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· To what extent did individual genius support the development of medicine during the Renaissance?
· How far did advanced were the methods of dealing with disease in Early Modern Britain compared with those used during the Middle Ages?
· Was the work of Edward Jenner the most significant contribution made to advancing public health in the Early Modern period?






















Key Questions


GCSE History Unit 2: Part Two: Britain: Health and the People: c1000 to the Present Day
	The Impact of the Renaissance on Britain
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Learning Checklist 
	Emerging
	Progressing
	Excelling

	Challenge to Medical Authority in Anatomy, Physiology and Surgery
	
	
	
	

	The Work of Vesalius, Pare and Harvey
	
	
	
	

	Opposition to Change
	
	
	
	

	Dealing with Disease
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Learning Checklist 
	
	
	

	Traditional and New Methods of Treatment
	
	
	
	

	Quackery
	
	
	
	

	Methods of Treating Disease
	
	
	
	

	The Plague
	
	
	
	

	The Growth of Hospitals
	
	
	
	

	The Work of John Hunter
	
	
	
	

	Prevention of Disease
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Learning Checklist 
	
	
	

	Inoculation
	
	
	
	

	Edward Jenner, Vaccination and Opposition to Change
	
	
	
	








Timeline of Events
Activity - add specific dates and events from your own knowledge.  Create a chronological timeline using pictures rather than writing to demonstrate your understanding and then colour-code events based on the factors which may have affected the development of medicine over-time.
	1451
	The Printing Press was invented by Johannes Gutenberg. This allowed for the massive reproduction of works without using the Church as a medium.

	1492
	Christopher Columbus ‘discovers’ America.

	1517
	Martin Luther posted his “Ninety-Five Theses” on the door of a Catholic Church in Germany. This began the Protestant Reformation.

	1534
	Act of Supremacy – an English act of Parliament that recognized Henry VIII as the “Supreme Head of the Church of England.”

	1536
	‘Dissolution of the Monasteries’ by Henry VIII and the Siege of Milan.

	1543
	Andreus Vesalius – proved Galen wrong regarding the jawbone and that blood flows through the septum in the heart. He published “The Fabric of the Body” and his work encouraged other to question Galen’s theories.

	1575
	Ambroise Paré – developed ligatures to stop bleeding during and after surgery. This reduced the risk of infection and he also developed an ointment to use instead of cauterising wounds.  Paré’s ‘Les Oeuvres’ is first published.

	1590
	Dutch spectacle makers – Zacharias Jansen and his father Hans – developed the compound microscope.

	1601
	[bookmark: ref165656]Elizabethan Poor Law passed that provided relief for the aged, sick, and infant poor, as well as work for the able-bodied in workhouses.

	1628
	William Harvey – proved that blood flows around the body, is carried away from the heart by the arteries and is returned through the veins. He proved that the heart acts as a pump re-circulating the blood and that blood does not “burn up”.  He published ‘On the Motion of the Heart’.

	1653
	Nicholas Culpeper publishes his ‘Complete Herbal’.

	1662
	The Royal Society is set up.

	1665
	The Great Plague – little improvement in public health since 1348 – still have no idea what is causing it and still no understanding of how to control or prevent it. In London, almost 75,000-100,000 people died that year.  Bills of Mortality lay the foundation of improvements to public health and the methods of identifying and treating disease.

	1668
	Antony van Leeuwenhoek creates a superior microscope that magnifies up to 200 times. This is a huge improvement on Robert Hooke’s original microscope.

	1685
	The death of Charles II.

	1721
	Inoculation first used in Europe, brought over from Turkey by Lady Montague.

	1724
	Guy’s Hospital is founded in London.

	1741
	Thomas Coram opens the Foundling Hospital in London.

	1753
	James Lind shows it is possible to treat scurvy with lime juice.

	1796
	Edward Jenner – discovered vaccinations using cowpox to treat smallpox. Jenner published his findings in 1798. The impact was slow and sporadic. In 1805 Napoleon had all his soldiers vaccinated. However, vaccination was not made compulsory in Britain until 1853 and Edward Jenner faced opposition from many sections of society towards vaccination.

	1813
	The Royal College of Surgeons decreed that to be a surgeon one must have a minimum of one year’s experience in a hospital.








Key Words and Information
Activity – complete the missing definitions with specific supporting knowledge
	‘A Treatise of Asthma’
	

	‘An Essay on Health and Long Life’
	

	‘Burking’
	

	‘Complete Herbal’
	

	‘Cool Therapy’
	

	‘Daffy’s Elixir’
	

	‘Fabric of the Human Body’
	

	‘King’s Evil’
	

	‘Limeys’
	

	‘New World’
	The name for the new territories that Europeans first ‘discovered’ from the 1400s, such as the Americas.

	‘Of Wounds in General’
	

	‘On the Motion of the Heart’
	

	‘Scientific Method’
	

	‘The Midwives Book’
	

	‘Turlington’s Balsam of Life’
	

	666
	

	Abscess
	A collection of puss caused by infection.

	Act of Supremacy
	

	AD
	Anno Domini, used to describe dates after the birth of Christ.

	Alexander Gordon
	

	Ambroise Pare
	

	Amputate
	To cut off a damaged arm, leg, hand or foot.

	Anaesthetise
	A drug given to patients to put them into a deep sleep so that they can feel no pain.  A substance that removes pain.

	Anatomy
	The science of understanding the structure and internal organs of the body.

	Andreas Vesalius
	

	Antibiotics
	Medications used to cure, and in some cases prevent, bacterial infections; they are not effective against viruses such as the common cold.

	Antiseptic
	Chemicals applied to a wound to prevent the growth of disease-causing microbes; also applied to surgical instruments.

	Apothecary
	

	Archaeologists
	

	Army Surgeons
	

	Astrology
	

	Autopsy
	The opening up of a corpse to try to find out why a person had died.

	Bacteria
	Microorganisms that live in water, soil, plants and animals and that can cause disease.

	Bad Smells
	

	Barber-Surgeon
	Medieval barber who practiced surgery and dentistry.

	Bath Houses
	

	BC
	The time before the birth of Christ.

	Belief
	

	Bezoar Stone
	

	Bills of Mortality
	

	Black Death
	

	Bleeding
	Releasing blood from a cut make in the patient’s body in order to restore the balance of the bodies humours.

	Bloodletting
	Medieval medical treatment of removing some blood from a patient by opening a vein or using leeches to suck it out.

	Brussels
	

	Buboes
	A lump on the body; associated as a symptom of the Bubonic Plague.

	Bubonic Plague
	Plague spread by the bite of a flea.

	Cambridge University
	

	Capillaries
	Very fine blood vessels for taking blood around the body.

	Cauterisation
	To burn a wound in order to prevent infection and access bleeding.

	Cesspit
	A place where sewage collects.

	Chance
	

	Change
	

	Charles de Lorme
	

	Charm
	A lucky object believed to have magical powers.

	Child-Bed Fever
	

	Christian Church
	

	Christopher Columbus
	

	Church of England
	

	Circulation
	

	Comet
	

	Communication
	

	Compulsory
	Have to do something; you have no choice in the matter.

	Constables
	

	Constantinople
	

	Contagionism
	The belief that infection was caused by contact with an infected person or germ.

	Contaminated
	

	Contemplation
	

	Continuity
	

	Council
	

	Cowpox
	

	Crows Beak Clamp
	

	Daniel Defoe
	

	Dark Ages
	

	Diagnose
	The doctors opinion about what is wrong with the patient.

	Dissection
	Methodical cutting up of a body or plant in order to study its internal parts.

	Dissolution of the Monasteries
	

	Divine Right
	The idea that a person (such as a King) has been appointed by God, and has the right to male any decision and not be questioned, as they are God’s representative on earth.

	DNA
	(deoxyribonucleic acid) – molecules that genes are made from.

	Doctrine of Signatures
	States that herbs that resemble various part of the body can be used by herbalists to treat ailments of those parts of the body.  The doctrine dates from Galen’s time.

	Donatello
	

	Dr. Wakefield
	

	Dunghills
	A heap of waste left to rot.

	Dysentery
	

	Economy
	

	Education
	

	Edward Jenner
	

	Elizabethan Poor Laws
	

	Embalming
	Removing internal organs and treating the skin of a dead body with certain chemicals to prevent it from decaying.

	Emetic
	Something taken to make someone vomit or be sick with the aim of removing impurities from their system.

	Endemic
	A disease regularly found in parts of the country/world.

	Endowment
	

	English Civil War
	

	Epidemic
	A disease that spreads quickly to many people.

	Erasmus
	

	Examiners
	

	Factors
	

	Fabricus
	

	Famine
	

	Feudalism
	

	Flagellants
	An individual or group who punished themselves by whipping during the Black Death in the hope that God would take pity.

	Foundling Hospital
	

	Galen
	

	George Cheyne
	

	Germ
	A micro-organism that causes disease.

	Gin
	

	Gin Duty
	

	God
	

	Gong Farmer
	A person who cleaned out privies or cesspits in Medieval times.

	Government
	

	Grave Robbing
	

	Great Fire of London
	

	Great Plague
	

	Gunpowder
	

	Gutenberg
	

	Guy’s Hospital
	

	Herbal Remedies
	

	Heredity
	The passing on of genetic characteristics by parents to their children.

	Hippocrates
	

	Hippocratic Oath
	Oath taken by new doctors agreeing to do no harm to their patients.  Still widely used today by new doctors.

	Hospitality
	

	Hospitals
	

	Humanism
	A love of learning and a belief that humans make up their own minds about the world.

	Humours
	Four fluids that the Greeks believed were important for keeping the body healthy.  They were: Blood; Phlegm; Black Bile and Yellow Bile.

	Hygiene
	

	Ideas
	

	Immunisation
	The process of making someone not at risk from catching a particular disease or infection.

	Individual Genius
	

	Indulgences
	If you bought an indulgence from the Church, the Church would lessen the punishment for your sins, allowing you to get to Heaven quicker once you died.

	Industrialisation
	

	Infection
	

	Inheritance
	

	Inoculation
	An early form of vaccination where the skin is scratched rather than injected using weakened but live germs of a disease in a healthy person to build up an immunity against the stronger form of the same disease.

	Istanbul
	

	James Lind
	

	James Phipps
	

	Jane Sharp
	

	Jean de Vigo
	

	John Hunter
	

	Judaism
	

	King Charles I
	

	King Charles II
	

	King George II
	

	King Henry VIII
	

	King James I
	

	Lady Johanna St. John
	

	Lady Montagu
	

	Laissez-Faire
	French for ‘leave alone’; in the Nineteenth Century many people felt that this was what the government should do; not interfere, not force people to change, and allow things to take their own course.

	Latrines
	A toilet.

	Leonardo da Vinci
	

	Leprosy
	A skin disease, followed by paralysis and death.

	Life Expectancy
	The length of time a person is expected to live

	Ligature
	A cord used to tie something very tightly, in this case, to stop bleeding.

	Louvain University
	

	Lydiard House
	

	Major of London
	

	Malaria
	

	Malnutrition
	An illness caused by lack of food.

	Martin Luther
	

	Measles
	

	Medical Directory
	

	Medieval Period
	The Middle Ages AD1000-1500.

	Miasma
	The name given to what people thought was an ‘infectious mist’ given off by rotting animals, rubbish and human waste; many people thought it caused illness and disease.

	Michelangelo
	

	Microbes
	Living organisms that are too tiny to be seen without a microscope; includes bacteria, which can cause disease.

	Microscope
	

	Midwife
	Someone who is skilled in dealing with pregnancies and childbirth.

	Milkmaid
	

	MMR
	

	Monastery
	A building in which monks live, eat, work and pray within it.

	Monk
	

	Mortality
	

	Municipal Councils
	

	Napoleon Bonaparte
	

	Nicholas Culpeper
	

	Nuns
	

	Observe
	To watch carefully.

	Opium
	

	Ottoman Empire
	

	Oxford University
	

	Padua
	

	Papacy
	

	Pest Houses
	

	Pharmacy
	

	Philanthropist
	A person who donates their time and money to charitable causes.

	Physic Garden
	A garden used solely for growing herbs used in preparing medicines and treating illnesses.

	Physician
	A doctor.

	Physiology
	

	Piss-pots
	

	Plague
	A series disease passed to humans by the fleas carried on rats. (the word was also used in early times to mean any serious illness).

	Plague Doctor
	

	Planets
	

	Pneumonic Plague
	A Plague spread by breathing in germs from the infected lungs of a Bubonic Plague victim.

	Pope
	

	Priory
	

	Progress
	

	Prostitutes
	

	Protestant
	A member of a Christian group that protested against the Catholic Church; there are many types or denominations of Protestants, including Quakers and Puritans.

	Public Health
	The health of the general population. It also means measures taken to improve the health of the population such as providing clean water.

	Purgatory
	Christians believe that when you die you go to Heaven if you have been really good, or Hell if you have been really bad.  Purgatory is where you go if you are in between, until you have paid for your sins and then can go to Heaven  That is why many people bought indulgences – to shorten their time!

	Purge
	To get rid of everything that has been eaten, a medicine is used to do this.

	Quack
	A person pretending to have medical ability or fake cures; unqualified, often clueless, doctors.

	Quarantine
	Confining or stopping people from going in our out of a place.

	Queen Elizabeth I
	

	Queen Mary II
	

	Rakers
	

	Raphael
	

	Rats
	

	Realdo Columbo
	

	Regress
	

	Religion
	

	Remedy
	Something that cures sickness.

	Renaissance
	‘Rebirth’ or revival of European art and literature under the influence of classical ancient Greece and Roman models in the Fourteenth to Sixteenth Centuries.

	Rhubarb
	

	Robert Burton
	

	Robert Koch
	

	Royal Charter
	A document from a monarch granting a right or power to a person or group.

	Royal College of Physicians
	

	Royal College of Surgeons
	

	Royal Society
	

	Rural
	

	Samuel Pepys
	

	Science and Technology
	

	Scourge
	Something that causes great suffering i.e. the Black Death.

	Scurvy
	

	Searchers
	

	Septicemic Plague
	

	Sewage
	

	Siege
	A military blockade common in Medieval battles; usually done to start out an opponent;.

	Sir John Floyer
	

	Slums
	A very poor housing area with few or no services such as running water or toilets.

	Smallpox
	A serious disease which was a common killer until a vaccine was discovered in the late 18th Century.

	St. Thomas Hospital
	

	Supernatural Beliefs
	

	Surgeon
	A doctor who performs operations.

	Surgery
	Treating a patient and performing an operation on them.

	Syphilis
	

	The Reformation
	The ‘break with Rome’ by Henry VIII in 1534, when he made England’s official religion Protestantism rather than Catholicism.  The Schism is attributed to the actions of Martin Luther in Wittenberg.

	Theory of the Four Humours
	

	Thomas Coram
	

	Thomas Guy
	

	Thomas Sydenham
	

	Tobacco
	

	Tourniquet
	

	Transfusion
	

	Tumours
	

	Typhoid
	

	Universities
	

	Urban
	

	Vaccination
	Injection of a mild form of disease to stop you getting a more dangerous version of the disease by building up an immunity against it.

	Veins
	

	Virus
	A particle living within living cells that causes disease.

	Vivisection
	

	Walter Raleigh
	

	War
	

	Waste
	

	Watchers
	

	William Burke
	

	William Caxton
	

	William Cheselden
	

	William Hare
	

	William Harvey
	

	Wise Woman
	

	Wittenberg Castle Church
	

	Working-Class
	

	World Health Organisation
	



Task:
· Complete the key word mix and match activity.
	Quack
	Unqualified, often useless, doctor

	Vaccination
	Using dead germs of a disease, or one similar, to build immunity (resistance)

	Renaissance
	Methodical cutting up of a body or plant in order to study its internal parts

	Dissection
	Using weak live germs of a disease in a healthy person to build up an immunity

	Inoculation
	Revival of art and literature on classical ancient Greece and Roman models


The Renaissance
The Renaissance is a term that describes a period in history that flourished in the late 1400s.  It bridged the era between the later Middles Ages and Early Modern period, and began in Italy.  At the time Italy was decided into a number of rich, powerful, independent city-states, one of which was Florence.  In Florence, wealthy businessmen and traders were interested in the world of the Ancient Greeks and Romans, and they paid educated scholars and artists to investigate it and translate it for them.  The discoveries made by studying these ancient books both delighted and inspired the people who read them, but they also became critical of the many versions of the old texts.  They wanted their knowledge to be based on an accurate, original version.  
This approach applied not only to old texts, but also to other aspects of their lives.  People did not just accept what they were told, but began to ask questions, find evidence themselves and experiment with new ideas.  Throughout Italy, people started to believe that being educated in art, music, science and literature could make life better for everyone.  In fact, as people’s interests in the ancient knowledge grew, many said the experience was a ‘rebirth’ of learning (the world ‘renaissance’ means ‘rebirth’ in Italian).  The Renaissance changed the way people viewed their lives.
The Renaissance takes hold
The Renaissance was a cultural movement where people questioned accepted truths, searched for evidence and experimented with new ideas.  For centuries, people had accepted that the Church had all the answers to their questions.  Now, many educated people wanted to find out for themselves and work out what the right answers were.  Scientists experimented; traders explored new lands and made more accurate maps; doctors tried different treatment; and artists began using new methods to make their paintings more lifelike than ever.  The population was becoming wealthier which led to an increase in trade and travel and the spread of new ideas. 
How did the Renaissance spread?
Before the Renaissance, books were rare and expensive because they had to be copied out slowly by hand.  This meant that knowledge was restricted to a few people who could afford or had access to books.  As more people read about the Ancient World and experimented, they wanted to share their discoveries.  A new invention made in 1451 by Johannes Gutenberg, the printing press, allowed them to do just this: it printed pages far more quickly and accurately than before.  As a result of the printing press, more people could read the ancient books as well as books about new discoveries.
Consequences of the Renaissance







Task:
· Complete the activity on factors that affected the development of medicine in the Renaissance.
	Development during the RenaissanceWar			Religion			Science and Technology			Individual Genius			Education
Chance		Government		Improved Communications		Economy				Ideas

	Factor(s)
	Impact on the Development of Medicine?

	Martin Luther, a German priest, challenged the Catholic Church when he issued his 95 Theses which challenged accepted religious ideas. Many nations joined him in protest, forming ‘Protestant Churches.’ Kings, such as Henry VII when he formed the Church of England, also became very powerful as they no longer answered to the Pope.  
	
	


	The beginning of the Renaissance is often dated from 1453AD, when Constantinople (Istanbul) fell. This drove scholars, with knowledge of Greek and Roman learning, westwards.  This led to people challenging ideas and beliefs in science, technology and how the world was viewed.
	
	

	Artists, such as Michelangelo and Leonardo da Vinci revolutionised painting. They studied the body in more detail and produced more accurate drawings by studying corpses to help them accurately draw humans.  It was a short step from that to dissecting parts of the body to see how muscles and sinews worked.  Artists also illustrated the new medical books, helping to spread new knowledge and ideas.
	
	

	The Renaissance was the beginning of what became known as the ‘scientific method’ and led many eminent people to question the beliefs of Galen and other classical scholars.  This was to have a profound impact on many aspects of life – including health and the way diseases were diagnosed and treated – and readily adopted by some people, and scorned by others.  Scientific observation and enthusiasm for scientific enquiry during the Renaissance is epitomised in the creation of The Royal Society –  founded 28th November 1660.
	
	

	Gutenberg’s Printing Press revolutionised communication and education in the 1451s.  In 1476 William Caxton’s printing press enabled the more rapid spread of ideas across Britain.
	
	

	Gunpowder and cannons replaced many of the traditional weapons on the battlefield.  Many armies employed a surgeon/doctor and war wounds give surgeons like Pare (1510 1590) opportunities. Pare developed a soothing lotion to replace cauterisation when he ran out of oil at the Siege of Milan in 1536.
	
	

	Advances in technology gave scientists new opportunities.  For example, the microscope revolutionised the work of both scientists and physicians.  In 1683, a powerful microscope allowed the observation of tiny ‘animalcules’ (little animals in plaque scraped from between the teeth).  This was the first recorded observation of bacteria.
	
	

	Andreas Vesalius developed much more accurate views of inside the human body by, unlike Galen, looking at and dissecting humans rather than animals.
	
	

	Christopher Columbus ‘discovered’ the ‘New World’ of the Americas in 1492 which meant that new opportunities presented itself.
	
	

	The work of Andreas Vesalius and Ambroise Pare found its way to England partly through the new books, but also through English surgeons and physicians studying at European medical schools.  Many studied in Italy and returned to England to spread new ideas.  But some areas were resistant to change, and many people could not afford to be treated by physicians or surgeons.
	
	

	William Harvey in his most famous work, ‘On the Motion of the Heart’, published in 1628, stated that blood was pumped around the body in a circular motion.  It challenged, more than any other book at the time, the work of Galen and the ancients.
	
	



	The Renaissance means
	Careful observation

	The Renaissance was between
	rebirth

	People looked back to
	1430 and 1700

	People also developed
	The ideas of the Greeks and Romans

	Most ideas were based on
	New ideas on how the world worked.


Complete the mix and match activity.

Match the consequences of the Renaissance with the details.
	New learning
	Scientific methods involving observation, hypothesis, and experimentation

	New lands, e.g. discovery of the Americas
	The printing press allowed new ideas to
spread quickly

	New inventions
	A desire to show the human form in realistic detail
led artists to study the body

	New style of art
	Explorers, sailors and merchants used more accurate maps

	New ideas spread quickly around Europe
	New scientific methods to find better ways
to treat injuries



Complete the missing words about the Renaissance.
The Renaissance was a _____________________ movement where people questioned accepted truths, experimented with _____________________ ideas and searched for _____________________.  Scientists experimented; _____________________explored new lands and made more accurate _____________________; _____________________tried different _____________________; and artists began using new methods to make their paintings more _____________________ than ever.
traders		treatments	lifelike		doctors	evidence	cultural	maps	            new		
Art in the Renaissance – Artists said that _____________________ had to look real. Artists went to watch _____________________ so they could see what the body was like. This helped _____________________to know what the body was like.
Doctors   pictures   dissections
The Reformation – The _____________________ occurred during the Renaissance. People started to get upset with the _____________________. They thought that the church was too _____________________.
Reformation   powerful   church
Printing – In the _____________________ages, books were written by _____________________. This took a long time so books were _____________________. This meant that they were kept carefully in _____________________. This made it hard for people to study from them. In 1451 _____________________ _____________________ changed this. He used a printing _____________________ to print the first books. This meant more people could read books on the new ideas about _____________________ and religion. These new books helped the doctors and they began to _____________________ the old ideas about the human body.
hand     Johannes Gutenberg     question     Middle    press   expensive   medicine   libraries
Being Ill in the Seventeenth Century
The biggest killer diseases in the Seventeenth Century were ‘fever, consumption, teeth, gripping in the guts, and convulsions.’  Just the very descriptions tell us how little physicians and surgeons understood about the causes of disease, let alone cures.  These diseases are not so very different from the killer diseases of the Sixteenth or Fifteenth Centuries, or, for that matter, earlier times.  And it should be no surprise to discover that the treatments offered were, in general, not so very different from before.  
The Theory of Transference 
The principle of the theory was that illness could be transferred to something else by being close to it. 
‘The King’s Evil’
Between 1660-1682, over 92,000 people visited the King’s Court believing that if Charles II touched them they would be cured from scrofula, a skin disease known as ‘The King’s Evil’.
The Bezoar Stone
King Charles IX of France asked Pare whether a Bezoar Stone (a stone from the stomach of a goat) could be used to cure all poisons as had been believed for many years.  Pare tested it on a cook who had been sentenced to death.  If the stone worked then the criminal would be free…the criminal died in agony a few hours later.  This was a big step in enquiry – the ‘Scientific Method’ – even if it was not a scientific discovery.  
Treatments for a King
At 07:00 on February 2nd 1685, King Charles II’s excellent health deserted him.  One of his doctors, Sir Charles Scarburgh, recorded the detail that the King had collapsed with a “disturbance in his brain”.  The royal medical team, consisting of fourteen doctors, swung into action – these people were the best that money could buy.
The King received in total some 58 drugs, and he was purged, bled, blistered and cauterized.  One of these treatments helped the chronic kidney disease that killed him; furthermore, the kidney disease may have been brought about by the poisonous mercury treatments that the King had taken for ‘curing’ syphilis.
Task:
· Identify the associated factor and explain why each prevention or treatment was a continuation or change of those used in the Middle Ages.  
	Prevention or Treatment
	Change or Continuation?  Explain your view.
	Associated Factor 

	The Theory of Transference
	
	

	‘The King’s Evil’
	
	

	The Bezoar Stone
	
	

	Treatment of Charles II
	
	


Quackery
In the Seventeenth- and Eighteenth-Century Britain there was a huge increase in people inventing and selling medicines.  In a time when it was difficult to know both what caused disease or what cured it, the market was wide open for some people to take advantage.
Quacks, after the Dutch word ‘quacksalver’ (someone who boasts loudly about his cures) sold medicines fully understanding that they did not do what they said they did – or if they did it was quite by accident!  Quack medicine was sold both as a preventative and a cure, usually with a long list of unproven claims.  It was often sold by itinerant salesmen who had moved on before purchasers realized their product didn’t work!
One famous Seventeenth-Century cure, ‘Daffy’s Elixir’, was invented by a Leicestershire clergyman in 1647.  He claimed it cured, among other things; ‘convulsion fits, consumption, agues, piles, fits, children’s distempers, worms, gout, rheumatism, kidney stones, colic and griping of the bowels’, all common ailments of the time.  It made him and his family a fortune, and continued to be sold across Britain and the Empire until the Nineteenth Century when regulation of medicines was finally introduced into Britain.  Its main ingredient was brandy, along with aniseed, raisins, cochineal, fennel seed, jalap, parsley seed, rhubarb, saffron, senna and Spanish liquorice.  The best that could be said for it is that it might do you no harm, but recent medical research had shown that it would make a perfect laxative, so at least it might cure constipation.
As well as alcohol the other main ingredient in quack medicines was usually opium.  Both alcohol and opium would dull any pain and make the patient feel a little better, even if no cure was possible.
Success at quackery often depended on the seller’s personal charm and charisma – how effectively they could play upon peoples’ fears and uncertainty, perhaps in times of plague or epidemic.  It might also depend on good packaging or an influential client such as ‘Turlington’s Balsam of Life’, which was given a royal patent by King George II in 1744, despite being completely useless in the treatment of ‘kidney and bladder stones, colic and inward weakness’ as Turlington claimed.  Having a patron like the King did wonders for sales and the growth of regional and national newspapers also made it possible to advertise a product much more widely and thus create a bigger market. 
[image: ]











What medicines were used in Early Modern Britain?
By this time, most towns would have had at least one pharmacy, sometimes run by ex-monks.  Most people would have continued to be treated by local wise women or with family remedies, although a market was developing in self-help medicine books.  However, medical treatments still depended on what people could afford.
Barber-Surgeons
These individuals were poorly trained who would give someone a haircut and perhaps perform a small operation like bloodletting or tooth pulling
Apothecaries, wise women and home remedies
Apothecaries had little or no medical training but sold medicines and potions.  Home remedies were passed down through generations and now associated with colour – red herbs would cure smallpox because you developed a red rash and saffron (a yellow spice would cure jaundice, because skin went yellow for example.  Some people were able to read and write so remedies were often written down.  A remedy for scurvy included a quart of oranges or 12 thinly cut oranges.  This was a good remedy even if they did not know why.  Lady Johanna St. John is perhaps typical of the local lady of the manor’s role in healing.  She lived at Lydiard House near Swindon and combined her role of running a large household with compiling a recipe book of cures.
[image: ]Ingredients from around the world:

· Rhubarb was hailed as a wonder-drug when it was first introduced from Asia and was used for purging the bowels.
· Opium as an anaesthetic.
· Tobacco was brought from North America by Sir Walter Rayleigh and, despite James I writing a famous book about its evils, it quickly found many uses in herbal remedies and was regarded as an excellent way to keep the Plague at bay!

Nicholas Culpeper
Nicholas Culpeper published his ‘Complete Herbal’ in 1653, and it is still in print.  He wrote in English, rather than Latin, in an attempt to help people and deprive physicians of what he regarded as their very inflated fees.  Culpeper classified herbs and plants by their uses and tried to combine the use of herbs with the Doctrines of Signatures and astrology, so he wasn’t altogether a modernist, even if he used herbs more coherently.
Task:
1.   How much change had there been in treatments in the Renaissance? 
2.   Why do you think this was so? 
3.   What does the treatment of Charles II suggest about progress in the Renaissance? 
4.   What was the importance of the Royal College of Physicians? 
5.   What role did the following play in the medical Renaissance?
· Herbal Remedies 
· Quacks
Study Source A.  How useful is Source A to a historian studying medical understanding during the Renaissance?  Explain your answer using Source A and your contextual knowledge. [8 marks].
Engraving showing the transfusion of a dog's blood into a man, 1692. Blood is let out of the patient's right arm while a dog's blood is transfused into his left arm. Beginning with Harvey's experiments with circulation of the blood, research into blood transfusion began in the 17th Century, with successful experiments in transfusion between animals. However, successive attempts by physicians to transfuse animal blood into humans gave variable, often fatal, results. Early transfusions between humans were risky and many resulted in the death of the patient. It was not until 1901, when the Austrian Karl Landsteiner discovered human blood groups, that blood transfusions became safer.
[image: Blood Transfusion from Dog to Man, 1692]










 Study Source A.  How useful is Source A to a historian studying medical treatments during the Renaissance?  Explain your answer using Source A and your contextual knowledge. [8 marks].
Death and the Apothecary, or The Quack Doctor by Thomas Rowlandson.  Published in 1814. Robert Burns wrote 'Death and Doctor Hornbook' about a doctor of the type satirised in this cartoon, who kills more patients than he cures.  The caption reads "I have a secret art to cure/Each malady which men endure".
[image: ]










Renaissance Genius
During the Renaissance, people began to question old and accepted ideas not just in medicine but in areas of technology, science and the arts. This was the time of Leonardo da Vinci and it was also the time of significant, key individuals who also had a major impact on medicine.
Andreas Vesalius
Doctors in Ancient Greece treated the human body as sacred and honoured it by refraining from dissection.  This meant that Galen’s anatomical knowledge was limited because he could only dissect animals.  Student physicians did not have to attend dissections as they do today and instead, were expected to learn from the teachings of Galen (129-216AD) and after Galen’s death, almost no original anatomical enquiries were performed.
 Born in 1514, Andreas Vesalius was the son of a Brussels pharmacist and he went to Louvain University (Flemish Belgium) from 1528 to 1533, at which time his studies led him to the University of Paris, where he was taught by Jacob Sylvius, a professor who was a fanatical follower of Galen’s teaching of anatomy (and who later became a fierce opponent of Vesalius’ discoveries).  However, he returned to Louvain in 1536 because of war in France and was anxious to continue his study of anatomy.
Vesalius was a gifted student, and it was no surprise when he became Professor of Surgery at the University of Padua in Italy at the age of 23.  The major developments that Vesalius made in medical theory came as a result of his work in Padua (he moved here after falling out with his Professor in Louvain), where he worked out an agreement with a judge at the criminal court to schedule executions in accordance with his need for bodies so he could conduct his own dissections, rather than leaving it to an assistant: unheard of at the time, and made detailed notes and drawings.  From his dissections, he began to realise that there were many mistakes in Galen’s writing when compared with his own observations of the human body.
Vesalius pioneered the use of paintings to teach anatomy but many felt that drawings had little place in a scientific field and thus frowned upon this practice.  The knowledge that Vesalius gained from dissection was made available to everyone through his beautifully illustrated textbook that were startlingly precise.  In 1543 he wrote his masterpiece – the ‘Fabric of the Human Body’ – 7 volumes presenting exact descriptions and illustrations of the skeleton, muscles, nervous system and blood vessel unlike previous textbooks which focused on individual organs of the body.  It contained anatomical drawings of all parts of the body and offered new conclusions as to the way of treating disease.  The book showed how muscle is built up in layers, highlighted errors in previous theories of anatomy and made, for the first time, good use of drawings to support assertions made.  Vesalius was anxious to ensure the accuracy of his book and personally oversaw the production of the plates that were used for his illustrations.  
Vesalius respected Galen’s work but proved that Galen was sometimes wrong, because they were based on animal dissections rather than human ones e.g. the jaw has one bone and not two as Galen had said (like a dog) and that blood does not flow into the heart through invisible holes in the septum.  The book was a major breakthrough in medical history for a number of reasons – it developed the use of technical drawings and disproved theories that had been in place in Europe and accepted as true.  
But despite the clarity of his work, argument and presentation, many people chose to dispute his theories at the time: convinced that the works of Galen were correct.  When doctors observed the same differences that Vesalius noted, they blamed either the particular body they were dissecting, or said that human anatomy had changed since Galen’s time.  Vesalius’ criticism for daring to say that Galen was wrong resulted in him having to leave his job in Padua but later became a doctor for the Emperor Charles V.  Finally, despite the fact that his medical discoveries were very important in the long-term, Vesalius did very little to change things for patients.
Vesalius’ contribution to medical progress in England
Vesalius’ work soon found an appreciative audience in England.  Within two years of publication, an Italian printer, Thomas Geminus, published ‘Compendiso’, a book which copied all of Vesalius’ illustrations.  For the text, Geminus used the famous French surgeon, Henri de Mondeville’s 1312 book ‘Surgery’.  Geminus sold his book to be used as a manual for Barber-Surgeons in London to learn their trade and ‘Compendiso’ was very popular in England, and three editions were published between 1545 and 1559.  In the latter half of the Sixteenth-Century, many copies of Vesalius’ original book came to England, where they influenced and inspired English students.  Henry VIII gave Barber-Surgeons a charter in 1540 to form the Company of Barber-Surgeons, making it a respectable and regulated profession.  Through the charter Barber-Surgeons were granted the corpses of four criminals every year for public dissection.
Andreas Vesalius work overturned centuries of belief that Galen’s study of anatomy was correct.  He used the Renaissance approach because he based his work and writings on questioning and research on the human body itself.  Through dissection and through his book, Vesalius shared new knowledge with the world and although Vesalius’ work did not lead to any medical cures, it was the basis for better treatments in the future.  Vesalius showed others how to do proper dissections, and famous Sixteenth-Century anatomists who followed his approach, such as Fabricus, Realdo Columbo and Fallopius used dissection to find out more about specific parts of the body.  Vesalius’ encouraged doctors to question ancient ideas rather than just accept them and in the long-term, Vesalius’s work on anatomy was of huge importance and helped doctors make new discoveries about the way the body worked.
Task:
· Circle the correct word to fill in each gap to describe who Andreas Vesalius was.
Vesalius’ work changed the belief that Fallopius or Galen x Fallopius’
· Galen’s
study of anatomy was correct. He used the Renaissance or Medieval x Renaissance
· Medieval
approach because he based his work and writings on questioning and discussions or dissections.  x…   .  His work was the basis for better treatments in the future. Vesalius showed others how to do proper surgeries or dissectionsx
· surgeries
· dissections
, and famous sixteenth century anatomists or surgeons x
· anatomists
· surgeons
followed his approach.

· Compare Medieval anatomy with Renaissance anatomy.  In what ways were they different?  Explain your answer with reference to both periods. [8 marks].
Possible approach:
An answer could explain that knowledge of anatomy was much more developed during the Renaissance thanks to the invention of the printing press and a decline in the power of the Church. This meant that during Medieval times, knowledge of anatomy was largely based on the work of Galen because he said that ‘the creator’ was responsible for making the human body and this was acceptable to the Church because they said that this was God. However, during the Renaissance, Protestantism had started to question the dominance of the Catholic Church and the printing press meant that scientific ideas could be spread more easily, so Vesalius was able to make detailed sketches of the human body and his knowledge was reproduced and widely shared so knowledge was much improved.  Vesalius even questioned some of Galen’s ideas.
It could also be explained that during the Medieval era many dissections were conducted not by a surgeon, but by his assistant while the surgeon read out from Galen’s books. If they found something that did not match what Galen said, then it was easy to dismiss as the assistant making a mistake. However, Vesalius encouraged doctors/surgeons/lecturers to conduct their own dissections so that they had knowledge of the human body themselves.
Ambroise Paré’
Ambroise Pare went on to be a surgeon to four French kings, became the most famous surgeon in Europe, and published several books about his work and is considered one of the ‘fathers of modern surgery’.  But how did Pare’s experiences inspire him to make his discoveries?
Guns were a recent invention during the Early Modern period and surgeons were not used to treating gunshot wounds.  Surgery in the Renaissance had many problems, for example they had no anaesthetics so it was very painful, but they also had no antiseptics and so many people died from infections and finally many people died if they lost too much blood.  Consequently, surgeons used the method that Jean de Vigo wrote about in his book called “Of Wounds in General”, published in 1525 and stated that wounds should be burned using boiling oil (cauterisation) to stop bleeding and infection, but, this was very painful.
Ambroise Paré’ was born in 1510 and apprecnticed to his elder brother, a barber-surgeon, but learned mch of his skill as an army surgeon.  He trained at the Hotel du Dieu Hospital in Paris before becoming a surgeron in the Frency army.  
[image: Image result for ambroise pare]As a French army surgeon he used the practice of cauterisation when he treated soldiers but  did not like the pain that it caused.  Indeed, he adopted the new scientific way of treating disease.  During the siege of Milan in 1536, he ran out of hot oil for cauterising wounds and he had to find something else to treat his patients.  Vigo had said to use a soothing ointment of rose oil, egg yolk and turpentine after the cauterising so Paré’ decided to use this ointment without the boiling oil.  The next day he found that soldiers treated with this salve felt less pain than those treated with hot oil.
Paré’s second major discovery was that of ligatures. This was a method of sealing a wound after a limb was amputated and paré thought that instead of cauterising the wound, surgeons should try to tie the arteries and veins with thin silk threads.  The usual way was through cauterising.  This worked well and Paré said the old method of cauterising was the “ too cruel way of healing”.   He also designed a crows beak clamp to stop bleeding whilst the blood vessel was tied off.  His time as an army surgeon allowed Paré to observe his patients and treat them more effectively and published his experiences in ‘Les Oeuvres’ in 1575.  Later, due to the number of amputations he did, Paré designed and made false limbs for wounded soldiers.  For example, in ‘Works on Surgery’’ in 1575 he illustrated a moveable knee joint that was controlled by a piece of string, and a flexible spring-operated foot.  
However, ligatures could introduce infection into a wound and took a long time to complete. On a battle field, surgery needed to be fast.  Ligatures for amputations were not really practical until the invention of the tourniquet two centuries later.  Also, without antiseptics or knowledge of germs, the silk thread used as ligatures easily carried bacteria into the body and caused infection.  It was not until 300 years after his death that it was discovered that ligatures would need antiseptic otherwise they would carry infection and thus were not popular.  Similarly, few surgeons adopted Pare’s ideads because he had no formal university medical training which meant that other physicians did not take his ideas seriously at the time.
What was Paré’s contribution to medical progress in England?
[image: ]Pare admired, read and learning from the work of Andreas Vesalius.  In his 1561 book ‘Anatomie Universelle’ and his famous ‘Works on Surgery’ in 1575, Pare included large sections of Vesalius’ work on anatomy.  By translating Vesalius’ work on anatomy and by translating Vesalius’ writing from the original Latin into French, Pare greatly increased surgeons understanding of anatomy, since most surgeons were not taught Latin.  Paré’s books soon circulated throughout Europe.
Paré’s ‘Works on Surgery’ was widely read by English surgeons in the original French, and an English hand-written translation of the book was given to the library of the Barber-Surgeons of London in 1591.  This was long before it was printed in English in 1634.
In Sixteenth-Century England, there were a number of surgeons who followed Paré’s Renaissance approach to surgery: these surgeons observed, questioned and experimented with new ideas.  The most famous was William Clowes (1544-1604), surgeon to Queen Elizabeth I.  He greatly admired Pare as the ‘famous surgeon master’, and like Pare, gained most of his medical experience on the battlefield.  He was talented at stopping bleeding from wounds, and carried a vast number of healing potions in his medicine chest and agreed with Pare that gunshot wounds were not poisonous.  In 1588, he published his book ‘Proved Practice’, which shared his own knowledge about how to deal with battlefield wounds, especially those caused by gunpowder.  Clowes also acknowledged Pare as the source for his treatments of burns using onions in 1596.
Task:
· Select the correct word to fill in each gap.
Paré revived an old method to stop bleeding or infectionx
, by tying a cautery or ligatures x
· a cautery
· ligatures
around individual blood vessels, recommended by Galen or Fallopiusx
· Galen
· Fallopius
. This was very effective compared with cauterising, which he called the ‘too cruel or slow x
· cruel
· slow
way of healing’. Paré also designed the ‘bec de corbin’ or ‘crow’s beak clamp’ to encourage or halt x
· encourage
· halt
bleeding while the blood vessel was being tied off with a ligature. He also designed and made false ligatures or limbs x
· ligatures
· limbs
for wounded soldiers.
· Explain the significance of the work of Ambroise Pare for the development of medicine. [8 marks].











William Harvey

William Harvey was born in England in 1578.  He was educated at Cambridge University and studied medicine at Padua University between 1598 and 1602.  He was very interested in anatomy, particularly the work of Andreas Vesalius and after leaving university he worked as a doctor at St Bartholomew’s Hospital, London, and then as a lecturer in anatomy at the Royal College of Surgeons.  He was also physician to both James I and Charles I. 
[image: Related image]Like Pare and Vesalius, Harvey believed in the importance of careful observation, dissection and experiments in order to improve his knowledge of how the body worked.  Vesalius’ ‘Fabricus’ proved that there were valves in the veins – William Harvey read about all these discoveries and then built on their work by producing his own theory which went against the ideas of Galen.  Galen said that blood was constantly made in the liver, and used as a fuel that was burnt up inside the body, got into the arteries through holes in the septum of the heart and that blood was continually being made to make up for the fact that it was used up by the body.
Although influential doctors such as Ibn al-Nafis and Vesalius had proven that some of Galen’s ideas were incorrect, they were not believed.  In the Sixteenth-Century, other doctors had made some important discoveries to do with blood: Realdo Columbo said that blood moved along the veins and arteries, and Fabricus proved that there were valves in the veins.  William Harvey read what these anatomists at Padua had discovered and built upon their work, but his own theory of the blood directly contradicted the view of the widely respected Galen.
In 1615 Harvey began to work on the idea that blood circulated around the body.  Around this time, water pumps were invented and this gave Harvey the idea that perhaps the heart worked in the same way as a water pump, and pumped blood around the body.  Harvey wanted to study the body as a living system, so he needed to dissect things which were still alive.  He chose to study cold-blooded animals like frogs because their hearts beat slowly and this enabled him to see each separate expansion and contraction of the heart.  He also dissected the bodies of dead criminals to ensure that the human heart was the same as that of the live animals he had studied.  Harvey’s study of beating hearts showed him that the heart was pushing out large volumes of blood and he proved that each push happened at the same time as the pulse which could be felt at the neck and at the wrist.  He realised that so much blood was being pumped out by the heart, that it could not be used up and replaced by new blood as Galen had said.  This suggested that there was a fixed amount of blood in the body, and that it was circulating.  
Harvey now needed to prove his theoretical work as he was unable to actually see tiny capillaries in the blood stream, but it was also as a result of experiment.  By trying to pump liquids the wrong way past the valves in veins and arteries, Harvey proved that they were all ‘one-way’ systems.  This proved his theory that blood flowed out from the heart through the arteries, and it flowed back through the veins to the heart where it was recycled again.  William Harvey was also able to show that Galen’s belief that the liver, not the heart, was the centre of the human body, was completely wrong, but it took him 13 years to publish his theory of the circulation of blood in his book, ‘On the Motion of the Heart’, in 1628 (which included a sketch of how to perform a simple experiment to prove his theory to readers).  It, more than any other book at the time, challenged the work of Galen and the ancients, and changed medicine forever.
Harvey’s theory met with opposition because it suggested that if there was a fixed amount of blood in the body, then there was no need for the practice of bloodletting. Bloodletting was a very common and well respected medical practice, which had been used ever since ancient times, (e.g. in the Four Humours).  
[image: Image result for william harvey]Other doctors said he was wrong because he was going against Galen and some argued that Harvey could not see capillaries and therefore could not prove their existence (in 1661, four years after Harvey died, Professor Marcello Malpighi used one of the first effective microscopes to discover the capillaries).  In addition, Harvey could not explain why blood in the arteries was a different colour from blood in the veins.  The French anatomist Jean Riolan called Harvey a “circulator” or “quack doctor” and although his work was eventually accepted, it took over 50 years for the University of Paris to start teaching his ideas. 
Despite this, soon after his death, his theory was soon widely accepted.  Over the next 300 years his theory was used to build up knowledge of what the blood did in various parts of the body as it circulated, but it was not until the 1900’s that the knowledge was used in medical practices – his work was necessary for blood transfusions but that needed later the developments of antiseptic equipment and knowledge of blood groups to be useful.
Task:
1.   Why did it take a further 200 years before the discoveries of Harvey and Vesalius led to better treatments? 
2.   Explain how the following hindered progress in medicine in the Renaissance. 
· Opposition to change 
· Science and technology 
· Religion and social attitudes 

· Sort out whether the facts about William Harvey are true or false.

· He explained why blood in the arteries was a different colour from blood in the veins. 
True				False
· In his lifetime, there was no microscope good enough to
see the tiny capillaries that connect the veins to the arteries. 
True				False
· He proved that blood could only be pumped one way around
the body. 
True				False
· He became doctor to King Charles I in 1632. 
True				False
· He was a careful scientist who drew conclusions from methodical observations and experimentations. 
True				False
· He proved that veins have valves in them. 
True				False

· Tick the correct individual based on the information in the statement.
	Statement
	Andreas Vesalius
	Ambroise Pare
	William Harvey

	Born in 1510 in France
	
	
	

	Born in 1578 in England
	
	
	

	Born in 1514 in Belgium
	
	
	

	Studied medicine in Paris and Padua
	
	
	

	Trained as a barber surgeon by his brother
	
	
	

	Studied medicine at Cambridge and Padua
	
	
	

	He stole a corpse as a young man to  study the human body
	
	
	

	In 1536 he became an army surgeon
	
	
	

	Worked as a doctor in London
	
	
	

	His specialism was surgery
	
	
	

	His specialism was anatomy
	
	
	

	His specialism was the heart
	
	
	

	Showed that blood flows around the body in a one way system
	
	
	

	Developed an ointment to stop wounds getting infected
	
	
	

	Wrote a book called The Fabric of the Human Body
	
	
	

	Wrote a book called On the Motion of the Heart and Blood
	
	
	

	Wrote a book called Works on Surgery
	
	
	

	Proved the human jaw has only one bone
	
	
	

	His book contained accurate drawings of the human body
	
	
	

	He corrected some of the mistakes of Galen
	
	
	

	Developed a new technique for stopping bleeding using ligatures
	
	
	

	Proved that the heart works like a pump
	
	
	

	Showed that the human liver has two lobes, not five as Galen stated
	
	
	

	More people survived because of his work
	
	
	

	He measured the amount of blood in each heartbeat
	
	
	

	At first his work was criticised by some scholars
	
	
	

	He showed that blood does not pass through the septum of the heart
	
	
	

	He died in 1657
	
	
	

	He died in 1590
	
	
	

	He died in 1564
	
	
	



· Explain the significance of the work of William Harvey for the development of medicine. [8 marks].
Before attempting to answer the question, circle the command word, underline the theme and focus, and always read the question again to check you understand it.  As you need to explain in this question, you should use the PEE method to structure your answer.  For questions of significance, consider:
· Recognition - books were widely read – On the Motion of the Heart, respected scholar at Cambridge and Padua and worked for James I and Charles I.
· Impact at the time – challenged Galen but many people did not accept this at the time – called a Quack.  Largely accepted by end of his life but couldn’t prove his theories – no evidence of capillaries due to a lack of technology (although proven four years after his death).
· Long-term view of the event - no practical application until discovery of blood groups in 1901, allowing transfusions and the microscope allowed acceptance as capillaries could be seen.
· Influence today - first step towards heart transplants and blood tests etc. 
Possible approach:
The immediate and long-term significance of Harvey’s work should be considered.  An answer could discuss: his significance in disproving Galen; working out that blood circulated rather than being constantly produced by the liver; his discovery of the difference between veins and arteries; that his ideas questioned long-accepted ideas such as the four humours so medicine could really start to develop.
Explaining the long-term significance of Harvey’s work, an answer could consider: that the full significance of Harvey’s work was not appreciated until much later on when, in 1901, blood groups were discovered and transfusion became possible. However, his understanding of the circulatory system is crucial in modern medicine as it means that doctors are able to do blood tests that allow them to diagnose and then treat illness more effectively.
· Mix and match the statement about the significance of William Harvey with the explanation.
	William Harvey’s ideas did not have a practical impact on people’s health…
	This made Harvey significant because Galen’s ideas had been followed for over one thousand years. His ideas had influenced the development of medicine throughout the Middle Ages because it was supported by the Christian Church. It had largely held back medical progress, thus making Harvey significant in causing change.

	William Harvey’s theories on the circulation of the blood challenged the Theory of the Four Humours…
	William Harvey challenged the teachings of Claudius Galen…

	This makes William Harvey less significant over time, but his ideas did lay the foundation for further discoveries. It was not until the discovery of blood groups in 1901 that doctors could apply many of William Harvey’s findings from the 17th Century. He was important but it took the work of others and the development of more advanced technologies to make real progress.
	This makes Harvey less significant at the time because his ideas were not adopted initially. He was unable to prove all his theories on anatomy and the workings of the heart and therefore did not have a practical impact immediately.

	This made William Harvey significant because the Theory of the Four Humours had been widely used by doctors to treat patients since the days of Ancient Greece and Rome. Throughout the Middle Ages, people linked illness to an imbalance in the humour and thus by contradicting the idea that blood could be produced in the liver, Harvey began the process of overturning centuries of medical practice.
	William Harvey’s theories on the circulation of the blood were not accepted by many doctors at the time. They called him a ‘quack’ because he questioned the teachings of Galen and could not offer conclusive proof to support all this ideas…



	
	Point
State your opinion.
Make  your   point.
	Evidence
Include facts.
Include details.
	Explain
Give reasons for what you   say.
Link  back  to  the   original  question.

	Paragraph 1
	Harvey’s impact at the time of   his discovery – at the time, Harvey’s work was significant. He discovered that…
	For example…
	This had an impact on medicine because…

	Paragraph 2
	The  long-­term  impact – in the long term, Harvey was significant because…
	For example…
	This was significant in the development of medicine because…

	Conclusion
	What  impact  does  Harvey’s   work  have  on  our  world  today?
	For example…
	Harvey’s ideas are still important today because…


Model Answer:
Harvey’s discovery was recognised at the time as a great challenge to Galen. It sparked fierce debate between those who supported Galen and those who favoured Harvey’s new theory. Harvey’s discovery was not immediately useful for treatments, and further scientific discovery was needed. Eventually however, in his lifetime the theory was accepted as correct.  At the time Harvey’s discovery was not seen as useful. Although it did not help to cure any patients at the time, within a few years, knowledge of blood circulation prompted other scientists to carry out experiments.
Harvey’s approach was an experimental and scientific one.  In the Middle Ages doctors studied the words of Galen without questioning his ideas. In the Renaissance, Vesalius advocated visual demonstration and learning from observing dissection. In the seventeenth century, Harvey was increasing medical knowledge and learning through scientific experimentation. However, doctors would not be able to replace or transfuse blood until 1901 when they knew more about blood groups. Still, understanding the circulation of the blood was a vital stage in the development of surgery and the diagnosis of illness. There are a vast number of modern medical techniques that could not work unless we understood about the circulation of the blood, such as blood tests and heart transplants.
Checklist:
· Has it explained who Harvey was and what he developed?  Highlight where it has done this.
· Has it explained what impact Harvey’s work had when he first conducted his experiments? Write ‘ST’ for   short-­term impact where it has done this.
· Has it explained what impact Harvey had in the long-­term?  Write ‘LT’ for long-­term impact where it has done this.
· Has it supported each point with specific, factual knowledge, such as dates, names and events.  Write ‘E’ next to each piece of evidence it has included.
· Has it explained why Harvey’s work is still important today?  Write ‘T’ for today where it has done this.
· Has it linked each idea back to the question to make sure it is explaining each point?
· Determine the level, then the mark:  if you felt the response was near the top of the level (i.e.  you were   tempted by the level above), award it a mark near the top of the level.  If you were tempted by the level   below, give it a mark near the bottom of the level.      

Model Answer: this is a Level 3 response.  It clearly demonstrates why William Harvey was significant in the overall sequence of chronology in the development of medicine by linking and evaluation his impact between different periods in history.  There is evidence of detailed factual knowledge but this could be more consistent and a conclusion is required that explicitly answers the question for the highest level.

Thomas Sydenham

Hippocrates was regarded as the ‘father of modern medicine’.  He argued for the need to base any treatment on examining a person as a whole, and basing decisions on observation.  He also believed in exercise and moderation.  So if writers have called Thomas Sydenham the ‘English Hippocrates’ and founder of clinical medicine.
[image: Image result for thomas sydenham]Born in 1624, Thomas Sydenham was educated at both Oxford and Cambridge universities, before joining the Parliamentary Army during the English Civil War.  He set up as a physician in London in 1663, being licensed by the College of Physicians.  Sydenham distrusted those who based their diagnoses and treatments on book learning and firmly believed in close observation of the symptoms of a disease, and as little intervention as possible.  He insisted physicians must avoid speculation, and carefully monitor both the symptoms and any treatment given.  That way they could build up a body of knowledge based on experience.  He was a strong advocate of the ‘scientific method’ of treating ill-health and believed that diseases had different characteristics and thus each disease had a separate, unique treatment.
He was interested in treating the ague, a form of malaria, and used chinchona bark, from the tropical rainforests of South America, to successful treat the condition.  He was also famous for recognising the symptoms of epidemic diseases such as scarlet fever, and for classifying illnesses and medicines correctly (such as iron for anaemia).
Sydenham was particularly interested in smallpox and diseases which struck London as epidemics nearly every year.  He developed successful treatment for smallpox that seemed the complete opposition of what physicians usually did.  They usually piled blankets on the patient and administered lots of hot drink, trying to sweat the disease out of the body.  Sydenham devised a ‘cool therapy’, prescribing lots of fluids, very moderate bleeding and keeping the patient as cool as possible.  This treatment, with its echoes of the Four Humours and Theory of the Opposites, seemed to work.
Some enlightened contemporaries hailed Sydenham and his treatments, but most people at the time thought him eccentric.  Whoever heard of a doctor claiming it best not to treat a patient unnecessarily!  His book ‘Medical Observations’ published in 1676 became a standard textbook for medical students.
Task:
· Complete the worksheet on  individual genius during the Renaissance.

	Key Information
	Andreas Vesalius

	
	Background i.e. date of birth, education, employment etc.
	

	
	How did he make the discovery i.e. how did he conduct research?
	

	
	What key publications (medical writings) did he publish and its impact?
	

	
	Traditional beliefs/methods associated with this area of medicine
	

	
	Problems that the individual faced with regards to his medical advances?
	

	
	Did the individual advance or regress medical knowledge?
	

	
	Significance: recognition/impact at the time or long-term view/influence today
	

	Factor
	War
	

	
	Chance
	

	
	Science and Technology
	

	
	Individual Genius
	

	
	Communication
	

	
	Supernatural Beliefs and Religion
	



	Key Information
	Ambroise Pare

	
	Background i.e. date of birth, education, employment etc.
	

	
	How did he make the discovery i.e. how did he conduct research?
	

	
	What key publications (medical writings) did he publish and its impact?
	

	
	Traditional beliefs/methods associated with this area of medicine
	

	
	Problems that the individual faced with regards to his medical advances?
	

	
	Did the individual advance or regress medical knowledge?
	

	
	Significance: recognition/impact at the time or long-term view/influence today
	

	Factor
	War
	

	
	Chance
	

	
	Science and Technology
	

	
	Individual Genius
	

	
	Communication
	

	
	Supernatural Beliefs and Religion
	



	Key Information
	William Harvey

	
	Background i.e. date of birth, education, employment etc.
	

	
	How did he make the discovery i.e. how did he conduct research?
	

	
	What key publications (medical writings) did he publish and its impact?
	

	
	Traditional beliefs/methods associated with this area of medicine
	

	
	Problems that the individual faced with regards to his medical advances?
	

	
	Did the individual advance or regress medical knowledge?
	

	
	Significance: recognition/impact at the time or long-term view/influence today
	

	Factor
	War
	

	
	Chance
	

	
	Science and Technology
	

	
	Individual Genius
	

	
	Communication
	

	
	Supernatural Beliefs and Religion
	



	Key Information
	Thomas Sydenham

	
	Background i.e. date of birth, education, employment etc.
	

	
	How did he make the discovery i.e. how did he conduct research?
	

	
	What key publications (medical writings) did he publish and its impact?
	

	
	Traditional beliefs/methods associated with this area of medicine
	

	
	Problems that the individual faced with regards to his medical advances?
	

	
	Did the individual advance or regress medical knowledge?
	

	
	Significance: recognition/impact at the time or long-term view/influence today
	

	Factor
	War
	

	
	Chance
	

	
	Science and Technology
	

	
	Individual Genius
	

	
	Communication
	

	
	Supernatural Beliefs and Religion
	



Robert Burton 
Robert Burton published a study of mental illness in 1621.  He blamed lack of exercise, idleness, excessive pleasure and too much studying, among other causes, for melancholy, as the disease was known.  He recommended fresh air, exercise, music and laughter as the remedy.
Jane Sharp
In 1671, Jane Sharp published ‘The Midwives Book’, which combines the medical knowledge of the time with personal anecdotes.  She argued that the professional of midwifery should be reserved for women, at a time when men were taking over the trade.  Her practical advice was widely read and used.
Sir John Floyer
Sir John Floyer published his ‘A Treatise on Asthma’ in 1698.  He was the first to identify the causes of the disease and offer a regime for treating it, including clean air and diet.
George Cheyne
George Cheyne published ‘An Essay on Health and Long Life’ in 1724.  It was enormously successful and made him famous.  He argued that obesity and nervous disorders were heredity and caused by a poor lifestyle.  He argued people should take responsibility for their own health, and prevent illness, rather than rely on doctors to cure them once they became ill.
James Lind
In 1753 James Lind came up with a cure for scurvy – a disease especially prevalent among sailors on long voyages who were deprived of fresh fruit and vegetables.  Scurvy killed more British soldiers than war.  This explains why English sailors were nicknamed ‘limeys’ as they were made to drink lime juice every day to stop catching scurvy!
Alexander Gordon
Alexander Gordon was a naval surgeon who worked in London for several years before returning to his native Aberdeen.  While there he studied an outbreak of child-bed fever and worked out what caused these deaths.  He noticed that women in outlying villages who were treated by the village wise woman or midwife rarely caught the fever, whereas those treated by doctors or midwives moving from patient to patient were much more likely to die.  He realized that he himself was responsible for some of the deaths.  His proposed cure was simple: medical practitioners ought to wash their clothes frequently, and wash their hands in chlorinated water to try to limit the spread of disease.  When he published his results in 1795 he was derided by the whole of the medical profession and it was many years before his ideas were implemented.
Task:
· Draw a picture to symbolize the contribution each individual made to progress medicine.
	
	
	
	
	
	

	Robert Burton
	Jane Sharp
	Sir John Floyer
	George Cheyne
	James Lind
	Alexander Gordon


Surgery in the Early Modern Period
Fanny Burney in a letter to her sister, Esther, in 1811.  Fanny Burney had a mastectomy, an operation to remove a breast, in 1811.
‘Yet – when the dreadful steel was plunged into the breast – cutting throughout veins – arteries – flesh – nerves – I needed no injunctions not to restrain my cries.  I began to scream that lasted intermittingly during the whole time of the incision - & I almost marvel that it rings not in my ears still!  So excoriating was the agony.’
Operations at the time were dangerous events, which many people did not survive.  However, Ambroise Pare improved surgery and other surgeon’s skills improved too.  However, Ambroise Pare improved surgery and other surgeon’s skills improved too as practice in wartime had helped surgeons make minor improvements to techniques, although there had been no major breakthroughs.  In the 1720s, William Cheselden, of St. Thomas’ Hospital in London, was renowned for his speed and dexterity and was able to remove a stone from the bladder in less than a minute!
In Early Modern Britain there were still no reliable anaesthetics, although wine and opium began to be used widely, with unpredictable results.  An incorrect dose of anaesthetic could prove fatal but if no anaesthetics were used, the patient could also die of shock on the operating table.  
Due to a lack of antiseptics before and during the Renaissance, doctors and surgeons knew that their patients could suffer a great deal from the infection that set into a wound before or after an operation because there was a risk that the surgeon would put germs into the wound himself, sealing the infection deep within the patient. There was no knowledge of germs and as a result, medical instruments were not always cleaned thoroughly and surgeons themselves often failed to ensure that their hands were clean of dirt and bacteria. It would be some time – long after the Renaissance - before doctors wore masks, gowns and sterilised their equipment.  
If patients lost a lot of blood, either during an operation or from a particularly bad wound, they were in great danger of not only losing their strength, but of their body not being able to function properly.  Surgeons during this time could not, as we do today, transfuse blood although some doctors had experimented with blood transfusions, trying to replace a human’s lost blood (usually with an animal’s); but patients rarely lived for long afterwards because they did not know, as we do today, about such important factors that influence blood transfusions, such as how to store blood and knowledge of blood groups.
[image: Image result for renaissance surgery]Samuel Pepys, the famous diarist, gives us an example of how many ordinary people viewed the prospect of an operation.  On the 26th March 1658 he underwent a successful operation to remove a stone from his bladder.  He was so relieved to be alive that he held a celebration on the 26th March every year for the rest of his life.







Changes in the status of training of surgeons
By 1745, surgeons were anxious to have their skills recognised as superior to that of barbers, and an Act of Parliament created a separate Company of Surgeons, with a base near to Newgate Gaol (to allow the continuous supply of executed prisoners for dissections).  The King named the Company of Surgeons as the Royal College of Surgeons in 1800; it still exists to this day to oversee surgeon’s training, and to advise the government.
In the Eighteenth Century more than half of all practicing ‘doctors’ seem to have been men who had served an apprenticeship.  As late as 1856, of the 10,200 persons listed in the Medical Directory with some sort of qualification, only 4% had a medical degree from an English university. Many were members of the new Royal College of Surgeons (Henry VIII allowed the Company of Barber-Surgeons to be formed in 1540 and there had been a Royal College of Physicians since 1518!) and you could only practice with a license which separated them from ‘Quack Doctors’.  No person could practice as a surgeon within seven miles of the City of London unless examined by the College.  In 1811 the regulations insisted that to be a surgeon you had to attend at least one course in anatomy and one course in surgery.  In 1813 it was further decreed that to be a surgeon you must have a minimum of one year’s experience in a hospital.  The world of the surgeon was becoming more regulated.
The Anatomy Act of 1832, passed by the British government, regulated the supply of cadavers (corpses) for medical research and anatomy teaching. Anatomists were given access to ‘unclaimed bodies’, those who had died without any family coming forward to claim them for burial. Previous to this only the bodies of executed criminals were legally available for dissection. The shortage of bodies was so great that some resorted to the crime of ‘body-snatching’ – the stealing of bodies from graveyards.
[image: Image result for first royal college of surgeons]















Study Source A.  How useful is Source A to a historian studying surgery during the Renaissance?  Explain your answer using Source A and your contextual knowledge. [8 marks].
A drawing from a manual for surgeons called ‘Field - book of wound surgery’, published in 1530.
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Study Source A.  How useful is Source A to a historian studying surgery during the Renaissance?  Explain your answer using Source A and your contextual knowledge. [8 marks].
Source A ‘Amputation’ by Thomas Rowlandson, published in 1793.  Thomas Rowlandson was a famous cartoonist in the eighteenth century. He made fun of common situations in Georgian life as well as the royal family and politicians. The poster on the wall says ‘List of examined and approved surgeons’. The list includes names such as Christopher Catgut, Samuel Sawbone and Launcelot Slashmuscle.
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[image: Image result for john hunter]John Hunter
John Hunter was born in East Kilbride, Scotland in 1728 but moved to London as an assistant to his brother William, a successful physician.  He studied with two of England’s most famous surgeons: William Cheselden and Percivall Potts.  He served as an army surgeon during the Seven Years War in 1760 where he dealt with gunshot wounds and amputations.  After three years he left the army to set up a surgical practice in London.  In 1768, he became a surgeon at St. George’s Hospital and was appointed Surgeon to King George III in 1776, and Surgeon-General to the army in 1790.  He earned large amounts of money in his life, he used most of it for research and for his specimen collection.  He died in debt and in poverty in 1793.
Teaching
John Hunter was most famous as a teacher of anatomy, training many of the best surgeons of the time; including Edward Jenner who was one his students and spent many hours dissecting bodies to learn about how they worked.  He was admitted to the Company of Surgeons in 1768 and was known as the ‘father of scientific surgery’ - performing operations that were far beyond conventional surgery at the time.  
Scientific method
John Hunter was an early promoter of careful observation and the use of the scientific method in surgeries.  He even went so far as to experiment on himself in 1767!  There was a debate in his time about whether gonorrhea and syphilis were the same venereal disease (they are actually different diseases) and it was thought that two diseases could not exist together in the same organ of the body.  So, Hunter injected himself with pus from the sores of a gonorrhea patient but unfortunately, and unknown to Hunter, the gonorrhea patient also had syphilis.  It took him three years to recover using the standard mercury treatment.
Hunter’s willingness to try radical approaches was also shown in 1785 when a man was admitted to St. George’s Hospital with a throbbing lump (aneurysm) on his knee joint.  The usually treatment would be to amputate the leg above the throbbing tumour, but Hunter’s dissections led him to think that if the blood supply were restricted above the aneurysm, then it would encourage new blood vessels to develop and bypass the damaged area.  He first tested his theory by experimenting on animals and he then conducted surgery on the patient: he cut into the man’s leg and at several points tied off the artery to restrict the blood flow above the aneurysm.  Six weeks later the man walked out of hospital: Hunter had saved the man’s leg.
[image: Image result for john hunter]Specimens
John Hunter collected a huge selection of anatomical specimens.  In his collection he preserved 3000 stuffed or dried animals, plants, fossils, diseased organs, embryos, and other body parts.  Hunter also experimented with inflating narrow blood vessels with wax to study blood flow.  A famous item in Hunter’s collection was the skeleton of a 7-feet-7-inches tall Irish giant, Charles Byrne, which he acquired in 1783.
Publications
John Hunter’s writings on his scientific research were widely read and were major contributions to surgical knowledge.  His books helped the surgical profession by showing the theoretical knowledge about anatomy that every surgeon needed.  His writings were all based upon his observations, his practical skill as a dissector, and his willingness to experiment.  In 1771, he published ‘The Natural History of the Teeth’, which made use of his dentistry he had learned.  His book on ‘Venereal Disease’ in 1786 was partly based on his own self-experimentation; it was translated into several European languages and was widely read.  His experience in the army contributed to his book ‘Blood Inflammation and Gunshot Wounds: although this was published after his death, it finally put to rest the idea that gunshot wounds were poisonous and therefore that the area around the wound needed to be cut out.  John Hunter further explained his new idea that the wound should not be made larger, but treated as any other wound.  From dissecting many human bodies, Hunter was able to make new discoveries about the nature of disease, infections, cancer, and the circulation of blood.
Criticism
However, there was suspicion and horror at the methods of perfecting his craft and creating new surgical techniques…  It was legal for corpses fresh from the gallows to be used within the field of anatomy in the Eighteenth Century, but demand always outstripped supply and thus grave robbing became a lucrative business and the best customer in London was John Hunter!  This method of acquiring bodies is known as ‘Burking’ (named after William Burke and William Hare who were convicted in 1828 of committing ten murders in a few months in Edinburgh, in order to supply fresh bodies to surgeons and schools of anatomy.  Hare gave evidence against Burke and therefore escaped the charge of murder.  Burke, however, was hanged).  John Hunter was even arrested and consequently the general public were aghast at such practice, even though his work benefitted everyone.  To appease them, John Hunter opened his own museum at the Royal College of Surgeons to educate the general public on anatomy and physiology and it is still open today – indeed it marked the beginning of the end of barbaric surgery.
Task:
· Explain the significance of the work of John Hunter for the development of medicine. [8 marks].

· Compare the work of Andreas Vesalius and John Hunter.  In what ways were they similar?  Explain your answer with reference to both individuals. [8 marks].
Possible approach:

John Hunter’s achievements: his books; work as a teacher; encouragement of scientific techniques and collection of specimens should be used as the basis on which to structure an answer: 

	
	Andreas Vesalius
	John Hunter

	Books
	Tableau sex; The Fabric of the Human Body.
	The Natural History of the teeth; On venereal disease; blood information and gunshot wounds.

	Teaching
	Became professor of surgery at Padua University.
	Company of surgeons – trained student surgeons.

	Scientific techniques
	Encouragement of dissection and careful observation.
	Injected himself with syphilis and gonorrhoea to prove that they were different diseases.

	Specimens
	Vesalius collected parts of the human body, for example, when he took the body of a criminal from a gibbet.
	Preserved 3000 animals and fossils, as well as a human skeleton.



· Compare surgery in the Middle Ages with surgery at the time of John Hunter. In what ways were they similar? Explain your answer with reference to both times. [8 marks].
Possible approach: 

In a Level 3 response, the answer will explain   more than one similarity between surgery in   these two eras.  To progress to a Level 4   mark, the answer must link these ideas to the   wider historical context.

Possible similarities could include:  the use of   Barber-Surgeons for members of society who   could not afford to see a trained surgeon; that surgeons’ patients in both eras faced the   same problem of pain, infection and blood   loss as solutions to these were not   discovered until the nineteenth century;  there   were highly trained surgeons in both eras, for   example Hugh of Lucca and his son, Theodoric, John Arderne, Guy De Chauliac   during the medieval era and Ambroise Pare John Hunter during the Renaissance.    

	
	Surgery in Medieval Britain
	Surgery at the time of John Hunter
	Similarities

	Who could practice surgery?
	
	
	

	What treatments/procedures did surgeons undertake?
	
	
	

	How did surgeons develop their knowledge of anatomy?
	
	
	

	What progress was made in the profession of surgery?
	
	
	

	What problems were associated in the profession of surgery?
	
	
	



	Explain: say how and why key events, individuals/groups or historical developments are similar or are different.

PEE (x2) – write for 10 minutes

Point.  Make one relevant point about how and why key events, individuals/groups or historical developments are similar or are different i.e. “One reason … is similar/different to … is …”

Evidence.    Using examples provide detailed historical knowledge throughout your explanations.

Explain.  Say how and why key events, individuals/groups or historical developments are similar or are different i.e. (key point) … because… therefore… consequently… moreover…





	Key Information
	John Hunter

	
	Background i.e. date of birth, education, employment etc.
	

	
	How did he make the discovery i.e. how did he conduct research?
	

	
	What key publications (medical writings) did he publish?
	

	
	Traditional beliefs/methods associated with this area of medicine
	

	
	Problems that the individual faced with regards to his medical advances?
	

	
	Did the individual advance or regress medical knowledge?
	

	
	Significance: recognition/impact at the time or long-term view/influence today
	

	Factor
	War
	

	
	Chance
	

	
	Science and Technology
	

	
	Individual Genius
	

	
	Communication
	

	
	Supernatural Beliefs and Religion
	



New Ideas and Treatments
How did hospitals change in the Eighteenth Century?
The Dissolution of the Monasteries was the set of administrative and legal processes between 1536 and 1541 by which Henry VIII disbanded monasteries, priories, convents and friaries in England, Wales and Ireland, appropriated their income, disposed of their assets, and provided for their former personnel and functions.  Although the policy was originally envisaged as increasing the regular income of the Crown, much former monastic property was sold off to fund Henry's military campaigns in the 1540s and he was given the authority to do this in England and Wales by the Act of Supremacy, passed by Parliament in 1534, which made him Supreme Head of the Church in England, thus separating England from Papal authority.  The King gave no money to start hospitals such as St. Bartholomew’s and St. Thomas’ in London; it was at St. Bartholomew’s Hospital that William Harvey investigated the circulation of the blood in the Seventeenth Century.
Consequently, other voluntary hospitals started to appear in the early Eighteenth Century, usually funded from inheritances or private subscriptions, to fill the gap left by the abolition of the monasteries; such as Guy’s Hospital (Thomas Guy, the founder of Guy’s Hospital died in 1724).  These hospitals were rather different places to those of the Medieval period because they no longer merely provided somewhere to stay and rest, but began to implement the new ways of treating the sick, such as new ideas on how to deal with disease.  The doctors of the future received medical training, as medical schools were often attached to hospitals and individual wards were developed for different types of diseases.  Although doctors learned mainly through lectures and reading in medical schools, new charity hospitals like the one in Edinburgh gave final-year students the opportunity to gain experience by following the medical professor through the wards.  However, nurses were still untrained and usually unskilled and only those who would recover quickly were admitted to avoid spreading disease.
Doctors also liked to gain an official post at a hospital, because it gave them a better reputation and attracted wealthy private patients.  While the doctors attended the ordinary people in the hospital for free, it was the fees paid by private patients which were a doctor’s main source of income, although the types of treatment given in hospitals were still primarily based on the Four Humours approach of bleeding and purging.  Towards the end of the Eighteenth Century as well as treating patients for free, hospitals added dispensaries where the poor would be given medicines without any charge, such as the public dispensary of Edinburgh, which started in 1776.
Types of hospitals
The Eighteenth Century saw not only general hospitals for the sick, but also specialise types.  St Luke’s Hospital in London in 1751 became the second largest public hospital, after Bethlem, for the mentally ill.  London’s Lock Hospital for venereal (sexually transmitted) disease opened in 1746 and Middlesex Hospital ensured that wards were set aside for pregnant women in 1747.
One particular social problem became more noticeable in the early Eighteenth Century: high child mortality rates.  In the 1720s and 1730s, there were severe epidemics of typhus and influenza and the death rate among children was alarming because there were poor provisions for babies and children to be given medical treatment.  Thomas Coram, a retired sea captain, was the driving force behind the Foundling Hospital, opened in 1741 to provide care for abandoned children.  He was shocked by the sight of so many children left on the streets.  Most were babies born out of wedlock, whose mothers were in no position to care for them and continue working.  He spent over ten years collecting the funds to build the new hospital, raising money from the great and the good in the process.
There were many more applicants than places available, showing the desperate need for this kind of care.  Babies were chosen for a place by a form of lottery.  The Hospital arranged for foster families, many in the Home Counties, to care for the babies and young children until the age of five.  They were then brought to live and be educated in the Foundling Hospital until the age of fifteen, many being trained for domestic or military service.  
Hospital boom
Between 1720 and 1750, five new general hospitals were added to London’s two ancient hospitals and nine more throughout the country.  By 1800, London’s hospitals alone were handling over 20,000 patients a year compared to 1400, when each of the 470 hospitals in the whole of England had room for only ten patients at most.  This was a huge increase.  Like Medieval hospitals, there was a religious motive behind this change in hospital numbers and the focus on patient care and cure.  As Seventeenth-Century conflicts were often based in religion, in the Eighteenth Century there were some Christians who wanted to include as many different opinions as possible within the Church of England.  Consequently, they downplayed the importance of religious beliefs and styles of church services, and instead stressed that good Christians did more than go to church – they showed their faith by trying to do good deeds in the community.
Attitudes to disease were changing too.  People began to abandon the idea that illness was a punishment for sin; they began thinking that illness could be dealt with from a more evidence-based, scientific point of view.  For example, St. Luke’s Hospital’s senior doctor at the time, William Battie, advocated that mental illness was no less curable than any other disease.
Task:
· Who helped build hospitals in the Eighteenth Century?  Select the two correct statements below.

· Infirmaries or hospitals in England were run by the Christian Church. Many were funded by rich men donating money to Church causes.
· The King gave money to start hospitals such as St Bartholomew’s and St Thomas' in London.
· Hospitals could be built by 'private subscription', where local people clubbed together to pay for the construction and running of a hospital.
· In London, Westminster Hospital (1719) was founded by a private bank, and Guy’s Hospital (1724) was founded by a merchant called Thomas Guy. 

· Compare hospitals in the Middle Ages and in the Renaissance era in which ways do they differ? 
Explain your answer with reference to both periods of time. [8 marks].
	One difference is:
	Another difference is:

	The wider historical differences are:




Public Health in Early Modern Britain

Commerce, industry, trade, merchant fleets, and voyages of discovery to seek new markets led to the development of a moneyed middle class and wealthy cities.  Partly as a result of the trade generated and the increased movement of goods and people, vast epidemics of syphilis, typhus, smallpox, measles, and the Plague continued to spread across Europe.  Malaria was still widespread throughout Europe and rickets, scarlet fever, and scurvy, particularly among sailors, were rampant. 

Pollution and crowding in industrial areas resulted in centuries-long epidemics of environmental disease, particularly among the urban working class.  A virulent form of syphilis, allegedly brought back from America by the crews of Columbus, spread rapidly throughout Europe between 1495 and 1503. Control measures tried in various cities included examination and registration of prostitutes, closure of communal bath houses, isolation in special hospitals, reporting of disease, and expulsion of sick prostitutes or strangers. The disease gradually decreased in virulence, but it remained a major public health problem.

In European countries, growth of cities with industrialisation and massive influx of the rural poor brought the focus of public health needs to the doorsteps of municipal governments who increasingly took a laissez-faire attitude towards public health. The breakdown of feudalism, the decline of the monasteries, and the land enclosures dispossessed the rural poor. Municipal and voluntary organisations increasingly developed hospitals, replacing those previously run by monastic orders. In 1601, the British Elizabethan Poor Laws defined the local parish government as being responsible for the health and social well-being of the poor.  However, municipal control of sanitation was weak because each citizen was in theory held responsible for cleaning his part of the street and as a result, hygienic standards were low with animal and human wastes freely accumulating.

Consequently, Early Modern towns were similar to Medieval towns. They did not have systems of sewers or water pipes and were probably filthy – garbage and human waste were thrown into the streets.  Houses were made of wood, mud, horse dung ad rats, lice and fleas flourished in the rushes that people strewed on the clay floors of their houses. In 1524 the Renaissance writer Erasmus gave a description of English houses, which he described as having floors covered with rushes, which were renewed only infrequently, and were full of "...spittle and vomit and urine of dogs and men, beer that has been thrown out, remnants of fishes and filth unnameable."  

[image: ]The gin epidemic

In the Eighteenth Century gin was very cheap and easy to make, but also strong.  It became the drink for poor people who could afford it and many went to ‘gin houses’ and drank so much that it was a real danger to the health of the nation and was ruining people’s lives.  In 1750, the government passed a law to make gin more expensive (put a ‘duty’ on it) because gin was affecting the health of many individuals and affecting the ability of workers to do their job, thus ruining the economy.
The Great Plague

An extract from Daniel Defoe’s Journal of the Plague Year: 1665, published in 1722.

‘…a blazing star or comet appeared for several months before the plague.  The old women remarked that those two comets passed directly over the city, and…imparted something peculiar…astrologers added stories of the conjunctions of plants…, one of these conjunctions…did happen in October and the other in November, and they filled the people’s heads with predictions on these signs of the heavens, that they foretold drought, famine and pestilence… The Government appointed public prayers and days of fasting, to make public confessions of sin and implore the mercy of God to avert the dreadful judgement that hung over their heads…When anyone bought a joint of meat in the market they would not take it off the butcher's hand, but took it off the hooks themselves.  On the other hand, the butcher would not touch the money, but have it put into a pot of vinegar… The infection generally came into the houses of the citizens by means of their servants, whom they were obliged to send for food or physic, and who met with distempered people, who conveyed the fatal breath into them… the calamity was spread by infection, by the breath, by the sweat or by the stench of the sores of the sick persons, or some other way, perhaps, beyond even the reach of the physicians themselves.  I cannot but with some wonder find some people talk of it being a stroke from Heaven, which I took upon as ignorance; likewise, the opinions of others who talk of infection being carried on by the air, carrying with it cast numbers of insects and invisible creatures, who enter into the body with the breath or even at the pores with the air and there generate or emit most acute poisonous eggs which mingle themselves with the blood and so infect the body…’
Task:
· Identify similarities with the beliefs held in the Middle Ages about the causes of the Black Death.
[image: Related image]The Great Plague
The Plague came often to major towns and cities.  In 1604, 30% of the population of York died in an outbreak of the Plague.  In 1665 around 100,000 people died of the Plague in London – that was nearly 25% of the population of a rapidly expanding 460,000.  Other towns and cities were affected too.
Most doctors fled, fearing for their lives.  Wealthy people left the city for their country houses until the Plague had gone, but in many cases that just spread the Plague to new places. 
What did people think caused the Great Plague?
The truth is that people didn’t really know much at all about the causes of the Plague, but they had plenty of theories.  For example, the apothecary William Boghurst recommended that when close to death from the plague, the remedy to try was: ‘you may cut up a puppy dog alive and apply in warm to the sores’.  The Theory of Transference was also taken seriously – it was advised that those with the plague strap a live chicken to some buboes to draw out the poison.
One thing that people did notice was more Plague cities in the poorer and dirtier parts of London, so were beginning to make the links between dirt and disease.  From studying the Bills of Mortality, people realised that most deaths occurred in the poorest, dirtiest parts of the city where people lived in the worst housing.  If you were rich enough, one of the simplest remedies was to move to the countryside to avoid catching it.  For example, King Charles II and his court left London and moved to Oxford.  The King of England and the Mayor of London introduced a series of measures to try to prevent the spread of the disease. 
Prevention and Treatment for the Great Plague
A list of measures taken by the Mayor of London:
	Each infected house should be supplied with essential food and is to have one or two watchmen or ‘watchers’ on guard to ensure no one enters or leaves the house.
	‘Examiners’ attending an infected house must not leave for 28 days after the person has died.  Boarded up houses should be marked with a large cross and the words ‘Lord have mercy on us’.
	‘Searchers’ must be appointed in every town/village to check that the people within the boarded up houses have died from the Plague.  Individuals are not allowed to work as a shopkeeper or laundry maid.

	Human faeces and other filth lying in the streets and lanes in city is to be removed with all speed to places far distant.
	The burial of the dead must be either before sunrise or after sunset when fewer people are about, when the orders to ‘bring out your dead’ are heard. Graves should be at least six foot deep.
	Each household should be responsible for sweeping the front of their houses.  These were known as ‘rakers’.  Rubbish will be collected daily.

	No animals are to be kept within the city e.g. pigs, cats, dogs, pigeons or rabbits.  Stray dogs and cats are to be caught and killed.
	Public prayers are to be said on Wednesdays and Fridays.  Weekly fasts must be held.
	All street performers or plays and games that would bring together large crowds are to be banned from the city and no strangers are to be let into the city without a certificate of health.



A plague doctor wearing the protective outfit designed by Charles de Lorme in Italy in 1619.Wooden canes were used to point out areas needing attention and to examine patients without touching them.  The canes were also used to keep people away.

[image: DOCTOR]The beak doctor costume worn by plague doctors had a wide-brimmed leather hat to indicate their profession.



The mask had glass openings in the eyes which we usually red in colour.  Doctors thought that red eye pieces would make them insusceptible to evil (the deadly disease).

The mask had two small nose holes and was a type of respirator which contained aromatic items.  The beak could hold dried flowers, herbs and spices and the purpose of the mask was to keep away bad smells, which were thought to be the principal cause of the disease in the miasma theory of infection, before it was disproved by germ theory.  Doctors believed the herbs would counter the "evil" smells of the plague and prevent them from becoming infected.



To minimise skin exposure, doctors wore leather breeches to protect the legs and groin from infection.  Doctors also tucked the neckline of their long overcoat behind the mask.  The coat extended down to the feet and was often completely coated in suet (a hard, white fat on the kidneys of animals) or wax to repel the disease.






Amulet (jewelry to ward off evil spirits) hidden under the sleeve of the coat.




Task:
· Complete the missing words.

In _______________, around _______________ people died of the Plague in _______________ - nearly _______________ of the population.  Most doctors _______________ as they feared for their lives.  _______________ people left the city and went to the _______________.  People had lots of theories about its causes, and noticed the _______________ and _______________ parts of London were more affected.  The _______________ and the _______________ introduced measures to try to prevent the spread of the disease, including _______________ dogs and cats, lighting _______________ to get rid of ‘bad’ air, and saying public _______________twice a week.
country	25%		dirtier		100,000	fled			Mayor	fires		1665		London	killing		wealthy	poorer	King		prayers
Impact of the Great Plague
[image: ]Bills of Mortality were produced intermittently in the several parishes of the City of London during outbreaks of Plague. The first Bill of Mortality is believed to date from November 1532.
The London Bills of Mortality circulated among the public, shaping the way people in the Seventeenth Century understood the geography of the city, the spread of disease, and the passage of time. Focusing on their role during the London Plague of 1665, the Bills of Mortality were collaborative texts that fed back into the collective behaviour of the community.
Despite the generally casual attitude to dirt, during the 1665 Plague London did nevertheless establish some public health provisions.

· 'Surgeons' were appointed, who examined the dead to establish the extent of the plague.
· Bills of Mortality were published, to publicise the course of the disease.
· 'Examiners' and 'searchers' were appointed, who established whether members of a household had contracted the plague. If so, they then shut up the house for a month, and its inhabitants had to stay indoors.
· Constables were appointed, who made sure no one left such houses.
· Bodies were buried at night in huge pits, and mourners were not allowed to attend.
· 'Pest houses' were set up, to quarantine sufferers.
· Householders were ordered to collect all waste, which was then removed by 'rakers'.
· Stray pigs, dogs, rabbits and cats were killed.
· Trade between towns with the infection was stopped, and the border with Scotland was closed.
· Fires were lit to try to remove the poisons that were thought to be in the air.

How did the Plague end?
It has often been written that the Great Plague ended due to the Great Fire of London in 1666 because it burned down the poor housing and sterilised the streets by burning the waste.  This was not true.  The fire destroyed houses within the city walls and by the River Thames, but the poorest areas were outside the city walls, where most of the plague deaths occurred.  The Great Plague actually decline because the rats developed a greater resistance to the disease, and so their fleas did not need to find human hosts.  After 1666, quarantine laws prevented epidemic diseases coming into the country on ships.
The Great Plague struck London in 1665 – it was a rare but deadly recurrence of the Medieval Black Death.  Responses to the Great Plague were both similar and different to how people reacted to the Black Death.  It seems there was mostly change in the treatment of the Plague from 1348 to 1665 because people were beginning to see links between dirt and disease and although this couldn’t be explained scientifically.  Also the examining of corpses and keeping records helped to stop the Plague and was more scientific than before.  These things may have only made a small difference but did make progress to attempt to stop it.
· Compare the Black Death in the Fourteenth Century with the Great Plague in the Seventeenth Century.  In what ways were they similar?  Explain your answer with reference to both periods. [8 marks].
	Similarities
	Differences

	Many treatments for the Great Plague were based on magic, religion and superstition; including wearing lucky charms or amulets such as ‘Abracadabra’, saying prayers and fasting.
	Towns and Parish Council’s tried to prevent the spread of the Plague and imposed a strict set of laws to combat it i.e. watchers, searchers, rakers and examiners for example.  Methods of preventing the spread of the Plague were more carefully planned out – the Mayor of London did a lot more to help.
.

	Bloodletting was still used, even though this probably made the Plague worse – it created wounds that could become infected.
	

	Some people also thought that miasma caused the disease, so they carried posies of herbs or flowers to improve the air.  The City of London Council also lit fires throughout the city to try to repel the disease.
	

	. Houses were marked with a red cross and ‘Lord have mercy upon us’.
	The Bills of Mortality made a link between poor public health and disease.  The documentation lay the foundation for improved public health and a systemic, scientific approach to stopping the spread of disease.
.

	The national government took a ‘laissez-faire’ attitude towards public health.
	

	There was no cure for the Plague and it was spread by rats.
	



Possible approach:
Full marks can be achieved if an answer not only explains a number of similarities, but also considers the patterns behind these.  For example, an answer could explain that the disease itself was the same and that the reasons it spread (lack of public health and hygiene) were also very similar.
It could also consider that there were many superstitious cures during both break outs, such as flagellants whipping themselves during the Black Death or abracadabra charms during the Great Plague.
There were also rational ideas about what caused and cured each outbreak, for example bad air.  During the Black Death fires were burnt to get rid of this and during the Great Plague doctors wore nose gays to prevent bad air from infecting them from the illness.
In both outbreaks quarantine was also used to stop the disease from spreading.
Model Answer
The Black Death in 1350 and the Great Plague in 1665 were both caused by the bubonic plague, a strain of the disease that spread from the fleas that lived on the rats. In both cases it affected mostly the poorer parts of the city, where the rats were attracted. People did not know the real cause of the disease and had many theories; most believed that the plague was caused by a punishment from God, the result of poison in the air or the movement of planets. These theories were widely believed in both the fourteenth and seventeenth centuries.  
Remedies and treatments at the time of both epidemics had no effect. Many strange Medieval remedies that were still used during the Great Plague involved animals such as chickens and frogs. Other similarities included the rich moving to the countryside to avoid catching the plague. For example, in the seventeenth century, King Charles II and his court left London and moved to Oxford. During both epidemics doctors would follow their clients. Others measures taken during both epidemics included houses being marked with a red cross and the words ‘Lord have mercy on us’. 
Both the Black Death and the Great Plague had similar consequences for society. In the late medieval period the landowning classes had to concede to the labouring class, wages and more freedom because their manual work was in demand. In 1665 people’s lives and businesses suffered terribly because so many were shut in their homes and trade between towns with the infection stopped and the border with Scotland was closed. 
Mark – it is a Level 4 answer because at least two reasons how and why the Black Death and the Great Plague were similar are made and are supported by a range of factual knowledge.  There is also explicit reference made to the historical circumstances at both time periods to bring about similarities.
· Select the correct statement.
In 1665, the Plague returned, killing around a quarter of London's population. How did it end?
· Rats developed a greater resistance to the disease, and so their fleas did not need to find human hosts.
· Apothecary William Boghurst developed a vaccine against the deadly disease.
· The Great Fire of London burned down the poor housing and sterilised the streets by burning the waste.
Study Source A.  How useful is Source A to a historian studying The Great Plague of 1665? Explain your answer using Source A and your contextual knowledge. [8 marks].
From a broadsheet published in London in 1665 at the time of the Great Plague.  It depicts examiners checking the houses, dogs are being killed, men are taking away rubbish and there is a fire in the street.
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Prevention of Disease – A Global Success Story
Perhaps prevention of disease is the biggest success story of the Early Modern period.  The story of Edward Jenner is inspiration – an educated guess, based on experiment and scientific method, produces a vaccine that protects people from one of the deadliest infections of the period.  Yet, Jenner was ridiculed as a country doctor, and vaccination was questioned as an effective method of controlling smallpox.  Even now, vaccination is still a controversial issue today…
The MMR Debate
In 1998 Dr Andrew Wakefield published a paper in the Lancet, the British medical journal, suggesting there was a clear link between the MMR (measles, mumps and rubella) vaccine routinely given to all young children and autism (a disorder of the brain).  It claimed that evidence from his small study showed that being vaccinated with the MMR vaccine led, in some cases, to the development of autism.  Even though they were only preliminary results, unverified by any other researcher, the press made a huge story out of it, and the proportion of parents having their children vaccinated plummeted.  
To be successful, 95% of the target population must be vaccinated, otherwise there is a chance of someone with the disease passing it on to others, and an epidemic can break out.  Since then a fierce debate about vaccination has raged, both in the UK and around the world.
Dr. Wakefields study has since been rejected by the medical world, and show to be bad science.  But it has led to many people distrusting all vaccines and the re-emergence of some diseases the World Health Organisation had declared eliminated.
Smallpox
Smallpox is an acute contagious disease caused by the variola virus.  It was one of the world’s most devastating diseases and was declared eradicated in 1980 following a global vaccination campaign led by the World Health Organisation.  The last known case of smallpox was in Somalia in 1977.  But in earlier times it was an absolute killer and between 30%-60% of those who caught smallpox died.  Survivors carried the legacy of smallpox for life – some were left blind and virtually all were left disfigured by scars (the most famous example is Elizabeth I).
Smallpox had long been endemic in Britain, and was feared a real killer since the Seventeenth Century and people thought it was created by miasma.  Major epidemics killed at least 35,000 in 1796 and 42,000 between 1837 and 1840.  The disease was no respecter of rank: Queen Mary died of smallpox in 1694.  
[image: Image result for lady montagu inoculation]Vaccination is not new to Britain – it dates from the Eighteenth Century.  Inoculation had been used long before that, being widely used in the Far East for many centuries.  Lady Mary Montagu came across it in Istanbul and introduced it to England in 1721.  Her husband had been ambassador to the Ottoman Empire and she had seen it used there.  She had personally survived a smallpox outbreak that killed her brother and left her scared.  The inoculation basically involved a mild form of smallpox being introduced into a scratch made between the finger and thumb.  The person being inoculated then developed a mild form of the diseases, but became immune to the stronger version of smallpox.  When smallpox broke out in England Lady Montagu had her children inoculated – and it worked. 
Inoculation became very profitable.  For example, in the 1760’s, a father and son surgeon team, Robert and Daniel Sutton, devised an easier way of inoculation and earned a fortune.  Only the rich could afford the treatment though.  By the end of the 1770s, more and more doctors used the ‘Sutton’ method, and it became the normal practice for preventing smallpox.  
However, there were problems with inoculation:
· there were strong religious objections: some people still argued that God sent illness to test peoples’ faith or to punish them for their sin, so preventing sickness with inoculation was wrong.
· as germs and infection were not understood well as this time, it was hard for people to accept the idea of giving a small amount of disease to prevent a bigger disease.  Doctors argued about the risk of dying from smallpox compared with that of dying after inoculation.
· sometimes inoculation gave people a strong (instead of a mild) dose of smallpox, which could kill them.
· any inoculated person could still pass smallpox to others.
· the poorest people could not afford inoculation, so they were not protected and were the more likely sections of society to contract infectious diseases.
[image: Image result for edward jenner james phipps]Edward Jenner
Edward Jenner, a country doctor in Gloucestershire who had studied in London, heard the local gossips say that milkmaids who caught cowpox never seemed to catch smallpox.  Jenner didn’t make the connection between cowpox and smallpox until he attended a local medical society in 1768.  A surgeon called John Fewster reported that when he tried to give smallpox inoculation to farmers who had cowpox before, there was no effect on them.  Although Fewster did not carry out any further research, this failure of inoculation inspired Jenner to experiment with cowpox.  He reasoned that having cowpox gave them immunity from smallpox, but how could he prove it?  
He experimented on local people in 1796.  He chose a nine-year old boy, James Phipps, who had neither cowpox or smallpox.  He injected him with pus from the sores of Sarah Nelmes, a milkmaid with cowpox.  James developed cowpox.  Later, when he recovered, Jenner inoculated him with smallpox.  James was immune and no disease followed.  Jenner had proved that an injection of cowpox stopped people from catching smallpox.  He knew it worked, but didn’t know how!  
[image: Related image]Jenner called his cowpox inoculation technique vaccination, based on the Latin word for cow (vacca).  He submitted a paper to the Royal Society in 1797 but was told he needed more proof.  So he carried out more experiments, including on his own eleventh-month-old son, all the time keeping detailed notes and records.  He tested this 16 times over several weeks and none of the patients reacted to smallpox inoculation, which allowed Jenner to conclude that cowpox protected humans from smallpox.  Finally, in 1798 Jenner published ‘An Inquiry into the Causes and Effects of the Varioae Vaccinae, or Cow-Pox.  He continued to work on vaccination and in 1802 was awarded £10,000 by the Government for his work, and a further £20,000 in 1807 after the Royal College of Physicians confirmed how effective vaccination was. 

What impact did vaccination have on smallpox?
Reaction to Jenner and his work was mixed.  Those who charged up to £20 a time to inoculate patients felt that their livelihoods were threatened, and poured scorn on the whole idea of change.  In the London Smallpox Hospital, William Woodville and George Pearson carried out tests using cowpox, but their equipment was contaminated and one of their patients died, so they concluded that Kenner was wrong, and there was little different between smallpox inoculation and vaccination.  Many people felt it was wrong to inject cowpox into humans and some argued that smallpox was God’s punishment for living a sinful life and so we should not interfere, or limit the spread of the disease.  Others thought it should be up to parents to decide whether their children should be treated or not.  Lastly, Edward Jenner was not a fashionable city doctor, so there was snobbery against him.  Yet others, both for and against vaccination, felt strongly it was not the Government’s job to interfere in such things.
[image: Related image]











In 1840, particularly as a result of the dreadful smallpox epidemic of 1837-1840, vaccination was made free to all infants, and in 1853 it was made compulsory, but not strictly enforced.  It seems strange that a laissez-faire government, which was reluctant to interfere in most aspects of peoples’ lives would make vaccination compulsory.  This, surely, indicates that there was a real fear of smallpox as a killer disease.
There was an anti-vaccine league set up in England in 1866, to oppose the idea of compulsory vaccination but it was not until 1871 that the Government decreed parents could be fined for not having their children vaccinated.  In 1887, once the death rate had fallen dramatically, the Government introduced the right for parents to refuse vaccination.
Edward Jenner did not know why his vaccine worked.  This lack of understanding meant that Jenner could not develop any other vaccines and this was only possible after the ‘Germ Theory’ was published in 1861, when Louis Pasteur and others worked to discover vaccines against other diseases like chicken cholera, anthrax and rabies.  In the Twentieth Century, what were once endemic diseases and childhood killers such as polio, measles, diphtheria and whopping cough have almost been eliminated though vaccination programmers and the work of people like Robert Koch. 
In 1858, Prince Albert unveiled a statue of Edward Jenner in Trafalgar Square, London.  It was moved 4 years later to Kensington Gardens.  2010 marked 30 years since the eradication of smallpox and since then there have been numerous petitions to get Jenner’s statue moved back to Trafalgar Square.
Task:
· There are some errors in this passage about Jenner’s experiment.  Can you find and correct them? There are three corrections to make.
In 1619 Edward Jenner inserted cowpox into a poor nine-year-old boy.  If the cowpox worked, then the child would not react to the follow-up smallpox inoculation; if it failed, then he would develop cowpox scabs. Six weeks later, he gave the boy a cowpox inoculation: no disease followed. Jenner gave cowpox to another patient, and then took cowpox pus from that patient to vaccinate a new patient.

· Which two statements below are the most accurate in answering the question:
‘Explain the impact of Jenner’s findings on vaccination.’

· Woodville and Pearson carried out tests using cowpox, but their equipment was contaminated and one of their patients died, so they concluded that Jenner was wrong, and that there was little difference between smallpox inoculation and vaccination.
· People eventually realised that vaccination was more effective and less dangerous than inoculation. By the 1800s, doctors were using his technique in America and Europe.
· Jenner was not a fashionable city doctor, so there was snobbery against him. Many doctors profited from smallpox inoculation, so they disliked his findings.
· Although a few other people had used cowpox to prevent smallpox before Jenner, he had a greater impact because he proved his theories using scientific methods and carefully identified the cowpox disease.

· Explain the significance of the work of Edward Jenner for the development of medicine. [8 marks].  

· Complete a storyboard on the development of the vaccination.

	
	
	

	
	
	

	
	
	

	
	
	



Medical Change?
During the course of this chapter you have come across many innovations and changes.  Many of them, like Jenner’s vaccination against smallpox, seem to have been greeted with dismay by much of the medical profession.  Why is it that the profession was so resistant to change?
The Early Modern period saw many changes take place and it is true to say that the Church was much less influential during this period than in the Medieval period.  Training and education for physicians and surgeons improved greatly, and new charitable hospitals appeared, replacing the monasteries dissolved by Henry VIII.  But to what extent had the whole medical profession changed?
Task:
· Which of these factors were significant during Early Modern Britain?  Decide which factors you think are most important in explaining any changes in health that took place during the Renaissance.  Remember to decide whether they are important for creating change, or inhibiting and regressing change.  In some cases, it might be both.  You should be able to explain why some factors were more important than others.














 
	Factor
Point
	Positive Influence on Medical Change during Early Modern Britain
Evidence
	Negative Influence on Medical Change during Early Modern Britain
Evidence
	Explain the Connection/Link with another Factor
	Relative Importance on Medical Change during Early Modern Britain
Explain – this is because…

	War
	
	
	
	

	Superstition and Religion
	
	
	
	

	Chance
	
	
	
	

	Government
	
	
	
	

	Communication
	
	
	
	

	Science and Technology
	
	
	
	

	The Economy
	
	
	
	

	Education
	
	
	
	

	Role of an Individual
	
	
	
	



Task:
· Identify the factor: Government; Science and Technology; Communication; Individual Genius; Superstition and Religion or War.  Decide if this was change or continuity from the Middle Ages and this progress or regression to the development of medicine.  Once complete, link factors together and explain how they are connected to demonstrate complexity.
	The very motto of the Royal Society was ‘take nobody’s word ​for it​’, which shows their wish to improve medicine and ​science. The new idea of the ‘Scientific Method’ –encouraged ​people to read, question, test and share new ideas –exactly ​what William Harvey when he experimented to challenge ​Galen's ideas on blood, which he proved wrong! New methods ​were even sought to treat diseases, such as transference or ​alchemy, and despite the fact they did nothing to cure disease –​it shows a new willingness to find new ideas.
	Thomas Sydenham ‘The English ​Hippocrates’ pushed medical progress through developing the idea of ‘direct observation’ ​of patients and stating that the Four Humours were wrong –arguing Galen's ideas were incorrect.  Edward Jenner too, even though ridiculed and criticised, persevered with his work on vaccinations which led to once endemic diseases and childhood killers having almost been eliminated through vaccination programmes in the Twentieth Century.
	The invention of the printing press in the late 1440s led to widespread production of ​books and as a result increasing literacy. As printing became quicker and cheaper, ​scientists and medical books could now be printed and slowly became the basis of ​medical training. The first scientific journal ​ (philosophical transactions​) was released ​by the Royal Society of Physicians in 1665, whilst books by individuals helped spread their ​discoveries, for example Vesalius’s ‘Fabric of the Human Body’ helped improve ​anatomical knowledge and challenged Galen (over 350 mistakes were found). ​
	Despite the discoveries and scientific developments in medicine, a continued ​respect for tradition still caused medicine to lack progress – this is a major ​cause for a lack of change. ​Physicians still respected the 2000-year old methods of Galen and traditional ​methods of treating disease (purging, bleeding, balancing humours), this was ​shown during the fateful treatment of Charles II in 1604 and ordinary people ​still continued to use traditional medicines passed down over the years.  Quackery flourished during this period too as most ordinary people could not afford the care of a physician.

	The work of scientists encouraged others – if it were not for Vesalius proving ​Galen wrong about anatomy, then Harvey and would not have been encouraged to do ​the same. ​Vesalius was so inventive and determined, whilst working in Padua he even stole a dead ​body to dissect to help his anatomical knowledge and he even oversaw the ​printing/illustration of his own books to cut out mistakes.
	The Renaissance period became a period of ​‘enlightenment’ and an ‘age of discoveries’ where traditional ​ideas were challenged and individuals sought improvement – if it was not for these individuals seeking ​improvement, the Four Humours would not have been ​challenged, anatomical knowledge would have remained basic ​and the discovery of blood circulation would not have been ​made
	The closing of the monasteries by Henry VIII had a significant impact on hospital care because most hospitals were attached to the Church.  As a consequence, individuals such as Thomas Coram were the driving forces behind hospitals that implemented new methods of treatment for disease and illness, although the nurses working there were still untrained and usually unskilled.
	Many of the ordinary population still believed in God and ​followed the Church.  Therefor the ideas on cause, treatment and prevention were still ​influenced by religion. For example, during the Great Plague people still thought it was a ​punishment by God. Whilst people still tried to get cured by ‘God’ –over 92,000 people ​kissed Charles II (Gods representative hand to ‘cure’ Scrofula.

	The Charter of Charles II was crucial to the Royal Society because it gained support, money and publicity which helped their work, without him the discoveries of ​Robert Hooke, Van Leuwenhoek and other scientists may not have been recognised. Even Charles I supported William Harvey, who was his personal physician –this gave his ​theories more credibility.
	It was only during the Great Plague when the government acted to prevent the spread (quarantine, street cleaning and burning herbs) but throughout the Renaissance there was ​little focus and consequently, public health did not improve from the Middle Ages (epitomised in the gin epidemic!).
	The declining power of the Church during the reformation meant that the critics of Galen's ​teaching would not be silenced any longer, this encouraged those such as Harvey, ​Sydenham and Vesalius to openly challenge him. Whilst dissection was no longer banned by ​the Church, anatomical knowledge could be developed.​
	New discoveries, such as the ​microscope, allowed Anthonie Van Leuwenhoeketo first see bacteria (despite ​not linking it to disease) or the water pump which inspired William Harvey to theorise ​that blood circulated around the body. The Royal Society even built their own ​laboratories to conduct experiments.

	Communication still travelled as a slow pace and the majority of the ​population could still not read​.
	The conflicts within the Early Modern period allowed, like in the Middle Ages, the development of surgical techniques owing to the necessity of new treatments on the battlefield.  As a consequence, Ambroise Pare in the Siege of Milan in 1536 advanced surgical techniques.
	The Scientific Revolution of the Renaissance helped the development of the medicine ​as it was an age where the Royal Society, Thomas Sydenham and William Society all ​made new discoveries and challenge the 2000-year old ideas of Galen and ​Hippocrates. ​
	It took over 50 years for Harvey's ideas about blood circulation to be taught ​in university, many doctors argued he was wrong as he was contradicting ​Galen and because Harvey could not see capillaries many deemed he could not prove their existence.


The Beginnings of Change
1. The Renaissance (meaning re-birth) was a time of discovery and development in art, culture, religion, literature and science.  It began in the mid-Fifteenth Century in Europe and introduced the idea of a more ‘scientific method’ and the ‘discovering’ of the Americas by Christopher Columbus in 1492 opened a new world of opportunity; particularly for medicine as new ingredients like tobacco were brought from North America by Sir Walter Raleigh that was used to repel the Great Plague and James Lind used lime juice to treat scurvy.
2. Two inventions were important for medical developments: two Dutch spectacle makers – Zacharias Jansen and his father Hans – developed the compound microscope in 1590 was and the printing press was created by Johannes Gutenberg in 1451.
3. Andreas Vesalius (1514-1564) challenged the ideas of Galen by studying anatomy and correcting Galen’s mistakes.  He published ‘De Humani Corporis Fabrica’ in 1453 which used the dissection of corpses as the basis for medical discovery rather than animals like Galen.
4. Ambroise Paré (1510-1590) is often known as the ‘father of modern surgery’.  He experimented used ligatures to seal wounds rather than amputation rather than cauterising and at the Siege of Milan in 1536 used a mixture of egg yolk, turpentine and oil of roses to dress raw wounds.  He published ‘Les Oeuvres’ in 1575.
5. William Harvey (1578-1657) discovered that blood circulated round the body and used experiments to show the function of the heart and veins.  His most famous work ‘On the Motion of the Heart’ was published in 1628 and it challenged the work of Galen and the ancients, and changed medicine forever.
6. In 1665 the Great Plague hit England and decimated the country – 100,000 of London’s 460,000 population were killed by the disease.  Although the Mayor of London imposed some regulations that may have worked i.e. utilising ‘watchers’, ‘examiners’, ‘searchers’ and ‘rakers’, very poor public health conditions and a lack of understanding on the cause of disease led many people to continue utilising medieval treatments and preventions as seen in the Black Death i.e. prayers and believing miasmas were the principle cause as an example.  It was not until the winter had set in and the Great Fire of London of 1666 that the Great Plague’s vengeance ceased.  One development of public health however was that the Bills of Mortality were clear attempts to link disease and public health which would become useful for later epidemics in the Industrial Revolution such as Cholera to identify the cause of disease.
7. However, changes in knowledge were slow to reach everyday practice.  Individuals made advances in the way people understood and treated diseases but many people rejected the new ideas and continued with their medieval cures; sticking closely to Galen’s teachings and an example of such is the methods used to ‘treat’ King Charles II in 1685.  Quackery was also rife – epitomised in products such as ‘Turlington’s Balsam of Life’ which was given a royal patent by King George II in 1744.
8. Doctors and surgeons began to be more qualified and regulated, with an improvement in their status.  John Hunter (1728-1793) is regarded as the ‘father of scientific surgery’ and developed surgical techniques that were very progressive, but could only do so due to ‘burking’ – acquiring human bodies illegally!  Regardless, the Royal College of Surgeons decreed in 1813 that to be a surgeon, one must have a minimum of one year’s experience in a hospital - surgery was becoming more regulated from the time of barber-surgeons.
9. An increasing number of hospitals were set up to treat the sick owing to the ‘Dissolution of the Monasteries’ by Henry VIII in 1536.  Thomas Coram was the driving force behind the Foundling Hospital which opened in 1741 to provide care for abandoned children.  These hospitals were rather different places from those of the medieval period because they no longer merely provided somewhere to stay and rest, but began to implement the new ways of treating the sick.
10. Edward Jenner discovered a vaccination for smallpox by undertaking a rigorous scientific method (conducting an experiment on the nine-year old James Phipps) and in 1797 submitted a paper to the Royal Society of Physicians.  He found that people who were given a dose of cowpox didn’t catch smallpox.  His 1798 publication ‘An Inquiry into the Causes and Effects of the Varioae Vaccinae, or Cow-Pox’ was enough to secure £30,000 in government funding by 1807.  Yet, his ideas were slow to catch on owing to scorn from those who inoculated patients (thanks to its introduction in England by Lady Mary Montagu in 1721), those who did not agree with the ethical principles of vaccination and some who believed it was a punishment from God.  But smallpox was such a dangerous disease (there was a dreadful smallpox epidemic between 1837-1840) that in 1853, the typically laissez-faire government made it compulsory for all children to be vaccinated against smallpox and consequently, smallpox was virtually eliminated as a killer disease in just a few years.

Examination Technique
Britain: Health and the People: c1000 to the Present Day
This thematic study will enable students to gain an understanding of how medicine and public health developed in Britain over a long period of time. It considers the causes, scale, nature and consequences of short and long term developments, their impact on British society and how they were related to the key features and characteristics of the periods during which they took place. Although the focus of this study is the development of medicine and public health in Britain, it will draw on wider world developments that impacted on the core themes. Students will have the opportunity to see how some ideas and events in the wider world affected Britain and will promote the idea that key themes did not develop in isolation, but these ideas and events should be referenced in terms of their effects on the core theme for Britain and British people.
Factors are the causes that have made things happen in the history of medicine.  They are different influences on the development of medicine.  Each factor plays an important role in medicine’s changes over time.  Factors can help or hinder change.  Almost always the factors work together to produce or prevent development in medicine.  Although we will examine them separately remember that it would be very unusual for a single factor to alter the history of medicine.
Factors are essential - without them nothing would happen and all the factors play a role in medicine, helping and hindering.
Students will study the importance of the following factors:
War - War increased the need for medicine because without effective medicine, there would be no army to fight! Examples of development are Roman army hospitals, Paré’s ointment and ligatures, Nightingale and the conditions in hospitals, Penicillin and X-rays & Skin grafts during World War One.
Superstition and Religion Beliefs - Spread ideas and education, provided care for the needy and kept the ideas of Galen.  Yet, the Church prevented dissection and new ideas because Galen’s teaching reflected the Church’s teachings.  The desire for no change can stop good ideas from spreading.
Chance - Chance has played a large role in medicine.  What if Pare had not run out of oil?  Pasteur’s work on Chicken cholera was an accident.  What if Fleming had not seen the mould? What if he had cleaned up?
Government - A government needs to get involved in medicine if it wants to stay in power.  Public Health means health for all and thus is controlled by the government.  For example, the Romans - aqueducts, baths, 19th Century - Public Health Act and mass vaccinations and the Labour Government in 1948 introduced the NHS.  Yet, a lack of government intervention in Medieval towns led to the Plague during the Middle Ages and within industrial Cities - cholera, typhoid led to high death rates in the Industrial Revolution.
Communication - new methods of sharing ideas, and of stopping ideas either progress or hindered medicine
Science and Technology - poor technology prevents advances, while better technology encourages progress – e.g. the printing press.  This can also link to communication and demonstrates complexity and links between factors.
[bookmark: _GoBack]The role of the individual - encouraging or inhibiting change: Hippocrates - father of modern medicine; Galen - Roman creator of medicine for 1500 years; Vesalius, Pare, Harvey - the new men of the Renaissance; Nightingale, Simpson, Lister - nursing, anaesthetic and antiseptic; Koch and Pasteur - where does disease come from and Fleming, Florey and Chain – Penicillin.
One way to remember all of the factors in this unit of work is by using the mnemonic: 
“Ron (Religion) Weasley (War) Is (Individuals/ideas) Extremely (Economy/Education) Ginger” (Government) Scabbers (Science and Technology) Concluded (Chance/Communication).
Task:
· Complete the table:
	Factor
	Definition
	Influence on Health
	Impact on Health.
This had an impact on health because…

	Economy
	
	Pensions, introduced in 1909, because the economy was doing so well, the rich could pay more tax.
	




	Religion
	
	The setting up of medical schools and universities in Medieval times in order to better train physicians.
	



	Chance
	
	Alexander Fleming’s discovery of Penicillin.
	



	Individuals
	
	Edward Jenner pushes through his ideas on vaccination for smallpox.
	

	Government
	
	The Labour Government introduces the NHS.
	

	Ideas
	
	The Beveridge Report in 1942 changed ideas by talking about the ‘Five Great Evils’.  This led to the Labour Party adopting the idea of the NHS, which they introduced when they won the 1945 General Election.
	

	War
	
	The improvements of hygiene in hospitals because of the Crimean War.
	

	Communications
	
	William Caxton develops the printing press.
	

	Education
	
	The Labour Government introduces the National Healthy Schools Programme in 1998 to ensure Healthy Eating awareness is part of the National Curriculum.
	

	Science and Technology
	
	The development of the microscope, probably in the Netherlands, in the 1590’s.
	



Students will show an understanding of how factors worked together to bring about particular developments at a particular time, how they were related and their impact upon society.  Students will develop an understanding of the varying rate of change, why change happened when it did, whether change brought progress, and the significance of the change(s). They should also be able to distinguish between different types of causes and consequences, such as short/long-term causes, intended/unintended consequences.  This option focuses on the following questions:
· Why has there been progress in the health of the British people?
· How and why has the pace and scale of medical development varied at different times?
· What impact has medical progress had on people and society?
· How and why have different factors been more important in the history of medical development?
· What is the significance of key individuals or events in the history of medical development?
Question 1 tests the utility of a source. The source will either be visual e.g. cartoons, or written e.g. diary extracts. Students will need to use the content, provenance and their contextual knowledge in order to evaluate the usefulness of the source. It will target a key event, development, individual or group.
The usefulness of a source is what it tells you about the history of the time.  A source might be useful because it reveals something new, why events turned out the way they did, or why people acted or thought in a particular way at that time.  
To decide if a source is useful we must first determine if we can trust the source, is it reliable?  If it is, explain why the source is useful referring to both the content and the provenance of the source and use your own contextual knowledge (understanding of what was happening at the time) to explain why it would be useful or not to a historian studying that part of medical history. e.g. the source is very useful as it tells us that Robert Koch was very significant or the source does not tell me that vaccinations were very unpopular… e.g. the source was made by a monk and therefore only shows us religious reasons for the Black Death which makes it less useful…
	1/2 marks
	3/4 marks
	5/6 marks
	7/8 marks

	I have described why a source may be useful or not.

I demonstrate a basic understanding which is related to the enquiry point.

I have supported some of my comments with a basic reference to the information in the source.

I have used connectives to show an example e.g. Such as, for example, as shown in …

I have used paragraphs to group ideas.
	I have said how or why a source is useful or not at a simple level.

I have supported all of my comments with simple knowledge or understanding that is relevant to the information in the source or on the nature, purpose and origin of the source.

I have used a connective to contrast e.g. On the other hand, In contrast, However, Whereas …
	I have said how or why the source is useful or not at a developed level.

I have supported all of my comments with detailed factual knowledge or understanding that has a clear reference to the information in the source or on the nature, purpose and origin of the source.

I have identified, explained and evaluated relevant connections between the enquiry point and other periods/events in History e.g. how the source may reflect contemporary attitudes at the time.

I have used clear coherent paragraphs.

I have used complex sentences.
	I have said how or why the source is useful or not at a complex level.

I have supported all of my comments with detailed factual knowledge or understanding that has a clear reference to the information in the source and also on the nature, purpose and origin of the source.

I arrive at a well-justified judgement which has focused on answering the question.

I have linked paragraphs with relevant connectives to guide the reader.


Study Source A.  How useful is Source A to a historian studying vaccination?  Explain your answer using Source A and your own contextual knowledge. [8 marks].
Drawn in 1802 by a British cartoonist, this picture is generally thought to show Edward Jenner giving his patients ‘the new inoculation’ at St Pancras Hospital in London.  However, historians have suggested that the doctor is   actually William Woodville, who ran the hospital.  He was in dispute with Jenner after some of his patients died   from smallpox when he used Jenner’s technique.
[image: Image result for jenner cowpox cartoon]











Before attempting to answer the question, underline the theme and focus, and always read the question again   to check you understand it.     In this question you are asked to analyse a source and consider its provenance.  You could use three PEE notes   to structure your answer.  Try filling in the PEE chart below.  
	
	Point
State your opinion.
Make  your   point.
	Evidence
Include facts.
Include details.
	Explain
Give reasons for what you say.
Link  back  to  the   original  question.

	Point 1
	Describe the source and explain   what the message is – link this to your own knowledge to explain whether the source is typical or not?  
Did  lots  of  people   feel this way?
	For example…
	It is trying to persuade people that Jenner’s vaccination is a good/bad thing (select one). Some people felt this way about Jenner’s vaccination because…

	Point 2
	Use  the  provenance  –  does  this   make  the  source  useful?
	For example…
	The provenance also suggests that this source is about Woodville’s patients dying after being given the vaccination. I know that…

	Point 3
	Link  back  to  the  question  –   overall,  how  useful  is  the   source?
	For example…
	Overall, I think the source is/is not (select one) useful to a historian studying  vaccination because..



Model Answer
The provenance of this source makes it useful to a historian studying vaccination. The source was produced in 1802, only four years after Jenner published his findings, and it reveals what some people thought at the time about the new method of preventing smallpox. The source was created with the intention of turning people against the vaccine as it suggests that patients might develop cow-like features if they receive it. This opposition to vaccination can be explained as many scientists at the time simply did not believe that being given cowpox (an animals disease) could prevent you from getting smallpox. In addition to this, some doctors turned against Jenner as they feared a loss of earnings as they treated patients with the old method of inoculation. Therefore, whilst this source is exaggerated somewhat to make a point, it is useful as it reveals the negative attitude at the time towards the smallpox vaccine.
However, this source could be seen as less useful due to its limitations in content. It does not reveal the undoubted successes of Edward Jenner and his vaccine. The old method of inoculation had many risks as it actually gave the patient a mild dose of smallpox. It could kill or create another carrier of the disease. Jenner solved these issues when he developed the smallpox vaccine. Whilst the source shows the opposition he faced it does not tell us that many agreed. The British government gave him 30,000 pounds to open a clinic and the vaccine was used by the French and US governments in the early 1800s. Jenner’s vaccine would go on to eliminate smallpox as a deadly disease in Britain but it did take some time for the government to make it compulsory. 
Overall, the source is useful to understand why it took until 1853 for overall acceptance as there was so much initial opposition. 
Checklist:    
· Has it given a basic analysis of the content of the source?  Write ‘A’ where it has done so.  
· Has it   used   knowledge to explain what the source is useful for?  Write ‘K’ where it has used   knowledge.
· Has it considered the provenance of the source and what it means to the usefulness (or otherwise) of   the source?  Write ‘P’ wherever it has written a statement about provenance.
· Has it   explained each of the points by linking them back to the question?  Underline where it has done this.
· Has it reached and explained an overall judgement?  Write ‘J’ where it has done this. 
· Determine the level, then the mark:  if you felt the response was near the top of the level (i.e.  you were   tempted by the level above), award the mark at the top of the level.  If you were tempted by the level   below, give the mark at the bottom of the level.  
Mark – it is a Level 4 answer.  This answer addresses what make the source useful, but also less useful by focusing on both the content and the provenance.  The answer uses detailed, factual contextual knowledge to highlight the inadequacies of the source as well as its strength and also provides a well-justified judgement at a complex level.  It would attain full marks.  






Question 2 requires knowledge, understanding and analysis of historical events and specifically assesses the second order concept of significance. Significance looks at the importance of a key event, person/group or development at the time and importance over time.  To identify how and why something or someone is significant you need to ask yourself the following questions:
· Recognition at the time - Did people recognise it/them as significant then?
· Impact at the time – Did it/them have an immediate effect?
· Long-term view – does the significance change over time?
· Influence today – does it/them still have significance today?
Make sure you write in PEE paragraphs (with a point, evidence and explanation). Using words like ‘because’ and ‘this meant that’ will help you make sure you are explaining ideas.  Make sure you link each paragraph back to the question.  In your second paragraph, you should write another PEEL paragraph that explains an additional aspect of significance.  The very best answers will show a complex evaluation of significance in a 3rd paragraph and will refer to the significance across time and compare the its impact (e.g. now versus then) and also suggest points that make it less significant.  When answering questions about the significance of key individuals or events on a development, remember the impact they had might have been positive or negative. of medicine in Britain.
	1/2 marks
	3/4 marks
	5/6 marks
	7/8 marks

	I have used my own basic knowledge and described the main features of a key event, person/group or a historical development and their importance over time.

I have supported some of my comments with basic detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used connectives to show an example e.g. Such as, for example, as shown in …

I have used paragraphs to group ideas.

	I have used my own simple knowledge and explained one reason how or why a key event, person/group or a historical development was important over time.

I have supported my comments with specific detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

	I have used my own developed knowledge and explained two reasons how or why a key event, person/group or a historical development was important over time.

I have supported all of my comments with a range of factual knowledge that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used clear coherent paragraphs.

I have used complex sentences.
	I have used my own complex knowledge and explained at least two reasons how or why a key event, person/group or a historical development was important over time.

I have an understanding of how each stage of a key event or development may have been significant in the overall sequence of chronology.

I have identified, explained and evaluated connections between the enquiry point and other relevant periods/events in History.

I have supported all of my comments with a range of detailed factual knowledge that is explicitly relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I arrive at a well-justified judgement which has focused on answering the question.

I have linked paragraphs with relevant connectives to guide the reader.



Explain the significance of Andreas Vesalius in the development of medicine. [8 marks].
A reason that Andreas Vesalius is significant in the development of medicine is….  For example, he____________________. This makes him significant because…
Another reason that Andreas Vesalius is significant in the development of medicine is….  For example, he____________________. This makes him significant because…
Overall…
Model Answer
One reason Vesalius was significant in the development of medicine is his textbooks. For example, he wrote Tabulae Sex and the Fabric of the Human body. These books contained pictures painted by great artists and were drawn from real human bodies. Vesalius started from the outside of the body and worked in. Due to the printing press, these books could be printed which meant that there were lots of copies. For example, in England, Thomas Geminus published Compendiso, a book that contained all of Vesalius’ illustrations. This book was used by many Barber-Surgeons in London to learn their trade and most medical schools in Europe had a copy of his book. This makes Vesalius significant because students could use the illustrations to learn accurately about human anatomy after they had left the dissections. This was a new way of teaching and developed medicine.
Mark – it would be a Level 2 answer.  The individual has used good, specific knowledge to explain one reason why Andreas Vesalius is significant in the development of medicine.  However, there has to be two reasons stated, not just one, and a well-justified conclusion which has focused on answering the question.  For the highest marks, it should be clear why Andreas Vesalius was important over-time and how he was significant in the overall chronology of medical development.  Therefore, there has to be references between Andreas Vesalius and other relevant periods, individuals and events in History.
Finish the second paragraph and conclusion:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question 3 will ask students to compare two key events, developments or the role of individuals or groups. It tests the second order concepts of similarity and/or difference. 
You need to: 
· Identify any similarities across time and explain those similarities using your knowledge and understanding of the different periods. 
When comparing two events, you will have to consider:
· causes: why did the event happen?
· development: how did the event develop?
· consequence: events will have results.
You will have to show how well you have understood both events by explaining the similarities that you can find.
It is possible that AQA might ask you to explain only the differences but you will never be asked to consider both. 
	1/2 marks
	3/4 marks
	5/6 marks
	7/8 marks

	I have used my own basic knowledge and identified similarities/differences between key events, individuals/groups or historical developments.

I have supported some of my comments with basic detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used connectives to show an example e.g. Such as, for example, as shown in …

I have used paragraphs to group ideas.
	I have used my own simple knowledge to explain one reason how or why key events, individuals/groups or historical developments are similar/different.

I have supported my comments with specific detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used a connective to contrast e.g. On the other hand, In contrast, However, Whereas …
	I have used my own developed knowledge to explain at least two reasons how or why key events, individuals/groups or historical developments are similar/different.

I have supported all of my comments with a range of factual knowledge that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used clear coherent paragraphs.

I have used complex sentences.
	I have used my own complex knowledge to explain at least two reasons how or why key events, individuals/groups or historical developments are similar/different based on the historical circumstances at the time.

I have supported all of my comments with a range of detailed factual knowledge that is explicitly relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have linked paragraphs with relevant connectives to guide the reader.












	
	Middle Ages
	Renaissance
	Industrial Revolution
	Twentieth Century

	Understanding of the causes of disease – supernatural / natural etc.
	
	
	
	

	Treatments / Prevention of disease and illness.
	
	
	
	

	Healers – who treated the sick?
	
	
	
	

	Scientific developments / advances in technology.
	
	
	
	

	Public Health – conditions, government support and intervention etc.
	
	
	
	

	Surgery – techniques, understanding, reputation etc.
	
	
	
	

	Hospitals – purpose, conditions etc.
	
	
	
	

	Major epidemics
	
	
	
	

	Medical breakthroughs / discoveries.
	
	
	
	

	Did medicine progress/regress? Why?
	
	
	
	

	Which factors had an impact on medicine? Religion, War etc.
	
	
	
	


Question 4 requires knowledge, understanding and analysis of historical events and developments over time. It draws on second order concepts of cause, consequence and/or change. It will ask students to evaluate one stated factor against other factors. There are many factors that have both helped and hindered medical progress across time and the factors could include war, religion, chance, government, communication, science and technology or the role of an individual:
· Was war the main factor in the development of medicine in Britain in the 20th Century? Explain your answer with reference to war and other factors. [16 marks] [SPaG: 4 marks].
· Were individuals the main factors in the development of medicine in Britain in the Renaissance era? Explain your answer with reference to individuals and other factors. [16 marks] [SPaG: 4 marks].
· Has science and technology been the main factor in understanding the causes of disease in Britain? Explain your answer with reference to science and technology and other factors. [16 marks] [SPaG: 4 marks].
· Has religion been the main factor in the development of medicine in Britain since Medieval times? Explain your answer with reference to religion and other factors. [16 marks] [SPaG: 4 marks].
This will be an essay question requiring a judgement. It is an extended response which will give students the opportunity to demonstrate their ability to construct and develop a sustained line of reasoning which is coherent, relevant, substantiated and logically structured. 4 marks for spelling, punctuation and grammar (SPaG) will also be available. 
You should be spending around 20-25 minutes writing detailed explanations of how a range of factors have left their mark on medicine.  The answer gains more marks if it not only explains why war and other factors have helped medicine but also looks at how it may have hindered medicine too to show complexity.
Different factors have affected the development of medicine over time and frequently, factors worked together to bring about particular developments at particular times.  This question is asking about one particular factor and its influence compared with other factors.
1. Start by writing about the factor that has been named in the question and think carefully about how it might have contributed to the development of medicine.  The factor you are addressing might sometimes have helped and sometimes hindered the development of medicine over time – make sure you consider this to show complexity – a requirement for the highest marks.
2. Next, consider other factors that have influenced the development of medicine over time.  Choose at least two other factors from your study and explain, with examples, how those factors might have contributed to the development of medicine.  Between each paragraph, try to link each factor to show complexity.
3. Lastly, you will have to deal with the judgement in the question.  The question named one factor, but, you will have to say whether or not you agree with this.  Try to weigh up or assess this factor against any other factors you have mentioned, and say which was more important to the development of medicine.  To back-up your conclusion, you should also explain why, with supporting evidence.






· Has the role of the individual been the main factor in the development of medicine in Britain since Medieval times?  Explain your answer with reference to religion and other factors. [16 marks] [SPaG: 4 marks].  
Possible approach:
An answer could explain the developments of individuals such as Vesalius, Pare, Harvey; Hunter and Jenner.
On the contrary side, an answer could explore other factors that have led to medical developments, such as: war as a factor influencing the work of Pare; technology such as the printing press meaning that Vesalius could print his ideas; religion meaning that monks took care of ill people when little other public health was provided during the Medieval era; chance/luck as Pare ran out of oil so had to experiment with other ways to heal gunshot wounds.
Possible evaluation points:
Factors could be linked, for example Paré’s individual genius led him to consider methods that he had read about from Ancient times (available to read because of the printing press), so when he ran out of oil (chance/luck) he had ideas about what else to try.
	1/4 marks
	5/8 marks
	9/12 marks
	13/16 marks

	I have used my own knowledge to identify and provide a basic explanation of at least one factor that is relevant to the question.

I have supported some of my comments with basic detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used connectives to show an example e.g. Such as, for example, as shown in …

I have used paragraphs to group ideas.

	I have used my own knowledge to identify and provide a simple explanation of the factor that is stated in the question or at least one other factor that is relevant to the question.

I have supported some of my comments with specific detail that is relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

	I have used my own knowledge to identify and provide a developed explanation of the factor that is stated in the question and also at least one other factor that is relevant to the question.

I have supported all of my comments with a range of factual knowledge that is explicitly relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have used clear coherent paragraphs.

I have used complex sentences.
	I have used my own knowledge to identify and provide a complex explanation of the factor that is stated in the question and also at least two other factors that are relevant to the question.  Factors could include war, religion, chance, government, communication, science and technology or the role of an individual

I have identified, explained and evaluated relevant connections/relationships between the stated factor and other factors that are relevant to the question.

I arrive at a well-justified judgement which has sharply-focused on answering the question.

I have supported all of my comments with a range of detailed factual knowledge that is explicitly relevant e.g. Names, Events, Dates, Statistics, Key Terms etc.

I have a coherent, well-structured response that sustains a focus on the question throughout.

I have linked paragraphs with relevant connectives to guide the reader.



Keys to Success
· Read the question carefully.  This may sound obvious, but there is a skill to it.  Sometimes students answer the question they wish had been asked rather than the one that has actually been asked.  So identify the skill focus (what they are asking you to do).  Do they want you to write a description an explanation or a comparison?  Identify the content focus (what it is about) and select knowledge that will help you answer the question that has been asked.
· Note the marks available.  That helps you work out how much time to spend on answering each question.  Time is previous.  If you spend too long on low-mark questions you will run out of time for the high-mark ones.  Typically, each mark is worth approximately one minute of your time i.e. 20 marks = 20 minutes.
· For essays in particular, plan your answer before you start writing.  Know what you are going to say; then write clearly and logically.  Leave a little time to check your work.  You are unlikely to have time in an exam to actually rewrite an answer, but you can check for obvious mistakes, missing words or other writing errors that might cost you marks.  Similarly, you may add additional specific detail, key words or link paragraphs to show complexity to gain further marks.
	The Question
	What Should I Do?
	How Long Should I Spend?

	‘How useful is this source…’
[8 marks]
	




	

	‘Explain the significance of….’ 
[8 marks]
	




	

	‘Compare….’
[8 marks]
	


	

	Evaluate factors 
[16 marks] 
[4: SPaG]
	



	




New Lands
Explorers, sailors and merchanes used more accurate maps.  The 'discovery' of the Americas in 1492 showed the value of finding new things and making discoveries, rather than sticking to old ideas.  New foods and medicines were also brought back from this 'New  World'.


New Ideas Spread Quickly
The printing press allowed new ideas to spread quickly around Europe, and old and new books to be studied.


New Style of Art
A new desire to show the human form in more realistic detail led artists to study the body more carefully.


New Learning
A scientific method of learning began, which involed observation, hypothesis and experimentation.  Much of this started with doctors and scientists reading books from Ancient Greece and Rome.  Soon scholars began to question old beliefs.


New Inventions
New technology such as gunpowder meant injured soldiers got new types of wounds.  As a result, doctors had to find new ways to dealw tih these wounds.  Some used new scientific methods of learning to find out better ways to treat injuries.
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