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Article proposed discusses the historical development of medically-social relations and medical
law in European states of the Middle Ages and Renaissance. The purpose of present survey
is a retrospective review of public relations, scientific doctrine and legal acts that led to
the development of medical law during the periods of the Middle Ages and the Renaissance;
identification of their patterns, features and dialectical connections; isolation of relations in
the field of medicine, which, due to their social significance, need and needed legal regulation,
in particular, due to labour law; development of author’s conclusions and outlining perspective
directions of further scientific investigation. Research methodology is based on general scientific
methods such as analysis, synthesis, induction, deduction, analogy, and empirical methods.
Research materials are rare publications and modern sources for the period from 1872 to 2022.
In particular, it was concluded that these relations were regulated by the norms of labour, criminal
and administrative law, which created a medically-legal triad in this area. It was established that
in the Middle Ages and Renaissance, the medically-legal paradox also remained relevant, since
labor law as an independent industry is not recognized as a scientific doctrine for that period
of time. This leads to certain doubts about the correctness of approaches in determining the time
of acquiring independent status by the branch of labour law.

It is concluded that medieval medical law in Europe was based on the principles of workshop
distribution, classes, and its rapid development in the Renaissance was mediated by the complexity
of industrial production, emergence of manufactures and the new distribution of labor.

Key words: Europe, medical law, Middle Ages, Renaissance, medically-legal triad, medically-
legal paradox, labour law.

Konocos Inns BagunmoBu4. PO3BUTOK €BPONECbKOro MeguyHoro npaBa
y enoxy CepeaHboOBi4Y4si Ta Bigpoa)keHHs

Y nporoHoBaHi¥ cTatTri 06roBopeHo npobaemu iCTOPUYHOrO PO3BUTKY MEANKO-CYCMiIbHUX
BIAHOCUH Ta HOPM MeAMYHOro rnpasa y €BPOrNencbknx gepxasax ernoxm CepeaHbosivysi 1a Big-
POAXKEHHS. MeTa uiei poboTu nonsira€ y peTpoCrneKTUBHOMY Or/iS4i CyCriibHUX BIAHOCUH, Hay-
KOBOI JOKTPUHM Ta MpaBoBuX akTiB, L0 3yMOBUJIN PO3BUTOK MEAUYHOIO MpasBa 3a 4aciB ernox
CepeaHboBiy4ysi Ta PeHecaHCy,; BUSIBIEHHS iX 3aKOHOMIPHOCTEHN, 0COb6IMBOCTEN Ta AiaieKTUYHNX
3B'A3KIB; BUOKPEMJIEHHS BIAHOCUH Y rasy3i MEANUUHMN, KOTPIi B CUJTy CBOEI CyCrli/ibHOI 3HaYyLOCTi
rnotpebysann 1a noTpebyroTb NpaBoBOro yperyatoBaHHs, 30KpeMa i 3a paxyHOK HOpPM TpyAo-
BOro npasa, HarnpautoBaHHS aBTOPCbKUX BUCHOBKIB Ta OKPEC/IEHHS MEepPCreKTUBHUX HAarpsMKiB
rnoAasnbLUoi HayKoBoi po3BigKku. MeTohos10ris AOCHIAXKEHHS 6a3y€E€TbCA Ha 3arajlbHUX HayKOBUX
mMeTodax, Takmx SIK aHallia, CUHTE3, iHAYKUis, AeAyKUis, aHasoris, i eMnipniyHnx metogax. Mare-
piann A0CiAXeHHS CKAaAarTb PIAKICHI BUAaHHS Ta CydacHi gxepena 3a repiog 3 1872 no 2022
pOoKu. 30kpema, 3p0b7eHO BUCHOBOK, L0 3ragaHi BigHOCUHN Byin BperyiboBaHi HopMamu Tpy-
J0BOro, KpUMiHaibHOro 1a aAMIiHICTpaTMBHOro rpasa, Lo CTBOPIOBAaI0 cob0K MeAUKO-NIPaBoBYy
Tpiaay y 03HadeHin cgepi. BctaHoBieHo, wo y enoxy CepeabHoBivYs Ta BiapoaxeHHs 36epiras
aKTyaslbHiCTb TaKOX MEAMNKO-NPaBoBMI NapasoKc, OCKIJIbKN TpyAoBe rpasBo SIK CaMOCTIilHa rasiy3b
He BU3HAETbCSA HayKOBOK AOKTPUHOI 4715 TOr0 NMPOMIKKY Yacy. HaBegeHe npu3BoanTb 40 NEBHUX
CYMHIBIB y akcioMatuyi ¢oopMaLisiHoro KpuTepito CycrisibHOro po3BuTKy Ta npasusibHOCTI MigxoAaiB
y BU3Ha4yeHHi yacy HabyTTsi CaMOCTINHOIro CTaTtycCy rasy33t0 TpyA0BOro rpasa.
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3pobsieHO BUCHOBOK, O CepefHbOBIYHE MEANYHE NpaBo y €Bponi 6a3yBasaocs Ha MpuHUNNax
LIEXOBOI0O po3rioAiny, Ka1acoBoOCTi, @ hioro 6ypXx/imBuii po3BUTOK y eroxy BiapoaxkeHHs1 6yB oro-
cepeAKoBaHWi yCKIaAHEHHSIM MPOMUCI0BOIro BUpObHMLTBA, NOsIBOKO MaHy@akTyp Ta HOBUM pO3-

nogiziom ripaui.

Knrouosi cnoBa: €sporna, meanuyHe rpaso, CepeAHbOBIiYYs, ernoxa BiapoaXeHHSs, MeanKo-
rnpasBoBa Tpiaaa, MeauKo-rpaBoBui NapasoKkc, TpyAoBeE paso.

Introduction. Sufficient European inte-
gration and successful reform of Ukrainian
legislation in the spirit of European law are
impossible without a thorough study of the
Western European historical experience in
matters of legal regulation of public relations
in a specific branch.

In respect to these circumstances, it is
impossible to pay no attention to the devel-
opment of medical law, since, firstly, we said
earlieraboutitssignificanceforsocial relations
inthe field of labour[1, p. 104], and secondly,
it should be deeply understood its value and
place in the system of state-legal guarantee
of labour relations in the future [2, p. 105].

Same approach will allow us to consider
medical law not only as a separate branch,
but also as a guarantor of social stability,
labour protection and industrial relations, a
regulator of labour and work’s safety, which
gives conducted study an increased rele-
vance and social demand.

At different times, the general issues of
the history of medicine of the Middle Ages
and the Renaissance were devoted to the
works of such domestic scientists as Batkis
G.A., Kovner S., Levin A.M., Ternovsky V.M.,
Tikotin M.A. and their foreign colleagues:
Ford, Hensier, Hughes, Kotelmann, Sudhoff
and many others.

The general issues of the development
of medical law, in particular, in the context
of labour law were devoted to the works of
Moskalenko V.F.,, Yaroshenko O.M., Inshyn
M.I.,, Zhernakov V.V., Stetsenko S.G.,
Senyuta I.A., Sereda O.H., Yakovlev O.A.,
Viennikova V.V., Kolosov I.V. etc.

For all the respect to the scientific
achievements of the mentioned scientists,
the issues of the development of medical
and social relations and medical law in the
Middle Ages and Renaissance, their peculi-
arities and relationships with the norms of
labour law, in our viewpoint, were not given
sufficient attention.

Materials and Methods. Presented sur-
vey has done with assistance of formal and
compares methods as special and ontology,
deduction, analysis ad synthesis as com-

mon, which led to obtain a new data and
background for discussion and further inves-
tigations from contemporary scientific view-
point. Thus, research methodology is based
on general scientific methods such as analy-
sis, synthesis, induction, deduction, analogy
and empirical methods - observation, com-
parison and statistical ones.

A qualitative research used content anal-
ysis of publications during 1872-2022 to
examine the extent to which State’s policy
impacted on medical law norms develop-
ment. Search for publications was carried
out in databases of rarely editions, contem-
porary papers, encyclopedically data and so
on and so forth. The search was carried out
by keywords: 1) Europe; 2) medical law;
3) Middle Ages; 4) Renaissance; 5) medi-
cally-legal triad; 6) medically-legal paradox;
7) labour law.

The methodological basis of the survey,
undoubtedly, is a dialectical method, the
introduction of which provides an oppor-
tunity to study the object and subject of
research in their gnoseological unity, as
well as the nature of European medical law
development and their impact, as cause and
effect. Due to the historical method, the
periods and peculiarities of the formation
of the European medical law notified sepa-
rately: on Middle Ages and on Renaissance.
Using the structural and functional method
in combination with the methods of classifi-
cation and grouping, the social relations and
legal framework cause European medical law
development both on Middle Ages and on
Renaissance was carried out. Based on the
formal-logical and formal-legal methods, it
was developed author’s viewpoint about the
foreign European medical law development
in aforesaid period of history, their features
as well as presented author’s conclusions in
giving investigation field.

Tasks and Aims. Consequently, the pur-
pose of the proposed study is to:

1) retrospective review of public relations,
doctrines and regulations that created a sys-
tem of medical law of the states of medieval
Europe;
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2) clarification of their patterns, features
and dialectical connections;

3) derivation of relations in the field of
medicine, which, due to their social signifi-
cance, need and needed legal regulation, in
particular, due to labour law;

4) providing of author’s conclusions and
outlining perspective directions of further
scientific investigation.

The object of the study will be medical-
ly-social systems of the Western Europe
states on Middle Ages and Renaissance.

Results and Discussion. During the
early Middle Ages, large hospitals for the
civilian population arose in Europe, and
later pharmacies. Roman Valetudinarians
were medical institutions for troops. In the
Middle Ages, the church, which occupied a
dominant position, concentrated the struc-
ture and maintenance of hospitals in its
authority. Hospitals served at the same time
as almshouse shelters for some categories
of elderly and casualties. The procedure
for the treatment of patients and charity of
the elderly and the casualties was provided
for by a certain charter. Subsequently, the
charters of Byzantine monasteries con-
tained a detailed description of the hospi-
tal economy, treatment of patients, training
in medical affairs. Hospitals arose from a
number of institutions: isolation wards for
infectious patients, shelters for traveling
and almshouse shelters for the elderly and
casualties. Byzantine hospitals served as a
prototype for the creation of similar institu-
tions in Western Europe [5].

After the fall of the Western Roman
Empire in the 5th century AC, the conquest
and destruction of it by Teutonic, Celtic
tribes, Goths, Western Europe were in eco-
nomic and cultural decline for several cen-
turies. The conquerors brought with them
remnants of the clan system with features
characteristic of it. While various branches of
knowledge developed in the countries of the
East along with the economy, church scho-
lasticism dominated in Western Europe. The
essence of scholastic medicine was vividly
displayed in his drawing by the French car-
toonist O. Domier: two doctors dressed in tra-
ditional academic togas argue furiously over
texts; holding open large tomes, each proves
other the advantage of its interpretation.
They do not look at the patient, turned their
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backs on him. And while they argue about
the texts, death takes the sick away [11].

Nevertheless, pharmacy of the Middle
Ages is characterized by complex drug pre-
scriptions. Among the universities of West-
ern Europe, two - Salerno and Padua - dif-
fered from the rest and were relatively less
impacted by church scholasticism. The heal-
ing climate of Salerno - an area on south
of Naples, near the sea bay - from ancient
times attracted patients and doctors. The
university that arose here in the 11th cen-
tury had a practical direction. The ‘antido-
tary’ compiled in Salerno - a collection of
antidotes - for the first time indicated the
number of drugs not ‘by eye’, not ‘by hand-
fuls’, etc., but in the exact weight prescrip-
tion: grams, ounces, scrupulas, drachmas.
The medical literature includes the ‘Saler-
no’s Sanitary Regulations’ - guideline on
the observance of hygiene rules. At the
beginning of the 14th century, this instruc-
tion was processed by Arnold from Villanova
(1235-1312) - a prominent doctor and writer,
and with the emergence of printing was
repeatedly reprinted. The traditions of the
Salerno School were partly continued by the
Montpellier Medical Schoolin southern France.
It activities were also positively impacted
by the heritage of Arab medicine [12].

The accumulation of surgical knowl-
edge, firstly practical skills, was facilitated
by numerous wars and crusades. Surgeons
in the Middle Ages were sharply separated
from scientific doctors who graduated from
universities, and were in the majority in
the position of performers, almost serv-
ants. The sharp legal and everyday sepa-
ration was a reflection of the general estate
and workshop system of the Middle Ages.
The monks, in whose hands the cause of
enlightenment was concentrated, were for-
bidden to engage in surgery: ‘churches hate
bloodshed,’ said the decrees of a number of
church cathedrals [13].

One of the largest surgical scientists of
the Middle Ages was Guy de Scholiac, a stu-
dent of the schools of Montpellier and Bolo-
gna, who taught in Paris and compiled a
large guide to surgery. There was a struggle
between different groups of doctors and sur-
geons, dictated by pressing merchant inter-
ests and reflected in numerous lawsuits.
Especially great development of the work-
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shop system of surgery received in France.
In aforesaid state, additionally, where offi-
cial medicine most stubbornly resisted the
equality of surgery, surgeons achieved this
one before rest. Professional associations
(fraternities) of surgeons received, in addi-
tion, the right to individual craft apprentice-
ships, the opportunity to open schools, col-
leges of surgeons, which gained increasing
importance and a better reputation [14].

The greatest experience of medieval med-
icine was enriched in field of infectious dis-
eases. In large port cities of Europe, where
epidemics could be introduced by merchant
ships, special anti-epidemic institutions
arose - insulators, observatories, quaran-
tine was established (literally ‘forty-day’ -
the period of isolation and observation of
ships and their crew). In Venice, such quar-
antine arose in 1374, in Ragusa (Dalma-
tia, Dubrovnik) - in 1377, in Marseille - in
1383. The rules of the Marseille’s quarantine
required the stay of people and goods from
a suspicious vessel for forty days ‘in the air
and under sunlight.” In Italian ports, spe-
cial overseers appeared - ‘health trustees.’
Later, also in connection with the economic
interests of medieval cities, the stuffs of
‘city physicists’ (doctors) were established in
them, performing mainly anti-epidemic func-
tions. In link of large cities (Paris, London,
Nuremberg, etc.), were published rules/reg-
ulations aimed to preventing of skidding and
the spread of contagious diseases [15].

In connection with task of preventing epi-
demics, some general sanitary measures
were carried out, primarily providing cities
with benign water. To prevent leprosy wide-
spread in the Middle Ages, various measures
were taken: isolation of lepers and infirma-
ries, supply of lepers with a horn, ratchet
or bell to prevent healthy people from afar
in order to avoid contact; special gatekeep-
ers were placed at the city gates to inspect
and delay those suspicious of leprosy. Rules
were issued according to which lepers were
prohibited from visiting churches, mills, bak-
eries, wells, sources [16].

Largely, the emergence and establish-
ment of hospitals was caused by the spread
of infectious diseases. In accordance with all
structures of medieval life and the dominant
position of the church, hospitals were most
often arranged at monasteries [17, p. 126].

During the period of the decomposition of
feudalism and the birth of capitalist relations,
medicine acquired new features. In the bow-
els of feudal society, a new class formed and
gradually became stronger - the bourgeoi-
sie, which grew out of medieval workshop
associations of artisans and traders. The
emergence of manufactory - craft cooper-
ated in large associations with some division
of labour, great geographical discoveries; the
emergence of new industries significantly
strengthened the social role and economic
influence of the new estate. The ideology
of the advanced bourgeoisie was directed
against the main ideological support of feu-
dalism - official theology and scholasticism.
As a result, branches of knowledge that met
practical needs, i.e. nature sciences, were
developed [3, p. 863].

In papers of utopian socialists of the
Renaissance - ‘Utopia’ by Thomas More
(1478-1535), 'City of the Sun’ by Tomaso
Campanella (1568-1639), etc. - interest in
medicine and medical affairs was reflected;
they raised issues of health protection and
promotion; the doctor was given an impor-
tant place in resolving issues of public life.
By the 15th century, Europe had more than
40 universities; many established medical
faculties. Medicine received the greatest
development in those universities that were
associated with the advanced centers of
public life of that time [4, p. 935].

In the cities of Northern Italy, especially
port ones; previously there was a decompo-
sition of feudal and the development of cap-
italist relations. Medieval craft quickly grew
into a manufactory, the merchant became
an industrialist. In particular, the Venice
Trade Republic set before its new academic
center - Padua - practical tasks for servicing
navigation and manufactories. Renaissance
natural science was characterized by the
rejection of the former blind submission to
authorities, the desire to test all provisions
through experience, in practice [6].

Enormous attention was paid to the exper-
imental method in medicine by a prominent
representative of the philosophy, F. Bacon
(1561-1626), who paid special sections to
medical science in his work ‘On the Dignity
and Multiplication of Sciences’ and in the
utopia ‘New Atlantis.” Bacon required doc-
tors to carefully record everything happens
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with sick, i.e., keep a ‘disease history’, and
assume these records into medical descrip-
tions carefully compiled and discussed.
Believing that descriptive anatomy was
insufficient, he insisted on the development
of pathological anatomy: "...it would be nec-
essary in anatomical studies to carefully
observe the traces and results of diseases,
lesions and damage caused by them in the
internal parts.’ [18, p. 304-306]

Since epidemics were widespread in the
Middle Ages and later, the predominant
place in the medical literature was occupied
by descriptions of contagious diseases and
measures against them (epidemiography).
A significant role in clarifying the nature of
contagious diseases and their systematiza-
tion was played by the work of Padua profes-
sor J. Fracastoro (1478-1553) 'On contagion,
contagious diseases and treatment’ (1546).
He also described syphilis in the poem
‘On Syphilis or Gallic Disease’ (1530) [7].

The epidemic outbreak of syphilis at the
turn of the 15th-16th centuries and its sub-
sequent spread in an extremely severe form
around the world was the focus of attention
of all doctors of that time [8].

Of the clinicians who described conta-
gious diseases after J. Fracastoro, G. Mer-
curiali and T. Sydenham occupy a prominent
place [9].

In theoretical views, T. Sydenham, unlike
J. Fracastoro, remained entirely in mias-
matic positions and developed the doctrine
of ‘epidemic constitutions’ as the causes of
contagious diseases. Both - Mercuriali and
Sydenham - had significant impact and left
outstanding papers on childhood and infec-
tious diseases [10].

Conclusions. 1. In medieval and Renais-
sance European states for the first time:
1) hospitals arose as state institutions with
strict regulations and charters for the treat-
ment of patients; 2) almshouses for the
elderly and the casualties were set up and
standards for their care were developed;
3) a collection of antidotes was developed;
4) there was a legal distinction between the
participants of medical law; 5) the norms of
church law have become sources of medi-
cal law; 6) the struggle for equality of var-
ious medical professions has become the
subject of lawsuits; for the first time, judi-
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cial precedent became a source of medi-
cal law; 7) the first trade unions of doctors
appeared; 8) surgeons were entitled with
the right of individual craft apprentice-
ship; 9) special anti-epidemic institutions
arose - infirmaries, isolators, observatories;
10) the legal status and significance of the
doctor in the public health system was dis-
cussed; 11) received a thorough develop-
ment of epidemiography and pediatrics;
12) appeared new participants of medical
law - ‘health trustees’ and special gatekeep-
ers; 13) arose the first ‘diseases histories’ as
a carefully medical record everything hap-
pens with sick.

2. Quarantine and anti-epidemic meas-
ures were further developed as well as the
fight against the spread of contagious infec-
tious diseases.

3. These relations were characterized by
workshop isolation, professional discrimina-
tion, the excessive impact of dogmatic scho-
lasticism, the struggle for equality of rights
of representatives of various medical profes-
sions, the mediation of the development of
medical law by the needs of servicing fur-
ther industrialization, the division of labour,
the complication of production methods, the
appearance of the first manufactories.

4. As in the Ancient World, medical law
developed and was caused by the devel-
opment, maturation of labour and admin-
istrative law. The issues of criminal liability
of doctors in the Middle Ages were some
shifted towards the fight against heresy and
the church inquisition, which is related more
to sacred than secular law.

5. As a result of aforesaid, the medical-
ly-legal paradox and the medically-legal triad
remained relevant; however, in the Middle
Ages, the very development of medicine and
medical legal norms was directly dictated by
the complication ofindustrial relations, which,
in combine with the historically-chronolog-
ical primacy of law sources, brought medi-
cal law closer to the subject of labour law.

6. In respect to these circumstances,
the development of medically-legal rela-
tions in the era of capitalist relations is
to be further studied in order to consoli-
date the existing conclusions and identify
new features of development, particularly,
European medical law.
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