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Introduction 

FOOD: ‘THE FORGOTTEN MEDICINE’?1 

In 1989, two years after it first appeared, Social History of Medicine published a 

brief ‘conference report’ on ‘The Raw and the Cooked: Fashion in Food,’ an event 

sponsored by the Society for the Social History of Medicine at the Institute of 

Historical Research.2 It is telling however that the subjects of the papers – ‘The 

rise and fall of the egg, 1650-1988’, ‘Cookery, diet and the gender code: 

nineteenth and twentieth-century Britain’ – and the paper-givers – professional 

chef Jane Grigson and food writer Alan Davidson amongst them – seem to have 

had very little explicit engagement with, or specific interests in, the social history 

of medicine (except for Grigson’s characteristically curt response to the then-

current egg-borne salmonella crisis, ‘I resent that… we are now being robbed of 

them [the soufflé and mayonnaise] by the rich and powerful who deny us healthy 

eggs’).3 It’s also clear that fashion in food was not something that was thought to 

extend back before 1600.  

This 1989 conference was undoubtedly an attempt to consider what was 

an emerging academic field at the time: some of the key texts in its 

establishment, by Stephen Mennell, Massimo Montanari and Jean-Louis Flandrin, 

                                                        
1 This title is being used for a June 2016 conference at the Royal Society of 

Medicine: see 

https://www.collegeofmedicine.org.uk/events/#!event/2016/6/8/food-8211-

the-forgotten-medicine [accessed 2 June 2016]  

2 Conference Report, Social History of Medicine [SHM], 1989, 2, 399-402. 

3 Ibid., 399. 

https://www.collegeofmedicine.org.uk/events/#!event/2016/6/8/food-8211-the-forgotten-medicine
https://www.collegeofmedicine.org.uk/events/#!event/2016/6/8/food-8211-the-forgotten-medicine
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all date to the late 1980s and early 1990s.4 Although the connections that the 

1989 conference-goers might have sought to make between histories of food and 

medicine—via histories of the body, regulations and governmentality, food 

security, and access to health—seem obvious, for nearly three decades since, 

cross-fertilization between the two has remained intermittent and limited.  

Indeed, the Society for the Social History of Medicine (SSHM) only 

ventured back into the field of food studies and its connection to the social 

history of medicine in 2015, when it focused its biennial conference on ‘Food as 

medicine’.5 Welcome though this return to food was, the almost complete 

absence of papers focused on medieval diet, nutrition, or indeed ANY 

intersection of food, sickness and health, is striking. So this year’s Leeds 

International Medieval Congress, highlighting the theme of ‘Food, Feast and 

Famine’ is a welcome opportunity, not only to showcase medieval food studies 

more broadly, but perhaps provide a platform for new explorations into 

medieval food AND medicine.  

                                                        
4 S. Mennell, All Manners of Food: Eating and Taste in England and France from 

the Middle Ages to the Present (Oxford: Blackwell, 1985); M. Toussaint-Samat, 

Histoire naturelle et morale de la nourriture (Paris: Bordas, 1987); M. Montanari, 

The Culture of Food, tr. Carl Ipsen (Oxford: Blackwell, 1996 (first published 

1993)); J.-L. Flandrin and M. Montanari eds, L’Histoire de l’alimentation (Paris: 

Fayard, 1996). 

5 Held at Dr Worth’s Library, Dublin, 9-10 October 2015: 

https://sshm.org/2015/02/25/cfp-food-as-medicine-historical-perspectives/ 

[accessed 2 June 2016] 

https://sshm.org/2015/02/25/cfp-food-as-medicine-historical-perspectives/
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The Congress is only the latest in a rising tide of established academic 

conferences to turn its attention to food: it follows in the wake of the Anglo-

American Conference of Historians in 2013, and stands alongside annual food 

history conference such as that in Tours, hosted by the Institut Européen 

d'Histoire et des Cultures de l'Alimentation (European Institute for the Histories 

and Cultures of Food), and the smaller annual gatherings of the Leeds 

Symposium on Food History and Traditions and the Oxford Symposium on Food 

and Cooking. These important events show the depth and breadth of what can 

now be considered Food Studies: spanning the range of political and economic, 

social and cultural histories; and suggesting that the study of the human body's 

most basic needs not only provides a thread to reintegrate areas such as 

economics, religion, politics, gender and social relations that are all too often 

treated as distinct compartments within the discipline of history, but also draws 

in the consideration of new methods and ideas, drawn from disciplines beyond, 

such as anthropology and archaeology. Pedagogically, too, historical food studies 

have become academically more mainstream, embedded in undergraduate and 

postgraduate courses in Britain, North America and on the continent. 

From the outset, scholars interested in food pointed out that traditional 

chronologies that map on to changes in political and economic structures would 

not work so neatly for food studies. Inasmuch as the early historiography—in 

particular as practiced in continental Europe—drew on the method and ideals of 

the French Annales School, it eschewed traditional periodization in favour of an 

acknowledgement of the importance of considering the longue durée in 

environmental, agricultural and demographic terms. Even at the more individual 

and local level, change in dietary practices is often much slower, and continuities 
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harder to break down, since dietary choices are so central in the maintenance of 

human emotional and psychological wellbeing, and taste formation not simply a 

matter of access to and affordability of different foodstuffs, but a much more 

complex response to cultural, economic and nutritional concerns.6   

There has therefore been a tendency in the writing of food histories either 

to provide that longue durée overview (instead of ‘from Plato to NATO’, perhaps 

‘from Greek symposion to takeaway souvlaki’); to attend to the specific histories 

of particular foodstuffs or food events (sugar; cod; breakfast);7 or, least 

satisfactorily of all, to impose conventional periodization upon food history, with 

mixed results. In the recent six-volume Cultural History of Food (2012), covering 

antiquity (800BCE-500CE: volume 1), the ‘medieval age’ (500CE-1300: 2), the 

‘Renaissance’ (roughly 1300-1600: 3), the ‘early modern age’ (1600-1800: 4), the 

‘age of Europe’ (1800-1900: 5) and the ‘modern’ (1920-2000: 6),8 while there 

                                                        
6 Alan Warde, Consumption, Food and Taste (London: Sage Publications, 1997). 

7 S. W. Mintz, Sweetness and Power: The Place of Sugar in Modern History (New 

York: Viking, 1985); M. Kurlansky, Cod: A Biography of the Fish that Changed the 

World (London: Vintage, 1999); K. O’Connor, English Breakfast: The Biography of 

a National Meal, with Recipes (London: Bloomsbury, 2013). 

8 The date ranges are not given on the individual title pages but in the general 

editors’ preface: see Fabio Parasecoli and Peter Scholliers, eds, A Cultural History 

of Food, 6 vols, (London: Bloomsbury, 2012).  See also the attempt by Ken Albala 

to summarise the foodways of ‘pre-modern Europe’ in Paul Freedman, Joyce E. 

Chaplin and Ken Albala, eds, Food in Time and Place: the American Historical 
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are clearly differences between how the ‘food systems’ of classical antiquity and 

Renaissance Europe were fed and functioned, conceptions of how the body was 

managed through diet changed rather less spectacularly, with Galen’s writings 

still very much a core component of popular dietetic thinking and management 

well into the eighteenth century.  

Indeed, throughout much of Western history, understanding the daily 

rhythms of corporeal in-and outputs was the key to understanding health, thanks 

to the Galenic conceptualization of the non-naturals, and to the no-less enduring 

model of the humoral system, calibrator of the body’s pathologies. In diet lay the 

‘first instrument of treatment’, as Theodoric of Bologna, the thirteenth-century 

writer on surgical techniques, described it.9 Foodstuffs, their qualities and modes 

of preparation were thus central to pre-modern therapeutics and featured 

heavily in prescriptive medical advice texts, such as the variations and 

supplements to the Articella, including that produced by Parisian Dominican 

friars and explored by Angela Montford, circulating first in manuscript and then 

latterly printed formats.10 Nonetheless, important work by the likes of Terence 

Scully and Ken Albala on medieval and Renaissance dietaries and dietetic 

practices like the ‘tempering’ of food in accordance with humoral dictates, as 

well as upon sub-genres such as convalescent foodstuffs has tended to appear 

                                                                                                                                                               
Association Companion to Food History (Berkeley: University of California Press, 

2014), 21-40. 

9 Angela Montford, ‘“Brothers who have studied medicine”: Dominican friars in 

thirteenth-century Paris’, SHM, 2011, 24, 535-53, cited on 542. 

10 Ibid. 
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not in history of medicine journals like SHM, but in monographs (not always 

reviewed in SHM) or specialist food journals, such as Petits Propos Culinaires and 

Food and History.11  

One explanation for this relative neglect of pre-modern regimen within 

the social history of medicine has been offered by Clare Pilsworth in her 2011 

SHM contribution, ‘Beyond the medical text: health and illness in early medieval 

Italian sources’. While attention was certainly paid to dietary evaluation and 

management in early and high medieval medical treatises such as the regimen 

sanitatis salernitanum, as Pilsworth notes ‘even if the broadest definition of a 

medical text or manuscript is used, the reality is that most of our evidence about 

health, illness and medicine in the early Middle Ages in western Europe comes 

from non-medical sources’.12 The still-persistent dichotomy between ‘medical’ 

and ‘non-medical’ texts has, she contends, limited the scope of scholars of the 

social history of medicine in ways that the contemporary users and viewers of 

such texts would not have experienced. 

Perhaps it is the domestic, rather than institutional, framing of pre-

modern dietary knowledge which underpins the separation of these texts from 

more conventionally understood ‘medical’ materials, but as Pilsworth’s own 

overview of perceptions of health and sickness derived from texts as diverse as 

                                                        
11 See for example, Terence Scully, The Art of Cookery in the Middle Ages 

(Woodbridge: Boydell, 1995), esp. 40-68, 185-95; Ken Albala, Eating Right in the 

Renaissance (Berkeley: University of California Press, 2002). 

12 Clare Pilsworth, ‘Beyond the medical text: health and illness in early medieval 

Italian sources’, SHM, 2011, 24, 26-40, quote at 28. 



7 
 

early medieval law codes and religious documents suggests, the modern 

conception of a specialized medical text is itself a historical phenomenon. This is 

certainly true of the relatively recent turn to early modern and eighteenth-

century manuscript recipe collections as a source for studying medical and 

therapeutic practices in the domestic sphere, so often the ‘first resort’ when 

medical diagnosis and treatment was in need. Beyond SHM, the work of Michelle 

DiMeo, Elaine Leong, Sara Pennell, Alisha Rankin, Anne Stobart and many others 

has opened up these ‘domestic papers’ as sites of medical knowledge exchange, 

currency and reputation.13 As Seth Le Jacq’s 2013 Roy Porter prize-winning 

essay in SHM notes, they ‘represent one of the largest and richest records of lay 

healing work and medical knowledge in the early modern period.’14 

Even in this growing corpus of ‘recipe studies’, there has been a tendency 

to focus on what these collections can tell us primarily about ‘medical’ 

knowledge in the sections devoted to ‘physic’ and ‘chirurgery’.  Yet the culinary 

recipes may also tell us much about the understanding of regimen operating in 

                                                        
13 See for example, Elaine Leong and Alisha Rankin, eds, Secrets and Knowledge in 

Medicine and Science, 1500-1800 (Aldershot: Ashgate, 2011); Elaine Leong, 

‘Collecting knowledge for the family: recipes, gender and practical knowledge in 

the early modern English household’, Centaurus, 2013, 55, 81-103; Michelle 

DiMeo and Sara Pennell, eds, Reading and Writing Recipe Books, 1550-1800 

(Manchester: Manchester University Press, 2013); Anne Stobart, Household 

Medicine in Seventeenth-Century England (London: Bloomsbury, 2016).  

14 Seth Le Jacq, ‘The bounds of domestic healing: medical recipes, storytelling and 

surgery in early modern England’, SHM, 2013, 26, 451-68, at 455. 
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the mind(s) of the manuscript compiler(s), just as certain categories of culinary 

preparation were primarily dietetic in intent. That a recipe for chicken soup—a 

particularly tasty one at that, by the list of ingredients—should be called a ‘potio 

ad physicos’ [a medical tonic drink] when scribbled into an eighth-century 

psalter, is but a much earlier occurrence of those preparations often dubbed 

‘kitchin physic’ in later discourse.15 Foods at the intersection of medicine and 

nourishment are a clear example of the continuities in thinking which link pre-

modern and modern western medical knowledge. Restorative broths and 

cullises, the so-called ‘diet’ breads and tonic drinks beloved of early modern 

recipe collectors, and the ‘health’ foods created and marketed by eighteenth and 

nineteenth-century entrepreneurs in the flourishing ‘medical market’, from Dr 

Oliver’s Bath biscuits to Dr Kellogg’s golden flakes of corn (again, a surprisingly 

neglected area of exploration in the pages of SHM, it seems) all indicate the 

importance of diet and the kitchen in maintaining and restoring healthy bodies. 

And it was not only manuscript recipe books, but also published cookery 

manuals which brought together everyday cooking with restorative recipes for 

nursing the sick, as a glance at the work of Mrs Beeton or any of her 

contemporaries quickly confirms.  

The rise of pharmaceuticals and the relegation of nutrition to—at best—a 

soft science may have obscured the connection between food and health 

                                                        
15 Theresa L. Tyers, Manuscript 3519 revisited in the Cathedral Library, Exeter 

(unpublished Masters thesis, University of Nottingham, 2006), 30, cited in Clare 

Pilsworth, Healthcare in Early Medieval Northern Italy: More to Life than Leeches 

(Turnhout: Brepols, 2014), 95n. 
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maintenance; nonetheless, that connection between diet-as-regimen and 

especially domestic medical knowledge was not entirely broken. As recent 

contributions to SHM by Arouna Ouédraogo and Roberta Bivins and Hilary 

Marland demonstrate, food as a therapeutic tool and as a priority of the domestic 

sphere flourished well into the nineteenth and even the twentieth centuries.16 In 

fact, beyond the pages of SHM, Steven Shapin’s keynote address, ‘You Are What 

You Eat’, to the 2013 Anglo-American Conference of Historians, stressed that we 

remain obsessed with what our medieval and early modern forebears would 

have construed as regimen.17 The therapeutic valences of our daily diet once 

again loom large, not only as part of the medical relationship we might have with 

our general practitioner – especially concerning diabetes, heart disease and 

digestive disorders, as well as the more controversial area of food allergies – but 

also delivered into our homes through television, radio and popular texts, and of 

course via the internet, where ‘clean eating’ first landed in our timelines via 

blogs and instagrammed avocado on toast. Once again, our sources of health 

                                                        
16 A. P. Ouédraogo, ‘Food and the Purification of Society: Dr. Paul Carton and 

Vegetarianism in Interwar France,’ SHM, 2001, 14, 223-245; R. Bivins and H. 

Marland, ‘Weighting for Health: Management, Measurement and Self-

surveillance in the Modern Household,’ SHM, 2016, Advance Access. 

17 The keynote address is available as a podcast here: 

http://blog.history.ac.uk/2013/07/food-in-history-anglo-american-conference-

2013-day-1-podcasts/ or for the published paper see S. Shapin, ‘"You are what 

you eat": historical changes in ideas about food and identity,’ Historical Research, 

2014, 87, 377-92. 

http://blog.history.ac.uk/2013/07/food-in-history-anglo-american-conference-2013-day-1-podcasts/
http://blog.history.ac.uk/2013/07/food-in-history-anglo-american-conference-2013-day-1-podcasts/
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information (and misinformation) about food are by no means limited to 

‘medical texts’.  

Contemporary ‘clean eating’ has also produced further twists in the 

human capacity to develop harmful relationships with food. Orthorexia nervosa – 

the obsessive exclusion of what are seen as unhealthy or harmful foodstuffs from 

one’s diet – is only the most recent addition to the catalogue of health conditions 

related to food intake. Histories of these complex eating disorders often relate 

them to the conditions—and as a consequential crisis—of modernity. The 

performance of starvation by so-called hunger artists is described in a 

fascinating SHM article by Agusti Nieto-Galan, who alludes to (and distinguishes) 

earlier historical experiences of public fasting within religious contexts, but who 

concludes that modern fasting is now ‘a commodity in the urban marketplace’.18  

Further research on eating disorders as an enduring site of interaction 

between diet, cultural beliefs and practice and healthcare might be expected to 

have emerged within the social history of medicine. Self-starvation has existed in 

particular among very young women since at least the medieval period, but was 

only pathologized in the nineteenth century with the publications on anorexia 

                                                        
18 A. Nieto-Galan, ‘Mr Giovanni Succi Meets Dr Luigi Luciani in Florence: Hunger 

Artists and Experimental Physiology in the Late Nineteenth Century,’ SHM, 2015, 

28, 64-81. On the Social History of Hunger see J. Vernon, Hunger: A Modern 

History (Cambridge, MA: Harvard University Press, 2007). 
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nervosa by Charles Lasègue in 1873 and Sir William Gull in 1874.19 Nonetheless, 

extreme fasting for spiritual ends and as the ne plus ultra of piety—the subject of 

Caroline Walker Bynum’s seminal 1987 work on medieval women, food and faith 

—made self-control and abnegation precisely a corporeal process with medical 

consequences. As St Margaret of Cortona (1247-97) declared, her fasting 

entwined physical and spiritual ends: ‘I want to die of starvation to satiate the 

poor’.20  

While eating disorders may be a place to look for continuity, there are 

clearly shifts in the medicalization of regimen and the emergence of what we 

now recognize as the nutritional, or food, sciences, which a medieval practitioner 

or patient could not conceive of. Some of this transition we can assign to 

changing food supply and availability, consumption patterns and the 

consequences thereof; some to changing understandings of the physiological and 

biochemical impacts of certain foodstuffs or food components; and some to 

extra-medical phenomena, such as agrarian and ecological intensification of 

certain crops to provide national or regional monocultures and monodiets 

                                                        
19 E. C. Lasègue, ‘De l’anorexie hysterique,’ Archives Générales de Médecine, 1873, 

316-386; W. W. Gull, ‘Anorexia Nervosa’, Clinical Society's Transactions, 1874, 7, 

22. 

20 Caroline Walker Bynum, Holy Feast and Holy Fast: the Religious Significance of 

Food to Medieval Women (Berkeley: University of California Press, 1987), 

reviewed by Julia Smith in SHM, 1990, 3, 107-108; see also Rudolph M. Bell, Holy 

Anorexia (Chicago: Chicago University Press, 1985).  
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(potatoes in Ireland; rice in south-east Asia), or the growth of public health 

infrastructures and associated legislative programmes.  

The impacts of infrastructural dearth or food shortages and outright 

famine, on many aspects of the lifecycle, medically speaking – from infant 

mortality to the effects of malnutrition in susceptibility to epidemic disease – 

were, in Western Europe, in retreat (if not entirely eradicated) by the end of the 

eighteenth century. 21 As Paul Slack explored in his seminal 1992 SHM article, 

‘Dearth and social policy in early modern England’, institutional policies to 

provide against food shortage and market bottlenecks contributed as much to 

the amelioration of diets in hard times, as did the gradual increases agricultural 

yield efficiencies and improvements in transportation networks across the 

sixteenth and seventeenth centuries.22  

Beyond Slack’s contribution, though, it is interesting to think why pre-

modern physiological and epidemiological experiences of food crises and famine 

have not frequently featured in SHM, beyond book reviews.23 To be sure, the 

question posed by Christopher Dyer in an important chapter contribution to a 

1998 collection on Food and Eating in Medieval Europe—‘did the peasants really 

starve in medieval England?’—is more difficult to answer without the help of 

                                                        
21 Montanari, Culture of Food, is still a good place to look for an overview of the 

periods of feast and famine that have characterized Western history of food from 

antiquity to the modern period.  

22 Paul Slack, ‘Dearth and Social Policy in Early Modern England’, SHM, 1992, 5, 1-

17. 

23 A selection of which is presented in this virtual issue.  
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medical statistics, censuses and governmental reporting of the sort which 

underpin later studies (for example, L. H. Lumey and F. W. A. van Poppel’s on the 

Dutch famine of 1944-45).24 Sources are nevertheless out there, even if they lie 

in the modern ossuaries of archaeological collections. Perhaps again here we see 

a preoccupation in the wider discipline of the social history of medicine, with 

what written (and, somewhat secondarily, visual) texts can tell us about past 

experiences, qualitatively and quantitatively.  We should also not shy away from 

the rather sobering truth that while experiences of malnutrition and starvation 

in the modern world—from the Irish potato famine of the 1840s, through the 

Indian famines of the nineteenth and twentieth centuries, to the sub-Saharan 

famines of the late twentieth century25—have often somehow been presented in 

                                                        
24 Christopher Dyer, ‘Did the peasants really starve in medieval England?’, in 

Martha Carlin and Joel T. Rosenthal, eds, Food and Eating in Medieval Europe 

(London: Hambledon Press, 1998), 53-72; L. H. Lumey and F. W. A. van Poppel, 

‘The Dutch Famine of 1944-45: Mortality and Morbidity in Past and Present 

Generations’, SHM, 1994, 7, 229-246. 

25 All of which have been the subject of SHM articles in the past 25 years, or of 

books reviewed: see for example, E. M. Crawford, ‘Scurvy in Ireland during the 

great Famine,’ SHM, 1988, 1, 281-300; D. Arnold, ‘Social Crisis and Epidemic 

Disease on the Famines of Nineteenth-century India,’ SHM, 2011, 6, 385-404; L. 

Sami, ‘Starvation, Disease and Death: Explaining Famine Mortality in Madras, 

1876-1878, SHM, 2011, 24, 700-719; and Michael Shortland’s review of Megan 

Vaughan, The Story of an African Famine: Gender and Famine in Twentieth 
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popular discourse as ‘medieval’ in nature and consequences, the causes of such 

famines and associated co-morbidities they induce are often to be found in 

thoroughly modern global political, military and economic instabilities and 

dysfunctionalities.26 

While for many medieval consumers, simply a sufficient quantity of food 

may well have been a matter of life and death, by the eighteenth and nineteenth 

centuries, digestive disorder was the ‘prevailing and fashionable malady of 

civilized life.’27  For the upper and middle classes, the increasing availability of 

foodstuffs, often both rich and exotic, had an impact not only upon the material 

cultures of food and eating habits, but also upon medical needs and therapeutic 

strategies. Dieting as a strategy to manage overeating and the state of being 

overweight, as opposed to the more neutral concept of diet-as-regimen, would 

have been an almost entirely alien concept prior to 1600. Perhaps less 

                                                                                                                                                               
Century Malawi (Cambridge: Cambridge University Press, 1998), in SHM, 1988, 1, 

391-2. 

26 See M. Davis, Late Victorian Holocausts: El Niño Famines and the Making of the 

Third World (London: Verso, 2002); cf. P. R. Schofield, ‘Diet and demography’, in 

C. M. Woolgar, D. Sergeantson and T. Waldron, eds, Food in Medieval England: 

Diet and Nutrition (Oxford: Oxford University Press, 2006), 239-53. 

27 Anon. The Family Physician: A Manual of Domestic Medicine, 2nd ed. (London: 

Cassell and Co., 1882), 354. For a wider discussion of medical advice about the 

dangers of overeating see R. Rich, Bourgeois Consumption: Food, Space and 

Identity in London and Paris, 1850-1915 (Manchester: Manchester University 

Press, 2011), 31-6. 
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unfamiliar, though, is the association between overeating and moral wellbeing or 

rectitude, apparent in the texts of both medical advice and conduct and etiquette 

manuals from at least the early modern period, and in the current debates 

around the socio-economic factors involved in childhood obesity. In SHM, Avner 

Offer’s provocative exploration of the role of ‘self-control’ in postwar weight 

management might not at first glance be concerned with moral turpitude, but the 

‘paradox of affluence’ is surely still at heart a matter of unbridled appetites 

fuelled by seemingly limitless resources, but productive of diminishing wellbeing 

returns.28 The potentially dangerous impacts of western affluence upon 

wellbeing have been analyzed by Peter Razzell and Christine Spence, highlighting 

the hazards of consuming too much food, alcohol and tobacco, while Frances 

Steel’s account of the place of New Zealand butter at the nexus of medical 

knowledge, women’s domestic responsibility, politics and the economy, shows 

the potential food history has for highlighting complex connections between the 

individual, ‘experts’ and institutions (in this case, the state).29 Where then are the 

studies of medieval concerns over gluttony and luxury (so often depicted in 

                                                        
28 A. Offer, ‘Body weight and self-control in the United States and Britain since 

the 1950s’, SHM, 2001, 27, 79-106; see also M. Stiuj, ‘Explaining trends in body 

weight: Offer’s rational and myopic choice versus Elias’ theory of civilising 

processes’, ibid., 796-812. 

29 P. Razzell and C. Spence, ‘The Hazards of Wealth: Adult Mortality in Pre-

Twentieth-Century England,’ SHM, 2006, 19, 381-405; F. Steel, ‘A Source of our 

Wealth, Yet Adverse to our Health? Butter and the Diet-Heart Link in New 

Zealand to c. 1990,’ SHM, 2005, 18, 475-493. 
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Renaissance imagery at least, as a libidinous, wine-quaffing woman) that 

interweave contemporary readings of the physiological ramifications of excess 

with theological, ecclesiastical and secular management and accommodation of 

sin, through church texts, church courts and civic regulation? 

The potential for new, and often exotic foods to participate in discourses 

around immorality and how such foods might endanger health is central to the 

histories of food, especially after the Columbian exchange.30 Addictive luxuries 

like coffee, tea and chocolate have attracted a great deal of attention from food 

and economic historians but have made surprisingly few appearances in SHM.31 

                                                        
30 See for example R. Earle, ‘European Cuisine and the Columbian Exchange’, 

Food and History, 2009, 7, 3-10; W. Langer, ‘American Foods and Europe’s 

Population Growth.’ Journal of Social History, 1975, 8, 51-66; N. Nunn and N. 

Qian, ‘The Columbian Exchange: A History of Disease, Food, and Ideas,’ Journal of 

Economic Perspectives, 2010, 24, 163–188. 

31 An important early work in this vein was Mintz, Sweetness and Power. For 

more recent scholarship that considers the medical dimensions of these 

introductions, see Ken Albala, ‘The Use and Abuse of Chocolate in Seventeenth-

Century Medical Theory’, Food and Foodways, 2007, 15, 53-74; J. Delbourgo, ‘Sir 

Hans Sloane's Milk Chocolate and the Whole History of the Cacao,  Social Text, 

2011, 29, 71-101; C. A. Jones, ‘Exotic edibles: Coffee, Tea, Chocolate, and the Early 

Modern French How-to’,  Journal of Medieval and Early Modern Studies, 2013, 43, 

623-653; K. Loveman, ‘The Introduction of Chocolate into England: Retailers, 

Researchers, and Consumers, 1640–1730’, Journal of Social History, 2013, 47, 27-



17 
 

Historians such as Emma Robertson have nonetheless convincingly argued for 

the importance of such commodities—in her study, chocolate—in bringing 

together histories of colonization and empire, labour, gender, consumption and 

health.32 Again, we wonder whether there is not room for further exploration of 

reception of new foodstuffs and their accommodations within health 

frameworks before 1500: for example the integration of Asian pepper into the 

humoural system, traceable through dietetic texts and herbals as well as through 

trading accounts and port books.33 

One of the new hot beverages transforming early modern western 

Europe, coffee, is also the focus of S. M. Smith’s SHM study of nineteenth-century 

microscopy and the analysis of food adulteration, drawing our attention to the 

link between the exotic novelty and wider fears about the inherent (and often, 

before the widespread use of the microscope, hidden) dangers of foods.34 Actual 

and perceived food danger and toxicity is perhaps the clearest concept to emerge 

                                                                                                                                                               
46; B. Wiggin, ‘The Geography of Fashionability: Drinking Coffee in Eighteenth-

Century Leipzig’, Seminar. A Journal of Germanic Studies, 2010, 46, 315-329. 

32 E. Robertson, Chocolate, Women and Empire: A Social and Cultural History 

(Studies in Imperialism) (Manchester: Manchester University Press, 2010). 

33 Extant studies include Phyllis Bober, Art, Culture and Cuisine: Ancient and 

Medieval Gastronomy (Chicago: Chicago University Press, 1999); and Paul 

Freedman, Out of the East: Spices and the Medieval Imagination (New Haven: Yale 

University Press, 2008). 

34 S. D. Smith, ‘Coffee, Microscopy, and the Lancet’s Analytical Sanitary 

Commission,’ SHM, 2001, 14, 171-197. 
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from our reading of the food-related studies published in Social History of 

Medicine. Several titles reveal the importance placed on rooting out impurities 

(natural and added) lurking in the cup or on the plate, in the context of the 

emergence of modern, governmental regimes in which health management 

became dominated by the figure of the ‘expert’ and the institution; articles by 

Michael French and Jim Phillips on state regulation of milk, and on the policy 

responses to food poisoning in post-war Britain, show how the role of the state 

in controlling both food and health, grew rapidly from the nineteenth century.35 

But such surveillance was also exercised in pre-modern Europe, through the 

institutional scrutiny of food-producer and –retailing guilds; their role was 

further heightened during epidemics such as plague, when, as Margaret Dorey 

has demonstrated for Stuart London, the quest for food purity was yoked to the 

quest for plague immunity.36  

Milk, the ‘white poison’, is arguably one of the most durably ambiguous 

comestibles in western history, because of the tensions it embodies through its 

nutritive qualities and its animal/human reproductive connections. While milk 

                                                        
35 J. Phillips and M. French, ‘State Regulation and the Hazards of Milk, 1900-

1939,’ SHM, 1999, 12, 371-388; M. French and J Phillips, ‘Windows and Barriers 

in Policy-Making: Food Poisoning in Britain, 1945-56,’ SHM, 2004, 17, 269-284. 

See also P. J.  Atkins, ‘White Poison? The Social Consequences of Milk 

Consumption, 1850-1930,’ SHM, 1992, 15, 207-227. 

36 Margaret A. Dorey, ‘Controlling Corruption: Regulating Meat Consumption as a 

Preventative to Plague in Seventeenth-Century London’, Urban History, 2009, 36, 

24-41. 
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production and consumption in the industrial era fit well into an analytical 

model concerned with tracing the rise of medical governmentality, it also stakes 

its claim as a subject of the social history of medicine through the socio-

economic influences upon infant feeding choices and the subsequent effects on 

life chances and life course, as explored in SHM articles by Gill Newton for early 

modern London, and Beatrice Moring for Finland between c. 1700-1900.37 

Other foodstuffs are worthy of study in earlier periods as commodities 

which test and contest definitions of the edible and ‘good food’ in the medical 

register. Famine foods such as breads made from acorns, chestnuts and even 

leaves, and modes of preparation, such as the high salting required to preserve 

meat and fish for long-keeping, surely had their physiological consequences for 

their eaters, which registers in the archaeological record, even if it might be 

fleeting in documentary sources. Prohibited foods—either temporarily, during 

periods of religious abstinence, or as a more permanent feature of a religious or 

cultural practice—may also have their consequences for the long-term health of 

such populations. What, for example, was the nutritional effect (if it can be 

captured in the archaeological record) of the Protestant reduction of fish days 

during the later sixteenth century? 

                                                        
37 Gill Newton, ‘Infant Mortality Variations, Feeding Practices and Social Status in 

London between 1550 and 1750’, SHM, 2011, 24, 260-280; Beatrice Moring, 

‘Motherhood, milk and money: infant mortality in early modern Finland’, SHM, 

1998, 11, 177-196;  

 

 



20 
 

The archaeological record has been mentioned already as a resource to 

circumvent the paucity of ‘medical texts’ in the study of pre-modern food and 

wellbeing. Archaeological deposits, especially skeletal remains studied through 

palaeopathology, clearly offer up a rich resource not only for exploring some of 

these questions; but also for collaboration between the disciplines of history and 

archaeology. Constance Hieatt, the doyenne of medieval recipe studies 

commented briefly on the possibilities of this intersection in a 2007 SHM review 

of the edited collection, Food in Medieval England: Diet and Nutrition.38 As Tony 

Waldron argues in his contribution to the collection, on ‘Nutrition and the 

skeleton’, archaeological data can confound theses built on statistical data drawn 

from more modern sources: skeletons, unlike statistics, are not so easily 

manipulated. Mean height, a commonly used ‘surrogate for nutritional status’ in 

seminal works on modern health and nutrition,39 shows little change over time 

when viewed in large multi-century skeletal samples drawn from cemetery sites, 

and certainly offers no support for the argument drawn solely from statistics 

that ‘populations were shorter in the [pre-modern] past’.40 Palaeopathologists 

have demonstrated how skeletal remains can help understand not only the 

                                                        
38 Woolgar, Sergeantson and Waldron, eds, Food in Medieval England, reviewed 

by Hieatt in SHM, 2007, 20, 391-2. 

39 For example, see Roderick Floud, Kenneth Wachter and Annabel Gregory, eds, 

Health, Height and History: Nutritional Status in the United Kingdom, 1750-1980 

(Cambridge: Cambridge University Press, 2006).   

40 T. Waldron, ‘Nutrition and the skeleton’, in Woolgar, Sergeantson and 

Waldron, eds, Food in Medieval England, 254-266, esp. 255 n. 4. 
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incidence, but also age and gender distributions of certain acute and chronic 

conditions (especially key vitamin deficiencies, such as rickets), as well as the 

impacts of changing dietary habits—both dearth and what Waldron terms ‘the 

effects of plenty’—upon the historic body. Obesity, so much to the fore in our 

minds as a disease of modern over-consumption, is nevertheless detectable in 

past populations in the incidence of osteoarthritis of the hands and knees, as well 

as of DISH (diffuse idiopathic skeletal hyperostosis): the presence of DISH in 

monastic burial contexts does appear to correlate with the idea of the monastic 

diet, in the main, being richer or at least richer in certain fats (think of all that 

oily fish), than the wider medieval population. The fat monk, in other words, was 

likely not just a stereotype, but a real-life figure with propensity to obesity as an 

‘occupational disease’.41  

The increasing popularity of bioarchaeology and paleopathology as public 

history, thanks to TV programmes such as Time Team, Meet the Ancestors, and 

similar series, as well as to large-scale archaeological discoveries and recoveries 

in the past twenty years, through infrastructural projects like London’s Crossrail, 

surely promises a rich harvest of future SHM contributions and more 

collaborations along the lines of the Wellcome Trust-funded, ‘You Are What You 

Ate’ public engagement project,42 opening up and enriching some of the 

explorations of some of the areas we have highlighted in this introduction. As 

                                                        
41 Waldron, ‘Nutrition and the skeleton’, 263-4. 

42 A collaboration between the University Of Leeds Institute Of Medieval Studies, 

the University of Bradford’s Archaeological Sciences department and Wakefield 

Council: http://www.leeds.ac.uk/yawya/ [accessed 27 May 2016]. 

http://www.leeds.ac.uk/yawya/
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Charlotte Roberts, a leading figure in palaeopathology and bioarchaeology, and 

co-author of the influential Archaeology of Disease (first published 1985), 

contends, these are the sorts of studies ‘that can play a key role in disseminating 

knowledge about health in the past to both academics and the public alike’.43 

So, while the back catalogues of SHM might initially offer up a frugal meal 

in relation to food studies and the history of medicine, what we – one of us an 

early modernist, the other a modernist – perceive is rather more a rich selection 

of potential ingredients for new social histories of food, diet and nutrition in the 

pre-modern period. These, we hope, will be histories that not only make for 

more nuanced contextualization of modern food practices, dietary changes and 

nutritional effects in the longer durée; but also will contribute to complicating 

that very periodization—medieval, ‘early modern’ and modern—to which we 

                                                        
43 Charlotte Roberts, reviewing J. C. Rose and R. H. Steckel, eds, Backbone of 

History: Health and Nutrition in the Western Hemisphere (Cambridge: Cambridge 

University Press, 2005) in SHM, 2006, 19, 345-346; see also ead. and K. 

Manchester, eds, The Archaeology of Disease, 3rd edn (London: Sutton Publishing, 

2005); the second edition was reviewed by Robert Arnott in SHM, 1998, 11, 505-

506. See also Charlotte Roberts, ‘Paleopathology’, in K. B. Metheny and M. C. 

Beaudry, eds, Archaeology of Food, 2 vols (Lanham, MD: Rowman & Littlefield, 

2015), II, 385-398. 
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attach such disciplinary importance and yet which may be less than fruitful in 

identifying the significant relationships between food and its medical meanings 

and uses across time and place. 

 

 

 

 

 

 

 

 
 


