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THE EARLIEST HOSPITALS

Peregrine Horden

The Earliest Hospitals in Byzantium, Western
Europe, and Islam What difference did hospitals make?
Questions in that form have a distinguished pedigree in late an-
tique studies. As Judge reported in 1980, “When I once told
A. H. M. Jones that I wanted to ªnd out what difference it made
to Rome to have been converted [to Christianity], he said he al-
ready knew the answer: None.” In 1986, MacMullen’s more
open-minded enquiry into the possible impact of the newly estab-
lished religion on fourth-century changes in secular life carried the
title, “What Difference Did Christianity Make?” My appropria-
tion of MacMullen’s phrasing pays oblique homage not only to
him but to Brown, whose recent work suggests that it may not be
the appropriate question to ask of the period. The implied imag-
ery of Christianity as a single powerful tide, progressively sweep-
ing away the vestiges of paganism, and thus effecting a distinct and
measurable difference, owes too much to the primary-colored
triumphalist narrative of “Christianization” bequeathed by ªfth-
century historians. It does not reºect the complex grisaille of the
actual religious history of the fourth and ªfth centuries.1

Does the history of hospitals belong under the aegis of
MacMullen or under that of Brown? Can we assess the impact
of these institutions for the overnight accommodation and relief of
the poor and sick from the mid-fourth century onward? Or is
the “problem of hospitals” as labyrinthine as “the problem of
Christianization”? This article addresses the question of impact
while keeping a skeptical eye on its validity. The inspiration
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comes from studies of hospitals during the later Middle Ages and
Renaissance, as well as the nineteenth century, that make them
central to social and religious history but remain chary of accord-
ing them primacy in the explanation of major change. My ap-
proach is deliberately broad and comparative, encompassing
nascent traditions of hospital foundation in early Byzantium (late
antiquity), early medieval Western Europe, and (to a lesser extent)
the early Islamic caliphate, as well as in Jewish communities.2

hospitals in the ancient city To ask what difference hospitals
made is immediately to prompt other questions: Difference of
what kind? And to whom? Brown’s latest work offers an answer in
terms of “crowds and power” in the urban churches of the post-
Constantinian world. What once may have seemed like an almost
natural evolution from a pagan to a Christian “folk sociology”
Brown presents instead as a revolution, in which the bishops were
the leaders. One of the means by which they asserted their leader-
ship, from the mid-fourth century onward, was the founding and
patronage of hospitals. The self-image of the inhabitants of the an-
cient city had space for local notables sharing a common rhetorical
culture with provincial governors and imperial courtiers. In both
center and periphery, the “big men” spoke the same language. At
a local level, this trait distinguished them from those who en-
trusted themselves to their care and “nourishment.” In this collec-
tive representation of urban society, the poor had no conceptual
place. Those who could expect care did so as citizens, not as pau-
pers—that is, on legal grounds, not economic ones. The establish-
ment of the Christian Church by Constantine helped to pave the
way for Christian bishops to usurp the already weakened power of
local lay notables, through a “Christian populism.” They deliber-
ately replaced a civic model of society with a universal citizenship
(a prelude to that of heaven), in which the poor emerged from the
conceptual shadows to symbolize the Church’s embrace of society
as a whole. The bishop as “lover of the poor” was a stronger image
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2 Brown, Authority, 3; Carole Rawcliffe, Medicine for the Soul: The Life, Death and Resurrec-
tion of an English Medieval Hospital: St Giles’s, Norwich, c. 1249–1550 (Thrupp, 1999); John
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dence and a wider secondary literature.
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than that of the notable as “nourisher of the citizen body” in both
its emotional charge and its social ramiªcations. It shattered the
ancient civic model.3

Under Constantine and Constantius II, churches and clerics
beneªted enormously from tax immunities. They needed a highly
visible symbol of how they were deploying the wealth generated
not only through these immunities but also through the patronage
of emperors and the much smaller donations of ordinary citizens.
Since hospitals highlighted the poor as the deªning group in the
new Christian representation of society, they legitimated the
Church’s wealth by connecting it with purposes that few could
reasonably question. Although many scholars have noted the
changes in the late antique city that accompanied the rise of Chris-
tianity, Brown is distinctive in interpreting these changes, less as
merely epiphenomenal to the increase in the urban poor and as the
obvious culmination of pre-existing Christian charity than as in-
gredients in a deliberate episcopal arrogation of power, both mate-
rial and symbolic. So Brown’s answer to the question, “What
difference did hospitals make?,” would be that hospitals stood for,
and contributed to, a quiet social revolution in the ancient city.4

The answer, however, should have two riders: (1) it is not
speciªc to hospitals; (2) it does not necessarily implicate the poor
directly. Whatever pleasure the poor took in their novel symbolic
standing, they were not inevitably less hungry or more powerful.
In the Christian crowds over whom and through whom bishops
exercised power, the heavyweight supporters who could intimi-
date the opposition were not hospital patients. They were—in Al-
exandria, at least, and perhaps elsewhere—the corps of hospital
stretcher bearers. They, rather than the sick, represented the hos-
pitals’ “clout.”5
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3 Brown, Poverty and Leadership in the Later Roman Empire (Hanover, 2002), partly antici-
pated in idem, Power and Persuasion in Late Antiquity: Towards a Christian Empire (Madison,
1992), 75–103.
4 Contrast Evelyne Patlagean, “The Poor,” in Guglielmo Cavallo (ed.), The Byzantines
(Chicago, 1997), 18; idem, Pauvreté économique et pauvreté sociale à Byzance 4e–7e siècle (Paris,
1977), 185–188, 231–235. For critical reºections on Brown’s possibly too reductive analysis of
power and its uses in the late antique city, see Éric Rebillard, “La ‘conversion’ de l’empire
romain selon Peter Brown,” Annales ( July/August, 1999), 813–823. See also, anticipating
Brown, Brian E. Daley, “Building a New City: The Cappadocian Fathers and the Rhetoric of
Philanthropy,” Journal of Early Christian Studies, VII (1999), 432–433.
5 Christopher Haas, Alexandria in Late Antiquity: Topography and Social Conºict (Baltimore,
1997), 235–238, 314.



Brown thus views poverty and charity through the prism of a
broad ideology. Although he by no means sets aside painful social
and economic realities, he is more concerned with the conceptual
space occupied by poverty in the “self-image of the age.” “In a
sense,” he ventures, “it was the Christian bishops who invented
the poor.” The related but slightly different focus of the present
article is the practical difference that hospitals might have been
perceived to make, by their founders and by the recipients of poor
relief and charity.6

hospitals and social space A deªnition of hospital that has the
merit of forming a transition from Brown’s conceptual account to
my own, can be couched in terms of the “production of space”—
physical, not conceptual. A hospital is a pauper enclosure; it gath-
ers and, for a time (perhaps only overnight), removes the poor
from exposure to the elements and the view of society, though not
in the Foucauldian manner of a great renfermement of beggars be-
hind hospital walls. (Such containment was seldom attempted on
any scale in the fourth or ªfth centuries any more than, pace
Foucault, in the seventeenth.) Rather, the hospital deªnes a new
space for the poor or sets barriers around a space already loosely
demarcated by custom as the resort of the sick or needy. In major
cases, such as St. Basil’s cluster of philanthropic foundations out-
side Caesarea in the early 370s, hospitals can even provide new fo-
cuses for urban or sub-urban space. The “Basileias” was lauded as a
“new city” not only because, in Brown’s terms, it exempliªed the
novel signiªcance of episcopal “love of the poor” but also be-
cause, like some extramural shrine or new church building, the
hospital complex offered a topographical challenge to the estab-
lished center of Caesarea.7

The hospital as a means of reconªguring urban space, how-
ever, did not emerge in isolation. It belongs in the context of
parallel transformations that are all part of “the problem of
Christianization.” Since the fourth century, hospitals have been
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6 Brown, Poverty, 8.
7 Henri Lefebvre, The Production of Space (Cambridge, Mass., 1991). On Michel Foucault,
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(New York, 2001), 74–75; Timothy S. Miller, The Birth of the Hospital in the Byzantine Empire
(Baltimore, 1997; orig. pub. 1985), 85–88.



imaged, not altogether fairly, as stairways to heaven, and the obvi-
ous context for the hospital as distinct space is death. Rebillard
painstakingly examined the limited evidence for the development
of ecclesiastical cemeteries for the poor and strangers. The chro-
nology of this development closely matches what an inºuential
monograph calls “The Birth of the Hospital in the Byzantine Em-
pire.” It seems clear that in the early fourth century, Constantine
had instituted a system for the provision of free burial to the in-
habitants of Constantinople. Yet, not until the latter part of that
century does any sign of burial grounds set aside for indigents and
strangers appear. The story of early hospitals is similar.8

hospital chronology The hospital chronology that follows
starts in the early Byzantine empire and ends in the early Middle
Ages. Its purpose is not to repeat a well-established narrative but
to bring out some of the geographical and chronological gaps
that receive scant attention in modern accounts and to explore
the circumstances that seem to have made the establishment of
hospitals desirable to their founders. Brown’s explanation of
the ªrst Christian hospitals privileges their furtherance of an
urban revolution; it remains to be seen how well such an ap-
proach applies to later hospitals. For the moment, therefore,
we do not enter the world of hospital patients. Their percep-
tions ought not be conºated with those of their benefactors.
Studies of later periods show how different the two sets of percep-
tions could be.9

It is fruitless to search for one speciªc instance with which the
Christian charitable tradition of hospital foundations can be said to
begin. No one seems to have claimed absolute priority. Perhaps
the inªrmary of what is usually considered the ªrst monastery, es-
tablished by Pachomius at Tabennesi (north of Thebes in Egypt),
should count as the ªrst Christian hospital. If so, the institution
dates from around 325 c.e. But the evidence of that inªrmary, like
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8 Rebillard, “Église et sépulture dans l’antiquité tardive (occident latin, 3e–6e siècles),”
Annales (September/October 1999), 1037–1038; idem, “Les formes de l’assistance funéraire
dans l’empire romain et leur évolution dans l’antiquité tardive,” Antiquité tardive, VII (1999),
274–278. For the hospital as the “easiest way up to heaven,” see Gregory Nazianzen, Oratio,
43.63 (Funeral Oration for Basil the Great), in Jean Bernardi (ed. and trans.), Grégoire de
Nazianze, Discours 42–43 (Paris, 1992), 262.
9 Sandra Cavallo, Charity and Power in Early Modern Italy: Benefactors and Their Motives in
Turin, 1547–1789 (Cambridge, 1995).



much else in the Pachomian dossier, is ambiguous and, worse,
may provide information only about developments after his death.
In any case, it was not a “public” hospital for the poor. Since the
ªrst known hospital was erected by Leontius of Antioch (in mod-
ern south-eastern Turkey), bishop from 344 to 358, the year 350
seems to be an acceptable round date for the emergence of
xenodocheia or xenones, hospitals for strangers or migrants (at least in
light of the evidence). At about the same time, a deacon called
Marathonius, protégé of the newly elected Bishop Macedonius,
was put in charge of the hospitals and monasteries of an extreme
wing of urban ascetics in Constantinople. A little later, in the late
350s or 360s, Eustathius of Sebaste (Sivas in northern Turkey) built
a ptochotropheion, literally a place in which beggars were nourished.
Shortly thereafter, St. Basil established his charitable “multiplex”
for the sick, the paralyzed, lepers, and strangers, as a “new city,” in
extramural Caesarea.

The evidence for Leontius, Marathonius, and Eustathius is
brief, partial, and vulnerable to skepticism. We cannot reconstruct
the ideas and decisions that preceded the foundations. Some histo-
rians have seen the development of the hospital as a sign of urban
monasticism’s commitment to charity. Others have related it to
the rival claims to popular support of orthodox and Arian “here-
tics” in the fourth-century Church. Brown recently nudged the
pendulum in the direction of imperial patronage as the context
for, above all, Basil’s foundations. The dispute cannot be properly
conveyed, let alone settled, without a thorough rehearsal of tex-
tual minutiae that is unnecessary at this point. What matters for
present purposes is that, on any plausible account, hospitals—
whether for the poor or the sick—seem to have developed sud-
denly and in speciªc areas. If the poor of this period are an inven-
tion of bishops, so too, with all deference to Pachomius, is the
hospital.10
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10 For a fuller discussion of the evidence, see Horden, “The Christian Hospital in Late An-
tiquity: Break or Bridge?” in Florian Steger and Kay Peter Jankrift (eds.), Gesundheit—
Krankheit: Kulturtransfer medizmischen Wissens Von der Spätantike bis indie Frühe Neuzeit (Co-
logne, 2004), 77–99. For Pachomius, see Andrew T. Crislip, “The Monastic Health Care Sys-
tem and the Development of the Hospital in Late Antiquity,” unpub. Ph.D. diss. (Yale
University, 2002), 20; the “ªrst” Greek and Bohairic Lives of Pachomius (sections 28, 26), in
Armand Veilleux (trans.), Pachomian Koinonia (Kalamazoo, 1980), I, 315, 48. See also
Demetrios J. Constantelos, Byzantine Philanthropy and Social Welfare (New Rochelle, 1991;
orig. pub. 1968), 113–162; Miller, Birth, 21–22 (favoring as explanation the competition



The year 350 falls within the reign of Constantius II. Despite
the enormous patronage that Constantine had expended on the
newly established Christian Church, hospitals did not ºourish in
his time. Nor had they developed in the early (pre-Constantinian)
Church, although it was clearly capable of elaborate charitable dis-
tributions. Nor, seemingly, were they a prominent feature of Jew-
ish communities in rabbinical times.11

Why did the invention occur where it did? If the hospital
was a visual justiªcation of imperial largesse to the Church, a
symbol of its dedication to the citizen body, its ªrst appearance
would have been more likely in Constantinople, and in a more
emphatic manner. Perhaps the pressure to justify and symbolize
was greater in smaller centers, where the requisite transfer of re-
sources was relatively greater. Regardless, the invention seems to
have spread rapidly. Indeed, it may have arrived in the Christian
kingdom of Armenia at about the same time as it arrived in the
capital.12

The next discernible phase in early hospital history occurred
outside the eastern empire. The hospital was received as a novelty,
the adoption of which was presumably thought to make an impor-
tant difference, whether to inmates or to founders. By the end of
the fourth and the beginning of the ªfth century, it had rapidly
diffused around the Mediterranean, to Italy (Ostia and Rome) and
North Africa (Augustine’s Hippo)—areas in contact with Byzan-
tium. It became worth asserting, as Jerome did of Fabiola, that
“primo omnium nosokomion instituit”; it became worth pro-
claiming someone as “the ªrst of all to found a hospital.” Jerome’s
accuracy in naming Fabiola does not matter. What does matter is
his notion that “primo omnium” deserved recognition.13
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for pauper support of orthodox and Arians); Brown, Poverty, 36–38. The explanation in terms
of asceticism was propounded by Gilbert Dagron, “Les moines et la ville: le monachisme à
Constantinople jusqu’au concile de Chalcédoine (451),” Travaux et Mémoires, IV (1970), 229–
276, and criticized in Brown, Poverty, 38. See also Daniel Caner, Wandering, Begging Monks:
Spiritual Authority and the Promotion of Monasticism in Late Antiquity (Berkeley, 2002), 96–101,
175–176.
11 Brown, Poverty, 2, 25, 34; Horden, “Christian Hospital,” 88; Eusebius, Ecclesiastical His-
tory, VI.43.11, in Eduard Schwartz and Theodor Mommsen (eds.), Die griechischen christlichen
Schriftsteller (Berlin, 1999), VI.2 618.
12 For Armenia, see Nina G. Garsoïan (trans.), The Epic Histories Attributed to P‘awstos
Buzand (Cambridge, Mass., 1989), 115, 211–212.
13 Vivian Nutton, “From Galen to Alexander: Aspects of Medicine and Medical Practice in
Late Antiquity,” Dumbarton Oaks Papers, XXXVIII (1984), 9; for Hippo, Horden, “Christian



Despite this emphatic start, the northern and westward lines
of transmission soon petered out, as if the new “hospital idea” had
become less attractive. The hospital in Hippo inaugurated no vig-
orous North African tradition of foundation. Outside Rome few
Italian hospitals emerged until the Lombard period. In Visigothic
Spain, the only prominently attested hospital is that of Bishop
Masona of Mérida, who died in 605. In Gaul, no hospital, either
monastic or episcopal, is evident before 500—that is, almost a cen-
tury after the idea started its westward spread. The next-earliest re-
corded foundation, that of Caesarius of Arles, marks the beginning
of a more resilient hospital tradition in the Merovingian realms
than is detectable elsewhere in the post-Roman West. But this tra-
dition embraced only thirty-four documented establishments.14

In any given period or place within Late Antiquity or
the early Middle Ages, many more hospitals than those on record
may have existed. Counting establishments, even for the much-
better-documented later Middle Ages, is fraught with difªculty,
because the foundations are often obscure and ephemeral. Yet the
early hospital trail is so quickly and comprehensively lost as we fol-
low it across the Mediterranean from east to west and south to
north that it is hard not to see the transmission of the idea as hav-
ing faltered.

In other directions, it proved more resilient. Hospital histori-
ans, like other early medievalists, are familiar with the adage that
the evidence always improves toward the east, in cultural terms if
not always strictly in geographical ones. To get some idea of what
the interior of a small hospital was like during the early Byzantine
period means looking not to Greek evidence but to that written in
Syriac. The Life of Rabbula of Edessa (modern Urfa), for example,
records the clean bedding and clothes available to the inmates of
Rabbula’s two hospitals—one for men and one for women—and
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Hospital,” 97; Jerome, Letter 77.6, Sancti Eusebii Hieronymi epistulae, in Isidore Hilberg (ed.),
Corpus Scriptorum Ecclesiasticorum Latinorum (Vienna, 1996; orig. pub. 1911), LV, 43.
14 Thomas Sternberg, Orientalium More Secutus: Räume und Institutionen der Caritas des 5.
bis 7. Jahrhunderts in Gallien, Jahrbuch für Antike und Christentum Ergänzungsband (Münster,
1991), XVI, which is of much wider geographical reference than its title suggests. For the
“oriental custom” in hospital endowment in Francia, see ibid., 277–279; for Caesarius, 196–
199. On Spain, see Peter Heather (ed.), The Visigoths from the Migration Period to the Seventh
Century: An Ethnographic Perspective (Woodbridge, U.K., 1999), 196, 272; Vitas Sanctum Patrum
Emeretensium, V.3, in A. Maya Sánchez (ed.), Corpus Christianorum (Turnhout, Belgium,
1992), CXVI, 50–51; A. T. Fear (trans.), Lives of the Visigothic Fathers (Liverpool, 1997), 74–75.



the attentive and kindly regime of the deacons and deaconesses
employed in them. Such establishments and their later imitations
in Byzantine Syria and Egypt, as well as in Sassanid Iran, form the
link between the hospital history of Byzantium and that of Islam.15

Islamic lands are the next to pick up the thread of the hospital
idea in a relatively clear-cut manner. In general, a hospital was
thought to make a difference if the idea of it seemed worth adopt-
ing, as in Italy and Gaul. But the story of the Islamic hospital is
slightly different. It indeed had a direct and relatively speedy trans-
mission, but in what proves to be only legend. That is, a retrospec-
tive account elaborated during the Middle Ages held that Greek
physicians brought the idea of the hospital to the Persian court at
Jundeshapur in Khuzistan. There, during the second and third
centuries, two shahs contributed to the development of a hospital
and medical school. The school’s preeminence was supposedly re-
inforced during the sixth century by the arrival of Nestorian
Christians, and, after the Arab conquests, the associated hospital
was the chief model for the more elaborate foundations of Islamic
caliphs.16

The durability of this myth of origins shows how readily
the hospital could be conceived as an invention passed from one
speciªc location to another. The narrative was so seductive in its
simplicity that only recently has a more messy and realistic expla-
nation been able to supplant it—in short, the existence of numer-
ous Christian charitable foundations active within the land of
Islam after the conquests and the plurality of medical centers that
probably served as inspiration for Islamic foundations. That the
Arabic word for a hospital, bimaristan, means “house [or place] of
the sick” in New Persian points to a connection between the
hospitals of Iran/Iraq and the ªrst Islamic ones, but the former
would also have been Christian. Several different kinds of Zoroas-
trian charitable foundation were characteristic of pre-Islamic Iran.
But the hospital does not seem to have been among them. A sixth-
century Syriac chronicle announces that the Shah Chosroes
Anushirvan, “on the advice of the Christian doctors who are close
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15 Susan Ashbrook Harvey, “The Holy and the Poor: Models from Early Syriac Christian-
ity,” in Emily Albu Hanawalt and Carter Lindberg (eds.), Through the Eye of a Needle: Judeo-
Christian Roots of Social Welfare (Kirksville, 1994), 49–51.
16 Friedrun R. Hau, “Gondeschapur: eine Medizinschule aus dem 6. Jahrhundert n. Chr.,”
Gesnerus, XXXVI (1979), 98–115.



to him, has now, departing from custom, made a hospital
[xenodocheion].” It had 150 camels to transport its supplies and a
staff of twelve doctors. The implication of the passage is that, in
founding this hospital, the king was departing not only from his
own custom, but from Sassanian royal custom generally. Thus did
the hospital idea appear to leap from the eastern Christian to the
Zoroastrian world, although not at the time or place that the myth
of origins asserted.17

It did not take root. Indeed, another long gap in hospital his-
tory ensued. Christian hospitals formed a background continuum.
But no late Sassanian or early Islamic rulers (or other benefactors)
seem to have founded any hospitals between the mid-sixth and the
late eighth or early ninth century. No Umayyad or early Abbasid
hospitals are in evidence until the Barmakid hospital in ninth-
century Baghdad, the ªrst Islamic hospital. Why the hospital was
not a more immediately attractive expression of the Islamic ruling
elites’ piety is a matter for conjecture. The explanation may lie
with medical history, because (unlike those of Byzantium and the
west) the typical Islamic hospital in such cities as Baghdad and
Cairo came to be staffed by Galenic physicians. The absorption of
the necessary Greek medical learning could not have occurred be-
fore the court-inspired translation movement of the later eighth
century c.e.18

global perspectives The foundation of a hospital was a type of
project that inspired imitation and recreation. It was special
enough for contemporaries to record that someone was the ªrst to
build a hospital in a particular place. The hospital was an invention
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17 Michael W. Dols, “The Origins of the Islamic Hospital: Myth and Reality,” Bulletin of
the History of Medicine, LXI (1987), 367–390; Horden, “Nestorians, Gondeshapur, and Islamic
Medicine: A Sceptical Comment,” unpub. paper (Cambridge, 1983); Lawrence I. Conrad,
“The Institution of the Hospital in Medieval Islam: Ideals and Realities,” unpub. paper (Lon-
don, 1985). On Zoroastrian charity, see Ehsan Yarshater (ed.), Encyclopaedia Iranica (Costa
Mesa, Calif., 1991), V, s.v. “Charitable Foundations.” The quotation is from (pseudo-) Zach-
arias Rhetor, Ecclesiastical History, XII.7, in Ernest W. Brooks (ed.), Corpus Scriptorum
Christianorum Orientalium (1921), II, 217–218. I am grateful to Andrew Palmer for help with
the translation.
18 The supposed evidence for an early eighth-century Islamic hospital is neatly demolished
by Conrad, “Did al-Walid found the First Islamic Hospital?” Aram, VI (1994), 225–244. For
the Barmakid hospital, see Dols, “Origins,” 382–383. On the translation movement, a conve-
nient and authoritative summary is Conrad, “The Arab-Islamic Medical Tradition,” in idem
et al., The Western Medical Tradition 800 BC to AD 1800 (Cambridge, 1995), 103–110.



of fourth-century bishops to the same extent that “the poor”
were.

Was it really new? In a global context, the term hospital means
a distinct and permanent structure for the overnight accommoda-
tion and relief of the poor and/or sick. Hospitals in premodern
times were not obvious or natural things to build. They required a
certain stable, usually urban economy; human and material re-
sources for the buildings and their purpose; a perception of the in-
adequacy of dispersed forms of support; a belief that economies of
scale were possible by the concentration of care within a building;
and faith in the value of the project and its beneªciaries, whether
spiritual or material.

All of these evaluations and calculations were rare in ancient
and medieval times. In the New World, in pre-Columbian central
Mexico, some bathhouses may have doubled as reception centers
for the sick. In the Old World, the idea of the hospital does not
seem to have occurred to the Babylonians or any other preclassical
Near Eastern civilization, to the Egyptians, or to the ancient
Greeks. Further east, hospitals were principally expressions of the
charity of Buddhist rulers, as in India, Sri Lanka, and Cambodia.
The hospitals that appeared in Hindu or neo-Confucian milieus
likely reºected Buddhist inºuence. Thus can hospitals be found
within the cultural realms of all the world religions, but the global
map of their foundations has huge blanks on it until the formation
of European overseas empires.19

One main exception outside the realms of world religions
may hint at why hospitals have been so rare on a global scale. They
appear in only highly restricted environments, which, in the ma-
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19 Thelma D. Sullivan, “Tlazolteotl-Ixcuina: The Great Spinner and Weaver,” in Elizabeth
Hill Boone (ed.), The Art and Iconography of Late Post-Classic Central Mexico (Washington,
D.C., 1982), 19–22. For the preclassical Mediterranean and Middle East, I shall not use a foot-
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Beitrag zum Problem “Moral und Gesellschaft” (Utrecht, 1939). Nor to my knowledge is there
any reliable modern global survey. The literature is variable in quality and mostly elderly. See
Karl Sudhoff, “Aus der Geschichte des Krankenhauswesens im früheren Mittelalter in
Morgenland und Abendland,” Sudhoffs Archiv, XXI (1929), 165–166, 178; Reinhold F. G.
Müller, “Über Krankenhäuser aus Indiens älteren Zeiten,” ibid., XXII (1930), 135–151; Ar-
thur L. Basham, “The Practice of Medicine in Ancient and Medieval India,” in Charles Leslie
(ed.), Asian Medical Systems: A Comparative Study (Berkeley, 1976), 34–36. Dominik Wujastyk
(trans.), The Roots of Ayurveda: Selections from Sanskrit Medical Writings (London, 2003), xv–xvi,
offers an overoptimistic snapshot of the antiquity and diffusion of Indian hospitals.



jority of cases, derive from a particular inºexion of an ideology of
charity. The ancient case is different, but the circumstances are no
less speciªc and unusual. For a relatively brief period, the Romans
occasionally built hospitals (valetudinaria) for slaves and soldiers—
the two categories of laborers who mattered most to the function-
ing of the empire. Slave hospitals were favored by many wealthy
owners from the ªrst century b.c. to the end of the ªrst c.e. When
the supply of slaves from conquest had diminished, and prices had
risen, those who could work and breed became well worth main-
taining. When the empire’s crucial labor force became the coloni,
living in quasi-peasant households, slave hospitals were no longer
economical or necessary.20

The rise and fall of military hospitals came a little later—from
the time of Augustus to the mid-third century c.e.—but is expli-
cable in similar structural-cum-economic terms. During that pe-
riod, the army often operated well beyond the empire’s northern
frontiers, in areas largely bereft of friendly settlements where sick
and wounded soldiers could recuperate. In the third century, the
army was reorganized, and a local militia, supported by a mobile
ªeld army, defended the frontier, thus rendering the construction
of fortress hospitals unnecessary. Thereafter, sick soldiers fell to the
care of their families or remained in their own tents—just as sick
coloni were tended by their wives or relatives. The age of Roman
hospitals was over.

Even at its height, neither kind of hospital was widespread.
The second-century Roman writer now known as pseudo-
Hyginus included a hospital in his description of the standard Ro-
man tented camp. Yet such hospitals under canvas may not have
been any more common than the permanent fortress type. Further
literary evidence for them is lacking. Moreover, the archaeological
record of military hospitals of any kind is now even slighter than
ever, because the identiªcation of a number of proposed sites of
valetudinaria is now being questioned. Even less is known about
the number and distribution of slave hospitals. Occupying a highly
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speciªc “niche” in Roman history, they reºect a calculation of the
economies of scale to be made by the centralized reconstituting of
the workforce. Such a calculation would not occur again until the
later Middle Ages in Italy, when hospitals once again attempted a
rapid patient turnover.21

No one in the mid-fourth century is likely to have seen the
buildings that were formerly valetudinaria (if the structures sur-
vived at all), and hardly anyone to have read or heard about them.
The Christian hospital of the fourth century was essentially a new
creation in European, Mediterranean, or Middle Eastern history.

early jewish hospitals Another way of looking at this phe-
nomenon that might account for the gaps in the line of transmis-
sion of the hospital idea, as well as the apparent lack of a “pre-
history” of this sudden invention, derives from Jewish hospitals.
The assertion that no hospitals except the Roman valetudinaria
existed in the ancient world before the Christian foundations of
the reign of Constantius II is a slight exaggeration: “Theodotos,
son of Vettenos the priest and synagogue leader [archisynagogos] . . .
built the synagogue . . . and a hostel with chambers and water in-
stallations for the accommodation of those who, coming from
abroad, have need of it.” So runs a well-known inscription from
ªrst-century Jerusalem. Some have wanted to claim it as the ªrst
Jewish hospital of a medical kind, even though there is no reason
to think that doctors attended those staying in it.22

Several paradoxical aspects of the establishment should be
stressed. First, as a “hostel with chambers,” it resembles the ac-
commodation for visitors beside any major shrine in the ancient
world, such as that of Epidaurus. Until its destruction in 70 c.e.,
the Temple in Jerusalem was perhaps the largest temple of its time,
and virtually the sole focus of Jewish pilgrimage. It doubtless at-
tracted far more visitors than did most pagan shrines, which would
come fully to life only at festivals once or twice a year. It presum-
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ably offered its facilities in a more charitable spirit than the pagan
ones did. That a Jerusalem synagogue of the ªrst century c.e.
should have catered to needy visitors is hardly surprising. Second,
in the surprising apparent absence of any wider system of orga-
nized charity in Jerusalem at the time, individual initiatives such as
that of Theodotos were crucial. Third, little or no archaeological,
epigraphic, or textual evidence records any other such hospices at-
tached to synagogues in the ªrst ªve or six centuries c.e., despite a
number of rabbinical texts suggesting that travelers lodged within
a synagogue precinct.23

The ªrst distinct reference to Jewish hospitals appears in a let-
ter of 598 of Pope Gregory the Great about the Christian appro-
priation of synagogues and their guesthouses in Palermo. In the
mid-fourth century, the pagan emperor Julian had paid Jewish and
Christian philanthropy the compliment of imitation, ordering
hospitals to be established, because “it is disgraceful that, when no
Jew ever has to beg, and the impious Galileans [i.e. Christians]
support not only their own poor but ours as well, all men see that
our people lack aid from us.” We should not read too much into
the distinction that he draws between Jews and Christians. Yet it is
still notable that he associates Christians with the generalized sup-
port for the poor that would be manifested, inter alia, in hospitals,
and the Jews with the relief of potential beggars. The Jews’ form
of relief is at least consistent with an absence of indoor, hospital
care and with an emphasis on outdoor distribution (for example,
the characteristic quppah, the weekly dole to resident poor, or the
soup kitchen that may have been part of the synagogue at Aphro-
disias). The paradox of the Jerusalem hostel is that it blends far
better into a pagan than a Jewish context, looking forward to
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Christian hospitals of almost three centuries later rather than
standing in a demonstrable tradition of its own.24

This paradox seems only compounded by evidence from sub-
sequent periods. In the later Middle Ages, Jewish hospitals were
widespread—probably following the Christian example—in those
parts of Europe where Jews were tolerated. These hospitals were
often referred to as hekdeshim; but the hekdesh, “the holy,” com-
prised more broadly the property and assets of the community.
There was no more speciªc designation for Jewish hospitals.
Earlier, in the tenth to thirteenth centuries—the gaonic period il-
luminated by the archive of the Geniza of old Cairo—similar am-
biguities prevail. The city apparently had only one major
hospital—a hospital with doctors. It was a Muslim foundation; the
city’s Jewish population had nothing like it, at least so far as the
Geniza reports. Nor does it refer to Jews as patients in the Muslim
hospital, even though some of that hospital’s physicians would
have been Jewish. Whether Jews ever in fact placed themselves in
the hands of the Muslim foundation, overcoming the dietary
problem by having friends or relatives supply their food, is a mat-
ter for conjecture. Any impoverished Jew who needed sustained
nursing or medical attention was much more likely to have re-
ceived it in the home or in the doctor’s surgery. As for transients,
they might be put up in a funduq (an Arabic word meaning cara-
vansary, but derived from the Greek pandocheion or inn, which is
close to the Christian term for a hospital, xenodocheion). Equally,
needy guests might take vacant rooms within houses that were
part of the synagogue’s endowment or set aside ad hoc within the
synagogue.25
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The contrast between this type of establishment and the
Christian xenodocheion is marked, and diagnostic. To oversim-
plify, the Christian xenodocheion packed an ideological punch
out of all proportion to its size and distribution. Even with
Brown’s account of its symbolic weight qualiªed, it is still a delib-
erate reminder of the established Christian Church’s affront to an-
cient civic values. The Jewish hostel within, or adjacent to, the
medieval synagogue complex seems to have been its converse; it is
a hospital with a history difªcult to write precisely because sub-
stance outweighs symbolism. Unlike the Christian xenodocheion
or nosokomeion, it had no speciªc name. Nor was it a means to
social revolution, but, rather, a quick and unobtrusive adjunct
to the range of social services by which Jewish communities tried
to protect their more valuable new arrivals from the shame of
poverty.

The Geniza evidence also suggests that the synagogue
hekdesh cannot be viewed in isolation from other hospitals or
quasi-hospitals scattered across the Jewish households of the city.
The Jewish hospice—a room in the synagogue complex, a room
in a building otherwise rented commercially, a room in a private
household for which the synagogue paid rent—seems to present a
uniform picture rather than to represent divergent and unequal
possibilities. Nor was the synagogue the only provider of such in-
door support. A twelfth-century Jewish judge in old Cairo, for in-
stance, kept a private hospice for the sick and elderly within his
home.26

These examples suggest a point of wider application. The
best-documented hospitals were not only ideological inventions
that, in any given culture or century, either exist or do not exist;
important forms of charity also lay “behind” the ideology, in the
less formal, or less permanent, establishments that comprise the
hinterland of hospitals and help to explain their appearance. Hos-
pital historians have characteristically tried to determine when,
and in what circumstances, hospices for the poor became “true”
hospitals for the sick—truth being deªned (inappropriately) by the
documented attendance of doctors. But the emergence of hospi-
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tals is less a matter of personnel than of structure, or morphology.
The hospital was a solidiªcation—architectural or ideological—of
part of the spectrum of “sub-hospitals,” not always independent
structures but fulªlling many, or all, of the functions of premodern
hospitals: converted parts of a house or villa (as like those of
Fabiola in late fourth-century Rome or the judge in twelfth-
century Cairo); covered porticos or atriums of churches; tempo-
rary shelters in times of famine; or even derelict buildings appro-
priated by paupers—foundations from below. The list might
include some of those locations in which ancient historians have
searched diligently for pagan hospitals to show that neither Jews
nor Christians “got there ªrst”—the area around healing shrines in
which the sick “incubators” might by day need some basic care
(even if they lodged elsewhere at night), or the small iatreion in
which a doctor lodged patients. The analysis can embrace such lo-
cations on a spectrum of more or less hospital-like facilities be-
cause it treats the xenodocheion and its successors as simply a
higher-order part of that spectrum.27

Hospital history of this more inclusive kind complements the
ideological history of invention and diffusion. It helps to explain
some of the gaps in that history. The bishop’s house is likely to
have been the matrix of mid-fourth-century hospitals in Byzan-
tium, or ªfth- to sixth-century hospitals in Gaul. The change of
style in poor relief from rooms in the bishop’s house or its sur-
rounding outbuildings to conceptually or architecturally free-
standing hospitals might have been slight indeed. Augustine’s
complex at Hippo in the early ªfth century had 120 rooms—
plenty of scope for a de facto xenodochium, even though Hippo’s
ªrst Christian hospital foundation was the work of another priest.
When they emerged, synagogue hospices probably related to their
surroundings in a similar way. In the Islamic world, the change
was a matter of initiative. Where once Christians did the found-
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ing, Islamic elites began to do so, perhaps as an implementation of
a newly received Galenic medical program.28

were hospitals irrelevant? Removing some of the gaps in this
way raises in a slightly altered form the question of what difference
hospitals made. The answer thus far is twofold. The ªrst part is
ideological. Hospitals had symbolic potency in eastern Mediterra-
nean cities of the mid-300s. For that reason, they can be inter-
preted as an invention that was, with interruptions, transmitted
both eastward and westward for centuries. Their adoption testiªes
to the difference that they were thought to make.

The second part of the answer is more materialist. “Hospitals”
were an intensiªcation or solidiªcation of one part of a blurred
spectrum of hospital-like provisions. From this perspective, hospi-
tals might not have made so much of a difference. The transition
from background noise to the clearer signal of named hospitals
could have entailed no more than a modest increase in visibility.
The visibility might have attracted greater charity, and hence led
to an increase in size. Such a change was not, however, necessarily
inherent in the emergence of the xenodocheion into the light of
the surviving evidence.

Any contention that hospitals made no difference at all, how-
ever, would betray a supply-side history that focuses exclusively
on founders, their attitudes, and the “raw materials” (the sub-
hospitals) with which they sometimes operated. What is needed to
round out the picture is a demand-side account, which looks at
the impact of hospitals on the poor. Such an account might seem
unpromising. It is not hard to portray early hospitals as making lit-
tle difference to the ranks of the impoverished.

Many, if not most, late-antique and early-medieval hospitals
were small. Hospitals with 200 beds are much the exception,
conªned to Constantinople or such major pilgrimage centers as
Jerusalem, within the sphere of inºuence of major founders like
the emperor Justinian. Overall, even in large foundations, beds
usually numbered in the tens, not the hundreds; doubling the
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numbers of beds to match the number of inmates (who often slept
two to a bed) still does not produce impressive totals.29

Early hospitals apparently were not numerous either.
Counting them began in 1680 when Du Cange published Con-
stantinopolis Christiana, listing thirty-ªve charitable institutions.
Janin’s more recent tabulation for the capital—not wholly reli-
able—included thirty-one xenones and hospitals and twenty-
seven old people’s homes. The most recent survey for the prov-
inces of the Byzantine empire, up to the mid-ninth century, gives
a total of more than 160 charitable facilities of various kinds, of
which the most numerous are xenodocheia and xenones (71),
nosokomeia (44), and ptocheia (poorhouses; 21). No modern and
comprehensive surveys cover Italy or Spain (only one Spanish in-
stitution is discussed, though others have left traces). The textual
and archaeological deposit of Merovingian Gaul shows signs of
only thirty-four hospitals, the majority in the northeast of the
country. Jewish hospitals of the early Middle Ages are too elusive
for the statistician. As for Islam, the statement that “a hospital was
an essential feature of any large Islamic town” applies only to the
twelfth century and thereafter. No genuinely comprehensive sur-
vey of the evidence is available, but only ten or eleven hospital
foundations are attested before the year 1000 c.e. Seven of them
were in Baghdad, three in Iran, and one seemingly in old Cairo.
Only from the eleventh century onward did the Islamic “hospital
idea” spread to Mesopotamia and Syria, and westward around the
southern Mediterranean.30

Two further comparative points are possible. First, not only
do the ªgures for size support the view that early medieval hospi-
tals were small in comparison with, say, early modern ones; the
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ªgures for their total number are small even by comparison with
later periods within the Middle Ages. For example, the almost 300
hospitals for lepers alone that were founded in England between
1100 and 1250 comfortably exceed current estimates for the whole
Byzantine empire over a much longer period. Second, whether
measured by average size or total number, the scale of hospital
provision paled relative to other sources of social welfare. In late
antiquity, the annona (dole) of grain and other foodstuffs in Rome,
Constantinople, and even such small towns as Oxyrhynchus
reached a far larger number of poor people than any estimate of
the total hospital population. Hospital capacity was not only
dwarfed by such state-run measures. It was probably, in aggregate,
surpassed even by the Church’s own “outdoor” distributions to its
local poor—those whose names were inscribed, sometimes by the
thousand, on registers of the deserving.31

This “minimalist” interpretation is strengthened by the large
blanks that remain on the map. There are no clearly recorded hos-
pitals in Celtic Ireland or Anglo-Saxon Britain before their respec-
tive Norman conquests, other than monastic inªrmaries (run by
monks for sick brethren). Much the same can be said of the Scan-
dinavian world during the early Middle Ages (despite the anecdote
presented below). The East Frankish lands and Eastern Europe
generally present another great void, though with such notable
exceptions as Erembert’s hospital at Bremen. West Frankish lands
notwithstanding, the map becomes relatively crowded only to the
south and east around the Mediterranean.32

Some of the explanations for the fourth-century proliferation
of hospitals devised by modern historians play down the difference
that they might have made. For example, if the hospital building
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in Caesarea and elsewhere were a response to a population boom
posited in the fourth-century eastern empire that generated sub-
stantial migration to the cities, it must have been an inadequate
one. However, without the support of such a boom, which seems
increasingly unlikely from new interpretations of the archaeology
and the texts, the earliest hospitals are left without any raison
d’être—at least, one describable in simple economic and demo-
graphic terms.33

In general, it seems, periods of intense hospital foundation
correlate poorly with big trends in population or the economy.
The foundations of the fourth to ªfth century around the Medi-
terranean mesh well not with Malthusian crisis in the countryside
but with sustained growth and prosperity, which should have re-
duced the number of unemployed migrants and increased the
number and wherewithal of potential founders. The economic
expansion of twelfth-century Europe saw another phase of hospi-
tal construction, the most intense until the Renaissance. Other-
wise, the establishments of Italy, Gaul, or Spain in the ªrst half of
the Middle Ages can hardly be said to reºect economic changes,
whether toward growth or contraction. Moreover, the hospitals of
early Abbasid Islam mirror more closely the intellectual and reli-
gious environment than the character of the caliphate’s economy,
which had already prospered for some time.34

Were hospitals then irrelevant during the early Middle Ages?
Did they make no difference to the poor because, overall, the his-
tory of poor relief (hospitals included) must be understood more
in terms of the founders’ ideology than of the history of poverty?
The failure of economic history to explain changes in hospital his-
tory does not mean that economics made no difference to found-
ers’ attitudes. In some areas, the poor may have been too few to
prompt the concentration of services embodied in a hospital—as
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was increasingly the case to the north and west, thereby account-
ing for some of the blank spaces on the early medieval map. In
many more areas, the “perceived need”—the result of ªltering out
the undeserving, disreputable poor—may have been small. A
strangely persistent historiographical myth is that charity was un-
discriminating before the twelfth century or, in some accounts,
the Reformation. The widespread lists (matriculae) of the local
poor supported by the Church is sufªcient testimony to discrimi-
nation; genuinely open-handed, unquestioning distributions were
rare.

A story in Rimbert’s Life of Anskar, the ninth-century “apos-
tle of the north,” may illustrate both the genuine absence of pov-
erty and the blinkered perception of need. A wealthy and pious
lady of Birka on Lake Mäleren, Sweden, instructed her daughter
to distribute all her mother’s possessions to the poor after her
death. Since her immediate area had few poor, the daughter was to
go to the much larger emporium at Dorestad, which had a multi-
tude of clergy and paupers. When the time came, devout women
of Dorestad took her to the local churches and apparently selected
for her those to whom she should give alms. Although Rimbert
wrote shortly after his subject’s death, his background details are
fanciful: The archaeology of Dorestad reveals wharves and ware-
houses, not churches. Clearly, however, he reckoned that a geog-
raphy of poverty in which areas of “scarcity” coexisted with areas
of “abundance” (the latter associated with churches) would be en-
tirely plausible to his audience. The important point is that the se-
lectivity in almsgiving that he implicitly portrays has the effect of
scaling down the acknowledged demand for all forms of ecclesias-
tical charity—the sub-hospital of the bishop’s house, the matricula,
as well as the hospital.35

the defense of hospitals Given the above defense of the prop-
osition that hospitals made little detectable difference socially or
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economically to the poor, what can be said in a more positive
spirit?

First, even in the historiography of the inªnitely better-
documented nineteenth century, the general impact of institutional
charity remains hard to assess. Was charity ever a regular source of
income for the poor, or was formal relief totally inadequate? Did
charity exercise a negative or a positive inºuence on the wider
economy? The debate continues. The ambiguity of earlier and
more obscure periods need not be daunting. Lack of evidence
does not by itself settle the issue of whether hospitals had any im-
pact other than on the otherworldly prospects of their founders.36

Second, thanks to imperial patronage, the new establishments
of the fourth century onward could well have represented a mas-
sive increase in the scope of formal ecclesiastical charity by com-
parison with that of the pre-Constantinian centuries. Spectacular
feats of routine organization took place before c. 300 (as in third-
century Rome), including impressive episcopal initiatives in times
of crisis (especially famine). Yet such projects were likely to have
stood in high relief against a duller background of small-scale and
introverted philanthropy. The local distributions, sick visiting, and
(often strictly limited) hospitality to transients of the Pauline com-
munities and their successors throughout the next century proba-
bly did not amount to much in aggregate. In Mission and Expansion
of Christianity in the First Three Centuries, Harnack emphasized
open-handed charity as a primary factor in Christianity’s success.
More recently, Stark and others have offered similar analyses. But
it is not clear that the size of the Christian population on the eve of
Constantine’s conversion was large enough to justify a special ex-
planation of this kind, or that charity was a more potent factor in
conversion and diffusion than, say, charismatic healing.37

Third, hospitals could achieve considerable density in certain

THE EARLIEST HOSPITALS | 383

36 van Leeuwen, Logic of Charity, 20, 26.
37 Garnsey and Humfress, Evolution, 123–127; Brown, Poverty, 17, 27; Adolf von Harnack,
Mission und Ausbreitung des Christentums (Leipzig, 1924; orig. pub. New York, 1904/5 [trans.
J. Moffat]). See also Rodney Stark, The Rise of Christianity: A Sociologist Reconsiders History
(Princeton, 1996), and his papers as discussed in William R. Garrett, “Sociology and New
Testament Studies: A Critical Evaluation of Rodney Stark’s Contribution,” Journal for the
Scientiªc Study of Religion, XXIX (1990), 377–384; Gary B. Ferngren, “Early Christianity as a
Religion of Healing,” Bulletin of the History of Medicine, LXI (1992), 1–15; MacMullen,
Christianizing, 25–42; Robert M. Grant, Early Christianity and Society (London, 1977), 124–
145.



areas, despite the modest aggregates presumed above. Medievalists
studying later centuries often ªnd estimates of total hospitals to be,
on closer archival inspection, much too low, even if many institu-
tions were ephemeral. For instance, one recent study of later me-
dieval to post-Reformation East Anglia in England doubled the
number of known philanthropic foundations. Similarly, traces of
more and more local hospitals turn up in the papyri recovered
from the rubbish tips of late antique Egypt. As in Gaul and else-
where, they clustered, in this case in Middle Egypt. Hermopolis
seems to have had at least eight nosokomeia (speciªcally for the
sick) and several other xenodocheia—a generous provision in a
conurbation of 40,000 at most. Hospitals of varying sorts could
also be found in relatively small villages. The patient turnover
might be considerable. In Alexandria, John the Almsgiver estab-
lished seven forty-bed hospitals for post-parturition women. If the
women each stayed for a week (as prescribed), the bishop could
have facilitated more than 14,000 births a year. Gregory Nazianzen
called the hospital a stairway to heaven, implying that it aimed
only to ease death for the chronically or terminally ill rather than
promote recovery. But later comparative evidence suggests that
hospitals were not always “the end of the road,” and some anec-
dotes imply that, for example, Byzantine hospitals worked to cure
acute cases.38

Fourth, the economic and social “difference” that hospitals
could make need not be conªned to the effects upon inmates.
Hospitals were sources of employment for priests, doctors (some-
times), nurses, attendants, gravediggers (if less often than has been
imagined), builders, and maintenance staff of all kinds—many of
whom will have been as poor as the inmates. A collectivity of
small hospitals could markedly have increased local opportunities
in a world characterized by chronic underemployment.39
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Fifth, hospitals also reached beyond their walls in their ser-
vices. Their functions sometimes (perhaps often) elided with those
of “outdoor” relief centers—soup kitchens, bathing facilities for
the poor, charitable grain stores and so forth.40

Finally, contemporary reports suggest that hospitals had a
signiªcant effect on the poor. The emperor Julian thought that
“pagan” hospitals were well worth establishing. In the Christian
Armenia of the 350s, the decade in which the Christian hospital
emerged in Byzantium, the Patriarch Nerses established a network
of hospitals to keep beggars off the streets. When King Pap, the
patriarch’s enemy, jealously destroyed them, the poor returned to
beggary throughout the kingdom. The patriarch’s hospitals were
represented (admittedly more than a century after they were built)
as all-embracing.41

the demand for beds What would have been the effect of a
similar mass closure in Byzantium c. 450, of Frankish hospitals in
650, or of Islamic hospitals c. 1200? The answer partly depends on
the effective demand for hospital places, which is not by any
means necessarily coincident with the demand perceived by regis-
trars of the poor, who tended to look down on the “laboring
poor” with large families in favor of the more Biblically sanc-
tioned widows, orphans, and the sick. This effective demand must
have varied markedly from area to area, even if, overall, it dimin-
ished on a line from the Middle East to northwestern Europe.42

Demand for hospital beds has often been measured in relation
to estimates of total population or of the likely number of the poor
and sick in the society in question. Hospitals often fare poorly
on this basis because they could seldom have accommodated the
10 percent of the population in absolute penury, let alone the extra
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20 to 30 percent who might need relief at some point. But the
massed ranks of the poor are only the potential demand. The ef-
fective demand would have been signiªcantly less, because of self-
help and other sources of charity than hospitals.

Self-help and alternative sources of aid are easier to imagine
than to describe in detail. The proportion of contributions from
“vertical” relief—aid from the state, the Church, and individual
benefactors—is impossible even to estimate for any part of the pe-
riod at hand. Moreover, the history of poor relief is much wider
than the history of charity. Unlikely topics come into play: the
minimal care of sick slaves provided by owners (outside the few
valetudinaria), the grim institution of debt bondage, rural patron-
age, benefactions to citizens from local pagan aristocrats (who had
no concept of charity), distributions organized by temples, etc.

In this context, to ask what difference hospitals made is
scarcely worthwhile. The hospital contribution cannot be sepa-
rated from the vertical component of poor relief. Nor did the es-
tablishment of Christianity and the proliferation of charitable
institutions from the fourth century onward necessarily mark a de-
cisive change in the relative strength of the vertical component,
separating classical from late antiquity or the ancient from the me-
dieval world. Charity may not have been a virtue in ancient pagan
society, but poor relief could have been practiced directly or indi-
rectly—to an extent that is now wholly obscure.43

A wide comparative survey warns that the strength or capac-
ity of the “horizontal” component in relief—self-help and mutual
aid among social equals—should not be overestimated. The large
supportive households to which historians have blithely attributed
the overwhelming bulk of premodern support for the poor are
hardly ever to be found. Pauper households were small, and vul-
nerable to “nuclear hardship.” Networks of support, which were
more liable to operate between them than within them, were frag-
ile and limited. They needed vertical buttressing if their bene-
ªciaries were to avoid sinking into criminality or terminal
destitution.44
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The best evidence of this weakness is “high” medieval—the
Cairo Geniza or the Miracles of Saint Louis in Farmer’s analysis.
Speciªcally late antique or early medieval evidence on this score is
hard to ªnd. General exhortations to neighborliness are in evi-
dence but few representations of the poor in groups, other than as
faceless beggars or criminal gangs. Early medieval Western hagiog-
raphy is the least unhelpful type of source. Isolated vignettes show
the extent of neighborly and familial assistance in certain Dark Age
texts not hitherto exploited in this context, such as the aforemen-
tioned Anskar’s Miracles of St. Willehad. But the most ample illus-
trations lie in the corpus of hagiographies written by Gregory,
bishop of Tours, during the later sixth century, in which pauper
households appear predictably small and mostly conjugal. Neither
the immediate family nor the wider kin group is depicted as sup-
portive. Instead, a resort to institutional or informal charity seems
commonplace.45

As an example in one of Gregory’s miracle narratives, “a
woman named Foedamia was restricted by swelling due to paraly-
sis and felt pain whenever she moved any part of her body. Her
relatives brought her and put her on display at the blessed church
[of St. Julian in Brioude], so that she might earn her keep from
almsgivers.” When the martyr Julian appeared to her, she was
cured. Gregory does not reveal how old Foedamia was, but he
states that she had been paralyzed for eighteen years. Her relatives
were not guilty of ridding themselves too hastily of the burden of
an unproductive family member, presumably in need of continual
nursing. Nonetheless, Gregory’s casual and nonjudgmental report
of their decision to put the woman out to beg is striking.46

In another story, from the Miracles of St. Martin of Tours,
Gregory offers an excuse for a similar familial response to incapac-
ity. A blind child was “given to beggars, so that he might wander
about with them and receive some alms; for his parents were very
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poor.” Elsewhere in Gregory’s writings, neighborly support is rep-
resented as somewhat out of the ordinary. A slave named Veranus,
stricken with gout, lost the use of his feet. “After Veranus was
afºicted for an entire year with such pains that even his neighbors
located nearby carried him [ut etiam vicina in proximo posita
commoveret], suddenly his nerves stiffened and he was completely
crippled.” Hence, his master, “grieved at the loss of a faithful
slave” (or the loss of his labor), had him brought to the shrine of
St. Martin.47

These stories focus on healing shrines, not on an institution of
poor relief in the usual sense. Like much of the evidence of infor-
mal, “horizontal” poor relief, they are skewed toward failure,
showing networks of support only at the moment of breakdown.
Yet, Gregory’s narratives reveal how an early medieval hagiogra-
pher recorded, or imagined, the prior biographies of those who
beneªted at his favored shrines. He had no reason to ªlter larger
support groups out of his narrative if he actually encountered
them—that is, no pastoral or theological imperative to represent
only the nuclear family. If horizontal poor relief was relatively
weak in the early Middle Ages (as it seems to have been in later
and better-documented periods), the estimate of the aggregate
burden on the vertical kind should be correspondingly increased,
thereby giving greater emphasis to the role of hospitals. The argu-
ment can be pressed no further.

hospital medicine Left until last is the subject that many hospi-
tal historians would have put ªrst, medicine. Van Minnen won-
dered why such a “major revolution . . . in medical care” as the
hospital seems to have had no discernible impact on the medical
literature of late antiquity. According to Miller, Byzantine hospi-
tals, like later Islamic ones but unlike their contemporary Western
European counterparts, were centers of medical excellence, staffed
by the leading physicians of the time; of medical education; and of
medical learning, with libraries and scriptoria. These claims are
largely unfounded. Byzantine hospitals were indeed a new source
of medical care in the fourth century; valetudinaria could not have
matched them in this respect. But the medicine of these hospitals
was, to judge by surviving manuscripts, simple, atheoretical, and
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little concerned with etiology or prognosis. It excited no com-
ment from medical writers because it had nothing distinctive
about it. Even the much-vaunted medicine of the Islamic bi-
maristan may not have been so superior as was once thought, if the
casebooks of Razi, a ninth-century medical writer and hospital
physician, are any indication. Although physicians often attended
inmates at several of the earliest hospitals, they had no professional
qualiªcations—none was to be had—probably rendering them
not much different in competence from nurses and other atten-
dants.48

A clear answer to the question raised at the outset of whether early
hospital history belongs under the aegis of MacMullen or Brown is
hardly possible. With MacMullen, it would be easy to conclude
that, overall, hospitals seem to have made more difference in
Christian milieus than in Jewish or Islamic ones (early Jewish hos-
pitals are too obscure, Islamic ones too few), and that eastern
Mediterranean hospitals were more signiªcant than northwestern
European ones. This article tries to show that although hospital
history cannot be dissociated from founders’ interests and motiva-
tions, hospitals were hardly irrelevant in the life of the poor, not
least because of the limitations of their self-help mechanisms.
Charitable hospitals reached out into their local populations in
ways that historians often ignore because of their emphasis on
medical functions. This argument must, however, be tempered by
a Brownian awareness of the labyrinthine nature of the subject. A
hospital housing a few people with basic needs is a surprisingly
complex phenomenon—at once an invention and an evolution,
patchy in its geography yet far-reaching in the history that it
implicates.
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