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Healthcare is a fundamental part of all societies, modern and ancient. It’s a cross cultural necessity and is practiced in many different forms. The type of healthcare provided in a society varies depending on numerous factors, but religion is inarguably important for, and the development of, a societies healthcare model. The moral and ethical standards that are written into the framework of a developing healthcare system corresponds to the moral and ethical standards of the religion that it is developed under.[footnoteRef:2] In the modern era, there is more focus than ever on the intrusion of religion in medicine, with little regard to healthcare’s roots as an early Christian movement. Mainstream ideology concerning religion and medicinal healthcare frameworks often calls for a separation between church and state. It is within this modern phenomenon that classicists have attempted to salvage the positive influence religion has had on healthcare practice and vice-versa. The study of medicinal history within religious frameworks can also aid the modern individual in understanding the ethical or moral implications of a healthcare practice. Although primitive compared to modern notions of care frameworks, the ancient healthcare frameworks flourished under the direct influence of religious practice. Owing to physicians such as Hippocrates, the implementation of rational and ethical medicine acted as a catalyst for the development of modern medicine. The Hippocratic Corpus was still consulted as late as the 19th century,[footnoteRef:3] due to its popularity in the development of western medicine. Comparatively, the early Christian healthcare model based itself on healing those of poor health, rather than curing them. This type of healthcare offered free care to those afflicted by poverty and ill-health,[footnoteRef:4] which became a central theme of the religion and contributed to its growing popularity among other factors. One of the most fascinating parts of any healthcare model is the circumstances under which it is developed and by whom. The early Christian healthcare model was heavily influenced by the early Christian doctrine and the socio-economic climate under which the religion was developed.[footnoteRef:5] The high levels of poverty, famine and disease in society during the first three centuries of Christianity is emphasised in both the early Christian doctrine and its healthcare model, which intrinsically seek to prevent the spread of such. The reason why Christianity became increasingly focused on the sick and diseased, or rather focused on providing care for those individuals, is still deliberated in scholarship as an influence of the environment under which it was created. However, new theological approaches to the study of early Christian healthcare present a more complex view. Although there have been many studies published on healthcare in late antiquity, few focus solely on the transition from Graeco-Roman to early Christian healthcare or the public perception of healthcare in the late Roman Empire. Until the rise of Christianity, society possesses a relatively low view of the sick, diseased and malnourished,[footnoteRef:6] and many sought to avoid these individuals;[footnoteRef:7] as such they often fell on the periphery of society. The difference in the perception of the diseased and their place in society is an important change that Christian healthcare made in late Antiquity. This difference in treatment appears to lie within the boundaries of change between a Polytheistic to Monotheistic religion. Changing perceptions of the religious landscape of the empire led to a full reform of many societal wide understandings of the naturalistic world, including that concerning disease and effective care.[footnoteRef:8] The transition from a polytheistic to monotheistic religion is discussed, although somewhat briefly, by Hector Avalos (1999); and while Avalos clearly states the characteristics that separate the two but he does not divulge much detail regarding its effect, perception or implementation in society.[footnoteRef:9] The same is found in Ferngren’s work (2009, 2014), where the transitionary period between Graeco-Roman and early Christian healthcare is alluded too but not discussed in the depth the subject merits. One fundamental difference that separates the early Christian healthcare model from the Graeco-Roman one is the focus on healing and care, rather than treatment and cure. It is at this point that one should clarify that healing and caring are not synonymous with treating or curing.[footnoteRef:10] The early Christian healthcare model did now seek to cure, it simply sought to heal. Either spiritually (through conversion, presumably) or physically (providing the malnourished with food).   Scholarship surrounding Graeco-Roman and early Christian healthcare provides an increasingly disjointed view of societal perceptions of healthcare that inherently relies on the socio-economic status of a patient in the ancient world. The same is found within the work of Early Christians and their Roman counterparts, and so it is the prerogative of the modern reader to establish how these ancient Roman and early Christian sources present a realistic or distorted view of healthcare under both respective healthcare systems. Using Roman literary sources such as Galen’s The Art of Medicine, Hippocrates’ Hippocratic Corpus and Suetonius’ Lives of the Twelve Caesars; in conjunction with early Christian literature from Cyprian of Carthage, Eusebius and Gregory of Nazianzus: this paper seeks to show the reader the importance of universality of care in the Late Antique Roman Empire. This paper attempts to show how early Christianity used the notion of universal healthcare and wide spread disease to further the religion by encompassing the sick and diseased in society and creating an environment in which the misfortune of the sick, diseased and poor was no longer viewed with disdain. Creating a society in which individuals were encouraged to aid the misfortunate in order to live a virtuous lifestyle and gain salvation in the afterlife. It will also include discussion on Graeco-Roman healthcare to highlight the preliminary changes made by early Christianity in the transitionary period from Polytheism to Monotheism. Simultaneously, it intends to conclude whether the focus on the misfortunate in early Christianity was intentional by exploring different early Christian approaches to healthcare and its implementation in society. Focusing on the ideology that separates the different healthcare views possessed in Late Antiquity, this paper also examines the notions of salvation and causation under the early Christian doctrine.  [2:  A modern example is the Irish healthcare system, which carries Catholic connotations throughout. ]  [3:  Correia, Melancholia before twentieth century, 2015. ]  [4:  It is argued by Pilch (2000) that the concept of disease as understood in modern medicine did not exist, and as such ill-health was characterised by a lack-of-health, rather than disease. ]  [5:  Cyp. Letter 28. 2.]  [6:  Suet. Lives. 4.15.179]  [7:  Cyp. On The Death Rate. Letter 16.]  [8:  Cyp. To Donatus. Letter 4.]  [9:  Avalos 1997: 64. ]  [10:  Pilch 1991: 1-2. ] 



[bookmark: _Toc513777952]Source Criticism

The prerequisite to this paper is to remain objective regarding the sources used, particularly Christian literature on the healthcare offered under its doctrine, and the socio-political climate of the Roman Empire according to Suetonius. The early Christian theology used remains just that: theological. While there is evidence that the early Christian doctrine influenced the healthcare system imposed under it, the implementation of a virtuous and philanthropic lifestyle by all those who claimed to follow the early Christian religion is unlikely.[footnoteRef:11] Meaning that, in all those who followed early Christianity, it is unlikely all acted as a charitable or selfless Christian at all times.[footnoteRef:12] Which is even attested to in the New Testament itself; [11:  Cyp. To Donatus. Letters 11-13.]  [12:  Zuiddam 2015: 64.] 

“Not everyone who says to me, ‘Lord, Lord,’ will enter the kingdom of heaven, but the one who does the will of my Father who is in heaven. On that day many will say to me, ‘Lord, Lord, did we not prophesy in your name, and cast out demons in your name, and do many mighty works in your name?’ And then will I declare to them, ‘I never knew you; depart from me, you workers of lawlessness.”- Matt. 7:21-23
As such it is logical to assume that not all followers of Christianity acted as expected in early Christian theological scripture. One can also assume that not all followers of early Christianity, or the Jesus movement, partook in the care of the sick, diseased or dying; or in extension to this, provided sustenance to the malnourished. Even though such was expected of a follower in early Christian theological text. 
Although there are examples throughout this paper in which Roman sources criticise their own empirical inability to provide healthcare to the population residing under the Roman Empire; the simple fact they are a Roman source cannot be used to legitimise the authors claim. Such we see in Suetonius, whom is unrestrained in his literature on the state of socio-economic stagnation under the Emperors.[footnoteRef:13] However, it is known that Suetonius’ criticisms of the Roman Empire come from a biased nature and dislike of the empirical system.[footnoteRef:14] This is also not done through means to endorse the early Christian movement; but projecting the information gained from Suetonius to the arguments for and against Graeco-Roman and early Christian healthcare models does not change the nature of his socio-political standing in The Lives of the Twelve Caesars. Similarly, Tacitus’ literature may also be clouded by his own political views. Tacitus’ Annals has been the subject of scrutiny in previous scholarship for his portrayal of the Emperor Tiberius.[footnoteRef:15] Again, even though it is a Roman source, the portrayal of the political events covered in his work may not reflect the Roman Empire truthfully and so it lends itself to being unreliable.[footnoteRef:16] It is necessary to separate the idealism from reality within the early Christian theological texts, as failing to do so provides a limited understanding of the environment which Christianity prospered.[footnoteRef:17] It is harmful to the study of early Christian healthcare to conclude on these sources alone, that, Christian healthcare was superior to that of the Graeco-Romans; and it is not the aim of the paper to conclude such. These texts have been selected to assist in deciphering the cultural implications of the transition between a Polytheistic to a Monotheistic religion. In order to show the wider societal perceptions of healthcare under both; literary sources from varying levels of social, theological and philosophical authors are used to demonstrate the differences not only in perception but understanding.  [13:  Adams 2005: 4. “Suetonius’ hostility toward Domitian, Claudius, Caligula and Nero can be seen throughout his writing and works.”]  [14:  Adams 2005: 2.]  [15:  Bowen 1913: 163.]  [16:  Bowen 1913: 163.]  [17:  As the texts are theological, it is easy to become indoctrinated to believing that theology equals historical fact. This is not to say that early Christian theological perspectives hinder the study; just that they present an idealistic view of the religion they are written for. ] 
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1.1 [bookmark: _Toc513777954]Comparative Healthcare Models

Healthcare models in antiquity continue to arouse the interest of scholars; which is reflected in the quantity of published research available on the subject. The transition from the Graeco-Roman to the early Christian mode of healthcare is conflicting, though, and requires more in-depth analysis than what is currently available. Particularly in areas relating to the changing mode of healthcare between the late 3rd century and early 4th century AD.[footnoteRef:18] This is not to say that current published research lacks analysis on the period itself; just the stages of transition from a Greco-Roman polytheistic based healthcare model, to an early Christian monotheistic based model. Scholars such as Avalos (1997), Ferngren (2009, 2014) have discussed this transition, but only briefly; as such, it appears there is more to be understood regarding this religious transition and its implications in Late Antiquity. One fundamental difference between Graeco-Roman and early Christian healthcare is the universality healthcare. This manifests in multiple ways including cost, eligibility and access.[footnoteRef:19] The Graeco-Roman healthcare model stresses illness as an individual experience, which can affect those surrounding the sick individual, rather than a social issue that can effect individuals.[footnoteRef:20] This approach benefitted those who could afford private physicians, especially if the same physician tended the entire family, as knowledge of family history and other sickness’ would have allowed the physician to treat them effectively.[footnoteRef:21] Similar is seen in current healthcare models, such as the National Health Service (NHS) in the UK, where patients (and families of) tend to be registered with the same general practice doctor as they are aware of all family sickness, both previous and current. Within the Graeco-Roman healthcare model, there are few widely available options because emphasis is placed on disease as an individual issue and not an issue pertinent to society as a whole. Pilch (2000) defines illness in ancient societies as lack of health;[footnoteRef:22] as disease implies knowledge of pathological germs, and as such is a modern biomedical term.[footnoteRef:23] It is necessary to disregard modern notions of pathology, but not of healthcare entirely. Although modern healthcare models are more complex, they derived from the ones in Late Antiquity. If one considers the notion of ‘evil spirits’ causing ill health; one will find it is a cross cultural understanding.[footnoteRef:24] This means that there are several societies that identify the causation of lack of health as something external to the human body, and not an extension of it.[footnoteRef:25] It relies on the premise that the ancient societies believed sickness was caused by an outside agent taking something from the body (health), rather than an outside agent bringing something into the body (disease).[footnoteRef:26] Although they did not identify pathologic causation,[footnoteRef:27] they were aware that causation came from an external source. Even though their work depends on imbalances within the human body, both Galen and Hippocrates acknowledge that external factors cause such imbalances; resulting in ill-health.[footnoteRef:28] This considered, it is not necessary to the study of ancient healthcare to disregard modern knowledge of disease, but it is necessary to acknowledge the place of healthcare in ancient society as different to modern society. Christian healthcare in late antiquity focused primarily on helping the afflicted to cope with their lack of health, rather than cure it. Whereas, the Graeco-Roman healthcare model centred on causation, symptoms and, subsequently, treatment. The Christian model looked to treat people too, but through a less formal medium than the Graeco-Roman. For example, the early Christian healthcare model aimed to meet the basic needs of those in its care.[footnoteRef:29] This meant while caring for the poorest of society, they would provide anything from medicinal and bedside care for the sick, to simply feeding the hungry. Whereas, the Graeco-Roman healthcare model only catered to those who lacked health and could afford to seek treatment from physicians, temples or folk healers.[footnoteRef:30] Amundsen (1996) describes two different Christian perspectives of disease; those who believe that natural causation ultimately came from divine causation, and those who believed solely in divine causation. Both are rife throughout early Christian medical texts, however there is evidence of a third perspective on causation that involves both perspectives given by Amundsen. The salvation of humanity comes from Christians living to fulfil healing in the same way Jesus did,[footnoteRef:31] and so the causation of disease comes from salvation. I.e. people need to be salvaged, so plagues of disease exist.[footnoteRef:32] As such, it can be argued that causation is directly linked to the necessity of salvation in the early Christian healthcare framework. It is not shocking that during times of economic or social discomfort, individuals turn to their faith or religion to comfort them; or that new innovative religious cults emerge under the strain of widespread misfortune. The most intriguing part of early Christianity is its ability to withstand these disasters and continue to grow from a small religious cult no different than any other in antiquity, to a mainstream religion.  [18:  The Edict of Milan is signed by Constantine in 313, legalising Christianity consequentially ending the persecution of the Christians under Constantine’s reign.]  [19:  Ferngren (2009, 2014), Avalos (1997), Pilch (200). ]  [20:  Pilch 2000: 76]  [21:  Privatised physicians, or family physicians, as shown by Galen himself, who was personal Physician to the Emperor Marcus Aurelius. ]  [22:  Pilch 2000: 76]  [23:  Pilch 2000: 76]  [24:  This is problematic though as this ideology often relies on divine causation, and so the external agents can be considered supernatural rather than a primitive understanding of pathology. ]  [25:  Porterfield 2005: 56. ]  [26:  Hipp. Airs. 1.4.10]  [27:  Pilch: 2000: 76.]  [28:  Hippocrates attests to the effect of environment external to the body throughout Airs, Waters, and Places. Gal. Art of Med. 19. In this passage, Galen is discussing what must be done to cure disease that has not originated from outside the body, acknowledging that some diseases are caused from sources external to the body.]  [29:  Cyp. On Works and Alms. Letter 4.]  [30:  Temples offered complex rituals for those suffering from disease, but these were not free or cheap; and so even the simplest option of praying became out of reach for the poorest members of society. They were also often time costly. Avalos 1997: 7. ]  [31:  Cyp. On Works and Alms. Letter 4.]  [32:  Similarly, this includes natural disasters and war, as both cause injury and, to a certain extent, outbreaks of disease. ] 


[bookmark: _Toc513777955]1.2 The rising popularity of Christianity 

With the overwhelming population that now resided under the Roman Empire, it is of no surprise that people sought distinction by practicing ancient rites and religious cult worship; attempting to prevent the loss of cultural difference that separated each part of the empire.[footnoteRef:33] It is also unsurprising that economic struggle inevitably struck the Empire, causing famine and consequentially, disease. It is clear through the work of ancient historians such as Suetonius that the state of public healthcare under the Julio-Claudian dynasty was catastrophic. Entwined within the frameworks of a polytheistic religion meant that access to healthcare relied on the status of the individual; and as a matter of the individual too.[footnoteRef:34] Despite the high taxation within the empire, there was no form of universal healthcare. Even though such was needed in society. The lack of access to healthcare under the polytheistic healthcare model ultimately led to its demise. Under the emperor Tiberius, 160,000 poor, sick and diseased people were sacrificed in his honour.[footnoteRef:35] Although this figure is exaggerated, the sacrifices undoubtedly took place. This shows a complete disregard for the lives of the sick and diseased under Roman polytheism and was not limited to the emperors. The wider societal implications of such an act affected the social stance of the sick and diseased, causing them to be on the periphery of society. Tiberius was not alone in his abuse of the impoverished and diseased; the emperor Caligula fed cakes laced with poison to the starving people of Rome, causing the death of many.[footnoteRef:36] However, upon learning of his ill health, the city of Rome fell into mourning,[footnoteRef:37] affirming that the status of a patient directly impacted their access to, and perspective of, healthcare. Influenced by those of a higher authority, the average member of society had little regard for those suffering from disease or poverty. Tacitus’ Annals describes scenes of widespread famine, chaos and poverty under emperor Claudius,[footnoteRef:38] that lead to him being publicly attacked by mobs for failing to provide grain to the starving population.[footnoteRef:39] Although Claudius is said to have attempted to prevent famine for future generations by introducing the ‘Augury for the Welfare of Rome’,[footnoteRef:40] the public required physical implementation of healthcare measures much more than a decree for the future. It is under this dynasty that the Jesus movement flourished. The widespread popularity of Jesus’ healings presented the opportunity for a reform in healthcare, which the Apostles and early Christians took upon themselves to attain.[footnoteRef:41] There are three factors that contribute to the rise of Christianity, from a healthcare perspective, in the first and second century that will be considered here. The first being incorporating the marginalised people of society, the second being the Jesus movement and the third being the sense of community and network within early Christian congregations. It is within this that one encounters the work of Stark (1996), who concluded that Christianity did not flourish due to the miracles it was founded on, the religious tolerance given under Constantine, or martyrs; but the organisation of its communities and the efforts of its converts.[footnoteRef:42] However, the fundamentals of its organisational and systemic approach were maintained through a societal need for universal healthcare. As such, the efforts of its converts included caring for the sick and attracting the conversion of these people through the care they received. Those who were previously outcast in society, began to have a place within it. It is through the poor, diseased, disabled and elderly people in society that Christianity began to gain credibility as a religion of healing.[footnoteRef:43] Thus, one of the fundamental factors to Christianity’s expansion relied on its ability to incorporate the marginalised communities in society. This philanthropic treatment originates from the Jesus movement. Avalos (1997) states that traditional research fails to recognise healing or healthcare as an important focus within the Jesus movement. Traditional research also tends to focus on ‘historical Jesus’ and try to decipher what Jesus did and did not do historically, however this research undermines the importance of the healing narratives impact. Debates surrounding the likelihood of healing taking place during these miracle narratives are unimportant and should not be the focus of scholars when discussing the Jesus Movement. Instead, focus should shift to the societal perception of such miracles and its widespread popularity.[footnoteRef:44] The quick growth of the Jesus movement and popular response from societies who readily welcomed the notion of a miracle healer proves that healthcare was at the forefront of many individuals conscience.[footnoteRef:45] In its simplest form, the Jesus movement was started by a folk-healer who gained popularity by performing acts of healing the incurable, marginalised people of society. Which, coincidentally, took place under a society that had little to no regard for the poor, sick or diseased population. Subsequently, Jesus became popular for providing the poorest with access to some form of healthcare. These people must have been failed by the healthcare model they lived under to take such an avid interest in the Jesus Movement. The systemic organisation of the early Christian communities came from the missionaries taken by the Apostles to try and attract converts.[footnoteRef:46] The idea of creating a ‘new’, and therefore better, society for people to be a part of was attractive to the poor, sick and diseased. They received free care within Christian circles, as the Christians aimed to follow Jesus’ philanthropic ways.[footnoteRef:47] As sickness and the experience of such was a societal experience, not an individual one, it can be assumed that the approach to religious outlook was also a shared experience; at least certainly more so than in the Polytheistic Roman religion. There is also a sense of comradery that comes with residing in circles that suit an individual’s outward perspective of their surroundings. Considering the stark differences of the treatment of the poorer population under Christian communities and the traditional Graeco-Roman ones, it is clear to see why early Christianity would have been a beneficial religion for the marginalised in society, who helped to popularise it.[footnoteRef:48]  [33:  Brown 2007: 60.]  [34:  Whether infected by a mass outbreak of disease, or suffering from a common cold, the individual’s health was a private matter as previously discussed in section 1.1. ]  [35:  Suet. Lives. 4.15.179.]  [36:  Suet. Lives. 4.38.195.]  [37:  Suet. Lives. 4.6.175.]  [38:  Tac. Annals. 12.42.262. Eus. Ecc. His. 2.8. Cas. Dio. 60.11]  [39:  Suet. Lives. 5.20.222. ]  [40:  Tac. Annals. 12.31.257.]  [41:  Acts. 14:1-11.]  [42:  Stark 1996: 215.]  [43:  Porterfield 2005: 54.]  [44:  Ferngren, 2009: 67. Ferngren discusses the vital role healing played in the New Testament. ]  [45:  Brown 2005: 65. Discusses how the expansion of early Christianity was impressive as it was unexpected.]  [46:  Brown 2005: 67.]  [47:  Greg. Naz. Love of Poor. 4. 
    Cyp. On Works and Alms. 23-24. 
    Greg. Nys. Love of Poor. 477.]  [48:  Brown 2005: 65-67.] 

This change in healthcare model has been characterised by Ferngren (2011) as a ‘new moral culture’ which sought to revolutionise the contemporary morality of society.[footnoteRef:49] Far from the uncompassionate world that the followers of Polytheism lived in, the early Christians sought to reform the moral view of the sick, diseased and disabled. There was little available to the most impoverished of society, and the dying were often refused entry to temples in fear they would corrupt the sanctity.[footnoteRef:50]  [49:  Ferngren 2011. ]  [50:  Ferngren 2011.] 


[bookmark: _Toc513777956]1.3 ‘Monotheism Vs. Polytheism’ 

Polytheism, a religion of multiple gods, and Monotheism, a religion of one god, present the basics of the healthcare models available in late Antiquity. Healing cults dedicated to one god existed in polytheism but were still considered part of the overall Polytheistic religion of the Roman Empire.[footnoteRef:51] This is seen in the healing cult of Asclepius, where people worshipped Asclepius for cures to their diseases and sought medical help at the temples of the god.[footnoteRef:52] While these healing cults offered care, it was not free and often became time costly. The healing cults were not on the periphery of society either, they were very much mainstream healthcare options to the public. Brown (2004) discusses the instance of Aelius Aristides, who became convinced that his life was shaped by the god Asclepius, and detailed that the god saw him through the ‘breakdowns’ one may experience in everyday life.[footnoteRef:53] This is a perfect example of the cross between Polytheism and Monotheism, as Aelius worships Asclepius as an individual, not as part of a multitude of gods. Despite this, he was a man that did not stray from the traditional Polytheistic lifestyle.[footnoteRef:54] This was common practice, and cults dedicated to individual gods can be seen throughout the history of the Graeco-Roman Polytheistic religion. Similarly, the Monotheistic Christian religion has a multitude of patron saints. All of which are dedicated to different purposes, for followers to pray to. This element of Polytheistic based worship shows how alike both Monotheism and Polytheism are. Both contain accents of the other echoed throughout their practice. One can argue against this, as the transition of power in the Monotheistic Christian religion is believed to come directly from God. If this is the case, as Christian Theology states frequently, then the flow of power invariably comes from God, to the saint, to the individual. Counter to this, the flow of power does not involve the individual but comes to the individual either through the saint prayed to, or God himself, and so there is fundamentally more than one divine being to pray to. Thus, the debate of Monotheism versus Polytheism is moot and unimportant to the overall theme religious transition as both present examples of the respective other throughout ideology. Monotheism and Polytheism are important to healthcare as each change the paradigm of options available to an individual. Avalos (1997) categorises Polytheism as having more healthcare options available to an individual because there is more than a singular god, and so if they did not receive a cure from one god, they could pray to another.[footnoteRef:55] [51:  Brown 2005: 50-53.]  [52:  Temkin 1991: 80.]  [53:  Brown 2004: 49. ]  [54:  Brown 2004: 49. ]  [55:  Avalos 1997: 20. ] 
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[bookmark: _Toc513777958]2.1 Healthcare crises in the late-second to mid-third century

In the late second to mid third century, there is evidence of healthcare crises; in the form of widespread disease, famine and poverty. The Roman Empire did not appear to have the means necessary to contain, or limit, the damage done through this;[footnoteRef:56] as such the population turned to their religion, or the religious, to aid them. The first outbreak is thought to have begun in Mesopotamia during the Parthian campaign.[footnoteRef:57] The emperor Lucius Verus succumbed to the disease among much of the population[footnoteRef:58] and the outbreak is thought to have ended when Marcus Aurelius died in 180. However, Cassius Dio documents an outbreak in 189 that caused up to 2,000 deaths a day in Rome, as well as a wide spread famine.[footnoteRef:59] It is uncertain whether the two plagues were caused by the same disease, however, it is evident that health care became a predominant issue in society by the mid third century. These outbreaks have been attributed to three main factors: fast urbanization, increase in trade links and malnutrition.[footnoteRef:60] Fast urbanization and sharp increases in population present the perfect climate for mass outbreaks of disease. Spreading from one person to another quickly, the disease can sustain itself in densely populated areas.[footnoteRef:61] Although there were efforts to contain outbreaks, such as cremation,[footnoteRef:62] some methods may have encouraged it to spread. Containing those who are sick in one area, such as a temple, would have meant people previously unaffected by said plague would contract it when visiting, thus continually spreading it.[footnoteRef:63] Outbreaks of plague usually began within the Roman Army; travelling through different parts of the empire and encountering different people (some sick) meant they were more susceptible to diseases and plagues than any other people of the empire. Similarly, the influx of trade from newly conquered areas of the empire also brought new diseases. These factors combined created an environment in which the Roman Empire facilitated the spread of disease. This increase of disease in the Empire created a high demand for healthcare practice. Physicians would not treat patients they thought were too sick, or were suffering long-term health problems, so as not to affect their reputation as a medical professional.[footnoteRef:64] They also charged their patients considerably high amounts for treatment and care, making access to healthcare difficult. As aforementioned, the universality of healthcare also greatly affected who could receive treatment. For example, the richer patient received high standards of healthcare because they paid more. Whereas the poor may have received advice on prayer ceremonies they could engage in, that is if the physician agreed to treat them at all. Healthcare was not free under the Roman Empire, and despite the efforts of priests within temples to provide all communities with some form of healthcare, there was always some form of cost to the patient. The difference between Graeco-Roman and early Christian healthcare models rests ultimately on the importance of healthcare within the religious frameworks.[footnoteRef:65] It is arguable that the Graeco-Roman polytheistic religion considered healthcare important; shown by the quantity of gods devoted to healthcare practices.[footnoteRef:66] However, there is more importance placed on healthcare under the early Christian doctrine than the Graeco-Roman one.[footnoteRef:67] Ultimately, the Graeco-Roman framework viewed healthcare as a privilege of the individual. The Christian communities experienced the same anxieties as the pagan Romans;[footnoteRef:68] they were conscious to the threat of war, natural disasters and plague. The socially organised responses to natural disasters and outbreaks of disease from the small Christian communities throughout the Mediterranean proved useful for attracting converts.[footnoteRef:69] The churches prepared, as best possible, for the threat of rampant disease. Such is shown by Cyprian of Carthage who wrote; [56:  Cas. Dio. Rom. His. 73.12.3.]  [57:  Littman and Littman 1973: 243.]  [58:  Littman and Littman 1973: 254.]  [59:  Cas. Dio. Rom. His. 73.12.3.]  [60:  Avalos: 1997: 5.]  [61:  Avalos: 1997: 4.]  [62:  Scheidel 2009: 8.]  [63:  Porterfield: 2005: 64.]  [64:  Hipp. Precepts 6. Ferngren 2014: 18. 
Naz. Orat. 14.10.]  [65:  Avalos: 1997: 20.]  [66:  Such as Apollo, Asclepius and Hygeia. ]  [67:  Cyp. On Works and Alms. Letter 9. ]  [68:  Cyp. On the Death Rate. Letters 8-9]  [69:  Porterfield: 2005: ] 

“These events were predicted by the Lord who gave us warnings so as to prepare and strengthen his church and enable it to bear everything that was to come; for he prophesised that wars and famines and earthquakes and plagues would strike everywhere.”[footnoteRef:70] [70:  Cyp. On the Death Rate. Letter 2.] 

During the Cyprian plague, it is estimated that 5,000 people died a day, and some areas lost more than half their population.[footnoteRef:71] The little effort exuded by the municipal state to control the outbreak or provide healthcare to those suffering from the disease, meant corpses were left to rot in the streets. As healthcare and wellbeing was regarded as a personal matter, it was the responsibility of the individual to seek or receive treatment, often with whatever resources they possessed.[footnoteRef:72] The poorest of society were essentially deserted by families and friends for being diseased. Although the church had never catered for the sheer volume of people seeking help during this time, the priests, bishops and deacons were all prepared to undertake the brunt of the work caring for these sick members of society. It’s during this, that Dionysus writes of members of the church risking their own health (and by extension, lives) to care for the afflicted.[footnoteRef:73] Cyprian appealed to all members of the community to aid caring for the sick and emphasised that the systematic care was for both Christians and non-Christians.[footnoteRef:74] The philanthropic background of the church, as seen in the Cyprian plague, is another factor that contributes to the heightened popularity of Christianity in the third century. With care imposed in a systemic manner, the church was able to continue caring for the unfortunate, even in extreme circumstances.[footnoteRef:75] By the end of the third century, Christianity had flourished from small congregations of Christian communities, to contending with Roman Polytheism as the Empire’s religion.[footnoteRef:76] This was achieved through the healthcare framework it provided among other factors that made it the most attractive religion from a plebeian perspective.  [71:  Ferngren, 2009:86.]  [72:  Ferngren, 2009:86.]  [73:  Eus. Ecc. His. 7.22.7. Quoted by Ferngren, 2009:86. ]  [74:  Ferngren, 2009: 87.]  [75:  Ferngren, 2009:86.]  [76:  The edict of Milan, which decriminalised Christian worship, was signed by Constantine (a Christian) in 313. ] 


[bookmark: _Toc513777959]2.2 Galenic Medicine

Often considered the forefathers of modern medicine, Hippocrates and Galen are arguably the most prevalent ancient physicians. The theory of the four humours[footnoteRef:77] and theory of opposite treatment[footnoteRef:78] became the foundation of western medicine for over a millennium. Their contributions are widely noted, with the Hippocratic Oath being considered the first ethical standardisation of practice to regulate the treatment patients received from Hippocratic physicians.[footnoteRef:79] Galen, building on the work of Hippocrates in the second century, created the notion of opposite treatment.[footnoteRef:80] While working as a physician in a gladiator school, he gained experience treating wounds and continued to dissect animals to develop an understanding of the workings of the internal body.[footnoteRef:81] Galen was able to prove to his peers that urine was made in the kidneys, not the liver as was previously thought. With the use of dissection, Galen became relatively proficient in surgical procedures. The high standards of practice exuded by both Hippocrates and Galen were not echoed across their respective Empires though, and the philosophical, medical and scientific advancements both made were simply out of reach for the average individual in society. The standards were widely known, but not widely practiced. The care available to the public was still costly, and so the work of both physicians did little for the universality or access to healthcare. Although, both appear condemned the physicians who practiced solely for profit.[footnoteRef:82] The standardisation of practice by Hippocrates highlights two things: the corruptibility of physicians, and the need for quality care at all levels of practice.   [77:  Hipp. Airs, Water and Places. ]  [78:  Gal. The Art of Medicine.]  [79:  The body of the Hippocratic Oath and its meaning is still used in the modern era and is sworn to by trainee Doctors and Nurses as they begin their studies in the field of medicine. Though it has been adapted to convey modern medical practice standards, it still carries the ethical implications as the original to provide the best care possible to the patient. 
Jonsen 2000: 1.]  [80:  Apparent throughout The Art of Medicine.]  [81:  Boylan, Internet Encyclopaedia of Philosophy.]  [82:  Gal. Medicus. 11.6-8. Galen condemns physicians seeking for a profit rather than seeking to help cure the sick and idolises the work and philosophy of Hippocrates; as such one can assume Hippocrates concurred this opinion. Temkin 1991: 48-49. ] 

	Galenic medicine sought to not only cure sickness but decipher its origin. The nosology of diseases was of particular interest to Galen, apparent throughout his Method of Medicine. Galen was practicing medicine at the time of a plague which devastated much of the population of Rome.[footnoteRef:83] However, the definitive origin of disease was of little use to the general population of the Empire, who were experiencing extortionate levels of taxation and, subsequently, heightened levels of poverty leading to the starvation and spread of disease throughout Rome and other provinces.[footnoteRef:84] The healthcare being provided to the public under this plague came predominantly from Christian communities.[footnoteRef:85]  However, Galen hardly makes mention of the early Christians in his texts, and what is written is vague. In The History of Physicians by Ibn Abi Usaibia, the Arabic translation of Galen’s work has been quoted, and survived, to show that he held early Christian healthcare in low regard:  [83:  See chapter 2.3. ]  [84:  Cas. Dio. Rom. His. 73.12.3.]  [85:  See chapter 2.3. ] 

“If I had in mind people who taught their pupils in the same way as the followers of Moses and Christ teach theirs- for they order them to accept everything on faith- I should not have given you a definition.”[footnoteRef:86] [86:  Waltzer 1949: 15. ] 

Considering Galen’s acute focus on nosology, anatomy and philosophy, it is unsurprising that he finds the early Christian doctrine and healthcare model to be primitive. However, it is surprising that despite writing on the importance of regime, food and diet for health, he makes no mention to the free healthcare provided by the early Christians to the impoverished. Here, we reach a cross roads. The implications that early Christian writers explicitly state that the Christians helped during these times of crises, but an active physician and philosopher makes no mention to this brings authenticity to question for both the Christian and Roman authors. While it is apparent from the above that Galen did not perceive the early Christian healing techniques as legible forms of healthcare, he acknowledges they exist. From this, one can understand that Galen has knowledge of Christian practices, and so it is questionable why he made no mention of them under the plague of 180, 189, or thereafter. Realistically, being a firm believer in natural sciences and philosophy, Galen would have no purpose writing about a healthcare system heavily influenced by faith, and in turn, faith healing, as it is unfavourable to the naturalistic interests he held. Similarly, one finds Hippocrates criticising religious healings in On the Sacred Disease, whom Galen views in reverence. It is not strenuous to connect Galen’s predisposition to negate the effectiveness of religious healing, to his firm belief in medicinal philosophy.[footnoteRef:87] One can assume that Galen’s adverse view of early Christian healthcare reflects that of the empirical too. Galen’s criticism of teaching under the early Christian doctrine is not unfounded; the quality of early Christian texts is inferior to that of classical philosophers[footnoteRef:88] such as Galen himself, and so the very teachings were beneath him, not just as a philosopher but as a medical author, physician, teacher and surgeon. There are not many levels at which the early Christian healing movement would be of interest to Galen, with the potential exception of the universality of it. The fact that care was given without consequential costs being incurred by the patient or the physician, as the care is delivered through the philanthropy of the Christian community. Even so, the above statement leads one to interpret that Galen had little respect for the movement. 
 [87: (Trans. Waltzer 1949: 87) Material from an Arabic translation of Galen’s work survives in fragments as it is quoted by Ibn Abi Usaibia in The History of Physicians, in which Galen states “...compare those who practice without scientific knowledge to Moses, who framed law for the tribe of the Jews, since it is in his method in his books to write without offering proofs...” giving the impression that Galen regards the Healthcare framework of early Christianity to be practiced by untrained physicians. It also suggests that Galen regarded the care given by Christians to have little or no effect on the individuals receiving it, and that it was given under the guise that their faith in god would heal them not the care they received. ]  [88:  Lee 2000: 6. ] 
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[bookmark: _Toc513777961]3.1 Salvation as Causation: A theological perspective of disease

The following is a theological argument that seeks to explain how the early Christian doctrine can be viewed as exploitative. In its simplest form, the Christian healthcare system was built upon the philanthropic lifestyle necessary in the Christian doctrine for an individual to achieve salvation. The importance of providing the lowest classes of society (i.e. the diseased, poor and malnourished) with care originates from the teachings of Jesus and became popularised by the want of salvation by the early Christian communities. Although cynical, it does not diminish the active contribution to healthcare made by the early Christian communities in the late Roman Empire. The aim of this section is to show that divine causation and natural causation cross under Christian healthcare and can sometimes be regarded as synonymous with each other under the notion of salvaging within the Christian healthcare frameworks. As previously discussed, Amundsen (1996) offers two perspectives on causation; the first being natural causation being immediate and divine ultimate, the second is divine causation solely. However, this has rendered the Christian understanding of causation simplistic; which it is not. 
Begin by considering the teachings of Jesus as demonstrated by the Apostles, which showed Jesus as a selfless healer.[footnoteRef:89] The goal for an early Christian was to live in the image of Jesus, and they were expected to adopt a philanthropic attitude toward the marginalised in society to do such.[footnoteRef:90] By doing so, the early Christians ultimately create an environment in which the sick and diseased allowed for the salvation of early Christians by accepting their charity.[footnoteRef:91] This then allows one to interpret the early Christian understanding of causation as both naturalistic and divine as the diseased are necessary for the salvation of the population.[footnoteRef:92] Traditional research into salvation and its place in Christian society focuses on the possibility of salvation after death. Studies such as that of Trumbower (2001) identifies key themes in Christian perspectives on mortality, death and salvation thereafter. The common understanding amongst early Christian authors is that salvation comes from what is done while alive, not after death. Such is found in the New Testament by Paul who states that people must be judged by God for what has been done in body, and the individual will be judged positively or negatively.[footnoteRef:93] If the individual is judged based on the fulfilment of righteousness while alive, then it is arguable that the philanthropic approach to healthcare under the early Christian system was crafted with the aim of salvaging the population, not necessarily to care for the sick. Avalos (1997) discusses the importance of religious perspectives to subsequent healthcare systems, and vice versa, and concludes that the healthcare system a religion or culture develops is intricately dependant on the religious contributions from its doctrine.[footnoteRef:94] It is then not unjust to connect the nature of salvation and its incorporation in the development of religious healthcare frameworks in the early Christian doctrine. This perspective relies on the premise that the early followers of Christianity understood that the misfortune of others existed to allow individuals to become righteous. That the sick and diseased existed to allow early Christians to show their devotion to becoming righteous and salvaging themselves for judgement.[footnoteRef:95] Although cynical, this ideology is present throughout the work of early Christian writers and the New Testament itself, which discuss the salvation of humanity through the philanthropic acts of the individual.[footnoteRef:96] This lends itself to the notion that the spread of Christianity through marginalised communities was a tactical manoeuvre, and the healthcare the early Christian communities offered was simply a by-product of its doctrine.[footnoteRef:97] That the incorporation of the marginalised communities (such as the diseased) came from the need to guide individuals toward salvation;[footnoteRef:98] and with the widespread effects of disease and famine present in the second to third century, these communities were the easiest to entice. Thus, displaying how the early Christian healthcare system facilitated the ideology of salvation as causation. Baptism is a part of the salvation process as attested to by Luke 3:7-11, Eusebius in his Ecclesiastical History and Cyprian of Carthage in his letter To Donatus. Baptism in its simplest definition is the purification or regeneration of the body in acceptance to Christ; and appears as the first step toward achieving salvation. The cleansing of the body from sin is designed to accompany the soul that has been cleansed of sin through the philanthropic lifestyle a Christian is expected to lead. As such, the act of baptism alone does not appear to achieve salvation. Which is why in Luke 3:7-11 John the Baptist tells those asking how to achieve salvation to provide food for those who have none or provide clothing for those without. Eusebius also discusses the work of John the Baptist, as well as baptism generally.[footnoteRef:99] In which he alludes that baptism provides physical salvation of the body, but ultimate salvation and therefore righteousness comes directly from the cleansing of the soul; attained through living a virtuous lifestyle.[footnoteRef:100] Addressing the earlier discussed traditional research of salvation; the body can be purified through baptism, but the soul can only be purified by acts of charity. It is then possible that a person who performs charitable acts in the image of Jesus may still attain righteousness and salvation after death, even though they have not been cleansed physically, as their soul is cleansed. As such, there is the possibility of salvation being attained after death, however it relies on the implementation of a virtuous lifestyle in physicality. Pilch (2001) concludes that the primary interest of Late Antiquity was to find meaning for disease and in turn, how to convert this into living a meaningful life; that this was especially popular among early Christian theologists.[footnoteRef:101] In agreement with this, the theological understanding of disease in early Christianity is directly influenced by the need to attain righteousness, and in turn, be salvaged.[footnoteRef:102] This need to understand the meaning of disease under the ideology of becoming righteous in the after-life ultimately derives from the necessity to understand the causation of disease. As such, Amundsen’s (1996) detailing of causation in regards to causation being understood as predominantly divine stands. While the early Jesus movement may have begun with the Hippocratic or Galenic view that causation was natural, it appears to have developed into being a naturalistic cause given by God to salvage humanity.[footnoteRef:103] [89:  Mark 12:31, Galatians 5:14, Matthew 5:47, Luke 22:42. Romans 12:10 ]  [90:  Cyp. On Works and Alms. Letter 25. “They sold their houses and farms… for them to distribute amongst the poor. They sold and distributed their earthly possessions so that they would be able to enjoy the fruits of eternal estate.” Brown (2005: 60-62) states that the early Christians were not ‘oppressed’ but ‘groupings of middle classed artisans’, who invested large sums of money in the care of the diseased and burial of the dead.]  [91:  Cyp. Benefit of Patience. 9.
“... let us follow Christ’s steps on the way of salvation and walk in the example of Christ, as John the apostle instructs us, saying: ‘He who claims he is with Christ ought himself to walk as he walked’.” ]  [92:  Eus. Ecc. His. 2.17. Eusebius discusses here the companions of the apostles selling their houses and possessions and donating to the Apostles to distribute among the poor in order for them to also achieve salvation under the early Christian doctrine. See ref. 83 for the same in Cyprian. ]  [93:  2 Cor. 5:10.]  [94:  Avalos, 1997: 20-22.]  [95:  Ferngren 2011. “…The weaker and more helpless the neighbour, the greater the need to show them the compassion of Christ.”]  [96:  Eus. Ecc. His. 1.11]  [97:  Brown 2005: 67. States that the Church of Rome had 1,500 poor and widowed under its direct care. If care was passive, or a by-product, the reality of having so many dependent on a Church would not be constant. However, Brown states that this number almost double in the following century. ]  [98:  Pilch 2000: 76.]  [99:  Eus. Ecc. His. 1.11]  [100:  Eus. Ecc. His. 1.11. Cyp. On Donatus. 3-4.]  [101:  Pilch 2001: 76. ]  [102:  Cyp. On the Death Rate. Letters 8-9. ]  [103:  Cyp. On the Death Rate. Letter 9. ] 
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Healthcare practice in late Antiquity appears somewhat divided. There is a prolific want of society to understand disease; from a philosophically and scientifically eloquent perspective (As seen with Galen) to a theological one. The pressure on both ideologies to provide some form of guidance toward how one lives a life free of ill-health is evident by the obsession both present with causation.[footnoteRef:104] The desire to understand a prominent and consistent issue faced by society is logical, and so it can be argued both the Graeco-Roman healthcare system and the early Christian one seek to aid society; with one relying on divine intervention, and the other considering naturalistic nosology.  [104:  Cyp. On the Benefit of Patience. Letters 19-22. 
      Gal. The Art of Medicine. 7.1-5. ] 

The circumstances under which early Christian healthcare developed are clear. Firstly, the sick and diseased were of no value to Roman society as they could not contribute or provide anything to the culture or economy.[footnoteRef:105] They were viewed predominantly unfavourably by society, and therefore remained on the periphery of it. Many of the sick and diseased were forced to beg at temples for care in which the simplest form of healthcare available still constituted a costly option to those of the lowest tier of society.[footnoteRef:106] The prerequisite for care in the Roman Empire was that an individual must be of a certain status and stature in society in order to receive care.[footnoteRef:107] In response to this, the early Christian healthcare system sought to provide care to all that needed it, regardless of religious belief.[footnoteRef:108] It aimed to transform the popular opinion of the sick and diseased not contributing to society, by creating circumstances under which they did contribute to society; achieved by making the impoverished, sick and diseased the focal point of the Christian doctrine for salvation.  [105:  Ferngren 2011. ]  [106:  Ferngren 2011. ]  [107:  Basta 2017: 50. ]  [108:  Cyp. On Work of Alms. 6-7.] 

	Secondly, the socio-political climate under which early Christianity developed allowed it to withstand the pressures of persecution, famine and plague in later centuries.[footnoteRef:109] As there was little to no focus on the universality of care in the Late Roman Empire, the small early Christian communities learned to withstand high demand by approaching healthcare in a systematic manner,[footnoteRef:110] which meant that care could reach more people. The luxurious lifestyle of the empirical families,[footnoteRef:111] and the cost to maintain this, also contributed to the need for a reformation in healthcare.[footnoteRef:112] The treatment of the poor, diseased and disabled by the Roman Emperors, as discussed previously, highlights the little regard Ancient Roman society had for sick. As Brown (2005) states, the early Christian movement prospered because it threatened to fulfil something society was demanding, that traditional Roman Frameworks could not, or would not, provide.[footnoteRef:113] As disease began to enter the mainstream thoughts of society, healthcare became a priority.[footnoteRef:114]  [109:  Stark 1996: 215.]  [110:  Porterfield 2005. ]  [111:  Hadrill 1996: 50]  [112:  Hazlitt 1931. ]  [113:  Brown 2005: 65. ]  [114:  Avalos 1997: 22. ] 

Thirdly, the theology of what it meant to be a follower of early Christianity greatly influenced its transition to a mainstream healthcare option. The texts referenced throughout this paper from Cyprian of Carthage exclaim that only those who willingly provide care to the misfortunate, and follow a virtuous lifestyle in pursuit of salvation will achieve righteousness after death.[footnoteRef:115] The notion that a virtuous lifestyle would bring salvation for those who have acted in a philanthropic manner can be viewed as exploitative of the poorest in society. Although it is a cynical view of the early Christian movement, it is understandable why it can be seen as such. The prosperity of the early Christian religion depended on the sick, poor, diseased and therefore vulnerable members of society[footnoteRef:116] as it provided them with solutions to their needs.[footnoteRef:117] However, they were perceived in a much kinder perspective than under the Graeco-Roman healthcare system, and so in comparison the early Christian healthcare model benefitted the impoverished more so than the Graeco-Roman one.[footnoteRef:118] All these factors combined allowed early Christianity to flourish as a religion of healing.[footnoteRef:119] It appears that the cultural and socio-religious heritage of the Graeco-Roman polytheistic religion catered to the materialistic high class predominantly.[footnoteRef:120]  While the early Christian movement was founded on the poorest of society who, failed under the late Roman Empire, sought to reform the inequity that had consumed the Roman Empire in Late Antiquity.[footnoteRef:121]  Although scholars such as Ferngren may summarise that there was no real difference between healthcare practice under early Christianity and Roman Polytheism,[footnoteRef:122] it is clear that the two differ substantially. Not only in religious perspective of healthcare; but in perception of the sick and diseased. While the common Roman practice was to ignore concerns of healthcare if it did not affect themselves, the early Christian perception considered disease a societal wide issue, which should be dealt as such.[footnoteRef:123]  [115:  Cyp. On Works and Alms. Letter 21.]  [116:  Ferngren 2011.]  [117:  Brown 2005: 65.]  [118:  Ferngren 2011. ]  [119:  Harnack 1904. ]  [120:  Brown 2005: 49. ]  [121:  Sue. Lives of the Twelve Caesars. 18.4. Discusses inequity in the empire. ]  [122:  Ferngren 2009: 13. ]  [123:  Brown 2005: 52. ] 

In conclusion, the rise of Christianity and its healthcare system developed during various socio-economic strains under the late Roman Empire.[footnoteRef:124] Under which, it flourished as a religion of healing, and a religion for the poor, sick and diseased.[footnoteRef:125] It purposely spread through the poorer population, because the doctrine of early Christianity meant it was particularly attractive as a healthcare option;[footnoteRef:126] not necessarily because the religion itself was enticing. With the pressure placed on followers of early Christianity by its doctrine to act charitably, the movement not only created a place for the sick and diseased in society to exist as such and receive care; it also created a need for the sick and diseased so that followers of Christianity could attain salvation and in turn righteousness.[footnoteRef:127]
 [124:  Pilch 2000: 76.]  [125:  Ferngren 2011.]  [126:  Brown 2005: 67. ]  [127:  Cyp. On Works and Alms. Letter 21.] 
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