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Introduction



About the Eduqas course


During this course you must study two components (each carrying a weighting of 50 per cent):


Component One: Studies in Depth


This is in two parts and consists of:





•  A British Depth Study



•  A non-British Depth Study





Component Two: Studies in Breadth


This is in two parts and consists of:





•  A Period Study



•  A Thematic Study, which includes the study of a historical site.





These studies are assessed through four examination papers:


Component One consists of a two-hour examination split into two papers – one hour on the British Depth Study and one hour on the non-British Depth Study.


Each study is assessed by compulsory questions focusing on the analysis and evaluation of historical sources and interpretations. There are also questions testing second order historical concepts such as continuity, change, consequence, significance, similarity and difference.


Component Two consists of a two-hour examination split into two papers – 45 minutes on the Period Study and one hour 15 minutes on the Thematic Study.


Each study is answered by five compulsory questions on the Period Study paper and seven compulsory questions on the Thematic Study paper. The main focus is on second order historical concepts but there is also some testing of source analysis and evaluation skills.


About the book


This book covers the Option 2F Changes in health and medicine in Britain, c.500 to the present day, which is a thematic study and is part of Component Two. The book is divided into eight chapters.


1. Causes of illness and disease


This chapter examines the key question: What have been the causes of illnesses and disease over time? It examines the problems which faced medieval society, such as poverty, famine, warfare and poor hygiene, with reference to the Black Death of the fourteenth century, together with the Great Plague of the seventeenth century. The effects of industrialisation and the incidence of typhoid in the nineteenth century is explored, as well the spread of bacterial and viral diseases in the twentieth century.


2. Attempts to prevent illness and disease


This chapter focuses on the key question: How effective were attempts to prevent illness and disease over time? It examines the early methods of prevention particularly in relation to the Black Death; the use of alchemy, soothsayers and medieval doctors. The application of science to help prevent disease in the late eighteenth and early nineteenth centuries is explored. The work of Edward Jenner in relation to inoculation and vaccination is examined, along with the discovery of antibiotics and developments in the field of bacteriology.


3. Attempts to treat and cure illness and disease


This chapter focuses on the key question: How have attempts to treat illness and disease changed over time? It examines the treatments and remedies used during the medieval era such as herbal medicine, barber surgeons and the use of leeches. It explores the development of antiseptics by Joseph Lister and anaesthetics by James Simpson. Changes during the twentieth century are also explored, such as the development of radiation by Marie Curie; the roles of Fleming, Florey and Chain in developing antibiotics; Bernard and transplant surgery; and modern advances in cancer treatments and surgery. Alternative treatments are also examined.


4. Advances in medical knowledge


This chapter focuses on the key question: How much progress has been made in medical knowledge over time? It examines medical ideas during medieval times including the influence of alchemy, astrology and the theory of the four humours. The medical work of Vesalius, Pare and Harvey is explored, together with the advances in medical knowledge through the work of Pasteur and Koch. Advances during the twentieth century including developments in scanning techniques, the discovery of DNA and genetic research are also explored.


5. Developments in patient care


This chapter focuses on the key question: How has the care of patients improved over time? It examines the role of the church and monasteries in delivering patient care up to the mid-sixteenth century, followed by the development of voluntary charities and endowed hospitals during the seventeenth and eighteenth centuries. The influence of Florence Nightingale in the development of professional nursing during the late nineteenth century is examined, together with the influence of Liberal reforms upon patient care during the early twentieth century. The major changes resulting from the Beveridge Report and the creation of the NHS are examined.


6. Developments in public health and welfare


This chapter focuses on the key question: How effective were attempts to improve public health and welfare over time? It examines public health and hygiene in medieval society, followed by developments in the sixteenth and seventeenth centuries. The impact of industrialisation on public health in the nineteenth century is explored through the work of Edwin Chadwick and Victorian attempts to improve public health. Efforts to improve housing and pollution in the twentieth century are also explored.


7. Study of a historic environment: the village of Eyam during the Great Plague of 1665–66


This chapter focuses on the significance of the impact of the Great Plague upon the village of Eyam during the 1660s and how this contributed to changes in health and medicine. It examines the arrival of the plague at Eyam in 1665, the symptoms of the disease, the effectiveness of the cures and remedies available to the villagers, as well as the impact of the death toll. The setting up of a quarantine zone and its effectiveness are examined, together with the significance of events at Eyam in changing attitudes towards the prevention of disease.


8. Study of a historic environment: the British sector of the Western Fronts of 1914–18 and the treatment and care of the wounded


This chapter focuses on the significance of the impact of new weapons and methods of warfare upon the treatment and care of the wounded men fighting in the trenches and how this contributed to developments and changes in health and medicine. It examines the nature of fighting on the Western Front; the impact new battle strategies and new weapons had on the nature and type of wounds; and injuries received by soldiers fighting in the trenches. The processing and treating of casualties, new developments in surgical methods and medical advances such as blood transfusions, plastic surgery and the use of radiography are examined. The significance of these new treatments and care of the wounded on the Western Front for changes in health and medicine is assessed.


Eduqas Examination
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COMPONENT TWO: Studies in Breadth


A Thematic Study


2F: Changes in health and medicine in Britain, c.500 to the present day.


Time allowed: 1 hour 15 minutes





1.      Use Sources A, B and C to identify one similarity and one difference in the care of patients over time. [4 marks]








[image: ]


In Question 1 you have to pick out information from the three sources to identify both similarities and differences.
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2.      Which of the two sources is the more reliable to a historian studying developments in public health over time. [6 marks]
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In Question 2 you have to analyse and evaluate the reliability of both sources. You should make reference to the content, the authors and the nature and purpose of each source. You should provide a judgement upon which of the two sources is most reliable and why you think this.
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3.      Describe the development of surgery during the nineteenth century. [5 marks]
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In Question 3 you have to demonstrate your own knowledge and understanding of a key feature. You should aim to include specific factual detail.
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4.      Explain why developments in germ theory were important in the prevention of illness and disease in the nineteenth and twentieth centuries. [9 marks]
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In Question 4 you have to identify a number of reasons to explain why a key development/issue was important or significant. You should aim to include specific factual detail.
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5.      Outline how attempts to prevent illness and disease have changed from c.500 to the present day. [16 marks and 4 marks for SPaG]








[image: ]


In Question 5 you need to use your own knowledge to provide a detailed, well-structured account, explaining how and why the key issue named in the question has changed/developed over time. Remember to take care with spelling, punctuation and grammar.
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6(a).  Describe two attempts to stop the spread of the Great Plague in Eyam in 1665. [8 marks]
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In Question 6(a) you have to demonstrate your knowledge and understanding of a key feature. You should aim to include specific detail and cover a number of points.
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6(b). Explain why the environment of Eyam during the Great Plague was significant in changing attitudes towards the spread of disease in the seventeenth century. [12 marks]
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In Question 6(b) you have to identify reasons why the historical site you have studied was significant in influencing changes and developments in health and medicine. You will need to justify your reasons with good factual support.
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Total marks for the paper: 64
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How this book will help you with WJEC Eduqas History



It will help you to learn the content


Is your main worry when you prepare for an exam that you won’t know enough to answer the questions? Many people feel that way – particularly when a course covers over 1000 years of history! And it is true, you will need good knowledge of the main events and the detail to do well in this thematic study. This book will help you acquire both the overview and the detail.


The author text explains the key content clearly. It helps you understand each period and each topic, and the themes that connect the topics. Diagrams also help you to visualise and remember topics. Drawing your own diagrams is an even better way to learn!


The book is full of sources. This course deals with some big issues and sources help pin those issues down. History is at its best when you can see what real people said, did, wrote, sang, watched, laughed about or cried over. Sources can really help you understand the story better and remember it because they help you to see the big concepts and ideas in terms of what they meant to people at the time.


Think questions direct you to the things you should be noticing or thinking about in the sources and text. They also help you practise the kind of analytical skills that you need to improve in history.


The Topic Summary at the end of every chapter condenses all the content into a few points, which should help you to get your bearings in even the most complicated content. You could read that summary before you even start the topic to know where you are heading.


It will help you to apply what you learn


The second big aim of this book is to help you apply what you learn, which means to help you think deeply about the content, develop your own judgements about the themes, and make sure you can support those judgements with evidence and relevant knowledge. This is not an easy task. You will not suddenly develop this skill. You need to practise studying an issue, deciding what you think and then selecting from all that you know the points that are really relevant to your argument. One of the most important skills in history is the ability to select, organise and deploy (use) knowledge to answer a particular question.


The main way we help you with this is through the Focus Tasks. These are the big tasks that appear at the end of each chapter so that you can build your big picture of the story of medicine and health over time. We then ask you to revisit the focus task at the end of the chapter to help you think through the big issues.


It will help you prepare for your examination


If you read all the text and tackle all the Focus Tasks in this book you should be well prepared for the challenges of the exam, but to help you more specifically:





•  Practice questions at the end of each chapter provide exam-style questions.



•  Examination guidance appears on pages 121–31. These pages take you step by step through how best to approach and answer the types of exam questions. They provide some sample answers that help you to see what an effective answer might look like.








The Big Story: changes in health and medicine in Britain, c.500 to the present day
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This thematic unit covers a vast period of time – over 1500 years – and includes a lot of detail. Each chapter covers the continuing story of the development of health and medicine in Britain. You will need to keep on connecting these little stories to the big story. That is what this section helps you with. It gives you an overview of the themes you will be studying and some activities to help you see the patterns over time. Good luck!
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Feeling poorly


What happens today when you feel unwell? Where do you go to get help? Perhaps you self-diagnose. You go either to the supermarket or the pharmacy and buy medicine, or perhaps ask the pharmacist’s advice. How do you know the medicine you buy is safe to use? How do you know it will work? You’ve probably seen the adverts on the television or in the newspaper, but how do you really know it is safe to take and to use? Who controls the development and marketing of medicines today? Who do you think did it in medieval times? Did they even have medicine in medieval times?
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You might visit an ‘alternative medicine’ provider. Some people prefer ‘natural healing’, using herbs and traditional methods, such as Chinese acupuncture, homeopathy or osteopathy. More and more people are convinced the best way to diagnose illness and then cure it is through natural remedies.


If it is an emergency you might go straight to the accident and emergency (A&E) department of your local hospital, or call an ambulance to take you there. You might have a bit of a wait but there is emergency treatment available 24/7, with nursing staff and hospital consultants on call to deal with any kind of emergency.
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Most likely you will make an appointment with your GP (general practitioner). It is usually possible to get an appointment within a day or so. Once there you might see the doctor, a nurse-practitioner or even the practice nurse. Whoever you see will try to decide what is wrong with you using a variety of techniques. They might take your temperature: when was the thermometer invented? How did they take your temperature before thermometers? They might listen to your breathing using a stethoscope. How did they do that before stethoscopes were invented? They might ask for a urine sample: this is widely used to test for some illnesses. Or take a blood test. Perhaps they might just look at you, or listen to what you have to say. If they can decide what is wrong with you they might issue a prescription for medicine and send you on your way.


But what if they cannot decide? What happens then? In all probability you will be referred to a specialist, and there will be yet more tests. Eye tests, MRI scans, physio tests; specialists have a huge array of tests to probe and try to discover the cause of your ill health. It might be a quick process, but sometimes it takes a long time to finally discover the cause of your illness.
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Thinking about health and medicine
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ACTIVITY


Below you can see some of the events that help us to tell the story of health and medicine over the last 3000 years or so. Can you put these events in the appropriate place on the timeline?





1  Draw your own version of the timeline below and pencil in each of the events in the appropriate place.



2  You will find the correct dates for each of these events on the bottom of page 10. Plot the correct dates onto your timeline.



3  Do you find any of these answers surprising? If so, why?



4  What does your timeline tell us about health and the people?





You will be coming back to this timeline after you have finished the topic and will then have the opportunity to amend your thinking.
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Event A: Treatments – penicillin, the first antibiotic


‘We had an enormous number of wounded with infections, terrible burn cases among the crews of armoured cars. The usual medicines had absolutely no effect. The last thing I tried was penicillin. The first man was a young man called Newton. He had been in bed for six months with fractures of both legs. His sheets were soaked with pus. Normally he would have died in a short time. I gave three injections of penicillin a day and studied the effects under a microscope. The thing seemed like a miracle. In ten days’ time the leg was cured and in a month’s time the young fellow was back on his feet. I had enough penicillin for ten cases. Nine were complete cures.’
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Event B: Treatments – herbal medicine


‘Medicine for dimness of the eyes: take the juice of the celandine plant, mix with bumblebees’ honey, put in a brass container then warm until it is cooked and apply to the eyes.’
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Event C: Explaining disease – the four humours
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Hippocrates wrote: ‘Man’s body contains Four Humours – blood, phlegm, yellow bile and melancholy (black) bile. When all these humours are truly balanced, he feels the most perfect health. Illness occurs when there is too much or too little of one of these humours or one is entirely thrown out of the body.’
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Event D: Explaining disease – God sends disease
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‘Terrible is God towards men. He sends plagues of disease and uses them to terrify and torment men and drive out their sins. That is why the realm of England is struck by plagues – because of the sins of the people.’
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Event E: Public health – the NHS begins
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‘On the first day of free treatment on the NHS, Mother went and got tested for new glasses. Then she went further down the road to the chiropodist and had her feet done. Then she went back to the doctor’s because she’d been having trouble with her ears and the doctor said he would fix her up with a hearing aid.’
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Event F: Explaining disease – Pasteur and germ theory
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Louis Pasteur, a French scientist, published his ‘germ theory’ suggesting that bacteria or ‘germs’ were the true causes of diseases. His germ theory replaced all previous ideas about the causes of disease.
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Event G: Treatments – the black cat remedy


‘The stye on my right eyelid was still swollen and inflamed very much. It is commonly said that rubbing the eyelid with the tail of a black cat will do it much good so, having a black cat, a little before dinner I tried it and very soon after dinner the swelling on my eyelid was much reduced and almost free of pain.’
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Event H: Treatments – wash, exercise, diet


‘Every day wash face and eyes with the purest water and clean the teeth using fine peppermint powder. Begin the day with a walk. Long walks between meals clear out the body, prepare it for receiving food and give it more power for digesting.’
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Event I: Surgery – without anaesthetics


Robert Liston, a famous London surgeon, once amputated a man’s leg in two and a half minutes but worked so fast he accidentally cut off his patient’s testicles as well. During another high-speed operation Liston amputated the fingers of his assistant and slashed the coat of a spectator who, fearing he had been stabbed, dropped dead with fright. Both the assistant and the patient then died of infection caught during the operation or on the hospital ward. Liston worked really fast because there were no anaesthetics.
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Event J: Public health – fresh water, baths and sewers
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Sextus Julius Frontinus wrote: ‘There was a great increase in the number of reservoirs, fountains and water-basins. As a result the air is purer. Water is now carried through the city to latrines, baths and houses.’
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Treating the sick


Deciding what is wrong with you is only half the battle, however. How do you put it right? What cure should the doctor use to put right any illness? There are plenty of potential cures to choose from. Whole industries have grown up producing medicines, tablets and technology to treat patients, and to make money out of it. How is the doctor or specialist to decide which is the best treatment to use? What works for one person might not work for another. And how do they decide the right level of dose in each particular case? In other words, how do they get the ‘cure’ right?
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Feeling poorly in the seventeenth century
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In early 1685 Charles II felt poorly. He called in his doctors. According to some accounts there were 14 of them, who were often arguing over cause and potential cure. These were, of course, supposed to be the best doctors in the country! On 2 February Charles fainted, so the doctors had to decide what to do with him. First of all they bled him, taking over 400 ml of blood from his right arm. He did not respond, so they took another 200 ml of blood, and gave him an emetic, to make him vomit. This was a mixture of antimony, sacred bitters, rock salt, mallow leaves, violet, beetroot, camomile flowers, fennel seed, linseed, cinnamon, cardamom seed, saffron, cochineal and aloes. This would in theory clear any impurities out of his system. The next day they took more blood (300 ml this time), and gave him a mixture of barley water and syrup to gargle. He was also given more laxatives to clear out his bowels. His treatment seemed to consist of continuous bloodletting, laxatives and emetics. Not surprisingly he became weaker and weaker. He did not respond to the treatments and on the morning of 6 February Charles II died.


Recent research suggests that King Charles II died of kidney failure, probably linked to gout. Gout was a common disease among the upper classes at the time. The very worst treatment for kidney failure is to bleed a patient, so it appears that King Charles’ doctors played a large part in killing him! So why did they bleed him? What were they trying to do? Were doctors in the seventeenth century so ignorant that they did not know the cause of the illnesses they were being asked to treat? Is the situation any different today? Today’s doctors still find it hard to pinpoint the cause of some illnesses, and to effectively treat them.
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ACTIVITY: MEDICINE MINI-DICTIONARY


As you work your way through this book you will come across various herbs, medicines, diseases or operations that you may not have heard of before. When you do, carry out your own research to find out all about them. Write your own definition of each one, with notes, and create your own mini-dictionary of medicine through time.
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THINK





1  Do you think King Charles’ doctors knew the cause of his illness? Do you think they had a clear idea of how to cure the illness?



2  How similar, and how different, are the ways in which Charles’ doctors and doctors today approach someone who is poorly?



3  In your opinion, has the way sickness is treated improved, or got worse, between 1685 and today? Explain your answer.
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Answers to the activity from pages 8-9:


A 1943 B 900s C 450BC D 1348 E 1948 F 1860 G 1788 H 390 BC I 1830s J 100



But people are healthier now, right?


You would think that people are healthier in today’s world. People eat better, more regular meals, have higher incomes, there is much more food available, everyone is well-housed and warm, people are educated into making healthy choices. Surely that means they are healthier today. But it seems not everyone agrees.
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Human Teeth Healthier in the Stone Age Than Today


(Health Magazine, 19 February 2013)
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Medieval diets were far more healthy. If they managed to survive plague and pestilence, medieval humans may have enjoyed healthier lifestyles than their descendants today.


(BBC News website, 18 December 2007)
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The UK is among the worst in western Europe for levels of overweight and obese people. In the UK, 67% of men and 57% of women are either overweight or obese. More than a quarter of children are also overweight or obese – 26% of boys and 29% of girls.


(Guardian, 29 May 2014)
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THINK





1  What are the strengths of figures such as those showing the average age of death?



2  What are the limitations of these kinds of figures? Remember, until recently infant mortality was so high (often 33 per cent of children failed to reach the age of seven) that average figures for life expectancy are lowered.



3  According to the data in the table, when were British men healthiest? How can you tell?



4  According to this data, when were British men unhealthiest? How can you tell?



5  How tall do you think, on average, British men will be in:







    a) 2100


    b) 2200


    c) 2500?
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The stories above cast doubt on the idea of people being healthier today than ever before. The story from Health Magazine is based on archaeological examination of teeth. They found evidence of fewer cavities, less oral disease and less bone disorder than today. The BBC News website story is based on research into medieval records carried out by a Shropshire GP. The Guardian news story is taken from NHS England statistics. Can it really be the case that people today are less healthy than in medieval times? How can we investigate this idea further? How might you measure if people are healthier now than in previous periods of history?






	Period

	Average male height






	Anglo Saxons

	5 feet 6 inches (168 cm)






	Normans

	5 feet 8 inches (173 cm)






	Medieval

	5 feet 8 inches (173 cm)






	C17th

	5 feet 5 inches (165 cm)






	Victorians

	5 feet 5 inches (165 cm)






	C20th

	5 feet 8 inches (168 cm)






	Today

	5 feet 10 inches (178 cm)







Table: Average height of British males, compiled from various sources, but mostly skeletal data


One measure might be how long people live – if people live longer today then surely that means they are healthier?


The evidence is pretty clear from this data. Men, on average, now live twice as long as they did in Anglo-Saxon times. Surely that tells us that men, at least, are healthier today than 1000 years ago? But do our ideas change if we use another set of statistical data?
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Making sense of all this data


People are living longer, and growing taller, at least according to the data shown here. Does that mean we are healthier? The figures on the previous page refer solely to men, and are averages. These figures therefore are only part of the picture. (There is much less skeletal data for women, for example, hence there is not enough reliable information to compile a ‘height’ list for women covering the period we are studying.) Leaving aside the limitations of the data, we are faced with a series of conflicting evidence; some suggesting people are now healthier, but equally some suggesting people may live longer but are not necessarily healthier. How can we reconcile this conundrum, and begin to reach a conclusion?
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Source A: A healthy living pyramid from the Australian government showing the proportions of different food groups in a healthy diet





It is very easy to get data for today, or from the last two centuries. Since Victorian times the government has collected masses of data about every aspect of people’s lives. But how do you find meaningful data from the seventeenth century, or the thirteenth century? Would it perhaps be more helpful if we looked at child mortality, or deaths in childbirth, both of which have been major killers throughout much of history? What other aspects of peoples’ lives might we consider?


Nowadays people are bombarded with advice on how to live a more healthy life: drink less alcohol, give up smoking, take more exercise, eat less sugar and fats, and so on. Nearly every week it seems new advice appears to help people deal with their unhealthy lifestyle choices. New diets are continually proposed. One of the latest is the ‘Stone Age diet’, where you eat and exercise like Stone-Age hunter-gatherers.
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THINK





1  Can you think of any other measures we might use to decide whether or not people are healthier today than in previous centuries?



2  Find out what you would eat if you were to follow the ‘Stone Age Diet’.



3  Why, if people are healthier than ever before, do they need all this advice?



4  Why are modern people so obese?



5  What are the foods we eat that are bad for us? And who decides what is good and bad?
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ACTIVITIES





1  On your own version of the table below, keep your own ‘food diary’ for a week. Make a note of what you eat and when.
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2  Study the ‘healthy living pyramid’ from Source A. Use a different colour for each section of the pyramid, and then highlight your food diary to show how much food you are eating from each of the different groups.



3  Now use the pyramid to decide whether or not you are eating healthily.



4  If you are eating unhealthily, make a list of how you could change your diet to make it healthier.
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Keeping clean


You have already discovered, from your timeline activity (see pags 8–9) that the Ancient Greeks clearly knew of the link between cleanliness and healthiness. So why was it so difficult to keep clean throughout most of history?


The answer is much the same as the reason most people drank ale or ‘small beer’ instead of water – not because they were addicted to alcohol but that water was both expensive and very dirty! It was quite common for waste to be discharged into a river before drinking water was taken out of the same river. There were few laws and health regulations. Local corporations (councils) and mayors were reluctant to take action to provide clean water because it would cost money, and, as most people were relatively poor, it would be the small number of richer people who would have to foot the bill. People had to collect their water from wherever they could. And that often meant the local river or stream. What is surprising is the lengths people went to in order to try to keep themselves and their houses clean. Some towns had public baths from the early 1500s and, of course, if you were rich you could have your own private water supply brought direct to your house.
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THINK





1  Why was it so difficult for most people to keep clean throughout most of history?



2  Do you agree that people are healthier today than they were in other periods of history?



3  Study Source B.







    a) Which of these diseases do you think of as ‘old people’s’ diseases?


    b) Which of these diseases do you think of as ‘young people’s’ diseases?


    c) Which do you think of as ‘lifestyle’ or ‘affluence’ diseases?


    d) Which do you think were killer diseases in earlier times?
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Everyone today gets treated the same, don’t they?


If you are ill then under the National Health Service (NHS) everyone has equal access to care, at least in theory. Whether you are rich or poor, live in the town or the countryside, are young or old you get treated by the NHS. However, consider this newspaper headline, from January 2015, highlighting the inequalities in cancer care. Apparently in deprived areas patients sometimes get poorer treatment than in richer areas.
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National Audit Report highlights gap between rich and poor which could prevent 20,000 deaths per year


(Daily Mirror, 15 January 2015)
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Was this the case in the past? Did everyone get the appropriate treatment whether they could pay for it or not? We have already seen that King Charles II was treated very differently to any patient today, and he presumably had plenty of money to pay for medical attention.


How successful might your treatment be?


Most doctors today would be very surprised if their ‘cures’ for various illnesses did not work. It might take a while to find the correct dose, or the right medicine, but usually, in most cases, patients recover. Some illnesses are more deadly than others. Some cancer recovery rates are still very low, for example. But other illnesses that were fatal in times gone by, like measles, have all but been eradicated.
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Source B: Killer diseases of late twentieth-century Britain





•  Cancer



•  Heart disease



•  Respiratory disease (for example, flu)



•  Liver disease



•  Dementia/Alzheimer’s disease



•  Accidents
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1 Causes of illness and disease
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This chapter focuses on the key question: What have been the causes of illness and disease over time?


Not surprisingly, medieval people did not really understand the causes of most diseases. Famine and war were perhaps the main killers of this period. A bad harvest caused by drought or flood, too hot or too cold weather, meant malnourishment for many. And malnourished people catch disease more easily. Dysentery, typhoid, smallpox and measles were all widespread. Some historians estimate that perhaps 10 per cent of England’s population in the early fourteenth century died of these diseases. Childbirth was a dangerous time for women, and it is likely that 30 per cent of children died before the age of seven. Poverty was, perhaps, the biggest killer though. This chapter explores how the causes of disease change throughout the period, but also to a surprising extent remain the same.
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FOCUS TASK


As you work through this chapter make a ‘Cause of illness and disease’ card for each cause you come across. On it, make bullet points that show the impact this had. You will need these cards in subsequent chapters. The first one has been done for you.
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Problems in the medieval era – poverty, famine and warfare


Poverty


Most people in medieval England depended on their fields for food. A bad harvest meant hunger or starvation; a good harvest meant plenty to eat and often some to sell to those living in the towns. By 1300 the population of England was around 4.75 million, probably the largest it had ever been. There had been 30 years of good harvests. Most people lived in the countryside and worked in agriculture. Perhaps 25 per cent of rural families had enough land to support themselves, but many did not. Many had no land at all. It is estimated that 40 per cent of rural families had to buy some or all of their food. Often farm work had to be supplemented by wage labour in order to make enough money to survive. As landowners were enclosing more and more land for sheep – much of the country’s wealth came from the wool trade – paid work was often hard to come by.
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