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Summary

Hospitals are the most ancient organizations of the history. Their main function which has never changed since ancient times is providing treatment services. In our earlier literature “Dâru’ş-şifâ” corresponds to the word “hastane” (‘hospital’ in Turkish). Mehmed the Conqueror frequently comes to mind when Dâru’ş-şifâs (hospitals) are concerned, and the charters of the waqfs (vakfiyename) during his reign are of great importance. The conditions provided for in these charters are the general principles which identify the working and serving standards of the hospitals, and the researches carried out on these charters have revealed that these principles were highly advanced when compared to the circumstances of the period. In this research, the provisions of Fatih Vakfiyesi (The Charter of Waqfs of Mehmed the Conqueror) related to the hospitals, which we think has the nature of present hospital regulations, were compared to the hospitals of today.     

It is found out that in the past various activities aimed at the diagnosis and treatment of diseases were carried out in Dâru’ş-şifâs; that they had a sophisticated organizational structure whose branches were closely related to each other; that the quality was of great importance while offering a service; and that the services were provided in a paternalistic point of view.     
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Introduction

Vakfiye (Charter of a waqf) is a code of regulations which is drawn up by the person who makes over his property and which is related to the management of the waqf. Ömer Hilmi Efendi, who made researches on the terminology and provisions on waqfs and vakfiyes, defines waqf as follows in his work titled “İthfu’l-Ahlâf  fî Ahkâmi’l-Evkâf’”: “It is to devote the benefit and profit of a property to the whole humanity and to avoid the acquisition of any property by others since every property is under the possession of Allah”1 Here, the property is no longer under the ownership of the donator and it becomes the property of Allah (community). “The property of Allah” refers to the property of all men created by Allah and the community. The management of this property is now carried out in conformity with the terms and general provisions included in the charter of the waqf.2 Waqfs are founded in order to do a favour for human beings and to have merit in Allah’s sight. The plural form of the word vakf (wakf) is evkâf. The one who dedicates his property is called vâkıf, the property dedicated is called mevkûf, the people who benefit from the advantages of the dedicated property are called mevkûfun aleyh, and the contract between the parties is called vakfiye.    
Vakfiye, which was also called the act of waqf, was finalized after it was recorded in the register book of the qadi.  These charters are of great importance in a historical perspective. They provide us with the opportunity to evaluate various phenomena which took place at a certain period of time in the life and culture of a nation. Thanks to these charters, we have the opportunity to get information on how the waqfs work, who managed them or who benefited from them since they played an important role in the social and economic life of the nation.   

The chapter we examined in Fatih Mehmet II Vakfiyesi presents us information on the staff working in Dâru’ş-Şifâs and their responsibilities, the salary paid to them and the functioning of Dâru’ş-Şifâ. We maintained the rank of the staff working in Dâru’ş-Şifâ as it is in the book. 

Physicians:

According to the charter of waqfs, the physicians working in Dâru’ş-Şifâ “should recognize the psychological condition of the patients very well, have deep knowledge on medicine and astronomy and be experienced and an expert.” The physicians should visit the patients twice a day, closely deal with the patients, exert their efforts and use their knowledge for the benefit of the patients and know about the methods of preparing medicaments. There had to be two physicians in Dâru’ş-Şifâ, each earning 20 akches per day. 

The provision that any physician had to know anatomy was referred to in Fatih Mehmet II Vakfiyesi as follows: “The physician should have deep knowledge on teşrih (anatomy)”. The most important prerequisite to be appointed to a Dâru’ş-Şifâ as a physician was being competent in the profession. However, there is no evidence in the charter about where and how the physician should be trained and gain experience or whether the physician was required to submit a certificate to prove his training or experience although expertise, competence and experience were among the qualifications required to recruit a physician.3-4 The experience of a physician depended on his experience to apply the Theory of Four Elements (Anâsır-ı erbaa, Ahlât-ı erbaa) and competence to identify the character of the patient and determine the best medicament and its dosage for the patient. Thus, an experienced physician was able to apply theory to practice and reinforce the basics of medicine benefiting from the knowledge he obtained through clinical observations, that is to say, he was able to strengthen his clinical experience benefiting from the basic medical knowledge put forward by the ancient medicine authorities. The Ottoman physician was not only expected to apply the art of diagnosis and treatment based on the theory of four elements but also had to apply the law of wisdom. A “skilled” (hazık) physician should, in accordance with the concept of “philosopher physician”, have the qualifications of hakim, be familiar with other sciences as well as medicine and evaluate the condition of the patient taking into consideration the environment of the patient as well as the relationship between the human beings and the universe (micro/macrocosmos). It was a widely accepted belief that only a competent physician who was familiar with all sciences would be vested with the title of hakim.5

It was of great importance in diagnosis and treatment that the physician visited his patients twice a day and listened to their complaints, and followed up his patients carefully and regularly. These acts used to prove, although it was not expressed explicitly, the continuity of the relationship between the physician and the patient, and display the inevitable responsibility of the physician to his patient until the treatment was completed.
It is emphasized in Mehmet II Vakfiyesi that the physician had to be compassionate to and protect the patients who were miserable, helpless and indigent. It is possible to say that the most important value in physician-patient relations was fair treatment and this factor was the greatest expression of respect for human beings.    

According to the information obtained from Vakfiye, the people who were responsible for the provision, preparation and protection of drugs were under the control of the physician and acted in accordance with his orders. The physicians in Dâru’ş-şifâ were familiar with pharmaceutics and knew the methods of preparing medicaments; however, they did not produce the drugs themselves.
Pharmacist: 

The pharmacist who produced the drug in accordance with the prescription of the physician was paid 6 akches per day in return for this duty.  

The physician was the most responsible person in medical practices. He used to give orders to other medical workers about the care and treatment of patients. The physician was responsible for the provision, preparation and distribution of drugs as well as the organization of the treatment. The drugs were for inpatient rehabilitation. Drugs were distributed regularly to the patients who came to outpatient clinics and who were poor and not able to call a physician to home. The physician was responsible for the distribution of these drugs as well.   

According to Fatih Mehmet II Vakfiyesi, the physician, the nazır and the clerk used to meet once a week in the morning and drugs were distributed to the people sent by the ones who were not able to call a physician to their home on behalf of the philanthropist who founded the waqf. However, it is not mentioned how the treatment was determined. It is possible that the drugs distributed like this were the harmless pastes, sherbets and spices also sold by the sellers of folk remedies.   

Emîn-i sarf :

Emîn-i sarf, referring to “the person who was responsible for spending and distributing the provision and goods in the warehouse or cellar in conformity with the instructions of the institution”6 had to be a religious, morally upright, honest and mature man. He was responsible for buying the food and drinks needed by the patients and taking them out of the cave when they were needed. He was paid 4 akches per day.  

Vekilü’l harç:

He used to buy everything needed in Dâru’ş-şifa and hand them over Emîn-i sarf. “Serving the patients is a top priority.” He was paid 4 akches per day.  
Kehhâl (ophthalmologist):

The ophthalmologist recruited in Dâru’ş-Şifâ had to be a skilled ophthalmologist (Kehhal-i hazık) and know the most proper method of treatment. Kehhâl is defined as the person who does his best to cure the patients suffering from an opthalmic problem. He was paid 8 akches per day.3 
Surgeon: 

Surgery is referred to in Vakfiye as a profession with its own rights and which requires special skills. The salary of the surgeon was approximately one third of that of the physician. The surgeon was expected to have special skills and proficiency rather than theoretical knowledge. 

Since the practices of a surgeon required inevitably the knowledge of anatomy, we believe that there was no need to emphasize this knowledge in Vakfiye. 

The surgeons and ophthalmologists were essentially famous for their “skills”. The surgeons were probably regarded as craftsmen as it was the case in the West. The lower salary paid to surgeons and the qualifications expected from them reinforce this supposition as well.3

Emîn-i mahzen:

Emîn-i mahzen, who was responsible for the protection of the provision, goods and food in the caves/warehouses6, had to be a reliable person. They were paid 4 akches per day in return for their service. One of the basic problems in Dâru’ş-Şifâ was the protection of both “Müfred” (ordinary remedies) made of flowers, leaves, roots, etc. and “Mürekkep” (compound remedies) in the form of sherbet, paste, etc. These materials in the kiler (cellar) were protected by the staff called kilerdâr.3

According to Fatih Mehmet II Vakfiyesi, the doors of the cave were opened and sealed up by order of the physician and in the presence of figures such as nâzır or kâimulmakam who used to take part in the management of the waqf.  
It is emphasized that the cellar of Dâru’ş-şifâ should be entrusted to reliable and trustworthy people, which highlight the principle of honesty.

Tabbâh:

Tabbâhs working in Dâru’ş-şifâ were responsible for making the meal of patients as well as the preparation of certain liquids and remedies such as syrups and matbûhât made by boiling the essences of some herbs. They were paid 3 akches per day for their services as mature and honest people. 

The role of a Tabbâh in treatment is seen more clearly when the close relation between food and medicine in the Ottoman medicine is taken into consideration. Tabbâhs were mainly responsible for the diet food prepared for the patients. They were preparing the diet food taking account of the character of the patient.    

Kayyûm and ferrâş:

These hardworking people who never refused to serve for the patients would inquire after the patients’ health, wash their clothes and clean the hospital building. They were each paid 3 akches per day for their service. It is noticeable that all qualifications expected from a kayyûm are related to “morality”.    

As it is clearly remarked in the text we examined, offering service for the patient was the main responsibility of all the staff. Another duty of kayyûm was to give drugs and food to the patients. Kayyûm was also responsible for the hygiene and upkeep of the patients’ rooms.   

Ferrâş was only responsible for the hygiene of the hospital. In Osmanlı Tarih Deyimleri ve Terimleri Sözlüğü (Dictionary of Ottoman Historical Idioms and Terms) this word is defined as follows: “It is the term used to define the people who are charged with cleaning the institutions such as mosques, masjids and soup kitchens, and spreading fabrics such as carpets, kilims and mats in these institutions.”7

Mahinnukuş:

“The term Mahinnukuş is a combination of the words Mâhî which comes from the word mahv meaning `to destroy` and Nukûş which is the plural form of nakş meaning `writing`.” 6Hence, Mahinnukuş was charged with preventing mosques, masjids and soup kitchens from being painted and polluted by others. It is declared in Vakfiye that they were paid 2 akches per day fort his duty.    

Bevvâb:

Bevvâb which means doorkeeper used to check the people who came to Dâru’ş-Şifâ and 

keep the order.3

It is implied in Fatih Mehmet II Vakfiyesi that some people wanted to stay overnight in Dâru’ş-Şifâ. Thus, “a foreign person is not allowed to enter Dâru’ş-Şifâ. The Bevvâb of  Dâru’ş-Şifâ, who opens and closes the doors of Dâru’ş-Şifâ in time, does not allow anybody to enter the place where the patients stay and does not let anybody stay overnight in Dâru’ş-Şifâ, would be paid 3 akches in return for these duties.”    

Bevvâbs working in Dâru’ş-Şifâ were responsible not only for opening and closing the doors and checking the people entering there but also preventing immoral acts and protecting the belongings of the institution. 
The belongings of the patients who died while being treated in Dâru’ş-Şifâ were handed over to their heirs. If these people did not have heirs, their belongings were registered by the physician and the nazır to be used for the benefit of the hospital. 5 akches per day were allocated to burial costs. This amount of money was recorded in a separate account in the treasury of the waqf, and spent for the funeral costs of dead people without any pressure or limitation. 

A doorkeeper, a gassal (an undertaker) and an imam were also employed in Dâru’ş-Şifâs besides the physician, ophthalmologist, surgeon and other medical team members (kayyûm), administrative staff such as cleaners, nazır and vekilharç.       

In the text we examined we found out that the physicians assumed the roles of coordinating, gathering information, distributing and controlling the resources as well as planning, applying and controlling the treatment processes; that Medical Services and Administrative Services were carried out separately as it is the case in the hospitals of today; and that the management of medical institutions was carried out by professionals. 

In Vakfiye it is emphasized that the staff working in Dâru’ş-Şifâs should have certain virtues which improve their relations with the patients and regard the principle of non-maleficence as well as being qualified and competent.    

A great variety is noticed when the evolution of organization of health services is examined. The type and evolution of services are shaped by numerous factors such as the demands of individuals, institutionalization, cultural and economic situations, and change from society to society. In other words, it is not possible to establish a standard model for the organization of health services.8 This range of variety is observed when different vakfiyes are examined.  

As it is mentioned in many researches conducted in the following years, the sophisticated organizational structure of hospital dates back to old times.9,10 The text we have examined reveal that Dâru’ş-Şifâs had such a sophisticated structure.   

Hospitals offer outpatient and inpatient services during the diagnosis and treatment processes. The text we have examined suggests that the services offered in Dâru’ş-Şifâ were mostly inpatient services.11

Hospitals are sophisticated organizations where professionals, semi-professionals and non-professionals work. In this point of view, Dâru’ş-Şifâs should also be defined as a sophisticated organization with regard to the staff employed there.   

The basic function of hospitals is the “treatment of diseases”. The services related to the elimination of a disease are determined by the physicians within the framework of a “treatment plan”. This plan is implemented by all the staff in the hospital besides the physician, and these activities are defined as “patient care”. Principally there are two components of patient care: 1) Medical care 2) Hospital care 
Medical care involves the services of examination, diagnosis and treatment whereas hospital care encompasses general and special services of the hospital, in particular nursing services. In the text we have examined we found out that patient care in which other staff of the hospital participate actively and assume responsibility is applied in Dâru’ş-Şifâs as well as treatment plans implemented by the physicians.     

The patient is individually a biological, social and sophisticated system. In the text we have examined it is emphasized that physicians and the medical team working with them should be aware of the condition of the patient and take it into consideration during the treatment process. Hence, it is concluded that the patients were evaluated in a multi-dimensional way. 

The opinions of patients mostly depend on the kind attitudes of the staff and their relations with the patients. In the text we have evaluated it is implied that “serving the patient” was of priority for all the staff; that all the staff had to be skilled and competent in their profession; and that physicians and nurses had to be kind towards the patients. Although it is not explicitly expressed, it is understood that the quality of the service and patient satisfaction were very important.   
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Figure 1: Hospital administration
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* Mahinnukuş is not referred to in the researches carried out on this matter previously. We think that this absence may be the result of the fact that Fatih Vakfiyesi was examined in a general way and its details were not searched. (O.İ.Uludağ,:Beşbuçuk Asırlık Osmanlı Tababeti p.99-101.ve B. Ak Osmanlılarda Sağlık ve Hastane yönetimi p.158.) .(In Turkish)

Figure 2: A sample page from Charter of Waqfs of Mehmed The conqueror II 
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Figure 3: A sample page from Charter of Waqfs of Mehmed The conqueror II 
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