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ABSTRACT
Medicine and Medieval Hospitals

Hospitals are an innovation dating back to Late Antiquity, and
their proliferation in the Western world is closely tied to the
advancements of Christianity and ecclesiastical institutions.
Since their inception, hospitals have provided various forms
of aid to various categories of destitute individuals, which
could include medical treatments in line with Gospel precepts.
However, for much of the Middle Ages, the majority of hos-
pitals struggled to secure the services of medical practitioners
on a permanent basis, albeit with some exceptions. Towards
the end of the Middle Ages, though, the processes of medi-
calization within the realm of hospital care gained greater in-
tensity and prevalence. This transformation was facilitated by
the increased availability of both financial resources and profi-
cient medical personnel, particularly physicians and surgeons
trained in academic settings.
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The origins of hospitals in the Western world are closely linked to the development of
monasticism'. Andrew Crislip has pinpointed the late 4™ century as the period when
the first hospital emerged, representing “the institutional extension of the monastic
health care system and related commodities and services”. In monastic hospitals “the
sick were guaranteed health care from a variety of professional and nonprofession-
al providers, a system that was without precedent in ancient Mediterranean society.
The sick had access to a range of medical treatments corresponding to the best types
available outside the monastery: dietary treatment, pharmaceuticals, surgery, rest, and
comfort care™.

The institutionalization of hospitality and healthcare services followed the spread
of churches and monasteries, which embraced the evangelical teachings about one’s
neighbor, addressing all needs without specific distinctions. This explains why, during
the Early Middle Ages, hospital structures were primarily reliant on ecclesiastical in-
stitutions, which, in turn, received constant funding, known as the quarta pauperum,
mainly designated for charitable actions. While there were sporadic hospital initiatives
sponsored by sovereigns or lay aristocrats, the primary impetus came from religious
entities. Monks and bishops were obliged to set an admirable example, as highlighted
by the Benedictine rule and the teachings of Pope Gregory the Great, emphasizing the
evangelical duty to extend assistance to the indigent and the infirm®. Furthermore, the
corporal works of mercy mentioned in Matthew 25:35-45 provide explicit guidance
on the behavior that Christians are obligated to adopt in response to requests for aid,
particularly as a means of safeguarding their spiritual salvation.

The devotional motivations and charitable intentions inherent to Christian ethics
persisted even into the Late Middle Ages. During this period, there was a signifi-
cant increase in initiatives by lay individuals or groups aimed at establishing and/or
managing hospitals. This surge reached a point where these initiatives surpassed the
older welfare institutions associated with ecclesiastical entities, in both quantity and
significance. Nonetheless, for a long time, Catholic hierarchies retained oversight of
hospitals, regardless of whether their administration was secular or ecclesiastical, as
hospitals were considered pia loca, akin to churches and monasteries.

From the 13™ century onward, hospitals underwent widespread processes of mu-
nicipalization, and, by the end of the Middle Ages, explicit claims of secularization
emerged. A significant example is the case of Simone Vespucci, a Florentine silk mer-
chant who, in the 1400s, founded the Hospital of Santa Maria dell’Umilta (also known
as San Giovanni di Dio). To underscore the secular nature of the institution, Vespucci
had it certified by a notary that “dictum hospitale [...] perpetuo sit et reputetur, et
reputari debeat, et esse intelligatur et censeatur, et intelligi et censeri debeat, res et lo-
cus, penitus et totaliter, proprius, purus, privatus, laicalis, secularis, et profanus, et non
religiosus nec ecclesiasticus™. These statements about secularization are unequivo-
cal. However, they do not negate the dedication of the hospital to Santa Maria and
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San Giovanni, reflecting genuinely Christian devotional sentiments. Overall, these are
distinct signals that foreshadow the pursuit of early social policies based on effective-
ness, alongside spiritual goals tied to the quest for eternal happiness.

The Christian origins of the Western hospital tradition are undeniable. Although con-
temporary hospital management generally no longer adheres to religious mandates
and pious sentiments, except for institutions run by religious orders, their fundamental
roots remain evident. This continuity is manifest through historical dedications that
bear clear Christian signs. Consider, for instance, the case of Saint Bartholomew’s
Hospital in London, founded in 1123 and still named after the same apostle and mar-
tyr. Furthermore, the use of the quintessential Christian emblem — the cross — serves to
symbolize the presence of medical, paramedical, and pharmaceutical facilities, albeit
not exclusively.

Now, let us delve into the degree of medicalization of care services provided by me-
dieval Western hospitals. While this may not be the ideal platform for a comprehen-
sive comparative evaluation with other civilizations, it is worth briefly acknowledging
that, for a significant portion of the Middle Ages, hospitals in the Byzantine Empire
and Muslim lands stood out for their early specialization and medicalization com-
pared to the West, although there may be exceptions’.

The corporal works of mercy include assistance to the sick, as evoked by the words
“I was sick and you looked after me” (Matthew 25:36). Moreover, Jesus’ actions are
characterized by frequent instances of miraculous healings, contributing to the depic-
tion of Christ as the divine healer: “Christ was portrayed as the divine physician who
cured men’s spiritual diseases. Disease was equated with sin and health with virtue,
as Augustine makes clear in one of his sermons™®. In Christian thought, illness is tied
to sin, physical rehabilitation to moral rehabilitation, and miraculous healing to an act
of faith. This sentiment is exemplified by the figures of the martyr Saints Cosmas and
Damian, who embody both medical expertise and miraculous abilities. Their wor-
ship is deeply rooted in both hospitals and sanctuaries, both being places of healing’.
Consequently, Christianity encourages the treatment of bodily infirmities, nurturing
the hope for divine intervention through miracles, alongside earthly intervention facil-
itated by the mercy of one’s neighbor. However, this perspective is not devoid of am-
biguity. At times, the salvific significance of physical suffering is emphasized, and, in
the case of certain saints, bodily suffering is not avoided®. On the contrary, it assumes
a privileged role as a sign of spiritual perfection’, as demonstrated by the stigmata of
Saint Francis of Assisi or the deeper wounds that cover the body of the lesser-known
Saint Theobald of Provins, following the imitatio Christi'.

In the early centuries of the Middle Ages, a significant portion of xenodochia or
hospitalia, on one hand, and scriptoria, on the other, were closely associated with
churches or monasteries. Therefore, spaces dedicated to the care of the sick and those
intended for the transmission of ancient knowledge, including medical wisdom, were
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managed by the same ecclesiastical institutions. It is noteworthy that there are at
least 158 manuscript codices from the Early or High Middle Ages that originate from
ecclesiastical contexts and are entirely or partially dedicated to medical sciences,
comprising a total of 1098 medical texts!'!. Nevertheless, it is not easy to determine
to what extent the clinical practices of this era drew from the teachings of medical
texts copied by scribes.

Monastic rules appear to have primarily reserved comprehensive medical assistance
solely for monks themselves, at least until the 12" century. However, from the High
Middle Ages onward, there are documented cases of hospitals established by bishops,
which employed qualified medical personnel to assist pilgrims and the infirm'%. In
this context, the renowned Plan of Saint Gall is particularly enlightening. Created in
the early 9% century at the Reichenau Abbey and presented to Gozbert, the abbot of
Saint Gall, this intricate plan spans five stitched-together parchment sheets (measur-
ing 113x78 cm) and includes approximately 350 captions illustrating different sec-
tions of an idealized abbey and their respective functions. Notably, the plan showcases
the scriptorium and the library, alongside a hospice for pilgrims and the poor. Most
notably, the plan incorporates medical facilities such as a house for bloodletting and
purging, a complex of infirmaries, a residence for physicians, a pharmacy, and a gar-
den of medical herbs'®. This depiction underscores once again the interrelated nature
of sites for knowledge dissemination and those dedicated to medical and charitable as-
sistance. Indeed, these facets were conceived as integral and harmonious components
of the same Christian society.

Furthermore, the assimilation of Arabic and Greek medical knowledge into Western
culture, achieved through the translation of scientific texts into Latin, was predomi-
nantly undertaken within ecclesiastical centers, especially between the 11% and 13®
centuries. An illustrative case in point is the cathedral of Toledo!*.

The connection between ecclesiastical settings and medical care is further emphasized
by the existence of hospital orders'>. An exemplary instance is represented by the stat-
utes enacted by the general chapter of the Hospitallers in 1182. These statutes stipu-
lated that the large Hospital of Saint John in Jerusalem would be served by “quatuor
sapientes medici [...], qui urinarum qualitates et infirmitatum diversitates discernere
sciant, et qui in medicinis conficiendis consulere possint eis”!®. Moreover, the statutes
established additional care protocols, as also evidenced by other contemporary docu-
ments, and a papal letter from 1184 mentions the presence of four surgeons alongside
the four physicians in the same hospital'’.

The emergence of the first medical schools in the Western world dates back to the High
Middle Ages, with the School of Salerno taking the lead. Although its origins remain
somewhat unclear, they are typically placed around the year 1000. The subsequent
centuries witnessed the proliferation of universities offering medical programs, with
the School of Montpellier becoming operational as early as the 12" century'®. The
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advent of graduate physicians laid the groundwork for both secularization and further
advancement of medical sciences in Europe. This development occurred outside the
traditional ecclesiastical contexts of studying and transmitting medical knowledge
based on Galenic principles, but it is important to consider the limitations imposed by
the Church on clergy regarding the practice of medical professions'”.
University-educated physicians expanded and systematized the availability of health-
care practitioners, setting them apart from those emerging from non-academic envi-
ronments, such as surgeons and barbers (barbitonsores), as well as apothecaries and
other therapists (both men and women), often characterized by a more experiential
approach to medicine®. Naturally, these figures were also identifiable within the hos-
pital. According to a biographical list of medical practitioners active in Britain from
the Anglo-Saxon period to the early 16" century (excluding barbers), the number of
practitioners nearly tripled, rising from 117 in the 12" century to 310 in the 13™ cen-
tury, and eventually reaching 350 in the 14™ century?®'. This escalation underscores the
growing presence and importance of medical professionals over these centuries.
Between the 12% to the 14" centuries, Europe witnessed a significant proliferation of
hospitals in both urban and rural settings. To provide quantitative overview, here are a
couple of statistics related to two distinct regions within Western Europe. In the major
urban centers of the Lombardo-Venetian plain, 75% of the 356 hospital foundations
recorded between the 8" and 15" centuries occurred within the 12" to 14" centuries.
A similar percentage is observed in the region stretching from Aachen to Mulhouse,
encompassing the area between the Rhine and the Meuse, where 72% of the 528
hospitals (excluding leper houses) documented throughout the medieval period were
founded or first mentioned between the 12" and 14™ centuries?.

Most of these hospitals grappled with limited resources, barely enough to accom-
modate and feed a small number of passing indigent individuals or provide assis-
tance to the disabled, but not sufficient to employ specialized medical personnel on
a permanent basis®. The financial capacity to engage doctors or other healthcare
professionals for continuous service was a rare occurrence, and the assistance of-
fered by most hospitals founded between the High and Late Middle Ages retained
a character more inclined toward charitable support than comprehensive therapy.
Nevertheless, it is worth acknowledging that the therapeutic efforts undertaken by
medieval hospitals went beyond the sporadic or continuous involvement of more or
less specialized physicians. These efforts, indeed, included the provision of tailored
dietary regimens, the offering of spiritual comfort, and sometimes the creation of
aesthetically pleasing environments, such as the frescoed Pellegrinaio within the
Hospital of Santa Maria della Scala in Siena®*. These measures could have a posi-
tive impact on the psychophysical well-being of the patient, on the regulation of the
res non naturales (the six non-natural factors influencing health) and facilitate the
healing of the body.
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Nevertheless, the more pervasive processes of medicalization began to impact large
urban hospitals starting from the 13™ century, with further acceleration observed dur-
ing the 14™ and 15™ centuries. This change was possibly more pronounced in Italy
when compared to other regions of Europe®. For instance, considering Florence, it
has been pointed out that “the ‘medicalization’ of hospitals in the first half of the
Trecento cannot, however, simply be attributed to the urgings of the medical profes-
sion. It was also a part of a more general growing belief in the efficacy and importance
of medical practitioners in public health™?.

Hospitals garnering the favor of urban bourgeoisie and local ruling classes could ben-
efit a steady influx of donations, accumulate substantial assets, and secure costant
stream of income. This financial flow allowed them not only to concurrently assist
numerous individuals in need but also to employ full-time medical experts, including
those with university education. At times, municipal authorities themselves assumed
the responsibility of funding physicians for major city hospitals, in addition to paying
the salaries of the first public medical officials. The onset of this trend dates to the 13™
century, when civic administrations expanded their scope to include health matters?’.
For instance, as early as 1270, a hospital in Padua named Domus Dei was granted an
annual allocation of 75 lire by the municipality for paying “unus vel plures medici
tam in physica quam cyrologia ad providendum et curam habendum de infirmis dicte
domus™®. Another significant example comes from the Catalan city of Tortosa. In
1346, the municipality had already hired public medical staff, including two physi-
cians, two surgeons, and a herbolarius. The principal duty of the medical practitioners
was to treat the “malaltes des espital”, while the apothecary was “obliged to go daily to
the hospital of the city and make up the clysters, juleps, and ointments that he knows
how to prepare for the hospital, with his own hands, free and for no payment””.
Overall, it can reasonably be argued that, by the end of the Middle Ages, hospitals had
become more receptive to the provision of therapeutic services and the involvement of
medical professionals while retaining their charitable purposes. The lack of medicaliza-
tion of healthcare services was primarily due to constraints in economic resources rath-
er than cultural factors. The hiring of medical practitioners and the provision of medi-
cal care in major urban hospitals were largely dependent on the extent of their financial
endowments. As a result, the increase in economic resources facilitated the hiring of
dedicated administrative staff responsible for ensuring proper financial and accounting
management of substantial assets*. These developments have not only encouraged the
growth of administrative roles, but also the increase in documents production. In turn,
this documentation extended beyond normative and financial matters, beginning to en-
compass more aspects of assistance and therapy. For example, the practice of recording
incoming patients and documenting deaths became widespread, especially in better-
equipped hospitals®!. This evolution in record-keeping reflected enhanced organization
and emphasis on comprehensive patient care within these institutions.
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The medicalization of hospitals gained further momentum due to the economic and so-
cietal ramifications in Western civilization during the last two centuries of the Middle
Ages, marked by devastating wars, famines, and plagues. The recurring outbreaks
of plagues, starting from the mid-14" century, compelled civic authorities to imple-
ment innovative health policies, guided by a new public authority, known in Italy as
Uffici di Sanita (Boards of Health). This period also saw the establishment of hospital
facilities dedicated to the isolation of contagious patients, called lazzaretti (plague
hospitals), characterized by a greater focus on healthcare rather than charity®>. The
establishment of numerous /azzaretti was part of broader hospital reforms that took
place in Europe between the 15" and 16™ centuries, leading to a clearer distinction be-
tween institutions focused on medical care and those aimed at social assistance®. The
reorganization of the traditional healthcare and welfare system sought to overcome
the generalist approach typical of the medieval period, favoring instead specialization
and the infusion of medical principles into the delivery of care. This trajectory also
included the incorporation of pharmacies within hospitals, a practice documented as
early as the 14" century, and which spread throughout the 15 century?*.

As noted by Giorgio Cosmacini, the hospital reforms of the 15" century marked the
beginning of a “nuova era sanitaria” (new healthcare era)**. Although these reforms did
not negate the hospital’s role as a charitable foundation, they elevated it to a privileged
position for medical care based on scientific principles. The case of Pavia provides
a significant example of this transformation. The services offered by the Hospital of
San Matteo, founded in 1449 by a confraternity of laymen, were regulated by statutes
that ensured the admission of individuals “sive pauper, sive dives, sive ignobilis, sive
nobilis, sive indigena, sive alienigena”, without distinctions of class, origin, or sta-
tus, thus adhering to the charitable tradition of the medieval period. However, these
statutes explicitly stated that “soli infirmi qui et decumbentes sunt et qui fideli et vero
medicorum hospitalis iudicio curari sanarique possunt adhibitis congruis medicine
remediis” would be admitted®. This provision established an unprecedent criterion
for healthcare guidance, imparting a stronger therapeutic direction to the hospital’s
mission and new triage procedures that followed stricter criteria for evaluating and
defining the needy than the evangelical parameters.

These trends, destined to mature in the centuries that followed, marked the beginning
of a closer integration between the advancement of medical knowledge in academic
spheres and its practical application or experimentation in hospital environments.
Confirmation of this phenomenon stems from the involvement of medical profes-
sors in clinical activities within hospitals, combined with the use of hospital facili-
ties for anatomical examinations. For instance, in the city of Padua, which hosted
one of Europe’s leading medical schools®, the Hospital of San Francesco served as
a venue for anatomical dissections as early as the mid-15" century, with admission
charged. In the following century, this hospital began to be used as a university clinic
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by professors from the local university and their students. However, documents from
the 15" century already highlight the presence of university physicians and their ap-
prentices within Padua’s hospitals, with notable cases recorded within the aforemen-
tioned Domus Dei*. This interaction between academia and hospital environments
foreshadowed the deeper synergy that would develop over time, eventually leading to
the dynamic relationship between medical education, research, and patient care that
characterizes modern medical institutions.

Giovanni Battista Da Monte, a professor of practical medicine who assumed the role
in Padua from 1539, also held his lectures within the Hospital of San Francesco. His
perspective was rooted in the belief that “in the hospital two things can be seen and
practiced, namely diseases and their symptoms™?°. In Venice, the College of Physicians
and the College of Surgeons organized their anatomy lectures at the Hospital of Santi
Pietro e Paolo between 1487 and 1563%. Between 1482 and1483, Jehan Henry, a
canon of Notre-Dame and superintendent of the Hotel-Dieu in Paris, the largest hospi-
tal in France, wrote the Livre de vie active de [’Hétel-Dieu de Paris. This book aimed
to provide a sort of service manual inspired by devotional feelings while addressing
the professional duties of hospital’s medical staff*!. Additionally, Gabriele Zerbi, who
held a chair in theoretical medicine at the University of Padua, in his work De cautelis
medicorum from 1495 argued that “the good doctor is he who has been well exercised
as a young man in practice, having sought out hospitals and other places where there
are many patients, diseases, and skillful doctors™>.

Last but certainly not least, towards the end of the Middle Ages hospitals themselves
embraced the responsibility of training specialized medical professionals. An illustra-
tive example is the charitable institution of Santa Maria dei Battuti in Treviso, on the
Venetian mainland. In the late 14" century, this hospital began awarding scholarships
for medical education to aspiring students at the University of Padua. Once graduated,
these students had the opportunity to secure employments within the hospital itself*.
During the same period, hospitals could also house small collections of medical texts:
for example, the Hospital of Santa Maria della Scala in Siena inherited three volumes
of Galen and one of Avicenna in 1365%. This attests that hospitals were not solely
arenas for medical practice but also actively promoted medical education and the
preservation of medical knowledge.

Throughout the Middle Ages, hospitals were regarded as privileged spaces for the
embodiment of Christian caritas, a principle that inherently involved the care of the
sick from the outset. However, under the guidance of both ecclesiastical and lay fig-
ures, these institutions steadfastly maintained their commitment to providing health-
care services, adapting their efforts to different levels of intensity, available resources,
and medical expertise. Simultaneously, hospitals remained receptive to incorporating
advancements in medical sciences that were emerging from academic centers as the
Middle Ages drew to a close.
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In conclusion, as John Henderson eloquently articulated, “the hospital itself played a
central role in the development of Renaissance medicine, a role that is often ignored
by historians of medicine, who concentrate instead on the development of learning
within the university world, the evolution of the medical profession or the careers of
individual physicians™®.
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