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c.1500–c.1700: The Medical Renaissance in England

2 Approaches to prevention and treatment 1
2.1 Continuity in approaches to prevention, treatment
and care
Many of the preventions and treatments used during medieval England continued
throughout the Renaissance because there was little change in the ideas about the
cause of illness. These included:
l
l
l
l
l

l

bloodletting, purging and sweating
herbal remedies
the practice of regimen sanitatis (see page 8)
the removal of bad air
treatment of the sick by apothecaries and surgeons for those who could not
afford a physician
women cared for the sick who did not go to hospital.

2.2 Changes in approaches to prevention, treatment
and care
The move towards scientific thinking also led to new preventions and treatments:
l
l

l

l

l

People started to believe in transference.
People began to look for chemical cures for diseases rather than relying on
herbs and bloodletting.
Ideas that the weather conditions were the cause of disease became more
popular and so people would relocate to avoid a disease.
Renaissance hospitals began to treat people with wounds and curable diseases
such as fevers.
Hospitals that specialised in one particular disease were new in this period.
These became known as pest houses, plague houses or poxhouses.

2.3 Dealing with the Great Plague in London in 1665
The plague returned to England throughout the seventeenth century. The Great
Plague was the last major epidemic of the plague to hit England.
Idea about cause

Key terms
Pomander  A ball that
contained perfumed
substances
Transference  Belief
that an illness or disease
could be transferred
to something else. For
example, people believed
that if you rubbed an
object on a boil the disease
would transfer from the
person to the object

Revision task
Summarise the continuity
in the prevention and
treatment of disease
and illness in the period
c.1250–c.1700. Try to make
this visual by creating a
mind map.
Exam tip
You need to know
the similarities and
differences between
the preventions and
treatments during the
Great Plague in 1665
those used during the
Black Death in 1348.

Prevention and treatment

Astrology: an unusual Prayers were recited
alignment of the
Plague victims were quarantined for 28 days and the door was painted with a cross
planets
alongside the words ‘Lord have mercy upon us’
Punishment from
People were encouraged to carry a pomander to drive away the bad air
God to cleanse man
of his sins
Fasting took place and some changed their diet to include a lot of garlic
An imbalance of the
four humours
Miasma: bad air
caused by foulsmelling rubbish
Person to person by
touch

14

Plague doctors treated patients wearing a birdlike mask (because birds were believed
to attract disease away from the patient), with sweet-smelling herbs inside to ward off
miasma
Smoking tobacco to ward off miasma
Local authorities tried to prevent the plague from spreading by:
banning public meetings, funerals and fairs
l closing theatres
l sweeping streets clean
l burning barrels of tar and sweet-smelling herbs to ward off miasma
l killing cats and dogs
l appointing searchers to monitor the spread of the disease and clear victims’ bodies
from towns
l
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Study the Black Death in 1348 (page 10) and the Great Plague in 1665 (page 14). Complete the table below
to show the similarities and differences between these two outbreaks.
Similarities

Differences

Ideas about the cause:

Ideas about the cause:

Preventions and treatments:

Preventions and treatments:

You’re the examiner
Below is an exam-style question.

You may use the following information in your answer:
n Great Plague
n Attitudes in society

Explain why there was continuity in the way
disease and illness were prevented and treated in
the period c.1250–c.1700. (12 marks)
1 Below are a mark scheme and a
paragraph which is part of an answer
to the question. Read the paragraph
and the mark scheme. Decide which
level you would award the paragraph.
Write the level below, along with a
justification for your choice.
Remember that for the higher levels
you must:
l explain three reasons
l focus explicitly on the question
l support reasons with precise details.

Mark scheme
Level
1

A simple or generalised answer is given, lacking
development and organisation

2

An explanation is given, showing limited analysis
and with only an implicit link to the question

3

An explanation is given, showing some analysis,
which is mainly directed at the focus of the
question

4

An analytical explanation is given which is directed
consistently at the focus of the question

c.1500–c.1700: The Medical Renaissance in England

Organising knowledge

STUDENT ANSWER
People tried to prevent catching the Great Plague by placing those who had the disease in
quarantine for 28 days, by carrying a pomander to drive away the miasma because they believed
it was caused by the bad air, and by eating a diet heavy with garlic. Some healers advised smoking
tobacco to also ward off the miasma. Local government also took action by banning public
meetings and fairs, and closing theatres. Fires were lit and barrels of tar were burned. These
actions took place because the local government wanted to prevent the spread of the disease by
contagion and miasma. Here we can see a similarity with the Black Death during the Middle Ages
as this epidemic was also believed to have been spread by bad air and contagion.
Level

Reason _________________________________________________________________
________________________________________________________________________

2 Now suggest what the student has to do to achieve a higher level.

3 Try and rewrite this paragraph at a higher level.
4 Now try and write the rest of the answer to the question.
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c.1900–present: Medicine in modern Britain

2 Approaches to prevention and treatment 1
2.1 Advances in medicines
The magic bullet
Magic bullet is used to describe a chemical cure that attacks microbes which
cause a particular disease, without side-effects. For example:
l

l

The first magic bullet, Salvarsan 606, was developed in 1909 by Paul Ehrlich as
a treatment for syphilis.
Gerhard Domagk followed in 1932 with the discovery of Prontosil. Prontosil
was a cure for blood poisoning.

Antibiotics
In the early twentieth century, the first antibiotic was developed as a result of the
development of penicillin.

2.2 Fleming, Florey and Chain’s development of
penicillin

Key terms
Antibiotic A medicine
that destroys or limits the
growth of bacteria in the
human body
D-Day The day (6 June
1944) in the Second World
War on which Allied
forces invaded northern
France by means of beach
landings in Normandy
Magic bullet A chemical
that kills certain bacteria
without harming the
body, for example
Salvarsan 606 and
Prontosil

Discovery

The development of penicillin revolutionised how infection was treated. Alexander Fleming,
a British doctor, was researching substances that would cure simple infections. In 1928,
Fleming noticed a mould on a dirty Petri dish that had killed the harmful staphylococcus
bacteria that was growing in the dish. This mould was penicillin. Fleming published his
findings in an article but did not pursue this any further

Development

In 1939, Howard Florey and Ernst Chain were researching antibiotics and they used Fleming’s
article. They grew their own penicillin mould and began experimenting
In 1940, Florey and Chain tested penicillin on infected mice. The penicillin cured the infection
In 1941, Florey and Chain had a human patient; a policeman who was suffering from blood
poisoning. They began their experiment despite only having a small amount of penicillin. The
policeman began to recover
Because penicillin was difficult to make in large quantities they did not have enough to treat
him for longer, and he died
However, Florey and Chain had proven that penicillin could fight infection in a human

Mass
production

Florey and Chain needed a factory that could mass produce penicillin and went to the USA
for help. The US government funded 21 pharmaceutical companies to mass produce it. By
D-Day, in June 1944, enough penicillin had been produced to treat all Allied casualties – over
2.3 million doses

Uses of
penicillin and
antibiotics

Penicillin is used to treat diseases caused by a certain family of bacteria. It is also used to
prevent infection
The development of other antibiotics followed and these are used daily to treat infections,
such as streptomycin to treat tuberculosis and tetracycline to treat skin infections

2.3 High-tech medical and surgical treatment
The development of new machinery since 1900 has improved the treatment in
hospitals. New high-tech medical and surgical treatments include:
l

l
l
l

Revision task
Create a timeline showing
the main developments in
the treatment of disease
and illness since 1900.
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Radiotherapy and chemotherapy to target and shrink tumours growing inside
the body.
Dialysis to ‘wash’ the blood of patients with kidney failure.
Prosthetic limbs to replace those lost, for example by soldiers in war.
Transplant surgery, for example transplanting the kidneys, liver and heart.
Keyhole surgery to prevent cutting into a patient’s body.
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Use the information on page 26 to complete the table below to show the factors that contributed to the
development of penicillin in the twentieth century. First, cross out the factor(s) that did not contribute.
Second, explain the role that each remaining factor played. For a reminder about each factor see page 5.
Individuals
The Church
The government
Science and
technology
Attitudes in society

Identify the view
Read the exam-style question below and identify the view that is offered about the development of
penicillin in the early twentieth century.
‘The main reason that penicillin was developed in the early twentieth century was because of the work of
individuals.’ How far do you agree? Explain your answer. (20 marks)

c.1900–present: Medicine in modern Britain

Organising knowledge

1 What view is offered by the statement about the development of penicillin?

2 How far do you agree? Use your knowledge to agree and disagree with the statement given in the
question. To plan an answer to this question, complete the following table.
Knowledge which agrees with the
statement
Knowledge which disagrees with
the statement
3 Now write paragraphs that agree and disagree with the statement.

The statement is partially correct …

The statement is partially incorrect …
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Part 2 The British sector of the Western Front, 1914–18: injuries, treatment and the trenches

3 Helping the wounded on the Western Front
The evacuation route
Survival depended on the speed of treatment and so the aim was to treat all
soldiers quickly.
Stage 1

Stretcher
bearers

Stage 2

Regimental Aid The RAP was always close to the front line. The battalion regimental medical
Post (RAP)
officer was in the RAP. He identified those who were lightly wounded and those
soldiers who needed more medical attention

Stage 3

Field
Ambulance
and Dressing
Station

A Field Ambulance was a large mobile medical unit with medical officers, support
staff and, from 1915, some nurses. The Dressing Station was where emergency
treatment was given to the wounded. They were about a mile behind the front line.
Here a system of triage was set up, where the more and less seriously wounded
were separated

Stage 4

Casualty
Clearing
Station (CCS)

The CCS was the first large well-equipped medical unit that the wounded would
experience. The CCS contained X-ray machines and wards with beds. They were
located in tents or huts about ten miles from the fighting

Stage 5

Base Hospitals The Base Hospital was usually a civilian hospital or a converted building. Soldiers
would arrive by train, motor ambulance or by canal because the journey was less
uncomfortable. They had operating theatres, X-ray departments and specialist
areas for gas poisoning. From the Base Hospital, most patients were sent back to
Britain in hospital trains, which had been converted

Stretcher bearers would advance on No Man’s Land at night or during a break in
fighting to collect the dead and wounded. Each battalion had sixteen stretcher
bearers and it took four men to carry a stretcher

Soldiers received better care as the war progressed. In 1914, there were no motor
ambulances, and the horse-drawn ambulances were unable to cope with the great
number of casualties. By November 1915, there were 250 motor ambulances in
France. Ambulance trains were also introduced to carry up to 800 casualties.
Ambulance barges were also used to carry the wounded along the River Somme.

The underground hospital at Arras
During the Battle of Arras, 160,000 soldiers were killed; and over 7000 were
wounded in the first three days. Despite this, the evacuation route here worked
well. In 1916, the existing tunnels and quarries were extended. They created an
underground town for soldiers to live in with running water and electricity. This
location also included a hospital with 700 beds and operating theatres.

RAMC
All medical officers belonged to the RAMC. The membership increased from
9000 in 1914 to 113,000 in 1918 as the number of wounded grew. Doctors had to
learn quickly about conditions and wounds they had never faced before.

FANY
Initially the nurses on the front line were the well-trained Queen Alexandra’s
nurses. The government turned away volunteer nurses. However, this attitude
changed as the number of casualties increased. The work of volunteers involved
professional nursing in operating theatres to scrubbing floors. Women of the
FANY helped the wounded as ambulance drivers and nurses once the British
army changed their policy towards volunteers in 1916. FANY units also carried
supplies to the front and drove motorised kitchens to supply food.

34

Key terms
FANY  First Aid Nursing
Yeomanry. Founded in
1907 by a soldier who
hoped they would be a
nursing cavalry to help
the wounded in battle
RAMC  Royal Army
Medical Corps. This
organisation organised
and provided medical
care. It consisted of all
ranks from doctors to
ambulance drivers and
stretcher bearers
Triage  A system of
splitting the wounded into
groups according to who
needed the most urgent
attention

Revision task
Summarise the part
played in treatment of the
wounded by the following:
stretcher bearers,
horse-drawn and motor
ambulances, train and
canal ambulances.
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Look at the two sources, the exam-style question and the two answers below. Which answer is the best
answer to the question and why? You could look at page 42 for guidance on how to answer the utility
question to help you make your judgement.

SOURCE A

SOURCE B

Stretcher bearers removing a wounded officer.

An extract from an article in the Journal of the
Royal Army Medical Corps, 1915.
Admirable as was the organisation of the large
base hospitals, the transport of the wounded
from the fighting line seems to have been
very badly managed during the advance of the
Germans through Belgium and northern France.
The supply of motor ambulances proved totally
inadequate and the slightly wounded had to shift
for themselves and squeeze into goods trains.
How useful are Sources A and B for an enquiry into
the problems that faced those helping the wounded
on the Western Front? (8 marks)

ANSWER 1
Source A is useful for this enquiry because it shows the stretcher bearers in the First World War
having to walk with the wounded through narrow and crowded trenches. Source B is useful for
the same enquiry because it tells us that there were not enough motor ambulances and so the
wounded had to squeeze into trains.
ANSWER 2
Source A is useful for an enquiry into the problems faced in helping the wounded during the
First World War because it shows the stretcher bearers in the First World War having to walk
with the wounded through narrow and crowded trenches. From my own knowledge, I know that
the stretcher bearers would also have had to collect the wounded from No Man’s Land during a
break in fighting or at night. This caused problems because they were unable to see the wounded
soldiers. The stretcher bearer would have to carry the wounded across shell-craters, which was
also dangerous because they were difficult to see, and avoid, at night. Source B is useful for
the same enquiry because it tells us that there were not enough motor ambulances and so the
wounded had to squeeze into trains. From my own knowledge, I know that trains were converted
into hospitals and used to transport the wounded back to Britain, as well as canal boats.

Part 2 The British sector of the Western Front, 1914–18: injuries, treatment and the trenches

The utility question

Which answer is better?
Why?
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Exam focus

Question 2(a): Utility
Below is an example of a utility question which is worth 8 marks. The sources will
be labelled Source A and Source B.
Study Sources A and B. How useful are Sources A and B for an enquiry into the
impact of the terrain on the transport of the wounded on the Western Front?
Explain your answer, using Sources A and B and your own knowledge of the
historical context. (8 marks)

SOURCE A

SOURCE B

No Man’s Land on the Western Front, 1917.

From the recorded memories of William Easton,
East Anglian Field Ambulance. He was eighteen
years old in 1916. Here he described conditions near
Ypres in 1917.
Up at Ypres we used to go up the line and we’d be
waist deep in mud. We were carrying the wounded
down near a place called Hooge, where had been
a terrible amount of fighting. One trip down a
trench in those conditions and you would all be all
in – exhausted. If you got two or three wounded
men down in a day, that was all you could expect
to do. We had to carry men in fours there and we
had to be very careful because you could do more
damage to a man than the shell if you jolted him
too much or he fell off the stretcher. To make
carrying easier we had slings which we put round
our shoulders and over the stretcher’s handles.

How to answer
l

l

Explain the value and limitations of
the contents of each source and try
to add some contextual knowledge
when you make a point.
Explain the value and limitations of
the provenance of each source and
try to add some contextual
knowledge when you make a point.

l

In your conclusion give a final
judgement on the relative value of
each source. For example, one
source might provide one view of
an event, the other source a
different view.

Key term
Provenance Who wrote
or created the source,
when, and for what
purpose. This can have
a big impact on what the
source tells us.

Below is part of a sample Level 3 answer to this question in which is explained the
utility of Source A. Read it and the comments around it.
Land caused an obstacle to the stretcher bearers who were collecting the dead

A judgement is made on the
value of the content of the
source.

No Man’s Land at night or during a break in the fighting. At these times it would

Own knowledge is used to
support this judgement.

is further enhanced by its provenance. It is a photograph taken in 1917 and so it

The provenance of the source
is taken into account when
making a judgement on its
utility.

Source A is useful because it suggests that the shell holes throughout No Man’s
and wounded. This was the case because stretcher bearers would often go into
have been difficult for them to see the shell holes. The usefulness of Source A

shows exactly what No Man’s Land would have looked like at this point in time and
could not have been altered. However, a historian must be careful because it may

not be typical of No Man’s Land throughout the Western Front and may not have
looked the same at all locations along the line of the trenches.

Analysing provenance
Now write your own Level 3 answer on Source B. Remember to take into
account how the provenance affects the usefulness of the source content.

42
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Exam focus

Question 2(b): Framing a historical question
Below is an example of a source question requiring you to frame an enquiry. This
is worth 4 marks.
How could you follow up Source B to find out more about the impact of the terrain
on the transport of the wounded on the Western Front? In your answer, you must
give the question you would ask and the type of source you could use.

How to answer
You have to identify a follow-up enquiry and explain how you would carry this
out. For each of the questions you are given space to write. Below is a sample
answer to this question with comments around it.
Detail in Source B that I would follow up:
I would follow up on what Easton says about the further damage that stretcher

The follow-up enquiry is
identified.

bearers and the conditions could cause wounded men.

The linked question is asked.

Question I would ask:
What wounds were made worse by jolts whilst on the stretcher?

An appropriate source is
identified.

What type of source I could use:
Hospital records.

How this might help answer my question:
Hospital records could detail the nature of wounds that soldiers arrived with and

whether they were caused by the fighting or the conditions while on the stretcher.

An explanation of how the
source would help with the
follow-up enquiry.

Question 3: Similarity or difference
Below is an example of a key features question which is worth 4 marks.
Explain one way in which understanding of the causes of illness was different in
the late nineteenth and twentieth centuries.

How to answer
l

Explain the difference between the
two time periods.

l

Use specific information from both
time periods to support the
comparison, showing good
knowledge and understanding.

Below is a sample answer to this with comments around it.
In the late nineteenth century, disease and illness was explained by germs. Louis
Pasteur had published his Germ Theory in 1861 to prove this. His theory was

The belief about the cause
of disease in the nineteenth
century is identified.

further developed by Robert Koch, who went on to identify the specific bacteria

Own knowledge is used to
support this.

was also understood that disease could also be hereditary and not caused by

The change in belief about
the cause of disease in the
twentieth century is identified.

that caused tuberculosis and anthrax. However, by the twenty-first century it
bacteria. DNA was discovered in 1953 by Crick and Watson. Since DNA was

first discovered, scientists have been able to show that specific genes pass on
disease such as Down’s syndrome and cystic fibrosis.

Own knowledge is used to
support this.
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