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Ancient Egyptian Medici
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The Ancient Egyptians with their belief in the afterlife left detailed
representations of their way of life in the various contemporary inscriptions
and pictograms left in their tombs and temples. A tour of the various sites
in Egypt will allow for a visual resume of various aspects of life in
Ancient Egypt ranging from daily activities to leisure. There are in
addition, several aspects related to health and medicine

Bearing children is an essential sine qua non for the
continuation of the community. This important requisite
resulted in the development of protective deities such as
Bes and Thouris. There was also an attempt to understand
and manage the reproductive process.

An intriguing relief in the Barque Chamber at Luxor
Temple dedicated to the Theban Triad of Amon, Mut
and Chons shows the pharaoh collecting the ‘essence
of life’ from the ithyphallic fertility deity Amon-Ra,
creator of the universe. The subsequent relief in the
series shows the pharaoh presenting his offering to the
diety. This latter relief depicts the deity with an erect
phallus exuding sperm. A close-up view of this relief
identifies a spermatozoon-like structure in relation to
the semen flow. The availability of magnification to
the Egyptians is not surprising in the light of the
discovery of a number of lenses dated to the 3rd century
BC. One such crystal lens, discovered in Karanis, Egypt
between 1924 and 1929, is kept in the Cairo Egyptian
Museum. The fine grinding of rock crystal to produce
lenses in Egypt however dates significantly earlier to
the IV Dynasty (3rd millennium BC) as evidenced by
the numerous ground rock-crystal eyes found in statutes
dated to that period. These include the inlaid eyes found
in the Nofret statute from Maydun and the seated scribe
statute from Saqqara, both in the Cairo Museum. These

Spermatozoon depicted on Relzef in Luxor Te emple
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ground rock-crystal lenses have a convex surface and
a flat base, except for a central concavity in the region
of the pupil. These lenses confirm that the Egyptians
had the necessary technology to manufacture optic-
based instruments, including a high resolution
magnifying glass suitable for studying microscopic
structures.

Detailed information relating to gynaecological problems
and their management in Ancient Egypt is documented in the
Kahun Gynaecological Papyrus [for the transcribed text see
http://www.reshafim.org.il/ad/egypt/timelines/topics/kahunp
apyrus.htm]. The Kahun Papyrus, housed in the University

College London, is dated to this
period by a note on the recto which
states the date as being the 29th
year of the reign of Amenenhat III
(c. 1825 BC).
Kahun Papyrus, fertility in the
female was tested by placing an
onion bulb in the vagina
¥ overnight and identifying the
odour in the patient’s nose the
M next day [para. 28].
Contraception was achieved by
using crocodile dung, 45ml of
honey, and sour milk [para. 21-
23]. The Ebers Papyrus gives different contraceptive
remedies: “7To cause a woman to stop being pregnant, be
it one, two or three years: part of acacia, colocynth, dates,

finely ground in a hin of honey, fibers are moistened

therewith, introduced into her vagina”. To assist pregnancy:
“after ceases the return pound, grind fine
[strain] in cloth on gruel auyt, pour mehuyu

Incense, fresh fat, dates, sweet beer, put inside a rack (of

wood) in the flame; thou shalt fumigate ..
sweetener of the mouth” [Kahun papyrus,

Diagnosis of pregnancy was made on the ability of pregnant

urine to germinate cereals: “Means for knowing if a woman
will give birth or will not give birth: (Put) some barley and
some wheat (into two bags of cloth) which the woman will
moisten with her urine every day, equally barley and grain
in the two bags. If both the barley and the wheat sprout she




will give birth. If (only) the barley germinates it will be a
boy, if it is the wheat which alone germinates it will be a
girl. If neither germinates she will not give birth” [Berlin
papyrus 3.038].

Abortions were carried out by the introduction of warm
oil and fat in the vagina. The Ebers papyrus mentions two
remedies which "cause all to come out which is in the
stomach of a woman", possibly referring to inducing a
miscarriage. Delivery was performed in the squatting
position as depicted in the frieze in the Sobek temple at
Kom Ombo. Assistance was furnished by midwives, two
of whom are known by name — Shiphrah and Puah [Exodus:
1:15-16]. Difficult labours were aided by burning resin,
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The goddess Ritho giving birth to the god Ra assisted by midwives
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or massaging the abdomen by saffron powder and beer.
Obstructed labour gave rise to serious complications
including the development of vesico-vaginal fistulae
[Kahun papyrus, para. 35]. The mummy of Queen Henhenit
dated to 2050 BC was

found to have such a

fistula which was most

likely caused by

obstructed labour

causing also her death.

The prognostic signs of

survival of the newborn

were detailed by the
Ebers Papyrus: 4
“Another way o 5 TR
knowing about {: child Birth Relief at Sobe
the day he is born: If he

says ny, this means he

will live. If he says mbyj,
this means his death.
Another way of
knowing: When one
hears his voice groan,
this means his death. If
he turns his face
downwards, this too
means death” [para.

839-839]. The pelvis of Queen Henhenit

showing fistula
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Bes edifgy in Cairo
Museum

Taweret edifgyin Cairo
Museum

Mammisi or birth houses were annexed to temples,
but these served to request divine help by pregnant
women rather than being a birthing place. Deity
protectors of the parturient woman were Taweret and
Bes. Taweret was depicted with the head of a
hippopotamus, the legs and arms of a lion, the tail of

Another specific area involves
trauma. When this happens to a
child’s mouth and anterior teeth,
through accidents or falls, it is
imperative to have the correct initial
treatment. The success of the
treatment of a case of trauma does

in fact depend highly on the kind of

initial treatment carried out and the
time lapse between the time of

trauma and dental treatment.

One of a team of dentists, Dr
Audrey Camilleri has been in the
profession for the past 10 years and
torms part of a very busy family
practice which includes two
orthodontists, an oral surgeon, a
general dental practitioner and three
young dentists. She is also
enthusiastic about her University
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lecturing which helps her keep
updated with regards to research
and dental health. Her most recent
travels have seen her lecturing at a
Young Dentists Worldwide
Congress in Hungary.

Research has in fact highlighted
one very specific area of children’s
dental care and this involves the
long-term ingestion of formula milk.
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“The presentation of widespread
decay is a very big problem in
Maltese children and this is
surprisingly due to the intake of
formula milk, well beyond the
recommended age. A child should
not be taking formula milk beyond
the age of 18 months, once s/he is
eating normally. Most formula milk
is not only high in lactose but also

includes additional sucrose — a killer
for milk teeth. Then there is digit
sucking which is hard to combat and
does a different sort of damage to a
child’s mouth and teeth formation.
Unfortunately, it doesn’t end there.
We have a very high national intake
of soft drinks and juices which does
not merely cause decay but also
dental erosion. This is due to the high

acidic content of these liquids which
causes the enamel to erode. If parents
minimize acidic food and drinks, or
at least give the child a straw with
drinks, this can cut down the erosion.
Ultimately however, prevention is
the best option all round and it is this
which I try to stress continuously to
all my patients — junior or senior,
whichever their age may be!”



