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HISTORY UNIT 1  
Medicine & Treatment Checklist 

50AD – 1350 – Roman Britain – The Early Middle Ages 

Things you should know Revised 
it? 

Know it? 

 Ideas about the cause and treatment of disease at this time   

 The influence of Hippocrates – the cause of illness and clinical observation.  Why was 
he influential for so long? 

  

 The influence of Galen – anatomy.  Why was he influential for so long?   

 The Theory of the Four Humours   

 The Theory of Opposites, purging and herbal remedies   

 Supernatural explanations for disease   

 The impact of Roman occupation of Britain on medicine - what improved?  What did 
people in Britain believe about illness etc as a result of Roman occupation? 

  

 How did medicine change after the Romans left Britain?  Did it stay the same, get 
worse or improve? 

  

 The influence of the church on medicine, hospitals and training during the middle 
ages 

  

 Approaches to disease – dealing with the Black Death in 1347   

 Islamic medicine – how did their approach differ to Christian medicine?   

 What techniques and theories were applied to medieval medicine?   

 
1350-1750 – The Late Middle Ages/Renaissance Era 

Things you should know Revised 
it? 

Know it? 

 The impact of the Renaissance (printing, exploration, art, the Royal Society, reduction 
in church influence) 

  

 The influence of Andreas Vesalius – what did he discover? How was he significant?  
How was he limited? 

  

 The influence of William Harvey – What did he discover?  How was he significant?  
How was he limited? 

  

 Changes in medical training – what changed and why?   

 Public health measures – what was public health like?  Why did little change despite 
the Renaissance? 

  

 The continuation of traditional remedies – how did medical treatment and beliefs 
stay the same?  Why did little change in terms of everyday medicine? 

  

 How did surgery adapt to the new problems during the Renaissance?   

 Approaches to disease – Black Death 1347 & the Great Plague 1665 – how were they 
the same?  How do they show the limited impact of the Renaissance? 
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1750-1900 – The 18th and 19th Century 

Things you should know Revised 
it? 

Know it? 

 Medical ideas and practices at this time   

 The impact of John Hunter   

 The impact of Edward Jenner & vaccination for smallpox   

 The impact of Louis Pasteur & the germ theory   

 The impact of Robert Koch & his work on microbes   

 Improvements in medical training and medical care   

 The impact and work of Florence Nightingale   

 The impact of the development of anaesthetics   

 The impact of the development of antiseptics   

 The changing use of hospitals   

 Changing issues regarding public health and the impact of industrialisation – how did 
it make public health issues worse? 

  

 The impact of each of the following on improvements in public health: 
o William Farr 
o Edwin Chadwick 
o Dr John Snow 
o Louis Pasteur 
o New technology/Joseph Bazalgette 
o Universal male suffrage (Working class vote) 
o Cholera epidemics 

  

  

 Improvements in public health (eg the 1848 & 1875 public health acts, compulsory 
vaccination in 1872 etc) 

  

 The importance of science/experiment/research on medical change at this time   

 The role of the government in bringing about medical change – what did they do and 
why? 

  

 
1900 – Present day 

Things you should know Revised 
it? 

Know it? 

 Medical ideas and practices in the 20th Century   

 Developments in pharmaceuticals – magic bullets, antibiotics etc   

 The significance of Fleming, Florey and Chain   

 Changes and developments in public health – universal/national provision compared 
to 19th century 

  

 Public health reforms & increase in public health education   

 The role of the following in the development in public health: 
o Liberal government 
o Charles Booth 
o Seebohm Rowntree 
o David Lloyd George 
o William Beveridge & the Beveridge report 
o Aneurin Bevan 
o War (Second World War) 

  

  

o The role of the government in 20th century medicine   

o The role of science and technology in the development of medicine   

o The role and impact of war on medical change and development   
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Key Individuals & Key Developments/Discoveries  

Individual Development/Discovery Time period & 
date 

Significance Limitations 

Hippocrates 
 

Theory of the Four 
Humours 

 
Clinical observation 

Ancient Greece – 
1861 

 Influenced medical belief and practice for over 
2,000 years 

 Wrote many books & shared ideas (‘The 
Hippocratic collection’) 

 Medical training was based on his ideas and 
theories  

 First logical/natural explanation for illness, 
move away from supernatural 

 Known as ‘The Father of medicine’ 

 Influenced other key medical figures – Galen 

 Clinical observation is still used today as are 
beliefs about healthy diet and lifestyle 

 His theory wasn’t accurate 

Galen 
 

Theory of the Opposites 
 

Anatomy – brain controls 
the body, heart has 2 

holes, rib cage has 7 parts, 
blood is made in the liver, 
human jaw bone is made 

up of 2 parts 

Ancient Rome – 
1600s 

 Influenced medical treatments for 1,500 years 

 Influenced medical beliefs about anatomy for 
1,500 

 Developed the theories of Hippocrates to 
include treatments 

 Wrote many books – shared ideas with others 
through public dissection 

 Supported by the church 

 Medical training was based on his ideas and 
theories until after the Renaissance 

 Not all of his theories were accurate 

 The heart does not have 2 holes, the human 
lower jaw is one bone and blood is not 
made in the liver 

 Until his theories were proved wrong by 
Vesalius and Harvey, he was hugely 
influential in British medicine and 
inaccurate theories were followed 

Andreas Vesalius 
 

Galen was wrong 
 

Lower jaw bone is one 
piece, the heart has no 

holes, the breastbone has 
3 parts 

1543  Proved Galen was wrong (1st person to do so) 

 Wrote ‘The Fabric of the Human Body’, 
including detailed illustrations, to help his 
students better understand human anatomy 

 1,000 if copies of his book were printed & 
used throughout Europe 

 His book was the first anatomical textbook 

 Encouraged students to question the work of 
others in order to make it better 

 Many refused to believe him – they had 
believed Galen too long 

 He couldn’t explain how the heart did work 
or how blood flowed around the body 

 Everyday medicine did not improve (no new 
cures or preventions) 

 Public health remained very poor and 
knowledge about disease did not change  
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

William Harvey 
 

The heart acts like a pump 
(inspired by new 

technology – the water 
pump) 

 
Blood flows through veins 
and arteries via a one way 

system 
 
 

1628  Finished Vesalius’ work – showed how the 
heart worked & reinforced that Galen was 
wrong 

 Published a book on the circulation of the 
blood, including detailed 3D illustrations 

 Copies of his book were printed and used 
throughout Europe 

 He encouraged students to dissect and 
explore anatomy for themselves (change from 
when the church controlled everything in the 
Middle Ages 

 A major breakthrough in understanding 
anatomy 

 Many refused to believe his theory – it took 
almost 50 years for teachers at the 
University of Paris to teach his theory 

 Knowledge about blood was still very 
limited – it wasn’t until 1901 that blood 
types were discovered 

 Everyday medicine did not improve (no new 
cures or preventions) 

 Public health remained very poor and 
knowledge about disease did not change  
 

Edward Jenner 
 

Vaccination for smallpox 1796  Jenner’s discovery was used and the number 
of smallpox cases decreased dramatically. 

 By 1980, smallpox had been eradicated 
throughout the world 

 In 1805 Napoleon vaccinated his whole army 

 The American president Thomas Jefferson 
supported Jenner’s work 

 Jenner’s book was translated and sold across 
Europe and Asia 

 In the long term Jenner’s vaccination was 
amazingly successful 

 It paved the way for other vaccines, such as 
those by Pasteur in the 1880’s 

 In the short term, there was a lot of 
opposition to Jenner’s work 

 He was a country doctor and many didn’t 
respect him as a result – only city/town 
doctors had status 

 The Royal Society refused to publish his 
work, so he had to raise the money to 
publish it himself 

 He couldn’t explain how his vaccine worked 
and this made people suspicious 

 Doctors were angry as they had made a lot 
of money from inoculations.  Vaccines were 
given freely by the government 

 Doctors were careless and used infected 
needles or mixed up cowpox and smallpox 
samples when vaccinating 

 People were wary of being injected with 
animal matter 

 Few people vaccinated until the 
government made it compulsory in 1872 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

Louis Pasteur 
 

The germ theory 
 

Vaccines for Cholera, 
Anthrax & Rabies 

1861  Major breakthrough in terms of the cause for 
disease – cures & preventions can now be 
found 

 Started chain of events that led to massive 
improvements in medicine, surgery and public 
health 

 On the back of his work the following were 
possible: 

 Vaccines for cholera, anthrax, rabies, polio, 
diphtheria, meningitis etc 

 New medicines – magic bullets such as 
salvarsan, antibiotics 

 Cleaner & more hygienic hospitals 
 Antiseptic surgery (later aseptic) 
 Improved public health (public health act 1875 

– sewers and clean water) 
 Increased investment in scientific research 
 Improved training for doctors, nurses etc 
 Higher life expectancy – can treat and prevent 

illness 

 Reluctance by some to believe the germ 
theory 

 Florence Nightingale disputed it 

 Surgeons ridiculed the idea of germs and 
disliked the idea of antiseptic surgery 

 The Public Health Act of 1875 was 14 years 
after Pasteur’s discovery 

 Pasteur could not link specific germs with 
specific diseases (Koch did this) 

 Many people still used patent medicines – 
the first magic bullet was discovered in 1911 
(50 years later), the first antibiotic in 1928, 
developed for use in 1941 (80 years later) 

 Short term – not as significant as his 
discovery would later become 

Robert Koch 
 

Identified the specific 
microbes that caused a 

number of deadly 
diseases 

 
Used a simple method of 
agar jelly & dye so that 

germs could be seen more 
easily under a microscope 

1878-1880’s  Developed a scientific method that could 
isolate germs for specific illnesses 

 The method was so simple others were able to 
copy it 

 By 1894, the exact microbes for the following 
diseases were known: Anthrax, Tuberculosis, 
Typhoid, Cholera, Meningitis, The plague 

 Knowledge of specific germs enabled 
scientists to discover and develop vaccines 
and medicines to prevent and treat these 
deadly illnesses 

 Pasteur was able to develop vaccines for both 
Anthrax & Cholera as a result 
 

 Koch’s work identifying microbes didn’t 
save people’s lives in itself – developments 
were needed by others to provide 
preventions (vaccines) & cures 

 Koch would not have been able to develop 
his theories if Pasteur had not discovered 
the germ theory in 1861 

 The first magic bullet was discovered in 
1911 – approximately 30 years after his 
work 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

Florence 
Nightingale 

 

Highlighted the 
importance of hygiene and 

ward design in hospitals 
 

Nursing schools to train 
nurses 

1854-1861  Showed that simple actions to improve 
hygiene of patients/hospitals could save lives 

 Illustrated the importance of nursing and the 
need for proper medical training 

 Showed that: 
 Better ventilation, larger windows, clean, 

fresh air 
 Clean water supplies, good drains & sewers 
 White uniforms & bedding to show dirt 
 Regular washing/bathing of patients 
 Single sex wards/no patients bed sharing 
Could significantly improve hospital care 

 The death rate in the Crimean hospital where 
she practised saw a fall in the death rate from 
40% to 2% as a result of these measures 

 She wrote two books ‘Notes on Nursing’ & 
‘Notes on Hospitals’.  Both books were used 
all over the world and provided the basis for 
training nurses and hospital design 

 Attitudes towards women in medicine were 
still poor and many ridiculed the idea of 
training nurses who could only ‘care’ for the 
sick and not cure them 

 Nurses still have a lower status than doctors 
in hospitals 

 Nightingale did not believe Pasteur’s germ 
theory and did not encourage training to 
include his work 

 Improvements in hospitals would not have 
been possible without improved 
engineering techniques, new government 
laws and improved technology.  Changes 
were not due to Nightingale alone 

William Farr Used death records to 
show the link between 

unhealthy living conditions 
and a high death rate 

1837  Showed that the working class had a lower life 
expectancy due to poor living conditions 

 Shamed some towns into improving 
conditions 

 Put pressure on local and national 
government to make changes 

 Limited technology meant that there was 
not an extensive amount that towns could 
do to improve 

 Laissez-Faire attitudes at the time meant 
that many town councils did little to 
improve conditions 

 Germs had not yet been discovered 

 National government did not see public 
health as their responsibility, there was 
inconsistency in provision as a result 

 The 1875 Public Health Act that provided 
clean water & sewage systems, passed 
almost 50 years after Farr’s work 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

Edwin Chadwick 
 

Wrote a report on ‘The 
Sanitary conditions of the 
Labouring Population in 

Great Britain’. 
 

Highlighted the link 
between ‘miasma’ and 

poor health 
 

Advocated ways in which 
public health could be 

improved – clean streets, 
clean water 

1842  Sold 20,000 copies of his report 

 Questioned the commonly held view that the 
poor were to blame for their bad living 
conditions 

 Highlighted that reform was needed and gave 
suggestions on what this reform should be 
(outlined problems AND gave solutions) 

 He gave incentives for reform by highlighting 
the money lost through workers being sick 

 Though his belief about the cause of illness 
was wrong, he suggested actions that would 
improve the public’s health 

 He produced a mass of evidence to support 
his findings 

 His ideas formed the basis of the 1848 Public 
Health Act 

 He was knighted for his work (though only 
when he was 89 years old!) 

 By 1900 life expectancy had risen for both 
men and women 

 The 1848 Act did not force councils to take 
action (optional). This only came in 1875, 
many years after Chadwick’s report 

 Local governments did not want national 
governments interfering in local matters.  
The national government felt this was 
wrong too 

 Many towns therefore chose not to improve 
conditions 

 His personality antagonised people and did 
not win support for his cause 

 His plans involved an increase in taxes for 
the rich, many of whom were resistant to 
losing earnings for public health measures 

 The real cause for illness had not yet been 
discovered and in turn it was difficult for 
some people to see the real benefit of his 
suggestions 

 Technology was not advanced yet and as 
such there were limits to what 
improvements could be made 

Dr John Snow 
 

Found the link between 
cholera and drinking water 

(Broad Street Pump) 

1854  He had evidence to prove his theory that 
cholera was spread via the water supply 
rather than miasma 

 He changed people’s views on why disease 
happened 

 Cholera outbreaks in the 1800’s were 
commonplace and high numbers of people 
died as a result of this infectious disease – 
Snow had now found the cause of this 
epidemic.   

 He removed the handle from the Broad Street 
Pump and the outbreak died down as a result. 

 Snow couldn’t prove why cholera was 
caused in this way as there was still no 
knowledge of germs 

 This meant that very little was done in the 
short term following his research and no 
public health acts or improvements 
immediately followed from his work (1875 
Public Health Act ordered clean drinking 
water – 20 years after Snow) 

 Many people continued to believe that bad 
air or ‘miasma’ was the cause of disease 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

Joseph Bazalgette Designed & oversaw the 
building of the sewers of 

London 

1855-1875  Made it possible to build an extensive system 
of sewers.  Until the 1860s towns had open 
sewers that were exceptionally unhygienic 
and the cause of a lot of disease 

 The system was efficient and well considered 
so that it could cope with any future 
population increase 

 Bazalgette forecast the likely growth in 
population over time so developed a system 
that had a much higher capacity than needed 
– this meant that it lasted!! 

 The sewage system in London was so 
extensive it took around 20 years from 
design to completion 

 

Charles Booth Proved a link between 
poverty and disease 

 
 

1886  Wrote and published a report of his findings.  
Later wrote 17 volumes on the link between 
poverty & ill health in Britain 

 Showed that the 1875 act was not enough to 
improve health/reduce disease 

 Showed inequality in living standards and 
highlighted that 35% of the population was 
living in poverty 

 Suggested the creation of an old age pension 
to support the elderly – this was introduced in 
1908 

 Poverty continued to be an issue for many 
years and Rowntree’s study in 1901 
illustrated that little had changed since 
Booth’s report 

Seebohm 
Rowntree 

Proved that poverty and 
poor living conditions 

were still an issue 

1901  Wrote a report entitled ‘Poverty – a study of 
town life’ 

 Highlighted that 25% of people living in 
poverty in York were in this position because 
of poor wages 

 Poverty continued to be an issue until the 
establishment of the Welfare state in 1946 

David Lloyd 
George 

Liberal MP & Chancellor of 
the Exchequer, Prime 

Minister in 1916. 
Oversaw the 

implementation of Old Age 
Pensions and the National 

Insurance Act 

1906  Part of a government that introduced many 
new measures including:Free school meals for 
children in need, Health visitors for newborn 
babies, Medical checks in schools, Old Age 
pensions, National Insurance – sick pay, 
School clinics – free medical treatment for 
children 

 Inequalities continued as revealed by 
Beveridge & his report during the Second 
World War (see below) 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

William Beveridge 
 

Helped organise the 1911 
National Insurance Act 

 
Wrote ‘The Beveridge 
Report’ outlining the 5 

giant evils/problems that 
still existed in Britain 

 
These were; 

Want (poverty) 
Disease 

Ignorance (poor 
education) 

Idleness (unemployment) 
Squalor (poor housing) 

1942  Highlighted the problems that still existed in 
Britain and also gave solutions to these 
problems 

 Shortly after his report, government action 
was taken to deal with all ‘5 giants’ showing 
that he was a respected individual who could 
influence policy 

 People queued outside shops to buy a copy of 
his report – 600,000 copies were sold 

 On the back of his report the following were 
introduced: 

 The Butler Educations Act (compulsory, free 
education for all until 14 years old) 

 The Welfare State (benefits) 
 The NHS 
 The demolition of poor housing 

 Needed politicians to take notice & act on 
his suggestions – Aneurin Bevan did this and 
was able to persuade doctors to accept his 
ideas of an NHS 

Aneurin Bevan 
 

Minister for Health for the 
Labour government – 

oversaw the 
implementation of the 

NHS 

1948  A popular politician who gave inspirational 
speeches to encourage acceptance of the NHS 

 Encouraged people to use the new health 
service  

 Persuaded doctors to accept the NHS – 
compromised and allowed doctors to continue 
to practise privately alongside their NHS work  

 Determined to make the NHS work and to 
encourage others to see its worth – a fighter 
who would not back down to critics 

 Doctors were angry that their work would 
be regulated/controlled by the government 
and that they couldn’t charge for their 
services – paid a salary instead 

 NHS has not been sustainable – costs have 
escalated as people are living longer  

 Some people argued at the time (& still feel) 
that the NHS encourages a ‘nanny state’ 
where people do not take care of their 
health in the way that they should 

 Some argued that it encouraged people to 
become dependent on the state & that 
some people would take advantage of the 
service because it’s free (i.e see GPs when 
they aren’t really that ill, use A & E when 
they don’t need to etc) 
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Individual Development/Discovery Time period & 
date 

Significance Limitations 

Paul Ehrlich 
 
 
 

Gerhard Domagk 
 
 

Discovered Salvarsan 606 
 
 
 

Discovered Prontosil 
(sulphonamides) 

1909 
 
 
 

1932 

 First ‘Magic bullet’/chemical treatment for 
disease 

 Cured syphilis – a fatal disease at the time 

 Cured blood poisoning and diseases such as 
pneumonia 

 Used it on his daughter who had blood 
poisoning – saved her life! The first human 
cured by chemicals 

 Could kill the patient! 
 
 
 

 Allergies common, not broad spectrum 
(only cured specific illnesses) 

Alexander 
Fleming 

Discovered penicillin could 
kill strep & staph bacteria 

1928  A massive breakthrough in understanding how 
to treat bacterial infections 

 Able to cure many infections that no other 
medicine had been able to cure 

 Fleming wrote about his findings in a medical 
journal & made a list of the germs that 
penicillin killed 

 Penicillin has saved 1,000s of lives and cured 
many illnesses during the 20th & 21st century 

 Paved the way for other antibiotics to be 
developed 

 Antibiotics have saved an estimated 200 
million lives 

 A lot of penicillin was needed to treat one 
patient 

 Fleming had not used penicillin on a 
widescale or on animals to heal infections 
so he had no evidence of its use in treating 
illness/bacterial infection 

 His ideas were ignored and penicillin was 
not produced for human consumption until 
1942 following the work of Florey and Chain 

Florey & Chain Developed Fleming’s work 
and contributed to the 

mass production of 
penicillin and its 

availability to the general 
public 

1942  Facilitated the use of penicillin as a medicine 

 Sought ways to gain funding in order to 
develop it as a drug for human use 

 Went to USA  when GB government wouldn’t 
provide more than £25 – shows determination 

 Human experimentation – proved that it 
worked 

 Penicillin has saved 1,000s of lives and cured 
many illnesses during the 20th & 21st century 

 Paved the way for other antibiotics to be 
developed 

 Antibiotics have saved an estimated 200 
million lives 

 Without Fleming’s work they would not 
have been able to develop penicillin for 
common use 

 America were willing to contribute funds 
due to the needs of World War Two and 
high levels of infection amongst wounded 
soldiers 

 They alone therefore, were not responsible 
for the development of penicillin 

 Allergies to penicillin are very common 

 Overuse of penicillin has led to antibiotic 
resistance 



13 
 

Individual Development/Discovery Time period & 
date 

Significance Limitations 

Watson & Crick 
 

Discovered the structure 
of DNA/the double helix 

1953  Paved the way for significant breakthroughs in 
understanding, preventing and treating 
genetic conditions 

 In 1986, the Human Genome Project began 
mapping the entire human structure of DNA.  
The purpose of every gene in the human body 
has been identified, making it easier to 
identify the genes that cause hereditary 
diseases 

 Genetic screening is now possible – can test 
unborn babies for genetic conditions such as 
Down’s Syndrome 

 Gene Therapy  is now possible – where the 
healthy genes from a donor can be given  to 
those with defective genes to prevent them 
getting certain illnesses 

 Stem cells from embryos can be used to 
reverse certain types of blindness and 
paralysis 

 Screening for life threatening hereditary 
diseases is now possible and medical 
intervention can therefore prevent certain 
diseases from developing E.G the discovery of 
the BRAC1 & 2 genes means that women who 
are genetically at risk of breast cancer are 
monitored and offered radical surgery to 
prevent them inheriting the disease 

 There are ethical questions around ‘gene 
tampering’  

 Fear of ‘genetic engineering’ leading to 
‘designer babies’ has been an issue of 
debate for decades 

 Watson & Crick won the Nobel Prize for 
their work in 1962 however, it was based on 
earlier findings of Rosalind Franklin who 
could not receive the prize as she had died 
in 1958 

 The findings of Watson & Crick were not 
down to them alone – new technologies 
such as X-ray photography, government & 
business funding as well as the help of a 
team of other scientists made their 
discovery possible 

 
 

 Use individuals & key discoveries when asked general questions too – For Example;  Why has medical care improved in the 20th century? – you can bring in 
knowledge of what causes illness since 1861 (Pasteur), the development of improved treatments such as antibiotics, the change in government attitudes and 
increase in government involvement in public health (the NHS) and medical research (DNA) 
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CONNECT 4 – Unit 1 ‘Medicine and Public Health from Roman Britain to c1350’ 
What were the 

‘Dark Ages’ and 
what impact did 

they have on 
medicine? 

 

Identify 3 herbal 
remedies that 

were used in the 
Middle Ages 

Did the church 
help or hinder 

medicine in the 
Middle Ages? 

What impact did 
the Romans have 

on Britain 
following their 

invasion in AD43? 

Describe how 
people in the 

Middle Ages tried 
to prevent the 

spread of 
infectious disease 

How did ideas 
about the cause of 

disease change 
between Roman 
times and 1350? 

What was a 
‘leechbook’? 

Identify 3 
examples of 

medical progress 
in the Middle Ages 

Who cared for the 
sick in the Middle 
Ages? (3 different 

carers) 

What was the 
‘Theory of 

Opposites’? 

Which groups had 
the best public 

health facilities in 
the Middle Ages? 

What is ‘purging’ 
and why was it 

used? 

What were 
believed to be the 

causes of the 
Black Death in the 

Middle Ages? 

How were doctors 
trained in Roman 

Britain? 

What did Galen 
believe regarding 
the human body? 

(3 ‘facts’) 

Why was public 
health in the 
Middle Ages 

worse than in 
Roman times? (3 

reasons) 

Why did the 
‘Theory of the 

Four Humours’ 
influence medical 
practice until the 

19th century? 

How did people try 
to treat the Black 

Death in the 
Middle Ages? 

Identify 3 aspects 
of Roman 

medicine that 
continued in the 

Middle Ages 

Identify 3 
differences 

between medicine 
in Roman times 
and the Middle 

Ages 

Why didn’t the 
government in the 

Middle Ages 
implement public 
health measures? 

How were doctors 
trained in the 
Middle Ages? 

What were the key 
features of 

Hippocrates 
theory regarding 

illness? 

Describe the role 
of the Christian 
church in caring 
for the sick in the 

Middle Ages? 

Identify and 
describe 3 

explanations that 
the Romans had 

for disease 

Why were the 
ideas of 

Hippocrates and 
Galen upheld in 

the Middle Ages? 

What were the 
main explanations 
given for illness in 
the Middle Ages? 
(3 explanations) 

What role did 
religion play in 

medicine during 
Roman times? 

Why did the Black 
Death kill such a 

high percentage of 
the British 

population? 

What theories 
regarding illness 
were upheld and 

developed by 
Galen? 
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CONNECT 4 – Unit 1 ‘Medicine 1350 - 1750’  
 

Give two reasons 
why Harvey was 

so important 

In what ways did 
Hippocrates 

influence 
medicine at this 

time? 

What were 
apothecaries? 

Give two reasons 
why Vesalius was 

so important 

What were ‘Wise 
Women’? 

What were 
‘rakers’? 

Why was fresh 
water so hard to 

come by? 
 

Name two 
limitations to 

Vesalius’ work 

How did art help 
with the 

development of 
medicine? 

How did people 
treat illness at this 

time? 

What areas of 
medicine did 

improve at this 
time? 

How were 
methods to deal 
with the plague 

similar to those in 
1348? 

Give two reasons 
why medical 
development 

happened at this 
time 

What was the 
name of Vesalius’ 

book? 

What did people 
believe caused 
illness at this 

time? 

How did the 
authorities deal 
with the Great 

Plague? (3 
methods) 

Give two reasons 
why Harvey was 

limited with 
regards to his 

research? 

Why could 
Vesalius and 
Harvey prove 

Galen wrong at 
this time? 

How did hospitals 
change during 

this time period? 
(pg 26) 

Identify 3 public 
health issues in 

towns during this 
time? 

What was the 
‘Royal Society’? 

 
 

How did new 
machinery help 

with the discovery 
of new ideas? 

How did medical 
training change 

during this time? 

Why didn’t the 
government 

improve public 
health? 

What was the 
‘Renaissance’? 

Name two things 
that Vesalius 

found wrong with 
Galen’s theory of 

anatomy 

When was the 
Great Plague? 

Identify 3 
similarities 

between this time 
period and the 

early Middle Ages 

How did the 
development of 

the printing press 
help medicine at 

this time? 

What did William 
Harvey say about 
the human heart? 
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CONNECT 4 – Unit 1 ‘Medicine ‘1750-1900’  
 

Why was the 
smallpox vaccine 

so important? 

What contribution 
to public health 
did William Farr 

make? 

What was the 
‘Great Stink’? 

How did the 
introduction of 
working class 

voting rights lead 
to public health 
improvements? 

How did 
technology 

contribute to 
medical 

development at 
this time? 

Give 3 reasons 
why the 

government 
improved public 

health 

Why was cholera 
such a problem in 
industrial towns? 

 

What were the 
limitations of 

Pasteur’s germ 
theory 

Give 3 public 
health issues of 
the 19th century 

What is meant by 
the term ‘laissez 

faire’ 

Why was Edwin 
Chadwick limited 
in his impact on 
public health? 

Why did the 
government make 

the smallpox 
vaccine 

compulsory in 
1852? 

What 3 vaccines 
were discovered 
by Louis Pasteur 

and when? 

Give 3 reasons 
why people did 

not accept 
Jenner’s vaccine 

initially 

Identify 3 ways in 
which the germ 

theory led to 
improvements in 
medicine/health 

Give 3 ways in 
which hospitals 

improve after 
Nightingale 

Identify 3 reasons 
why treatment in 

hospitals 
improved at this 

time 

How did research 
teams help 

medical 
development (pg 

37) 

When did 
Chadwick write 

his report on 
public health? 

How did medical 
training change? 

(pg 38) 

What 2 major 
public health acts 

were passed at 
this time? 

What was 
spontaneous 

generation 
theory? 

What did Dr John 
Snow discover? 

Identify 3 ways in 
which Nightingale 
improved nursing 

What type of 
doctor was 

Edward Jenner? 
 

When did Louis 
Pasteur develop 
the germ theory? 

Who gave 
evidence to link 

germs with 
disease? 

When was the first 
school of nursing 

opened? 

When did Jenner 
discover the 
vaccine for 
smallpox? 

Name 3 
developments in 
technology that 

led to 
advancement 
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CONNECT 4 – Unit 1 ‘Medicine in the 20th Century’  
 

What role did 
research teams 
play in medical 

developments at 
this time? 

Name 3 
individuals whose 
reports on living 

conditions 
contributed to 
public health 

reform 

How did the role of 
the government 

change in the 20th 
century with 
regards to 
medicine? 

To what extent has 
medical care 

improved in the 
20th century? 

How have new 
technologies 

improved 
medicine in the 
20th century? 

How was public 
health in the 20th 
century different 

from the 19th 
century? 

How did war 
contribute to 

medical 
developments in 
the 20th century? 

Give 3 reasons 
why Fleming’s 
discovery of 

penicillin was 
limited 

How was Aneurin 
Bevan able to 

persuade doctors 
to accept the NHS? 

How were 
Beveridge’s ‘five 

giants’ overcome? 

 

How did David 
Lloyd George 

play in the 
development of 
public health? 

In what ways were 
the public health 
measures of the 

20th century 
preventative? 

Give 3 reasons 
why some people 
opposed the idea 

of an NHS 

Identify 4 new 
medical 

technologies that 
were developed 

in the 20th century 

Name 3 limitations 
to the work of 

Watson & Crick 

Why were Florey 
and Chain able to 
develop penicillin 

in 1953? 

What medical 
developments 

have been 
possible due to 
the discovery of 

DNA in 1953? 

Identify 3 factors 
that have led to 
medical health 

developments in 
the 20th century 

What were the 
‘five giants’ 
identified in 
Beveridge’s 

report? 

Give 3 reasons 
why the 

discovery of DNA 
structure was 

possible in 1953 

Identify 3 public 
health measures of 

the 20th century 

Who discovered 
DNA structure in 

1953? 

Give 3 reasons 
why it took so 

long for penicillin 
to be developed 

Why was the 
discovery of 
prontosil a 

breakthrough? 

When did 
Alexander Fleming 

discover 
penicillin? 

 

What was 
Salvarsan 606 

and when was it 
discovered? 

What was Aneurin 
Bevan’s 

contribution to 
public health in the 

20th century? 

What was the 
Butler Education 

Act of 1944? 

Who was 
Rosalind Franklin 

& what did she 
discover? 

Which country 
supported the 

development of 
penicillin in 1942? 
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What were the medical beliefs and practices in Roman Britain?  
 

Hippocrates and the Theory of the Four Humours 

 The Romans were influenced by the work of the Ancient Greek doctor, Hippocrates who is known as 
‘The Father of Medicine’ 

 Many Romans followed the Greek teachings of Hippocrates and believed that the Theory of the 
Four Humours was a correct explanation for illness 

 This theory was based on the belief that the body is made up of ‘four humours’ or liquids.  An 
imbalance of these humours would cause illness 

 Natural elements such as the weather/seasons could cause an imbalance as could a person’s diet  

 Purging through ‘bleeding’ or making the person vomit was seen to be the best way to balance the 
humours 

 The Romans were able to read about these ideas in the ‘Hippocratic collection’ 

 They also learnt of his ideas regarding ‘Clinical Observation’ – in order to understand illness you 
need to observe its symptoms over time & document your findings 

 
The work of Galen 

 One Roman doctor, Galen was particularly influenced by Hippocrates and followed his theories 
carefully 

 He also developed some theories of his own – such as the Theory of Opposites 

 This theory stated that you needed to treat ‘cold’ illnesses with something ‘hot’ & visa versa 

 Galen was also fascinated by anatomy and developed many theories about the human body.  
Through dissection Galen discovered that speech & movement were controlled by the brain not the 
heart 

 He carried out his experiments publically showing others what he had found 

 Galen was hugely influential.  His many books & ideas were followed for over 1500 years 

 HOWEVER, Although Galen dissected humans, some of his work was based on animal dissection as 
human bodies were not easily available 

 A number of his theories were therefore wrong…though they were still believed! 
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Other theories and practices in Roman Britain 

 In addition to these theories, the Romans also noticed the link between ‘dirt’ & illness and they felt 
strongly about hygiene 

 They also noticed that illness was more widespread in swampy or marsh areas.  This led to the 
theory of ‘MIASMA’ or ‘bad air’ as a cause for disease and encouraged the development of an 
extensive public health system in order to ‘clean up’ the empire 

 Skilled engineers & soldiers were employed to build and develop Public Health Systems throughout 
the empire 

 Hospitals were also built for the Roman army and provided excellent places for doctors and 
surgeons to train 

 Doctors in the Roman Empire did not need to be trained 

 Most ‘trained’ by acting as an apprentice to an experienced doctor/surgeon or by reading the books 
of Hippocrates 

 Anyone could become a doctor and there was no regulation over the work that doctors did 

 Despite many ‘new ideas’ the Romans still relied on herbal remedies as a cure for illness: 
o Wild poppy heads boiled in water & mixed with raisin wine was used at times to encourage 

sleep 
o Turpentine (plant extract) was used as an antiseptic 
o A hot mixture of turnips was often used to cure ailments of the feet 

 Belief in Gods as the cause for disease also continued 

 The Romans continued to build temples to the Greek God Asclepius, who the Greeks had believed 
was responsible for illness & disease 

 The Romans also believed in the Goddess Salus, or Goddess of Health & many worshipped her in an 
attempt to prevent or cure illness 

 The Romans were also the founders of Christianity and spread religious teachings across the empire 
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Medicine after the fall of Rome 

 
What were the Dark Ages and what happened to medicine during this time? 

 In 410 AD Rome lost control of Britain.  Soon afterwards the entire Roman empire collapsed and 
central government no longer existed 

 Countries and tribes fought many wars for control of Europe.  Chaos was everywhere 

 At this time, fighting wars and gaining or defending land became the main priority – not medicine 

 War across Europe led to the destruction of buildings and structures developed in the Roman 
empire such as aqueducts, bath houses and sewage systems 

 With the fall of the army there was no one left in Britain with the technological expertise to run the 
public health systems that remained.  Those that weren’t destroyed therefore fell into ruin 

 War also disrupted trade and travel and as such the sharing of ideas and resources came to an end 

 Many of the new rulers in Europe, such as the Danes (Vikings) were illiterate (could not read) and 
had no interest in education 

 Copies of medical books from Roman Britain were lost, destroyed or hidden away 

 This time period, or chaos and war is known as the DARK AGES.  The only institution to survive this 
time period was the Christian Church 

 
What impact did the fall of Rome/The Dark Ages have on medicine and medical knowledge? 

 The impact of the fall of Rome and the Dark Ages was significant in terms of medicine.   

 Most of the developments of Roman times, particularly with regard to public health were destroyed 

 When order was restored in Europe around 1,000AD, the Christian Church was exceptionally 
powerful and took control of many areas of life, including medicine 

 The church discouraged people from developing new ideas and forbade them from questioning old 
theories 

 Kings of the time were too busy defending land and fighting wars to consider medicine and medical 
development and in turn they were happy for the church to take control of this area of life 

 There was little knowledge at the time about what caused disease and a strong belief in God meant 
that few people saw the power that they had to prevent disease 

 

What were the medical beliefs and practices of the Middle Ages? 
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PUBLIC HEALTH IN THE MIDDLE AGES 
 

 
 

What was public health like in the Middle Ages? 

 Following the Roman withdrawal from Britain in 410AD, public health facilities were destroyed or 
fell to ruin 

 Aqueducts, public baths, sewage systems and Roman forts all lay in ruins following the collapse of 
the Roman empire 

 This combined with the ever growing population of people living in Medieval towns meant that 
public hygiene became a real issue 

 Animal and human excrement was common in the streets 

 Rubbish was not removed and butchers slaughtered animals in the streets, leaving the remains 
there 

 There were public toilets in places such as London, Leicester and Southampton but most people 
simply relieved themselves in the street 

 There were a number of laws passed to try to resolve this issue, such as the 1347 Sanitary Act 
passed to keep streets clean 

 However, these laws were rarely followed or enforced 

 Lead pipes were laid in London to provide water from the River Tyburn 

 However, these often leaked, the water was contaminated with sewage and the supply was not 
enough for the city 

 Water sellers often sold water on the streets therefore, though this water was also rarely clean 

 Water wells also were often built next to cesspits 

 Rather unsurprisingly most people in the Middle Ages chose to drink ale or wine instead 
 

ALTHOUGH PUBLIC HEALTH DID DETERIORATE FOR MOST PEOPLE, IT WASN’T ALL BAD 
 

 Rich people often had high standards of hygiene and would bathe in a wooden tub 

 Many had a privy (toilet) so that human waste was kept away from living areas 

 Monasteries and convents were also very hygienic and fresh water was available there 

 There were also large baths, known as ‘STEWES’ where people bathed together.  The church 
however, frowned on these and often closed them down as they felt that they encouraged immoral 
behaviour 
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Causes, treatments and medical care in the Middle Ages 

What did people think caused disease in the Middle Ages and how was it treated as a result? 
 

 The ideas of Hippocrates and Galen continued in the Middle Ages 

 People continued to believe in both the Theory of the Four Humours and the Theory of Opposites 

 People also believed that bad air caused disease and as such 

 Purging or bloodletting was also still common, with bloodsucking leeches sometimes being used 
instead of the traditional method of cutting a patient’s vein 

 Herbal or natural remedies were also used in the Middle Ages 
o A mixture containing radish and garlic was often used for treating headaches 
o A mixture of onion, garlic and wine was used as an antiseptic 
o The fat from a roasted cat was used to treat sore throats 
o Natural candles were made to ‘entice out the worms’ that people of the Middle Ages 

believed caused toothache 

 Many of these natural remedies were recorded in what were known as ‘Leechbooks’ 

 The most famous of these were ‘The Leechbook of Bald’ and a book of remedies written by a Welsh 
man known as Rhiwallon 

 Due to their strong Christian beliefs, treatments in the Middle Ages often included a supernatural 
element too 

 Prayers, pilgrimages and holy offerings were all used to treat illness 

 Believing that illness was a punishment for sin or test from God, some people would whip 
themselves as penance 

 Believing that illness was a punishment for sin or test from God, some people would whip 
themselves as penance.  These people were known as ‘flagellants’ 

 Astrologers were often consulted to decide when the best time to perform surgery or ‘bleeding’ 
would be 

 
What medical care was there in the Middle Ages? 

 

 Medical care in the Middle Ages was carried out by numerous people 

 Over 1000 hospitals were set up in the Middle Ages, most of which were run by the Christian 
Church 

 The Christian faith taught that it was a Christian’s duty to care for the sick.  However, monks and 
nuns saw it as their role to care for the sick, not to cure them 

 Hospitals were therefore places for spiritual support and pleas for repentance not curing illness 

 Also anyone with an infectious or incurable condition would not be admitted 

 Leper houses or ‘Lazars’ were set up to isolate those with leprosy from others so that the disease 
would not spread.  Again, these focused on medical care rather than treatment. 

 There were other people who looked after the sick at this time too.  Trained physicians were 
available but they were expensive. 

 Apothecaries who were like untrained chemists, sold remedies and ointments to the public 

 Barber Surgeons who carried out minor surgery, bloodletting and cutting of people’s hair! 

 Local wise women or housewife physician who knew many traditional remedies and often oversaw 
childbirth 

 To diagnose patients doctors would use a urine chart or urine wheel 

 Many people were simply cared for by their family at home 
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Medical Training and Beliefs about anatomy 

 

 Medical training was controlled by the church 

 All medical books were stored in church libraries and many were chained down to prevent them 
from being taken away. 

 The church greatly valued the works of the ancients such as Hippocrates and Galen and encouraged 
others to follow their views about illness and the human body 

 In many places the church forbade dissection.  When universities were developed around 1200AD, 
these were controlled by the church.   

 Dissection became more common place at this time though it was carried out only as a way to 
marvel at Galen’s work 

 Priests and other members of the clergy would oversee dissections so as to ensure that people 
followed Galen’s theories about the human body 

 Galen’s theories stated that: 
o The brain controlled speech and movement 
o The heart has 2 holes in it for blood to flow through 
o The lower human jaw is made up of two bones 
o The human breastbone is made up of 7 parts 
o Blood is made in the liver to replace blood that is burned up 

 
Did medical progress happen in the Middle Ages? 

× The public health system created by the Romans was destroyed or left to ruins 
× Public health in the Middle Ages was generally very poor and unlike in Roman times, the 

government took little interest in improving living conditions in towns 
× Even when the government did take action (the 1347 Sanitary Act) they did little to enforce these 

laws and so they were often ignored 
× The control of the church meant that there was no opportunity to develop new ideas/ways of 

thinking 
× The church controlled all aspects of medicine and prevented the criticism of old ideas even though 

they were wrong 
× This meant that old ideas were upheld, not questioned and very little changed therefore in terms of 

understanding about the cause and treatment of disease.  Knowledge of the anatomy also did not 
change 

× Although they built hospitals to care for the sick, they provided care not cure for their patients 
 

HOWEVER THERE WAS SOME PROGRESS AT THIS TIME 
 Over 1,000 hospitals were built by the church and caring for the sick was seen as an important part 

of being a Christian 
 Isolation hospitals were built for those with contagious diseases such as lepers 
 Leeches were used for blood letting 
 The rich had privies and wooden bath tubs and monasteries and nunneries were very hygienic with 

fresh running water.  This showed that they had some idea about health and disease 
 The establishment of church run universities meant that the idea of formal training for doctors had 

begun 
 There were public health measures introduced and there were public toilets in places such as 

London, Lincoln and Southampton 
 The 1347 Sanitary Act was passed to try and improve conditions in towns.  This showed that there 

was some awareness that cleaner towns could lead to improved health 
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What role did religion play in medicine during the Middle Ages  
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28 
 

The Black Death 1348 

The Black Death arrived in Britain in 1348 and returned several times for many centuries, killing almost half 
the population.  Whilst we now know that it was transmitted through rats, people at the time had no idea 
what caused it or how it could be treated/prevented. 
How people at the time explained and dealt with the Black Death shows what medical beliefs existed at the 
time. 
The Black Death had a significant impact on Europe and led to the decline in the influence of the church.  
The fact that religious methods did not end the disease and priests contracted the disease too made 
people lost faith in the church.  The fact that the sick were looked after by the church meant that many 
priests died, leaving many churches without someone to run them. 
 

The Causes of the Black Death 

 
 

 The most common explanation for the plague was that it was a punishment from God 

 As the Bishop of London stated in September 1348 ‘He uses plagues…to terrify and torment men 
and so drive out their sins.  Thus England is struck by the pestilence because of the increasing pride 
and numberless sins of the people’ 

 Due to their belief in the power of astrology an alternative explanation was that it was caused by 
the misalignment of the planets 

 With the French surgeon Guy de Chauliac famously stating ‘the close position of Saturn, Jupiter and 
Mars in 1345 (is) always a sign of wonderful, terrible or violent things to come’ 

 Chauliac also argued that ‘the state of each victims body – bad digestion and weakness’ would 
cause them to catch the disease 

 This linked to the ideas of the Ancients, such as Hippocrates & Galen who had argued that poor diet 
and lack of exercise was linked to disease and an imbalance in the Four Humours 

 The disease was also blamed on minority groups such as Jews who were believed to be poisoning 
water supplies 

 Others felt that the Black Death was caused by ‘Bad Air’ 
 

The Treatment of the Black Death 

 Due to their lack of knowledge about what actually caused the disease, treatments for the Black 
Death were limited 

 People would burn barrels of tar or light fires in their homes to drive away ‘bad air’ 

 Some felt that ‘bad air’ could also be warded off by worse smells and as a result they would breath 
in the fumes from their own toilet waste on a daily basis!!! 

 Some were less extreme and merely carried herbs and spices to smell 

 Bleeding and purging continued to be common remedies, as did the ‘Theory of Opposites’ and the 
use of herbal remedies 

 In some places throughout Europe, Jewish people were massacred or burned to death 

 More commonly though, people turned to religion to try to prevent or treat the disease 
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 King Edward III of England ordered that religious services and processions take place every day 

 Flagellants ‘whipped themselves as they walked through the streets and others prayed to God to 
gain forgiveness for their sins 

 More practical methods of dealing with the disease were also used 

 Dead bodies were taken from their homes at night and buried in mass graves to try and stop the 
disease spreading 

 Hospitals refused to admit those who were contagious and most people were therefore cared for at 
home by women and local healers 

 Doors of those affected were marked with a cross 

 However, in some places there weren’t enough people left alive to bury the bodies of the plague 
victims and lack of knowledge overall meant that they could not stop the spread of this fatal disease 

 
 

Islamic Human anatomy and physiology 

 It is claimed that an important advance in the knowledge of human anatomy and physiology was 
made by Ibn al-Nafis.  

 Whether this was discovered via human dissection is doubtful because "al-Nafis tells us that he 
avoided the practice of dissection because of the shari'a and his own 'compassion' for the human 
body". 

 The movement of blood through the human body was thought to be known due to the work of the 
Greek physicians.   

 However, there was the question of how the blood flowed from the right ventricle of the heart to 
the left ventricle, before the blood is pumped to the rest of the body.  

 According to Galen in the 2nd century, blood reached the left ventricle through invisible passages in 
the septum.  

 By some means, Ibn al-Nafis, a 13th-century Syrian physician, found the previous statement on 
blood flow from the right ventricle to the left to be false.  He discovered that the ventricular septum 
was impenetrable, lacking any type of invisible passages, showing Galen’s assumptions to be false.  

 Ibn al-Nafis discovered that the blood in the right ventricle of the heart is instead carried to the left 
by way of the lungs. 

 According to Galen, the lower jaw consists of two parts, proven by the fact that it disintegrates in 
the middle when cooked.  

 Abd al-Latif al-Baghdadi, while on a visit to Egypt, encountered many skeletal remains of those who 
had died from starvation near Cairo. He examined the skeletons and established that 
the mandible consists of one piece, not two as Galen had taught.  

 Unfortunately, Al-Baghdadi’s discovery did not gain much attention from his contemporaries, 
because the information is rather hidden within the detailed account of the geography, botany, 
monuments of Egypt, as well as of the famine and its consequences. He did never publish his 
anatomical observations in a separate book, as had been his intention 
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Islamic Surgery 

 The development and growth of hospitals in ancient Islamic society expanded the medical practice to what is 
currently known as surgery.  

 Surgical procedures were known to physicians during the medieval period because of earlier texts that 
included descriptions of the procedures.  

 Translation from pre-Islamic medical publishing’s was a fundamental building block for physicians and 
surgeons in order to expand the practice.  

Techniques 

 Bloodletting and cauterization were techniques widely used in ancient Islamic society by physicians, as a 
therapy to treat patients. These two techniques were commonly practiced because of the wide variety of 
illnesses they treated.  

 Cauterization, a procedure used to burn the skin or flesh of a wound, was performed to prevent infection 
and stop profuse bleeding. To perform this procedure, physicians heated a metal rod and used it to burn the 
flesh or skin of a wound. This would cause the blood from the wound to clot and eventually heal the wound. 

 Bloodletting, the surgical removal of blood, was used to cure a patient of bad "humours" considered 
deleterious to one’s health. A phlebotomist performing bloodletting on a patient drained the blood straight 
from the veins.  

Treatment 

 Surgery was important in treating patients with eye complications, such as trachoma and cataracts.  

 A common complication of trachoma patients is the movement of tissue. The technique used to correct this 
complication was done surgically and known today as peritomy. This procedure was done by "employing an 
instrument for keeping the eye open during surgery, a number of very small hooks for lifting, and a very thin 
scalpel for excision."  

 The method for treating cataracts in medieval Islam was known through translations of earlier publishing on 
the technique. A small incision was made in the sclera with a lancet and a probe was then inserted and used 
to depress the lens, pushing it to one side of the eye.  

 After the procedure was complete, the eye was then washed with salt water and then bandaged with cotton 
wool soaked in oil of roses and egg whites.  

 After the operation, there was concern that the cataract, once it had been pushed to one side, would 
rescind, which is why patients were instructed to lie on his or her back for several days following the surgery. 
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Medieval Surgery 

Surgery was not attempted short of cases of life-threatening injuries. The workload 
of medieval surgeons would increase during war and the Plague. To the right is a 
diagram found in one of medieval leech books depicting the "wound man"; this 
diagram shows possible injuries a surgeon might have to treat during his career. 
One famous war surgeon was Hugh of Lucca and his son; Theoderic, who employed 
the use of cauterisation of wounds for the first time. 

Medieval Church 

The exploration of the human body fascinated medieval surgeons. The need to find 
out what is inside of a human being drove the few brave with strong stomachs to 
dissection of the deceased. Unfortunately, this practice was strongly advised against 
by the Catholic Church. 

The Church was against any sort of manipulation of dead bodies. During the Crusades, it was a common 
practice to cook out human bones in order to facilitate return of remains to homelands for proper burial. 
Many popes not only condemned dissection, but sometimes even went out of their way in order to stop it. 
Even though the popes looked down upon dissection, they did not mind much the inspection of fatal 
wounds by experienced physicians. An important fact to point out is that the Church not only allowed but 
actually ordered caesarean sections on dead pregnant women in attempt to save the soul of the unborn 
infant. 

Medieval Barber-Surgeons 

Barber-surgeons were medical practitioners in medieval Europe who, unlike 
many doctors of the time, performed surgery, often on the war wounded. 
Barber-surgeons would normally learn their trade as an apprentice to a more 
experienced colleague. Many would have no formal learning, and were often 
illiterate. 
 
The red and white pole which is still used to identify a barber’s shop was 
originally intended to reflect the blood and napkins used to clean up 
during bloodletting. This treatment was one of the main tasks of the barber-

surgeon, as well as extracting teeth, performing enemas, selling medicines, performing surgery and, of 
course, cutting hair. Some surgeons even believed it was good to put pus in the wound. 

 

Medieval Anaesthesia 

Few references to medieval surgical operations exist apart from bloodletting. This is probably due to the 
fact that successful anaesthetic procedures were not known until the 19th century. 

This is not to say that anaesthesia was not attempted in the Middle Ages. Many potions were known to a 
medieval surgeon which were to be used during surgery. Some of the potions used to relieve pain or 
induce sleep during the surgery were themselves potentially lethal. For example, one of these consisted of 
lettuce, gall from a castrated boar, briony, opium, henbane, and hemlock juice - the hemlock juice could 
easily have caused death. 
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Unit 1 – Medicine and Treatment 1500 – 1750 

The Impact of the Renaissance  

1. What was the ‘Renaissance’ and how did it lead to medical discovery and change? 
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What discoveries were made by Andreas Vesalius? 

 Andreas Vesalius was a professor of surgery 

 In 1543, he discovered that Galen’s theories about the human body were wrong 

 He discovered that the human jaw bone only had one bone, not two and that the human 
breastbone had 3 parts not 7 

 He also discovered that the human heart did not have two holes in it for blood to flow through as 
Galen had claimed 

 Vesalius also disputed the view that blood was made in the liver 

 Vesalius carried out many dissections to show that his theory was correct and he encouraged others 
to do the same 

 He published his findings in a book entitled ‘The Fabric of the Human Body’ 

 This book contained many elaborate 3D drawings and illustrations showing what Vesalius believed 
about the human body 

 The printing press enabled his book to be published and transported worldwide 

 Vesalius couldn’t however fully explain how the heart worked and many people who had followed 
Galen for years found it difficult to accept his views 

 
How significant were the discoveries of Andreas Vesalius? 

 Vesalius was the first person in Europe in over 1,000 years to show that some of Galen’s theories 
were wrong 

 He used detailed illustrations in his book that enabled people to see human anatomy in more detail 
 Vesalius carried out public dissections to show people the make up of the human body.  He also 

encouraged others to dissect too. 
 Vesalius printed thousands of copies of his book using the newly invented printed press.  This 

enabled others to learn his theories and made it possible for medical professionals such as William 
Harvey to develop his work even further 
 

× Despite Vesalius’ findings many people refused to believe that Galen and theories that had been 
around for over 1,000 years could be wrong 

× The fact that Vesalius could not fully explain how the heart actually worked made people even more 
reluctant to accept his findings 

× Everyday medicine and health remained the same despite Vesalius’ findings 
× Public health remained as poor as it had done before the Renaissance/Vesalius’ work 
× People continued to follow the medical explanations and treatments put forward by Hippocrates 

and Galen and in turn medical treatment and understanding did not change 
 
What discoveries were made by William Harvey? 

 William Harvey was a medical student and later a doctor who studied Vesalius’ work 

 Inspired by the new water pump, Harvey developed a theory that the heart acted like a pump too 
and it was this pump that pushed blood around the body 

 By carrying out experiments, Harvey was able to show that his theory was right 

 He also discovered that the blood flows in a one way system around the body via arteries and veins 

 Harvey also discovered that the heart pumps at a regular rate, creating a pulse in the human wrist 

 Harvey published his findings in a book which contained detailed drawings to illustrate what he had 
discovered 

 Harvey’s book was distributed worldwide 
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How significant were the discoveries of William Harvey? 
 Harvey was able to develop Vesalius’ theory and show how the heart worked 
 Harvey showed the importance of scientific investigation and experimentation in medical discovery 

and encouraged others to test and prove their theories 
 As a result of his experiments, Harvey had actual proof that his theories were right 
 Harvey proved that dissection was a better method of medical research than reading books and 

encouraged others to dissect too 
 Harvey published his findings in his book and in doing so shared his discoveries with others who 

could understand and develop his work 
 Harvey was respected by the King who used him as his personal physician.  

HOWEVER 
× Harvey’s work lacked full detail.  Until microscopes were invented it was not possible to see tiny 

capillaries that also played a part in the transportation of blood 
× Despite the proof that Harvey had, many people were still reluctant to believe that Galen was 

wrong 
× Harvey’s discovery had no impact on everyday medicine or public health 
× Old theories about the cause and treatment of illness continued (Theory of the Four Humours, The 

Theory of the Opposites, purging etc) 
× Doctors did not have any better understanding on how to cure their patients and even if they did, 

they were expensive and only the most wealthy could afford to see them 
 
What evidence is there that everyday medicine did not change? 

 Hospitals were no longer controlled by the church but were instead run by local charities and 
councils 

 Hospitals were only really used by the poor as the rich could afford doctors and preferred to be 
treated at home 

 This is because conditions in hospital were poor 

 Hospitals still did not admit people with infectious diseases and did not know how to cure people 
who were contagious 

 In hospitals, patients were given basic care, kept warm and fed 

 Treatments by doctors and in hospitals centred around the teachings of Hippocrates and Galen and 
as such herbal remedies and purging were the usual treatment for disease 

 The belief in ‘bad air’ continued 

 People continued to believe in the supernatural despite the decline in the power of the church.  
Many believed in the ‘Divine Right of Kings’ (that kings were chosen by God) and that kings had 
healing powers as a result.  Between 1660 and 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 

 Although doctors were trained, they still had no better understanding of how to prevent and treat 
illness 

 Nurses were not trained and were often women who could not find a husband, over the age of 50 
years 

 Medical care was provided mainly within the family with mothers being the main carers of the sick.  
Wealthy ladies sometimes provided medical care for local families 

 When the Great Plague hit in 1665, approaches to dealing with it had not changed since the Black 
Death in 1348. 

 During the Great Plague, guns were shot into the air and barrels of tar were burnt to ward off 
miasma, animals such as dogs and cats were killed and red crosses were painted on the doors of 
those infected.  Herbal remedies were also used such as rubbing the sores with the bodies of dead 
pigeons!   
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Public Health and further evidence that little had changed 
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Public Health between 1350 and 1750 and the treatment of epidemics 
WHAT CHANGED? 
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Renaissance Surgery 

Methods of diagnosis in the Early Modern Age did not change from the time of 
the Middle Ages. Doctors were utterly unable to cure infectious disease, and 
were powerless in face of diseases such as the plague and syphilis. They did get 
some new drugs (e.g. quinine for malaria) from the New World, but generally 
treatment was a mixture of superstition and errors. Charles II was still asked to 
touch sick people, as it was said this would cure them of the 'King's Evil' 
(scrofula). 

Ambroise Paré changed people's ideas about surgery. He developed his ideas 
during his 20 years as a barber-surgeon, when he accompanied the French army 
on its campaigns. Despite the unpleasant procedures that were part of medicine 
in his day, it is clear from his writings that Paré cared deeply about his patients. 
In 1536 he discovered by chance (when the cautery oil he used to cauterise the 
wounds of his patients ran out) that wounds healed better if they were treated 
with a 'soothing digestive' (boiled poultice) of yolks and rose oil. He used catgut ligatures to tie arteries 
during amputations instead of cauterising the wound. In 1575 he published his 'Apology and Treatise', 
which advocated changes to the way surgeons treated wounds and amputations. 

 

Renaissance Barber-Surgeons 

In England barbers and surgeons originally had separate guilds, but these were merged by Henry VIII in 

1540 as the United Barber-Surgeons Company. However, the two professions were beginning to separate. 

Surgery was establishing itself as a profession, helped by men such as the French surgeon Ambroise Paré, 

whose work raised the professional status of surgery. 

Increasingly, barbers were forbidden to carry out any surgical 

procedures except for teeth-pulling and bloodletting. In 1745 

the two professions were separated by King George II, who 

established the London College of Surgeons. By this time 

surgeons were university educated. 
 
 

Renaissance Anaesthesia 
 
Paracelsus, a famous German alchemist and surgeon of the period, discovered that laudanum (a derivative 
of opium) was a painkiller that could be used to help his patients. For many years it was used for general 
pain such as headaches and period pain (and many people became addicted to it). 
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Unit 1 – Medicine and Treatment 1750 - 1900 
 

John Hunter  

 

 John Hunter went to London in 1748 to work with his brother William, a successful obstetrician and 

physician. He showed an aptitude for anatomical work and also for securing a supply of corpses 

for dissection; he was probably present at the dissection of more than two thousand human bodies 

during the 12 years he spent working with his brother. 

 William ensured that his younger brother received training despite his lack of formal education. 

John Hunter entered St George's Hospital as a surgical pupil in 1754.  

 He signed up as an army surgeon in 1760 and over two years gained much experience in managing 

wounds.  

 He returned to London in 1763, where, hampered by a lack of formal apprenticeship, he found it 

difficult to establish a practice and so he worked in dentistry.  

 He was finally admitted to the Company of Surgeons in 1768, after which he established a large 

practice and trained students, including Edward Jenner. 

 Hunter wrote several books, including one on venereal disease which was the first text to discuss 

venereal disease in a non-judgmental manner.  

 He was rumoured to have inoculated himself with gonorrhoea as an experiment while writing the 

book.  

 Hunter also performed many experiments on animals. When he became surgeon to King George III 

in 1776 he had access to the king's menagerie. When the king's elephant died Hunter performed 

the first dissection of an elephant. 

 In 1783 he set up his own museum, which housed five thousand wet preparations, three thousand 

stuffed or dried animals, 1200 fossils, nearly a thousand osteology specimens and almost a 

thousand diseased organs. His collection was eventually bought by the nation and is now kept at 

the Royal College of Surgeons. 
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Edward Jenner and a vaccination for smallpox 

What was smallpox and why was it a problem in the 18th century (1700s)? 
In the 18th century smallpox was widespread.  Outbreaks occurred every few years and killed more children 
than any other disease at the time.  Those who survived were often severely disfigured by scars from the 
scabs that formed on the skin. 
 
Families suffering from smallpox were isolated from their communities and were unable to work, which 
caused economic hardship and poverty. 
 
What did people do to prevent smallpox before Edward Jenner? 
Inoculation was used to try and prevent people getting smallpox. 
 

 This method became popular after Lady Mary Wortley Montagu had her children inoculated in front 
of important doctors and it appeared to work 

 

 Inoculation became big business with some doctors making a fortune, charging patients as much as 
£20 for each one. 

 

 HOWEVER, there were problems with inoculation: 
o The person being inoculated could get a strong dose of smallpox and die 
o The person inoculated was infectious so they could pass the disease onto someone else 
o Most people couldn’t afford the cost of the inoculation so were not protected 

 
 
What did Edward Jenner do? 
Edward Jenner was a rural doctor (worked in the countryside) who had been trained by John Hunter, a 
famous surgeon who had encouraged his students to observe the world around them and carry out 
experiments to test theories and ideas. 
 
Through observation, Jenner noticed that people who had suffered from cowpox, a mild disease like 
chickenpox, did not catch smallpox.  Jenner made a connection between this and decided in 1796 to carry 
out an experiment. 
 
His experiment 
With the parents’ permission, Jenner deliberately infected an 8 year old boy with a small amount of 
cowpox.  When the boy was then given the smallpox infection, he did not get the disease.  He was clearly 
immune. 
Jenner repeated his experiment with 23 other cases, all of which worked.  The first vaccination had been 
discovered 
Jenner published his findings in a book called ‘An enquiry into the causes and effects of Variola Vaccinae’.  
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What impact did Edward Jenner’s discovery have on medicine and health? 
 
In the short term/initially: 

 Jenner’s discovery met with a lot of resistance. 

 Many people were opposed to vaccination and in 1866 (90 years after Jenner’s discovery) an anti-
vaccine league was formed 

 Some people objected to the vaccine on religious grounds believing that it was against God’s laws 
to give people an animal disease and that as disease was a punishment from God, the only 
prevention was to live a good life, free from sin 

 He was a country doctor and many people did not respect him or his work as a result – only 
city/town doctors were respected and seen as educated 

 The Royal Society disagreed with his work and refused to publish his findings.  Jenner therefore had 
to raise the money to publish it himself 

 Jenner was not able to explain how vaccination worked.  This made people suspicious 

 Doctors who had been making lots of money from inoculations were not happy when the 
government decided to provide Jenner’s cowpox vaccination for free 

 Vaccination wasn’t always successful thanks to careless doctors using infected needles and mixing 
up their cowpox and smallpox samples 

 Very few people willingly had the vaccine until the government made it compulsory in 1872.  The 
number of deaths from smallpox was therefore still high and reached is highest figure in 1870, 
despite vaccines being discovered. 

 Some people were angered by the fact that the government forced them to have a vaccine that 
they did not want 

 
However, it was still hugely significant because: 

 On a global/worldwide level, Jenner’s work was respected and followed: 
o In 1805, the French leader Napoleon used it to vaccinate his whole army.  All of those 

vaccinated were successfully now immune to the disease 
o The American president Thomas Jefferson supported Jenner’s work 
o Jenner’s book was translated, printed and sold across Europe and Asia 

 Jenner’s book contained details of the vaccine and also showed in detail the experiments that he 
had carried out as proof that the vaccine worked 

 In the long term, Jenner’s vaccination was amazingly successful and by 1980, smallpox had been 
eradicated throughout the world 

 Jenner’s work showed the government how important it was to provide free vaccinations and 
compulsory vaccines.  Free vaccines are still available today thanks to continued government 
funding and support. 

 It paved the way for other vaccines such as those that were developed by Louis Pasteur against 
Cholera, Anthrax and Rabies in the 1880s 

 
GLOSSARY 
 
INOCULATION – infecting someone with a small amount of a disease so that they build an immunity to it 
 
VACCINATION – infecting someone with a small amount of a similar disease which will enable their body to 
build up immunity to the illness you are trying to prevent 
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Opinions about Edward Jenner and the Smallpox Vaccine  

Uses ‘sarcasm’ to get the point across – the title reads ‘…the wonderful effects of the new inoculation! 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

WHAT DOES THE SOURCE BELOW SUGGEST? 

 

Gives the impression of people 
being ‘force fed’ the medicine 

Suggests Jenner was almost 
oblivious to the reality of the 

vaccine and its effects as he carries 
on regardless 

Gives the impression of chaos and 
lack of hygiene when the vaccine 

was given 

Links to the fact that careless 
mistakes were made and that 

doctors were careless 

Shows how people did not trust 
Jenner’s vaccine or believe in him 

Highlights people’s views about 
using animal matter to prevent 

disease 

Shows how people were fearful of 
the side effects of the vaccine Sarcasm/ridicule is used when 

referring to ‘the wonderful effects 
of the new inoculation’ 
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Unit 1 – Medicine and Treatment 1750 - 1900 

 
Louis Pasteur and Robert Koch – The Discovery of Germs 

 
1. What did people believe caused illness before the 1860s? 

Up until the 1860s people continued to believe that illness and disease was caused by: 

 Miasma or bad air 

 An imbalance in the four humours.  Following the teachings of Hippocrates, people continued to 
believe in the Theory of the Four Humours and believed that illness was caused when one of the 
four humours/bodily fluids were out of balance.   

 The weather/seasons, poor diet and lack of exercise were seen to cause an imbalance in the 
humours 

 Though it had lost its importance during the Renaissance, religious explanations for illness 
continued to exist with people seeing illness as a punishment from God 

 
2. Who was Louis Pasteur and what did he discover? 

 Louis Pasteur was a French pharmacist/chemist 

 He was asked by wine producers to find out why their alcohol was turning sour 

 Using a new microscope, Pasteur discovered that tiny micro-organisms, that he called germs, were 
getting into the alcohol from the air and were making it go off 

 Pasteur developed this theory and stated that if ‘germs’ could cause decay in food products, they 
could also be the cause of illness in animals and humans 

 In 1861, Louis Pasteur published his ‘germ theory’ and three years later he carried out a series of 
experiments that proved to scientists that his theory was correct 

 Following the work of Robert Koch (SEE BELOW), Pasteur later went on to develop vaccines for 
Cholera, Anthrax and Rabies in 1880, 1881 and 1885 

 
3. How did Robert Koch develop Pasteur’s work? 

 Although Louis Pasteur had discovered that germs cause disease, he was unable to identify which 
germs caused which specific illnesses 

 A German doctor, Robert Koch and his team of scientists, were keen to develop Pasteur’s work 
further 

 In 1878, Koch and his team discovered the germ responsible for anthrax and later scientists used his 
methods to discover the specific bacteria that was responsible for Cholera, Pneumonia, Sepsis and 
even the Plague! 

 
4. What factors contributed to the discoveries of Louis Pasteur and Robert Koch?  
Why were they able to make the discoveries that they did? 

 The bitter rivalry between France and Germany played a key role in the discoveries made by 
Pasteur and Koch.  Previous war between the two countries and ongoing rivalry encouraged Pasteur 
and Koch to compete with each other to make the most significant discovery regarding germs 

 The rivalry also meant that the governments of both countries were more prepared to fund the 
research of Pasteur and Koch in the hope that they would make the most significant discovery and 
win glory for their country 

 Technology played a key role in the discoveries of Pasteur and Koch.  People had known about the 
link between dirt and disease for centuries but nobody knew exactly why dirt caused disease.   
People often blamed miasma or bad air for it.  However, thanks to the development of a more 
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powerful microscope that magnified 1000 times, Pasteur and Koch could see tiny particles such as 
germs in a way that had not been possible before 

 Improved communication through scientific/medical journals such as the Lancet, meant that it was 
possible to publicise discoveries worldwide.  When Pasteur’s germ theory and later Koch’s work was 
published this encouraged other scientists to build on their work and in turn knowledge of germs 
spread and understanding became more advanced globally 

 Research teams were a crucial part of the development of the germ theory.  Both Pasteur and Koch 
worked with teams of scientists in their exploration of germs.   This contributed to an awareness of 
germs and their link to disease because: 

o Research teams found it easier to gain funding for expensive technology such as 
microscopes.  It was the microscope that had enabled Pasteur to discover the existence of 
microbes initially 

o Research teams had more credibility than individuals working alone (this means they were 
more likely to be believed).  This was because they could keep an eye on each other’s work, 
they were collectively more skilled than one person and they could publicly support the 
findings of each other 

o When working together in research teams, younger scientists were often inspired by the 
work of more experienced scientists and continued the work that they started 

 
5. Who was more significant in their discovery – Louis Pasteur or Robert Koch? 

 

Louis Pasteur Robert Koch 

Was the first person to discover germs and 
make the link between germs and disease 

Was able to identify the specific germs that 
caused disease 

Published his findings and was able to give 
proof to scientists that his ideas were right 

This made it possible to develop vaccines to 
prevent specific diseases 

Pasteur was able to show how to remove 
bacteria from food stuffs via boiling – a 
process later known as ‘pasteurisation’ 

It also enabled scientists to later discover 
more effective treatments/cures for illness 

Pasteur went on to discover 3 vaccinations 
for 3 serious diseases of the time – Cholera, 
Anthrax and Rabies 

Koch made Pasteur’s theory more credible 
(respected and believed).   

He was not able to identify the exact germs 
that caused disease and this meant that 
vaccines and effective cures were not 
available 

Other scientists were inspired by Koch and 
the simplicity of his methods made it easy 
for them to copy his work and find further 
germs for specific disease 

His work inspired Joseph Lister to develop 
antiseptic spray – carbolic acid 

The discovery of the germ linked to sepsis 
led to greater acceptance of antiseptics as 
well as a cure for blood poisoning in 1930 

Some people ridiculed Pasteur’s work – 
Florence Nightingale disputed his theory and 
acceptance of antiseptics was slow due to 
disbelief about germs 

It was by copying his work, that Paul Ehlrich 
discovered Salvarsan 606 in 1911 – a cure for 
syphilis 
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6. What impact did Pasteur and Koch’s discoveries have on medicine? 

 
In the short term/initially: 

 Some people were reluctant to accept Pasteur’s germ theory and ridiculed those who believed in it.  
This was seen with the slow acceptance of Lister’s antiseptic discovery in 1865 

 Even those who worked in the medical profession did not always believe Pasteur’s theory.  Florence 
Nightingale recognised the link between good hygiene and health but even she did not accept the 
idea of germs 

 Working to find the individual germs responsible for specific diseases took a lot of time and it meant 
that progress in vaccines and cures was slow 

 In the long term, knowledge about the cause of disease meant cures could be developed.  For the 
remainder of the 19th century however, medical treatments remained largely ineffective until the 
20th century when magic bullets and antibiotics were discovered 

 
However, it was still hugely significant because: 

 For the first time in centuries, people had an alternative explanation for disease (other than the 
Theory of the Four Humours/miasma) 

 Once the true cause of illness was discovered, effective cures and treatments were possible.  Using 
the work of Robert Koch, Paul Ehrlich discovered that certain dyes killed bacteria.  This led to the 
first ‘magic bullet’ – fully effective, chemical cure – Salvarsan in 1911 which was used to cure 
syphilis.  The discovery and development of antibiotics between 1928 and 1945 was also a 
consequence of the germ theory 

 Public health had been poor since the collapse of the Roman Empire, with British governments 
reluctant to improve living conditions.  Pasteur’s germ theory clearly linked dirt and disease and 
gave campaigners a scientific reason for the government to take action.  The 1875 Public Health Act 
which introduced sewers and clean running water throughout Britain, was in part the result of 
Pasteur’s work 

 Antiseptic and later aseptic surgery was a direct result of Pasteur’s work.  The discovery of germs 
therefore led to a decline in infection from operations and a reduction in the death rate following 
surgery 

 Cleaner hospitals.  Pasteur’s discovery gave support to the efforts of people such as Florence 
Nightingale who sought to improve conditions in hospitals 

 Vaccines to prevent illness were developed and are still being produced today to prevent serious 
illnesses such as rabies, measles, polio and swine flu 

 Medical training – now that people understood what the cause of disease was, training of doctors 
and nurses improved considerably 

 More investment in science – Pasteur had shown how important science could be in improving 
health and saving lives.  Governments began to invest more money in training scientists and 
purchasing top quality equipment 

 Higher life expectancy – in the hundred years after Pasteur’s germ theory, average life expectancy 
increased from about 45 years to 70 years. 
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Florence Nightingale, Nursing, Medical Training, Hospitals and the Role of 
Women 

1. What were hospitals and nursing like in the early 1800s – before Florence Nightingale? 
 

 
 
2. How did Florence Nightingale contribute to changes in nursing and hospital care? 

 Florence Nightingale worked as a nurse during the Crimean War in 1854 

 Working in the battlefield hospitals, Nightingale was disgusted by what she saw – wards and 
bedding were dirty, the food was bad and patients had no privacy, in some cases they were even 
forced to share a bed! 

 Using her own money, Florence Nightingale started to improve conditions 

 Food was improved, bedding was changed regularly and Nightingale banned patients from sharing a 
bed 

 The death rate on the battlefront fell dramatically 

 Nightingale wrote a report to the government explaining the importance of improving nursing and 
hospital care.  Her story was published in the British press 

 When she returned to England after the war, Nightingale continued with her work and wrote over 
200 books on nursing and set up a training school for nurses in 1861 

 She had a lot of influence over the government and gave advice to hospital designers to help 
improve the standard of hospital care by ensuring the hospitals had plenty of light and fresh air.   

 Whilst she would not accept Pasteur’s germ theory, Nightingale did link dirt with disease and in turn 
she also concentrated on improving the sanitation and hygiene in hospitals. 

 Nurses were encouraged to wear white, so that dirt could be easily seen and the importance of 
patient cleanliness was emphasised.   
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3. What was the significance of Florence Nightingale’s work? 
SHE WAS SIGNIFICANT BECAUSE…. 

 Nightingale’s methods led to a 50% drop in the army hospital death rates 

 Her success was widely supported in the press, so people gave money to help her open the first 
school for nursing in Britain in 1861 

 Nursing became increasingly professional and the role of nurses was more highly valued 

 Her books on nursing were popular around the world and her ideas on nursing therefore spread 
beyond Britain 

 In 1850 there had been no trained nurses in Britain, by 1901 there were 68,000 
 
HOWEVER… 

 The improvements in hospital buildings and sanitation could not have come about without 
improved engineering techniques and new government laws that were passed to enforce public 
health improvements 

 Changes in surgery at this time (anaesthetics) meant that more complex surgery was being 
performed.  This meant that nurses had to be trained, so this need prompted changes too 

 The germ theory highlighted the need for hygiene and in turn this also affected the need for nurses 
to be more trained and helped to reduce the death rate from infection 

 

4. How did the training of doctors change between 1350 (The Middle Ages)  and 1900? 

 The training of doctors changed a lot during the period 1350–1900. This was mainly due to a change 
in beliefs and attitudes. In 1350, the Church controlled universities and medical training and insisted 
that the ideas of Hippocrates and Galen be taught to all medical students. It allowed dissection but 
only under strict supervision, which meant that doctors could only go on what they learned from 
Galen’s books.  

 Over time, beliefs changed, the church lost its control and science became more important. During 
the Renaissance, doctors like Vesalius challenged the authority of Galen’s theories by carrying out 
human dissections and disputing his work.  

 As new technology such as the printing press and the microscope became more available, medical 
students were able to access lots of new ideas rather than relying on the old ones.  

 Surgeons like John Hunter encouraged their students to carry out their own experiments and 
observations. This led to a more scientific understanding of illness.   Universities were set up 
throughout Europe and medical students no longer had their learning restricted by the control of 
the Christian church. 

 By 1815, doctors were required to study medicine at university and pass examinations before being 
able to practise medicine 

 By the nineteenth century, medical students were completing part of their training in teaching 
hospitals which gave them hands-on experience before they qualified.  

 In 1858, the General Medical Council was set up to register doctors 

 Following the development of the germ theory, doctors and nurses were even more thoroughly 
trained and teaching hospitals became even more important 
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5. How and why did treatment in hospitals improve between 1750 and 1900? 

 Changing attitudes 
o During the 1800s concern for the poor became fashionable and many people began to campaign for 

social reform.  
o This had an impact on medicine particularly as the poor were increasingly affected by poor health 

and medical care was not easily available to them.   
o Social reformers pressured the local authorities and the government to improve medical provision 

as a result of this 

 New discoveries and the work of key individuals 
o Pasteur’s germ theory led to hospitals being more aware of the link between dirt and disease and 

becoming cleaner places.   
o New methods of sterilisation were introduced,  For example, Joseph Lister used carbolic acid to 

create antiseptic conditions during surgery.  Simple things like washing hands and boiling medical 
instruments became more common 

o Florence Nightingale’s work on hygiene in hospitals, improved ventilation and proper medical 
training for nurses all improved the standard of care in hospitals 

 Changes in government approach 
o Before the mid 1800s, the government had been reluctant to get involved in people’s day to day 

lives in areas such as public health and medical care 
o They had a Laissez-Faire attitude – which meant ‘leave it alone’ – and focused on the belief that 

standards of health were the responsibility of individuals, their families and in some situations the 
towns.  It was not, they believed, the government’s role to interfere in these matters 

o In the mid 1800s this attitude changed and the government increasingly became more involved in 
matters of health 

o Under pressure from social reformers the government introduced a Poor Law which meant that 
funds from local tax payers were used to build new hospitals and asylums for those who needed 
medical care 
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‘The Development of Anaesthetics’ 

 The most common surgery in the 19th century was amputations 

 ‘Cutting the stone’ was a common operation whereby the surgeon cut at the anus and inserted 
his finger to remove a stone from the bladder 

 An amputation set from the 19th century 

 Until the mid-19th there were no anaesthetics. Patients might be given some alcohol or opium 

 However, many patients were fully conscious and could feel everything 

 Complicated operations had to be carried out quickly 

 Assistants often held the patient still during the operation or they were tied down 

 The discovery of anaesthetics reduced the pain felt by a patient 

 But the surgeon could not take long, due to the lack of blood transfusions 

 A problem that had become worse with the introduction of anaesthetics and longer operations 

 Humphrey Davy accidentally discovered that inhaling nitrous oxide (laughing gas) made you less 
aware of pain - 1799 

 Horace Wells, a dentist soon used this when extracting teeth 

 However, William Morton improved this development when he found ether 

 This often led to side effects such as; the patient vomiting 

 OR the irritation of the lungs 

 It was very flammable and could set fire 

 It had to be carried in large glass bottles 

 James Simpson discovered chloroform at a party with his friends when experimenting with 
chemicals 

 He began to use it in 1847 

 Even Queen Victoria used it during child birth in 1853  

 However, it was difficult to get the dose correct and Hannah Greener, died when having an 
infected toe-nail removed - 1848 

 John Snow developed an inhaler in 1848 to regulate the dosage 

 Some people did not want to use the new pain relief 

 Some people distrusted anaesthetics because they were new and not fully understood 

 Some people felt it was easier to die when unconscious 

 AND the death rate increased afterwards – leading to the Black Period of Surgery 
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‘The Development of Antiseptics’ 

• Ignaz Semmelweiss suggested than medical students should wash their hands in a chlorinated 
solution 

• This led to a rapid decrease in infection 
• James Simpson copied Semmelweiss’ ideas, but it was not widely accepted 
• Florence Nightingale also set high standards of hygiene 
• However she did not understand infection and advocated that wounds were tied up tightly – 

something that led to increased infection 
• It wasn’t until 1861 that Lister proved decay and infection were caused by microbes 
• He was put in charge of a new hospital building at Glasgow Royal Infirmary HOWEVER…. 
• From 1861 to 1865 half of people who had operations died 
• He found that carbolic acid that was used in sewage works killed parasites and thought it could be 

used on humans 
• He tested the idea in 1865 – bandaging a compound fracture in carbolic acid  
• Lister now used carbolic acid to clean wounds and found that wards were free of infection within 9 

months 
• Lister also found that using silk to stitch wounds increased infection 
• Lister introduced catgut which dissolved and did not need to leave a thread dangling 
• Some people distrusted antiseptics because they were new and not fully understood 
• Others found that carbolic acid left the skin cracked and sore 
• Some doctors did not accept that microbes led to infection and had good results without carbolic 

acid 
• Using carbolic acid slowed down the operation and nurses resented the extra work 
• Doctors who copied Lister’s ideas did not copy them properly 
• Lister himself kept changing the method 
• AND the equipment was expensive and heavy 

 
Lister’s story  
Lister believed that infections only happened when the skin was broken, and microbes could get in and 
start an infection. In place of the skin, Lister decided to put a chemical barrier. His first experiment with an 
antiseptic method was in August 1865. A young boy, Jamie Greenles, had been run over by a cart, which 
had fractured his leg. The bones were sticking through the skin of Jamie’s leg. The traditional surgical 
procedure would be to amputate above the fracture. Instead, Lister set the bones and used dressings that 
had been soaked in carbolic acid. The dressings stayed in place for four days, 
after which Jamie complained of irritation. Lister feared the worst and 
expected to find an infection when he took off the dressings. He was 
impressed to see instead that the fracture and the skin were healing well; 
the irritation was because of the strength of the carbolic acid. The dressings 
were replaced the wound stayed infection-free. After six weeks, Jamie 
walked out of hospital.  
 
Lister began to test this antiseptic approach out on other surgeries: his 
method was to spray carbolic acid to coat the surgeon’s hands, the wound 
and the instruments used in an operation. He also soaked the bandages, 
ligatures and dressings to be applied to the wound in diluted carbolic acid.  
Lister published his results in March 1867, giving details of 11 patients with 
compound fractures, none of whom died of infection. He also publicised Pasteur’s Germ Theory through 
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his explanation of the antiseptic technique. In August, 1867, Lister lectured doctors about his techniques 
for using carbolic acid dressings in compound fractures. What was controversial was that he said that 
infection in wounds was caused by microbes in the air. Surgeons had long debated whether to leave 
wounds open to the air or to cover them with bandages. Lister argued that the oxygen in the air was 
irrelevant: it was the microbes in the air that were important.   He said that the cause of sepsis came from 
outside the body and not from spontaneous generation, and recommended his form of antiseptic surgery, 
which people nicknamed ‘Listerism’.  
 
But Lister’s ideas were criticised. In 1860’s Britain, when people were still not very familiar with Germ 
Theory, Lister’s biologically based theory of infection was not seen to be the correct view. The wider public 
health debate was still focused on various chemical theories about the causes of infection. Many British 
surgeons were coming up with new theories: for example, in 1868, Professor John Bennett argues that as 
cells died, they spontaneously generated infection.  
 

Years Total amputations Lived Died Mortality (%) 

1864-1966 (without 
antiseptics) 

35 19 16 46 

1867-1870 
(with antiseptics) 

40 34 6 15 

 

 
AS A RESULT surgery today is aseptic, meaning that the germs are cleansed from the theatre prior to the 
operation and therefore not present to be able to enter the wound. 
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Changes to hospitals 

As part of the religious conflict between Henry VIII and the Catholic Church, the King seized the wealth of 
rich Catholic monasteries and closed them down (through a process called the dissolution of the 
monasteries). The king gave money to start hospitals such as St Bartholomew’s where William Harvey 
investigated the circulation of the blood in the seventeenth century. 
 
Who built the hospitals in the 18th century? 
Up to the 17th century, hospitals were still places for the sick to rest, to receive simple remedies and to 
pray. However, it was in the early 18th century that the idea of modern hospitals using modern methods to 
cure patients began. These hospitals were different because they were founded and supported by the 
charitable gifts of private people  
 
What happened in an 18th Century hospital? 
In the new hospital not only were the sick cared for, but the doctors of the future received training, as 
medical schools were often attached to hospitals. Individual wards were developed for different types of 
disease. 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. 
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 doctor 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. 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 18th 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. 
 
What types of hospitals were there? 
The 18th century saw not only general hospitals for the sick but also specialists.  

 St Luke’s Hospital, London, 1751 – became the second largest hospital for the mentally ill 

 London’s Lock Hospital, 1746 – specialism for Venereal (sexually transmitted diseases) 

 Middlesex, 1747 – wards were set aside for pregnant women 

 British Hospital, 1749 – for mothers and babies 

 
One particular social problem became more noticeable in the early 18th century: high child mortality rates. 
In the 1720’s ad 1730’s, there were severe epidemics of typhus and influenza, and the death rate among 
children was alarming. There were poor provisions for babies and children to be given medical treatment. 
This upset a retired ship’s captain, Thomas Coram, who gathered enough public support to build a hospital 
for sickly children that he found abandoned on the streets. He started the Foundling Hospital in 1741: it 
cared for orphaned children by giving them a clean environment, clothing and some simple education up 
to the age of 15. It became one of London’s most popular charities.  
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Public Health 1750 - 1900 
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Why did public health improve in the 19th century? 
 

Individual/Factor Date Details Significance Limitations 

William Farr 1837 From 1837 all births, deaths and marriages 
had to be registered.  Farr used this 
information to build an accurate picture of 
where the death rate was highest and what 
people died from. 

 Made a link between high death 
rate and unhealthy living 
conditions 

 Shamed some towns into 
improving conditions 

 Put pressure on local and national 
government to make changes 

 Limited technology meant that there 
was not an extensive amount that towns 
could do to improve 

Edwin Chadwick 1842 Wrote a report on ‘The Sanitary conditions 
of the Labouring Population in Great 
Britain’.   
 
Highlighted the link between ‘miasma’ and 
poor health 
 
Advocated ways in which public health 
could be improved – clean streets, clean 
water 

 Sold 20,000 copies of his report 

 Questioned the commonly held 
view that the poor were to blame 
for their bad living conditions 

 Highlighted that reform was 
needed and gave suggestions on 
what this reform should be 
(outlined problems AND gave 
solutions) 

 He gave incentives for reform by 
highlighting the money lost 
through workers being sick 

 Though his belief about the cause 
of illness was wrong, he suggested 
actions that would improve the 
public’s health 

 He produced a mass of evidence 
to support his findings 

 His ideas formed the basis of the 
1848 Public Health Act 

 

 The 1848 Act did not force councils to 
take action (optional). This only came in 
1875, many years after Chadwick’s 
report 

 Local governments did not want national 
governments interfering in local matters.  
The national government felt this was 
wrong too 

 Many towns therefore chose not to 
improve conditions 

 His personality antagonised people and 
did not win support for his cause 

 His plans involved an increase in taxes 
for the rich, many of whom were 
resistant to losing earnings for public 
health measures 

 The real cause for illness had not yet 
been discovered and in turn it was 
difficult for some people to see the real 
benefit of his suggestions 

 Technology was not advanced yet and as 
such there were limits to what 
improvements could be made 
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Individual/Factor Date Details Significance Limitations 

Cholera epidemics 
 

1831, 
1837,183
8, 1848, 
1854 

Cholera epidemics were common in the 
19th century and thousands of people died 
as a result.  The disease was highly 
contagious and spread quickly.  In 1848, 
60,000 people died in Britain.  

 The government was very 
concerned about the impact of 
the epidemics especially as they 
could not contain the disease or 
stop it from spreading 

 The disease spread rapidly and 
once infected it killed people 
quickly.  This frightened the 
population which made them look 
to the government to find 
solutions/ways to make it stop 

 The disease was indiscriminate – it 
affected the rich and the poor – 
this made the rich take notice 

 It took 44 years from the first outbreak 
for the government to take action and 
pass the 1875 Public Health Act. 

 Until germs were discovered, the cause 
of cholera wasn’t really known and in 
turn the government wasn’t sure how to 
manage it. 

 Even when Dr John Snow developed his 
theory there was doubt about what he 
had found 

Dr John Snow 1854 As a doctor he theorised that cholera was 
spread via water, not the air.  Initially he 
was laughed at for his views. 
During the 1854 Cholera epidemic, he 
mapped out all the cases of cholera from 
the most recent outbreak and investigated 
the water supplies of homes and 
businesses where there had been a 
significant number of deaths.   
He also looked at cases where people in 
the local area had not caught the disease.   
On doing so he discovered that all the 
workers at the local brewery drank beer or 
water from the brewery’s own well, and 
none of them were affected by the cholera 
outbreak.  
He was also able to prove that all the 
people who had died of cholera had been 
drinking water from the same pump, on 
Broad Street 

 He had evidence to prove his 
theory that cholera was spread via 
the water supply rather than 
miasma 

 He changed people’s views on 
why disease happened 

 Cholera outbreaks in the 1800’s 
were commonplace and high 
numbers of people died as a result 
of this infectious disease – Snow 
had now found the cause of this 
epidemic.   

 He removed the handle from the 
Broad Street Pump and the 
outbreak died down as a result. 

 Snow couldn’t prove why cholera was 
caused in this way as there was still no 
knowledge of germs 

 This meant that very little was done in 
the short term following his research 
and no public health acts or 
improvements immediately followed 
from his work (1875 Public Health Act 
ordered clean drinking water – 20 years 
after Snow) 

 Many people continued to believe that 
bad air or ‘miasma’ was the cause of 
disease 
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Individual/Factor Date Details Significance Limitations 

The Great Stink 1858 
 
 

The summer of 1858 was very hot, there 
was no rain to fill the rivers and water 
levels fell, especially the Thames in 
London.  As a result the smell from the 
river grew worse & worse as there was no 
water flow to take the waste away. 
The Houses of Parliament are situated by 
the river and MPs began to demand that 
they move elsewhere to meet due to the 
unbearable stench. 

 The stench from the river 
highlighted to the government the 
issue of dumping sewage, rubbish 
and industrial waste into the 
rivers. 

 In London, an effective, modern 
sewage system was built and 
engineered by Joseph Bazlegette 

 There was no new public health act to 
enforce improvements throughout the 
country. 

The Germ Theory 1860 
 
 

In 1861, Pasteur published his germ theory.  
In 1864, he conducted experiments that 
convinced scientists that diseases were 
caused by bacteria/germs. 

 This provided the clear proof that 
was needed to link dirt to disease 
and showed that Chadwick, Farr & 
Snow were right in their 
arguments. 

 Faced with scientific proof, people 
were more willing to pay taxes to 
cover the cost of public health 
reform – fresh water supplies, 
good sewers and public toilets – 
more towns started to make these 
improvements 

 The next national public health act was 
not passed for another 11 years, 
meaning local councils still made the 
decision regarding making 
improvements – there was 
inconsistency as a result 

Working Class Voting 
Rights 

1867 
 
 

Before 1867, the only people eligible to 
vote were male, wealthy landowners and 
the well-off middle classes – the very 
people who would have to pay more taxes 
if public health improvements were made. 
The government did not want to lose their 
support were unwilling to push through 
legislation that might make them angry 
with their MPs.   
In 1867, working men were given the right 
to vote for the first time.  Politicians had to 
now consider their views and needs if they 
wanted to stay in power. 

 Now that the government had to 
keep the workers happy if they 
wanted to get their votes, they 
were more inclined to improve 
living conditions in towns 

 The 1870’s and 1880s saw many 
new laws passed designed to 
improve the lives of ordinary 
people.  One of these was the 
Public Health Act of 1875. 
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Individual/Factor Date Details Significance Limitations 

Improved technology 1867 
 
 

As science and technology improved it was 
possible for the government to introduce 
more robust and effective public health 
systems such as underground sewers. 
 
Using the skills that he had learnt in the 
railway industry, Joseph Bazalgette 
designed a system of sewers and water 
pipes under London streets.   
 
Flushing lavatories and hand soap were 
also developed at this time, increasing 
hygiene and public health considerably 
 

Made it possible to build an extensive 
system of sewers.  Until the 1860s 
towns had open sewers that were 
exceptionally unhygienic and the 
cause of a lot of disease 
 
The system was efficient and well 
considered so that it could cope with 
any future population increase 
 
People began to consider their own 
personal hygiene more and were able 
to do more in order to stay clean 

The sewage system in London was so 
extensive it took 10 years to complete 
 
  

 
Whilst there were many developments in terms of public health during this time period, there were also certain limitations: 
 

1. Health care and doctors still cost money and were still expensive for many working class people. 
 

2. Though the average life expectancy had increased to 46 for men and 50 for women, many people still suffered from major health problems and disease, 
partly because of dirt but even more because of poverty. 
 

3. The government still gave no help to the sick, unemployed and elderly no matter how poor they were. 
 

4. Those who could not get help from friends, relatives or charities had to give up their homes and go into a workhouse, run by the local council. 
 

5. The infant mortality rate was high with around 150 deaths per 1,000 children under 1 year old
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Unit 1 – Medicine and Treatment 1900 – Today 

 

Alexander Fleming, Howard Florey and Ernst Chain – The Discovery and 
Development of Penicillin 

 

 
 
 

1. What medical treatments were developed in the early years of the 20th century? 
After Louis Pasteur and Robert Koch discovered and developed the germ theory, scientific research teams 
were able to focus on developing medical/chemical cures for disease.  These initial medical cures (found by 
the pharmaceutical industry) are often nicknamed ‘magic bullets’ as they successfully treated certain 
illnesses at the time. 
 
Magic bullet 1:  Salvarsan 606 

 This was developed by Paul Ehrlich and his research team in 1909 

 Their research was funded by the government 

 Via extensive experimentation and the use of dyes and chemicals, the team were able to discover a 
way to target only disease-causing microbes in the human body 

 Salvarsan 606 proved effective in the treatment of syphilis, a common and often fatal, sexually 
transmitted disease which was commonplace at the time 

 This was the first time chemical drugs had ever been used to treat and cure illness and paved the 
way for further developments in medical treatments 

 
Magic bullet 2: Prontosil (sulphonamide) 

 This was developed by Gerhard Domagk in 1932 

 This chemical drug attacked the microbes that caused blood poisoning 

 When Domagk’s daughter contracted blood poisoning from a pinprick on her finger, he tested the 
drug on her – it saved her life! 

 Following the success of his discovery, further sulphonamide drugs were developed to cure the 
often fatal diseases pneumonia, scarlet fever and meningitis 

 
Both ‘magic bullets’ were a major breakthrough in medicine as they effectively treated diseases that were 
fatal.  They were limited slightly however, in that they could only treat certain illnesses and not all.  
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2. What did Alexander Fleming discover in 1928? 

 During the First World War, Alexander Fleming was sent to France to study soldiers wounds that 
were infected with streptococci and staphylococci bacteria.  These wounds were not healed by 
chemical antiseptics and many soldiers died from them.  Fleming began searching for a cure 

 Ten years later in 1928, Fleming found a solution after he left a pile of petri dishes on his laboratory 
bench, unwashed for a number of days. 

 On his return to the laboratory, he noticed mould had grown in his petri dish and that all around 
this mould the bacteria had disappeared 

 Fleming carried out experiments with ‘penicillin mould’ and found that if it was diluted it killed 
bacteria without harming cells in the body 

 Through his experiments, Fleming was able to come up with a list of the germs that penicillin mould 
killed and he showed that it could be used on many different infections   

 He used it to treat another scientists eye infection but could not produce enough for it to work 

 Fleming wrote up his findings and published them in 1929 
 

3. How significant was Fleming’s discovery? 

 Penicillin was the first ever antibiotic to be discovered.  Since then, other antibiotics have been 
developed to kill particular bacteria 

 Antibiotics have saved an estimated 200 million lives in less than 70 years 

 Fleming’s discovery was a major breakthrough in medicine and was the first cure to a number of 
infections and illnesses 

HOWEVER 

 Nobody really listened to his work.  When he published his findings in a journal, nobody thought 
that his article was important.  He had not used penicillin on animals to heal infections and so had 
no evidence of it being useful 

 The amount of penicillin needed to cure one patient was huge – 2,000 litres were needed to cure 
one case of infection.  Producing such quantities of the drug was not possible 

 Fleming could not get the funding that he needed to take his discovery to the next stage 
 

4. How was Fleming’s work developed by Florey and Chain? 

 In 1938, scientists Florey and Chain were researching how germs could be killed when they came 
across Fleming’s article on penicillin 

 They realised that it could be very effective and requested funding from the government 

 The British government gave them £25.  They refused to give any more money as there was no real 
proof that penicillin worked 

 Having proved that penicillin worked in killing infection in mice, Florey and Chain used the money to 
carry out research to prove that penicillin would work on humans.  They grew penicillin in milk 
bottles and hospital bedpans and by 1941 they had enough to test it on one person 

 The volunteer, Albert Alexander, a policeman was dying of septicaemia following a cut on his body.  
When penicillin was given it worked and Alexander began to recover.  After 5 days however, the 
penicillin ran out, the infection returned and Alexander died 

 Despite his death, the experiment showed that penicillin worked in the treatment of human 
infection. The issue now was how to produce enough of it to treat patients effectively 

 It took 2,000 litres of penicillin to treat one patient.  Florey and chain therefore needed help to 
mass produce penicillin.  British factories however, were being used for the war effort so weren’t 
available 
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5. What factors led to the development and mass production of penicillin? 
WAR, AMERICAN FUNDING AND THE FACT THAT IT WORKED 

 With so many injured soldiers dying from infected wounds, America however, agreed to help out 
and the American government gave $80 million to drug companies in the US to mass produce 
penicillin 

 Seeing the benefits of the drug, British firms began to mass produce penicillin too 

 War had encouraged had created a need for the drug on a massive scale.  Both the British and 
American governments needed something to cure their wounded soldiers and penicillin proved to 
be it 

 Army doctors reported the wonders of penicillin in curing patients, with 90% being cured of 
bacterial infection as a result of the drug being given 

6. Why did it take so long for penicillin to be developed in Britain on a mass scale? 

 Fleming was unable to produce enough penicillin to test it extensively on humans and therefore 
there was no proof that it worked in dealing with human infection 

 People disregarded Fleming’s findings as a result of this and he could not get the funding he needed 
to research penicillin further 

 When Florey and Chain started to develop his work, the British government was still reluctant to 
fund their research 

 It therefore took a long time for them to produce enough penicillin to experiment on a human 
patient and in turn it was not until 1941 that there was absolute proof that penicillin worked 

 Due to the amount of penicillin needed to cure one patient, a large area of mass production was 
needed to generate the penicillin that would be needed to cure patients 

 At the start of the war, Britain did not have the capacity for this as all of their factories were being 
used for the production of weapons  

 It was only once the true benefits of penicillin were known and that there was a real need for it to 
be produced and used on a massive scale, that the governments of Britain and USA took notice and 
offered to support the development of the drug 
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Modern problems in medical care 

1. Thalidomide 

 Thalidomide is a medical drug that caused unexpected and serious damage to unborn babies in 
the 1950s and 1960s. 

 Thalidomide was developed as a sleeping pill, but it was also thought to be useful for easing 
morning sickness in pregnant women. Unfortunately, it had not been tested for use in this way. 
 
Birth defects 

 By 1960 thalidomide was found to damage the development of unborn babies, especially if it 
had been taken in the first four to eight weeks of pregnancy. The drug led to the arms or legs of 
the babies being very short or incompletely formed. More than 10,000 babies were affected 
around the world. 

 As a result of this disaster, thalidomide was banned. Drug testing was also made more rigorous 
than before. 
 
Thalidomide today 

 Thalidomide is now used as a treatment for leprosy and bone cancer. Its use is heavily 
regulated, however, to prevent a repeat of the problems it caused in the last century. 

 
2. Antibiotic resistance 

 Over time, bacteria can become resistant to certain antibiotics. This is an example of natural 
selection. In a large population of bacteria, there may be some that are not affected by the 
antibiotic. These survive and reproduce, creating more bacteria that are not affected by the 
antibiotic. The numbers of antibiotic-resistant bacteria have increased, partly due to the misuse 
of antibiotics. 

MRSA 

 MRSA is methicillin-resistant Staphylococcus aureus. It is very dangerous because it is resistant 
to most antibiotics. To slow down or stop the development of other strains of resistant bacteria, 
we should: always avoid the unnecessary use of antibiotics, always complete the full course 

Tuberculosis 

 Tuberculosis, or TB for short, is a disease caused by a bacterium called Mycobacterium 
tuberculosis. Most people who are infected do not show any symptoms. But about 10 per cent 
go on to develop serious symptoms including shortness of breath, coughing, fever, and it can 
even cause death. 

 Infected people without symptoms are usually given a course of one antibiotic. Those who show 
symptoms need a course of several antibiotics at once. This is to reduce the chance of strains of 
antibiotic-resistant bacteria emerging. 

 
3. Alternative remedies 

 A number of complementary and alternative treatments are typically used with the intention of 

treating or curing a health condition. 

 Examples include: 

 homeopathy 

 acupuncture 

 osteopathy 

 chiropractic 

 herbal medicines
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Impact of war on surgery 

1. The Development of Blood Transfusions 

 Blood loss from surgery was a real problem in the 1800s 

 A problem that had become worse with the introduction of anaesthetics and longer operations 

 Blood transfusions had been given since the 1600s (17th Century) 

 However, animal blood was used for these transfusions and this meant that the patients usually 
died 

 These transfusions were eventually banned and the first human blood transfusions began in 1790 

 Despite this however, patients still often died. 

 This was due to the fact that unless the blood type matched, patient’s bodies rejected the blood 

 The result was an immensely painful death  

 Other methods of dealing with blood loss were therefore used 

 And transfusions were often only used as a last resort 

 Clamps and tourniquets were often used during surgery 

 Following surgery, open wounds were then sealed with a hot iron or boiling hot oil 

 This was known as ‘CAUTERISATION’ 

 This was exceptionally painful and infection was very likely 

 A war surgeon, Ambroise Pare, had developed an alternative to cauterisation in the 1500s 

 This was known as ligature and involved using metal clips to stem blood flow and stitching exposed 
arteries with silk thread 

 However, infection using this method was still common 

 Joseph Lister improved this technique with his discovery of antiseptics in 1865 

 Silk thread could be soaked in carbolic acid to help reduce the risk of infection 

 However, Lister’s method of using cat gut for ligature rather than thread proved to be even better 

 A major breakthrough in dealing with blood loss came in 1901, when Karl Landsteiner discovered 
blood types 

 Transfusions between the same blood type would eliminate the issue of rejection in patients 

 In 1907 the first blood transfusion was carried out in New York by Reuben Ottenberg 

 Although this was a breakthrough, patients had to be in the same room for transfusions to take 
place 

 This was due to the fact that blood could not be stored outside of the human body without clotting 

 During the First World War of 1914-1918, the need for blood transfusions increased 

 To deal with this increased demand, scientists began to investigate ways to store blood for 
transfusions 

 In 1916 Francis Rous and James Turner found that adding a citrate glucose solution allowed blood 
to be stored longer 

 A method which mixed blood with saline solution also prevented blood from clotting 

 Blood banks were set up for the first time during the First World War (Battle of Cambrai) 
 
 

2. The Development of Plastic Surgery 

 WW1 presented new medical issues arising from the deeper and more serious wounds 

 Shrapnel from bombs embedded in soldiers faces and ligaments causing serious and previously 
untreatable wounds 

 Plastic surgery had been used by American John Roe in 1891 

 AND Robert Weir – although unsuccessfully 
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 Jacques Joseph completed the first successful rhinoplasty in 1898 

 Harold Gilles developed many of the modern techniques for plastic surgery during WW1 

 One technique was called pedicle tubes and involved placing a hard plastic tube under the patients 
skin to allow new skin to grow 

 This method often improved the lives of the patients dramatically 

 However… it was not always successful 

 He performed more than 11,000 operations on 5,000 men 

 By WW2 his cousin Archibald McIndoe had improved on his methods and they were used 
frequently 
 

New developments in surgery 

 
1. X-Rays  

 Wilhelm Roentgen, Professor of Physics in Worzburg, Bavaria, was the first person to discover the 
possibility of using electromagnetic radiation to create what we now know as the x-ray.  

 Roentgen was exploring the path of electrical rays passing from an induction coil through a partially 
evacuated glass tube. Although the tube was covered in black paper and the room was completely 
dark, he noticed that a screen covered in fluorescent material was illuminated by the rays.  

 He later realised that a number of objects could be penetrated by these rays, and that the projected 
image of his own hand showed a contrast between the opaque bones and the translucent flesh.  

 He later used a photographic plate instead of a screen, and an image was captured.  

 By 1896 an x-ray department had been set up at the Glasgow Royal Infirmary, one of the first 
radiology departments in the world. The head of the department, Dr John Macintyre, produced a 
number of remarkable x-rays: the first x-ray of a kidney stone; an x-ray showing a penny in the 
throat of a child, and an image of a frog's legs in motion.  

 In the same year Dr Hall-Edwards became one of the first people to use an x-ray to make a diagnosis 
- he discovered a needle embedded in a woman's hand.  

 In the first twenty years following Roentgen's discovery, x-rays were used to treat soldiers fighting 
in the Boer war and those fighting in WWI, finding bone fractures and imbedded bullets.  

 It was eventually recognised that frequent exposure to x-rays could be harmful, and today special 
measures are taken to protect the patient and doctor. By the early 1900s the damaging qualities of 
x-rays were shown to be very powerful in fighting cancers and skin diseases. 
 

2. Transplants 

 In 1954, the kidney was the first human organ to be transplanted successfully. Liver, heart and 
pancreas transplants were successfully performed by the late 1960s, while lung and intestinal organ 
transplant procedures were begun in the 1980s. 

 1954: First successful kidney transplant performed. 

 1966: First simultaneous kidney/pancreas transplant performed. 

 1967: First successful liver transplant performed. 

 1968: First successful isolated pancreas transplant performed. First successful heart transplant 
performed.  

 1981: First successful heart-lung transplant performed. 

 1986: Davina Thompson (Britain) became the first heart, lungs and liver transplant patient. 

 Until the early 1980s, the potential of organ rejection limited the number of transplants performed. 
Medical advances in the prevention and treatment of rejection led to more successful transplants 
and an increase in demand. 
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3. Modern techniques: lasers, radiation, keyhole 

Lasers 

 Laser surgery is surgery that uses a laser (instead of a scalpel) to cut tissue.  

 Examples include the use of a laser scalpel in otherwise conventional surgery, and soft-tissue 
laser surgery, in which the laser beam vaporizes soft tissue with high water content 

 Laser surgery is most commonly used to correct sight issues. 
 
Radiation 

 Ionising radiation is a more powerful form of radiation than non-ionising radiation, and is more 

likely to cause damage to cells.  

 Exposure to ionising radiation can increase the risk of cancer. High doses can cause serious 

damage, including radiation burns. 

 One of the most common sources of exposure to man-made ionising radiation is during medical 

tests or treatments. 

 Examples of using ionising radiation to treat or diagnose a condition include: 

 tests such as X-rays and CT scans – a low level of ionising radiation is used to produce 

images of the inside of the body 

 nuclear medicine – for example, a mild radioactive substance can be injected into the 

bloodstream so it shows up better on an imaging scan 

 radiotherapy – a common cancer treatment that uses ionising radiation to kill cancerous 

cells which has developed from X-rays as an alternative 
 
Keyhole 

 Laparoscopy is a type of surgical procedure that allows a surgeon to access the inside of the 

abdomen (tummy) and pelvis without having to make large incisions in the skin. 

 This procedure is also known as keyhole surgery or minimally invasive surgery. 

 Large incisions can be avoided during laparoscopy because the surgeon uses an instrument 

called a laparoscope. 

 This is a small tube that has a light source and a camera, which relays images of the inside of the 

abdomen or pelvis to a television monitor. 

 The advantages of this technique over traditional open surgery include: a shorter hospital stay 

and faster recovery time, less pain and bleeding after the operation, reduced scarring 

 When laparoscopy is used: Laparoscopy can be used to help diagnose a wide range of conditions 

that develop inside the abdomen or pelvis.  

 The first successful surgery was completed in 1981 in Germany. 
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Public Health in the 20th Century 

1. What public health issues were there in the early 1900s? 
The developments and government acts of the 1800s had seen some improvements in public 
health: 

 The 1875 Public Health Act had made it compulsory for local councils to improve sewers and 
drainage, provide fresh water supplies and appoint medical officers and sanitary inspectors 
to inspect public health facilities 

 One of the biggest causes of disease had been tackled by this act with the provision of clean 
drinking water 

 Other laws ensured that there were improved standards of housing 
 Pollution in the rivers was stopped 
 Working hours for women and children in the factories were reduced 
 Education was made compulsory 
 By 1900 life expectancy was starting to rise with the average life expectancy of men rising to 

46 years and 50 years for women 
 Towns were noticeably becoming cleaner 

However, there were still massive issues regarding public health: 
× Although the government of the 1800s had forced local governments to take action there 

was no central laws passed, which meant that standards in towns were still variable 
× The standard of living among the poor/working class population remained very low 
× There was a lot of slum housing in major cities in Britain such as London, Manchester and 

Liverpool 
× Infant mortality rates were still very high with 15% of babies dying before their first birthday 
× The poor struggled to afford decent housing, food and medical care 
× There was no government provision for the sick, the elderly or the unemployed at this time.  

This meant that these people struggled considerably with poverty and in turn ill health 
× Epidemics such as measles and polio were common 
× When Britain became involved in the Boer War between 1899 and 1902, a third of those 

who volunteered for the army were not medically fit enough to join 
× A study by Charles Booth, a businessman from Liverpool, showed that 35% of people living 

in London were living in poverty.  He also highlighted the link between this level of poverty 
and disease 

× Another businessman Seebohm Rowntree also investigated conditions in towns and 
produced a report in 1901 entitled ‘Poverty – a study of town life’.  In the report he stated 
that 25% of people living in York were living in poverty because of low wages.  In other areas 
he also stated that unemployment contributed greatly to poverty and ill health 
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2. What public health improvements were there during the 20th century? 
 

 Throughout the 20th century there were many acts passed by the government.   

 Building on the developments of the 1800s (19th century), these acts aimed to implement 
measures that would prevent poor public health and reduce the likelihood of disease.  

 The acts aimed to tackle the problems caused by poverty as well as poor living conditions 

 The young, old and sick also became a priority at this time  

 The main acts passed at this time were: 
 

Date Act 

1902 Compulsory Training of Midwives 
 

1906 Free school meals for children from poor backgrounds 
 

1907 The School Medical Service and health visitors were organised to check the health of 
young children for free 

1908 Old Age Pensions were introduced 
 

1909 Back-to-back housing was banned and new regulations were brought in to ensure that 
new houses were built to higher standards 

1911 The National Insurance Act set up a system to ensure that workers would receive sick 
pay and free medical care if they were off work due to illness 

1918-1939 Free milk was made available to primary-age children 
 

School medical inspections were extended to Secondary schools 
 

Health clinics were set up 
 

1944 The Butler Education Act provided free, compulsory education for all of those up to 
aged 14 years 

Slum clearance programmes meant that run down homes were demolished and 
replaced with affordable council housing 

1946 A full system of benefits were set up and the Welfare State began 
 

1948 The National Health Service was introduced providing free health care, eye tests, 
dentistry for all – ‘From the cradle to the grave’ 

Today Education programmes to show the dangers of certain lifestyle choices – e.g anti-
smoking campaigns 

Vaccination programmes – free for children, including MMR, DTaP (diphtheria, tetanus 
and polio), flu etc 

Screening programmes to check for cancer or heart problems at the early stages 
 

Genetic screening – to check for hereditary diseases or the likelihood of genetic 
conditions such as Down Syndrome 
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3.  What factors led to these improvements? 
 

      
 

Factor Details Significance Limitations 

David Lloyd George and the 
Liberal Government 

In 1906 a Liberal government was elected 
into power 
 
Liberal politicians believed that the 
government should do more to support 
the people especially the poor 
 
The Labour Party had been founded in 
1900 and promised to support the poor if 
elected into power, the Liberal 
government needed to take action if they 
wanted to keep working class votes 
 
David Lloyd George was the Chancellor of 
the Exchequer, who insisted on raising 
taxes of the more wealthy to fund Old Age 
Pensions and National Insurance 

 These acts were revolutionary 
for the time 

 As well as supporting the 
elderly, the policies introduced 
between 1906 – 1911 supported 
children in need as well as the 
sick 

 These acts tackled the issue of 
poverty and inequality between 
the rich and the poor 

 The average life expectancy 
increased further by 1931 to 58 
years for men and 62 years for 
women 

 These acts showed more central 
government taking an active 
role in improving public health 

 This type of reform paved the 
way for more extensive public 
health acts that followed 

× National Insurance tackled the 
issue of sick pay but only 
covered those in work.  The 
unemployed continued to 
struggle 

× Women and children were not 
covered by National Insurance 
and therefore they still had to 
pay for medical care 

× An epidemic of flu between 
1918-1919 showed that lack of 
free medical care was a 
significant issue still 

× The rich objected to paying high 
taxes for people who they felt 
should look after themselves 

× During the Second World War 
(1939-1945) the Beveridge 
Report highlighted that 
inequality and poverty were still 
an issue in Britain (see below) 
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Factor Details Significance Limitations 

The Second World War  Previous wars such as the Boer War 
1899-1902 and the First World War 
had shown that the public were not fit  

 The Second World War showed a 
similar picture: 

 As children from the towns were 
evacuated to the countryside, middle 
class families were shocked to see how 
under-nourished, dirty and unhealthy 
they were.  The difference between 
rich and poor children was obvious 

 During the war people were given free 
health care to ensure that they were fit 
enough to help with the war effort.  
Taking this away would prove difficult 

 The war brought the general 
public together and even the 
more wealthy could now see 
the need for improved public 
health provisions 

 The war highlighted that earlier 
measures had not got rid of 
many public health issues 

 It prompted the government to 
research the problem further 
and find more effective 
solutions to the ongoing issue of 
public health 

× Though the war showed the 
need for more public health 
measures, it would take the 
work of significant individuals 
such as William Beveridge to 
show them what these 
measures should be and 
Aneurin Bevan to push 
measures through and make 
them a reality 

William Beveridge and ‘The 
Beveridge Report’ 

 Helped organise the 1911 National 
Insurance Act 

 In 1942 he was asked by the government 
to investigate what needed to be done to 
improve people’s lives 

 He subsequently wrote ‘The Beveridge 
Report’ outlining the 5 giant 
evils/problems that still existed in Britain 

 These were; 
o Want (poverty) 
o Disease 
o Ignorance (poor education) 
o Idleness (unemployment) 
o Squalor (poor housing) 

 Highlighted the problems that still 
existed in Britain and also gave 
solutions to these problems 

 Shortly after his report, 
government action was taken to 
deal with all ‘5 giants’ showing that 
he was a respected individual who 
could influence policy 

 People queued outside shops to 
buy a copy of his report – 600,000 
copies were sold 

 On the back of his report the 
following were introduced: 

 The Butler Educations Act 
(compulsory, free education for all 
until 14 years old) 

 The Welfare State (benefits) 
 The NHS 
 The demolition of poor housing 

× Needed politicians to take notice & 
act on his suggestions – Aneurin 
Bevan did this and was able to 
persuade doctors to accept his 
ideas of an NHS 

× In this sense his report alone was 
not enough to make change 
happen, he needed politicians to 
take his ideas on board and make 
them reality 
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Factor Details Significance Limitations 

Aneurin Bevan Minister for Health for the Labour government 
– oversaw the implementation of the NHS 

 A popular politician who gave 
inspirational speeches to 
encourage acceptance of the NHS 

 Encouraged people to use the new 
health service  

 Persuaded doctors to accept the 
NHS – compromised and allowed 
doctors to continue to practise 
privately alongside their NHS work  

 Determined to make the NHS work 
and to encourage others to see its 
worth – a fighter who would not 
back down to critics 

× Doctors were angry that their work 
would be regulated/controlled by 
the government and that they 
couldn’t charge for their services – 
paid a salary instead 

× NHS has not been sustainable – 
costs have escalated as people are 
living longer  

× Some people argued at the time (& 
still feel) that the NHS encourages 
a ‘nanny state’ where people do 
not take care of their health in the 
way that they should 

× Some argued that it encouraged 
people to become dependent on 
the state & that some people 
would take advantage of the 
service because it’s free (i.e see 
GPs when they aren’t really that ill, 
use A & E when they don’t need to 
etc.) 

 
 

4. What are the limitations of medical advancements in the 20th century? 

 Cost: the cost of the NHS/new treatments are difficult to sustain.  Increased life expectancy means a further strain on resources as people are living into 
old age and suffering from more health problems that require treatment.  The government in recent years has ‘rolled back the state’ and introduced 
more paid for services in the NHS (prescription fees, dentist fees etc.) to deal with this 

 Inequality: The high cost of medical care has led to waiting lists and inequality of care.  Wealthier people are able to pay for private treatment, whereas 
those who cannot afford it have to wait longer or for certain treatments such as IVF, have a limited amount of attempts 

 Side Effects:  New drugs that have been developed often have unexpected side effects.  There is a rigorous testing regime for new drugs however, this 
was not always the case and certain drugs have created more problems that they solved.  For example, the thalidomide drug given to pregnant women 
in the 1960s/70s to deal with extreme morning sickness caused serious birth defects in babies 

 Ethical issues:  There is a lot of opposition to genetic research.  Many see it as ‘playing God’.  Stem cell research can damage or kill the embryos 
providing the cells.  Cloning, although only carried out in animals currently, raises huge ethical issues about science. 


