the hospital staff know that such diseases necessitate
special rules and circumstances.

The contagious diseases include leprosy, divine fever, scabies, consumption,
ophthalmia (conjunctivitis/trachoma), and syphilis. Diseases such as pneumonia,
pleurisy, smallpox, and measles are spoken of later in the manuscript, but are not
mentioned as transmissible or contagious diseases. Unfortunately, with the exception
of his brief paragraph on syphilis, he does not mention any information on the
management or the symptoms of contagious disease.

Regarding heritable diseases, they are usually chronic conditions and the
physician “should not attempt to cure the root of the disease, but rather to control its
symptoms, and prevent its harms.” In this chapter, the author also writes two
paragraphs on the harmful and humoral aspects of coffee, a new substance that was

introduced into Egypt in the early sixteenth century.
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Part Two is on the incurable diseases arranged by the organ systems from
head to foot, divided into ten chapters. Part Three covers incurable diseases that are
not specific to any particular organ. In this respect, the treatise is organized according
to the general divisions created by Avicenna, with a major distinction being made
between diseases specific to one body part and those not specific to any body part.”
Since the work is written as a guide to hospitalists, the author concentrates on
identifying diseases by their symptoms, rather than describing their humoral
etiologies. His main concern is to help physicians use the symptoms of a disease in
order to know when a disease has reached a point where it can no longer be cured. 'Abd
Al-wWahid depicts a realistic and sober picture of medicine during the late Middle Ages.
Not only does he list a plethora of diseases that physicians could do absolutely nothing
about, but also suggests that many chronic and serious conditions were the result of
untreated diseases, indicating society’s inability to tackle manageable diseases.

The treatise is filled with seven case histories: a prince suffering from gum
disease who loses faith in medicine when his doctors can not cure him*; a young man
from Upper Egypt who presents to the hospital with a wretched cough®; a prince who
dies from severe diarrhea®; a relative of Shaykh Zayn al-Marsafi (d. 966 A.H./1559 A.D)"

who presents to the hospital with tachycardia*; a women from the circle of the Arabic

¥ Pormann and Savage-Smith, op. cit., 56.

“ see edited text and translation, p. 98.

' 1bid. 103.

“1bid. 110.

¥ Muhammad bin Muhammad(Ahmad) Zayn Al-‘abdin al-'Ash‘arT al-Ghumarf, also known as Basit(Sabit)
al-Marsafi, was a Egyptian Sufi Shaykh and Shaf'1 jurist. He wrote many books. See Kahhilah, op cit., v.
11, 257. Also See Zirikli, op. cit., v. 7, 58. See also his work Muhammad ibn Muhammad Marsaff, Da‘i al-
falah ild subul al-najah, Tahdig Muhammad ‘Abbas Hilnii (Al-Qahirah : Wizarat al-Awqaf, al-Majlis al-A‘l4
lil-Shu’Gn al-Islandiyah, Markaz al-Sirah wa-al-Sunnah, 2001): 8.

*“ See edited text and translation, p. 105,
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scholar Shaykh ‘Uthman al-Maliki (d. 1009 A.H./1600A.D)* who is suffering from
gangrene*’; a man from Sinan Pasha’s"” men who dies from ascities and diarrhea.*

With the exception of the chapter on contagious diseases, which does not
contain any references to other texts, the rest of the work is filled with many
quotations from other scholars including Hippocrates (fl. 400 B.C.), Galen (d. 200 A.D.),
al-Razi (d. 925 A.D.), al-MajisT (fl. 949-982 A.D.), Al-Zahrawi (d. 1013 A.D.), Ibn Sina(d.
1037 A.D.), al- Tlaqi (d. 1141 A.D. ), Ibn Zuhr (d. 1161 A.D.), al-Samarqgandi (d. 1222 A.D.),
Ibn-Nafis (d. 1288 A.D.), al-Kazariini (d. 1357 A.D.), The scholars he references are from
throughout the Islamic world, which demonstrates his erudition. Interestingly, all of
them precede the author by at least two centuries, and he does not make any direct
references to contemporary physicians or recent works, except for perhaps, once, of his
contemporary TaqT al-Din (d. 1585) who was more of an astronomer than a physician.”

The author makes the most references to Hippocrates (eighteen times),
followed by references to Ibn Zuhr (eight times), al-Samarqandi (seven times), al-MajisT

(six times) and ibn-Naffs (five times). What is interesting is that our author obviously

* The person mentioned by our author is most likely ‘Uthman bin Ali bin Muhammad bin Muhammad al-
Ghazz1 al-Malaki(d. 1009 A.H./1600 A.D.). He was born in Egypt and died there. He was scholar in Arabic.
He has also produced many works. See Kahhalah, op. cit., v. 6, 264.

* See edited text and translation, p. 117.

*” Sinan Pasha ibn ‘Ali ibn ‘Abd al-Rahman was of Albanian origin, born around 1520 A.D. Sindn Pasha was
wall of Egypt in 925A.H. (1568A.D.) for nine months, and then again on 1 Safar 979 A.H. (June 25, 1571
A.D.), he was governor for one year and ten months, until Dhu'l Hijja 981 A.H. (April 1573 A.D.). See M.
Tarek Swelim, “An Interpretation of the Mosque of Sinan Pasha in Cairo,” Mugarnas 10(1993): 98-99. See
also Christine Woodhead and Fr. Babinger, "Sinan Pasha, Khodja," Encyclopaedia of Islam, edited by P.
Bearman et al (Brill Online, 2008). Accessed 1-26-2008.
<http://www.brillonline.nl/subscriber/entry?entry=islam_COM-1082>

“ See edited test and translation, p. 107.

* Unfortunately, the text is unclear, and one can not be certain that it is in fact a reference to Tagqi al-Din.
Please see p. 114 of the edited text. Taqi al-Din Muhammad ibn Ma'riif (died in1585/993) was an
important astronomer in Istanbul, who was responsible for the Ottoman Sultan Murad 111 building an
observatory in 1579/987. He composed treatises on various astronomical instruments, mechanical clocks,
and at least one medical work. See Emily Savage-Smith, Bibliographies,” Islamic Medical Manuscripts at the
National Library of Medicine. Accessed 1-21-2008. < http://www.nlm.nih.gov/hmd/arabic/bioT html#taqi>



12

favored Hippocrates over Galen, despite the fact that in medieval Islamic medical
learning, “the works of Hippocrates were second to Galen.”® Considering the work’s
clinical orientation, the practical writings of Hippocrates were likely more useful than

the theoretical musings of Galen.

The Manuscript

After surveying many Arabic manuscript catalogues, ** there appears to be only
one copy of The Pearls Regarding What is Necessary for a Hospital Administrator by al-
Shaykh Abd Al-Wahid Al-Maghribl. It is located in the Suleymaniye Library in
Istanbul.*? In addition to the catalogue by Sesen et al., information about the treatise
can be found in the works of Brockelmann and Kahhalah, ® who both cite Hajji Khalifa
when speaking about the title. Hajji Khalifa (1599-1658 A.D.), who lived in the
generation after our author, has written the following about it:

The Pearls Regarding What is Necessary for a Hospital Administrator -
by Shaykh ‘Abd Al-Wahid Al-Maghribi. It starts out by saying
“Praise due to the One who has shed insight, by his wisdom, on
his loved ones...etc.” He mentioned that the honorable Husayn

bin Muhammad, administrator of the Mansiiri Hospital, asked
him to write a work containing the majority of diseases that

M. Dols, Medieval Islamic Medicine (Berkeley: University of California Press, 1984): 9.

51 have surveyed the following catalogues: Daud Chalabi, Kitab makhtitat al-Mawsil, (Baghdad: Matba'at
al-farat, 1927). Muhammad As‘ad Talas, Al-Kashaf ‘an makhtitat khaza‘ kutb al-'afigaf(Baghdad: Matba'at
al-‘Ani, 1953). Yusuf Zaydan, Fihris makhtiitat baladiyat al-Iskandariyah, (Al Iskandariyah : al-Hayat al-
‘Ammah li-Maktabat al-Iskandariyah, 1996). Sami K Hamarneh, Index of Arabic Manuscripts on Medicine and
Pharmacy at the National Library of Cairo,(Cairo :Dar al-Mahasin Press, 1967). 1bid, Catalogue of Arabic
Manuscripts on Medicine and Pharmacy at the British Library, (Cairo : Les Editions universitaires d'Egypte,
1975). A. Z Iskandar, A catalogue of Arabic manuscripts on medicine and science in the Wellcome Historical
Medical Library,( London: Wellcome Historical Medical Library, 1967). 1bid, A descriptive list of Arabic
Manuscripts on Medicine and Science at the University of California, Los Angeles, (Lieden: E.]J. Brill, 1984).

%2 The library is located in mosque complex of Sulayman. See Ramazan Sesen, Cemil Akpinar, and Cevad
Izgi, Catalogue of Islamic medical manuscripts (in Arabic, Turkish & Persian) in the libraries of Turkey,

(Istanbil: Markaz al-Abhath lil-Tarikh wa-al-Funiin wa-al-Thaqafah al-Islamiyah, 1984): Author # 29,
Manuscript # 2112/14.

*}Carl Brockelmann, Geschichte der arabischen litteratur,( Leiden: EJ. Brill, 1943): S.1I, p. 1028, no. 9. ‘Umar
Rida Kahhalah, Mu'jam al-mu’allifin : tardjim musannifi al-kutub al-‘Arabiyah, (Dimashq : Yutlabu min al-
Maktabah al-‘Arablyah, 1957-1961): V. 6, p. 213.
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have no cure, and the diseases that spread to more than two
geople. So he wrote it and organized it into parts and chapters.

The text is one of 18 in a miscellany of medical treatises bound together in a
single volume (MS. Number 2112), located in the Shahid ‘Ali Pasha®® manuscript
collection at the Suleymaniye Library in Istanbul. The treatises are beautifully written,
and appear to be copied by the same scribe. It is written in Neskhi script and the
dimensions are 14.7 x 20.4 cm. The cataloguers have not identified the scribe of the
manuscripts, nor the date in which they were copied.®

I obtained a complete copy of the collection in order to try to discover the
name of the scribe, and the date that it was copied. At the beginning of the manuscript
are two pages of scribbled notes (See Image 1A), which differ from the script
throughout the rest of the collection (See Image 1B). The notes are a fascinating
interview and short autobiography of the famous 16™ century physician Da’tid ibn
‘Umar al-Antaki (d. 1599/1008 A.H),* narrated by his student al-Talaw, and recorded
by the scribe Khayr Allah Muhammad ‘Uthman bin Sufyan Muradkhan. The passage is
very similar to a passage about Antaki in al-TalawT's work Kitab al-Sanihdt (The Book of

Good Omens).

* HajjiKhalifa = Katib Celebi, Kitab kashf al zuniin ‘an asami al-kutub wa-al-funiin,( Maarif Matbaasi 1941-43):
pp 1150.

* ‘Alf Pasha may refer to several Ottoman Empire figures: ‘Ali Pasha (d. 1571), commander of the Turkish
fleet in the Battle of Lepanto (1571), ‘Ali Pasha (1741-1822), Ottoman governor of Rumelia, and Mehemed
Emin Aali Pasha (1815-1871), an Ottoman diplomat.

% Sesen, op. cit.

*” Al-Antaki who died in 1599 A.D., migrated to Damascus and then Egypt to practice medicine, just as our
author seems to have done. If our author was in Cairo in 980 A.H.( 1572 A.D.), as our manuscript
indicated, it is quite possible that he met al-Antaki there.

% Al-TalawT's full name is 'Abu al-Mu'ala Darwish al-TalawT(s siUalt i (Aeall 5)). He died in 1014
A.H.(1606 A.D), and was born in 950 A.H. He was the MuftT of Damascus as well as a scholar of literature.
His Kitab al-Sanihat is not published or edited, but it is quoted by 'Ahmad ‘Isa when he writes about
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The scribbled note seems to indicate that the scribe of the collection may have

been ‘Uthman bin Sufyan Muradkhan, about whom I have not found any information.

Muradkhan could have been a student of al-Talaw or his personal scribe, suggesting

that al-Talawl may have been orally transmitting the manuscripts to him. Either way,

this indicates that the collection may have been written in the late 16" or early 17

century. Itis also possible that Muradkhan copied the scribbled notes out of al-TalawT’s

book and that the collection was written at a later date.
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Image 1A: Two pages of scribbled notes located at the beginning of

the manuscript which contain an interview with and short

autobiography of the 16th centurv physician D4'td ibn “Umar al-
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Limage 1B The first page of the treatise, The Pearls
Regarding What is Necessary tor a Hospital Administrator,
by Shaykh ‘Abd Al-W3ahid Al-Maghribi. The script here is

identical to the script used in the other 17 treatises contained
n the MS Number 2112

After this scribbled introduction, there is a page that lists the contents of the

bound collection. It states that there are 18 treatises, but lists only 17 titles. It has a

wagf stamp, explaining that the volume was endowed by the vizier Shahid Ali Pashi on

the condition that it is not to be moved from its library (See Image 2A). The following is

'Antaki. See Ahmad Isa, Mu'jam al-Atibba’ : Min Sanat 650 H ila Yawmind Hadhd, ( Misr : Matba‘at Fath *Allah
‘lyas NiirT, 1942). Also see Kahhalah, op cited, vol 4. pp. 144. Also see ZirikIi, op. cited, v. 3 p. 15.
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a list of the treatises in the collection in the exact order that they are arranged
throughout the manuscript: *

1. The Pleasure of the Intellect in the Restoration of the Body ( & oW3¥! 4a 3 (iis
Ol #3bal), by al-Antaki.

2. A Treatise on Alternatives by the doctor ’Abi Sa‘ad al- ‘Alayi ibn Ibrahim al-
MaghribT® (it ool (Sl des ol il capdall clladi DL GIS), Tt
addresses various alternative drugs for certain diseases.

3. Drug Alternatives (4153Y ;& ©ldadl CUS), and the author is unknown.

4. A Reminder of Some Drug Alternatives for Drugs that are Difficult to Attain (<US
Alpani i die 495041 b cildadl (e 5 SX). The author is unknown.

5. An Explanation of the Simple Arabic Drugs (63_iall 4y y2ll 43 53Y1 i QUS), by
“the skillful master” (LWl 35uY), It is not clear who the skillful master
is. It is a short treatise on the simple drugs a physician should posses in
order to treat his patients.

6. The Categorized Didactic Poem of Ibn Sina (A sadll lsus (ah da slaia),

7. The Hospital Formulary by Ibn Al-QawsGnI® (o &adtall Glis jlandt | sius
(o3 sill),

8. A Treatise on the Disease Known as Tetter (Ringworm), by Ibn Al-Qawsiini
(s il 2 Ol adial) geacll (o 5 gl Ay puall Adall L ),

9. A Treatise on the Curing of Pain with the Art of Phlebotomy and Cupping by the
'Imam al-Ra'Ts "Abu ‘AlT% ( sle¥! lezaa alaall g sbadll delia i VY il Al
e sl o M |

10. A Treatise on the Use of Simple Drugs in Any Time or Place, What Corrupts
Them, and on What to Store Them In ( Qb)) s} (8 8aiall 4501 3lait 4 Al
O e sl i g basdy Ly )Say). The author is not mentioned.

11, A Pleasant Treatise by Al-Shaykh ’Abii Nasir ‘Adnan® ( s gdll didl L. ,
.Ubae yai) The treatise speaks on the creation of vapor and herbs and
their relationship to astrology.

It is worth mentioning that the Turkish catalogue (See Sesen, op. cit.) does not list all the works in the
collection. This is an indication of the difficulty of cataloguing manuscripts, and begs the question of how
many Arabic manuscripts are still not catalogued.

% Ibrahim ibn Abi Sa‘ld ibn Ibrahim al-‘Ala’1 al-Maghribi lived in the mid 12* century. He “wrotea
treatise on medicinal substances apparently composed for Dhu al-Qarnayn ibn Isma'‘il Danishmendid, a
ruler in Anatolia (in Malatya and Elbistan) from 1152 to 1162 A.D. (547- 557 A.H.).” Emily Savage Smith,
“Bibliographies,” Islamic Medical Manuscripts at the National Library of Medicine. Accessed 9/27/2007.

<http://www.nlm.nih.gov/hmd/arabic/biol.html>

¢! Muhammad ibn Muhammad al-Qawsiini (fl. 1520-1574 A.D.). “The Ottoman physician Muhammad ibn
Muhammad al-Qaws{inT was court physician to Sultan Sulayman I, who ruled from 1520 to 1566, and
Selim 11, who ruled from 1566 to 1574.” Emily Savage Smith, “Bibliographies.” Accessed 9/27/2007.
<http://www.nlm.nih.gov/hmd/arabic/bioQ.html>

62 A nickname commonly given to Avicenna.

63 ‘Ayn-zarbi, Abii Nasr ‘Adnan ibn Nasr (d. 1153/548 H). “ ‘Adnan al-‘Ayn-zarbi was court physician to
the Fatimid ruler in Egypt, al-Zafir, who governed from 1149 to 1154 (544-549 H). He worked as both an
astrologer/astronomer and a physician. ” Emily Savage Smith, “Bibliographies.” Accessed 9/27/2007.
<http://www.nlm.nih.gov/hmd/arabic/bioA.html>
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13.

14.

15,

16.

17.

18.
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A Treatise on the Levels of Compound Medications Composed of the Four Humors
(g bbs gl 0 &S e i€ 13 4y 91 s 3 44 D). The author is not
mentioned.

A Treatise on the Characteristics of Beautiful Women ( ¢luilt Gila 5} 8 i,
Otwall), The author is not mentioned.

There is a one page chapter on acute and chronic ulcers that is not
mentioned in the contents page nor titled. The author is unknown. It
appears that it might be by the same author who wrote the treatise on
women.,

Hippocrates's Signs that indicate Death ( J'ssl e L iy Al cladlall b Al
LlaY @ galh),

The Pearls Regarding What is Necessary for a Hospital Administrator by al-
Shaykh Abd Al-Wahid Al-MaghribT ( gedll hu taudl g e a3k La leall 3 gic
o yrall asi gl ue),

Book on the Preservation of Health by ibn ‘Abd al-Salam al-‘AqilT al-Tinist *
(i (Afall Sl 2o (Y dsall Bais & QIS), Half of the manuscript is
missing.

Curing the Poor with Cough Medicine by al-Shaykh ‘Abd al-Qadir al-
Shadhilt® (3Ll el ae Fedll Jlad) 4 50k Jlxial ¢la), This treatise is
mentioned on the contents page, but is missing from the manuscript.

The collection includes four texts authored in the 16" century; two of those authors

were Shaykh ‘Abd Al-Wahid Al-MaghribT's contemporaries: al- Antaki (d. 1599) and ibn

al-Qawsni(fl.

1520-1574). Their essays appear to be the most recent texts in the

collection. All three physicians were considered among the most respected physicians

of their time.

% His last name is misspelled in the manuscript: Shihab al-Din Abu al- ‘Abbas 'Ahmad bin ‘Abd al-Salam
al-Saqali (d. around 820 A.H., 1417 A.D.). See Sesen, op. cit., 279.

% *Abd al-Qadir bin Muhammad bin 'Ahmad al-Shadhili (d. 935 A.H, 1529 A.D.): A Shafi‘ scholar, who lived
in Egypt and was a student of al-SuyitT. See Sesen, op cit., 286. And Khayr al-Din al-Zirikli, A'lam, (Bayriit
: Dar al-‘1lm lil-Malayin, 1979): v. 4, 43.
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The Edition and Translation

In the manuscript, vowels and punctuation are randomly used with no precise
logic to their application. For example, the scribe uses the punctuation mark (' ¢) to
mark the end of chapter, but only uses this punctuation mark once. The main
punctuation mark is ( i), indicating the end of a paragraph. However, it is also only
used sporadically. The Hamza is completely omitted, and sometimes replaced by the
letter waw or ya. There are occasional misspelled words.

In my edition, I divided the text into paragraphs, adding the necessary
punctuations, Hamzas, and vowels to make the text legible to the modern Arabic reader.
I corrected all misspelled words, but cited the original spelling in the footnotes. There
are certain words such as (Lss3%), which the author consistently spells incorrectly
(u#5i4), and lead one to believe that the word may have been considered a canonical
spelling at the time and place that the manuscript was written.

Additions to both the Arabic text and the English translations are marked by
brackets [ ], while elaborations or alternatives on the meanings of a word or sentence
are marked by parentheses (). In case of uncertain readings, the word has been placed
in between the following symbol, T, and any possible alternative readings are
footnoted.

In my translation, I have attempted to provide a readable and smooth text,
while trying my best to convey the style of the Arabic text. All technical words have
been translated with as much consistency as possible, and references for the

translations are cited in the glossary. Depending on the context in which they are used,
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certain technical words have more than one meaning, and I have also cited this in the
glossary. I have attempted to footnote any possible discrepancies in the meanings of
technical words. However, the very technical and evolving nature of medieval Arabic
language, makes capturing all the discrepancies extremely difficult. One example is the
word Muzmin (0« _<) which the author clearly uses with two different yet similar
meanings. At times the word is used exactly as the word “chronic” is used in English
medical terminology, but in certain situations the author uses Muzmin to designate a
disease that has remained untreated and has thereby become chronic.

Lastly, I have footnoted any relevant comments concerning the content of the
manuscript. However, most of the text is analyzed in the introduction.

The numerous quotations by several physician scholars made any attempt at
identifying the exact quotations from their works an arduous task, especially
considering the voluminous nature of many of the works that are cited. I have decided
to forgo it here, even though the accuracy of his quotations is of extreme value in
deciphering the exact scholastic nature of our physician, and the role played by

memory in medical training and practice in 16™ century medicine.

The Author

Information about Shaykh ‘Abd Al-Wahid Al-Maghribi (2 xall 2al g} ae &u51)®7 js

scarce and sketchy. His full name is recorded as 'Abi Muhammad ‘Abd Al-Wzhid bin

 If he is quoting from a book, it would indicate his access to books and libraries. However, if he is citing
from memory, it reveals how much emphasis may have been given to memorizing medical “classics.”

¢ This is the author’s name as it is recorded in the manuscript and in Hajji Khalifa Kashf al Ziniin. See
Celebi, op cit.
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Muhammad bin ‘Abd Al-Wahid Al-Maghribi ibn al-Daldj (e ¢ 3esa 03 3205l 2e 2eae gl
Z¥all 0l el 2l ) 88

His family originated from Andalusia.® We do not know when he was born, or if
he was even born in Andalusia, but we do have evidence that he lived in Damascus,
Syria and Cairo, Egypt.” It is unclear as to whether he migrated himself, or whether his
family had migrated before his birth. Either way it appears that medicine may have
been a family trade, as ‘Abd al-Wahid bin ‘Abd "Allah al-Maghrabi (d. 790 A.H./1388
A.D.), who may quite possibly have been our author’s great grandfather, is reported as
being a very skillful physician.”

‘Abd Al-Wahid Al-MaghribT must have been quite an extraordinary doctor as he
was perhaps the administrator and chief doctor of the prestigious NiirT Hospital in
Damascus.”? Unfortunately, the exact years of his work there are unknown. However,
we do know that he lived in Cairo in 980 A.H. (1573A.D.).

Judging from the fact that he was endowed by the administrator, Husayn bin
Muhammad™, of the famous and celebrated MansiirT hospital in Cairo, to write The
Pearls Regarding What is Necessary for a Hospital Administrator, he must have enjoyed the

same prestige in Egypt as he had enjoyed in Damascus. His remarkable skills as

% Sesen, op. cit. This name is also given by Brockelmann, Talas, and Zirikli See Brockelmann, op. cit.
Talas, op. cit., 216. Zirikli, op. cit., v. 4, 177.

% See Kahhalah, op. cit., v. 6, 213. ZirikIi, op. cit., v. 4, 177. Sesen, op cited. Isma‘il Basha Baghdadi, Hadiyat
al-‘drifin, (Bayriit, Lubnan : Dar al-Fikr, 1982): v.1, 636.

" For evidence of his stay in Damascus, see Kahhalah, op. cit., and Baghdadi, op. cit. Evidence of his stay
in Cairo is evident in our study of the text.

" *Abd al-Hayy ibn Ahmad Ibn al-'Imad (1623-1679), Shadhardt al-dhahab fi akhbar man dhahab ( Dimashq

; Bayrit ; Dar Ibn Kathir, 1986): v. 8, 557.

7 Kahhalah, op. cit., and Baghdadi, op. cit. I am doubtful if ‘Abd Al-Wahid Al-Maghribi was ever in Syria,
please see the next few pages.

1t is unclear whether our author was in Damascus first or Cairo. Considering that he may have been one
of Sinan Pasha’s doctors(see footnote 65), who was governor of Egypt in 1573 A.D., and then governor of
Damascus in 1586-88, could it be possible that our physician was among a group of personal physicians
that accompanied him? Swelim, “Sinan,” 98-99.

71 have not been able to locate any information on him so far.
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physician and high reputation in society is illustrated in the fact that he was one of
many doctors who convened over the treatment of one of Sinan Bishd’s men.” Sinan
was the governor of Egypt at the time, and hence this was no ordinary group of doctors.
Our author claims to have outdone them:

This disease happened to a man of Sindn Basha in Egypt, the
year 980 A.H. The doctors convened over him [to discuss his
treatment] and they treated him with one of their treatments. I,
however, had warned them of his death, three months prior,
and what I predicted happened, may God have mercy on his
soul.

In his work, he narrates two stories about the ailments of the princes of Egypt.
While it is unclear whether he attended over them, his accurate descriptions suggest he
was in the immediate circle of the princes or the doctors attending to them:

This disease happened to a prince in Egypt, the protected
country, and he (the prince with his doctors) tired immensely in its
treatment without experiencing any benefit, until the prince
became a disbeliever in this profession [medicine]. This could had
been avoided had he known that it was incurable.”

This exact disease afflicted one of the princes of Egypt during
the year of nine hundred and eighty. Every time the [diarrhea])
subsided, it would return. It would not cease. He was in a prison of
defecation, in extreme pain, and unable to sleep. This man used to
relentlessly demand to drink cold water, and every time he drank
it, the [diarrhea] increased, may God the Exalted have mercy on his
soul.”

7 Sinan Pasha ibn ‘Ali ibn ‘Abd al-Rahman was of Albanian origin, born around 1520 A.D. Sinan Pasha was
wall of Egypt in 925A.H. (1568A.D.) for nine months, and then again on 1 Safar 979 A.H. (June 25, 1571
A.D.), he was governor for one year and ten months, until Dhu'l Hijja 981 A.H. (April 1573 A.D.). See M.
Tarek Swelim, “An Interpretation of the Mosque of Sinan Pasha in Cairo,” Mugarnas 10(1993): 98-99. See
also Christine Woodhead and Fr. Babinger, "Sinan Pasha, Khodia," Encyclopaedia of Islam, edited by P.
Bearman et al (Brill Online, 2008). Accessed 1-26-2008.
<http://www.brillonline.nl/subscriber/entry?entry=islam_COM-1082>

7 See edited text and translation, p. 107.

7 Ibid., 98

8 Ibid., 110.
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In addition, our author mentions treating the families of the Egyptian Shafi‘t and Suft
scholar Shaykh Zayn al-Marsaf (d. 966 A.H./1559 A.D)” and the Arabic scholar Shaykh
‘Uthman al-Maliki (d. 1009 A.H./1600A.D).* Both men were prolific writers and
belonged to the educated scholarly class of Cairo. We also know that, in addition to
treating people from higher social classes, ‘Abd Al-Wahid treated and tended to
everyday people and people from the countryside in hospitals.

He also belonged to the Maliki school of thought,* and has also been labeled as a
Masaliki.® This word could imply many things ranging from the suggestion that he
belonged to a spiritual group, was known as a traveler, or simply labeling him as
professional. A careful reading of the manuscript suggests that our author was a
traveler, or at least had quite some traveling experience. Such statements as “I have
seen in most cities, how opposite/different [it is] from the custom of Egypt, may God
protect it, and this is a disadvantageous custom [i.e. that they do not practice

1183

quarantine or that they practice quarantine differently],” and his displayed
knowledge about the climates in Yemen and Abyssinia, lead us to conclude that he did

not live his whole life in Egypt.

” Muhammad bin Muhammad(Ahmad) Zayn Al-‘abdin al-’Ash‘arT al-Ghumarf, also known as Basit(Sabit)
al-Marsafi, was a Egyptian Sufi Shaykh and Shaf'7 jurist. He wrote many books. See Kahhalah, op cit., v.
11, 257. Also See Zirikli, op. cit., v. 7, 58. See also his work Muhammad ibn Muhammad Marsafi, Da‘ al-
falah ild subul al-najah, Tahqiq Muhammad ‘Abbas Hilmii (Al-Qahirah : Wizarat al-Awqaf, al-Majlis al-A'14
lil-Shu’tin al-Islamiyah, Markaz al-Sirah wa-al-Sunnah, 2001): 8.

* The person mentioned by our author is most likely ‘Uthman bin Alf bin Muhammad bin Muhammad al-
Ghazzi al-Malaki(d. 1009 A.H./1600 A.D.). He was born in Egypt and died there. He was scholar in Arabic.
He has also produced many works. See Kahhalah, op. cit., v. 6, 264.

8! See Kahhalah, op. cit.

% Baghdadi, op. cit.

% See edited text and translation, p. 89.
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There is considerable confusion as to ‘Abd Al-Wahid’s date of death. While it is
clear from the above that he practiced in Egypt around 980 A.H. /1572A.D. every
secondary source that mentioned the author’s name dated his death at 944A.H.
/1537A.D,* except for two, which date his death at 1099A.H. /1688A.D.* Neither date is
plausible with an adult living in 1572 A.D. What could possibly explain such a
discrepancy?

The most likely possibility is that there were some errors with cataloguers
regarding his date of death. Hajji Khalifa does not give a date of death for the author,
and he is the oldest source. It is hard to determine as to where cataloguers who
reported his death at 944 A.H.(1537 A.D.) received their information, as many do not
cite their primary sources. Talas, who is the source for the date of death of 1099A.H.,
must have gotten his information from the manuscript he himself catalogued, as his
only other source is Brockelmann who does not give a date of death. *

A possibility we must consider is that there were two scholars with very similar
names that were confused by cataloguers. If one examines historical biographies of the
16" century one finds a scholar of grammar and Malaki jurisprudence, named ‘Abd al-
Wahid al-Maghrabi, who is reported to have died in 944A.H. (1537 A.D.) in Bimaristin
al-NiirT. There is no indication in these sources that this scholar was also a physician.”

This means that there may be another ‘Abd al-Wzhid al-Maghrabi, a physician, who

* See Sesen, op. cit., Kahhalah, op. cit., Baghdadi, op. cit., Yusuf Zaydan, Fihris makthutat baladiyat al-
Iskandariyah ( Al-Iskandariyah : al-Hayah al-‘Ammah li-Maktabat al-Iskandariyah, 1996): 81.

* See Zirikly, op. cit. Zirikli's source is Talas who most likely got this date from the manuscript he
catalogued. See Talas, op. cit.

% Ibid.

¥ See ‘Abd al-Hayy ibn Ahmad Ibn al-'Imad, (1623-1679), Shadharat al-dhahab fi akhbdr man dhahab (
Dimashq ; Bayriit : Dar Ibn Kathir, 1986): v. 10, 365; Najm al-Din Ghazzi (1570-1651), Al-Kawakib al-sa’irah
bi-a'ydn al-mi'ah al-‘ashirah, Haggaqahu wadabata nassahu Jibra'1l Sulayman Jabbir(Bayriit, al-Matba'ah al
Amirikaniyah, 1945-1958): v. 2, 185,
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lived in Egypt few decades later, and also carried the last name al-Dalaj. This makes
sense considering that there are no clues in the manuscript suggesting a presence in
Syria. However, there is still the question of where cataloguers got the information of
‘Abd al-Wahid al-MaghrabT’s position as chief physician at the NarT hospital,* and
hence the only way to really make sense of these discrepancies is to study other works
attributed to ‘Abd Al-Wahid Al-Maghribi. A survey of manuscript catalogues reveals
that works by him survived in extant manuscripts. Unfortunately, none have been

published or studied yet by either Western or Arab scholars.

The Author’s Works

I have compiled a list of all the works of our author and the catalogues in which
they can be located in. The list is definitely not exhaustive, as there are certainly
catalogues that I missed. Unfortunately, the catalogues offer little knowledge about the
contents within the treatises. The titles, just as in our text, are flowery, and make it

hard to decipher the subject of the treatises.

Title Catalogues

The Gift of a Lover in the Profession of Medicine. (1. Catalogue of Islamic medical manuscripts (in Arabic,

Turkish & Persian) in the libraries of Turkey (Four
bl delia 4 caall diag copies).”
2. Al-Kashaf ‘an Makhtiitat Khaza'in Kutb al-'Adgaf™
3. Kitab makhtatat al-Mawsil **

4. Fihris makhtatat baladiyat al-Iskandariyah. *

A Guiding Lantern in the Skill of Using the Voice
and the Eye to Determine Strength, Weakness, and | Catalogue of Islamic medical manuscripts (in Arabic,
Temperament. Turkish & Persian) in the libraries of Turkey.

® Kahhalah, op. cited., and Baghdadi, op. cited.
¥ Sesen, op. cited.

% Talas, op. cited.

°! Chalabi, op. cited.

% Zaydan, op. cited.
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e cptlly Cpal) e Jy Lo 44 jna S 7| i) £ i
Lliadly cdrlally s il

The Aptitude of the Experienced in the Knowledge

of the Urine [Exam] and [Measuring of ] the Pulse.

BT g g pale A dalisal) LliS

Catalogue of Islamic medical manuscripts (in Arabic,
Turkish & Persian) in the libraries of Turkey.

The Gift of the Loved One in the Art of Curing and
Medicine.

Catalogue of Islamic medical manuscripts (in Arabic,
Turkish & Persian) in the libraries of Turkey.

The Gift of a Student in the Principles of the

Pulsating Artery.
,‘)@LU/L{}J/P(SA/‘,J' wufthb) diag

Kitab makhtutat al-Mawsil

The Quintessential Gift in the Knowledge
of Curing and Health.

Anall g gl pale 4 daiall 611

Brockelmann® : Brill - H.2 571(Hds. V.]. 986)

The Familiar Garden on Theriaca.

Fetl A g gilal] s g )

Brockelmann : (Gotha 2016).

% Brockelmann, op. cit.
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Putting the Author into Context

In the following pages, I will attempt to construct a picture of 16" century
medicine in Cairo and Damascus, in order to shed some light on the context in which
‘Abd Al-Wahid lived and worked. The study of any text should always be localized
within its context, something that studies of Islamic medical texts have been slow to
incorporate. Unfortunately, there has been little written on Arabic medicine in this
time period, for reasons we shall elaborate on later. Consequently, the image of
medicine depicted here must only be taken as a preliminary investigation, consisting of

scattered pieces of evidence I have collected from secondary and primary sources.

Damscus, Cairo, and the Ottoman Transition:

‘Abd Al-Wahid Al-Maghribi (fl. 980) lived in the Arab cities of Damascus and
Cairo, after they had become absorbed by the Ottoman Empire in 1516/1517. Both
cities, especially Cairo, were important political, economic, cultural, and educational
centers of the Mamluk Sultanate™ and it would be reasonable to assume that the
transition from capitals of the waning Sultanate to mere provincial cities of an empire,
would lead to considerable economic, political, and educational decline for these two
major cities. This generally accepted assumption has been challenged by new

research.”

* The Mamluk dynasty was established when military slaves (Mamluks) murdered the heir of the
Ayyiibid sultanate and placed one of their own as sultan. Thereafter, Egypt and Syria were ruled by
Mamluks or sons of Mamluks from 1250 to 1517. See "Mamluk." Encyclopedia Britannica (Encyclopzdia
Britannica Online, 2008). Accessed (1- 21-2008). <http://www.britannica.com/eb/article-9050404>.

% For a summary of the evolution of scholarship on Arab provinces under the early Ottoman Empire, see
the introduction in Andre Raymond’s Arab Cities in the Ottoman Period: Cairo, Syria and the Maghreb
(Burlington, Vermont: Ashgate Publishing, 2002).
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In reality, many Arabic cities witnessed impressive growth under the Ottoman
Empire in the 16" and 17" century, especially Cairo, Aleppo, and Damascus. Reymond
argues that the stability and organized administrative system that eventually emerged
and evolved in these cities under Ottoman rule, and their key locations, allowed them
to play a role as major redistribution and storage centers for products of the Empire,
resulting in economic and other growth in the 16™ and early 17" centuries.”® Cairo and
Damascus were also important to the Ottoman Empire because they were large centers
of Islamic learning and science, and were the main points from which the annual
pilgrimage(hajj) to Mecca was organized.”

The urban development of Damascus took shape with the construction of many
charitable, religious, and commercial complexes from 16" to 18" century. Damascus, in
fact, was one of the few Arabic cities that received direct Sultanic endowments.” The
expansion of Damascus is evidenced by the construction of the Sultan Sulayman
complex (1554-1566), the Mustafa Pasha khan (1563-67) *, the Mustafa Pasha ‘amara

(1563-1567)', the mosque and sepulchral monument of Darwish Pasha (1571 and 1579),

% Raymond, op. cit., 19.

* Albert Hourani, A History of the Arab Peoples(New York: Warner Books, 1991): 227. This brought 30,000~
40,000 travelers every year to Cairo, and 20,000-30,000 every year to Damascus. Such organized caravans
are important for the amount of trade and business they brought to these two cities, and the fact that
they encouraged the Sultan and governors of Damascus and Cairo to establish roads, bridges, commercial
centers, and chartable endowments in the cities(Raymond, op. cit., 21). One must however also consider
that this also allowed these cities to operate as meeting points for religious scholars, doctors, jurists,
geographers, and historians from all over the Empire.

* The Sultan Selim I, for example, ordered the construction of a mosque and covenant/public kitchen on
the site of the tomb of the great Sufi scholar Ibn ‘Arabi. Suleyman I also built a huge complex in
Damascus that included a mosque, a hospice, caravanserai, public kitchen, and madrasa. See Cigdem
Kafescioglu, ““In the Image of Rim": Ottoman Architectural Patronage in Sixteenth Century Aleppo and
Damascus,” Mugarnas 16(1999): 71.

* The Mustafa Pasha Khan comprised of 170 stores, a mosque, and a bakery. He also erected a market of
60 stores nearby, as well 79 more shops and bath in Siig al-Sarafin. See Muhammmad Adnan Bakhit, The
Ottoman Provinces of Damascus in The Sixteenth Century(Beirut: Librairie du Liban, 1982): 116.

'® This included a caravanserai, a mosque, a school, and lodges for the poor. Food was free of charge in
evenings and guests could stay for three months. Ibid.
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the Miirad Pasha mosque (1572)*, the mosque and school of Sinan Pasha (1586), and
the Qadam mosque (16™ century)."” This new infrastructure created an urban setting
that would encourage the social integration of the city and its population into the
Ottoman Empire.

Similar to Damascus, Cairo appeared to benefit from Ottoman rule in 16™
century, as evidenced by the fact that the Ottomans had built five major religious
buildings from 1517 to 1570 in Cairo.'” Cairo was more important than Damascus to the
Ottomans, because of its location on trade routes, and because it was a major supplier
of sugar and grain. Hence, the Ottomans expanded the commercial centers of Egypt,
building 15 new commercial centers in just one of Egypt’s ports in the 16" century. ***
Unlike Aleppo and Damascus, however, no major urban projects were undertaken in
Cairo by the Ottoman Empire in the 16" century,"® most likely because Cairo’s superior
building architecture and abundance of institutions was deemed sufficient."”® Many of
the religious, educational, and charitable wagfs (endowments) of Cairo were believed to
have fallen into corruption and abuse towards the end of the Mamluk period. For this
reason, the Ottomans’ goals were to physically remodel and institutionally reorganize
these endowments.'” As a result, while Cairo did not necessarily experience a physical
growth, it did continue to function as a leading center of commerce, education, and

religion.

! This mosque also included rooms for lodging travelers and the poor. 1bid., 177.

12 Raymond, op. cit., 27.

193 M. Tarek Swelim, op. cit., 98.

"% Doris Behrens-Abouseif, Eqypt’s Adjustment to Ottoman Rule: Institutions, Waqf and Architecture in
Cairo(New York: E.J. Brill, 1994): 147.

1% Ibid., 273.

1% 1bid., 273.

7 Ibid., 147.
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One of the more important things to consider is the new charitable institutions
that the Ottomans infused into the urban environments of Egypt and Syria. These
included imarets (public soup kitchens), travel inns(karavanserays), hospices, and
boarding schools (takiyyas). They were all new types of charitable institutions that
attempted to provide systematic relief for travelers and the poor, something not
undertaken as rigorously by the Mamluks.'® As we will see, these organizations would
also evolve to play a role in health care.

Given the growth witnessed by these two cities in the 16" century, one would be
interested to know if medicine and health institutions also benefited from such

development, and how they fared in this

Early Ottoman Medicine and the Decline of Medicine in the Arab Provinces:

According to the few studies done on medicine in early Ottoman Empire, the
state of medicine in the 16" century Ottoman capital appeared to be one of progress,
reflecting the overall extensive growth the Empire experienced, as a whole, in that
period.”” Numerous hospitals were founded in the capitals and surrounding cities,

which appear to have been very lavish and sophisticated institutions. '*° A medical

"% Ibid., 161-164. Also see Gary Leiser and Michael Dols, “Evliya’s Celebi's Description of Medicine in
17hc. Egypt: Part One,” Sudhoffs Archiv 71(1987): 206-7.

1% For studies on early Ottoman Medicine see Shefer, “Hospitals,” and Shefer, “Physicians in Mamluk and
Ottoman Courts,” in Mamluks and Ottomans, ed. David Wasserstein and Ami Ayalon( New York: Routledge,
2006); Ekmeleddin thsanoglu, “Ottoman Science: The Last Episode in Islamic Scientific Tradition and The
Beginning of European Scientific Tradition,” in Science, Technology, and Learning in the Ottoman

Empire: Western influence, local institutions, and the transfer of knowledge, ed. Ekmeleddin Thsanoglu
(Burlington, VT: Ashgate/Variorum, 2004); thsanoglu, “Ottoman Educational and Scholarly Scientific
Institutions,” in History of The Ottoman State, Society, and Civilization, ed. Ekmeleddin Thsanoglu( Istanbul:
IRCICA, 2002): vol. 2, 361-519; ihsanoglu, “The Ottoman Scientific-Scholarly Literature,” in History of The
Ottoman State, Society, and Civilization, ed. Ekmeleddin Thsanoglu( Istanbul: IRCICA, 2002): vol. 2, 519-607;

Y° Health institutions in Ottoman Empire were called dériishifd, shiféhdne, or bimaristan. The largest and
most reputable of these institutions included the hospital of Beyazit 1(r.1389-1402) in Bursa, the Fatih
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college was established in Istanbul, and many madrasas (colleges) were required to
include courses on the rational and medical sciences.'*' Many Arab, Persian, and even
European doctors were recruited to work in these hospitals and in the Sultan’s
courts,*? and according to Shefer’s research many doctors were able to obtain great
wealth and fame by serving in the Sultan’s court." Ihsanoglu claims that the 16" and
17" centuries marked the most developed period for Ottoman medicine, where many
famous doctors and original works were produced.™*

Hence, Abd Al-Wahid Al-Maghribi lived at a time where there was an impressive
establishment of new health institutions in Istanbul, opening up new and rewarding
opportunities for physicians. However, we can not claim that this flurry of new health
institutions extended to the peripheries of the Empire. Research thus far has not found
evidence yet indicating that any of the new or remodled institutions that the Ottoman’s
established in Syria and Egypt were hospitals.'” Is the lack of hospital development

after the Ottoman conquest in these cities a reflection of the state of medicine in Arab

dariishifd in Istanbul(1470), The Beyazid 11 dériishifd in Edrine(1481), the Hafsa Sultan ddriishifd in Mansia
(1522-23), the Siileymaniye dériishifé in Istanbul(1550), the Haseki ddriishifd in Istanbul(1550), and the Sultan
Ahmet I(r. 1603-1617) ddrtishifd in his Istanbul Complex. In addition to hospitals made for the public, we
also know that private hospitals existed within the Sultan’s palaces. See Shefer, “Hospitals,” 121;
thsanoglu, “The Last Episode,” 17; thsanoglu, “Ottoman Educational and Scholarly Scientific Institutions,”
vol. 2, 400-407.

" fhsanoglu, “The Last Episode,” 16.

2 fhsanoglu, “Ottoman Educational and Scholarly Scientific Institutions,” 405. See also Shefer,
“Physicians,” 115.

'3 For information on physicians in the Ottoman courts see Shefer, “Physicians.” Also see Shefer,
“Hospitals.”

'™ fhsanoglu, “The Ottoman Scientific-Scholarly Literature,” vol. 2, 574.

!> While I have not come across any evidence suggesting the establishment of new health institutions in
Damascus or Egypt during Ottoman reign, the research on these cities in early Ottoman times is little
and any such claim is in doubt until more evidence is surveyed. Dols, for example, makes a passing note
in one of his articles that a German traveler to Damascus in 1805, Ulrich Seetzen, documented three
functioning leper hospitals. It is possible then, that small hospitals were established in the Ottoman
period, but have gone unnoticed by historians. See Dols, “The Leper in Medieval Islamic Society, "
Speculum 58, No. 4 (Oct., 1983): 910-911,



31

provinces? Does this mean that the growth of medical activities in the central Ottoman
Empire came at the expense of a decline in the medical activities of distant cities such
as Damascus and Cairo?

While most scholars have dated the decline of Islamic medicine to be around the
11" century and have relegated Ottoman medicine as dogmatic replications of the past
and accordingly irrelevant (this scholarship will be discussed later), there have been
some scholars that have pushed back the date of decline to the 14" and 15" centuries,
and these historians argue that the center of medicine shifted thereafter to Ottoman
Istanbul or Savafid Persia. Doris Behrens Aboseif argues that the decline of medicine in
Egypt and Syria must have started in the 14" century when information on physicians
diminished in historical works. In her eyes, the growing gap between applied and
theoretical medicine led to a decline in actual medical practice because the medical
practitioner was judged as a “highly qualified craftsman,” and applied medicine was
seen as a non-lucrative enterprise, compared to being a religious scholar." She argues
that medicine in Cairo was in total decadence in the sixteenth century, and that the
center of medicine shifted to the Istanbul, where it flourished at the Sultan’s court."

Emily Savage-Smith, along similar lines, argues that because the Mamluks

where able to fend off the invasion of the Mongols, the scientific activity in Egypt and
Syria continued well into the 14" century, but “within two more centuries nearly all
traces of serious scholarly activity had disappeared.” The only exception was Safavid

Persia which continued to produce medical works “with some degree of originality”

" Doris Behrens-Abouseif, “The Image of the Physician in Arab Biographers of the Post Classical Age”,
Der Islam 66(1989): 336.

" Doris Behrens-Abouseif, Fath Allah and Abd Zakariyya: Physicians under the Mamluks (Cario: Institut
Francais D'Archelogie Orientale, 1987): 19; Doris Behrens-Abouseif, “ Image,” 341-42.
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through the 16" and 17" centuries."® Mohamad Abdulla, after illustrating examples of
Arabic medical achievements after the 11" century, follows Savage-Smith and claims
that “the learned medical community remained quite active through the fourteenth
century, particularly in Syria and Egypt,” but thereafter fell into decline.

It is difficult to assess how these scholars made such claims, considering that no
Arabic medical texts have been critically studied in this time period, and that no
serious survey of historical chronicles and biographies has been performed to analyze
information on medicine.' A review of the medicine in Syria and Egypt in the 16" and
17" centuries, as well as a look at the migrational pattern of doctors, casts doubts on

the claim that serious medical activity and scholarship had disappeared.

The Migrational Pattern of Physicians in the 16" Century:

While it is true that Ottoman courts were known for being filled with Arabic
doctors to serve the Sultan, and that many Arab physicians migrated to Istanbul in

search of money and fame, ** we also have evidence that throughout the 16" and 17"

"8 Emily Savage Smith, “Medicine,” in Encyclopedia of the History of Arabic Science, ed. Roshdi Rashed
(London: Routledge, 1996): 955-956.

* Mohamad Abdalla, “The Fate of Islamic Science between the 11* and 16" Centuries: A Critical Study of
Scholarship from Ibn Khaldun to the Present,” PhD Thesis (Griffith University, 2003): 217, 218. Accessed
10/2/2007. <http://www4.gu.edu.au:8080/adt-root/public/adt-QGU20040618.091027/index.html>

12 A critique of Behrens-Abouseif's work must be made here. Despite her study of Arab biographers of
the 16" century, she only relies on a few of the physicians’ biographies, while there are 15-20 biographies
of physicians in the primary sources that she cites. I have used much of the same primary sources in my
study of Syria(see below), and have arrived at a completely different picture. Her main evidence for
decline, other than the story of Dawiid al-Antaki, are the memoirs of a 16 century European physician,
Prosper Alpin, who lived in Cairo for three years, and she fails to mention the fact that this physician
went to Egypt to try and master some of their pharmaceutical recipes. See Behrens-Abouseif, “Image,”
331-342. For a Prosper Alpin’s praise for Egyptian pharmacology, see Gary Leiser and Michael Dols,
“Evliya's Celebi's Description of Medicine in 17%c. Egypt: Part One,” Sudhoffs Archiv 71 (1987): 212-213.

"' While there is evidence of Arabic physicians in Ottoman courts and hospitals, there has been no
attempt at tracing the migrational routes of these physicians. Shefer, “Phsyicans,” 115. ihsanoglu,
“Ottoman Educational and Scholarly Scientific Institutions,” 405.
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centuries, Islamic physicians from all over the Empire continued to travel to Damascus
and Cairo to obtain their medical education.

The famous physician Dawiid ibn ‘Umar al-Antaki (d. 1599A.D), was born in
Antioch and could have traveled to Istanbul to further his medical education, but
instead ventured to Damascus and then Cairo, which he had perceived as the leading
center of medicine at the time.'” Al-Antaki was disappointed with the state of medicine
in Cairo, but was impressed with the scholars of Damascus. Taqi al-Din (1525-1585), the
famous astronomer and also a physician, began his studies in Damascus and furthered
them in Cairo, where he was selected to be become Sultan’s court astronomer.
Muhammad ibn Muhammad al-Qawsini (fl. 1520-1574), who was court physician to
Sultan Sulayman I (1520 to 1566), and Selim II (1566 to 1574), was born and educated in
Egypt, Cairo, where his father was a head of physicians at the famous MansirT
Hospital.'” The recognition of Syria and Egypt as centers of medical knowledge and as
producers of great physicians continued into the 17" century. Take for example, Emir
Celebi (d. 1638). He was born in Anatolia and could have easily migrated to Istanbul to
learn medicine, but instead migrated to Cairo, where he excelled and became head
physician at the MansirT hospital. He was later recruited to become a court physician
for Murat IV (1624-1440)."* Ibn Sallim (d. 1670)'* grew up and received his medical

education in Aleppo, Syria. He became Head of Physicians in Aleppo. He was later

' Ahmad Isa, Mujam al-Atibbd Min Sanat 650 H ila Yawmind Hadha, ( Misr : Matba‘at Fath *Allah "llyas
Niiri, 1942). Also see Muhammad Amin ibn Fadl Allah al-Muhibbi, Khuldsat al-athar fi a'yan al-qarn al-hadt
‘ashar(Bayriit, Lubnan : Maktabat Khayyat, 1966): v. 2 p. 141.

' See his life in Smith, “Bibliographies,” Islamic Medical Manuscripts at the National Library of Medicine,
http://www.nlm.nih.gov/hmd/arabic/bioQ.html (9/27/2007). See information about his father Shams
al-Din al-Qawsiini in Ahmad Isa, Ta'rikh, 100. Also see Najm al-Din Ghazz1 (1570-1651), Al-Kawdkib al-
sd'irah bi-a’yan al-mi'ah al-‘ashirah, Hagqagahu wadabata nassahu Jibra'il Sulayman jabbir(Bayriit, al-
Matba‘ah al Amirikaniyah, 1945-1958): v. 1, 95.

1 Shefer, “Physicians,” p. 117.

' Muhibbi, op. cit., v. 2, 240.
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recruited to become Head of Physicians of the entire Empire under Mehmet IV (r. 1648-
87) and was awarded with a fur coat and ceremonial gifts for his work on chemical
medicine.'*

One can deduce from this that physicians were more likely to attain wide
success in Constantinople if they had acquired their education in Arabic provinces,
especially Damascus and Cairo, and that both Egypt and Syria still carried the
reputation of producing leading physicians well into the 17" century. As we will see,
the continuous function and legacy of the NarT hospital in Damascus and the Mans{irT
hospital in Cairo most likely played a role in the continued ability of these cities to offer
good medical training, alongside their reputation as cities of learning. This evidence
challenges the supposition that the state of medicine in Syria and Egypt was in
complete desolation at the time. A closer look at what we know of the medical activity

of Damascus and Cairo also questions the narrative of decline.

Medicine in 16" Century Syria:
With the exception of Bakhit’s one page covering medical institutions in his
wider work on 16" century Damascus, nothing has been written on medicine in 16%
century Syria. Fortunately, some of the work of Syrian historical chroniclers and
biographers of 16™ and 17" centuries has been edited and published, and this allowed
me to create a preliminary picture of medicine in the time period under question.
According to Bakhit, there were two functioning hospitals in Damascus after

the Ottoman conquest; the NiirT hospital (established in 1156A.D.) and Qaymari hospital

1% Shefer, “Physicians,” 116.
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(established around 1255 A.D.).'”’ It appears that other hospitals established in
Damascus between the 8™ and 14" centuries had perhaps ceased to function by the 16
century, as no evidence has yet surfaced of their operation in primary sources."®
Despite this, evidence collected from various biographical histories suggests that the
two existing hospitals still played prominent roles in society.

The NirT hospital appears to have still been a very prestigious institution, as its
administration was a coveted and highly esteemed position, and for the most part
assigned to an Ottoman (i.e. Ottoman diplomat or representative).'” This was not the
case with less prestigious hospitals like those of Aleppo that were administered by
locals.” The administrators were usually not doctors, but rather political officials or
judges. A native of Damascus usually occupied the position of post clerk at the NiirT
hospital.**

While we know that historically, NtrT hospital played both an in-patient and
out-patient role, there is no evidence that it continued to play an out-patient role in

the 16" century. *2 On the other hand, the less famous QaymarT hospital provided both

in-and-out patient care. The medical staff was mostly local Damascene there, but the

77 Bakhit, op. cit., 134.

128 For a list of hospitals established in Damascus see F.S. Haddad, “Arab Medicine and Science,” Middle
East Journal of Anesthesiology 4 (no. 2, 1974): 86. It is worthwhile to mention that we do have evidence
of four leper houses functioning in and around Damascus in the early 19th century. See Dols, “The Leper
in Medieval Islamic Society,” Speculum, v. 58, No. 4 (Oct., 1983): 914-916.

' For specific administrators see GhazzI, Kawakib, v.2, 121, 137, 149, 214. See also Najm al-Din Ghazzi,
Lutf al-samar wa-qatf al-thamar (Dimashq: Manshiirat Wizarat al-Thaqafah wa-al-Irshad al-Qawmi, 1981-
1982): v. 1, 394-395.

¥ For administrators in Halab, see Ghazz1, Kawakib, v.2, 137, and Muhibbf, op. cit., v. 2, 240.

1 Bakhit, op. cit., 135.

2 Bakhit, op. cit., 134.
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supervisor was usually a foreign Ottoman official. The only local supervisor that we
have evidence of was the Damascene Yasuf b. al-Mungar (d. 943/1536)."

The Ottomans may have not built new hospitals, but they did fully renovate and
renew the endowments (wagfs) of the existing hospitals. For example, in the early 17*
century, when the former agha of the Janissaries, Hasan Pasha Shawarbazi (d.
1027/1617), became administrator of the Niri hospital, his remodeling effort was so
outstanding, “it could not be outdone.”*** He was then recruited to administer the
QaymarT hospital; however, he would not agree to become administrator of Qaymart
hospital until the chief physician at the hospital agreed to the stipulation that he would
not overdraw from the exact sum of provisions appropriated for the hospital.
Shawarbazi felt that the hospital endowments had been depleted because of
unnecessary overspending,* a fact indicating that allocation of hospital resources in
the most efficient manner was a very important concern and that financial resources
were limited.

The NirT and QaymarT hospitals continued to serve the poor,™ travelers, and
the mentally ill. The story of Muhammad Shams al-Din al-Tata'T al-Masri al-Malaki (d.

930AH), a prisoner who was stricken with weakness due to a chronic disease, was

13 Bakhit, op. cit., 135. See also Ghazzl, Kawdakib, v.2, 262,

¥ Ghazzi, Lutf, v. 1, 394-395.

% Ghazzi, Lutf, v. 1, 394-395. Bakhit claims that the supervision of the hospitals was combined thereafter
(Bakhit, op cit., 135).

1% Hospital were associated with the serving the poor to the extent that when the physician Muhammad
ibn ‘Abd al-Qadir al-Qawaydi al-Salahi al-Tabib (d. 979 A.H.) left his work at the QaymarT hospital to
confine his practice to the elite and rulers, he was described as abandoning the care of the poor. Ghazzi,
Kawakib, v.2, 44.
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taken to the Niiri hospital, suggests that prisoners were also treated at the hospitals.”’

It further suggests that the hospital played the role of the hospice in some cases.

In addition, the hospital attended to acute diseases, such as the case of Ibrahim
al-RGmi (fl. 16™ century) who was carried to the Niiri hospital only after his disease had
become severe.*Ibrahim al-Rimi was also the administrator of the teachers at the
Mugadamiyah school in Damascus,'” indicating that Nari hospital did not only serve
the poor, as it strictly did in earlier years.'* As matter of fact, in 16" century historical
biographies, many scholars and jurists are reported to have died in the Nari hospital,
signifying that the Nari hospital may have become a health institution that also catered
to the local and foreign scholars and judges of surrounding institutions.**

The hospitals of Damascus additionally appeared to play a role in setting
certain communal health regulations and perceptions. This was especially the case
regarding contagious disease. The hospitals of Damascus gave certificates to patients
upon discharge verifying that they were not contagious.**? One example of this is the
following court case (in 992 A.H., 1584 A.D.):

Muhammad b. Mar’T was accused by Muhammad b. Jamal of having the
disease of leprosy (judham). He possessed a certificate of clearance of
contagion in this respect from the chief physician. Muhammad b. Jamal,
however, objected to living near him. The judge examined the certificate

and its signature and declared it authentic, and pronounced the verdict
that no one had the right to interfere with Muhammad b. Mar‘1.**

7 Ghazzi, Kawakib, v.1, 94. The prisoner remained there until he passed away, indicating his disease was
chronic.

1% Ghazzi, Kawdkib, v.2, p 87.

1 Ibid.

M0 [sa, Ta'rikh, 206-08.

! For examples, see Ghazz1, Kawdkib, V.1, 217-218, 257. V. 2, 87, 185,

12 Bakhit, op. cit., 134.

'3 Bakhit, op. cit., footnote 98. He translated judham incorrectly as elephantiasis, and I have fixed it
above. His source was Sijill al-Mahkama al-Shar‘iyya, Damascus, vol. 1, year 992, case no. 202, p. 191.
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This case indicates that hospitals and their staff were part of wider public health
efforts run by the governors. It also shows a high level of sophistication amongst the
medical community. Contagion is a characteristic of particular diseases that physicians
could identify, and before such evidence, allegations and their implications were not
valid. In other words, physicians were used in creating policies against contagion.

Another medical highlight of 16" century Syrian hospitals can also be seen in
the treatment of the mentally ill. The case of Abt Sangar al-Ba‘li (d. 930AH) illustrates
this point well. He was a native of Damascus who was publicly acknowledged as
mentally ill. He was very popular and everybody in Damascus called him “the protector
of Damascus.” He carried around a large thimble and stick, and when spoken to, would
bang the stick against the thimble before responding. What is most fascinating about
his case, however, was that he used to wear a turban with a notebook attached to it. In
the notebooks, he had his medications recorded. He was a patient of Niiri hospital,
where he also passed away."* This evidence supports Dol’s conclusion that in the mid to
late 17" century, the NiirT hospital recorded the treatments of the mentally ill in charts,
and organized three musical concerts a day for the mentally ill."** Not only is mental
illness here seen as physical ailment that can be treated with medicine, but we must
acknowledge that its treatment by doctors as well as by society is admirably humane.**

The fact that the Ottoman administration was so involved in running these two

hospitals, illustrates the importance and prestige the hospitals enjoyed in Damascus. It

144 Ghazzi, Kawakib, V.1, 121.

3 Dols, Majniin, 171.

"¢ Another example illustrating the treatment of the insane is seen in the biography of Ahmad al-Sayyid
al-Sharif al-‘ataki al-Damashqi (d. 936 A.H). He was one of the mentally ill in the Damascus who use to
attend the school of AbT ‘Umar in al-Salihiyah. He was a patient of Qaymart hospital. He was loved by
society and it is reported that many people attended his funeral, Ghazz1, Kawakib, V.2, 117.



39

appears that the NTrT hospital continued to function until its closure in 1899 A.D.** and
fragmented evidence of its large staff and admirable function in the late 17 century
also suggests that this high level of organization may have perhaps been fairly constant
throughout.™*

In addition to hospitals, many doctors practiced privately and had their own
private clinics."* If these clinics were big enough, they were often called Dar al-Shifd, a
word also used as the word for hospitals in other regions and later centuries."®
Unfortunately, we do not have detailed accounts of these private clinics.

It is also likely that the many the caravanserais that the Ottomans built in
Damascus operated as clinics. Jean Thevenot, a French traveler of the seventeenth
century, misinterpreted a traveler’s inn (a caravanserai) that was part of the Takkiya
Sulaymaniyya, for a hospital.” Such a mistake hints at the possibility that doctors were
present at the inn for sick travelers and that they functioned in many senses as
makeshift hospitals.

Little is known about medical education in Syria during the period. However, we
can assume that the two functional hospitals continued to be practical training

facilities for doctors, but that the number of people they could train was limited. It

" Isa, Ta'rikh, 214.

¢ Dols, Majniin, 171-172.

¥ Muhammad ibn ‘Abd al-Qadir al-Qawaydi al-Salahi al-Tabib(d. 979AH) and his father use to have a
clinic in the neighborhood of Hamam al-Mugadim. Ghazzi, Kawakib, v. 2, 44

"% For Dar al-Shifd in Damascus see the story of Yiinis bin Yisif (d. 966AH), who was dismissed from “Head
of Physicians” and had to return back to treating patients in Dar al-Shifa (Ghazz1, Kawdkib, v.2, 263). The
fact that the author uses the word Bimaristan throughout his whole work when referring to hospitals
indicates that his usage of Dar al-Shifd implied a different institution. For another example of a physician
opening his own Dar al-Shifd in Mecca, See Muhibbi, op. cit., v. 2, 244-5,

1 Shefer, “Hospitals,” 128.
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appears that the “Head of Physicians” (ra’ls al-atibba’)'** also taught medical classes at
the NGrT Madrassa'”, indicating that medical classes were still a part of the educational
curriculum of this college.” Other physicians such as ‘Abd al-Qadir al-Qawaydi (d. 947
A.H./1540 A.D.) appear to have offered private lessons in their own clinics."®

The possibility to study medicine was not confined to the inhabitants of big
cities or to those from a family already established in the medical profession. This is
exemplified by the story of Muhammad al-Shahir ibn al-Ghazal al-Hums (d. 1035A.H.),
Head of Physicians of Damascus. He started out in the smaller town of Hums and
traveled to Tarablus. There he was fortunate enough to work for its governors, where
he treated the sick. He was so wildly celebrated that people prayed for him. He then
traveled to Damascus and became the Head of Physicians and was often referred to as
the chief of all educated and cultured men. He was appreciated by both the general
public and the elite.”® Over the years he became renowned for his medical knowledge
and treatments. He is described as being the most beautiful of companions and the
most elegant in conversation and lecturing. It was said of him that “Hippocrates was his

time and life, [and] Galen was of his era and time.”*”

%2 The position of “Head of Physicians” included oversight over all doctors in Damascus. Under the
Mamluks, the governor of Damascus appointed the head of each division of medicine (i.e. general
practice, surgery, optometry).This appears to have changed under Ottoman rule, where the “Head of the
Physicians” was appointed by an Ottoman official, after the medical guild had nominated him(Behrens-
Abouseif, “Image,” 338).

13 A completely separate institution than the hospital.

1% Muhibbi, op. cit., v. 4, 229-300.

1% Ghazzi, Kawdkib, v. 2, 172-3.

1% Muhibbi, op. cited., v. 4, 229-300.

" He also had his critics, who use to sing this verse about him: “Who of the sick he visited on
Wednesday, all died on Thursday.” He died 1035 A.H., when he was stricken with an illness and was not
able to successfully treat himself. 1bid.
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This example not only shows that someone from the small town of Hums could
rise up and become a renowned and celebrated doctor in the large city of Damascus,
but also that practicing physicians were widely appreciated by society.

Similar to Ottoman physicians in Istanbul, it appears that Syrian physicians who
attented to the elite and ruling classes were the most well off.”*® Muhammad al-Fanari
(d. 926AH), the judge of Aleppo, paid the Head of Physicians of Damascus, Shams al-Din
ibn Maki, 4000 dirhams to treat him." This helps to explain why many physicians, such
as Muhammad ibn Ydsif bin Alf al-Ra'ls Zayn al-‘abidin al-TarablisT al-Tabib (d. 993
A.H),"® chose explicitly to confine their practices to the elite. It also explains why many
physicians, such as Muhammad ibn ‘Abd al-Qadir al-Qawaydi (d. 979AH), decided to
leave their prestigious but not so lucrative positions at hospitals to become personal
physicians to the elite. ***

The physician, however, did not need to go through that path to have a
successful and rewarding career. The story of ‘Abd al-Qadir al-Qawaydi (d. 947 AH), the
father of Muhammad ibn ‘Abd al-Qadir, portrays a different kind of doctor. He was a

physician widely known for his excellent skill in medicine, as well as a superb professor

8 For the life of the Ottoman physicians see Shefer, “Physicians,” 114-123.

1% Ghazzi, Kawdakib, v.1, p. 22.

1% Muhammad ibn Yisif bin Alf al-Ra’Ts Zayn al-‘abidin al-Tarablisi al-Tabib was extremely skilled in
medicine and was widely recognized for his expertise in the physical exam. He learned medicine from
Sahrah ibn Maki and Ibn al-Qaridi. He loved to treat scholars, using the money to trade and become a
successful merchant. He also made his own medicines and distributed them to the elite when they
needed them. He later confined his medical practice to become the personal physician of Shaykh al-
'Islam, al-Walid. It has been reported that he served al-Walid for free, as an act of piety. See Ghazzi,
Kawakib, v. 3, 75, 154.

' Muhammad ibn ‘Abd al-Qadir al-Qawaydi al-Salahi al-Tabib(d. 979AH) was a very famous clinician and
widely known along with his father for their superb clinical skills. They use to have a clinic in the
neighborhood of Hamam al-Mugadim around the year 890A.H. He was also a scholar of law, Hadith, and
grammar. He migrated to Istanbul, and when he returned to Damascus, became “Head of Physicians” of
Damascus. He also worked at the QaymarT hospital. He later left his work at the hospital, confining his
practice to treating the ruling elite. Thus, he was known to have deserted his father's tradition of caring
for the poor. See Ghazz1, Kawakib, v. 2, 44
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of medicine. He spent his entire career treating the poor by going to their houses. He
would not charge them anything, and would supply them with medicines that he
himself would assemble. The whole city of Damascus is reported to have grieved over
his death.'* This story shows that a physician did not need to operate within the elite
strata of society to become widely recognized and that there were perhaps different
avenues by which a physician could attain respect and prestige.

Similar to past centuries, and representative of early Ottoman medicine as a
whole,'® Jewish doctors were welcome and part of the 16™ century Syrian medical
communities. While physicians belonged to varying socioeconomic and religious
classes, solidarity with another member of the medical profession could and did
transcend religious, economic, and confessional boundaries. The story of the Jewish
physician from Damascus, Mikha'il, illustrates this. Yainus, the head physician of
Damascus at the time, petitioned Sultan Ahmet I (1603-17) to help the Jewish physician,
who was an excellent and competent physician, but unfortunately very poor. He was
troubled by debt and could not pay his taxes, which was a punishable crime. In
response the Sultan issued an imperial decree on April 6, 1615 ordering the Judge in
Damascus to investigate the case, and if Mikha'il was found to indeed be poor, he

should be exempt from his taxes.'*

'2 He use to recite Quran as he walked to work everyday, and was popular poet. Ghazz1, Kawakib, v. 2, 172-
3.

' The 16" and 17 century Ottoman Empire was known for including many Christian and Jewish
physicians in the Sultan’s court. As a matter of fact, they formed the majority of court doctors at certain
times. A decree in 1574, for example, ordered that a vacant position among court doctors be filled by
Muslim, since the number of Jewish doctors at the court was higher than Muslim doctors. It was not a
perfect equality, as there is some evidence that Muslim physicians were paid slightly more than Jewish
physicians. After the 17*" century Christian and Jewish court doctors decreased in number for reasons
that have yet to be thoroughly elucidated. See Shefer, “Physicians,” 117.

1 Shefer, “Physicians,” 115,
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The evidence for the existence of many celebrated physicians is an indication
that medicine was still largely valued by 16" century Syrian society. In Damascus,
people who knew medical men, could use it to get their foot into the circles of

learning.'® This indicates the prominence of physicians among men of learning.

Medicine in 17* Century Cairo:

Unfortunately, not much is known of medicine in Cairo, or of Cairo more
generally, in the 16™ century. Additionally, the historical chronicles that cover Cairo
during that period are still mostly unpublished and accessible exclusively in
manuscript form, which makes it difficult for one to survey them for hints of medical
activity. *® Even Ahmad Isa’s fairly comprehensive history of the MansirT hospital
mentions nothing of the hospital’s situation from the 15" century until the French
invasion of Egypt(1798 A.D).'” Fortunately, we can grasp a sense of the state of
Egyptian medicine in the 17% century, thanks to the study of the chronicles of the
famous Ottoman traveler, Evliya Chelebi, by Gary Leiser and Michael Dols.'® Chelebi
lived in Egypt for approximately seven to eight years in the 1670s, and wrote much
about the practice of medicine there. The Leiser and Dols study will be used here to
obtain a picture of medicine in the late 16" century.

Chelebi describes Cairo as less diseased than other cities, a blessed city. “Praise
God, no one has quartan or burning fever in the inner Citadel. If someone from a

foreign country, who has malaria, stays for three days in the inner Citadel, by the order

16 Shefer, “Physicians,” 118.

1% Behrens-Abouseif, Egypt, 8-20.

¥ Isa, op. cit., 95-162.

' See Gary Leiser and Michael Dols, “Evliya's Celebi’s Description of Medicine in 17*c. Egypt: Part One,”
Sudhoffs Archiv 71(1987) and “Evliya's Celebi’s Description of Medicine in 17*"c. Egypt: Part Two,” Sudhoffs
Archiv 72(1988).
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of God, he is cured.”® Such a view sheds light on Abd Al-Wzhid Al-Maghrib1’s constant
praise of Cairo as “the Protected City.” It is recognized by Chelebi as a city with
improved health because of its climate and environment.

In terms of its health institutions, we know from Chelebi’s account that four
hospitals were functioning in Cairo at the time. It also appears that more hospitals had
been functioning before then, but that government officials had deemed them
unnecessary and closed them down.'” Unfortunately, Chelebi does not give a
description of all four functioning hospitals, but does provide an excellent description
of the ManstirT Hospital.

Similar to the hospitals of Damascus, the MansarT hospital was well maintained
and supported in Cairo during the 17" century. From Chelebi’s account, the ManstirT
hospital was not only fully functional, but the most impressive health institution in the
Empire, as well as “a major tourist attraction of seventeenth century Cairo.””* The
hospital’s marvelous and lavish grand physical layout was the best of its times:

It has no equal in Anatolia or among the Arabs and Persians. The

physicians who are intelligent men treat [the ill there]. There is a

magnificent pool in the middle of a great court, which is paved with

polished and burnished marble for 150 paces in both length and breadth.

It has water jets [that shoot] the height of two men. Next to this pool is a

place for prayer. A dome with an ornamented ceiling rests on twelve

pillars over this splendid pool. At each of the four sides of this court is a

great hall, each of which can accommodate 1,000 people.... At the end of

the two halls is a wall fountain the height of a man. [The water] flows

like a stream through the middle of these halls and comes to the pool in

the middle of the court.

Four more halls were built with this arrangement. In them are the
beds of those afflicted with illness. The sick wear bedclothes and have

19 Ibid.

"% Leiser and Dols, “Part Two,” 49. This evidence suggests that perhaps medicine in Cairo experienced a
small decline in the late 16™ century, making sense of Dawiid al-AntakT’s disappointment of medicine in
Cairo.

7! Leiser and Dols, “Part One,” 200.
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silk sheets. Some of those who are ill relax next to the flowing

ornamental fountains when they are close to recovering their health.

The servants look after them with great care.”
According to Chelebi the hospital was caring for 306 patients at the time of his visit."”
Similar to the situation in Syria, one finds great respect and admiration of the humoral
physicians, and this evidence counters claims of a growing antagonism towards Galenic
medicine as a result of the growth of Prophetic Medicine'’ in the post-15" century
Middle East, as suggested by Behrens-Abouseif."”®

When food is provided from the soup-kitchen, twelve doctors and

their students give electuaries and medications as well as food to each

person, according to his condition .... The physicians in this place of

healing are like Hippocrates, Socrates, Plato, Pythagoras, and Abi ‘Ali ibn

Sna. Each one, like Christ, could bring the dead back to life. ... All the

physicians are accomplished masters. They are practicing phlebotomists

and [men] of skill and integrity."”
Similar to the hospitals of Syria, the MansirT hospital also treated the mentally ill with
various medications and regimens, as well as with music and dance concerts.”” “If
someone who was bedridden for three years and is insane comes to this place, by the

order of God, he gets well in forty days. The color of his face turns rose-red.”"*

However, it also appears that the more violent mentally ill patients were placed in “in

172 Leiser and Dols, “Part Two,” 53. Also see Dols, Majnitn, 123-124, for a lightly different translation of
which I have used above.

7 1bid.

' Prophetic Medicine(tibb al-nabawi),was an alternative genre of medical writing. According to Pormann
and Savage-Smith, the authors were clerics, rather than physicians, who attempted to produce a guide
to medical therapy that was acceptable to the religiously orthodox. Prophetic medical texts combined
“elements of Greek medical learning (in Arabic dress) and religious elements specific to Islam, with pre-
Islamic Arabian practices.” See Pormann and Savage-Smith, 74.

175 See Behrens-Abouseif, Doris, Fath Allah and Abii Zakariyya: Phsyicans under the Mamluks. Cairo: Institut
Francais D'Archelogie Orientale, 1987): 18-9.

176 Leiser and Dols, “Part Two,” 53-54. Also see Dols, Majiin, 124-125.
7 Dols, Majniin, 171-172.
178 | eiser and Dols, “Part Two,” 54.
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gloomy cells” and “bound like lions with chains around their necks,”*” while the rest of
the mentally ill were given freedom to move about and possibly in and out of the
hospital. It appears that the MansiirT hospital believed that the sound of running water
was soothing for the mentally ill, as all mentally ill patients were placed in the “rooms
with the pool and wall fountains.”**

The process by which the mentally ill were admitted to the hospital suggests
that the MansiirT hospital seemed to cooperate with the government in setting
regulations about disease in society, similar to the way the NiirT helped set regulations
about contagion:

The local people immediately present such a [mentally ill] person to the

governor, who issues an order placing him in the hospital [bimarhane]

where they attend to his illness. They cannot place him in the hospital

without this order because of the daily cost of one piaster. During our

time, there were 306 ill and insane people in the Hospital of Qala‘tin."

This passage also suggests that the hospitals struggled with ethical dilemmas
produced by financial limits which forced them to be selective in the diseases that they
treated. It appears that in reaction to these financial dilemmas, protocols over who
could benefit the most from being treated in a hospital were composed. As we saw, the
struggle to set protocols over costs was also evident in Syrian hospitals. In many ways,
such ethical dilemmas over who to treat give us an explanation as to why a hospital
would ask ‘Abd al-Wahid to write a treatise on contagious diseases and incurable
diseases. Contagious diseases, if not carefully regulated, could spread in hospitals, as

well as from hospitals to the public, putting more financial strain on a hospital.

Incurable diseases squandered the hospitals resources without benefiting the patient.

1 Ibid., 53.
180 1hid.
81 ibid., 54.
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In this regard, hospitals in Syria and Egypt were most likely under more financial strain
and were not as open as Ottoman hospitals in Istanbul, who admitted any patient
regardless of the disease at hand.'
Just as we saw with the QaymarT hospital in Damascus, the MansrT hospital

functioned as a drug dispensary, manufacturing exotic and expensive medications.

Various plants and animals that may not [even] exist in India are brought

to Cairo from the Mountains of the Moon, Funjistan, Abyssinia, the Oases

[of Egypt] and Upper Egypt; they are all in the first clime. The physicians

use these medicinal products to treat the ill, and they are cured. Thus, the

Hospital of Qala’tin in Egypt is famous among the Arabs and Persians and

[among the people] in Anatolia."™
As a matter of fact, the ManstrT hospital was famous in the Muslim world and Europe
for its manufacturing of theriac, which during the 16" century had become a remedy
for all types of diseases including pneumonia, pleurisy, syphilis, and leprosy. The
theriac was a derived from poisonous reptile and numerous other herbal ingredients.
Medieval Islamic physicians had modified the theriac of Galen, creating a wonder drug
that was coveted by the Middle East and Europe. It was called tirydg or al-tiryaq al-
Fartq."™ 1t is hence not surprising that our very own author uses it to treat a case in
which he thought death was eminent, and also compiled a treatise on the drug itself.’®

Lastly, the ManstrT hospital continued to treat women,'* which differed from

Ottoman hospitals which only treated men."” There seemed to have been a greater

¥ 1bid., 136.

' Leiser and Dols, “Part Two,” 53-54. Also see Dols, Majiin, 124-125.

* This drug was only manufactured in MansiirT hospital, in an annual celebration that gathered all the
doctors. It manufactured and sold the drug to Europe and rest of the Middle East from as early as 13
century to as late as the 19" century. Many European travelers traveled to Egypt in attempt to attain this
recipe, which according to Italian doctor Prosper Alpin, who visited Egypt in 1581-84, was far more
successful than the European versions. Leiser and Dols, “Part One,” 207-215.

1% See the p. 24-5 in this introduction.

1% ] eiser and Dols, “Part two, " p. 54.
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taboo towards a male physician treating a female patient than there was in the Arab
Middle East. While it is most likely that women were seen by female physicians,'® we
have evidence of male physicians attending to females in our very own text as ‘Abd Al-
Wahid narrates one case where he treated a woman.'” However, we should mention
that we have no evidence that Syrian hospitals cared for women in the 16" century,
even though we know they did so in earlier times.'”

Alongside hospitals, as we saw in Syria, new charitable and distinctly Ottoman
institutions, such as traveler’s inns, public soup kitchens, and Sufi lodges, started to
take on the burden of healthcare for the poor.””* As a matter of fact, the other three
hospitals in Cairo, were being run by Sufi confraternities.””” However, we do not have
adequate descriptions or studies elucidating what kind of treatment took place there. It
is my guess that a combination of what we now call folk and Galenic medicine operated
within the walls of these institutions.'” This differs drastically from hospitals, which

appear to strictly have followed humoral medicine. The increasing role played by Sufi

"7 Shefer, 131.

' We have some evidence that the daughter of the Head of Physicians of Cairo, Ibn Al-$a’gh al-Masri(d.
1626), may have perhaps become the head physician at the Mansuri hospital after his death. See Muhibbi,
op. cit., v. 1, 203. There is uncertainty because the text states that his daughter became “Mashikha al-
Tubb,” which could be a reference to a position in the hospital.

¥ See the Edition and Translation, p. 118.

' In the survey of primary litratury, 1 have yet to come across a case of women being treated in the NirT
hospital.

¥! Leiser and Dols, “Part One,” 206.

2 Dols, Majniin, 122.

' There was a wide array of medical pluralism that existed in Cairo and most likely across the Middle
East. It ranged from the strict followers and students of humoral medicine who often worked in
hospitals, governor’s courts, and private clinics, to Prophetic Medicine, which was practiced by Sufis,
often combining humoral and folk medicine(Leiser and Dols, “Part One,” 199). As Dols suggests, these
different medical practices were often blended and mixed, Galenic medicine was not exclusively
practiced by the upper middle class, and the lower classes were not always the patrons of magical and
religious healing (Dols, "Insanity and its Treatment in Islamic Society," 12).
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institutions in providing healthcare to the poor explains why more hospitals were not
built after the 15" century in Syria and Cairo.

While hospitals played many roles in society, such as providing medical training for
future physicians, operating as a medical center for doctors to convene in, and setting
standards in medicine and pharmacy, the motivation for their establishment in the
Middle East, especially during Ottoman times, had always been to serve those who
could not care for themselves. It is quite possible that hospitals in medieval Islamic
society were never expected to be the solution to the city’s health woes, but rather
were built to address the health concerns of a specific population. As Shefer correctly
identifies, the goal of the Ottoman hospital was to

serve people who for a number of reasons could not take care of
themselves: they might have lacked financial means, health and strength
(physical and mental), and supportive family (through accident or
distance).... Medical treatment and care were usually distributed with the
family; hospitalization, then, signaled the absence or the dysfunction of a
family. The function of the hospital institution together with or in
addition to the family exemplifies the balance between supportive agents:
family, the neighborhood, and the community at large.**

Hence, with traveler inns and Sufi lodges taking over this role, the motivation for any
new kind of hospital establishment was greatly diminished. This does not, however,
suggest that the hospitals that had already been established did not continue to play
prominent roles in society, but rather that the need for more hospitals was not deemed

arequirement in tackling the overall health needs of society. Hence, while the modern

hospital tries to cure the greatest number of people at the lowest possible cost, “the

¥ 1bid., 127.
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Ottoman hospitals restricted their effort deliberately to a specific and small
audience.”

While evidence has yet to be systematically collected and discussed in order for
us to understand the social and economic standing of Egyptian physicians, it was
probably similar to that of Syrian physicians, who, as discussed earlier, belonged to a
wide socio-economic spectrum, ranging from the wealthy and esteemed physicians of

the ruling to elite to the middle class physicians who constituted much of the hospital

staff.

Conclusion:

In this study, we have seen many similarities between Damascus and Cairo in
the practice of medicine and the role that hospitals and physicians played in society: In
both cities the major hospitals (i.e. the NrT and MansirT hospitals) were still leading
centers of medicine in the Islamic world during the 16™ and 17* centuries and both
continued to play a role in setting medical and pharmaceutical standards, shaping
society’s perception of diease, participating in wider governmental public health
initiatives, and taking care of the poor and the mentally ill. Inboth we also witness
continued respect for humoral physicans by society. At the same time, I have presented
evidence suggesting that the medical community in Cairo and Damascus was also
undergoing some significant changes: financial limits forced them to think about ways
in which resources could be most usefully spent; the opening of new opportunities in

- Istanbul gave many doctors incentive to travel after completing their training in Cairo

195 Shefer, “Hospitals,” 135.
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or Damascus; and of most significance, the closure of smaller hospitals and the
increasing role played by Sufi institutions in providing healthcare to the poor.

Allin all, while the state of medicine in 16™ century Cairo and Damascus cannot
be said to be one of growth or progress, neither was it one of decadence and decline, as
many scholars have generally assumed. Important medical texts of this period remain
unpublished and unstudied, and a systematic history of the medical institutions, the
social profile of physicians, and the diesaeses of concern, remain to be investigated. In
many ways, the 16" and early 17™ centuries merit special attention in the medical
history of the Islamic world because it witnesses an important political transition with
great social, economic, and cultural consequences: in 1516/1517 Sultan Selim I
conquered Syria and Egypt from the Mamluks. The general idea in modern
historiography is that both Syria and Egypt were in decline under the Mamluks and
continued to decline under the Ottomans. The early Ottoman period in the provinces is
generally little studied, so the validity of this perception requires some re-examination.
Whether or not Islamic medicine in the 16" century was in decline or not should be
embedded in a more general understanding of what happened during the 16" century,
with the passage of Egypt and Syria (and soon thereafter the Arabian Peninsula, Iraq,
and the Maghrib) at the hand of the Ottomans. What marked the transition in social
and economic terms? In cultural terms? The study of Islamic medicine in the 16"
century touches upon all these questions, a well as the larger elements of continuity

and change before and after 1516/1517.
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Conclusions Drawn from the Text

Since The Pearls Regarding what is Necessary for a Hospital Administrator is
one of very few Arabic medical text studied in its time period, drawing any absolute
conclusions from it is extremely challenging. In many ways, any deductions extracted
from the text can only be taken as a foundation for more research. In the following
section, I have attempted to use the text in order to focus on two larger issues: practice
vs. theory in Islamic medicine; and the history of syphilis in the Middle East, on which I

will offer some introductory notes.

Practical vs. Theoretical:

‘Abd Al-Wahid Al-MaghribT's work embodies a much more practical (problem
solving) approach to medicine. Many of the texts that have been studied in the field of
Islamic medicine have been the theoretical works of famous physicians, while
manuscripts that answer mundane problems, or public concerns, or those written by
less well known physicians, have been neglected. As a result, for the most part only
theoretical works have been used to gather information on medical practice in
medieval Islam. However, as Alvarez-Millan correctly suggests, the accuracy with
which theoretical medical works represent daily practice is questionable at best."

In Greek medicine, there had always been a tension between a theoretical or
dogmatic approach to medicine and an empirical one. Dogmatists formulated a priori

principles and then deduced treatments from these principles, while empiricists placed

1% Christina Alvarez-Milan, “Practice versus Theory: Tenth -Century Case Histories from the Islamic
Middle East,” Social History of Medicine 13 (No. 2, 2000): 293.
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their trust in observation and experience. As Dols suggests, “Islamic medicine inherited
this intellectual contention, and it continued to evoke discussion. In Islamic medicine,
however, the Dogmatists and the Empiricists were not two rival schools, but
represented complementary orientations or emphases, both of which could be found in
the works of Galen.”*”

The Pearls Regarding What is Necessary for a Hospital Administrator is a great
representation of how the tensions between an individual’s personal observations and
his theoretical education can play out in a single discourse. Abd Al-Wahid Al-
MaghribT’s work reflects actual problems and diseases that confronted society, but is
mixed with the authoritative texts from his theoretical studies. Throughout the
manuscript we see examples of the author’s own thoughts, reflections, and
experiences, but they are always connected to authorities of the past.

The first indication of the empirical and practical nature of the treatise is the
fact that it is written as a piece of advice for a hospital administrator who is

confounded on how to deal with two phenomena: contagious diseases, and diseases

that are incurable. Thus diseases are identified by their symptoms, as one would

¥7“Although the ancient empiricist school of medicine may have survived at Gondeshapiir or elsewhere
and accompanied the revival of medicine under the ‘Abbasids, the massive translation of the Galen's
work strongly discouraged this tradition. Christian and Muslim aversion to human dissection and to the
crude empiricism of folkloric medicine further diminished its appeal. In addition, scientific
experimentation was greatly limited by technical and philosophical factors. Yet empiricism persisted
among educated doctors, especially among surgeons, such as Abt -Qasim az-Zahrawi(d. ca. A.D. 1009) of
Cordoba. The most famous is ar-Razi(d. A.D. 923), who exercised considerable influence in Islamic
medicine. His empiricism came through clearly in his report of clinical cases and in his well known
monograph on smallpox and measles. Recently, Felix Klein-Franke has emphasized the strength of the
empirical tradition in Islamic medicine. According to him, medical study in Baghdad shifted from
theoretical to an empirical orientation between A.D. 850 -1100.” Dols, Medieval Islamic Medicine, 22
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encounter them in a hospital, rather than by their humoral etiologies.'® To take one
example, leprosy in classical Arabic medical texts is often explained as a disease of “the
melancholic humor (black bile) that is cold and dry and its excess in the blood,”*** but
this is not how our author identifies leprosy. Rather, leprosy is a disease that becomes
incurable once the patient “develops harshness in his voice, flattening of his nose,
falling out of his hair [and] eruptions throughout his body...” The concern is more with
the patient’s experience and whether he can recover, than with the nature of the
disease itself.

It is significant to understand that, during that time, the physician’s ability to
predict when a patient was going to die was necessary for a prosperous career. It
helped display his medical skills, proved he was not a charlatan, and protected his
reputation.”® In the hospital setting, it also saved the hospital financial expenses, since
Islamic hospitals treated the poor for free. These incentives are clearly outlined by
‘Abd Al-Wahid himself. Speaking of the ramifications of treating an incurable patient,
he states:

Some of them are: The manifestation of his lies to the people and

the subsequent annihilation of trust in his actions and sayings; the

wasting of his time and hard work without any positive results; the

harming of his patients through the suffering of pain caused by drugs;

the squandering of money without any benefit. Rather, the treatment

of an incurable disease may turn a non-malignant disease into a

malignant one. [Another result of such actions is] that the general
public will stop believing in this profession (medicine).”

1% A similar observation is made about al-Razi's Casebook by Alvarez Milan. Alvarez-Milan demonstrates
that in this work, al-RazT's identifies the disease of his patients by “the enumeration of symptoms,”
instead of a “theoretical point of view.” See Alvarez-Milan, op. cit., 295.

% Dols, “Leprosy in Medieval Arabic Medicine,” Journal of the history of Medicine and Allied Sciences 36(1979):
2 peter Pormann and Emilie Savage-Smith, Medieval Islamic Medicine, 55.

21 See the edited text and translation, p. 91.
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Additionally, his constant remarks about diseases that remain untreated and
thereby become chronic conditions, as well as the stage at which diseases become
lethal, are examples of the gloomy realities that physicians and hospital administrators
dealt with on a daily basis. They had to know what they could do about a disease at the
stage in which it was presented to them, details not always covered in theoretical
training. This explains why our author mentions throughout the text the amount of
days until a patient’s death. It was valuable information that could be used by the
hospital in predicting the amount of free beds available in the near future. As a matter
of fact, from the text, we can draw the conclusion that a constant problem that plagued
Egyptian society in the late 16™ century was diseases that become chronic because they
went untreated; this is especially the case with hernias, which, according to our author,
happened more often in Egypt than other countries.*”

Similarly, Abd Al-Wahid Al-Maghribi does not proceed into a theoretical exposé
on contagion, even though it would have provided us with much coveted information,
but rather lists the diseases that are contagious and mentions some precautions about
the spread of such diseases when treated in a hospital. In this regard, he is clearly
focused on results.

The diseases that the author mentions were problems in Egypt and Middle
Eastern societies at the time, not random diseases he quoted from past works, as is
often the case with theoretical works. Syphilis, elephantiasis, colic, diarrhea, ulcers,

hernias, fevers, cataract, trachoma, and facial paralysis were all diseases that plagued

2 The 17" century Turkish traveler, Evliya Chelebi, makes the same observation about Egyptian society.
Chelebi believes the reason for this is because Egyptians eat a lot of food mixed with natron (a mineral
used like salt). See Gary Leiser and Michael Dols, “Evliya’s Celebi’s Description of Medicine in 17%c. Egypt:
Part One,” Sudhoffs Archiv 71(1987): 204.
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Egypt in the 16" and 17" centuries.” This explains why our author is not concerned
with the bubonic plague. While it wreaked havoc on the Middle East in the fourteenth,
fifteenth, seventeenth and eighteenth centuries, the sixteenth century enjoyed an
epidemic remission.*™ It also explains why the author would take a page to discuss the
ramifications of coffee on the body, which was introduced to Egypt at the beginning of
the sixteenth century, and became greater than the spice trade by the end of it. It was
a substance that society was in constant debate over.””

Alongside the fact that our author concentrates on the actual concerns of
society, he also interjects many personal insights and experiences, such as his
experiences treating patients or his personal remarks on certain diseases. This differs
from many of the past medical works that have been studied, which are devoid of any
personal experiences and case studies.?® One of the best examples of his own insights
is the following passage:

I have mentioned [elsewhere] as to how to treat the anterior

displacement of (two specific) vertebrae, but I have yet to state

[how to treat] the lateral displacement of [the two specific

vertebrae] and the vertebrae after them. If the displacement is

simple, then a decrease in equitability of the limps will follow. If

the displacement is severe, flaccidity (paralysis) will happen on one

side, because of the pressure applied on the spinal nerves by the

displaced vertebrae), and rigidity on the other side due to the

distention [applied to spinal nerves on the other side]. Whenever
tension is placed on the vertebrae, rigidity follows. Each of these

2 Luckily, we have a picture of some of the diseases that plagued 17* century Egypt. See Leiser and Dols,
“Part One,"” 202-4.

24 b, Panzac, “Waba’,” Encyclopaedia of Islam, edited by P. Bearman et. al(Brill Online, 2008). Accessed
1/26/2008. <http://www.brillonline.nl/subscriber/entry?entry=islam_COM-1320>

# Andre Raymond, Arab Cities in the Ottoman Period: Cairo, Syria and the Maghreb, (Burlington, Vermont:
Ashgate Publishing, 2002): 19. “Of the 200,000 quintals of coffee, exported by Yemen, about half (100,000
qgl) transited through Cairo.”

2% A perfect example is the famous Canon of Medicine by Avicenna(d. 1037). For more information on the
lack of personal observations in many of the studied Islamic medical manuscripts and the challenges this
presents to researchers, see Peter Pormann and Emilie Savage-Smith, op. cit., 115-9.
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two situations are distressful by themselves, so how about if they
happen together?*”

However, while Abd Al-Wahid Al-Maghribi writes about diseases he is
experiencing, he also strives to find examples from past authorities, most likely to lend
his work more legitimacy. The ability of scholars to flaunt their knowledge of
Hippocrates, Galen, and other authoritative figures helped them establish an
authoritative tone and gain prestige. This inclination to cite Galen and Hippocrates has
often been interpreted as an Arab tendency towards dogmatic and scholastic medical
learning that is argued to later have stifled originality. However, we should be careful
to assert this claim. Many scholars may have simply attributed certain ideas to Galen
and Hippocrates as a way of stamping their own thoughts with an authoritative seal.

Second, similar to the different way prophetic sayings (hadith) have been used
over time in the Muslim world, the sayings of Hippocrates and Galen could have been
interpreted differently over time. There is a possibility that each generation
reformulated authoritative texts into new understandings that deceitfully challenged
old notions, or at the very least put old notions into new contexts. We see this with Abd
Al-Wahid Al-MaghribT who clearly lets his practical experiences dictate which
authorities he quotes.?” Within our author’s voice, one can actually witness a tension
between respect and reverence for past and ancient authoritative texts, and a desire to
challenge and question their claims. He tends to float right in the middle, unsure of

which direction he wishes to move towards.

7 The passage here is worthy of more investigation to see if it presents anything novel to what was
known about cervical radiculopathy and disk herniation. See edited text and translation, p. 104.

2% A similar pattern is demonstrated by Pormann in his study of Ya ‘qiib al-Kaskari's work. See Peter E.
Pormann, “Theory and Practice in the Early Hospitals in Baghdad: Al-Kaskari on Rabies and Melancholy,”
Zeitschrift fiir Geschichte der Arabisch-Islamischen Wissenschaften 15 (2003): 226
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For example, when he is able to unexpectedly treat a young man with symptoms
characteristic of pneumonia, he states that the patient’s disease must not have been
pneumonia, but rather an illness that “takes place from the organs of the chest, other
than the lungs.” His theoretical training taught him that if pneumonia or pleurisy
advances to such a stage, the patient should have a fever and the disease is most likely
incurable, but his experience this time did not conform to that which led him to
conclude it must be a different disease.

However, this does not mean that ‘Abd Al-Wahid Al-Maghribi always followed
authorities’ view points. For example, he specifically believes that cataracts cannot be
treated, along with many of the complications of trachoma (entropion and ectropion,
pterygium, and pannus). However, past Islamic and ancient physicians advocated
various surgical techniques for treating these afflictions.”” Couching as a treatment for
cataract and peritomy as a treatment for pannus were occasionally practiced despite
the immense pain they caused.” However, ‘Abd Al-Wahid Al-Maghrib does not believe
that their treatment is possible, and this is based solely on his experience. Interestingly,
he quotes no authorities when speaking of eye diseases:

Regarding the diseases of the eye that have no cure, they are:

Bayad (opacity of the cornea), long standing trachoma and
annus®!! as mentioned by Al-Razi*"% congenital lagophthalmos?,
P y g g0op

29 peter Pormann and Emilie Savage-Smith, Medieval Islamic Medicine, 67, 125-8. For drug treatment of eye

diseases see Emily Savage Smith, “Drug Therapy of Eye Diseases in Seventeenth Century Islamic
Medicine: The Influence of the New Chemistry of the Paracelsians,” Pharmacy in History 29(1987): 3-28.

20 1hid. :

21 A pannus was believed to be a complication of trachoma. It “was the invasion of cornea by the vessels
from the limbus, a condition not described in Greek sources but called in Arabic sabal (‘rain’).” Pormann
and Savage-Smith, 67.

212 Abi Bakr Muhammad ibn Zakarlya’ al-Razi(d. 925/313), known to Europeans as Rhazes, was was born
in the Persian city of Rayy, and served as physician at the Samanid court in Central Asia. He is reported
to have headed hospitals in Rayy and Baghdad. His writings and personal observations were assembled
by his students and circulated under the name Kitab al-Hawi fi al-tibb (The Comprehensive Book on Medicine).
See Emily Savage Smith, “Bibliographies,” http://165.112.6.70/hmd/arabic/bioR.html (01-15-2008).
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cancer [of the eye], two layered pterygium®", a truly arising
pannus, epiphora (weeping discharge) upon birth, and chronic
fistula lacrymalis.. The thickening cataract, if it is vitreous, thin,
or thick, and its color is red, yellow, green, or black [is also
incurable]. The thicker the cataract, the less likely a couching
procedure will benefit the patient, and I have not seen in our time a
successful couching operation [Italics mine). **®
Another example is colic, which ‘Abd Al-Wahid Al-Maghribi believes to be

2% A tension between using

incurable, but in past works was thought to be treatable.
observation to dismiss authority, and using past authorities to guide one’s
interpretation of the observed is clearly present in his work. As matter of fact, the ease
by which ‘Abd Al-Wahid integrates his personal observations and theoretical education,
raises the question of whether there actually was a dichotomy between dogmatism and
empiricism in medicine, and whether the respect for authorities was truly an
impediment to originality. This “tension” functioned much more like a reciprocal
exchange or interaction, than a battle between two conflicting schools.

This interaction may be best illustrated when ‘Abd Al-Wahid is speaking about
the treatment of syphilis, a disease that the ancient scholars did not encounter. He
states “the populace took for this disease, treatments that do not conform to the
general rules, such as pills made of mercury. They made the sick swallow them, and

perhaps this has benefited the patients.”*” Our author is unsure what to make of a

medication that may actually work, but violates the rules of the humoral system

29 Entropion or ectropin (the eyelid turning inward or outward) were also believed to be a complications
of trachoma, Ibid.

214 pterygium, “a triangular-shaped in growth of the conjunctiva onto the cornea” was also known as a
complication of trachoma. Ibid.

5 see edited text and translation, p. 100.

28 For treatment of colic see Lena Ambjorn, Qustd ibn Liiqa@: On Purgative Drugs and Purgation (Frankfurt,
Germany: Institute for the History of Arabic-Islamic Science at the Johann Wolfgang Goethe University,
2004): 50-52.

27 See edited text and translation, p 91.
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because of its destructiveness. In order to justify its usage, he finds a precedent in the
use of an uncustomary drug by the great physician Ibn Zuhr for the treatment of
plague, under the justification that “the only [medication] that will prevail over it
[plague] is that which is stronger than it in its destructive effect on the body.”** If Ibn
Zuhr is allowed to use such a drug for plague, then certainly mercury can be used to
treat syphilis. ‘Abd Al-Wahid’s theoretical educational and personal observations
complemented each other in advancing a non-traditional treatment for a new disease.

Two scholars have attempted to analyze the interaction between theory and
practice in Arabic medical texts: Alvarez-Milan has demonstrated that in the case of al-
Razi, his medical practice differed greatly from his theory, and that the theories
expressed in his medical writing did not inform his practice, but rather were written to
enhance his reputation.””® On the other hand, Pormann discussed in his study of the
physician Ya‘qab al-Kaskari that al-KaskarT's practice was “determined by his
theoretical conceptualization of the diseases in question.”?® Unfortunately, most of the
case histories that ‘Abd Al-Wahid Al-Maghribl mentions are stories of untreatable
diseases, making it difficult to assess how much theory or observation modified his
treatments. It would be safe to assume that their role was intertwined, combining to
different degrees the approaches taken by al-Razi and al-Kaskari. Everyday
experiences often forced a reformulation of ‘Abd Al-Wahid’s understanding of theory
or a complete dismissal of it for particular disease, but he also often allowed the

interpretations of his experience to be shaped by his theoretical education.

28 1hid.
219 Alvarez-Milan, op. cit., 293-306.
220 peter E. Pormann, “Al-Kaskari,” 199.



61

Lastly, this work also displays that works after the so called “Golden Age” were
in fact new and original and incorporated personal observations, and were not didactic
and scholastic copies of past works. Hopefully, with more studies of texts written
during the 16" century, historians can paint a picture of how physicians in the late
medieval and early modern period dealt with diseases that they encountered among
patients, helping us comprehend how empirical observation was incorporated in 16
century Islamic medicine. To demonstrate how badly needed further studies in medical
texts after the 16" century are, I am going to briefly discuss the case of syphilis, a

disease introduced to the Middle East in the 16" century.

Contagion and Syphilis:

Compared to other medical concepts, the concept of contagion in medieval
Islamic medicine has been well addressed.””* Modern scholarship has for the most part
come to the conclusion that “Islam refused to credit the notion that a disease could be

"222 and this conclusion has

transmitted directly from an ill person to a healthy one,
been mostly based on theologians’ refutation of contagion based on the tradition of the
Prophet Muhammad stating that there is “no contagion.” However, as Conrad has

pointed out, the picture is not that clear. The evidence suggests both belief and

disbelief in the concept of contagion. The ambiguity of feelings towards contagion can

2t Manfred Ullmann, Islamic Medicine(Edinburgh, Edinburgh University Press, 1978): 86-96; Lawrence
Conrad, ““Ta ‘lin and Waba' : Conception of Plague and Pestilence in Early Islam,” Journal of the Economic
and Social History of the Orient, 25, No. 3(1982), 268-307; L.I. Conrad, “A ninth-Century Muslim Scholar’s
Discussion of Contagion,” in Contagion: Perspectives from Pre-Modern Societies, ed. L.I. Conrad and Dominik
Wujastyk(Burlington, Vermont: Ashgate Publishing Limited, 2000): 163-179; M. Dols, The Black Death in the
Middle East(Princeton, N.J. : Princeton University Press, 1977); M. Dols, “The Second Plague Pandemic and
Its Recurrences in the Middle East: 1347-1894" Journal of the Economic and Social History of the Orient 22, No.
2(May, 1979): 162-189.

2 Conrad, “Discussion of Contagion,” 163.
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even be seen in the hadith, where various conflicting statements about contagion are
attributed to the Prophet.””

Islamic physicians adopted and elaborated upon the Galenic concept of
contagion, explaining the transference of disease through the concept of miasma,
which was the corruption of air by contaminants.” The major sources of
contamination came from ditches, stagnant waters, piles of garbage, dead soldiers left
out on the battlefield, and the dead corpses of those who had died from pestilence.
They would release an evil vapor or malodor (bukhar radi). If a human inhaled these
vapors, they became ill if their natural disposition was already weak. Strong and
healthy bodies were able to overcome these vapors and escape from disease.”
Alongside miasma, there was also a belief in the concept of contagion by infection
(person-to-person contact), suggested by physicians such as Ibn al-Khatib during his
experience with the plague. It was only natural that the firsthand observation of plague
“would be to increase the belief in interhuman transmission of disease as opposed to
miasma.”** This controversy over infection versus miasma as the etiological
mechanism of contagion continued well into the late nineteenth century; however,

according to Dols, the miasmic theory continued to remain dominant throughout.

 Some examples of prophetic sayings that are pro contagion include: “The owner of sick animals should
not drive them to the owner of healthy animals,” and the saying, “If you hear that a plague has broken
out in a country, do not go there; if it breaks out in a country where you are staying, do not leave.” For an
excellent analysis of the use of conflicting hadith in the discussion over contagion, see Conrad,
“Discussion of Contagion,” 163-179.

24 For an excellent review of medical interpretation of contagion and plague see Dols, The Black Death, 84-
98.

5 For more detailed review of the mechanisms of contagion, see Dols, The Black Death, 84-98. Also see
Ulmann, op. cit., 89 and Dols, Medieval Islamic Medicine, 18-20 for brief summaries.

26 pols, The Black Death, 94.

27 1bid.
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Theological explanations would evolve to contradict medical theories of an
infected environment by claiming that all diseases came directly from God.?”® While this
view existed early in Islamic history, presumably it was during the bubonic plague that
this theological view would dominate Islamic society. Ullmann states that thereafter
“bigotry and magic dissolved rational reflection with amulets and prayers...From now
on there is no more room for Arabic authors for the idea of infection.”””® He suggests
that Europeans would later reintroduce this concept back into the Middle East, which
sounds implausible: it is unlikely that a concept as basic and important as contagion
should all of sudden be forgotten and lost from Islamic medical thinking. Most scholars,
of course, have not adopted Ullmann’s assumption, but have contended that the
theological refutation of contagion limited both the freedom of physicians to expound
on more detailed discussions of contagion and the methods of prevention and
treatment that society took against the plague.”

The problem, however, is that almost all works that have researched contagion
have done so under the pretext of the plague (Justinian or Bubonic). No study addresses
possible debates regarding the contagious nature of other diseases such as scabies,
trachoma, syphilis, consumption, smallpox, phrenitis (birsam), diphtheria and measles,
all of which may have been considered contagious.”' Could it be possible that the
theological denunciation of contagion was particular to the plague? Could it be that

beliefs about contagion differed by disease?

8 The best review of theological arguments can be found in Dols, The Black Death, 109-121,
2 Ulmann, op. cit., 96.

B0 Dols, Plague in Early Islamic Society, 382.

B! Ulmann, op. cit., 88.
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The only other communicable disease that has been relatively-well researched
is leprosy,” for which modern research has not unearthed any evidence indicating
disbelief in its contagion from theologians or the public. As a matter of fact, religious
scholars thoroughly stressed the contagious nature of leprosy when it came to legal
matters. For example, the famous religious scholar Al-Shafi‘i (d. 204/819), in a legal
discussion on the medical impediments to marriage, considers leprosy a
contagious disease:

According to what the men of medical learning and

experience allege, leprosy will in many cases infect the spouse

and is thus a disease dictating against sexual intercourse. Hardly

any man’s desire would lead him to enjoy sexual relations with a

woman suffering from this disease, nor would a woman find it

acceptable to have sex with a man suffering from this disease. As

for the child, it is a manifest fact-but God knows best-that of

children born to men or women who are lepers, few will be uninfected;

those that do will see the disease pass on to their own children.”

Many precautions against the spread of leprosy have been documented in public health
regulations in the hisba (market inspection) treatises, and lepers, if not quarantined,
were at the very least limited from interacting with society.”* As already mentioned,

16" century hospitals of Damascus are documented to have to given certificates to

patients upon discharge verifying that they were not contagious.?* This evidence,

B2 M. Dols, “Leprosy in Medieval Arabic Medicine,” Journal of the history of Medicine and Allied Sciences
36(1979): 314-33. M. Dols, “The Leper in Medieval Islamic Society.” Speculum, vol. 58, No. 4 (Oct., 1983):
891-916.

3 As quoted in and translated by Conrad, “Discussion of Contagion,” 175-6. For more on leprosy and
marriage law see Dols, “The Leper in Medieval Islamic Society,” 897.

B4 “In Cairo in 660/1262 a certificate signed by three Muslim physicians confirmed that a certain
man suffered from leprosy, and so could not circulate among the Muslims ‘because that condition is a
transmissible and communicable disease.” See Conrad, “Discussion of Contagion,” 176-7. For more laws
aimed at preventing the spread of leprosy see Dols, “The Leper in Medieval Islamic Society,” 907.

25 Bakhit, op. cit., 134. For more on this, see the section on 16" century Syrian medicine.
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along with the existence of leper houses across the Middle East,”® which were used as
means by which to quarantine the disease, indicates that society strongly believed in
the contagious nature of disease, questioning the impact of the theological refutation of
contagion when it came to leprosy. What could explain all of these ambiguities?

This brings us to the topic of syphilis. It has been studied little because it was a
disease that was introduced into the Middle East after the “Golden Age” of Islam.”
Other than the question of the origins of syphilis, the early European medical and social
history of the disease has been less researched than its 18", 19", and 20" century
history.?® This is unfortunate since the study of syphilis may help clarify how Islamic
society conceptualized contagion, as well as possibly elucidate any evolutions in the
understanding of contagion. In light of this, I shall attempt to offer an introduction to
the history of syphilis in the Middle East, but the scattered information on syphilis has
yet to be thoroughly analyzed and so the following is cursory at best.

We owe the little that is known about syphilis in the Middle East to the study of
Persian medical texts from 1500- A.D. -175-A.D., by Cyril Elgood.”® According to him,
the earliest source that mentions syphilis in the Savafid Empire is the work of the

Persian physician Baha’-ul-Douleh, who wrote in 1501:

28 For more on Leper houses in the Middle East see Dols, “The Leper in Medieval Islamic Society,” 907-
916.

27 Syphilis is believed to have been introduced to Europe from the New World, and from there spread to
the Middle East and Asia. For a review of the debate over the origins of syphilis see Deborah Hayden, Pox:
Genius, Madness, and the Mysteries of Syphilis(New York: Basic Books, 2003): 5-21. E. H. Hudson, “Christopher
Columbus and the History of Syphilis,” Acta Trop. 25, no. 1(1986):1-16. Olivier Dutour et al., The Origin of
Syphilis in Europe: Beofore of After 1493(Paris: Editions Errance, 1993).

2% Hayden, Pox, 11. For the early history of syphilis, see Jon Arrizabalaga, John Henderson, and roger
French, The Great Pox: The French Disease in Renaissance Europe(New Haven: Yale University Press, 1997).
Claude Quetal, History of Syphilis (Baltimore: John Hopkins University Press, 1990), 52.

9 cyril Elgood, Safavid Medical Practice ( London: Luzac and Company limited, 1970): 23. For a translation
of the text that Elgood has studied, see Cyril Elgood “Translation of a Persian Monograph on Syphilis,”
Annals of Medical History 3, 57 (London, September 1931): 405-486.
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I have observed a disease ... which is not described in any book ...
This is the Armenian Sore which had its origin in Europe. From
there it spread, to Constantinople and Arabia. In the year 904
A H.(that is 1498 A.D.) it appeared in Azerbaijan. From there it
spread through Iraq and Fars and many persons in these and other
parts have had the disease and indeed still suffer from it.*

The Egyptian historian, Ibn Iyas(d. 1522 A.D.) make a similar report:

A disease called “al-Habb al-Ifranji”(the Frankish

chancre), God preserve us from it, spread amoung the people,
the phsyicans being unable to cope with it, nor had it ever

before appeared in Egypt except in the opening years of this
century, and through it perished an untold number of people.

241
We know that ‘Abd Al-Wihid Al-Maghribi believed that syphilis was contagious, but
unfortunately he does not offer us any details on the mechanism by which the disease
is spread. His Persian contemporary, ‘Imad al-Din Mahmiid Shirazi, wrote a treatise on
syphilis in 1569 A.D where he identifies sexual intercourse as the most common source
of infection. But infection was also possible by coming into close proximity with the
diseased, using the same razor, wearing the same clothes, kissing, and by bathing with
the diseased. He writes that “the disease is not hereditary. If it occurs in a child, the
infection is accidental.”*** Evliya Chelebi writing later in the late 17* century also

categorizes syphilis as a venereal disease.”® A Fatwa written in Oman in the late 19"

century prohibited men with syphilis from having intercourse with their wives to

0 as translated by Cyril Elgood, Safavid Medical Practice, 23. We should be thankful to Elgood for his study
of Safavid Medicine, is the only systematic study of Middle Eastern medical texts after the 15% century.
However, considering the fact no Arabic medical manuscripts of this period have been critically studied,
we cannot be sure if this is in fact the earliest mention of the disease in the greater Middle East.

1 R.B. Serjeant does not obtain this quote from Ibn Tyas’s work but rather from a second hand authors
who he does not mention. See R.B. Serjeant, “Notices on the ‘Frankish Chancre’ (Syphilis) in Yemen,
Egypt, and Persia,” Journal of Semitic Studies 10, 2(1965): 241-252.

#21bid, 24.

3 jeser and Dols, “Part One,” 205-6.



67

prevent the spread of the disease.”* These descriptions suggest an understanding that
the mechanism of contagion was more infectious than it is miasmic. This could present
a shift from the miasmic view of contagion in Islamic medicine to a more infectious
outlook, but more research is needed before such a conclusion can be properly
supported.

Syphilis was not uniformly accepted as being a contagious disease, as evidenced
by Evliya Chelebi’s description of syphilis in Egypt:

..they never worry [about the fact] that these particular diseases

[syphilis] are contagious. In Egypt there is no miskin haneler

(quarantine hospitals), but there are miskin haneler in other

countries although they not allowed in the cities....The reason

that this illness is very common in Cairo is that there is a

tolerated [area at] Bab al-Liiq, where prostitutes stroll about in

droves.*”

R.B Serjeant mentions one legal decree (Fatwd) that does not perceive syphilis as
being contagious. ** Considering this evidence, I am inclined to suggest the possibility
that there may not have been a single Islamic stance on contagion, and that belief in
contagion most likely differed by class, region, and disease. The refutation of contagion
that scholars of Islamic medicine have so thoroughly examined and elaborated upon
was most likely only present or strongest over the plague. This is only natural
considering the severe social and political ramifications of the disease, which according

to Dols had a far more damaging effect on Middle Eastern population than Europe.*’

Such a merciless epidemic necessitated a public response, and it was religious leaders

244 Serjeant, “Notices,” 251.

5 1bid.,
246 Serjeant, “Notices,” 243-4. .
%7 Dols, The Black Death in the Middle East, 4.
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who “outlined normative behavior in the face of calamity.”**® Physicians in both Europe
and the Middle East, despite recognizing the contagious nature of the disease, were
unable to offer any effective solution. The fight against plague was much more of a
moral battle, where theologians attempted to “reconcile men’s suffering with the

"2 and offer prescriptions for communal behavior in time of

justice and mercy of God
plague.” It is possible to see why religious scholars and society may have refuted
contagion for this specific disease as a means by which to fight moral chaos caused by
fear,” but supported contagion when when it came to contagious diseases, such as
syphilis and leprosy, that society could actually slow down.

As for the social history of syphilis in the Middle East, we have few clues on how
society responded to syphilis, but it appears that the disease had considerable social
and cultural consequences. According to Elgood, the ruling class developed phobias of
this disease and went as far as refusing to shake hands with people.”” Serjeant suggests
that the disease evoked interesting legal discussions and that an examination of legal
literature pertaining to syphilis would help us know more about the disease.”® Evilya

Chelebi's description of rampant syphilis in seventeenth century Cairo suggests a lack

of fear. He writes

% M Dols, “Plague in Early Islamic History,” Journal of the American Oriental Society 94(No. 3, 1974): 382

#° Dols, The Black Death in the Middle East, 9.

0 For more information on the differences between Christian and Muslim attitudes towards plague, see
Dols, The Black Death, 286-301.

%! Dols makes the interesting observation that Muslim theologians' refutation of contagion with respect
to plague allowed them to counter any waves of fear that might have lead to chaos. It “militated against
the accusation of minorities. In no case is there a direct casual relationship to be found between Black
Death (subsequent plague epidemics) and the active persecution of minorities, as in Europe,” Dols, The
Black Death, 296,

%2 Elgood, op. cit., 24.

23 Serjeant, “Notices,” 252.
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It is a disease [syphilis] that they call the “affliction of the sugara.”
It is in the faces, eyes, and bodies of most of the poor and other
people. Many men suffer from this malady. In Anatolia they call
this illness the “Frankish affliction.” In other words, this is a
euphemism for the “Frankish itch.” It is very common in Egypt,
there is no shame [associated with it]. The peasants of Egypt
mingle with men whose hands and feet have developed skin
eruptions, and they say, “This is a sugara [in Arabic].”

The study of syphilis in the Middle East is interesting also because the medical
understanding of the pathology of syphilis, as well as the treatments developed for it,
indicate an interaction between European and Middle Eastern physicians in the 16™
century. Our author states the following about the treatment of syphilis:

The populace took for this disease treatments that do not
conform to the general [Galenic] rules, such as pills made of
mercury. They made the sick swallow them, and perhaps this has
benefited the patients. Additionally creams made out of [mercury]
and other ingredients, as well as incense [made of mercury] are
[also used]. This treatment is not mentioned in the books of the
ancient scholars, but I did find in Ibn Zuhr’s Treatment of Plagues,
the drinking the pigeons feces. And he said of what’s meaning
approximates to, “That this disease [plague] is nothing but utmost
destruction and poisoning and that the only [medication] that will
prevail over it is that which is stronger than it in its destructive
effect on the body, and contains in it [the characteristics of the
disease].”

As to what will treat this disease [syphilis]: [one of] the gifts of
the Indian wood, called Chinese small pearls. It is indeed amazing,
and has no side effects (i.e. does not cause pain), unlike mercury,
and I have been informed that its origins is the Chinese water
lily‘ZS‘l

Two of our author’s contemporaries, Dawiid al-Antaki (d. 1599)*° and ‘Imad al-Din

256 4

offer the same treatment for syphilis as our author.”® “China root was a widely used

European treatment for syphilis. It was a rhizome of a species of smilax (Smilax china L.)

%4 See edited text and translation, p. 91.
%5 Pormann and Savage-Smith, Medieval Islamic Medicine, 170.
#$Elgood, op. cit., 25.
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" 57 and its use in the treatment of

native to eastern Asia, having steroidal sapogenins,
syphilis is often used as one of the first signs of European medical learning in the
Middle East.?”® Mercury, on the other hand, was part of an Arab treatment for scabies
that was found to be effective for syphilis and introduced into Europe as early as the
disease itself.**® Even mercury vapors, as mentioned by our author, were used in
Europe.’ This preliminary evidence suggests an exchange of medical information
between Europe and the Middle East in attempting to deal with syphilis. They
apparently competed in the composition of the mercury pill, as is evidenced by ‘Imad
al-Din’s assertion that his mercury pill was superior to the European one, which he
believed had lethal concentrations of mercury.” Even the tension that we witnessed in
our manuscript over the destructive side effects of mercury that breached the tenants
of humoral medicine seemed to also be present in Europe.*

Unfortunately, the research ends here. Did the same confusion between syphilis
and gonorrhea that happened in Europe also occur in the Middle East?*® Could this
explain the reference to the two types of syphilis that our author makes?

In one form [of syphilis], the head [of the ulcer] is sharp

(clearly defined), and its sounding body is small, and it heals quickly.
In another form, the head [of the ulcer] is round, and its surrounding

%7 pormann and Savage-Smith, Medieval Islamic Medicine, 170,

=8 1bid.

#%* Luckily at the very beginning of the epidemic mercury was stumbled upon. People washed little in
those days, and the secondary lesions rather resembled those of scabies, the treatment for which was a
preparation introduced, according to Guy de Chauliac, by the Arab physicians, and called Unguentum
Saracenicum. This, by a happy chance, contained a ninth part of mercury ; and used as an inunction it
cleared up symptoms rapidly.” See Abraham, J. Johnston, “The Early History of Syphilis,” The British
Journal of Surgery, Vol. 32, No. 126(October, 1944): pp. 229-230. Also see Hayden, Pox, 45.

260 Hayden, Pox, 46.

! Elgood, op. cit., 25. For more on lethal concentration of mercury in European treatment of syphilis,
see Hayden, Pox, 48.

%2 1bid.

%3 For confusion between gonorrhea and syphilis in Europe, see Abraham, J. Johnston, op. cit., 331. See
Hayden, Pox, XVIII. Serjeant is surprised that he “there is no mention of gonorrhea” in the few Islamic
legal and medical texts he studied. See R.B. Serjeant, “Notices,” 249.
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body is large, and it is difficult to get rid of, because of its association

with destructive dense phlegm.

A number of worthwhile research questions about syphilis in the Middle East
have been raised: How did physicians conceptualize, describe, and treat syphilis, and
were there any evolutions in medical understanding of contagion in the face of this
new disease? How did theologians, the elite, the poor, the middle class, perceive
syphilis and what public health measures were taken against the disease? What was the
stigma or shame associated with the syphilis? I only hope that the cursory evidence
and questions mentioned here will encourage more research of neglected Arabic

medical texts of the late medieval and early modern period.
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Historiographical Considerations

The study of Islamic medicine after the 14" century is a topic that has been
explored only sporadically by historians of Islamic medicine. Studies of Ottoman and
Safavid medicine starting in the 15" century and beyond have been undertaken by a
few scholars,’ but medicine in the Arabic provinces of the Ottoman Empire has been
for the most part neglected.* With the exception of the some Arabic editions of Dawiid
al-Antaki ‘s (d. 1599/1008 H) works,” there are no other critical studies of Arabic
medical texts produced after the fifteenth century in Arabic or English. This is
definitely not due to lack of primary sources, as many Arabic medical texts were
produced following the fifteenth century.”” The most important reason for this neglect

is the fact that past scholarship portrays this as a period of decline, a low point in the

% For studies on Ottoman medicine, see Shefer, “Physicians,” 114-123; Shefer “Hospitals,” 121-145;
fhsanoglu, “Last Episode,” 12-46; thsanoglu, “Ottoman Educational and Scholarly Scientific Institutions,”
vol. 2, 361-519; thsanoglu, “The Ottoman Scientific-Scholarly Literature,” vol. 2, 519-607. For Safavid
Medicine, see Cyril Elgood, Safavid Medical Practice( London: Luzac and Company limited, 1970). While
their works do cover medicine, and Elgood’s study does include Persian medical texts, I still know of no
critical edition of either a Persian or Turkish medical work that has been translated and published in
English.

%5 An exception to this is Emily Savage Smith, “Drug Therapy of Eye Diseases in Seventeenth Century
Islamic Medicine: The Influence of the New Chemistry of the Paracelsians,” Pharmacy in History 29(1987):
3-28. However, she only studies the section of Ibn Salliim’s on eye diseases.

%% Da’'id al-Antaki is often referred to as the last great Arab physician. His work has yet to be critically
studied or translated into English. See his, al-Nuzhah al-mubbhijah : fi tashhidh al-adhhan wa-ta‘dil al-
amzijah,(Bayriit, Lubnan : Mu’assasat al-Balagh, 1999) and his, Tadhkirat alf al-albab wa-al-jami li-i-‘ajab al-
‘ujab(Frankfurt am Main : Institute for the History of Arabic-Islamic Science at the Johann Wolfgang
Goethe University, 1997).

%7 For some Arabic medical works produced in 16" century see See ihsanoglu, “Ottoman Educational and
Scholarly Scientific Institutions,” 574-80. For starters the following catalogues contains many Arabic
works produced after the fifteenth century: Ramazan Sesen, Cemil Akpinar, and Cevad Izgi, Catalogue of
Islamic medical manuscripts (in Arabic, Turkish & Persian) in the libraries of Turkey, (Istanbiil: Markaz al-Abhath
lil-Tarikh wa-al-Funiin wa-al-Thaqafah al-Islamiyah, 1984); Sami Hamarneh, Catalogue of Arabic
Manuscripts on Medicine and Pharmacy at the British Library (Cairo : Les Editions universitaires d'Egypte,
1975): 224-242.
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history of medicine where “nearly all traces of serious scholarship faded,” especially in
Syria and Egypt.*® Defined as period of decline, the resulting impression is that late
medieval and early modern Arabic medicine could not possibly contribute to
developments in the history of medicine at large.”® The present section will attempt to

discuss the ramifications of this perception.

The Narrative of Decline:

Many historical narratives on the origins of modern science are Eurocentric in
that they attempt to divide the world between West and non-West, attempting to
construct science as a purely Western enterprise by “making a direct connection
between classical Greek civilization and the modernity of Europe and bypassing Roman,
Islamic, and medieval civilizations with impunity.”””° The marginalization of the Islamic
contribution to medicine is a common theme throughout broader historical works, and
will not be elaborated upon here.”

Eurocentric narratives unconsciously or consciously draw lines of exclusivity
across loosely and ambiguously defined civilizations. This can be seen in two well-
known theses that are closely related to each other: the Pirenne thesis and the
“marginality thesis.” The Pirenne thesis was expounded by the Belgian historian Henri

Pirenne (d. 1935 A.D.) who advanced the idea that it was the Islamic conquests, rather

¥ Emily Savage Smith, “Medicine,” 955.

2 The study of Byzantine science has been neglected by past scholarship for identical reasons. See Maria
Mavroudi, “Occult Science and Society in Byzantium: Considerations for Future Research,” in The Occult
Sciences in Byzantium, ed. P, Magdalino and M. Mavroudi, (Geneva, Pomme d'Or, 2007).

¥ saliba, George. “Seeking the Origins of Modern Science." BRIIFS 1, No. 2 (Autumn

1999). Accessed on March 28, 2006. <http://baheyeldin.com/history/george-saliba-1.html>

! Islamic medicine is marginalized in most grand histories of medicine. For example, see Roy Porter, The
Greatest Benefit to Mankind: A medical history of Humanity (Now York: W.W. Norton and Company, 1997). Or
see Erwin H. Ackerknecht. A Short History of Medicine (Baltimore : Johns Hopkins University Press, 1982),
Lindsay Granshaw and Roy Porter, eds., The Hospital in History (New York: Routledge, 1989).
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than the Germanic invasion of the Roman Empire, that ushered in the period known as
the Middle Ages, ending the period of antiquity, and steering Europe into centuries of
darkness.”? As Garth Fowden states,

Students of the pre-Islamic world have generally assumed that the new
regime imposed by the Arab armies of Islam, from the 630s onward,
finally strangled the more or less flourishing (or declining) life of the
Roman and Sasanian East, and ushered in the end of antiquity.””

This contention runs into problems, when historians of science demonstrate that
Islamic science drew much from the Greek and Roman sciences, and that many of “the
most innovative mathematical and astronomical ideas that were employed during the
European Renaissance were themselves borrowed from Islamic/Arabic or Chinese
civilizations.””* In response, the “marginality thesis” was advanced by many scholars
to help explain the vast Muslim accomplishments in the sciences. The “marginality
thesis,” coined by Abdelhamid I. Sabra, contends that

The scientific and philosophical activity in medieval Islam had no
significant impact on the social, economic, educational and religious
institutions; that this activity remained itself unaffected by these
institutions, except when it was finally crushed by their antagonism or
indifference; and that those who kept the Greek legacy alive in Islamic
lands constituted a small group of scholars who had little to do with the
spiritual life of the majority of Muslims, who made no important
contributions to the main currents of Islamic intellectual life, and whose
work and interests were marginal to the central concerns of Islamic
society.””

2 peter Brown, “Mohammed and the Charlemagne by Henri Pirenne,” in Society and the Holy in Late
Antiquity, ed. Peter Borwn( London : Faber and Faber, 1987): 63-71.

¥ Garth Fowden. Qusatr ‘Amra: Art and the Umayyad Elite in Late Antique Syria(Berkeley: University of California
Press, 2004): xxiii.

4 Saliba, “Origins.”

5 Sabra, A.L "The Appropriation and Subsequent Naturalization of Greek Science in Medieval Islam: A
Preliminary Statement."History of Science 25(1987): 223-43. Accessed(10/9/2007).
<http://adsabs.harvard.edu/abs/1987HisSc..25..2235>

This idea can clearly be seen in David Lindberg’s explanation of Islamic civilization’s decline. Even
though he argues that the “marginality thesis” is untenable, he basically adopts it in his explanation of
decline:
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Clear boundaries between East and West are thus drawn with such historical
interpretations. As Maria Mavroudi points out:

If we agree that the advent of Islam strangled the world of Graeco-
Roman antiquity (regarded as the foundation of “Western” culture),
this would imply that separate and different “Western” and
“Eastern” identities took shape from very early on, at the very
beginning of the Middle Ages.... It would also imply that Muslim
civilization is not a true heir to the Graeco-Roman world (and
therefore, indirectly, not a participant to an essential constituent of
modern Western identity), but only its slavish imitator (through the
9th-10th century translation movement that was, according to this
line of thinking, only a transfer of knowledge, to be further
transferred West with the Arabic-to-Latin translation movement of
the 12th century).”

Many historiographical and methodological errors are committed in the study
of Islam and medicine because of such ideological pitfalls. In the context of the history
of science, Muslim civilization is only seen as worthy of study because of its role as
transmitter of Greek works to the fertile minds of the European Renaissance, where the
Greek works were actually utilized. This has limited the study of science in Islamic
civilization to the time period between the two great periods of translations, that from
Greek to Arabic in the 9" century and that from Arabic to Latin in the 11" and 12

centuries.”” After this date, Islamic medicine is argued to have fallen into decline.”

In assessing this collapse, we must remember that at an advanced level the foreign sciences
had never found a stable institutional home in Islam, that they continued to be viewed with
suspicion in conservative religious quarters, and that their utility (especially as advanced
disciplines) may not have seemed overpowering. Fortunately, before the products of Islamic
science could be lost, contact was made with Christendom, and the process of cultural
transmission began a new. See David C Lindberg, The Beginnings of Westren Science: The
European Scinetfiic Tradition in Philosphical, Religious, and Institutional Context, 600 B.C. to A.D.
1450. (Chicago: Univeristy of Chicago Press, 1992): 173-4, 181-2.
6 Maria Mavroudi, “An Ummayad Bath and its Cultural Background: Review of Garth Fowden's Qu Ayr
Amra: Art and the Ummayad Elite in Late Antique Syria,” Journal of Roman Archeology 19, fasicule 2(2006): 737.
7 1discuss the narrative of translation in more detail later on. For more on this historiographic error
see J. L. Berggren, "Islamic Acquisition of the Foreign Sciences: A Cultural Perspective." The American
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According to Mohamad Abdalla, the theory of decline has been advocated since
the 19" century. Some of the earliest scholars to advocate the theory of decline are
Joseph Ernest Renan (1823-1892), and Max Weber (1864-1920), who claimed that the
reasons for decline were the deficiency of Arab mind for rational thought.?”” Similarly,
George Sarton (1884-1956) believed that Islamic sciences went into decline because the
Muslims had reached the limit of their development. * Continuing into the twentieth
century, the theory of decline started to be expressed in less contemptuous a fashion.
Modern scholarship, however, still stresses culture and religion as the primary reason
for decline. For example, David C. Lindbergh claims decline was generated by the fact
that Islamic science lost “its alien quality and finally [became] Islamic science, instead
of Greek science practiced on Islamic soil.”** While Toby Huff in a more scholarly
fashion lists various religious, legal, and cultural factors of the decline, he emphasizes
the dominant role played by religious thought in the stifling of the sciences.

The theory of decline meshes well with a second historiographical error that
makes the mistake of judging the value and contribution of the sciences of other

cultures by the standards of modern science and later Western achievements, “passing

Journal of Islamic Social Sciences 9, no. 3 (1992): 311. For parallels in the historiography of Byzantine
science, see Maria Mavroudi, “Occult Science and Society in Byzantium,” 28,

" Most scholarship on Islamic medicine dates the decline to be around the 11 or 12" centuries;
exceptions to this are reviewed on p. 31-33.

7 Mohamad Abdalla, “Ibn Khaldun on the Fate of Islamic Science after the 11* century.” Islam and Science
5(Summer 2007): 62.

%0 1bid., 63.

%! The Beginnings of Westren Science:The European Scinetfiic Tradition in Philosphical, Religious, and Institutional
Context, 600 B.C. to A.D. 1450. (Chicago: Univeristy of Chicago Press, 1992), pp. 180-182.

%2 The empbhasis on religion as a reason for decline is evident throughout his work; see Toby E Huff, The
Rise of Early Modern Science: Islam, China, and the West (New York: Cambridge University Press, 1993). For
one blatant example, see footnote 2 on page 47, where Huff claims that a reason for a decrease in free
thought in the Islamic world was the increased conversions to Islam. He basically blames Islam as the
reason for the non-existence of any cities such as Hong Kong or Tokyo in the Muslim world today.
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over other features of those same sciences in total silence.”®® As Sholmo Pines points
out, the history of science runs into many problems because, “in assessing scientific
achievements of the past, it tends to judge their value by similarity or opposition to the
conceptions of modern science.”* Scientific achievements of the past that we are
unable to connect to later European accomplishments are marginalized and
unfortunately their historical implications and meanings are ignored. Hence, if Islamic
medicine declined after the Golden Age, then the study of Arabic medical texts after
this decline becomes insignificant. It could not have had a positive impact on European
medical development, and thereby is incapable of contributing to the grand narrative
of modern medicine or science.”
The story of the scientific exchange between the East and West summed up
perfectly by Maria Mavroudi:
The sciences were born in the ancient Near East, whence already in

antiquity they migrated West, among the Greeks, who gave birth to

(Western) philosophy and made it and science flourish until (at the

latest) the sixth century A.p. At around that time science and philosophy

died out in the Greek-speaking world. Thankfully, they were rescued by

the Arabs, who translated and adapted the Greek scientific and

philosophical heritage as a result of the translation movement from

Greek into Arabic in the course of the ninth and tenth centuries, and

went on to produce some worth-while science and philosophy of their

own. By the eleventh century both subjects were beginning to decline in

the Muslim world, but again, were rescued by medieval Europe, where a

second translation and adaptation project, this time from Arabic into
Latin, was launched in the twelfth century. It is understood that from

% Saliba, “Origins.”

24 As quoted in Berggren, op. cit., 311.

% In order to dismiss the scientific activity after the decline, many scholars simply claim that after the
“Golden Age" of Islam, all scientific activities were dogmatic replications of the past. For example, Aydin
Sayili, a Turkish scholar (1913-1999), did not consider Ottoman science that began in the 14" century as a
subject worthy of research, because he perceived Ottoman science to be a dogmatic follower of the
Arabic and Persian traditions. See Ekmeleddin thsanoglu, “Introduction,” in Science, Technology, and
Learning in the Ottoman Empire: Western influence, local institutions, and the transfer of knowledge
(Burlington, VT: Ashgate/Variorum, 2004): Viii.
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then on, and down to our own times, science and philosophy definitely

and irrevocably migrated west. Their initial twelfth-century migration

was intensified in the course of the fourteenth and the fifteenth

centuries, when Greek refugees fleeing Byzantium arrived to the West

carrying manuscripts of ancient authors and allowed the West to

rediscover ancient Hellenic wisdom, this time without an Arabic

intermediary. The Greek manuscripts brought to Europe by Byzantine

scholars during the Renaissance are understood as the last contribution of

the East (whether Arabic or Greek speaking) to Western scientific and

philosophical development [Italics Mine].?*

After this “last contribution,” only European medical influence on the lands of

Islam was possible, and worthy of study. As a matter of fact, the study of Arabic medical
works after the fifteenth century has only elicited some attention in an attempt to
show the first signs of European medical learning in the Middle East.?” The level of
exchange between Europe and Middle East after the Renaissance is assumed to have
operated in only one direction because of the belief in the decline of the Islamic
medicine, as well as the “assumption of the almost completely autonomous growth of
modern science from that period on.”** Within this narrative, it is significant to
recognize that there is also an inherent assumption that Europe could not have

contributed to the development of medical or scientific knowledge to the Middle East

before the Renaissance, and hence research in this area has also been neglected.

%6 Mavroudi, “Occult Science and Society in Byzantium, 28,

7 Much of the work done on Ottoman science concentrates on European influences on science in the
Ottoman Empire. See Ekmeleddin thsanoglu, Science, technology, and learning in the Ottoman Empire;
Ekmeleddin Ihsanoglu, Kosta Chatzis, Efthymios Nicolaidis(eds.), Multicultural Science in the Ottoman
Empire(Belgium: Brepols Publishers, 2003); Ekmeleddin Ihsanoglu, Ahmed Djebbar, and Feza
Gunergun(eds.), Science, Technology, and Industry in the Ottoman World (Belgium: Brepols Publishing, 2000);
Emily Savage Smith, “Drug Therapy of Eye Diseases in Seventeenth Century Islamic Medicine: The
Influence of the New Chemistry of the Paracelsians,” 3-28. While the few existing studies are a much
needed starting point for further research, manuscripts that do not possess evidence of European
influence are not examined.

%8 Geroge Saliba, “Whose Science is Arabic Science in Renaissance Europe?” 1999, Section 3, p. 1.
Accessed 10/9/2007. < http://www.columbia.edu/~gas1/project/visions/case1/sci.1.html>
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An Alternative Approach:

As research progresses, scholars have began to question this narrative. Not only
has the date of decline been progressively pushed back with new scholarship,” but
recently, the idea of any type of uniform decline has been challenged by scholars such
as Abdelhamid Sabra and George Saliba. While Sabra contends that there was a decline,
he rejects general theories of decline, arguing that it is impossible to assign a date to
decline, because the Islamic Empire covered such a large geographic plane,”® and
decline in one branch of science did not mean decline in the other branches, and that
much more research is needed before general conclusions can be reached.”’

George Saliba rejects the idea of a uniform decline and the common
explanations for that decline. To Saliba, new micro-histories are raising questions
about the grand narrative of the history of science.?” Citing evidence of Arabic
scientific learning in Europe as late as the sixteenth and early seventeenth centuries,
especially in the field of astronomy, he raises a number of questions regarding the
origins of Renaissance science. The direction of scientific ideas from the lands of Islam
to Europe at such a surprisingly late date not only questions the theory of decline, but
also questions the utility of cultural borders in defining and delimitating sciences.”” To
Saliba, “Arabic/Islamic science did not so much decline as lose the scientific race owing
to the injection of unimaginable new economic resources into European courts (to the

exclusion of courts in the Islamic world),” as the “subsequent Age of Discovery and

289 Examples of this scholarship in the field of medicine have already been reviewed. See page

9 For more on problems presented by the huge geography of Islamic science see A. I. Sabra, “Situating
Arabic Science: Locality versus Essence,” ISIS 87(1996): 654-670.

#! For a good review of Sabra's work see Abdalla, “Thesis,” 64.

2 saliba, “Whose Science is Arabic Science in Renaissance Europe,” Section One, 1.

¥ 1bid., Section Two, 4.
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ensuing colonial and imperial adventures almost certainly enriched European courts to
an exceptional degree and permitted them to patronize European scientists, artists,
philosophers, and so on at an unprecedented level.”** In a similar light, Ahmad Y. Al-
Hassan postpones the date of decline until after the 16" century, claiming that science
flourished between the thirteenth and sixteenth centuries. He also rejects the common
theories for decline, and identifies the loss of political stability and weakening of trade
as the main reason for decline.””

In light of the above, [ would like review some scattered evidence in historical
literature that may suggest a late Islamic contribution to medicine in the sixteenth and
seventeenth centuries. I have already spoken of the great lengths that Europeans went
to try to attain the recipe for the famous Egyptian theriac in the sixteenth and
seventeenth centuries and of the possible collaboration between European and Middle
Eastern physicians on the understanding and treatment of syphilis. Let us now
consider a few other examples.

Andrea Alpagos (d. 1520) from Belluno, Italy spent thirty years in Syria, studying
Islamic medical texts and translated many Arabic medical works into Latin, including
some of the work of Ibn al-Nafis, who was the first physician to describe the pulmonary
movement of blood.?® These Latin translations made their way to the works of
sixteenth century physicians, Miguel Servetus (d. 1553) and Renaldo Colombo (d. 1590,

where they give “a presentation of the lung circulation which resembles Ibn-an-Nafis

#% George Saliba, “George Saliba: Flying Goats And Other Obsessions - A Response to Toby Huff's Reply.”
BRIIFS 4, no 2 (2002), pages unknown. Accessed 10/92007. <http://baheyeldin.com/history/george-
saliba-2.html >

% phmad Y. Al-Hassan, “Factors behind the Decline of Science after the sixteenth century,” in Islam and
the Challenge of Modernity: Historical and Contemporary contexts, ed. Sharifa Shifa al-Attas (Kuala Lumpur:
International Institute of Islamic thought and Civilization, 1996): 351-391.

¥ aAbdulla, "Thesis,” 207
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so strongly that one can hardly reject a direct influence.””’ From there, Ibn al-Nafis’s
understanding of the pulmonary circulation fell into hands of William Harvey, who
expanded upon it in 1628.*® While it is true that the Ibn al-Nafis’s discovery of the
pulmonary circulation is not equivalent to William Harvey’s more advanced idea of
continuous circulation,”” it is clear that William Harvey’s proposition could not have
been formulated without a combination of Islamic and European medical ideas. Further
the indisputable connection between th;e ideas of Ibn Naffs and Harvey demonstrates
that Arabic medicine informed aspects of European medicine up until the late 16™ and
early 17" century.

It is also significant to ask why a European physician such as Andrea Alpagos
would seek medical training in Arab lands if the state of medicine was truly one of utter
decline. He was not an isolated example, but rather part of a greater phenomenon.
Thanks in part to the safe haven offered to European merchant communities in
Ottoman provinces, many Europeans ventured to Syria and Cairo in search of
manuscripts and to learn Arabic.’® According to G.J. Toomer, not only was the learning
of Arabic widespread in the 16™ and 17" centuries, but some of the most prominent
Arabists in Europe were physicians or astronomers.”” Further, some 940 Arabic copies
of Avicenna’s Cannon were sold around the late 16™ century,’® as “considerable interest

grew in consulting the original Arabic texts rather than the corrupt medieval Latin

¥7 yllmann, Islamic Medicine, 69.

8 For reviews of the scholarship on Ibn Nafis and the discovery of pulmonary circulation, see Abdulla,
“Thesis,” 207. Saliba, “Whose Science is Arabic Sceince in Renaissance Europe,” Section Three, 2.

# Pormann and Savage-Smith. Medieval Islamic Medicine. 47-8.

% G,J. Toomer, Eastern Wisdom and Learning: The Study of Arabic in Seventeenth-Century England, Oxford:
Clarendon Press, 1996): 16.

%0 1bid.

2 saliba, “Whose Science is Arabic Sceince in Renaissance Europe,” Section 4: 6.
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translations.”® The well documented fact that European universities integrated
Arabic classes into the medical curriculum,*® as well as statements such as “Avicenna
says more on one or two pages than does Galen in five or six large volumes,™* by
Guilaume Postel(d. 1581) suggests the prestige that knowledge of the Arabic language
was invested with in medical education.

Islamic influence on European medicine can also be seen in the discovery of
inoculation, which was introduced to England by the Lady Mary Wortley Montagu in
1721, after she witnessed it in Turkey in 1717.°* She writes in one of her letters:

A propos of distempers, [ am going to tell you a thing that will make
you wish yourself here. The small-pox, so fatal, and so general amongst us, is
here entirely harmless, by the invention of engrafting, which is the term
they give it. There is a set of old women, who make it their business to
perform the operation, every autumn, in the month of September ..... am
patriot enough to take the pains to bring this useful invention into fashion
in England, and I should not fail to write to some of our doctors very
particularly about it.*”’
The interest in inoculation actually led to the investigation, translation, and
publication of al-R3zT'’s treatise on small-pox and measles,’® indicating an interest in

Islamic medicine through the 18" century. Islamic pharmacology continued to exert an
g y p gy

influence on European pharmacopoeias until the beginning of the 19th century. **

Conclusion:

% GJ. Toomer, op. cit., 16.

% GJ. Toomer, op. cit., 18, 113.

% Guilaume Postel (d. 1581) as quoted in George Saliba, “Whose Science is Arabic Sceince in Renaissance
Europe,” Section 4: 6.

¢ Lady Mary Wortley Montagu (1689-1762), “Smallpox Vaccination in Turkey,” in Modern History
Sourcebook. Accessed 9/20/2007. < http://www.fordham.edu/halsall/mod/montagu-smallpox.html >

%7 1hid.,

** Emilie Savage-Smith, F. Klein-Franke and Zhu Ming, “Tibb,” Encyclopaedia of Islam, ed. P.
Bearman et al(Brill Online, 2008). Accessed 1/27/2008.

<http://www.brillonline.nl/subscriber/entry?entry=islam_COM-1216>
 bid.
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While the evidence surveyed here requires further research, it does provide
reason to hesitate before hastily labeling the 16™ -18" centuries as a period unworthy of
study. It suggests that the 15", 16", and early 17 centuries perhaps represented
centuries of exchange between the Middle East and Europe in the field of medicine. If
true, it would call into question the autonomous development of European medicine
after the Renaissance, as well as reformulate our understanding of the decline of Arabic
sciences. It would force us to ask whether certain achievements in science should be
solely regarded as achievements of “Western” culture, or if it is to be extended to other
cultures, where many ideas may have originated and were later further developed by
Europeans.

It is unfortunate that only a handful of Arabic medical works written after the
15" century have been critically edited and studied, especially since further research is
needed before the narrative of decline can be accepted or definitively rejected. Even if
the 16™ -18"™ centuries proves to be a period of decline, it is still important to
understand the local theory and practice of medicine in the 16'"-18" centuries and view
it within its social and political circumstances.

My study contributes to reaching three important larger goals: First, it helps
address the dire need for critical editions of medical texts, expanding our knowledge of
Arabic medicine in the Early Ottoman period. Secondly, it helps understand different
scientific activities in the Arabic provinces of the Ottoman Empire, and whether that
activity was one of decline, mediocrity, or greatness. Third, it allows us to investigate

the possible networks of learning between Middle Eastern and European physicians.



84

Of course, a single study, such as this one, does not suffice in order to assess the
state of medicine at the time, nor does it sufficiently describe the medical community
in Syria or Egypt in the late 16" century. It is but a small piece belonging to a

significantly larger puzzle that we have not even begun to put together.
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The Pearls Regarding What is
Necessary for a Hospital
Administrator,

by Al-Shaykh Abd AL-Wahid
Al-Maghribi.

In the name of God, the most Beneficent,
the most Merciful, and in Him we trust.
Praise due to the One who through his
wisdom has bestowed insight on his loved
ones, and made apparent in his blessings, the
gift of medicine, which he has bestowed with
the power to cure misfortune [scourge,
plague], and inspired the use of medicine to
those whom he selected to treat the diseases
that are curable by his decree.

Prayers and peace be upon our Lord
Muhammad, the best of God’s prophets and
messengers, and [peace and blessings] be
upon his family, companions, and the rightly
guided by his (the prophet’s) guidance.

Thereupon, our lord, the exceptional,
distinguished, and great prince, the unique
and foremost expert in his time of the
honored predecessors in accounting and
bookkeeping,’ the most eminent and honored
authority, Husayn bin Muhammad, the
administrator of the Manstirl Hospital,’ asked
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I believe that the scribe accidentally omitted “min” from the title here. The correct title appears
later in the text, and corresponds to the name of the text found in catalogues (see the Introduction, pp.

11-13).

2sulafa means the “choicest of wines"” which here is used to indicate the best of the best, and in this
context the best exemplar of past scholars in the field of accounting and bookkeeping.

? Bimaristan al-Mansfirm was established in 1284 A.D. by the Sultan Mansir al-Qalawiin. It was the most
renowned hospital in the Middle East from time of its establishment till the 17" century. For more



me to produce a short treatise concentrating
on the majority of diseases that are
incurable, and [on diseases] that are
contagious®; its harm spreading to more than
two people. May God the Exalted shower his
grave and afterlife with mercy, and to place
him, us, and the Muslims in highest level of
paradise, by the intercession of Muhammad,
peace and blessings be upon him, the leader
of the descendents of ‘Adnan.’

So I answered his question after asking
God for guidance and hoping for His reward. I
organized the treatise into chapters and
parts, and I named it “The Pearls Regarding
What is Necessary for a Hospital
Administrator.” And in God, the Generous, I
rely, trust, and depend.

Part One

The first part is on the basic knowledge a
doctor must have; it has two chapters.
Chapter one is on the classification of
diseases and a compilation of the sayings of
the honorable doctors. Chapter two is on
contagious diseases and reliable [medical]
advice.
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information on this hospital and others see the introduction, pp. 1-7. The most thorough history of the
MansiirT hospital can be found in Ahmad ‘Is3, Ta'rikh al-Bimdristandt fi al-'Islam (Damascus: al-Matba'at al

Hashimiyah, 1939):66-171.

* Manfred Ulmann suggests that the word ‘adwd and i‘add@ would be better translated as transmission or
transmissibility. There was no conceptual distinction between infection and contagion, and the same
word was often used to refer to hereditary diseases. I have decided to keep the translation as is because
our author uses a different word for hereditary diseases later on. See Manfred Ullmann, Islamic
Medicine(Edinburgh, Edinburgh University Press, 1978): 87.

*‘Adnan is the name of the “legendary ancestor of the North Arabs.” Hence the sentence here can also

be understood as the leader of Arab Civilization.

6 oail 13 b Al ol & el Y Us dadtiuall (4l il Adle-- The punctuation mark used here does

not appear anywhere else in the text.



Chapter One: On Categories.

Let it be known that diseases can be
divided into two categories. In the [first]
category of disease, recovery is possible and
the disease is curable. [When it comes to such
a disease], it is incumbent upon the physician
to fully and continuously exert himself in its
treatment, using all the different types of
therapies.

The [second] category of disease can not
be cured, and the skillful physician must do
nothing except convey the news, because
recovery from the disease is hopeless. If he
treats the patient, and transgresses against
the teachings of the ancient scholars, he
commits many unjust acts.

Some of them are: The manifestation of his
lies to the people and the subsequent
annihilation of trust in his actions and
sayings; the wasting of his time and hard
work without any positive results; the
harming of his patients through the suffering
of pain caused by drugs; the squandering of
money without any benefit. Rather, the
treatment of an incurable disease may turn a
non-malignant disease into a malignant one.
[Another result of such actions is] that the
general public will stop believing in this
profession (medicine).
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Toail Jals b il s e dage g " ugld tda ghdall 438 s - The scribe consistently spells

may'iis (hopeless/desperate), mayiis throughout the text.

B O A Ldadiad 5 "Lald' AalS b (\S) (of 4aadlall jaas U - The scribe here crossed out fd'inama and

replaced it with fa'in.

7" lulis’ 1l ghdall 430 aus — The word was spelled magdsdt in the text.



For this [reason] the scholar Hippocrates",
may God the Exalted have mercy on him,
said, “It is from the best of practices for a
doctor to use a thorough analysis. So when
he approaches the patient, he warns him of
his present state, of what is wrong with him,
what has passed, what is going to follow(i.e.
his prognosis), and expands upon whatever
short comings his patient makes in
describing his condition. [Such an approach]
is more appropriate [than any other] because
[the patient] will put his trust in him.”

[Hippocrates] also said, “It is impossible
for the doctor to cure all of his patients.” He
also said, “It is incumbent upon the physician
to approach and warn the death of
whosoever is going pass away, and the well-
being of whosoever is going to persevere.” He
also stated that “It is incumbent upon the
physician to warn (or inform) [his patients]
of the prognosis of diseases of all magnitudes,
whether they are chronic or acute, good or
bad.”

Al-Zahrawi* said in Al-Tasrif(The Method),
“My students, take the best of paths and
leave the deadly diseases, that are difficult to
cure, and stay clear from what you fear, for it
is better for your dignity, and higher in this
life and the next, in accordance with your
ability.”
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100 Lo ok shidl 433 cawa -- The word was spelled “killimd” in the text.

"' For more on Hippocrates in the Arabic tradition, see the collection of various studies by Fuat Sezgin in
Hippocrates in the Arabic Tradition: Texts and Studies (Frankfurt am Main: Institute for the History of Arabic-
Islamic Science at Johann Wolfgang Goethe University, 1996).

' Abii al-Qasim Al-Zahrawi (A.D. 936-1013), known to the West by his Latin name Albucasis, was born in
Al Zahra', six miles northwest of Cordoba in Andalusia. He is best known for his early and original
breakthroughs in surgery. His only written work is Al-Tasrif (The Method). It is a medical encyclopedia
compendium of 30 volumes and “stood for nearly 500 years as the leading textbook on surgery in Europe.’
See "Abu al-Qasim," Encyclopeedia Britannica(Encyclopzedia Britannica Online, 2008). Accessed 1-22-2008.
<http://www.britannica.com/eb/article-9003417>.

1



Galen® said, “Do not treat terrible
diseases or you will become terrible doctors.”
He also said, “My students, let your
precaution be stronger than your aspirations,
and do not approach anything except after
certainty that a favorable recovery in your
patient is possible.”

Chapter Two: On Contagious Disease
and Reliable Advice

Let it be known that a physican must be
familiar with contagious diseases, so he may
be on guard and warn against them,
especially leprosy. It is spread by proximity
[to person who has leprosy], as the learned
scholar of al-Maghrib, Ibn Zuhr'’, may God the
Exalted have mercy on him, has determined.
Such a patient should not be admitted into
the hospital out of fear of spreading the
disease to the public. This is only the case if
the disease is its initial state, but if the
disease has progressed deeply, then it is
necessary to make him leave the public
completely(he must be quarantined).” I have
seen in most cities, how opposite/different [it
is] from the custom of Egypt, may God
protect it, and this is a disadvantageous
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' For more on Galen in the Arabic tradition, see the collection of various studies by Fuat Sezgin in Galen
in the Arabic tradition: Texts and Studies (Frankfurt am Main: Institute for the History of Arabic-Islamic

Science at Johann Wolfgang Goethe University, 1996).

W, 923 " 11o ghadall 43 Caws —The word was spelled ta ‘dii in the text.

P1611a cdapmall (ugolill) 4iid (ya 4iid o j§ 1448l -~ The word mashdfaha, derived from the verb
shafaha, meaning to “bring one’s lip near another,” can be translated as “proximity to.” See Firiizabadi,

Al-Qamiis Al-Muhit, 1611,

16 Aba Marwdn 'Abd al-Malik ibn Zuhr (1091-1161 A.D.), known as Avenzoar or Abumeron in Latin, was
one of medieval Islam's foremost surgeons and physicans in Andulasia. See Rabie E. Abdel-Halim,
"Contributions of Ibn Zuhr (Avenzoar) to the progress of surgery: A study and translations from his book

Al-Taisir, "Saudi Medical Journal 26 (2005): 1333-1339.

"7 It is unclear as to whether the author is advocating the eviction of the patient from the city or some

other form of quarantine.



custom [i.e. that they do not practice
quarantine or that they practice quarantine
differently].™

Let it be known that there are many
contagious diseases, but a general rule
concerning them is that every disease has a
malodor and an odor, like lepromatous-type
leprosy, which we have mentioned
previously, tuberculoid-type leprosy,”
pannus, trachoma, divine fever,
consumption, ophthalmia (conjunctivitis),
and spreading destructive ulcers, like the
ulcers which in our time have been named
“Frankish Chancre” (i.e. syphilis).”

This disease, the majority of the time,
spreads through the predominance of the
yellow bile. In one form [of syphilis], the
head [of the ulcer] is sharp (clearly defined),
and its surrounding body is small, and it
heals quickly. In another form, the head [of
the ulcer] is round, and its surrounding body
is large, and it is difficult to get rid of,
because it is mixed with destructive dense
phlegm (or dense phlegm from the
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¥ It appears that the author is criticizing the manner in which quarantine is practiced in cities outside of
Egypt, but the reasons for the criticism are unclear. According to Evliya Chelebi's travel reports in the
17" century and Dols’ research, Egyptians did not have quarantine/leper houses, like other North
African, Middle Eastern, and Anatolian cities (Leiser and Dols, “Part One,” 205-6, footnote 77, see also

Dols, “The Leper in Medieval Islamic Society,” 913-916). While it is possible that Cairo practiced it during
our author's time, and stoped practicing it later in the 17* century, I believe that Chelebi may have been
mistaken and that Egyptians did practice quarantine when it came to leprosy, but that it was perhaps by
expelling lepers, not putting them in leper hospitals. For more on the pluralistic beliefs that existed in
Middle Eastern society about contagion, syphilis, and other diseases, see the Introduction, p. 61-70

190 23 ) aat Al Ciay ff ieall sy e 08 e &8 T could not find a definition, translation, or

a description of divine fever (humma al-rabaniah).
0

AN G’
% Baras could also be a reference to vitiligo, leukoderma, scleroderma, pellagra, or ichthyosis. Baras is
derived from an Arabic root that means ‘to be white or shiny’ and probably referred to leprosy. It was
used to refer often to leprosy in its early stage or its tuberculoid form. Baras was also however used to
refer to other skin disorders. White Baras, for example, could equally refer to vitiligo (leukoderma) and
scleroderma. Black Baras could be a reference to leprosy, but could also be used to describe pellagra and
ichthyosis. See M. Dols, “Leprosy in Medieval Arabic Medicine,” Journal of the history of Medicine and Allied
Sciences 36(1979): 314-33.
2 For more on syphillis in Middle East, see the Introduction, pp. 59-70.
% While al-wadyyi generally means something deadly or destructive, according to a study of Ibn Sina
Cannon, al-wadT is also used to refer to secretions from the bulbourethral glands or cowper’s glands.



bulbourethral glands).?

The populace took for this disease,
treatments that do not conform to the

general rules, such as pills made of mercury.

They made the sick swallow them, and
perhaps this has benefited the patients.
Additionally creams made out of [mercury]
and other ingredients, as well as incense
[made of mercury] are [also used]. This
treatment is not mentioned in the books of
the ancient scholars, but I did find in Ibn
Zuhr's Treatment of Plagues, the drinking of
pigeons feces. He approximately said [in his
book], “That this disease [plague] is nothing
but utmost destruction and poisoning and
that the only [medication] that will prevail
over it is that which is stronger than it in its
destructive effect on the body, and contains
in it [the characteristics of the disease].”

As to what will treat this disease
[syphilis], is [one of] the gifts of the Indian
wood, called Chinese small pearls.” It is
indeed amazing, and unlike mercury, has no
painful side effects.” I have been informed
that it is the root of the Chinese water lily.
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Hence, this could be reference to ulcers in the areas of the glands. See, Abdul-Hameed, A Comprehensive

Glossary of Avicenna’s Canon of Medicine, 207.

20 1 sl Calgall eal ) G 8 el sl "ida gladall 4305 awa — The scribe wrote dawa (medicine),
but it is evident that the author must have meant da’ (disease).
B0 e il aad Cilgall o) oSaall e 0815 (531 pa Jumall (ugaldl) lall gisll g a0
Shadhr is defined as “small pearls” (Al-Qamis Al-Muhit, 531), and while this could be a reference to the
buds of a certain tree, there is a strong possibility that the author meant jadhr $ini, which has been

identified as Smilax China. See Hassan Kamal, Encyclopaedia of Islamic Medicine, with a Greco-Roman Back-
Ground ( Cairo: General Egyptian Book Organization, 1975): 775. See footnote 27 for more.

26 %

awila B (..\‘ st sl - ‘@ilah comes from the root ‘dla or ‘aul, which can mean “to distress” or “to

burden.” Hence, the correct translation in this context would be a “painful side effect.” See Wehr, 770.
1 am inclined to believe that this treatment was the same as that mentioned by Dawiid al-Antaki(d.
1599) as Sub-Sini (China Root) for Syphilis, which was a widely used European treatment for syphilis. It
was a rhizome of a species of smilax(Smilax china L.) native to eastern Asia, having steroidal sapogenins.
See Peter Pormann and Emilie Savage-Smith, Medieval Islamic Medicine( United Kingdom: Edinburgh

University Press, 2007): 170



Warning: The diseases which are
inheritable include every disease of the
essential organs such as the nerves, the
bones, the membranes®, and the ligaments,

etc. Likewise, tuberculosis, pterygium, dental

caries, kidney or bladder stones, painful

joints, scoliosis or kyphosis, scrotal hernia or

hydrocele, and enuresis nocturnal(bed
wetting), [are also inheritable.] May God the
Exalted protect us from all these diseases.

The significance of the above is that if
you are summoned to treat such a disease,
you should not expect at all to cure it, but
rather to control its symptoms, and prevent
its harms, because [these diseases are] from
the diseases that God has decreed their
nature to be so [i.e. inheritable, chronic and
incurable]. Understand this!

It is necessary for the doctor to know that
the diseases that are curable are either hot or

cold. Hot diseases are hard to extinguish in
their initial stages, but easy to cure in their
peak stages, while cold diseases are the

opposite. Similarly, curable diseases of humid

nature are easier to treat than curable dry
diseases.

Middle aged adults and the elderly are
very difficult to cure, as are [the diseases] of
children. The diseases of women are also
distressful, [while] the diseases of youth are
the easiest to cure. Any curable disease that
has remained untreated is also difficult to
cure.
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» (31 Ua unall L galal) Bliadl Y (358 jelal alie Cuay ulma— *dtaba literally indicates curvature of
the back or chest (Firiizabadi, al-Qamiis al-Mubhit, 31). In the context of inheritable diseases, I have chosen

to translate it as kyphosis or scoliosis.

* Phlegmatic, synovial, and foetal membranes (Abdul-Hameed, A Comprehensive Glossary of Avicenna’s

Canon of Medicine, 19).



The medical treatment of drug addicts is
extremely difficult, especially if the type of
addiction compounds the symptoms of a
disease [the patient already has]. Take for
example, a patient suffering from syncope
(dizziness) who also uses opium. [Another
example] is a person who has a weakness in
his sexual potency due to cold, and
persistently drinks the coffee that has been
created in our times from coffee bean or from
its surrounding shell.

Its nature is that it is dry in the latter
[coffee bean shell] and cold when taken from
the former [coffee bean itself], or slightly
more than that. It is very harmful for those
who have a cold temperament, because it
[coffee] is suitable for people with a dry
temperament. As for people with a humid
temperament, coffee is not suitable for them,
unless they live in a hot climate, then coffee
becomes extremely suitable for them. As is
the situation of the people of Yemen from
Tihama,” excluding the people of the
mountains. However, if the [people of the
mountains] fix it[regular coffee] with fresh
green bin, it could perhaps be suitable for
them, The same case applies to some of the
people of Abyssinia.

Let it be known that from the benevolent
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There is a possibility that the words al-'aiila and al-thaniya are reference to the degree of potency. In

Islamic medicine, there were four degrees or states of potency for each medication or compound (darajat
al-'adwiya). The first degree has only a slight positive effect on the body. The second degree produces the

desirable effect(i.e. improves the patient) without producing any harm(i.e no side effects). The third
degree is overly potent and harms the patient, but does not kill him, while the fourth degree kills the

patient, See Kitab al-Ma’, v.2, 72.

?2 Coastal plains along SW and S shores of the Arabian Peninsula.



creations of God the Exalted is that he
inspired the people who drink [coffee], to
drink it hot, thereby creating a kind of
balance to its cold qualities. And if they drink
coffee cold, they would start to feel various
illnesses. Although, coffee usually
cools(decreases) sensation in people of
dominant cold or dry temperaments. And
God, the exalted, knows best

Part Two

Part Two is on the particular diseases of
each body part, arranged from head to foot.
It is divided into ten chapters. Chapter one is
on the diseases of the head and eye. Chapter
two is on the diseases of the ear, nose,
tongue, and teeth. Chapter three is on the
throat and neck. Chapter four is on the chest
and lungs. Chapter five is on the heart and
stomach. Chapter six is on the liver. Chapter
seven is on the gallbladder, spleen, kidneys,
and bladder. Chapter eight is on the
intestines and stomach. Chapter nine is on
the penis, testicles, and uterus. Chapter ten is
on the general diseases of the external
(visible) organs.
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The chapter is clearly on the intestines and anus, and the author most likely meant to write mugq ‘ada
instead of ma‘da . Please see the chapter later in this edition.



Chapter One: On the Diseases of the
Head and Eye that have no Cure.

Regarding the diseases of head [that are
incurable]: diaphragmitis (paraphrenitis)
that leads to delirium [is incurable], only
when the patient’s urine is watery. Epilepsy
[is also incurable], if the patient has reached
25 years of age. According to Ibn Nafis®, if
epilepsy happens after the patient has
reached puberty, there is no cure for it.
Severe melancholia that appears at the end
of an acute disease is incurable, as well as
apoplexy that results in a coma. These two
[diseases] often lead to death. Paralysis if it
happens due to cutting [is incurable].*
Numbness, convulsions, and tremors, if they
have a physiological cause, [are also
incurable].

[Ibn Sina] said in al-Shifa’(Book of
Healing)” that facial paralysis that “lasts
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While Birsam has been defined as pleurisy or diaphragmitis in most studies(see glossary), in the 11t
century medical dictionary Kitab al-Ma@’, it is explicitly described as inflammation of the diaphragm that is
associated with delirium. This definition makes more sense in this context, considering the disease is
listed as diseases of the head. See ‘Abd Allah ibn Muhammad Dhahabi, Kitab al-Ma’(‘Uman: Wizarat al-

Turath al-Qawmi wa-al-Thaqafah, 1996): v. 1, 117.

Kitab al-Ma’ (The Book of Water) is a nine hundred page medical dictionary written by the
physician ‘Abd Allah ibn Muhammad al-Dhahabi (d. 1064). It was recently edited into three volumes by
Hadi Hasan Hammiidi who claims that it may be the first medical dictionary in history that was
organized in alphabetical order, rather than by subject. It is a valuable resource for anyone working with

medieval Arabic medical texts.

** Ibn al-Naffs was an authority on religious law, logic, and theology, but mostly known as an outstanding
phsyican. “Originally from Damascus, he spent much of his life in Cairo, where he became ‘Chief of
Physicians.” When he died in 1288, he bequeathed his house and library to the recently constructed
MansurT hospital in Cairo.” See Emily Savage Smith, “Bibliographies,” Islamic Medical Manuscripts at the
National Library of Medicine. Accessed (01-15-2008). <http://www.nlm.nih.gov/hmd/arabic/bioN.html>

* Whether this is reference to the severing of blood circulation to the brain or detruncation of spinal

cord is unclear here.
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longer than forty days is [incurable].” [al- Ao d N T
Sarrglarqandﬂ stated in al-’Asbab wa al- e — - = & d bj,‘uﬁ. i
‘Alamat(The Book of Causes and Symptoms), ** g Y edl sl &la
“that if [facial paralysis] lasts more than six ", ,

months, then recovery is impossible.” cetd) adiall L gl
Additionally, “dry boldness” is very hard to

cure.

Regarding the diseases of the eye that

have no cure: They are Bayad(opacity of the a3 (Sar Y (Al Gunll al sl Wl

cornea), long standing trachoma and Ne (ppapal] ZJeul‘ PRERN PSR R

pannus* as mentioned by al-Raz1*%, . . , .

congenital lagophthalmos®, cancer[of the 3kl 5 o _puall 5 Akl 3 13 5 (g 51 Y

eye], two layered pterygium®, a truly arising : el ey et s

pannus®, epiphora(weeping discharge) upon Anadlly ‘5'“' u d’“]“’ o - b

birth, and chronic fistula lacrymalis, VA jall 403_., a5 Ay
The thickening cataract, if it is vitreous, J {.};\;) ST wdb ‘d_}\-'\“ L,

thin, or thick, and its color is red, yellow,

Even though the manuscript clearly reads quwwa (power), from the context of the paragraph, I believe
that the author meant facial paralysis (laqgwa) here. The scribe must have made a mistake and wrote
down quwwa.

38 My guess is that this is a reference to ibn Sina’s most popular book Kitab al-Shifa’(Book of Healing). It
was a philosophical and scientific encyclopedia, known as 'Sanatio' in its Latin translation. Ibn Sin3,
known to Europeans as Avicenna (d. 1037/428 H), was known as one of the greatest philosophers and
physicians of Islam. Emily Savage Smith, “Bibliographies.” Accessed (01-15-2008).
<http://www.nlm.nih.gov/hmd/arabic/bioA html>

% Al-'Asbab wa al- ‘Alamat was written by Najib al-Din al-Samarqandi (d.1222/619 H). He was a prolific
medical writer and his most famous book was Al-‘Asbab wa al- ‘Alamat (The Book of Causes and Symptoms),
which was a comprehensive manual of therapeutics and pathology. See Emily Savage Smith,
“Bibliographies.” Accessed (01-15-2008). http://www.nlm.nih,gov/hmd/arabic/bioN.html

0 4y 2" :do yhaiall 4303 cass —The word was spelled “gharbaba” in the text.

! A pannus was believed to be a complication of trachoma. It “was the invasion of cornea by the vessels
from the limbus, a condition not described in Greek sources but called in Arabic sabal (‘rain’).” Pormann
and Savage-Smith, 67.

“2 Abii Bakr Muhammad ibn Zakarlya’ al-Razi(d. 925/313), known to Europeans as Rhazes, was was born
in the Persian city of Rayy, and served as physician at the Samanid court in Central Asia. He is reported
to have headed hospitals in Rayy and Baghdad. His writings and personal observations were assembled
by his students and circulated under the name Kitab al-Hawi fi al-tibb (The Comprehensive Book on Medicine).
See Emily Savage Smith, “Bibliographies.” Accessed 01-15-2008.
<http://165.112.6.70/hmd/arabic/bioR.html>

“ Entropion or ectropin were also believed to be a complications of trachoma. Ibid.

“ Pterygium, “a triangular-shaped in growth of the conjunctiva onto the cornea” was also known as a
complication of trachoma. Ibid.

“ 1t is unclear what the author intented by hagr here. It may be a reference to the eye socket (haq or haqi
means socket), but the sentence structure does not support this. Hence, I have translated it as “truly.”



green or black [is also incurable]. The thicker
the cataract, the less likely a couching
procedure will benefit the patient, and I have
not seen in our time a successful couching
operation.

Mydriasis if it is complete and becomes
chronic, [is incurable], and God knows best.

Chapter Two: On the Diseases of the
Ear, Nose, Tongue, and Teeth that have
no Cure,

Regarding the diseases of the ear that
have no cure: congenital deafness, chronic
deafness caused by phlegm, and
inflammation [of the ear] occuring at the
bottom (fundus) of the ear, near the auditory
nerve. It is deadly. 1 Al-Sharbati t according
to al-Razi is deadly.

Regarding diseases of the tongue [that
have no cure]: The heaviness of [the tongue]
and change of speech that happens after an
acute fever. Its symptoms are atrophy and
spasm of the tongue. It also [could] happen
after Birssam or Birsam, and if [ the change in
speech] remains [after Birsam has passed],
then it is incurable. A great fall or trauma
[can also lead to a change in speech and
lethargy of the tongue].

I have come into contact with many
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6" LK 1da ghadall da0ui Caus -~ The word was spelled “kullimd” in the text.
¢ s Al Bel 8 aal s sl o3gd inall dlayd e a8 e & - Thave been unable to define this word,

or find an alternative reading,

a8 "oabu ' dalS diags 4 ALy & HLA Calgall aadiud -- The author has written alternative spellings for the
word Birsam. As discussed earlier it seems to imply a disease of the diaphraghm or pleura that lead to

delirium (See footnote 31).



people, who were stricken with this disease,
and incompetent doctors labored hard to
cure it, and the patients did not benefit at all.
If they knew it was impossible to cure, and
informed the patient of this, it would have
been good for them.

Ulcerating infantile thrush or aphthae
that is black is deadly. Warning: If a dark
piercing lesion in the shape of chick-pea
develops on the tongue during an acute
disease, and the patient develops a desire for
spicy foods, it is a sign that he is close to
death.

Regarding the diseases of the teeth that
[are incurable]: [the first one] is the falling
out of teeth due to severe dryness and
atrophy[of the gums]. This disease happened
to a prince(Amir) in Egypt, the protected
country, and he tired immensely in its
treatment without experiencing any benefit,
until the prince became a disbeliever in this
profession [medicine]. This could had been
avoided had he known that it was incurable.

Long lasting green and black cavities, and
[cavities] with calcified (or petrified)
surroundings [are also incurable]. Additional
diseases that are impossible to treat, include
the shrinking of the lips that follows
vomiting, according to [the physician] al-
Samarqgandi. The atrophy of the gums at the
roots of the teeth [is also incurable].

Chapter 3: On the Diseases of the
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¥ 616 : e dasall Lugaldll 338U Ziakall -- The word natra literally means a “deep thrust,” or a “piercing
stab.” It must be a reference to some sort of lesion, possibly an oral ulcer or fistula. I have translated it as

a “piercing lesion.” See Al-Qamiis al-Muhit, 616.

SR Y LRV il ) o Aiiel (&1 CE SR shiall 4300 Cuua -- The author/scribe wrote lisan
(tongue), but from the sentence it is clear that the author meant ‘@snan (teeth).



Throat and Neck that have no Cure.

Tonsilar or laryngical inflammation®, is
lethal, if [the patient’s] face turns green, his
eye sockets become dark, his pulse falls, and
his limbs become cold. Ibn Nafis said, “if a
patient reaches this stage, then death is
near.” The Imam Hippocrates said,
“whosoever develops tonsilar or laryngical
inflammation, and the skin of his posterior
neck turns from red to white or green, and
he starts to sweat from his armpits and upper
thighs, a cold sweat, then he will die on the
same day.”

The drowning man and the strangled
man, are also unlikely to live, if they start to
foam from their mouth.

Regarding diseases of the neck [that have
no cure): the herniation of the cervical
vertebrae to the left or right, as is said in al-
Taksir.** 1 have mentioned [elsewhere] as to
how to treat the anterior displacement of the
two [specific] vertebrae, but I have yet to
state [how to treat] the lateral displacement
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3 1.(54 1o ¥l e jadl = Ll LS )asdll Jual 4 W15 — The word ‘arbaya means the “origin of the

thigh,” and is mostly likely a reference to the groin area. See Kitab al-Md’, v. 1, 54.
52 While al-khandq has been identified as diphtheria in some studies (see glossary), it had much wider
connotation as any type of severe inflammation within the throat. A more proper translation would be

croup or quinsy.

(367 Lol (pasalill) ", selall b

I": 48 _)a.ll 9 "dsl.u & «'x...:m ": J 33391 — The word ‘inkhizal from the

root khazal means “to walk heav1ly," (Al-Qamiis al- Muhzt 367) “to sever,” “to shorten,” (Wehr, 275), and
the noun khuzla means “to have his back broken,” (Al-Qamiis al-Muhtt, 367). In this context, it appears to
suggest a displacement or fracture of the vertebrae. From the description of the condition, a correct

medical translation would be a “disc herniation.”
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After an exhaustive search, I could not find a work called “al-Taksir.” Additionally, the phrase “he said in
al-Taksir” is ambiguous here. First it is not clear who the author of the al-Taksir is, or whether it is name
of a book or a chapter of a book. It is also not clear if this phrase ends the previous sentence, or starts a
new sentence. [ interpreted the phrase as ending a sentence, because the next sentence starts with, “I

have mentioned...”



of [the two specific vertebrae] and the
vertebrae below them.

If the displacement is simple, then a
decrease in equitability of the limbs will
follow. If the displacement is severe,
flaccidity (paralysis)® will happen on one
side, because of the pressure applied on the
spinal nerves[by the displaced vertebrae],
and rigidity on the other side due to the
distention [applied to spinal nerves on the
other side]. Whenever tension is placed on
the vertebrae, rigidity follows. Each of these
two situations are distressful by themselves,
so how about if they happen together?

The hoarse voice in the very old man [also
does not have a cure].

If something appears on the superior
venous cava, that looks like the seeds of
Ricimus Communis (Castor Oil Plant)
accompanied by white rash®, and followed by
a desire for spicy foods, then death is
predicted within 20 days.

If the nerve to the shoulder is severed, and
it becomes rigid and then turns flaccid [then
it does not have a cure]. Even if it is treated
with all the different types of remedies, the
nerve will not fasten back to its position, and
the patient will not benefit at all.

Chapter 4: The Diseases of the Chest
and Lungs that Have no Cure.
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% Al- Istirkha’ is “generally used in the loose sense of relaxation, but in its strict sense denotes complete
loss of the power of movement and sensibility (Siddigqj, 148).”
% Al-khasf is a kind of skin eruption which causes itching of the body in the day (Siddiqgi, 151).



Pleurisy (or pneumonia) is incurable, if
the patient is coughing out, early in the
disease, very dark or very yellow sputum,
and continues to do so, and his/her fever or
temperature does not subside in seven days,
and he/she becomes short of breath, and
wheezing circulates throughout the chest,
and the cheeks turn red, and the eyes start to
bulge.

Al-Tlagr” said, “if [the patient] does not
start to cough out sputum on the seventh
day, or if he does, but without purulence at
all, and his strength is low, then he will most
likely perish before the fourteenth day.” He
also said, “if his strength is strong, and he
displays good signs, then there is hope that
he will live past the fourteenth day, but will
most likely die after that.”

Ibn Nafis said, “That if sputum is delayed
till after the fourth day®, along with its
[associated] destructive symptoms, it is a sign
pointing to death.”

[Also from the diseases of chest and lungs
that can not be cured is] consumption, and it
is an ulcer (or a seed that branches out) in
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7 Muhammad ibn Yisuf al-TlagT (either fl. 1068/460 H or died 1141/536 H) was a student of Ibn Sina
(Avicenna). “His name, al-TlaqT, suggests that he or his family were from Tlaq, a town near Nishapur. He
made an epitome of the first book of the Canon of Medicine by Ibn Sini (Avicenna) which was known by
various names: Kitab al-Fustil al-Tlaqiyah (The Aphorisms of al-llaqi) and Kitab al-asbab wa-al-‘alamat (The Book
of Causes and Symptoms).” See Emily Savage Smith, “Bibliographies.” Accessed (01-15-2008).

<http://165.112.6.70/hmd/arabic/bioR.html>

* It is quite possible that the author meant “if the sputum lasts till after the fourth day.” The sentence is

rather unclear.
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The word in the text could either be gazah or qarah. It is unclear, and unfortunately both words fit the
description for tuberculosis. Qazah means a seed or a head of a plant that braches out (Kitab al Md’, v. 3,
202). Qarah means a bleeding sore or ulcer(Wehr, 885). Both words work equally well when speaking of

tuberculosis.



the lungs, always accompanied by hectic
fever®. Ibn Nafis said, “Early® consumption is
rarely seen, because it has not become
purulent yet, but is just a laceration [in the
lung]. Consolidated (or more advanced)
consumption has no cure, whether the
patient was infected long ago or recently,
because of its purulent nature.”

Ibn Zuhr said, “If airways to the lungs
have collapsed, a hectic fever will follow,
followed by consumption, followed by the
swelling of the legs, and later purulent
inflammation [of the lungs]. After this, the
[the patient] will die.”

Whenever purulence is indicative of a
favorable outcome, and by this I mean, it is a
white pus of medium consistency without a
repugnant smell, the life of the patient will
be extended and death will be delayed.

However, if the purulence is not white,
and not of medium consistency, or itis a
mixture of two colors, blood or a dark
blackish color, then the patient’s time is not
long, and his destiny is undeniably
unfortunate. If the purulence is black or
green, then he will not live for more than
twenty days.

The Imam Hippocrates said, “Whoever
has consumption, and on his shoulder
appears a seed that resembles the shape of
purslane; he is going to die after fifty two
days.”
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% A hectic fever was a fever occurring in a major organ. See Pormann and Savage-Smith, 57.
8! This word is unclear in the manuscript, and could also be read as “al-sharf min al-sil.” This would
translate as “uriticaria (hives) due to consumption.” I have chosen the above reading because it is

followed by a more advanced stage of consumption.

(177 100 SN ¢ jadl — el (IS Jailina alad s ¢y s s - The word Kamiida implies a dark, muddy, or
“swarthy"” color (Wehr, 984, Kitab al-Md’, v.3, 177). The author here is most likely referring to the dark

black color of dried and dead blood cells.



Another disease that is incurable is the
swelling of the chest before puberty, if it
results in kyphosis. Hippocrates said,
“Whoever develops kyphosis, with asthma
and coughing, before they grow pubic hair
then they will die.” He (al-Majiisi) said in al-
Kamil(The Complete Book of the Medical Art )*,
“they will die quickly.”

Warning: If the suppuration takes place
from the organs of the chest other than the
lungs, and the body is without fever, then it
is not incurable. Once, in Cairo of Egypt, a
young man from upper Egypt came to me
with this disease, and he coughed out a vast
amount of repugnant purulent sputum,
approximately 3 pounds in 24 hours, and he
was extremely weak. I treated him with t
myrrht treatment, and did not think
recovery was possible, an instant recover,
and it was T the elixir of life, the cold
medicine that differentiates between
sickness and health, fenugreek mixed with

104

S Lo 1Y 0 ds Ll 4y

Dy 31 g s Aboal ope 1l U8

s <l 4 Tl 3 e 25 of Us
Ty gy 1 JalSH

B e (e Stala 2l OIS 5 4y
coendl (sa pabes Al g aall eliact (e
e 83a J adgy eladll ugiae e Al
baﬂ“&w‘wd;_)ba‘é_)bm‘
By il Ale 8 Lag iy UL S
@o\s,fxgm}f,g\@gwjg«m'p
fu e 2.65% e 5 e LM % gs
S )AT’CD\.UMA.‘LG?J‘:J&A.‘"AaLG
Tsns A8y Foe it ool 4 QLI Y

893 :pa Jamall ugalill )odadl g jaall Jsiny jedil £ 558 s asll —While most studies have defined
hadab as “kyphosis” ( see glossary ), a more appropriate term may be “the protuberance of the back
outward, with the depression of the chest inward” (Al-Qamiis al-Muht, 93). While I have adopted kyphosis
as a translation of a medical condition, the word hadab most likely had a wider implication.

54 This is most probably a reference to ‘All ibn al-‘Abbas al-MajiisT’s famous book Kitab Kamil al-sind‘ah al-
tibbiyah (The Complete Book of the Medical Art). Ali ibn al-‘Abbas al-MajisT (fl. 949-982/338-372), known to
Europeans as Haly Abbas, lived and worked in Persia under the patronage of ‘Adud al-Dawlah Fana-
Khusraw, the ruler of Persia and Iraq from 949 to 983. The Complete Book of the Medical Art is the only
treatise known to have been written by him. See Emily Savage Smith, “Bibliographies.” Accessed (01-15-

2008). <http://165.112.6.70/hmd/arabic/bioR.htinl>

5 g " ol "y "t paniaT AIKH 038 Bl i (5 HAY) DAY 5 daialy e 4SH- Other possible readings

for this word include samar (conversation, Acacia pirocarpa), or sahr(vigil, wakefulness).

% e 3a) 70 a8 Jhaled) Lkl (1183:0a damall Gusalill) dasall 5 i all G g g elsall sa (55,0l
"l G el AN 03 el ji (5 AY) DAY 5 Al y e LUSH el gall 138 e oba slaal

Al-Fariiq is a medicine that distinguishes between sickness and health (Al-Qamiis al-Muhit, 1183). See
footnote 70 for more information on this drug. The writing is unclear and other possible readings include

al-gharag(drowning, extravagance).

7 Gyl 5 "Rl :yanati Aall o3a Bel il (5 AYT DAY 5 dsuly e AUKI—The writing is once
again unclear, and other possible readings include al-tabi‘a(consequence, effect, result) or al-

qabida(catching, clawing).



dates, for his day. t

Hippocrates said, “Pneumonia or pleurisy

will lead to purulence, and if the color[of the
purulence] does not turn clear in forty days,
at least once, from the day that he started
coughing purulent matter, [the patient will
develop] consumption.”

Chapter 5: The Diseases of the Heart
and Stomach that have no cure.

Regarding diseases of the heart [that
have no cure]: Severe tachycardia that leads
syncope, tachycardia that is similar to blood
pouring into the bottom of the heart, all at
once, and then leads to syncope,
inflammation (pericarditis) of the heart, and
cold inflammation(swelling) of [the heart].
All of these [diseases] are deadly.
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Al-fira is fenugreek mixed with dates. Fenugreek is trigonella foenum-graecum, a tonic prepared for
women in childbed(Kitab al-Ma’, v.3, 126). However, the writing is unclear and other possible readings
include: fatara(weakness, languor), and f’r, which could be a misspelling of fa’r(mouse).
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A different reading of this sentence can be considered in light of the fact that the famous Egyptian
theriac was called al-tiryaq al-Fariig. Then our author’s use of the word mufrdq could be reference to this
drug, which was prepared from a viper’s or venomous reptile’s flesh, and considered a wonder drug in
16" and 17" centuries. If the scribe accidentally wrote sihr for sihr then the following translation can be
understood: “ I treated him with a T magicalt treatment, and I did not think recovery was possible, an
instant recovery, and it was the cold theriac, [prepared from a snake] that had captured a mouse for its
day.” For more on al-tiryaq al-Fariik see Gary Leiser and Michael Dols, “Evliya's Celebi’s Description of
Medicine in 17", Egypt: Part One,” Sudhoffs Archiv 71(1987): 209-213.

70 "af 11 ghdall A3 s — The word was written “gasa” in the text.



[Also untreatable] is repetitive syncope.
Hippocrates, may God the Exalted have
mercy on his soul, said, “whoever
experiences repetitive episodes of severe
syncope, without any apparent reason, then
they will die suddenly.” I experienced this
once with a young lad from amoung the
relatives of the Shiekh Zayn al-Marsaff, may
God the Exalted have mercy on his soul.” He
had extremely atrocious and severe
tachycardia, and his situation was presented
to me at the hospital. I told his uncles, I will
not leave his side, until he improves with
time. [I only said] that because I did not want
to break his hope. Only a short time passed
before [the patient] passed away to the
mercy of God, the Exalted.

Reharding the diseases of the stomach
[that are incurable]: The perforation [of the
stomach wall] and the atrophy of it fibrous
tissue, are both lethal. Hippocrates said, “if a
[patient] has stomach pain, and a rough
shape appears on the right leg resembling a
blister, and the patient has a desire for
sweets, then he will die on the twenty forth
day.”

Dyspepsia (indigestion) has no cure if [the
patient] develops seeds (pimples, pustules)
shaped like a chick pea on their eyes and the
patient becomes green or red, and is afflicted
with mental confusion.

Similarly, eructation (hiccough) is
lincurable]. If it is associated with swelling on
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" Muhammad bin Muhammad(Ahmad) Zayn Al-‘abidin al-’Ash‘ar1 al-Ghumari, also known as Basit(Sabit)
al-Marsafi, was a Egyptian Sufi Shaykh and Shaf'1 jurist. He wrote many books. See Kahhalah, op cit., v.
11, 257. Also See Zirikli, op. cit., v. 7, 58. See also his work Muhammad ibn Muhammad Marsafi, Da‘ al-
falah ild subul al-najah, Tahdiq Muhammad ‘Abbas Hilmii (Al-Qahirah : Wizarat al-Awqaf, al-Majlis al-A'l4
lil-Shu’tin al-Islamiyah, Markaz al-Sirah wa-al-Sunnah, 2001): 8.



the right side of the abdomen, and the
severity of hiccough increases, then the
patient will die before sunrise. [Hippocrates)
also said, “That whoever experiences
cramping, tetanus”, and vomiting with
hiccough, and then becomes dazed, will die.”

Similarly, whoever starts to vomit and is
overtaken by dryness (or the vomit becomes
dry)”, and [the disease] becomes stronger, it
is indeed an extremely exasperating
situation. Similarly [exasperating] is [the

patient] throwing up green repugnant vomit.

All of these are lethal, and God knows best.

Chapter 6: The Diseases of the Liver
that Have no Cure.

Kidney pain [is incurable], if it is
accompanied by a severe itch in the occipital
area and the toes of the feet, pimples on the
[patient’s] posterior neck that look like
purslane. Death in [this patient] is estimated
within five days, as the Imam Hippocrates
stipulated. He said, “[this disease] is
accompanied with difficult and frequent
urinating.”

Similarly [incurable], is the inflammation
of the liver, if it is accompanied with
diarrhea. Ascities [ also has no cure], if it
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2 i tda ghadall 433 Caws —The word was written “Maghs.”

7 By tentanus the author implies a state of continuous muscular contraction.

T e ot Sl JS8s 4 5 4l —The word is written in the following manner “'in da hu.”

It is unclear whether “dryness” is a description of the vomit or the patient. In any case he seems to

suggest that patient has vomited enough to become dry or dehydrated.

76.(223 tua Gl ¢ el )od ke e Wl e oyl L b oLl QS g el 3204 5 gl |
Al-gamahdawa refers to the occiput, or the external occipital eminence (Sina, 135).



becomes chronic, and the patient is advanced
in age, or if the [ascities] is accompanied with
acute disease consisting of diarrhea, cough,
and fatigue. He (al-Kazarini) said in al-
Mughni(The Ultimate in Commentaries on the
Avicenna’s Cannon),” “if the cough gets
stronger, and [his/her] strength weakens,
and is unable to control his/her defecation,
there is no hope in recovery.”

I said, “this disease happened to a man of
Sinan Basha’s in Egypt, the year 980. The
doctors convened over him [to discuss his
treatment] and they treated him with one of
their treatments. I, however, had warned
them of his death, three months prior, and
what I predicted happened, may God the
Exalted have mercy on his soul.

Similarly, the ulcers that happen to the
bodies of those who have ascities [ have no
cure].

Chapter 7: The Diseases of the
Gallbladder, Pancreases, Kidneys, and
Bladder that have no Cure.

Regarding the diseases of the
gallbladder, they are easier [than the rest].
[Hippocrates] said, “if a patient’s urine
resembles [ the color] of a grape, with a
depression in the stomach, coupled with a
fever, chills, and weakness in speech, then
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Al-tab*: feces. See Kitab al-Ma’, v. 2, 452.

78 This book must be Kitab al-Mughni fi sharh al-Mgjiz (The Ultimate in Commentaries on the Mijiz) by
Sadid al-Din Muhammad ibn Mas‘Gid al-Kazariini (d. 1357/758 H). “This book appears to have been very
popular, judging from the numerous copies of the treatise that are preserved today.” See Kazariini in

Emily Svage-Smith, “Bibliographies.” Accessed 10/25/07.

<http://www.nlm.nih.gov/hmd/arabic/bioK.html>



this [disease] will kill [the patient] within the
next twenty four days.” Similarly [incurable],
is jaundice caused by the obstruction of ducts
[of the gallbladder, i.e. billary duct] with a
piece of muscle or wart.

Regarding the diseases of the pancreas
that have no cure: Pain in the pancreas [is
incurable], if it is as Hippocrates, may God
the Exalted have mercy on him, has
described: “Whosoever has a pain in the
pancreas, and loses his appetite, and red
blood flows from him [in his urine]®, and he
develops white ulcers on his hands, then he
will die on the next day.”

Regarding the diseases of the kidneys
[that are incurable]. Chronic indurate
inflammation of the kidneys [is incurable],
for some patients. Similarly, renal pustules, if
they are left untreated for long time, in the
elderly [are incurable].

Regarding the diseases of the bladder
[that are incurable]. A painful [bladder], if it
is associated with swelling under the left
armpit resembling a quince, and remains as
such till the seventh day then the patient will
die on the fourteenth day, as the Imam
Hippocrates, has stipulated. Likewise, the
inflammation of the bladder, if it enlarges
until it becomes an abscess, and defecation is
obstructed, and there is no purulence in the
urine, will also kill by the seventh day.

Similar, difficulty urinating, if it is
accompanied with tenesmus, kills on the
seventh day, unless [the patient] develops a
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Puall JalS b gaill 1 e Tiage a5 "J @l 1hghiall 43 cas — The word was spelled Tatil, and is

consistently spelled like this throughout the text.

% The author does not specifically mention where the blood flows from.

81 While the general definition of zahir in most dictionaries is dysentery(see glossary), in the above
context, “tenesmus” (straining to urinate or defecate, without the ability to do so) is a more proper



fever and starts to urinate profusely. The
obstruction of the urinary pathways, caused
by a muscle embolus or the like, that has
grown in [the urinary tract] [is also
incurable].

Regarding urinary incontinence: if it
happens in middle aged adults, then it is not
impossible to treat, but it is extremely hard
to cure. The author (al-Kazarini) of the al-
Mughn stated, “Middle aged adults with any
disease that is long lasting (i.e. takes a long
time to cure), will not have enough time to
rid themselves of the [disease], because such
diseases are difficult to cure.” I must add that
likewise, recovery in the elderly is very
difficult, if their diseases become piled upon
each other. He(al-MajisI) said in al-Kamil, “It
is necessary for you to know that if middle
aged adults experience pain in their kidneys,
they will not be able to fully recover from it,
because middle aged adults with long lasting
diseases, most of the time, reach the age of
their death, and the disease still plagues
them,” as Hippocrates had stated.”

Warning: [If your patient has] urinary
incontinence that is accompanied with a high
fever and muscle atrophy, and if
incontinence follows a drink (or a laxative),”
then you are not allowed to give a patient
with this disease, medications of hot
temperament, because it will lead him to
develop a hectic fever.
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translation. This translation is supported by Kamal’s definition(See Kamal, Encyclopaedia of Islamic

Medicine, 852).

% The disease here does not kill patient, but takes such a tremendously long time to be cured of that it is
more likely the patient will live his course and die before he can rid himself of the disease.
8 An alternative meaning to sharba or shurba is laxative, medicine, or soup.



Chapter 8: The [Diseases] that happen
in the intestines and anus.

Let it be known that diarrhea is one of
diseases that have no cure, only if, when you
feed the patient, the food does not
strengthen his pulse. The author (Ibn Naffs)
of al-Mﬁja284 stated, “if you feed the patient
with diarrhea, and the food does not
strengthen his pulse, then do not treat him.”

Similarly [incurable], is the perforation of
the intestines, and the oozing of froth and
spit from them, caused by ulcers in the
intestines. Likewise, intestinal abrasion
followed by an acute illness is very
destructive, and recovery is rare (lit. victory
is rare).

Just as [destructive], is tarry black
diarrhea (melena) that boils on the earth. If it
happens at the beginning of a disease, is
accompanied by swelling of the extremities,
the patient is an elderly man, and enemas
and medications are not successful, it is most
likely lethal.

This exact disease afflicted one of the
princes of Egypt during the year of nine
hundred and eighty. Every time the
[diarrhea] subsided, it would return. It would
not cease. He was in a prison of defecation, in
extreme pain, and unable to sleep. This man
used to relentlessly demand to drink cold
water, and every time he drank it, the
[diarrhea] increased, may God the Exalted

% This is most likely Ibn Nafis’s Mitjaz al-Qaniin.
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have mercy on his soul.

lleus, if it is accompanied by frequent
urination, is [incurable]. The Imam
Hippocrates, may God the Exalted have
mercy on his soul, said “The patient with this
disease will die within a week.” He (al-
Kazar{ni) said in al-Mughni, “this is a
gruesome and dangerous disease. Most of the
time, the patient can survive it, because the
putrescent intestinal excrements, ascend up
to the stomach, and then exit through the
mouth.” I must add that colic® is likewise.

He (al-Majtisi) said in al-Kamil, “al-Darab,”
if its contents are bitter hot, or has a salty

taste; it will erode the layers of the intestines.

The patients with this disease will vomit
various bitter (or bileous) humors. After that,
they will vomit phlegmatic humors which
flow from the viscous humors that coat the
luminal side of [the intestines]. Then after
that, they will vomit the fibers of the
intestines, and [will vomit] something from
the body of the intestines when part of the
body [of intestines] sheds.” If the shredded
vomit contains pieces of large meat, then
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The scribe not only misspelled the word, but also wrote the word across two lines as such “ 'Ila ---wurus.”

-1

The correct spelling is *Jlai’s.

% Colic was a term used that could also implied intestinal obstruction. See Porrmann and Savage-Smith,

56.

8 .(72:uasgf'|lfd| e sl celall u\.’SS) ?Ldn“ paah e (558 S DA anall Capay o1t all - A disease that
afflicts the stomach, weakening it to the point where it can no longer digest food. See Kitab al-Ma’, v. 2,

72.

0 el " ey " e Al s3d Jal 3¢l - Possible alternative readings for this word are: “yahdhr”

or “yanhadhr.”

M e e "le—aie” (i€ CilSl - The scribe wrote the word on two lines again as such ‘and—ma.

P " pa AalSH ) 5 Al 3! _8 -- An alternative reading for this word is yathadr .
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The words yanhadir and yatahadar, both from the root hadara, could both be read as yahadhir or
yatahadhar. I have chosen the former because the latter would have no meaning in this context.



within it is the destruction of the patient,
because it indicates that erosion has eaten
away at the body of the digestive system,
until it reached the second layer of the
[intestinal layers]. Such a state is impossible
to recover from. Then after all this, [the
patient] will start to vomit blood as a result
of the development of ulcers at the orifices of
the [blood] vessels.”

The paralysis of the anus due to the
severing of the nerve [to the anus] [is
incurable]. Likewise, hemorrhoids and
perforated hemorrhoids[are also incurable].**
And God knows best.

Chapter 9: The [Diseases] that Happen
in The Penis, Testicles, and Uterus.

Regarding the diseases of the penis that
[have no cure]: Decreased libido as a result of
the flaccidity of the penis caused by a kind of
paralysis, [characterized by] the inability of
the penis to shrink in cold water.He (al-
Kazariini) said in al-Mughnt, “if this disease
remains for a long time, and signs of atrophy
appear on the organs, then there is no hope
in treating it.” Likewise is the twitching of
the penis, if the patient experiences spasms,
accompanied by a distended abdomen, and
cold sweat. This disease, however, is deadly.

As for diseases of the testicles [that are
incurable], the hernia of the pubic or pelvic
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area®, according to Ibn Zuhr. He said, "This is
the worst kind of hernia, and it is impossible
to heal even in children, unless they follow
what they directed to do [by doctors],
because it is not caused except by the
perforation of a tough membrane.” I must
add that the untreated hernia, especially ina
person who has aged, or in a country like
Egypt (may God protect it), where hernias
occur often, [are also difficult to cure].

Al-Samarqgandi said, “Hernias have no
cure, except for the minor hernias that
happen in young boys.”

[Moving on] to diseases of the uterus [that
have no cure]. Infertility [has no cure], if it is
the result of obstruction caused by a wart or
indurated swelling.

Likewise is natural infertility. According to
al-Samarqandy, it can be distinguished by
taking 7 pills of wheat, 7 [pills] of barley, and
7 pills of purslane, and placing them in a
ceramic pot. Then, one member of the couple
should urinate on it, and leave it for seven
days. If it sprouts, then the sterility is not
from his/her side.

Similarly [impossible to cure] is the
infertility that is the result of the severing of
the root behind the ear.

Al-Samarqandi said in his al-’Asbab wa al-
‘Alamadt (The Book of Causes and Symptoms),
“Infertility caused by certain characteristics
of the sperm [has no cure]. For example, if
the sperm outbalances (dominates) the
water. " The cancer of the uterus [also has no
cure). And God knows best.
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Chapter 10: The Diseases of the
External Organs that have no Cure.

Let it be known that among the diseases
that have no cure is chronic kyphosis.
Likewise, spina ventosa® [also has no cure].
[Also impossible to cure] is the kyphosis that
develops as result of spasms (convulsions),
and it is deadly. Kyphosis that appears in
those who have coughing and asthma, before
they grow any pubic hair, is deadly, as the
Imam Hippocrates had stated.

He (al-Kazarini) said in al-Mughnf it is
stated that, “The dislocation of the socket, if
it is a forward [displacement], is called Nagsa’,
and there is no cure for it and for its outer
manifestations, whether it has remained
untreated for a long time, or not.”

Elephantiasis that has remained untreated
[has no cure]. Taqi al-Din *said, “Deep-rooted
[elephantiasis] has no cure,” and Ibn Zuhr
said “The treatment of elephantitis is almost
impossible.”

Likewise, varicose veins [also has no
cure], if it has remained untreated for long
time, but if not, then no [you can cure it.] Ibn
Zuhr said, “Extended treatment of [varicose
veins] may be successful.”
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% A condition occasionally seen in tuberculosis or, in which there is absorption of bone bordering the
medulla, with a new deposit under the periosteum, resulting in a change that is suggestive of bone being

inflated with gas.

% g sl 36l JBaal aly AdSh o3gd inall dla) (Ao 0 e <& 1 could not find a definition for this word

or an alternative reading.
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The complete dislocation of the back
vertebras [has no cure], and death is around
the corner in such a case.

Similarly, the dislocation of the hip, if it
is left untreated for a long time [has no cure).
He(al-Majiisi) stated in al-Kamil, “ Whosoever
(has a dislocated hip] and it remains for long
time, then he cannot return to his [old] state
and will absolutely not recover.” Likewise,
hip pain that is accompanied by severe
redness of the thigh, and an increased desire
for green herbs [has no cure]. According to
[the authorities]'®, death [in this disease] is
expected within 25 days.

Warning: if you find on the knee of a
patient something that looks like a black
grape, with feverish inflammation
surrounding it, then do not treat him. He will
perish quickly, perhaps reaching fifty days
before dying.

Among [the diseases] that have no cure,
is sciatica, if it goes untreated and the leg
wastes away, [the patient] develops a limp,
and the femoral head moves out of it place as
due to the decay of the ligamental structure
by the septic humors located in the
acetabulum.

I witnessed in Egypt, a person who was
afflicted with this same disease, and he
remained as such for approximately three
years or T fourt'®, and he healed from that.
Perhaps, and God knows best, the decaying of
the ligaments did not occur, but rather they
only became loose.
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"% The literal translation of gali is “They said.” However, I have translated it as “According to the
authorities,” because it is obviously referring to past medical authorities.
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When viscous phlegm falls into the joints,
and remains there a long time [ it becomes
incurable]. He (al-Majisi) said in al-Kamil, “If
[viscous phlegm] remains in the joints for a
long time, its dense and thick properties will
absorb disease, until rocks and caculi
precipitate from it, like the stones that
precipitate in the gallbladder. If the following
happens, and it happens all the way, then
there is no cure for it.”

Part 3

Part 3 is on the diseases that are not specific
to any particular organs, like inflammation,
pustules( pimples), and general diseases that
have no cure and carry signs of death.

To know that acute inflammation causes
the decay of organs. If the decay is in its early
stage, and has not yet distorted the condition
of the organ, and its ability to move, then it is
called gangrene. However, if the
[inflammation] has decayed the organ to the
point where it ceases to function, then it is
called sagdfals, meaning the death of the
organ, according to present day scholars. *
On the other hand, ancient scholars, call both
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be read as “shar”(evil, injury, harm).
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'% The phrase qad batal dhalika minma lahu dhalika (has abolished that in whosoever has that) is extremely
difficult to understand. It appears that the author is trying to say: when the decay of an organ or limb (in
a person who has gangrene) reaches a point where it is no longer functional, then it is called sagdfals. In
other words, gangrene and saqgafals refer to different stages of inflammatory decay.



gangrene and saqdfals, saqafals.

Hippocrates said, “whosever is stricken
with sagafals in his brain, will die in three
days, but if he survives [those three days],
then he will recover.” Galen said, “The
Greeks used to call the disease that doctors
call gangrene, sagafals.” This must be true, or
else how would they (Greeks) have perceived
that one could recover from sagafals in his
brain? If one can definitely not recover from
saqafals in any part other than the brain, then
how [could you recover from saqdfals] in the
brain?

A woman from the of circle al-Shaykh
‘Uthman al-Maliki'® in Egypt contracted this
disease(sagafals) in her leg, and she could
move it and feel it. When I saw it, I informed
[them] of the impossibility of recovery, and it
was so.

Smallpox and measles are from the
diseases that have no cure, only if the patient
is in a terrible state. As the author of al-
Mijaz, said, “If you find thirst getting
stronger, the pain intensifying, the skin
getting colder, and the small pox and measles
have become green or black, then death is
near.”

End stage leprosy [does not have a cure].
Ibn Zuhr said, “leprosy is rare to contract,
except through close contact with lepers.” He
said, “If it is not in end stage, then its cure is
possible.” It is stated in al-Mughni, “If the
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patient’s voice becomes harsh, his nose
begins to flatten, his hair falls out, his body
erupts, his [skin] reddens with intensity, his
fingers fissure, and his limbs fall off, then
there is no hope in treatment.”

Likewise is vitiligo (luekoderma). Ibn
Zuhr said, “The one who scratches, but does
not redden, or wounds himself but does not
bleed, then his treatment is definitely
impossible.”

Chronic scrofula [is impossible to cure] in
Abyssinians and Blacks that are not in their
home country, according to what I have
witnessed.

According to the majority of doctors,
cancerous inflammation in any organ,
whether it has ulcerated or not, is
[impossible to cure], if it is in place where
one is not able to cut it out because of
numerous blood vessels around it or because
of its proximity to a vital organ. Al-
Samarqandi said, “In general it is a disease
that has no hope of recovery.”

The diseases that you cannot
cure and result in death include the bite of a
dog, if the patient fears the pain. Likewise, is
the acute fever; if on the patient’s hands
appears black inflammation with
surrounding redness accompanied by severe
pain, this disease will kill the patient in
seven days.

The acute fever [is also lethal], if the
patient imagines that a black boy wants to
kill him and death is near in this [disease].
[The acute fever] that is associated with
complains of blindness, deafness, deficiency

109 "3 gul" 1o ghaiall 430 s — In the original text:
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in pain sensation, and oedema of the face and
limbs, before the 14" day [is also deadly].
Death is estimated to happen before [the 14™
day] in such a case. The acute fever
associated with sweat from the head and
neck that is a cold sweat [will also result in
death]. As will the acute fever that results in
a severe drop in [the patient’s] pulse, after
the fever has passed.

This is the end of what we wanted to
mention from the contagious diseases that
have no cure, their harm and danger
spreading to more than two people. [The
diseases discussed] have a known name and
described symptoms, without distinction as
to whether the patient is able to survive or
not.

Regarding the diseases [that
mentioned] that do not have a cure and in
which the patient’s fate is to pass away, 1 did
not strive or intend to elaborate on them,
because the ancients, may God the exalted
have mercy on them, devoted numerous
books to this purpose. They explained the
signs of death and decay, taking into account
the different methods and conditions. [I did
nothing] beyond mentioning the name of the
references, so that the seeker and those on
the path of [knowledge] are drawn to search
their books.

By God, I ask for the benefit which we
want for all Muslims. [May God] accept my
advice[my treatise], as sincere work for the
sake of the Lord of the Worlds, on behalf of
the Lord of Might, and the leader of universe,
our leader Muhammad, the beloved of the
Lord of creation. May the peace and blessings
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of God be upon [him], and upon his family
and his companions, who are distinguished
by the perfection of their qualities and
attributes. 'Amin .

And God knows best, and God will reckon
with us, and the Trustee will bless [us]. And
may the peace and blessings of God be upon
our lord Muhammd, and on his family, and
his companions, till judgement day. Praise
due to God, the Lord of the Worlds.
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Glossary of Technical Terms

I have noted the sources of various technical words by noting an abbreviation and page
number. The following are the abbreviations of the sources used in compiling this
glossary. Words that have no sources can be found in a standard Arabic-English
dictionary.

E = Kamal, Hassan, Encyclopaedia of Islamic Medicine, with a Greco-Roman Back-ground
(Cairo: General Egyptian Book Organization, 1975).

HW = Wehr, Hans, The Hans Wehr Dictionary of Modern Written Arabic, ed. J.M. Cowan (
Urbana, 11: Spoken Language Services, 1994).

Kitab al-Ma’ = Dhahabi, ‘Abd Allah ibn Muhammad(d. 1064), Kitab al-Ma’ : ’"Awwal
mu ‘jam tibbi lughawt fi al-tarikh, hagqagahu Hadi Hasan Hammadi(‘Uman: Wizarat al-
Turath al-Qawmi wa-al-Thaqafah, 1996).

Q = FirGizabadi, Muhammad ibn Ya'qiib. Al-Qamiis al-Muhit, hagqaghu Maktabat al-
Turath fi mi’ssasat al-risalat( Damascus: Maktabat al-Turath fT mii’ssasat al-risalat,
1994).

Siddigi = Siddiqi, Muhammad Zubayr, Studies in Arabic and Persian Medical Literature(
India: Calcutta University, 1959).

Sina = Abdul-Hameed, H., H. Kabiruddin, H. Zahoori, M. Abdul-Aziz, and H. Fazlur-
Rehman, A comprehensive glossary of Avicenna’s canon of Medicine(New Delhi: Institute of
History of Medicine and Medical Research, 1967).

T = Thabit ibn Qurrah al-Harrani(d. 901), Kitab al-dhakhirah fi ‘ilm al-tibb, ed. G. Sobhy
(Qahirah : al Matba‘ah al-Aniiriyah, 1928).
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Glossary of Technical Terms

Loy ; armpit.

¢lxu) : The beginning of a disease,
the onset(Siddiqgi 147, Sina 2).

aled : Thumb(Sina 3).

44 : The curvature of the back or
chest (Q, 31).
lindl ) g5 el olie Capay il
(31 e Janall a saldll)

GJ:V;\ : Tremor, Trembling,
Quivering(Sina 6).

Jaadl laMaal : Mental confusion(Sina
6).

330 : Hydrocele, Scrotocele,
Variocele (Sina 7). Serotal Hernia
(siddiqi 148).

Vi ,} : Origin of the thighs(Kitab al-
Ma’,v.1,54).

Y e 3ol — el S )asall Jual 2y Y1
¢\a .l : Relaxation, paralysis, to go
limp, palsy(Sina 11). “Generally used
in the loose sense of relaxation, but
in its strict sense denotes complete
loss of the power of movement and
sensibility (Siddiqqi 148).”

8 elauiul ; Acities, Abdominal
dropsy(Sina 12).

¢ 1 &l : evacuation, vomiting(HW
829).

JY- : Diarrhea.

il ki : Extremities.
Jlxiel: Equality, equity, equilibrium (Sina
16)
O ﬁéi : Opium.
¢lad : Intestines.
oeedl L33 : Dilation of the pupils, mydriasis
(Sina 24).
¢\l : The height, peak of a disease(Siddiqi
147)
ol ; Testicles (Sina 24).
i, : String (Sina 25)

&__lt\S)a_)_,aﬁ_, 4030 Ade CHHA :&_'RJ_,LJ\ _gadaall &L\L_);

(16ua @m\ c_};—“ e Lall

@33l : Rupture(Sina 25).
J 333} : The word ’inkhizal from the root

khazal means “to walk heavily,” (Al-Qamiis
al-Muhit, 367) “to shorten,” (HW, 275), and the
noun khuzla means “to have his back
broken,” (Al-Qamiis al-Muhit, 367). In this
context then, it appears to suggest a
displacement of the vertebrae.

bac! : Nerves.

auef : Membranes.

8L Purslane (E 793).

oL: Sexual Power, Aphordisia (Sina 29).

da ¢a3: To become hoarse, hoarseness (HW
53).
(104 ‘o d}V\ eyl — oLl uL'xS)Q_,.uaH S ¥



abw ys ¢ Diaphragmitis,
Daraphrenitis, Pleurodynia (Sina
31). Pleurisy(HW 65).

S G g faall lasll (s 6, e
lanl 138 Jua® el dne Juasy saeall
toe Ja¥ e el — oLl (is)'e LAY Cidi,
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ua_n: Leukoderma(Sina 31). Vitiligo

(E 844), tuberculoid-type leprosy,
scleroderma, pellagra,
ichthyosis(See M. Dols, “Leprosy in
Medieval Arabic Medicine,” Journal
of the history of Medicine and Allied
Sciences 36(1979): 317-320).

axly : Phlegm.

ol all 4 s Bed-Wetting,

Enuresi; nocturnal (Sina 34).

u=ly: Opacity of the Cornea(Sina

35).

oyl JSG: Dental carries( Sina

35).

FWCY Dyspepsia(Sina 38),

indigestion(Siddiqi 150).

C:xaiu Convulsion, spasm (Sina 41,

Siddiqi 150).

Ji: Spit, saliva, Ill-smelling(HW

115) N
el o galdll Jay 3y Slal < Jidl

(1254:0a

Jsll )9.1=§4 : Strangury,

straugﬁry(Sina 44)

S Tension, distension, extension(

Sina 46).

z=¢: Oedema(Sina 49)
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Jdes: To relax, to become loose( Sina 49).

bl d§5 Heaviness of the tongue (Sina
50).

J¢%: Warts (Sina 49).

(s3> : Small pox(Sina 51, Siddigi 150).
plda : Leprosy.

> : Itch, Scabies, pustules (Sina 52, HW
140). Dry Scab (Siddigi 150).

4K oyt Renal Pustules(Sina 52).

cradl s : Granulation of the lids,

trachoma (Sina 52), Celiary Blepharitis
(Siddigqi 151).

43a: Kyphosis (Sina 57).

3 To be thick, to bring down, to drop, to
shed, to decline(HW, 191).

duaa: Measles (Siddiqi 151).
slas, 5 sas: Stones, Pebbles, Calculus.

aas : Rash (E 848). A kind of skin

eruption which causes itching of the body
in the day(Siddiqi 151). Miliaria rubra,
prickly heat ( Sina 59).

U8 Cavities.

:_3‘:: Socket cavity, acetabulum(Sina 59).
(u_al.m‘; :C) 2~ : Fever(sina 61).

sala cs*‘; : Acute fever(Sina 61).

Al Zes: Hectic fever(Sina 61),

dlais : Wheat.

il sa: Senses (Sina 63).



_)';‘s; Anaesthesia, insensibility(Sina
64), numbness(HW 266).

3_A A : Snorting (Sina 75)

J_Ja: Vertebra (Sina 75), ponum
adami (siddiqgi 153).

¢ s~ Ricimus Communis, Castor
Oil Plant( E 803).

OJ&sa : Palpitation(Siddiqi 153),
Tachycardia (Sina 66)

1)ka; Scrofula( Sina 67).

(3La : Diptheria, pheryngitis( Sina
68), croup(E 849), Al-MdjisT has
differentiated between khunaq that
is due to inflammation of the larynx
and or that which is due to the

inflammation of the muscles of the
throat or gullet(Siddigi 153).

Jaall ¢1a : Elephantiasis(Siddigi 153).
3:‘9;3 : Abscess(Sina 69).

&_3: A disease that afflicts the

stomach, weakening it to the point
where it can no longer digest food.
(Kitab al-Ma’, v. 2, 72).

A M samall Caay ela 1yl
elall QUS Laladall aima e (g 568
T2 :5a ¢ S e 1l
da%): Epiphora, weeping
discharge(E 850).
9_!\ $3: Varicies, varicose veins (Sina
75).
<uall &3: Pleurisy (Sina 76)
43,0 &3 Pneumonia(Sina 76)

_S3: Male penis (Sina 77)
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bl : Ligaments.
93: Asthma
a>_: Uterus.
4ic y: Tremor, trembling( Sina 81).
48 ): Knee.
s y: Ophthalmia, conjunctivitis (Sina 82).
a8 z L Spina ventosa( Sina 83)
(39 ): Mercury.
o y: dysentery(HW 434, Sina 85).
Tenesmus (E 852).
sty elad (phay a8 kel g 5oy ol (DUl
el olall Ui )‘a:\x\um.“ o B sadly (sad aa g
(204 - 203 :p= SUl
Js_: Dislocation(Sina 86).

Jaw: Pannus (Siddiqi 155), Vascular

Keratitis(Sina 35), vascular opacity of the
cornea(E 853).

5_yaw: Dizziness( Sina 88, Siddiqi 155),
Syncope (E 853).
gt Abrasion, intestinal abrasion (Sina
87).
138 Lgidl & .4 Gl Ladaw A 700 telaal g gead
S el (bl S o g Bail il s
243 HE- ‘?_lt\.“ 9‘)_5-“ P
walilin : “Decay and death of an organ”
(Kitab al-Ma’, v. 2, 267).
soaal) 2 e ~3iis— Lk sie iy iy aul
.(267 e “é_aL‘ﬂ\ :_}.AJ‘ eLall LS )"43_,;:_,
Jw : Consumption, Pthisis.
4S.: Apoplexy (Sina 90, Siddiqi 155 E853),

5 _jui: Lagophthalmos, inversion of the
eyelid(Sina 94), shrinking and aversion of



the upper eye lid(E 853), trepion
(Siddigi 155).

4 Small peals
(531 pa damal Lo palill) Jlall 3130
s Barley.
&b s Feces(Kitab al M’ v.2, 452).
celall S) Lo 3 zesh A 13a Aada s UG,
(45:0ac U e 5l
¢ Ja: Epilepsy.
&la: Boldness.
_.saaa: Atrophy, Atrophia(Sina 105).
Jlaks: Spleen (Sina 106).
sk : Deafness.
3 _)s:L Pterygium(Siddiqi 156, Sina
108). Pterygium wing like

membrane, Hieracium pilosella( E
855).

4ile: Pelvic region, pubis( Sina 108).

(Gus= :C) (aue : Vessel, root (Sina
110).

Ll ’L'é_)f— : Sciatica(Sina 110).
alac : Bones.

),i’:: : Sterile, barren (Sina 116).
?:s’:: : Sterile, barren (Sina 116).
L_aile : Gangrene(Sina 119).

4, 4¢ : Fistula Lachrymalis,

Dacryosyrinx(Sina 121). Lachrymal
abscess and fistula(E 857).

(£ : Syncope, Faint( Sina 122).
Jadac : Snore (Sina 122, HW 792).

_)_59 : To dip, to sink (Sina 124).
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zlé: Paralysis(Sina 124)
Jlué : Corruption, decay,

decomposition(Sina 126).

88 : Vertebrae(sina 127)

5_jsé: Vertebrae(Sina 128).

&l To dislocate, maxilla(Sina 128).
&l _9; Hiccough(Sina 128).

&) A8: Ulcer, sore.

by )a.&ﬁ Cutis anserine, goose bumps, hair
raising(Sina 132).
(el ; Penis(Sina 133).
_=3: Bottom, fundus (Sina 133).
¢\8 : The hind head, back part of the nape

or head (Sina 133).

t)\é: Thrush, aphtha, aphhthae, stomatitis

( Sina 134).

Jlaka¥l ¢ 8 Infantile thrush, aphthae,

lactantium, pediaphthia(Sina 134)

5 ek Occiput, external occipital

eminence (Sina 135).

she e Wl o Gl L ged el QS cn g o
(223 1o Gl e jal celall S )l b

&8 Vomit, vomiting( Sina 139).

aS: Liver.

«_S: Distress, affliction, grief(Sina 142).
5\;55: Grape(Sina 142)

) 3S: Tetanus, lock jaw (Sina 142).

S Kidneys, renal, pertaining to Kidney
(Sina 144)
5398 Swarthy color, dark(HW 984)



o jad — oLl (S L ailina ilady ol s
ATT7 ipa &I

C:}:‘Z Viscid, viscous(Sina 148).
544 : facial paralysis (Sina 149)
«a: Fibric, longitudinal, transverse,
oblique fibers(Sina 150).
Cadl o ¢l : Cataract(Sina 151, E
860).
W salls : Melancholia.

% Ulcerated, ulcerous (Sina
157).

(Ualaaeiz) sasa:Eye socket (HW
185).

4% Bladder.

34 : Pus(Sina 164).

5l _: Gallbladder.

Aa s Acute disease.

Criwduaa : Ascitic, affected with
ascities(Sina 168).

4¢ilis: Proximity, “bringing one’s

lip near another’s lips,” See
Firlizabadi, Al-Qamiis Al-Muhit, 1611.

Uaxa : Gripes(spasmodic pain in the
bowels), cramps (Sina 177).

Jialia: Joints.

3a284: Anus(Sina 180).

(Rl Fetid, stinking (Sina 185).
«Sia: Shoulder(Sina 188).

(s : Semen, sperm(Sina 188).

= : Pulse.

g a3 Spinal cord(Sina 197)

e .

g : Tissue, texture(Sina 198).

4als Bubble, blister(Sina 199).

C_m Expectoration, sputum(Sina 200).
al & Blood strained sputum(Sina 200).
sl i Coughing of purulent
matter(Sina 200).

5_j83: Pit, cavity, fossa, socket (Sina 201).
&oadi: Unable to find definition.

_% ¢li3: European white water Lilly,
nenuphar(HW 1190). Nilopher(E 8837).
dia4: Cheek.

s35: Secretions from the bulbourethral
glands or Cowper’s glands( Sina 207).

& ) 5: hip, hip joint(Sina 208).

209: Swelling, inflammation(Sina 208).

a_udl a9: Cancerous
inflammation(Sina 208).

ls a_9: Pericarditis (Sina 209).

O _: Jaundice (Sina 212).
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