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An Analysis of Gender of Space in

Historical Hospitals (Dar-Al-Sifa)
of Anatolia

Giilsen Digli"
Abstract

The gender-space relationship in spaces of
healing was influenced by medical -ethics,

clinical practices, as well as privacy
considerations. Researchers to date have
analysed historical hospitals/dar al-

shifas/dartissifas of Anatolia in terms of their
architecture, planning, art history, history of
medicine, and in terms of their functional
systems. However, none have investigated their
gendered space segregation. There are also
limited studies related to gender, religion, and
secularism in historical hospitals outside of
Anatolia. Hence, in this paper, historical
hospitals of Anatolia have been chosen as case
studies and they are analysed from agendered
perspective. Analyses includes how privacy,
religion, culture, and gender issues shaped their
architecture and planning. In the Ottoman
Empire, it is known that among the palace
elites, there was limited access of women
patients to male doctors. Documented evidence
of female attendants being employed in
Ottoman hospitals belongs to later periods. In
the Ottoman dynasty there were also female
patrons who constructed hospitals for women
and the public, demonstrating the power and
status of women in the Ottoman palace. In
addition, based on travelers’ accounts, old
drawings, gravures, and archival resources, it is
understood that there were separate units for
women in Anatolian hospital. Those units
included the patients’ rooms, wards, latrines,
and even courtyards. This research shows that
gender-segregated space formation is present to
some extent, at least in some specific space
arrangements, in Anatolian hospitals, which are
areas of physical rehabilitation and medical
education.

Keywords: gender, space, place, gendered
architecture, segregation, historic hospitals,
Anatolia, dar al-shifa.
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Tarihi Anadolu Hastanelerinde (Dar-Al-
Sifa) Mekanin Cinsiyetinin Analizi

0z

Tip etigi, klinik uygulamalar ve ayni zamanda
mahremiyet kaygilari, tedavi mekdnlarinda
cinsiyet-mekdn iliskisini etkilemistir. Bugiine
kadar arastirmacilar tarafindan Anadolu’daki
tarihi hastane yapilari (dar-Al-sifa), mimari,
planlama, sanat tarihi, tip tarihi, hatta islevsel
sistemleri acisindan incelenmistir, ancak bu
yapilarda cinsiyete gére mekdn ayrismasi hentiz
calismamis bir konudur. Anadolu disindaki tarihi
hastanelerde de cinsiyet, din ve sekiilarizm ile
ilgili simirli  sayida calisma mevcuttur. Bu
nedenle, bu calismada Anadolu’daki tarihi
hastane yapilar1 érneklem alan ¢alismasi olarak
secilmis ve mahremiyet, din, kiiltiir ve cinsiyet
konularinin mimari ve planlamalarini nasil
sekillendirdigine dair cinsiyet perspektifinden
analiz edilmistir. Osmanli imparatorlugunda
saray seckinleri arasinda kadin hastalarin erkek
doktorlara erisiminin sinirli oldugu
bilinmektedir. Osmanli hastanelerinde kadin
gorevlilerin istihdam edildigine dair belgelenmis
kamtlar ise daha sonraki ddénemlere aittir.
Osmanli hanedanliginda, kadinlar ve genel halk
icin hastaneler insa eden kadin patronlar da
vardir, bu durum Osmanli sarayinda kadinlarin
glictinii ve statiisiinii gdstermektedir. Ayrica
seyyahlarin  anlatimlarina, eski ¢izimlere,
graviirlere ve arsiv kaynaklarina dayanilarak
Anadolu tarihi hastane yapilarinda kadinlar icin
ayr1 birimler oldugu anlasilmaktadir. Bu birimler
arasinda hasta odalari, koguslar, helalar ve hatta
avlular yer almaktadir. Bu arastirma, fiziki
iyilestirme ve tip egditimi alanlari olan Anadolu
hastanelerinde cinsiyete gore ayristirilms mekén
olusumunun, en azindan bazi belirli mekdn
diizenlemelerinde bir dereceye kadar mevcut
oldugunu gostermektedir.

Anahtar Kelimeler: cinsiyet, mekdn, ver,
mimarinin cinsiyeti, ayrisma, tarihi hastane,
Anadolu, dartissifa.
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Introduction

Dar al-shifas (historical hospitals) were one of the eminent social aid
foundations in Turkish-Islamic waqf culture. These foundations with their
characteristic architectures for medical applications were established for
health needs of society protected and survived their existence with their
wagfs. Dar al-shifas in Anatolia were places of healing for all kind of patients
and were spaces of education for medicine students. Specialists in historic
hospitals have studied the issue mostly through the architectural, art
history, or historical approach (Cantay, 1992; Terzioglu, 1999; Yilmaz, 2007;
Kahya ve Erdemir, 2000; Bolak, 1950; Kili¢, 2012). There are also detailed
studies related to their functional systems such as heating, waste and clean
water, refrigeration, ventilation, and illumination systems (Disli, 2018: 174-
185; Disli & Ozcan, 2016: 183-200; Disli, 2015: 253-276; Disli, 2014: 45-51;
Disli & Ozcan, 2014: 169-177; Ozcan & Disli, 2014: 1015-1021). Dengiz’s
(2001) unpublished master’s thesis provides important knowledge on the
field of gendered space in built environment, especially in Ottoman house
architecture. The study deals with the boundaries of the house and its
relations with the body and gaze of the women. Yet, despite their obvious
significance, gender studies, gendered architecture, and gender of space in
historic hospital buildings remain a relatively neglected area of research.
Similarly, Green (2003, 358) asserts that in Islamic world, gender and women
issues in history of medicine have hardly figured. Hence, different from the
existent literature, this study looks at whether gender segregation has been
applied during medical practices, namely between patient and healer
relations, and whether gender was an important factor in architectural
space organization of historic hospitals in Anatolia, especially in Seljuk and
Ottoman periods. Thus, it is aimed to determine the very relations of
architectural space and privacy considerations, various gendered
architectural planning formations, and the effect of female builders in
building programme of historic hospitals. Such a study, evaluating the
historic hospitals within gender and space perspective, is considered
important to help address the gap in literature Hi by reporting results of
archival, and historic research, as well as by means of travellers’ accounts,
and case study evaluations.

Materials and Methods

In this research case study approach is adopted. In total twelfe dar al-shifas
both from the Seljuk and Ottoman Period in Anatolia were investigated in detail
via archival and literature surveys, as well as by means of field observations
conducted in 2011-2018. Four of them are from the Seljuk Period, and eight of
them are from the Ottoman Period. They include Kayseri, Gevher Nesibe Dar al-
shifa and Medicine Madrasah (1205-1206), Sivas, lzzeddin Keykavus I. Dar al-
shifa (1217), Sivas, Divrigi Turan Melek Dar al-shifa and Mosque Complex (1228),
Amasya, Anber bin Abdullah Dar al-shifa (1222-32), Bursa, Yildinm Bayezid Dar
al-shifa (1400), Istanbul, Fatih Dar al-shifa (1470), Edirne, Bayezid Il. Dar al-
shifa (1485), Manisa, Hafsa Sultan Dar al-shifa (1539), Istanbul, Haseki Sultan
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Dar al-shifa (1550), Istanbul, Suleymaniye Dar al-shifa and Medicine Madrasah
(1556), Istanbul, Atik Valide Dar al-shifa (1583), and Istanbul, Sultan Ahmed I.
Dar al-shifa (1626-17). Istanbul, Topkap1 Palace Enderun Hospital (Gilmdn-1
Mariz) (1461-1478) and Hospital of Concubines (Cariyeler Hastanesi) (1665)
have also been mentioned. In addition to Seljuk and Early and Classical Ottoman
Period dar al-shifas, limited number of hospitals, namely, Bursa, Ahmet Vefik
Pasha/ Government Hospital (1868), Istanbul, Cemil Pasha Zeynep-Kamil
Hospital (1875-1882), and Istanbul, Bezmialem Valide Sultan Hospital for the
Poor (1845) all constructed after the adoption of Tanzimat Edict in 1839, have
also been examined by using primary and secondary sources. Thus, the research
consists of case studies built in early 13% century up till the late 19 century,
all located in different parts of Anatolia, but mostly in Istanbul. Regarding their
reasons of selection, the Seljuk and Early and Classical Ottoman Period dar al-
shifas were selected, since they were the only examples in Anatolia still existent
and intact today, thus it was possible to conduct field observations, or as in the
case of Fatih Dar al-shifa, though not existent today, it was possible to get
information on the gender issues by means of archival sources and literature
survey. On the other hand, limited number of Late Ottoman Period hospitals
have been selected to investigate what kind of new arrangements existed both
in terms of accessibility of women to hospital services, medicine education, and
gendered space organizations in hospital buildings. Because, in Ottoman
society, religious ethical codes and traditional limitations shaped the status of
women until the acceptance of Tanzimat Edict, and only after that period,
status of women and their rights started to be discussed (Tekin, 2010: 83-84).
Thus, it was aimed to make comparisons between the earlier and later period
examples. On the other hand, this study stands only as an investigation of “one
possible attempt of gendered architecture in historic hospitals of Anatolia”, but
naturally, does not attempt to determine the gender, space, and place relations
in all surviving hospitals, which would be an elusive aim.

Waqf deeds and documents provided from the archives of Directorate
General of Foundations, travellers’ accounts, old medicine books, and old
drawings of hospitals were the other sources of information applied during the
research. In order to clarify the study more in terms of patient and healer
contact during the medical treatment, the first examples of Muslim healing
practices from Prophet’s Period, and Middle East have also been consulted. In
the research, architectural space analyses in case studies in terms of gender
and space organization have been limited with the results of field observations,
archival documents, and literature survey, and have been done by taking into
account and in order to reveal;

- The patient and healer relations in terms of privacy considerations,
women’s access to medical treatment, women healers, and effect of moral
codes in Anatolia in medical practices.

- The effect of female builders in architectural and decoration programme
of the building
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- Whether specific spaces exist in the hospital, necessitating privacy
conditions and gendered segregation,

- In which parts of the buildings gendered architecture are observable,
namely, whether at different wards, floors, barracks, compartments, or
whether the building itself is totally allocated for women.

Women'’s Access to Medical Treatment, Moral Codes, and Women Healers

Miri Shefer-Mossensohn (2011: 281-312), a prominent scholar in Muslim
medicine, health, and wellbeing, in her article examines the very relations
between patient and healer in Ottoman imperial harem from the gender point
of view. Her research reveals that Ottoman elite women in harem had limited
access to treatment by male physicians. Outside the palace on the other hand,
gender aspects of healing were less concerned by non-elite Ottomans (Shefer-
Mossensohn, 2011:308). Yet, chief male physicians could treat the female
patients in harem, but with a thin cover over them, escorted by a
concubine/cariye (Bayat, 1999: 7). From the accounts of Bobovi, a servant in
Topkapi1 Palace in the 17th century, it is understood that, male patients, on the
other hand, could be treated by old female healers called as anne (Shefer-
Mossensohn, 2003:131-2). Similarly, during the realm of Bayezid Il, in Palace
School Hospital (Enderun), three old women were allocated to care for young
male patients (Kaysili, 2006: 22-23) (Figure 1). However, in archival registers of
Topkap1 Palace, among chief physicians of Baslala Tower, female physicians
were not mentioned (Bayat, 1999: 7).

In old times, in Anatolia, it was common to look after the patients at their
homes. Only the insane and the patients with plague were generally
hospitalized, and the rest were looked after at their homes by their mothers,
wives, sisters, or servants or a physician was called to home instead of
treatment at the hospital (Altintas, 2015: 42-43). For instance, according to an
archival register (Konya Ser’i Sicili) dated 1614, in Konya Hospital, it was come
into question to heal an insane women at the hospital, but her son decided to
take care of her mother at home instead of in the hospital (Altintas, 2015: 42-
43). Dols (1981: 3, 11) similarly states that, considering the special status of
Muslim women in Islamic societies, their families generally take care for
mentally ill women patients at home, unless they did not cause serious danger,
and when hospitalized there were separate wards for male and female patients.
He explaines the very reasons for this situation with Quran and Islamic law
(Dols, 1981: 11).
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Figure 1: Plan drawing of Topkapi Palace including Enderun Hospital (left), drawn by
Bobovio in his book dated 1665. 50: Enderun Hospital, 51: Space for the
administrative staff of the hospital, 52: Space for the old female nurses called as
analar, 53: Hospital belonging to Has Oda, 54 Hospital belonging to treasure house,
60: Entrance, 68: The bath of Enderun Hospital, and Enderun Hospital in Topkap1
Palace (center-right), drawn by Melling and Fossati, respectively (Source: Terzioglu,
1992: 177; Kilic, 2015: 284).
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In old times, in Anatolia, it was common to look after the patients at their homes.
Only the insane and the patients with plague were generally hospitalized, and the
rest were looked after at their homes by their mothers, wives, sisters, or servants
or a physician was called to home instead of treatment at the hospital (Altintas,
2015:42-43). For instance, according to an archival register (Konya Ser’i Sicili)
dated 1614, in Konya Hospital, it was come into question to heal an insane women
at the hospital, but her son decided to take care of her mother at home instead
of in the hospital (Altintas, 2015:42-43). Dols (1981:3, 11) similarly states that,
considering the special status of Muslim women in Islamic societies, their families
generally take care for mentally ill women patients at home, unless they did not
cause serious danger, and when hospitalized there were separate wards for male
and female patients. He explaines the very reasons for this situation with Quran
and Islamic law (Dols, 1981:11).

Colored illustrations of Cerrahiyyet’il Haniyye written by Serefeddin
Sabuncuoglu, a famous surgeon in the 15th century, also verify this situation
that, only a few female patients were illustrated in this book compared to the
male patients (Uzel, 1992). In the book, both the patients and healers were
depicted with a cover on their head, and female physicians, practicing
gynecological operations, were called as tabibe and midwifes as kabile (San,
2009). Similarly, in another book called as Tashrih Badan al-Insan written ca. in
1390 in Iran by Mansur b. Muhammad b. Ahmad, a pregnant women miniature
was depicted (Bayat, 2006:3) (Figure 2).

On the other hand, when waqf deeds/documents of Seljuk and Ottoman
period hospitals of Anatolia have been examined in detail, the picture that
emerges reveals that these documents do not stress, even comment on any kind
of gender discrimination of patients admitted into the hospitals during medical
practices. Yet, hospital officers mentioned in those waqf deeds give some
information about the gender segregation in medical treatments. For instance,
both male and female nurses were counted among the officers working under
the order of physicians, among them female nurses were called as Nigehban-1
Hastegan, and male nurses were called as bimarci/bimaran/bimardar, and even
during examination of female corpses female servants were allocated (Cetin
2006; Koker, 1991: 23-47; Koker, 1991: 27; Yildinm, 2010: 24). However, in
Ottoman hospitals, moral code of the society necessitated the segregation of
the sexes, such that especially, treatment of female patients by male doctors
was considered indecent by deontologists (Shefer-Mossensohn, 2003: 131-2), or
a Muslim doctor was preferred for the treatment of females (Karaaslan, 2012:
538). San (2009) similarly notifies that preferably, female practitioners treated
female patients, but considering the belief in Islam, when it was a necessity,
which permited the forbidden, even non-Muslim male physicians could heal the
female patients.
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Figure 2: Examples from illustrations of female patients in the book Cerrahiyyet’iil
Haniyye & depiction of a pregnant women (Source: Uzel, 1992: 300-302, 309; Bayat,

2006: 3).
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In early Islam, on the other hand, during the Prophet’s period women
physicians/ healers were so common. For instance, Sifa binti Abdullah el-
Kureysiyye (620-640) had learned some treatment methods, especially
treatment of skin disorders and had tought it to Hafsa Hatun, wife of the
Prophet (Agirakca, 2004: 79). Esma binti Umeys, Halide binti Enes, Sifa binti
Abudallah, and Ummii Sinan were among the other known female healers in
that period. Similarly, Rufeyde el-Ensariyye is known to be the first female
physician founding clearing field hospital in history of medicine (Terzioglu,
1992: 163). In early Islam, during the Prophet’s period, Umm Qatiya or Umm
Sulaym were the other female healers providing medical care to his male
companions, demonstrating the “medical contact between men and women in
case of necessity” (Pormann, 2017: 658). In addition to female healers there
were female nurses, Rubeyye binti Muawiz, Leyla el-Gifariyye, and Ummii
Umara being only some of them (Agirakca, 2004: 79-80). In al-Dimnah Hospital
dated 9th century near to Great Mosque in Sudan, it is also known that Sudanese
women served as nurses (Terzioglu, 1970: 140). Kaysili (2006: 51) claims that
Turkish women started to work in hospitals only with the beginning of Balkan
Wars, and it is considered to be the establishment of nursing profession of
women in Turkey. Safiye Ali was the first Turkish women physician with medical
training completed in Germany, and after graduation she opened her clinic in
Istanbul in 1922 (Arda, 2009: 11). Before the beginning of the 20th century there
were traditional women healers, but they were accepted to the medical schools
not earlier than that date in Anatolia (Karaaslan, 2012: 538; Arda, 2009: 11).
For instance, in the 15th century Ottoman Anatolia, gynecological diseases were
treated by female physicians, and a male doctor could intervene the practice
only if it was not possible to access to a female physician or if she could not be
able to conduct the operation, and for the child births midwifes were called
into home (Yildinm, 2016: 26) (Figure 3). Similarly, it is known that a famous
female hernia surgeon called as “Kupeli Kiz1 Saliha Hatun” based in Uskudar,
served both for male and female patients outside of hospitals even in 1621-25
(Cetin, 2006: 67; Taneli & Sahin 2013: 98, 149). In the 17th century, in Anatolia
there were also female vaccinators travelling around and variolate small kids
(Kahya, 2000: 272) and in Anatolian Selcuk period, there was a women
association called as Anadolu Bacilari/ Baciyan-1 Rum founded as part of Ahi
Community, and they also served for taking care of homeless and travellers (San
ve Akgiin, 2008: 1-24). As Yildinm (2010: 73, 76) stated, Ottomans inherited
vaccination from Seljuks and vaccination was generally done by specialized
women, since treatment of girls by male vaccinators was considered indecent.
In addition, illustrations on transfer of patients to the hospitals show that,
female patients could be transferred either on the shoulders of possibly their
relatives or on the stretcher by male nurses/relatives (Figure 3).
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Figure 3: Illustrations showing transfer of female patients to the hospital: transfer on the
shoulders (left) and transfer on the stretcher (center), and a scene of a birth in an
Ottoman house (right) (Source: Erke, 2002: 158-159; Yildinm, 2016: 26).

Female Builders and Their Effect in Architecture and Decoration of Historic
Hospitals

Historic hospitals were generally built by the sultans, their wifes, daughters, or
by rich people to serve for the homeless, poor, lonely patients, merchants, and
travellers. In history, the hospitals constructed by female patrons or in memory
of women sultans are as follows (Kadioglu & Kadioglu, 2008: 89-104); Kayseri
Gevher Nesibe Hospital (1205-6), Divrigi, Turan Melek Dar al-shifa (1228),
Amasya, Anber bin Abdullah Dar al-shifa (1308-9), Manisa Hafsa Sultan Dar al-
shifa (1539), istanbul, Haseki Sultan Dar al-shifa (1550-57), istanbul, Atik Valide
Dar al-shifa (1579), and Bezm-i Alem Valide Sultan Hospital (1843). As
understood from the Archives of Topkap1 Palace Museum, b. 4172, f. 5b dated
May 1705; Imperial women of the palace not only funded for the construction
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of new hospitals but also funded hospices, and donated money and utensils such
as blanket, and fur for the sick palace servants (Shefer, 2005: 339-340). In two
of the dar al-shifas constructed by female builders in Seljuk Period, different
from the Ottoman Period, tomb sections are observable. Among them, in the
tomb of Gevher Nesibe Dar al-shifa and Medicine Madrasah, Gevher Nesibe
Sultan, the daughter of Seljuk Sultan Rukneddin Kilic Arslan I, is buried. The
building was constructed by Anatolian Seljuk Sultan of Giyaseddin Keyhusrev |,
for his sister Gevher Nesibe Sultan, to treat the patients suffering from love pain
(Koker, 1996: 39-42). Divrigi Turan Melek Dar al-shifa, similarly, was built by
Melike Turan Melek, the wife of Mengucek Sultan Ahmet Sah. The tomb is
located on the north side of the main iwan. There are the graves of Turan Melek,
Ahmet Sah and other family members inside the tomb. In both dar al-shifas,
their female builders are burried inside the building itself.

Seljuk Period dar al-shifas built by female sultans, also differ from the
Ottoman ones, in terms of their stone workmanship with highy rich engraved
decorations, some of which including female depictions. In Divrigi Turan Melek
Dar al-shifa, for instance, on each side of the entrance portal, there are human
figures above the circular rozettes, attributed to the founders of the building,
Ahmet Sah and Melike Turan Melek (Durukan 1998: 20) (Figure 4). Similarly, on
the portal of Gevher Nesibe Dar al-shifa there is a lion depiction attributed to
Sultan Kilic Arslan Il, and a dragon depiction, as well as intense geometric and
vegetal decorations, and Amasya Anber bin Abdullah Dar al-shifa, constructed
by Abdullah oglu Anber in the name of ilduz Hatun, has geometric, vegetal and
figural decorations on its portal (Figure 4). According to Durukan (1998: 19, 23),
the rich and intense geometric, vegetal and figurative decorations engraved on
the surfaces of the portals in those buildings might be explained with the
aesthetic taste of their female builders. In Sivas, 1zzeddin Keykavus I. Dar al-
shifa, similarly, the reliefs of male and female figures (with pigtails) are
observable on each side of the main iwan, representing the Sun and Moon,
respectively (Cantay, 1992: 48) (Figure 4). Similarly, the building has a highly
decorated tomb section on its south side. But, this section is a later addition
built with the transformation of the south iwan into a tomb, after the death of
Sultan izzeddin Keykavus |, in 1220. There are thirteen coffins inside the tomb,
the one, in front of the mihrab belonging to the Sultan. The effect of female
builders in architecture in the form of tomb addition, and intense usage of
decorations including female depictions are observable mostly in Seljuk dar al-
shifas, rather than in Ottoman ones.
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Figure 4: Human figure depictiohs in Divrigi Turan Melek Dar al-shifa (left), in Izzeddin
Keykavus Dar al-shifa (center), and in Anber bin Abdullah Dar al-shifa (right) (Source:
Photo Archives of the Author, 2011, 2016).

Gendered Spaces and Divisions in Historic Hospitals

Miri  Shefer-Mossensohn (2003: 132) claims that, in historic hospitals of
Ottomans, male and female patients could have different and/or special
spaces/buildings for treatment. Accounts of Evliya Celebi, old drawings, and
miniatures also suggest this situation. From the primary sources, segregation of
spaces according to gender in historic hospitals of Anatolia has been
acknowledged especially in patients’ rooms, wards, hamams, masjids, and in
service spaces such as toilets, and even in courtyards. Patients’ rooms in historic
hospitals were generally arranged as separate wards for male, female and non-
muslim patients, and masjids were located only one, most probably allocated
just for the usage of the men (Disli, 2014: 28). For instance, from the accounts
of Evliya Celebi and by means of old drawings, it is possible to reveal that among
the case studies, in Fatih Dar al-shifa in Istanbul, and in Hafsa Sultan Dar al-
shifa in Manisa, there were separate spaces for male and female patients
(Kahraman and Dagli, 2003: 276). As an instance, in old plan drawing dated 1911
in archives of Directorate General of Foundations (DGF) belonging to Manisa,
Hafsa Sultan Hospital, it is clear that different wards were allocated for
different sexes (Figure 5). In this old drawing, two toilets, a fountain, a room
for the warden and a shared area/courtyard for women were identified in
detail, and the ward on the left side of the entrance was specified to be
women’s ward/nisa kogusu. Similarly, there were three more wards allocated
for women built adjacent to the wall of women’s courtyard. It can be inferred
that, the part allocated for women was rather smaller when compared to the
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whole building complex, and it was totally segregated from the rest of the
building. It is also known that in 1916 just before the closure of the hospital,
one of the six wardens of the building was female (Altan, 2008: 61). In Edirne,
Bayezid Il. Dar al-shifa, similarly, Sehsuvaroglu (1965: 261) claims that the two
rectangular rooms opening to the second courtyard and adjacent to the
administrative unit were allocated for female patients (Figure 5). From the
accounts of Yildinm (2010: 67) related to Uskiidar Miskinler Tekkesi (16th cc.)
in Istanbul, it is also possible to get information about furniture design of
separate wards and cloths of male and female patients. For instance, in
Miskinler Tekkesi, bed sheets were in blue color for women patients, and they
wore baggy pants made of woven cloth.

s e e
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Figure 5: Plan drawing of Hafsa Sultan Dar al-shifa, dated 1911 (left) (Source: Archives
of DGF), and plan drawing of Edirne, Bayezid Il. Dar al-shifa (right) (women’s wards are
shown in red brackets) (Source: Cantay, 1992: PL. 3).

Baths as cleaning spaces for patients, medicine students, or servants of the
hospitals were the other parts of historic hospitals that acknowledge gendered
segregation. They have been observed as part of both Seljuk and Ottoman
period hospitals. For instance, Suleymaniye Dar al-shifa, Atik Valide Dar al-shifa,
Haseki Dar al-shifa, and Sultan Ahmed I. Dar al-shifa have baths inside the
building (Figure 6). All these baths are single baths, allocated just for males or
females in certain times of the day or week. Similarly, in Gevher Nesibe Sultan
Dar al-shifa (on the west side) and in Sivas |. izzeddin Keykavus Dar al-shifa (on
the north west corner) of Seljuk period, there were baths located inside the
buildings (Disli, 2014: 37). In Sivas . izzeddin Keykavus Dar al-shifa, the toilets,
on the other hand, were possibly on two sides of the north and south wings (Disli
2014: 152). Dinc (2015: 209) also mentions about the existence of a bath section
in Fatih Dar al-shifa until 1920s, in which there were separate parts for male
and female users, for the cleaning of the bodies and clothes of the users.
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Figure 6: The bath of Atik Valide Dar al-shifa (Source: Photo Archives of the author, 2014).

Evliya Celebi describes the Fatih Dar al-shifa as a seventy-room, eighty-dome
building with a separate hospital in a corner near the main building, dedicated
solely for women and non-Muslim patients (Kahraman and Dagli, 2003: 276).
Tschanz (2017: 441) similarly, claims that bimaristans were either served for
men or women, or for both sexes, but in separate wings with duplicate facilities.
Based on an old drawing dated 1826-27 by the French architect Pascal Costre,
such a division can be clearly identified in Kalavun Maristan in Cairo, in which
patients’ rooms were separated according to their gender (Figure 7) (Terzioglu,
1992: 168-170). In the Municipality Hospital in Baghdad, similarly, a separate
ward was allocated for the female patients (Yilmaz, 2007: 234). Ozdemir (2012:
49), likewise, states that in Seljuk period dar al-shifas, the physicians visited
and treated the male and female patients staying in different rooms/wards
separated according to type of their illnesses in early mornings. To him (201:
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86), in Amasya, Anber bin Abdullah Dar al-shifa a similar situation could have
been applied, such that the building might have been planned in a symmetrical
manner from the beginning in order for the treatment of male and female
patients in the same building, but in different separated wings located on the
east and west side of the courtyard. In addition to separate wings, separate
toilets, attached to each wing, were evaluated to be allocated for different
sexes. Similarly, Bursa Government Hospital was enlarged in 1879 by the
governor of the time Ahmet Vefik Pasha, thus it had the capacity to hospitalize
45 male and 15 female patients. Later in 1913, separate wards were reserved
for male and female patients, the east wing, with lattice windows, belonging
to the women (Erer, 2010: 247-248) (Figure 8). The hospital had a gynecology
and obstetrics department even when it was first constructed, and according to
the hospital registers, Dr. Mehmet Tevfik Edebey was among the first physicians
in that department (Erer, 2010: 249).

I 1. SGtunlu aviu 2. Yatan erkek hastalar
eyvani 3, Yatan kadin hastalar salonu
4. lyilesen erkek hastalar salonu 5. lyilesen
kadin hastalar salonu 6. Hasta bakicilar 9.
Tabutiuk 10. Gasilhane 11. Yakacak deposu
12. Bashekim odasi 13. Cerrahlann odasi

kiiche u, »
nebenrdume

14. Gdz hekimlerinin odasi 15.
Cenaze namazinin kilindidi yer-
musalla 16. Stunlu aviu 18.

| Erkek delilerin odalan 20. Kadin
delilerin odalan 22. Su havuzlan I

Figure 7: Plan drawing of Kalavun Maristan in Cairo (left) (Source: Terzioglu, 1992:168),
(center-right) a view from the courtyard and one of the wings of Amasya Anber bin
Abdullah Dar al-shifa (Source: Photo Archives of the Author, 2011).

Besides different wards, different barracks were also observable for male and
female patients in hospitals. For instance, in 1910, a temporary cholera hospital
was established in Demirkapi, Glilhane with six temporary barracks, one of which
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was allocated only for female patients. (Yildinm, 2010: 95). In Zeynep-Kamil
Hospital, on the other hand, given to use of Cemil Pasha in 1896, instead of
different barracks, different compartments for male and female patients were
reserved on different floors. In 1935, it was transformed into maternity ward, and
in 1952, a 150-bed gynecology clinic for women was added near to the hospital as
a different building (Etker et al., 2004: 7, 9). Treatment and operation rooms of
male patients were planned at downstairs, and infectious disease wards,
operation room and surgery ward for female patients were located at the upper
floor (Yildinm, 2010: 263-264). In fact, the building was first opened as “nisa
hastanesi” allocated just for women in 1882, and in that date, about twenty
female servants were appointed for cleaning services, yet the first physicians of
the hospital were non-Muslims (Etker et al., 2004: 4, 7). Similarly, Bezmialem
Valide Sultan Hospital for the Poor was the first wagf gureba hospital built in
Istanbul after the construction of the last dar al-shifa Sultan Ahmed I. It was built
by the daughter of Sultan Abdulmecid in 1845 for male patiens, but during the
Crimean War, it opened its gates also for immigrant female patients (Yildinm,
2019: 201, 224). In 1860, female immigrants coming from Caucasus were
transferred into this hospital, and for the first time female midwifes and servants
were allocated for serving the inpatiens and pregnant women to be treated in the
hospital. During the World War |, a nursing course was opened and thirteen
servants were given theoretical and practical education by the physicians in the
hospital (Yildinm, 2019:225, 232).

Figure 8: The Municipality Hospital in Bagad, numbr 33 is women’s ward (left), &Ahmet
Vefik Pasha/Bursa Government Hospital (right) (Source: Yilmaz, 2007:234; Erer, 2010:248).
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In some other cases, gender division is applied on the whole hospital building,
instead of creating different rooms, wings, wards, and courtyards for different
sexes inside the same building. As an instance, in Ottoman Turkish Dictionary of
Develioglu, hospitals that served for the birth of poor women were called as
darilvilade and clinics for gynaecological diseases were named as nisaiyye
(Devellioglu, 1997:168, 840). Similarly, hospital of concubines in Topkap1 Palace
(Cariyeler Hastanesi) was built in 1665 just for women living in the Palace. It had
different sections such as wards, bath, laundry, kitchen, courtyard, and gasilhane
(Figure 9). It is also known that, in Eski Saray, similarly, there was a hospital just
for concubines, with a developed women health organization, namely all the
healers were women and organized in a hierarchical manner (Kilic, 2015:288-
289). There are also historic hospitals in Anatolia which were first constructed for
both sexes but later turned into a women hospital, partially or totally. For
instance, though not built just for male or female patients at the beginning, in
Atik Valide Dar al-shifa, guest house/ tabhane section of the mosque complex was
allocated for women in 1899 (Disli, 2016:269; Saygiligil-Guinduz, 1999:30). Dar al-
shifa and guest house sections were adjacent to each other with a bath, kitchen
and a depot in between (Saygiligil-Giindiiz, 1999: 129-133). In addition, during
the epidemic cholera in 1910, separate quarantine parts, kitchen, operation
rooms, laboratuary and policlinics were built in the building for male and female
patients (Yildinm, 1994:195). Similarly, in the Almshouse/ Dariilaceze dated
1896, two separate hospitals were constructed for different sexes (Yildinm,
2010:257). The Haseki Dar al-shifa, similarly, was started to be used just for
women before 1843 and only women patients (prostitutes) were treated there
(Yildinm, 2010:210). Yet, because of the poor environmental conditions, narrow
spaces, and poor inside air of the dar al-shifa, it was decided to transfer the
patients into another building, in which poor women were treated free of charge
in 1884. In 1890, that building was demolished and Haseki Women’s Hospital was
constructed in the same area in pavilion plan type with each unit established in
separate buildings (Yildinm, 2010:211-212) (Figure 10).
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Figure 10: The ward of tuberculosis of Haseki 'Hospital of Women (Source: Y1lrﬁaz, 2007:30).

Discussion and Conclusion

Saygiligil (2013:210) categorizes the gender of space as public and private
spaces. To her, public spaces are primarily male dominant areas, and even
in similar spaces women and men have different experiences. Sennett
(2001:62-63) argues that public and private space distinction takes its roots
from Ancient Greek philosophy, for which women and the child should be
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secluded inside the houses with limited number of windows and disguised

behind the high walls. According to Cakir (2010:133-149) women

encountered with limitations during the process of involvement in public
spaces, and it was not earlier than the 20™ century that women could roam
freely in the city with all her rights, and gain visibility in public realm.

Kumcu Ilal (2010: 117-132) similarly, states that women in Ottoman society

of Anatolia had confined relations with the outside world, and public baths/

hammams were the primary spaces for their socialization. In the same way,
gender of historic hospitals as one of the public spaces in Anatolia, have
been investigated as the main focus of this research. This paper discusses
their gendered space divisions, and examines how medical ethics, clinical
practices, as well as privacy considerations and female builders affected the
gender-space relationship in those spaces of healing, thus offers a
perspective so far little studied. Though not in detail, some comparisons
have also been made between the Seljuk and Ottoman Period hospitals in
order to have an insight on the similarities and differences in various
periods. Yet, as further studies, it could be suggested to examine other cases
of surviving historic hospitals built in Late Ottoman period in order to reveal
gendered architectural perspective more deeply after the acceptance of

Tanzimat, as the next step of this research. Primary conclusions of the study

are outlined as follows:

- Both in Ottoman and Seljuk period dar al-shifas in Anatolia, when first
constructed, different parts such as patients’ rooms, and wards, were
observable both for different sexes, but it was not common to hospitalize
female patients in dar al-shifas, instead, only in the 19% century,
hospitalization of female patients became a more usual practice (San,
2009). Similarly, especially in late 19t century, hospitals were started to
be constructed or transformed just for the use of male or female
patients.

- In addition to separate wards and rooms, in some cases, different floors
and barracks were allocated for different sexes. This application is
observable especially in case studies of Late Ottoman Period Hospitals.

- Cariyeler Hastanesi/hospital for concubines, dariilvilade, nisa
hastanesi/women’s hospital, nisaiyye were some common terms used for
the definition of treatment spaces serving just for female patients.

- The baths in hospitals are mostly single baths, which can be explained as
their dual usage by male and female users in different parts of the day
or week. Cariyeler Hastanesi had its own bath allocated just for women,
and only in Fatih Dar al-shifa, the bath is mentioned to have separate
parts for male and felame patients/users.

- The toilets, patients’ rooms/wards, and masjids in dar al-shifas could be
identified to some extent, which support the gender segregation, as in
Amasya Anber bin Abdullah Dar al-shifa, Siileymaniye Dar al-shifa, Fatih
Dar al-shifa, and Hafsa Sultan Dar al-shifa. In dar al-shifas, in which
masjids could be identified, there was only one in number in the
buildings, which can be explained as the allocation of this space just for
the male patients considering the privacy conditions.
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In Muslim society, moral code necessitated the segregation of the sexes,
or else it was common to look after the patients at their homes or a
physician was called for the treatment of the patient at home. Dar al-
shifas were instead healing places for the poor, homeless, travellers,
strangers, merchants, and for the patients with serious diseases.

Even at the beginning of early Islam, women were mentioned among the
traditional healers of the patients, but they were geneally performing
this duty out of hospitals. Yet, in archival registers, female nurses, called
as Nigehban-1 Hastegan, were mentioned in order to look after female
patients inside the hospitals. There are also sources confirming the
existence of female physicans and surgeons treating the male patients
and soldiers in the 17™ century. Yet, treatment of female patients by
male doctors was considered indecent by deontologists (Shefer-
Mossensohn, 2003: 131-2). But, from the accounts of a foreign official
lived in early 17t century in Istanbul, it is understood that, in spite of
religious conviction, female patients did not hesitate to be treated by
male physicians (Sar1, 2009).

Both in Seljuk Period and especially in Ottoman Palace, there were
female patrons built hospitals for women and for the general public, or,
dar al-shifas were constructed in memory of women sultans. But elite
women in the harem had limited access of healing by male physicians
compared to the non-elite Ottomans (Shefer-Mossensohn, 2011:308).
Instead, patients’ mistress (hastalar ustasi), the female warden
(kethiida) of patients, and their assistants were responsible for the health
services of concubines. There were also paid male physicians and
surgeons appointed in the harem, and even in Late Ottoman period, male
gynaecologists were called to harem (Sari, 2009). But, only, in some
special cases male physicians could treat the female patients living in the
harem, mostly covered with a thin cloth over them (Bayat, 1999: 7).

Old miniatures and illustrations, though rather rare in number, support
that female patients and gynecological diseases were generally treated
by women healers, and child births were executed at homes by the
midwifes (Yildinnm, 2016). In Cerrahiyyet’ul Haniyye of Sabuncuoglu, for
instance, female physicians (tabibe) were depicted healing female
patients.

It was at the first half of the 20t century that official medical training of
female students were observable in Turkey in medicine schools. Before
that date, most probably master-apprenticenship or mother to daughter
teaching methods were so common for female practitioners (Sari, 2009).
In three of Seljuk Period dar al-shifas, tombs are located inside the
buildings. Among them, only in Gevher Nesibe Dar al-shifa and Medicine
Madrasah, the tomb is allocated solely for a female Sultan, Gevher
Nesibe, whose coffin is inside the crypt section, above which is a masjid.
The female builder of Divrigi Turan Melek Dar al-shifa, similarly was
burried inside the tomb section of the building with the other family
members.
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- In some of the Seljuk Period dar al-shifas, depiction of female figures are
observable either on the entrance portal or on the main iwan, and they
have more intense and richer decorations compared to the Ottoman
Period dar al-shifas, which were even constructed by female builders. In
Divrigi Turan Melek Dar al-shifa, the female figure on the right side of
the portal, is attributed to its female builder (Durukan 1998: 20).

- In Manisa, Hafsa Sultan and Edirne, Sultan Bayezid Il. Dar al-shifas, the
wards allocated for female patients were less in number compared to the
ones belonging to male patients, which might be explained with the
privacy considerations and less common usage of healing spaces by
female users.
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