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Introduction



About the course


During this course you must study four units, each contributing a different weighting to the GCSE qualification:





•  Unit 1 Studies in depth (Wales and the wider perspective) – weighting of 25 per cent of the GCSE qualification.



•  Unit 2 Studies in depth (History with a European/World focus) – weighting of 25 per cent of the GCSE qualification.



•  Unit 3 Thematic study, which includes the study of a historical site – weighting of 30 per cent of the GCSE qualification.



•  Unit 4 Working as a historian – non-examination assessment – weighting of 20 per cent of the GCSE qualification.





These studies will be assessed through three examination papers and a non-examination unit.


Units 1 and 2 each consist of a one-hour examination made up of a series of compulsory questions. These will focus upon the analysis and evaluation of historical sources and interpretations, as well as testing second order historical concepts.


Unit 3 consists of a one-hour-and-15-minute examination made up a series of compulsory questions. These will focus upon second order historical concepts, such as continuity, change, cause, consequence, significance, and similarity and difference.


Unit 4 will consist of a non-examination assessment. It will involve the completion of two tasks, one focusing on source evaluation and one on the formation of different historical interpretations of history.


About the book


This book covers two options for the Unit 3 Thematic study – Changes in health and medicine in Britain, c.1340 to the present day, and Changes in crime and punishment, c.1500 to the present day. You will only need to study one of these options.


How this book will help you with WJEC 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 500 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 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!


This book is full of sources. The 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 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 beginning of each chapter so that you can build your big picture of the story 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 at the end of the unit (pages 118–128 for Changes in health and medicine in Britain, c.1340 to the present day and pages 251–261 for Changes in crime and punishment, c.1500 to the present day) contain a model exam paper as well as step-by-step guidance, model answers and advice on how to answer particular question types in the thematic paper.





Changes in health and medicine in Britain, c.1340 to the present day




The Big Story: changes in health and medicine in Britain, c.1340 to the present day
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This thematic unit covers a vast period of time – over 650 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!


[image: ]





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.
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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.


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.
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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.



Thinking about health and medicine
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ACTIVITIES


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


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.’


[image: ]






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 390BC 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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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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	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


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?


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.









	 

	Monday

	Tuesday

	Wednesday

	Thursday

	Friday

	Saturday

	Sunday






	Breakfast food

	 

	 

	 

	 

	 

	 

	 






	Breakfast drinks

	 

	 

	 

	 

	 

	 

	 






	Lunch food

	 

	 

	 

	 

	 

	 

	 






	Lunch drinks

	 

	 

	 

	 

	 

	 

	 






	Dinner food

	 

	 

	 

	 

	 

	 

	 






	Dinner drinks

	 

	 

	 

	 

	 

	 

	 






	Snacks

	 

	 

	 

	 

	 

	 

	 










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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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.




[image: ]


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.


Most people therefore lived on or near the poverty line, eating bread and pottage, a kind of stew made from beans, peas and oats, with herbs or a little meat or fish if available. Rabbit, chicken and fish were sometimes eaten, but the penalties for poaching were severe. A bad harvest meant difficult times for many people. Many animals would be slaughtered in the autumn because of a lack of winter fodder. Child mortality was high and malnutrition common for many, even in a good year.


Famine


Famine was a regular occurrence, although sometimes more fatal than others. Severe winters and rainy and cold summers could ruin planting and harvesting, leaving many people starving. The worst incidence of famine took place in England and Wales from 1315–17, when it is estimated that up ten per cent of the population died. There are (unconfirmed) reports of cannibalism, and many children were abandoned by parents unable to feed them. During a famine in Chester in the years 1437–49, it was recorded that peasants resorted to making bread from peas. When crops failed many people were weak from malnutrition and had no energy to work the land. During times of famine, people resorted to killing their horses and farm animals for food as well as eating seed grain, which were all needed for a harvest to make up the previous shortfall. Therefore, even when the weather improved the effects of the famine could rumble on for a number of years.
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THINK





1  What were the major effects of famine?



2  Why were the poor so susceptible to famine?
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Medieval warfare


Archaeological excavations of medieval sites show bodies with unhealed wounds inflicted by sword or axe, often gangrenous. At the start of the medieval period armies were relatively small, and therefore deaths in battle few. Later in the period, armies were much bigger. At the Battle of Townton, in 1461, an estimated 22,000 to 28,000 soldiers were killed fighting. Wars were also dangerous if you were in a besieged town, city or castle. If you held out too long or refused calls to surrender, once the attacking army broke in, inhabitants were often killed or driven off with nothing. Finally, most medieval armies tried to provision themselves as they travelled across the country. Enormous quantities of fodder, grain and food were required. Medieval monarchs could seize whatever they wanted – usually promising to pay later, but many did not – and thus frequently villages, farms, towns were left short of food for themselves. The passage of an army through your neighbourhood could lead to having your house burnt down, your livestock stolen or your crops taken. Medieval soldiers were paid infrequently so were not averse to helping themselves to food!


Accidental death


Accidents were common and often fatal as, for example, the case of Maud Fras, who was killed by a large stone accidentally dropped on her head at Montgomery Castle in Wales in 1288. At Aston, Warwickshire in October 1387, Richard Dousyng fell when a branch of the tree he had climbed broke. He landed on the ground, breaking his back, and died shortly after. Or the case of Johanna Appulton who in August 1389 in Coventry was drawing water when she fell into the well. The incident was witnessed by a servant who ran to her aid and while helping her fell in also. This was overheard by a third person who also went to their aid – he too fell in – and all three subsequently drowned.
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Source A: Medieval illuminated letter showing someone being hanged





Storing crops over winter brought their own problems too. ‘Saint Anthony’s Disease’, for example, was caused by a fungus growing on stored rye in damp conditions. Once the rye was ground into flour and baked into bread those who ate it developed painful rashes and in some cases, even died.
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THINK





1  Why do you think young people were so at risk of dying from ill-health in medieval times?



2  Which of the medieval killer diseases are still dangerous today?



3  Was the passage of a medieval army more dangerous for the soldiers, or for the villagers whose land they passed through?



4  Study Source A. Why might an illuminated prayer book show someone being hanged?
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What did medieval people think made them ill?


During this period people had a wide range of beliefs about the causes of illness.
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God


Religion played a huge part in most people’s lives so it is not surprising that people thought God had a part to play in the spread of diseases. Christian Anglo-Saxons often blamed illness and disease on God, saying he was reminding people of the need to live a decent life. If someone was living a sinful life, then a difficult illness was God’s way of punishing them for their sins. And if society as a whole was being sinful, or moving away from the true path of faith and the directions of the pope, then an epidemic or plague was a just reward, sent by God, to remind people of their duties to the church.
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Bad smells


Some people began to notice the link between disease and bad air, or bad smells. Mortality was higher in the towns and cities than in the countryside. People lived closer together, alongside their animals and their filth. Travellers often said you could smell a town long before you could see it. So it is hardly surprising that many people thought disease was spread by bad smells infecting neighbours and friends.
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Everyday life


Most people believed illness and early death was inevitable. So many children died before the age of seven that in many ways it seemed quite natural. Also childbirth was a very dangerous time for women, and it was expected that if his wife died a man would need to remarry to provide his children with a new mother. Warfare and famine were frequent. Everyday life was an uncertain business.
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The supernatural


Mystery and magic and the supernatural world were used by some to explain unexpected happenings. Viking sagas suggest many believed disease was caused by magic, or even elves and spirits. Witchcraft was feared and many believed the world was full of demons trying to cause mischief and death. Any sudden diseases or misfortunes could easily be blamed on the supernatural, especially as the church painted a picture of a life where ‘good’ fought ‘evil’.
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The four humours


By far the widest-held belief was that people were ill because their four humours were out of balance. Every doctor agreed with Hippocrates and Galen that illness was caused by losing their equilibrium. Every doctor had a chart showing which illnesses were caused by which humour that they would use alongside a zodiac chart showing when was the best time to treat illnesses, plan an operation or even pick the herbs needed for medicine. (See Chapter 4 for more on the four humours and zodiac chart.)
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ACTIVITIES





1  Which do you think are the best explanations of the causes of illness outlined on this page? Rank them in order along a line like this one:
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2  Repeat the activity, this time showing which explanations you think medieval people would find most convincing. Can you explain any differences?
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Lack of hygiene in the medieval and early modern eras
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ACTIVITY


Look carefully at this picture of London in 1347. Some of the things making life unhealthy are highlighted with a text box. Others are not. Make a list of all that you can find.
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This pestilence is caused by stinking air so I will use an even more terrible smell to ward off the bad air carrying the pestilence. Twice a day I will put my head in a bucket full of PRIVY waste and breathe the fumes for half an hour. That will keep the pestilence away.


I treated arrow wounds with the King’s army. A blacksmith made me a tool to take the arrow out. Then honey on the wound to help it heal. That’ll teach you to walk behind the target at archery practice.


People used streams as toilets.


Your humours are out of balance. Go to a surgeon who’ll bleed you and go again in six months.


There were public toilets but one was over the Thames which supplied some of the city’s water.


Wells for drinking water were often close to cesspools for dumping sewage.


A certain cure for the pestilence? A holy remedy made from the finest herb and dust from the true Holy Cross on which Christ was crucified. Only one silver penny!


Life in a town or city was fraught with danger. You might get killed by a cut-purse (pickpocket), trapped in a fire or run over by a horse and cart. Accidents while carrying out normal everyday chores were common, as the case of Johanna Appulton shows.


A terrible pestilence is killing everyone in France. I’ve heard it’s caused by the planets. What can we do?


Get this filth cleaned up or I’ll fine you two shillings.


You ought to employ more rakers to clean the streets.


Pray to God for forgiveness. God sends plague as punishment for our sins.


Her eye’s sore.


My sister has a good remedy – onion, garlic, bull’s gall, wine. I’ll run and get some.
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What made towns so unhealthy?


In the Middle Ages towns were much smaller, and fewer in number, than today, yet they were still very unhealthy places. There was little regulation or restriction on what you could or could not build. Houses were crowded together and sanitation very limited. Improvements depended on the corporation that ran the town and most wanted to keep costs as low as possible.
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Source B: A medieval town, from Look and Learn magazine in 1976





Life in a town or city was fraught with danger. You might get killed by a cut-purse, or run over by a horse and cart. You might get caught up in a fire. Fires spread rapidly as most houses were made of wood and thatch.


Homes were unhealthy too. Floors were covered in straw or rushes which were rarely changed. This was the perfect breeding ground for rats, mice, lice and fleas – ideal for spreading diseases and infection. There were few windows, and usually smoke from the fire – essential for cooking – would have to make its way out via a hole in the roof. Only rich people had glass windows and chimneys, so homes were dark and smoky; not very healthy!


Towns were unhealthy because so many people lived so close together. There were few regulations about building or waste disposal. Clean water was in short supply, often taken from rivers and streams that were contaminated with waste. Butchers brought their animals into the town or city alive and slaughtered them – they were then faced with the problem of how to get rid of the waste. Industries like tanning were carried on nearby, creating smells and waste. There was no ‘zoning’ in towns – industry and houses were mixed together higgledy-piggledy. There were no dustbins or dustbin men to collect the rubbish – it just accumulated in the streets until the rain washed it away. Cesspits might be dug next to wells, allowing one to contaminate the other – or the cess pit was emptied infrequently – you had to pay people to take the waste away.


Everywhere there were animals – horses for transport, creating tons of dung every week; or domestic pigs roaming around eating scraps before being slaughtered. There were no sewers, so household waste was chucked out into the street and left to rot. If you were unlucky the overnight piss-pot might be chucked out of an upstairs window as you were passing below. Keeping food fresh was difficult, so you had to shop for food every day, and shopkeepers would try to sell food that was going off rather than throw it away. Water for washing – either clothes or people – was hard to come by, so people were not perhaps as clean as they might be. Water for drinking was also rare, hence most people would drink ‘small-beer’ rather than risk the water. What was permissible in the countryside or in a small village became deadly in towns. Disease spread quickly. No wonder medical people thought disease was spread by bad smells!
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THINK





1  Why, in your opinion, were towns so unhealthy in medieval times?



2  How did this cause illness and disease?



3  Look at Source B. Identify all the health hazards shown in this image. Can you find at least six?



4  To what extent does Source B agree with the text on this page? Which offers the better interpretation of medieval towns – Source B or the text? Why?
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A case study of the Black Death: what does this disease tell us about the causes of disease in medieval times?


In 1348 a ship docked at Melcombe in Dorset, bringing with it the Black Death. People must have known it was coming as it had spread across the known world from Asia. Its impact was devastating. In some places whole villages were wiped out. Historians disagree over just how many people were killed by the epidemic of 1348–49, but estimates vary from 50 to 66 per cent of the British population.


What did people think caused the Black Death?


The truth is that people at the time did not really know much at all about the causes of ill-health, but they had plenty of theories! Here are just some of the suggested causes of the Black Death in England.
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Bad smells, from an overflowing privy or rotting food, corrupt the air.


Invisible fumes are spreading across the country.
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The four humours are out of balance in each victim.
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The planets can explain it. Saturn is in conjunction with Mars and Jupiter and that always means something bad happens.
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God is angry with us – not enough people have been going to church or behaving properly.
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People have been wearing fancy new clothes, and showing off their wealth. This has made God very angry and therefore he has sent a plague, like he did in biblical times, to teach us to behave better.
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There was a huge earthquake in China in 1347. China is where the Black Death started in 1347.
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The Jews have poisoned the wells and springs.
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It is important to remember that historians today still debate the exact causes of the Black Death. The prevailing argument is that it was bubonic plague spread by rats. However, others suggest that it was spread by close contact between humans. Archaeologists have not found lots of rat bones, suggesting the plague wasn’t spread by rats, and the fact that mortality rose in winter suggests the Black Death may have been something other than bubonic plague all together. If we find it difficult to understand what caused the disease, what chance did people in the Middle Ages have of understanding the cause of, and then effectively curing, such a rampant disease?
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THINK


Do you find any of these causes surprising? If so, why?
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The impact of the Black Death upon Wales


By 1349, the Black Death had reached Wales and, starting in the south-west, it quickly spread across the country. Historians believe that over a third of the population of Wales (around 100,000 people) died as a result of the plague and, in some instances, the result was the complete abandonment of some settlements. The spread of the disease was rapid across Wales:





•  It is believed that the coastal trading port of Haverfordwest in Pembrokeshire, which had trading links with Bristol, was the first town to experience the outbreak of the plague. Over half of the town’s population died, causing a severe reduction in trade and leaving large parts of the town abandoned.



•  The neighbouring towns of Pembroke and Carmarthen, which also had maritime links with Bristol, were soon afterwards affected. In the case of Carmarthen, the trade in the town was seriously disrupted, with fairs cancelled and the taxation collected from mills, fisheries and market tolls being virtually wiped out.



•  In the south-east, the town of Caldicot, which also had close links with Bristol, was badly affected.



•  Within a few months the plague had struck settlements in North Wales; at Deganwy in Caernarvonshire all the bondmen died, while at Nantconwy there were 147 bondmen before the plague struck but only 47 afterwards. Wherever it struck the disease took a heavy toll (see Source C).



•  The market towns of Ruthin and Denbigh in the north-east were particularly badly hit (see Figure 1.1).



•  The lead mining communities around Holywell in Flintshire were badly afflicted and the financial records for the Chamberlain of Chester record a sharp fall in revenue due to the Earl of Chester from taxes. Before 1348 the lordship of Englefield generated an income of over 100 shillings from taxes but after 1349 just 4 shillings was collected, the records stating that this was because ‘the miners there have for the most part died, and the survivors refuse to work there’.
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Figure 1.1: Graph showing the number of deaths from the plague in Ruthin town during 1349
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Source C: An extract from a fifteenth century poem by Llywelyn Fychan called ‘Haint y Nodau/The Pestilence’


‘Haint y Nodau’


Nid oes drugaredd, gwedd gwiw, gan y nod, gwenwyn ydiw.


Y nod a ddug eneidiau y dillynion mwynion mau.


Trist y’m gwnaeth, trwy arfaeth trais, ac unig, neur fawr gwynais.


Dwyn Ieuan wiwlan ei wedd ymlaen y lleill naw mlynedd; ac weithian fu’r twrn gwaethaf, oera’ swydd yn aros haf, dihir fy nghol a’m gofeg:


dwyn Morfudd, dwyn Dafydd deg, dwyn Ieuan, llond degan lu, dwyn â didawddgwyn Dyddgu, a’m gadaw, frad oerfraw fryd, yn freiddfyw mewn afrwyddfyd.


‘The Pestilence’


The plague has no mercy, fine aspect, it is poison.


The plague took the lives of my gentle darlings.


Its wilful violence made me sad and lonely, I lamented greatly. Handsome Ieuan was taken nine years before the others:


and now the worst turn of all has happened, grimmest job awaiting summer,


the memory and thought of it is painful: Morfudd was taken, fair Dafydd was taken, Ieuan, everyone’s cheery favourite, was taken, with an unceasing lament Dyddgu was taken, and I was left, feeling betrayed and stunned, barely alive in a harsh world.
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Case study: The deserted medieval village of Cosmeston


The small medieval village of Cosmeston near Penarth in the Vale of Glamorgan was a typical example of a Norman manor. Centred upon a fortified manor house constructed in the twelfth century by the Norman De Costentin family, the village consisted of a number of small stone houses with thatched roofs, accommodating a population of around 100 people. Many of the peasant homes were one-roomed buildings in which the whole family would have cooked, eaten and slept, all in the same room. Some of the outlying farms consisted of longhouses where the farmer and his family shared the house with their animals. Each property would have a garden in which vegetables such as leeks, onions, garlic, peas, beans and herbs were grown. The village also had a kiln house which contained a kiln for drying the grains from the harvest and an oven for bread baking.


It is thought that the majority of the villagers died during the Black Death of 1348–49 or during one its later outbreaks, leaving Cosmeston a deserted medieval village.
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Source D: Following an archaeological dig in the 1970s the deserted medieval village of Cosmeston has been re-created as it would have appeared in 1350
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THINK





1  What factors can you identify to explain:







    a)  how the Black Death arrived in Wales in 1349


    b)  how it spread across Wales during 1349?








2  How useful is Source D to a historian studying the impact of the Black Death?



3  Use Figure 1.1 and your own knowledge to describe how Wales was affected by the arrival of the Black Death.



4  Through the work of archaeologists and historians the medieval village of Cosmeston has been re-created as it might have looked in 1350. Working in pairs, think of some of the arguments that can be put forward to justify the reconstruction of such sites.
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Being ill in the seventeenth century



The biggest killer diseases in the seventeenth century were: ‘fever, consumption, teeth, griping in the guts, and convulsions’. Just the very descriptions tell us how little physicians and surgeons understood about the causes of disease, let alone cures. These diseases are not so very different from the killer diseases of the sixteenth or fifteenth centuries, or, for that matter, earlier times.
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Source E: Weekly mortality bill, London, 21–28 February 1664
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THINK





1  Look carefully at the bill of mortality for London, February 1664 (Source E). Which are







    a)  the diseases that kill the most people


    b)  the diseases that kill the least people?








2  How has this list changed since medieval times?



3  What has happened to the population of London in the week 21–28 February 1664? What does that tell us about how healthy life in London was?



4  Why does the bill of mortality refer to ‘the plague’? What was the impact of the plague in that week?
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A case study of London in 1665: what does the Plague tell us about changes in the way people thought disease was caused?


Plague came often to major towns and cities. In 1604, 30 per cent of the population of York died in an outbreak of the plague. In 1665 around 100,000 people died of the plague in London. That was nearly 25 per cent of the population. Other towns and cities were affected too, for example Eyam in Derbyshire. Most doctors fled, fearing for their lives. Wealthy people fled the city for their country houses until the plague left, but in many cases that just spread the plague to new places. Studying the plague, and what people thought caused it, gives us a great opportunity to decide how much had changed between the Black Death in 1348–49 and the Plague in 1665.


What did people at the time think caused the plague?


The truth is that people in the early modern period did not really know much at all about the causes of the plague, but they had plenty of theories. Below is a picture of a plague doctor wearing the protective outfit designed by Charles de Lorme in Italy in 1619.
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Figure 1.2: A plague doctor wearing a protective outfit designed by Charles de Lorme in Italy in 1619
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Stick


Nose cone full of sweet-smelling herbs


Pink-tinted glass in the face mask


Mask


Stout hat with wide brim


Very thick waxed gown


Stout boots


Thick gloves


Amulet (jewellery to ward off evil spirits) hidden under sleeve of coat
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THINK





1  Look closely at the plague doctor’s clothes and equipment in Figure 1.2. What do they tell you about what people at the time thought caused the Plague?



2  Look back at page 21 on what people in medieval Britain thought caused the Black Death in 1348.



3  From your work in this chapter, which of these causes do you think people in 1665 still believed caused the Plague?
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The effects of industrialisation and the incidence of cholera and typhoid in the nineteenth century



Were the new industrial towns really that bad to live in?


The Victorians were exceptional at collecting data, and this is a great help in trying to discover what life was like in industrial towns. For example, we know that in Bethnal Green, in East London, in 1842 richer people lived on average to the age of 45, whereas labourers lived until they were just 16. In Manchester at the same time 57 per cent of all children died before they reached their fifth birthday. Social surveys from the time show that often a whole family lived in one room, or in a cellar liable to flooding; many children shared a bed, and toilets and water supplies were shared by many families. There are plenty of other statistics we could use but these examples tell us that yes, indeed, the new industrial towns were grim to live in.


Contagious diseases, such as typhoid, typhus, diarrhoea, smallpox, tuberculosis, scarlet fever, whooping cough, measles and chicken pox, all spread rapidly in such poor and overcrowded conditions. No wonder 57 per cent of children died before they reached the age of five. Perhaps the best indicator of how bad conditions were is the prevalence of rickets, known in the nineteenth century as ‘the English Disease’. This is a crippling bone disease common in infants caused by calcium deficiency and lack of fresh air and sunlight, and is a clear indicator of malnutrition.
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THINK





1  Study Source F. Try to imagine what it would be like living in one of these houses. How do you keep clean and tidy? Where do you get your water from? Where do you go to the toilet? How likely is your washing to dry or to stay clean? What would happen if your neighbour fell ill?



2  To what extent does Doré’s engraving agree with the other evidence we have from Victorian times about living in the new towns?



3  What were the ‘killer diseases’ of the nineteenth century?



4  How did industrial jobs bring new causes of illness and disease?



5  How similar, and how different, were the causes of illness and disease in medieval towns and the new industrial towns?
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New hazards in industrial life


Added to the overcrowding were the new industrial diseases. Young boys forced to climb up chimneys came into contact with soot and gases. Percivall Pott, an English surgeon, identified scrotal cancer in many of these chimney boys. Young girls making matches at factories across London developed ‘phossy-jaw’ caused by the fumes from the phosphorous used to make the match heads. Parts of the jaw would be eaten away, or glow greenish-white in the dark. It also caused brain damage. Coal miners developed pneumoconiosis, a disease of the lungs, caused by inhaling dust below ground. Machines in the new textile factories rarely had guards, and hands and arms were often caught in the machines. There were few regulations controlling working conditions and accidents were common, with no compensation and little prospect of further work.
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Source F: Engraving by Gustave Doré of part of London in 1872






Here comes cholera


Perhaps the biggest concern at this time were the cholera epidemics of 1831–32, 1848, 1854 and 1866. Cholera is a bacterial infection caused by consuming contaminated food or water. It originated in Bengal, in India, and slowly spread across the trade routes, much like the Black Death in 1347. People knew it was coming, but hoped it would not arrive. At the time no one knew what caused cholera, or how to cure it.
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Source G: UK deaths from cholera






	1831–32:

	50,000






	1848:

	60,000






	1854:

	20,000
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Source H: Notice issued in Limehouse in 1866 giving advice for dealing with cholera





Typhoid


Typhoid is a bacterial infection, passed from human to human through contaminated food and water or faeces. It is caused by poor sanitation and lack of cleanliness, especially washing of hands and clothes. It had killed people since the times of the Ancient Greeks, and was especially noticeable in armies. The new industrial cities, where it was very difficult to keep clean and maintain a clean water supply, were fertile places for typhoid, and it was endemic – present virtually all the time. It was no respecter of rank. Prince Albert, husband of Queen Victoria, died in 1861 from typhoid caught from the drains at Windsor Castle.


In 1897–98 in Maidstone, Kent, an outbreak of typhoid occurred. Over 1800 people, out of a population of 34,000, caught the disease and 132 died. It was the largest single epidemic of the disease in Britain to date. There were over 200 reported cases in just the first eight days. Local medical services were overwhelmed; doctors and nurses were drafted in from across the country to deal with the disease. The cause of the disease was eventually traced to a nearby reservoir – Borming Reservoir – supplying part of the town. Once this was closed down the outbreak was brought under control.
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Source I: Medal awarded to nurses who worked in Maidstone 1897–98
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THINK





1  Study Source H. What advice does it give to people who think they have cholera?



2  How does this advice compare with contemporary ideas about the spread of disease?



3  Look at Source I. Why do you think nurses treating typhoid in Maidstone were issued with a medal?



4  What does that tell us about the way people at the time thought about:







    a)  nurses and


    b)  typhoid?





[image: ]






Cholera epidemics in Wales


During the summer months of 1832, 1849, 1854 and 1866, Wales was severely affected by outbreaks of cholera, which caused hundreds of deaths. During the 1832 outbreak, the industrialised town of Merthyr Tydfil was worst affected, recording 160 deaths, closely followed by Swansea with 152 deaths. In the north-east the market town of Denbigh recorded 47 deaths and the industrial town of Holywell 49 deaths. However, it was the outbreak of 1849 that had the most dramatic impact.


Cholera appears in Cardiff, 1849


The long, hot summer of 1849, proved to be the ideal breeding ground for cholera. The drought conditions caused many normal supplies of fresh water to dry up and this forced people to use less safe sources of water, such as contaminated rivers and canals.


The first recorded case of the 1848–49 cholera epidemic in Wales appeared in Cardiff on 13 May 1849. By early June, the outbreak was widespread, with 14 deaths from cholera being recorded on 7 June. A peak was reached in August with 91 deaths, and by the time the disease died away in November over 396 people had died from contracting cholera (see Source J). For more on outbreaks of cholera in Cardiff in the nineteenth century see Chapter 7.


Cholera appears in Merthyr Tydfil, 1849


During the summer months of 1849, cholera quickly spread outside Cardiff into the South Wales valleys. The heavily industrialised town of Merthyr Tydfil was severely hit, experiencing one of the highest death tolls in England and Wales, with over 1682 individuals having died from the disease by November of that year.


The first outbreak in the town was recorded on 21 May at Heol-y-Giller when a child of four was infected. The Board of Guardians introduced measures for cleansing the town but their efforts had little impact. As was the case in Cardiff, the infection reached its height in August, and it did not finally disappear until November (see Source J).


While there were no hospital facilities in Merthyr at this time, the ironmaster Josiah John Guest opened a refuge for the healthy and a night dispensary for cholera cases where free medicines could be obtained.
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Source J: The monthly death rates from cholera recorded for the districts of Cardiff and Merthyr Tydfil between May and November 1849






	 

	May


	June


	July


	August


	September


	October


	November







	Cardiff

	39


	135


	69


	91


	55


	3


	1







	Merthyr Tydfil

	16


	349


	539


	548


	190


	37


	3
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Source K: An extract from the journal of Lady Charlotte Guest, taken from an entry dated 31 July 1849


I am sorry to say that the accounts of the cholera at Dowlais (an area of Merthyr) are fearfully bad. They are beyond anything I could have imagined, sometimes upwards of twenty people dying in one day, and eight men constantly employed in making coffins. Poor Miss Diddams, one of our infant School-Mistresses, is dead. One of the medical assistants sent down from London is dying, and the whole place seems in a most lamentable state. I am greatly grieved at the conditions of my poor home.
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Cholera spreads to other parts of Wales


As Source L illustrates, the cholera outbreak of 1849 was not just confined to Cardiff and Merthyr Tydfil. Other South Wales towns such as Carmarthen, Llanelli, Neath and Swansea were badly affected. While the north did not experience such severity of deaths, the port of Holyhead recorded 42 deaths and the industrial towns of Holywell and Flint recorded 46 and 35 deaths respectively.
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Source L: Cholera deaths recorded in towns across Wales during 1849






	Newport

	  209


	Ystradgynlais

	107







	Pontypool

	    61


	Llanelly District

	  45







	Tredegar

	  203


	Swansea

	262







	Aberystwyth

	  223


	Carmarthen

	102







	Crickhowell

	    95


	Welshpool

	  34







	Cardiff

	  396


	Newtown

	    6







	Neath

	  245


	Holywell

	  46







	Margam

	  241


	Flint

	  35







	Maesteg

	    33


	Caernarvon

	  16







	Bridgend

	    50


	Holyhead

	  42







	Merthyr district

	1,682


	Amlwch

	  22
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THINK





1  What factors can you identify to help explain why a cholera epidemic broke out in Cardiff and Merthyr Tydfil in 1849?



2  Use the information in Sources J, K and L, as well as your own knowledge, to describe the impact of the cholera epidemic upon Cardiff and Merthyr Tydfil in 1849.



3  Why do you think people living in Victorian times feared cholera so much?
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Source M: Gravestones of cholera victims in Wales






The spread of bacterial and viral diseases in the twentieth century



In the twentieth century both bacterial and viral diseases continued to spread. The outbreak of flu after the First World War and the recent occurrence of AIDS are two examples of this. (You can find out more about how bacteria cause disease on page 44.)


Case study: a visit by ‘The Spanish Lady’ in 1918–19. More devastating than the Black Death?


In 1918 a flu pandemic spread around a war-weary world. An estimated 20–40 million people worldwide died as a result. It was a particularly devastating strain, evolved from bird flu and thought to originate in China. It is said to have infected 20 per cent of the world’s population, and proved most deadly for 20–40-year olds. Initially it was thought to be a result of German biological warfare, or an effect of prolonged trench warfare and the use of mustard gas. What is clear is that mass troop movements in 1918 after the end of the First World War helped rapidly transmit the disease across the globe. Homecoming troops then spread the disease to the civilian population.


In the UK the government imposed censorship about the spread of the infection in a bid to prevent panic, but newspapers were allowed to report the seven million deaths in Spain, hence the name given to the disease: Spanish Flu, or ‘The Spanish Lady’. A visit from ‘the Lady’ could be deadly: apparently healthy people at breakfast time could be dead by tea time. In a post-war weary and weakened population it spread rapidly, but no one knew why. Symptoms were quite general at first: headaches, sore throat and loss of appetite. Those who recovered seemed to recover quickly, so the outbreak was originally known as ‘Three-Day Fever’. Hospitals could not cope. In a few months in the UK around 280,000 people died, mostly young men and women. Up to 20 per cent of those infected died. Australian troops were stationed at Sutton Veny in Wiltshire from 1915 to 1919, and there was a military hospital there. Part of the cemetery is now a Commonwealth War Graves Commission site. Many Australian victims of the flu epidemic are buried there.
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Source N: A children’s skipping song, 1918–19


I had a little bird,


it’s name was Enza.


I opened a window


and in-flu-enza
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THINK





1  Is it accurate to compare the 1918–19 flu pandemic with the Black Death (see page 21)?



2  What can we learn about the causes of illness and disease in the twentieth century from the flu pandemic?





[image: ]







[image: ]

Source O: Headstones marking the graves of Canadian soldiers who fell victim to the flu epidemic, St Margarets, Church, Bodelwyddan in Denbighshire






Case study: the fight against AIDS


AIDS, or acquired immune deficiency syndrome, was first identified in 1981 in the USA where doctors noticed that large numbers of homosexuals were dying from causes that could not easily be identified. It took until 1983 for scientists to discover that a viral infection was attacking the immune system that protects the body from disease. Since then AIDS has become, according to some authorities, a pandemic, spreading across the world like the Black Death or cholera. By 2014 it was estimated that 40 million people around the world had died from AIDS, and that another 40 million are living with the disease. In the UK there are over 100,000 people, mostly young, living with AIDS and it is thought that 25 per cent of them have no idea that they have the disease.


It is thought that AIDS originated among primates in central Africa and spread to humans there around the turn of the twentieth century. People do not die of AIDS, but often from catching very simple infections, like common colds, because the weakened immune system cannot fight off infection. AIDS is usually caused by: having unprotected sex with a male or a female who has the disease; by sharing hypodermic needles; by contaminated blood transfusions; and from mother to child during pregnancy or breast-feeding. Freddie Mercury, lead singer of the rock band Queen, is just one of many high-profile people who have died from having the disease.


As you can tell, AIDS is very much a disease of a modern lifestyle. Sex and drugs play a large part, but not the only part, in spreading AIDS both within the UK and around the world. Countries where sexual behaviour is more strictly controlled seem to have fewer cases of AIDS. More isolated communities also seem to have fewer people with AIDS.
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Source P: An AIDS poster from the 1980s
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THINK





1  What message is Source P trying to put across?



2  How is this message similar to, and different from, messages put out about the Black Death (page 21)?





[image: ]






Reactions to AIDS


The speech bubbles below illustrate some of the ways in which people have reacted to the spread of AIDS.
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If we repent our sins we will be cured.


AIDS is God’s punishment to us for our sinful lifestyles.


People suffering from AIDS should be isolated from the community so that they are unable to harm others.


AIDS can be caught by touching others.


[image: ]





Other people have shown compassion and have set up charities both to treat victims and to try to find a cure. Governments and international organisations, such as the World Health Organization, have spent millions of pounds on awareness campaigns in attempts to slow the spread of the disease. Given this range of responses, have our attitudes to disease changed all that much over the last 1000 years?


AIDS is seen as a modern-day equivalent of the Black Death, cholera or Spanish Flu, spreading remorselessly across the globe, leaving millions dead in its wake. But is that really the case? What could you do to stop catching the Black Death, or cholera, or the Spanish Flu? Not a lot. These epidemics were no respecter of age, class or sex. AIDS is different. It is spread in a clearly identifiable way which can be avoided. Some people argue that there is no need for anyone to catch AIDS. If you like, it is a ‘lifestyle choice’ to behave in a way that makes catching the infection more likely. Also, we know how to stop AIDS spreading. In 1918, 1831–32 or 1348 no one had the faintest idea how to stop those epidemics from spreading.


Some people see the story of AIDS as a pessimistic one. New diseases and epidemics are always going to break out, and science and technology are not always going to be able to control them. Some people paint an ‘apocalyptic’ picture of the end of the world where society is wiped out by epidemics.


Others see AIDS in a more optimistic light. Yes, it is an epidemic that has killed millions but governments and international organisations are working hard together to control the spread of the disease and will find a cure.
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ACTIVITIES





1  Make two lists: one listing all the similarities between AIDS and the other epidemics you have studied and the other listing all the differences between AIDS and the other epidemics.



2  Compare the two lists. What conclusions can you draw?
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FOCUS TASK REVISITED





1  Your focus task was to make a ‘cause of illness and disease’ card for every cause you came across as you worked through this chapter.



2  Take your ‘cause of illness and disease’ cards and sort them into categories – which are, in your opinion, the most important causes, and which are the least important?



3  Re-sort your ‘cause of illness and disease’ cards according to the time they were most important – for example, the plague might be most important in medieval times but not today.



4  What patterns can you discover in the causes of illness and disease?



5  Look back at the ‘killer diseases of late twentieth-century Britain ‘(Source B, page 13), in the Big Story chapter of this book. Make ‘cause of illness and disease’ cards for each of those diseases too.



6  How have the causes of illness and disease changed from medieval times to today?
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ACTIVITIES


Throughout history, poverty has been the main cause of illness and disease. Do you agree?





1  In pairs, prepare notes for a class debate about the causes of illness and disease. One of you can make notes agreeing that poverty was the main cause, the other can prepare notes suggesting other reasons.



2  When you have your notes, join with others who have the same view as you, and produce an agreed set of notes. Split your arguments into ‘major’ and ‘minor’, then choose two speakers to present your ideas to the rest of the class.



3  After the debate the whole class can then decide if poverty was the main cause of illness and disease.
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TOPIC SUMMARY





•  For much of this period many of the causes of disease were not clearly known or understood.



•  Poverty and poor living conditions helped cause illness and disease throughout the period.



•  Accidents remain a major cause of illness, disease and death.



•  Towns were often unhealthier than the countryside.



•  Epidemics continue to be a major cause of illness and disease.



•  Childhood was an especially dangerous time.



•  It was very difficult for people to keep clean even if they tried to.



•  Warfare and famine were major causes of disease throughout the period.



•  The growth of industry introduced new diseases into towns and cities.
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Practice questions





1  Complete the sentences below with an accurate term:


The Black Death swept through Europe during the .......... century.


The outbreak of plague in 1665 badly affected the city of ..........


In 1918 many people died from a major flu ..........


During the 1980s a new disease emerged called ..........


(For guidance, see page 119.)



2  Describe the main causes of disease in the new industrial towns of the nineteenth century. (For guidance, see page 122.)



3  To what extent were poor living conditions the most important cause of illness and disease over time? (For guidance, see page 126–128.)
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2 Attempts to prevent illness and disease
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This chapter focuses on the key question: How effective were attempts to prevent illness and disease over time?


It is very difficult to effectively prevent illness and disease when you do not really know the causes. For much of this period people could treat the symptoms of a disease, rather than the disease itself. Nevertheless, even the Ancient Greeks advocated healthy living as a means of keeping well and since then, as people increasingly identified causes of illness, as we have seen already in Chapter 1, preventative measures have become increasingly important – so much so that today as much effort is put into preventing disease as in treating it. This chapter explores attempts throughout the period of trying to prevent illness and disease.
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Early methods of prevention of disease with reference to the Black Death


The Ancient Greeks had some understanding of the prevention of disease. Hippocrates was born in Kos, in Greece, in 460BC. He is regarded by many as the father of modern medicine and was perhaps the first physician to regard and treat the body as a whole, rather than as individual parts. Hippocrates based his thinking and writing around the theory of the four humours. In order to prevent illness and disease all you had to do was to keep the four humours of blood, phlegm, yellow bile and black bile in balance. Hippocrates also believed diet, exercise and rest had a huge part to play in prevention of disease. The Arabs believed in the importance of cleanliness and fresh air and the Romans built huge aqueducts to bring fresh water to their towns, with most Roman villas having a bath and toilet with running water. However, much of this was lost when the Romans left Britain around AD410. Most medieval physicians continued to be trained in, and believed in, the theory of the four humours. (We will be exploring the theory of the four humours in more detail in Chapter 4.)
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FOCUS TASK


As you work through this chapter we would like you to build up a ‘mind map’ of attempts to prevent illness and disease. This will help you decide if there are any links between the different sections of this chapter, and to see if later attempts at prevention build on earlier ones. It is important that you use your ‘mind map’ to try to build up a ‘Big Picture’ of disease prevention across the whole period studied.
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Source A: Monks with the plague being blessed by a priest from a fourteenth-century manuscript





The role of the church


The church was very influential in medieval times, and it argued that physical illness was a manifestation of spiritual illness. In other words, people became ill because they were either living in an unchristian way or they were not praying hard enough. To stop the Black Death the church ordered people to take part in processions through towns and villages to the local church, and pray for forgiveness. Some people took this further: they made life-size candles and burned those in church, asking to be spared. Others took to walking around the streets whipping themselves in order to purify themselves in God’s eyes, and thus hope to be spared from the Black Death.



Other attempts to prevent catching the Black Death


Many other suggestions were made if you wanted to avoid the Black Death. Some argued you should not eat too much, or you should not bathe. Having a bath opened the pores of the skin and allowed disease into the body. Some said washing would keep you clean and keep the Black Death away! Others suggested avoiding sex, as having sex weakened the body’s defences against illness, or drinking vinegar and/or wine; drinking urine once a day; bathing in urine three times a day; bleeding to let out the evil spirits that might cause disease; killing all the cats and dogs as they spread disease; even carrying a posy of sweet-smelling herbs with you as this would stop the bad smell that some thought caused the disease. Putting coins in vinegar when paying for your shopping was also thought to prevent passing on the disease.


Some people came closer to effective prevention, without really knowing why. King Edward III ordered the streets of London cleaned of all the filth, arguing that the smell spread the Black Death. Other more practical advice was to avoid coming into contact with people who had the disease. House doors of those with the Black Death were often boarded up and a big red cross painted on them, warning people to keep away. Many people attempted to avoid the Black Death by fleeing – but unwittingly all this did was to help spread the Black Death even further.


As you can see from the proposed preventative measures, and as you already learned in Chapter 1, no one really knew what to do to stop the Black Death spreading, or to keep people safe from it.
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THINK





1  Which of the preventative measures suggested do you think might have helped people avoid the Black Death? Why?
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