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Abstract
The text analyses the ethical content of the Hippocratic Oath, evaluates its sig-
nificance for modern-day medicine and answers the question of how relevant it 
is for today's physicians. The history of the Oath is explored from its origin to 
modern-day adaptations. The paper explains the difference of expressing moral 
norms through an oath, a promise and a code. The ethical contents of Hippocra- 
tic ethics are divided into three segments: the covenant, the code and decorum. 
The paper further discusses the interpretation of controversial parts on abortion, 
euthanasia and the use of surgery. In his other works, Hippocrates emphasises 
high morality and requires physicians to be virtuous, exemplary humanists and 
to preserve the honour of their profession. In spite of all its faults, the Hippocra- 
tic Oath continues to set an example for the medical practice by emphasising the 
responsibility of the physician for the well-being of the patient. It is necessary 
that physicians possess not only technical knowledge, but also ethical education, 
enabling them to make conscientious moral decisions. The Oath is old, non-au-
thentic, modified, differently interpreted and incomplete, but remains relevant 
for modern-day biomedical ethics.
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Introduction: The legend of 
Hippocrates
Hippocrates (460–377 BCE) lived in the golden 
age of classical antiquity. It is the period of the 
rule of Pericles (495-429), the rise and fall of Ath-
ens in the Peloponnesian war (431-404), the con-
struction of the Pantheon (447-433), emergence 
of Thucydides’ critical historiography (454-396). 
The tragedies of Sophocles (497-406) and Eu-
ripides (480-406) gain popularity, as well as the 
comedies of Aristophanes (446-386). It is a time 
when philosophy shifts its focus of research from 
cosmology towards issues of anthropology. Sophi-
sts appear, as paid travel teachers. Socrates (470-
399 BCE) and his maieutic method of revealing 
the truth gave birth to ethics as a philosophical 
discipline. It is surprising that, in spite of know-
ing a fair amount about this period, a lot of infor-

Copyright © 2020 Stojanović. This is an open access article distributed under the Creative Commons Attribution License (CC BY), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Correspondence:
GORAN STOJANOVIĆ
E: goran.stojanovic@ff.unibl.org

mation on the life of the most popular physician 
of the world is not known. Most of what is known 
survived as idealised legends.1

Reliable contemporary historical sources men-
tioning Hippocrates are quite scarce. Plato said 
he was one of the most renowned physicians of 
classical antiquity in his dialogues Phaedrus2 and 
Protagoras.3 The other source is Aristotle’s state-
ment that Hippocrates’ popularity is not due to 
his physical stature (Figure 1), noble background, 
nor economic power, but primarily his knowledge 
of ailments.4 

Legend has it that Hippocrates is descendent di-
rectly from Asclepius, the god of medicine. He 
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Figure 1: Portrait of Hippocrates engraved by P. Pontius after 
Peter Paul Rubens (1638).

Figure 2: The “Tree of Hippocrates” on the island of Kos. The 
place where Hippocrates treated patients and lectured stu-
dents..

Origin of the Oath

was first taught by his father Heraclides, the chief 
priest of the Asclepeion temples on the island of 
Kos. His further education was deepened by the 
most renowned teachers of classical antiquity; 
Gorgias from Leontin taught him rhetoric and 
Democritus from Abdera taught him philoso-
phy. He had discussions with Socrates’ teacher 
Anaxagoras, who brought philosophy to Athens. 
This quickly led him to discard the traditional 
supernatural image of the world and medicine 
and embrace the philosophical approach to seek-
ing truth by revealing the causes of phenomena. 
Hippocrates thus became the first person who 
scientifically studied and categorised diseases 
into acute, chronic, endemic and epidemic. His ap-
proach to case studies was very methodical: diag-
nose the disease, describe its symptoms, predict 
its consequences and prescribe therapy. He kept 
detailed case-histories, kept note of both his fail-
ures and successes, which enabled him to be very 
precise in predicting the outcome of a disease for 
a patient. He held a holistic approach to treatment 
and asked the patient to completely change their 
lifestyle, introducing appropriate physical activ-
ity and a balanced diet. Unlike other physicians 

of the time, he required that his students lead a 
moral life.

Travelling from one polis to another, Hippocrates 
practised his medicine in public squares (Figure 2). 
The new art of healing quickly spread through the 
Mediterranean peninsula thanks to its positive 
results. As the approach was gaining popularity, 
the number of Hippocrates’ essays grew and led 
to a collection of sixty books published in c. 280 
BCE in the library of Alexandria, entitled Corpus 
Hippocraticum. This collection was most likely 
written over an extended period of time (420-
350 BCE) by dozens of Hippocrates’ students. The 
books are in no particular order, and contain con-
tradictory philosophical essays, research notes, 
case studies and public lectures. The topics and 
writing styles are various and address both be-
ginners and advanced physicians. Aside from the 
differences among the texts, there are clear sim-
ilarities as well. When it comes to style, there is 
a visible influence of the Gorgias rhetoric with 
the use of antithesis, assonance, anaphora, long 
prologues and epilogues, the use of concise aph-
orisms. In terms of the topic, when diagnosing 
diseases and determining the therapy, all authors 
of the Corpus Hippocraticum express naturalistic 
determinism and reject mythical explanations of 
diseases.

Of all the texts in Corpus Hippocraticum, the most 
relevant for medical ethics is also the most mys-
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Figure 3: The oldest
fragment of the 
Oath (c. 275 CE); 
Papyrus Oxyrhyn-
chus 2547.

Figure 4: The Oath 
written in the shape 
of a cross (12th 
century); Vatican 
Manuscript Urbinus 
64. folio 116.

terious one, the Oath (Όρκος; Ius Iurandum).5 It is 
not known what its significance was and whether 
Hippocrates even used it, whether it referred only 
to his students or to all physicians and whether it 
is the only text of its kind. But what is known is 
that the Oath did not reflect the moral values of 
the society of classical antiquity. It is also surpris-
ing that it is not even mentioned in the rest of the 
Corpus and that it contradicts views expressed in 
other texts by Hippocrates. Consequently, there 
are few medical ethics historians who believe 
that it was originally written by Hippocrates.6 In 
this paper it is subscribed to the convincing ar-
gumentation of Ludwig Edelstein that the Oath is 
Pythagoras’ manifesto and not authentic teach-
ing of Hippocrates.7 Only in Pythagoras’ philoso-
phy ascetic ethics is found which underlines the 
sanctity of the soul and moral virtue. Pythagoras 
thus requires treatment by way of diets and ex-
ercise, professing to the gods that the students 
would live in a brotherly community, respect the 
teacher like a father and keep their knowledge a 
secret because it is too dangerous to be dissemi-
nated among the masses. On the other hand, he 
bans abortion and euthanasia, bloodletting and 
the use of surgery. Pythagoras instructs that the 
soul should be kept morally pure by clearly de-
fining what should be done and what should be 
forbidden. 

Contrary to the popular belief, not only is the 
Oath not authentic, but the most famous phrase in 
medicine, primum non nocere (first do no harm), 
is not originally by Hippocrates either.8 The ubiq-
uitousness of this principle can be demonstrated 
by a quick search of the PubMed database, which 
returned 634 occurrences in titles of scientific 
papers published between 1955 and 2020. The 
Latin phrase was first used by mythologist and 
physician Thomas Inman.9 But it is true that Hip-
pocrates mentioned this principle in his book Ep-
idemics 1, saying: “As to diseases, make a habit of 
two things – to help or at least do no harm. The 
Art has three factors, the disease, the patient, the 
physician. The physician is the servant of the Art. 
The patient must cooperate with the physician in 
combating the disease.”10 

As far as the Oath itself is concerned, its history 
is assumed to start around 400 BCE. The earli-
est existing fragment dates from 275 CE (Figure 
3). The first historical source which mentions 
it, commenting on the prohibition of abortion, 
comes from the physician of the Roman emper-

or Claudius Scribonius Largus (c. 1-50). Religious 
thinkers of the Middle Ages adapted the text of 
the Oath to their own world views, just like they 
did with the philosophy of Plato and Aristotle 
(Figure 4). The original text of the Oath in Old 
Greek was lost for a while, and then re-surfaced in 

1508 (Figure 5). The first translation of this orig-
inal version was into French and was used at the 
Montpellier medical school graduation ceremony 
in 1804. It was translated into other languages 
of the world as well, but its use did not become 
widespread in medical education and practice.11 
The situation took a drastic turn after the 1946 
Nuremberg trials in which Nazi physicians were 
indicted and charged for medical crimes commit-
ted in World War II. Consequently, the number of 
medical schools using some version of the Oath 
increased from 29 % in 1928 to 98 % in 1993.12 
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Figure 5: The content of the first translation of Hippocrates’ 
works into Latin, translated by Marcus Fabius Calvus (1526).

The original Hippocratic Oath endures in only 2 % 
of medical schools, while most others adopted a 
significantly revised version. Further, all mod-
ern-day modified versions of the Oath abandoned 
the prohibition of surgery and tuitions; 50 % 
mention punishment for violating the oath, 8 % 
invoke higher powers, 14 % prohibit euthanasia, 
8 % prohibit abortion and 3 % prohibit sexual in-
tercourse with a patient.13 Today, many schools 
use a contemporary successor of the Hippocratic 
Oath in the form of the World Medical Association 
(WMA) Declaration of Geneva (1948) or the 1964 
rewrite by Louis Lasagna, the then Dean of the 
Tufts University School of Medicine. Some medi-
cal schools asked their students to draft their own 
oaths which they would later officially take.14

The Physician’s Oath 

Before the contents of the Oath is analysed in 
this paper, the difference between an oath and 
a promise should be clarified. An oath carries 
more moral weight because it is not an every-
day declaration of intent like a promise is.15 An 
oath is formal and solemn, taken exclusively in 
public before an entire community, the most sa-
cred of the members of a tripartite relationship 
(I–Sacred–You). It is impersonal and applies to all 
persons in general. It is not context-dependent, 
nor limited in duration, it is binding for life. A vi-
olation of the Oath is highly detrimental to the 
honour and reputation of the offender, because 
it defines not only what one is supposed to do, 
but what kind of a person one should be. This is 

why oaths are taken by other occupations sig-
nificant for the social community, such as presi-
dents, judges, soldiers and teachers. On the other 
hand, a promise is an assurance given to another 
about the intention of our moral action, by car-
rying out or restraining from future action. It is 
made informally and privately in a bipartite re-
lationship (I–You). It is always personal, limited 
in duration and context-dependent. A change of 
circumstances can void the promise. For this rea-
son, judgement may be passed for violation of a 
promise, but it will not jeopardise the offender’s 
integrity. Further, a promise and an oath must 
be distinguished from an ethical code. A code is 
a collection of systematised moral rules that dis-
tinguish desirable from undesirable behaviour. 
A code explicitly and clearly lists what should or 
should not be done. It does not invoke honour or 
solemn oath-taking before a sacred entity. It is 
subject to frequent amendments and modifica-
tions. An oath, a promise and a code are different 
ways of expressing moral norms – the purposeful 
and free acceptance of ethical standards in one’s 
behaviour. Through socialisation their adoption 
creates a uniform system of values which makes 
a human community possible. Their adoption in 
a professional context instigate an environment 
of reliability, loyalty, benevolence and solidarity. 

In terms of contents, the Oath can be divided into 
two segments.16 The first segment is the covenant 
to preserve medical knowledge through regu-
lating the relation between the teacher and the 
students. The second part is the code, compris-
ing imperative norms towards treating diseases 
(abortion, euthanasia, surgery) and correct bed-
side manner (sexual chastity and physician–pa-
tient privilege). The covenant begins by invoking 
the gods as witnesses. The gods metaphorically 
determine the course of treatment as a team en-
deavour. Apollo is first called upon, as the god of 
healing, poetry and music (emphasizing the sig-
nificance of subtle feeling and empathy), truth 
and reason (exploring the natural causes of the 
disease), prophecy (importance of prognostics 
for the course of treatment), love for other people 
(empathy for the diseased). In assuming divine 
powers from his father, Apollo, Asclepius fully de-
votes himself to medicine and each of his daugh-
ters becomes a symbol for one of the branches of 
medicine: Hygieia for epidemiology and public 
health, Panacea for pharmacology, Iaso for nurs-
ing, Aegle for nutritionism, and his son Telespho-
ros for rehabilitation medicine. It is impossible 
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The Physician's Code

to know for certain what Hippocrates’ religious 
views were. The strict naturalistic approach in 
his other papers contradicts addressing so many 
gods in the preamble of the Oath. It seems most 
plausible that this kind of introduction was taken 
from earlier Homeric oaths as part of expressing 
traditionally accepted morals to further strength-
en the foundation and upholding of the oath. The 
oath asks the physician to be at the same time the 
creator of new knowledge as a student and the 
guardian of acquired knowledge as a teacher of 
new generations. The oath also asks for solidar-
ity. Any acquired know-ledge which benefits pa-
tients should not be jealously guarded, but rath-
er distributed with one’s colleagues. Colleagues 
should be respected and assisted like brothers. In 
insisting on education and moral instruction for 
new generations, Hippocrates is similar to Socra-
tes.

The Oath contradicts itself when it comes to abor-
tion. Abortion and infanticide were accepted and 
practised in ancient Greece. According to social 
consensus, motherhood and the establishment 
of a family were desirable. However, at the same 
time, abortion or abandonment of born children 
was not deemed immoral. Motives for abortion 
were different – danger to the mother’s life, chil-
dren with deformities, economic status, desire 
for male offspring, hiding adultery, preservation 
of youthful good looks, loss of freedom through 
childcare. Several methods of abortion were used 
at the time, the most popular of which was me-
chanical perforation of the placenta. Others in-
clude vaginal suppositories made of cedar oil and 
wool. Hippocrates also suggested repeated high 
jumps.17 Embryotomy existed as a procedure as 
well, but only as a last resort, when the foetus was 
already dead and the mother’s life endangered. 
Children from unwanted pregnancies were left 
outside temples to be sold into slavery or taken in 
by childless couples. Less caring parents carried 
out infanticide most commonly by drowning. The 
man had the right to make medical decisions on 
the woman’s behalf, since he, as the provider of 
the semen which the woman only nurtures, was 
considered the only true owner of the foetus. 
The traditional Greek physician was not opposed 
to the patriarchy in the society, nor to abortion. 
Representatives of the pro-life movement are 

therefore wrong in claiming that medicine was 
against abortion from the very beginning of the 
practice. It is most likely that the Oath only pro-
hibits one of the abortion methods – the use of 
destructive medicaments that would be harmful 
for the mother. The first mention of the foetus 
as a person and abortion as murder comes half a 
millennium after the Oath was drafted, from the 
Roman physician Scribonius Largus. He believed 
abortion should be prohibited because it violates 
the fundamental goal of medicine – the protection 
of health and preservation of life. His interpreta-
tion of the prohibition of abortion was adopted by 
all subsequent translations of the Oath. 
 
The Oath is also in contradiction when it comes to 
euthanasia. Hippocrates is against it in the Oath, 
but allows it elsewhere, saying that the task of the 
art of healing, apart from relieving patients from 
pain, is to refuse treating incurable diseases.17 
It should be noted that the ancient Greeks had a 
specific understanding of death. Death is com-
pletely natural and an expression of human es-
sence. Gods differ from man precisely in their im-
mortality. By nature, man is constrained by fate 
and death. The most exalted thing a person can 
do in life is to fulfil their destiny/purpose and to 
have a good death. This understanding of human 
life gave Greeks two interpretations of death. The 
first is the desirable death of a hero, when a sacri-
fice is made in order to fulfil the destiny or when  
one’s honour should be restored, tarnished by 
previous wrongdoings.

The second is the undesirable and ignominious 
death of a coward; one escapes life because of 
poverty, lack of purpose in life or desire to join a 
loved one in the afterlife. In such an understand-
ing of death, euthanasia did not have a negative 
connotation. On the contrary, it signified a good 
death, a desirable death with as little pain as pos-
sible. It is only later that it developed the medical 
connotation of assisted suicide. Like abortion, eu-
thanasia was common practice in the Greek soci-
ety. Euthanasia with consent was allowed as an 
act of mercy, while euthanasia without consent 
was condemned as murder. 

Discussing the value of life, philosophers of classi-
cal antiquity offered various answers to the ques-
tion of the morality of abortion and euthanasia. 
A group of philosophers who advocated ascetic 
morality and viewed life as sacred, forbidding its 
early termination either by abortion or euthana-
sia, were the Pythagoreans. According to Pythag-
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oras, the soul which enters the body at conception 
represents the greatest value. The body is mate-
rial, its destiny is to decay and die; the soul is of 
divine origin and its destiny is to be purified by 
virtue of a moral life and to ascend to its spiritual 
source. A person who leads a morally wrong life 
demeans their soul, which is therefore forced to 
return, after death, to the material world in some 
other physical shape. It is for this reason that Py-
thagoras forbids abortion, euthanasia, suicide 
and eating meat, because these deeds are immor-
al and void the value of the soul.

Plato agreed that the soul holds great value, but 
unlike Pythagoras, he believed that its entry into 
the body does not happen at conception, but rath-
er at birth, when the baby draws its first breath. 
In order to create the perfect state, aside from 
abortion, Plato suggests eugenics as well, impos-
ing a law which would forbid persons who are 
not in their peak years (25–55 for men and 20-
40 for women) to procreate. Such children would 
be born physically and mentally underdeveloped, 
which would pose a substantial burden on the 
entire community. Plato allows withdrawal from 
treatment (passive euthanasia) in case of a ter-
minal illness followed by great pain but forbids 
administering lethal poison (active euthanasia).

His famous student, Aristotle, also expresses the 
importance of planned reproduction, because 
overcrowding soon breeds poverty and immoral-
ity. Unlike his teacher, Aristotle does not view the 
soul in religious terms. The soul is a vital princi-
ple of life and is inseparable from the body. The 
soul cannot transcend death. It vanishes as the 
body does, just as sight vanishes as the eye does. 
The only way for a person to transcend death is 
through noble deeds and through offspring. Ev-
erything that is alive possesses one of the three 
forms of the soul: a vegetative soul which belongs 
to the plant life, a sensitive soul which animals 
possess, while humans are the only creatures 
which possess a rational soul. Aristotle’s view is 
that abortion is morally permissible before the 
animalistic soul comes about (40 days after con-
ception for male children and 90 days for female 
children). Aristotle forbids euthanasia as an ex-
pression of weak character and submission to the 
disease. A virtuous man dies bravely, not like a 
coward with a defeated spirit.
In the most significant philosophy of the Grae-
co-Roman times after Aristotle, Seneca, a Stoic 
philosopher, also believed that the soul is received 
at first breath. Up until then the foetus was part 

of the mother, just as a piece of fruit was part of 
the tree, so abortion is completely justified, while 
infanticide was forbidden. Seneca allowed eutha-
nasia, believing that man is a rational being, fully 
entitled to heroically take his own life in defiance 
of a predetermined destiny. Epicurus would add 
that death is not something to fear, because for as 
long as we exist, there is no death and when death 
comes, we are no more. 

The segment on prohibiting surgery also invoked 
differing interpretations, so it was assumed that 
surgery was not entirely banned, but rather that 
it was a prohibition of the removal of gallstones,19 
kidney stones20 and testicles,21 a Pythagorean dis-
approval the disfigurement of the human body,22 
or that surgery was indeed banned, but that the 
segment was added much later to differentiate 
between the specialisation of physician and sur-
geons.23 Whichever interpretation one accepts, it 
is clear that Hippocrates believes that high-risk 
life-threatening surgery is a serious medical mis-
take. Mistakes continue to be a serious issue in 
modern-day medicine, often covered up for fear 
of financial lawsuits, bad publicity, loss of good 
reputation and the patients’ trust.24 Later on in 
the Oath, Hippocrates emphasises the impor-
tance of safeguarding the patient’s trust. Confi-
dentiality between the physician and the patient 
was extremely important in classical antiquity, 
when modern laboratory diagnostics were not 
available. A patient shares numerous confidential 
information with their physician (sexual orienta-
tion, abuse of narcotics, use of birth control, abor-
tion, psychiatric care) with the intention of keep-
ing it secret, and not a source of gossip. Abuse 
and disclosure of this information is immoral be-
cause it violates the patient’s privacy and confi-
dence in the physician, without which the patient 
could withhold information which is crucial for 
their treatment. Hippocrates condemns sexu-
al exploitation as a particular violation of trust, 
because it significantly damages the integrity of 
medicine and the well-being of the patient.

The Physician’s Decorum

Aside from the Oath, Hippocrates devoted four 
more texts to morality and decorum of physicians. 
The text entitled The Law comprises notes from a 
public speech given at a time when there was no 
state-organised medical practice, which was full 
of charlatans looking for quick money. Under the 



281Stojanović. Scr Med 2020;51(4):275-83.

A few objections can be made to the Hippocrat-
ic Oath. As it is presented, most of the Oath does 
not address treatment. The parts on abortion and 
euthanasia are not so direct and are therefore 
subject to various interpretations. The responsi-
bility of the physician towards the community is 
not defined. Slavery as a social system is accepted. 
There is no clearly defined punishment for vio-
lation of the oath. On that note, Plato added to it 
the suggestion that a physician who deliberately 
administers poison to a patient should be put to 
his death by the same means and if his negligence 
causes a patient's death, he should be put to public 
trial.29 It lacks the cooperative model of the physi-
cian–patient relationship.30 The physician makes 
paternalistic decisions on everything and the pa-
tient’s only task is to obey.31 Other objections are 
that it is pagan, contrary to the values of the Ju-
deo-Christian West;32 that it is out of date because 
it is based on obsolete medicine and is not suitable 
for the modern-day research-based pharmacolo-
gy and modern technologies;33 or that it is incom-
plete and fails to express all the values of medi-
cal ethics: non-maleficence (primum non nocere), 
beneficence (act in the interest of the patient), 
confidentiality (secrecy in the physician–patient 
relationship), dignity (the patient is entitled to be-
ing treated with respect), autonomy (the patient’s 
right to refuse or chose the course of treatment), 
fairness (equal distribution of benefits and risks). 
It can be said that the Oath explicitly states the 
first value and implicitly the second one. It would 
agree with the third and fourth, while it would not 
recognise the fifth and sixth value.34

It is because of these objections that one can right-
ly ask how relevant the Hippocratic Oath is for 
modern-day man. Contemporary society has wit-
nessed vast scientific and technological advance-
ments and significant economic and geopolitical 
changes. Today’s students who put on their white 
robes for the first time, face technologies which 
were unknown to Hippocrates. One can only imag-
ine what Hippocrates would think if he were to at-
tend complex remote-controlled surgery using ro-
botics, heart transplants, the use of radiology and 
ultrasound in diagnostics, mechanical respirators 
and artificial organs. He would certainly have been 
amazed with the progress, but it is hard to imagine 

The Currency of the Hippocratic 
Oath

influence of stoic philosophy, it demands that pri-
or to taking on medical practise, physicians first 
must obtain proper education and that one who 
is not naturally predisposed to be a physician is 
rejected from the profession. “The learning of 
medicine may be likened to the growth of plants. 
Our natural ability is the soil. The views of our 
teachers are as it were the seeds. Learning from 
childhood is analogous to the seeds falling be-
times upon the prepared ground.”25 The text Phy-
sician teaches us about the good manners which 
any medical practitioner should nurture. In or-
der to gain the respect of the people and to at-
tract patients, a physician must epitomise health, 
should wear decent clothes, should be clean and 
have a pleasant scent. They must be controlled, 
calm and kind, just, close to the patient, serious, 
but not strict.26 The book Decorum was not meant 
to be published. It is a set of fragmented notes 
for public lectures on proper behaviour towards 
the patient.27 It requires physicians to possess 
the virtues of a stoic sage: wisdom (to know the 
difference between good and bad), courage (to 
know what to fear and what not), self-control (to 
know which urges to support, which to moderate, 
and which to ignore). It requires physicians to 
make gracious speeches, build a good reputation, 
be merciful to those who are ill and do not have 
money to pay for treatment, anticipate problems, 
respond to questions and objections, examine pa-
tients carefully, visit and encourage the patient 
frequently, task his students with overseeing the 
administration of therapy. The book Precepts was 
written in a vague aphoristic style with a notice-
able influence of Epicurean philosophy. The first 
part of the text points out that medicine must be 
based on the observation of the facts and verifi-
cation of hypotheses. The second part of the text 
expresses humanism: “For where there is love of 
man, there is also love of the art.”28 It is advised 
that the treatment is charged only after success-
ful completion and that the poor are treated com-
pletely free of charge; that expensive gifts should 
be refused, because they damage one’s reputa-
tion; but also that it is unbecoming to honour a 
patient’s gratitude by accepting symbolic gifts. 
Fellow physicians are referred to as “brothers 
in art” and forbids any kind of jealousy as a sign 
of an unrefined character. It offers several other 
pieces of advice on how to keep a successful prac-
tice and achieve high reputation, give public lec-
tures, treat charlatan healers and cope with the 
patients’ whimsy.
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