
Paper 1: Medicine through time



Medieval cause of disease

6 Religious 
explanations of 
the cause of 
disease. 

• People believed that illness was a punishment from 
God. 

• The Church promoted the Theory of the Four 
Humours and outlawed human dissection. 

• The Church’s influence resulted in continuity in 
beliefs about disease.

7 The Theory of the 
Four Humours  

The Theory of the Four Humours, created by 
Hippocrates in Ancient Greece and developed by Galen 
in Ancient Rome; promoted by the Church and used 
widely by doctors. The humours made up the body
If the mix became unbalanced, you became ill. (blood, 
phlegm, black bile, yellow bile)

8 Hippocrates A Greek physician, believed the four humours needed 
to be balanced for someone to be healthy.

9 Galen A Roman physician, who developed the ideas of 
Hippocrates. The Church supported his ideas.

10 Miasma theory The idea of disease being caused by bad air and foul 
smells. 

11 Astrology Looking to the stars to diagnose an illness, representing 
a new development in this time period.
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Medieval Prevention

12 Government 
actions 

• Local government clearance of foul-smelling areas, such as 
overflowing cesspits, due to the belief in miasma. 

• Rakers cleared animal dung
• People were fined for littering.

13 New laws • Butchers  segregated in towns
• Quarantine laws during Black death

14 Religious actions Live a life free of sin and be a good Christian. 
Pray to God, go on a pilgrimage, 

115 self-flagellation Flogging or beating as a form of penance (a self-inflicted 
punishment to show that you are sorry for your sins.)

16 Pilgrimage A journey to a sacred place, often where a saint once lived. 

17 Methods of 
bloodletting

1) Cutting a vein-the most straightforward method of bleeding. 
Used phlebotomy charts (reducing the amount of blood in the 
body to balance the Four Humours)
2) Leeches - Used for people whose age or condition made 
traditional bleeding too dangerous.
3) Cupping - Used for women, children and the very old. 

18 Purging Physically removing the impurities from bodies.

Medieval Treatment 

19 Hospitals • New and traditional approaches to hospital care in the 
thirteenth century.

• Hospitals provided by the Church as centres for 
recuperation rather than treating the sick

• Hospitals were church owned, offered food and prayer 
plus clean running water. Rejected the insane, infectious 
and pregnant.

20 Apotheca-ries Herbal remedies from the apothecary or mixed at home –
most common form of treatment

21 Barber 
surgeons

• Barbers, used to working with sharp knives, carried out 
medical operations

• Carried out small surgeries, such as the treatment of 
haemorrhoids. 

22 Physician Trained at university. Church controlled university. 
The Church’s influence over medical training for physicians, 
lead to continuity in this area. They prescribed, but didn’t 
carry out, treatments.
Availability of physicians only for the rich.

23 Women Treatment and care for most sick people at home by the 
women of the household.

24 Kings Touch As the king was believed to be sent by God, his touch was 
meant to cure diseases like scrofula.

Cause of Disease Factors

1 Religious ideas

2 Political change

3 Science and technology 

4 Role of individuals 

5 Attitudes in society 

Context

• Medicine in medieval England was strongly influenced by the Church: the Church controlled medical knowledge and understanding, promoting the work of Hippocrates and Galen as it had done for 
centuries. 

• The official religion of medieval Britain was Roman Catholic. Daily life and power was dominated by the Church, they controlled education and many people feared God
• There was also a strong belief in the role of the supernatural: that God both sent and cured disease, according to one’s level of sin, so that prayer fell alongside more corporal attempts to treat disease, 

such as bloodletting and purging, and herbal remedies that had been passed down through generations. 
• The full spread of treatments that desperate people were willing to try is exemplified in the case study of the Black Death, which spread across England from 1348. 

Case Study: The Black Death of 1348 

25 What was it and what caused it? The Black Death was an outbreak of the Bubonic Plague which killed approximately a third of the English population at the time. There were many beliefs about the disease, ranging from supernatural (either God or astrology) to 
miasma. In reality, it was caused by the spread of fleas, carried on rats which arrived in ships.

26 How did people treat it? No treatments really worked, but people tried to beg God’s forgiveness and to use humoural treatments.
Attitudes were fatalistic: if it was God’s will, you would die. 

27 How did people try to prevent it? The Church’s promoted religious methods to tackle the disease. Obedience to God was important, as was self-flagellation (whipping yourself to atone for sins). 
However, the best way to escape the plague was to run away from the cities and into the deserted countryside.

28 Did the government help? Local authorities tried to impose quarantines, but had limited power to control the rich or the church without the king’s support. Rubbish was left on the street to drive off miasma.



History Paper 1: The Medical Renaissance in England - c1500–c1700

Cause of Disease Factors

1 Religious ideas

2 Political change

3 Science and technology 

4 Role of individuals 

5 Attitudes in society 

Context

• Significant development in approaches to diagnosis and treatment of disease
• A more scientific approach, supported and promoted through the Royal Society towards the end of the time period, scientific experimentation 

began in earnest.
• The Reformation saw the power of the Church reduce, which reduced their control of medical knowledge and training. 
• New theories about cause of disease were slow to develop and spread, and old ideas, such as miasma, continued. 

Renaissance Timeline

1440
Printing press invented. 
This improved the speed 
of communication.

1526

Paracelsus theorised 
that disease was caused 
by problems with 
chemicals inside the 
body.

1536
Dissolution of the 
monasteries during the 
Reformation.

1543
Vesalius published ‘The 
Fabric of the Human 
Body’.

1546

Fracastoro wrote a text 
called ‘On Contagion’, 
suggesting that disease 
was caused by seeds that 
spread in the air. 

1628
William Harvey 
published his book on 
the circulation of blood

1648

Van Helmont claimed 
that digestion happened 
because of stomach acid, 
not the Four Humours.

1660
The Royal Society first 
met.

1665
The Great Plague killed 
1/5 of the population

1665
Hooke developed a more 
powerful microscope.

1676

Sydenham published his 
findings. He encouraged 
a more scientific 
approach.

Case Study: Great Plague - 1665

What was it? In 1665, a serious outbreak of plague swept across England, killing a fifth of the population.

What stayed 
the same from 
the Black 
Death? 

Ideas about causes were similar, but miasma had increased in popularity. People still believed in 
astrology or that it was a punishment from God.
Continuity in many treatments, similar to those used during the Black Death. There was still no real 
cure. 

What had 
changed?

Belief: Many people now believed that disease could be spread from person to person, but there 
was no proof. Quack doctors took advantage and sold fake remedies. 
The government response: far more effective – quarantines were used more successfully and 
necessities were delivered for those suffering. Charles II listed actions that people should do to stop 
the spread. Local councils took action to prevent its spread, including cancelling public assemblies 
and killing cats and dogs. 

Case Study: William Harvey 

Who was he? An English doctor, and court physician for James I in 1618. 
He discovered how blood circulates around the body. 

What book did 
he publish?

William Harvey‘s An Anatomical Account, published in 1628, proved 
that blood circulated around the body. 

What was the 
impact?

The role of individuals and institutions: Harvey’s work began to be 
taught in medical schools. 

What inspired
his work?

The role of science and technology: new mechanisms such as the 
pump inspired scientists like Harvey to think of the body functioning 
as a machine. Development of better microscopes.  

Renaissance  Causes

Continuity Continuing use of the Theory of the Four Humours

Continuity Miasma – the idea that disease spread through bad smells 
and evil fumes.

Change:
The influence of 
individuals 
(Thomas 
Sydenham)

More scientific approach
Thomas Sydenham in improved diagnosis
He championed observation over theory when diagnosing
His book, Observationes Medicae, was the standard medical 
textbook for the next 200 years. 
But his impact was mainly posthumous (after he died)

Change: The 
influence of 
technology
(printing press)

Increased use of printing press allowed better access to up-
to-date medical texts. 
Printing more widespread and cheaper.

Change: The 
influence 
institutions (Royal 
Society)

Founded 1660. 
Scientists were sponsored (paid) to do research.
Society helped with publication which improved the spread 
of knowledge. 

Change: The role 
of science

Dissections lead to better understanding of the human 
anatomy. 
No more diagnosis using urine -physicians understood this 
was not directly related to a person’s health.

Change: Role of 
Religion

Decline in the influence of the Church, and with it the focus 
on God as the cause of illness.

Renaissance  Prevention

Continuity • in approaches to prevention, 
treatment and care in the 
community and in hospitals. 

Change:
Supernatural 

• – astrology reduced in 
popularity, although some still 
wore charms to stop disease.

Continuity Continued belief in cleanliness
Streets cleaned to reduce miasma.
Pomanders containing perfumed 
substances were designed to drive 
away miasma and the plague.

Pest house Hospitals for those with 
contagious diseases.

Plague 
doctor

Doctors who wore special 
costumes to prevent them from 
catching the plague.

Renaissance Treatment 

Continuity • in most medical training being theoretical and 
based on classical works such as Galen. Carrying 
out of some dissections. 

Change in care and 
treatment 

Publication by Vesalius, a professor of surgery in 
Padua, of The Fabric of the Human Body in 1543, 
with detailed drawings of human dissections, leading 
to an improvement in anatomical understanding.

Change: Role of Technology impact of printing, including that Vesalius’ book 
could be distributed widely and cheaply.
Use of medical books to look up symptoms.

Change: The role of religion the decline of the influence of the Church and the 
impact of this on both hospitals and medical training. 

Change in institutions • The loss of many of England’s hospitals following 
the dissolution of the monasteries. 

• Setting up of some free hospitals, funded by 
charitable donations and run by trained 
physicians instead of monks. 

Change in institutions • An organisation which trained and supported 
professionals, including apothecaries.

Change: Role of individuals A French barber surgeon. Ambroise Pare, used 
ligatures to stop the bleeding during amputation 
(rather than cauterisation) and an ointment to heal 
wounds. 



Cause of disease in 18th and 19th century 

6 Continuity Little change at the start of the 
period. Some theorising by scientists 
about germs being produced by 
decaying matter – spontaneous 
generation.

7 Continuity Continuity in the belief in miasma

8 Role of 
individual 

Publication in 1861 of Louis Pasteur’s 
Germ Theory, which proved that 
microbes in the air caused decay. 

Role of 
individual 

Pasteur’s discovery, which came 
when he was investigating why 
liquids turned sour for the brewing 
industry

Role of 
science and 
technology 

new, more powerful microscopes, 
which enabled Pasteur to observe 
tiny organisms in liquids. 

9 Limits of
science

Limited impact of Germ Theory on 
medicine in this time period because 
each disease had to be researched 
individually. 

10 Role of 
individual

Robert Koch’s development of 
Pasteur’s work by developing a 
process for identifying specific 
microbes, such as TB and cholera.

11 The role of 
science and 
technology: 

Koch’s process of growing colonies of 
bacteria on agar jelly and staining 
them with dyes. From the 1880s, 
identified that different germs cause 
different diseases.

The role of 
attitudes in 
society: 

the search for rational explanations in 
the aftermath of the Scientific 
Revolution. 

Religion Reduction in the power of the Church
over medicine
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Prevention of disease in 18th and 19th century 

12 The development and 
use of vaccinations. 

Vaccination against smallpox; the introduction by 
the government of a nationwide vaccination 
program
The role of individuals and institutions: smallpox 
vaccination made compulsory in 1852. 

Edwin Chadwick Researched living conditions of the poor. This led to 
the 1848 Public Health Act but this was not 
compulsory

14 Development of 
antiseptics.

Move towards an emphasis on the importance of 
keeping surgery clean and free from germs. Joseph 
Lister’s use of carbolic acid to prevent infection 
during surgery from 1866

15 Change in government 
action.

The role of individuals and institutions/The role of 
attitudes in society: the government’s move away 
from its policy of laissez-faire; greater acceptance in 
society of government intervention in everyday life

The government became more actively involved in 
improving sanitation after the Great Stink forced 
them to leave parliament 

Joseph Bazelgette and 
others.

Improved water supply and drainage, large sewer 
network built in London in 1867.

Treatment of disease in 18th and 19th century 

improvements in 
hospital care and 
the influence of 
Nightingale

• Florence Nightingale’s 
observations of high death 
rates in field hospitals during 
the Crimean War and her 
campaigns for cleaner, 
better hospitals and higher 
standards among nurses

• Change in hospital 
conditions from dirty, dingy 
places to clean, airy, modern 
spaces.

The impact of 
anaesthetics and 
antiseptics on 
surgery. 

Anaesthetics were developed, 
most notably chloroform, which 
was discovered by James 
Simpson in 1847.

Cause of Disease Factors

1 Religious ideas

2 Political change

3 Science and technology 

4 Role of individuals 

5 Attitudes in society 

Context

• The third time period represents the most significant episode of change across the unit. 
• Ideas about the cause of disease saw their biggest alteration at this time, with improvements in science and technology. 
• This impacted understanding about causes and treatment of disease, including the influence of Pasteur and Koch’s work. The 

two case studies look at Edward Jenner and his smallpox vaccination, and John Snow and his theory about the spread of 
cholera. 

• The latter provides an opportunity for comparison with the Great Plague and the Black Death, and attempts to prevent the 
spread of the disease. 

• Surgical techniques were seeing a phenomenal improvement at this time, thanks to the discovery of anaesthetics and 
antiseptics, while hospitals were being cleaned up and redesigned, in part due to the work of Florence Nightingale. 

• As the Industrial Revolution drew to a close, the government began to become more involved in all aspects of society, leading
to laws focused on improving public health. 

Timeline

1848 Public Health Act 
(optional). Aimed to 
improve sanitation, 
but few towns 
signed up.

1854-6 The Crimean War 
between Britain and 
Russia. Nursing was 
poor

1858 The Great Stink. 
Exposed sewage in 
the Thames caused a 
terrible smell. The 
government finally 
improved sewerage.

1861 Louis Pasteur 
published his ‘Germ 
Theory’. This proved 
that microbes 
caused decay. 

1875 Public Health Act 
(compulsory). This 
forced cities to 
improved public 
health through 
providing clean 
water, building 
public toilets, 
improving housing 
etc.

The Public Health 
Act 1875.

Some efforts by the government to improve public 
health, but real improvements only after the second 
Public Health Act of 1875, after the publication of 
Germ Theory. 



Case Study: Jenner and the development of vaccination

25 What did Edward Jenner 
discover?

Came up with vaccination, to prevent the 
spread of smallpox.

26 What did he observe? Jenner’s observation, as a rural doctor, that 
dairy maids rarely suffered from smallpox. 

What did Jenner publish? Jenner’s publication in 1798 of his 
observation that exposure to cowpox acted 
as a preventative for smallpox; term 
‘vaccination’ coined. Vaccination effective 
against smallpox developed. 

27 What were the limitations of 
Jenner’s work?

Limitations of Jenner’s discovery: not a 
process applicable to other diseases.  

28 How did the government 
help?

The role of individuals and institutions: 
parliament’s grant of £30,000 to Jenner to 
open a vaccination clinic. 

Case Study: John Snow 

25 What did John Snow 
discover?

Observed the pattern of cholera cases.
Designed the cholera experiment.
Prevented residents from drinking the 
water.
Presented his findings to the 
government

He proved that cholera was spread by 
water by looking at the source of a 
cholera outbreak in 1854. He traced it 
back to the Broad Street pump. 

26 What was the impact of 
his work?

– an understanding that cholera was 
waterborne led to greater acceptance for 
legislation on water supplies and 
sewerage – e.g. 1875 Public Health Act. 

What did the government 
do as a result?

Encouraged councils to clean up in 1848.
Listened to Snow’s evidence.
Built the new sewer system in London.
Passed the 1875 Public Health Act to 
force cities to clean up.

Why was this discovery so 
important?

Urgency in discovering the cause of 
cholera due to the epidemics that swept 
through London in the nineteenth 
century. 



Case Study: development of penicillin

2
5

Who was 
Alexander 
Flemming?

Discovered penicillin in 1928, but did not use on people. 

2
6

Who were 
Florey and 
Chain?

Development of Fleming’s original discovery by Oxford scientists 
Florey and Chain.  (1938) 

Developed penicillin so that it could be used to treat patients during 
WW2.

Key factors in 
development 
of penicillin: 
1) Institutions 
2) Technology 
3) Attitudes 
4) Science 
5) Individuals 

1) Institutions: The US government agreed to fund Florey’s 
research for five years. This allowed him to develop methods of 
mass production.

2) Technology: New technology made it possible to mass produce 
and store penicillin in large quantities.

3) Attitudes: The two world wars meant governments were more 
eager to find a solution to treating simple infections.

4) Science - Scientists observed how penicillin attacked the 
staphylococcus bacteria. This enabled them to modify it to 
attack other types of bacteria.

5) Individuals - Florey and Chain built on the work of Fleming. Flory 
also refused to patent the drug, so developing it was cheaper.

Case Study: treatment of lung cancer 

25 Lung cancer: Diagnosis with new technologies such as CT scans; 
Treatment with modern techniques (radiotherapy and chemotherapy)

26 Modern
medical 
techniques 

the use of science and technology in diagnosis and treatment:
• Radiography: Using x-rays to target and shrink tumours
• Chemotherapy: Patients are injected with drugs to shrink tumours.
• CT scan: uses X-rays and a computer to create detailed images inside 

the body.

Laws to force 
people to 
change: 

2007 – banned smoking in workplaces and public places e.g.cafes
2007 – raised the legal age for buying tobacco from 16 to 18, to try to 
reduce the number of teenagers who smoke.
2015 – extended the bans on smoking to cars carrying children under the 
age of 18. Children should not be exposed to the effects of second-hand 
smoke.
• Increased taxation on tobacco made it more expensive to smoke 

Communication 
to influence 
people to 
change 

1950s - Ban on cigarette television. 
2005 - Cigarette advertising was banned completely.
2015 - Cigarette products in shops must be removed from display, to 
discourage young people. 
• Campaigns produced to advertise the dangers of smoking. These 

include showing the chemicals in cigarette smoke, statistics about the 
health impact. 

• Education to discourage young people from smoking is now included in 
schools.



Western Front 1914 – 1918:  Timeline

1 1914 Start of the First World War (Britain 
declares war on Germany – 4th August) 

2 23 Aug 1914 First battle between the B.E.F. and Germany 

at Mons.

3 5-9 Sept 1914 Battle of Marne, the B.E.F. hold off a much 

larger German force.

4 Oct-Nov 1914 First Battle of Ypres. Trenches built to protect 

the Ypres Salient.

5 1914 Albert Hustin’s discovery that sodium citrate 
stops blood from clotting, making storage 
for transfusion possible 

6 1914 Marie Curie’s development of mobile x-ray 
units to be used to detect shrapnel on the 
frontline 

7 17-22 April 

1915

Hill 60: Mines used to blow the Germans off 

the high ground.

8 22- 25 May 

1915

Second Battle of Ypres

First use of chlorine gas, 

Germans advance.

9 1 Jul – 18 Nov 
1916

The Battle of the Somme 
Allied offensive, led to massive casualties on 
both sides.

10 9 Apr – 4 May 

1917

Battle of Arras: A surprise attack against the 

Germans.

11 7 Jun – 10 Nov 

1917

Third Battle of Ypres: British attempt to break 

out of Ypres, led to 245,000 casualties.

12 20 Nov –7 Dec 

1917 

Battle of Cambrai: first use of tanks and 

changed artillery barrage by British.

13 1917 First blood depot at the Battle of Cambrai

14 1917 Use of mustard gas on troops at Ypres

15 1918 End of WW1

Western Front 1914 – 1918:  Key Questions

16 Describe features of a 
trench system

1. Trench : A long, narrow ditch, used for defence during the First World War. 
2. The trench system: made up of the front line trench (closest to the enemy), the reserve trench (were counter attacks would be mobilised from), the communication trench, artillery placements, 

dugouts and no-man’s land. 

17 Describe WW1 
technological 
advancement 

1. Distance weapons
2. New types of gun 
3. Bombs, gas shells mines 

18 Describe medical 
problems on Western 
Front 

1. Bullet wounds - 39% of wounds, these could fracture bones or pierce organs.
2. Shrapnel – 58% of wounds, these were exploding shards of metal which caused collateral damage.
3. Infection – wounds would become infected due to fertiliser in the soil, leading to tetanus and gas gangrene.
4. Shell-shock - form of PTSD, symptoms ranged from headaches to complete mental breakdown. Poorly understood, leading to some soldiers being shot for cowardice.
5. Gas (chorine and phosgene) - Gases which led to death through suffocation. Until gas masks were invented in 1915, these could not be prevented.
6. Mustard gas - First used by Germans in 1917, this was an odourless gas which caused internal and external blistering, and could pass through clothes.

19 Describe how 
conditions impacted 
injuries  

Conditions in the trenches also caused a variety of diseases which needed treating, for example trench foot and trench fever, caused by lice. 
1. Trench foot - Swelling of the feet caused by standing in cold mud and water. Led to gangrene and amputation.
2. Trench fever - Flu-like symptoms caused by contact with lice. Could be prevented through delousing soldiers.

20 Describe new 
treatment techniques 

1. Carrel-Dakin method - Using a sterilised salt solution in order to prevent infection caused by gas gangrene from spreading.
2. Would excision / debridement - Cutting away dead, damaged or infected tissue from around the site of a wound.
3. Amputation - Removing a wounded limb to prevent the further spread of infection.
4. The Thomas Splint - . The Thomas splint led to a dramatic reduction in deaths in soldiers with a broken femur (leg). 
5. Mobile x-ray units  - Used to identify shell fragments and bullets in wounds.
6. Storing blood - Adding a citrate glucose solution to blood enabled it to be stored for longer, so it could be used to treat shock.
7. Neurosurgery - Experimental brain surgery helped to improve the survival rate of head injuries to 71% by 1917.
8. Plastic surgery - Head injuries often led to severe disfigurement. Facial reconstruction was used to treat this

21 Describe underground 
hospital in Arras 

1. Tunnel networks ran from the centre of Arras to near the German front lines. 
2. The tunnel systems could accommodate up to 25,000 men and were fitted with running water, electric lights, kitchens, toilets, a light rail system and a fully equipped hospital.

22 Describe development 
of x-Ray

1. The new x-ray - developed into a mobile machine for use on the frontline enabling doctors to find and remove shrapnel and bullets that were deeply embedded and lessen the chance of infection. 
2. Impact of Marie Curie: a leading Polish-French scientist  equipped 20 mobile x-ray vans to work on the Western Front, known as ‘petites Curies’.

24 Describe impact of 
poison gas 

1. Poison gas was developed. It caused death through suffocation. Gas masks weren’t invented until 1915.
2. Doctors forced to seek methods for treating gas poisoning symptoms, such as fluid on the lungs and temporary blindness. 

25 Describe blood 
transfusion 

1. Blood taken from a healthy person and given to someone else. Blood from universal group can be given to any patient, regardless of blood type.
2. The shelf life of donated blood stretched from seconds to weeks thanks to the use of preservatives such as sodium citrate, which meant that by 1917 Britain’s first blood bank had been opened for 

the Battle of Cambrai.  

26 Describe who 
worked in medical 
facilities 

1. Royal Army Medical Corps – a branch of the army responsible for medical care.
2. First Aid Nursing Yeomanry. A women’s voluntary nursing organisation.

27 Describe transport 
difficulties 

1. Distance from hospitals - The Western Front occupied rural territory that was far from the large hospitals of the cities; 
2. Destroyed roads - Constant shelling and the muddy terrain meant that the landscape was difficult to travel through
3. Shell fire - Stretcher bearers attempting to evacuate wounded soldiers would have to expose themselves to shelling and gunfire.
4. Muddy terrain - transport was mainly powered by horse and therefore slow and difficult, particularly in muddy conditions. Motor ambulances, when they arrived, could not operate along much of 

the front-line. Horse-drawn wagons could not cope with the number of casualties.

28 Describe chain of 
evacuation 

The ‘chain of evacuation’ – a series of field posts focused on separate tasks. This significantly improved the efficiency of medical treatment at the frontline. 
1. Regimental Aid Post (RAP) - Located with 200m of the frontline, soldiers received first aid here. Staffed by medical officer and stretcher bearers.
2. Dressing stations (ADS/MDS) - 400m from the RAP, soldier’s wounds were dressed here by field ambulance units.
3. Casulty clearing station (CCS) - Basic hospitals which divided patients using the triage system. Conducted operations.
4. Base Hospitals - Final stage of the evacuation process before returning to Britain.
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