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Medical and Ethnic Identities 
in Hellenistic Egypt 
Philippa Lang 

In this paper I discuss questions of ethnic identity and its relation to 
medicine in Egypt during the time of the Ptolemies, concentrating pri- 
marily on the third and early second centuries.1 Such an enterprise 
requires first of all explaining what one means - or what can be meant 
- by the terms 'Egyptian medicine' or 'Greek medicine'. In fact, not only 
do we need to define what we mean, for example, by Egyptian medicine, 
but even what we mean by 'Egyptian' as a claim or designation of 
identity, in an era when a Greek minority dominated the administration, 
established a relationship of power-sharing with the temples, and colo- 
nized the countryside. 

The institution of Greek as the governing language under Philadel- 
phus, together with the Macedonian-Greek nature of the Ptolemaic 
court, inevitably reinforced a certain level of cultural and social separa- 
tion. The degree to which this barrier was breached depended largely on 
necessity. Thus most Egyptian administrators, even at the level of the 
village scribes, became to some extent bilingual. Further up the social 
scale, and closer to the centers of Greek rule and immigration, fluency 
was even more important for both cultural negotiation and individual 
advancement. The most obvious example is the case of the Egyptian high 
priest Manetho, who is not only said to have been instrumental in the 

1 All dates are BCE unless otherwise stated. 
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development of the syncretic god Sarapis, but who wrote a history of 
Egypt in the language of Egypt's foreign rulers. This Hellenized repre- 
sentation of Egypt played on Greek preconceptions of Egypt's antiquity 
and knowledge, and so reinforced the status of Egypt's own culture, 
institutions and officials, such as Manetho himself. 

Yet the use by some Egyptians of elements of Greek culture did not 
stop with the language. The phenomenon of dual identity is well docu- 
mented. For example, the Tebtunis archive reveals that Menches, scribe 
of the village of Kerkeosiris near the end of the second century, and 
several members of his family also existed under Greek versions of their 
names - in Menches' case Asclepiades - and to some extent Greek 
identities.2 They appeared to shift from one to another according to 
documentary context, and only occasionally are they identified by both 
names in the same text. Indeed, the fiscal administration itself recognized 
that there is more to identity than ethnic parentage. For instance, the 
category of tax-payers exempt from the obol-tax of the early Ptolemaic 
period were always designated 'Hellene' (demotic Wynn) in the fiscal 
papyri but were not necessarily, or not always, Greek in other ways. I 
shall return in more detail to this group below. This phenomenon of dual 
identities is fascinating, but also frustrating, since it makes it very diffi- 
cult to tell who's who in Ptolemaic Egypt, including some individuals of 
interest from a medical standpoint. 

As for the Greek and Macedonian immigrants, there was no similar 
incentive to become proficient in the indigenous language. The 
Ptolemies, in an exercise of syncretic propaganda similar to Manetho's, 
expressed their role as the new pharaohs by building Egyptian style 
temples. Nevertheless they retained Greek for the founding inscriptions. 
No one in the Ptolemaic dynasty is reported to have spoken Egyptian 
before the last Cleopatra. Nor is there much evidence for Greek involve- 
ment in Egyptian cultural institutions at any level in society, except for 
a few examples of individual involvement in Egyptian cults, both before 
(Ray, 1992) and after Alexander's arrival in Egypt. Intermarriage cer- 
tainly existed, but its extent is difficult to quantify, and varied according 
to local conditions.3 The known examples are dominated by Greek 

2 See e.g. Crawford, 1971. 

3 See e.g. Clarysse,1995, on a relatively high level of interpénétration of Egyptian lines 
of descent into the small elite Greek community of the area of Thebes. Conversely, 
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paternity, suggesting Egyptian women marrying up a social grade, 
rather than cultural-ethnic equality. It does seem to have produced 
people familiar to some extent with both cultures. Ptolemaios the son of 
Glaukias, for example, the recluse of the Memphite temple of Sarapis, 
was the son of a Macedonian ex-soldier and his probably Egyptian wife. 
Although Ptolemaios and his brothers consider themselves Greek - the 
higher status of the two options open to them - Ptolemaios' residence 
in the temple is an Egyptian rather than a Greek activity.4 

So far, so familiar. For the rest of this paper, I hope to chart slightly 
less well-known territory by focusing on medicine's role in the formation 
and representation of ethnic identity as a cultural artifact. Greek medi- 
cine, I will argue, has significance in Ptolemaic Egypt as a marker of 
Hellenic culture. It thereby plays a part in the assertion of Hellenic 
identity besides and over the culture and identity of the Egyptian major- 
ity. 

First, the inevitable word of caution. My aim is not to place Egyptian 
and Greek medicine in competition against each other for the prize of 
being the most like modern scientific Western medicine. Nor is it to claim 
that we have here two completely discrete and dissimilar habits of 
thought and modes of practice, which are supposed to respectively 
represent a 'scientific' or a 'magical' culture. It has been to investigate 
how the patients and practitioners of healing in Ptolemaic Egypt per- 
ceived medicine, and to analyze the implications of these perceptions. 

The counter-point to this caveat is that there are indeed differences, 
nuanced and qualified but identifiable, between many forms of Greek 
healing and what we know of Egyptian medicine. In the following 
section, I shall outline the characteristics of medicine in both pre-Helle- 
nistic Egypt and Greece, and point out some of these differences in 
emphasis, practice, and interests. 

The Egyptian medical papyri of the pharaonic era suggest that Egypt 
had several categories of healer. These were categories that could and 
often did overlap, and that were of varying status, function, and what 
might be called officialness. The papyri themselves principally refer and 

in the Fayum region, where Greek immigration was highest, Greek communities 
may well have been more self-sufficient and contained more opportunities for 
marriage with people of Greek descent. 

4 See Thompson,1988. 
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were probably written for three of these: the swnw (physicians), the 
priests of Sakhmet, and the sau (amulet men).5 Priests of Heka or lector 
priests could also function as experts in healing rituals.6 

The priests of Sakhmet, the lion-headed goddess of war and plague, 
seem to have acquired their healing role as an extension of their respon- 
sibility to negotiate with the goddess and avert her extremely dangerous 
wrath. In the medical papyri they are almost indistinguishable in func- 
tion and behavior from the swnw, and epigraphic records reveal that the 
same man is often called both priest of Sakhmet and swnw, or sau, or even 
all three.7 

The word swnw is usually translated as physician or doctor. This is 
not to say that they are in some way more closely identified with 
medicine than the priests of Sakhmet, nor that the kind of medicine they 
practiced was in some way different, more appropriate to the modern 
meaning of 'doctor'. As far as I can tell, it does little more than designate 
people whose primary function in Egyptian society - their job - is to 
heal, but whose authority is not specifically derived from an acknow- 
ledged temple position. Further distinctions as to training or payment I 
leave to one side for now, as they are at best very difficult to reconstruct. 

The sau or amulet man can also be a swnw and /or a priest of Sakhmet. 
This identification probably relates to a particular expertise in the use of 
amulets for medical purposes, and like swnw does not imply a specific 
role in the religious hierarchy. 

There also existed people who healed but were not considered or 
labeled as falling into any of these categories. These were usually people 
who either had not acquired their medical knowledge from a temple 
library or from another swnw, or did not practice healing as their primary 
activity. The workman at the village of Deir el-Medina who was given 
time off and a tiny extra salary to care for the sick was one of these.8 The 
case of the missing midwives - no-one clearly linked to this function 

5 Ebers 854a 

6 The Egyptian word heka is usually translated as 'magic', an ill-defined and poten- 
tially misleading modern category. It is however difficult to see how else to translate 
it. 

7 E.g. Ebers 854a. 

8 Janssen, 1975, 460 



Medical and Ethnic Identities 111 

appears in written texts or in images - perhaps suggests that midwifery 
was an occasional role of elder women, uninformed by contact with the 
written and authoritative knowledge of the temples.9 Their apparent 
absence from Egyptian medicine as we know it would then be due to 
their low and informal status. 

The methods of healing employed by all these healers derived their 
authority from Egyptian culture, that is, from the ways in which Egyp- 
tians explained the world and things that happen to mankind. All thus 
depended to varying extents on the temples, which instantiated, formal- 
ized and transmitted understanding and control over the world through 
writing. The elites who were able to utilize complex magical texts, in a 
society in which about one percent of the population was literate, were 
the acknowledged healers of the medical papyri. An example of physi- 
cians relying for authority on the written word is provided by the 
incident, depicted on a tomb, of the dramatic collapse in the 15th century 
of the grand vizier Washptah. In response the pharaoh Neferkara sum- 
moned lector priests and physicians and had them consult books of 
medicine and magic.10 

This is not to say that Egyptian medicine was unified, unitary and 
unchanging. Robert Ritner, 2000, cites evidence of changes in pharma- 
ceutics, the temples were often rivals and disputants, and personal 
preference and innovation exist in ritual magic. But I know no evidence 
to suggest that the elite healers as a group differed systematically in their 
practices or in their explanations from occasional or illiterate healers. 
Differences between healers were overwhelmingly due to variation in 
their training and consequent expertise, their social status and their 
personal skill and preferences, rather than to competing and explicit 
differences in theory and methodology. Status and acknowledged exper- 
tise were derived from a high degree of medical-magical knowledge, 
preserved in written form in the temples. Medical authority, like other 
forms of power, was associated with the state and the religious infra- 
structure of the society, the traditional sources of access to and power 
over the forces of chaos. 

The long-standing integration of Egyptian medicine into established 
institutions, as well as its codification in writing, probably entailed some 

9 See Pinch, 1994, 128. 

10 Breasted, 1906, 1 no. 246 
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inertia in medical practice. The claim that Egyptian medicine is unchang- 
ing, a view derived from Aristotle and Diodorus Siculus and asserted by 
many modern authors,11 is as it stands exaggerated, but certainly Egyp- 
tian culture placed value on continuity and authority, rather than on 
innovation and the shock of the new.12 This contrasts strongly with a 
tendency among Greek intellectuals towards the competitive renovation 
of theories.13 

An often cited difference between Egyptian ideas and those of some 
Greek forms of healing is that Egyptian medicine is not separable from 
what we would call religion or magic. Instructions for swnw and priests 
of Sakhmet employ incantations or invoke a kind of divine possession 
as routinely as they use remedies such as foodstuffs and plant or animal 
materials. Whether you call these invocations of the gods religious or 
magical is up to your definitions of these categories. In either case it was 
assumed that destructive and restorative events and capacities are inti- 
mately bound up with forces that the Egyptians identified as divine, and 
which they sought to influence. This is not simply a distinction between 
the material and the immaterial, the natural and the supernatural. Plant 
materials, for example, contain heka just as an incantation does. The 
obstructions and ejections of 'demons' - some kind of malignant entity 
due to gods or spells - are material and have physical consequences. 
The plague-laden breath of Sakhmet is carried on the wind. 

This is in contrast to the picture of Greek medicine familiar from many 
medical texts. Greco-Latin writers on medicine, from the Hippocratic 
corpus on, tended to emphasize or focus on material causes of disease 
and healing, causes which obeyed invariant, eternal and disinterested 
rules. Sometimes they explicitly rejected 'magical' explanations and 
methods as invalid. The author of The Sacred Disease is the obvious 

11 Aristotle Politics 1286al3-14; Diodorus Siculus 1 82 3 

12 On these grounds I have been assuming that the Egyptian medicine of the medical 
papyri from pharaonic Egypt is largely the same as Egyptian medicine contempo- 
rary with Greek medical texts of the classical and Hellenistic periods. I think this 
assumption can be plausibly defended. The medical papyri themselves were written 
and revised at widely different times throughout Egyptian history, but the differ- 
ences between them do not suggest that medical thought was shifting over time in 
any systematic fashion. 

13 The notion of competitive criticism as an Greek intellectual modus operandi owes a 
great deal to G.E.R. Lloyd. 
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example here, though it is worth remembering that even he differenti- 
ated between what he considered to be acceptable religious practice 
concerned with healing and those cures that were not - according to his 
polemic - justified by either theology or reasoned empiricism. There is 
of course the usual difficulty here in distinguishing between magic and 
religion except as subjective terms of abuse, neutrality, or acceptance. 
Greek doctors were by no means atheists: they worked under the aegis 
of Asclepius and Apollo, and sometimes the direct power of the god was 
allowed to manifest in the natural world. Thus Herophilus, in third 
century Alexandria, argues that some dreams are god-sent.14 In general, 
the medicine of elite physicians in the Greco-Roman world did not so 
much reject the gods as bypass them. They were not specifically and 
necessarily invoked, either by socially acceptable methods or the dis- 
puted rituals of magic, at every turn. The social roles of physician and 
priest usually remained separate, and such medical practitioners had to 
explain their healing powers in terms only indirectly related to divinity. 

Instead, claims to authority included the interest of some Greek 
medical writers in theoretical and - particularly in Ptolemaic Egypt - 
anatomical speculation, attributes linked to high social status through 
the cultural act of philosophy and other non-necessary investigations 
performed by the leisured classes. Thus although much of our evidence 
for both Greek and Egyptian medicine concerns only a small and literate 
elite of healers, it is between these two groups that cultural differences 
are most marked. 

A consequence of the Egyptian view is that it reduces the need for any 
detailed kind of causal explanation couched in primarily physiological 
terms. The swnw and priests of Sakhmet, accustomed to assigning non- 
traumatic illness to entities susceptible to magical control, had little 
reason to investigate internal arrangements and processes in more detail. 
They would have been already familiar with the principal organs of the 
body through animal butchering, and, in particular, through mummifi- 
cation. Such knowledge could be employed in the treatment of traumatic 
injury. The Edwin Smith papyrus, or what is left of it, is devoted to this 
category.15 Methods of treatment included the excision or draining of 
swellings with the knife, cauterization, the setting of fractures with 

14 von Staden, 1989, T226a-c 

15 For the Edwin Smith I have used Breasted's 1930 edition. 
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splints, the reduction of dislocations, the stitching of flesh wounds, and 
bandaging. The Ebers papyrus, recommending the knife for removal of 
a swelling of fat on the neck (860), warns the practitioner to avoid cutting 
the blood vessels.16 There is a similar injunction at 871. There are several 
references in the Ebers to 'the man with the hemen instrument' which was 
used in procedures involving a knife. The Ebers advises its readers to 
look after its post-operative patients like the 'man with the hemen'. This 
suggests a specialist role for that person, but evidently surgery was not 
his exclusive prerogative. 

There is however no indication that Egyptian physicians employed 
surgery as a method of treatment for non-traumatic internal illness. 
According to one review, no certain surgical scars have been identified 
on over thirty thousand mummies examined in the last two centuries.17 
The very early and very widespread procedure of trepanation was 
possibly known, but no definite examples of it have been found in 
Egypt.18 Even non-traumatic surgery that does not require an actual 
incision seems rare. The still hotly debated evidence for surgical den- 
tistry and the identity of dentistry as a branch of medicine comes 
primarily from the period of the Old Kingdom, and the few examples of 
wired and bridged teeth known for this period may have been recon- 
structed during mummification or manufactured as charms.19 Dental 
remedies in the extant medical papyri are non-surgical. No undisputed 
medical instruments or depictions of them have been found from 
pharaonic times. The role, if any, of swnw in the widespread but rarely 
depicted or explained practice of circumcision is unclear.20 No surgery, 
rather than a local or oral application, is prescribed in the medical papyri 
as a treatment for gynecological conditions. This is in spite of the fact 
that gynecological problems are well represented in the extant Egyptian 
medical texts, especially in the Kahun papyrus, and although names for 
most distinctive female organs, including internal ones, exist in the 
medical papyri. 

16 For the Ebers and all other pharaonic medical papyri see Bardinet, 1995. 

17 Rowling, 1989, 316 

18 Sullivan, 1996; Filer, 1995, 90-1 

19 Ikram and Dodson, 1998, 98 

20 Filer, 1995, 90 
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There is a large proportion of eye conditions in the medical literature 
of pre-Ptolemaic Egypt. Yet there is no evidence in the Egyptian medical 
literature and archaeology for ophthalmic operations, with one possible 
exception. Ebers 424 and 425 specify the recipes to be used in a case of a 
'twisting of eyelashes in the eye' to prevent regrowth after the eyelash 
has apparently been pulled out. The ingrowing of eyelashes into the eye 
was a common problem in the ancient world, and the medical encyclo- 
pedia of Celsus devotes considerable space to their extraction and cau- 
terization. If the Ebers7 'twisting' refers to the same affection, then the 
Egyptian doctors may have employed a similar procedure to that of the 
Greeks, about a millennium earlier. This also suggests that the Ebers7 
concentration on matéria medica did not necessarily comprise the entirety 
of actual medical practice. The possibility remains that surgical interven- 
tion was also practiced in some cases, to be assumed and left implicit by 
the author or compiler of a pharmaceutical aide mémoire. 

In spite of this possibility, the picture of Egyptian medicine from the 
available evidence is one in which internal surgery, the deliberate incis- 
ing of undamaged bodies, was probably never and certainly not rou- 
tinely carried out. Diodorus Siculus 1 91 4 is often taken as evidence for 
some kind of prohibition against cutting up dead bodies, deriving from 
one of Egyptian religion's central myths: the butchery of Osiris by the 
chaotic god Seth before Osiris' reconstitution and resurrection. Such a 
taboo would certainly explain, if an explanation is required, the lack of 
any tradition of dissection and anatomical investigation beyond every- 
day observation. It is not, however, sufficient in itself to account for the 
absence of non-traumatic surgery. A limited amount of this kind of 
surgery was undertaken in classical Greece on the piecemeal founda- 
tions of accidental observation, some animal dissection, intense specu- 
lation, and empirical experience and training, but without the awareness 
of human internal organs afforded to the Egyptians by the procedures 
of embalming. Moreover taboos often fail to withstand potentially over- 
whelming advantages such as survival, once such an advantage is 
believed to exist. 

To account for the absence of non-traumatic operations and aggres- 
sive anatomical exploration from the repertoire of the swnw in terms of 
religious taboo is to assume that an explicit interdiction is necessary to 
prevent such developments in medical practice. In my view, while 
mythic explanations might be the justification for the Egyptian reluc- 
tance to invade the body, and did indeed play a role in it, the real reason 
is not a prohibition on such methods but disinterest in their outcomes. 
Anatomical investigation and invasive surgical intervention were not 
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live issues in Egyptian thought. The reasons as to why this was so are to 
be found in Egyptian conceptions of the causes and nature of disease and 
in the status and forms of medical expertise in Egyptian society. This 
should not be surprising: dissection, especially human dissection, was 
throughout antiquity the exception not the rule. 

It is true that Greek medicine used cauterization and the knife primar- 
ily for wounds, and, more ambitiously, on visible structures such as 
facial mutilations. Nonetheless internal surgery in cases where there was 
no pre-existing break in the body's surface was practiced as early as the 
fifth century. A Hippocratic Corpus text describes an operation to re- 
move pus in the pleural cavity which necessitated an incision between 
the ribs and the insertion of a draining tube.21 Celsus' encyclopedia of 
medicine reserves for his seventh book 'cases in which the practitioner 
does not find wounds but makes them' (7 praef. 5). The examples listed 
include the removal of hernias from the inguinal region or the scrotum, 
the excision of tonsils, incisions into the bladder to remove stone, the 
replacement of prolapsed intestines, and, similarly to the Hippocratic 
procedure, the draining of water in dropsy through a tube inserted after 
deliberate perforation of the abdominal cavity.22 In cases of liver ailments 
the Hellenistic physician Erasistratus is said to have 'cut the skin and the 
membrane covering the liver and applied drugs extensively to the organ 
itself; then he drew aside the stomach and boldly laid bare the part that 
was affected.'23 

Operations were particularly common for eye problems, such as 
cutting out cysts in the upper eyelid and even the removal of cataracts. 
Methods for this type of procedure were improved or developed in the 
Hellenistic period, notably by Heraclides of Tarentum in the first cen- 
tury.24 According to Celsus, 7 7 13-14, cataract operations depended on 
a detailed knowledge of the anatomy of the eyeball, including the 

21 On diseases 2 47 (7 64-72 Littré). 

22 7 19, 7 12 2, 7 26 2, 7 20, 7 15. Celsus highlights the work of Alexandrian surgeons 
of the Ptolemaic period in the preface to Book 7, suggesting that many of these 
procedures go back at least that far. 

23 Caelius Aurelianus Chronic Affections 3 65 (CML 6 1, 2 716 29-32) 

24 Celsus 7 76 
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άραχνοειδής membrane - the retina - which was named and probably 
observed for the first time by Herophilus in the third century. 

To sum up, the ethnic Egyptian majority in the Hellenistic period 
practiced or received medicine explicitly derived from long-established 
knowledge and largely institutionalized expertise, an expertise in which 
there was little or no surgery that was not concerned with trauma or that 
affected the visible surface of the body. Among the immigrant Greeks, 
however, non-traumatic surgery was an expected component of medi- 
cine. Moreover, in the first century of Greek rule, its most elite physicians 
practiced human dissection and reportedly human vivisection, both 
with the knowledge of the Ptolemies. In such circles dispute, division 
and innovation was a notable tendency, especially among Herophilus' 
and Erasistratus' generations, before positions hardened.25 And among 
this intellectual community, centered in Alexandria with close links to 
the courts not only of the Ptolemies but of the other Hellenistic king- 
doms, the magical-religious explanations and practices of the type cen- 
tral to Egyptian healing were redefined or rejected. The non-elite healer 
of the Greek and Roman world tended to retain them, especially as a 
matter of practice, but they were certainly not central to medical dis- 
course. 

This is no doubt a simplistic portrayal, but the perception of cultural 
difference is usually a matter of over-simplification, then as now. The 
ethnographic reports of Herodotus, Hecateaus of Abdera and others 
encouraged the portrayal of socio-cultural characteristics as a matter of 
ethnic identity. I suggest Greeks and Egyptians of the Ptolemaic era 
perceived differences, real but un-nuanced and exaggerated, between 
Egyptian practices and Greek medical discourse. This fostered an ex- 
plicit definition of Greek medicine, particularly in the form in which it 
was practiced by the intellectual elite of Hellenistic society, as specific to 
Greek culture, especially in the wider context of an immigrant society 
inserted into a foreign country and culture. 

My argument for this contention is derived from an analysis of the 
Ptolemaic fiscal administration in the Egyptian countryside {chora) out- 
side the three Greek cities of Alexandria, Ptolemais and Naucratis. 

In the early Ptolemaic period, an exemption from the obol-tax was 
granted to all those accepted as 'Hellenes' for this fiscal purpose, as noted 

25 See von Staden, 1982; 1989. 
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above. The question of what exactly this term represents is difficult and 
disputed.26 Some such 'tax-Hellenes' were in other contexts Egyptian, so 
the designation is not simply an ethnic one. Other evidence suggests a 
link to linguistic ability in the context of an administration that under 
Philadelphias functioned primarily in Greek in its upper levels.27 Since 
the Greek language is obviously closely associated with Greek ethnicity, 
it often signified those of higher social and political status, most notably 
the ex-military settlers granted sizeable land allotments and thereby 
known as cleruchs, as well as higher level government officials. The 
obol-tax exemption for 'Hellenes' would thus represent, not explicit 
ethnic discrimination, but a status symbol28 for those who could function 
to some degree in the language and culture of the governing minority, 
whether through birth, Hellenization, or some combination of the two. 

The early exemptions from the salt tax, a universal tax on all adults 
first recorded in 263, also suggest some form of favorable discrimination 
by the Ptolemaic administration toward certain occupations and /or 
ethnic-cultural identities. Philadelphus granted full immunity from the 
salt tax to teachers, athletic coaches, artists of Dionysus, and victors at 
the Alexandrian games.29 Later exemptions included the police, several 
categories of priests both Greek and Egyptian, and physicians. A demo- 
tic fiscal papyrus of 246-8 adds Greek (demotic Wynn) fullers and brew- 
ers, among others. 

The basis on which these exemptions were made, and what identifi- 
cations in fiscal papyri such as 'Greek physician' or 'Greek fuller' actu- 
ally represent is, again, extremely unclear. La'da, 1996, arguing for a 
military rather than a cultural meaning for Wynn /Hellene in this context, 
points out that the methods of Greek fullers could hardly have varied 
substantially from those of Egyptian fullers, while the fact that apparent 
Egyptians can be designated as Hellenes rules out a simple ethnic 
designation. In this paper, I will briefly say only that in my view 'Hellene' 

26 La'da, 1996, proposes a primarily military referent for the term 'Hellene', and his 
important and intriguing arguments require far more space than I can give them 
here. 

27 See e.g. Thompson, 1992. 

28 The tax in question was only one obol per annum, and the advantage of exemption 
therefore more symbolic than actual. 

29 Ρ Hal 1 (third century) 11 260-5 
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represents an capacity useful to or valued by the military and civil 
administration of Ptolemaic Egypt, probably primarily a linguistic one, 
but with ethnic and cultural associations. For fullers, this may mean no 
more than a basic linguistic duality. For other occupations such as 
medicine, the designation 'Greek' might normally lead to expectations 
of more extensive cultural differences. 

Many of the categories exempted from the salt tax, like doctors and 
priests, are important to the infrastructure of the Egyptian countryside 
and are of relatively high status. Some, like athletic coaches and actors, 
seem distinctively Greek. Teachers encouraged literacy in the Greek 
language and the associated role of specifically Greek works of literature. 
All of this helped to attract further Greek settlers. Rural emigration was 
advantageous to the Greek administration, not least because it rein- 
forced the policy of land allotments for Macedonian and Greek soldiers, 
who could then act as a reserve Greek force throughout Egypt. 

Thus I argue that the tax-exemptions for many of these groups served 
to render the ability to sound and perhaps to act Greek advantageous, 
by privileging both the Greek language and those occupations strongly 
associated with Greek ethnic and cultural identity. Furthermore, they 
encouraged the presence of Greek-friendly individuals and culturally 
familiar services as support services for Greek settlers into the remoter, 
and potentially more nationalistic, regions of Egypt. It is also possible 
that the exemptions slightly increased the advantages involved in polic- 
ing, teaching and medicine among both Greeks and Egyptians, attempt- 
ing to ensure that necessary personnel existed in sufficient numbers. 

With this in mind, I turn to the Ptolemaic medical tax, the iatrikon. 
The medical tax appears in a small number of Egyptian papyri during 

a relatively short period, ca. 310 to around 175.30 References to a medical 
tax then disappear entirely from the extant evidence. 

We know regrettably little about it that is definite. It was a tax on a 
certain group or groups of Greeks, the revenue from which was usually 
but not invariably paid to a bank into the account of the medical tax.31 In 
turn, money was distributed from this account to some or all physicians. 
We do not know for sure on whom it was levied, to whom it was given, 

30 Papryi collected by Nanetti, 1944, together with PSI 4 371 (250), Ρ Hamb 2 171 (246). 
See Boswinkel, 1956. PCZ 1 59036 (257) is also relevant. 

31 Except Ρ Hib 1 102 (248/7) in which the tax-payer pays the physician directly. 
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or what the amount was. Many of the arguments as to its function or 
purpose have centered round an alleged Egyptian precedent and a 
possible Greek parallel. The parallel is of course, the 'public physician' 
(δημόσιος ιατρός) of the Greek city-states during the classical and Helle- 
nistic periods. I shall return to this shortly, but first, the Egyptian 
precedent. 

The evidence for the Ptolemies having adapted a pharaonic practice 
is Diodorus Siculus 1 82 332: 

On their military campaigns and their journeys in the country they all 
receive treatment without the payment of any private fee. For the 
physicians draw their support from public funds and administer their 
treatments in accordance with a written law, which was composed in 
ancient times by many famous physicians. 

Diodorus does here very probably preserve some recollection of 
pharaonic medical custom, but almost certainly one that is garbled and 
out of context. A clue to the original meaning of 1 82 3 may be found in 
that vague phrase, 'journeys in the country' (τας επί της χώρας έκδημίας) 
and its association with 'military campaigns' (τας στρατείας). Both imply 
that there was initially some specificity to the circumstances in which 
pharaonic physicians could expect to receive some form of state pay- 
ment. I suggest that these circumstances were state-organized and state- 
supported expeditions to the remoter and more desolate and dangerous 
parts of Egypt in search of precious metals and other necessary but 
difficult to obtain materials. There is evidence from the pharaonic period 
that such expeditions existed and that they included physicians. Swnw 
buried at the alabaster quarries of Hatnub in Sinai had been sent there 
on special assignments. Sethos I employed one thousand men on a stone 
quarrying mission to the south of the country. A Middle Kingdom stela 
from a quarry at Serabit el Khadim mentions a chief physician named 
Renefseneb among a hundred other names.33 Physicians subsidized by 
the state were also included on army expeditions. The part-time physi- 

32 Diodorus' source for this passage as for much of the rest of Book I was almost 
certainly Hecataeus of Abdera, who wrote an ethnographic history of Egypt in the 
early third century. 

33 Jonckheere, 1958, no. 62; Breasted, 1906, III nos. 205-8; Gardiner, Peet, Cerny, 1952 
and 1955, no. 85 
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cian-workman at Deir el-Medina during the Old Kingdom (above) is 
further evidence of a pharaonic precedent for the state providing healers 
with a minimum salary for a specific purpose. 

Something similar is perhaps behind Diodorus' text: physicians as 
ancillary workers on various state projects, civil and military, were paid 
a small sum, probably often in kind, by the administration. This was 
financed in the pharaonic and possibly the Persian period by general 
taxation rather than by an hypothecated medical tax. Nothing, of course, 
prevented the physician from charging fees in addition to the basic ration 
provided by the state. It thus seems likely that the medical tax was 
stimulated and its enactment made easier by the existence of a pharaonic 
precedent for the payment of physicians by the administration. 

On the other hand this cannot be the whole story. The fundamental 
objection is that if the medical tax was borrowed from a pharaonic 
system it should affect Egyptians instead of being an exclusively Greek 
arrangement, and one for higher-status Greeks at that. It is also worth 
bearing in mind that no Egyptian word for iatrikon is known before the 
emergence of Coptic. 

Therefore, the medical tax is a most probably a Ptolemaic innovation 
loosely based not only upon the pharaonic precedent, but also upon the 
practice of public physicians elsewhere in the Greek world. A city would 
appoint one or more physicians to this position, often after requesting 
the presence of a particular reputable doctor, or a doctor from a center 
of medical expertise such as Cos, and would pay them a certain salary. 
Cohn-Haft, 1956, argued that this procedure was aimed at ensuring the 
presence in the city-state in question of at least one recommended, 
known and respected practitioner of Greek medicine. This was often a 
necessity in view of the scarcity of Greek doctors and their consequent, 
commonplace, and traditional itinerancy. 

The situation in the Egyptian countryside was in relevant respects 
similar to that which had stimulated the institution of public physicians 
in the wider Hellenistic world. Greek physicians were not numerous in 
the rural part of the country. Documentary evidence is scattered and 
fragmentary, but a detailed third-century list of taxpayers for two vil- 
lages mentions only one doctor.34 Indeed physicians of both ethnicities 
seem to have been concentrated in the cities. A third-century household 

34 CPR 13 29 fr. A 8 (third century). The text is Greek, the doctor has an Egyptian name. 
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register, probably from the district capital Crocodilopolis, lists three 
doctors with Egyptian names.35 

This register is limited to privileged occupations. The privilege in 
question is probably the exemption from the salt tax. The fact that it 
included doctors with Egyptian names suggests that the exemption 
applied to both ethnicities. However, on the Greek verso of the bilingual 
salt-tax record for five districts of the Themistos sub-district (meris) of 
the Arsinoite nome in 229, are figures for the population of one of those 
districts, district B, subdivided by status and occupation.36 Eight Egyp- 
tian physicians, five of them male, are listed here in two of the district's 
seven villages. These do not appear to belong to a privileged category, 
unlike the Greek doctors (swnw Wynn) listed on the demotic recto. 
Nevertheless, this probably does not signify a fiscal-ethnic division. 
Thompson and Clarysse, forthcoming, point out that on the same recto 
and verso Greek and Egyptian schoolteachers are also listed separately, 
but are both exempt from the salt tax. On this model they propose that 
these ethnically Egyptian doctors count for tax purposes as Greek doc- 
tors. Together with one ethnically Greek physician and his household of 
seven women, they are to be identified with the group of six male doctors 
and ten women listed as 'Greek doctors' in district B. 

In this case six doctors are responsible for a total population of around 
3000 people in district B, resulting in about 500 patients per doctor. 
However, it is possible that Egyptian patients were primarily treated by 
Egyptian physicians and Greek patients by Greek physicians, given the 
differences between the two approaches and the likelihood of language 
difficulties - particularly in transactions between Greek practitioners 
and Egyptian patients. In district Β this would leave one Greek physi- 
cian, assuming that the other five are the Egyptian physicians counted 
for tax purposes as Greek physicians, responsible for around 800-900 
Greek residents. A rough comparison can be gained from the five 
tax-districts covered by the bilingual salt-tax register. In these there were 
11 'Greek doctors', or at most 6 ethnically Hellenic physicians and five 

35 See Thompson and Clarysse, forthcoming. Dr. Thompson very kindly let me see an 
early draft of this two years ago. References to papyri of the form PC are from this 
draft, and may not be the same as in the published version. PC04 53, 91 130 (254-231). 

36 Ρ sorb inv 212 verso + Ρ sorb inv 211+214 verso (229) = PC03, the Greek verso of Ρ 
dem Lille 3 99 (299). Thompson and Clarysse, forthcoming. 
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Egyptian doctors, for a total Greek population of 5000-6000, or about 900 
patients per non-Egyptian physician.37 Greek doctors in the countryside 
are thus present in viable but not concentrated numbers, even in areas 
of relatively high Greek immigration. If Greek physicians are indeed 
seen as a characteristic element of Greek culture, this absence suggests 
that incentives were needed to encourage them into these reasons, an 
incentive greater than the exemption from the salt-tax, which, on 
Thompson and Clarysse's reading, applied to all physicians. 

Crucial to identifying the function of the medical tax is the identity of 
those who paid it, as this was itself a select category. It was definitely 
levied on the military settlers in the countryside, both those garrisoned 
in the countryside and ex-soldiers allotted land on discharge. It may also, 
although I am inclined to doubt it, have been paid by all those officially 
designated as Hellenes for tax purposes, the tax-Hellenes. It has been 
suggested several times that the function of the medical tax was to ensure 
free medical treatment for those who paid the tax. 

This is not a convincing argument. In the first place, the idea that 
medical treatment was free at the point of use and financed through a 
hypothecated tax, or that the Ptolemies had invented medical insurance, 
is highly anachronistic. While treatment of the poor for free is an ancient 
medical ideal, this is a claim to personal morality, not a guarantee of 
health care arranged by the government. In any case, the - admittedly 
slender - evidence does not indicate that any such arrangement would 
have been economically viable. 

Unfortunately, we have no record of the actual sum received by any 
one doctor. The one document we have of such a transaction, Ρ Hamb 2 
171 (246) raises several interesting questions about the nature of the 
distribution, but unfortunately does not answer any of them. Moreover 
the actual amount handed over is virtually illegible. A rather insecure 
extrapolation of mine, based on figures on the population of the Them- 
istos region in 229, the numbers of doctors in it and some fairly consistent 
examples of the amount usually paid as the medical tax, suggests that 
the annual income for a Greek physician in the Themistos district in the 
early third century was about 300-400 drachmae if only military settlers 
paid, or about 600-700 drachmae if the tax-Hellenes also contributed. 

37 Such a sharp division along ethnic lines is probably an exaggeration, see below. 
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Although my figures are indeed extremely approximate, they consis- 
tently indicate estimates at the lower end of the scale. 

So the amounts potentially received by doctors from the revenues of 
the medical tax were not negligible, but neither were they sufficient to 
provide a competitive salary for doctors required to grant free medical 
treatment to a sizeable proportion of the better off members of the local 
community. If tax-Hellenes paid the tax, any additional income could 
have come only from charging the poorer sections of the population. 
And as both poor and also mainly Egyptian, these would have been the 
very people least likely to seek aid from Greek professionals in the first 
place - I am aware of no record of a doctor without a Greek name, at 
least, receiving the payment derived from the iatrikon. 

Moreover, there is nothing to prevent the donation of additional 
unofficial gifts to these physicians, especially by their wealthier clients. 
In effect private fees would supervene on the official system, rendering 
it pointless. Nor is there any evidence for a system of taxation for free 
treatment in the three Greek cities of Naucratis, Ptolemais, and Alexan- 
dria. Again, people who might have qualified as tax-Hellenes, and 
thereby as recipients of free medical treatment, were members of the 
village scribe Menches' family in second century Kerkeosiris, who used 
Greek names in certain contexts. But Menches was certainly not treated 
for free: his accounts for the months 6 Mecheir to 6 Phamenoth in the 
year 112 include personal expenses among which are several payments 
to a doctor, probably, to judge from the context, a Greek one.38 

I am for all these reasons convinced that free treatment was not the 
purpose or end result of the institution of the medical tax. There seems 
no reason to propose such an innovation in Greek social practice and 
policy, especially when an adequate alternative explanation is available. 
That is, that in an extension of the exemption from the obol-tax for 
'Hellenes', and exemptions from the salt tax for certain occupational 
categories of administrative and sometimes cultural significance, the 
purpose of the Ptolemaic medical tax was to encourage the presence of 
Greek physicians in the Egyptian chora, as opposed to the Greek cities, 
by providing a source of additional income. As Greek physicians, they 
represented not only the provision of a linguistically familiar support 
service to both military and civilian personnel and settlers, but also an 

38 PTebtlll2(112)iv73,vl23 
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often distinctive part of Greek cultural experience and expectations. As 
I argued earlier, there are elements of much of Greek medical practice, 
at least among certain high-profile and high-status practitioners, which 
are not paralleled by similar procedures or styles of explanation among 
healers of an Egyptian cultural background, and that this means that 
there is an ethnic-cultural component to medical alternatives in Egypt. 

At this point I need to row back slightly. Medicine is not a single and 
undifferentiated entity in either Greek or Egyptian society. The charac- 
teristics which I have argued are exclusive to Greek as opposed to 
Egyptian medicine - anatomical investigation, internal surgery, an 
emphasis on competitive physiological-pathological explanations, often 
of a predominantly naturalistic bent - and which, I suggest, were 
perceived and used as a Greek cultural marker by the administration, 
were not characteristic of all 'Greek7 healers to the same degree, or 
sometimes at all. Nor were prospective patients necessarily insistent on 
one particular style of healing - certainly not as the only option. We 
may able to reach some tentative conclusions about the kinds of healing 
and their explanations offered by many elite practitioners - exemplified 
by the Alexandrian anatomists - but these do not necessarily hold 
across social, economic, and geographical boundaries. In many areas 
and between many individuals healers of Greek, Egyptian or mixed 
ethnic and cultural descent had many concepts and practices in common. 

Greek folk medicine retained a mix of practices and beliefs that in 
professional Greek medicine were separated into the natural and the 
supernatural. Demons are cited as causes of disease in seventh-century 
literature and fifth-century drama. Remedies could be drunk, tied on as 
amulets, and spoken or written as incantations. Socrates was given a 
Thracian charm against headache consisting of an amulet together with 
an incantation.39 

In general, Greek incantations and written amulets employed two 
methods: the prayer formula for invoking help from the gods; and the 
use of έπωδαί, probably accompanied by ritual gestures, which acted 
sympathetically on disease.40 These two procedures are exactly analo- 
gous to those used by Egyptian magical-medical experts to expel disease. 
Ritual as a means of controlling powerful forces and substances was 

39 Plato Charmides 155e-6e 

40 Kotansky, 1991 
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employed by Greek root-cutters and is paralleled by the ritual practices 
of plant-collectors and hunters of animal ingredients in Egypt. Greek 
prophylactic and curative amulets differed only in their specifics from 
practices in Egypt, a country in which the ubiquity of medical and other 
amulets suggests that they were considered a necessity of life even by 
the poorest. After the Roman acquisition of Egypt Greek and Egyptian 
elements fused to create the Greek magical papyri. This development 
suggests that over the course of Ptolemaic rule Greeks had increasingly 
adopted, co-opted and adapted Egyptian 'magic' in accordance with 
their own assumptions. This process was probably quickened by the 
Roman conquest and the arrival of more immigrants equipped with 
stereotypical assumptions about the magi of the East. 

Some degree of local healing expertise was probably usually available 
for both ethnicities in the form of local part-time healers and lore-keep- 
ers. In Greek medicine drug-sellers and root-cutters were experts in 
pharmaceutical remedies and often also in magico-religious approaches. 
Whether the latter survived as a Greek occupation in Egypt is unclear, 
but in any case there was probably roughly equivalent Egyptian exper- 
tise. Though many plants could be grown among or were food crops, 
some of the animal ingredients mentioned in the Egyptian medical 
papyri would have required the involvement of professional collectors. 

As Vivian Nutton, 1990, 256 puts it, 'Galen's treatise (On recognizing 
the best doctor) reveals the enormous range of expertises that could be 
classified as medical, and, above all, the extreme fluidity of any line 
separating a layman from a doctor.' Galen's sources for drug lore in- 
cluded one Flavius the boxer. This division of medical labor among 
part-time specialists in certain aspects of healing is likely to have been 
the norm in Egyptian village society also. Multiple occupations were 
usual in communities in which supplementary incomes were often 
necessary and the population too small to create the demand required 
for specialization in trade. One incomplete village record lists 35 differ- 
ent occupations.41 

Outside intellectual centers like the upper levels of Alexandrian soci- 
ety, a certain medical conservatism held sway among Greek physicians 
as well as Egyptian ones. This can be seen from Aulus Gellius' anecdote 
at Attic Nights 18 10, in which educated Romans in Attica discover the 

41 Ρ sorb inv 331 fr. 2 (ca. 232) 
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local physician to be ignorant of the distinction between veins and 
arteries.42 It is unlikely that even professional doctors attracted away 
from the intense medical competition of the cities by the stable basic 
income of the medical tax were any kind of up-to-the-minute, theoreti- 
cally learned elite. They were purveyors of a by now traditionalized and 
fairly standardized skill. Its theoretical perspectives were limited and its 
practices, especially in drugs and diets, were derived largely from tradi- 
tional Greek remedies and would have shaded into many of the continu- 
ing oral traditions of the settlers in the countryside. Classical and 
Hellenistic physicians continued to employ many apparently proven 
materials and techniques of magical-religious medicine, although the 
justification for its success and explanation of its workings might change. 
For example feces are commonly used in Egyptian remedies, perhaps 
because disease entities were believed to be expelled and rendered 
harmless by being transformed into excrement. Galen asserted that 
many kinds of excrement have a most powerful expulsive force and had 
been proved useful by himself and others.43 Conservative and pragmatic, 
much of these physicians' practice differed little from that of those who 
explained medicine in terms of demons and gods. Thus the difference 
between elite and non-elite Greek medicine was often a matter of bark 
rather than bite. 

Pharmaceuticals were an area pragmatically shared not only by Greek 
folk and professional medicine but also by both ethnicities at all social 
levels. Some exchange of drug lore can be expected in response to this 
sudden access to potentially new and valid remedies, not to mention 
probable exposure to some new diseases. Healers in both societies 
sought to utilize new recipes and in the case of the professional and the 
semi-professional to extend their market into that of the other culture. 
Greeks must have needed local knowledge of the available flora and 
fauna for ingredients, while Egypt's reputation for pharmaceutical ex- 
pertise and power in the Greek literary tradition may have encouraged 
the adoption of certain Egyptian recipes and ingredients. Conversely the 
language barrier would have worked to facilitate Egyptian exposure to 
Greek practices, as bilingual Egyptians were commoner than bilingual 
Greeks. 

42 An example noted by Hirt, 1996. 

43 12 290-1 Kühn 
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Although Dioskorides is the first extant Greek source to give a recipe 
for kuphi, an incense and medicinal salve, he observes that there are many 
formulas for it in contemporary Egypt (first century CE). Plutarch's 
remark that in Egypt sacred writings are read to those preparing kuphi 
is probably derived from a text on the preparation of kuphi attributed to 
the Egyptian priest Manetho, or from a similar work.44 This strongly 
implies that the existence and basic composition of kuphi goes back to 
dynastic Egypt, and was subsequently elaborated by Greeks.45 The same 
may be true of much other drug lore, although the actual extent to which 
specifically Egyptian ingredients and recipes penetrated traditional 
Greek pharmaceutics is impossible to quantify. Evidence for the influ- 
ence of Greek medicine on Egyptian drugs is supplied by Ρ Vienna 6257, 
a demotic medical papyrus from the second century CE but copied from 
a Ptolemaic original. The edition of it by Reymond, 1976, is not reliable, 
but it undoubtedly contains a large number of drugs of apparently 
Mediterranean origin and unattested in the pharaonic medical papyri.46 

There also appear to have been areas of rivalry as well as exchange 
between Greek and Egyptian medical traditions and practitioners. Al- 
though the swnw and the priests of Sakhmet no longer enjoyed access to 
power in the shape of the bureaucracy or the king's person, they may 
have acquired a new set of clients in the Greek immigrants. After all, 
Egyptian medicine had long enjoyed enormous prestige in Greek 
thought and culture. In the countryside its practitioners may have been 
in certain places and at certain times more accessible to the settler than 
were Greek physicians, and if many Greeks accepted Egyptian folk 
magical-medical practices it is hard to see why they would have rejected 
the conceptually similar expertise of the professional. The existence in 
pre-Hellenistic Greek tradition of Egyptian ingredients also suggests 
that the lure of the exotic would have been a factor. It would also have 
been reasonable to suppose that a native of the country might be more 
familiar with its characteristic illnesses than a fellow immigrant. 

A letter of the second century reveals the existence in Alexandria of 
an Egyptian clyster-doctor, whose specialty was purifying the body by 

44 Suda s.v. Manetho no.142 

45 See Scarborough, 1984, 230-1. 

46 See Ritner, 2000, 113. 
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means of enemas.47 Written by a Greek woman to a close male family 
member, probably her son, the letter congratulates him on having learnt 
Egyptian, since this has gained him a job teaching or interpreting Greek 
to 'the boys' of the clyster-doctor. This would imply some contact 
between swnw and Alexandrian Greeks, though in view of the vagueness 
of the term τα παιδαρια 'the boys', which may refer to patients, appren- 
tices or most probably slaves, it cannot be inferred that these Greeks were 
Greek patients. 

There is, then, a very slight hint that the swnw could represent com- 
petition for Greek doctors rather than being simply an ethnic phenome- 
non, in spite of the Ptolemies' best efforts to maintain the tradition of 
Greek medicine for Greeks. Such competition is affected by how similar 
the two groups are in their practice of medicine. The sharp differences 
visible in some aspects of this suggests a largely ethnic division between 
their patients, especially in the early years, with perhaps some competi- 
tion for Greek patients. The similarities and less noticeable differences 
involved in folk medical practices, religious pluralism and syncretism, 
and drug use, blurred the categories, especially as language boundaries 
became more fluid. 

There seems not to have been an explicitly oppositional confrontation 
between Greek and Egyptian medicine. Certainly no traces survive of 
any attempt to prove Greek superiority to Egyptian medicine by argu- 
ment. Instead, the Greek and the Egyptian physician would each have 
represented a different but not exclusive option open to the lay inhabi- 
tants of the countryside. Although some degree of competition for 
patients existed, this would have been largely an equation whose terms 
were set by language, ethnicity, access and cost, especially in the early 
days. It would therefore have required little in the way of methodologi- 
cal or theoretical debate, or even rival claims as to relative therapeutic 
success. 

To conclude, the Greek physicians who received money derived from 
the medical tax were part of the official definition of Greekness, as were 
the village gymnasia that sprang up everywhere Greeks settled and the 
artists of Dionysus that Philadelphus exempted from the salt tax. In 
particular they were supposed to define the intellectually valued elite 
medicine that was currently being patronized by the Ptolemies in Alex- 

47 UPZ1148 
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andria. However, their prospective patients, other healers, and perhaps 
many of the physicians themselves also established a commonality of 
approach and cross-cultural therapeutic exchange in those areas of 
medicine which were not perceived as exclusive to the Greek tradition. 
Residents of the countryside and even the city might engage with the 
professionals of Egyptian medicine as the situation demanded. 
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