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Decline and Decadence in Iraq and Syria 
after the Age of Avicenna? 
‘Abd al-La.t ı̄f al-Baghdād ı̄ (1162–1231) 
between Myth and History

n. peter joosse and peter e. pormann

Summary: ‘Abd al-La.tı̄f al-Baghdādı̄’s (d. 1231) work Book of the Two Pieces of 
Advice (Kitāb al Nas̄ı .hatayn) challenges the idea that Islamic medicine declined 
after the twelfth century AD. Moreover, it offers some interesting insights into the 
social history of medicine. ‘Abd al-La.tı̄f advocated using the framework of Greek 
medical epistemology to criticize the rationalist physicians of his day; he argued 
that female and itinerant practitioners, relying on experience, were superior to 
some rationalists. He lambasted contemporaneous medical education because it 
put too much faith in a restricted number of textbooks such as the Canon by Ibn 
Sı̄nā (Avicenna, d. 1037) or imperfect abridgments.

Keywords: medieval Islam, social history, medical epistemology, women, charla-
tans, medical education, ‘Abd al-La.tı̄f al-Baghdādı̄ (d. 1231), Ibn Sı̄nā (Avicenna, 
d. 1037).

Historical narratives of decline and fall, of decadence and demise, 
tempted many scholars and intellectuals long before Edward Gibbon 
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wrote his influential eponymous work on the Roman Empire.1 In the 
sequence of polities that rose and fell, Islam obviously occupies a promi-
nent place. In both the popular and the scholarly literature one finds the 
following narrative: united by the prophet Mu.hammad (d. 632), the Arabs 
conquered a large part of the world and built an enormous empire, only 
to sink into insignificance under the double onslaught of the military 
might of the Turks and Mongols and ever-increasing bigotry of Muslim 
clerics. As a subset of this narrative, the history of Arabic sciences and 
philosophy allegedly followed a similar pattern: after the glorious days of 
the eighth through tenth centuries when Greek texts became available 
through a massive translation movement, things went downhill. Medicine, 
in particular, is seen to have declined after the age of Avicenna (Ibn Sı̄nā, 
d. 1037) and his massive Canon of Medicine (al-Qānūn fı̄ .t-.tibb).

Already in the nineteenth century, scholars claimed that Islamic culture 
waned after al-Ghazālı̄ (d. 1111), the author of the Incoherence of the Phi-
losophers (Tahāfut al-Falāsifa), a polemical work directed against Avicenna.2 

For instance, the Dutch Arabist Reinhart P. A. Dozy expressed this point of 
view extremely eloquently in his Oration about the Causes Why the Culture and 
Humanity of the Muslims Was Diminished and Corrupted Compared to that of the 
Christians.3 In a similar vein Carl Brockelmann called the whole post-1258 
period in his History of Arabic Literature “the decline of Islamic literature” 
(Niedergang der islāmischen Literatur).4 George Saliba recently labeled 
this periodization of Islamic intellectual history as the “classical narra-
tive.”5 He argued that some of the most innovative research in the area of 
astronomy took place during this alleged age of decline and invited schol-
ars of other disciplines to criticize this classical narrative in their turn.6  

1. Edward Gibbon, The Decline and Fall of the Roman Empire, 6 vols. (London: Strahan & 
Cadell, 1776–89).

2. al-Ghazālı̄, The Incoherence of the Philosophers, trans. Michael E. Marmura (Provo, Utah: 
Brigham Young University Press, 1997).

3. Reinhart P. A. Dozy, Oratio de causa cur Mohammedanorum cultura et humanitas prae ea 
quae Christianorum est imminuta et corrupta sit (Leiden: Brill, 1869).

4. Carl Brockelmann, Geschichte der arabischen Litteratur, 2nd ed., vols. 1–2 (Leiden: Brill, 
1943–49); supplement vols. 1–3 (Leiden: Brill 1937–42); reprinted 5 vols. (Leiden: E. J. 
Brill, 1996), quotation in vol. 2, p. 1.

5. George Saliba, Islamic Science and the Making of the European Renaissance (London: MIT 
Press, 2007), pp. 1–19. Certain aspects of Saliba’s “classical narrative,” however, remain 
problematic; see Peter E. Pormann’s review essay of this book, “Arabic Astronomy and the 
Copernican ‘Revolution,’” Ann. Sci., 2010, 67: 243–48.

6. Saliba (n. 5) already cited ‘Abd al-La.tı̄f as a counter-example, as ‘Abd al-La.tı̄f chal-
lenged and corrected certain anatomical views held by Galen (p. 128); see Kamal Hafuth 
Zand, John A. Videan, and Ivy E. Videan, The Eastern Key: Kitāb al-Ifādah wa  ̓l-i ‘tibār of ‘Abd al- 
La.tı̄f al-Baghdādı̄ [The Book of Instruction and Admonition of ‘Abd al-La.tı̄f al-Baghdādı̄] 
(London: Allen and Unwin, 1964), pp. 273–77.
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In philosophy, too, this stereotypical picture has come under ever increas-
ing criticism from different quarters.7

In the present article, we take up Saliba’s invitation and argue that the 
history of medicine in the medieval Islamic world does not conform to the 
facile pattern of decline and degeneration. The example of the physician 
and philosopher ‘Abd al-La.tı̄f al-Baghdādı̄ will show that in the late twelfth 
and early thirteenth centuries both medical practice and theory could be 
highly innovative. Moreover, ‘Abd al-La.tı̄f’s example also emphasizes the 
need to write a social history of medicine in the lands of Islam. In his Book 
of the Two Pieces of Advice, the focus of our argument, ‘Abd al-La.tı̄f emerges 
as a shrewd social critic and sharp commentator on the medical mores of 
his age. He lambasted charlatans, reflected on the practical applications 
of medical epistemology, and extolled female practitioners as superior to 
some of their male colleagues.

In order to highlight the sophisticated nature of ‘Abd al-La.tı̄f’s medi-
cal writing—and to illustrate some of the trends in the social history of 
medicine in early thirteenth-century Iraq, Syria, and Egypt—we shall focus 
on a number of the most arresting aspects of the Book of the Two Pieces of 
Advice. As the medical section of this work has hitherto been nearly totally 
overlooked and neglected, and as to date no edition or translation of it 
exists, it will be necessary to quote a few striking passages from this mas-
terpiece and to put them into their historical, medical, and philosophi-
cal contexts.8 First, however, it will be useful to take a closer look at ‘Abd 
al-La.tı̄f’s life and work during the turbulent times of the third to the fifth 
crusades (1189–1229).

7. See, for instance, Robert Wisnovsky, “The Nature and Scope of Arabic Philosophi-
cal Commentary in Post-classical (ca. 1100–1900 AD) Islamic Intellectual History: Some 
Preliminary Observations,” in Philosophy, Science and Exegesis in Greek, Arabic and Latin Com-
mentaries, ed. Peter Adamson, Han Baltussen, and Michael W. F. Stone, Supplement 83 to 
the Bulletin of the Institute of Classical Studies, 2 vols., (London: Institute of Classical Studies, 
2004), 2: 149–91.

8. Cecilia Martini Bonadeo is currently completing an edition and translation of the 
philosophical part of the Two Pieces of Advice; see also Martini Bonadeo, “Il Libro della scienza 
della metafisica di ‘Abd al-La.tı̄f al-Ba.gdādı̄” (Ph.D. diss., Università di Padova, 2002); and 
Martini Bonadeo, “‘Abd al-La.tı̄f al-Ba.gdādı̄’s Reception of Book Beta of Aristotle’s Metaphys-
ics against the Background of the Competing Readings by Avicenna and Averroes,” Documenti 
e studi sulla tradizione filosofica medievale, 2010, 21 (forthcoming). Likewise, N. Peter Joosse is 
finalizing his edition and translation of the medical part of this work, to appear in Vasileios 
Syros, ed., Medicine and the Art of Rulership in the Medieval World (Leiden: Brill).
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‘Abd al-La.tı̄f al-Baghdādı̄’s Life

We have information about ‘Abd al-La.tı̄f’s life mainly from three sources: 
1) an extensive autobiographical entry in his Book of the Two Pieces of Advice9; 
2) a long biographical entry in the Sources of Information on the Classes of 
Physicians (Kitāb ‘Uyūn al-anbā᾽f ı̄ .tabaqāt al-a.tibbā᾽) by his near contempo-
rary Ibn abı̄ U.saybi‘a (d. 1270)10; and 3) remarks in his extant work from 
which one can derive biographical information.

‘Abd al-La.tı̄f al-Baghdādı̄ was born in 1162 in his grandfather’s house 
on a street called Darb al-Fālūdhaj in Baghdad.11 His student Ibn Khallikān 
specifies the month as Rabı̄ ‘ al-awwal ah 557 (corresponding to March AD 
1162).12 Yet the Baghdad into which ‘Abd al-La.tı̄f was born and where he 
grew up was no longer the intellectual, political, and scientific center of 
the Islamic world that it had been during its heyday in the ninth century. 
When the traveler Ibn Jubayr visited it in 1184, he likened it to “obliter-
ated ruins and erased traces, or the spectre of a disappearing ghost.”13 
At that time, ‘Abd al-La.tı̄f was twenty-two years of age and had already 
enjoyed an excellent education in the introductory subjects, such as Ara-
bic grammar, lexicology, and poetry, but also in medicine under his tutor 
Ra.dı̄ al-Dawla Abū Na.sr (d. ca. 1182), son of the famous physician Ibn 

9. ‘Abd al-La.tı̄f al-Baghdādı̄, Kitāb al-Na.sı̄.hatayn min ‘Abd al-La.tı̄f ibn Yūsuf ilā-l-nās kāffatan, 
Bursa, MS Hüseyin Çelebi 823, item no. 5 (henceforth MS HÇ823; folio numbers are fol-
lowed by “a” for recto and “b” for verso, and, where necessary, by the line numbers). The 
philosophical section is found on fols. 78b–100b, and the biographical remarks on fols. 
88b–100b.

10. Ibn abı̄ U.saybi‘a, Kitāb ‘Uyūn al-anbā  ̓fı̄ .tabaqāt al-a.tibbā ,̓ 2 vols., ed. August Müller 
(Cairo: 1882), reprinted in Islamic Medicine, Fuat Sezgin et al., eds.,vols. 1–2 (Frankfurt am 
Main: Ma‘had Ta̓ rı̄kh al-‘Ulūm al-‘Arabı̄ya wa-l-̓ Islāmı̄ya fı̄ ̓ itār Jāmi‘at Frankfurt, 1995), 2: 
201–13; unless otherwise noted, subsequent citations are to the Sezgin volume. See also the 
English translation of this entry by Hamilton Alexander Roskeen Gibb, “Life of Muwaffiq 
ad-Din Abd al-Latif of Baghdad by Ibn Abi Usaybiya,” in Healing through Spirit Agency by the 
Great Persian Physician Abduhl Latif (“The Man of Baghdad”) and Information Concerning The 
Life Hereafter of the Deepest Interest to All Enquirers and Students of Psychic Phenomena, ed. R. H. 
Saunders (London: Hutchinson & Co., 1927), pp. 65–90.

11. Ibn abı̄ U.saybi‘a, Kitāb ‘Uyūn al-anbā (̓n. 10), 2: 202, lines 20–21; Gibb, “Life of 
Muwaffiq ad-Din” (n. 10), pp. 66–67.

12. Shawkat M. Toorawa, “A Portrait of ‘Abd al-La.tı̄f al-Baghdādı̄’s Education and Instruc-
tion,” in Law and Education in Medieval Islam: Studies in Memory of Professor George Makdisi, ed. 
Joseph E. Lowry, Devin J. Stewart, and Shawkat M. Toorawa (Oxford: E. J. W. Gibb Memorial 
Trust Series, 2004), pp. 91–109, on p. 93.

13. M. J. de Goeje, ed., The Travels of Ibn Jubayr, 2nd ed. (Leiden: Brill, 1907), quotation 
on p. 218.
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al-Tilmı̄dh (d. 1165).14 Yet ‘Abd al-La.tı̄f soon found that he had learned 
all they had to teach.15

He therefore embarked on a number of short journeys in search of 
knowledge. He traveled, for instance, to Mosul, some four hundred kilo-
meters north of Baghdad, but was again disappointed by the instruction 
available there.16 Consequently, ‘Abd al-La.tı̄f left for Damascus in 1190 to 
complete his education not only in the traditional (or Islamic) subjects, 
but also in the ancient (or foreign) sciences. The former included law, 
jurisprudence, and .hadı̄th (the utterances of the Prophet Mu.hammad), 
whereas the latter dealt with mathematics, medicine, and philosophy. 
From Damascus, he set out to Jerusalem and St. Jean d᾽Acre (‘Akkā). He 
secured the patronage of Salā .h al-Dı̄n (Saladin, r. 1169–93) and other 
Ayyubid rulers and obtained permission to push on to Cairo. There he 
encountered medical luminaries such as Abū ‘Imrān Mūsā ibn ‘Ubayd 
Allāh Maymūn, better known as Maimonides (d. 1204). The great epi-
demic that hit Egypt in 1201–2 formed a fault line, affecting the fates of 
many of his contemporaries; it also provided him with enough specimens 
of human skeletons to challenge Galenic anatomy.17 The ample patron-
age that he enjoyed allowed him to devote his life to research and study, 
without having to worry about the material aspects of his private and pro-
fessional existence. After further travels to Aleppo and Anatolia, he died 
in his native Baghdad on 9 November 1231, at the age of sixty-nine, and 
was buried next to his father Yūsuf in the Wardı̄yah cemetery.

Some of ‘Abd al-La.tı̄f’s students included the biographer and chroni-
cler Ibn Khallikān (d. 1282)18; the historian and statesman Ibn al-‘Adı̄m 
(d. 1262)19; the botanist Ibn al-Sūrı̄ (d. 1242)20; the judge al-Tı̄f āshı̄ (d. 

14. For Ibn al-Tilmı̄dh, see Oliver Kahl, The Dispensatory of Ibn at-Tilmı̄
¯
d: Arabic Text, English 

Translation, Study and Glossaries (Leiden: Brill, 2007).
15. Toorawa, “A Portrait of ‘Abd al-La.tı̄f” (n. 12), pp. 91–109.
16. On ‘Abd al-La.tı̄f’s travels, see Shawkat M. Toorawa, “Travel in the Medieval Islamic 

World: The Importance of Patronage, as Illustrated by ‘Abd al-La.tı̄f al-Baghdādı̄ (d. 
629/1231) (and Other Littérateurs),” in Eastward Bound: Travel and Travellers 1050–1550, 
ed. Rosamund Allen (Manchester: Manchester University Press, 2004), pp. 53–70.

17. See n. 6.
18. Encyclopaedia of Islam, 2nd ed. (henceforth EI), 11 vols. (Leiden: Brill, 1960–2002), 

3: 832–33, s.v. “Ibn Khallikān” ( J. W. Fück).
19. See David Morray, An Ayyubid Notable & His World. Ibn al-‘Adı̄m and Aleppo as Por-

trayed in His Biographical Dictionary of People Associated with the City (Leiden: Brill, 1994). Ibn 
al-‘Adı̄m’s biographical dictionary is available in facsimile, ed. Fuat Sezgin, Bughyat al-.talab 
fı̄ ta r̓ ı̄kh .Halab (Everything Desirable about the History of Aleppo) 11 vols. (Frankfurt: Institute 
for the History of Arabic-Islamic Science, 1986–90).

20. See Zohar Amar and Yaron Serri, “Ibn al-Suri, Physician and Botanist of al-Sham,” 
Palestine Exploration Quarterly, 2003, 135: 124 –30.
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1253), noted for his works on magic, precious stones, and sexual hygiene21; 
and the .hadı̄th scholar al-Birzālı̄ (d. 1239).22

His Medical Works

Unfortunately, most of ‘Abd al-La.tı̄f’s own medical oeuvre is lost today, 
but a number of interesting and important works by him remain. Apart 
from the Book of the Two Pieces of Advice, they are the following: a larger 
book, On the Principles of Simple Medical Substances and their Natural Qualities 
(Fı̄ U.sūl mufradāt al-.tibb wa-kaif ı̄yāt .tabā᾽i ‘ihā)23; a shorter treatise entitled 
Medical Aphorisms Extracted by ‘Abd al-La.tı̄f (Fu.sūl .tibbı̄ya intaza‘ahā ‘Abd  
al-La.tı̄f)24; a Book on the Senses (Maqāla fı̄ al- .Hawāss), investigating sense per-
ception; a didactic treatise entitled Questions on Natural History (al-Mas̄a i̓l  
al-.tabı̄ ‘ı̄ya), dealing with problems of natural history in the large sense 
(i.e., including certain aspects of medicine)25; a commentary on  .Hunain’s 
Medical Questions (al-Mas̄a᾽il al-.tibbı̄ya)26; a medium-length treatise, On the 
Disease Called Diabetes (Fi l-mara.d alladhı̄ yusammā diyābı̄.tā)27; a critique of 
Fakhr al-Dı̄n al-Rāzı̄’s Commentary on the first section of Avicenna’s Canon 
of Medicine discussing generalities (Kullı̄yāt)28; and two commentaries on 

21. Fascinating information on al- .Tifāshı̄’s life can be found in Ibn al-‘Adı̄m’s Bughyat 
al-.talab, ed. Sezgin (n. 19), 3: 345; see the English translation by Morray, An Ayyubid Notable 
(n. 19), pp. 50–51.

22. See Irmeli Perho, The Prophet’s Medicine: A Creation of the Muslim Traditionalist Scholars 
(Helsinki: Finnish Oriental Society, 1995), p. 56.

23. Preserved in Paris, Bibliothèque Nationale de France, MS fonds arabe 2870, item 
2, on fols. 128a–172b.

24. See Albert Dietrich, “Ein Arzneimittelverzeichnis des ‘Abdalla.tı̄f Ibn Yūsuf al-Ba.g- 
dādı̄,” in Der Orient in der Forschung: Festschrift für Otto Spies zum 5. April 1966, ed. Wilhelm 
Hoenerbach (Wiesbaden: Otto Harrassowitz, 1967), pp. 42–60.

25. Paul Ghalioungui and Said Abdou, Maqālatān f ı̄ l- .Hawāss wa-Mas̄a᾽il .Tabı̄ ‘ ı̄ya / 
Risāla li-l-Iskandar f ı̄ l-Fa.sl / Risāla f ı̄ l-Mara.d al-musammā Diyābı̄ .t ı̄s by ‘Abd Al-Latif Al-Baghdadi 
(Kuwait: Kuwait Government Press, 1972).

26. Brockelmann, Geschichte der arabischen Litteratur (n. 4), supplement 1: 880–81.
27. See Samuel Miklos Stern, “A Collection of Treatises by ‘Abd al-La.tı̄f al-Baghdādı̄,” 

Islamic Studies (Karachi), 1962, 1: 53–70, reprinted in Stern, Medieval Arabic and Hebrew 
Thought, ed. Fritz Zimmermann,Variorum Reprints CS 183 (London, 1983), no. 18. See also 
Hans-Jürgen Thies, Der Diabetestraktat ‘Abd al-La.tı̄f al-Ba.gdādı̄’s. Untersuchungen zur Geschichte 
des Krankheitsbildes in der arabischen Medizin (Bonn: Selbstverlag des Orientalischen Seminars, 
1971); and Rainer Degen, “Zum Diabetestraktat des ‘Abd al-La.tı̄f al-Ba

.
gdādi,” Annali dell’ 

Istituto Universitario Orientale di Napoli, 1977, 37 (N.S. 27): 455–62.
28. Contained in MS HÇ823 on fols. 1b–19b and 28a–34a. Its full title in the manuscript 

runs as follows: “The Papers which I wrote regarding the book by Mu.hammad ibn ‘Umar, 
known as Ibn Kha.tı̄b al-Raiy [“son of the orator from Rayy”] which he wrote about some of 
the first part of the Canon [by Ibn Sı̄nā], which [part] is called Generalities (Al-Awrāq allatı̄ 
‘amiltuhā ‘alā kitāb Mu.hammad ibn ‘Umar al-ma ‘rūf bi-bn Kha.tı̄b al-Raiy alladhı̄ ‘amilahū ‘alā  
ba‘.d al-juz̓  al-awwal min Kitāb al-Qānūn wa-huwa al-mulaqqab bi-l-kullı̄yāt).”
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works by Hippocrates, namely the Aphorisms (Kitāb al-Fu.s̄ul), and the Prog-
nostics (Taqdimat al-ma‘rifa).29 Two works often attributed to ‘Abd al-La.tı̄f 
were not actually by him: the Book of Medicine Derived from the Book [i.e., the 
Qur᾽ān] and the Tradition [sc. of the Prophet] (Kitāb al- .Tibb min al-kitāb wa-
al-sunna) was actually composed by the Damascene scholar Shams al-Dı̄n 
al-Dhahabı̄ (d. 1348), and the Forty Medical Traditions (Kitāb al-Arba‘ı̄n 
al-..tibbı̄ya) was written by ‘Abd al-La.tı̄f’s student Mu.hammad ibn Yūsuf 
al-Birzālı̄ (d. 1239).30

This list of titles already shows that, in his general medical outlook, ‘Abd 
al-La.tı̄f partly followed the fads of his times but also broke with previous 
tradition. Like most of his contemporaries, he adhered to the Galenism 
of late antiquity as it filtered into the medieval Islamic world through the 
Arabic versions of  .Hunain ibn Is.hāq and his school.31 The towering fig-
ure of Ibn Sı̄nā had come to dominate philosophy and medicine alike; 
his Canon of Medicine, for instance, ruled supreme in later centuries.32 We 
shall see toward the end of this article that ‘Abd al-La.tı̄f viewed this domi-
nance with an unfavorable eye. Finally, like other authors of his day, he 
wrote commentaries and abridgments. Sometimes scholars have dismissed 
these two genres as unfit for independent reflection or original research, 
but nothing could be farther from the truth.33 His Book of the Two Pieces of 
Advice, moreover, is quite unique.

‘Abd al-La.tı̄f composed it as a diatribe directed against false knowledge, 
which, according to the author, is worse than ignorance. As the title sug-
gests, it is divided into “two pieces of advice,” that is, “advice” for would-
be physicians and would-be philosophers, respectively. Both incur ‘Abd 
al-La.tı̄f’s scathing criticism and find themselves lambasted in no uncertain 
terms. The first part, rebuking the doctors of his day, contains four main 
themes, all of which also figure in the passages discussed below: 1) medical 
epistemology; 2) charlatans and quacks, called “spongers” (mustarziqa) by 
‘Abd al-La.tı̄f; 3) the idea that book learning is not sufficient for practic-
ing medicine; and 4) the danger of using purgatives without the neces-

29. Brockelmann, Geschichte der arabischen Litteratur (n. 4), supplement 1: 880–81; Fuat 
Sezgin, Medizin—Pharmazie—Zoologie—Tierheilkunde bis ca. 430 H. (Leiden: Brill, 1970), pp. 
30–31, 33.

30. Perho, The Prophet’s Medicine (n. 22), p. 56.
31. See Owsei Temkin, Galenism: Rise and Decline of a Medical Philosophy (Ithaca, N.Y.: 

Cornell University Press, 1973); and Dimitri Gutas, Greek Thought, Arabic Culture: The Graeco-
Arabic Translation Movement in Baghdad and Early ‘Abbāsid Society (2nd–4th/8th–10th Centuries) 
(London: Routledge, 1998).

32. See Encyclopedia Iranica, vol. 3, ed. Ehsan Yarshater (London: Routledge and Kegan 
Paul, 1989), s.v. “Avicenna” (Muhsin S. Mahdi et al.), 66a–110b.

33. Ibn an-Naf ı̄s’ “discovery” of the pulmonary transit, sometimes wrongly called “lesser 
circulation,” is a case in point; see Peter E. Pormann and Emilie Savage-Smith, Medieval 
Islamic Medicine (Edinburgh: Edinburgh University Press, 2007), pp. 45–48.
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sary skill. In general, ‘Abd al-La.tı̄f laments the pitiful state of medicine. 
He does not tire to extol the virtues of the ancients such as Hippocrates, 
Dioscorides, and Galen. Their skills and know-how form a stark contrast 
to the inability of his contemporaries.34

The Greek Foundations of Medical Epistemology:  
The Three Sects

The first recurrent theme in ‘Abd al-La.tı̄f’s Book of the Two Pieces of Advice 
is medical epistemology: how can one know the nature of a disease and 
decide on a treatment? As is often the case in the medieval Islamic medi-
cal tradition, previous Greek ideas and debates set the tone for further 
discussions and developments.35 In the following passage, ‘Abd al-La.tı̄f 
contrasts the physicians of his day, who in his eyes were just useless, with 
the past three sects that Galen described, namely the rationalists (also 
known as “dogmatists”), the empiricists, and the methodists.36 The ratio-
nalists sought to know the hidden causes of the body in order to under-
stand diseases and find treatments, whereas the empiricists adhered to a 
certain medical skepticism: physicians can never know the inner workings 
of the body and should therefore limit themselves to using therapeutic 
procedures that have worked in the past.37 However, the latter did believe 
that, in certain circumstances, past individual or collective experience 
(called autopsía and historía, respectively) did not suffice. In these cases 
physicians needed to use analogy, for instance, to transfer a treatment 

34. Stern, “A Collection of Treatises” (n. 27), pp. 53–70; Albert Dietrich, Die arabische 
Version einer unbekannten Schrift des Alexander von Aphrodisias über die Differentia specifica (Göt-
tingen: Vandenhoeck & Ruprecht, 1964), pp. 85–148, esp. on pp. 100–113; and N. Peter 
Joosse, “‘De Geest is uit de Fles’: De middeleeuwse Arabische arts ‘Abd al-La.tı̄f ibn Yūsuf 
al-Baghdādı̄: zijn medische werk en zijn bizarre affiliatie met het twintigste-eeuwse spirit-
isme” (“‘The Genie Has Left the Bottle’: the Medieval Arabic Physician ‘Abd al-La.tı̄f ibn 
Yūsuf al-Baghdādı̄: His Medical Work and His Bizarre Affiliation with Twentieth-century 
Spiritualism”), Gewina, 2007, 4: 211–29.

35. See Peter E. Pormann, “Medical Methodology and Hospital Practice: The Case of 
Tenth-century Baghdad,” in In the Age of al-Farabi: Arabic Philosophy in the 4th/10th Century, 
ed. Peter Adamson (London: Warburg Institute, 2008), pp. 95–118.

36. This tripartite division became famous through Galen’s introductory works; see 
Richard Walzer and Michael Frede, Three Treatises on the Nature of Science (Indianapolis: 
Hackett, 1985), containing an important introduction by Frede and three works by Galen 
in English translation: 1) On the Sects for Beginners, 2) An Outline of Empiricism, and 3) On 
Medical Experience.

37. Michael Frede, “An Empiricist View of Knowledge: Memorism,” in Epistemology, ed. 
Stephen Everson, Companions to Ancient Thought 1 (Cambridge: Cambridge University 
Press, 1990), pp. 225–50.
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from one place of the body (e.g., the hand) to another (e.g., the foot), 
or to substitute one drug (e.g., lemon) with another similar one (e.g., 
lime). The third sect, that of the methodists, followed one simple method, 
hence their name.38 It explained all medical conditions in terms of flux 
(rhúsis) and constipation (stégnōsis). Galen himself was totally opposed 
to methodism but otherwise adopted a somewhat flexible position. He 
recognized logic and reason as extremely important to the medical art 
but also thought that experience, when properly qualified, constituted 
an important weapon in the physician’s arsenal.39

‘Abd al-La.tı̄f describes Galen’s attitude regarding the three sects and 
juxtaposes their ancient adherents to his own contemporaries:

He [Galen] complained about the methodist sect and the empiricist sect. 
Even though they all generally fall short and are deficient, they have useful 
rules [.dawābi .t] and principles [fa.dā i̓l], which it is best to acquire and learn, 
especially those of the empiricists. Galen reported many of their procedures 
in his On Compound Drugs according to Places [Mayāmir] and On Compound Drugs 
according to Types [Qā.tājānis; katà génē].40 Our contemporaries do not belong 
to any of the three sects which he [Galen] defined in his book On the Sects [for 
Beginners], but rather rely on luck and chance [al-bakht wa-l-ittifāq] like a blind 
man shooting [an arrow] without knowing in which direction the target is. The 
sects of the methodists and empiricists know the direction of the target, but 
shoot [the arrow] without first examining its [the target’s] specific position. 
The masters of reason [the rationalists] know the direction and examine the 
position of the target, directing their arrow there in the most perfect and cor-
rect fashion. The empiricists examine certain aspects of the target, such as its 
shadow, so that they deserve to hit the mark. The people of our time, however, 
do not examine the target, nor its direction, and one is therefore surprised 
not by their making a mistake, but by their getting things right, whereas one is 
surprised by the mistake of the rationalists, and not their getting things right. 

38. See Manuela Tecusan, The Fragments of the Methodists: Methodism outside Soranus: Vol. 
1, Text and Translation (Leiden: Brill, 2004).

39. See Philip J. van der Eijk, “Galen’s Use of the Concept of ‘Qualified Experience’ in 
His Dietetic and Pharmacological Works,” first published in Armelle Debru, Galen on Phar-
macology, Philosophy, History of Medicine (Leiden: Brill, 1997), pp. 35–57; and reprinted in van 
der Eijk, Medicine and Philosophy in Classical Antiquity: Doctors and Philosophers on Nature, Soul, 
Health and Disease (Cambridge: Cambridge University Press, 2005), pp. 279–98.

40. Galen’s work On Compound Drugs According to Places (Περὶ συνθέσεως φαρμάκων τῶν 
κατὰ τόπους, de compositione medicamentorum secundum locos) was known under its Syriac title 
Maȳamir (literally “treatises”), whilst his On Compound Drugs According to Types (Περὶ συνθέσεως 
φαρμάκων τῶν κατὰ γένη, de compositione medicamentorum secundum genera) was known under 
the end of its Greek title “according to types (katà génē)” in its Arabised form; see Manfred 
Ullmann, Die Medizin im Islam (Leiden: Brill, 1970), pp. 48–49; and Sezgin, Medizin (n. 29), 
pp. 118–20.
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For the latter get things mostly right—and essentially right at that [wa-bi-l-
dhāti], whilst making mistakes only rarely—and accidentally [bi-l-‘ara.di]. But 
these spongers [al-mustarziqa] rarely get things right, and only accidentally, 
whilst mostly making mistakes, and essentially at that.

We add the following as an explanation through an example which we posit. 
Take a man who suffers from fever. A physician of each of the sects comes to 
him. The methodist aims at loosening him [the patient] insofar as the fever 
arose out of stricture [ikhtināq, corresponding to stégnōsis]. The empiricist says: 
“I have observed [ra.sadtu] many times people suffering from such a fever. I 
resorted to blood-letting, and extracted such-and-such a quantity of blood until 
he [the patient] fainted. Yet afterwards he [the patient] recovered from his 
fever in one go.” The rationalists will make the fever into a genus [jins], divide 
it by its essential differences [fu.sūl dhātı̄ya] into three species [anwā‘]. He [the 
rationalist] then looks at the fever of this man [to determine] of which of the 
three [species] it is. He determines that it is a fever which has [disease] matter 
[al-.hummā dhāt al-mādda]. Then he divides this fever into its species according 
to the [disease] matter, and determines that it [the fever] is bloody. He divides 
the bloody [fever] into the pure [al-khā li .sa] and the mixed [al-mashūba], 
and finds that it is pure. He divides the pure [bloody fever] further into that 
which has putrefied, and that which has begun to boil, and finds that it is that 
which has begun to boil. Then he considers the location, the age, the present 
time, the habit, the past regimen, and other things of a nature to change the 
diagnosis [al-.hukm]. From all these collected facts he derives a picture of the 
necessary regimen. Then he lets the blood [of the patient] until he faints. I 
wished I knew who of these three physicians more accurately gets things right, 
and errs less frequently. Yet no intelligent man can choose anyone other than 
the rationalist, judging him to be skilful and wishing him victory and success 
[al-.zafar wa-l-falā .h].41

As ‘Abd al-La.tı̄f explains, Galen recognized that one can derive certain 
benefits from the empiricists and even the methodists; after all, Galen 
himself quoted them in his works on compound drugs. As ‘Abd al-La.tı̄f is 
wont to do, he then lambasts his contemporaries as being totally incom-
petent; they do not belong to any of the old sects at all. He employs the 
image of archery here, a theme on which he expands later in his treatise.42 
As a true Aristotelian, ‘Abd al-La.tı̄f clearly aligns himself with the rational-
ist sect. The first paragraph echoes a topos that constantly recurs in the 
Book of the Two Pieces of Advice: the ancient physicians were far superior to 

41. MS HÇ823 fol. 67a, line 10–68a, line 5; the Arabic text is printed as T 1 in the 
Appendix.

42. N. Peter Joosse and Peter E. Pormann, “Archery, Mathematics, and Conceptualising 
Inaccuracies in Medicine in 13th-Century Iraq and Syria,” The James Lind Library, http://
www.jameslindlibrary.org/trial_records/9th-15th-century/al-baghdadi/al-baghdadi-commen-
tary.html (accessed 27 July 2009), reprinted in J. Roy. Soc. Med., 2008, 101: 425–27.
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their modern colleagues, and the medical art in ‘Abd al-La.tı̄f’s day is in a 
sorry state of steady decline.

In the second paragraph, ‘Abd al-La.tı̄f illustrates the approaches of 
the three sects through an interesting example, namely how physicians of 
each of the three sects would treat a patient suffering from fever. In this, 
he follows Galen’s On the Sects for Beginners, where an exponent of each 
sect explains the principles to which he adheres. Galen made the point 
that the empiricists and rationalists do not differ in the way in which they 
treat their patients, but merely in the way in which they arrive at the right 
treatment.43 Both, for instance, agree that in case of a rabid dog biting a 
patient, one should clean the wound and keep it open as long as possible. 
In ‘Abd al-La.tı̄f’s example, too, both the empiricist and the rationalist 
resort to the same treatment, blood-letting until the patient faints. They 
differ, however, as to how they arrive at this treatment.

‘Abd al-La.tı̄f describes how rationalists divide and subdivide the fever of 
the patient. This method of division or “dieresis” (diaíresi~; taqsı̄m, ta.snı̄f) 
figured prominently as a didactic technique in late antique Alexandria, 
and found much favor in the medieval Islamic world, as this extract also 
shows.44 One wonders, however, whether there are not ironic overtones in 
his description of the rationalist doctor’s dividing and subdividing. Such a 
suspicion is further confirmed by the end of the passage. There is a clear 
contrast between the sentence beginning “I wished I knew who . . .” (fa- 
man turā laita shi ‘rı̄ . . . ) and the next, where he states, “Yet no intelli-
gent man can chose anyone other than the rationalist, judging him to 
be skilful” (fa-lā ‘āqila illā wa-huwa yakhtāru .s̄a.hiba l-qiyāsi wa-ya .hkumu lahū  
bi-l-.hidhqi). Moreover, ‘Abd al-La.tı̄f resorts to irony in other works such as 
his Book of Instruction and Admonition and his Epistle on the Dispute between 
the Two Sages, the Alchemist and the Theorist [Risāla fı̄ Mujādalat al-.hakı̄main 
al-kı̄miyā᾽̄ı wa-l-na.zarı̄].45

43. Galen, On the Sects for Beginners, in Walzer and Frede, Three Treatises (n. 36), pp. 
3–20. 

44. See John M. Duffy, “Byzantine Medicine in the Sixth and Seventh Centuries: Aspects 
of Teaching and Practice,” in Symposium on Byzantine Medicine, ed. John Scarborough 
(Washington, D.C.: Dumbarton Oaks Research Library, 1983), pp. 21–27; Owsei Temkin, 
“Alexandrian Commentaries on Galen’s De Sectis ad Introducendos,” in Temkin, The Double 
Face of Janus and Other Essays in the History of Medicine (Baltimore: Johns Hopkins University 
Press, 1977), pp. 178–97, reprinted from Bull. Hist. Med., 1935, 3: 405–30, on pp. 187–93; 
and Peter E. Pormann, “The Alexandrian Summary ( Jawāmi ‘) of Galen’s On the Sects for 
Beginners: Commentary or Abridgment?” in Adamson et al., Philosophy, Science and Exegesis 
in Greek, Arabic and Latin Commentaries (n. 7), 2:11–33.

45. For the Book of Instruction and Admonition, see n. 6. The Epistle on the Dispute is an 
extensive treatise dealing with a dispute between an exponent of alchemy and of theo-
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We shall return to the question of ‘Abd al-La.tı̄f’s embracing rationalism 
toward the end of this article. Some of his colleagues, however, rejected 
Greek medical doctrine in general, and rationalism in particular.They 
took a skeptical stance and doubted the epistemological underpinnings 
of Greek medical theory.

“Transfer”: The Change of Time and Place

One technique of the empiricists, as we have seen, was to use “transfer” or 
“analogy” to deal with new situations. Some of ‘Abd al-La.tı̄f’s contempo-
raries rejected the idea that one could just transfer descriptions of Greek 
diseases and their therapies to another time and place, namely their own. 
‘Abd al-La.tı̄f first describes their view, and then sets out to refute it in no 
uncertain terms:

Some of those may say that the medicine of Hippocrates and Galen was 
appropriate for the country of the Greeks, but that the lands of Syria [Bilād 
al-Shām] and Iraq do not allow for it [i.e., that the medicine of Greece is not 
appropriate for other regions]. Only someone who has not read the books 
of the ancients and has not tested their content at all [wa-lā jarraba shay a̓n 
mimmā fı̄hā] could think this! Do you believe that when the stars circle [in 
the sky] they change the nature of people only, without [changing the nature 
of] plants and other living beings? If this were the case, it would indeed be 
amazing. If they changed everything, however, then the opium will be hot, 
and pepper cold; the meat of fish hot and the meat of the lion cold; the lion 
will be cowardly and the hare brave. Thus their opinions change about the 
nature of drugs and foods—whether derived from plants, animals, or miner-
als! Moreover, we find that Hippocrates agreed with those [living] long before 
him about the nature of things. He tested [imta.hana] what people of old had 
said and found that in his day things had not changed; their [the ancients’] 
judgements still applied. Likewise, Galen tested all of Hippocrates’ opinions 
and found them to agree [with what he thought]; and between them there 
are six hundred years. People still test until today what Galen said and find 
it to agree [with what they observed]; and Galen lived roughly one thousand 
two hundred years before!46

retical philosophy, respectively; see N. Peter Joosse, “‘Unmasking the Craft’: ‘Abd al- 
La.tı̄f al-Baghdādı̄’s Views on Alchemy and Alchemists,” in Islamic Thought in the Middle Ages: 
Studies in Text, Transmission and Translation, in Honour of Hans Daiber, ed. Anna A. Akasoy 
and Wim Raven (Leiden: Brill, 2008), pp. 301–17; and Franz Allemann, “‘Abdalla.tı̄f al-Ba.g- 
dādı̄: Ris. fı̄ Mudjādalat al- .hakı̄main al-kı̄miyā᾽ı̄ wan-na.zarı̄ (‘Das Streitgespräch zwischen 
dem Alchemisten und dem theoretischen Philosophen’). Eine textkritische Bearbeitung der 
Handschrift: BURSA, Hüseyin Çelebi 823, fol. 100–123 mit Übersetzung und Kommentar” 
(Ph.D. diss., University of Bern, 1988).

46. MS HÇ823 fol. 74a, line 13–74b, line 7; the Arabic text is printed as T 2 in the 
Appendix.
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‘Abd al-La.tı̄f first deals specifically with the problem of transfer in time. He 
claims that both Hippocrates and Galen were aware of this methodologi-
cal conundrum and solved it by testing previous procedures. They found 
that the same remedies still worked for the same diseases. Here again, 
he stylizes the Greek masters as the models for later physicians to follow. 
‘Abd al-La.tı̄f continues his refutation by claiming that Galen’s ideas are 
still proven to be correct in his, ‘Abd al-La.tı̄f’s, own day, more than a mil-
lennium after Galen’s death. The reason for this is simple. Although the 
stars influence the conditions in the sublunar world (i.e., on earth where 
humans live), they do not change the fundamental qualities of nature. 
Lions are still brave and hares fearful; opium still has a cooling effect, that 
is to say induces sleep, and pepper still a warming one, meaning that one 
feels its heat and is stirred into action. All these things can be observed 
and thus put to the test.

After this passage, ‘Abd al-La.tı̄f turns to the second problem, alluded to 
at the beginning of the quotation, that of place. Some physicians, whom 
he calls “spongers,” claimed that the inhabitants of Baghdad did not nec-
essarily suffer from the same diseases as the Greek; they lived, after all, in 
different “Ptolemaic climes.” Ptolemy (d. AD 161) divided the “inhabited 
world [oikouménē]” into seven climes, each of which had different prop-
erties under the influence of the stars.47 The people of Baghdad lived in 
the temperate clime, the place where the most excellent people dwelled: 
they had a moderate complexion and stature, displayed an even temper, 
assembled in cities, and possessed civilized manners and customs. They 
were hence healthier than others and not exposed to the same diseases. 
But again, ‘Abd al-La.tı̄f rejects this argument because he is vehemently 
opposed to the whole concept of medical astrology or iatromathematics.48 
For ‘Abd al-La.tı̄f, there are no places on earth in which medical knowledge 
is subject to change and alteration. Rather, medical knowledge belongs 
to a set of well-defined and universally established principles that are 
valid everywhere, with the exception of some extreme regions outside 
the center of the earth. The notion that a medical treatment is suitable 
for one country and harmful for another is, according to ‘Abd al-La.tı̄f, a 
foolish invention of those who take advantage of the utter simplicity and 
gullibility that prevails among the masses.49

47. Oswald A. W. Dilke, “The Culmination of Greek Cartography in Ptolemy,” in The 
History of Cartography, Vol. 1: Cartography in Prehistoric, Ancient, and Medieval Europe and the 
Mediterranean, ed. J. Brian Harley and David Woodward (Chicago: University of Chicago 
Press, 1987), pp. 177–200; and Otto Neugebauer, A History of Ancient Mathematical Astronomy, 
3 vols. (New York: Springer-Verlag, 1975), pp. 934 –40.

48. MS HÇ823 fol. 74a–75a.
49. MS HÇ823 fol. 75a, lines 15–17. See also Tamsyn Barton, Ancient Astrology (London: 

Routledge, 1994), pp. 179–207; Barton, Power and Knowledge: Astrology, Physiognomics, and
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The careful reader may well be surprised that ‘Abd al-La.tı̄f does not 
mention Hippocrates’ work Airs, Waters, Places in this context. For Hip-
pocrates argues that the environment does have a profound impact on 
people’s health, so much so that it can alter the physical nature of inhab-
itants of a certain locality and account for racial differences.50 And ‘Abd 
al-La.tı̄f knew the Arabic version of Galen’s Commentary on this text, for he 
quoted it in his description of Egypt.51 Therefore, at first glance it would 
seem that ‘Abd al-La.tı̄f disregards an important tenet of Greek medical 
theory and that the opponents against whom he argues could rightly claim 
that medicine should be practiced differently in Iraq and Greece. Yet this 
conundrum finds a ready explanation. First, ‘Abd al-La.tı̄f is mainly con-
cerned here with fundamental qualities, not specific ones. Opium has a 
cooling effect both in Greece and Iraq; lions are brave in both localities. 
This does not prevent ‘Abd al-La.tı̄f from admitting that a marshy depres-
sion is less salubrious than an airy plain, wherever it may be. Second, ‘Abd 
al-La.tı̄f talks about Ptolemy’s theory of climes, according to which the 
Fertile Crescent and the Greek heartland lie in adjacent climes.52

Medicine under the Roman Empire (Ann Arbor: University of Michigan Press, 1995). See also 
Joseph Schacht and Max Meyerhof, eds./trans., The Medico-Philosophical Controversy between Ibn 
Butlan of Baghdad and Ibn Ridwan of Cairo (Cairo: Egyptian University, 1937), pp. 89–90.

50. The best available edition of Airs, Waters, Places is that by Jacques Jouanna: Hippo-
crate, Airs, Eaux, Lieux, Book 2, Part 2, ed./trans. Jacques Jouanna (Paris: Les Belles Lettres, 
1996); see also Jouanna’s extensive introduction and comments.

51. This Arabic version of Galen’s commentary survives in a single manuscript, Cairo, 
Dār al-Kutub, MS .Tal‘at .Tibb 550, fols. 25b–102b, of which Fuat Sezgin published a facsimile: 
Tafsı̄r Jālı̄nūs li-Kitāb Buqrā.t fı̄ l- a̓hwiya wa-l-miyāh wa-l-buldān (Galen’s Commentary on Hip-
pocrates’ Airs, Waters, Places), Manshurāt Ma‘had Ta r̓ı̄kh al-‘Ulūm al-‘Arabı̄ya wa-l- I̓slāmı̄ya, 
Silsila Jı̄m, ‘Uyūn al-turāth 66 (Frankfurt: Ma‘had Ta r̓ı̄kh al-‘Ulūm al-‘Arabı̄ya wa-l- I̓slāmı̄ya 
fı̄ i̓tār Jāmi‘at Frankfurt, 2001). Gotthard Strohmaier has been preparing an edition of this 
important Arabic version, lost in Greek, for nearly forty years, and it is forthcoming in the 
Supplementum Orientale of the Corpus Medicorum Graecorum. ‘Abd al-La.tı̄f quotes Galen’s 
commentary in his description of Egypt (Zand, Videan, and Videan, The Eastern Key [n. 6], 
p. 176, lines 1–3). He does not quote verbatim, but rather paraphrases the main idea, as a 
comparison with the Arabic version shows (p. 78, lines 2–4, fasc. Sezgin); see also the Hebrew 
version, based upon the Arabic: Galen’s Commentary on the Hippocratic Treatise Airs, Waters, 
Places in the Hebrew Translation of Solomon ha-Meati, ed. Abraham Wasserstein, Proceedings 
Ha-Akademyah ha-le u̓mit ha-Yisra e̓lit le-mada‘im, vol. 6, no. 3 ( Jerusalem: Israel Academy 
of Sciences and Humanities, 1982), p. 88, lines 7–8.

52. Ibn Khaldūn (d. 1406) in his Introduction [to World History], for instance, made the 
point that “the Byzantines, the Persians, the Israelites, the Greeks, the Indians and the Chi-
nese” shared in the benefits of civilization, because they all lived in climes adjacent to that 
of the Arabs; see Ibn Khaldūn, The Muqaddimah: An Introduction to History, Franz Rosenthal, 
trans., 3 vols. (London: Routledge and Kegan Paul, 1958), 1: quotation on p. 61; and Por-
mann and Savage-Smith, Medieval Islamic Medicine (n. 33), p. 37.

‘
᾽
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Be that as it may, debates appear to have raged in medieval Baghdad 
over the validity of Greek medical theory in a completely different time 
and place. They find their reflection in the Book of the Two Pieces of Advice, 
and ‘Abd al-La.tı̄f comes firmly down on the side of the Greeks and their 
continued relevance to medical theory and practice. Like many other 
medieval physicians writing in Arabic, ‘Abd al-La.tı̄f constructs the Greek 
past as a touchstone for present practice. This construct then allows him 
to exclude the medical others, the charlatans or “spongers,” as ‘Abd al- 
La.tı̄f calls them.

Against the Greedy Charlatans

Doctors have always tried to delimit themselves from the medical other, 
the charlatan. They often define the good physician as someone master-
ing a canon of medical knowledge, possessing a combination of skills, 
and adhering to a set of ethical standards.53 Likewise, ‘Abd al-La.tı̄f decries 
the wickedness and incompetence of certain medical practitioners of his 
time. He partly blames the rulers who neglected to examine physicians 
and sometimes even promoted the wrong ones.54 Interestingly, like many 
of his predecessors in the medieval Islamic world, he constructs a glorified 
past where medical regulation is properly conducted. His ideal place is 
a somewhat imaginary Constantinople where allegedly only skilled phy-
sicians were authorized to practice. He relates how these doctors were 
trained and examined and how the Hippocratic Oath was rigorously 
imposed.55 Moreover, he stated earlier that both Hippocrates and Galen 
wrote works on medical ethics, and he quoted extensively from them, 
especially Galen’s book On How to Recognise the Best Physician.56 By contrast, 
‘Abd al-La.tı̄f describes the situation in his days in the starkest terms:

53. See Peter E. Pormann, “The Physician and the Other: Images of the Charlatan in 
Medieval Islam,” Bull. Hist. Med., 2005, 79: 189–227, on pp. 206–11.

54. MS HÇ823 fol. 68a, lines 11–13.
55. For the Hippocratic Oath in the Islamic tradition, see, for instance, Franz Rosen-

thal, “An Ancient Commentary on the Hippocratic Oath,” Bull. Hist. Med., 1956, 30: 2–87; 
Gotthard Strohmaier, “ .Hunayn ibn Is.hāq et le serment hippocratique,” Arabica, 1974, 21: 
318–23; and, more generally, Oliver Overwien, “Einige Beobachtungen zur Überlieferung 
der Hippokratesschriften in der arabischen und griechischen Tradition,” Sudhoffs Archiv, 
2005, 89: 196–225.

56. Galen, On How to Recognise the Best Physician (De optimo medico cognoscendo), ed. Albert 
Z. Iskandar, Corpus Medicorum Graecorum, Supplementum orientale 4 (Berlin: Akad-
emieverlag, 1988).
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I have never witnessed greater neglect of the medical art [than] in the city 
of Aleppo. For their [the inhabitants’] behaviour was extremely bad, and 
the ways of their physicians were in such a state of corruption that there was 
nothing viler than [this]. No power compels them, no religion repels them, 
no knowledge guides them, no chief guides and scares them. They have one 
ambiguous method [uslūb mutashābih] from which they rarely deviate, namely, 
if someone complains to them about a disease, they hasten [‘ājala] to make 
him drink a purgative in order to collect quickly [ta ‘ajjala] its price and take 
the maximum value for it; they pay no attention to whether it is well cooked, 
and neglect other conditions [necessary for preparing remedies]. They apply 
this to someone about whom they had a report without actually seeing him. 
Their only concern is to pilfer the price of the purgative; they employ all sorts 
of ruses to do so, and do not care at all how they kill through these means, and 
sell a man’s life for a farthing!57

We have here a clear image of one aspect of medical charlatanry: lured 
by lucre, the practitioners will do anything to make a quick buck. They 
are incompetent; like the methodists, they follow one simple—and insuf-
ficient—method. It consists of quickly administering any easily available 
drug without regard to its effect. Making money, not curing the ill, is their 
prime concern. Yet, there is also a more subtle way in which the medical 
mountebanks operate.

Cristina Álvarez-Millán has persuasively argued that physicians in the 
medieval Islamic world tried to show themselves as proficient in compli-
cated medical theories and intricate treatments in order to promote their 
standing in the medical marketplace.58 Her surmise finds an interesting 
confirmation in the following passage, where ‘Abd al-La.tı̄f recounts how 
physicians try to impress patients by giving themselves an air of learned-
ness. They use extremely complicated procedures, where simple ones 
would suffice:

Their trickery and treachery extends to lengthening prescriptions and multi-
plying ingredients without any regard to how their powers interact with each 
other, and without having any experience [tajriba] with their effect. They do 
this either to make the common crowd stand in awe of themselves and the 
extent of their knowledge, or to achieve a tidy profit when people buy the 

57. MS HÇ823 fol. 69a, line 11–69b, line 1; the Arabic text is printed as T 3 in the 
Appendix.

58. Cristina Álvarez-Millán, “Graeco-Roman Case Histories and their Influence on 
Medieval Islamic Clinical Accounts,” Soc. Hist. Med., 1999, 12: 19–33; and Álvarez-Millán, 
“Practice versus Theory: Tenth-century Case Histories from the Islamic Middle East,” in The 
Year 1000: Medical Practice at the End of the First Millennium, ed. Peregrine Horden and Emilie 
Savage-Smith, special issue of Soc. Hist. Med., 2000, 13 (2): 293–306.
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necessary drugs from them or from an apothecary [‘a.t.tār] who is in cahoots 
with them. One of them may enter the patient’s [sickroom] many times a 
day, each time prescribing some new treatment. He thereby intends to make 
an impression when he enters, and to display each time some practical [skill 
(‘amal)]. The most excellent [al-fā.dil] among them employs changes which 
resemble each other [i.e., he only alters the treatment in appearance, but does 
not change it fundamentally]; perhaps he uses another doctor’s recipe, adding 
or reducing things which neither have any benefit, nor cause any damage. His 
aim is thus to show that he is more excellent than others, and to point out his 
rank. This and other men like him I do not despise as much as I despise the 
first one. For the former provides some benefit to him [the patient], and does 
not harm anybody. But how much does the one whom I despise profoundly 
damage people! May God provide refuge! Be careful not to become one of 
those who trade the place in the hereafter for this world, and whose religion 
is influenced by carnal desire [hawāhu].59

‘Abd al-La.tı̄f highlights here two important aspects of medical practice in 
his day: the competitive nature of the medical marketplace and the ele-
ment of performance required to prevail within it. Moreover, he hints at 
fraud through selling drugs at inflated prices, either by the doctors them-
selves or their apothecary accomplices.60 The second part of this quota-
tion seems to suggest that ‘Abd al-La.tı̄f accepts that a certain amount of 
showmanship is necessary to attract and retain patients, or to make them 
follow doctor’s orders. Yet others are truly evil in that they knowingly harm 
their patients through their fraud. These physicians are even worse than 
their female and itinerant competitors.

Bad Physicians (“Spongers”) Worse than Women and 
“Empirics”

In Galen’s classification, the empiricists are physicians who rely on tried 
and tested remedies that have worked in the past, without seeking to 
know how they work. In later times, when the rationalist approach came 
to dominate medical discourses both in the East and the West, these 
empiricists were often regarded as little more than “empirics,” a term 
used synonymously for “quack.”61 In ‘Abd al-La.tı̄f’s world, most elite medi-
cal physicians defined and distinguished themselves through a canon of 

59. MS HÇ823 fol. 77b, lines 5–14; the Arabic text is printed as T 4 in the Appendix.
60. For a manual on drug trade by the slightly later author Abū l-Munā al-Kūhı̄n  

al-‘A.t.tār (fl. 1260), see the recent study by Leigh Chipman, The World of Pharmacy and Phar-
macists in Mamlūk Cairo (Leiden: Brill, 2009).

61. See The Oxford English Dictionary, 2nd ed., s.vv. “empiric” and “quack.”
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medical knowledge largely based on Greek sources, as well as a code of 
medical ethics that they promoted. A clear hierarchy therefore existed: 
itinerant practitioners and female providers of care frequently found 
themselves the object of scorn and ridicule on the part of this medical 
elite. Yet, and somewhat surprisingly, for ‘Abd al-La.tı̄f these highway doc-
tors and women do more good and less harm than their overconfident 
elite competition, as he explains:

I say that strangers (ghurabā )̓ who sell potions on the highways are superior 
to those [physicians]. Firstly, because most people, and especially the elite, 
beware of them and do not hand themselves over to them. Secondly, they 
give [the milky latex of] spurges [yattū‘āt] and [the juice of] bashbūsh, that 
is colocynth leaves, to healthy people whose temperament can bear mis-
takes more than sick patients. They mostly administer their drugs to peas-
ants and [other] hard-working people, whose temperament can bear strong 
drugs. Moreover, the strangers have tried and tested drugs [adwiya mujarraba  
mumta.hana] and tried herbs which they gather and test themselves [a‘shāb 
mujarraba hum yajtanūnahā wa-yamta.hinūnahā]; and they tell each other what 
they know about them.62

‘Abd al-La.tı̄f insists on the fact that highway practitioners use drugs of 
which they have experienced the benefits—the verbs “to try [jarraba]” 
and “to test [imta.hana]” recur a number of times. The cautious empiri-
cal approach is to be preferred to that of rational physicians who, carried 
away by a false belief in their abilities, resort to radical treatments that 
have never been tested. To put it differently, rationalism can have worse 
effects than empiricism when one does not master the art of medicine 
fully. In the absence of correct and detailed medical knowledge, it is pref-
erable to rely on simple, tried and tested drugs and therapies. This does 
not mean, of course, that ‘Abd al-La.tı̄f generally favored empiricism. At 
the beginning of this article we have seen that rationalist medicine is the 
way forward for him; moreover, his criticism of medical education in his 
day, which will shortly come under scrutiny, further confirms that he is 
a rationalist.

That peasants and laborers should seek medical care from itinerant 
practitioners rather than the physicians in attendance at the courts of 
the caliph appears, at first glance, to be obvious. This passage, however, 
offers a rare comment on the stratification of medical services from an 
elite physician. For ‘Abd al-La.tı̄f appears to imply that the clientele of his 
peers largely consists of people who do not have to carry out manual labor, 

62. MS HÇ823 fol. 71b, line 13–72a, line 3; the Arabic text is printed as T 5 in the 
Appendix.
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while the highway physicians cater to the lower classes, strengthened and 
hardened by their daily toil.

Elite physicians often lament the fact that their patients turn to women 
rather than themselves. In the early tenth century, Abū Bakr Mu .hammad 
ibn Zakarı̄yā  ̓al-Rāzı̄, for instance, wrote a number of short epistles in 
which he raved against them.63 Some 150 years later, the Christian physi-
cian .Sā‘id ibn al- .Hasan exclaimed: “How amazing it is [that patients are 
cured at all], considering that they hand over their lives to senile old 
women! For most people, at the onset of illness, use as their physicians 
either their wives, mothers or aunts, . . . .”64 .Sā‘id specifically refers here 
to the figure of the old woman peddling her remedies, well known both 
in the medieval Islamic world and Europe.65 But yet again, we find ‘Abd 
al-La.tı̄f breaking the mold and declaring that old women, like highway 
physicians, can offer care superior to their elite male competitors:

Therefore, I say that the medicine of old women is better than that of those 
[physicians who killed the prince]. For the woman only applies the things 
which she saw to be successful, and the benefit of which she has experienced 
[jarraba]. She is therefore close to the empirical sect [firqat al-tajārib]. Those 
[physicians], however, take risks [aqdama] because of false logical reasoning 

63. One work is entitled Epistle on the Reason Why the Ignorant Physicians, the Common 
People, and the Women in the Cities Are More Successful than Men of Learning in Treating Certain 
Diseases, and the Physician’s Excuse for This; see Ibn al-Nadı̄m, Kitāb al-Fihrist, ed. Gustav Flügel, 
2 vols. (Leipzig, 1871–72), 1: 302, lines 11–12; Al-Qif.tı̄, Ta  ̓rı̄kh al- .Hukamā ,̓ ed. Julius Lip-
pert (Leipzig: Dieterich’sche Verlags-Buchhandlung 1903), p. 277, line 4; Ibn Abı̄ U.saibi a̓, 
Kitāb ‘Uyūn al-anbā  ̓(n. 10), 1: 319, lines 11–14. Another bears the title Treatise on the Causes 
Why Most People Turn Away from Excellent Physicians toward the Worst Ones and only survives in 
Hebrew; see Moritz Steinschneider, “Wissenschaft und Charlatanerie unter den Arabern im 
neunten Jahrhundert,” Virchows Archiv, 1866, 36: 570–86; 37: 560–65; reprinted in Beiträge 
zur Geschichte der arabisch-islamischen Medizin, 3 vols. (Frankfurt: Institut für Geschichte der 
arabisch-islamischen Wissenschaften, 1987), 2: 39–61; and Pormann, “The Physician and 
the Other” (n. 53), pp. 201–2.

64. .Sā‘id ibn al- .Hasan (d. 1072), Stimulating a Yearning for Medicine (al-Tashwı̄q a.t-.tibbı̄), in 
Das Buch “At-Tašwı̄q a.t-.tibbı̄” des .Sā ‘id ibn al- .Hasan, ed. Otto Spies (Bonn: Selbstverlag des Ori-
entalischen Seminars der Universitat, 1968), fol. 27b; Übersetzung und Bearbeitung des “Tašwı̄q  
a.t-.tibbı̄” des .Sā ‘id ibn al- .Hasan: Ein medizinisches Adabwerk aus dem 11. Jahrhundert, trans. Schah 
Ekram Taschkandi (Bonn: Selbstverlag des Orientalischen Seminars der Universität, 1968), 
p. 109; the present translation is taken from Pormann and Savage-Smith, Medieval Islamic 
Medicine (n. 33), p. 103.

65. For the Islamic world, see, for instance, Nadia Maria Al-Cheikh, “Women’s History: 
A Study of al- .Tanūkhı̄,” in Writing the Feminine: Women in Arab Sources, ed. M. Marín and R. 
Deguilhem (London: I. B. Tauris, 2002), pp. 129–48, on pp. 140–41. For the Christian Middle 
Ages, see Jeanne Achterberg, Woman as Healer (Boston: Shambhala Publications, 1990), 
especially on pp. 63–98; and Britta-Juliane Kruse, “Die Arznei ist Goldeswert” Mittelalterliche 
Frauenrezepte (Berlin: De Gruyter, 1999).
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[qiyās] and defective opinions [.zann mukhtall]. Moreover, the old woman 
rarely ventures to use [aqdama] a strong and dangerous purgative drug. But 
if she ventures to use some of it, she does not insist on it nor does she overdo 
it. Rather, if she observes its success, she is confirmed [in her opinion], yet 
otherwise, she desists [from using it].66

Just preceding this passage, ‘Abd al-La.tı̄f has related how the prince al-
Malik al- .Zāhir Ghāzı̄ ibn Yūsuf of Aleppo, one of the sons of Sultan Salad-
din [Salā .h al-Dı̄n] was treated by various quarrelling court physicians and 
eventually died at their hands through purgatives and astringents.67 ‘Abd 
al-La.tı̄f thus contrasts the latters’ perilous prescriptions with the more 
moderate medicaments made by old women.

Moreover, the point made here about women being close to the empiri-
cal sect and better than some male rationalist doctors is remarkable for 
two reasons. Firstly, medical historians have slowly come to realize that 
much medical and paramedical care or “bodywork,” to use a recent coin-
age, was provided by women in premodern societies, even if their names 
are hardly ever recorded in the histories written mostly by men.68 In 
medieval Islamic societies, they appear to have competed with their male 
counterparts within the medical marketplace and did not just restrict their 
attention to the domestic space.69 This quotation confirms this analysis. 
Secondly, ‘Abd al-La.tı̄f further develops the idea, already present in the 
previous passage, that experience can be better than rationalist medicine 
when the latter is misunderstood. He extols female practitioners for their 
use of experience and observation, whilst chiding male practitioners for 
their errors. In both aspects, ‘Abd al-La.tı̄f, a male elite rationalist physi-
cian, goes against the grain of most of his colleagues, as he praises women 
and empiricism.

At the beginning of this article, we suggested that ‘Abd al-La.tı̄f dis-
played a certain irony in his description of the rationalist doctor dividing 
and subdividing fevers. In the last two quotations, he further criticized 
certain rationalist physicians of whom he might have thought when giv-
ing the example of the rationalist doctor diagnosing and treating fever. 

66. MS HÇ823 fol. 71a, lines 11–15; the Arabic text is printed as T 6 in the Appendix.
67. N. Peter Joosse, “Pride and Prejudice, Praise and Blame: ‘Abd al-La.tı̄f al-Baghdādı̄’s 

Views on Good and Bad Medical Practitioners,” in O Ye Gentlemen: Arabic Studies on Science and 
Literary Culture in Honour of Remke Kruk, ed. Jan P. Hogendijk and Arnoud Vrolijk (Leiden: 
Brill, 2007), pp. 129–41.

68. See Mary E. Fissell, “Women, Health, and Healing in Early Modern Europe,” Bull. 
Hist. Med., 2008, 82: 1–17, with further literature.

69. See Peter E. Pormann, “Female Patients and Practitioners in Medieval Islam,” The 
Lancet, 2009, 373: 1598–99.
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That he disapproved of certain didactic techniques such as learning by 
rote can also be seen from his criticism of medical education.

Textbook Knowledge Not Sufficient to be a Physician

As ‘Abd al-La.tı̄f already stated, it is dangerous for physicians to rely on 
false logical conclusions when treating patients. In the following quota-
tion, he makes this point more explicitly. He first describes the current 
state of learning: students master only the basic principles of the medical 
art and learn definitions by heart, without really having a thorough grasp 
of the subject. This, however, is a dangerous development.

Those who occupy themselves at this time with medicine usually read a bit in 
the Generalities of the Canon [i.e., the first part of Ibn Sı̄nā’s Canon of Medicine 
dealing with general principles (kullı̄yāt)]. Then they learn by heart the defini-
tion of medicine [.tibb], the definition of the element [us.tuqs], the definition 
of temperament [mizāj] and the like. They have disputes about it [these defi-
nitions], and on the subject of this they raise their voices in assemblies and 
markets. Afterwards, they proceed to treat [patients] in the [false] opinion 
that this [alone, i.e., basic book learning] is beneficial and suffices, and that 
he who knows the definition of medicine correctly is able to cure [patients] 
of fevers and other [diseases], and knows their different kinds. I admonish 
those who take my advice [na.sı̄ .hatı̄], if they want to be physicians [.tabı̄b], not 
to abandon Galen’s and Hippocrates’ books.70

‘Abd al-La.tı̄f continues to challenge his reader, saying that if he does 
not trust him, he should see for himself. When comparing the various 
works of Galen, such as On Temperaments or the Small Book on the Pulse, with 
the relevant chapters in Ibn Sı̄nā’s Canon or other works, his reader will 
find that Galen had at least as great an ability to compose medical works 
as later authors. ‘Abd al-La.tı̄f proceeds with his polemic by insinuating that 
if reading all of Galen takes the reader too long, he can always resort to 
abridgments [mukhta.sarāt, ikhti.sārāt] of Galen’s works, and concludes:

If he wants to read works by recent authors to enjoy [‘alā l-tanazzuh] the extent 
of the scholars’ knowledge, their different abilities to understand, the quality 
of their abridgments and explanations, then so be it. Those, however, who 
think that the Royal [Book by al-Majūsı̄], the Hundred Books [by al-Ması̄ .hı̄], and 
the Canon [by Ibn Sı̄nā] suffice and make Galen’s works superfluous adhere 
to a false opinion.71

70. MS HÇ823, fol. 73b, lines 1–7; the Arabic text is printed as T 7 in the Appendix.
71. MS HÇ823, fol. 73b, line 17– fol. 74a, line 3; the Arabic text is printed as T 7 in the 

Appendix.
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‘Abd al-La.tı̄f lambasted the medical education of his day. Three inter-
related aspects, in particular, incur his criticism: the limited knowledge of 
the students, their fondness for boastful displays of their argumentative 
abilities, and their love of lucre. We have already seen that ‘Abd al-La.tı̄f 
disapproved of his colleagues’ obsession with showing off their knowledge 
rather than caring for their patients. It therefore comes as no surprise that 
he depicts the medical students as following their masters’ wicked ways: 
motivated by money, they swagger around the medical marketplace and, 
like mountebanks, endeavor to take in the poor patients in awe of their 
self-proclaimed educational achievements.

‘Abd al-La.tı̄f does, however, make a more fundamental point: the stu-
dents should not rely solely on abridgments and compendia, but rather 
consult the actual works of Hippocrates and Galen. Al-Majūsı̄’s Complete 
Book on the Medical Art [Kitāb al-Kāmil fı̄ l-.sinā ‘a al-..tibbı̄ya] and Ibn Sı̄nā’s 
Canon of Medicine [Kitāb al-Qānūn fı̄ al-.tibb] had quickly become standard 
medical textbooks.The first part of the Canon, dealing with general prin-
ciples [kullı̄yāt], proved to be particularly popular. Moreover, already in 
late antique Alexandria, students often studied Hippocrates and Galen 
not in the original, but in the so-called Alexandrian Summaries.72 This trend 
continued in the medieval Arab world, and ‘Abd al-La.tı̄f was by no means 
the first to censure it. Already in the eleventh century, Ibn Ri.dwān (d. 
1068) attacked it in scathing terms:

Summaries and commentaries of Galen’s books do not make the latter super-
fluous. Summaries fail to encompass all of Galen’s ideas, while commentaries 
increase the length of the art, and distract [students] from studying, since, 
of necessity, these would have to be read for verification together with their 
[original] medical works.73

‘Abd al-La.tı̄f’s outburst thus confirms that students continued to prefer 
easy abridgments to Galen’s often long-winded prose.

At first, it may seem strange to the modern reader that both ‘Abd al- 
La.tı̄f and his predecessor Ibn Ri.dwān advocated a careful reading of Hip-

72. Peter E. Pormann, “Medisch Onderwijs in de Late Oudheid: Van Alexandrië naar 
Montpellier,” Geschiedenis der Geneeskunde, 2008, 12: 175–80; and Pormann, “Medical Educa-
tion in Late Antiquity: From Alexandria to Montpellier,” in Hippocrates and Medical Education: 
Selected Papers Read at the XIIth International Hippocrates Colloquium, Universiteit Leiden, 24 –26 
August 2005, ed. H. F. J. Horstmanshoff in collaboration with C. R. van Tilburg (Leiden: 
Brill, 2010) [in press].

73. Ibn Ri.dwān, Useful Book on How to Study the Art of Medicine (al-Kitāb al-Nāfi‘ fı̄ kayfı̄yat 
ta‘lı̄m .sinā ‘at al-.tibb), ed. Kamāl al-Sāmarrā᾽ı̄ (Baghdad, 1986), p. 90, lines 6–10; and Albert 
Z. Iskandar, “An Attempted Reconstruction of the Late Alexandrian Medical Curriculum,” 
Med. Hist., 1976, 20: 235–58, on p. 242.
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pocrates and Galen, rather than more modern works. Yet, when ‘Abd al- 
La.tı̄f enjoins his contemporaries “not to abandon Galen’s and Hippo-
crates’ books,” his message is twofold: firstly and explicitly, that one ought 
to have a comprehensive grasp of medical literature and learning; and 
secondly and implicitly, that one ought to follow the example of Hippo-
crates and Galen, who both were great clinicians, took case notes, and did 
not simply rely on logical reasoning, but also on practical experience.

Conclusions

As we have seen in the opening pages of this article, the thirteenth cen-
tury is often perceived as the beginning of the end: through the rise of 
religious orthodoxy and bigotry, the sciences were hampered, philoso-
phy stifled, and practical medicine neglected. Scholasticism, the awe of 
past authorities who go unchallenged, reportedly ruled supreme. The 
examples from ‘Abd al-La.tı̄f al-Baghdādı̄’s Two Pieces of Advice discussed 
above do not fit this vision of the beginning of the end. To be sure, ‘Abd 
al-La.tı̄f himself suggested that medicine was in a state of decline and that 
most of his contemporaries were little more than profiteering mounte-
banks. In this he joins generations of physicians and littérateurs who fol-
low the Horatian maxim that the old man should “praise the past when 
he was a boy, and decry and rebuke the younger generation” (laudator 
temporis acti/ se puero, castigator censorque minorum).74 On the other hand, 
‘Abd al-La.tı̄f himself disproves the notion of decline, for he appears as a 
highly original thinker.

Let us briefly revisit where ‘Abd al-La.tı̄f offers novel insights and 
interpretations. Unlike many of his elite colleagues, he recognized the 
potential of highway physicians and female practitioners in the provision 
of medical care. He framed his analysis in a remarkable reinterpretation 
of Galen: the perceived “empirics” were really “empiricists” who did not 
deserve to be totally dismissed. His thinly veiled criticism of his rationalist 
contemporaries hit home heavily. Their practice centered around scoring 
cheap debating points and impressing potential patients. The origins for 
this phenomenon lay in the medical education of ‘Abd al-La.tı̄f’s day: it was 
too “scholastic,” relied too heavily on a restricted number of authoritative 
texts such as the “Generalities” in Ibn Sı̄nā’s Canon.

In this way, ‘Abd al-La.tı̄f displayed an anti-Avicennian slant in the area 
of medicine: he urged a return to the Greek sources (in Arabic translation, 

74. Horace, Art of Poetry, lines 173–74; and H. Rushton Fairclough, ed. and trans., Horace: 
Satires, Epistles and Ars Poetica (London: William Heinemann, 1964), pp. 464 –65.



24  n. peter joosse and peter e. pormann

to be sure), and criticized people’s reliance on Ibn Sı̄nā. Dimitri Gutas 
detected similar tendencies in the philosophical part of ‘Abd al-La.tı̄f’s Book 
of the Two Pieces of Advice, where ‘Abd al-La.tı̄f advocated reading the Greek 
masters such as Plato and Aristotle rather than relying on Avicenna.75 Yet, 
Gutas recently argued that the Two Pieces of Advice also contains an inter-
esting and original defense of philosophy.76 The traditional narrative of 
Islam’s decline would have us believe that al-Ghazālı̄’s Incoherence of the 
Philosophers ushered in an age of decline. Gutas, however, shows that ‘Abd 
al-La.tı̄f’s attack on second-rate philosophers, some of whom take their cue 
from al-Ghazālı̄, actually illustrates the vibrancy of philosophical debate 
in the Islamic colleges.77 ‘Abd al-La.tı̄f therefore is an exponent of what 
Gutas calls the “golden age of Arabic philosophy.” Our own investigation 
has shown that ‘Abd al-La.tı̄f had some original ideas about epistemology, 
and therefore confirms Gutas’ analysis. In the area of medicine, more 
specifically, ‘Abd al-La.tı̄f had new and startling things to say. Nor did 
‘Abd al-La.tı̄f shy away from criticizing Galen for his anatomical views. In 
some ways, one could argue that he resembles the Renaissance Humanists 
who raised the rallying cry: “[Back] to the sources” (ad fontes). All over 
Europe, many medical men of the time took up and advocated a return 
to Hippocrates and Galen.78 ‘Abd al-La.tı̄f had a similar agenda, marked by 
both a certain antiquarianism and a striving for modernity. He enjoined 
students to read Hippocrates and Galen in order to grasp the complexi-
ties of the medical art, not as authorities who could not be challenged. 
He thus followed in the footsteps of the greatest medieval clinician, Abū 
Bakr Mu.hammad ibn Zakarı̄yā̓  al-Rāzı̄, in that he both respected and 
criticized past Greek authorities.79

75. Gutas, Greek Thought (n. 31), p. 154.
76. Dimitri Gutas, “Philosophy in the 12th Century: One View from Baghdad, or the 

Repudiation of al-Ghazālı̄,” forthcoming in the conference proceedings In the Age of Aver-
roes, ed. P. Adamson (London: Warburg Institute). We would like to thank the author and 
editor for letting us see an advanced version of this article.

77. See also George Makdisi, The Rise of Colleges: Institutions of Learning in Islam and the 
West (Edinburgh: Edinburgh University Press, 1981).

78. See Peter E. Pormann, “La querelle des médecins arabistes et hellénistes et l’héritage 
oublié,” in Lire les médecins grecs à la Renaissance: Aux origines de l’édition médicale, Actes du colloque 
international de Paris (19–20 septembre 2003), ed. Véronique Boudon-Millot and Guy Cobolet 
(Paris: De Boccard Édition-Diffusion, 2004); and Florian Steger, “Medizinische Streitkul-
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‘Bermannus sive de re metallica Dialogus’ (1528),” in Gesundheit–Krankheit: Kulturtransfer 
medizinischen Wissens von der Spätantike bis in die Frühe Neuzeit, ed. Steger and Kay P. Jankrift 
(Cologne: Böhlau Verlag, 2004), pp. 201–18.

79. See, for instance, al-Rāzı̄’s famous Doubts about Galen (Shukūk ‘alā Jālı̄nūs), ed. Mu.s.tafā 
Labı̄b ‘Abd al-Ghanı̄, Kitāb al-Shukūk lil-Rāzı̄ ‘alā kalām fā.dil al- a̓.tibbā  ̓Jālı̄nūs fı̄ al-kutub allatı̄
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‘Abd al-La.tı̄f’s views on medical epistemology and education also have 
implications for the social history of medicine. He described in detail how 
elite physicians employed half-learned medical theory to impress patients. 
Conversely, he extolled those whom the elite of his day labeled as charla-
tans, the itinerant men and women who provided so much medical care 
for the masses. Medical education, alternative providers of care in the 
medical marketplace, and women as patients and practitioners are all, of 
course, topics of interest to social historians. Ideally it would be possible 
to compare ‘Abd al-La.tı̄f’s observations in his Two Pieces of Advice with 
other detailed studies of the medical milieu in Syria, Egypt, or Iraq at the 
time. Yet although scholars have touched on topics relating to the social 
history of medicine in the medieval Islamic world in general overviews, 
and written studies of individual aspects of medical care, a detailed and 
diachronic picture of how medicine and society interacted during the 
Islamic Middle Ages still lies in the future.80 It is hoped that subsequent 
research will shed fresh light on these questions. Yet the present article 
shows that anyone investigating the social history of medicine during ‘Abd 
al-La.tı̄f’s age will undoubtedly find the Book of the Two Pieces of Advice to be 
a rich mine of information.

Let us briefly consider a point made by Dimitri Gutas: that ‘Abd al- 
La.tı̄f’s philosophy (like that of Ibn Rushd) had very little impact on later 
generations in the Arab world. In order to determine ‘Abd al-La.tı̄f’s place 
in the history of medicine, it would be crucial to know how later genera-
tions engaged with his work. Many physicians in the medieval and early 
modern Islamic world came after him, but their works remain largely 
unstudied and their contribution to medicine unexplored. A catalogue 
survey of Arabic texts, for instance, lists more than thirty medical authors 
who lived after ‘Abd al-La.tı̄f, each at least with one extant work (but often 
more); most of them have been neither edited nor studied.81 We are there-
fore in no position to judge whether ‘Abd al-La.tı̄f exercised any influence 

nusibat ilayhi (Cairo: Dār al-Kutub wa-al-Wathā᾽iq al-Qawmı̄ya, al- I̓dāra al-Markazı̄ya li-l-
Marākiz al-‘Ilmı̄ya, Markaz Ta.hqı̄q al-turāth, 2005).

80. Overviews include Manfred Ullmann, Islamic Medicine (Edinburgh: Edinburgh Uni-
versity Press, 1978); Lawrence I. Conrad, “The Arab-Islamic Medical Tradition,” in Conrad 
et al., The Western Medical Tradition: 800 bc to ad 1800 (Cambridge: Cambridge University 
Press, 1994); and Pormann and Savage-Smith, Medieval Islamic Medicine (n. 33). The great-
est detailed study of an aspect of the social history of medieval Islamic medicine is Michael 
W. Dols, Majnūn: The Madman in Medieval Islamic Society (Oxford: Clarendon Press, 1992); 
see also, for instance, Gary Leiser, “Medical Education in Islamic Lands from the Seventh 
to the Fourteenth Century,” J. Hist. Med. All. Sci., 1983, 38: 48–75.

81. Brockelmann, Geschichte der arabischen Litteratur (n. 4), 2: 170–72, 219, 242, 276–77, 
333, 344, 477–80, 545, 594 –95, and 617.
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on subsequent generations in the area of medicine.82 Only future research 
will tell whether later physicians reacted to ‘Abd al-La.tı̄f’s ideas and how 
medicine developed in the postclassical age.

Our main contention in this article is that ‘Abd al-La.tı̄f does not fit 
the traditional narrative of decline and fall triggered by bigotry and 
military defeat. This begs the question: how did the age from the twelfth 
century onward acquire such a bad reputation? Here, Latin translations 
of Arabic medical texts appear to have played a major role. For the last 
authors writing in Arabic whose works were translated into Latin in any 
significant way are Ibn Sı̄nā and Ibn Rushd (Averroes). If the medieval 
monarchs and monks paid no heed to later Arabic works, such as ‘Abd 
al-La.tı̄f’s Two Pieces of Advice or Ibn an-Naf ı̄s’ Commentary on the “Generali-
ties” in Ibn Sı̄nā’s Canon, so the argument goes, then they probably did 
not offer anything worthy of attention. This Eurocentric vision has rightly 
incurred the criticism of scholars of philosophy and astronomy who now 
attempt to reassess this whole issue. For instance, Robert Wisnovsky and 
Jamil Ragep run a large and generously funded project entitled “Ratio-
nal Sciences in Islam: An Initiative for the Study of Philosophy and the 
Mathematical Sciences in Islam.”83 Through it, they aim to provide a first 
survey of the many texts, mostly only available in manuscript, that belong 
to this postclassical period. Preliminary results suggest that many Islamic 
scientists and philosophers “explored the world through rational means” 
and documented their investigations in their writings.84

The example of ‘Abd al-La.tı̄f’s Two Pieces of Advice shows that such an 
endeavor in the area of medicine is also highly desirable. ‘Abd al-La.tı̄f 
stands at the beginning of this postclassical medical world that deserves 
much more scholarly attention. His ideas about medical epistemology 
and education and his highly original views of alternative practitioners—
notably women—also highlight the necessity writing a social history of 
medicine for his period and place.
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83. See http://islamsci.mcgill.ca/RASI/ (accessed 24 July 2009).
84. Ibid.
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Appendix: Arabic texts of the passages from the Book of the 
Two Pieces of Advice quoted in this article; they are edited 
according to MS HÇ823.

T 1
ــشكإنــف ــليناــج:أي[واهــ ــ ــصحأةــقرــفنــمتــناــك]وســ ــلحياابــ ــ ــصحأةــقرــفولــ ــلتجاابــ ــ ــلهؤلاءــهلــكوةــبرــ ــتقصيعــممــ ــ ــ عــموطــبواــضمــهرــ

ــنقصه ــ ــ ــفضمــ ــيصللــئاــ ــ ــنقتنأنحــ ــ ــ ــنتعلويــ ــ ــ ــسيمولامــ ــ ــصحأاــ ــلتجاابــ ــ ــليناــجإنــفةــبرــ ــ ــينقوســ ــ ــعنهلــ ــ ــكثيمــ ــ ــعمأنــمراــ ــلهاــ ــلميايــفمــ ــ يــفورــماــ
ـنناـمزلـهأاـموأسـناـجاـطاـق ـفليساـ ـ ـ ـلفانـمواـ ـلثارقـ ـكتيـفمـهددـحنـيذـلالاثـ ـلفاابـ ـنموإرقـ ـلبخاابـبنـممـهاـ ـ ـتفوالاتـ ـمثاقـ ـعمالألـ ىـ
ــجهأييــفدريــيولايــمرــي ــلغاوــهةــ ــقترــفإنــفرضــ ــلحيايــ ــ ــلتجوالــ ــ ــيعلمةــبرــ ــ ــ ــجهانــ ــلغاةــ ــلكورضــ ــميرــينــ ــتحصيدمــععــمهــناــ ــ ــ ــضعوــملــ هــ
ـلخا ـلقياابـبأر]ب٦٧۷[اـموأاصـ ـ ـفيعلماسـ ـ ـ ـ ـلجهاونـ ـ ـيحصلوةـ ـ ـ ـلغاعـضوـمونـ ـيسورضـ ـنحددونـ ـلسهاوهـ ـ ـكمأمـ ـتسلَـ ـفضوأٍدـيدـ ـتصَلـ ٍبـيوـ
ـلتجالـهوأ ـ ـيحصلةـبرـ ـ ـ ـلغاراضـعأنـماـضرـعونـ ـكظلرضـ ـ ـمثهـ ـفهلاـ ـنناـمزلـهأاـمأـفةـباـصالإـبدراءـجمـ ـيحصللاـفاـ ـ ـ ـلغاونـ ـجهتولارضـ ـ هـ
ـفل ـلعجاارـصكـلذـ ـ ـبهواـصنـمبـ ـخطئهنـملامـ ـ ـ ـلقياابـبأراـموأمـ ـ ـلعجياـفاسـ ـ ـ ـخطئهنـمبـ ـ ـ ـبهواـصنـملامـ ـنهلأمـ ـيصيبمـ ـ ـ ـعلونـ ـكثالأىـ رـ

وبالذات الأكثر على وخطؤهم وبالعرض الأقل على فصوابهم المسترزقة هؤلاء وأما وبالعرض الأقل على ويخطئون وبالذات
ـنحو ـبيكـلذدـيزـننـ ـبمثاـناـ ـ ـنضعالـ ـ ـطبيةـقرـفلـكنـماهـتأـفمَّـُحلاـجرزلـنأـفهـ ـ ـلحيابـحاـصاـمأبـ ـ ـيقصهـنإـفلـ ـ ـستفلادـ ـ ـحيهـغراـ تـناـكثـ
ـلحما ـ ـختناىـ ـ ـلتجابـحاـصاـموأ.اـقاـ ـ ـفيقةـبرـ ـ ـكثيراتـمدتـصريـنإولـ ـ ـمثهـبنـمرةـ ـلحماذهـهلـ ـ ـففصىـ ـ ـمقدمـلانـمهـلتـجرـخوأهـتدـ دارـ
ــغشأنىــلإذاــكأوذاــك ــعلييــ ــ ــفعدرقــفأــفهــ ــلقيابــحاــصاــموأدةــحواةــ ــ ــيجعهــنإــفاســ ــ ــلحمالــ ــ ــجنسىــ ــ ــيقسمهواــ ــ ــ ــ ــبفصاــ ــ ــتيذاولــ ىــلإةــ
ــعهواــنأ ــلثااــ ــينظولاثــ ــ ــحمرــ ــلثاذهــهأينــملــجرــلاذاــهىــ ــفيجيــهلاثــ ــ ــلحمانــماــهدــ ــ ــلماذاتىــ ــيقسمــثادةــ ــ ــلحماذهــهمــ ــ ــعهواــنأىــلإىــ اــ

ـبحس ـ ـلمابـ ـفيجوادـ ـ ـيقسوةـيوـمداـهدـ ـ ـلخاىـلإةـيوـمدـلامـ ـلصاـ ـلمشواةـ ـ ـفيجةـبوـ ـ ـلصاـخاـهدـ ـيقسوةـ ـ ـلخاذهـهمـ ـلصاـ ـعفاـمىـلإةـ اـمىـلوإنـ
ـلغليايـفذـخأ ـ ـ ـفيجانـ ـ ـمماـهدـ ـلغليايـفذـخأاـ ـ ـ ـيعتبمـثانـ ـ ـ ـلبلارـ ـ ـلسوادـ ـلحاتـقوـلوا]آ٦٨۸[نـ ـلعوارـضاـ ـلتافـلاـسوادةـ ـبيدـ هـنأـشاـمرـئاـسورـ
ـتغيأن ـ ـلحكارـ ـ ـيستخمـثمـ ـ ـ ـمجمنـمرجـ ـ ـكلكـلذوعـ ـلتاورةـصهـ ـبيدـ ـيفصمـثبـجواـلارـ ـ ـحتدهـ ـيعىـ ـلغشارضـ ـ ـفميـ ـليرىـتنـ ـشعتـ ـقمأريـ نـ
ـلصاـب ـبعوأوابـ ـلخطانـمدـ ـ ـلثاؤلاءـهنـمأـ ـطبالأةـثلاـ ـيختوـهوإلالـقاـعلاـفاءـ ـ ـلقيابـحاـصارـ ـ ـيحكواسـ ـ ـلحاـبهـلمـ ـلظفاهـلوـجرـيوذقـ ـ رـ

.والفلاح
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ـيقدـقو ـبقبـطإنؤلاءـهنـمولـ ـليناـجوراطـ ـ ـبحسانـكوسـ ـ ـليالادـببـ ـلشالادـباـمأـفانـنوـ ـلعواامـ ـتحتمولاراقـ ـ ـ مـلنـمالـحذهـهوكـلذلـ
ــيق ــكترأــ ــلقابــ ــشيئربــجولااءــمدــ ــ ــمماًــ ــفيهاــ ــ ــلكارىــتأاــ ــحيبــكواــ ــغيدارتثــ ــطبرتــ ــلناعــئاــ ــفقاســ ــلنبادونطــ ــ ــلحيارــئاــسواتــ ــ إنوانــ
ــهكانــك ــلعجيكــلذإنــفذاــ ــ ــ ــغيوإنبــ ــلجميارتــ ــ ــ ــسيصيهــنإــفعــ ــ ــ ــفيالأرــ ــلفلفوااراــحونــ ــ ــ ــلحوارداــبلــ ــلسمامــ ــ ــلحواراــحكــ ارداــبدــسالأمــ
ـيصيو ـ ـجبدـسالأرـ ـشجبـنوالأراـناـ ـيتبواـعاـ ـ ـحكمهدلـ ـ ـ ـعلمـ ـطبىـ ـلنبانـمةـيذـغوالأةـيالأدوعـئاـ ـ ـلحيوااتـ ـ ـلمعواوانـ ـ ـنجاـنإمـثادنـ ـبقأدـ راطـ
ـقبلنَـمقـفواـي ـ ـحقالأـبهـ ـلطاابـ ـيلوـ ـعلةـ ـطبىـ ـشيالأعـئاـ ـمتحوااءـ ـ ـيمدـقوهـلاـقاـمنـ ـعلهـناـمزيـفدهـجوـفاـ ـحكماـمىـ ـ ـعليواـ ـ ـيتبمـلهـ ـ كـلذـكودلـ
ــمتحا ــ ــليناــجنــ ــ ــعلوســ ــبقىــ ــجميراطــ ــ ــحكاــمعــ ــفقواــمدهــجوــفهــبمــ ــبينهمواــ ــ ــ ــ ــستمانــمزــلانــماــ ــ ــسنةــئاــ ــلنازالاــموةــ ــيمتحناســ ــ ــ ــ الــقاــمونــ
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ــهمإدــشأَأرمــلو ــلصناذهــهنــمالاــ ــ ــبمةــعاــ ــيندــ ــحلةــ ــفلبــ ــسيتــناــككــلذــ ــتهرــ ــطبأرقــطورداءةــلاةــياــغيــفمــ ــئهاــ ــعلاــ ــلفسانــمالــحىــ ــ لاادــ
ـيك ـمنهطـحأونـ ـ ـسلطلاـفاـ ـ ـعهزـيانـ ـعهردـينـيدولامـ ـعلولامـ ـئيرولامـهدـشرـيمـ ـعليهسـ ـ ـ ـهبهرـيومـهدـشرـيمـ ـ ـلهومـ ـسلأمـ ـمتشوبـ ـ ـقلمهـباـ ـ اـ
ـيخ ـلفاـ ـشكنـملـكأنوـهوهـنوـ ـليهإاـ ـ ـجلاـعاـضرـممـ ـبشوهـ ـمسهةـبرـ ـ ـليتعجللـ ـ ـ ـ ـ ـثمنهواـ ـ ـ ـيغتنمواـ ـ ـ ـ ـفضيلتهواـ ـ ـ ـ ـ ـيعتبولااـ ـ ـ ـنضجرونـ ـ ـيهملواـ ـ ـ رـئاـسونـ
ــلشا ــيطلقوطــئراــ ــ ــ ــلمكــلذونــ ــسمعنــ ــ ــخبواــ ــغينــمرهــ ــمعرــ ــينتاــ ــ ــليوهــ ــهمهســ ــ ــختاوىــسمــ ــثملاســ ــلمسهانــ ــ ــ ــلتحيوالــ ــ ــ ــعليلــ ــ ــبكهــ ولاهــجولــ
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ــمخنــمو ــقتهرــ ــ ــتمومــ ــيههوــ ــ ــتطمــ ــلنسالــيوــ ــ ــتكثيوخــ ــ ــ ــلمفارــ ــ ــغينــعرداتــ ــبيةــنوازــمرــ ــتجولااــهواــقنــ ــلمةــبرــ ــيكاــ ــعنهونــ ــ ــيفعلواــ ــ ــ اــمإكــلذونــ
ـلتتعج ـ ـ ـ ـلعابـ ـمنهةـماـ ـ ـسعنـمومـ ـعلمهةـ ـ ـ ـليحصاـموإمـ ـ ـ ـلهلـ ـشتاإذاحـبرمـ ـلخاتـيرـ ـمنهجـئواـ ـ ـعطنـمأومـ ـيكهرـشوـهارـ ـ دـحواـلالـخدـيدـقومـ
ــمنه ــ ــعلمــ ــلماىــ ــليايــفضــيرــ ــيصراتــمومــ ــخلدلــكيــففــ ــقصوداــيدــجاــجلاــعةــ ــيكأنكــلذيــفدهــ ــيظهورــثأهــلوــخدــلونــ ــ رةــملــكيــفهــلرــ
ـعم ـلفاـفلـ ـمنهلـضاـ ـ ـيجعمـ ـ ـلتغييالـ ـ ـ ـ ـمتشراتـ ـ ـبهاـ ـبمورةـ ـعليتـضرـعاـ ـ ـنسخهـ ـ ـطبيةـ ـ ـفيرـخآبـ ـينقودـيزـ ـ ـينفلااـمصـ ـ ـيضولاعـ ـقصورـ كـلذـبدهـ
ـلنفسريـيأن ـ ـ ـفضيلهـ ـ ـ ـعلةـ ـغيىـ ـينبورهـ ـ ـعلهـ ـمكىـ ـنحوذاـهوهـناـ ـكمهـهرـكألاـفوهـ ـينفعذاـهلأنالأولرهـكأاـ ـ ـ ـيضولاهـ ذيـلااـموأداـحأهـبرـ

.هواه دينه على ويؤثر بدنياه آخرته يبيع ممن تكون أن وإياك الله أعاذ الناس به يضر فما جدا أكرهه
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T 5
ــلغاإنولــقوأ ــيبيعنــيذــلااءــبرــ ــ ــ ــلشاونــ ــعلاتــبرــ ــلطاوارعــقىــ ــمثأاتــقرــ ــكثألأنــفأولااــمأؤلاءــهنــملــ ــلنارــ ــصهواــخواســ ــيحمــ ــنهذروــ ولامــ

ـيسلم ـ ـ ـنفونـ ـسهوـ ـليهإمـ ـ ـنياـثاـموأمـ ـنهإـفاـ ـيسقمـ ـ ـليتاونـ ـ ـلبشبوااتـعوـ ـ ـ ـلحنظاورقوـهذيـلاوشـ ـ ـ ـصحلأـللـ ـجتهزـموأاءـ ـ ـتحتممـ ـ ـ ـلخطالـ ـ ـكثأأـ رـ
ـمم ـيحتملاـ ـ ـ ـ ـلماهـ ـكثوأىـضرـ ـيسقاـمرـ ـ ـيتهأدوونـ ـ ـلفامـ ـحيلاـ ـلكاابـبوأرنـ ـجتهزـموأدـ ـ ـتحتممـ ـ ـ ـلقاةـيالأدولـ ـلغاأنمـثةـيوـ ـعناءـبرـ ةـيأدومـهدـ

.بها العلم ويتناقلون ويمتحنونها يجتنونها هم مجربة وأعشاب ممتحنة مجربة
T 6

ـلعجابـطإنولـقأاـنوأ ـ ـفضأزـئاـ ـلعجالأنؤلاءـهبـطنـملـ ـ ـتعموزـ ـ ـنجحرأتاـملـ ـ ـنفعتـبرـجوهـ ـ ـفههـ ـيبرـقيـ ـلتجاةـقرـفنـمةـ ـ اـموأاربـ
ـفيقؤلاءـه ـ ـبقيونـمدـ ـ ـمختنـظودـساـفاسـ ـ ـلعجاأنمـثلـ ـ ـقلموزـ ـ ـتقاـ ـعلدمـ ـمسهوويـقدواءىـ ـ ـخطلـ ـعلتـمدـقأإنـفرـ ـمنيءـشىـ ـتلمـلهـ جـ
أقلعت وإلا ثبتت النجح رأت إما رأت إن لكن تبالغ ولم فيه

T 7
ــلمشتغلااــموأ ــ ــ ــ ــ ــلطاــبانــمزــلاذاــهيــفونــ ــفشبــ ــنهأــ ــيقأنمــ ــشيئرؤواــ ــ ــكلينــماــ ــ ــكتاتــ ــلقاابــ ــفيحفظونــناــ ــ ــ ــ ــلطادــحونــ ــسطقالأدــحوبــ ــ ســ
ـلمادـحو ـمثوأزاجـ ـيتجوكـلذالـ ـ ـفيونـلادـ ـفعرـيوهـ ـتهواـصأكـلذـبونـ ـلمجايـفمـ ـ ـيقمـثواقـسوالأسـلاـ ـعلونـمدـ ـلعاىـ ـظنلاجـ ـمنهاـ ـ كـلذأنمـ
ــيج ــعليهديــ ــ ــ ــفيهاــكهــنوأمــ ــ ــحقنــموأنمــ ــلطادــحقــ ــيبأندرــقبــ ــلحميانــمرئــ ــ ــ ــغيواتــ ــيعواــهرــ ــصنأرفــ ــفهاــ ــشيأاــنوأاــ ــعلرــ ــيقبنــمىــ ــ لــ

 […]وبقراط جالينوس كتب يعدوا ألا طبيبا يكون أن شاء إن نصيحتي
ـيقأناءـشوإن ـلمتالامـكرأـ ـ ـعلنـيرـخأـ ـجهىـ ـلتناةـ ـ ـعلزهـ ـمقىـ ـلعلمارـيادـ ـ ـ ـعلمهيـفاءـ ـ ـ ـتفومـ ـتهاوـ ـفهمهيـفمـ ـ ـ ـحسومـ ـختصانـ ـ ـبسطهومـهارـ ـ ـ مـ
ج كتب عن ًكفاية القانون في أو المائة كتاب وفي الملكي في أن زعم ومن إليه فذلك


