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Abstract: This study examines Ottoman medical awareness and institutional responses to epidemic diseases
during the critical transition from the long-standing threat of bubonic plague (faun) to the emergence of cholera
(illet-i-cedide) between 1795 and 1831. It does so by comparing two medical treatises compiled during the late
eighteenth and early nineteenth century - Gevrekzadde Hafiz Hasan Efendi’s 1795 plague treatise translation
with Mustafa Behcet Efendi’s 1831 Kolera Risalesi. Through a comparison of the two texts, the paper
challenges historiographical narratives of medical "decline" and sharp "breaks" between traditional practices
and modern state-led reforms. Instead, it highlights a process of internal medicalization and gradual
transformation within Ottoman science,. Both primary texts operate within the framework of Galenic humoral
pathology while selectively integrating European Tibb-1 Cedid (New Medicine) elements, such as chemical
recipes for the plague and clinical observations for cholera. Analysis reveals significant continuities in
preventive strategies, including air purification through fumigation, strict dietary restrictions, and the
psychological management of fear. However, treatments diverged due to disease specificity; cholera’s extreme
rapidity demanded immediate intervention within hours, compared to the slightly longer window available for
plague treatments. The study underscores the flexibility of Ottoman medical thought in adapting to new disease
profiles through socio-medical practices. Ultimately, while the humoral therapeutic responses often proved
ineffective against cholera's rapid onset, the disease served as the primary catalyst for the Ottoman Empire to
institutionalize modern quarantine systems starting in 1831. This period represents a paradigmatic shift where
scientific continuity and adaptation fueled the creation of comprehensive nineteenth-century public health
policies.

Keywords: Epidemic disease, Ottoman Empire, nineteenth century, medical debates, Ottoman medicine,
medical treatise, public health.

Oz: Bu calisma, 1795 ile 1831 yillar1 arasinda uzun siiredir devam eden hiyarcikli veba (taun) tehdidinden
koleranin (illet-i cedide) ortaya ¢ikisina uzanan kritik gegis doneminde Osmanli tibbi farkindaligini ve salgin
hastaliklara yonelik kurumsal tepkileri incelemektedir. Bunu, on sekizinci ylizyilin sonu ile on dokuzuncu
ylizyilin baginda derlenmis iki tip risalesini—Gevrekzade Hafiz Hasan Efendi’nin 1795 tarihli veba risalesi
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tercimesini ve Mustafa Behget Efendi’nin 1831 tarihli Kolera Risalesi’ni—Xkarsilagtirarak
gerceklestirmektedir. Tki metnin karsilastirilmasi yoluyla makale, tibbi “gerileme” ve geleneksel uygulamalar
ile modern devlet Onciiliigiindeki reformlar arasindaki keskin “kopuslar” iizerine kurulu tarih yazimi
anlatilarina meydan okumaktadir. Bunun yerine, Osmanli bilim diinyasi igerisinde i¢sel bir tibbilesme ve
kademeli doniisiim siirecini vurgulamaktadir. Her iki birincil metin de Galenci hiimoral patoloji ¢ercevesi
icinde yer almakta, bununla birlikte veba i¢in kimyasal receteler ve kolera i¢in klinik gozlemler gibi Avrupa
kokenli Tibb-1 Cedid (Yeni Tip) unsurlarini segici bigimde biinyesine katmaktadir. Analiz, tiitsiileme yoluyla
havanin armdirilmasi, siki diyet kisitlamalar1 ve korkunun psikolojik olarak yonetilmesi déhil olmak iizere
koruyucu stratejilerde onemli siireklilikleri ortaya koymaktadir. Bununla birlikte, tedaviler hastaliklarin
kendine 06zgii ozellikleri nedeniyle farklilasmistir; koleranin son derece hizli seyri saatler iginde acil
miidahaleyi gerekli kilarken, veba tedavileri i¢in nispeten daha uzun bir zaman aralig1 mevcuttu. Calisma,
Osmanli tip diislincesinin sosyo-tibbi uygulamalar araciligiyla yeni hastalik profillerine uyum saglama
konusundaki esnekligini ortaya koymaktadir. Sonug olarak, hiimoral tedavi yaklagimlari ¢gogu zaman koleranin
hizli ilerleyisi karsisinda etkisiz kalmis olsa da, kolera 1831'den itibaren Osmanli Devleti'nin modern karantina
sistemlerini kurumsallastirmasinin baglica itici giicii olmustur. Bu dénem, bilimsel siireklilik ve uyumun on
dokuzuncu yiizyillin kapsamli halk sagligi politikalarinin olusturulmasina yon verdigi paradigmatik bir
doniisiimii temsil etmektedir.

Anahtar Kelimeler: Salgin hastalik, Osmanli imparatorlugu, On dokuzuncu yiizy1l, Tibbi tartismalar, Osmanl
tibbi, T1bbi risale, Kamu sagligi
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Structured Abstract:

This study investigates Ottoman medical awareness and institutional responses to epidemic diseases
during the critical transition from the long-standing threat of bubonic plague (faun or veba) to the emergence
of cholera (illet-i-cedide) between 1795 and 1831. Historically, scholars have often focused on the late
nineteenth century, suggesting that Ottoman medical practices were in "decline" and that modernization was
merely a result of borrowing European ideas like quarantine. This paper challenges such narratives of sharp
"breaks" between traditional practices and modern state-led reforms. Instead, it argues for a process of internal
medicalization and gradual transformation within Ottoman science. By examining internal medical debates,
the research explores how Ottoman practitioners integrated new disease profiles into burgeoning public health
policies.

The research is grounded in the Galenic humoral pathology framework, which remained the dominant
medical paradigm in the Ottoman Empire during this period. It specifically utilizes the concept of Tibb-1 Cedid
(New Medicine), a movement characterized by the selective integration of European medical knowledge—
such as chemical recipes and new clinical observations—into the traditional Ottoman humoral framework. The
study employs a comparative approach, analyzing two specific contemporary medical treatises: Gevrekzade
Hafiz Hasan Efendi’s 1795 Ottoman Turkish translation of the sixteenth-century Arabic work Micennetii't-
Ta ‘un ve'l-Veba' (Shield Against Taun and Veba) and Mustafa Behget Efendi’s 1831 Kolera Risalesi (Cholera
Treatise). In the article, these two texts are evaluated in separate sections regarding their structural forms,
theoretical foundations, preventive measures, and specific treatment responses to epidemic threats.

The two major epidemics dealt with in this article are the bubonic plague and cholera, both of which
adversely affected the Ottoman Empire over the course of its history. Bubonic plague had been a recurring
disaster in the Ottoman Empire, with Istanbul experiencing epidemics in 94 out of 150 years between 1708 and
1850. Gevrekzade’s work was born out of a period where the plague was still perceived as a major threat,
following severe outbreaks in the late eighteenth century. However, by 1831, a "new" and "terrifying" disease,
namely the scourge of cholera reached Istanbul, killing thousands of people in its wake in a rapid fashion and
appearing even more lethal and rapid than the plague. While the plague often allowed for a treatment window
of several days, cholera could be fatal within hours, causing watery diarrhea, severe vomiting, and rapid
dehydration. This shift in disease profile necessitated a significant evolution in medical thought and state
response.

The analysis reveals significant continuities in Ottoman medical thought from the early modern to the
modern era. A deep reading of the two texts reveal that both Gevrekzade and Behget Efendi operated within
the humoral pathology framework and recommended similar preventive measures, even as they focused on
dealing with two different epidemic diseases. These preventive included air purification through fumigation
(using substances like juniper seeds or vinegar), strict dietary restrictions (avoiding bile-stimulating or heavy
foods like greasy pastries), and the psychological management of fear, which was believed to weaken the heart
and make one more susceptible to disease.

However, treatments diverged due to disease specificity. Gevrekzade’s plague treatise focused on
addressing bubonic swellings and internal "poison" through methods like bloodletting, purging, and the
application of local remedies like frog ash or even live birds to the bubo to "drain" the venom. In contrast,
Behget Efendi’s response to cholera emphasized the extreme rapidity of the disease, demanding immediate
intervention within hours of the first symptom. His recommended treatments focused on addressing bodily
collapse through vigorous rubbing of the limbs with stimulants and the immediate use of bloodletting if a
physician was available.

Crucially, both the texts in question demonstrate the flexibility of Ottoman medicine in adopting new
and external knowledge. For example, Gevrekzade integrated specific European chemical recipes, such as Aifz
macunu (antidote paste), for use by high-ranking officials. Behget Efendi went even further, incorporating
European socio-medical practices regarding the role of the trained physician in disease prophylaxis and
stressing upon the necessity of avoiding contact with the infected, which mirrored emerging global
understandings of contagion.

The study concludes that Ottoman medical thought was flexible and adaptive rather than stagnant.
While traditional therapeutic responses based on humoral principles often proved ineffective against cholera’s
rapid onset, the disease served as the primary catalyst for the Ottoman Empire to institutionalize modemn
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quarantine systems starting in 1831. This period marks a paradigmatic shift where scientific continuity and the
selective adaptation of Tibb-1 Cedid (New Medicine) played a key role in the ushering in of comprehensive
nineteenth-century public health policies. These findings suggest that historians should move away from
"decline" narratives and instead focus on the internal dynamics and continuities that allowed non-Western
states to centralize health institutions and develop modern public health frameworks.

Keywords: epidemic disease, Ottoman Empire, nineteenth century, medical debates, Ottoman
medicine, medical treatise, public health.
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Résumé Structuré:

Cette étude examine la perception médicale ottomane et les réponses institutionnelles face aux
maladies épidémiques au cours de la période de transition critique marquant le passage de la peste bubonique
a I’émergence du choléra, entre la fin du XVIlle et le début du XIXe siécle. Elle remet en question I’approche
historiographique courante qui met l’accent sur une « rupture » nette entre les pratiques ottomanes
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traditionnelles et les réformes modernes menées par I’Etat, en défendant plutét I’idée d’un processus de
transformation progressive et de continuité des connaissances médicales. En replacant ces évolutions dans le
contexte plus large de I’évolution de la science ottomane, cette recherche met en lumiére les débats internes
qui ont accompagné 1’intégration de nouveaux profils médicaux dans des politiques de santé publique en plein
€SSOT.

Les travaux existants se concentrent souvent sur la fin du XIXe siécle, suggérant que les pratiques
médicales ottomanes étaient en déclin et que la modernisation n’était que le résultat d’un emprunt aux idées
européennes. Cependant, des recherches récentes menées par des chercheurs tels que Varlik et Bulmug mettent
en avant un processus de médicalisation interne et de continuité des connaissances médicales ottomanes
remontant au XVlIe siecle. La présente étude s’inscrit dans cette bréche, en se concentrant sur les débats internes
de la fin du XVIlIe et du début du XIXe siécle qui ont accompagné la transition entre deux épidémies majeures.

L’étude s’appuie sur le cadre de la pathologie humorale galénique, qui est resté le paradigme médical
dominant dans ’Empire ottoman durant cette période. Elle utilise également le concept de Tibb-1 Cedid
(Nouvelle Médecine), un mouvement caractéris€¢ par 1’intégration sélective des connaissances médicales
européennes — telles que les recettes chimiques et les nouvelles observations cliniques — dans le cadre
humoral ottoman traditionnel.

La recherche adopte une approche comparative, en analysant deux traités médicaux contemporains
spécifiques : la traduction en turc ottoman, réalisée en 1795 par Gevrekzade Hafiz Hasan Efendi, de I’ouvrage
arabe du XVlIe siécle d’Ilyas b. Ibrahim, Micennetii't-Ta ‘lin ve'l-Vebd', et le Kolera Risalesi de Mustafa Behget
Efendi, publié en 1831. Ces textes sont analysés sous I’angle de leurs formes structurelles, de leurs fondements
théoriques, des mesures préventives proposées et des réponses thérapeutiques spécifiques apportées aux
menaces épidémiques.

L’analyse révele d’importantes continuités dans la pensée médicale ottomane, les deux textes
s’inscrivant dans le cadre de la pathologie humorale et recommandant des mesures préventives similaires, telles
que la fumigation, les restrictions alimentaires et la gestion de la peur. Cependant, les traitements divergeaient
en raison de la spécificité de chaque maladie ; la rapidité et la 1étalité extrémes du choléra exigeaient une
intervention immédiate (en I’espace de quelques heures), contrairement au traitement de la peste, pour lequel
le délai d’intervention était 1égérement plus long. Il est important de noter que, si les traitements humoraux
initiaux se sont souvent révélés inefficaces contre le choléra, I’émergence de cette maladie a servi de catalyseur
a I’Etat ottoman pour mettre en place des systémes de quarantaine modernes.

L’étude conclut que la pensée médicale ottomane était flexible et adaptative plutot que figée. Elle était
capable d’intégrer des données diverses ; Gevrekzade a adopté des recettes chimiques européennes spécifiques
pour la peste, tandis que Behget Efendi a mis en ceuvre des pratiques socio-médicales européennes concernant
le r6le du médecin qualifié dans la prophylaxie des maladies. En définitive, I’étude conclut que, si les réponses
thérapeutiques fondées sur les principes humoraux se sont souvent révélées inefficaces face a 1’apparition
rapide du choléra, I’émergence de la maladie a constitué le principal catalyseur qui a poussé I’Empire ottoman
a institutionnaliser des systémes de quarantaine modernes a partir de 1831. Cette période marque un
changement de paradigme dans la pratique médicale ottomane, ou la continuité scientifique et I’adaptation ont
favorisé la mise en place de politiques de santé publique globales au XI1Xe siecle.

Ces résultats suggérent que, dans les domaines de la science ottomane et de I’histoire de la médecine,
les historiens devraient s’¢loigner des récits de « déclin » pour se concentrer plutot sur les dynamiques internes
et les continuités. Pour les recherches futures, il est recommandé d’explorer plus en détail comment les
caractéristiques spécifiques de certaines maladies, telles que la vitesse de transmission, ont influencé la
centralisation des institutions sanitaires publiques et le développement de cadres modernes de santé publique
dans le monde non occidental.

Mots-clés : épidémie, Empire ottoman, XIXe sie¢cle, débats médicaux, médecine ottomane, traité
médical, santé publique.
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Resumen Estructurado:

Este estudio analiza la percepcion médica otomana y las respuestas institucionales ante las
enfermedades epidémicas durante la transicion critica de la peste bubdnica a la aparicion del colera a finales
del siglo XVIII y principios del XIX. Cuestiona el enfoque historiografico habitual, que se centra en una
«rupturay brusca entre las practicas tradicionales otomanas y las reformas modernas impulsadas por el Estado,
y defiende, en cambio, un proceso de transformacion gradual y de continuidad en el conocimiento médico. Al
situar estos acontecimientos en el contexto mas amplio de la evolucion de la ciencia otomana, la investigacion
pone de relieve los debates internos que acompafiaron a la integracion de nuevos perfiles médicos en las
incipientes politicas de salud publica.

Los estudios existentes suelen centrarse en finales del siglo XIX, sugiriendo que las practicas médicas
otomanas estaban en declive y que la modernizacion no fue mas que el resultado de la adopcion de ideas
europeas. Sin embargo, investigaciones recientes de estudiosos como Varlik y Bulmus hacen hincapié en un
proceso de medicalizacion interna y de continuidad en el conocimiento médico otomano que se remonta al
siglo XVI. Este estudio se situa en este vacio, centrandose en los debates internos de finales del siglo XVIIl y
principios del XIX que acompafiaron a la transicion entre grandes epidemias.

El estudio se basa en el marco de la patologia humoral galénica, que sigui6 siendo el paradigma
médico dominante en el Imperio Otomano durante este periodo. También recurre al concepto de Tibb-1 Cedid
(Nueva Medicina), un movimiento caracterizado por la integracion selectiva de conocimientos médicos
europeos —como recetas quimicas y nuevas observaciones clinicas— en el marco humoral tradicional
otomano.

La investigacion emplea un enfoque comparativo, analizando dos tratados médicos contemporaneos
especificos: la traduccion al turco otomano de 1795, realizada por Gevrekzade Hafiz Hasan Efendi, de la obra
arabe del siglo XVI de Ilyas b. Ibrahim, Micennetii't-Té ‘tin ve'l-Vebd', y el Kolera Risalesi de 1831, de Mustafa
Behget Efendi. Estos textos se analizan en cuanto a sus formas estructurales, fundamentos teéricos, medidas
preventivas y respuestas terapéuticas especificas ante las amenazas epidémicas.

El analisis revela importantes continuidades en el pensamiento médico otomano, ya que ambos textos
se enmarcan en la patologia humoral y recomiendan medidas preventivas similares, como la fumigacion, las
restricciones dietéticas y el control del miedo. Sin embargo, los tratamientos divergian debido a la especificidad
de cada enfermedad; la extrema rapidez y letalidad del cdlera exigian una intervencion inmediata (en cuestion
de horas), en comparacion con el margen de tiempo ligeramente mas amplio que permitia el tratamiento de la
peste. Es importante destacar que, si bien los tratamientos humorales iniciales solian ser ineficaces para el
cblera, la aparicion de la enfermedad sirvio de catalizador para que el Estado otomano estableciera sistemas
modernos de cuarentena.

El estudio concluye que el pensamiento médico otomano era flexible y adaptable, mas que estancado.
Era capaz de integrar datos diversos; Gevrekzade adoptd recetas quimicas europeas especificas para la peste,
mientras que Behget Efendi empled practicas sociomédicas europeas en relacion con el papel del médico
cualificado en la profilaxis de la enfermedad. En ultima instancia, el estudio concluye que, si bien las respuestas
terapéuticas basadas en principios humorales a menudo resultaban ineficaces frente a la rapida aparicion del
colera, la aparicion de la enfermedad sirvid como principal catalizador para que el Imperio Otomano
institucionalizara sistemas modernos de cuarentena a partir de 1831. Este periodo marca un cambio
paradigmatico en la practica médica otomana, en la que la continuidad cientifica y la adaptacién impulsaron la
creacion de politicas integrales de salud publica del siglo XIX.

Estos hallazgos sugieren que, en los campos de la ciencia otomana y la historia de la medicina, los
historiadores deberian alejarse de las narrativas de «declive» y centrarse, en su lugar, en las dindmicas internas
y las continuidades. Para futuras investigaciones, se recomienda explorar mas a fondo como las caracteristicas
especificas de la enfermedad, como la velocidad de transmisidn, influyeron en la centralizacion de las
instituciones sanitarias estatales y en el desarrollo de marcos modernos de salud publica en el mundo no
occidental.

Palabras clave: enfermedad epidémica, Imperio Otomano, siglo XIX, debates médicos, medicina
otomana, tratado médico, salud publica.
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CrpykrypupoBanHoe Pe3lome:

B naHHOM Mccie0BaHNY aHATM3UPYIOTCS MPEJCTaBICHAS OCMAaHCKUX MEIUKOB 00 3MUAEMHYECKUX
3a00JICBaHUSX U WHCTUTYIMOHAIBHBIE MEPHl PEarnpoBaHMs HA HUX B MEPUOJ KPUTHYECKOTO IEpexosa OT
OyOoHHOH uYyMBl K mosiBieHHIO Xouyiepbl B kKoHIe XVIII — nawane XIX BekoB. B pabore ocrapuBaercs
pacnpocTpaHeHHbI B UCTOPHOTpaduy akIEHT Ha PE3KOM «pa3pbiBe» MEXy TPaJUIHOHHBIMU OCMaHCKUMHU
NPaKTHKaMH ¥ COBPEMEHHBIMH peOopMaMH, MPOBOAUMBIMU T'OCYIAPCTBOM, M BMECTO 3TOTO OTCTAMBAETCA
KOHIICTIIIMST TIpoIlecca IOCTENEeHHOW TpaHC(hOpMAalMd W IMPEeMCTBEHHOCTH MEIUIIMHCKUX 3HAHHH.
PaccmarpuBas 3T COOBITHSI B KOHTEKCTE OoJiee IMUPOKOW SBOIOIMM OCMAHCKOW HAyKH, HCCIEJOBAaHUE
OCBEHIACT BHYTPCHHUEC OHUCKYCCHUH, COINPOBOXIAABHINE HWHTErpallUI0 HOBBIX MEIUIIMHCKUX II0AXO/I0B B
(hopMupyIOTIYIOCS TTOJUTHKY B 00JIACTH OOIIECTBEHHOTO 37PaBOOXPaHECHHUSI.
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CymecTBytomue Hay4dHbIe pabOTHl 4acTO COCpenoTOUYeHHI Ha KoHIe XIX Beka, mpexmosnaras, 4ro
OCMaHCKasi MEIMIMHCKas NPaKTHKa HAaXOAWIach B yIajKe, a MOJCPHM3AIMsA OblIa JHIIb PE3yJIbTATOM
3aMMCTBOBaHHS €BPONEHCKUX uaeil. OmHaKko HEAaBHHUE HCCIEIOBAHNS TAKNX YUCHBIX, Kak Bapnsik n bymmym,
MOAYEPKUBAIOT MIPOLIECC BHYTPEHHEH MEIMKATU3aUH 1 IPEEMCTBEHHOCTH OCMAHCKUX MEIUIIMHCKHIX 3HAHUH,
yxomammx kopHsMy B XVI Bek. Hactosmiee mccnemoBanne 3anoHSET 3TOT Tpo0elt, COCpEeIOTOUNBAACH Ha
BHYTpeHHUX auckyccusix koHua XVIII — nauana XIX Beka, CONpoBOXKIABIINX IEPEXOAHBIN EPUOT MEKAY
KPYIIHBIMU SIMUAEMUSIMHU.

HccnenoBanne OCHOBAaHO Ha TaJ€HOBCKOM TyMOpaJbHOM MATOJIOTMM, KOTOpass B 3TOT MEPHUOL
OCTaBalIach JOMUHHUPYIOMIEH MeAUITMHCKOH mapagurmoid B OcMaHCKO# nMIiepun. B HeM Takke HCTIONb3yeTCs
koHnemnst «Tud6-u xemun» («HoBas menmummHay) — ABIKCHHS, XapaKTEPUIYIOMIETOCS BBIOOPOUYHOMH
MHTETpaIel eBPONEHCKUX MEIUINHCKUX 3HAHUH (TaKMX KaK XUMUYECKHE PEIENTH U HOBbIE KIMHUYECKHE
HaOIOAEHNS) B TPAAUIIHOHHYIO OCMaHCKYO TYMOPaJIbHYIO CHCTEMY.

B uccnenoBaHuy MPUMEHSIETCSI CPABHUTENBHBIN TTOAXO0/, B pPaMKax KOTOPOTrO aHAIH3HPYIOTCS JBa
KOHKPETHBIX MEAMIMHCKHX TpaKTaTa TOro BPEMEHH: OCMAaHCKO-Typellkuii mepeBon ['eBpeksane Xaduza
Xacana Ddenau 1795 rona apadbekoro tpyaa XVI Beka Unbsica ubu Uopaxuma «Muyennemy 'm-Ta ‘yu e -
Beba’», a Takxe «Konepa Pucanecu» Myctadsl bexuera Ddenau 1831 roga. DTu TEKCTHI aHATH3UPYIOTCS C
TOYKH 3PEHUSI MX CTPYKTYPHBIX (POPM, TEOPETHYECKUX OCHOB, MPOPHIAKTHYECKHX MEP U KOHKPETHBIX
Je4eOHBIX TTOIXO0/I0B K MUAEMHUYECKUM YTPO3aMm.

AHanu3 BBIABIISET 3HAUUTENBHYIO IPEEMCTBEHHOCTh B OCMAaHCKOM MEAUIIMHCKON MBICIIH, TOCKONBKY
o0a TeKCTa ONHMPAIOTCSI Ha TYMOPAJbHYIO MaTOJOTHIO M PEKOMEHIYIOT CXOXKHE MPOQHUIaKTHIECKHE MEpBI,
Takue KaK OKypHBaHHE, AMETHUECKHE OTPAaHMYCHUS U yIpaBieHHe cTpaxoM. OIHAKO METOABI JIEUCHUS
paznuyanich BBHIY crienn(pUKH 3a00JIeBaHUI: Ype3BblyaiiHas ObICTPOTa U JIETANBHOCTh XOJIEphl TpeOOBaIH
HEMEIJICHHOTO BMEIIAaTeNbCTBa (B TEUYEHHE HECKOJIBKHX YacoB) IO CPaBHEHUIO C HECKOJIBKO Ooliee
JUIUTEIbHBIM BpPEMEHHBIM OKHOM ISl JIEYEHHs] 4YyMbl. Ba)XHO OTMETHTH, 4TO, XOTS NEPBOHAYAJIbHBIC
TYMOpAJbHBIC METOIBI JICUCHHS YaCTO OKa3hIBANCH Hed(D(hEKTUBHBIMU IIPH XOJIEpe, MOSBICHUE STOU 00JIe3HI
MOCITYKUJIO KaTaau3aTOPOM Ul CO3JaHMsl OCMAaHCKUM I'OCYIapCTBOM COBPEMEHHBIX CUCTEM KapaHTHHA.

HccnenoBanne NpuXOAWT K BBIBOAY, YTO OCMAaHCKash MEIWIIMHCKAash MbBICIb Oblla THOKOW U
aJIaliTUBHOM, a He 3acThiBUIeH B crarHauuu. OHa ObLIa CIIOCOOHA MHTEIPHPOBATh Pa3HOOOPA3HbIC JAHHBIC;
I'eBpek3ase 3aMMCTBOBAJI KOHKPETHBIE €BPOMNEHCKUE PEIIENITHl XUMHUUECKHUX MPEmapaToB JJisl JICUSHUS TyMBI,
B TO BpeMsi Kak bexueT-adeHan MPUMEHSIT eBPOICHCKIE COIHaTbHO-MEAUIIHHCKHIE TPAKTHKH, KaCAIOIIUECs
ponu KBaTU(UIIUPOBAHHOTO Bpaya B MpOGHIAKTHKE 3a00jeBaHHil. B KOHEYHOM HMTOre B HCCIICAOBAHHU
JIeaeTcs BEIBOJ] O TOM, UTO, XOTS TEPalleBTHUECKUE MEPHI, OCHOBAaHHBIE Ha TYMOpPAIIbHBIX NMPHHIIUIIAX, 9ACTO
OKa3bIBAHCH HEA(PPEKTHBHBIMHA MIPOTHB OBICTPOTO PA3BUTHS XOJIEPHI, TOSABICHUE 3TOH OOJIIE3HN TOCTYKHIO
OCHOBHBIM KaTaJHM3aTOPOM JJIsi HHCTHUTYIHOHamu3armu (OCMaHCKOW HWMIEpPUEH COBPEMEHHBIX CHCTEM
KapaHTHHA, HaunHas ¢ 1831 roma. DTOT mepuos 3HaMeHyeT co0oi mapaaurMaibHBI CIBAT B OCMAaHCKOM
MEIHUITUTHCKON TPaKTUKE, KOT/Ia Hay9YHas MPEeEeMCTBEHHOCTh M aJIallTallisl CIIOCOOCTBOBANU (HYOPMHUPOBAHUIO
KOMILIEKCHOH ITOJINTHUKH B 00J1aCTH OOIECTBEHHOTO 3jpaBooxpaHeHns XIX Beka.

OTH BBIBOJIBI YKA3bIBAIOT HA TO, YTO B O0JIACTH OCMAHCKOM HAyKH U NCTOPUU MEIUIMHBI HCTOPUKAM
CJIelyeT OTOWTH OT HappaTHBOB «YMaaKa» M BMECTO 3TOTO COCPEAOTOYUTHCS Ha BHYTPEHHEH NWHAMHUKE U
NPEeMCTBEHHOCTH. B paMkax OyIyIIuMx HcCiIeOBaHUM peKoMeHayeTcsi Oosee TIyOOKO H3ydYuTh, Kak
KOHKPETHBIE XapaKTePUCTHKH 3a00JIeBaHMs, TAKUE KaK CKOPOCTh Mepeladd, MOBIMSUIN Ha LEHTPAIN3AIHIO
TOCYZApCTBEHHBIX MEIUIMHCKHX YUYPEKICHWH M pPa3BUTHE COBPEMEHHBIX CHUCTEM OOIIECTBEHHOTO
3[paBOOXpAHEHNs B He3amaHOM MHUpE.

KuioueBble cjioBa: smuaeMuieckue 3aboneBanusi, OcMaHckas umnepus, XIX BeK, METUITTHCKUE
JIUCKYCCHUH, OCMaHCKash MeIUIIMHA, METUITUHCKUE TPAKTATHI, OOIECTBEHHOE 3/IPaBOOXPaHEHHE.

TR AR

g T HSREd! Xdleg] & 3fd 3R IATd! Xdlea! DI Y3 H, A W I 5ol & 384
T & Hg@yuf GoHHUI & SR, TR AT & et H 3 fafdsa Sredwan iR TRimTd ufafssarsit
@ OIid Bl ¢ | T§ URIRSD ST FA1sil 3R 1Y Iod-qd aTd GURT & &t Tab ot "faRmm )

Turkish Studies — Comparative Religious Studies, 21(01)



Cholera in the time of the Plague: Gevrekzade (1795) and Behget Efendi (1831) 1205

T 3fAETIERI & Wiy BT gl odl 8, 3R SHP Foig fafdredn I o it ufkad= sk fAarar
1 Ufoh a1 &1 T TR Rl 5 | 3 fadwral &1 e g & e faem & ik TaR, 98 iy 34
mﬁgw“mm%sﬁwﬁmw:ﬁﬁﬁﬁwﬁmmw%qaﬂmés
1Y g5 |

T fagar SR SEadt e & IR W Hfd g B, 9% ga 30 §U s shie ffsen
TYTE Ud &1 3R o 3R SMYfAHIdHRur dhaet TR faaRi &t YR AR &1 UfRome o |

BIdifeh, ARl SR =T oY fagHl gRT giferan Xy Widigd! Rrdlsd! & Ialt 3 g1 e
fafdrean 3 o eriafte RifeaaRur iR fARaRaT &1 Ufthar IR iR 3T 81 U8 31609 39 3faRTd & iR
S B R BT 3, 3R T ARG & i YHHUT & 1Y §s SGRed! dleat o ITRTY SR IAad!
Y[ATsd! ) YB3 DI MARS T84 R Hfad |

I8 3y Tl ggFRa el gidl WR SR &, S 39 31afy & SR e |rred §

T feifreT Ui &1 X8| 98 I-U-SId1G (TS fafdha) &t SiaeRon &7 Ht SUaiT $-d1 3, o Ues Tt
W%Wﬁﬂw@wmm—ﬁmmeﬁ?wwmﬁ G
URUR® e §FRd G H 9T U J Thihd ST |

Tg ANY TP JATeD VDI ST 8, Fored &) fafkry wmenrefi ferfarean Tl o1 faarwor fsar
T §: Tadhale gIthsl g9 Uh=al gRT SN fo- SSTEHH Bt Tlagd! Ict i SRal i, TRmgd-are-
AT BT 1795 BT ST T 3dTG, 3R TXIHT Sgad Th=<! Bt 1831 BT HIaRT Raral|

2 T BT I WIS 0, Jgifasw g, Fare Iurl sk Termrdt & @Rl & ufa fafry
IUER Ufaferarstt & Tey & fazayor fasan mn g1

Tg fawaw e fiferan faaR & Ayl FRaERarsl &) Udbe &-dl 8, Fife aFl 3y 5a-
Tga Taeht I R F iR BT B T IR o, SR Taeh ufset SR 1 & Ueue 9 THE
faR® IUTl &1 TelTg od & | gTallidh, I &1 fAfRITdT & HRUI IUR T U g BT i digar 3R
A Al A & & SUDR & oY TSt dalt 3afy &t gaT § dapld gxaa (del & HiaR) T AT &t | Agayqu
w0, T TRMNG SR ITAR R goTl & forg HIdT 3, 39 SR &1 Uave g1 SiieivH 9 &
forg 3mejfres SRS yunferdl o1 RIfUd HR- & T Uh IERS & FU H H1H |

3T BT e g 3 e fafdren faar Sfea 89 & o aiian 3R SHGa-a o7l a8
fafqy Sc1 P Udbidhd B3 T Tem o,

Tddae - @ & fore ol R e @ieHl &1 o=, Siafd sgdd Tl A I
AR 4 ikiféra fefeds o Yier & ddy o R ariiois-fafdr sl &1 su-mn sidd:,
3 o1 fpy g b gTaifes ggaRa Rigidl W snenia faferiia ufafhant siRR g & dia geid
& Raa® smTdt ATfad g8, Afd 59 SR BT USIY 1831 W & 8IHR SficH A & e syfe
HRCIS YUl & TR I & o UTUfHe SRS & U § &1 |

T8 3fafy Iwr Rifedr ugfa & e ufqdrrd seema &1 exifd 8, Sief awie Fiavar @ik
3IH A A IAT! TSl B ATUS Aduii-op WA ifadl & o of agrar fa|

T ey gd1d & fp I=m fagm oIk fafeen & sfasm & &3 ), sfag™eR! &1 "ud" &t

U T gepr TR TaRfieidr 3R RO R & Ffgd s =nfgul yfos & 2y & o, a8

3T ) Wit B o I8 3R 3t 3r-awur fapan we fob 9 fafRry A faiwarsit, S Taror &t 71fay 3,

g;rﬁiﬂgﬁmﬁwwﬂwﬁ$ﬁmmsﬁ?wwmﬁwwm%ﬁmaﬁwﬁa
|

PIIS: TEMRY A, e IrTey, At Idl, fafren 589, siieiwa fafean, fafdsen dy,
Hrdoi-ep WA |

Yapilandirilmis Ozet:

www.turkishstudies.net/religion



1206 Mohammad Hossain

Bu ¢alisma, on sekizinci yiizyilin sonlari ve on dokuzuncu yiizyilin baslarinda hiyarcikli vebadan
koleranin ortaya c¢ikigina uzanan kritik gecis siirecinde Osmanli tibbindaki salgin hastaliklara yonelik
farkindalig1 ve kurumsal tepkileri incelemektedir. Geleneksel Osmanli uygulamalar1 ile modern, devlet
onciiliiglindeki reformlar arasinda keskin bir “kopusa” odaklanan yaygin tarih yazimi yaklagimina meydan
okumakta; bunun yerine tibbi bilgide tedrici doniisiim ve siireklilik stirecini savunmaktadir. Bu gelismeleri
Osmanli biliminin daha genis evrimi icerisine yerlestirerek, arastirma yeni tibbi yaklagimlarin gelismekte olan
kamu sagligi politikalarina dahil edilmesine eslik eden i¢ tartismalart 6ne ¢ikarmaktadir.

Mevcut literatiir cogu zaman on dokuzuncu ylizyilin sonlarina odaklanmakta ve Osmanli tibbi
uygulamalarmin gerileme iginde oldugunu, modernlesmenin ise yalnizca Avrupa fikirlerinin 6diing
almmasinin bir sonucu oldugunu ileri siirmektedir. Ancak Varlik ve Bulmus gibi arastirmacilarin son
caligmalari, Osmanli tip bilgisinde on altinci yiizyila kadar uzanan bir i¢ tibbilesme ve siireklilik siirecini
vurgulamaktadir. Bu ¢aligma kendisini bu bosluk icerisinde konumlandirmakta ve biiylik salginlar arasindaki
gegcise eslik eden on sekizinci ylizy1l sonu ve on dokuzuncu yiizyil basindaki i¢ tartismalara odaklanmaktadir.

Calisma, bu dénemde Osmanli Imparatorlugu’nda baskin tibbi paradigma olarak varhigim siirdiiren
Galenci hiltlar patolojisi ¢ercevesine dayanmaktadir. Ayrica, kimyasal regeteler ve yeni klinik gézlemler gibi
Avrupa tip bilgisinin geleneksel Osmanli hiltlar ¢ergevesine segici bigimde entegre edilmesiyle karakterize
edilen bir hareket olan T1bb-1 Cedid kavramindan da yararlanmaktadir.

Arastirma, karsilagtirmali bir yaklagim benimseyerek iki belirli cagdas tip risalesini analiz etmektedir:
Gevrekzade Hafiz Hasan Efendi’nin ilyas b. Ibrahim’in on altinc1 yiizyila ait Arapga eseri Micennetii’t-TA‘(in
ve’l-Veba’nin 1795 tarihli Osmanli Tiirkgesi terciimesi ile Mustafa Behget Efendi’nin 1831 tarihli Kolera
Risalesi. Bu metinler, yapisal bigimleri, teorik temelleri, koruyucu tedbirleri ve salgin tehditlerine yonelik
Ozgiil tedavi yaklasimlari agisindan analiz edilmektedir.

Analiz, Osmanl1 tip diislincesindeki énemli siireklilikleri ortaya koymaktadir; zira her iki metin de
hiltlar patolojisi ¢ergevesinde hareket etmekte ve tiitsiilleme, diyet kisitlamalar1 ve korkunun yonetimi gibi
benzer koruyucu tedbirleri dnermektedir. Bununla birlikte, tedaviler hastaligin 6zgiil niteligi nedeniyle
farklilagsmistir; koleranin asiri siirati ve 6ldiiriiciiliigii, veba tedavisi i¢in mevcut olan nispeten daha uzun siireye
kiyasla derhal miidahaleyi (saatler ierisinde) gerekli kilmistir. Daha da 6nemlisi, baslangigtaki hiltlara dayal
tedaviler kolera karsisinda ¢ogu zaman etkisiz kalmis olsa da, hastaligin ortaya ¢ikisi Osmanli devletinin
modern karantina sistemlerini kurmasi igin bir katalizor islevi gormiistiir.

Calisma, Osmanli tip diislincesinin duragan olmaktan ziyade esnek ve uyarlanabilir oldugu sonucuna
varmaktadir. Bu diisiince farkl: tiirden bilgileri biinyesine katabilecek kapasiteye sahipti; Gevrekzade veba icin
belirli Avrupa menseli kimyasal regeteleri benimserken, Behget Efendi hastalik profilaksisinde egitimli
hekimin roliine iligkin Avrupa sosyo-tibbi uygulamalarini kullanmistir. Nihayetinde calisma, hiltlar teorisine
dayanan tedavi yaklagimlarinin koleranin hizli ortaya ¢ikist karsisinda ¢ogu zaman etkisiz kaldigini, ancak
hastahgin ortaya ¢ikismin Osmanli Imparatorlugu’nda 1831°den itibaren modern karantina sistemlerinin
kurumsallastirilmasimin baglica katalizorii oldugunu ortaya koymaktadir. Bu donem, bilimsel siireklilik ve
uyarlanmanin kapsamli on dokuzuncu yiizyil kamu saglig1 politikalarinin olusturulmasini tegvik ettigi Osmanli
tip pratigindeki paradigmatik bir doniisime isaret etmektedir.

Bu bulgular, Osmanlt bilim tarihi ve tip tarihi alanlarinda tarihgilerin “gerileme” anlatilarindan
uzaklagsmalar1 ve bunun yerine i¢ dinamikler ile siirekliliklere odaklanmalar1 gerektigini gostermektedir.
Gelecekteki aragtirmalar igin, bulasma hizi gibi belirli hastalik 6zelliklerinin devlet saglik kurumlarinin
merkezilegsmesini ve Bati dis1 diinyada modern kamu sagligi ¢ercevelerinin gelisimini nasil etkilediginin daha
ayrmtili bigimde incelenmesi tavsiye edilmektedir.

Anahtar Kelimeler: Salgin hastalik, Osmanli imparatorlugu, On dokuzuncu yiizy1l, Tibbi tartigmalar,
Osmanli tibbi, T1bbi risale, Kamu sagligi.
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Cholera in the time of the Plague: Ottoman Medical Thought between Gevrekzade (1795)
and Behcet Efendi (1831)

Introduction

Most histories of disease of the late Ottoman period tend to focus on the latter half of the
nineteenth century, when cholera emerged as a major threat to public health and safety in the empire
(Ayar, 2007; Kumasg, 2011; Sahin, 2014; Subasi, 2021). This is mainly because the advent of
quarantine, and precautionary practices in the Ottoman Empire, which started from the 1830s, form
a large part of studies on cholera in the Ottoman Empire (Donmez, 2020; Sariyildiz, 1994, 1996),
unlike in the case of Europe, where quarantine already formed an important part of studies on plague
in the sixteenth to the eighteenth centuries (Chase-Levenson, 2020; Chircop & Javier Martinez, 2018;
Crawshaw, 2013). This tendency to treat state-societal responses to cholera as a definite change/break
from past practices instead of a process of gradual transformation and internal debate indirectly gives
credence to the idea that Ottoman ideas of disease, medical establishments, and general state of
science must have been in steep decline, which necessitated the borrowing of European ideas such
as quarantine through a robust process of state-led modernization starting from the Tanzimat,
something much discussed in present-day scholarship on the early modern era (Murphey, 1992;
Shefer-Mossensohn, 2009).

This paper, taking into account the above criticism, argues against that notion of break and
focuses on continuity in medical knowledge and debates from the early modern to the late Ottoman
period. It benefits from an increasing body of scholarship which shows that Ottoman medical
practitioners were already aware of medical practices in Europe long before the nineteenth century,
and uses this position to see how they applied their knowledge in studying and treating not just the
plague, but also emerging diseases such as cholera. Varlik (2013) discussed the process of
medicalization of the plague in the Ottoman Empire, a fundamental shift in the 16th century, where
the disease transitioned from being perceived as a supernatural-apocalyptic "béte noire" to a
naturalized, state-managed phenomenon — it entailed a systematization of medical knowledge and its
integration into the political and legal frameworks of the burgeoning early modern state. On the other
hand, Bulmus (2012) looks at how early modern debates among Muslim scholarly plague treatise
writers were instrumental in the early nineteenth century quarantine reform movement — her work
especially focuses on officials directly engaged with implementation of quarantine reforms such as
Osman Bin Hamdan Khodja, whose 1838 plague treatise Ithaf al-Munsifin wa- [- Udaba’ fi al-Ihtiraz
‘an al-Waba’ advocated for the constitution of quarantine reforms in the Ottoman Empire. Recent
works on medical and theological plague treatises, as well as metaphors derived from medicine and
the human body in Ottoman political writing, have not just signalled a shift in Islamic, Muslim and
Ottoman historiography, but encouraged a focus on internal debates that accompany such periods of
transition starting from the sixteenth to the late eighteenth and early nineteenth centuries (Arici, 2021;
Stearns, 2011; Topal & Wigen, 2022).
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This paper aims to look at how the Ottoman medical practitioners understood epidemic
disease, and formulated responses against them at a time when plague and cholera could appear side
by side in the 1820s and 1830’s. It employs a comparative approach by examining two specific
contemporary medical treatises - Gevrekzadde Hafiz Hasan Efendi’s 1795 Ottoman Turkish
translation of Ilyas b. ibrahim’s sixteenth-century Arabic work, Micennetii't-Ta ‘tin ve'l-Vebd' (Shield
Against Taun and Veba), and Mustafa Behget Efendi’s 1831 Kolera Risalesi, a foundational guide
booklet describing the symptoms, prevention, and treatment of the "new" cholera disease, which was
instrumental in establishing modern quarantine systems in the Ottoman Empire. Through situating
these texts within the broader evolution of Ottoman medicine, particularly the Tibb-1 Cedid (New
Medicine) movement, which integrated European medical knowledge into the traditional Galenic
humoral framework, the work employs a comparative discussion of structural forms, theoretical
frameworks (humoral pathology), preventive measures, and specific treatment responses in the two
works. In doing so, it captures the nuances of Ottoman medical thought and its development during
this period, and looks at the proliferation of medical knowledge and its application within developing
frameworks of anti-disease policies such as emerging public health consciousness of the early
nineteenth century Ottoman state.

Plague epidemics in 18th and early nineteenth 19th century Ottoman Empire

Bubonic plague, the disease associated with the 14th century "Black Death," is a highly
infectious and often fatal bacterial infection caused by the bacterium Yersinia pestis. It is primarily
transmitted through the bite of infected fleas, which commonly infest rodents such as rats. Humans
can also contract the disease through direct contact with infected tissues or bodily fluids. The
incidence of the plague in the Mediterranean region is quite old, and the disease was prevalent in
region today known as the Middle East long before the establishment of Ottoman Empire. The First
Plague Pandemic, which affected the Mediterranean Basin, the Near East and Northern Europe from
541 till 760s, began with the plague of Justinian or the Justinianic plague (541-549); high mortality
rates were claimed by erstwhile observers in Constantinople, ranging from 5000 to sometimes 10,000
daily deaths, with others claiming a 300,000 total death count in the plague years between 541-544
AD (Byrne & Hays, 2021b). The first plague pandemic was followed by Second Plague Pandemic
(1346-1844), the first phase of which is more well-known as the Black Death (1346-1352) (Byrne &
Hays, 2021d). Collectively, these pandemics were responsible for mass deaths from the times of
Byzantium right till the mid-nineteenth century, and had a major impact on trade, commerce and
demographics in the region throughout the early modern era (Varlik, 2017). Following the Black
Death, the plague, or pestilence, as it was more commonly known, elicited strong communal
responses, especially from cities connected to bustling trading routes in Europe, which saw the
development of strict quarantine regimes and isolation mechanisms to deal with the disease since the
fifteenth century. Such quarantine regimes were not, however, established in the Ottoman Empire
before the 1830s. Contrary to Europe, the incidence of plague continued in the Ottoman Empire
through the eighteenth and early nineteenth century before the advent of the great waves of cholera
in the nineteenth century.

Daniel Panzac’s monumental work, La peste dans [’Empire ottoman: 1700 - 1850, or ‘The
Plague in the Ottoman Empire: 1700-1850,” drawing upon a diverse array of sources such as
European diplomatic correspondence, health bureau records, medical publications, and personal
accounts, is a treasure trove of information on the incidence of plague in various parts of the Ottoman
Empire. His exhaustive work deals with chronology and geographical distribution, impact of
epidemics on Ottoman population and economy, as well as initial unsuccessful Ottoman attempts to
deal with the disease, and effects of disease on Ottoman-European relations. As per Panzac’s
research, urban centres such as Istanbul, Egypt, Syria, [zmir and parts of the Balkan peninsula were
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seen as the most affected regions between the study period of 1700-1850, especially in terms of the
number of significant outbreaks, and the severity of their impact on the local populations (Panzac,
1985). From 1701 to 1844, with the exception of the single year 1776, the plague was always present
in one region or the other of the Ottoman Empire, from which it spread to other regions within the
empire. However, within this period, he identified ten large scale epidemics within the Ottoman
Empire, during which the plague crossed the borders to reach Europe and the Maghreb - in 1713,
1719, 1728-29, 1739-43, 1759-65, 1781, 1784-86, 1791-92, 1813-1819, and 1835-38 (Panzac,
1985, pp. 207-210).

Istanbul, as a major and highly active plague focus within the Ottoman Empire, experienced
plague in 94 out of 150 years between 1708 and 1850, with 22 distinct epidemics. Severe or terrible
epidemics in Istanbul occurred in years such as 1778, alongside a host of others in 1726, 1751, 1765,
1812, and 1834. The impact in Istanbul often led to disorganization of trade and adaptation problems
due to population flight and mortality. As a major port in the Aegean, Smyrna (Izmir) also
experienced very frequent plague outbreaks, with 54 years of plague between 1708 and 1800. This
included eight severe and five terrible epidemics in that period, such as those in 1758-60, 1784, and
others in 1709, 1728, 1735, 1740, 1741, 1759, 1762, 1765, and 1788 (Panzac, 1985, pp. 164-165,
200). The impact in Smyrna included significant disruption to maritime trade, with reductions in the
number of ships visiting the port during severe epidemics. Population flight, particularly of non-
Muslim inhabitants, also occurred during violent outbreaks, indicating significant fear and disruption
(Panzac, 1985, pp. 4647, 381-382).

Egypt (especially in urban centres of Alexandria and Cairo) was among the most frequently
affected regions, experiencing 33 distinct epidemics. Alexandria was a major port of entry for the
plague, with 73 notations of ship contaminations linked to it. Significant outbreaks occurred in 1713,
1718, 1759, 1785, 1791, 1801, 1813, and 1835, and the impact was often severe, with high daily
mortality rates reported in cities like Alexandria and Cairo. In Syria (including Aleppo, Damascus,
Acre, etc.), connected with a land border to Egypt, plague was present for 76 out of 150 years, with
18 epidemics in both the southern and northern parts of the region. Major outbreaks occurred across
different periods, often with complex patterns of spread via land and sea. Examples include 1741-45
affecting Jaffa, Palestine, Jerusalem, Ramla, Aleppo, and Damascus; 1759-62 ravaging the entire
Syria region; 1784-85 with severe impact in Acre; and 1826-28 spreading extensively through
Anatolia and Syria(Panzac, 1985, pp. 158—160, 200-202). Finally, the Balkan Peninsula (Albania-
Epirus, Bosnia-Herzegovina, Macedonia, Bulgaria, Serbia) experienced frequent and sometimes
localized plague activity, with evidence of potential endemic foci, particularly in Albania-Epirus.
Albania-Epirus had 54 years with plague and 18 epidemics, while Bosnia-Herzegovina saw a major
and prolonged epidemic between 1813 and 1818 affecting numerous localities. Macedonia also
experienced frequent plague outbreaks, with 51 years of it, while Bulgaria and Serbia were often
affected by plague spreading from Istanbul and other Balkan centers, with significant outbreaks
documented in 1837-38 revealing spread routes along the Danube. The impact in the Balkans ranged
from localized outbreaks with fluctuating intensity to large-scale epidemics causing significant
mortality and disruption (Panzac, 1985, pp. 109—110, 200-202).

While the severe plague outbreaks across the Ottoman Empire led to a high mortality rate,
as in cases before, one needs to be careful regarding factually accepting reports of devastating losses
reported by sources used by Panzac. Fortunately, in this regard, the author himself is frequently seen
casting doubts while quoting such figures — for example, while quoting a letter from the French
consul in Acre dated May 16, 1785 (Panzac, 1985, p. 45), stating that half the population of Acre had
died in the plague of 1785, or while assessing the claim that, potentially 150,000 to 200,000 deaths
occurred in Istanbul in the plague epidemic of 1778 (Panzac, 1985, pp. 59—60). However, one should
also be cognizant of the fact that such figures do mean something, high mortality figures can and
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should be qualitatively understood as markers of "terribly deadly" epidemics rather than quantitative
assessments of them.

In any case, plague lingered on for much longer in the Middle East, especially the Ottoman
lands, as well as in the Russian empire, as compared to Western Europe, which gave rise to Western
European notions that the plague was probably endemic to the former regions. Although the last
major outbreak of plague in Europe occurred in Marseille in 1720, it was a recurring event in the
Ottoman and Russian empires; in the year 1771, a devastating epidemic left 50,000 dead in Moscow
(one-fifth of the population), while in 1778, a plague epidemic was said to have led to the death of a
third of the entire population of 600,000 people in Istanbul (Hamed-Troyansky, 2021, p. 240). While
scholars today have cast doubts on attributing all these deaths to just the plague (White, 2010), one
can understand how the absence of plague in Western Europe, and the presence of recurring plague
events in Ottoman and Russian east, gave credence to some essentialist ideas regarding the ‘East.’
On the one hand, it justified the rather harsh quarantine measures practiced in Western Europe, as
and led to their continuation and expansion across various cities and ports of Europe. On the other
hand, the plague reinforced the miasma-based notion that regions within the Ottoman and Russian
empires — collectively designated as the ‘East’ — were endemic geographical sources of plague or
contagion, and thus ‘exporters of plague.’

While one would find the above characterization in the accounts of many European travellers
to the Ottoman lands through the sixteenth to the eighteenth centuries, one can also find
contemporary European records dutifully documenting instances of Ottomans fleeing the plague. For
example, Jérome Maurand, a French priest, recorded that during the severe plague in Istanbul in
1544, many people—including himself—took refuge in the vineyards outside Galata., indicating the
flight of urban populations to nearby villagers or rural spaces within reasonable reach during times
of plague (Varlik, 2015, p. 241). Similarly, in 1592, the Venetian bailo Lorenzo Bernardo observed
that the belief against fleeing from plague was decling within the Ottoman Empire as experience
increasingly demonstrated to people that avoiding infected persons saved lives. He even reported
witnessing the mufti of Constantinople himself retreating to his garden and fleeing the city to avoid
the plague, while the Sultan took care to avoid contact with his generals. The British diplomat Paul
Rycaut (d. 1700), in his well-known The Present State of the Ottoman Empire (1665), despite
describing Ottoman fatalism and its religious roots in much detail, remarks about how some Turks
did actually try to avoid plagues by leaving plague-infested cities, especially the gadis and men of
the law, although he questioned their motives by questioning their courage (p. 81). Nevertheless,
such accounts, which did not align with prevailing European stereotypes of Muslim fatalism, found
little acceptance in Europe.

The coming of Cholera: A new disease?

As the plague receded by the early nineteenth century, cholera — a calamity which many
would view to be even more lethal and more rapidly spreading than plague — emerged. Cholera is
among a group of water-borne communicable diseases, caused by Vibrio cholerae bacteria, and is
often characterized by sudden onset of watery diarrhea, which can lead to dehydration and, if not
promptly treated, can be fatal. While today it is a highly treatable disease, in the nineteenth century
the disease was associated with a quick and seemingly painful death, often within hours to a few days
after symptoms first showed up — passing of rice-water stool, severe vomiting and ensuing
dehydration, shock and organ failure, and finally cardiac arrest. Cholera is typically spread through
the fecal-oral route, often due to the consumption of contaminated water or food. Contaminated water
sources and poor sanitation act as significant contributors to the spread of this disease.

A quintessential epidemic disease of the nineteenth century, cholera is associated with seven
known pandemics in the nineteenth and twentieth centuries. Five of these pandemics occurred in the
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nineteenth century (First cholera pandemic between 1817-1824, Second cholera pandemic between
1829-1851, Third cholera pandemic between 1852-1860, Fourth cholera pandemic between 1863-
1875, Fifth cholera pandemic between 1881-1896), and two in the twentieth century (Sixth cholera
pandemic between 1899-1923, and seventh cholera pandemic ongoing since 1961) (Koch, 2011,
2017). The origin point of the earlier waves of cholera pandemics is thought to be the Ganges Delta
in India, where the environment is a natural habitat for the Vibrio cholerae bacteria. With the onset
of rapid urbanization and faster modes of transport such as the steamship, transit times through the
Indian Ocean were cut from months to weeks, which allowed the disease to rapidly spread through
both land and sea-based trade and pilgrimage routes in the nineteenth century.

The cholera epidemics of the early nineteenth century brought a new danger to the shores of
Europe, shattering the sense of security and belief in the established system of quarantine that had
prevailed in earlier centuries. While during the first couple of pandemics, cholera spread though land
and trade routes, the bulk of the global spread of cholera was functionally enabled by newly instated
steamship lines, and later by the new railways built and operated by Europeans to facilitate their
colonial empires in Asia and beyond. This new disease seemed to thrive amongst densely populated
centres and the spread to smaller towns and provinces, like the plague before, only at a much faster
rate, and in a more lethal manner; while deaths by plague usually occurred in 3-5 days, deaths from
cholera occurred within hours, and entire neighbourhoods got affected at once due to contaminated
water supplies, generating unprecedented fear and hysteria at this new and mysterious killer disease.

Devastating cholera epidemics in early nineteenth century Ottoman Empire

Throughout the nineteenth century, cholera reached the Ottoman Empire, and advanced
westwards through three main routes from India, where it was believed by most doctors to be
endemic. The first was a land route that started in India and reached the shores of the Caspian Sea
via Afghanistan and Iran, and then extended to Russia and the Black Sea coasts. The second consisted
of sea and land routes that, beginning from India, passed through the shores of the Arabian Sea and
the Persian Gulf, moving inland through Baghdad and its surroundings. The third was a sea route
that, starting from India, proceeded along the Red Sea, stopping at ports such as Jeddah and
Alexandria (Ayar, 2007).

The first cholera pandemic (1817-24), which originated in Bengal in India, managed to
impact the fringes of the Ottoman and Russian empires. It affected parts of the Ottoman lands in
Basra and Baghdad in 1822 and 1823, from where it affected parts of Anatolia, and extended upto
Astrakhan in Russia, where the cholera epidemic caused 200 deaths (Byrne & Hays, 2021a, pp. 151-
152). Few contemporary observers were able to identify or diagnose it and in all probability highly
exaggerated the death toll.!

The second cholera pandemic, which again began its spread in 1827 from Bengal, reached
Moscow in Russia by 1830, and major European cities such as Berlin, Vienna and the British Isles
by 1831, becoming a European-wide phenomenon (Byrne & Hays, 2021c, pp. 157-158). Severely
affecting parts of the Russian and the Ottoman Empires, this was the first time cholera spread beyond
Russia's borders, beginning in Astrakhan in 1830 and following human traffic across the Volga river
and its tributaries, Tsaritzin and Saratov in August, Kazan and Moscow in September, and all the
way to Archangel (on the White Sea) by November of the same year. Cholera outbreaks initially
appeared on the Russian Empire's western borders in early 1831 (Brest-Litovsk in January, Grodno
in March, and Warsaw in April), and by June, they had spread to St. Petersburg (Byrne & Hays,
2021c, p. 157). The first cases of cholera in the Ottoman capital Istanbul were witnessed in 1831,

! Moreau de Jonnés (1831) put the death toll at about 18 million, while others claimed it was as high as 50 million,
although there is a lack of evidence in this regard.
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leaving 6000 dead. In the same year it had also struck Hijaz, leaving 20,000 dead, from where it had
also spread on to Anatolia, Tunis and Egypt (Ayar, 2007, pp. 8-10).

In addition to cholera, aforementioned plague resurfaced in the Black Sea and Eastern
Mediterranean regions at this time — plague is said to have killed twenty three thousand Russian
soldiers and decimated the civilian population of Ukraine in the 1828-29 Russo-Ottoman war, while
in 1835-8, parts of the Ottoman Empire and Egypt experienced severe outbreaks of plague that
affected regional trade with Greece and Italy (Hamed-Troyansky, 2021, pp. 241-242).

Ottoman ideas of epidemic disease as understood from the works of some 7:bb-1-Cedid
physicians —Gevrekzide Hafiz Hasan Efendi’s translated treatise on plague (1795) versus
Behcet Efendi’s treatise on cholera (1831)

The idea of contagion, and the transmission of diseases between humans was already
accepted by Muslim physicians of the ninth and tenth centuries, and the issue of transmission of
disease, when it was being addressed in their works, was thought to involve a process of localised
miasma (Stearns, 2011). Muslim theologians, on the other hand, may have had differing views to
that of physicians in terms of causation, but they were not oblivious to medical discourses while
discussing the practical implications regarding plague, which included whether to attempt to flee the
plague or not, how to care for those who had fallen sick with disease, and whether the plague should
be considered as contagious. With a few exceptions, early modern Muslim theologians mostly
reiterated the positions of medieval theologians, especially Ibn Hajar, in that contagion did not exist,
and there was no transmission in the case of plague. There was also consensus on the notion of civic
duty towards the plague stricken people, and that plague was equal to martyrdom for the believers
(Dols, 1977). On the permissibility of fleeing, however, the opinions vary, with some permitting the
act of fleeing, in accordance with the position of twelfth century Maliki jurist Ibn Rushd. Moreover,
seeing as major early Ottoman plague treatise writers of the sixteenth century such as Idris-i Bitlisi,
Sheikh-ul-Islam Ebusuud Efendi and Tagkopriizade advocated fleeing the plague, the permissibility
of fleeing the plague was advocated by most state-sponsored Ottoman scholars as well (Bulmus,
2012).

At this juncture, one might wonder why historians of disease have gravitated towards
studying Muslim responses to plague through the study of plague treatises written by Muslim
legalistic scholars, rather than by Muslim physicians. While one of the obvious reasons for doing so
would be to see how religious beliefs and scripture conditioned Muslim attitudes, a downside to this
has been attributing fatalism and the rejection of plague as contagious as characteristic of Muslim
scholarly work, as opposed to ‘Christian’ responses which accept contagion theory and practiced
flight from plague (Stearns, 2009). If one, however, examines medical works by Muslim doctors and
physicians mentioning the plague, one will find that the discussions are not very different from their
European counterparts. Like a host of other early-modern medical traditions, Ottoman medical
knowledge did not develop in a vacuum, but was a dynamic system that was open to and significantly
influenced by knowledge from various external sources, particularly from Europe, especially from
the 16th century onwards. This reached a new point between the mid-17th and mid-18th centuries
when Ottoman medical knowledge, traditionally based on Galenic and Prophetic medicine, began to
be shaped by T1bb-1 Cedid (New Medicine), heavily based on the transfer and adaptation of European
medical knowledge (Sar1 & Ziilfikar, 1992). For example, in the seventeenth century, Salih ibn
Nasrullah, a key figure in the emergence of the Tibb-1 Cedid movement, also known as Ibn Sallum
(d. 1080/1669), who served as chief physician (hekimbast) in the Ottoman Empire, addressed issues
related to plague (veba) and ta in in two works attributed to him - Ghayat al-itqan fi tadbir badan
al-insan and Ghayat al-bayan fi tadbir badan al-insan. Although scholars such as (Yildiz, 2022)
have claimed that Ibn Sallum did not really know Latin, and much of the work attributed to him was
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in fact not his, but could have been authored under his patronage and initiation pertaining to his
position as chief court physician, these works are still quite important in gauging the Ottoman
medical understandings of plague. Regarding the causes of plague, Ibn Sallum recognized three types
of causes: terrestrial, celestial, as well as moral degeneracy among the population. When discussing
how epidemics and ta ‘un arise, one theory he mentioned was the appearance of specific poisons
unique to certain locations, using Cairo and Istanbul as examples (Arici, 2021, pp. 126—127). This
clearly reflects an understanding and incorporation of emerging European ideas of miasma alongside
the Galenic humoral theory into medicinal practices and ideas of dealing with the plague. However,
it is important, to remember that, while both Ottoman legal scholars and physicians addressed
diseases such as the plague through their respective lenses, their works were not mutually exclusive.
In fact, the opposite is true, religious legal scholars often benefited from works of medical scholars
while discussing the treatment, symptoms, or even the etiology of plague, while medical doctors
benefited from legal rulings that advised people to flee from plague ridden areas.

Ottoman physicians were aware of European ideas on medicine and disease since the
seventeenth and eighteenth centuries, whereby there was a measured influx of such ideas into the
Ottoman world through the paradigm of the Tibb-1 Cedid movement. Moreover, it was also discussed
that this so-called movement was not necessarily a replacement for the earlier Galenic medicine, but
more of an addendum to it — new chemical cures and medical practices were often modified and
utilized within the previous framework of humoral pathology. This section will briefly focus on two
Ottoman medical works related to epidemic diseases — the first work being an Ottoman Turkish
translation of Ilyas b. Abram's Arabic-language plague treatise Micennetii't-Ta ‘tin ve’l-Vebd’ (Shield
Against Taun and Veba) around 1794 by physician Gevrekzade Hafiz Hasan Efendi, and the second
work being the Kolera Risalesi (Treatise on Cholera) by Mustafa Behget Efendi (1831).

Gevrekzade Hafiz Hasan Efendi’s late eighteenth century translation of treatise on
plague

While discussing the evolution of Ottoman medical knowledge in the early modern era,
Varlik contrasts the late medieval Ottoman knowledge of plagues with that of the sixteenth century.
She notes that earlier medical texts, such as medical compendia from the fourteenth and fifteenth
centuries (like Hac1 Pasa's Miintahab-1 Sifa or Ibn Serif's Yadigar), were somewhat ambiguous and
eclectic in their treatment of plague. While some accurately described symptoms like buboes, they
often lacked a clear taxonomy for infectious diseases and did not systematically classify causes,
prevention, or treatment methods, sometimes mixing medical advice with spiritual or magical
remedies. These works were often organized by body part, making it difficult to categorize a systemic
disease like plague. In contrast, the sixteenth century, according to Varlik, saw a much larger body
of plague knowledge coming into existence, marking a shift towards medicalization. Alongside some
medical treatises, this era also saw the rise of the genre of plague treatises (visales) composed by
leading Ottoman intellectuals, including jurists, physicians, historians, and scholars, which were
intended to systematically present, analyze, and synthesize available knowledge about the disease,
as well as recommend more definitive courses of actions such as avoidance of plague infested areas
or fleeing them (Varlik, 2015).

The medical treatises from this period aimed to distinguish plague from other diseases and
articulate distinct explanations for its causes, prevention, and treatment. The early-sixteenth century
Arabic treatise "Micennetii't-Td 1in ve’l-Veba ™ (The Refuge from Plague and Pestilence) by Hekim
flyas b. ibrahim (Eliahu ben Avraham), an Iberian Jewish physician who later converted to Islam,
from the time of Bayezid II, is a work of this genre of medical treatises. Varlik argues that such work
represented a ‘shift towards medicalization,” because such works largely contributed to the
identification of plague as a distinct disease, with specific signs and symptoms, causes, prognosis

and prophylaxis. This ultimately contributed to the crystallization of knowledge on plague, which

www.turkishstudies.net/religion



1214 Mohammad Hossain

would be able to inform state policies, and erode the power of Sufis and saints who had claimed to
have power to predict and heal plague victims, to the benefit of state institutions of health. The
importance of this treatise can be understood from the fact that it was translated multiple times in the
eighteenth and nineteenth centuries — the first translation was by former chief physician Gevrekzade
Hafiz Hasan Efendi on June 19, 1795 as Micennetii't-Ta ‘un ve’l-Veba’; he kept the book under the
same name as the previous author. This translation of Ilyas b. Ibrahim’s work was studied and
evaluated by Ertugrul Tan as part of his PhD thesis (Tan, 2016). A second translation of this work
was made in 1894 by Ahmed al-Shamt ‘UmarT (d. after 1894) under the title Tawfigat al-Hamidiyya
fidaf” al-amrad al-waba iyya. This particular translation was discussed and studied by Nukhet Varlik
as part of her masters thesis (Varlik, 2000). In this section, we will briefly look at the first translation.

Gevrekzade undertook the translation to provide measures against the plague epidemic
occurring in his own time. He had two reasons behind translating the text — firstly, the original was
in Arabic, which most people did not know, and secondly, he stated that the medications mentioned
needed explanation. Moreover, ilyas’s claim that he had obtained proven success in treating the
plague illness during his time was an important factor behind Gevrekzade’s translation efforts (Tan,
2016, p. 106). Looking back at his life and times, one can also understand why Gevrekzade was
motivated by other factors outside his stated aims. It will help to remember that Gevrekzade’s stint
as an army physician during the Russo-Ottoman war of 1769-74, as well as the period following the
war coincided with severe plague epidemics — the 1771 plague epidemic in Moscow and the long
wave of the plague epidemic in Istanbul from 1778 to 1787 left very high death tolls (Panzac, 1985,
p. 75). Moreover, the late eighteenth century was a time of instability, medically speaking — there
was an increased presence of European medical practitioners due to high demand for their magical
chemical cures, but their sometimes untested chemical remedies led to deaths among Ottoman
patients, leading to increased state regulation of such remedies. Thus Gevrekzade’s impetus in
making a translation to explain medications and remedies becomes important in light of these new
tendencies of Tibb-1 Cedid to sanction new cures amid increased presence of quacks and sellers of
fake or dubious medicinal treatments.

There is only a single extant copy of the manuscript currently held in the Istanbul University
Rare Works Library (1.U. Nadir Eserler Kiitiiphanesi) under record number 1299. The manuscript is
written in the hand of Gevrekzade himself (bu Risdle Gevrekzade Hafiz Hasan ibn-i Ahmed zade
Gevrekzdde eliyle yazildy) (Gevrekzade, 1795, Folio 30b), and consists of 30 folios. It is composed
of a preface (mukaddime), four main sections (bdb), and ten subsections (bahis). The first chapter
(bab-1 evvel - vebd’ ve ta ‘inunun ta ‘rifi ve esbabi) covers the definition and causes of veba and tdun.
The second chapter (bdb-1 sani - vebd’ ve td linun hudistiniin alametleri) details the signs and
symptoms of the disease, while the third chapter (bdb-1 salis- ‘illet-i mezbirun hudiisunda hifz-i
sthhat-i beden) details methods for protecting one’s health during an outbreak. The fourth chapter
(bdb-1 rabi ‘- td ‘in ve vebd 'min ve hummdsimin ‘Ildct) details treatment methods for both veba and
taun. The treatise concludes with ten discussions (Miibdhis-i Asara) on specific theoretical and
practical discussions, which include the following - classification of the plague fever, Celestial events
(e.g., lightning, shooting stars) as signs of plague, whether air spoilage is a natural occurrence, the
origin of the "vital spirit" in the heart, the effect of public baths (hamam) on the spread of plague,
changes in pulse and urine during illness, the relationship between plague and the seasons, the
benefits and risks of bloodletting (fasd), the use of vinegar and acidic substances in treatment, and
the effectiveness of theriac (tiryak-1 faruku) (Gevrekzade, 1795).

The author of the original Arabic language treatise on which this translation was based upon,
Ilyas b. Ibrahim, was a pioneer in his straightforward recommendation of flight and exclusive use of
medicine, which highlighted the shift in medical understandings of plague where supernatural-
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apocalyptic elements gradually give way to a more natural-medical understanding (Varlik, 2013).
His provision of a precise identification of plague (¢ ‘iin), describing it as an inflamed boil or pustule
with intense pain, often located behind the ear, in the armpits, or groin, sets it apart from earlier
medical treatises that were vague in this aspect. He noted the color of the bubo (black or green, inside
red) and associated black buboes with a higher likelihood of death. He labelled the symptoms
including high internal heat without external fever, rapid breathing, dry mouth, severe fever, great
pain and agitation. Sometimes, symptoms could include vomiting (even blood or phlegm), weak and
fast pulse, tension, and sometimes bilious diarrhea could occur. Other symptoms included sweating,
urination, salivation, smelly vomit, and dry cough, which could lead to fainting.

Ilyas also articulated a distinct body of causal explanations, emphasizing a hierarchy of
causes with God at the top, followed by celestial influences, and then more direct agents like
corrupted air, reflecting the understandings of humoral theory. He was also unique in insisting on the
possibility of a causal relationship between earthquakes and plague, believing that earthquakes could
unleash corrupted air. A reason behind this claim could be the fact that he observed the 1509
earthquake during Bayezid II’s rule, and the plague event that occurred at the end of the sultan’s
reign around 1512. Ilyas advocated for a distinct set of knowledge on prevention and treatment
specific to plague, favoring preventive methods such as fleeing the affected area and avoiding
crowded places. His recommendations included avoiding places with corrupted air, covering the
mouth and nose with a fragrant handkerchief, sprinkling vinegar in houses, fumigation, maintaining
a well-regimented diet, and avoiding excesses in sleep, sex, exercise, excretion, and emotions. For
treatment, Ilyas recommended bloodletting, purging, and lancing/cupping the plague bubo. He also
mentioned the practice of applying a live chicken or pigeon to the bubo to drain the "poison" (Tan,
2016, pp. 112—-121; Varlik, 2015, pp. 230-233).

Gevrekzade’s translation of Ilyas b. Ibrahim’s Micennetii't-Td ‘iin ve’l-Vebd’ has been
described as being almost an exact verbatim of Ilyas b. Ibrahim’s original Arabic risdle (Tan, 2016).
However, Gevrekzade did make some additions in line with his stated intentions in the translation of
the text, which was to make the text easier to understand and available to his contemporaries.
Although small in number, he does include some methods used by his contemporaries amongst
European doctors (variously referred to as etibbd-yi efrenc or hiikemd-yt efrenc) in parts of the work.
For example, in one section Gevrekzade (1795) mentions a medicinal liquid recipe (containing rose
water, sorrel juice, and Armenian clay) that European doctors recommended taking on an empty
stomach daily during epidemics (Fol. 11a). In another example of a protective medicinal formula,
Gevrekzade detailed a "Hifz Macunu" (also called an antidote or "panzehir" paste) that European
doctors specifically formulated for sultans and high-ranking state officials, believed to strengthen the
heart and dispel "foul air" (ufiinef) (fol. 12a). Moreover, Gevrekzade also mentions that "European
expert doctors" recommended using frog ash on plague swellings or performing a form of cupping
(hacamat) by splitting a live frog and placing it directly on the affected area to extract venom and
reduce heat ( fol. 16b). On the other hand, apart from the original Arabic source, he also cites Saban
Efendi’s book Tedbirii’l-Mevlid, which he quotes only once in the first chapter under the discussion
of the causes of the plague in order to provide a reference for Hadiths (prophetic traditions) regarding
the plague and pestilence. Gevrekzade explains that Saban Efendi had already written about and
explained these religious traditions in detail in Tedbirii’l-Mevliid, so that those interested in the
theological justifications and prophetic sayings related to the disease could refer to that work (fol.
7a).

To understand its significance, one should assess Gevrekzade’s translated medical treatise as
not just a simple translation of an earlier work on plague, but also evaluate it within the backdrop of
a spate of medical and scientific translations from Arabic and Western languages into Turkish,
carried out during the latter part of the eighteenth century into the early part of the nineteenth century.
The treatise reflects the integration of traditional Galenic humoral medicine with new European
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chemical prescriptions such as hifz macunu, showcasing changing clinical realites of Ottoman
medicine in the eighteenth centuries. The work showcases the transitional nature of Ottoman science
in the eighteenth century, particularly in its selective transfer and coexistence of traditional and
modern knowledge systems; while "data" such as chemical recipes traveled well and were adopted
for their efficacy, the underlying European medical philosophies were often disregarded in favor of
maintaining the Ottoman humoral framework (Ihsanoglu, 2021; Shefer-Mossensohn, 2015).

Behcet Efendi’s Kolera Risalesi (1831)

The first cholera cases in Istanbul appeared on July 26, 1831, during the time of the second
global pandemic which occurred 1829-1851. The disease had arrived in Galata via a sailing ship
from the port of Odessa in the Black Sea. Between July 26 and August 1, the epidemic was mild with
around 12 deaths per day. However, it intensified between August 3-5, and the daily death toll rose
to 120. The number of deaths exceeded that of 200 between August 5 and August 10. By the end of
the epidemic, which lasted until mid-September, between five to six thousand Istanbul residents were
estimated by some sources to have lost their lives. On the other hand, Dr. James Ellsworth DeKay,
an American physician who was in Istanbul in 1831, witnessed the cholera event, but estimated the
death toll to be a thousand. At the time of this first outbreak in Istanbul, cholera was still a new
disease for the Ottoman Empire, hence in official correspondence, it was referred to as "illet-i cedide"
(new disease) or "illet-i muvahhise" (terrifying disease) (Yildirim, 2020).

Earlier, Mahmud II had inaugurated Tibhane-i Amire (Military School of medicine), also
referred to as the Darii't-Tibb-1 Amire, on March 14, 1827, which is considered by historians to be
the first modern medical school in the Ottoman Empire, and was built upon the experience gained
from the Imperial Arsenal Medical School (Tersane-i Amire Tabiphanesi), which operated around
1805-1806, before being destroyed following Selim III’s dethronement. The school, established
based on the proposals of Chief Physician Mustafa Behget Efendi, aimed to provide medical care for
the army and other military patients, as well as train physicians to military hospitals (Yildirim, 2010,
p. 278). Thus, it could not be said that the Ottomans were totally ill-prepared to deal with the initial
stages of the coming of a new disease such as cholera, which consisted of being able to identify and
be aware of the emergence of epidemic disease threats.

During the epidemic, Behget Efendi, based on information that he received from some
newspapers and physicians in different parts of the empire, wrote a guide booklet describing cholera,
referred to as "illet-i muvahhise," and methods of protection. This guide booklet, later known as
Kolera Risalesi (Cholera Treatise), was published by Matbaa-i Amire in Istanbul in 1247 Hijri/ 1831.
The Kolera Risalesi was printed across 12 pages in 4,000 copies. The printing cost, 3,000 kurus, was
paid by the treasury. One copy was given to state officials, military officers, and civil servants, while
two copies were distributed to neighborhood mukhtars (headmen) residing in Istanbul (Pekdogan,
2019, p. 18; Yildirim, 2020). According to sources, it was only the second major publication of the
imperial printing press, following Sanizdde Mehmed Ataullah Efendi’s Mir’ atii’l-ebdan fi tesrihi
a ‘zdi’l-insan, the first of three books making up the first volume of Hamse-i Sanizdde, published in
1819/1820 (Pekdogan, 2019, p. 19). Behget Efendi’s treatise was instrumental in the establishment
of quarantine measures in the Ottoman Empire, and was timed to inform the public about basic
quarantine measures which they could apply, as well as the implementation of quarantine in 1831 in
the Ottoman Empire.

The 1831 cholera treatise by Behget Efendi has extensive discussions on the symptoms,
treatment, and precautions from cholera gleaned from both European and Ottoman medical sources
(Pekdogan, 2019). The treatise is structured with a preface (mukaddime) and three sections/chapters.
The first chapter explains the nature, symptoms, and signs of the aforementioned disease. The second
chapter explains the methods of prevention, dietary restrictions, and protective measures to be taken
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before the onset of this illness. The third chapter explains the necessary precautions and medicines
required when the disease appears (Pekdogan, 2019, p. 19). The preface notes the appearance of a
new illness among the people, stating that while it might not be as widespread or as severe as some
rumors suggest, it is reasonable and logical to take preventative measures for self-preservation. It
explains that clarifying methods of maintaining health before the illness strikes and describing some
treatment methods upon its appearance is the duty of the head physician (reis-i etibba), and that this
booklet was composed with a preface and three sections for the sole purpose of benefiting the
servants of God (i.e. the populace).

The preface identifies the severe illness as Heyza or merez-i esved in Arabic, describing it as
causing severe vomiting and diarrhea due to the flow of burnt bile into the stomach and intestines,
often leading to death. It notes that this widespread rapidly spreading disease from town to town, and
by some accounts, from person to person, was previously unheard of in medical texts. It first appeared
in the climate of India around 1230 Hijri (1814-1815) along the Ganges River and spreading
outwards, sometimes appearing mildly or severely, and sometimes disappearing for a period, before
spreading to Persia and then to the low-lying, riverine, and lake-filled areas of the northeastern
regions (probably referring to the Caucasus region). The information above was collected from
newspaper articles and physicians' letters, and the author notes that the disease was very severe and
quickly fatal in places far from the sea but showed limited spread and was mild near the sea and on
islands, something that the author claimed was proven by experience and near the level of certainty.
It is notable that this observation confirms what we know about the initial cholera epidemics till 1831
mainly spreading through land routes from the India subcontinent into Persia and Central Asia and
the Caucasus, rather than through sea routes. In August 1831, cholera was to reach Berlin and Vienna,
followed by Hamburg in October. In 1832, a lot of Western Europe was affected by the epidemic
including the British Isles (London in February, Dublin in March). By June oceanic traffic carried
cholera across the Atlantic to Montreal and New York, and by 1833, to Latin America (Byrne &
Hays, 2021c, p. 157).

The first chapter titled “Merez-i mezbiirun keyfiyeti bed' ve ahzi ve a'raz ve alamdti,” is a
description of the onset, symptoms, and signs of the new illness, and describes the physical
manifestations of cholera. It details symptoms such as sudden, intense dizziness without apparent
cause, followed by coldness starting from the fingertips and toes and spreading upward, causing
contraction of hands and feet. Following that, heaviness or severe pain is felt in the abdomen, bluish
discoloration of the face and limbs, nausea, vomiting of dark, foul-smelling, bloody substances, as
well as diarrhea with similar foul-smelling matter. The treatise notes that death could occur very
quickly, sometimes within three hours or even less, though this could vary. It also mentions that the
patient's veins might retract, making bloodletting difficult unless stimulating substances like mint oil
or sage teas are given.

The second chapter, titled “Vukii ‘udan mukaddem bu illetden tarik-i muhdfaza ve perhiz-i ve
himyenin suretleri,” focuses on the methods of protection (or prevention) and diet before onset of the
new illness (i.e. cholera) focuses on preventive measures. It strongly advises avoiding contact with
infected houses and individuals, noting that contagion (as with the plague) can occur through touch
or socialization with sick individuals. Measures like cleaning clothes and washing items in infected
homes, and keeping the room closed for five to ten days are suggested. Recommendations include
boiling vinegar in the house, avoiding low and crowded places, and the smelling of substances like
vinegar, ammonia, or garlic if entering such areas is necessary. Fumigating homes with certain plants
like prickly broom, cypress cones, or juniper seeds is advised. Living in airy spaces, staying warm,
and avoiding cold, especially in the feet, are important. Dietary restrictions are emphasized, including
avoiding foods that stimulate bile, particularly olive oil, greasy and doughy foods (like pogaca,
¢orek, borek, helva, baklava, lokma, and gézleme), milk, eggs, and certain fruits (like plums, peaches,
apricots, melons, watermelons, and cucumbers). Lighter, easily digestible foods and moderate use of
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vinegar in water or salads are permitted. Avoiding alcohol and opium, which heat the blood, is also
crucial. Smelling certain fragrant plants like mint, lemon balm, or thyme is suggested for maintaining
health. Apart from these, the author suggests that one should avoid excessive fear and panic to keep
the heart strong and take all possible precautions while entrusting the rest to divine protection and
relying on the Almighty Guardian, which is labelled as the best form of protection.

The third section, titled “/lletin zuhtiru indinde iktiza eden teddbir ve ildc,” is a discussion of
the measures and medications required upon appearance of the new illness, and details immediate
treatment when the disease is observed. Upon the onset of severe dizziness, it is crucial to
immediately and vigorously rub the patient's hands and feet (to maintain blood circulation). Applying
irritant substances like garlic, onion, salt, mustard, pepper, sharp spirits, ammonia, rue, or opium
mixed with vinegar while rubbing is recommended until redness and heat appear. If rubbing is
ineffective or a skilled person isn't available, a knowledgeable physician should be summoned
quickly to perform bloodletting from an arm vein, drawing a significant amount of blood (around
120 dirhems) depending on age, condition and time. Delaying bloodletting can be dangerous, and
should be commenced if the physician is delayed. For abdominal pain, applying around twenty
leeches or rubbing irritant liniments made from substances like sharp spirits, elm oil, boiled red
peppers with olive oil, or mint/rosemary oil with olive oil is suggested. Drinking chamomile or
mint/rosemary oil drops in water can also help soothe pain. Early intervention, such as bloodletting
and rubbing, is stressed as crucial for a positive outcome. Subsiding pain is a sign of recovery, and
it is suggested to further revive patient with boiled chamomile or regular tea.?

Comparative discussion and some conclusive comments

The two medical treatises discussed in this paper must be understood in terms of an emerging
consensus among Ottoman administrative circles regarding the threat of epidemic disease, and the
need to constitute anti-disease measures to combat the threat of diseases such as plague and cholera.
This is not surprising given that the period between the writing of the two medical treatises saw the
1812-1819 plague epidemic, which affected numerous areas across the Eastern Mediterranean and
Balkans, and was among the last major plague pandemics to hit the region before the advent of
cholera in the region. The Ottoman Empire faced the brunt of the plague epidemic; it was estimated
that plague had wiped off about a third of Istanbul’s population, and killed between 300,000 to
500,000 people across the eastern Mediterranean and the Balkans (Turna, 2011). It is mentionable
that this plague epidemic had given rise to a number of scholarly responses, mostly translations of
earlier theological works on plague — an Ottoman scholar named Mehmed Salih translated Idris-i
Bitlisi’s early sixteenth century plague treatise, Risdletii’l-ibd ‘an mevdk: i’l-vebd, in 1817, at the
height of the 1812-19 plague pandemic under the title Hisnii’l-Vebd, while another translation from
this period is a little known Ottoman Turkish translation of Taskopriiliizade’s Risaletii 's-Sifa, which
was translated around the same period as Hisnii I-Vebd during the time of Sultan Mahmud II’s rule,
by Ahmed Tevhid Efendi (d. 1869), whose work was known as Bez/ii 'I-mdiin fi cevdzi’l-huriic ani’t-
td ‘un (Arici, 2021). Apart from these above works, one can also find critical comments by the court
historian and physician Sanizade Mehmed Ataullah Efendi (d. 1826) regarding the poor state of
Ottoman plague prevention policies at the height of the epidemic (Turna, 2011). Some of these works
were translated at the behest of the Ottoman administration, and as we have seen in earlier sections,
Behget Efendi’s treatise on cholera is one such work, which heralded a shift in Ottoman anti-disease
measures in 1831, and increasing state activity in the direction of formulation of public health
policies, which would come into fruition with the quarantine reforms of 1838.

2 The above English translation is not an ad verbatim translation of the original text, but a summary translation of the
Turkish transcription text of the Kolera Risalesi. For the Turkish transcribed text, see (Pekdogan, 2019, pp. 25-29).
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Keeping the above in mind, one can note that while the two medical treatises display many
similarities, they should be read in light of how the proliferation of medical knowledge in the late
eighteenth and early ninteenth century signalled a shift in ideas of epidemic disease and an emerging
consensus towards need for public health measures to combat them. The two treatises are structurally
similar in their form and structure, and operate within the framework of traditional humoral
pathology and preventive measures, suggesting a shared body of traditional medical knowledge and
standard advice regarding hygiene, air purification (fumigation), diet, and behavior deemed
protective against epidemic diseases in general, regardless of the specific pathogen. Both texts also
incorporate European medical knowledge, but in different ways. In the case of Gevrekzade’s
translated treatise, we have discussed the incorporation of European medicinal formulations that were
understood to be effective against the plague. On the other hand, Behcet Efendi’s work, while not
including any specific European remedies for cholera, incorporates the idea that precautionary
measures are of utmost importance in deaing with cholera - one should avoid entering a house where
this disease has appeared as much as possible and should also refrain from associating closely with
or having conversations with those in contact with infected individuals, since it was proven that this
disease could spread through touch and physical contact like the plague. Apart from this, Behget
Efendi also discusses the importance of bringing in knowledgeable physicians in order to identify
the symptoms of this new disease, and providing treatment. These observations imply a paradigmatic
shift in Ottoman medical practices, beyond earlier selective transfer and coexistence of traditional
and modern knowledge systems. In this case, not only does Behget Efendi employ verifiable "data"
such as observations on the spread of cholera, but also erstwhile European socio-medical practices
for dealing with this new disease — the taking of precautionary measures, and increasing role of the
properly trained physician in combating disease and its prophylaxis.

As clear from the discussions within the two treatises, Ottoman medical treatise writers were
well aware of the differences between plague and cholera. In fact, as seen in Gevrekzade’s translated
treatise, Ottoman physicians had already differentiated between tdiin and vebd, even though they
were sometimes used interchangeably. Tdiin often referred to bubonic plague, and vebd to other
epidemic diseases. Vebd is described as a disease arising from a corrupted, foul-smelling air,
affecting the heart and organs, while 7diin is defined as a type of ulcer or severe skin inflammation
accompanied by high fever, quickly forming spots that can turn black, green, or red. So in fact, fdiin
was seen a type of vebd, or a type of epidemic disease (Tan, 2016, pp. 112—113). While theological
plague treatises from the eighteenth to even the early nineteenth century debated on whether tdiin
was contagious, and thus whether transmission occurred by contact (Bulmus, 2012), medical plague
treatises, contingent to their acceptance of the humoral paradigm as well as in cases the notion of bad
air in miasma theory, accepted that plague was transmitted via contact. This, according to Behget
Efendi, also applied to cholera (which he termed variously as heyza, merez-i esved and illet-i-cedide),
when he noted that cholera was transmitted through touch and physical contact. However, while
identifying the epidemic scope of the two diseases, the treatment regimes to the two diseases do
slightly vary on account of disease specificity and treatment of symptoms. Despite similar prevention
regimes, treatments diverge based on the characteristic symptoms of each disease — the treatment of
cholera focuses on addressing collapse, severe vomiting/diarrthea, and abdominal pain through
external rubbing with stimulants, leeches on the abdomen, and specific oils/teas, while plague
treatments focus on addressing the bubonic swellings (ta'tin) and internal corruption, using local
applications to the swellings (poultices, leeches, birds) and purging perceived poisons. More
importantly, however, is the acknowledgement of the severity and urgency with regards to treating
cholera, as compared to the plague. Behget Efendi emphasizes the extreme speed of cholera,
highlighting the need for immediate action like rubbing and bloodletting within hours, since delay is
often fatal. In contrast, a more detailed discussion of points and stages of treatment of the plague
allude to a slightly longer perceived window for medical intervention or the chronic nature of some
aspects (like the development of swellings).
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It is notable, however, that despite the medical advances regarding disease identification,
treatment regimes based on the humoral medical paradigm across different diseases, something
common between Ottoman and Western medical systems at the turn of the nineteenth century, often
proved ineffective. This was also observed in therapeutic responses to the early cholera waves across
different cultures. In fact, during the first cholera pandemic that began in India, Western and
Ayurvedic therapies also had much in common, for both were founded on humoral principles that
attempted to relieve sickness by restoring humoral balance. As such, both especially relied on
modifications of diet, various purgatives and enemas, and (by some Western physicians) on the
drawing of blood (venesection). However, such immediate therapeutic responses had little, if any
effect. This was because cholera’s symptoms developed so rapidly and death often intervened before
any remedy could take hold (Byrne & Hays, 2021c, p. 154). This was similar to what happened in
the second epidemic as well, when the cholera epidemic first hit Europe. As medical and therapeutic
measures had little impact, and doctors and physicians were left bewildered and rendered helpless
against this new deadly disease that killed in a more rapid fashion, quarantine and precautionary
measures regained their importance worldwide. Some Western states began to strengthen old
quarantine regimes set up against the plague, while others, like the Ottoman administration, armed
with emerging ideas of public health and responsibilities of the state in implementation of anti-
epidemic disease measures, set up new modern quarantine systems (Hamed-Troyansky, 2021).
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Veba Zamaninda Kolera: Gevrekzade (1795) ile Behget Efendi (1831) Arasinda Osmanh
Tibbi Diisiincesi

Giris

Geg Osmanli donemindeki hastalik tarihine iliskin ¢aligmalarin biiyiik gogunlugu, koleranin
imparatorlukta halk sagligi ve kamu giivenligi agisindan baslica tehditlerden biri olarak ortaya giktigi
on dokuzuncu yiizyilin ikinci yarisina odaklanma egilimindedir (Ayar, 2007; Kumas, 2011; Sahin,
2014; Subasi, 2021). Bunun temel nedeni, Osmanli Imparatorlugu'nda 1830’lardan itibaren
uygulanmaya baglanan karantina ve ihtiyati uygulamalarin, Avrupa Orneginden farkli olarak,
Osmanl1 imparatorlugu’nda kolera iizerine yapilan ¢alismalarin biiyiik bir boliimiinii olusturmasidir
(Dénmez, 2020; Sartyildiz, 1994, 1996). Buna karsilik Avrupa’da karantina, on altinci ylizyildan on
sekizinci yiizyila kadar veba tizerine yapilan ¢aligmalarin zaten 6nemli bir parcasini teskil etmekteydi
(Chase-Levenson, 2020; Chircop & Javier Martinez, 2018; Crawshaw, 2013). Devletin ve toplumun
koleraya verdigi tepkileri, gegcmis uygulamalardan kademeli bir doniisiim ve i¢ tartigma siireci olarak
degil de kesin bir degisim ya da kopus olarak ele alma yoniindeki bu egilim, dolayli bigimde Osmanli
hastalik anlayiginin, tip kurumlariin ve genel olarak bilimsel durumunun ciddi bir gerileme i¢inde
bulundugu; bu nedenle Tanzimat’tan itibaren baglayan gii¢lii bir devlet onciiliigiindeki modernlesme
siireci araciligiyla karantina gibi Avrupa kokenli fikirlerin benimsenmesini zorunlu kildigi
diisiincesine mesruiyet kazandirmaktadir. Bu husus, erken modern donem iizerine glinlimiiz
literatiiriinde genis 6l¢iide tartisilan bir konudur (Murphey, 1992; Shefer-Mossensohn, 2009).

Bu makale, yukaridaki elestiriyi dikkate alarak, s6z konusu kopus anlayisina karsi ¢ikmakta
ve erken modern donemden ge¢ Osmanli donemine uzanan siiregte tibbi bilgi ve tartigmalardaki
stireklilige odaklanmaktadir. Caligma, Osmanli hekimlerinin on dokuzuncu yiizyildan ¢ok once
Avrupa’daki tibbi uygulamalardan haberdar olduklarini gosteren giderek biiyiiyen literatiirden
yararlanmakta ve bu hareket noktasindan Osmanli hekimlerinin sahip olduklar bilgiyi yalnizca
vebay1 degil, kolera gibi yeni ortaya ¢ikan hastaliklar1 incelemek ve tedavi etmek amaciyla nasil
uyguladiklarini ele almaktadir. Varlik (2013), Osmanli imparatorlugu’nda vebanin tibbilestirilmesi
siirecini incelemis ve bunu on altinci ylizyllda meydana gelen temel bir doniisiim olarak
degerlendirmistir. Bu siiregte hastalik, dogaiistii ve kiyametvari bir “béte noire” olarak algilanmaktan
cikarak dogallastirilmis ve devlet tarafindan yonetilen bir olguya doniismiis; bu doniisiim tibbi
bilginin sistematik héle getirilmesini ve erken modern devletin gelismekte olan siyasi ve hukuki
cercevelerine entegre edilmesini beraberinde getirmistir. Buna karsilik Bulmus (2012), Miisliiman
alimler arasinda erken modern donemde kaleme alinan veba risaleleri etrafindaki tartismalarin, on
dokuzuncu yiizyilin basindaki karantina reform hareketinde nasil belirleyici bir rol oynadigim
incelemektedir. Onun ¢alismasi dzellikle, 1838 tarihli /thaf al-Munsifin wa-1-Udaba’ fi al-Ihtirdz ‘an
al-Waba’ adl veba risalesinde Osmanli Imparatorlugu’nda karantina reformlariin tesis edilmesini
savunan ve bu reformlarin uygulanmasinda dogrudan gorev alan Osman bin Hamdan Hoca gibi
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gorevlilere odaklanmaktadir. Tibbi ve teolojik veba risaleleri ile Osmanli siyasal yazininda tip ve
insan bedeninden tiiretilen metaforlar iizerine yapilan son galismalar, yalnzca islam, Miisliimanlik
ve Osmanl1 tarih yaziminda bir yon degisikligine isaret etmekle kalmamis, ayni1 zamanda on altinci
ylizyildan on sekizinci yiizyilin sonlar1 ile on dokuzuncu yiizyilin baglarina kadar uzanan gegis
donemlerine eslik eden i¢ tartismalara odaklanilmasini da tegvik etmistir (Arici, 2021; Stearns, 2011;
Topal & Wigen, 2022).

Bu makale, Osmanl1 hekimlerinin salgin hastaliklari1 nasil anladiklarini ve veba ile koleranin
1820’ler ve 1830’larda ayn1 anda goriilebildigi bir donemde bu hastaliklara karsi nasil cevaplar
gelistirdiklerini incelemeyi amaglamaktadir. Bu amag¢ dogrultusunda karsilagtirmali bir yaklagim
benimsemekte ve iki cagdas tip risalesini incelemektedir: Gevrekzade Hafiz Hasan Efendi’nin, ilyas
b. ibrahim’in on altinc1 yiizy1la ait Arapga eseri Micennetii't-Ta ‘lin ve'l-Veba’ (Taun ve Vebaya Kars:
Kalkan) adli ¢alismasmin 1795 tarihli Osmanl Tiirkgesi terciimesi ile, Osmanli Imparatorlugu’nda
modern karantina sistemlerinin kurulmasinda 6nemli rol oynayan ve “yeni” kolera hastaligimnin
belirtilerini, korunma yontemlerini ve tedavisini agiklayan temel bir rehber niteligindeki Mustafa
Behget Efendi’nin 1831 tarihli Kolera Risalesi. Calisma, bu metinleri 6zellikle Avrupa tip bilgisini
geleneksel Galenci hiimoral cerceveye entegre eden Tibb-1 Cedid (Yeni Tip) hareketi baglaminda
Osmanli tibbinin daha genis gelisim siireci igine yerlestirerek, her iki eserdeki yapisal bigimleri,
kuramsal ¢erceveleri (hiimoral patoloji), koruyucu tedbirleri ve hastaliklara 6zgii tedavi
yaklagimlarini karsilastirmali olarak tartismaktadir. Bu yolla c¢alisma, bu donemde Osmanli tip
diisiincesinin inceliklerini ve gelisimini ortaya koymakta; tibbi bilginin yayginlagsmasini ve bunun
erken on dokuzuncu ylizy1ll Osmanli devletinde gelismekte olan halk sagligi bilinci gibi hastalikla
miicadele politikalarinin sekillenen ¢ergeveleri icerisinde nasil uygulandigini incelemektedir.

On sekizinci ve On Dokuzuncu Yiizyilin Baslarinda Osmanh imparatorlugu'nda Veba
Salginlari

On dérdiincii yiizyildaki "Kara Oliim" ile iliskilendirilen hryarcikli veba, Yersinia pestis
bakterisinin neden oldugu, son derece bulasici ve ¢ogu zaman 6liimciil bir bakteriyel enfeksiyondur.
Hastalik baglica, yaygin olarak sicanlar gibi kemirgenler iizerinde bulunan enfekte pirelerin 1sirmasi
yoluyla bulagmaktadir. Insanlar ayrica enfekte dokular veya viicut stvilartyla dogrudan temas yoluyla
da hastaliga yakalanabilmektedir. Vebanin Akdeniz bolgesindeki goriilme gegmisi oldukga eskidir
ve hastalik, Osmanli imparatorlugu'nun kurulusundan ¢ok énce, bugiin Orta Dogu olarak bilinen
bolgede yaygin olarak goriilmekteydi. Akdeniz Havzasi'ni, Yakin Dogu'yu ve Kuzey Avrupa'y1 541
yilindan 760" yillara kadar etkileyen Birinci Veba Pandemisi, Justinianus Vebasi ya da Justinianus
Salgimi (541-549) ile baglamistir; donemin Konstantinopolis gozlemcileri, giinliik 6liim sayisinin
5.000 ile zaman zaman 10.000 arasinda degistigini ileri siirerken, bazilar1 ise MS 541-544 yillan
arasindaki veba doneminde toplam 300.000 kisinin 61diiglinii iddia etmistir (Byrne & Hays, 2021b).
Birinci Veba Pandemisi'ni, ilk evresi daha ¢ok Kara Oliim (1346—1352) olarak bilinen Ikinci Veba
Pandemisi (1346-1844) izlemistir (Byrne & Hays, 2021d). Bu pandemiler birlikte ele alindiginda,
Bizans doneminden on dokuzuncu yiizyilin ortalarina kadar kitlesel 6liimlere yol agmis ve erken
modern donem boyunca bdlgedeki ticaret, ekonomi ve demografi iizerinde biiyiik bir etki yaratmigtir
(Varlik, 2017).

Kara Oliim'iin ardindan, daha yaygin adiyla veba ya da salgin hastalik (pestilence), dzellikle
Avrupa'da yogun ticaret yollarina bagli sehirlerde gii¢lii toplumsal tepkilere yol agmis; bu sehirlerde
hastalikla miicadele etmek amaciyla on besinci yiizyildan itibaren siki karantina rejimleri ve tecrit
mekanizmalar1  gelistirilmistir. Bununla birlikte, bu tir karantina rejimleri Osmanlh
Imparatorlugu'nda 1830'lu yillardan énce kurulmamistir. Avrupa'nin aksine, veba goriilme sikligi
Osmanli Imparatorlugu'nda, on dokuzuncu yiizyildaki biiyiik kolera dalgalarinin ortaya ¢ikisindan
once, on sekizinci ylizyil ve on dokuzuncu ylizyilin ilk yaris1 boyunca devam etmistir.
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Daniel Panzac'in anitsal eseri La peste dans I'Empire ottoman: 1700—1850 ya da The Plague
in the Ottoman Empire: 1700-1850, Avrupa diplomatik yazigmalari, saglik dairesi kayitlari, tibbi
yaynlar ve kisisel anlatilar gibi ¢ok cesitli kaynaklara dayanarak Osmanli Imparatorlugu'nun farkl
bolgelerinde vebanin goriilme sikligina iliskin son derece zengin bilgiler sunmaktadir. Onun
kapsamli ¢aligmasi, salgimlarin kronolojisi ve cografi dagilimini, Osmanli niifusu ve ekonomisi
tizerindeki etkilerini, Osmanli Devleti'nin hastalikla miicadeledeki ilk fakat basarisiz girisimlerini ve
hastaligin Osmanli-Avrupa iliskileri iizerindeki etkilerini ele almaktadir. Panzac'in aragtirmasina
gore, 1700-1850 yillar1 arasindaki inceleme déneminde Istanbul, Mistr, Suriye, [zmir ve Balkan
Yarimadasi'nin baz1 kesimleri, 6zellikle 6nemli salginlarin sayis1 ve bunlarin yerel niifus iizerindeki
etkilerinin siddeti bakimindan en fazla etkilenen bolgeler olarak 6ne ¢cikmaktadir (Panzac, 1985).
1701 ile 1844 wyillar1 arasinda, yalmizca 1776 yili istisna olmak {iizere, veba Osmanl
Imparatorlugu'nun mutlaka bir bodlgesinde mevcut olmus ve buradan imparatorlugun diger
bélgelerine yayilmistir. Bununla birlikte Panzac, bu donem igerisinde Osmanli imparatorlugu'nda on
biiyiik 6lgekli salgin tespit etmis; bu salginlar sirasinda veba sinirlar1 agarak Avrupa ve Magrip'e
ulagmistir. Bu salginlar sirastyla 1713, 1719, 1728-29, 173943, 1759-65, 1781, 1784-86, 1791-
92, 18131819 ve 1835-38 yillarinda meydana gelmistir (Panzac, 1985, ss. 207-210).

Osmanli Imparatorlugu igerisindeki baslica ve son derece etkin veba odaklarindan biri olan
Istanbul, 1708 ile 1850 yillar arasindaki 150 yilin 94'iinde veba yasamis ve bu siire icerisinde
birbirinden ayr1 22 salgin meydana gelmistir. istanbul'da siddetli veya son derece agir salginlar 1778
yilinda meydana gelmis; bunun yan1 sira 1726, 1751, 1765, 1812 ve 1834 yillarinda da ¢ok sayida
salgin yasannmustir. Istanbul'daki etkiler, niifusun kagis1 ve yiiksek liim oranlar1 nedeniyle ticaretin
aksamasina ve uyum sorunlaria yol agmustir. Ege'nin baslica limanlarindan biri olan Smyrna (Izmir)
da 1708 ile 1800 yillar1 arasinda toplam 54 yil boyunca veba goriilen, son derece sik salginlara maruz
kalan bir merkez olmustur. Bu donem igerisinde 1758—60 ve 1784 salginlar1 dahil olmak tizere sekiz
siddetli ve bes son derece agir salgin yasanmis; ayrica 1709, 1728, 1735, 1740, 1741, 1759, 1762,
1765 ve 1788 yillarinda da salginlar meydana gelmistir (Panzac, 1985, ss. 164—165, 200).
Smyrna'daki etkiler arasinda deniz ticaretinde ciddi aksamalar yer almakta olup, siddetli salginlar
sirasinda limana ugrayan gemi sayisinda belirgin azalmalar meydana gelmistir. Ozellikle
gayrimiislim niifusun kenti terk etmesi seklinde goriilen niifus kacist da siddetli salginlar sirasinda
meydana gelmis olup, bu durum 6nemli dl¢iide korku ve toplumsal diizensizlige isaret etmektedir
(Panzac, 1985, ss. 4647, 381-382).

Misir (6zellikle Iskenderiye ve Kahire gibi sehir merkezleri), 33 ayrn salgin yasayarak
vebadan en sik etkilenen bolgeler arasinda yer almustir. Iskenderiye, vebanin baslica giris
limanlarindan biri olup, burayla baglantili 73 gemi bulagsmasi kaydi bulunmaktadir. 1713, 1718,
1759, 1785, 1791, 1801, 1813 ve 1835 yillarinda 6nemli salginlar meydana gelmis ve bunlarin
etkileri cogu zaman agir olmus; iskenderiye ve Kahire gibi sehirlerde yiiksek giinliik 6liim oranlar
kaydedilmistir. Misir ile kara simir1 bulunan Suriye'de (Halep, Sam, Akka vb. dahil) ise, 150 yilin
76'sinda veba goriilmiis ve bolgenin hem kuzeyinde hem de giineyinde toplam 18 salgin meydana
gelmistir. Biiylik salginlar farkli donemlerde ortaya ¢ikmis ve ¢ogu zaman kara ve deniz yoluyla
gergeklesen karmagik yayilma oriintiileri sergilemistir. Bunlara 6rnek olarak 1741-45 yillarinda
Yafa, Filistin, Kudiis, Ramle, Halep ve Sam' etkileyen salgin; 1759—62 yillarinda tiim Suriye
bolgesini kasip kavuran salgin; 1784—85 yillarinda Akka'da agir etkiler yaratan salgin ve 182628
yillarinda Anadolu ile Suriye'nin genis kesimlerine yayilan salgin gosterilebilir (Panzac, 1985, ss.
158-160, 200-202).

Son olarak Balkan Yarimadasi'nda (Arnavutluk-Epir, Bosna-Hersek, Makedonya,
Bulgaristan ve Sirbistan) sik ve zaman zaman yerel nitelikte veba faaliyetleri goriilmiis; 6zellikle
Arnavutluk-Epir'de muhtemel endemik odaklarm varligina isaret eden kanitlar tespit edilmistir.
Arnavutluk-Epir'de 54 y1l boyunca veba goriilmiis ve 18 salgin meydana gelmistir. Bosna-Hersek ise
1813 ile 1818 yillar1 arasinda ¢ok sayida yerlesim yerini etkileyen biiylik ve uzun siireli bir salgina
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sahne olmustur. Makedonya da 51 yil boyunca veba goriilmesiyle sik salginlar yasamustir.
Bulgaristan ve Sirbistan ise ¢ogu zaman Istanbul ve diger Balkan merkezlerinden yayilan vebadan
etkilenmis; 6zellikle 183738 yillarindaki 6nemli salginlar, hastaligin Tuna Nehri boyunca izledigi
yayilma gilizergahlarini ortaya koymustur. Balkanlar'daki etkiler, siddeti degisken yerel salginlardan
yiiksek 6liim oranlarina ve ciddi toplumsal bozulmalara yol agan biiyiik 6lgekli salginlara kadar
uzanmaktadir (Panzac, 1985, ss. 109—110, 200-202).

Osmanli imparatorlugu genelinde meydana gelen agir veba salginlari, énceki drneklerde
oldugu gibi yiiksek 6liim oranlarina yol agmis olmakla birlikte, Panzac'in kullandig1 kaynaklarda
bildirilen yikici can kaybi rakamlarinin olgusal olarak kabul edilmesi konusunda dikkatli
olunmalidir. Neyse ki bu konuda yazarin kendisi de bu tiir rakamlar1 aktarirken siklikla kuskularini
dile getirmektedir. Ornegin, 16 Mayis 1785 tarihli Akka'daki Fransiz konsolosunun mektubunu
aktarirken (Panzac, 1985, s. 45), 1785 vebasinda Akka niifusunun yarismin 6ldiigii iddiasim
nakletmekte; ya da 1778 Istanbul veba salgininda muhtemelen 150.000 ila 200.000 kisinin &ldiigii
yoniindeki iddiay1 degerlendirirken ihtiyatli davranmaktadir (Panzac, 1985, ss. 59-60). Bununla
birlikte, bu tiir rakamlarin tamamen anlamsiz olmadig1 da goz oniinde bulundurulmalidir; yiiksek
6liim rakamlar niceliksel degerlendirmeler olarak degil, "son derece 6liimciil" salginlarin niteliksel
gostergeleri olarak anlagilabilir ve anlagilmalidir.

Her haliikarda, veba Bati Avrupa ile karsilastirildiginda Orta Dogu'da, 6zellikle Osmanl
topraklarinda ve Rus Imparatorlugu'nda ¢ok daha uzun siire varhgini siirdiirmiis; bu durum Bati
Avrupa'da vebanin s6z konusu bdlgelere 6zgii endemik bir hastalik oldugu yoniindeki diisiincelerin
ortaya ¢ikmasina yol agmistir. Avrupa'daki son biiyiik veba salgint 1720 yilinda Marsilya'da
meydana gelmis olmasina ragmen, hastalik Osmanli ve Rus imparatorluklarinda tekrarlayan bir olgu
olarak varligim siirdlirmiistiir. 1771 yilinda Moskova'da meydana gelen yikici salgin 50.000 kisinin
(niifusun beste biri) dliimiine yol agarken, 1778 yilinda Istanbul'daki bir veba salgininin 600.000
kisilik toplam niifusun {igte birinin 6liimiine neden oldugu ileri siiriilmiistiir (Hamed-Troyansky,
2021, s. 240). Giiniimiizde arastirmacilar bu dliimlerin tamaminin yalnizca vebaya atfedilebilecegi
konusunda siiphelerini dile getirmis olsalar da (White, 2010), Bat1i Avrupa'da vebanin ortadan
kalkmis olmas1 ve Osmanli ile Rus dogusunda tekrarlayan veba salginlarinin devam etmesinin,
"Dogu'ya iliskin 6zcii baz1 diislincelere nasil mesruiyet kazandirdigi anlasilabilir. Bir yandan bu
durum Bati Avrupa'da uygulanan oldukca sert karantina tedbirlerini hakli gostermis ve bunlarin
Avrupa'nin ¢esitli sehir ve limanlarinda siirdiiriilmesine ve genisletilmesine yol agmistir. Diger
yandan veba, Osmanli ve Rus imparatorluklari icerisindeki ve topluca "Dogu" olarak adlandirilan
bolgelerin, miasma kuramina dayali anlayis ¢ercevesinde, veba ya da bulagmanin endemik cografi
kaynaklar1 ve dolayisiyla "veba ihrag¢ eden" bolgeler oldugu yoniindeki diisiinceyi pekistirmistir.

On altiner yiizyildan on sekizinci yiizyila kadar Osmanli topraklarim ziyaret eden birgok
Avrupali seyyahin anlatilarinda yukarida belirtilen nitelendirmelere rastlanmakla birlikte, ¢cagdas
Avrupa kayitlarinda Osmanlilarin vebadan kagtiklarimi belgeleyen orneklere de 6zenle yer verildigi
goriilmektedir. Ornegin Fransiz rahip Jérome Maurand, 1544 yilinda Istanbul'da meydana gelen
siddetli veba salgini sirasinda, kendisi de dahil olmak iizere bir¢ok kisinin Galata disindaki baglara
sigindigim kaydetmistir. Bu kayit, veba donemlerinde sehir niifusunun yakin kdylere veya
ulagilabilir kirsal alanlara kagtigin1 gostermektedir (Varlik, 2015, s. 241). Benzer sekilde, 1592
yilinda Venedik bailosu Lorenzo Bernardo, vebadan kagilmamasi gerektigine iliskin inancin
Osmanli Imparatorlugu'nda zayiflamakta oldugunu gdzlemlemis; ¢iinkii deneyim, enfekte kisilerden
uzak durmanin hayat kurtardigini insanlara giderek daha acgik bigimde gostermekteydi. Hatta
Konstantinopolis miiftiisiiniin bizzat kendi bahgesine ¢ekildigine ve vebadan kaginmak amaciyla
sehri terk ettigine taniklik ettigini, ayn1 zamanda padisahin da komutanlariyla temastan kaginmaya
ozen gosterdigini aktarmustir. ingiliz diplomat Paul Rycaut (6. 1700), meshur The Present State of
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the Ottoman Empire (1665) adli eserinde, Osmanli kaderciligini ve bunun dini kdkenlerini ayrintili
bicimde tasvir etmesine ragmen, bazi1 Tiirklerin gercekten de vebadan kaginmak amaciyla salgimin
gorlildiigii sehirleri terk ettiklerini, 6zellikle kadilar ve hukuk mensuplarmin bunu yaptigin
belirtmektedir; ancak onlarin cesaretini sorgulayarak bu davramislarinin ardindaki saikleri de
sorgulamaktadir (s. 81). Bununla birlikte, Miisliman kaderciligine iligkin hakim Avrupa kalip
yargilariyla ortiismeyen bu tiir anlatilar Avrupa'da fazla kabul gérmemistir.

Koleramin Ortaya Cikisi: Yeni Bir Hastalik ni?

On dokuzuncu yiizyilin baslarinda veba gerilemeye baslarken, bir¢ok kisi tarafindan vebadan
daha 6liimciil ve daha hizli yayilan bir felaket olarak goriilen kolera ortaya ¢ikmistir. Kolera, Vibrio
cholerae bakterisinin neden oldugu su kaynakli bulasici hastaliklar grubuna dahil olup, genellikle
ani baglayan sulu ishal ile karakterizedir; bu durum dehidrasyona yol acabilmekte ve zamaninda
tedavi edilmedigi takdirde 6liimciil olabilmektedir. Giinlimiizde yiiksek derecede tedavi edilebilir bir
hastalik olmasina ragmen, on dokuzuncu ylizyilda kolera, belirtilerin ilk ortaya g¢ikisindan itibaren
cogu zaman birkag saat ile birkag giin icerisinde ger¢eklesen hizli ve goriiniiste ac1 verici bir dliimle
iligkilendirilmekteydi. Bu belirtiler arasinda piring suyu goriiniimiinde digkilama, siddetli kusma ve
buna bagh gelisen dehidrasyon, sok ve organ yetmezligi ve nihayet kalp durmasi yer almaktaydi.
Kolera tipik olarak fekal-oral yol ile, cogunlukla kirlenmis su veya gidanin tiiketilmesi sonucunda
bulagmaktadir. Kirlenmis su kaynaklar1 ve yetersiz sanitasyon kosullar1 hastalifin yayilmasina
onemli 6l¢iide katkida bulunmaktadir.

On dokuzuncu yiizyilin karakteristik salgin hastaliklarindan biri olan kolera, on dokuzuncu
ve yirminci ylizyillarda meydana gelen yedi bilinen pandemi ile iliskilendirilmektedir. Bu
pandemilerin besi on dokuzuncu yiizyilda (Birinci Kolera Pandemisi, 1817-1824; Ikinci Kolera
Pandemisi, 1829—-1851; Ugiincii Kolera Pandemisi, 1852—1860; Dérdiincii Kolera Pandemisi, 1863—
1875; Besinci Kolera Pandemisi, 1881-1896), ikisi ise yirminci yiizyilda (Altinci Kolera Pandemisi,
1899-1923; 1961 yilindan giiniimiize kadar devam eden Yedinci Kolera Pandemisi) meydana
gelmistir (Koch, 2011, 2017). Kolera pandemilerinin ilk dalgalarinin ¢ikis noktasinin, Vibrio
cholerae bakterisinin dogal yagsam alani olan Hindistan'daki Ganj Deltas1 oldugu kabul edilmektedir.
Hizli kentlesmenin baslamasi ve buharli gemiler gibi daha hizli ulasim araglarinin kullanilmaya
baslanmasiyla birlikte, Hint Okyanusu'ndaki ulagim siireleri aylardan haftalara diigmiis; bu durum
hastaligin on dokuzuncu yiizyilda hem kara hem de deniz ticaret yollar1 ile hac giizergahlar1 boyunca
hizla yayilmasina imkan saglamistir.

On dokuzuncu yiizyilin baslarindaki kolera salginlari, Avrupa kiyilarina yeni bir tehdit
getirmis ve onceki yiizyillarda hakim olan yerlesik karantina sistemine duyulan giiven ile bu sistemin
yeterliligine olan inanc1 sarsmistir. Ik birka¢ pandemi sirasinda kolera kara yollar1 ve ticaret
giizergdhlar {izerinden yayilmis olmakla birlikte, hastaligin kiiresel 6l¢ekte yayilmasinin biiyiik
boliimi fiilen yeni kurulan buharli gemi hatlar1 ve daha sonra Avrupalilar tarafindan Asya'daki ve
diger bolgelerdeki somiirge imparatorluklarini kolaylastirmak amaciyla insa edilip isletilen yeni
demiryollar1 sayesinde miimkiin olmustur. Bu yeni hastalik, yogun niifuslu merkezlerde gelisiyor ve
daha 6nce vebanin yaptig1 gibi daha kiigiik kasaba ve eyaletlere yayiliyor goriinmekteydi; ancak bunu
¢ok daha hizli ve ¢ok daha oliimciil bir sekilde gerceklestirmekteydi. Vebada dliimler genellikle ti¢
ila bes giin igerisinde meydana gelirken, kolerada Gliimler saatler icerisinde gerceklesmekteydi.
Kirlenmis su kaynaklart nedeniyle biitiin mahalleler ayn1 anda etkilenebilmekte, bu durum ise bu
yeni ve gizemli 6ldiriicii hastalik karsisinda daha 6nce goriilmemis Glglide korku ve kitlesel histeri
yaratmaktaydi.

On Dokuzuncu Yiizyihn Baslarinda Osmanh Imparatorlugu'nda Yikiea Kolera
Salginlar

On dokuzuncu yiizy1l boyunca kolera, ¢ogu hekim tarafindan hastaligin endemik oldugu
diisiiniilen Hindistan'dan Osmanli Imparatorlugu'na ulasmis ve batiya dogru ii¢ ana giizergah
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iizerinden ilerlemistir. Bunlardan ilki, Hindistan'dan baslayarak Afganistan ve Iran {izerinden Hazar
Denizi kiyilarina ulasan, oradan da Rusya'ya ve Karadeniz kiyilarina uzanan kara yoluydu. Ikincisi
ise Hindistan'dan baslaylp Umman Denizi ve Basra Korfezi kiyilarindan gecen deniz ve kara
yollarindan olusmakta, daha sonra Bagdat ve cevresi iizerinden i¢ bolgelere ilerlemekteydi.
Ugiinciisii ise Hindistan'dan baglayarak Kizildeniz boyunca ilerleyen ve Cidde ile iskenderiye gibi
limanlarda duran deniz yoluydu (Ayar, 2007).

Hindistan'm Bengal bolgesinde ortaya ¢ikan Birinci Kolera Pandemisi (1817-1824),
Osmanli ve Rus imparatorluklarinin sinir bolgelerini etkilemeyi bagsarmistir. Salgin, 1822 ve 1823
yillarinda Osmanli topraklarinda Basra ve Bagdat'i etkileyerek buradan Anadolu'nun baz1 bolgelerine
yayilmis, ayrica Rusya'daki Astrahan'a kadar ulasmis ve burada kolera salgin1 200 kisinin 6liimiine
neden olmustur (Byrne & Hays, 2021a, ss. 151-152). Dénemin gozlemcilerinden ¢ok azi hastaligi
teshis edebilmis veya dogru sekilde tanimlayabilmis; biiyiik olasilikla 6liim sayilari da 6nemli dlgiide
abartilmigtir.?

Yine Bengal'de baslayarak 1827 yilinda yayilmaya baslayan Ikinci Kolera Pandemisi, 1830
yilina gelindiginde Rusya'da Moskova'ya, 1831 yilinda ise Berlin, Viyana ve Britanya Adalar1 gibi
biiyiikk Avrupa sehirlerine ulasarak Avrupa ¢apinda bir olgu haline gelmistir (Byme & Hays, 2021c,
ss. 157-158). Rus ve Osmanli imparatorluklarinin genis kesimlerini agir bicimde etkileyen bu
pandemi, koleranin ilk kez Rusya sinirlarinin 6tesine yayilmasi bakimindan da 6nem tagimaktadir.
Salgin 1830 yilinda Astrahan'da baslamis, Volga Nehri ve onun kollar1 boyunca insan hareketlerini
takip ederek Agustos ayinda Tsaritsin ve Saratov'a, Eyliil ayinda Kazan ve Moskova'ya, ayn1 yilin
Kasim ayinda ise Beyaz Deniz kiyisindaki Arhangelsk'e kadar ulagsmistir. Kolera salginlari ilk olarak
1831 yilinin baslarinda Rus Imparatorlugu'nun bati siirlarinda goriilmiis (Ocak ayinda Brest-
Litovsk, Mart aymmda Grodno ve Nisan ayinda Varsova) ve Haziran ayma gelindiginde St.
Petersburg'a kadar yayilmistir (Byrne & Hays, 2021c, s. 157). Osmanli baskenti Istanbul'daki ilk
kolera vakalar1 1831 yilinda goriilmiis ve 6.000 kisinin 6liimiine yol agmistir. Ayni yil kolera Hicaz't
da etkileyerek 20.000 kisinin 6liimiine neden olmus, buradan Anadolu'ya, Tunus'a ve Misir'a da
yayilmistir (Ayar, 2007, ss. 8—10).

Koleraya ek olarak, daha dnce bahsedilen veba da bu donemde Karadeniz ve Dogu Akdeniz
bolgelerinde yeniden ortaya ¢ikmistir. 1828—29 Osmanli-Rus Savasi sirasinda vebanin 23.000 Rus
askerinin 6limiine neden oldugu ve Ukrayna'daki sivil niifusu biiyiik dl¢tide kirdig1 belirtilmektedir.
Ayrica 1835-1838 yillar1 arasinda Osmanli Imparatorlugu'nun bazi bélgeleri ile Misir'da meydana
gelen siddetli veba salginlar1, Yunanistan ve Italya ile yiiriitiilen bolgesel ticareti olumsuz etkilemistir
(Hamed-Troyansky, 2021, ss. 241-242).

Tibb-1 Cedid Hekimlerinin Eserlerinden Hareketle Osmanhlarda Salgin Hastahk
Anlayisi: Gevrekziade Hafiz Hasan Efendi'nin Veba Risalesi Terciimesi (1795) ile Behget
Efendi'nin Kolera Risalesi'nin (1831) Karsilastirilmasi

Bulasicilik fikri ve hastaliklarin insanlar arasinda aktarilmasi diisiincesi, dokuzuncu ve
onuncu ylizyll Miisliiman hekimleri tarafindan zaten kabul edilmisti ve eserlerinde hastaligin
bulasmasi meselesi ele alindiginda bunun yerel nitelikte bir miasma siirecini igerdigi
disiiniilmekteydi (Stearns, 2011). Buna karsilik Miisliiman ilahiyat¢ilar, hastaliklarin sebebi
konusunda hekimlerden farkli goriislere sahip olabilmekle birlikte, veba tizerine yaptiklar
tartismalarda tibbi séylemlerden habersiz degillerdi. Bu tartismalar; vebadan kagmaya tesebbiis
edilip edilmemesi gerektigi, hastaliga yakalanan kisilere nasil bakilmasi gerektigi ve vebanin bulagici

3 Moreau de Jonnés (1831), 6liim sayisim yaklagik 18 milyon olarak tahmin etmistir. Buna karsilik, bazi
diger kaynaklar bu sayinin 50 milyona kadar ulastigin ileri siirmiislerdir; ancak bu iddiay1 destekleyen yeterli
kanit bulunmamaktadir.
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kabul edilip edilmemesi gerektigi gibi pratik sonuclari da kapsamaktaydi. Birkag istisna disinda,
erken modern donem Miisliiman ilahiyatgilart biiyiik 6lgiide Orta Cag ilahiyatgilarinin, 6zellikle de
Ibn Hacer'in gériislerini tekrar etmis; bulasiciligin meveut olmadigini ve veba sz konusu oldugunda
hastaligin insandan insana gegmedigini savunmusglardir. Ayrica, vebaya yakalanan insanlara kars1
toplumsal sorumluluk bulundugu ve vebadan 6len miiminlerin sehit sayilacagi hususunda da genel
bir fikir birligi mevcuttu (Dols, 1977).

Bununla birlikte, vebadan ka¢cmanin caiz olup olmadigi konusunda goriisler farklilik
gostermektedir. Bazi alimler, on ikinci yiizy1ll Maliki fakihi ibn Riisd'in goriisiine uygun olarak,
vebadan kagmay1 caiz gdrmiislerdir. Ayrica, on altinci ylizyilin 6nde gelen erken Osmanli veba
risalesi yazarlari arasinda yer alan Idris-i Bitlisi, Seyhiilislam Ebussuud Efendi ve Taskdpriizade'nin
vebadan kagmay1 savunmalari nedeniyle, devlet tarafindan desteklenen Osmanli alimlerinin biiyiik
¢ogunlugu da vebadan kagmanin caiz oldugu goriisiinii benimsemistir (Bulmus, 2012).

Bu noktada, hastalik tarihgilerinin neden Miislimanlarin vebaya verdikleri tepkileri
Miisliiman hekimlerin eserleri yerine Miisliiman hukukgu-alimler tarafindan kaleme alinan veba
risaleleri lizerinden incelemeye yoneldikleri sorusu akla gelebilir. Bunun en agik nedenlerinden biri,
dini inang¢larm ve kutsal metinlerin Miisliiman tutumlarini nasil gekillendirdigini ortaya koymak
istemeleri olsa da, bu yaklasimin olumsuz bir sonucu, kaderciligin ve vebanin bulasici oldugunun
reddedilmesinin Miisliiman ilmi geleneginin ayirt edici 6zellikleri olarak goriilmesi olmustur. Buna
karsilik, bulagma teorisini kabul eden ve vebadan kagmayi1 uygulayan yaklasimlar "Hristiyan"
tepkileri olarak degerlendirilmistir (Stearns, 2009). Bununla birlikte, vebadan bahseden Miisliiman
hekimlerin tip eserleri incelendiginde, bu tartismalarin Avrupali muadillerinden ¢ok da farkli
olmadig1 goriilmektedir. Erken modern déonemin diger bircok tip geleneginde oldugu gibi, Osmanl
tip bilgisi de bir bosluk igerisinde gelismemis; aksine, 6zellikle on altinci yiizyildan itibaren Avrupa
basta olmak iizere cesitli dis kaynaklardan gelen bilgilerden 6nemli dl¢iide etkilenen ve bu bilgilere
acik dinamik bir bilgi sistemi olmustur. Bu siire¢, on yedinci ylizyilin ortalar1 ile on sekizinci yilizyilin
ortalar1 arasinda yeni bir agamaya ulagmis; geleneksel olarak Galenci tip ve Nebevi tip tizerine kurulu
olan Osmanl tip bilgisi, biiyiik 6l¢lide Avrupa tip bilgisinin aktarilmasi ve uyarlanmasina dayanan
Tibb-1 Cedid (Yeni Tip) tarafindan sekillendirilmeye baslanmistir (Sar1 & Ziilfikar, 1992).

Ornegin, Tibb-1 Cedid hareketinin ortaya ¢ikisindaki 6nemli isimlerden biri olan ve ibn
Selltm (6. 1080/1669) adiyla da taninan, Osmanli Devleti'nde hekimbas1 olarak gorev yapan Salih
b. Nasrullah, kendisine nispet edilen iki eserinde—Gayetii'l-itkan fi tedbiri bedeni'l-insdn ve
Gayetii'l-beyan fi tedbiri bedeni'l-insan—veba (vebd) ve taln ile ilgili meseleleri ele almistir. Yildiz
(2022) gibi arastirmacilar, Ibn Sellim'un gercekte Latince bilmedigini ve kendisine atfedilen
eserlerin 6nemli bir kisminin aslinda ona ait olmayip, hekimbasilik makami dolayisiyla onun
himayesi ve tegviki altinda bagkalar1 tarafindan kaleme alinmis olabilecegini ileri siirmiis olsalar da,
bu eserler Osmanlilarin vebaya iliskin tibbi anlayislarin1 degerlendirmek bakimindan yine de biiyiik
onem tasgimaktadir. Ibn Sellim, vebanin sebeplerini agiklarken ii¢ tiir nedenden sdz etmektedir:
yeryiiziine ait (arzi) sebepler, goksel sebepler ve toplum igerisindeki ahlaki yozlagma. Salgimlarin ve
talnun nasil ortaya ¢iktigimi tartisirken degindigi teorilerden biri, belirli bdlgelere 6zgii bazi
zehirlerin ortaya ¢ikmasidir; bu baglamda Kahire ve Istanbul'u 6rnek olarak vermektedir (Arict,
2021, ss. 126—127). Bu durum, Galenci hiimoral teori yaninda, Avrupa'da gelismekte olan miasma
anlayisinin da Osmanli tibbi uygulamalarina ve vebayla miicadele diisiincesine dahil edildigini
acikea gostermektedir. Bununla birlikte, hem Osmanli hukuk alimlerinin hem de hekimlerinin veba
gibi hastaliklarn kendi bakis acgilar1 dogrultusunda ele aldiklari, ancak eserlerinin birbirinden
bagimsiz olmadigi unutulmamalidir. Aksine, dini-hukuki alimler vebanin tedavisi, belirtileri ve hatta
etiyolojisini tartigirken siklikla tip alimlerinin eserlerinden yararlanmis; hekimler ise insanlarin veba
goriilen bolgelerden kagmalarini tavsiye eden hukuki fetvalardan faydalanmiglardir.
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Osmanli hekimleri, on yedinci ve on sekizinci yiizyillardan itibaren Avrupa'daki tip ve
hastalik anlayiglarindan haberdardilar ve bu fikirler Tibb-1 Cedid hareketi ¢ergevesinde 6l¢iilii bir
bicimde Osmanli diinyasina girmistir. Ayrica, bu sézde hareketin dnceki Galenci tibbin yerini alan
bir sistem olmadigi, daha ziyade ona yapilan bir ek niteliginde oldugu da ileri siiriilmektedir. Yeni
kimyevi tedaviler ve tibbi uygulamalar ¢ogu zaman 6nceki hiimoral patoloji ¢ercevesi icerisinde
uyarlanmis ve kullanilmistir. Bu boliim, salgin hastaliklarla ilgili iki Osmanli tip eserine kisaca
odaklanacaktir. Bunlardan ilki, hekim Gevrekzadde Hafiz Hasan Efendi tarafindan yaklasik 1794
yilinda ilyas b. Ibrahim'in Arapga Micennetii't-Ta ‘in ve'l-Veba’ (Taun ve Vebaya Karst Kalkan) adh
risalesinin Osmanli Tiirkgesine yapilan terciimesidir. Ikincisi ise Mustafa Behget Efendi'nin 1831
tarihli Kolera Risalesi'dir.

Gevrekzade Hafiz Hasan Efendi'nin On Sekizinci Yiizyll Sonlarinda Yaptigi Veba
Risalesi Terciimesi

Varlik, erken modern déonemde Osmanli tip bilgisinin gelisimini ele alirken, ge¢ Orta Cag
Osmanli veba bilgisini on altinc1 yiizyildaki bilgi birikimiyle karsilastirmaktadir. Ona gore, Hact
Pasa'nin Miintahab-1 Sifd's1 veya Ibn Serifin Yddigdr gibi on dérdiincii ve on besinci yiizyillara ait
tip kiilliyatlari, vebay1 ele alis bicimleri bakimindan gorece belirsiz ve eklektiktir. Bu eserlerin
bazilar1 hiyarciklar gibi belirtileri dogru sekilde tanimlamakla birlikte, bulasic1 hastaliklara iliskin
acik bir smiflandirmaya sahip degildi; hastalifin sebeplerini, korunma yollarin1 ve tedavi
yontemlerini sistematik bicimde tasnif etmiyor, zaman zaman tibbi tavsiyeleri dini veya biiyiisel
nitelikteki uygulamalarla bir arada sunuyorlardi. Ayrica bu eserler insan bedeninin organlarina gore
diizenlendiginden, veba gibi sistemik bir hastaligin siniflandirilmasi giiclesmekteydi. Buna karsilik
Varlik'a gore on altinci yiizyilda ¢ok daha kapsamli bir veba literatiirii ortaya ¢ikmis ve bu durum
tibbilesmeye dogru bir doniisiimii temsil etmistir. Bazi tip risalelerinin yani sira, bu dénemde
hukukgular, hekimler, tarihgiler ve diger Aalimler dahil olmak {iizere 6nde gelen Osmanl
entelektiielleri tarafindan kaleme alinan veba risaleleri tiirii de geligsmistir. Bu risaleler, hastalik
hakkinda mevcut bilgileri sistematik bi¢imde sunmayi, analiz etmeyi ve sentezlemeyi, ayrica veba
goriilen bolgelerden uzak durulmasi veya bu bolgelerden kagilmasi gibi daha belirgin hareket
tarzlarini tavsiye etmeyi amacglamaktaydi (Varlik, 2015).

Bu déneme ait tip risaleleri, vebay1 diger hastaliklardan ayirt etmeyi ve hastaligin sebepleri,
korunma yollar1 ve tedavisine iliskin 6zgiin agiklamalar ortaya koymay1 amaclamaktaydi. II. Bayezid
doneminde yasamis, daha sonra Islamiyet'i kabul eden Iberya Yahudisi hekim Ilyas b. Ibrahim'in
(Eliyahu ben Avraham) on altinc1 yiizyil baslarinda Arapga kaleme aldig1 Micennetii't-Td %in ve'l-
Veba’ (Taun ve Vebaya Kars1 Siginak) bu tip risalesi geleneginin 6nemli 6rneklerinden biridir.
Varlik, bu tiir eserlerin "tibbilesmeye dogru bir doniigiimii" temsil ettigini ileri stirmektedir; ¢iinkii
bu eserler vebanin kendine 6zgii belirti ve semptomlara, sebeplere, prognoza ve korunma
yontemlerine sahip miistakil bir hastalik olarak tanimlanmasina biiyiik katkida bulunmustur. Bu
gelisme, nihayetinde veba hakkindaki bilginin kristallesmesini saglamig; boylece devlet
politikalarina yon verebilecek bir bilgi birikiminin olusmasina katkida bulunurken, vebay1 6nceden
haber verme ve hastalar iyilestirme giiciine sahip olduklarini iddia eden sifilerin ve velilerin
otoritesini zayiflatarak devlet saglik kurumlarmin giiclenmesine hizmet etmistir.

Bu risalenin 6nemi, on sekizinci ve on dokuzuncu yiizyillarda birden fazla kez terctime
edilmis olmasindan da anlasilmaktadir. {1k terciime, eski hekimbas1 Gevrekzade Hafiz Hasan Efendi
tarafindan 19 Haziran 1795 tarihinde Micennetii't-Td tin ve'l-Veba ' adiyla yapilmis; miitercim eserin
adin1 dnceki miiellifin kullandig1 sekliyle muhafaza etmistir. ilyas b. ibrahim'in eserinin bu terciimesi
Ertugrul Tan tarafindan doktora tezi kapsaminda incelenmis ve degerlendirilmistir (Tan, 2016).
Eserin ikinci terciimesi ise Ahmed es-Sami el-‘Umeri (6. 1894'ten sonra) tarafindan 1894 yilinda
Tevfikatii'l-Hamidiyye fi def i'l-emrdzi'l-vebd iyye bashgiyla yapilmistir. Bu terciime ise Niikhet
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Varlik tarafindan yiiksek lisans tezi kapsaminda incelenmistir (Varlik, 2000). Bu boliimde, ilk
terclime kisaca ele alinacaktir.

Gevrekzade, bu terciimeyi kendi doneminde meydana gelen veba salginina karsi alinabilecek
tedbirleri sunmak amaciyla gerceklestirmistir. Metni tercliime etmesinin iki nedeni vardi. Birincisi,
asli metnin Arapca olmasi ve halki biiyiik cogunlugunun bu dili bilmemesiydi; ikincisi ise metinde
zikredilen ilaglarin aciklanmaya ihtiya¢ duydugunu ifade etmesiydi. Ayrica, Ilyas'n kendi
doneminde veba hastaliginin tedavisinde kanitlanmis basar1 elde ettigini ileri siirmesi de
Gevrekzade'nin bu terciimeyi yapmasinin 6nemli sebeplerinden biriydi (Tan, 2016, s. 106). Bununla
birlikte, Gevrekzade'nin hayatina ve yasadigi doneme bakildiginda, terciime faaliyetini yalnizca
kendi belirttigi gerekcelerin degil, baska etkenlerin de tesvik ettigi anlagilmaktadir. Bu noktada,
Gevrekzade'nin 1769—1774 Osmanli-Rus Savasi sirasinda ordu hekimi olarak gérev yaptigi dénemin
ve savagl takip eden yillarin siddetli veba salginlariyla ayni zamana rastladigi hatirlanmalidir. 1771
Moskova veba salgini ile 17781787 yillar1 arasinda Istanbul'da gériilen uzun siireli veba dalgasi son
derece yiiksek can kayiplarina yol agmistir (Panzac, 1985, s. 75). Ayrica, tibbi agidan on sekizinci
yilizyilin sonlar1 bir istikrarsizlik dénemiydi. Mucizevi kimyevi tedavilere yonelik yiiksek talep
nedeniyle Avrupali hekimlerin sayisi artmig; ancak bunlarin zaman zaman yeterince denenmemis
kimyewvi ilaglar1 Osmanli hastalarinin 6liimiine yol agmis ve bunun sonucunda devlet bu tiir ilaglar
iizerinde daha siki diizenlemeler uygulamaya baglamistir. Dolayisiyla Gevrekzade'nin ilaglar1 ve
tedavi yontemlerini agiklamak amaciyla terciime yapma girisimi, Tibb-1 Cedid'in yeni tedavi
yontemlerini mesrulastirdigl, ayni zamanda sahte veya siipheli ilaglar satan sarlatanlarin sayisinin
arttig1 bu yeni egilimler cergevesinde 6nem kazanmaktadir.

Eserin giiniimiize ulasan yalmizca tek bir niishas1 bulunmaktadir ve bu niisha halen Istanbul
Universitesi Nadir Eserler Kiitiiphanesi'nde 1299 kayit numarasiyla muhafaza edilmektedir. Yazma
eser, Gevrekzade'nin kendi el yazisiyla kaleme alinmistir ("bu Risale Gevrekzade Hafiz Hasan ibn-i
Ahmed zade Gevrekzade eliyle yazildi") (Gevrekzade, 1795, fol 30b) ve toplam 30 varaktan
olugsmaktadir. Eser bir mukaddime, dort ana bdlim (bab) ve on alt bolimden (bahis) meydana
gelmektedir. Birinci boliim (bab-1 evvel — vebd’ ve ta ‘linun ta ‘rifi ve esbdbr), veba ve talinun tanimi
ile sebeplerini ele almaktadir. ikinci boliim (bab-1 sani — vebd’ ve td ‘linun hudiisiiniin alametleri),
hastaligm belirti ve semptomlarini agiklamaktadir. Ugiincii béliim (bab-1 salis — ‘illet-i mezbiirun
hudiisunda hifz-1 sthhat-i beden), salgin sirasinda sagligin nasil korunacagina iliskin yontemleri ele
almaktadir. Dordiincii boliim (bab-1 rabi‘ — #d ‘iin ve vebd 'nin ve hummdsinin ‘ilacr), hem veba hem
de talinun tedavi yontemlerini ayrintili bicimde agiklamaktadir. Risale, belirli teorik ve pratik
meselelerin ele alindig1 on tartisma (Miibahis-i Asara) ile sona ermektedir. Bu tartigmalar; veba
hummasinin smiflandirilmasi, goksel olaylarin (6rnegin simsek ve kayan yildizlarin) vebanin
isaretleri olarak degerlendirilmesi, havanin bozulmasinin dogal bir olay olup olmadigi, "hayat
ruhu"nun kalpteki kdkeni, hamamlarin vebanin yayilmasi iizerindeki etkisi, hastalik sirasinda nabiz
ve idrarda meydana gelen degisiklikler, veba ile mevsimler arasindaki iligki, kan aldirmanin (fasd)
faydalar1 ve riskleri, tedavide sirke ve asidik maddelerin kullanimu ile tiryak-1 fartikun etkinligi gibi
konular1 igermektedir (Gevrekzade, 1795).

Bu terciimenin dayandig1 Arapca asli risalenin miiellifi ilyas b. Ibrahim, vebadan kagmayi
ve yalnizca tibbi tedavinin kullanilmasimi agik bigimde tavsiye eden ilk isimlerden biri olmus;
boylece dogaiistii ve kiyamet¢i unsurlarin giderek yerini daha dogal ve tibbi bir veba anlayisina
biraktig1 tibbi déniisiimii yansitmustir (Varlik, 2013). ilyas'm tatnu, ¢ogunlukla kulak arkasinda,
koltuk altinda veya kasikta goriilen, siddetli agriya neden olan iltihapl sislik ya da piistiil olarak
kesin bicimde tanimlamasi, bu yoniiyle daha dnceki ve bu konuda belirsiz kalan tip risalelerinden
ayrilmaktadir. Hiyarcigin rengini (dis1 siyah veya yesil, i¢i kirmizi) belirtmis ve siyah hiyarciklari
Olim ihtimalinin daha yiiksek olmasiyla iligkilendirmigtir. Belirtiler arasinda digaridan ates
goriilmemesine ragmen viicutta yiiksek i¢ sicaklik, hizli solunum, agiz kurulugu, siddetli ates, yogun
agr1 ve huzursuzlugu saymistir. Bazi vakalarda kusma (hatta kan veya balgam kusma), zayif ve hizl
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nabiz, gerginlik ve zaman zaman safrali ishal de goriilebilecegini ifade etmistir. Diger belirtiler
arasinda terleme, idrar yapma, salya akmasi, kotii kokulu kusma ve bayilmaya yol acabilecek kuru
oOksiiriik de yer almaktadir.

Ilyas ayrica hastaligin sebeplerine iliskin miistakil bir agiklama sistemi gelistirmis; nedenler
arasinda hiyerarsik bir siralama yaparak en {istte Tanri'y1, ardindan goksel etkileri ve daha sonra
bozulmus hava gibi daha dogrudan etkenleri zikretmis, bdylece hiimoral teorinin anlayisini
yansitmigtir. Ayrica depremler ile veba arasinda nedensel bir iliski bulunabilecegini israrla
savunmasi bakimindan da 6zgiin bir yaklasim sergilemis; depremlerin bozulmus havayi aciga
cikarabilecegine inanmistir. Bu goriislin arkasindaki nedenlerden biri, II. Bayezid doneminde
meydana gelen 1509 depremine ve padisahin saltanatinin sonlarina dogru, yaklasik 1512 yilinda
ortaya ¢ikan veba salginina bizzat tamklik etmis olmasi olabilir. ilyas, vebaya 6zgii korunma ve
tedavi konusunda ayr bir bilgi biitiiniinii savunmus; korunma bakimindan hastaligin goriildiigi
bolgeden kagmayi1 ve kalabalik yerlerden uzak durmayi 6n plana ¢ikarmigtir. Tavsiyeleri arasinda
bozulmus havanin bulundugu yerlerden kacinmak, agiz ve burnu giizel kokulu bir mendille
kapatmak, evlere sirke serpmek, tiitsiileme yapmak, diizenli bir beslenme rejimi siirdiirmek ve uyku,
cinsel iligki, egzersiz, bosaltim ve duygular konusunda asiriliktan kaginmak yer almaktadir. Tedavi
icin ise kan aldirmayi, miishil kullanimin1 ve veba hiyarciginin nesterle acilmasini veya hacamat
uygulanmasini tavsiye etmistir. Ayrica, "zehrin" ¢ekilmesi amaciyla canli bir tavuk veya giivercinin
hiyarcigin tizerine konulmasi uygulamasindan da bahsetmistir (Tan, 2016, ss. 112—121; Varlik, 2015,
ss. 230-233).

Ilyas b. Ibrahim’in Micennetii't-Td ‘in ve’l-Vebd’ adli eserinin Gevrekzade tarafindan
yapilan terciimesi, ilyas b. Ibrahim’in orijinal Arapga risalesinin neredeyse kelimesi kelimesine
aynisi olarak nitelendirilmistir (Tan, 2016). Bununla birlikte Gevrekzade, metnin terciimesindeki
beyan ettigi amaglar1 dogrultusunda bazi eklemeler yapmistir; bu amag, metni daha kolay anlasilir
hale getirmek ve ¢agdaslarinin kullanimina sunmaktir. Sayilari az olmakla birlikte, eserin bazi
boliimlerinde Avrupali hekimlerin (gesitli sekillerde etibbd-yi efrenc veya hiikemd-y1 efrenc olarak
adlandirilan) cagdaslari arasinda kullanilan bazi ydntemlere de yer vermistir. Ornegin, bir béliimde
Gevrekzade (1795), Avrupali hekimlerin salginlar sirasinda her giin a¢ karnina almmasini tavsiye
ettigi (giil suyu, kuzukulagi suyu ve Ermeni kili igeren) bir tibbi sivi recetesinden bahsetmektedir
(fol 11a). Koruyucu bir tibbi formiile iligkin baska bir 6rnekte ise Gevrekzade, Avrupali hekimlerin
ozellikle sultanlar ve yiiksek riitbeli devlet gorevlileri i¢in hazirladiklari, kalbi giigclendirdigine ve
“koti havayr” (ufiiner) giderdigine inanilan “Hifz Macunu”nu (panzehir veya “panzehir macunu”
olarak da adlandirilir) ayrintili sekilde agiklamistir (fol 12a). Ayrica Gevrekzade, “Avrupali uzman
hekimlerin” veba sislikleri lizerine kurbaga kiilii kullanilmasini1 veya canli bir kurbaganin yarilarak
dogrudan hastalikli bolgeye yerlestirilmesi suretiyle zehrin ¢ikarilmasi ve hararetin azaltilmasi
amaciyla bir tiir hacamat yapilmasinmi tavsiye ettiklerini de belirtmektedir (fol 16b).

Ote yandan, orijinal Arapga kaynak disinda, yalnizca bir kez, birinci béliimde vebanin
sebepleri tartisilirken Saban Efendi’nin Tedbirii’l-Mevlid adli eserine de atifta bulunmustur. Bu
eserden, veba ve salgin hastaliklarla ilgili hadisler (peygamberi rivayetler) i¢in bir kaynak gostermek
amaciyla alintt yapmistir. Gevrekzade, Saban Efendi’nin Tedbirii’l-Mevlid’da bu dini rivayetler
hakkinda zaten ayrintili sekilde yazdigmi ve acikladigini, dolayisiyla hastalikla ilgili teolojik
gerekeeler ve peygamber sozleriyle ilgilenenlerin bu esere bagvurabileceklerini ifade etmektedir (fol
7a).

Onemini anlamak igin Gevrekzade nin terciime edilmis tip risalesi, yalnizca veba hakkinda
daha Once yazilmig bir eserin basit bir terciimesi olarak degerlendirilmemeli; ayn1 zamanda on
sekizinci yiizyilin ikinci yarisindan on dokuzuncu yiizyilin baglarina kadar Arapca ve Bat1 dillerinden
Tiirkceye gerceklestirilen tibbi ve bilimsel terclimeler dalgasi baglaminda ele alinmalidir. Risale,
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geleneksel Galenik hiimoral tip anlayisinin /ifz macunu gibi yeni Avrupa kimyasal receteleriyle
biitiinlesmesini yansitmakta ve on sekizinci yiizyillda Osmanli tibbinin degisen klinik gercekliklerini
gostermektedir. Eser, on sekizinci yilizyll Osmanli biliminin gecis niteligini; 6zellikle geleneksel ve
modern bilgi sistemlerinin se¢ici aktarimi ve birlikte var olusunu ortaya koymaktadir. Avrupa tibbina
ait “veriler” gibi unsurlar, etkinlikleri sebebiyle kolaylikla dolagima girip benimsenirken, bunlarin
altinda yatan Avrupa tibbi felsefeleri ¢ogu zaman Osmanli hiimoral ¢ercevesini koruma amaciyla
g6z ard1 edilmistir (ihsanoglu, 2021; Shefer-Mossensohn, 2015).

Behcet Efendi’nin Kolera Risalesi (1831)

Istanbul’daki ilk kolera vakalari, 1829-1851 yillar1 arasinda meydana gelen ikinci kiiresel
pandemi sirasinda, 26 Temmuz 1831 tarihinde ortaya c¢ikmistir. Hastalik, Karadeniz’deki Odessa
Limani’ndan gelen bir yelkenli gemi araciligiyla Galata’ya ulasmistir. 26 Temmuz ile 1 Agustos
arasinda salgin hafif seyretmis ve giinde yaklasik 12 6liim meydana gelmistir. Ancak 3-5 Agustos
tarihleri arasinda salgin siddetlenmis ve giinliik 6liim sayis1 120’ye yiikselmistir. 5 Agustos ile 10
Agustos arasinda 6liim sayis1 200’1 asmustir. Eyliill aymin ortalarina kadar siiren salginin sonunda,
baz1 kaynaklara gore bes ila alt1 bin Istanbul sakininin hayatin1 kaybettigi tahmin edilmistir. Buna
karsihik, 1831 yilinda Istanbul’da bulunan Amerikali hekim Dr. James Ellsworth DeKay, kolera
olaymna taniklik etmis ancak 6liim sayisini bin olarak tahmin etmistir. Istanbul’daki bu ilk salgin
sirasinda kolera, Osmanli Imparatorlugu igin halen yeni bir hastalik oldugundan, resmi yazismalarda
“illet-i cedide” (yeni hastalik) veya “illet-i muvahhige” (korkung hastalik) olarak adlandirilmistir
(Yildirim, 2020).

Daha 6nce II. Mahmud, 14 Mart 1827 tarihinde Tibhane-i Amire’yi (Askeri Tip Mektebi),
diger adiyla Darii 't-Tibb-1 Amire’yi agmust1. Tarihgiler tarafindan Osmanli imparatorlugu’ndaki ilk
modern tip okulu olarak kabul edilen bu kurum, 1805-1806 yillari civarinda faaliyet gosteren ve I11.
Selim’in tahttan indirilmesinin ardindan yikilan Tersane-i Amire Tabiphanesi’nin deneyimleri
tizerine kurulmustur. Baghekim Mustafa Behget Efendi’nin onerileri temelinde kurulan okul, orduya
ve diger askeri hastalara tibbi bakim saglamak ve askeri hastaneler i¢in hekim yetistirmek amaci
tagimaktaydi (Y1ildirim, 2010, s. 278). Bu nedenle, Osmanlilarin kolera gibi yeni bir hastaligin ortaya
cikisiin ilk asamalariyla basa ¢ikmak konusunda tamamen hazirliksiz olduklart sdylenemez; zira en
azindan salgin hastalik tehditlerinin ortaya c¢ikigini tanimlama ve farkinda olma kapasitesine
sahiptiler.

Salgin sirasinda Behget Efendi, imparatorlugun farkli bolgelerindeki baz1 gazetelerden ve
hekimlerden aldig bilgilere dayanarak, “illet-i muvahhige” olarak adlandirilan koleray1 ve korunma
yontemlerini agiklayan bir rehber kitapgik kaleme almistir. Daha sonra Kolera Risalesi olarak bilinen
bu rehber kitapgik, Hicri 1247 / 1831 yilinda istanbul’da Matbaa-i Amire tarafindan yayimlanmustir.
Kolera Risalesi 12 sayfa halinde ve 4.000 niisha olarak basilmistir. Baski maliyeti olan 3.000 kurus
hazine tarafindan karsilanmistir. Bir niisha devlet gorevlilerine, askeri yetkililere ve memurlara
verilmis; iki niisha ise Istanbul’da ikamet eden mahalle muhtarlarina dagitilmistir (Pekdogan, 2019,
s. 18; Yildirim, 2020). Kaynaklara gore bu eser, imparatorluk matbaasinin Sanizade Mehmed
Ataullah Efendi’nin 1819/1820 yilinda yayimlanan Mir’dtii’l-ebddn fi tesrihi a ‘zdi’l-insan adl
eserinden sonra gerceklestirdigi ikinci 6nemli yayindir. Bu eser, Hamse-i Sanizdde’yi olusturan ii¢
kitaptan birincisinin ilk cildidir (Pekdogan, 2019, s. 19). Behget Efendi’nin risalesi, Osmanli
Imparatorlugu’nda karantina tedbirlerinin olusturulmasinda énemli bir rol oynamis ve halka
uygulayabilecekleri temel karantina dnlemleri hakkinda bilgi vermek amaciyla, ayn1 zamanda 1831
yilinda Osmanli Imparatorlugu’nda karantinanin uygulanmastyla es zamanl olarak hazirlanmistir.

Behget Efendi’nin 1831 tarihli Kolera Risalesi, hem Avrupa hem de Osmanli tip
kaynaklarindan derlenen koleranin belirtileri, tedavisi ve korunma yontemleri iizerine kapsaml
tartismalar igermektedir (Pekdogan, 2019). Riséle, bir mukaddime ve {i¢ boliimden olugmaktadir.
Birinci boliim, s6z konusu hastaliin mahiyetini, belirtilerini ve alametlerini agiklamaktadir. Ikinci
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boliim, hastalik ortaya ¢ikmadan 6nce uygulanmasi gereken korunma yontemlerini, perhiz kurallarini
ve alinmasi gereken tedbirleri agiklamaktadir. Ugiincii béliim ise hastalik ortaya ¢iktiginda almmasi
gereken Onlemleri ve kullanilacak ilaclar1 agiklamaktadir (Pekdogan, 2019, s. 19). Mukaddimede,
insanlar arasinda yeni bir hastaligin ortaya c¢iktigi belirtilmekte; bunun bazi sdylentilerde ifade
edildigi kadar yaygin veya siddetli olmayabilecegi, ancak kiginin kendisini korumasi i¢in onleyici
tedbirler almasinin makul ve mantikli oldugu ifade edilmektedir. Hastalik ortaya ¢ikmadan once
sagligin nasil korunacaginin acgiklanmasinin ve hastalik goriildiigiinde bazi tedavi yontemlerinin
tanitilmasinin bashekimin (reis-i etibbd) gorevi oldugu belirtilmekte; bu risilenin de yalnizca
Allah’mn kullarina (yani halka) fayda saglamak amaciyla bir mukaddime ve ii¢ boliim halinde kaleme
alindig1 ifade edilmektedir.

Mukaddime, s6z konusu agir hastaligi Arapcada heyza veya merez-i esved olarak
tanimlamakta ve bunun yanmis safranin mide ve bagirsaklara akmasi sonucu siddetli kusma ve ishale
yol agan, cogu zaman 6liimle sonuglanan bir hastalik oldugunu agiklamaktadir. Sehirden sehre, bazi
rivayetlere gore ise insandan insana hizla yayilan bu yaygin hastaligin daha 6nce tip metinlerinde
bilinmedigi belirtilmektedir. Hastaligin ilk olarak Hicri 1230 (1814-1815) yilinda Hindistan
ikliminde, Ganj Nehri civarinda ortaya ¢iktigi, buradan ¢evreye yayildigi, zaman zaman hafif veya
siddetli sekilde goriildiigii, bazen de bir siire ortadan kayboldugu, ardindan Iran’a ve daha sonra
kuzeydogu bolgelerindeki alcak, nehir ve gdllerle ¢evrili sahalara (muhtemelen Kafkasya bolgesi
kastedilmektedir) yayildig1 ifade edilmektedir. Yukaridaki bilgilerin gazete haberlerinden ve
hekimlerin mektuplarindan derlendigi belirtilmekte; yazar, hastaligin denizden uzak yerlerde ¢ok
siddetli ve hizla dldiiriicli oldugunu, buna karsilik deniz kiyilarinda ve adalarda yayiliminin sinirh
kaldigimi ve hafif seyrettigini, bunun tecriibeyle sabit oldugunu ve neredeyse kesinlik derecesinde
kabul edildigini ifade etmektedir. Bu gdzlem dikkat ¢ekicidir; ¢linkii 1831 yilina kadar olan ilk kolera
salgmlarinin esas olarak Hindistan alt kitasindan Iran, Orta Asya ve Kafkasya’ya kara yollar
iizerinden yayildigina, deniz yollarinin ise heniiz baslica yayilma giizergahi olmadigina dair mevcut
bilgilerimizi dogrulamaktadir. Agustos 1831°de kolera Berlin ve Viyana’ya ulasmis, bunu Ekim
ayinda Hamburg izlemistir. 1832 yilinda salgin Bati Avrupa’nin biiyiikk bir kismim etkilemis;
Britanya Adalar1 da buna dahil olmustur (Subat ayinda Londra, Mart ayinda Dublin). Haziran ayinda
deniz trafigi koleray1 Atlantik Okyanusu iizerinden Montreal ve New York’a tagimig, 1833 yilina
gelindiginde ise hastalik Latin Amerika’ya ulasmistir (Byrme & Hays, 2021c, s. 157).

“Merez-i mezbiirun keyfiyeti bed ' ve ahzi ve a 'rdz ve alamdti” baglikli birinci boliim, yeni
hastaligin baslangicini, belirtilerini ve alametlerini agiklamakta ve koleranin fiziksel belirtilerini
tasvir etmektedir. Boliimde, goriiniirde herhangi bir sebep olmaksizin aniden baslayan siddetli bas
dénmesi, bunu parmak uglar1 ile ayak parmaklarindan baslayarak yukari1 dogru yayilan sogukluk
hissi ve el ile ayaklarda kasilmalarin takip ettigi belirtilmektedir. Ardindan karinda agirlik hissi veya
siddetli agr1, yliz ve uzuvlarda mavimsi renk degisikligi, mide bulantisi, koyu renkli, kotii kokulu ve
kanli maddelerin kusulmasi ile yine benzer kotii kokulu maddelerin ishal yoluyla ¢ikarilmasi ayrintili
sekilde anlatilmaktadir. Risalede Sliimiin ¢ok kisa siirede, bazen ii¢ saat veya daha kisa bir zaman
i¢inde gerceklesebilecegi, ancak bunun degiskenlik gosterebilecegi belirtilmektedir. Ayrica hastanin
damarlarinin ¢ekilebilecegi ve bu nedenle nane yagi veya adagay1 gibi uyarict maddeler verilmedigi
takdirde kan almanin (fasdin) giiclesebilecegi de ifade edilmektedir.

“Vukii ‘udan mukaddem bu illetden tarik-i muhdfaza ve perhiz-i ve himyenin suretleri”
baslikli ikinci boliim, yeni hastalik (yani kolera) ortaya ¢ikmadan Once uygulanmasi gereken
korunma yollar1 ve perhiz {izerinde durmakta ve onleyici tedbirlere odaklanmaktadir. Boliimde,
hastalikli evler ve hastalarla temastan kesinlikle kacinilmasi tavsiye edilmekte; vebada oldugu gibi
bulagsmanin hasta kigilerle temas veya birlikte bulunma yoluyla gergeklesebilecegi belirtilmektedir.
Hastalikli evlerde giysilerin temizlenmesi, esyalarin yikanmasi ve odanin bes ila on giin siireyle

Turkish Studies — Comparative Religious Studies, 21(01)



Cholera in the time of the Plague: Gevrekzade (1795) and Behget Efendi (1831) 1233

kapali tutulmasi 6nerilmektedir. Evde sirke kaynatilmasi, algak ve kalabalik yerlerden kaginilmasi;
boyle yerlere girmek zorunda kalindiginda ise sirke, amonyak veya sarimsak gibi maddelerin
koklanmast tavsiye edilmektedir. Evlerin katirtirnagi, servi kozalagi veya ardi¢ tohumu gibi bitkilerle
tiitsiilenmesi onerilmektedir. Havadar yerlerde yagsamak, viicudu sicak tutmak ve 6zellikle ayaklarin
iislimesini 6nlemek onemli goriilmektedir. Perhiz kurallar1 6zellikle vurgulanmakta; safray1 artiran
yiyeceklerden, 6zellikle zeytinyagi, yagh ve hamurlu yiyeceklerden (pogaca, ¢corek, borek, helva,
baklava, lokma ve gozleme gibi), siit, yumurta ve bazi meyvelerden (erik, seftali, kayisi, kavun,
karpuz ve salatalik gibi) kacinilmasi tavsiye edilmektedir. Buna karsilik hafif ve kolay sindirilebilir
yiyeceklerin tiiketilmesine, su veya salatalarda oOlgiili miktarda sirke kullanilmasma izin
verilmektedir. Kan1 hararetlendirdigi diisiiniilen alkol ve afyondan uzak durulmasinin da son derece
onemli oldugu belirtilmektedir. Sagligin korunmasi amaciyla nane, melisa veya kekik gibi hos
kokulu bitkilerin koklanmasi tavsiye edilmektedir. Bunlarin yani sira yazar, kalbin gii¢lii kalabilmesi
icin asir1 korku ve panige kapilmaktan kaginilmasimi, miimkiin olan biitiin tedbirlerin alinmasini ve
geri kalan hususlarda ise ilahi korumaya giivenilerek Yiice Koruyucu’ya tevekkiil edilmesini
onermekte; bunu da korunmanin en iyi sekli olarak nitelendirmektedir.

“Illetin zuhiiru indinde iktiza eden teddabir ve ild¢” baslikl iiciincii boliim, yeni hastalik
ortaya ¢iktiginda alinmasi gereken tedbirler ve uygulanmasi gereken ilaglari ele almakta ve hastalik
goriildiigiinde uygulanacak acil tedavi yontemlerini ayrintili olarak agiklamaktadir. Siddetli bag
donmesi baslar baglamaz, hastanin el ve ayaklarinin (kan dolagimin siirdiirmek amaciyla) derhal ve
kuvvetlice ovulmasi biiyiik 6nem tagimaktadir. Ovma islemi sirasinda sarimsak, sogan, tuz, hardal,
biber, kuvvetli ispirto, amonyak, sedefotu veya sirke ile karistirilmis afyon gibi tahris edici
maddelerin, ciltte kizariklik ve sicaklik olusuncaya kadar uygulanmasi tavsiye edilmektedir. Eger
ovma iglemi etkili olmazsa veya bunu yapabilecek ehil bir kisi bulunmazsa, bilgili bir hekimin vakit
kaybetmeden ¢agrilarak kol damarindan hastanin yasina, durumuna ve zamana gore 6nemli miktarda
(yaklagik 120 dirhem) kan almasi Onerilmektedir. Kan almanin geciktirilmesi tehlikeli
olabileceginden, hekimin gelisi gecikecek olursa bu isleme derhdl baslanmasi gerektigi
belirtilmektedir. Karin agrisi i¢in yaklasik yirmi siiliik uygulanmasi veya kuvvetli ispirto, karaagac
yag1, zeytinyagi ile kaynatilmig kirmizi biber ya da zeytinyagi ile karistirtlmis nane/biberiye yagi
gibi maddelerden hazirlanan tahrig edici merhemlerle ovma yapilmasi tavsiye edilmektedir. Ayrica
suya damlatilmis papatya yagi veya nane/biberiye yagi igilmesinin de agriy1 hafifletebilecegi
belirtilmektedir. Kan alma ve ovma gibi erken miidahalelerin olumlu sonug alinabilmesi i¢in hayati
oneme sahip oldugu ozellikle vurgulanmaktadir. Agrinin azalmasi iyilesmenin bir igareti olarak
degerlendirilmekte ve daha sonra hastanin kaynatilmig papatya veya normal ¢ay verilerek
canlandirilmasi tavsiye edilmektedir.*

Karsilastirmal degerlendirme ve bazi sonug niteliginde degerlendirmeler

Bu makalede ele alinan iki tip risdlesi, Osmanli idari ¢evrelerinde salgin hastalik tehdidine
ve veba ile kolera gibi hastaliklarla miicadele etmek amaciyla hastaliklara karsi tedbirler
olusturulmasi gerekliligine iliskin ortaya ¢ikan ortak anlayis ¢ercevesinde degerlendirilmelidir. Bu
durum sasirtict degildir; zira iki tip risalesinin kaleme alinmasi arasindaki déonemde, Dogu Akdeniz
ve Balkanlar’in bir¢ok bdlgesini etkileyen ve koleranin bdlgeye gelisinden dnceki son biiyiik veba
pandemilerinden biri olan 1812-1819 veba salgim yasanmigtir. Osmanli Imparatorlugu bu salgmin
en agir yiikiinii tasimistir; tahminlere gore veba Istanbul niifusunun yaklasik {icte birini yok etmis,
Dogu Akdeniz ve Balkanlar genelinde ise 300.000 ila 500.000 arasinda insanin liimiine yol agmistir
(Turna, 2011). Bu veba salgininin, ¢ogunlukla veba lizerine daha dnce yazilmis dini eserlerin
terclimelerinden olusan cesitli ilmi caligmalarin ortaya ¢ikmasina yol agtigi da belirtilmelidir.

4 Yukaridaki ingilizce geviri, orijinal metnin kelimesi kelimesine (ad verbum) yapilmis bir gevirisi degil,
Kolera Risalesi'nin Tiirkce transkripsiyon metnine dayanan 6zet bir ¢eviridir. Kolera Risalesimin Tiirkge
transkripsiyon metni i¢in bkz. (Pekdogan, 2019, ss. 25-29).
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Osmanl alimlerinden Mehmed Salih, 1812-1819 veba pandemisinin en siddetli déoneminde, 1817
yilinda Idris-i Bitlisi’nin XV1. yiizy1l baslarinda kaleme aldig1 Risdletii’l-ibé ‘an mevéki i'I-vebd adl
veba risalesini Hisnii’l-Vebd adiyla terciime etmistir. Bu doneme ait bir diger terciime ise, Ahmed
Tevhid Efendi (6. 1869) tarafindan II. Mahmud devrinde, Hisnii’l-Vebd ile yaklasik ayn1 donemde
gergeklestirilen ve Bezlii’l-mdun fi cevazi’l-huriic ani’t-td ‘un adiyla bilinen, Tagkopriiliizade’ nin
Risaletii’s-Sifa adli eserinin fazla taninmayan Osmanl Tiirkgesi terctimesidir (Arict, 2021). Bunlarin
yani sira, vakaniivis ve hekim Sanizdde Mehmed Ataullah Efendi’nin (6. 1826), salginin en yogun
doneminde Osmanli Devleti’nin vebaya karsi yliriittigli yetersiz 6nleme politikalarina iliskin
elestirel degerlendirmeleri de bulunmaktadir (Turna, 2011). Bu eserlerin bir kismi Osmanl
yonetiminin talebi iizerine terciime edilmistir. Onceki béliimlerde de goriildiigii iizere, Behget
Efendi’nin kolera iizerine kaleme aldig1 risdle de bu eserlerden biridir. Bu risale, 1831 yilinda
Osmanli Devleti’nin hastaliklarla miicadele tedbirlerinde bir doniisiimiin habercisi olmus ve 1838
karantina reformlariyla somutlasacak olan kamu sagligi politikalarinin olusturulmasi yoniinde devlet
faaliyetlerinin artigina isaret etmistir.

Yukaridaki hususlar dikkate alindiginda, her ne kadar iki tip risalesi birgok benzerlik gosterse
de, bunlar on sekizinci yiizyilin sonlar1 ile on dokuzuncu yiizyilin baslarinda tibbi bilginin
yayginlagmasinin salgin hastalik anlayisinda meydana getirdigi degisim ve bunlarla miicadele
edebilmek i¢in kamu saglig1 tedbirlerinin gerekliligi konusunda ortaya ¢ikan yeni uzlasi baglaminda
okunmalidir. iki risile bigim ve yapi bakimindan birbirine olduk¢a benzemekte ve geleneksel
hiimoral patoloji ile koruyucu tedbirler ¢ercevesinde hareket etmektedir. Bu durum, belirli bir etkene
bakilmaksizin salgin hastaliklara karst koruyucu kabul edilen hijyen, havanin temizlenmesi
(tlitsiileme), beslenme ve davranislara iligkin ortak bir geleneksel tibbi bilgi birikimi ve standart
tavsiyelerin varligina isaret etmektedir. Her iki metin de Avrupa tip bilgisini biinyesine katmakla
birlikte bunu farkli sekillerde gerceklestirmektedir. Gevrekzade nin terciime ettigi risdlede, vebaya
kars1 etkili oldugu diisiiniilen Avrupa kdkenli tibbi formiillerin metne dahil edildigi daha 6nce ele
almmistir. Buna karsilik Behget Efendi’nin eseri, koleraya 6zgii herhangi bir Avrupa ilacim
icermemekle birlikte, kolera ile miicadelede ihtiyati tedbirlerin en biiyiikk 6neme sahip oldugu
diisiincesini benimsemektedir. Buna gore, bu hastaligin goriildiigii bir eve miimkiin oldugunca
girilmemeli; ayrica hastalarla temas etmis kisilerle yakin iligki kurmaktan veya onlarla gériigmekten
de kaginilmalidir. Ciinkii bu hastali§in da veba gibi temas ve fiziksel temas yoluyla bulasabildiginin
kanitlandig1 belirtilmektedir. Bunun yani1 sira Behget Efendi, bu yeni hastaligin belirtilerinin dogru
sekilde teshis edilmesi ve tedavisinin saglanabilmesi i¢in bilgili hekimlerin gorevlendirilmesinin
onemini de vurgulamaktadir. Bu gozlemler, Osmanli tip uygulamalarinda, geleneksel ve modern
bilgi sistemlerinin 6nceki secici aktarimi ve birlikte var olusunun Gtesine gecen paradigmatik bir
doniisiime isaret etmektedir. Bu baglamda Behcet Efendi yalnizca koleranin yayilisina iligkin
gbzlemler gibi dogrulanabilir “verileri” kullanmakla kalmamig; ayni zamanda bu yeni hastalikla
miicadelede gelistirilen Avrupa kdkenli sosyo-tibbi uygulamalar1 da benimsemistir. Bunlar arasinda
ihtiyati tedbirlerin alinmasi ve hastalikla miicadele ile hastaligin profilaksisinde uygun sekilde egitim
almig hekimin giderek artan rolii 6zellikle dikkat ¢cekmektedir.

Iki risaledeki tartismalardan acikca anlasildig1 iizere, Osmanli tip risalesi yazarlar1 veba ile
kolera arasindaki farklarin gayet farkindaydilar. Nitekim Gevrekzade’nin terclime ettigi risalede
goriildiigi tizere, Osmanli hekimleri tdiin ile vebd arasinda, her ne kadar zaman zaman birbirlerinin
yerine kullanilsalar da, ayirim yapmislardi. 7diin ¢ogunlukla hiyarcikli vebayi, vebd ise diger salgin
hastaliklar1 ifade etmekteydi. Vebd, bozulmus ve kotii kokulu havadan kaynaklanan, kalbi ve diger
organlart etkileyen bir hastalik olarak tanimlanirken; ¢aiin, yiiksek atesle birlikte goriilen, kisa siirede
siyah, yesil veya kirmizi renge doniisebilen lekeler olusturan bir tiir {ilser veya siddetli deri iltihab1
olarak tanimlanmaktadir. Dolayistyla tdiin, aslinda vebdnin, yani salgin hastaliklarin bir tiirii olarak
goriilmekteydi (Tan, 2016, ss. 112-113). On sekizinci yiizyildan hatta on dokuzuncu yilizyilin
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baslarina kadar kaleme alinan dini igerikli veba risalelerinde tdiinun bulasict olup olmadig ve
dolayisiyla temas yoluyla bulasmanin gerceklesip gergeklesmedigi tartisilirken (Bulmus, 2012),
hiimoral paradigma ile baz1 durumlarda miasma teorisindeki kotii hava anlayisini benimseyen tibbi
veba risaleleri, vebanin temas yoluyla bulastigini kabul etmekteydi. Behcet Efendi’ye gore bu durum,
kendisinin Aeyza, merez-i esved ve illet-i cedide gibi isimlerle andig1 kolera i¢in de gegerliydi; zira
koleranin dokunma ve fiziksel temas yoluyla bulagtigim1 belirtmistir. Bununla birlikte, her iki
hastaligin salgin niteligini tespit etmelerine ragmen, hastaliga 6zgii 6zellikler ve semptomlarin
tedavisi sebebiyle iki hastaliga uygulanan tedavi rejimleri kismen farklilik géstermektedir. Korunma
yontemleri biiylik 6lclide benzer olmakla birlikte, tedaviler her hastaligin karakteristik belirtilerine
gore ayrismaktadir. Kolera tedavisi, uyarict maddelerle distan ovma, karin iizerine siiliik
uygulanmasi ve belirli yaglar ile ¢aylarin kullanilmasi yoluyla ¢okiintii hali, siddetli kusma ve ishal
ile karm agnsim gidermeye odaklanirken; veba tedavisi, hiyarcikli sigliklerin (#diin) ve bedenin
icindeki bozulmanin giderilmesine, sisliklere yonelik lokal uygulamalara (lapalar, siiliikkler ve kuslar)
ve zehir olarak algilanan maddelerin viicuttan uzaklastirilmasina odaklanmaktadir. Bununla birlikte
daha da 6nemli olan husus, koleranin tedavisindeki ciddiyet ve aciliyetin vebaya kiyasla acikca kabul
edilmis olmasidir. Behget Efendi, koleranin son derece hizli seyreden bir hastalik oldugunu
vurgulayarak, gecikmenin ¢ogu zaman 6liimciil sonu¢ dogurmasi nedeniyle ovma ve kan alma gibi
miidahalelerin saatler icinde derhal uygulanmasmin gerekliligini 6zellikle belirtmektedir. Buna
karsilik, vebanin tedavi agsamalar1 ve miidahale noktalarina iligkin daha ayrintili agiklamalar, tibbi
miidahale i¢in nispeten daha uzun bir zaman diliminin bulundugu veya hastaligin baz1 yonlerinin
(6rnegin sisliklerin gelisimi) daha kronik bir seyir izledigi algisina isaret etmektedir.

Bununla birlikte dikkat ¢ekici olan husus, hastaliklarin teshisine iligkin tibbi ilerlemelere
ragmen, on dokuzuncu yiizyilin baglarinda hem Osmanli hem de Bati tip sistemlerinde ortak olan
hiimoral tip paradigmasina dayali tedavi rejimlerinin farkli hastaliklar karsisinda ¢cogu zaman etkisiz
kalmig olmasidir. Bu durum, farkl kiiltiirlerde koleranin ilk dalgalarina verilen tedavi tepkilerinde
de gozlemlenmistir. Nitekim Hindistan’da baglayan ilk kolera pandemisi sirasinda Bat1 ve Ayurvedik
tedavi yontemleri arasinda da onemli benzerlikler bulunmaktaydi; ¢linkii her ikisi de hastaligi
hiimoral dengeyi yeniden saglayarak iyilestirmeyi amaclayan hiimoral ilkelere dayaniyordu. Bu
nedenle her iki sistem de 6zellikle diyet degisikliklerine, ¢esitli miishillere ve lavmanlara, ayrica bazi
Batili hekimler tarafindan uygulanan kan almaya (veneseksiyon) biiyiik 6l¢iide bagvurmustur. Ancak
bu tiir acil tedavi uygulamalarinin ¢ok az, hatta hicbir etkisi olmamistir. Bunun sebebi, kolera
belirtilerinin son derece hizli gelismesi ve ¢ogu zaman herhangi bir tedavi etkisini gosterecek firsat
bulamadan 6liimiin ger¢eklesmesidir (Byrne & Hays, 2021c, s. 154). Benzer durum, kolera salgiminin
ilk kez Avrupa’yr etkiledigi ikinci pandemi sirasinda da yasanmistir. Tibbi ve tedavi edici
uygulamalar biiyiik 6l¢lide etkisiz kalmis, hekimler bu yeni ve ¢ok daha hizli 6ldiiren Sliimciil
hastalik karsisinda saskinliga diismiis ve garesiz kalmistir. Bunun sonucunda karantina ve ihtiyati
tedbirler diinya genelinde yeniden 6nem kazanmistir. Bazi Batili devletler daha 6nce vebaya karsi
olusturduklar1 eski karantina sistemlerini gliclendirirken, Osmanli yonetimi gibi baz1 devletler ise
kamu sagligina ve salgin hastaliklarla miicadelede devletin sorumluluklarina iligkin gelismekte olan
yeni anlayiglardan hareketle modern karantina sistemleri kurmuslardir (Hamed-Troyansky, 2021).
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