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Summary  This  study  explores  the  controversy  over  priests  practicing  medicine  in  18th-
century Milan.  The  analysis  of  existing  norms,  exceptions,  and  contemporary  reflections
highlights the  tensions  between  ecclesiastical  directives,  civil  laws,  and  the  practical  and  social
needs of  the  period.  Among  the  issues  addressed  are  the  role  of  the  state  in  regulating  the  pro-
fessions, the  relationship  between  religion  and  medicine,  and  the  challenges  associated  with
reconciling  spiritual  ideals  with  human  and  social  needs.

© 2024  L’Auteur(s).  Publié  par  Elsevier  Masson  SAS.  Cet  article  est  publié  en  Open  Access  sous
licence CC  BY-NC-ND  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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uring  the  18th  century,  Milan  was  the  site  of  heated  debate
ver  the  issue  of  priests  engaging  in  the  medical  profession.
his  controversy  is  documented  in  a  letter  addressed  to  the
uke  of  Milan  dated  November  25th,  1767,  and  preserved

n  the  State  Archive  of  Milan.  This  correspondence  raises
mportant  questions  about  professional  practices  and  ethics
ithin  the  Catholic  Church  [1].  To  practice  medicine,  priests
ere  required  to  obtain  a  medical  degree  and  an  Apostolic

rief  from  the  Holy  See.  These  briefs  were  then  subject  to
he  Regio  Exequatur,  a  royal  decree  that  granted  or  denied
he  publication  and  implementation  of  papal  provisions.  To
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btain  the  Regio  Exequatur,  it  was  necessary  to  assess  the
uitability  of  the  subjects  involved  and  consider  their  need
r  usefulness.  Following  the  scrutiny  of  their  briefs,  the
riests  were  admitted  to  the  College  of  Holy  Physicians  of
ilan.

However,  the  complaint  revealed  that  many  priests
ppointed  by  communities  as  their  trusted  physicians  were
racticing  medicine  without  the  necessary  favorable  opinion
f  the  Economate,  thereby  violating  the  civil  regulations  of
he  time.

Documentation  listing  the  medical  priest  indicates  that

nly  10  were  in  the  city  of  Milan  and  8  in  the  province,
ontrary  to  initial  assumptions  [1].

 is an open access article under the CC BY-NC-ND license (http://

https://doi.org/10.1016/j.jemep.2024.101000
http://www.sciencedirect.com/science/journal/00000000
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jemep.2024.101000&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:roberta.fusco@uninsubria.it
https://doi.org/10.1016/j.jemep.2024.101000
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


 Fusc

t
c
s
m
c
w
f
s
p
t
H
p
f
H
b
t
s
a
r
i
U

E
p

T
d
a
g
t
t
a
h
g
b
s
m
d
u
i
t

m
c
a
t
s
n
t

d
(
t
l
p
t
p

e

p
m
f
e
e
a
m
n
s
t
b

o
S
t
r
p
t
i
H
e
t
o
t
r
t

D
a
b
p
b
o
o
c
e

p
g
E
t
p
o
d
p
a
a
p
s
u

i
r
c
c
r
t
a

R.

In  the  letter,  an  official  of  the  Economato  office  refuted
he  claim  that  the  briefs  were  presented  to  their  office,
asting  doubt  on  their  existence.  This  reflects  widespread
uspicion  surrounding  the  employment  of  priests  in  the
edical  field.  Although  the  Catholic  Church  did  not  expli-

itly  prohibit  clerics  from  practicing  medicine,  concerns
ere  raised  about  the  compatibility  of  the  medical  pro-

ession  with  the  priesthood.  The  official  emphasized  that
erving  the  Church  required  complete  dedication,  and
racticing  medicine  could  compromise  the  sacred  nature  of
he  priesthood  because  of  the  physicality  of  the  profession.
e  criticizes  the  police  for  not  taking  decisive  action  to
revent  the  proliferation  of  priest-physicians  and  calls
or  banning  clerics  and  priests  from  practicing  medicine.
owever,  he  shows  leniency  toward  senior  priests  who  have
een  practicing  medicine  for  a  long  time,  acknowledging
hat  they  are  unlikely  to  engage  in  other  activities.  This
uggests  that  civil  and  political  norms  can  be  flexibly
pplied  to  specific  individuals.  Nevertheless,  the  official
eiterates  several  times  that  the  medical  profession  is
ncompatible  with  the  priesthood,  citing  the  statutes  of  the
niversity  of  Paris  to  support  his  theory  [1].

cclesiastical legislation and medical
ractice

he  Paris  Statutes,  which  applied  to  the  whole  clergy,  inclu-
ing  those  who  lived  communally  and  followed  a  rule,  such
s  monks  and  canons  regular,  as  well  as  deacons,  priors,  and
enerally  all  those  who  enjoyed  the  benefits,  did  not  consti-
ute  an  absolute  prohibition  of  medical  practices.  Rather,
hey  prohibited  clergy  from  leaving  their  religious  places
nd  duties  to  practice  medicine  [2].  This  fact  underscores
ow  medical  practice  was  traditionally  associated  with  reli-
ious  institutions  such  as  monasteries,  where  the  care  of
odies  was  considered  an  integral  part  of  the  spiritual  mis-
ion  [3].  However,  in  this  secular  context,  the  need  for  a
ore  nuanced  reflection  on  the  rules  and  exceptions  regar-
ing  the  practice  of  medicine  by  clergy  emerges.  To  fully
nderstand  the  Catholic  Church’s  position  on  this  issue,  it
s  necessary  to  examine  ecclesiastical  legislation  related  to
he  practice  of  medicine  and  surgery.

Canons  issued  at  regional  councils  like  those  of  Cler-
ont  and  Reims  in  the  12th  century  showed  concern  about

lergy  pursuing  profit  through  medical  practice  rather  than
n  absolute  prohibition  of  the  activity  itself.  Furthermore,
his  canon  was  not  directed  at  all  clergy,  but  only  at  a
mall  portion,  namely  monks  and  canons  regular,  and  was
ot  against  the  practice  of  medicine  per  se,  but  only  against
he  practice  for  profit  [4].

A  more  profound  impact  than  the  earlier  ones  was  pro-
uced  by  the  canons  of  the  regional  councils  of  Montpellier
1162)  and  Tours  (1163)  [4].  However,  even  in  these  cases,
he  canons  referred  only  to  those  parts  of  the  clergy  that
ived  in  common  and  followed  a  rule.  Again,  it  was  not  a
rohibition  on  medical  practice  per  se,  but  only  a  prohibi-

ion  for  regulars  to  leave  their  religious  places  and  duties  to
ractice  medicine.

Pope  Honorius  III’s  Super  Speculam  Bull, issued  in  1219,
xtended  the  prohibition  of  practicing  medicine  to  deacons,
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riors,  and  those  who  enjoyed  ecclesiastical  benefits.  The
ain  purpose  of  this  prohibition  was  to  prevent  religious

rom  neglecting  their  spiritual  duties  to  pursue  worldly  inter-
sts.  In  1298,  Pope  Boniface  VIII,  in  Liber  Sextus  further
xtended  the  prohibition  to  include  any  kind  of  study.  The
im  of  these  documents  was  not  to  prohibit  the  study  of
edicine  altogether  but  rather  to  ensure  that  religion  did

ot  stray  from  its  primary  duties.  Regulars  could  engage  in
uch  studies  in  such  studies  if  they  were  conducted  within
he  boundaries  of  the  religious  institutions  to  which  they
elonged  [5].

Medical  practice  carried  a  considerable  risk,  as  the  death
f  a patient  can  directly  result  from  the  physician’s  action.
urgery  was  the  practice  that  most  often  led  to  the  death  of
he  patient  due  to  the  direct  action  of  the  physician.  Being
esponsible  for  someone’s  death  could  hinder  the  complete
ursuit  of  the  cleric’s  spiritual  functions.  In  this  regard,
he  text  of  Pope  Clement  III  is  often  cited,  which  has  been
nterpreted  as  a ban  for  all  clerics  to  practice  surgery  [6].
owever,  it  is  important  to  note  that  this  prohibition  was
xplicitly  directed  only  at  priests,  deacons,  and  subdeacons,
hat  is,  the  major  orders  of  the  clergy.  A  significant  portion
f  the  clergy  was  not  subject  to  this  prohibition.  Moreover,
his  prohibition  was  not  a  law  against  medicine  itself  but
ather  a  prohibition  of  an  activity  deemed  unsuitable  for
he  reasons  stated  above.

Another  significant  source  is  the  Theoretical  Practical
ictionary  of  Moral  Casuistry,  which  clarified  what  types  of
rts  or  crafts  clerics  could  practice.  Chapter  X  specifies  that
oth  major  and  minor  orders  had  to  request  permission  to
ractice  medical  art,  which  permission  was  granted  by  the
ishop.  This  permission  was  granted  after  an  examination
f  the  character  of  the  person  in  question  and  was  given
nly  if  there  was  a  lack  of  physicians  in  the  place  where  the
leric  resided.  Additionally,  priests  cannot  receive  money  in
xchange  for  medical  services  [7].

Canon  Law  did  not  explicitly  prohibit  priests  from
racticing  medicine,  but  rather  applied  strict  regulations
overning  when  such  practice  was  permitted.  While  the
conomato’s  officer  suggested  that  only  senior  priests  and
hose  approved  by  the  Economato  were  exempt  from  this
rohibition,  this  raises  questions  regarding  the  adaptability
f  political-civil  norms  and  their  consideration  of  indivi-
ual  situations.  The  granting  of  this  exemption  to  elderly
riests  could  be  considered  a  recognition  of  their  experience
nd  expertise  accumulated  over  time.  Given  the  absence  of
lternative  means  of  support  and  employment  for  elderly
riests,  permission  to  practice  medicine  might  have  been
een  as  a  practical  solution  to  guarantee  their  income  and
seful  role  within  society.

Economato’s  approval  of  some  priests  may  have  been
nfluenced  by  both  practical  and  local  considerations.  In
egions  with  limited  access  to  qualified  physicians,  the
ontribution  of  a  medically  experienced  priest  could  be
onsidered  an  asset  to  the  community.  These  concessions
aise  questions  about  the  balance  between  strict  applica-
ion  of  political-civil  norms  and  consideration  of  individual
nd  community  needs  and  challenges.  Practical  reality

ften  required  flexibility  and  adaptation  to  the  local  cir-
umstances  and  community  requirements.  The  Austrian
overnment’s  attempt  to  regulate  the  presence  of  priest-
hysicians,  excluding  those  who  are  not  duly  approved,  can
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e  viewed  through  various  lenses,  including  economic  moti-
ations.  One  possible  motivation  for  this  regulation  was  to
nsure  the  quality  and  safety  of  medical  practice  in  society.
overnment  authorities  may  have  considered  it  essential

o  monitor  and  regulate  medicine  to  protect  public  health
nd  prevent  potential  harm  from  incompetent  or  unethical
edical  practices.  In  this  context,  formal  approval  of  priest-
hysicians  ensured  that  only  those  with  the  necessary  skills
nd  knowledge  could  practice  the  medical  profession.

The  regulation  of  priest-physicians  may  have  been  moti-
ated  in  part  by  economic  considerations.  By  restricting  the
ractice  of  medicine  to  those  who  were  not  approved,  the
overnment  may  have  acted  to  protect  the  interests  of  lay
edical  professionals.  The  entry  of  priests  into  the  medi-

al  field,  if  not  properly  regulated,  could  have  threatened
he  job  market  and  earnings  of  lay  physicians,  leading  to
esistance  from  professional  corporations  and  medical  insti-
utions.  These  professional  groups  may  have  seen  the  entry
f  priests  into  medicine  as  unfair  competition,  as  religious
gures  may  enjoy  certain  social  prestige  and  automatic  trust
rom  the  community,  without  necessarily  having  to  compete
ased  on  their  medical  expertise.  The  political  and  social
ontext  of  the  time  must  also  be  considered.  During  Aus-
rian  rule  in  the  Duchy  of  Milan,  the  Habsburg  government
as  known  for  implementing  administrative  reforms  aimed
t  centralizing  power  and  directly  subordinating  offices.  This
eflects  the  concept  of  enlightened  absolutism,  according  to
hich  state  control  should  be  exercised  in  a  centralized  and
eticulous  manner.  The  policy  of  centralization  of  power

imed  to  counteract  particularisms  and  local  autonomy  by
nsuring  tighter  control  over  territory  and  institutions.  After
he  War  of  the  Austrian  Succession,  the  government  focu-
ed  on  maintaining  its  conquests  and  fighting  against  the
lements  that  undermined  the  unity  of  the  state.  The  regu-
ation  of  priest-physicians  can  be  considered  as  part  of  a
roader  effort  to  establish  state  control  over  various  spheres
f  social  and  economic  life.  The  Austrian  government  autho-
ities  may  have  sought  to  centralize  power  and  extend  their
ontrol  over  professions  and  activities  that  affected  the  wel-
are  and  stability  of  society.

Thus,  the  formal  approval  of  the  priest-physicians  could
eflect  a  number  of  considerations.  These  factors  may  have
ncluded  the  quality  and  safety  of  medical  care,  the  eco-
omic  interests  of  existing  medical  professionals,  and  the
esire  to  establish  greater  state  control  over  various  aspects
f  social,  economic,  and  religious  life.

In  summary,  the  investigation  of  the  priest-physician
ontroversy  in  eighteenth-century  Milan  uncovers  a  multi-
ude  of  intricate  issues  that  go  beyond  the  mere  regulation
f  medical  practices  by  the  clergy.  This  controversy  high-
ights  the  conflict  between  ecclesiastical  norms,  civil  laws,
nd  the  practical  and  social  needs  of  the  time.

By  delving  into  this  examination,  we  gain  a  deeper  com-
rehension  of  the  historical  context  and  the  social  and
conomic  dynamics  that  influenced  the  regulation  of  priest-

hysicians  in  the  Duchy  of  Milan  during  the  eighteenth
entury.  This  analysis  raises  fundamental  questions  that
emain  pertinent  in  the  current  landscape  of  medical  prac-
ice  and  public  health.
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Assessing  the  ethical  dilemmas  faced  by  priest-physicians
n  balancing  their  religious  responsibilities  with  medical
ractice  offers  crucial  lessons  for  modern  medical  profes-
ionals  in  a  context  where  technological  advancements  and
atient  expectations  can  create  intricate  ethical  challenges.
dditionally,  the  discussion  on  the  regulation  of  medi-
al  practice  in  the  historical  context  of  priest-physicians
aises  significant  issues  regarding  governance  and  professio-
al  responsibility.  Reflection  on  the  compatibility  between
eligion  and  medicine  leads  to  a  broader  discussion  on
he  role  of  spiritual  values  in  contemporary  medical  prac-
ice  and  how  to  incorporate  religious  ethics  into  medical
are.  In  an  increasingly  heterogeneous  world,  where  reli-
ious  beliefs  and  cultural  perspectives  of  patients  must
e  considered,  understanding  how  to  incorporate  religious
thics  into  medical  care  is  essential  for  healthcare  provi-
ers.

In  addition,  the  analysis  conducted  in  this  article  is
f  particular  importance  for  priests  who  still  practice
edicine  today.  Understanding  historical  precedents  and

he  challenges  faced  by  priest-physicians  in  the  past  can
ffer  valuable  insights  to  guide  and  inform  contemporary
ractice,  promoting  deeper  ethical  reflection  and  better
ntegration  between  religious  faith  and  the  medical  profes-
ion.
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