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Patient Safety in The Era of Hammurabi: A Historical Analysis

Dr. Fatma SUSAM

Izmir Governorship EU and Foreign Relations Bureau

Abstract: This historical analysis delves into the concept of patient safety during the reign of Hammurabi, the sixth
king of Babylon, from approximately 1792 to 1750 BCE, comparing it to various historical periods. Patient safety, a
central element of modern healthcare, is explored in the context of Hammurabi's legacy, primarily his Code, one of
the earliest known legal codes in human history. The legal provisions addressing medical practices within the Code
reveal the paramount importance placed on preserving life and well-being in ancient Babylon, laying the
groundwork for contemporary patient safety principles.

The study compares patient safety practices in Hammurabi's time to different historical eras, including Old Egypt,
the era of Hippocrates, the Ottoman Empire, 19th-century Europe, and the present day, offering valuable insights
into the evolution of medical care and ethical standards. Notably, Hammurabi's era demonstrated a nuanced
approach to medical ethics, incorporating principles of proportional punishment for medical malpractice. The
comparative analysis highlights the remarkable progress in patient safety and healthcare practices over time,
underlining the enduring commitment to safeguarding patient well-being and the establishment of accountability
for medical practitioners.

This comprehensive examination of patient safety practices across diverse historical periods underscores the
significant advancements made in healthcare and patient care, ultimately reinforcing the importance of preserving
and improving the well-being of individuals in need.

Keywords: Patient safety, Hammurabi, history, patient safety history

Introduction: Patient safety is a healthcare discipline that emphasizes safety in the provision of
healthcare. It is a complex system that involves all aspects of healthcare delivery, including the design
of healthcare systems, the processes and procedures used to provide care, the behaviors of healthcare
workers, and the technologies and environments in which care is delivered. World Health Organization
(WHO) defines patient safety as "the prevention of harm to patients and the reduction of risk of

unnecessary harm associated with health care to an acceptable minimum’’ (1).

Considering the historical timeline of humanity, which extends back over eight millennia, it is
noteworthy that the concept of patient safety has been a focal point for nearly half of this extensive
duration (2). Arguably, one of the most intrinsic and fundamental human entitlements is the right to
life. The preservation of life and the integrity of the human body have consistently emerged as
preeminent concerns, persisting from antiquity to the contemporary era. These concerns have been

buttressed by an array of multifaceted regulatory constructs (1, 2, 3).

The historical process of patient safety can be traced back to the ancient Greeks, who recognized the
importance of preventing harm to patients. However, it was not until the late 19th and early 20th
centuries that patient safety began to emerge as a distinct discipline. In the 1840s, Ignaz Semmelweis, a
Hungarian physician, discovered that handwashing could help prevent the spread of disease (4). This
was a breakthrough in patient safety, and it led to a significant reduction in the number of deaths from
infections. In the early 1900s, the American College of Surgeons began to develop standards for surgical
care (5). These standards were designed to improve patient safety by ensuring that surgeons were

properly trained and that hospitals had adequate facilities and equipment.

In the 1960s, Avedis Donabedian, an American physician and quality improvement expert, developed
a model for evaluating the quality of healthcare (6). This model, known as the Donabedian Model,
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includes three components: structure, process, and outcome. Structure refers to the resources and
systems that are in place to provide care. Process refers to the way that care is delivered. Outcome refers
to the results of care. The Donabedian Model has been widely used to improve patient safety by

identifying and addressing areas where care can be improved.

In the 1990s, there was a growing awareness of the magnitude of patient harm caused by medical errors.
In 1999, the Institute of Medicine published a report titled "To Err is Human: Building a Safer Health
System". This report estimated that 98,000 Americans die each year due to medical errors in hospitals.

The report also highlighted the need for a systems approach to patient safety (7).
Hammurabi Era:

Hammurabi, a prominent figure in ancient Mesopotamia, reigned as the sixth king of Babylon from
approximately 1792 to 1750 BCE (8). His rule marked a pivotal moment in the history of the region, and
his enduring legacy is primarily associated with the creation of the Code of Hammurabi, one of the
earliest known legal codes in human history. This legal codification, comprising 282 laws, offers

valuable insights into the social, political, and cultural dynamics of his time (9).

Hammurabi's reign was characterized not only by his legal reforms but also by his contributions to
Babylonian society, religion, and governance. Through a comprehensive analysis of the historical texts
and inscriptions of his era, we can gain a deeper understanding of Hammurabi's significance and the

remarkable period in which he lived.

The era of Hammurabi, who reigned over ancient Babylon from approximately 1792 to 1750 BCE, is
often considered one of the most significant periods in the history of Mesopotamia. This analysis will
delve into various aspects of Hammurabi's reign and the Babylonian society during his time, drawing

references from historical texts and inscriptions (8, 9).

1. The Code of Hammurabi: Hammurabi is most renowned for the creation of the Code of Hammurabi,
one of the earliest known legal codes in human history. This legal codification consisted of 282 laws that
addressed various aspects of Babylonian society, such as property rights, family law, and criminal
justice. These laws were inscribed on a stele, a large stone monument, and placed in a public location,

likely for all to see, emphasizing the importance of law and order (8, 9, 10).

2. Social Hierarchy and Justice: During Hammurabi's rule, the Babylonian society was structured
hierarchically. The laws within the Code of Hammurabi reflected this social structure, with different
penalties for different classes of people. The code emphasized the idea of "an eye for an eye" and "a
tooth for a tooth," which indicated the principle of proportional punishment. This system of justice

aimed to maintain social order by ensuring that punishments matched the crimes committed (11).

3. Religion and the Role of the King: Religion played a significant role during Hammurabi's time, and
the king was often seen as the intermediary between the people and the gods. References to the gods
can be found in the prologue of the Code of Hammurabi, where Hammurabi speaks of divine
inspiration. He asserts that the gods Anu, Enlil, and Marduk inspired him to create the code to ensure
justice in the land (12).

4. Economic and Trade Activities: The reign of Hammurabi also witnessed a flourishing economy, with

a focus on agriculture and trade. The Eshnunna and Larsa texts, contemporary documents, provide
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insights into trade routes, economic transactions, and the use of standardized measures, attesting to the

economic stability of the period (8, 10).

5. Architectural Achievements: Hammurabi is also credited with various architectural achievements.
References to his constructions, such as city walls and temples, can be found in inscriptions,

emphasizing the king's efforts to fortify and beautify the city of Babylon during his rule (10).
Analysis of Patient Safety Practices in The Era of Hammurabi

The legal framework known as the "Code of Hammurabi," prepared by the Babylonian King
Hammurabi (c. 1728-1686 BCE), established a structured order in social, political, and religious life.
Within these legal statutes, there were provisions about medical practices, specifically addressing the
conduct of surgeons. Due to the sacred nature associated with the practice of medicine in that era, there
were no sanctions imposed on the physicians of the time. However, rules were formulated to prevent
the misuse of professional knowledge and to punish failures for surgeons, considered a non-medical
occupation. The punitive method employed was known as the "lex talionis” or "an eye for an eye"

principle. The relevant legal texts concerning surgeons are presented below (8, 9, 10, 13).

Articles 215-217: If a surgeon, belonging to the noble class, operates on a severely injured person using
a bronze scalpel, saving their life, or opens the forehead or temple of the patient with a bronze scalpel
for healing, the surgeon shall receive ten shekels of silver. If the operation is conducted on a middle-
class patient, the surgeon shall receive five shekels, and if it is on a slave, two shekels of silver (8, 9, 10,
13).

Articles 218-220: If a surgeon, of the noble class, while treating one of the causes of the patient's death
or while performing surgery on the eye region with a scalpel, blinds the patient, the surgeon's hands
shall be cut off at the wrists. If the same operation is performed on a slave, and the slave dies, the surgeon
shall provide the owner with a replacement slave, or if the slave's eye is blinded, the surgeon shall pay

the owner an amount equivalent to half the slave's value (8, 9, 10, 13).

Articles 221-223: A surgeon, when mending a broken bone or healing blood vessels and muscles of a
nobleman, shall receive five shekels of silver. When the same procedures are performed on a middle-
class individual, the surgeon shall receive three shekels, and if on a slave, two shekels of silver from the
owner (8, 9, 10, 13).

In the annals of history, one of the earliest recorded instances of patient safety regulations can be traced
back to the Code of Hammurabi, which dates to approximately 1754 BC (8). During this era, patient
safety was a paramount concern, reflecting the enduring human desire to safeguard life and bodily
integrity. Hammurabi's Code, etched onto a prominent stele, offers us a window into the legal and
ethical frameworks of the time (8, 9, 11).

Hammurabi, the sixth king of Babylon, recognized the importance of protecting life and health. His
legal code, encompassing 282 distinct laws, included provisions that held individuals accountable for
their actions, especially those of professionals such as physicians. These early regulations not only
served as an acknowledgment of the value placed on human life but also laid the foundation for

contemporary patient safety principles (14).

One prominent provision in Hammurabi's Code is Law 218, which states, "If a physician performs a

major operation on a man with a bronze lancet and has saved the man's life, or has opened a man's eye-
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socket and has saved the man's eye, he shall receive ten shekels of silver" (8, 9, 10, 14). However, the law
also stipulated that if the patient were to die or lose their eye as a result of the procedure, the physician
would have his hands cut off, highlighting the gravity of medical malpractice during that era (2, 8).
Furthermore, Law 215 of the Code emphasizes the principle of reciprocity, suggesting that if a physician
unintentionally harmed a patient through negligence or malpractice, he would be subjected to similar

injury himself, which undoubtedly acted as a strong deterrent against medical errors (2, 8, 14).

These early legal provisions demonstrate that the concept of patient safety was deeply ingrained in the
societal consciousness during Hammurabi's reign. They exemplify an understanding of the need to
regulate medical practice and establish accountability in cases of adverse outcomes. The principles
outlined in Hammurabi's Code remain an early testament to humanity's enduring commitment to

preserving life and well-being (2, 13, 15).
Comparing Patient Safety Across Different Historical Periods with the Hammurabi Period

Exploring patient safety across various historical eras offers valuable insights into the evolution of
medical practices and the care of individuals in need. Here, we compare the state of patient safety
during the times of Hammurabi to Old Egypt, Hippocrates, Ottoman Empire, 19th-century Europe, and
the present day.

1. Ancient Egypt vs. Hammurabi Era

Ancient Egypt developed as a civilisation in Northeast Africa, particularly in the lower reaches of the
Nile River, in what is now the modern country of Egypt. This ancient society took shape around 3100
BC, marked by the pivotal moment of political union between Upper and Lower Egypt under the
leadership of Menes, usually associated with Narmer. The historical journey of ancient Egypt unfolded
through a series of enduring kingdoms interspersed with phases of instability, the so-called
Intermediate Periods. Important periods include the Old Kingdom in the Early Bronze Age, the Middle
Kingdom in the Middle Bronze Age, and the New Kingdom in the Late Bronze Age. In ancient Egyptian
civilization, the role of physicians was subject to specific regulations, and their societal status was clearly
defined, albeit evolving. Physicians enjoyed a reputable standing among the populace and developed
specialization in treating particular maladies. Remarkably, in ancient Egypt, physicians exhibited a form
of specialization akin to contemporary practices, and they were integrated into a structured caste
system. Initially rooted in religious structures, this caste system eventually led to the autonomy of
physicians (16). Notably, Herodotus remarked on this: "A physician treats only one disease, not more
than one. For this reason, the number of physicians is many; separate physicians look after eye, head,
tooth, abdominal pains, and internal diseases." Reflecting the era's emphasis on hygiene, ancient Egypt
had comprehensive regulations governing matters such as the burial of the deceased, household

cleanliness, dietary norms, and sexual relationships (13, 17).

During the same era as Hammurabi, the Old Kingdom of Egypt was characterized by a complex
theocratic society. Medical practices in both Babylon and Egypt involved a combination of empirical
observations and religious rituals. However, Old Egypt exhibited a stronger centralization of healthcare
within the theocratic system, with physicians serving under the pharaoh's authority. The focus on
healing in the Old Kingdom's society, driven by their beliefs in the afterlife, had similarities to Babylon
but also featured distinct approaches to patient safety (16, 17).

2. Hippocrates vs. Hammurabi Era
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The process of "scientificization" of Greek medicine, leading to contemporary clinical observations,
commenced with Hippocrates, who is rightfully bestowed with the title "Father of Medicine."
Hippocrates staunchly opposed medical hypotheses and cautioned against unwarranted
experimentation. He regarded experiments based on unfounded assumptions as perilous, advocating
for a foundation of structured medical practice. In his renowned assertion that "There is no disease,
there is a patient," Hippocrates conveyed the notion that every ailment should be approached within its

unique context, underpinning a systematic and holistic view of medicine (13).

Hippocrates advocates that the physician should examine the patient as a whole. Physicians should
make as little medical intervention as possible and should not forget that they must help nature. At this
point, the ethical obligation imposed on physicians by Hippocrates is a new concept derived from
scientific data by the worldview of his time. The concept in question is the phrase "Primumnonnocere”
(first not harm), which is well known to physicians today. This saying and the concept it developed

have been the basic ethical principle of the medical profession for centuries (13, 18).

The time of Hippocrates, in the 5th century BCE, marked a significant advancement in medicine
compared to Hammurabi's era. Hammurabi's time saw the emergence of early medical knowledge and
techniques, but Hippocrates introduced systematic and ethical standards for patient care. The
Hippocratic Oath, emphasizing patient well-being and professional ethics, laid the foundation for
modern medical ethics. In contrast, the Hammurabi Code primarily focused on punishments and

compensation for medical practitioners (18).
3. Ottoman Empire vs. Hammurabi Era

In the context of the Ottoman Empire, the role of a physician exceeded the modern understanding of a
medical practitioner who solely provides diagnoses and treatments. It signified "Vital Trust" for the
Sultan and other prominent dignitaries, as their lives depended on their confidence in physicians, who
were to safeguard their well-being (3, 13). Regulatory measures were implemented for pharmacists

following an incident where a pharmacist's error resulted in the death of a patient (13).

An essential facet of Ottoman physicians' practice was the necessity of obtaining patient consent, a
customary practice involving the signing of a "consent deed" prior to medical interventions, particularly
in procedures entailing substantial risk. The consent document specified the diagnosis, the planned
procedure, and the associated fees. Importantly, it contained clauses absolving the physician from legal

action in cases of patient harm (3, 13).

During the reign of Hammurabi in ancient Babylon, around the 18th century BCE, healthcare practices
were rudimentary. Medical knowledge was primarily based on observations and limited scientific
understanding. In contrast, the Ottoman Empire, a vast multi-ethnic empire that reached its peak during
the 16th and 17th centuries, featured more advanced healthcare systems. Physicians in the Ottoman
Empire had access to written medical texts and could practice medicine with a certain degree of
professionalization. Comparatively, the Ottoman Empire demonstrated a more organized and

sophisticated approach to patient care than Hammurabi's time (3, 19, 20).
4. 19th Century Europe vs. Hammurabi Era

In the 19th century, wound infections posed significant challenges to surgery, and successful surgical

procedures often ended unfavorably due to the high risk of wound infection. Semmelweis, while
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working in a maternity clinic in Vienna, investigated the prevalence of puerperal fever and identified
the link between student involvement in autopsy rooms and the transmission of infections. To mitigate
the issue, he introduced a mandate requiring physicians and students entering the delivery room to
disinfect their hands with 2% calcium chloride solution, resulting in a substantial reduction in mortality
rates (4).

Joseph Lister in Glasgow embraced Pasteur's suggestions for combating microorganisms and adopted
cleanliness protocols, paying careful attention to hospital ward cleanliness, instrument sterilization, and
patient attire. Lister's application of carbolic acid to wounds and disinfection of instruments and
operating theaters pioneered antiseptic practices. In 1867, his work was published in Lancet and widely
accepted globally. Furthermore, the pursuit of asepsis led to the development of sterilization techniques

to eliminate bacteria entirely from operating theaters (13).

Florence Nightingale, renowned for her efforts to enhance healthcare service quality, recommended the
establishment of a standardized system for collecting and evaluating hospital statistics, using mortality

and infection rates to improve hospital care in England in the late 19th century (21).

The 19th century in Europe witnessed profound advancements in healthcare and patient safety
compared to Hammurabi's time. The era saw the development of modern hospitals, medical training,
and the adoption of the scientific method in medicine. This period also marked the emergence of nursing
as a profession and the introduction of antiseptic practices, which significantly improved patient safety.

In Hammurabi's time, such systematic patient safety measures were virtually nonexistent (22).
5. 20th and 21st Centuries vs. Hammurabi Era

The emphasis on patient safety in the 21st century is underpinned by a robust foundation of evidence-
based medicine. This approach integrates the best available scientific evidence with clinical expertise
and patient values, ensuring that healthcare decisions and practices are rooted in sound research and
proven outcomes. The widespread availability of Electronic Health Records (EHRs) and data analytics
has facilitated evidence-based medicine, enabling healthcare providers to make more informed

decisions about patient care (23, 24).

Moreover, modern healthcare facilities are equipped with cutting-edge diagnostic and therapeutic tools.
Advanced medical imaging technologies, such as MRI and CT scans, have revolutionized diagnosis and
treatment (25). Minimally invasive surgical techniques, robotic surgery, and precision medicine have
become routine in many healthcare settings, allowing for more precise and less invasive interventions
(25, 26).

Patient safety regulations and standards have also seen a dramatic transformation. Regulatory bodies
such as the World Health Organization (WHO), the U.S. Food and Drug Administration (FDA), and the
European Medicines Agency (EMA) have established stringent guidelines and protocols to ensure
patient safety (27). In the United States, the Patient Safety and Quality Improvement Act of 2005

encourages healthcare organizations to report and learn from patient safety incidents (28).

The integration of technology has further reshaped patient safety, with electronic medication
administration systems, barcoding, and patient identification technology considerably reducing

medication errors and guaranteeing the precise administration of drugs (29).
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In the 21st century, patient safety has become a paramount concern in healthcare systems globally. The
era is characterized by rigorous standards, technological innovations, and the incorporation of
evidence-based medicine. Modern healthcare facilities are equipped with advanced diagnostic and
therapeutic tools, and stringent regulations are in place to ensure patient safety. This stands in stark
contrast to Hammurabi's time, when patient care was less regulated, and medical knowledge was
limited (9, 13, 23, 24, 29).

Conclusion: In conclusion, our exploration of patient safety through the annals of history, from the
age of Hammurabi to the present day, offers a profound appreciation for the remarkable evolution of
medical practices and the enduring commitment to preserving the well-being of those in need. The
journey through time has illuminated the transformative progress that humanity has made in
safeguarding patients, underlining the indispensable role of regulations and ethical standards in this

endeavor.

Hammurabi's Code, etched onto stone and preserved across millennia, stands as a testament to the early
recognition of the importance of regulating medical practice and establishing accountability for the
outcomes of patient care. The provisions within the Code underscore the gravity of medical malpractice

during that era and reflect an innate understanding of the need to protect patients from harm.

Comparing patient safety across various historical epochs has revealed the profound advancements
achieved in the art of healing. From the rudimentary medical practices of Hammurabi's time to the
advanced healthcare systems of the Ottoman Empire, the ethical standards set forth by Hippocrates,
and the transformative advances of 19th-century Europe, the journey has been one of continual

improvement.

In the 21st century, patient safety has become a paramount concern, marked by rigorous standards,
advanced technologies, and evidence-based medicine. Modern healthcare systems are equipped with
tools and regulations aimed at minimizing risks and preserving life. This contemporary approach to
patient safety stands in stark contrast to the limited regulations and medical knowledge of Hammurabi's

time.

As we reflect on this historical journey, it is evident that the commitment to patient safety has remained
unwavering across the ages. The principles laid down by Hammurabi and the subsequent
advancements in medical ethics, regulations, and technology have collectively shaped the landscape of
patient care. We are left with a profound sense of gratitude for the progress that has been made, and a
deep sense of responsibility to continue striving for the highest standards of patient safety in the present

and the future.

Patient safety, as we have seen, is not merely a contemporary concern but a timeless commitment, a
testament to the enduring value placed on human life and well-being. It is a commitment that
transcends the bounds of time, a commitment that will continue to guide the path forward, ensuring

that patients receive the safe and compassionate care they deserve.
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