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ABSTRACT: Along with different kinds of theoretical manuals on medicine and pharmacol-
ogy, medieval Islam also produced other types of writings directly associated to everyday
medical experience and therapeutics. Medieval Islamic medical literature also includes col-
lections of clinical records, prescriptions for particular patients, consultations by letter, and
medical recipe books, some of them genres also found in the western medical tradition.
For the first time, this article addresses specifically the medical-literary genre of medical
recipe books in medieval Islam. The analysis of four works from al-Andalus is framed
within a general overview of other genres linked to first-hand medical experience and
hands-on therapeutics as a context. Drug testing and tested remedies are also discussed in
an attempt to provide a comprehensive view of actual medical practice in medieval Islam.
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Throughout his recent book on present day medicine, Medical Nihilism, Jacob Ste-
genga convincingly argues that we should have little confidence in the effective-
ness of medical interventions and that methods employed by clinical scientists to
test new treatments «are, in practice, not nearly as good as they are often made out
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to be» .2 In other words, whereas there is a systematic overestimation of new treat-
ments’ effectiveness, a dispassionate look at biomedical publications and other ev-
idences indicate that in many instances they are barely effective, if scientific at all.
Medical scepticism has a long history, but for the purpose of this essay, it is inter-
esting to note that, as far as the effectiveness of scientific therapy is concerned, a
comparable incredulity already existed in al-Andalus (Muslim Spain) nine centu-
ries ago as attested by the view of the Cordoban philosopher and polymath Ibn
Hazm (d. 1064) with regard to Hippocratic-Galenic medicine, which was the sci-
entific medical paradigm of his time. Indeed, he expressed his scepticism about
learned medicine through a very basic argument, brought to light by Miquel Forca-
da a few years ago and which this scholar summarises as Ibn Hazm’s observa-
tion of the fact that the utility of medieval scientific therapeutics was the same as
not having any treatment at all and the same goes for any other type of healing
practice.’

2. Jacob STEGENGA, Medical Nihilism. Oxford: Oxford University Press, 2018, p. 1. Focusing
on the most widely prescribed types of therapies in recent generations, this author offers a compel-
ling analysis of presumed biomedical progress and the research methodology, deemed scientific,
employed to back it up. His view from the perspective of philosophy of science is supported by an
increasing number of claims by health care professionals and biomedical researchers regarding ex-
pectations —more than actual cures —raised by science’s marketing: indeed, while novel technolog-
ical advances come with the promise and unabated hope of new treatments to cure present diseases,
the truth is that medical innovations have yielded very limited results. In addition to the critical argu-
ments by physicians and epidemiologists cited by the author in p. 5, see for instance the editorial,
«Publication records versus scientific progress», The Lancet Neurology, 19 (February 19, 2020), p.
101; Seamus O’MAHONY, «After the Golden Age: What is Medicine for?» The Lancet, 393 (May
4, 2019), 1798-1799; and Iain CHALMERS, Andrew D. OXMAN, Astrid AUSTVOLL-DAHLGREN, et
al..«Key Concepts for Informed Health Choices: A framework for helping people learn how to as-
sess treatment claims and make informed choices», BMJ Evidence-Based Medicine, 23 (2018), pp.
29-33 (https://ebm.bmj.com/content/23/1/29), which gives access to the page Testing Treatments
interactive. Promoting critical thinking about treatment claims (www.testingtreatments.org/) and
makes another book originally published in 2006 freely available in a number of languages: 1. EVANS,
H. THORNTON, I. CHALMERS, et al. Testing treatments: better research for better healthcare (2nd ed.
London, 2011).

3. Miquel FORCADA, Etica e ideologia de la ciencia. El médico-filésofo en al-Andalus (siglos
X-xi1). Almeria: Fundacién Ibn Tufayl de Estudios Arabes, 2011, pp. 117-119. Namely, Ibn Hazm
observed that the rural population overcame their ailments without the assistance of a physician
and that the remedies they employed —if any — were condemned by learned physicians. For a bi-
ography and description of works by this philosopher, historian, theologian, jurist and author of the
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With regard to the assessment of pharmacological remedies, drug testing was
not an alien notion in the Middle Ages. It was known or discussed either to deter-
mine substances’ medicinal properties, to validate a new formula or to assess the
process of preparation which made it more effective. Yet the attempts to evaluate
and improve pharmacological cures —and to find new ones — was not restricted to
academically trained physicians, but was carried out by a broad range of practi-
tioners and healers, or even patients themselves. Nevertheless, however primitive
they may seem today in the absence of modern measuring instruments, meticulous
theoretical rules were developed for experimentation and evaluation of remedies
within the complexities of the humoral medical system. Notably, the formulation
and enlargement of Galen’s protocol for testing medicines by Ibn Stna (d. 1036)
described in his Qaniin was later adopted and improved in the western medical
tradition. No matter how dubious it seems that this sophisticated methodology to
test remedies was actually ever put into practice, as a premodern formal system
thoughtfully devised, it has little to envy present day biomedical research method-
ology aside from its technological support.

As noted by the scholars Elaine Leong and Alisha Rankin, the most visible de-
velopment in drug testing practices throughout time was the increased and more
detailed reporting from the Renaissance onwards # Prior to that, some medieval phy-
sicians and practitioners also recorded their experience, prescriptions, remedies
that— in their minds — had proved to be effective and standard formulas which were
considered of therapeutic value. This material gave rise to several typologies of
medical texts such as collections of clinical records, compilations of prescriptions
for actual patients, experimenta, consilia, observatione, note books, medical recipe
books, apothecary’s registers of physicians’ prescriptions dispatched to patients,
books of secrets in the West or compilations of khawdass in medieval Islam. Al-
though some of these early medical-literary genres have left few textual traces in
comparison with later time-periods, this kind of medical literature is a necessary

well-known poetical work The Ring of the Dove (on the art and practice of Arab love) in the Cor-
doban caliphate, see José Maria PUERTA VILCHEZ and Rafael Ram6n GUERRERO, «Ibn Hazm, Abu
Muhammad», in J. LIROLA DELGADO and J. M. PUERTA VILCHEZ (eds.), Biblioteca de al-Andalus,
7 vols. and 1 supplement. Almeria: Fundacién Ibn Tufayl, 2004-2012 (thereafter Biblioteca de al-
Andalus), vol. 3, pp. 392-443.

4. Elaine LEONG and Alisha RANKIN, «Testing Drugs and Trying Cures: Experiment and Med-
icine in Medieval and Early Modern Europe», Bulletin for the History of Medicine, 91(2017), p.
172-178.
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and inherent complement to theoretical therapy handbooks, pharmacological texts
on simple and compound drugs, formularies, lists of substitutes and synonyms, and
botanical works. Scholarship has progressively paid attention to some of those less-
er known genres within medieval western medical literature, but as far as medieval
Islam is concerned, some of them still are an understudied type of source. This is
the case, for instance, with medical recipe books, an example of which — the Arabic
edition of Ibn Muhammad al-StisT’s compilation —is included in this volume.

The aim of this essay is to address for the first time this particular medical-lit-
erary genre within the wider context of medieval Islamic medicine as a basis for
future studies. However, issues concerning drug testing and tested remedies will
also be discussed as complementary topics so as to attempt a comprehensive view
of actual medical practice and therapeutics in this time-period. In this respect, while
keeping in mind the need to approach these issues in their own historical context,
it is also my intention to establish continuities of certain aspects of health care and
medical practice of the past with those of the present. Divided into four sections,
the first part of this essay addresses drug testing; the second deals with testing treat-
ments and tested remedies— that is, with methods employed in medieval Islam to
assess a therapy’s effectiveness and actual evidence of treatment success. The third
part is a literary review of medical-literary genres associated with first-hand med-
ical experience and hands-on therapeutics. The fourth section is devoted to the
analysis of four medical recipe books from al-Andalus, followed by the conclud-
ing remarks. As a whole, this essay does not intend to be exhaustive, but rather to
provide a general overview from a bird’s eye view, and it necessarily encompass-
es the medieval western medical tradition in an attempt to frame the issues and
sources discussed within their scientific, social, historical and/ or literary contexts.
This essay is also intended for readers not familiar with medieval Western or Is-
lamic medicine, or for that matter, with the history of medicine as a whole. Fur-
thermore, it should be remembered throughout that the humoral theory of disease
that stands at the basis of Greco-Roman medicine was also deeply ingrained in
other forms of Islamic healing practices, such as the medical system known as Pro-
phetic Medicine, written by religious scholars particularly from the fourteenth cen-
tury onwards but known to have been composed as early as the ninth century.s

5. See Emilie SAVAGE-SMITH, «Were the Four Humours Fundamental to Medieval Islamic Medi-
cal Practice?», in P. HORDEN and E. Hsu (eds.), The Body in Balance: Humoral Medicines in Practice.
New York, Oxford: Berghahn Books, 2013, p. 89.
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However, mastering Greco-Roman medicine was an indispensable requisite to be-
come a medieval Islamic learned physician. What has primarily been studied so
far are the medical treatises written by such physicians. Therefore, although me-
dieval Islamic medicine undoubtedly entailed a broad range of healing practices,
this essay deals with the scientific, rational and learned medicine based on the hu-
moral medical paradigm.

1. DRUG TESTING IN THE MIDDLE AGES

As mentioned in the introduction, some medieval physicians thoughtfully devised,
discussed and refined a theoretical protocol to determine drugs’ properties.® They
didn’t start ex novo, for as with so many other medical issues, Galen (d. ca. 200/216
A.D.) had already paved the path. Like anything else within the humoral medical
paradigm, medicinal substances (including foodstuffs) are composed of the four

6. For a translation of Ibn Sina’s testing protocol, see Mona NASSER, Aida TiB1, and Emilie SAv-
AGE-SMITH, «Ibn Stna’s Canon of Medicine: 11th-Century Rules for Assessing the Effects of Drugs»,
Journal of the Royal Society of Medicine, 102 (2009), 78-100. For an analysis of Ibn Stna’s discus-
sion of the Aristotelian method of induction and experimentation, see Jon MCGINNIS, «Scientific
Methodologies in Medieval Islam», Journal of the History of Philosophy, 41.3 (2003), pp. 307-327.
As general overviews on medieval Islamic pharmacology and its development, see Danielle Jac-
QUART, «Islamic Pharmacology in the Middle Ages: Theories and Substances», European Review,
16.2 (2008), pp. 219-227, and Peter E. PORMANN, «The Formation of the Arabic Pharmacology
Between Tradition and Innovation», Annals of Science, 68.4 (2011), pp. 493-515. For a thorough
description concerning the development and refinement of Avicenna’s rules at Montpellier, see
Michael McVAUGH, «Determining a Drug’s Properties: Medieval Experimental Protocols», Bu-
lletin for the History of Medicine, 91 (2017), 183-209. For the discussion of Avicenna’s testing
procedure in the first half of fourteenth-century Italy, see Joél CHANDELIER, «Expérience, expéri-
mentation et connaissance dans la médecine scolastique italienne du 14e si¢cle», in Thomas BENA-
TOUIL et Isabelle DRAELANTS (eds.), Expertus sum. L’expérience par les sens dans la philosophie
naturelle médiévale. Florence: Sismel, Edizioni del Galluzzo, 2011, pp. 385-403. Also, although
based in the Latin translation, another description of Ibn Sina’s discussion of the principles of
pharmacology and, more particularly, for a detailed analysis of the formal organisation of infor-
mation, see Iolanda VENTURA, «Classification Systems and Pharmacological Theory in Medieval
Collections of Materia Medica: A Short History from the Antiquity to the End of the 12th Century»,
in Tanja POMMERENING and Walter BISANG (eds.) Classification from Antiquity to Modern Times.
Sources, Methods, and Theories from an Interdisciplinary Perspective. Berlin: De Gruyter, 2017, pp.

135-156.
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elements (fire, air, water and earth); each one is assigned a pair of primary qualities
(hot-cold, dry-moist) in varying degrees of intensity on a scale from 1 to 4, namely,
not causing a perceptible change in the body, causing a perceptible change, caus-
ing an intense change, and operating a change at its highest intensity. Greco-Ro-
man — and, by extension, Islamic —medical theory had developed a complex
scheme of correspondences between humours, primary qualities and temperaments
on the one side, and seasons, age, sex, colours, tastes, smells, zodiacal signs, etc. on
the other. Although not everyone’s sensory perception was strictly trustworthy,
these correspondences (mainly taste, colour and smell) provided physicians with a
logical procedure to infer rationally whether a medicine caused a heating, cooling,
drying or moistening effect on the body’s complexion, as well as to what degree,
supported by logical considerations and deduction (via rationis). Yet, in opposition
to the Aristotelian inductive method, Galen also envisaged another rational method
to achieve the same goal: to determine the primary qualities of a simple drug by
testing its effects on a research subject under controlled conditions (via experimen-
tis). He set up a rather primitive procedure according to four basic rules, which
would be thoughtfully expanded and refined by some medieval physicians.?

In recent decades, historical scholarship has adequately described the «medi-
eval stage» of the history of pharmacological testing. However, it is imperative to
start with two important considerations. The first one is the fact that, as opposed
to modern biomedical research, medieval physicians did not seek to determine a
drug’s property as a universal cure for a given illness, but to determine their pri-
mary qualities and how to measure rationally the exact degree of intensity of a
drug so as to accord with the strength of a given patient’s illness. In other words,
in the medieval analytical framework, testing what kind of immediate effect a med-
icine had in the body did not imply employing it to cure a particular illness when-
ever and wherever it might occur. A second relevant consideration to remark
upon — valid both for the western and the Islamic medical traditions —is that,
even if medieval testing protocols were theoretically designed to be used, there is
no evidence that they were actually ever carried out, at least not in a systematic
way.? Ibn Stna’s Qaniin was an extremely influential work both in the East and the
West, yet his theory of the procedure for drug testing didn’t seem to have any

7. For the Galenic contribution, see MCVAUGH, «Determining a Drug’s Properties...», pp.
184-185, 187 and 195.
8. McVauaH, «Determining a Drug’s Properties...», p.209.
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impact amongst well-known medieval Islamic medical theoreticians — like al-
KindTt’s theory of degrees for compound drugs — beyond perhaps very isolated
instances or beyond physician-philosophers such as Ibn Rushd (d. 1198), or com-
mentaries of the Qaniin — in both latter instances, a matter still to be assessed.
Unless a study of medieval Islamic medical sources should in the future reveal
that this particular issue was addressed more frequently and that it has simply
passed unnoticed to scholarship until now, as far as is known, Ibn Stna’s elev-
enth-century contribution to the scientific methodology of drug testing did not
generate the interest in medieval Islam as it did later in the Latin medical tradi-
tion. On the other hand, with regard to medieval Europe, as Michael McVaugh
has consistently argued, such test procedures to determine the effect and dosage
of a medicine was laborious, time-consuming and difficult to do correctly, and in
practice, the easier and quicker option of inferring the qualitative nature and in-
tensity of a drug through reasoning from sensory attributes like taste and colour
seem to have been preferred.? That said, what was Ibn Stna’s method to deter-
mine the qualitative changes a simple or compound drug would produce within
the body?

Ibn Sina’s Qaniin ft I-tibb is divided into five books. Book I concerns basic
medical and physiological principles as well as anatomy, regimen and general
therapeutic procedures; Book II deals with principles of theoretical pharmacy and
materia medica; Book III covers the diagnosis and treatment of diseases specific
to one part of the body; Book IV is devoted to conditions not specific to one bodi-
ly part, and Book V is a formulary of compound remedies.® The basic theoret-
ical knowledge any physician should possess about simple remedies is ex-
plained in the first summary or treatise (jumlah) of Book II, which in turn is
divided into six chapters (magalah) that respectively address: 1) the nature and
complexion of simple medicines, 2) how to identify and recognize properties and
effects of simple remedies by experimentation (via experimentis), 3) how to iden-
tify and recognize the same properties rationally (via rationis), 4) the therapeutic
actions of simple remedies, 5) the external circumstances that influence and
transform the effects of medicines, and 6) the correct ways to collect and preserve

9. McVAUGH, «Determining a Drug’s Properties...», pp. 183 and 208-209.
10. Emilie SAVAGE-SmITH, «Medicine», in R. RosHDI (ed.) Encyclopedia of the History of Ara-
bic Science, 3 vols. London and New York: Routledge, 1996, vol. 3, pp. 921-925.
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the medicaments.”” Borrowing Aida Tibi’s invaluable translation into English,
thus, in the second chapter, «<On knowledge of the potency of drugs through
experimentation», Ibn Sina states that one «can tell the potency of drugs in two
ways, by analogy (giyas) and by experiment (tajribah)», and that «experimenting
leads to knowledge of the potency of a medicine with certainty after taking into
consideration certain conditions». Then the seven rules that need to be taken into
account follow:

(1) The drug must be free from any acquired quality: this can occur if the drug is expo-
sed to temporary heat or cold, if there is a change in the essence of the drug, or if
the drug is in close proximity to another substance [...].

(2) The experiment must be done on a single, not a composite, condition. In the latter
case, if the condition consists of two opposite diseases and the drug is tried and
found beneficial in both, we cannot infer the real cause of the cure [...].

(3) The drug must be tested on two contrary conditions. If it is effective on both, we
cannot judge which condition benefited directly from the drug. [...].

(4) The potency of the drug should be equal to the strength of the disease [...] So it is
best to experiment first using the weakest [dosage] and then increase it gradually
until you know the potency of the drug, leaving no room for doubt.

(5) One should consider the time needed for the drug to take effect. If the drug has an
immediate effect, this shows that it has acted against the disease itself. If its initial
effect is contrary to what comes later, or if there is no initial effect at first and the
effect shows up later, this leads to uncertainty and confusion [...].

(6) The effect of the drug should be the same in all cases or, at least, in most. If that
is not the case, the effect is then accidental, because things that occur naturally are
always or mostly consistent.

(7) Experiments should be carried out on the human body. If the experiment is carried
out on the bodies of [other animals] it is possible that it might fail [...]."?

11. IBN SINA, Al-Qaniin fi [-tibb, 3 vols. Beirut: Dar al-Sadir, s.d., I, pp. 222-239. The second
summary or jumla contained in Book II (devoted in its entirety to simple drugs or materia medica)
is a collection of around 760 substances ordered according to the Arabic alphabet and described
following a given pattern. PORMANN, «The Formation of the Arabic Pharmacology...», p. 504, and
VENTURA, «Classification Systems and Pharmacological Theory...», p. 136.

12. NASSER, TiBI, and SAVAGE-SMITH, «Ibn Stna’s Canon of Medicine: 11th-Century Rules for
Assessing the Effects of Drugs», pp. 79-80. IBN SINA, Al-Qaniin fi I-tibb, 1, pp. 224-226.
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Although Galen’s rules are not always clear or are at best implicit, in Ibn STna’s
protocol only the second and the seventh rules seem an original contribution,'
that is, making sure that the patient does not suffer from more than one disease and
testing the drug’s effect on human subjects. Both of them address the need to con-
trol confounding and contingent factors that may bias the knowledge derived from
the test. However, beyond the text partially quoted above, a broader analysis of
Ibn Sina’s work reveals that another innovation was the idea that the impercepti-
ble effect produced by a first-degree medicament would become visible if repeat-
edly administered.'# Likewise, Ibn STna went beyond Galen’s examination of pri-
mary qualities and reshaped pharmacological theory and practice by widening the
discussion and including concepts of complexion, qualities, and effects, as well
as providing not just a list of therapeutic properties and effects, but a rational as-
sociative system of classifying them.'s Also, with regard to al-Kind1’s theory, Ibn
Stna defends — like Galen — the impossibility of accurately measuring the effect of
acompound drug, for it acts through its whole form or substance, and thus, its effect
cannot be rationally predictable, but can only be discovered empirically.’® Accord-
ing to Jon McGinnis, Ibn Stna’s theory would not only emphasize the need to set
out carefully the conditions under which experimentation must take place, but it
also establishes the tentativeness of scientific discoveries in the face of new ob-
servations.'?

If Ibn Sina refined Galen’s procedure to test the effect of simple drugs in the
first quarter of the eleventh-century, his outline of the ideal protocol would become
the topic of an even more sophisticated discussion at the medical school of Mont-
pellier, in southern France, at the beginning of the fourteenth century. According
to McVaugh, in a work composed by 1303, Bernard de Gordon added with regard
to the first rule that «the [drug] specimen to be tested must be not only temperate,
but pure and uncontaminated», an idea that neither Galen nor Ibn STna made ex-
plicit. Similarly, his protocol’s design involved measuring a medicine’s absolute
qualitative nature by way of a universal standard, not particular cases of illness.
With regard to the subject on which to test a medicine, however, Bernard de Gor-

13. MCVAUGH, «Determining a Drug’s Properties...», pp. 185-186.

14. MCVAUGH, «Determining a Drug’s Properties...», p. 187.

15. VENTURA, «Classification Systems and Pharmacological Theory...», pp. 152-157.

16. JACQUART, «Islamic Pharmacology in the Middle Ages...», pp. 223-225; VENTURA, «Clas-
sification Systems and Pharmacological Theory...», p. 152.

17. McGINNIS, «Scientific Methodologies in Medieval Islam», p. 308.
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don was akin to modern scientific standard of experimenting first on animals (more
precisely, on birds and then on dumb animals), followed by testing it in hospitals
and eventually on lesser brethren in case the drug is poisonous,'® which somehow
echoes a bioethical thought of avoiding potential harm to healthy subjects but nev-
ertheless, from another perspective, also begins to approach modern practice.
Yet it was Arnald of Vilanova who more thoughtfully developed the proto-
col. He had addressed the matter much earlier, but it was in his Speculum medici-
ne— written in 1307-8 for the king of the Crown of Aragon— when he carefully
refined the rules to guide the experimental test of simple drugs in order to as-
sess—or even discover — their properties. With regard to Ibn Sina’s seventh pre-
cept, he advocated conducting the test only on humans, but went further in spec-
ifying temperate and healthy ones. Moreover, Arnald of Vilanova also rejected that
the physician test it on himself since he is «an agent of the public good» and is
«of more value to the community than middling or lesser figures».' In terms of
pure scientific progress, Arnald of Vilanova considered the control of the manner
in which the medicine is best administered and the need to observe the time a
medicine takes to act. In addition to refining new details regarding contingent fac-
tors —such as the purity, freshness or deterioration of the drug to be tested, and
even the substance’s or person’s geographical origin since it may alter its ef-
fect—he gave special emphasis to the discovery, not just of primary qualities like
Galen, but what McVaugh designates as properties of higher order (i.e., fortifying,
repercussive, thickening, useful to expel humours or to open passages...). He like-
wise incorporated the requirement of employing a standard measure dose of a sub-
stance in the test and established the concept of prima quantitas as part of the
protocol. This allowed him to assign a given weight or dosage to first, second,
third and fourth-degree medicines (three drachms, two drachms, one and half
drachms, and one drachm respectively).>° Arnald of Vilanova defended the com-
plementarity of both systems and left to the physician’s decision which method of
testing was appropriate according to given circumstances. However, he believed
that while the via rationis only offered a quick probable result, the via experimen-
tis required a larger investment of time and involved some risks for the subject on
which the medicine was tested, but it provided a virtually assured certainty.>!

18. MCVAUGH, «Determining a Drug’s Properties...», pp. 190-191.

19. MCVAUGH, «Determining a Drug’s Properties...», pp. 192 and 198.

20. McVAUGH, «Determining a Drug’s Properties...», pp. 192-197 and 200-201.
21. MCcVAUGH, «Determining a Drug’s Properties...», pp. 196-198.
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Few relevant innovations were added later on, but drug testing still remained a
topic of debate for some time. Amongst Montpellier’s physicians, by 1326, Jordan
de Turre refuted some of Vilanova’s assertions, particularly the idea of ascribing a
common particular dose to all medicines of a given degree. So he proposed a stan-
dard measuring system under constant conditions to find out via experimentis the
right dose for drugs sharing the same degree. The medicine was to be tested on
healthy humans selected amongst the most temperate subjects from as temperate a
locality in the region as possible and it had to be administered gradually, increas-
ing the quantity and waiting — several days if necessary — to observe its effect.
Once the right dose in the first degree is determined, the amount would be applied
by approximation to other medicines of the same degree. Alternatively, Jordan
de Turre also seems to have added a new little twist to the via rationis, namely,
trusting extant authoritative inferences already made by scholars such as Ibn Sina
(so no need in these instances to test anything, not even to perform any reason-
ing). Eventually, ten or fifteen years later, Gérard de Solo also added a compli-
mentary refinement—this time concerning the control of the test conditions to de-
termine the degree of a compound medicine —to show that he too had dealt with
the issue of drug testing.?? In Italy, contemporary physicians such as Dino del
Garbo (d.1327), Antonio da Parma (d. 1327), and Gentile da Folino (d. 1348) also
discussed Ibn Sina’s protocol, the difficulties that some of its imprecisions posed,
and the need to combine the experimental and the rational analogical methods.
Yet, without questioning the scientific character of the discipline, they mainly
stressed the problem of scientific uncertainty — that is, the limitations both of
medical knowledge and of experimentation. Under the influence of Andalusi med-
ical authors such as Ibn Zuhr (d.1162) and Ibn Rushd (d. 1198), they basically
emphasized the key role of practical experience and the physician’s individual gift
as practitioner.?3

As a whole, while Ibn Stna’s method closely resembled modern scientific stan-
dards, it is evident that some later medieval western physicians elaborated the pro-
tocol even further and gave as serious a thought to finding some secure way of
testing drugs as the technology of the time allowed. All the above-mentioned
authors and earlier Islamic physicians coincide in appreciating the crucial role not

22. MCVAUGH, «Determining a Drug’s Properties...», pp. 201-206.
23. CHANDELIER, «Expérience, expérimentation et connaissance dans la médecine scolastique
italienne du 14e siecle», pp. 388-401.

215



CRISTINA ALVAREZ MILLAN

only of practical experience, but also of empirical observation. The idea of blend-
ing — converging instead of opposing — experimentation and experience to ratio-
nally identify the properties of drugs is a common feature advanced by al-Raz1 in
the tenth century, for — as Peter Pormann asserted — he «argues that theoretical
knowledge of drug faculties alone is not sufficient to know how they work [...]
Experience, both first-hand and second-hand is also needed».>

2. TESTING TREATMENTS
AND TESTED REMEDIES IN MEDIEVAL ISLAM

If we move now from testing the primary qualities of simple drugs to trying cures
in general, another question is how did medieval physicians ascertain the effec-
tiveness of a treatment, that is to say, of their medical interventions in everyday
practice. Whether we speak of western and Islamic treatments employed on actu-
al patients, new pharmacological formulas or «tested remedies» like those dis-
cussed later in this essay, what was the quality of evidence they relied on to con-
sider that a treatment had cured the patient’s condition? Was the condition cured
or did the symptoms simply disappear? How did they assess clinical evidence? Put
in modern biomedical jargon of Evidence-Based Medicine, what was the NNT
(Number Needed to Treat) in order to deem a remedy effective?>S One of the first
questions that arises is how did medieval Islamic physicians know that the pa-

24. PORMANN, «The Formation of the Arabic Pharmacology...», pp. 508-509.

25. Evidence-Based Medicine (EBM) is a paradigm for medical practice which appeared in 1988
in Canada and began to consolidate in the 1990s. Nevertheless, it is considered that the founder of this
movement was Archie Cochrane, who gives name to the Cochrane Library’s studies on comparative
effectiveness of treatments at present. As opposed to intuition, clinical experience and pathophys-
iology reasoning, EBM stresses the examination of high quality clinical research for clinical de-
cision-making. It fostered the development of meta-analysis and systematic reviews, consisting of
the identification of studies on a given topic, the selection of those which meet scientific parameters
(usually, no more than a few out of thousands), and a critical analysis regarding the best available
evidence. The NNT is a statistical concept that measures a therapy’s effectiveness estimating the
number of patients that need to be treated in order to benefit one person. For example, if a drug has
an NNT of 5, it means five patients must be treated with the medicament to benefit one individual.
As I see it, the higher the number of people needed to treat, the lower the evidence of the treatment’s
effectiveness. (The Centre for Evidence-Based Medicine: https://www.cebm.net/2014/03/number-
needed-to-treat-nnt/, accessed in February 2020).
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tient’s clinical (real or apparent) improvement responded to the treatment’s effect
and not to the unknown powers of the mind (faith, placebo, suggestion...) or even
to a recovery which would have equally occurred without any medicine, as sug-
gested by Ibn Hazm in eleventh-century al-Andalus. This topic raises more ques-
tions than answers as far as medieval Islam is concerned, for there is inadequate
textual information (actual evidence) to obtain not only an historically valid gen-
eral conclusion, but even valid conclusions for individual cases. The issue has been
addressed by McVaugh for the western medical tradition (early fourteenth-century
Montpellier) in another of his usual seminal publications.?® Although from a very
different perspective and only briefly touched upon here, it is interesting to look
at what medieval Islamic medical sources may hint at.

As far as is known, in medieval Islamic medicine there is only one attested in-
stance of attempting to assess the effectiveness of a treatment using a control group.
Not by chance that instance involves Abt Bakr Muhammad ibn Zakariya® al-Razi
(d.925), director of two hospitals, a prolific writer and the clinician par excellence
in medieval Islam. Nevertheless, his idea to administer a given treatment to a group
of patients and withholding it to another group does not mean that he performed
clinical trials or that he applied any protocol similar to the theoretical rules dis-
cussed above for determining the qualitative properties of simple drugs. The exper-
iment—translated by Pormann—is limited to a brief comment following the care-
ful description of how symptoms of brain fever (sirsam) developed and the moment
when bloodletting must be performed; then al-Raz1 stated to have intentionally
given up treating a group of patients «so as to remove the doubt» about the treat-
ment, and to have concluded that bloodletting was an effective therapy.?” Aside
from not specifying how large the sample was (i.e., how many patients were in-
volved), the idea seems to reflect a fleeting curiosity that he never again put into
practice, for otherwise, he would have recorded it as he did so many other personal
experiences and observations. Likewise, in three instances, al-Razi’s comment sug-
gests evaluating the treatment’s success in statistical terms, although only one of the
instances concerns assessing the effectiveness of a new therapy, and it may well
respond to a rough quantification, that is, an approximate estimation that anyone

26. Michael McVAUGH, «The “Experience-Based Medicine” of the Thirteenth Century», Early
Science and Medicine, 14 (2009), pp. 105-130.

27. Peter E. PORMANN, «Medical Methodology and Hospital Practice: the Case of Fourth/Tenth
Century Baghdad», in Peter ADAMSON (ed.), In the Age of al-Farabt. Arabic philosophy in the Fourth/
Tenth Century. The Warburg Institute Colloquia, 12 (2008), pp. 109-110.
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could have uttered.?® However, al-Razi’s writings attest that he carefully observed
his patients and that his extensive clinical experience provided him with obvious
conclusions both with regard to pathophysiological processes and treatments’s ef-
fect. In other words, although his research endeavours and note-taking practices are
probably only representative of a few other learned practicing physicians (not of
medieval Islamic medical writers as a whole), al-RazT certainly attests the impor-
tance of personal and empirical observation in medieval Islamic medicine.
Animal testing was not practiced in medieval Islam. Only two instances are
known so far to have been recorded, and the experiments reflect anecdotal curi-
osity. One of them also concerns al-Raz1 and the administration of quicksilver
(mercury) to a monkey in his possession — perhaps a pet —in order to assess the
veracity of information contained in Greek sources regarding its toxicity, which
this time turned out to be correct.? The second instance concerns the twelfth-cen-
tury Andalusi physician Aba Marwan ‘Abd al-Malik b. Zuhr (d.1162), known in
the western medical tradition as Avenzoar. This author was one of the few medi-
eval Islamic physicians who incorporated episodes of his professional experi-
ence into his medical treatises. In his well-known and influential treatise Kitab
al-Taystr, written at the end of his life, he explains that during his medical train-
ing he detected that earlier medical authors had misunderstood the medical term
for windpipe in Galen’s works. As a consequence, they thought that Galen had
not addressed tracheotomy as a treatment for a usually fatal swelling of the
throat named dubhah (squinancia). So prompted by this mistaken assumption in
the earlier medical literature, Ibn Zuhr goes on to state that being a young med-
ical student he cut the skin and made a tiny incision on a goat’s windpipe. He

28. PORMANN, «Medical Methodology and Hospital Practice», pp. 104-106 and 108. When
discussing the treatment for dropsy, he mentions to have tried new therapies when the usual ones
(purging and warm drugs) did not work. He observed that a third of the patients were cured while
two thirds were affected by a milder form of dropsy. In a passage warning against the reliability
of information advocated in medical literature to highlight the value of qualified experience,
he mentioned that in 800 instances out of 2000 the course of the disease developed in the con-
trary fashion. In another utterance concerning the same issue, he alludes to having recorded
the name of those patients whose state developed according to Galen’s books and the names of
those —many more — who did not. Yet in the first instance, the statement may well be an approx-
imate and subjective estimation; in the second one, numbers may not necessarily respond to real
exact data either; and the third one, the number of patients must have been small and he speaks
of a mere list of names.

29. PORMANN, «Medical Methodology and Hospital Practice», p. 111.
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ended this short story explaining how he treated the goat’s little wound until it
healed, stating that the animal lived for many years afterwards, and more inter-
estingly, asserting that he had not dealt with the surgical procedure earlier else-
where in his work because nobody of his time or previously had ever conducted
a tracheotomy.3°

Knowledge about drug effects and the effectiveness of remedies was gained
empirically, and some medieval Islamic physicians recorded the procedures and
remedies they had found useful. These remedies were often designated as mu-
Jjarrab, tested in the sense of confirmed by experience. However, beyond using
expressions such as «several times», it is rarely mentioned in how many patients
they actually employed it. In the medical recipe book by the fourteenth-century
Andalusi physician known as al-Shaqiri, which is analysed below, a remedy is
introduced with the statement «amongst the notable electuaries we have experi-
enced in two patients» for such and such condition (wa-min al-ma:ajin al-fadilah ft
dalik ma jarrabna-hu fi maridayn...).3'

Moreover, with regard to the number of patients needed to be treated in order
to deem a remedy effective, a large number of remedies in other medical recipe
books analysed in the last part of this essay suggest that it was often sufficient that
it worked once. In al-SasT’s al-Tajarib al-tibbtyah, by context the word tajribah
(the equivalent of mujarrabah in other texts) seems to refer to «tested remedy»
or «remedy proved effective», but it may also be translated as experience or ex-
periment —that is, as if attempting a cure with a mixture of substances intui-
tively, tentatively or randomly chosen to prepare a remedy whose effect is later
evaluated.3? As a matter of fact, a recurrent expression in al-STsT’s text is «tajri-
bah (or in plural, tajarib) waqa‘at fi», which can be translated generically as

30. Rosa KUHNE, Cristina ALVAREZ MILLAN, and Expiracion GARCIA SANCHEZ, «Ibn Zuhr,
Abu Marwan», Biblioteca de al-Andalus, vol. 6, p. 357. Abtu Marwan ‘Abd al-Malik b. Zuhr, Kitab
al-Taystr fi mudawat wa-I-tadbtr, ed. Mishil Khuiri. Dimashq: Dar al-Fikr, 1983, pp. 149-150.

31. AL-SHAQURI, Magalah fi tibb aw mujarrabat, ed. Muhammad al-‘Arabi al-Khattabi, Al-
Aghdhiya wa-l-adwiya ‘inda mwallifi al-gharb al-Islamt (Pharmacopée et régimes alimentaires dans
oeuvres des auteurs hispano-musulmans. Textes choisis et commentées). Beirut: Dar al-Gharb al-Is-
lami, 1990, p. 430.

32. The same applies to al-Razi in his discussion of the treatment for dropsy mentioned in a
footnote above. When seeing that the usual ones (purging and warm drugs) did not work, he tried
new therapies as enemas to heat the region of the kidneys, to make the patients sit in warm sand up
to their chests, and to make them attend constantly dry baths as a means to obtain the intended bal-
ancing humoral therapy. PORMANN, «Medical Methodology and Hospital Practice», pp. 104-106.
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«experience concerning (such or such condition)», but which more literally means
«experience that occurred». Moreover, entry 57 reads sifat tajribah waqa‘at “indi
fa-sahhat miraran, which can be rendered as «recipe of an experience that occurred
to me and I found correct sometimes», or alternatively, «of an experiment I
carried out [whose effectiveness] I verified or confirmed several times». It is dif-
ficult to assess the extent to which it may imply a random — and deliberate — exper-
imental testing with whatever ingredient came to mind or was at hand, but I
would say this is what it looks like.

Although in different proportions in each work, the Andalusi recipe books dis-
cussed below contain the author’s remedies devised and assessed by personal ob-
servation, as well as employed in their everyday practice. However, these works
also contain recipes collected from other sources. Either on account of the reme-
dy’s wording and/or nature, or on account of being explicitly stated, many treat-
ments considered of therapeutic value are linked to written as well as oral trans-
mission. One cannot avoid the impression that a good number of them are the
therapy employed in particular cases which —according to their seemingly effec-
tiveness just a few times or once — consequently became classified as a treatment
proved by experience (mujarrabah, tajribah), thus, being recorded as a tested
remedy useful for anyone else presenting the same condition. As a matter of fact,
Abt 1--Ala’ Zuhr’s collection of prescriptions and treatments devised for given
patients (compiled after his death in 1130) also contains remedies presented as
«recipe useful for» and «another [useful] remedy for the same condition», as if
taking for granted that once it had helped one patient, it would help others as
well — again — therefore becoming worthy of being recorded to expand the arse-
nal of possible therapies for a certain condition. Moreover, Abt 1-*Ala’ Zuhr’s Kitab
al-Mujarrabat appears to include a sort of equivalent to the model of «magic bul-
lets» at present (a metaphor for the specificity and effectiveness of few medica-
ments such as penicillin and insulin). In this regard, Aba 1-*Ala’ Zuhr provides
the formula for an ointment useful for nerve stiffness and gout that takes its name
from the vizier and dictator al-Mansar Ibn AbT *‘Amir (g.978-1002). The author
states that he tried it and found it excellent. So far so good, but two considerations
come out of this tested remedy. On the one hand, in the absence of information — as
in other entries —reporting or implying that he could have prescribed it to his pa-
tients by routine, the way in which the assertion is expressed suggests that he only
tried it once and that was sufficient to consider it an effective therapy for gout. On
the other, throughout the century that elapsed between Ibn AbT ‘Amir and Abt
1-*Ala’ Zuhr, al-Manstr’s ointment —a compound remedy devised for a particular
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individual — had become a standardized pharmacological medicament for a given
condition.33

In medieval Islamic actual medical practice, learned physicians appear more
inclined towards effective universal therapies and empirical treatments —even if
they don’t know how or why they work —rather than very rational, technical treat-
ments backed up by learned text-based theory whose actual efficacy is not com-
pletely assessed or sure.3* Moreover, this is a trend that seems to persist in early
modern Europe 35 The gap between therapy described in theoretical medical texts
and actual prescribed treatments remains to be assessed in the medieval West, but
it applies at least to Arnald of Villanova’s experimenta, a collection of day-to-day
practice written in the period 1305-1311. In consonance with the comparison of
al-Razt’s K. al-Tajarib and treatments advocated in his theoretical works, McVaugh
already noticed in 1971 that the seventy-three accounts of successful treatments
that Arnald of Villanova found worthy of compilation reflect the use of a limited
range of medicines and the prescriptions «bear little resemblance to those that Ar-
nald recommends for similar conditions in his more formal works» .3

As a whole, one cannot avoid the impression that therapy, both in medical reci-
pe books and prescriptions for given patients, responds to random clinical deci-
sion-making rather than to thoughtful implementation according to medical the-
ory. In any event, with regard to NNT (number needed to treat) and the clinical
evidence medieval Islamic physicians relied on to evaluate the effectiveness of

33. ABU L-"ALA’ ZUHR, Kitab al-Muyarrabat (Libro de las experiencias médicas). Edicion, tra-
duccién y estudio by Cristina Alvarez Millan. Madrid: CSIC, AECI, 1994, p. 184 (transl.) and 115
(Arabic text).

34. Cristina ALVAREZ MILLAN, «Was Therapy Personalized in Medieval Islamic Medicine?
Standardization versus Individualization in the Collective Imaginary», to be included in the Fests-
chrift in Honor of Emilie Savage-Smith edited by Ignacio SANCHEZ and Yossef RAPOPORT (forth-
coming).

35. Michael STOLBERG, «Empiricism in Sixteenth-Century Medical Practice: The Notebooks of
Georg Handsch», Early Science and Medicine, 18.6 (2013), pp. 487-516. It should be noted that the
greater part of the features concerning medical practice by Georg Handsch and colleagues (such as
the value of sensory experience and personal observation, the empiricist attitude, distrust in bookish
knowledge and the extent to which stories of individual cases were recognised as a valuable source
for practical knowledge) are already attested in medieval Islamic medicine, even if documented by
a small number of learned physicians.

36. See Michael McVAUGH, «The Experimenta of Arnald of Villanova» Journal of Medieval
and Renaissance Studies 1 (1971), pp. 109-110.
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treatments, sources suggest that it was enough that a remedy seemed useful a few
times or only one in order to deem it effective as a universal therapy valid for all.
Such small samples of the trials perhaps did not leave much room for malleabili-
ty of research results as nowadays.3” Nevertheless, parallel to the considerations
which opened this essay regarding twenty-first century medicine, once more one
cannot avoid the impression that methods employed by medieval Islamic physi-
cians to test new treatments were not in practice nearly as good as they are often
made out to be, that medieval Islamic therapeutic interventions in many instances
were barely effective — if at all, and that a treatment’s effectiveness was rather over-
estimated just as often today.

In other words, from our modern scientific perspective, Ibn Hazm’s observa-
tion of the fact that the utility of medieval scientific therapeutics was the same as
not having any treatment at all may seem correct after all. Or perhaps not, for the
same kind of tested remedy (or the same praxis of testing a new remedy on very
few subjects) can be found in modern scientific biomedical research. Not so long
ago (December 2018), one of the best positioned biomedical journals in the im-
pact factor ranking of its medical specialty published a brief study on the intratym-
panic administration of a strong corticoid in a way to foster a longer exposure with
inner tissues: it was tested on only three people, two of them 81 years old. The tri-
al’s conclusion omitted the typical comment in all articles dealing with new treat-
ments, which emphasizes that the therapy is «safe and effective», usually only to
state immediately afterwards that more research is needed. Nevertheless, in spite
of the sample’s extremely small number and in spite of the fact that the third re-
search subject (a 62 year old woman) showed no improvement with the treatment,
the authors state «It is noteworthy that all 3 patients had a significant hearing loss,
and 2 of the 3 had an excellent outcome» .3 So are twenty-first century biomedi-
cal research methods really more scientific than medieval Islamic medical expe-
riences and tested remedies discussed above? Or should we consider this clinical
study a medieval Islamic mujarrabah?3

37. STEGENGA, Medical Nihilism, pp. 16-17 and 84-98.

38. Larry LUNDY, Selmin KARATAYLI OZGURSOY, Samantha KLEINDIENST, «Intratympan-
ic Dexamethasone via Saturated Gelfoam for Idiopathic Sudden Sensorineural Hearing Loss»,
Otolaryngology—Head and Neck Surgery, 160.2 (2019), pp. 361-363 (article first published online
December 4, 2018; DOI: 10.1177/0194599818816306).

39. This biomedical article is not an isolated or anecdotal instance. For a study conducted on
just one research subject, see Archana M. SANGHA, «Treatment of post-menopausal acne with treti-
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Aside from al-Raz1’s experiment of quicksilver toxicity on a monkey, it is un-
known whether medieval Islamic physicians gave much thought to a treatment’s
safety and the retarded or long-term’s side effects of drugs they tested or employed,
although it is likely that they limited themselves to observe only its immediate ef-
fects like nowadays. Yet as can be seen in present biomedical publications, the
majority of trials last only a handful of weeks, and as Stegenga accurately puts it,
«trials are usually long enough to detect possible benefits of a drug but too short
to detect many harms» .4 In the light of medieval Islamic texts concerning hands-
on therapeutics, it seems that then, as now, the procedure for testing treatments and
finding new cures was rather short. Moreover, medieval Islamic physicians did not
have anything similar to modern measuring or statistical instruments to design,
evaluate and interpret medical evidence and it seems that, unless the patient died,
they believed in the effectiveness of their therapeutic interventions. No matter how
fashionable Evidence-Based Medicine is at present, few clinicians question the sci-
entific limitations in the evidence of new treatments, and the majority of them take
for granted that they are safe and effective. However, at least in Medieval Islam
there were learned physicians such as al-Razi in the East and Ibn Zuhr in the West
questioning medical literature, advocating qualified experience (balancing the re-
ferral to written knowledge and one’s own experience), and (far from current med-
ical dogmatism) also raising awareness that complete certainty cannot be attained
in therapy.4'

noin lotion 0.05% delivers rapid results and concomitant benefits», SAGE Open Medical Case
Reports, First Published June 7, 2020; DOI: 10.1177/2050313X20929798. Judging by the title
of articles published, for example in the Journal of International Medical Research, a number
of biomedical studies experimenting with new cures seem to respond to fancy — as much as use-
less —ideas applied with the sole aim of publishing, as well as attesting the frantic production of
Chinese biomedical research in this particular case. Incidentally, not all biomedical research con-
sists of registered, large sample or — often — multi-centre clinical trials. The mention of formula-
ic statements regarding the fulfilment of ethical and legal norms must be questioned, for in many
instances studies seem to be conducted without the patient’s knowledge and/or true consent. On
the industry (and business) of biomedical research, its institutionalization and mechanization in
the last decades as narrated by a health care professional, see Seamus O’MAHONY, Can Medicine
be Cured? The corruption of a Profession. London: Head of Zeus Ltd, 2019.

40. STEGENGA, Medical Nihilism, p. 172.

41. On al-Razt’s warning against the dangers of unqualified experience, see PORMANN, «Medi-
cal Methodology and Hospital Practice», pp. 99-103.
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Last but not least, one of the few certainties historians of Islamic medicine have
is that a learned physician, the Christian Melkite Qusta b. Liqa (ca.830-910), rec-
ognised the placebo effect as early as the ninth century in one of his numerous
works, Physical Ligatures, extant only in Latin translation.+* This work was also
known as On Incantations, Adjurations, and Suspensions around the Neck, but
more than a treatise on magic, it is the proof that, in the Middle Ages, magic was
as learned an activity as medicine, not a marginal one. Judith Wilcox and John Rid-
dle described it as a learned «high medicine» text on the empirical use of magic that
was widely read in the medieval West. Although it remains to be investigated
whether this work was echoed in later Islamic medical literature, there is evidence,
as shown by McVaugh'’s study, that western medieval physicians also recognized
the placebo effect in their practice, even if associated with incantations and amu-
lets.43 It must be stressed that the history of the idea goes back to Greek antiquity
(more particularly to Plato) and is also linked to the hidden properties of things
described in books on khawass to be discussed below. In any event, neither the Greek
precedent nor the topic addressed in Qusta b. Liga’s work undermines the clarity
with which Qusta b. Liiqa recognised that mere belief in the efficacy of a remedy
will help in a cure, even if his explanation of the phenomenon —the strengthening
of the mind by the belief — may not seem scientific enough to a modern audience.4

3. FIRST-HAND MEDICAL EXPERIENCE, HANDS-ON THERAPEUTICS
AND THEIR MEDICAL-LITERARY GENRES

A major legacy of medieval Islamic medical literature is the systematization of
dispersed and fragmentary Greco-Roman medical knowledge into comprehen-
sive formats. The effort applied to synthesis, blending, elaboration and expan-

42. Born near present Syria, he worked first in Baghdad and then in Armenia. He is attributed a
number of translations of Greek scientific works and the authorship of 9o works of his own. Judith
WiLcox and John M. RIDDLE, «Qusta b. Luqa’s Physical Ligatures and the Recognition of the Pla-
cebo Effect», Medieval Encounters, 1.1 (1995), pp. 1-25

43. McVAUGH, «The “Experience-Based Medicine” of the Thirteenth Century», p. 123-124.

44. WiLcox and RIDDLE, «Qusta b. Luqa’s Physical Ligatures», pp. 1-3. For an updated view of
the effect of induced expectancies or suggestion which condition therapeutic outcomes and ways to
capitalize on the placebo effect in clinical practice, see Luana CoLLOCA, Arthur J. BARSKY, «Place-
bo and Nocebo Effects», New England Journal of Medicine, 382.6 (2020), pp. 554-561.
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sion of earlier medical literature resulted in learned medical masterpieces of
their own, either as general manuals, works of encyclopaedic nature, or mono-
graphs on given topics. As is well known, pharmacology greatly expanded with
the incorporation of a large number of new drugs from all around the Islamic
lands, drugs that had been unknown to their Greco-Roman predecessors. Medi-
cal writings on pharmacology resulted in a variety of genres, such as learned
therapy handbooks, pharmacological texts on simple and compound drugs (also
included in larger medical theoretical works), books on foodstuffs and dietetics,
lists of substitutes and synonyms, botanical treatises, and formularies or dis-
pensatories. As a necessary complement to theoretical therapy, other medical-
literary genres arose as a result of first-hand experience and hands-on therapeu-
tics, two basic concepts which substantiate the practical nature and raison d’étre
of these writings. Although this essay’s intention is to address one of them in
particular — that of medical recipe books — this section aims at providing a gen-
eral overview of several typologies and, mainly, identifying Islamic and medi-
eval western sources in an attempt to clarify the different medical-literary gen-
res. This recapitulation offers a necessary background in which to frame some
of the scholarly work published over the last decades, but it also aims at encour-
aging the examination of particular historical sources within a broader context
for a better understanding of the material under scrutiny. If medieval Islamic
medicine cannot be fully understood without the reference of Greco-Roman
medicine, then for similar reasons, studying it hand in hand with the medieval
western medical tradition is a useful and necessary way to improve our under-
standing of it.

3.1. Case histories and prescriptions

In the Middle Ages, scientific knowledge was based on the principle of author-
ity and, as suggested by Oliver Kahl, medieval Islamic thought was character-
ized by fixation, accumulation, and perpetuation of the textual tradition.#5 There-
fore, regardless of each author’s contribution in terms of better organization of

45. Oliver KAHL, «The Text and its Philological Character», in F. Jamil RAGEP, Faith WALLIS,
Pamela MILLER and Adam GACEK (eds.), The Herbal of al-Ghafiqi. A Facsimile Edition of Ms 7508
in the Osler Library of the History of Medicine, McGill University, with Critical Essays. Montreal &
Kingston, London, Ithaca: McGill-Queen’s University Press, 2014, p. 44-.

225



CRISTINA ALVAREZ MILLAN

medical theory, larger or lesser exhaustiveness in the exposition, the amount of
earlier sources employed in its composition, innovative formats, etc., to a large
extent works on medical theory basically encompassed a rather stable literary
tradition. Moreover, even if medieval Islamic medical authors expressed their
disagreement with Galen—quoting Nancy Siraisi’s accurate view — «few
learned medieval practitioners showed any signs of readiness to modify theory
in the light of experience» .4 However, some of them did record their medical
experience, personal observations, prescriptions and remedies which had
proved to be effective. They did so for different reasons and in different venues.

With regard to clinical accounts, a few included episodes of their clinical ex-
perience in their theoretical works, sometimes to illustrate a given issue or to of-
fer guidance in similar cases, at other times recalling biographical issues concern-
ing their own ailments, and often emulating Galen’s use of the case history for
self-advertisement.#” Also, several collections of case histories have been pre-
served. Although al-Razi is an exception in his time-period for the vast amount
and variety of personal observations as well as clinical texts recorded by a medi-
eval Islamic physician which are extant, he clearly illustrates the different pur-
poses of clinical accounts in medieval Islamic medicine.#® Inspired by the me-
thodical clinical records in the works of the Hippocratic Corpus known as
Epidemics, al-Razi gathered thirty-three case histories of his own, presenting
them for self-instruction, devoid of literary elaboration. This group of case histo-
ries is found in his Kitab al-Hawt (the Comprehensive Book on Medicine), a large
private commonplace book that contains passages extracted from Greco-Roman,
Indian, Syriac and earlier Islamic sources, along with a number of personal obser-
vations and experiences. This compilation of source materials was conceived for

46. Nancy G. S1rAISI, Medieval and Early Renaissance Medicine. An introduction to Knowledge
and Practice. Chicago and London: The University of Chicago Press, 1990, p. 137.

47. For an analysis of the varying categories of case histories preserved in medieval Islamic
medical literature and the various purposes of clinical accounts according to their literary and social
contexts, see Cristina ALVAREZ MILLAN, «The Clinical Account in Medieval Islamic Medical Lit-
erature: Tajarib and Mujarrabat as Source», Medical History, 54.2 (2010), 195-214

48. For an all-encompassing and comprehensive analysis of the different types of clinical re-
cords by al-Razi in the context of —and in comparison with —the Greco-Roman precedents (Epi-
demics, Rufus of Ephesos and Galen), see Cristina ALvAREZ MILLAN, «Graeco-Roman Case Histo-
ries and Their Influence on Medieval Islamic Clinical Accounts», Social History of Medicine, 12.1

(1999), 19-43.
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his personal use and it was published only after his death. Al-Razt also included
another group of case histories in the third chapter of his short treatise Sirr sina-at
al-tibb (The Secret of the Medical Art). Although this group of clinical records
also provides general abstractions from his actual practice useful for similar cas-
es, in this instance the narrative rather follows Galen’s rhetoric style, for amongst
other similar elements, the focus is on al-Razi’s personal and professional image
as well as on cases concerning princes, rulers or members of high society. A third
type of case history is the collection of nearly nine hundred clinical records linked
to his medical hospital practice in Baghdad and his native city of Rayy (near
present Teheran).

Assessing the documentary value of sources

Medieval Islamic medicine has traditionally been approached through theoret-
ical medical treatises, on the assumption that learned medical texts reflect actu-
al medical practice in medieval Islam. However, case histories of all types and
passages recalling episodes of the physician’s personal experience are a more
relevant window to study actual medical practice in medieval Islam, and they
are the closest we can get to it. Stating that research based on that type of ma-
terial is not without risks, drawing attention to the many purposes they may
serve, and calling for assessment of its documentary value does not negate the
fact that al-Razi’s Kitab al-Tajarib can serve as a source for studying actual med-
ical practice. The comparative analysis of al-Razi’s Casebook with some of his
most influential theoretical works has allowed one to measure the gap between
medical doctrine and everyday practice, illustrating that the medical knowledge
and the therapeutic advice so meticulously described in medieval Islamic theo-
retical treatises was generally neglected in practice. In other words, the theoret-
ical principles contained in learned medical works were not actually carried out
in practice.#> General cautionary assertions regarding the need to analyse the
presence of literary conventions or the historical and scientific context as a means
to determine the author’s agenda or the purpose of recording clinical informa-

49. See Cristina ALVAREZ MILLAN, «Practice versus Theory: Tenth-Century Case Histories from
the Islamic Middle East», in P. HORDEN and E. SAVAGE-SMITH (eds.), The Year 1000: Medical Prac-
tice at the End of the First Millennium. Special issue of Social History of Medicine, 13.2 (2000),

293-306.
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tion (and for that matter, also drawing attention towards the irreconcilable breach
between the conceptualization of disease in premodern societies and those at pres-
ent in terms of retrospective diagnosis) does not undermine the importance of
this kind of source.’® Indeed, if properly studied, all types of case histories, as
well as medical prescriptions and medical recipe books, are essential for a bet-
ter understanding of medicine in medieval Islam. The material from the Cairo
Genizah undoubtedly is another most valuable source for this purpose. Accord-
ing to Leigh Chipman and Efraim Lev, however, prescriptions for patients do
not indicate the condition for which they were prepared.s* Therefore, this source
only allows us to study pharmacology as practiced in medieval Cairo. In con-
trast, case histories by al-Razi and the Andalusi physician Ahmad b. ‘Isa al-Hashimi
(d.1077)—or clinical accounts included in theoretical works as well as Abt I-*Ala’
Zuhr’s prescriptions — are useful for studying disease and related social, and pro-
fessional issues, in a wider geographical area. Likewise, connecting the gap be-
tween theory and practice with some of the conclusions regarding standardiza-
tion versus individualization of medical care in medieval Islam (both arising from
the analysis of medical recipe books in this essay and from a previous article where
this issue was addressed),3* it is possible to discern additional reasons why the
prescriptions of the Cairo Genizah are not identical to the pharmacological for-
mulas described in dispensatories.53

50.On the issue of retrospective diagnosis see, Cristina ALVAREZ MILLAN, «Disease in Tenth-Cen-
tury Iran and Irak according to al-Razi’s Casebook», Suhayl. Journal for the History of the Exact and
Natural Sciences in Islamic Civilization, 14 (2015), 49-88.

51. Leigh CHipMAN, «How to Read a Medical Prescription», Jewish History, 32 (2019), pp.
487-492, with correction, pp. 493-496; L. CHIPMAN and Efraim LEV, «Arabic prescriptions from
the Cairo Genizah», Asian Medicine 6 (2010-11), pp. 75-94; L. CHIPMAN, «The Jewish Presence in
Arabic Writings on Medicine and Pharmacology During the Medieval Period», Religion Compass,
7.9 (2013), pp. 394-401; E. LEV, «Mediators between Theoretical and Practical Medieval Knowl-
edge: Medical Notebooks from the Cairo Genizah and their Significance», Medical History, 57.4
(2013), pp. 487-515.

52. ALVAREZ MILLAN, «Was Therapy Personalized in Medieval Islamic Medicine? (forth-
coming).

53. CHIPMAN, «The Jewish Presence in Arabic Writings on Medicine and Pharmacology During
the Medieval Period», p. 399; CHIPMAN, «How to Read a Medical Prescription,», p. 489; CHIPMAN
and LEv, «Arabic prescriptions from the Cairo Genizah», p. 92.

228



Drug Testing, Tested Remedies and Medical-Literary Genres in Medieval Islam

Assessing the contents of literature on Tajarib and Mujarrabat

The presence of the term fajarib, mujarrabat or mujarrab in the title of a manu-
script is not a reliable guide to the actual contents.5 It is necessary to examine each
work to tell what type of material it actually contains. To illustrate the problem more
graphically, while al-Raz1’s Kitab al-Tajarib is a collection of clinical records aris-
ing from hospital practice, the Andalusi collection of case histories linked to Ah-
mad b. ‘Isa al-Hashim1’s medical training was entitled Kitab al-Majalis ft I-tibb
(Sessions on medicine).55 In turn, Ibn Muhammad al-Stst’s al-Tajarib al-tibbryah
is an Andalusi tenth-century medical recipe book containing tested remedies for
different conditions. Furthermore, Abt I-*Ala> Zuhr’s collection —mainly contain-
ing prescriptions for real patients —was known as Kitab al-Mujarrabat, but anoth-
er medical recipe book — like al-StsT’s work, also containing tested remedies — was
preserved under the title Magalah ft tibb aw mujarrabat al-Shaqiirt. Moreover,
the collection of tested remedies from eleventh-century al-Andalus by Ibn Wafid
carries the literary and metaphoric title Kitab al-Wisad (The Pillow Book). And
last but not least, we should not forget that another medical-literary genre, the books
on khawass dealing with useful properties of animal parts, can also be entitled
Mugjarrabat al-Khawass and al-Khawass al-mujarrabah, as will be seen below.
Conversely, titles carrying the word mujarrab (tested), do not necessarily always
imply magical procedures of sympathetic therapy, as they may also contain learned
medical knowledge.

Consequently, it is not necessary to study additional manuscripts in order to
determine whether the Arabic words tajarib and mujarrabat were applied as syn-
onyms in the East and the West or were used to designate particular typologies of
first-hand medical experience and hands-on therapeutics literature, for it is clear
that medieval Islamic physicians were not interested in establishing distinct med-
ical-literary genres at the time. Moreover, for most of the works under discussion,
the title was not given by the author, but by a later compiler or disciple who placed
it in circulation. Thus, unless the work was intentionally written for publication
and given a literary title by the physician who composed it, different types of mate-
rials were assigned a sort of generic title.

54. ABU L-"ALA’ ZUHR, Kitab al-Mujarrabat, pp. 31, 32 and 49; ALVAREZ MILLAN, «The Clin-
ical Account in Medieval Islamic Medical Literature: Tajarib and Mujarrabat as Source», p. 200.

55. AHMAD B. ‘IsA aL-HASMI, Kitab al-Mayalis fi I-tibb, ed. by S. Kappouri. Madrid: CSIC,
2005.
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Framing the medical-literary genre of the clinical record

Medieval extant sources discussed in this section often include a mixture of varying
materials which have made its classification in a particular genre difficult. Never-
theless, the issue of the Arabic title given to works on first-hand medical experience
and hands-on therapeutics has fostered confusion about different text typologies
within medieval Islamic medical literature, and it has also prevented the identifica-
tion of parallel medical-literary genres in the western medical tradition. Since
tajarib and mujarrabat do not designate distinct types of contents, it might be more
fruitful to use another terminology so that we all speak the same language. For in-
stance, on account of the similarity with Arnald of Vilanova’s work concerning his
clinical experience, it would be possible to designate al-Razi’s K. al-Tajarib and
Abu I-Ala’ Zuhr’s K. al-Mujarrabat as experimenta or empirical cures according
to the principles of Galenic medicine (as opposed to mirabilia, miracula or treat-
ments of magical character in general). Conversely, it would be more precise to
consider some of Arnald of Vilanova’s experimenta as case histories.

As research by Lea T. Olsan, Chiara Crisciani, and Jole Agrimi attests, the term
experimenta may refer to «proven» or «tested» remedies which fall within the
realm of hidden properties, and of magical or miraculous procedures.>® Likewise,
Michael Stolberg has shown the different meanings given to words such as obser-
vatio and historiae by just one physician, a fact attested in the sixteenth-century
which undoubtedly applies to earlier time-periods and to other terms employed for
texts involving first-hand clinical experience.5’ Therefore, given the slippery nature

56. Lea T. OLsaN, «Charms and Prayers in Medieval Theory and Practice», Social History of
Medicine, 16.3 (2003), pp. 343-366; Jole AGrimI and Chiara CRISCIANI, «Per una ricerca su expe-
rimentum-experimenta: Riflesione epistemologica e tradizione medica (secoli X11-xv)», in Pietro
JANNTI and Innocenzo MAzziNI (eds.), Presenza del lessico greco e latino nelle lingue contempora-
nee: ciclo di lezioni tenute all’ Universita di Macerata nell’a.a. 1987-8. Macerata: Facolta di Lettere
e Filosofia, 1990, pp. 9-49.

57. The range of meanings for observatio in Georg Handsch’s writings covers from a case histo-
ry recorded in detail, short clinical accounts, and instances in which a given diagnostic phenomenon
or therapeutic effect was witnessed, up to the observance of certain precepts or rules, and collections
of case histories developed out of personal note-taking practices. Stolberg describes terms such as ex-
perientia (well established knowledge derived from repeated observation), experimentum (meaning
the same, but usually referred to a specific remedy or secret proven to be effective), proba (test or
trial to ascertain the nature of certain substances), visitatio or exempla. However, the term historiae
was predominantly employed by Handsch for stories of patients he had heard from others or found
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of lexical options in the past, it would be wiser to employ a modern terminology:
texts addressed in this section today fall in the realm of the clinical record, at the
very least, understood in its basic concept of individual document generated by a
given physician’s medical assistance to a patient.5® Since Antiquity, these writings
may present different kinds of narrative and/or information according to the state
of medical knowledge, the physician’s purpose or the venue in which the record
arose (hospital, home visit, consultation by letter, students’ notes...), but they all
have a common key feature: a particular patient is involved.

The contents in these writings may describe the progression of the disease,
exclusively the symptoms and treatment prescribed, a more or less detailed ac-
count of the course of a medical consultation, only the treatment and the physi-
cian’s commentary, etc. Likewise, the contents can be more or less literary and
may simply be fragmentary snapshots of the complete medical assistance a par-
ticular individual received throughout a whole life. Nevertheless, these documents
respond to the concept of a clinical chart or health record since they are medical
information concerning a given patient. From another perspective, the difference
between a case history (a clinical account, clinical record, medical experiences,
experimenta, consilia, historiae, observatione...) and mere prescriptions or tested
remedies proved effective is that in the latter the patient is missing. The main fea-
ture that characterizes case histories (any text belonging to the clinical record’s
genre) is the description of the patient’s symptoms or ailment, and the patient’s
identification either by name, or simply basic data concerning sex, age, com-

described somewhere, but also to refer to the patients” own oral narration or to extraordinary cases.
STOLBERG, «Empiricism in Sixteenth-Century Medical Practice», pp. 501-510. See also the discus-
sion of the term historia and John Zacharias Aktouarios” ways to introduce his case histories in
Petros BOURAS-VALLIANATOS, Innovation in Byzantine Medicine. The Writings of John Zacharias
Aktouarios (c.1275-c. 1330). Oxford: Oxford University Press, 2020, p. 78.

58. Although the basic concept of the clinical record is the individual document each physician
produces for every individual patient, at present clinical record refers to all the information emited
by the patient’s medical assistance throughout his life (NHS’s primary care data-base, filed records in
individual medical specialties, diagnostic tests, reports concerning hospital treatments or attention
received at emergencies, etc.). In spite of modern computer and communication technology — in-
cluding the electronic health record (eHR) — a given patient’s clinical record is still subject to frag-
mentary pieces of information. These pieces remain individually scattered in different hospitals,
clinics or physicians’ private offices, dispersed both in the private health insurance sector and the
public national health services. Even if many of these individual documents are never shared or
assembled together, nevertheless, they are clinical records.
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plexion, profession, etc. Moreover, a usual feature in case histories and medical
prescriptions for particular patients is the presence of simultaneous therapeutic pro-
cedures such as a pharmacological therapy combined with a purgative, or blood-
letting, cupping, cautery and dietetic advice.

Al-Raz1’s Kitab al-Tajarib mainly contains short medical reports, sometimes
reflecting the physician’s interrogation of the patient, the patient’s objections to
the treatment, or the conversation between al-Razi and his students. Aside from
consultations by letter or on behalf of the actual patient, occasionally, the text
reports information about the physical examination of the patient and details about
body fluids or the condition’s progression. Nevertheless, amongst the nearly nine
hundred entries in al-Raz1’s Casebook, the most common type is a basic identifi-
cation of the patient’s sex and age, followed by the enumeration of symptoms and
the treatment prescribed. Although the word «hospital» (bimaristan) does not ap-
pear in the work, this material seems linked to medical practice in a hospital set-
ting, and for the most part, the information responds to some kind of systematic
procedure in recording every consultation, perhaps transcribed by al-Razi’s stu-
dents for future reference and study, collected after his death.

The twelfth-century Andalusi physician Abt I-*Ala’ Zuhr is said to have anno-
tated his medical experiences and prescriptions in the margins of a copy of Ibn
Stna’s Qaniin, a work that he openly despised. They were considered worthy of
compilation and were gathered together after his death. It is worth noting that the
word mujarrab never occurs in this collection and that, in terms of medical prac-
tice, Abu I-*Ala> Zuhr’s mujarrabat go far beyond haphazard statements such as
«I have tried this and found it useful» or «recipe useful for», to be found in med-
ical recipe books, formularies and other medical texts. Kitab al-Mujarrabat is
mainly a collection of treatments prescribed for particular patients. Certainly, it
also contains comments on the usefulness of a given drug, critical assessments of
some of Galen’s remedies, discussions on physiology and pathology of certain
organs, and tested remedies, some of them either describing the invention of a
new medicament or modifying formulas already known in order to improve their
effect. In short, the material concerns both his medical and clinical experience.
However, since 66% are prescriptions for particular patients and 11% of it are
case histories, it falls in the realm of the clinical record.’9

59. ABU L-"ALA’ ZUHR, Kitab al-Muyarrabat, p. 40.
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As for Arnald of Vilanova’s experimenta, it is a collection of seventy-three ac-
counts concerning his medical practice. The material —dedicated to the Pope Clem-
ent V—was gathered at a time when the author was trying to regain the favour of
royal and papal courts. According to the selection of entries published by McVaugh,
many of them contain treatments that the author found to be successful in partic-
ular ailments, that is, tested remedies. However, some entries are short accounts
without any literary elaboration concerning given patients and describing the case,
the symptoms or cause of the consultation followed by the treatment administered,
the patient’s recovery, and the physician’s conclusion regarding the therapy’s uni-
versal effectiveness.®

Half way between a prescription and a regimen of health is the medical-liter-
ary genre concerning consilia.®' This typology has not yet been addressed in the
context of medieval Islamic medicine, but some examples are extant and are the
subject of another study elsewhere by the present author.®> The consilium can
be described as medical advice by letter for a particular patient, although some-
times — particularly, in the western medical tradition — it often developed into
a theoretical treatise on a given condition prompted by someone’s particular con-
sultation, with a broad margin for the author to show off. The main feature is that
the prescription does not restrict itself to the immediacy of a given pharmacological
treatment and related instructions such as dietetic advice. Rather, it details ad-
vice exhaustively, with regard to, for instance, what should be done according to
the season or according to the potential development of the condition in the short
and the long run, or alternatively, what kind of simple drugs and foodstuff the
patient must take or avoid. Each piece of information might appear sparkled with
some kind of rough theoretical explanation, comments regarding how a given
foodstuff must be administered, the physician’s personal comment regarding in

60. MCVAUGH, «The Experimenta of Arnald of Villanova», pp. 108 and 112-118.

61. On this medical-literary genre, see the pioneering work by Jole AGRiMI and Chiara CRISCIANI,
Les Consilia médicaux. Turnhout: Brepols, 1994; see also Marilyn Nicoup, «Troubles dans le genre.
Les voies multiples de la tradition manuscrite des consilia médicaux», in L. MOULINIER-BROGI, M.
Nicoup (eds.), Ecritures médicales. Discours et genres de la tradition antique & I"époque moderne.
Lyon, Avignon: CIHAM Editions, 2019, pp. 101-13T; E. W. MELLYN, «Consilia», en T. GLICK, S. J.
Livesey, and F. WALLIS, Medieval Science, Technology, and Medicine. An Encyclopedia. New York,
London: Routledge, 2005, pp. 143-145.

62. For an example in al-Razi’s Kitab al-Tajarib, see ALVAREZ MILLAN, «Was Therapy Person-
alized in Medieval Islamic Medicine?» (forthcoming).
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what season of the year things such as honey or garlic are not appropriate, etc.
While the medieval Islamic consilium is for a particular patient suffering from a
given ailment, the rules and instructions are not tailored according to the patient’s
personal needs based on a given humoral imbalance or complexion, but according
to what is considered beneficial for the particular disease in general. More plainly
put, according to a standardized therapeutic intervention. However, when adher-
ing to its original format of prescription for a given condition, in my view, this kind
of writing is also linked to the clinical record (and can be considered a variant of
the case history) from the very moment one particular patient is involved.

As amedical-literary genre, the case history has adopted multiple forms through-
out history. Nevertheless, whether we call it «case history», «health record», «clin-
ical account», «clinical narrative», «nosographical account», experimenta, consi-
lium, or observatione (to quote the most familiar options), they all form part of the
history of what today we label as «clinical record». Perhaps the best way to dis-
entangle this issue is with a definition of the case history’s ethos by a twenty-first
century health care professional. According to Martinez Herndndez, from the de-
ontological perspective, the clinical record undoubtedly is the princeps element in
the physician-patient relationship and the fundamental element in the clinical re-
cord is the person or patient. The clinical record is an instrumental tool in clinical
practice, for it allows one to follow and/or interpret the development of the con-
dition, to make a diagnosis, and to determine the therapy. Additionally, it also is
the basis for other major related activities, such as medical training, biomedical
research, litigation inquiries, epidemiological studies, the control of the quality of
health-care provision, clinical statistics, and — added by the present author — pro-
fessional self-promotion and the History of Medicine.®3

Seen from this perspective, the clinical record has basically served the same
purpose since its origins, with virtually only two new interests: epidemiological
and clinical statistics or the assessment of quality in health-care provision. A num-
ber of studies by historians of medicine addressing the case history in different
time-periods and cultures have been published in the last few decades.® If the en-

63. Juan MARTINEZ HERNANDEZ, «La Historia clinica», Cuadernos de Bioética, 17, 2000, pp.
58-61 (available at: www.redalyc.org/articulo.oa?id=87505904; Access November 22, 2012).

64. In this regard, it is worth noting that studies concerning the case history in Byzantine medi-
cine have been added to the arsenal of available sources. In addition to earlier studies by the same
author, see BOURAS-VALLIANATOS, Innovation in Byzantine Medicine. The Writings of John Zacha-
rias Aktouarios (c.1275-c. 1330), pp. 74-103.
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tire sub-sets of case histories produced throughout time is looked at from an his-
torical perspective, it is clear that they have always been linked to a type of sci-
entific practice and that they have been an instrument for the construction and
transmission of medical knowledge. Moreover, it is clear that differences simply
respond to the evolution of one single generic type of source — the clinical re-
cord — which by its very nature and multifaceted utility lends itself to a greater
variety of changes and to a constant reinvention of its contents than theoretical
medical manuals. In fact, from a bird’s eye view, the history of the clinical record
shows a shift in the focus of its primary interest throughout time, namely, prog-
nosis in the Hippocratic Epidemics (fifth to fourth century B.C.), diagnosis and
self-promotion in Galen (end of second century A.D.), and therapy — as well as
self-promotion — after him.%

Simply explained, initially the aim appears to have been to build up and sys-
tematize medical knowledge in order to classify diseases and to identify progno-
sis. In other words, the Epidemics can be considered the earliest witness of med-
ical research as part of an endeavour to understand the nature of the illness and to
determine the progress of each disease. Later on up to the present— aside from the
identification of new conditions and its collateral uses — the aim for the most part
was to standardize the treatment for diseases. At the same time, the contents took
multiple forms according to the reason for which they were written or collected:
self-instruction, hospital or private practice records, advice for consultations con-
ducted by letter, medical training, to offer new medical knowledge, to support a
medical theory, to serve as a guide in similar cases, to confirm or reject established
knowledge, etc. These purposes in turn had an impact on the contents, on the larger
or lesser literary elaboration (if any, in some instances), and on the different orga-
nization as well as exhaustiveness of the recorded clinical information. Moreover,
self-advertising also had a key role in the format applied to the clinical record and
on the amount (or choice) of information captured on it: the need to impress the
audience with a case narrative or the need to reinvent a very old clinical tool so
as to suggest a touch of scientific progress and to create a novelty that illustrated
the difference with earlier times as much as with contemporary colleagues. In short,
it was only a matter of time that the clinical record generated a by-product as is the
case report.

65. ALVAREZ MILLAN, «Graeco-Roman Case Histories and Their Influence on Medieval Islam-
ic Clinical Accounts», p. 19-43.
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Employing familiarity with modern biomedical journals in order to better un-
derstand this kind of historical source, it is important to make clear the basic con-
ceptual difference of one and the same tool: the clinical record (case history, clini-
cal chart, patient history, clinical file...) is the document that contains the patient’s
medical data (such as anamnesis or condition/s that prompted the consultation),
the physician’s assessments (including physical examination, diagnosis, tests re-
sults, personal comments or judgements), and the treatments prescribed to the pa-
tient. It is a file kept open during the entire patient’s life and lasts as long as the
physician-patient relationship goes on. The case report, on the other hand, is a
particular clinical case concerning a given condition on a given patient. Normally
it is an unusual ailment, a rare presentation of clinical signs of difficult diagnosis,
a relatively common condition successfully cured in an innovative way, or a re-
markable rare case of a common pathology on account, for instance, of the tumour
size or location. It is a closed narrative focussing mainly on immediate signs
and symptoms, a brief anamnesis, data concerning the physical examination or tests
performed, development of the condition, difficulties in the diagnostic process,
treatment, and follow-up until recovery or final outcome. And it is intended for
publication. Although its aim is to build up medical knowledge and to communi-
cate new medical information for general instruction, it is a very useful tool for
professional self-promotion (and at present, also for the medical centre’s visibil-
ity). A closely related term to bear in mind is case series, a group of individual
clinical records employed in retrospective studies on a particular medical issue,
chosen as a topic for a given medical research programme and its corresponding
publication.

The case history — the clinical record in all its varying presentations —is anoth-
er long-standing tradition which goes back to Antiquity. It is not as yet known
whether medieval Islamic hospitals kept records of patients, but had they done so,
they would probably have been destroyed after some time as they lose their valid-
ity, as happens at present (usually after five years without a user’s new consulta-
tion or treatment). While it is uncertain whether al-Raz1’s Kitab al-Tajarib (nearly
900 cases) were hospital records or just students and medical staff’s notes, perhaps
including al-Razr’s own records, or a blend of them all, they certainly are clinical
records. They are linked to medical practice as much as to medical training, like
al-HashimT’s Kitab al-Majalis fi I-tibb. The latter, written a century later at Toledo,
however, differs not only in the amount of compiled accounts (one hundred and
seventy cases), but also in that they report the actual consultation recorded in notes
taken during his medical training under two Andalusi physicians. We do not know
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whether all court or ordinary medieval Islamic physicians —and for that matter,
also the western —kept clinical records of their patients in everyday practice, but
we know that some did and it is likely that in other instances the material was not
preserved. Paper was an expensive product and, aside from Abt I-*Ala’ Zuhr’s
reference about his using the margins of Ibn Stna’s Qaniin, it is known that every
piece of blank paper (in ordinary manuscripts or even official documents pre-
sumably outdated) was often used to write down other texts. In this regard, when
summarising the deontological nature and purposes of the clinical record as de-
scribed by a twenty-first-century practitioner, one of its roles was as a legal docu-
ment useful in litigation. And indeed, whether or not the theory was ever put into
practice, medieval Islamic treatises on medical deontology recommended keep-
ing patients’ records following (once more) the Greco-Roman tradition on this
regard. The ninth-century physician Ishaq b.Alf al-Ruhawt described the manner
in which the physician must record all the information when visiting a patient.
He advocated taking note of symptoms, pulse, uroscopy, diagnosis, diet, therapy,
development of the condition, whether or not the physician announced the immi-
nence of a crisis to the patient, and finally, whether the crisis occurred. Al-Ruhaw1
recommended preserving the clinical record not only for future reference in the
event the patient should ask for another consultation, but primarily because, if the
patient died, the clinical record would be the basis for the authorities to determine
whether or not the physician’s work had been correct, and if not, then to forbid him
to practice, or even to execute him.*® Around two centuries later, Sa‘id b. al-Hasan
(d. 1072) —another Christian physician —recommended that every physician went
to practice in hospitals in order to observe rare diseases and even conditions un-
known in the medical literature. He ended his advice by stating that «if [he] see
(sic) any such rare condition, he should record it in his notebook and thus preserve
it so that he and others can benefit from it» .57

Without being exhaustive and in spite of variations in content, all the follow-
ing texts —in one way or another — are clinical records in themselves: the case
histories in the Epidemics, those gathered by Rufus of Ephesos, Galen’s collec-
tion On Prognosis and all those he included in other works, al-Razi’s casebook
and his two other minor collections, al-Hashimi’s compilation of medical consul-

66. Martin LEVEY, Medical Ethics of Medieval Islam with Special Reference to al-Ruhawrt’s
«Practical Ethics of the Physician». Philadelphia: The American Philosophical Society, 1967 (Trans-
actions of the American Philosophical Society, vol. 57, part 3), p. 87.

67. PORMANN, «Medical Methodology and Hospital Practice», p. 105.
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tations, the clinical accounts dispersed in formal Islamic medical treatises by phy-
sicians such as Abt Marwan Ibn Zuhr, al-Shafrah, al-ShaqarT or his grand-father,
Abi [-*Ala> Zuhr’s prescriptions to given patients, Arnald of Vilanova’s experimen-
ta, a number of consilia, and the reports by John Zacharias Aktouarios (d.1330)
in Byzantine medicine. All of them — and hopefully, new ones still to be un-
earthed —represent different stages and variants of the clinical record. Whether in-
tended as a physician’s basic tool in clinical work or as source material for research,
students’ training, self-learning or self-promotion, they emerged as an inherent
product of medical practice as a scientific discipline. Whether we may sub-clas-
sify them now as clinical records, case reports or case series, they served to build
up and transmit medical knowledge. They are part of the clinical record’s devel-
opment in tandem with the primary needs of state-of-the-art medicine in each
time-period, as well as with the physicians’ interests when they dealt with this par-
ticular medical-literary genre. There is no basis for identifying the birth of the clin-
ical record with the sixteenth-century observatione, as has been suggested.®® There
is only one difference between the two time periods, namely, the printing press.

68. The observatione was a type of clinical record divided into two parts, the prescription (cura-
tio) and the commentary (scholion), which overshadowed the therapeutic part of the case narrative.
This model is thought to have been devised by the Jewish physician Amatus Lusitanus, who wrote
a vast number of observatione known as Centuriae, published in seven instalments between 1551
and 1566. Stating that the clinical record as a medical-literary genre begins in the sixteenth-century
with the observatione is as historically inaccurate as suggesting that only the material from the Cairo
Genizah is useful for studying medical practice in medieval Islam. Amatus Lusitanus perhaps refor-
mulated the consilium or gave it a new twist to reinvent the case report. On the other hand, it is risky
to attribute the originality of the observatione model to a sixteenth-century physician, for even if in
isolated instances or by chance, the pattern might be found in earlier time-periods. Gianna POMATA,
«The Recipe and the Case. Epistemic Genres and the Dynamics of Cognitive Practices», in Kaspar
VON GREYERZ, Silvia FLUBACHER, Philipp SENN (eds.), Wissenschaftsgeschichte und Geschichte des
Wissens im Dialog. Schaupliitze der Forschung / Connecting Science and Knowledge. Scenes of Re-
search. Gottingen: V&R unipress, 2013, pp. 148 and 150-153. For a commented analysis of G. Poma-
ta’s narrative on the observatione, see Joél COSTE, «Genres littéraires médicaux a I’époque moderne.
Analyse conceptuelle et application aux recueils d’observations médicales du xvie au milieu du Xixe
siecle», in in L. Moulinier-BroG1, M. NicouD (eds.), Ecritures médicales. Discours et genres de la
tradition antique & I'époque moderne. Lyon, Avignon: CIHAM Editions, 2019, pp. 335-351 (anexe
353-361). For another view on Amatus Lusitanus’s observatione, see Stella FATOVIC-FERENCIC,
«Amatus Lusitanus’ sixth Centuria’s medical reports and the possibilities of their interpretations»,
inJ. CosTE, B. FANTINI, L. L. LAMBRICHS (eds.), Le concept de pathocénose de M. D. Grmek — Une
conceptualisation de I’histoire des maladies, Geneve, Droz, 2016.
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Naturally, the clinical record went on evolving throughout time. Efforts to
systematize its contents and structure only began in the late nineteenth-century
due to the Medical Establishment’s growing awareness of its importance as a
research tool and its use as legal evidence at court. As Gunter Risse and other
scholars have noted, the most evident change was from words towards numbers
in favour of the quantified physiological parameters that could be graphically
displayed and easily gauged against standardized norms.%® Yet it was from the
1960s onwards when a basic specific format or medical information system be-
gan to be adopted for medical practice in the Western world. So it was only then
when the clinical record’s contents and structure became progressively homo-
geneous until our present computerized and/or electronic version for clinical pur-
poses on the one hand, and the case report for transmission of knowledge on the
other.” And of course, while clinical records are used for research and epidemio-
logical statistics, the case report of unusual cases never lose its didactic func-
tion for medical instruction, and even less, its value for self-promotion in the
medical marketplace.

3.2. Books on Khawass and Books of Secrets

In medieval Islam, another type of writing associated with therapeutics —although
not precisely to pharmacology —is the literature on khawdss. It deals with the spe-
cific properties of substances, also deemed occult or hidden properties since they
cannot be rationally explained. For this reason, works on this topic were for a
long time classified as magic. This Islamic medical-literary genre focuses exten-
sively on the parts of animals, and so in some works the title reads «on the use-
fulness of animals», «on the usefulness (mandfi) of parts of animals», or the more

69. In other words, the clinical record developed into what Nicholas Jewson in 1976 designated
as «the disappearance of the sick-man from the medical cosmology». Guenter B. RisSE and John
Harley WARNER, «Reconstructing Clinical Activities: Patient Records in Medical History», Social
History of Medicine, 5 (1992), p. 192; Nicholas D. JEwsoN, «The Disappearance of the Sick Man
from Medical Cosmology, 1770-1870», Sociology, Vol.10,No.2, (1976), pp. 225-244.

70. See Richard F. GiLLum, «From Papyrus to the Electronic Tablet: A Brief History of the
Clinical Medical Record with Lessons for the Digital Age», The American Journal of Medicine, 126,
issue 10 (October 2013), pp. 853-857.
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generic expression faw@id al-tibbryah (useful medical procedures).’” Likewise, the
presumed effectiveness of procedures they contain are supposedly known em-
pirically and, therefore, they can also be considered as «tested remedies». In fact,
the therapeutic remedies advocated in these works are usually sanctioned with
the term mujarrab, «tested», which in all likelihood, at that time was understood
in the same comforting sense of experimented, or certified by testing. For this
reason, it was assumed for a long time that all treatises with titles including the
term tajarib— and more particularly mujarrabat (experiences) — contained mate-
rial of magical character.” For a long time this genre was disregarded as a suit-
able subject for study by historians of medieval Islamic medicine, and, aside
from isolated endeavours, it has only recently begun to receive the attention it
deserves.’3 Although the material became progressively expanded, the khawass

71. An example is the case of a beautifully illuminated manuscript preserved at the Esco-
rial Library, Madrid, by a fourteenth-century Eastern author: Ibn Durayhim AL-MAWSILI, Kitab
Manafical-hayawan (Libro de las utilidades de los animales). Facsimile edition with Spanish trans-
lation by Carmen Ruiz BRAVO-VILLASANTE. 2 vols. Madrid: Kaydela and Editora Patrimonio Na-
cional, 1990.

72. For medieval Islamic sources concerning works on animals covering their biology, the use-
fulness of their parts, and specific (or occult, magical) properties of particular organs, see Manfred
ULLMANN, Die Natur- und Geheimwissenschaften im Islam, Leiden: E. J. Brill, 1972, pp. 5-43 and
393-416. On the confusion of khawass with mujarrabat, see Rosa KUHNE BRABANT, «Hacia una
revision de la bibliografia de Abu I-*‘Ala’ Zuhr (m. 1130/1)», Al-Qantara, 13.2 (1992), pp. 581-585,
and ABU L-‘ALA’ ZUHR, Kitab al-Muyarrabat, pp. 29-31.

73. Without being exhaustive, studies concerning this literature in chronological order are: Al-
bert Z. ISKANDAR, A Study of al-Razi’s Medical Writings with Selected Texts and English Transla-
tions, D. Phil. thesis. Oxford, 1959, Chapter 13; Manfred Ullmann, «Khassa», The Encyclopaedia
of Islam, New ed., 11 vols., Leiden: Brill, 1960-2002, (thereafter EI2), vol. 4, pp. 1097-8; Carmen
Ruiz BRAVO-VILLASANTE, Libro de las utilidades de los animales [by Ibn Durayhim al- Mawsili].
Madrid: Fundacién Universitaria Espafiola, 1980; J.O. LEIBowITZ, S. MARCUS, Sefer Hanisyonot.
The Book of Medical Experiences attributed to Abraham ibn Ezra, Jerusalem: The Magness Press
and The Hebrew University, 1984; Cristina ALvAREZ MILLAN, «El Kitab al-Jawass de Abiu 1-*Ala’
Zuhr: materiales para su estudio», Asclepio, 46 (1994), pp. 151-174; Anna CONTADINI, «The Ibn
Buhtisu* Bestiary tradition. The Text and its Sources», Medicina nei Secoli, 6 (1994), pp. 349-364
(see also additional bibliography by her in A. CONTADINI (ed.), Arab Painting. Text and Image
in lllustrated Arabic Manuscripts. Leiden, Boston: Brill, p. 15); Y. Tzvi LANGERMANN, «Materia
Medica et Magica from Animals, including a Long, Unknown Passage from al-Mas‘adi», Aleph,
I1.1 (2011), pp. 169-178; Fabian KAs, Die Risala fi I-Hawass des Ibn al-Gazzar: Die arabische
Vorlage des Albertus Magnus zugeschriebenen traktats De mirabilibus mundi. Wiesbaden: Harra-
sowitz, 2012; Liana SAIF, «Between Medicine and Magic: Spiritual Aetiology and Therapeutics in
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lore is not genuinely Islamic. On the contrary, it draws from a long tradition
going back to Greek antiquity and it was inherited along with the bulk of Gre-
co-Roman knowledge.

One of the largest compilations concerning the knowledge of magical properties
of animal, vegetable and mineral products is Abt 1-*Ala’ Zuhr’s Kitab al-Khawass
(Book on Occult Properties), also preserved in several manuscripts under the title
Mugjarrabat al-Khawass (Experiences of Occult Properties) and Jam* fawa’id al-
muntakhaba min al-Khawass al-mujarrabah (Collection of Useful Procedures Se-
lected from Time-Tested Occult Properties). Judging by the large number of extant
manuscript copies, this work must have enjoyed great popularity in medieval Is-
lam. The treatise attests to the medieval concern with accumulation and perpetua-
tion of knowledge as much as to the need for learned physicians to master Gre-
co-Roman sources as a requisite to gaining professional recognition. In this respect,
in this work Abt 1-*Ala’ Zuhr collected a vast amount of material attributed to a
large number of Greco-Roman and Islamic sources, and the book stands as a very
knowledgeable complement to his learned medical works.

The organization of contents within the khawadss literature sometimes follows
an alphabetical order or, in others, sometimes is arranged by types of animals, usu-
ally including the human being (insan) as well as a broad range of animal species,
from beasts of burden and cattle up to exotic and wild animals, which for the most
part had been never seen personally by the author. The kind of wondrous remedy
advocated in this medical-literary genre is of this tenor:

Medieval Islam», in Siam BHAYRO and Catherine RIDER (eds.), Demons and Illness from Antiquity
to the Early-Modern Period. Leiden, Boston: Brill, 2018, pp. 331-337; Lucia RAGGETTI, «Tracing
the sources. A rare case of explicit scholarly practice in an Arabic manuscript tradition», Compa-
rative Oriental Manuscript Studies Newsletter, 8 (July 2014), pp. 28-32; L. RAGGETTI, «“The Sci-
ence of Properties” and its Transmission», in J. CALE JOHNSON (ed.), In the Wake of Compendia:
Infrastructural Contexts and the Licensing of Empiricism in Ancient and Medieval Mesopotamia.
Berlin, Boston: W. DE GRUYTER, 2016, pp. 159-176; and L. RAGGETTI, ‘Isa b. ‘Alt’s Book on the
Useful Properties of Animal Parts: Edition, translation and study of a fluid tradition. Berlin, Boston:
W. de Gruyter, 2018.

74. On the sources employed for the compilation of this work, see ALVAREZ MILLAN, «El Kitab
al-Jawass de Abt 1-‘Ala> Zuhr», p. 160; ALVAREZ MILLAN, «Abu 1-*Ala’ Zuhr», Biblioteca de al-
Andalus, vol. 6, pp. 342-343; and Nikolaj SERIKOFF, «Dog-Knights and Elulargency: Greek Ghost-
Words in Medieval Arabic Sources», in S. TAkAcs and C. SODE (eds) Novum Millenium: Studies in
Byzantine History and Culture in Honor of Paul Speck, London: Ashgate, 2001, pp. 357-368.
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If you hang some hair from a dead person around an aching tooth, this will relieve the
pain,’> or another example, when a woman places the stone that is called «the eagle’s
impregnator» on her lap, giving birth is difficult for her; however, if she holds it in her
hand or attaches it to her loins, she gives birth on the spot.”®

Amongst medieval Islamic learned physicians, like the surgical literature, this
knowledge was a literary tradition worthy of being known, transmitted and culti-
vated as erudition for the reasons alluded to above. Occasionally, one encounters
this kind of traditional knowledge in formal theoretical medical treatises and phar-
macological works, for occult properties of particular materials and the use of cer-
tain ingredients were incorporated into the rational Hippocratic-Galenic medical
system. However, like surgery again, this does not mean that medieval Islamic
learned physicians carried out these kinds of healing procedures in daily practice.
If we take Abt 1-*Ala’ Zuhr as an illustrative example once more, his theoretical
medical writings are devoid of references to these kinds of practices. As for his
Kitab al-Mujarrabat, it only contains two references, one to wolf’s liver and an-
other to a specific kind of string with which a viper is to be strangled, both taken
from Galen. In the second instance, he praises it after having successfully em-
ployed it as a last recourse on himself when affected by quinsy (dubhah, squinan-
cia), usually a fatal swelling of the throat; in the first instance, he mentions it in
order to question the therapeutic properties advocated by Galen.””

The distinction of this genre from traditional magical treatises resides in the fact
that the described hidden properties of the animal parts were mainly assigned med-

75. Attributed to Hermes. ABU L-"ALA’ ZUHR, Kitab al-Khawass, Istanbul, Topkapi Saray Li-
brary, Col. Ahmad III, MS. 2068, fol. 2a; Kitab Mujarrabat Kitab al-Khawass, Oxford, Bodleian
Library, Oriental Collections, MS. Marsh 520, fol. 1b.

76. Gerrit Bos and Y. Tzvi LANGERMANN, «Pseudo-Galen, al-Adwiya *I-maktiama, with the com-
mentary of Hunayn ibn Ishaq», Suhayl. Journal for the History of the Exact and Natural Sciences
in Islamic Civilisation, 6 (2006), p. 95. Other examples can be found in P. E. PORMAN and E. SAv-
AGE-SMITH, Medieval Islamic Medicine. Edinburgh: Edinburgh University Press, 2007, pp. 148
and 153; and ALVAREZ MILLAN, «The Clinical Account in Medieval Islamic Medical Literature:
Tajarib and Mujarrabat as Source», pp. 196-198.

77. ABU L-"ALA’ ZUHR, Kitab al-Mujarrabat, entry 147, pp. 135-136 (transl.), p. 59 (Arabic text)
and entry 106, pp. 117-118, p. 40. With regard to the inclusion of the remedy for squinancia in
Bernard de Gordon’s Lilium medicinae, see OLSAN, «Charms and Prayers in Medieval Theory and

Practice», p. 353-354.
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ical uses while proper magical procedures and invocations were avoided.” Al-
though some books on khawass occasionally include the occult properties of a few
minerals and plants, extant treatises primarily focused on one of the nature’s king-
doms, the animal, or sometimes also only on stones, which can be classified as
lapidaries. However, although some works of this genre are luxury copies beauti-
fully illuminated and some scholars even make the term explicit in the publica-
tion’s title, treatises on khawdss also differ from the medieval western bestiary. The
nature of khawdss collections is better conceptualized as medico-zoographical lit-
erature. Likewise, books on khawass are not exactly the same as the «books of se-
crets» of the Western tradition. The latter are vernacular compilations of varied
material ranging from prescriptions up to recipes or advice concerning medicine
as well as alchemy, perfumery, cosmetics, veterinary, metallurgy and other top-
ics. Using William Eamon’s words, both genres share «the arcane secrets not even
known to the authorities». Said in passing, the versatile thematic scope of western
books of secrets also contrasts with medical recipe books as a genre, as will be
seen in the following section. It remains to be studied whether the medieval liter-
ature on khawass entered later domestic common-place books, in which an indi-
vidual collected all kind of practical and esoteric material for his personal use, since
there seem to be manuscripts of this kind in libraries that have not yet drawn at-
tention from scholars. In the meantime, however, it would also be worth assess-
ing medieval Islamic works on khawdss applying as a priority Eamon’s proposal:
who wrote them and why, who read them, and what does their study contribute to
our understanding of the medieval Islamic culture.”

78. The difference can be seen comparing the contents of khawdss literature, for instance, with
the ninth-century magical treatise by Ibn Abi Sarh, written in the year 887 and addressing proce-
dures for rain-making, making cows drink, testing a wife’s fidelity, the effect of moonlight in cir-
cumcision, infant mortality, plague avoidance, cure of snake bite and drunkenness, charms against
Jjinns, cure for fever blisters and other conditions, charms to ensure fine teeth, aiding the completion
of a journey, speeding the unwelcome guest, curing a mangy camel, and charms to make love endure
amongst other purposes, all of which with no formal structure or order. James A. BELLAMY, «The
Kitab ar-Rumiiz of Tbn Abt Sarh, Translated and Annotated», Journal of the American Oriental Socie-
ty, 81.3 (1961), pp. 224-246.

79. William EamoN, «<How to Read a Book of Secrets», in E. LEONG and A. RANKING (eds.), Secrets
of Knowledge in Medicine and Science, 1500-1800. Farhnam: Ashgate, 2011, p. 23 and 24.
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3.3. Medical Dispensatories and Medical Recipe Books

In addition to the literature on materia medica listing simple drugs and its prop-
erties, pharmacological literature also produced two closely related—but dis-
tinct—kinds of works on compound drugs: pharmacopoeias and aqrabadin on
the one hand, and medical recipe books on the other.

Pharmacopoeias are compilations of pharmacological recipes used by prac-
titioners and pharmacists as a guide for prescriptions and manufacturing. More
plainly put, this literature deals with standard formulas of a universal nature.®
While works belonging to this genre in the western medieval medical tradition are
also referred to as antidotarium, vademecum, dispensatory and formulary, in Ara-
bic they are known as agrabadin and dustir al-bimaristan.®' This genre can be
found either as part of a larger work on medicine such as Ibn Stna’s Qaniin (Book
V, Jumla 1)® or it might form an independent treatise, such as those by al-Kindt
(d.870), Sabar ibn Sahl (d.869), Ibn al-Tilmid (1165), Al-Samarqandi (d. 1222),
al-Qalanist (d.1165), Ibn Ab1 I-Bayan (d. 1236) or al-Kahin al-*Attar (d. after
1260).33 In these works, remedies are presented according to the type of drug— for

80. With regard to the use of the terms formula, recipe and prescription, I will slightly differ
from that adopted by Leigh Chipman and Efraim Lev on the one hand, and Gianna Pomata as well
as myself elsewhere, on the other. As Pomata puts it, Chipman and Lev «define “recipe/formula’ as
generalized and theoretical suggestions for the treatment of a disease, to be found in medical books
or pharmacopoeias; they use “prescription” (...) for the individualized form of recipe containing
specific instructions for the treatment of a particular patient». Pomata opts for distinguishing be-
tween «formula» on one side, and «recipe» for what they call prescription on the other, which also
is the system I chose in my early study of Abt 1-*‘Ala’ Zuhr’s K. al-Mujarrabat published in 1994,
v.g. formula as an established way to prepare a standard remedy and recipe as the note written by a
physician containing a treatment intended for a particular ailment or patient (that is, a prescription).
CHIPMAN, LEV, «Arabic Prescriptions from the Cairo Genizah», pp. 75-94, esp. Hunt’s quotation
in p. 76; PomATA, «The Recipe and the Case. Epistemic Genres and the Dynamics of Cognitive
Practices», p. 139, footnote 32; ABU L-"ALA’ ZUHR, Kitab al-Muyarrabat, pp. 41-42. In the light of
materials discussed here, throughout this essay I will distinguish between formula and prescription
in tune with CHIPMAN and LEV, using «recipe» as a generic term.

81. See B. LEWIN, «Akrabadhin», EL,,vol. 1, pp. 354-355.

82. IBN SINA, Al-Qanun fi I-tibb, 111, pp. 310-407.

83. Martin LEVEY, The Medical Formulary or Agrabadhin of al-Kindi. Madison: University
of Wisconsin Press, 1966; SABUR IBN SAHL, The Small Dispensatory. Transl., Study and Glossa-
ries by Oliver KAHL. Leiden: Brill, 2003; The Dispensatory of Ibn at-Tilmid: Arabic Text, English
Translation, Study and Glossaries by O. Kahl. Leiden: Brill, 2007; M. LEVEY and N. al-KHALEDY,
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instance, syrups, electuaries, pills, pastilles, powders, eye remedies, gargles, hi-
eras, myrobalan confections, lohochs, oils and salves, suppositories, pessaries,
cataplasms, dentifrices, pomades, etc. The formula typically reports the com-
pound’s uses, ingredients, the process of preparation and dosage. Within each
section dealing with each type of drug, the recipes usually appear well organized
so as to facilitate the use of its contents. In some instances, the information can
also be organized by body parts or ailments from head to foot, as is the case with
Book V, jumla 11 of the Qaniin and with al-Razi’s aqrabadin 3+ As discussed above
with regard to ascertaining the source’s typology by analysing the contents in-
stead of attending to the title, some works classified as aqrabadin might need to
be re-classified in the future in the light of —or in comparison with — the litera-
ture on medical recipe books. In this regard, in addition to the format of al-Raz1’s
aqgrabadin, an analysis of percentages concerning the number of formulas and pre-
scriptions in different works suggests that some treatises usually classified as a
work on agrabadin might perhaps be a medical recipe book, as is the case with
al-Kindi.3s

Some of the extant agrabadin were prepared specifically for use in hospitals
and some of those mentioned above became widely known. However, in spite of
a stated authorship and having been written by professional scholars, these works
contain many entries given the general heading «recipe useful for» or «another
recipe for such and such a condition» as well as a number of compound remedies
attributed to earlier physicians. The expression mujarrab also appears occasion-
ally at the end of some recipes, but the presence of potentially magical ingredi-
ents is very scarce. As a whole, these collections of pharmacological compound

The Medical Formulary of Al-Samargandr. Philadelphia: University of Pennsylvania Press, 1967;
Muhammad b. Bahram AL-QALANISI, Agrabadin, ed. M. Zuhayr Baba. Aleppo, 1983; Paul SBATH,
«Le Formulaire des hopitaux d’Ibn abil Bayan, medicin du bimaristan annacery au Caire au X1le
siecle», Bulletin de I’Institut d’Egypte 15 (1932-33), pp 9-78. AL-KUHIN AL-‘ATTAR, Minhaj al-
dukkan wa-dustar al-a'yan, ed. Hasan al-*Ast. Beirut: Dar al-Manahil, 1992. On this last author and
as a monographic study of pharmacy and pharmacists in medieval Cairo, see Leigh CHIPMAN, The
World of Pharmacy and Pharmacists in Mamliik Cairo. Leiden: Brill, 2010.

84. ABU L-"ALA’ ZUHR, Kitab al-Mujarrabat, p. 40, footnote 69. IBN SINA, Al-Qaniin fi [-tibb,
III, pp. 413-442. For al-Razi’s agrabadin and the manuscript containing this work, see Emilie
SAVAGE-SMITH, A New Catalogue of Arabic Manuscripts in the Bodleian Library, Oxford, Volume 1:
Medicine. Oxford: Oxford University Press, 2011, pp. 676-678.

85. See ABU L-"ALA’ ZUHR, Kitab al-Muyarrabat, pp. 43-45.
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drugs are characterized by their systematic organization, their comprehensive-
ness and their being intended as formal treatises.

Medical recipe books are, in contrast, compilations for personal use. Those
composed in medieval Islam might have eventually circulated as treatises (like the
collections of a physician’s case records and medical prescriptions), or they might
have been included as a necessary complement to a larger treatise. As a whole,
medical recipe books contain tested treatments — that is, remedies proved effec-
tive. As far as medieval Islamic medicine is concerned, some of these works have
not yet been studied, as for instance, those in the National Library of Medicine
and catalogued by Emilie Savage-Smith: Fawa’id al-hasaniyah fi al-mujarrabat
al-tibbtyah (Useful Information for al-Hasan on Tested Medical Remedies) written
by Muhammad ibn Thalib al-Shirazi in the seventeenth century for al-Hasan ibn
AbT Yahya ibn Barakat, and the untitled treatise on medical procedures and rem-
edies (mujarrabat) by Muhammad ibn Khamrah, an author of uncertain chronol-
0gy.? On the other hand, some other works might have been edited and translated
without being fully aware of its potentially belonging to this medical-literary
genre. This might have happened not only on account of the treatise’s more or
less literary title, but also because its literary and scientific contexts have until
now been overlooked by scholars specializing in medieval Islamic medicine, as
has also been the case with specialists in the western medical tradition. For this
reason, it will be useful to look at this particular typology in the medieval West
through a summary of the seminal study by Lluis Cifuentes, an exhaustive —and
worth reading — analysis of sources mainly of Catalan origin dating from the last
decades of the thirteenth century onwards.®” From this perspective, medieval Is-
lamic medical recipe books will be better understood and its differential charac-
teristics, more easily discerned.

86. E. SAVAGE-SMITH, Islamic Medical Manuscripts at the National Library of Medicine, 2004
(available at: www.nlm.nih.gov/hmd/arabic). The manuscripts are MS A 10, Fawa’id al-hasantyah
[t al-mujarrabat al-tibbtyah (Useful Information for al-Hasan on Tested Medical Remedies) and MS
A 91, item 4, Therapeutic manual on mujarrabat by Muhammad ibn Khamrah (https://www.nlm.
nih.gov/hmd/arabic/ther1 1.html).

87. Lluis CIFUENTES 1 COMAMALA, «El receptari meédic baixmedieval i renaixentista: un génere
vernacle», in Lola BApIA, Lluis CIFUENTES, Sadurni MART{ and Josep PusoL (eds.), Els manus-
crits, el saber i les lletres a la Corona d’Aragd, 1250-1500. Barcelona: Publicacions de 1’Abadia de
Montserrat, 2016, pp. 103-160 (Textos i estudis de cultura catalana, 210), available at: https://www.
sciencia.cat/db/cercador.htm?bib=21259.
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As a basic concept, in the western late Middle Ages, the medical recipe book
is neither a manual on therapy nor a dispensary describing the composition and
preparation of compound drugs, but a compilation of remedies useful for treating
and preventing disease, either intended for one’s own use or resulting out of the
legal and administrative rules to which apothecaries were subjected. The latter is
defined by Cifuentes as a systematic record of medical prescriptions produced
and dispatched in the apothecary’s shop in chronological order. Although these
prescriptions were normally destroyed once they had lost their validity, they co-
existed with other administrative documents with which they can be mistaken or
which explain their unexpected discovery in a modern archive: an accounting
manual, delivery notes, and a ledger. At the other end of the spectrum is the med-
ical recipe book for self-use, which Cifuentes classifies as two distinct types: the
professional and domestic recipe book. The nature of these three types of medical
recipe books made this medical-literary genre deeply permeable to vernacular
languages and open to information transmitted orally as well as prone to includ-
ing excerpts from written sources.®

Cifuentes advances several relevant ideas that explain the characteristics of this
genre which are worth mentioning here. Firstly, its purpose is to attend to the prac-
tical needs of the compiler. Secondly, authorship is reflected in the contents and its
organization, so that — since initially there is not a deliberate intention to write a
book — they usually lack title. Thirdly, the medical recipe book is neither an evolu-
tion nor an emulation of similar texts, such as collections of remedies preserved in
monastic environments or academic physicians’ experimenta. Moreover, the com-
piler of a medical recipe book does not belong to the university milieu, and it can be
classified as professional medical recipe book when resulting from medical prac-
tice, and domestic when collected to be used for household self-help.?® Neverthe-
less, according to the analysis of other sources, Cifuentes equally argues that uni-
versity physicians also composed this type of medical writing addressed to lay
urban audiences and medical practitioners of lower professional status. Far from a
process of popularization of university medical knowledge, however, these compi-
lations are not collections of prescriptions or tested remedies, but treatments intend-
ed as an addition to the inherited medical tradition, and as a platform for social and

88. CIFUENTES, «El receptari medic baixmedieval i renaixentista: un genere vernacle», pp.
103-116.

89. CIFUENTES, «El receptari medic baixmedieval i renaixentista: un génere vernacle», pp.
124-132 and 132-146.
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professional promotion. Given this background, each medical recipe book presents
its own particular characteristics.?

The latter also applies to medieval Islamic recipe books. With regard to phar-
macists, in medieval Islam ordinary druggists were supervised by the market in-
spector or muhtasib (to avoid fraud amongst other reasons).>' Otherwise, their pro-
fessional activity did not generate the kind of administrative documentation — if
any at all — of medieval western apothecaries. Perhaps hospital pharmacies kept
records of dispensed medicaments, but whether or not they were destroyed when
considered useless, the fact is that— with the exception of the Ottoman culture and
the Cairo Genizah — the fate of Islamic administrative or official documents are a
mystery. In comparison with manuscript copies, few of them survive in libraries,
archives or other institutions at present. Some of the features described by Cifuen-
tes for the western medical tradition seem to apply to those analysed below, all of
them from al-Andalus, but also some differences emerge.

4. MEDIEVAL ISLAMIC MEDICAL RECIPE BOOKS
(COLLECTIONS OF TESTED REMEDIES)

4.1. Ibn Muhammad al-Siist’s al-Tajarib al-tibbryah

There is no information about this medieval Islamic physician. His work is pre-
served in just one manuscript copy at the Royal Library in Rabat (Morocco) and it
was discovered and catalogued by the former curator Muhammad al-*Arabf al-
Khattabi.9? This scholar identified the author, whose name is given as Ibn Muham-

90. CIFUENTES, «EI receptari medic baixmedieval i renaixentista: un génere vernacle», p. 115
and 150.

91. On this topic, see Martin LEVEY, «Fourteenth Century Muslim Medicine and the Hisba»,
Medical History,7 (1963), pp. 176-182; and ‘Abd al-Rahman b. Nasr AL-SHAYZARI, Nihayat al-Rut-
ba fi Talab al-Hisba (The Utmost Authority in the Pursuit of Hisba). Translated with an Introduction
and Notes by R. P. BuCKLEY. Oxford: Oxford University Press, 1999.

92. Rabat, al-Khizanat al-Malikiyah, Ms. 10404. M. AL-‘ARABI AL-KHATTABI, Faharis al-
Khizanat al-Malikiyah, mujallad al-thant (Catalogues of the Royal Library, vol. II. Section of the
Manuscripts of Medicine, Pharmacy and Allied Sciences). Rabat, 1982, pp. 48-49. M."A. AL-
KHATTABI, Al-Tibb wa-l-atibba fi I-Andalus al-Islamtyah. 2 vols. Beirut: Dar al-Gharb al-Islami,
1988, I, pp. 48-49.
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mad al-SasT, with a tenth-century physician named Abt Muhammad ‘Abd Allah b.
Muhammad al-Thaqaft al-Sast (938-1013), whose biography appears recorded by
Ibn al-Abbar (d. 1260) in his biographical dictionary devoted to savants and schol-
ars who lived in al-Andalus.93 Al-Khattabi never justified or documented this choice
and, even if a plausible possibility, al-StasT’
demonstrated. In the absence of solid evidence, just a likely possibility or an im-
plicit «this is it because I say so» leaves open the identification of al-Tajarib al-
tibbryah’s author. Aside from the edition of the Arabic text and the description of
the manuscript copy, Samir Kaddouri provides little information. With regard to

al-SasT’s identity, a name’s partial coincidence or a similarity in the book’s title is

s identity as the author still remains to be

not enough, for it may apply equally to other physicians unknown to us.% More-
over, in two other publications, this scholar also identified one Abt Bakr al-Stst
al-Qurtubt with Abo Muhammad ‘Abd Allah b. Muhammad al-ThaqafT al-SasT as
well.% A list of chronologically earlier Umayyad viziers —none of which exactly
corresponds to the name mentioned in al-SasT’s text—is not a proof either. As for
other arguments presented in the editor’s brief introduction to the edited work, the
presence of a peculiar term for «vineyard» and weight terminology used in al-An-
dalus only proves that Ibn Muhammad al-StsT was Andalusi or wrote his work in
al-Andalus, not that he was Abt Muhammad ‘Abd Allah b. Muhammad al-Thaqaft
al-SasT (938-1013).

The latter was born at Susa (present Tunisia), but he moved to Cordoba and
became court physician at the Umayyad caliphate (929-1031), which from 981
onwards was actually ruled by the vizier and dictator al-Manstr Ibn AbT ‘Amir

93. IBN AL-ABBAR, Kitab al-Takmila li-kitab al-sila, ed. F. CODERA. Madrid, 1889 (Biblioteca
Arabico-Hispana; 6), p. 524, biography num. 1475.

94. While it is a major common feature that medieval Islamic physicians are bombastically
praised in biographical dictionaries, undoubtedly, either in medieval Islam in general or in al-An-
dalus, there also were many physicians whose existence remains virtually unknown to us or has
been exposed accidentally. For example, the Andalusi physician Abt Tammam Ghalib b. *Al1 b.
Muhammad al-Lakhmi al-ShaqurT (d. 1340): despite his rare curricular merits of studying medicine
at a hospital in Cairo, being said to have composed a number of works and having worked at the
service of two North African sultans, has passed unnoticed and is not recorded in medical biograph-
ical dictionaries. He is a physician unknown today but for the fact that his grandson reported the
information in his works. Cf. H.P.J. RENAUD, «Un médecin du royaume de Grenade: Muhammad
a§-Saqiirt», Hesperis, 33 (1946), p. 32.

95. This Abal Bakr al-Sust al-Qurtubt is mentioned by Ahmad b. ‘Isa al-Hashimi (d.1077) as
the physician with whom one of his teachers, the Cordoban Manstr b. Muhammad, had learned
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(g.978-1002) and then by his descendants until the eventual dismemberment of
the Cordoban caliphate into the so-called Taifa Kingdoms.%® According to the
information provided by Ibn al-Abbar, Abt Muhammad ‘Abd Allah b. Muham-
mad al-ThaqafT al-StsT was killed in 1013 at Cordoba during the fitna. Within
the literary genre of fabagqat, or bio-bibliographical dictionaries, none of the four
extant works devoted to medicine records his existence. This may not come as
a surprise with regard to the thirteenth-century eastern works by al-Qiftt (d. 1248)
and Ibn AbT Usaybi‘ah (d. 12770), the latter being an indispensable source in the
discipline whose recently published critical edition, English translation and study
we all heartily celebrate.” However, the fact that his biography was not men-
tioned in the dictionaries by the western Islamic scholars Ibn Juljul (d. ca. 994)
and Sa‘id al-AndalusT (d. 1070) seems rather striking, for Aba Muhammad ‘Abd
Allah b. Muhammad al-ThaqafT al-StsT must have not only been a contempo-
rary of Abt 1-Qasim al-Zahrawi, but also Ibn Juljul’s countryman at Cordoba.%®
Otherwise, in the usual style of bombastic praise employed by biographers, Ibn
al-Abbar describes him as an excellent physician, an expert in medical knowl-
edge and skilful in the treatment of patients (mahir al-<ildj). As for his written
production, all that is mentioned is that his Kitab al-Mujarrabat became famous,
but Ibn al-Abbar also acknowledges in passing his uncertainty about whether it

medicine. Cf. AL-HASIMI, Kitab al-Mayalis ft I-tibb, p. 8; S. KADDOURI, «al-Hasimi, Aba Yafar»,
Biblioteca de al-Andalus, 2004-2012, vol. 1, p. 422.

96. The date of Abt Muhammad ‘Abd Allah b. Muhammad al-Thaqaff al-Stsi’s arrival in al-An-
dalus is unknown, and therefore he must have certainly worked for the *AmirT dynasty, but it is as
yet difficult to ascertain whether he ever was at the service of the Umayyad caliphs "‘Abd al-Rahman
IIT al-Nasir (r.300-350/912-961), al-Hakam II al-Mustansir (r.350-366/961-976), or Hisham II
(r.366-367/976-978).

97. AL-QIFTI, Ta'rij al-hukama’, ed. J. L1pPERT (Leipzig, 1903; reprint. F. SEZGIN, Frank-
furt am Main: Institute for the History of Arabic Islamic Science at the Johann Wolfgang Goethe
University, 1999). A Literary History of Medicine: The ‘Uyin al-anba fi tabaqat al-atibba’ of Ibn
AbT Usaybicah. Edited and translated by Emilie SAVAGE-SMITH, Simon SWAIN and Geert JAN VAN
GELDER, with Ignacio SANCHEZ, N. Peter JoossE, Alasdair WATSON, Bruce INKSETTER, and Franak
HILLOOWALA. 3 in 5 volumes Leiden: Brill, 2020. (Handbook of Oriental Studies, Section 1, The
Near and Middle East, Vol. 134).

98. IBN JuLyuL, Tabagat al-atibba’ wa-1I-hukama’, ed. F. SAYyID. Beyrut: Mu’assasat al-Risala,
1985. SAID AL-ANDALUSI, Tabaqgat al-umam. Historia de la Filosofia y de las Ciencias o Libro de
las categorias de las naciones. Annotated Spanish transl. by Elofsa LLAVERO Ruiz. Madrid: Trotta,
2000.
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was compiled by the author himself or was collected afterwards by someone else.
This last possibility would not be surprising, since it was what happened with
al-Razt’s K. al-Tajarib in the East and Abu 1-*Ala’ Zuhr’s K. al-Mujarrabat in
al-Andalus.

Provided it is him who is referred to, the treatments devised by Abt Muhammad
‘Abd Allah b. Muhammad al-ThaqafT al-StisT must have enjoyed a good reputation,
for he was cited by well-known Andalusi physicians. Chronologically, in tenth-cen-
tury Cordoba, Abti 1-Qasim al-Zahrawi (d. ca. 1013) informs us that Aba Muham-
mad al-STsT wrote a short treatise on child circumcision (Risalah fi tathir al-sibyan)
and included the treatment he recommended as post-surgical therapy in the eigh-
teenth chapter of his Kitab al-Tasrif li-man “ajiza ‘an al-ta’alif, the famous medical
work whose surgical section became a most influential source in the medieval
West.» In eleventh-century Toledo, Ibn Wafid (d. 1075) — considered one of the best
Andalusi pharmacologists — also recorded a formula attributed to al-SasT in his
Kitab al-Wisad fi I-tibb. Inserted in the chapter on recipes for the eye, it is a medica-
ment prepared as small stamped compounds (pl. tawabi*) or very compact pills to be
dissolved in rose water with which —according to Ibn Wafid’s statement — al-
SasT achieved great renown.' In the chapter concerning bladder conditions,
Ibn Wafid quotes him again to recommend al-STsT’s treatment of ulcers inside that
organ, consisting of the administration of a diuretic followed by a remedy to heal the
scar.'®' Later on, al-StisT’s name is also attested in another three Andalusi med-

99. Al-Sust’s excerpt deals with a powder medicament which stops bleeding after circumcision
and is included in the chapter devoted to sternutatories, vapours, gargling, inhalations, powders,
and warm drugs under the heading Dikr al-tadbtr wa-I-darirat allatt dakara-ha Abi Muhammad b.
al-Sust fi risalah ft tathtr al-sibyan. It must be remarked that al-Zahrawi also includes in this chapter
excerpts from two other little known Andalusi physicians, al-Hasan b. Muhammad al-Kattant and
Ahmad b. Ytnus al-Harrani. Cf. M. A. al-KHATTABI, Al-Aghdhiya wa-l-adwiya ‘inda mw allift al-
gharb al-Islamr, pp. 271-272. For a biography of al-Zahrawi, see E. SAVAGE-SMITH, «al-Zahrawt,
Abt ‘1-Kasim», EI2, vol. 11, 398-399; Eloisa LLAVERO Rui1z, «Al-Zahrawi, Abt 1-Qasim», Biblio-
teca de al-Andalus, vol. 7, pp. 684-708; and Cristina ALVAREZ MILLAN, «Al-Zahrawt, Aba 1-Qasim
Khalaf ibn al-‘Abbas», in T. GLICK, F. WALLIS, S. LIVESEY (eds.), Medieval Science, Technology and
Medicine: An Encyclopaedia. London and New York: Routledge, 2005, pp. 526-528.

100. IBN WAFID, Kitab al-Wisad ft I-tibb. Libro de la Almohada, sobre medicina. Version érabe,
traduccién y estudio por Camilo ALVAREZ DE MORALES y Ruiz Matas. Toledo: Diputacién Provin-
cial, 2006, entry III-99, p. 77 (transl.), pp. 64-65 (Arabic text).

101. IBN WAFID, Kitab al-Wisad ft I-tibb, entry Xv-12, p. 176 (transl.) and 195 (Arabic text).
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ical texts composed in the kingdom of Granada during the fourteenth-century.™>
The surgeon and pharmacologist Muhammad al-Shafrah (d. 1360) included in
his work al-Stst’s formula for an ointment (marham) which the latter praised
and considered comparable to palm tree salve (marham al-nakhlir), a well-known
standard compound drug.’®3 Another Andalusi medical practitioner and writer
who referred to al-StisT was Muhammad al-ShaqurT (d. after 1369), better known
as one of the three scholars from the Nasrid kingdom of Granada who wrote a
medical treatise on the Black Death.™4 This author refers to one of al-StsT’s treat-
ments concerning diarrhoea (ishal) in his Tuhfat al-mutawassil wa-rahat al-
muta’ammil, a work written on account of the illness of a judge from Granada. s
Finally, a reference to another tested remedy (min tajarib al-Sist) is also found
in the Kitab ‘Amal man tabba li-man habba by the polymath and medical writ-
er Ibn al-Khatib (d. 1374), written during his exile in North Africa and dedicat-
ed to the Marinid sultan Abt Salim IbrahTm (g.1359-1361) with the intention
to impress him with his medical erudition.!*

102. The Nasrid kingdom of Granada was the last bastion of Muslim dominion in the Iberian
Peninsula from around 1232 until its conquest by the Catholic Monarchs Isabel and Fernando in
1492. Geographically, it encompassed a relatively large territory in the south and the southeast of
Spain (the current provinces of Granada, Almeria and Mdlaga, as well as parts of Cddiz, Jaén, and
Murcia), which would be progressively conquered by the Crown of Castille. For a description of
the Andalusi medical milieu and literary production in this period, see Julio SAMSO, Las Ciencias de
los Antiguos en al-Andalus. 2nd ed. with addenda y corrigenda a cargo de J. SAMSO y M. FORCADA.
Almeria: Fundacién Ibn Tufayl, 2011, pp. 427-430 and 433-442.

103. Abii "Abd Allah Muhammad b. ‘Alf b. Fara§ al-Qirbilyani, conocido por AL-SAFRA, Kitab
al-Istigsa’ (Libro de la indagacion exhaustiva). Ed. y traduccién de Eloisa LLAVERO Ruiz. 3 vols.
Alicante: Instituto Alicantino de Cultura Juan Gil-Albert, 2005, II, p. 234-235 and III, p. 137 (Ara-
bic text); M. ‘A. AL-KHATTABI, Al-Tibb wa-l-atibba fi I-Andalus, 11, p. 136.

104. Rachel ARIE, «Un opuscule grenadin sur la Peste Noire de 1348: la Nastha de Muhammad
al—gaqﬁﬁ», Boletin de la Asociacion Espaiiola de Orientalistas, 3 (1967), pp. 189-199; Suzanne GI-
GANDET, «Trois “Magqalar” sur la prévention des épidémies», Arabica, 52.2 (2005), pp. 255-263.

105. This work is devoted to the three types of intestinal fluids according to the organ from
which they arise (stomach, liver, and bowels), although this theoretical text also deals with intes-
tinal haemorrhage and haemorrhoids. J. SAMSO, Las Ciencias de los Antiguos en al-Andalus, pp.
436-437. Al-Shaquri’s work is partially edited in M. ‘A. AL-KHATTABI, Al-Tibb wa-l-atibba’ fi I-
Andalus, 11, pp. 245-285 (reference to al-Sasi in p. 277).

106. IBN AL-JATIB, Kitab ‘Amal man tabba li-man habba, ed. C. VAZQUEZ DE BENITO. Salaman-
ca: Universidad de Salamanca, 1972, p. 247. According to the study and list of sources cited in this
medical work (p. xxvi), al-StsT would have been mentioned three times.
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None of these transmitted remedies appears to be recorded in the medical recipe
book under discussion in this essay, a late seventeenth or eighteenth century man-
uscript copy preserved at Morocco’s Royal Library. The description of its con-
tents must start with its unusual use of the term tajarib (plural form of tajribah)
in the title, for other Andalusi works on the same topic attested so far (and de-
scribed below) carry the word mujarrabat.’” Moreover, the word tajribah (tested
remedy, remedy proved effective) or sifat tajribah (recipe of a tested remedy) vir-
tually always opens each treatment, a matter to which I will return later. With regard
to the contents, recipes are ordered following the usual structure from head to
foot. The information is then organized in a somewhat loose manner or randomly
jotted down, either as if written in haste or compiled by someone who put togeth-
er the available material that he was able to collect. In this respect, a remarkable
feature is that conditions affecting the head (such as ulcers in the skin, headache,
treatments concerning the hair, as well as eye, ear, nose and mouth ailments) oc-
cupy the first half of the whole collection (entries 1 to 77 out of 149 in the Arabic
edition). Meanwhile, remedies for the throat, lungs, heart, stomach, intestinal
complaints, liver, spleen, kidneys, bladder, sexual organs, anus, pain in the joints,
gout and skin conditions are all dealt with in the second half with a proportional-
ly varying number of recipes devoted to each organ and sometimes in a rather
disordered manner within each section. Likewise, headings indicating the transi-
tion from one body organ to another move from the formal introduction «al-gawl
fi» over the first folios to the wording «tajarib concerning such and such» until
the end of the text. Moreover, as mentioned by Kaddouri, some recipes are mis-
placed, as is clearly the case of number 71 (intended for the knee and placed
amongst recipes to treat the gum or the teeth), and number 80 devoted to a burn-
ing sensation when urinating and urine incontinence found at the beginning of
treatments for cough and lung conditions. However, in other instances, some rec-

107. Moreover, the actual wording consistently employed throughout the manuscript is tajarib,
which may respond to a dialectal form. It is also attested in other words within the manuscript such
as mafasil instead of mafasil (joints, articulations) in the entries 145 and 146 of the Arabic edition,
although it has been corrected in the text and reflected in the footnote. Although it is beyond the
scope of this essay to ascertain whether this plural structure corresponds to the Andalusi dialect,
nevertheless, the restrictions imposed by the Covid-19 pandemic made impossible to consult the
works by Federico CORRIENTE CORDOBA, A Descriptive and Comparative Grammar of Andalusi
Arabic. Edited by Institute of Islamic Studies of the University of Zaragoza. Leiden, Boston: Brill,
2013; and A Dictionary of Andalusi Arabic. Leiden-New York- Kéln: Brill, 1997.
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ipes are said to be useful for several — and, sometimes, somewhat disparate — ail-
ments, such as number 8 (to relieve pain in the head, the ear and haemorrhoids),
number 70 (for whatever affects the head, headache, [pain in] the knees, earache
and backache), or number 110 (to treat liver obstruction and swelling, but also
useful for jaundice and incipient dropsy). In around twenty-five remedies, some
reference is made to the humoral cause of the condition or the type of pathology,
but otherwise, medical theory is missing and entries consist of the description of
formulas explaining the ingredients, their quantity, and the procedure to prepare
the remedy. In this regard, while in some instances the medicament’s preparation
is rather laborious or time-consuming, a curious feature in this collection is that
quite a few recipes are said to be an abbreviated version (mukhtasar) of an origi-
nal formula presumably much richer in ingredients, but which nevertheless ac-
counts for the same effective result.'*® With regard to earlier medical sources or
authorities, the author cites Dioscorides (entry 23) and Galen (entry 28) only once,
but he also states to have read the eye remedy he is about to refer to in an unspec-
ified Kitab al-hayawan (entry 55)."

One of the most noteworthy features in this collection, however, is the straight-
forwardness with which the author states on three occasions that the remedy was
told to him by someone outside of the profession— that is, by lay people who
range from a woman (entry 58) to someone called al-Qamsant (lit. the shirt mak-
er or seller, entry 65) and the vizier Muhammad b. ‘Abd Allah b. Hudayr (entry
64).""° The woman referred to him the treatment that she had devised herself and

108. See, for instance, entries 96, 101, 109, 127, 134, 143 and 149.

109. The main ingredient in this remedy is the plant katam, tentatively identified by Dozy as
troéne (common privet, Ligustrum vulgare). Reinhart Dozy, Supplement aux dictionnaires arabes,
2 vols. Beirut: Librairie du Liban, 1968 (repr. of the original ed. Leiden, Brill, 1881), II, p. 452.
The present author does not see Kaddouri’s criterion for directing the reader to Dozy’s dictionary
in three instances throughout the text, but nevertheless, since the bibliographic reference of the
copy employed by Kaddouri is not provided, it must be pointed out that the quoted pages do not
coincide with the edition cited here. As for the Kitab al-hayawan alluded to in al-Stst’s al-Tajarib
al-tibbtyah, it cannot be identified in the absence of authorship attribution, for it may refer to some
of Aristotle’s works on the topic translated by Ibn al-Bitriq as well as to early medieval Islamic
works (by Ibn Masawayh, al-Jahiz, ...) with the same or a similar title. See ULLMANN, Die Natur-
und Geheimwissenschaften im Islam, pp. 5-43.

110. With regard to the name of this vizier, in the reproduction of the manuscript obtained
while consulting materials at the Royal Library in Rabat in 1992, the present author reads Hudayd
or Hadid, instead of Hudayr, but for the time being, it has not been possible to check the necessary
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with which she had cured a persistent eye condition (sifat tajribah ukhra sahhat
‘indt akhbarat-nt imra’at kana bi-ha fi ‘ayni-ha [ ...] fa-sana‘at hada al-tadbtr
Jfa-bara’at). On the one hand, it might sound remarkable that a medieval Islamic
physician would listen, validate and record a medical treatment provided by a
female informant. In fact, this entry may well attest to the role and recognition of
medieval women’s domestic practices in general health care. On the other hand,
it is likely more revealing of the actual author’s social status as a practitioner, for
a learned physician would probably never have risked his professional credentials
quoting a lay woman as source rather than his own superior academic knowledge
or a respected (male) authority. Moreover, in the second instance, the informant
was recommended the remedy by a friend when his cousin developed a nasal
haemorrhage and, in the third instance, «a person» — someone not specified —rec-
ommended to the vizier another treatment for the same condition suffered by his
own infant son which no physician had been able to heal. Another way to put it is
that, in the absence of clinical cases or prescriptions actually intended for patients
treated by the author of this medical recipe book, we find instead the detailed
account of those who happened to have benefited from a remedy suggested by a
third party.

By far, the most interesting feature of al-Sast’s al-Tajarib al-tibbtyah is the as-
sertiveness with which the remedies’ effectiveness is claimed and reinforced sev-
eral times throughout the heading and the recipe with different expressions. Al-
though, as stated already, remedies are usually introduced by the expression tajribah
(tested or verified remedy) or sifat tajribah (recipe of a tested remedy), occasion-
ally, the need to reassure that the treatment is effective or that a cure is granted is
expressed «remedies proved useful that I have experimented, tested and validat-
ed» (entry 92: tajarib ikhtabartu-ha jarrabtu-ha ... wa-sahhat indr , the latter, liter-
ally meaning “I found correct”)». The guaranteed therapeutic effect manifested in

sources in order to confirm the identification. It must also be pointed out that, amongst other short-
comings, the edition of this Arabic manuscript does not reflect the majority of marginal notes. The
indication of the folio referring to the preceding text instead of what comes next (that is, at the end
of each edited folio, instead of at the beginning of a new one) raises confusion. Likewise, in ad-
dition to some dispersed words — sometimes inadvertently, sometimes deliberately — remarked in
bold script or underlined with no reason, the headings in bold typescript do not always correspond
to the text actually highlighted in a larger calligraphic size in the manuscript itself. Also, aside from
a couple of misprints, footnote 43 contains by mistake the correction made in the text instead of the
original word in the manuscript.
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the heading is usually complemented by additional statements at the end of the
recipe such as «it will cure the condition» (fa-inna-hu yabra’a), «this electuary is
tested and experimented» (entry 95: wa-hada al-ma‘jin mujarrab mukhtabar), «it
is utterly useful» (fa-inna-hu nafic ghayah), «it is marvellous» (fa-inna-hu ‘ajib),
«it is marvellously useful» (fa-inna-hu nafican “ajitban), or the pain or ailment
«will go, for [this remedy] is blessed, marvellous and tested, so trust it» (entry
134: fa-inna-hu yadhab wa-huwa mubarak *ajtb mujarrab wa-tig bi-hi). Alterna-
tively, the author occasionally states not to have ever seen anything more effec-
tive than the remedy just described (entry 75), or he indicates that the recipe is
amongst the most marvellous tested and certified remedies for a given condition
(entry 79: min ‘ajtb ma jurriba la-hu fa-sahha). Likewise, he may also state to
have tested it several times (jarrabtu-hu miraran), suggesting that the recipe was
effective every time he employed it or that it always worked. Moreover, while a
few treatments are to be administered over a period of several days, in other in-
stances, remedies are said to work quickly or to have an immediate effect (for
instance, entries 13, 97, 123, 135 and 136). As a whole, although sometimes rec-
ipes end with a religious advocation (in sha@’a Allah, bi-hawl Allah wa-quwwati-
hi, bi-idni Allah...), an overwhelming number of the treatments are presented as
very useful and marvellous, that is, 100% effective. Nevertheless, in case the as-
sertion does not suffice, the reader is often addressed with the final statement
«trust it» (wa-tiq bi-hi) as well as «you better believe it» (fa-a‘lam-hu), or in one
instance «base yourself on it, for it is blessed» (entry 92: fa-i‘tamad ‘alay-hi fa-
inna-hu mubarak).

Indeed, the use of the first person dominates throughout the recipe collection,
mainly through the use of the formulas «I tested, I experimented, I validated it»
(jarrabtu, ikhtabartu, sahhat “indr) and more occasionally with sentences such as
«I tried it several times and found it correct» (entry 138: jarrabtu-hu miraran fa-
wajadtu-hu sahthan). From time to time, other actions are also described such as
prescribing or reading. Yet, curiously enough, in addition to openly reporting rem-
edies transmitted by common folks mentioned above, the author does not claim
to have personally conceived the formulation and preparation of the recipes, and
to a large extent, one has the impression that this collection contains remedies em-
ployed by himself as much as by others, but not necessarily invented by him. In
fact, only twice and at the very beginning of the work (entries 8 and 14), the text
explicitly attributes to him the conception of the remedy with the expression «by
him» (la-hu). Also, very often the wording depersonalizes the authorship with
clauses such as the recipe «is proved effective», «has been tested», «was verified
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by experience» or «validated by practice» (mujarrab, jurriba, sahha bi-l-tajrib,
sahha bi-hi l--amal).

From this perspective, this work seems a hodgepodge of universal remedies
(i.e., one size fits all) said to have successfully cured different kinds of ail-
ments — that is, a random collection of effective treatments certified by testimo-
nials and, more importantly, not only by the author or by any authoritative learned
physician. Furthermore, no recipe is attributed to any authoritative earlier source
and no classical standard formula (such as the electuary hiera picra, the diyakhtliin
salve, palm salve, tiryaq al-Fariugq or al-tiryaq al-kabtr, Mithridates’ tiryaq...) is
included. On the one hand, the kind of ailments found in al-Sast’s al-Tajarib al-
tibbtyah suggest the rather ordinary conditions encountered in daily practice (in-
cluding intestinal worms and several remedies for hiccups), while at the same time
terms designating conditions are restricted to common medical vocabulary such
as gout or kidney stones.!'* On the other hand, in contrast with other medical recipe
books, the type of ingredients employed in this collection involve more or less
common plants and minerals, as well as a wide range of animal products which
fall in the realm of magical or sympathetic procedures (khawass), such as pi-
geon’s blood, sheep’s dung, goat’s shinbone marrow or gallbladder, donkey’s
urine, scorpion oil, frogs, turtles, or a black red-eyed hen.''> Added to the pecu-
liar insistence in the tested, experienced and sanctioned reliability of remedies as
a way to guarantee its effectiveness, at the expense of a deeper analysis of this work
and the pharmacological arsenal it displays, its contents may sound half way be-
tween documenting actual medical practice by ordinary physicians and charlatan-
ism. Perhaps, it may otherwise reflect a self-advertising technique necessary at a

111. For instance, amongst the number of remedies for eye ailments, no technical terms such
as ramad (ophthalmia), jarab (trachoma), dam‘ah (excessive lacrimation), zafarah (pterygium) or
zulmah (dullness of vision) seems to be employed.

112. The main ingredient in entry 141 is shayb al-‘ajiz, literally meaning old woman’s grey
hair, but it is the plant’s name for Usnea barbata. It is interesting to highlight, however, that the
instillation of hot pigeon’s blood for earache in entry 39, very much recalls Ibn Juljul’s satiric biog-
raphy of Yahya ibn Ishaq and the episode where he was summoned by the caliph ‘Abd al-Rahman
IIT al-Nasir to treat an earache which other physicians had not been able to cure. The remedy was
eventually indicated at a Christian monastery by a monk on his way to the caliph’s residence. See
Cristina ALVAREZ MILLAN, «Medical Anecdotes in Ibn Juljul’s Biographical Dictionary», Suhayl.
Journal for the History of the Exact and Natural Sciences in Islamic Civilization, 4 (2004), p. 147.
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time of market competitiveness, or it may simply confirm Ibn Juljul’s far from
idyllic description of tenth-century medicine in al-Andalus.'3

Other Medical Recipe Books (al-Andalus)

Incidentally — but necessary to make my point—I would like to draw attention to
the different types of professionals in the medieval Islamic medical marketplace.
Starting from the basic distinction between health providers who performed the
intellectual activity of clinical judgement and prescription (learned physicians) on
the one side and those who performed manual work (medical practitioners, bar-
bers, bone-setters, druggists, ...) on the other, we may find learned physicians who
practiced and wrote medical works (such as al-Raz1 and Ibn Zuhr), philosopher-phy-
sicians who mainly wrote highly theoretical medical works (Ibn Sina and Ibn
Rushd, for example), and more or less learned practitioners who did not write the-
oretical books or whose written production is lost, and who are unknown to us
because they did not become part of the medical and political elite. Yet another
group which awaits to be studied is that formed — at least in al-Andalus — by schol-
ars from other disciplines (jurists, theologians...) who wrote medical works, ei-
ther as part of the cultural framework of the time in which the educated elite was
expected to possess universal knowledge or as a thematic versatility required to
assert one’s credentials. The late Spanish specialist Rosa Kuhne Brabant used to
state that simply being a native Arabic speaker or a health care professional today
does not enable anyone to write the history of medieval Islamic medicine. In the
same vein, in medieval Islam writing a medical work did not necessarily mean that
the author was a physician or practiced medicine. This is the case of the prolific

113. See ALVAREZ MILLAN, «Medical Anecdotes in Ibn Juljul’s Biographical Dictionary», pp.
141-158. This article addresses the authority and informative value as an historiographical source
of the biographical dictionary by the scholar from Cordoba, Ibn Juljul (332-ca. 384 / 94-ca. 994).
When biographies devoted to his fellow-citizens are analyzed in the context of the whole work as
well as in its political and scientific contexts, the resulting picture of tenth-century medical practice in
al-Andalus is far from being a respectable or admirable one. Yet, medical anecdotes included in this
work have often been the basis for enthusiastic, rather than critical, praise of medicine in al-Anda-
lus. Exploring the possible author’s agenda shows the need to look at Arabic medical sources with
healthy scepticism as well as the need to revisit a number of deep-rooted historical assumptions on
medieval Islamic medicine.
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polymath Ibn al-Khatib: He wrote medical treatises, but was not a physician."4
So, with this exception, it does not seem a coincidence that the authors who cited
the treatments of Abd Muhammad al-StsT (whoever he was) were actual practic-
ing physicians more than medical theoreticians. Moreover, three of them (Ibn Wa-
fid, al-Shafrah, and al-Shaqtiri) share the feature of being particularly engaged with
botany and pharmacology, and more to the point, of having written works entitled
mujarrabat or linked to first-hand medical experience and hands-on therapeutics.

4.2. Ibn Wafid

Ibn Wafid (d.1075) is the author of a work on agriculture, but he is particularly
renowned for his pharmacological works.''s He is also known for having estab-
lished and being in charge of a botanical garden at the request of the king in the
taifa of Toledo, whose capital was his native city. His Kitab al-Adwiya al-mufrada
is a book on materia medica or simple drugs which is said to have taken him twen-
ty years to accomplish.''® This work is divided into two parts. In the first, sub-
stances are grouped or classified first by taste, then according to primary qualities
and their four degrees, and finally according to their second strength (or high or-
der effect, such as emollient, rarifying, condensing, corruptive, expulsive, attract-
ing, purifying, analgesic, narcotic, purging, emetic, diuretic, opening pores or
veins, cleaning the kidneys or breaking stones, or useful for cough, menstruation,
semen, etc.). The second part classifies simple drugs in terms of their ability to
restore balance, followed by those that are hot and dry in the first degree, or hot
and wet, then cold and wet or cold and dry in the first degree, continuing with hot
and dry in the second degree, hot and wet in the second degree, etc. As for the
contents of entries devoted to each simple drug, it consists of a compilation of
information extracted from authorities, mainly Dioscorides and Galen, but also
from a number of early Eastern Islamic authors.

114. For his life and works, see J. LIROLA, R. ARIE, I. GARIO, E. MOLINA, J M. PUERTA, C.
VAzQUEZ DE BENITO, «Ibn al-Jatib al-Salmant, Lisan al-Din”, Biblioteca de al-Andalus, vol. 3, pp.
643-698.

115. For Ibn Wafid’s biography, see Camilo ALVAREZ DE MORALES and Julia CARABAZA, «Ibn
Wafid, Abu I-Mutarrif», Biblioteca de al-Andalus, vol. 5, pp. 565-569.

116. IBN WAFID, Kitab al-Adwiya al-mufrada. Ed., transl., notes and glossaries by Luisa Fernan-
da AGUIRRE DE CARCER. 2 vols. Madrid: CSIC, 1995.
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His Kitab al-Wisad ft I-tibb (The Pillow Book on Medicine) already mentioned,
has until now been described as a blend of agrabadin and mujarrabat, that is, a
collection both of well-known standard compound drugs and local or more per-
sonally tested remedies backed up by experience. In terms of the present essay, it
can be classified as a medical recipe book. While Kitab al-Adwiya al-mufrada is a
formal theoretical treatise on simple drugs, Kitab al-Wisad undoubtedly reflects
Ibn Wafid’s daily medical practice. Around 950 remedies are ordered from head
to toe, with two sections at the end dealing with conditions caused by thick hu-
mours and fevers. Like other texts belonging to the genre, there are no formal
divisions into chapters or sections. Each group of remedies is simply preceded
by a heading indicating the part of the body or the generic ailment addressed,
although the last two sections are devoted to purgatives and to a short collection
of —mainly —medicinal preparations such as electuaries (jawarish) and syrups.
Each remedy’s heading states its effect or condition for which it is useful, fol-
lowed by the substances required and its quantity and the process of prepara-
tion, often indicating as well the dose or the manner to be administered. Many
recipes also encompass advice regarding the appropriate diet to complement the
treatment. However, remedies are for the most part given in a quite brief for-
mat, although there are occasional lengthy entries, particularly at the end of the
work. The order of remedies is rather unsystematic, to the extent that in some
instances, the same remedy can be found more than once. As for the number of
recipes devoted to each part of the body, it also is rather variable, but all of them
invariably end with the religious expression «if God pleases» (in sha’a Allah).
One of the features that characterizes Ibn Wafid’s collection of recipes is his pref-
erence for simple remedies in terms of number of ingredients employed (some-
times, just one) as well as of easy preparation or the use of rather common or
affordable substances.

With regard to sources, Ibn Wafid cites nine, amongst which only Galen, al-
Razi and Ibn Sina are unmistakable, for they are referred to basically by their
kunya: Abu *Alf (that is, Avicenna), Abi Muhammad al-Stsi, Abt “Abd Allah,
Abt Sa1d, Abt Zayd, and Ibn al-Hassar. The latter is a contemporary personal
informant who told Ibn Wafid of a remedy made of falcon fat and rose oil useful
for pain in the anus and haemorrhoids. With the exception of the Cordoban tradi-
tionist and exegete Baqi b. Makhlad (d.889), the remaining ones were tentatively
identified with Abu Muhammad ‘Abd Allah b. Muhammad al-Thaqaft al-Stst
(d.1013), the Andalusi physician Abt ‘Abd Allah Muhammad b. al-Husayn known
as Ibn al-Kattani (d. 1029), the Eastern physician Abt Sa‘id ‘Ubayd Allah b. Jibril
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b. Bukhtisht® (d. 1058) and Abt Zayd Hunayn ibn Ishaq (d.877).""7 Whether or
not these correspondences are correct, they are sparsely cited, usually no more
than once. The work contains remedies attributed to them and —in all likelihood,
given his wide use of classical written sources employed in his work on simple
drugs and the oral informant mentioned above—Ibn Wafid’s Kitab al-Wisad seems
a deliberately extensive compilation of the remedies he ever encountered from
any source whatsoever.''® Nevertheless, an interesting feature in this work is the
way in which the therapeutic use is often indicated through an enumeration of
symptoms which suggest the discomforts and clinical signs observed by a phy-
sician during a consultation. In other words, many recipes suggest they had been
employed by Ibn Wafid to treat his patients and were included as useful reme-
dies. In that regard, it reminds one of al-Sast’s al-Tajarib al-tibbryah, but oth-
erwise, in Ibn Wafid’s Kitab al-Wisad the statement «mujarrab» appears only
occasionally sanctioning the remedy’s effectiveness, as is also the case with other
reassuring expressions such as «it is excellent». Another relevant feature is that,
although few in number, some recipes actually are prescriptions for particular
patients.''?

117. With regard to Ibn al-Kattani, while this Andalusi physician is familiar to many specia-
lists in the field, his medical production has remained, however, unknown. A medical work not
mentioned by his biographers, but attributed to him and entitled Kitab al-Shajarah, has been edited
and translated into Spanish: Jaime CouLLAUT CORDERO, Concepcién VAZQUEZ DE BENITO, El
«Libro del drbol» de Ibn al-Kattant. Un tratado médico andalusi. Salamanca: Universidad de Sala-
manca, 2017. It is a peculiar manual on therapy regarding dangerous conditions and its second part
is devoted to remedies. Unfortunately, the access to a copy of this publication occurred too close to
submission as to incorporate it into this essay. For his biography, see S. SADIQ and Jorge LIROLA,
«Ibn al-Kattani», Biblioteca de al-Andalus, vol. 3, pp. 735-738.

118. On the one hand, for example, in a recipe said to be useful against a burning sensation
in the eye (entry III-75), the author adds a second formula stating «I have found the recipe of an
eye remedy employed by the people of Wasit in a book, where its excellence and superb effects
is described». On the other, Ibn Wafid also included several remedies which are notable for their
brevity and simplicity, such as «Fermented bread must be chewed and applied on the stye [eyelid’s
pustule]», «Remedy for ophthalmia: instill chicory water in the eye», or «Recipe for deafness: bend
the ear on top of blackberry smoke». Ibn Wafid, Kitab al-Wisad fi I-tibb, entries 111-54, 111-73, V-5,
pp- 71, 64, 83 (transl.), and pp. 56, 48, 73 (Arabic text).

119. Patients are anonymous and, like the other remedies, the entry is usually introduced by
«recipe for», followed by «a man / a woman» and the ailment that affected them. The work requires
a more exhaustive analysis within the framework of the medical-literary genre of recipe books pro-
posed in this essay, but the inclusion of actual prescriptions not only responds to its nature as tested
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Also, although no manuscript copy seems to have come down to us, Ibn Wafid
is attributed three other minor medical treatises and a fourth text entitled Kitab al-
Mugjarrabat. We cannot know its actual contents, but having compiled a vast num-
ber of tested remedies in his Kitab al-Wisad as a medical recipe book for public
general use, perhaps he decided to jot down his prescriptions in a more personal
collection devoted exclusively to his own medical experience.

4.3. Al-Shagquirt

Muhammad al-ShaqurT (d. after 1369) belonged to a family of learned physicians.
To judge by the works attributed to him, he doesn’t seem to have been a prolific
medical author nor to have been interested in composing typical formal works on
general medical theory, but rather works of a practical nature and seemingly mo-
tivated by personal circumstances. His treatise on plague, K. Tahqiq al-naba’ ‘an
amr al-waba’ (which he summarized in the shorter version that has been preserved,
al-Nastha) was prompted by the famous medieval pandemic. In addition to what
seems a diatribe or polemic text against a highly promoted Jewish physician of
Granada (the title would read something like «warning to the Jew so that he does
not cross the red line»), al-ShaquirT’s work mentioned above, Tulfat al-mutawassil
wa-rahat al-muta’ammil, could well be considered a consilium since it was prompt-
ed by the illness of a member of Granada’s political elite. Sams6 has emphasized
that this work bears witness to the success that Ibn Stna’s Urjizah ft [-tibb (med-
ical poem) met at the Nasrid kingdom, for in addition to being profusely employed
for medical teaching, al-ShaqurT also devotes the third and last section of the Tuhfat
al-mutawassil to a commentary upon the section on the care of aged people (tadbir
al-shuyiikh). Yet Samso6 also highlighted the fact that this text «oozes practical ex-

remedies, but also to its practical usefulness regarding conditions perhaps seldom seen in clinical
practice or, the opposite, not rarely encountered. Some examples are «Recipe for a man who had
louses and nits in his beard», «Recipe for a patient who suffered from forgetfulness due to intense
warm weather», «Recipe for a female slave who suffered from vertigo every day when getting up
after sleep», «A man fell in love with a woman to the extent that he dedicated all his attention and
thoughts to her and even became sleepless», «Recipe for a man whose mule had hit him in the eye».
IBN WAFID, Kitab al-Wisad fi I-tibb, entries 1-5, lI-15, II-17, III-77, pp. 29, 34, 77 (transl.) and pp.
3, 8,9, 57 (Arabic text).
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perience». And indeed, this text is seasoned with clinical accounts of a didactic
nature concerning cases treated by al-ShaqurT as well as by his grand-father, or
what seems more extraordinary, also by the tenth-century eastern physician al-
Razi.”»" H. P. J. Rénaud accurately noticed that al-ShaqtirT «has not an encyclopae-
dic spirit» or the facility for pedantic intellectualizing which characterizes so many
of his countrymen’s writings."»? This is not only evident in the Tuhfat al-mutawas-
sil, but also in his medical recipe book preserved under the title Magalah fi tibb
aw mujarrabat al-Shaqirt, characterized by the simplicity of its contents, brevity
and straightforward information as well as a dynamic rhythm which remarks its
practical usefulness.3 This short and basic text is said to respond to the request
of some of Granada’s dignities and it certainly sounds either written quickly
or purposefully conceived to be of use to any literate person. The information is
ordered from head to toe and starts with the enumeration of the main (or most
common) illnesses which may affect each part of the body.'>4 Then, one or two
recommended treatments for each of the conditions is concisely addressed. The
information may also be structured according to basic parameters of a given ill-
ness classification, advocating a remedy for its warm type followed by the treat-
ment when it is cold, or otherwise, specifying a different treatment if the condi-
tion is due to some kind of plethora in a particular organ, or responds to a partic-
ular humoral cause (safrawt, balghamt, sawdawr...). For the most part, treatments
are very basic remedies and only one or two are given, such as «pine kernel mac-

120. SAMSO, Las Ciencias de los Antiguos en al-Andalus, pp. 433-437. For a comprehensive
view of his life and works, see [s.n.], <<Al-§aqﬁri, Abt ‘Abd Allah», Biblioteca de al-Andalus, vol.
7, pp- 302-305.

121. Some of them are included in the first and detailed description of al-Shaquri’s Tuhfat
al-mutawassil wa-rahat al-muta’ammil by HPJ. RENAUD, «Un médecin du royaume de Grenade:
Muhammad a-Saqiirt», pp. 31-60.

122. H.PJ. RENAUD, «Un médecin du royaume de Grenade: Muhammad a§—§aqﬁri», p- 63.

123. This work is briefly described by Rénaud in pp. 60-64. The Arabic text was edited by
M. A. AL-KHATTABI, Al-Aghdhiya wa-l-adwiya ‘inda mw allaft al-gharb al-Islamt, pp. 421-462.

124. Interestingly, as noticed by H.P.J. Rénaud, al-ShaqurT explains the definition of some me-
dical terms for conditions which lend themselves to confusion in his time as much as now, such
as sirsam and birsam or sahj (here suhiij) and zahir, which he differentiates according to the organ
in which the illness originates or the kind of tissue lesion it causes (such as abrasion or swelling)
respectively. Cf. M."A. AL-KHATTABI, Al-Aghdhiya wa-l-adwiya ‘inda mwallift al-gharb al-Islamr,
p- 429, 433 and 436; RENAUD, «Un médecin du royaume de Grenade: Muhammad a§—§aqﬁﬁ», PpP-
49 and 61.
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erated in vinegar anointed with sweet almond» and smelling rose water (as well as
making vapour inhalations with it or applying it to the head) to stop nose bleed-
ing. Yet, in addition to simple drugs, therapies in some conditions encompass a
compound medicament (shirab, ma‘jin, jawarishat, tiryaq, hiera picra,...) and
whenever al-ShaqurT considers it convenient to provide the formula, the weight of
each ingredient and its preparation is explained. If he alludes to a generic kind of
remedy to be used such as an analgesic or astringent, a list of given plant names
follows by way of examples, but more importantly, for certain conditions — either
as a complement or as the best treatment — he also advocates manual procedures
such as bloodletting, cupping, cautery, an enema, some kind of diet, and a variant
of cautery (al-kayy al-ba'rT) which resembles the use of moxas (moxibustion) in
traditional Chinese medicine.'?s The latter procedure might have been appreciat-
ed in al-Andalus, for a similar procedure (applying the halves of a warm boiled
egg on the inner side of the elbows to stop diarrhoea) is attested in Ibn Wafid’s
recipe book.?® A curious feature, however, is the author’s frequent allusion to the
specific property of some drugs, usually named in learned treatises as khawdss but
here designated as sirr (secret), sirr ‘ajib (marvellous secret) and al-asrar al-
maktimah (the occult secrets). As a whole, this work does not only contain al-
Shaqurt’s tested remedies, but also treatments proved effective by earlier physi-
cians or simply accepted by long-standing practice throughout time. As a matter of
fact, Galen, al-Razi and Ibn Habib (d.853) are occasionally mentioned, and vague

125. Moxibustion is a procedure of traditional Chinese medicine similar to acupuncture, although
instead of using needles, heating is applied by approaching to the skin surface a firmly pressed and
thin, cylindrically shaped substance. At the end of the book (when dealing with tested remedies for
pain in the back, the knee and the nerves), al-ShaqurT alluded that the ancients mentioned al-kayy
al-ba'rt, applying cautery using dung instead of a heated metal instrument or a caustic substance.
Immediately afterwards, he included his medical experience with this procedure on a patient, stating
that he ordered dried dung to be brought and made it burn (wa-ash‘altu-hu naran). According to
Rénaud, the technique would consist of applying a flaming or scorching substance without allowing
the skin surface to get burnt. M.*A. AL-KHATTABI, Al-Aghdhiya wa-l-adwiya ‘inda mwallift al-gharb
al-Islamr, p. 438; RENAUD, «Un médecin du royaume de Grenade: Muhammad a3-Saqiri», pp. 62-63.

126. IBN WAFID, Kitab al-Wisad ft I-tibb, entry XIII-13, p. 151 (transl.) and p. 162 (Arabic text).
On cautery, see Cristina ALVAREZ MILLAN, «Cautery», in Kate FLEET, Gudrun KRAMER, Denis
MATRINGE, John Nawas, and Everett RowsoN (eds.), The Encyclopaedia of Islam Three. Leiden:
Brill, 2018.
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references are made to «the ancients» and «the physicians».™7 Interestingly, only
two clinical accounts are found in this collection of tested recipes, and they seem
case reports triggered not so much by the practitioner’s pride for a successful
cure, but by its didactic usefulness regarding unusual conditions, severe cases or
clinically misleading presentations of known illnesses. Moreover, a rather unusu-
al feature in al-ShaqurT is his professional humility, for in contrast to the assertive-
ness, starring role or literary elaboration found in other authors, he sticks to the
majestic plural such as «amongst what we have tried» (mimma jarrabna-hu) or
«for [this simple drug] we have a tested remedy» (wa-lana fi-hi tajriba), as well
as the passive form «what has been tried» (mimma jurriba). Last but not least, it is a
common belief that treatments in medieval medicine —Islamic or Christian — were
individualized according to the patient’s particular needs or the organ’s specific
humoral imbalance, often at the mercy of external factors designated the so-called
«six non-natural things». Nevertheless, al-ShaqtrT’s tested remedies are not con-
ceived for given patients, but— like in the case of al-Suist and Ibn Wafid instanc-
es—are presented as universal treatments for given conditions valid for all.

4.4. Muhammad al-Shafrah

As for Muhammad al-Shafrah (d. 1360), his surgical treatise Kitab al-Istigsa wa-I-
ibram ft “ilaj al-jirahat wa-l-awram is an exhaustive compendium for the treatment
of wounds (including dog bites as well as snake and human bites), all types of swell-
ings (boils, gumboils, warts, cysts, fistula, herpes, gangrene...), arrow extraction,
broken bones and luxation. However, far from the aseptic formal medical theory,
like al-Razi (d. ca. 925), Ibn Zuhr (Avenzoar, d. 1162), and al-ShaqurT (d. after
1369), within medieval Islamic medical literature Muhammad al-Shafrah is also one
of a few rara avis who openly referred to his medical experience and included case

127. Ibn Habib was an Andalusi faqth, polimath and author of a work considered to be the first
medical treatise written in al-Andalus, with which he introduced knowledge and practices of so-
called Prophetic medicine. IBN HABIB, Mukhtasar fi I-tibb (Compendio de medicina). Introd., critical
edition and transl. by Camilo ALVAREZ DE MORALES and Fernando GIRON IRUESTE. Madrid: CSIC,
ICMA, 1992. Ibn Habib also wrote a medical treatise with the unusual title K. al-Hisbah ft I-amrad
which has not come down to us, but was perhaps a collection of prescriptions. For his life and
works, see Maria ArRcAs CaAMPOY and Dolores SERRANO NizA, «Ibn Habib al-Ilbiri, ‘Abd al-Ma-
lik», Biblioteca de al-Andalus, vol. 3, pp. 219-227.
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histories in his theoretical works.'?8 The Kitab al-Istigsa’ attests the author’s vast
practical experience and contains a number of clinical accounts which— as noted by
Sams6 — «in spite of his nickname (al-shafrah is the barber’s razor), he is not always
in favour of surgical intervention, but he often opts to let nature work aiding it as
possible [...] The work as a whole reveals not so much a learned medical theore-
tician, but rather an excellent surgeon with a large experience in a specific medical
specialty: orthopaedics».'? However, it is known that he started as a plant collector
and herbalist, was fond of botany and composed a treatise on this topic that has not
come down to us.'3° All we can know about his botanical and pharmacological skills
is found in his surgical book, written at Fez (present Morocco) after 1341.

His Kitab al-Istigsa’ is divided into three parts. The last one is devoted to simple
and compound drugs in two separate sections, which either together or individually
fall in the realm of medical recipe books. According to the scientific framework and
historical interests of the time nearly a century ago, H.P.J. Rénaud considered this
part of the work to be of little value (literally «mediocre») on account of the fact that
it didn’t follow the classical pattern, for al-Shafrah does not mention the therapeutic
properties of simple drugs or, more precisely, these are only occasionally provid-
ed.’3! Indeed, in contrast with the formal structure of theoretical pharmacological
works (usually addressing in the first place the primary qualities, the plant’s de-
scription, its uses, name in other languages and so on in a systematic order), al-Sha-
frah exclusively focuses on universal remedies for the conditions he has previously
dealt with. Thus, the first part on simple drugs is not a text on materia medica, but
an enumeration of individual substances associated with particular healing effects
and how to use them, either mentioning the particular illness for which it is effec-
tive (wet ulcers, gangrenous wounds, varying kinds of tumours, different dermato-
logical pathologies, etc.) or stating the high order effect of the medicament (soften-

128. On al-Shafrah’s clinical accounts, see ALVAREZ MILLAN, «The Clinical Account in Medi-
eval Islamic Medical Literature: Tajarib and Mujarrabat as Source», pp. 203-205.

129. SAMSO, Las Ciencias de los Antiguos en al-Andalus, p. 438. This surgical treatise was also
described for the first time by H.P.J. Rénaud, who provides a detailed account of the conditions
addressed and case histories in «Un chirurgien musulman du royaume de Grenade: Muhammad
aé-ﬁafra», Hesperis, 20 (1935), pp. 1-20, and «Note complémentaire», Hesperis, 27 (1940), pp.
97-98. For a biography of this author and a description of his work, see Elofsa LLAVERO RuU1Z,
«Al-Safra, Muhammad», Biblioteca de al-Andalus, vol. 7, pp. 240-250.

130. SAMSO, Las Ciencias de los Antiguos en al-Andalus, p. 429.

131. RENAUD, «Un chirurgien musulman du royaume de Grenade: Muhammad a§-Safra”, p. 19.
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ing, drying, cleansing, emollient, corrosive...). Moreover, whether vegetal, animal
or mineral, each substance is generally followed by instructions regarding its com-
bination with another simple drug or drugs, actually not just stating how to employ
it, but describing the preparation of recipes. For the most part, remedies are to be
used externally, and although very few substances are mixed together (honey, wax,
olive oil, animal fat, etc. often serving as excipient), this section constitutes a col-
lection of easy compound drugs and remedies backed up by his own experience,
even if personal allusions are found only twice.

Likewise, the second section concerned with compound drugs is a collection of
formulas (mainly for poultices and salves) encompassing both well-known rem-
edies supported by authority or long-lasting use, as well as more or less complex
recipes which undoubtedly respond to al-Shafrah’s own harvest: all in all, as explic-
itly stated at the end of the previous section, all the compound drugs he includes are
confirmed by experience (allati sahhat al-tajriba fi-ha wa-katura isti‘malu-ha
li-katrati mandfi'i-ha)."3* In short, seen from the present perspective of first-hand
medical experience or hands-on therapeutics, the third part of the Kitab al-Istigsa’
constitutes a short but specialized and practical medical recipe book.

As a colophon to this first approach to medieval Islamic medical recipe books, it is
too soon to make general conclusions since only Andalusi texts have been analysed
here. In that respect, it is necessary to broaden the view with eastern sources as well
as with manuscripts preserved in libraries that have not yet been studied and which
may well also document domestic recipe books. Nevertheless, in the context of
Cifuentes’ study of this medical-literary genre in the medieval West, some general
considerations can be drawn. All the Andalusi texts analysed in this article are pro-
fessional medical recipe books and each one presents its own particular character-
istics. They all were open to information transmitted orally, and to some extent, also
prone to including excerpts from written sources. It remains to be assessed whether
al-Sast’s al-Tajarib al-tibbryah was permeated by dialectal speech, a feature unlike-
ly to be present in the writings by Ibn Wafid, al-ShaqurT and al-Shafrah since their
works belonged to—or aspired to be part of — the elite compositions characterised
by the use of the more academic classical Arabic language. Nonetheless, as in the
western medical tradition, Andalusi medical recipe books are not an evolution or

132. AL-SAFRA, Kitab al-Istigsa (ed. and transl. by E. LLAVERO RU1Z), vol. 11, p. 229, and 11, p.
131 (Arabic text); M. *A. al-Khattabi, Al-Tibb wa-l-atibba’ fi I-Andalus, 11, p.131.
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emulation of therapy manuals, agrabadin, or collections of medical prescriptions
by well-known physicians. Moreover, the four Andalusi texts came from medical
practitioners that do not fit exactly into the usual model of elite medieval Islamic
physicians such as Ibn Stna and Ibn Rushd (philosopher-physicians), al-Razi (pro-
lific writer and director of two hospitals) or Abti I-*Ala’ Zuhr (who in addition to his
erudite book on khawdass and his collection of prescriptions, composed most of his
theoretical works as a refutation, enlargement or commentary on well-known east-
ern medical treatises).

Al-SasT’s biographical circumstances are unknown to us, but his work rather
portrays him as a second rate or ordinary practicing physician. Therefore, like
al-Hashimi, he may well reflect actual medical practice by ordinary physicians.
Ibn Wafid was engaged with pharmacology and botany rather than with writing
theoretical medical books. Al-ShaqurT was engaged with medical practice more
than with medical writing. Like him, al-Shafrah was not very prolific either, but
more importantly, he was a surgeon. This perspective can be seen as the medi-
eval Islamic parallel of Cifuentes’ interpretation of western medical recipe
books as products from outside of the university milieu. In all likelihood, their
medical recipe books were certainly intended as a platform for social and pro-
fessional promotion. However, even if they might have been originally com-
posed as an aide-mémoire to attend the author’s practical needs (i.e., for
self-consumption), Andalusi medical recipe books were written for circulation
(i.e., publication). The four works analysed here present different characteris-
tics according to the author’s personal style, interest, skill as practitioner, and
perhaps his social or professional status. Nevertheless, although they may con-
tain some prescriptions, the Andalusi medical recipe books described here are
collections of tested remedies to a large extent belonging to the author’s per-
sonal experience. In this regard, the four works attest that medical theory played
a minor role in the practice and that, once a treatment seemed to have been an
effective therapy, it was automatically considered a universal remedy or one-
size fits all.

CONCLUDING REMARKS

In the future, we might well come across with texts that may not fit into any par-
ticular category, but knowing the characteristics of the main medical-literary gen-
res will aide their classification and contextual study. It is imperative that ascrib-
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ing a medieval Islamic medical work to one genre or another depends upon the
analysis of its contents and is not based on its title, and it must be done within a
macroscopic framework. While the literary classification of some medieval Is-
lamic medical works edited and/or translated into western languages long ago
may require a reassessment, the history of the clinical record must be looked at in
perspective from Antiquity to the present. Furthermore, it is important to analyse
every source in its own right, but also in its literary, social, historical and/or sci-
entific contexts.

As for drug testing, it seems that medieval Islamic medical theoreticians who
practiced as physicians (like al-Razi, Abt 1-*Ala’ Zuhr and his son Avenzoar), as
well as practitioners in other different professional categories (such as al-StsT and
al-Hashimi), tested their remedies on their patients, even if it consisted of trying
cures, of making patient’s careful follow-ups like al-Raz1 to assess the effect, and
eventually considering that the treatment had worked if the condition improved
within a reasonable time. It is likely that medieval learned Islamic physicians la-
belled their prescriptions and new formulas as a «tested remedy» on account of its
apparent effectiveness and of the fact that the patient survived — or using the jar-
gon of biomedical treatment testing nowadays, because «nobody died» as a conse-
quence of the substance’s administration.

With regard to the actual effectiveness of medieval medicine and Jacob Ste-
genga’s assertion which opened this essay, medieval learned physicians also
attributed a superior status to their rational medical paradigm and considered
their treatments more effective than other healing practices like nowadays. The
different types of Islamic texts linked to first-hand medical experience and
hands-on therapeutics from this time-period — with the exception of al-StsT’s
al-Tajarib al-tibbryah —rarely reveal whether the medical intervention actually
cured the patient’s complaints. For instance, in al-Raz1’s tenth-century collec-
tion of nearly nine hundred case records of patients mainly seen in a hospital
setting, symptoms and treatments are described, but the outcome is very rarely
mentioned. Only in very few instances we know that the treatment did not work
because the patient returned or reported that it had already been unsuccessfully
tried.' Only in a couple of instances are we implicitly informed that the phy-

133. Only once a patient is said to have been cured (actually, in one day) from a swelling in one
of his testicles. AL-RAzI, Kitab al-Tajarib, Istanbul, Topkapi Saray Library, Col. Ahmed III, MS.
1975, fol. 8ob. For patients stating that the prescribed treatment (namely, bloodletting) has already
been tried, two examples can be found in fol. 16b and 105b. With regard to the first case, the edited
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sician is unable to cure the condition because the words «[the patient] will not
last long» were recorded or because the choice prescription seems to be pallia-
tive care for a terminal illness.’34 Likewise, the medical prescriptions from the
Cairo Genizah studied by Efraim Lev and Leigh Chipman contain treatments
for medical problems faced by practitioners when treating patients, but do not
tell us whether they worked or not either. And with regard to Abt 1-*Ala’ Zuhr’s
prescriptions for real patients or the tested remedies in the medical recipe books
analysed in this essay, we are bound to make an act of faith to believe the reas-
surances about the actual effectiveness of treatments.

What is clear, on the one hand, is that centuries of empirical observation and
practical experience had established the benefits and proper use of remedies as
effective agents for cooling, softening, strengthening, and so on, as well as their
properties as diuretic, laxative, astringent, emetic, antispasmodic, aphrodisiac,
narcotic substances, etc. On the other, although western and Islamic medieval
learned medicine responded to a sophisticated rational doctrine quite distinct from
magic and superstition,3s it is fair to assume that physicians could do little against
anumber of infectious, endemic and surgical conditions or to cure those that even
today are lethal without treatment, such as diabetes.

So to what extent was medieval medicine effective? Roger French accurately
addressed this question by saying: «[w]e have no way of measuring their clinical

text does not correspond exactly with the manuscript employed by the present author, for some
words are missing. The entry in folio 105b was not found in the Arabic edition. Khalid HARBI, Kitab
al-Tajarib li-Abii Bakr Muhammad ibn Zakartya@ al-Razi. Alexandria: Dar al-Thaqafa al--[lmiyah,
2000, p. 246 and 125.

134. Ibid., fol. 32b and 49a, respectively. In the second instance, a soporific electuary (shabyar)
is prescribed, although in the Arabic edition the word has been transcribed as khiyar shanbar
(Cassia fistula). One of the few cases in which the outcome is mentioned concerns an old man
complaining of pain in the kidney, an intense burning sensation in his penis and reddish urine;
seized by dysentery while affected by the above mentioned symptoms, the man passed away ten
days later (fol.77 a). HARBI, Kitab al-Tajarib li-Abi Bakr [...] al-Razr, pp. 158, 186, and 236.

135. With regard to the myth of medieval medicine as superstitious and ineffective in the co-
llective imaginary, see Bryon GRIGSBY, «Medical Misconceptions» and Anne van Arsdall, «<Reha-
bilitating Medieval Medicine», in Stephen J. HARRIS and Bryon L. GRIGSBY (eds.), Misconceptions
about the Middle Ages. New York, London: Routledge, 2008, pp. 142-150 and 135-141 respective-
ly. For a recent and didactic assessment of the topic, see Winston BLACK, The Middle Ages. Facts
and Fictions. Santa Barbara, California: ABC-CLIO, 2019, pp. 169-189 (Chapter 9, Medieval
Medicine Was Nothing but Superstition).
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success [...] Our instinct is to believe that old medicine was less effective than our
own, which is so conspicuously scientific. Indeed, from a modern point of view
pre-scientific medicine can look ridiculous in its theory and bizarre and disgust-
ing in its remedies... but how then, did physicians in the past meet the expectations
of their society, and so succeed?»'3°

Perhaps part of the answer to this latter question lays in the same reasons as at
present: the persuasive strategies displayed by science to construct its superiority
and authority, to inoculate ideas and biases about medical advancement, to shape
fashionable bedside manners and a myriad of advertising techniques so as to med-
icalize society and to counteract criticism, or, in short, what can be described as
the aggressiveness or supremacism of science. It is convenient to recall that, since
Antiquity, philosophers and scientists emphasized rationalism to construct a dis-
tinct and superior professional group. Denigrating other healers’ practice as su-
perstitious and complaining in prologues to books of the poor state of medical
knowledge in the author’s time were two of the earliest persuasive strategies of
science to construct its authority and professional identity. Inventing the differ-
ence between episteme (science) and techné (craft) was another one. This is why
medieval learned physicians only dealt with medical theory, engaged in writing
and public rhetoric, but left manual work (such as surgery and drug preparation)
to barbers, cuppers, bonesetters, druggists, etc., who had a very different (read
«lower») social and professional standing. Whatever the designation we use (ra-
tional, learned, academic or scientific) for this particular professional collective,
research over the last fifty years has made clear that, since very early times, med-
ical practitioners were determined to establish a hierarchy in terms of social and
professional recognition as well as a monopoly of local marketplaces."” Quot-

136. Italics by the present author. Roger FRENCH, Medicine before Science. The Business of Medi-
cine from the Middle Ages to the Enlightenment, Cambridge: Cambridge University Press, 2003, p. I.

137. With regard to market monopoly, it has to be highlighted that litigation for medical negli-
gence is not a modern issue either, but on the contrary, its history goes back at least to the Middle
Ages. However, it is also interesting to mention that some of the records studied so far from this
period show that lawsuits for medical negligence were instigated by local physicians rather than
by patients as a means to dissuade foreign practitioners (female healers, Jewish physicians, etc.)
from practicing at given cities. On this topic, see Madeleine PELNER COosMAN, «Medieval Medical
Malpractice: the Dicta and the Dockets», Bulletin of the New York Academy, 49.1 (1973), pp- 22-47,
and M. H. GReeN and Daniel Lord SMAIL, «The Trial of Floreta d’ Ays (1403): Jews, Christians, and
Obstetrics in Later Medieval Marseille,» Journal of Medieval History,34. 2 (June 2008), 185-211.
On medieval medical misconduct, see Gwen SEABOURNE, «Drugs, Deceit and Damage in Thir-
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ing Roger French again, «physicians built up their trade into an elaborate pro-
fessional structure, endowed it with an even more elaborate theory, and con-
trived to present it with great authority».'3® And, indeed, they not only were very
successful throughout time in asserting the central position of science as opposed
to superstition or other healing practices: they actually contrived that society in-
teriorized it to such an extent that — at least at present — very few of us question
its supremacy at all.

Yet as Winston Black accurately states, it is certainly true that «no one could
possibly now say “I wish we could revive medieval medicine!”»3° Therefore, with
regard to the question of how effective it was, perhaps another part of the answer
is that it probably worked as much as ours at present, for then as now, to a large
extent what is behind many supposed successful treatments is not the logic of the
therapy applied but the placebo effect, our expectations, hopes, and biases.'4 Prob-
ably, medieval patients had less confidence in the effectiveness of learned medi-
cal interventions than we have today, regardless of its availability or unavailabil-
ity. In rural and small urban settings, it seems clear that premodern societies had
recourse to a wider array of healing practices and, more importantly, very much
in contrast with our present time, until the nineteenth century the patient-physi-
cian relationship seems to have been a contractual one rather than based on unas-
sailable trust."4' As a whole, as far as the clinical success of medieval medicine —

teenth-Century Herefordshire: New Perspectives on Medieval Surgery, Sex and the Law», Social
History of Medicine, 30.2 (2016), pp. 255-276. For a medical lawsuit in medieval Islam, see Luisa
F. AGUIRRE DE CARCER, «Sobre el ejercicio de la medicina en al-Andalus: una fetua de Ibn Sahl»,
Anaquel de Estudios Arabes, 2 (1991), pp. 147-162.

138. FRENCH, Medicine before Science, p. 1.

139. BLACK, The Middle Ages. Facts and Fictions, p. 169.

140. As far as present medicine is concerned, see Les IRWIG, J. IRWiIG, L. TRAVENA, and M.
SWEET, Smart Health Choices. Making Sense of Health Advice. London: Hammersmith Press, 2008
(which can be freely downloaded from the internet); David H. NEWMAN, Hippocrates Shadow.
What Doctors Don’t Know, Don't Tell You, and How Truth Can Repair the Patient-Doctor Breach.
New York: Scribner, 2008; Sheila and David ROTHMAN, The Pursuit of Perfection: The Promise
and Perils of Medical Enhancement. New York: Vintage Books, 2003. Daniel MOERMAN, Meaning,
medicine and the «Placebo Effect». Cambridge: CUP, 2002.

141. On this issue, see Gianna POMATA, Contracting a Cure. Patients, Healers, and the Law in
Early Modern Bologna. Baltimore, London: The John Hopkins University Press, 1998. Sally WiL-
DE, «Truth, Trust, and Confidence in Surgery, 1890-1910: Patient Autonomy, Communication, and
Consent», Bulletin for the History of Medicine, 83 (2009), pp. 302-330.
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East and West—is concerned, perhaps we are bound to agree with medieval
nominalist philosophers who reacted against scholasticism in that «all mental con-
ceptions are only convenient ways of ordering sense experience [...] All we know
about the world are our perceptions of it»,’4* or as Ann van Arsdall put it, «medi-
eval people accepted the system of medicine and the healers with whom they lived
as we do our own now».'43

142. William Eamon and Gundolf Keil, «Plebs amat empirica: Nicholas of Poland and His
Critique of the Medieval Medical Establishment», Sudhoffs Archiv, Band 71, Heft 2 (1987), p. 193.
143. Anne van Arsdall, «Rehabilitating Medieval Medicine», p. 139.
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