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INTRODUCTION

The everyday life of early modern people was shaped both by the natural environment they
inhabited and by the constant threat posed by serious infectious diseases with the potential to
develop into epidemics extending beyond the boundaries of a single settlement. According to
the scholarly literature, an epidemic (from Greek émi, “upon; over,” and dfjnog, “people”) is
defined as a situation in which the number of existing cases of a particular disease rises
significantly above the expected level within a given community or geographical region. This
means that even a relatively small cluster of cases may be categorized as an epidemic if it
exceeds the characteristic values for the specific time and place, as established on the basis of
prior experience. It is noteworthy that epidemics may also involve non-communicable diseases,
provided that the incidence of the given condition surpasses the standard indicators for the

region (Green et al. 2002: 3—4).

In public perception, however, a misleading notion has taken root that an epidemic exists only
when there is evidence of dangerous outbreaks affecting large numbers of people at alarming
rates. This perception is largely the result of historical accounts — most notably those related to
plague — which evoke associations quite different from the professional definition outlined
above (Green et al. 2002: 3—4). This clarification is of particular importance in the context of
the Bulgarian lands, since epidemic outbreaks caused by infectious diseases in the Balkans
cannot be compared in scale or consequences with those in Western Europe. Owing to the
absence of a contemporary understanding of the causes of disease, many attempts to counteract
such calamities involved magical practices and prayers, combined with various remedies
intended to preserve the individual both physically and mentally. This perspective allows
epidemics to be assessed not only as a sequence of adverse events with profound negative
effects on the demographic potential of the Bulgarian lands, but also as a social counterpoint
that exerted a deep emotional impact on the population and prompted individuals to transcend

their ethno-confessional boundaries.

1. Chronological and Geographical Framework of the Study

The established chronological framework — the sixteenth, seventeenth, and eighteenth centuries
— is determined by the available source base, which is considerably more systematic than that
of earlier periods and allows for the production of an analysis addressing both the historical and

cultural development of the two largest ethno-confessional groups in the Bulgarian lands and



the demographic dynamics related to internal population movements. These include the
mechanisms of departure from and/or resettlement of various settlements as a consequence of
epidemic outbreaks. Focusing the study on a three-century period makes it possible to trace
different trends in medical practice, as well as the development and/or preservation of ideas and
rituals associated with plague in the Bulgarian lands, situating them within a broader contextual
framework — not only in relation to the Islamic world, under whose aegis the period unfolded,

but also to Christianity, to which part of the sultan’s subjects adhered.

On the other hand, the majority of Ottoman-Turkish administrative documents relevant to the
subject under investigation date primarily from the mid-seventeenth century, a period in which
the data provided by Bulgarian Catholics also become more intensive, and, naturally, from the
eighteenth century. Not least, it should be emphasized that the seventeenth and eighteenth
centuries are particularly rich in accounts by Western travelers concerning epidemics, which
provides an opportunity to refine our understanding of the routes of contagion, the regions in
which epidemic activity was most intense, and the sources that record their presence. In this
sense, the geographical framework of the study has also been delineated to encompass the
contemporary borders of the Republic of Bulgaria, while outbreaks in neighboring areas are
likewise mentioned—in the course of the second chapter—in order to relate them, insofar as

possible, to the general trajectories of disease.

In this way, the study partially abstracts itself from the precisely delineated Bulgarian spatial
framework proposed by Ts. Georgieva (1999a: 17-52) on the basis of various sources, which is
significantly more extensive than its contemporary boundaries, particularly with regard to the
southwestern border zone. This distinction is also o0ycioBeHo by the source material itself, the
volume of which would far exceed what could realistically be addressed within a four-year

period and therefore remains a subject for future research.
2. General Characteristics of the Three Centuries under Investigation

Within several pages, the general context of the three centuries under examination is outlined
in order to introduce the reader to the spirit of the period. The principal trends of the sixteenth,
seventeenth, and eighteenth centuries that bear directly on the subject of the dissertation are
highlighted. This section of the introduction serves as a point of reference for cross-references

from the main body of the study.



3. Historiographical Review

A concise overview is provided of the principal works that address the topic under investigation,
as more detailed historiographical discussions are included in a separate section within each
chapter. The broader context of epidemics is examined, along with the main hypotheses

developed in international and Bulgarian scholarship and their respective contributions.

4. Diseases Examined in the Dissertation

The title of the present dissertation does not specify a particular disease, as a large portion of
the source material identified to date likewise does not mention a specific infection. Instead, it
refers to epidemic events using generalized terms that may conceal different diseases—a problem
examined in greater depth in Chapter One. In some cases, the sources speak of plague and
“other epidemic diseases” without further elaboration, as discussed in Chapter Two. Western
travelers likewise predominantly refer to plague, although some also mention an “epidemic
disease,” again without additional detail, as well as “malignant fever, dysentery, and other
infections,” an “acute contagious disease,” and, according to the data provided by Bulgarian

Catholics, a “severe fever that turned into malaria.”

This situation has determined the interdisciplinary approach adopted in the analysis of the topic.
The information identified thus far allows for a systematic examination only of plague — albeit
with all the necessary caveats regarding the actual disease that may underlie the term in its

various manifestations across the sources.

The remedies presented in Chapter Three — 444 in total — addressing a wide range of diseases
and conditions, demonstrate that these ailments were known in the Bulgarian lands and that the
population possessed both an understanding of them and therapeutic means to counteract them.
These records, however, do not provide information regarding the impact of the respective
diseases on the population or the periods during which they were prevalent. Rather, the remedies
constitute quantitative evidence from which it may be inferred that certain diseases occurred
more frequently and were therefore represented by a greater number of medicinal entries than
others. They also serve as indirect testimony that the term “plague” may not have referred
exclusively to the specific disease associated with the bacterium Yersinia pestis, but also to

other infections, systematized in Table No. 1 of the dissertation and presented in the appendices.



4.1. Plague as a Disease

This section focuses specifically on plague, as it is the most frequently attested infection in the
available source base. The disease is caused by the bacterium Yersinia pestis, isolated at the end
of the nineteenth century by Alexandre Yersin and named after its discoverer. Plague is a
zoonotic disease (i.e., transmitted from animals to humans) primarily affecting rodents and
spread by fleas. Three distinct forms of the infection are known: bubonic, pneumonic, and
septicemic. An attempt is made to provide an epidemiological characterization of the disease in
order to clarify the mechanisms of infection, incubation periods, and modes of transmission
associated with its different forms, as all of these factors are directly relevant to the spread of

the disease, which is examined in Chapter Two.

Particular attention is devoted to the principal vectors of the disease — fleas and lice — which
play a central role in the transmission of the infection. As becomes evident, direct human-to-
human transmission is possible only in one of the disease’s forms; however, transmission via
human ectoparasites remains entirely possible. This constitutes an additional complicating

factor in the study of the emergence and development of epidemic outbreaks.

4.2. Thematic Limitations

The dissertation cannot exhaustively address epidemic diseases in all their aspects; therefore,
several thematic limitations are established. The text does not discuss cult sites, Christian and
Muslim saints, or official medical institutions associated with waqf complexes or financed
through other means. The study does not provide statistical data, as the source material
identified to date does not permit the extraction of such information; instead, it follows
historical-demographic models in examining specific regions affected by plague. The analysis
likewise does not focus on memoirs, legends, or ethnographic studies, as these fall outside the

established chronological framework.

Certain limitations also arise from the structure of the study itself. The research does not address
Greek influences in medicinal recipes, nor does it engage with certain aspects of prophetic
medicine; in particular, the medicinal prescriptions attributed to the Prophet remain outside the
scope of the dissertation at this stage. Nor does the analysis envisage a comparison between
quarantines imposed in Western Europe and analogous measures in the Ottoman Empire, and

specifically in the Bulgarian lands, as officially sanctioned quarantines were introduced only in



the late 1830s. Nevertheless, earlier instances of similar practices did exist, and the most
significant of these are mentioned as examples marking regional measures aimed at countering

the spread of infection.

5. Structure and Methodology

The study follows a standard structure consisting of an introduction, three chapters, a
conclusion, a bibliography, and appendices. Each chapter addresses a distinct aspect of the topic
that has hitherto been either insufficiently studied or entirely unexplored. The text of each
chapter is divided into sections highlighting the principal issues under consideration, and the

main conclusions reached in each chapter are clearly articulated.

The overall structure and methodology of the research are based on a comparative analysis of
diverse archival sources, supplemented by the currently available results of paleogenetic
studies. This approach underscores the interdisciplinary character of the dissertation, as it draws
on advances in the biological sciences in an effort to clarify both the information contained in

the extant source base and the archaeological and anthropological data revealed to date.

5.1. Contributions
The principal contributions of the present study may be summarized as follows:

e The conduct of a pilot paleogenetic study aimed at identifying the specific pathogen
responsible for the deaths of individuals from necropolises uncovered in different
regions. This collaborative effort addressed the needs of several disciplines and filled a
significant gap in Bulgarian scholarship at the national level, placing the territory of the
Republic of Bulgaria on the international map of research into plague geography. The
study also aligns with the aforementioned hypothesis concerning local reservoirs and is
expected to clarify whether some of the epidemics identified in the Bulgarian lands were

autochthonous or emerged as a result of the introduction of infection from elsewhere.

e An analysis of a total of seventeen unpublished — some of them uncatalogued —
Arabographic manuscripts with medical content from the holdings of the Department
of Oriental Collections of the National Library St. St. Cyril and Methodius (NBKM).

The medicinal recipes recorded in these manuscripts are examined in an effort to clarify



their application in everyday life and the outcomes of their use. To date, these written
monuments have not been the subject of independent scholarly investigation. Several
core characteristics of Ottoman medicine are identified, which have the potential to
inform research in other areas of the humanities. For the first time, a broad spectrum of
diseases is presented together with the therapeutic methods described for them, which
there is reason to believe were employed in the Bulgarian lands—some of them
successfully. This suggests that certain epidemics may have been contained before

escalating and exerting a destructive impact on the established social order.

e An analysis of thirteen unpublished — some uncatalogued — Arabographic works
of diverse content, including texts belonging to the genre of prophetic medicine, which
have not previously been used to elucidate the historical-religious atmosphere shaped
by epidemic diseases or the doctrinal conflicts they were capable of provoking. The
entries preserved in these manuscripts also provide the basis for a more extensive
discussion of occult healing practices and their application in the Bulgarian lands, such

as has not previously been offered.

e The introduction into scholarly circulation of new information drawn from
published and unpublished documents (twenty-eight in total) from the Ottoman
Archives Istanbul, as well as materials held in the Department of Oriental Collections

of the NBKM, including marginal notes in Arabographic manuscripts.

6. Specific Features of the Source Material

The source material employed in the present study is based on administrative and narrative
sources, which are presented in detail in a separate section within each chapter. In addition to
the written monuments used in the preparation of each part of the dissertation, numerous other
sources were examined but did not yield usable material. In this regard, it should be noted that
more than 600 archival units of cizye registers were reviewed, whose signatures are listed in the
inventory of cizye registers preserved in the Department of Oriental Collections of the NBKM
(Velkov, Gruevski, Kenderova, Nikolova 1983: 22-162), without revealing additional
references to epidemics. Various sicils were likewise consulted for information relevant to the

topic, but these too failed to provide further data.



6.1. Domestic Sources

This category includes all marginal notes and manuscript books of Bulgarian origin. The
collection of these sources was facilitated by specialized publications, including the catalogues
of Slavic manuscripts held at the NBKM, consolidated catalogues, editions publishing medical
recipe books, collections of marginal notes and chronicles, anthologies presenting various
manuscript healing texts, and studies devoted to medieval natural philosophy, which likewise

publish similar types of sources.

In the present study, Bulgarian sources are used primarily as a supplement to the data provided
by Ottoman materials. Information derived from marginal notes contributed to refining the
picture of “plague geography,” substantiating its manifestations in various settlements,
particularly in the eighteenth century (Manolova-Nikolova 2004). Manuscript sources are not a
central focus of the present research but are employed for comparative analysis with the

information found in Arabographic works and ancillary entries.

6.2. Foreign Sources

The most extensively represented sources are of Ottoman-Turkish origin. The core of the study
is based on Arabographic manuscripts, including entries found both in their marginalia and on
blank pages, as well as a substantial number of individual Ottoman documents preserved in the
Department of Oriental Collections of the NBKM and in the Ottoman Archives Istanbul (BOA).
The analysis also incorporates information contained in reports and correspondence sent by
active Catholic missionaries to Rome. Additional data were identified in the recently published
treatise On the Antiquity of the Fatherland and Bulgarian Deeds by Petar Bogdan, translated
by Tsvetan Vasilev (Petar Bogdan 2020). Attention is likewise paid to the accounts of Western

travelers.

For reference purposes regarding the Arabographic manuscripts, catalogues published by
specialists from the Department of Oriental Collections of the NBKM were consulted (Stoilova,
Gramatikova, Ivanova 2020; Kenderova 1995), along with the card index compiled by Boris
Nedkov and individual articles and monographs identifying manuscript signatures with medical
content. The specific thematic focus of Chapter Three further necessitated consultation of

certain ancient medical works by Hippocrates and Galen.



6.3. Terminology

The rich and entirely new terminological foundation of Chapter Three necessitated the creation
of a separate section in which all diseases are presented, alongside explanations of both the
various types of remedies proposed for them and the units of measurement required for their
preparation. This approach facilitated their grouping in tabular form without unnecessarily
burdening the appendices with extensive explanatory footnotes. In most cases, the spelling of
terms follows Ottoman Turkish usage; thus, for example, hab appears in the text with b rather
than p, and the titles of individual remedies reflect their literal meaning in Ottoman Turkish

(e.g., “for headache” — bas aras: i¢tin).

The terminology employed in Chapter One is discussed in detail, albeit without a separate
subsection, while that used in Chapter Two is addressed partially within the section devoted to
the source base. A separate terminological section was unnecessary in the first and second parts
of the study, as these chapters do not contain quantitative data. Moreover, terminology
constitutes a central issue in Chapter One and could not be confined to a single section, whereas

Chapter Two relies on concepts that are already well established in the scholarly literature.

7. Aims and Objectives

The aims and objectives of each chapter of the dissertation are presented in separate sections,
reflecting the diversity of the source material employed. For this reason, the present subsection
outlines only the principal aims and objectives of the study as a whole, achieved through the

use of the selected sources and methodology, namely:

e to contextualize the cultural and religious atmosphere shaped by severe epidemic

episodes in the Bulgarian lands during the period under consideration;
o to refine epidemic terminology in the Bulgarian lands on the basis of empirical data;

e to reconstruct the epidemiological dynamics in the Bulgarian lands between the
sixteenth and eighteenth centuries and to clarify state policies in response to the

consequences of epidemics;

e to compare Christian and Muslim healing traditions in order to trace interaction between

the two confessional communities in the context of epidemic diseases.

In order to achieve these aims, the following tasks were undertaken:



e to examine Arabographic manuscripts with medical and religious content (in the context
of prophetic medicine) from the holdings of the Department of Oriental Collections,
with the aim of reconstructing the religious atmosphere surrounding epidemics in the

Bulgarian lands and comparing it with Christian attitudes toward disease;
e to integrate into the analysis the data obtained from conducted paleogenetic studies;

e to process and analyze newly identified and unpublished documents from the Ottoman
Archives in Istanbul (BOA) and from the holdings of the Department of Oriental

Collections.
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Chapter One: Prophetic Medicine and Occult Practices in Healing in the Bulgarian

Lands. The Religious Debate on the (Il)legitimacy of Fleeing Epidemic Diseases

1. Historiographical Overview

1.1. Prophetic Medicine

This section provides a review of the scholarly literature on prophetic medicine. Academic
interest in this field emerged in the 19th—20th centuries, alongside the development of Western
Oriental studies, Islamic studies, and the history of medicine. Early research in this area was
relatively limited and only tangentially addressed the subject, with the main focus remaining
on Greco-Islamic medical practice (under the influence of Hippocrates and Galen), within

whose broader context issues pertaining to prophetic medicine were occasionally discussed.

In the 1970s and 1980s, studies began to draw attention to prophetic medicine, though they did
not delve into the semantics of the relevant hadiths and therefore did not offer comprehensive
analyses. The principal works that comment on the genre of prophetic medicine within the
Islamic world — and, in particular, in the context of the Ottoman Empire — are presented here to
create a contextual framework within which the situation in the Bulgarian lands during the

16th—18th centuries can be situated.



1.2. Occult Practices in Healing

Given the prominence of occult practices in the sources — employed by both Muslims and
Christians to protect themselves from the life-threatening danger of infectious diseases — this
paragraph provides a brief historiographical overview of this field. Magic was fundamentally
intertwined with treatment and the perception of plague in the medieval Islamic world,

functioning as a bridge between religious belief and practical necessity.

1.3. Source Material

1.3.1. Arabographic Manuscript Sources

This paragraph presents in detail the sources upon which the analysis of this chapter is based:
published and unpublished Ottoman-Turkish and Arabic manuscripts with medical and mixed
content from the 16th—18th/19th centuries, preserved in the Department of Oriental Collections
at the National Library “St. St. Cyril and Methodius.”

1.3.2. Sultan’s Decrees

In addition to the Arabographic sources, data from a sultan’s ferman concerning the Lovesh

vilayet are included to empirically clarify the significance of epidemic terminology.

1.3.3. Travel Accounts, Chronicles, Sermons, Reports

The analysis also draws on information from Western travelers, chronicles, sermons of Rila
scribes, and reports from Catholic clergy in the Bulgarian lands during the 17th century,

presented briefly in chronological order along with short biographical notes on their authors.



1.4. Aims and Objectives

The aims and objectives of this chapter are as follows:

To contextualize the cultural and religious atmosphere shaped by severe epidemic
episodes in the Bulgarian lands during the period under consideration, and to trace the
population’s attitudes toward life-threatening infections, particularly their reliance on

religious and occult practices.

To clarify the semantic meaning of the Arabic terms for “plague” (¢a in) and “epidemic”

(waba’), given the analytical challenges posed by their different translations and usages.

To achieve these aims, the following tasks were set:

To present selected copies of prophetic medicine manuscripts preserved in the
Department of Oriental Collections at the National Library “St. St. Cyril and
Methodius,” in order to propose hypotheses regarding the stance of Muslims in the
Bulgarian lands — at least in writing — on the permissibility of fleeing as a means of
survival. Marginal notes of dua (prayers) in various manuscripts will also be examined,
not only for their direct incorporation in patient treatment but also as an integral part of

the prophetic medicine genre.

To draw attention to occult practices presumably employed by both confessional
communities in their search for protection against deadly diseases. For the Christian
perspective, examples of apocryphal prayers and accounts of the Serbian priest
Sinadinos will be presented. Additional observations from Western travelers are
included to explain why some of their impressions do not fully correspond to imperial

realities.

2. The Religious Framework of Prophetic Medicine and Occult Practices in Healing in

the Bulgarian Lands

This section addresses the controversial prophetic injunction regarding fleeing from plague. A

central problem in this context is whether epidemic diseases are contagious. Certain hadiths

suggest that only God can transmit disease, implying that any precautionary measures taken by

humans may indicate a lack of faith. At the same time, some instructions attributed to

Muhammad advise Muslims to flee from the afflicted.



The Black Death, the most infamous pandemic in human history, which erupted in the mid-14th
century, further complicated the already tense debate over the permissibility of fleeing as a
survival strategy. The crisis intensified doctrinal conflict and accentuated divergent
perspectives. Some jurists insisted that plague is God’s creation, which cannot be prevented by
fleeing or medical intervention, though often the same scholars inconsistently acknowledged

the possibility of contagion.

Against this broader contextual backdrop, copies of Arabographic manuscripts in the genre of
prophetic medicine, preserved in the Department of Oriental Collections at the National Library
and formerly held in the Samokov and Vidin waqf libraries, are analyzed. The analysis shows
that the positions condemning flight as impermissible were at odds with actual practice:
Muslims in Samokov, Vidin, and other towns did flee during crises, while the manuscripts
criticizing this practice served as a religious corrective, demonstrating that the individuals

concerned were conscientious Muslims adhering to communal norms.

The chapter also examines individual methods of combating plague, such as dua prayers, found
on blank pages between main texts or on manuscript covers. Attention is given to occult
practices and their application in treatment. Examples drawn from Arabographic manuscripts
copied or preserved in various towns across the Bulgarian lands demonstrate the holistic
approach of Islamic medicine. Parallels are drawn between magical practices in Islam and
Christianity, highlighting certain similarities. Specific parallels are found in the use of

incantations, some intended to be written in a cup of water to be ingested by the patient.

The chapter also attempts to clarify plague-related terminology, particularly the terms ¢a %n and
waba’. Efforts to distinguish between these terms are evident in sources from the second half
of the 13th century and especially from the 14th century onwards, reflecting the need to
emphasize differences in meaning and the resulting confusion in public and scholarly discourse.
Mixed usage of the terms persists into the Ottoman period. Because the source data overlapped
with the archaeological contexts of several sites, samples were sent for paleogenetic analysis to
confirm the presence of a specific pathogen and thereby clarify the meaning of the terms used

in the sources.
3.Plague Terminology and the Role of Paleogenetic Data in Its Clarification

This section presents the results of a study conducted in Switzerland. The correspondence
between archaeological evidence from the burial sites near the village of Kalenik and the site

of Gyur Cheshma, in the Karnobat region, provided a valuable opportunity for paleogenetic



analysis of human remains. This analysis empirically confirmed the presence of Yersinia pestis
in samples sent to the University of Basel, Switzerland, under the supervision of Dr. Marcel
Keller, in collaboration with the Institute of Experimental Morphology, Pathology, and
Anthropology with Museum at the Bulgarian Academy of Sciences. Two batches of samples
were submitted, in 2024 and 2025 respectively: the first containing 12 and the second 16

samples from individuals discovered in different periods and sites across Bulgaria.

This represents the first paleogenetic study of ancient pathogens from skeletal remains in the
region, with two of four submitted dental samples testing positive for plague. Laboratory
analysis of the Gyur Cheshma remains did not detect pathogenic microorganisms, which may
be attributable to a false-negative result. The studies conducted to date demonstrate that plague,
in the sense of a specific disease, was definitively present in the Lovech region. This indicates
that the term veba was used in its most common meaning with respect to the relevant vilayet in
the mid-17th century. Further research will clarify its usage in the northeastern and southeastern

parts of the Bulgarian lands during the 16th—18th centuries.

4. Observations of Western Travelers on the (I)legitimacy of Escaping Epidemics

This paragraph discusses the observations of Western travelers regarding Muslim fatalism and
the reasons why some accounts diverge significantly from reality. Widespread narratives of
Ottoman fatalism and formulaic descriptions of “destiny written on the forehead” were carefully
cultivated by early modern European travelers, diplomats, and writers to distinguish the more
progressive Christian West (with its quarantine measures) from the passive East. Travel
accounts were frequently “standardized,” with material selected to conform to the narrative
conventions of established travel literature. This explains why travelers’ reports often deviate
substantially from the actual situation in the empire, as evidenced by the data presented in this
and the following chapter, as well as in other studies on the topic. The analysis also notes that

similar religious anxieties were experienced by Christians.

5. Conclusion

This chapter summarizes the population’s responses to severe epidemic situations and the
religious perspectives of the two principal monotheistic religions in the Bulgarian lands during

the 16th—18th centuries. The relationships between prophetic medicine, occult practices, and



apocryphal prayers in the context of medical treatment are multifaceted, reflecting the fluid
boundaries between religion, culture, medicine, and ritual in both Islamic and Christian
contexts. Based on the preceding analysis, the following conclusions are drawn regarding the

sources examined in detail:

e Prophetic medicine does not provide the sought-after religious corrective to the
population, as the proscription against fleeing plague was widely ignored. Instead, it

seems to have offered a form of psychological comfort to Muslims during crises.

o The broad scope of this genre regularly incorporates folk therapies and rituals, thereby
validating their religious legitimacy. Prayers, incantations, and protective objects

offered hope and symbolic control over the situation.

o The coexistence of magical practices and rational medicine is attested by the examples

presented in this chapter.

e The question of the permissibility of fleeing plague-affected areas is doctrinal rather

than medical.

e Observations of Western travelers do not always accurately reflect historical reality, as
many adjusted their diaries according to established templates to appeal to European

audiences.

e Among Christians, similar religious anxieties occasionally appear regarding responses
to infection. Here, however, there is a clear imperative to seek salvation from the
epidemic. Occult practices are deeply embedded in treatment and prevention, widely
employed, and at times criticized by church authorities and Bulgarian scribes in the 18th

century.

o Paleogenetic analysis has enabled a provisional reinterpretation of the terms #a %n and
vebd and their meaning in the Bulgarian lands in the 17th century. Laboratory results to
date indicate that these terms were used specifically to denote plague caused by Yersinia

pestis.



Chapter Two: Dynamics of Epidemic Spread in the Bulgarian Lands, 16th—18th
Centuries. Endemic Regions, Internal Migrations, and Depopulation of Urban and Rural

Settlements
1. Historiographical Overview

Chapter Two begins with a historiographical review of Bulgarian and foreign scholarship. Since
the Bulgarian lands remained under Ottoman rule in the 16th—18th centuries, understanding
their epidemiological history requires situating them within broader patterns of disease, medical
thought, and public health measures in the Ottoman world. In Turkish historiography, the study
of epidemic diseases and their impact on the empire began in the early 20th century, driven less
by historical curiosity than by the need to improve public health in the newly established nation-
state. As in Bulgarian studies, early research on the historical development of epidemics in

Turkish scholarship was conducted by physicians rather than professional historians.

1.2. Source Base

This section presents the sources used in the chapter: published and unpublished documents
from the Ottoman archive in Istanbul (BOA) and the Department of Oriental Collections at the
National Library “St. St. Cyril and Methodius,” totaling 28 documents.

1.2.1. Documents from the Ottoman Archive in Istanbul (BOA)

A brief summary is provided for all sources drawn from the Ottoman archive for analytical

purposes.

1.2.2. Documents from the Department of Oriental Collections, NLBKM

A concise summary is given of the sources utilized from the Oriental Collections.

1.2.3. Manuscripts from the Department of Oriental Collections, NLBKM
This subsection distinguishes information derived from Arabographic manuscripts within the

Oriental Collections.

1.2.4. Accounts of Western Travelers
As in Chapter One, data from Western travelers are presented along with brief biographical

notes on the authors.



1.2.5. Data from Bulgarian Catholics

Finally, relevant information from Bulgarian Catholics is incorporated.

1.3. Aims and Objectives
The objectives of this chapter are as follows:

e To examine historical-demographic patterns of the population in relation to severe
infectious diseases, characterized by high mortality and potential to trigger protective
migrations and depopulation of affected regions. The focus is on mechanisms of

abandonment and resettlement rather than statistical enumeration.

e To trace the reasons why some settlements remain permanently depopulated while

others are repopulated.

e To reconstruct the epidemiological dynamics in the Bulgarian lands during the 16th—
18th centuries and assess the destructiveness of epidemics on the settlement network,

as well as state policies addressing epidemic consequences.

e To explain the mechanism of collective responsibility and its influence on measures

undertaken by central authorities.
To achieve these objectives, the following tasks were set:

o To process petitions and reports submitted to the Sublime Porte by gadis and naibs from
various settlements regarding the severe conditions faced by the population following
epidemics, complemented by information from fermans and directives in muhimme

registers, as well as observations from Western travelers and Bulgarian Catholics.

o To examine the impact of epidemics on the demographic potential of three centers —
Sofia, Plovdiv, and Samokov — during the 16th century, in combination with Ottoman
register data before and after plague outbreaks in these cities, thereby demonstrating the
differential consequences of infectious diseases and assessing the effectiveness and

subsequent practice of mitigation measures in the 17th and 18th centuries.

o To compile a chronological table of epidemics in the Bulgarian lands during the 16th—

18th centuries, structuring data on outbreaks and illustrating their temporal frequency.



2. Geographic Distribution and Epidemiology of Plague in the Bulgarian Lands,
16th—18th Centuries

This section traces the “path” of plague transmission and its spread across the Bulgarian
lands, drawing on newly discovered Ottoman documents as well as published data on the
disease. Contrary to earlier scholarly hypotheses that the Ottoman Empire was the sole
source of plague in Europe, the evidence points to bidirectional transmission. The Bulgarian
lands functioned as a primary recipient of the disease, serving as a corridor linking
Constantinople with major destinations in the Balkans. Migratory populations, such as
white storks, and rodents also played a role in transporting the disease across distances. The
spread of plague during the 16th—18th centuries frequently followed established trade,
communication, and military routes. Mediterranean and Black Sea ports regularly received
ships carrying grain, textiles, and other goods, among which plague-infected rats and their

fleas traveled.

The paragraph also addresses the so-called “reservoirs” of the disease, demonstrating how
Yersinia pestis can persist under various environmental conditions, enabling an epidemic to
emerge in a given settlement without an external introduction of infection. This explains the
outbreak of plague in quarantined cities, aside from transmission by rodents, which cannot
truly be quarantined. Paleogenetic studies provide more precise reconstructions of plague
routes by tracing different strains of Y. pestis, thus determining whether a particular outbreak
is linked to a specific genetic lineage. Two complementary hypotheses emerge: one posits
that the bacterium is introduced from an infected source, while the other suggests it persists

in ecological niches from which local outbreaks emerge.

Regardless of the consensus reached on transmission routes, scholars agree that plague
spread was shaped by ecological, social, and political factors. In particular, during the late
16th and 17th centuries, major crises were likely exacerbated by the so-called Little Ice
Age, which produced harsh winters, droughts, and famine. These conditions created
additional pressures for the migration of malnourished and vulnerable refugee groups, who
carried various infectious diseases. Western travelers’ accounts also remind us that,
alongside plague, other local epidemic situations often occurred but remained

undocumented or were subsumed under the general term “plague.”

Long periods of apparent calm reflect inconsistent historical reporting, as Ottoman

documentation recorded outbreaks only when they affected fiscal revenue or imperial



logistics. Smaller epidemics often went unrecorded, forming part of the population’s routine
experience, and it is possible that some potentially severe epidemic waves were contained
at an early stage through the application of medical remedies discussed in the following

chapter.

3. Endemic Regions of Epidemic Activity and Demographic Consequences: Internal

Migration

It is difficult to identify specific settlements as endemic, given the absence of systematic
data confirming a village or town as a chronic epidemic locus. In many cases, Ottoman
sources from the 16th—18th centuries indicate that populations fled plague-affected

settlements and later resettled them once the danger passed.

This paragraph examines the demographic impact of epidemics on Samokov, Sofia, and
Plovdiv in the 16th century. Overall population growth during the 16th-century
demographic boom appears to have mitigated losses, compensating quickly for reductions
in human capital. Another characteristic is the near-continuous internal migration observed
during this period. Interestingly, some instances show population decline in years with
recorded epidemics, but sources confirm that the disease was not responsible for
demographic losses. In Plovdiv and Samokov, cases are noted where plague was present,
but archival evidence indicates it was not the cause of population decline. Despite the grim
accounts in travel narratives, Sofia’s registers demonstrate incremental population growth

during the 16th century, largely due to external settlement.

These data suggest that the 16th century largely compensated for human losses due to
epidemics or other causes, explaining the paucity of Ottoman sources addressing such
issues. In the 17th century, however, within the context of the Little Ice Age and the ensuing
socio-economic crisis, plague appears more frequently in Ottoman documentation. The
demographic effects are difficult to trace precisely, as general trends toward population
decline do not allow conclusive statements. Numerous examples exist of drastic population
reductions in specific settlements without linkage to epidemics. A further complication is
the nature of surviving Avariz registers, which researchers use to track population
development by settlement. Populations often relocated settlements near their previous

locations without leaving familiar territories.



At this stage, it should be noted that existing sources do not allow precise assessment of the
impact of epidemics on the demographic potential of populations. Remarkably, some years
and regions show plague occurrences without population reduction, and in certain cases
household numbers even increased. This trend is also noted by Elena Grozdanova,
specifically for northeastern Bulgarian lands (Grozdanova 1987: 78). Sources frequently
attribute population decline to causes other than recent epidemics. For this reason, this text
refrains from presenting statistical data or speculations on demographic decline by

settlement due to plague, leaving this issue for future research.

4. Epidemics and Imperial Fiscal Policy

Ottoman sources reflect only the more severe epidemic outbreaks, as their consequences
directly affected the treasury, the primary reason for including this discussion in the
dissertation. Subjects who survived plague often could not meet their tax obligations and
petitioned the Sublime Porte for reassessment or reduction due to their weakened condition.
This closely tracks Ottoman administrative responses, which in some cases occurred within
days, adjusting arrears for affected populations, while in other instances the state remained
“deaf™ to petitions or failed to meet expectations. This, in turn, prompted internal migrations

that caused significant economic destabilization.

The system of collective responsibility is evident: neighbors or fellow townspeople were
obliged to cover the tax obligations of absconding residents. Examples demonstrate that the
central authority sought flexibility in tax policy, despite rising military expenditures in the
17th century, as confirmed by document context. Processed material also indicates that

corrupt fiscal practices were not uncommon in imperial reality.

5. Conclusion

The analysis leads to several key conclusions regarding the impact of epidemics on
demographic dynamics, population responses, and central authority efforts to mitigate crises

in the Bulgarian lands:

o Data indicate that populations in certain urban centers did not experience permanent
decline after 16th-century plague outbreaks. This was due both to temporary flight and

subsequent return of residents, as well as external settlement. Similar patterns are



observed in Western Europe, suggesting a broader European behavioral model rather

than a uniquely Ottoman-Balkan response.

e The 16th-century demographic boom largely offset human losses, so epidemics did not
significantly impede overall population growth. In contrast, during the 17th and 18th
centuries, the combined effects of the Little Ice Age, famine, intensified military
conflicts, and increased tax pressures negatively impacted the sultan’s subjects in these

territories.

e Increasingly frequent plague outbreaks triggered massive and uncontrolled internal
migrations, causing some settlements to lose substantial portions of their populations,
necessitating reassessment of tax obligations. The empire’s responses were primarily
motivated by fiscal considerations, addressing deficits arising from inability of residents

to meet obligations.

o State attempts to restore displaced populations through legal and administrative
measures highlight the systemic nature of the fiscal crisis and the growing weakness of
central authority in managing provincial affairs, particularly in the 18th century amid

local separatism and decentralization.

o Future research should explore whether the social vulnerability threshold of a settlement
determined whether plague acted as the final destabilizing factor dispersing its
population, or whether it struck an already weakened community, compounding pre-
existing challenges. Observations suggest that where plague was the sole problem,
populations temporarily fled and later returned or relocated nearby, unlike cases
involving excessive taxation or military conflict. This indicates that epidemics were
among multiple factors negatively affecting demographic potential in the 16th—18th

centuries.

Chapter Three: Methods of Treatment and Prevention of Epidemic Diseases in the
Bulgarian Lands, 16th—18th Centuries — Medicines and Recommendations for

Healthy Living
1. Historiographical Overview

According to the structure established in this dissertation, the final chapter presents a

detailed historiographical review of both foreign and Bulgarian scholarly literature on the



topic. Within this framework, it becomes apparent that Bulgarian medical literature has been
studied more extensively than Ottoman-Turkish medical writings. Furthermore, marginal
recipes found in empty spaces, flyleaves, or covers of the relevant Arabic-script manuscripts

remain largely unexplored.

The current study places particular emphasis on Ottoman-Turkish medicinal notes because
they constitute an important historical source for understanding the various infectious
diseases of the 16th—18th centuries and offer additional insight into the types of contagions
encountered by populations in the Bulgarian lands. Equally significant are the medical
practices revealed through these Ottoman prescriptions, as some influenced Bulgarian
traditional medicine. There is evidence that certain prescriptions were tested and proven

effective in daily practice.
1.2. Terminology

The specific nature of the source material requires the use of characteristic Ottoman-Turkish
terms, both regarding different diseases and the types of medicines encountered during this
study. Equally important are the terms related to historical metrology. This necessitated a
dedicated section presenting these terms in their original Arabic script, transliteration, and

translation.
1.2.1. Diseases and Pathological Conditions

This subsection lists, according to the organizational scheme mentioned above, all diseases

and pathological conditions addressed in this chapter — a total of 39.
1.2.2. Types of Medicines

Here, all types of medicines associated with the examined diseases are enumerated — ten in

total.
1.2.3. Measures of Weight

All units of weight referenced in the recipes discussed in this chapter are listed according

to the same organizational scheme.

1.3. Source Material

This section presents all sources utilized in the chapter.



1.3.1. Arabic-script Sources

Published, unpublished, and uncatalogued Ottoman-Turkish medical manuscripts from the
16th—18th/19th centuries were used, preserved in the Oriental Collections Department of
the National Library “St. St. Cyril and Methodius.” The chronological range is determined
both by paleographic dating of the copies or colophons by scribes and by the need to trace
processes emerging in the late 16th century and well-developed by the 1820s, the date of
one of the sources. Many copies are undated and are attributed to the 17th—18th/19th

centuries based on archacographic and paleographic analysis.
1.3.2. Bulgarian Manuscripts and Pharmacopeias

Bulgarian manuscripts and pharmacopeias were consulted through published catalogs and
specialized studies. This subsection mentions only some sources consulted de visu, from
which additional examples of medicinal entries were drawn. All are preserved in the
Manuscripts and Early Printed Books Department of the National Library “St. St. Cyril and
Methodius.”

1.3.3. Ancient Medical Treatises

The source material also includes Greco-Roman medical concepts that Ottoman physicians
incorporated into their writings or cited in their works. Brief biographical notes on

Hippocrates and Galen, along with information on the treatises referenced, are provided.
1.3.4. Reports and Observations of Western Travelers

To complement information found in the Arabic-script manuscripts and to formulate
hypotheses regarding specific features of the sources, reports from Ottoman physicians and

Western scholars and aristocrats were incorporated.

1.4. Aims and Objectives
The objectives of this chapter are:

o To review marginal recipes in Ottoman medical works to hypothesize which infections
were more or less frequent in the Bulgarian lands based on the frequency of marginal

entries for each disease.



o To outline the function of marginal recipes — whether they add a new medicinal entry,

correct the main text, or propose a variation improved or modified by an expert.

o To focus on sections of Ottoman medical literature concerning plague, as it represents
the most infamous pandemic in human history, the Black Death, and is the only disease
recorded in administrative sources concerning the Bulgarian lands in the 16th—18th
centuries. The aim is to interpret the sources’ attitudes toward contagion and to propose
conclusions regarding treatment and prevention methods with the potential to generate

epidemics among both Christian and Muslim populations.
To achieve these aims, the following tasks were set:

e To compile a table systematically classifying recipes by type, number, and targeted

disease.
e To compare the main text of each medical treatise with associated marginal recipes.

e To conduct a comparative analysis of Bulgarian and Ottoman manuscripts from the
16th—18th centuries, particularly regarding shared recipes, to assess the intensity of

interaction between the two medical traditions.

2. Ottoman Epidemiology in the Bulgarian Lands

This section focuses primarily on Ottoman-Turkish medical literature, its guidance and
recommendations regarding plague, and the methods it proposed for treatment and disease
prevention. Surviving Ottoman manuscripts provide valuable insight into medical
knowledge and its regional dissemination, as there is evidence that such works circulated
among nearby urban centers. Examples of marginal entries in manuscripts demonstrate that
medical knowledge was cultivated and transmitted over time and that practical treatment

using proven ingredients and preparation methods was sought.

The analysis revealed broad and versatile use of ingredients in both Ottoman marginal
medicinal entries and Bulgarian pharmacopeias, suggesting the universal applicability of
these components and indicating that they were employed for their observable effects rather
than as remedies for a single disease. Although it is difficult to trace the extent to which the
directions in the sultan’s physicians’ treatises were applied in local practice, the number of

surviving copies attests to clear interest. Some copies appear to have belonged to folk



healers, confirming practical use. Particular attention was given to works emphasizing
dietary habits, reflecting a fundamental principle of Ottoman medicine: the consumption of
rich and balanced food was praised as promoting good health. Controlled diet was central
to disease prevention and treatment. Marginal recipe entries allow assessment of how such
recommendations were employed. Regional variations are observed in texts preserved in

the Oriental Collections of the National Library.

The presence of marginal recipes in initial, final, or blank pages indicates that the advice
reached a number of people in the 16th—18th centuries, who may have applied the
instructions or adhered to certain dietary regimens based on guidance from literate owners
or readers. Recommendations for healthy nutrition also appear in Bulgarian pharmacopeias,
reflecting a cross-confessional appreciation of food’s medicinal function, likely reinforced

by the observed relationship between famine years and subsequent plague epidemics.

Efforts to consolidate iatrochemistry and Islamic medicine in the 17th century aimed to
present it to Ottoman society as a science improving daily life. Despite this, traditionalism
and humoral theory remained dominant. Ottoman medical science exhibited continuity,

building a stable foundation upon which new ideas and pragmatic treatments were layered.

Based on 444 marginal entries analyzed, the most frequently recorded medicines addressed
gastrointestinal disorders, followed by remedies for cough, expectoration, eye ailments,
headaches, and serious infections such as plague and syphilis. Many entries are derived
from primary medical texts, often improved or modified, suggesting practical application.
Some notes may reflect recommendations from a local or traveling scholar or respected folk

healer.

If we assume most medicines were recorded after demonstrating efficacy, it is logical that
marginal recipes for plague or syphilis would be fewer. Their actual frequency suggests
preventive recording, supplementing main texts for future epidemics. A table presents
marginal recipes classified by number, type, and purpose. In many cases, symptoms are
recorded rather than disease names, offering hypothetical evidence of otherwise hidden
infections. Some remedies indicate the population could manage early stages of infection

before progression.

The manuscripts clearly demonstrate that populations distinguished among infections and
employed diverse strategies for control. Imperial medical texts reached subjects, likely

influencing treatment, even in adapted or improved forms reflecting local experience.



Ottoman medical knowledge thus extended beyond elite structures into provincial
populations. Preventive functions of medicines, including immune system support, are
evident, and the table indicates an effort to preserve different remedies for tailored

treatment. Some entries explicitly note that the recipes were “tested” in practice.

Bulgarian 18th—19th century manuscripts also include prescriptions for diseases found in
Ottoman sources. Similar principles appear, including the need for fresh air, special diets,
and prophylactic use of medicines during epidemics. Interaction between confessions is

evident, showing exchange of knowledge in preparation methods and dietary advice.

3. Conclusion

This chapter emphasizes that early modern Ottoman medicine adhered to classical Greek
humoral theory, viewing disease as a bodily fluid imbalance. Ottoman physicians practiced
in constant epidemic conditions, even in years of lower plague incidence, producing
numerous medical treatises. Food was a vital therapeutic tool, blurring lines between

gastronomy and pharmacy, with most spices used for medicinal, not culinary, purposes.

The sources allow conclusions regarding intercultural exchanges between Bulgarian and
Ottoman pharmacopeias. Preparation methods are often similar, showing mutual influence.
Evidence includes medicines recorded in Turkish using Cyrillic script and ingredients

integrated into Bulgarian practice.

Marginal recipe entries in Ottoman manuscripts provide deeper insight into healing
practices, medical knowledge, and approaches to disease. They reflect specific infections
encountered by the population and allow observations on the emergence and intensification

of certain conditions.

A further conclusion is that, under Ottoman rule, populations engaged in cross-confessional
medical practices, forming a shared, regionally diffused cultural-medical system. Imperial-
level cooperation between Christian and Muslim physicians exemplifies interreligious
professional collaboration without competition or proselytism. Knowledge and texts
circulated beyond religious boundaries, often translated and studied by both Muslim and
Christian scholars, facilitating the dissemination of medical ideas, practices, and empirical

observation throughout Mediterranean and Near Eastern societies. Medical practice thus



evolved as a unified organism, continuously expanding expertise to improve outcomes and

alleviate suffering.
CONCLUSION

This study attempts not only to trace epidemic episodes in the Bulgarian lands during the
16th—18th centuries but also to outline the cultural, religious, and medical practices that
emerged and developed in response to encounters with various diseases. Based on the
available sources, certain conclusions were drawn regarding the impact of epidemics on the
demographic potential of several cities in the 16th century. At this stage, similar analyses
for other settlements or for the subsequent two centuries were not feasible due to both the
vastness of the sources and certain particularities, discussed in more detail in Chapter Two.
Nonetheless, some trends in demographic processes were identified, reflecting the influence

not only of epidemic waves but also of multiple other factors in the given period.

The study established that the most frequently mentioned epidemic in the sources was
caused by plague, although it is possible that other diseases were subsumed under this term.
This conclusion is corroborated both by the observations of Western travelers, who also
document other contagions, and by the marginal entries in Arabic-script manuscripts, many
of which address infectious conditions. It should be emphasized that the spread of plague
was subject to a variety of factors — ecological, biological, economic, military, and social.
Its trajectory i1s difficult to trace due to the extensive trade and communication networks
that included the Bulgarian lands. In addition, local environmental conditions played a
significant role in precipitating outbreaks. The formation of local reservoirs capable of
sustaining independent outbreaks and specific climatic conditions conducive to plague

vectors — fleas and lice — often determined the course of epidemics.

The severe psychological impact of experiencing such calamities left a mark on the cultural
and historical memory of both Muslims and Christians in the Bulgarian lands during the
period under study. In their efforts to counteract the relentless scourge, both confessions
cultivated and refined their medical traditions through cross-confessional interaction. This
aspect was explored in detail through the study of 30 unpublished Arabic-script
manuscripts, some uncatalogued. Their content was comparatively analyzed with data
drawn from seven Bulgarian manuscripts and pharmacopeias, as well as from travelogues,

chronicles, reports, and treatises. The diversity of the sources allowed for the formulation



of specific aims and objectives for each chapter of the dissertation, which were subsequently

fulfilled.

The research highlighted the multilayered interconnections among religion, culture,
medicine, and ritual. Mystical practices employed by the two most widely represented
confessions in the Bulgarian lands demonstrate the practitioners’ desire to channel forces
beyond their understanding toward beneficial outcomes for the patient. Their coexistence
with rational medical approaches indicates that comprehensive treatment was conceived as

addressing both bodily and mental dimensions.

One of the principal questions addressed in Chapter One concerns the debate over whether
Muslims avoided plague due to prohibitions imposed by Islamic doctrine. The analysis
revealed that this issue was doctrinal rather than medical, and no uniform decision existed
regarding whether such avoidance was required. The examined Arabic-script manuscripts
demonstrate that local Muslims formally adhered to stricter prohibitions against physically
evading the disease, but in practice acted according to personal judgment, often fleeing
affected settlements. Christians exhibited similar religious uncertainties in the 15th century,

which were largely resolved by the 17th century.

This dissertation also aimed to clarify plague terminology within the Islamic, and
specifically Ottoman, context in the Bulgarian lands. Achieving this objective required an
interdisciplinary approach drawing on multiple scholarly fields. Archival sources identified
regions where epidemics were mentioned, and archaeological investigations revealed sites
— such as in the village of Kalenik (municipality of Ugarchin, Gyur Chesma locality),
Karnobat, and the village of Nisovo, Ruse region — whose burial practices may reflect
hygienic and disinfection measures. Two necropolises (Kalenik and Gyur Chesma) reveal
analogous rituals in which remains were covered with charred boards, while in Nisovo they
were sprinkled with lime — another preventive measure. Samples from these sites were
analyzed for paleogenetic evidence at the Paleogenetics Laboratory of the University of
Basel under Dr. Marcel Keller. Preliminary results indicate that plague (caused by Yersinia
pestis) was responsible for the deaths at the Kalenik necropolis. Correlating historical,
archaeological, and paleogenetic data demonstrates that the terminology used in these
regions was highly specific, directly referring to the disease. Analyses of other sites are

ongoing, so conclusions regarding other regions remain preliminary.



The study also introduces 28 unpublished documents from the Ottoman archives in Istanbul
(BOA) and the Oriental Collections of the National Library “St. St. Cyril and Methodius”
(comprising 24 archival units) to reconstruct epidemic dynamics in the Bulgarian lands
during the 16th—18th centuries, clarify their consequences, and discuss state policies in
response. The dissertation outlines historical-demographic patterns observed when
populations confronted severe diseases, which often led residents to abandon, resettle, or
relocate settlements. The analysis traces the impact of epidemics on the demographics of
three cities — Sofia, Plovdiv, and Samokov — during the 16th century, finding that the
expected collapse in natural population growth was generally absent, with Sofia as a

potential exception.

The 16th-century demographic boom appears to have rapidly compensated for human
losses, a pattern not sustained in the 17th and 18th centuries, during which the Little Ice
Age, famine, military conflicts, and increasing fiscal pressure negatively affected
population resources. These factors triggered uncontrolled mass migrations, disrupting the
settlement network. State efforts to restore displaced populations through legal and
administrative measures underscore the systemic nature of the fiscal crisis and the

weakening of central authority in provincial governance.

A key overarching conclusion is that religious frameworks and magical practices provided
a form of psychological comfort to the population. Reliance on such methods emerges as a
central concern of the study. Notably, these practices remain underexplored internationally
and, in the Bulgarian scholarly context, have not been subjected to in-depth analysis.
Epidemics created unique social conditions in which affected communities transcended
confessional and social boundaries in search of solutions and preventive measures to
forestall future outbreaks. This reality is particularly evident in the comparable responses

of Christians and Muslims, both culturally-religiously and socioeconomically.

Epidemics created equally severe conditions that prompted populations to adopt — or adhere
to — mechanisms known to be effective or familiar. A supernatural understanding of disease
correspondingly led to occult or mystical practices only when formal and informal methods
failed. When plague struck, responses included either physical escape or attempts to treat
the sick. The efficacy of medicinal remedies remains uncertain, although some marginal
entries explicitly note that certain plague treatments were “tested,” implying practical

effectiveness.



Unexpected demographic ‘“outcomes” from 16th-century examples demonstrate that
epidemic patterns were both regionally unique and, in certain respects, comparable to
Western European urban centers, such as Sofia’s similarity to other cities in Western Europe.
These findings caution against approaching epidemic studies with the assumption that
population decline mechanisms will be easily determined, as multiple factors influenced

demographic outcomes, and no single disaster can be solely responsible.
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