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[Reprinted from EpvoatioNaL Review, dpril, 1929.]

CHEELOO UNIVERSITY SCHOOL OF M‘EDICI-NE
. Ranporrm T. Smeibs, nf.:o., DEax

The beginning of this school dates back to a small olass
of students taught by Drs. J. B. Neal and C. F. Johnson, of -
the American Presbyterian Mission, at Tsinan, and by Drs. J. R, .
Watson and T. C. Paterson, of the Enghsh Baptist Mission,
at - Tsmgchowfu, but the school was regularly established at
Tsinan in 1909, by the English Baptist Mission and the Ameri-
can Presbytermn Mission, North, the institution at that time
being known as the Union Medlcal College. To this college,
the China Medical Board, in 1916, transferred three classes of
students from the former Pekmg Union Medical College, at the
same time making grants towards equipment and upkeep. In
1917 the Medical Department of the University of Nanking was
closed and some of its students and teachers were transferred
to Teinan. In 1919 the Hankow Medical College also closed
its doors and transferred some students and teachers to Tsinan.
In 1923, a union was effected between this school and.the
North Chma Union Medical College for Women, and in Septem-
ber 1923, women students were admiited to the Medieal School.
In 1924, the University was granted a charter by act of the
Parliament of Canada.

Beginning with the class which entered in 1910, there have
been 220 graduates of the School of Medieine. About half of
these, having served for one or more years in mission hosplta,ls,
are now in government or private practice. Very few have
gone into military service. 'The following table shows the
present loeation of 106 of our alumni in various mission hos-
pitals. Many of these hospitals have been entlrely ‘managed
for several years by these graduates. As a rule, we have
received very encouraging reports of the work done by them.
‘In only a few instances has their professional work, or their
character, been wunsatisfactory. Thus, from the standpoint of
the missions, we have been able to train a large number ¢f men
to staff their hospitals. This has been conspicuously true
during the past.two years. . Many - hospitals were able to keep
going because of the fact that they had graduates of Cheeloo
who stuck to their work. This has been true also of the
graduates of similar medical schools, notably the West China
University 8chool of Medicine in Chengtu, Szechuen. Of the
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total number of Cheeloo graduates, twelve are women, Six
have “been abroad to England, Amerieca or Germany for post-
graduate study. In addition to this list, one should mention
the graduates of the University of Nanking Medical Depart-
ment, those of the Hankow Medical School and of the old Union
Medical College, Peking. The story of theee men is similar to
that of the gradunates of Cheeloo. : .

- Instruction in the Cheeloo Medical School. is in. the Chinese
language, though the students are required to know a certain
amount. of English, are instructed in it, and are encouraged. to
use it as much as possible. There is alsoaSchoo] of Nursing
attached to the instruction, and a Department of Pharmacy
which is alse teaching a few students. Seven students have
graduated from this department and are now wo;klng in the
dlspensa.rles of the “various mission hospitals.

The followmg are only a few. quotations fromm many en-
couraging letters which we have received about the work our
graduates are doing.

From Kansu provincet “We all hope that Dr.—will be
back in Kansu some day. He has been far and away the best
Chinese doctor in the province and we all iniss him as a friend
and fellow worker.”

“Dr.~—and Dr.—are both here and doing very well. 1
cannot praise too much the manner in whiech they conducted
themselves in the troubles of 1927.” (Kiangsu province.)

From Honan: “I am happy to state that both Dr.—and
Dr.—are still serving in our mission hospital at X, . . They
are men of sterling Christian character and ability and have

done a splendid work in K. The past two years have
specially proved their worth. They have stood firm and true
and kept the hospital in perfeet running order.””

Modern medical education in China is still in its infaney.
The supply of doctors is woefully inadequate to the needs of the
people. Public Health work has scarcely begun, though the
National Government is making a determined effort in this
direction. The training of Christian men and women to staff
and gradually take over the hospitals of the various missions in
China, which numbered approximately 800 in 1947, is an
important part of our work, and was the primary reason for the
starting of medical schools by the missionary societies, but there

is a greater and more permanent work which these schools.

should do. They should assist in training a large number of
ethically and morally, as well as professionally, well qualified
doctors to help in the establishment. of a high standard medical
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“profession in China. To those familiar with the conditions of

quackery, unethical or éven criminal praotics, and blackmailing '
obtaining throughout the eountry, the need for strong and - good
men and ‘women in  the medical profession is self-evident. The
field is tremendous, the problem is difficuit; but the result, to!
be obtained is worthy of our best endeavors, Public Health
workers, . nurses, midwives, pharmacists, dentists, reseurch
workers and teachers: all are needed. Cheeloo is one of the few,
schools that is attempting to fill sorne of these needs. The mis-
gions have made a good beginning in startmg medical: sehools, and
the government is planning to open schools, but medical schools
are expensive institutions, and the present funds available in
Cheelon, as well as “in other schools, are inadeguate to méet the
needs, When one thinks of the millions being spent on
hospltals and medical schools in the home lands,  where ' the
need is incomparably less, one cannot but hope, and believe. that:
gsome philanthropists” will “see the great need and assxst our
schools to do their part in trying to meet it.

The present staff at Cheeloo Medical School cons:st of 18
full time professors, associate and ‘assistant professors, 6
instructors, 6 techniciuns, 8 pharmacists, 14 graduate, nurses,
and I dentist. We have 90 medical students, 456 pupil nurses,
5 pharmacy students, 4 students in laboratory techmnology. The,
budget for 1928-—29 is estimated at a total of Mex. $192,000. for
Medical School and Hospital. The hospital has 115 beds; buf
we have funds to erect a new hospital when condlplons Justify it.

:MISSION HOSPITALS SERVED BY 5.C.U. MEDICAL GRADUATES
January 1929

Total Medical Graduates ginee 1915 .. e see o oo 220
Not 1.06at80ecs  vee cee  see  soe wes ser sas eae see wes 20
DEAR cee vse see ser  ees  see  sse  aes  sse  ses  sen  ess 3

Of the remaining 197, all are still inpractice, Less than 50%, haying, as
a rule, served in mission hoqplmls, are now in private practice or Govern-
went employ. The remaining 105 avo lovated as follows:

Mission No. of Hospitals Provinces No. of Graduates

American Bapbigh .o oo oo oo 2 Chekiang  wes e see we e e 2
Southern Baptist oo «ee eee wee 1 Shantung e oo oon vee ses aee 1
American Board «. e e 6 Shansi
Shensi
Chihli
Shantung
American Presbyterian (N) Shantung
Anhwei
Hunan
American Presbyterian (S) Kiangsa
Chekiang
English Bappist eoo eee oo , Shantung
Brothren Miggion w. «se see Shangi

8




Mission

Canadian Church ...
China Inland .. e
Disciples’ Mission .

Ewmgelical Church
Trish Pregbyterian
London Misgion ...

Lut;herar}
Mennonite

YT 1

‘ene L I T T I T

. 2
Methodist Episcopal (Men’s Board)4

Methodist Episcopal (Women’s
Board) see cor  eee ess see o

Reformed Church of America ...

Church of Scotland ... ...

Society for the Propagation of

. the Gospel ... ...

Union Hospilals

Nanking Univesity
Margaret Williamson e 2
Tuberculosis Sanatorium, Kuling 1

Total Missions 21 Hospitals 57

No., of Hospitals

Provinces

Honan .«
Kangu e s
Kianggu } ]

Anhwei *

Kweichow ...

Fengtien ...
Chihli
Hupeh
Kiangsu
Honan «. ..
Chihli .. ...
Chibli
Shantung
Anhwei
Kiangsn

Chihli ...
Fukien ... ...
Hupeh ... ...

Shantung
Chihli
Kiangsu ves

Kiangsi v oo
Frovinces 15

N . of Graduates

Graduutes 80

In addition to the above, there are 19 graduates working at Cheeloo and

6 at the P.U.M.C.

The following missions are contributing to the support of the Sehool of

Medicine:

American Presbyterian Mission. North
American Presbyterian Migsion, South

English Baptist Mission

TUnited Church of Canada Misgsion

London Mission

Methodist Episcopal Mission (Women’s Board)
Society for the Propagation of the Gospel
Wesleyan Methodigt Missionary Society




CHEELOO UNIVERSITY SCHOOL OF MEDICINE'

Dr. John G. Kerr, the famays. medical m:ssmnary tp Cluna, in
1890 wrote a paper. in which he emphasxsed 1€ \galue of medxeal
education in Chma, firsily, fo frain qualified’ physxglans to tréat the
masses of the people, secondly, to train assxstants forj mission
hospitals, and, thirdly, 1o, irain feachers for medical schools.

The ofﬁc1al ist of the Natlonql N&edtcal ‘Association of China
for 1930 gives 15, government or, prlvate ‘medlcal schools suppor»
fed by Chinese. Very few of these e dequaiely equlpped and !
staffed In addmon‘ fo, thes ,_lhere ys he“ Peklng Umon Medlcai

m Chlvna, two of whlch are exclusxvely for women.”m_' .

FOIINDING AND DEV}Z’L@PMEN’I’”OF CHEELO@ SCHQOL
? Q. MEDICINE o . y

The Cneelqo I.Imversny Schqol of Medlcme IS atternpimg 10 'do.

in 1009 by the Enghsh Baphst stsxon and 1he Amerxc _n Pres~
byterian Mission, the mstxtul;on qt that nme bemg known as the
Umon Medicat College Ta “this CoIIege the Chma Medlcal Board
pf the Rockefeller: Foundahon, in 1916 transterred ihree classes" of
students from the- former * Pekmg Union- Medxca] College, ‘af’ the
same time making a grant of G $50, 000 towards equlpment and
upkeep. In 1917 the Medicat" Department of the University of - Nanr
kmg was closed and some ‘of its students and teachers were trans-
ferred to Tsinan. In 1919 the”Hankov(r Medical College also closed
ﬂs doors'and transferred” some students and teachers fo' Tsian, In
1923 a union was effected’ between ihe North €hina Union Medical
College for Women and the Cheeloo Medical School and, in Sep~
tember ]923 women s!udents were admitied to ihe Medical
SchooI In 1924 the Umversxiy was granted a charter, by act of the
Parllament of Canada. The School is now supporte b’y the fol~
Icwmg missions, and aIso by an annual gram from the Rockeiel«
ler Foundatibn: — - - e ‘ Co

v

Amencan
American Presbyteman MISSIOI’I North
‘American Pr'esbyteman stsxon, South
.Women’s Foreign Mtssxonary Society of the Méthodist Epls~
copal Church;
British

Baptist Mtss:onary Somety <

English. Presbytenan Mission

.London. stsmnary Society

Society for the Propagatron of the Gospel
‘Wesleyan Missionary Society




T e e 2
Canadian .
Umted Church of Canada Nhssxon
Womens Foreign Nhssxonary Society of the United Church
of Caﬂada

GRADUATES AND THEIR  WORK.

Beginning with the ciass which entered in 1910, there have
- been 242 graduates of the School of Medicine. Four of these are
dead and two are not pracnsmg medicine. 82°, of these graduates
have served for shorter or longer perlods in mIoSIOI‘l hospitals, with
an estimate of over 70p years of service. 'In addmon to these gra~
duates now serving m mlssmn hospltals, others, mosi ‘of them
having had experience in mission hosplials, are now workmg in
government or private hospitals 1hroughout many of the provinces
of China and we feel sure that, on the whole, they are doing a good
work for their couniry. o ,

The following table shows the location, - as far as we have
been able fo ascertain, of the 81 graduates who are n0w (January
1931) serving in mission hospitals.

Mission No. of Hospitals Provinces No.of Graduates

American Advent .. . . ~Anhwei e T |
American Baptist (N). . 3 Chekiang o
American Baptist (S). .. 2 Shantung
American Board . . 4 Shans;j
. : Hopei }
. . Shantung
American Church . . . -1 . Anhwei
American Presbyterian (N)- . 10 Hopei
S Shantung
Anhwei
... ..Hunan
Amencan Presbyterxan (S) 7 Kiangsu .
Brethren = . ", . . . 3 Shansi
Canadian Chur¢ch ~. . . 1 Honan _
Engltsh Baptist . » . 3 _Shaniung
Shensi” >
Irish Presbyier;an . Fengtien
London e PRI R 3 Hobei . }

3
2
8
2

““Hupeh -
’ ’ R : Kiangsu
Mennomte S o .-+t Hopei- oo
Methodxst prscopal : 5 Hopeir +y
... Shantungf
oo Kiangsusy e e
: ok e i wAnhwelupir 0
fresgs pritedd  eineinisty Kdngswol o2 S i

—F o
Mission - No. of Hospitals Provinces -No.‘d'f-’:‘(i"i"'éidiiavtes

Methodist Eplscopal (WFMS) o Hopexx } -.‘

Reformed Church of America 1T 'Fukien’ .
Scotch Presbyterian.. . o 2 JHapeh o oo
- o ‘ . o - Fengtien }
Society for. the Propagation Do
of the Gospel .. ... . 2 Shantung] .
o o : Hopei.
Swedish Missionary Society . Hunan
Unifed Christian Missionary . -
Society (Disciples) . '_ ‘Kiaﬁngs{,il'.‘ o
o o ) L - Anhwei | .
United Church of Canada . Honan
. . N Szechuen}
UNION HOSPITALS .
Margaret Williamson, Shanghai, 1 Kiangsu
Nanking University . . . 1 Kiangsu

Total:~ Missions 23 Hosp_ita!s 60 Provinces 14 Graduates 81
(including Union Hospitals) 4
Chieeloo Medical School & Hospital . . . 21

CHEEL. OO MEDICAL SCHOOL STAFF AND ST(IDENT
ENROLMENT. The present teaching staff of the School of Medi-
cine consists of 32, 16 Chinese and 16 westerners. Those mem-
bers of the staff teaching clinical subjects also carry on the work
of the hospital. The student enrolment in ihe School of Medicine
is 93 for the present year (1930-31).

MEDIUM OF INSTRUCTION Instructxon in the School of
Medicine is in the Chinese language but the ‘'students are requrred
to have a cerfain knowledge of English on enirapce and are ine
structed in this subject whrle in the school, so that they may have,
a real reading knowledge and be able to utilise English text-books
and journals,

PHARMACY STHDENTS AND TECHNICIANS ’I'he School
of Medicine has frained .a number of Pharmacy students, eleven
in all, up to the present. In:the present Pharmacy class there are
12 students. Almost all of those already trained are at. present
working in mission ‘hospitals, and, of those now in fraining, at
feast 10 expect io enter mission service. Owing 1o lack of person-
fiel and funds, we have not-organised this Pharmacy class as a
regular School of Pharmaey, but i is hoped 10 do so before long
as there is a great ddh‘rangl for: pharmacists. During recent years
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we have also {rained .a few: techmclans sent 't us by various hos~
pitals. Four men have already . taken the full course of one year,
and five students have taken @ partial course. There are four stue
dents in the present class and several on the waiting list.

POST-GRADUATE COURSES. In addition lo the above
¢lasses, we have severaltimes: given short postgraduate codrsesfor
doctors. During the last three years, difficuliies of railway comz
munication have prevented our aftempting to. do this, but it is ho~’
ped in the future fo continue {hese courses which have proved very
helpful. . o

PUBLIC HEALTH WPRK. It is hoped in ihe future that the
school can begin some regulay public heaith work in the elly and
couniry, and'also’ the tr'ammg of midwives.

PATHOLOGY DEPARTMENT. The Palhology Departmem
of the School of Medicine, besides teaching students and doing:the
pathological work for the hospital, including 44 autopsies during
the pasi year, has assisted 22 hospitals in various provin~
ces by examining pathological specimens and making reports.
Though this requmes a great deal of nme, we feel that it is a worih
while service. . : ) .

THE HOSPITAL. The Cheeloo Unxvevsxiy hospital has a
capacﬂy of 105 beds and cares for about 2000 m»pattents annual«
ly, with an attendance’ of approxxmately 40,000 at the Oui~-patient.
Depariment, A~ Dental Department has recently been opened, with
a fulldime dentist in charge. It is hoped that we may be able, in
the future, $0 exiend our work and open a small school of dentisiry.

LEPER HOSPI’I'AL The Leper - Hospxtal WhICh can agco~
modate 50 patienis, is supported by ihe International AMission to
Lepers. The School of Medicine is responsible for the managemem
and the professwnal treatment of the patients.

N SCHOOL OF NURSING In connection with the hospﬂal of
Chee[oo Umversny, there is a School of Nursing, staffed by 1%
graduaie nurses, with an enrolment of 46 pupil nurses during the
present year. The first class of nurses graduated in 1919 and
there have been 61 graduates of this Nursing School up io date,

29 being men and 32 women. For several: years past only wor
men have been taken:as.students. . . o g

. BUDGE’I’ The budget for the Medtcal School and Hospual
for the year 1931~32 is -estimated at a toial of Mex.
pIus 1he salaries of 22 mxssxonaﬂes

“'COUNCIL ON PUBLICATION. Altheugh the Councxl on: Pub»
hcahon ‘of the' China. ‘Medical Association: i$ net"an’ orgamc part

#lé& oo . c%n

—_ 5 —

of the Medical School, yet the ma;omy of its members are on the
siaff of the Cheeloo Medical Faculty, and the headquarters-of the
council are located in the Medical School buxldmg A large share of

the work of translation of medical 1
iterature has be
members of this institution. en done by

Tthe training of Christian men and women to assist in mission
hospitals is a very important work and was the primary reason
for the establishment of mission medical schools, but there is a-
morc? far-reaching and permanent aspect of the function of Christian
medical schools, The value of modern medicine is bécomjng rapid~
Iy recognised in China and the government is fnakmg plans for
ihe opening of hospitfals and the establishment of medical schools
throughout the country, as well as the development of public
health work on a large scale. Already a large number of our gra-
duates are serving in these new hospitals. Cheeloo can render a
great and lasting servme by turning out men and women with
Christian ideals and hxgh professional standards to serve as doc~

t S, nur. S phal’maCISiS, and as leaC ‘
ors, 3€ hel‘S lll ﬂlese pI’OfCSSIOIlS ln
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'MEDICAL EDUCATION IN CHINA
R, T. Shields

Before taking up the present situation in regard to
medical education, we shall do well to review brleﬂy the
history of the development of modern medxcal science in
China.

This article is' not concerned with ancient Chinese
medicine, nor with the early contacts of the Chinese with
western medicine, such as the opening of the Jesuit
H(Npltal in Maczw in 1569, or the curing of the Emperor
K'ang Hsi of malarin by cmchonu bark possessed by the
. Jesuit mirsienaries.

MepicAL Work or THE Kasr INpra CoMPANY

The first modern medieal work of which we have any
record is that of Dr. Pearson, of the East India Company,
who introduced vaccination into Canton in 1805. He later
opened the Ophthalmic Hospital in Macao in 1827,
Morrigon, the first missionary to China, and Dr. Living-
stone, of the Hast Indis Company, conducted a small
dispensary in Macao in 182

MEep10AL MisgloNARY PIroNERRS

Dr. Peter Parker was the first regular medical mission-
ary to come to China. He was rent out by the American
Board Mission to Canton in 1884 and founded the Canton
Hospital, and, with Bridgman, and Colledge, of the East







2 MEDICAL PIONERRS

N Indm Company, started the Medma,l Mlqsmnary Socicty of
- Chinain 1838. He also opened a hospital in Maeao and
. began the teaching of students. This hospital was after-

+ - wardg taken over by Dr. Lockhart of the London Mission,
© who, later; left it to Drs. Diver and Hobson, and, in 1844,

- -opened a°hospital in Shanghai. Later, when Dr. Lockhurt

wag physician to the British l.egation in Peking in 18861,

, he ‘established a hospital in that eity. Dr. Hobson, of

‘the Tondon Missionary Society, came out in 1839, He
worked in Macao, Hongkong, Canton and Shanghai. He
s known ag the ‘‘Arst medical book-maker for China.”

.. His ‘“‘Outline of Anatomy and Physiology,” the first book
" of the kmd was' pubhshed in 1850,

_Dr John G. Kerr, of the American Presbyterian
Mission, eame to Canton in 1854. He took charge of the
‘Canton Hospital and was connected with it for thirty
© yeurs..-He did a prodigious amount of work: over 500,000

patients passed through his, er his assistants’ hands, and

- he is eredited ‘with having performed over 1000 operations

on ‘bladder stone. He had more than one hundred
' students, and translated or compiled twenty—~eve11 books,
moit of them small volumes; but his “Manunal of the
Theory and Practice of Medicine” consisted of six volumes.
When Dr. Parker . was appointed American Minister to
Peking, Kerr took over the Canton Hospital in 1855. He
also founded the first ‘‘Refuge for Insane’ in 1898,

“In 1870, Dr. Osgood, of the American Board, came to
Toochow.. He lived only ten years, but in that time,
besides doing hospital work, he published the first large

“ translation of Anatomy in four volumes. He was followed

by Dr. Whitney, who revised and reedited this Anatomy.

"~ In addition to the men already mentioned who were
leaders in medical education and translation, we should

. mention Dr. Dudgeon, who translated an ‘‘Anatomy and

" Physiology"’ and Dr. Fryer who, though not a medical

. man,. translated many scientific and medical books and

edited - a 3scientific journal in Chinese., Drs. Atterbury,

FIRST MEDICAI SCHOOLS | 3

Douthwaite, Hunter and Porter also played -a large part in
the work of translation. There are many others who were
outstanding in clinical work, buat, in this article, we must
confine ourselves to the educational leaders.

Dr. J. R. Mackenzie, of the L. M. 8., arrived in
Hankow in 1875. He moved to Tientsin in 1879, With
Li Hung Chd,ng as patron, he started a medical gchool

in Tientsin in 1881, afterwards the Pelyang, and now the
Naval Medical College.

In 1873, Dr. Combs came to Peking, under -the
W. F. M. 8., as the first woman medical missionary.

First MEDICAL SCHOOLS

Besides the teaching work done by Dr. Kerr and
others, the following schools had been started hetween 1880
and 1900:— Dr. Mackenzie’s schoul in Tientsin and Dr.

. Boone’s school in Shanghai, which, in 1906, became the
‘medical department of St. John's University. Drs.

Lambeth and Park started teaching students in Soochow,
Dr. Christie in Mukden, and Dr. Main in Hangchow.
The Hongkong College of Medicine for Chinese was founded
in 1887. This institution later became the Hongkong
College of Medicine, and admitted others besides Chinese.
Dr. Wilkinson had a class of students in Soochow, and
Drs. Stuart, Beebe and Macklin a school in Nanking.
Medical training wus carried on, on a small scaly, in many
other hospitals, .

MEDICAT. MTISSIONARY ASSOCIATION

The Medical Missionary Association was founded in
1886 and a journal begun, which has continued up to the
present, first as a quarterly, then as a monthly.

EarrLy MEpicaAL WORK

It behooves us of this generation to consider not only
the conditions in China, but the condition of science and




B}ARLY MEDICAL CONDITIONS

‘medicine: throughout the world at the time when these
vrly. pioneers came to this country. Dr. Pearson first
Chinese nine years after Jenner's discovery

ation was made. Morton first gave ether in Boston

d Simpson used chloroform in Edinburgh in

‘record that we have of the use of ether
7-Kuan, one of Dr. Parker’s students, in
ur and ‘Lister were not born until 1822 and
tively. .
dition to the medical ignorance of the world,
 "were .handicapped by superstition and

ce and the lack. of communications which made
jon ‘on a large scale impossible. There was no
Y ‘the ‘Chinese language, and they had very
sment for their hospitals, no qualified assistants
nd yet they not only accomplished a tre-

nt: of medical and surgical work, but they

tion for the growth of modern medicine in

ey had the vision of a more efficient system
“which was to be made possible by their

. The spirit of Christian faith and love

- ghown by ‘the papers they have written is an
for ug to follow.

MeDIcAL EDUCATION

The decade from 1880 to 1890 is a rather remarkable
“agfar as -medical work in China is concerned.
ng the 53 . years, 18341887, there had been 150
lical missionaries all told in China. Between 1887
41890, forty-six arrived. If one reads over the lists
e of the medical men and women who arrived

na during the decade 1880 to 1890, one cannot but.

: uck by the fact that practically all of those who were
\ter to lead in medieal education and to found most of the
edical “schools of China were among this number:—

" Beebe; Boone, Brown, Christie, Cousland, Fulton, Gillison,

©@loss, Hodge, Hopkins, Ingram, Johnson, Macklin, Main,
s ‘McClure, Neal, Niles, Park, Paterson, Reifsnyder, Stnart,

EARLY MEDICAL EDUCATION 3]

Swan, Thomson, Watson. The pages of the medical
journal after this period are full of articles, mostly by the
group who came out in the eighties, dealing with medical
education. A much disputed question was whether
English or Chinese should be used as the medium of
instruction. Of course, the necessity for carrying on the
translation work which had been begun by the early
pioneers was emphasiged, and the need of a uniform
terminology and an English-Chinesc dictionary was
stressed. It is very interesting to note that, in all the
discussions of which one can find records in the journal,
though there were differences of opinion in other matters,
yet all seemed to be unanimous that not only should they
join in a medical association, but that the medical men
and women should cooperate and unite in carrying ond
their plan for medical education without any regard to
nationality or denomination. Soufe articles even advige
the different migsions to unite in hospital az well as in
educational work.

. However, in spite of the attitwic of the
géfé‘:;g‘g"f leading pioneers towards the valus of the
training of Chinese to be medical men wnd
women, there was, apparently, not much interest shown
by the missionary body in general in this phase of the
work. (Note the lack of emphasis on this sublect in
the great missionary conferences in Edinburgh in 1890,
and in Shanghai in 1907.) Indeed, wmost i the
medical missionaries seemed to regard the small, insfiicient
and understaffed training schools as sufficient for the
needs of China. They were so engrossed with the im-
mediate, pressing needs of their own work shat they did
not see far enodgh into the future.

In 1890 Dr. Kerr wrote a paper in which he outlined
the need for medical education. (1) to provids qualified
physicians for the mass of the people; (2} to train assisg-
ants for mission hospitals; (3) to train teachers. ie
said:—'‘The education of physicians and surgeons for the
pcople of this great empire is & subject of the utmost




' FIRST MEDICAL CONFERENCE

"mbo:rta,‘nce,”and‘ one which may well engage the attention
‘of the medical profession of the world,” and he advocated
hat teaching should be carried on'in the Chinese language.

MAt the first conference of the Medical
RN s o issionary Association, in 1890, which was
' Mif:f(;‘:sg _attended by thirty doctors, a Committec on
... Education was appointed, with Dr. Cousland
hairman, Trom this time on, Dr. Cousland became
of the leaders in translation and the leader in the
blishment of s standardized medical terminology in
‘In spite of ill health, he persisted in this work

-years, until his death, in Vietoria, B. C., in

30.. China owes a lasting debt of gratitude for the

ich he did.

0 At this 1890 Conference, a plea was made
roved | . for more efficient teaching in place of the
o -slipshod manner of instruction which had

i o prevailed: *'Unless it is done systematically,
. it would better not be doneat all.” .., “There should be
. hirst class medical school in Shanghai or Nanking.”
'Co-operation was urged, in order to put teaching in China
on a higher plane.

PR

-+ Stuart, in an editorial about the same time, wrote:

‘ "So Jittle has been done in educational work,” and he

‘advocated that ‘‘a real school should be began.”  Cousland
“urged the Educational Committee to arrange for textbooks
and terms and also to organize a regular medieal school.

5 “He thought that student training in hospitals would have

" {0 be continued as well. -He soon submittéd a long list of
 terms to be eriticised.

. In-an editorial in the Journal, in 1897, Neal, review-
: tng medical education, reported that there were about forty
‘hospitals where students were being taught. Already
968 had been trained, and 194 were in training, of whom

"~ thirty-three were women. °''Of the number of so-called

Training of
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achools, scarcely half a dozen can be considered medical
schools.”’

Dr. Mary Brown, of Shantung, so far as
we know, wrote the first article on the training
of women, and referred to a class of four
students whom she was teaching.

Women

Medical work was, of course, largely broken up during
1900, but shortly afterwards we find the Nomenclature
Committee, composed of Whitney, Cousland, Stuart and
Neal, asking for subscriptions to carry on their work.
There was quite a discussion at this time in regard to
whether there should be central medical schools, or a
central examining board, to be appoiuted by the Medical
Missionary Association.

INCREASE OF MEDICAL SCHOOLS

The Hackett Medical School, in Canton, was begun
by Dr. Fuiton in 1899, and the London Mission College
in Hankow in 1902. In 1908 the South China School
of Medicine was started and Dr. Neal announced - the
plan for a Union School in Tsinan. In 1906 the Union
Medical College in Peking was opened and, by 1909,
had a staff of fourteen foreign doctors. The Women’s
Union Medical College in Peking was founded in 1906,
by Dr. Gloss, as well as a school for nurses, and the
Boone Medical College in Hankow in 1807. In this year
it was reported that there was a government medical
school for women in Tientsin. The London Mission
College in Hankow became the Union Medical College in
1908. The Nursing Schools in Anking and Nanking were
opened in this year. The Kung Yee Medical School in
Canton was started in 1909. 1910 saw the opening of the
Twinan Union Medical College and of the Medical
Department of Nanking University. In 1911 Mukden
Medical College was opened and steps were taken to
organize the West China Medical School in Chengtu. The
C. M. S. Medical School in Fouchow and the Harvard




UNION MEDICAL B@HOOLS

s _Me ] al School Shanghal, were started in 1912, The
Pennsylvania: Medlcal School joined St. John’s in 1914,
and the Hunan-Yale Medical School was organized in the
me year. At this time the nine leading mission medical
ols in China had 800 students. It was reported that
‘Fretich government had given 25,000 francs for a
nedical school in Shanghm

PUBLICA’I‘IO‘I COMMITTEE

: In 1904 the Publication Committee which had been
‘ned in 1897 announced that they were preparing five
‘At the conferémce of the China Medical
“Agsociation in 1905, a resolution was passed,
1g union medical schools in four centres. It was
give $400 surplus from the treasury of the
on’tothe Publication Committee, and a further
D . of 8400 was taken up from the members.
as “practically the beginning of the new work
ation Committee, which has gone on until,

has a.bout $40,000 worth of sales a year.

UNION MEDICAL ScHOOLS

“ AL the 1905 Conference, Dr, Christie, in his pre~
ga.ddress, advoeited two or three union schools,
‘arged - more -translation ‘and a journal in Chinese,

. 'At the. 1910°Conference in Hankow, Dr. Cousland reported
y Hools, -present and projected, including the proposed
19 of the Rockefeller Foundation and of t.he Wuhan
h’ scheme In this report he spoke of ‘‘dissipated
V‘;energles” ~in* regard to medieal education and said

. that “a. w1der oublook and more unselﬁsh spirit is

B ;necded 2

o At the Conference of 1913, Dr. Thomas Cochrane
“yoiced-the feelings of many of those interested in edueation
when he said:  “There is no really eflicient medical
college -in China ... and further diffusion of effort is

ROCKEFELLLER COMMISSION 9

tikely to take place.”” As a result of discussion at this
1918 meeting, where the question pmctlcmlly before the
conference was to advocate either twenty mission schooly
each manned by five doctors, or five mission schools each
mamned by twenty doctors, a compromise was effected,
advocating elght schools manned by at least fifteen doctors
each.

At the Conference in Shanghai in 1915 there were
over 100 medical missionaries present and several import-
ant events occurred during or following this meeting.

Jomt TERMINOLOGY COMMITTIEE

A preliminary meeting arranged by the Kiangsu
Educational Association was held, and, in February 1915,
the Joint Terminology Committee was formed and its
first meeting 'er'mged or August, 1918, This was followed
by a meeting in January, 1917, and these meetings con-
tinued thereafter aunually, with one exception, until
1929, when the work of this commitiee was completed
and turned over to the Government., Much could be said
in regard to the fundamental importance of the work of
this committee which standardized medical terms for
China. It was composed of representatives fromy the

: Kla.ngsu Educational Association, the China Medical Mis-

sionary Association, the I\atlonml Medical Asgsociation
and the Medical Phurmaceutical Association (students
returned from Japan) and Chemical Society, together
with a representative of the Educalional Department of
the Government.

RoOCKEFELLER FoUNDATION COMMISSION

In 1914 a commission of the Rockefeller Foundation
arrived to study the medical situation in China. In Jaue
1915 an agreement was made between the China \quhml
Board of the Rockefeller Foundation and the London
Missionary Society in regard to the Union Medical College
in Peking, and the C. M. B. formally took over this
institution on July 1st. 1915




- 'MEDICAL EDUCATION UNIFIED

foNAL MEDICAL ASSOCIATION

he Nation Me&‘ic&l Association was formed in 1915
. firgt - meeting, - at which there were fifty-five
‘present, was held in Pebruary 1916.

AMALGAMATION OF MEDICAL SCROOLS

the autumn of 1915 another Rockefeller Com-
visited ‘China_and made several recommendations
edical” edueation.  They not only planned

( v school in Peking on the basis of the

"Mgti’i'ciﬂ’ (ollege, but they definitely planned to

;- gchool in Shanghai. ~ Land was purchased, bub

~for this school were later abandoned. As a

heir recommendations, in “June, 1916, there

tant meeting of the Executive Comumnittee

yuncil oh’ Me lical Education of the C.M.M. A,

ve were several others present by invitation.

\eeting it was unanimously decided to advocate

losing.. of - the mmedical schools at Nanking and

nd the uniting of all the mission forces of

pa in" the school at Tsinan. At the joint con-

“the €. M. M. A. and the National Medical

{n Canton, in 1917, it was reported that there

enty-six medical colleges in China, with 1500

dénts, of whom 136 were women. The University of

1king Medical Department closed in 1917, and two of

heit teachers and most of their students went to Tsinan.

e Hankow, Medical College transferred two teachers and

ir students to Tsinan a year later. Three classes of the

jon Medical, College, Peking, and one teacher were

eady. ‘in’ Tsinan, so that the School of Medicine of

loo University is practically a combination of the

. Hankow and Peking schools with the original

school, though not all of the original cooperating

5 ‘are now in the union. Later, in 1923, the North

‘hina Women’s Union Medical College united with the

o School of Medicine and transferred teachers,
entg and funds to Tsinan. :




MISSION MEF<CAL SCHOOLS

No. of 'I'ead(;%ng Stayf, 1929-30 No.of | No. of " Co- | Lan-
‘ Students| Gradu- educa- | QuUAge
; ates tion” )

Nawne

Chinese|Foréign

U ISR S ot i =

Iackets Medical College, Canton......| 20 14 ) { Chinese

gt John’s Univorsity School of

Medicine, Shanghil e g linglish

Mukden Madieal CollBEB..e cvererrerroser , 164 Chinése

Shantung Christian Univesity
{Cheeloo) School of Medicine,
PRI sveeesmesnn sor sesnn et mes e

STOOHDS TVDIAEN

Chinese

Wegt China Union University, .
Medieal and Dental Sehool, ‘Med, 20 . 83 . Chinese
CRENEHU o eve e e semiee ey : Dent. 8} < en b, . English

Women’s Ghristian Medical )
College, Shanghai (1980-31) ooeer 3 3 Knglish




NAN-MISFION SCHOOLS

‘

Oiher mission medieal schools were closed
ot thie time or before, and Hangehow and
Yoanan-Yale were foreed to close in 1927.
The latter reopened in 1829, laking in o

e benl olazs, Up to date 53 students have graduated

Huban-Yale Medical Sehool. At present the
esion sehuools s represented by the {(foregoing)

age 113,

The Altienity of obtaining money and personnel to
‘1 amd esrry on properly a modern medical school
< 1t extremely unlikely that any attempt will be
1 e ipercase this number. None of these gix schools
ai presenl an adeguate siaff or endowment to carry
fix ootk which they should do, and some are far below
iverd standard,  Sill further reduaetion, by amalga-

¢ certain uf these sehools, would make for greater

cHienvy.

Nox-)MIssoN RCHOoOLS

() the three foreign-supported non-mission schools,
the . U0 M. . i fully cquipped and. endowed, the
Jupnnese sehool in Makden i said to be adequately staffed
and sapported and the Hongkong University School of
Melicine, with the recent grant from the British Indemmity
Funil, iz well provided for.

PEKING UNION MEDICAL COLLEGE

No. of Treachers No. of Students No, of ('o- Lan-
Li=3u 1920 40 (fraduates  educa-  guage
. tion . Used
Chiness . Foreign Regular Spe ial & Befnre Since ‘
_ Giraduaste 1924 1924

65 46 93 . 104 105 65 Yes Mnglish

i

(Grads. of classes of 1919, 1920, 1921 (43) also counted
ag graduates of Cheeloo)

i




FOREIGN- SUPPORTED SOHOOLS

HONGKONG UNIVERSITY SCHOOL
OF MEDICINE (British)
No. of No.-of

Teachers Students
1929-30 1929 -30

No. of Cliussés
- Graduated

Date of
Kounding

23 160 R

MANCHURIA MEDICAL _COLLEGE;."

(Japanese)

Date of No. of
Founding TLeachers
1929-80 19:29-30

1911 638

No.of | No.of Class
Students ) Gﬂjadu'«,

GOVERNMENT SCHOOLS

In regard to the purely Chinese-controlled schools, sup-
ported by central government, provincial-or private fund
it is very difficult to obtain at present exact .dats
equipment and resources. The appended ligt* i
1930 official staterment. Many of these schools are; ;
below par and most of them are inadequately ‘equippedy, b
the National Central University Medical School at - Woosung.:
has a strong staff and high standards - and,: with the -
necessary financial assistance from the Governiment, should
soon become a first class institution: As  with “mission:

#See pages 14, 15.




ks g : GOVERNMENT MEDICAL SCHOOLS 15
| GOVERNMENT MEDICAL SCHOOLS :

CHINESE :‘GOVERNMEN'I' MEDICAL SCHOOLS ' CHINESE GOVERNMENT MEDICAL SCHQOLS

i | . ‘ No. of

v ggf&g{ fl{:’:('-lgis : sses L“&ng % Date of | No. of | No. of | Classes | Lan-
ing 1929-30 f Grad- ' Name ' Found- | Teachers| Students| Gra- guage

s | T ing [-1929-30|1929-30 duated | Used

" Arriy Medical College, Buglish
: rmy edical Co ege, Japanese .
,'—Tle“tsm (\Ioved to | German ) Naval Medical College,
' 18) el AOUE : Chinese Tientsin (originaliy Dr. |
I Mackenzie’s school.
. i Me-
er&uhy Med- L 1881, then Pelyan‘g 2
Shanghai | i dical College, 1893) ...
French

English

fChek‘lé{dg Provincial : ‘ Chinese National Peking Uni-
/School  of Medicine | English versity Medical Col-

German le ized 1912 P
ge (reorgan ) s
Japanese and 1927) .. oo o Chinese

Chinese

German Tung Chi University,

Medical Deparl;men t,

Sh(\nghal German

ﬂopel Umversxty Med-
“ical College (Pro- 1 Chinese
vmclal) 021 German .
: : . » Tung Nan Medical lé‘lﬂ g‘_ﬁ: Chinese
e ) ; hai ... ua B
Kwang Wah Medical School, Shang
i College, Canton (Prl- ]
Vate) JEpREeT . ] 292 Chinese
. : : Tung Teh Medical

School, Shanghai - Chinese

0% German

Nan Yang Medical Col- {-full time (private) .
]ege, Sha-1ghu1 ) : 30% Chinese
part time

’National Céntml Uni- | Yunnan Army Medical
“vergity Medical Col- Chinese College ...
-‘liege,' Woosung  .e.ooeen | 1 English




16 _ TRAINING OF NURSES

"medica,l schools, so it has been with the government
schools, a great, many have Sprung into a nominal existence
but have sooner or later djed,

Researon

. The Rocke-felle,r Foundation scholarships and the post-

© " graduate instruction given by the P. U M. C. are a great
Lo aid to young Chinege teachers, and the Lester Institute
- will prove g valuable stimulusg to advanced research,

An important part in the proper training of medjcal
w-men and women ig being played by the inereasing number
" of well equipped hospitalg where young graduates may
obtain competent instruction in the practice of their
“brofession, '

TraINING OF N URSES

This report would not be complete without statement
- of the remarkable progress made in nursing education
-0 Ching, is ‘well known, it was difficult for the
i nursing profession in the West o brealk
2 down the prejudice and opposition they encountered,
.. This. prejudice was even stronger in China, The first
‘regular School of Nursing was begun in Peking in 1905.
The Nurses’ Association of China was organized in 1yi4,
At. present the number of regisgered gchools in the N
‘ C. is 188, all but nine of which are located ip
... mission hospitals, There are over 2000 registered nurses
- besides, probably, several hundreds who are not registered,
The N. A. C. has a Committee on Translation whigh hasg
brepared a very complete list of necessary text hooks,

2 In recent years there has been awakened g great

interest in the important work of training midwiveg,

.'notably in Hangchow, Peking, Canton aud other centres,

PrARMACISTS, Hosprraz, Trenntoraxs anp DENr1sts

- There ig g School of Pharmaey in Shanghai, and
pharmacy students are taught in Cheeloo and Hackett.




HOSPITAL TECHNICIANS . . . 7

There is also a School for Hospital Technicians connected
with the Union Hoapital at Hankow, and. technicians are
being trained in other centres. So far as we know, there -
is but one School of Dentistry at the present time, that at
Chengtu. : ' S

As we look back over the history of ‘th»e development

of educational work in medicine and the allied professions,

though we could wish that more had been accomplished,
we are bound to recognise that notable progress has ‘been
made, and we can look forward 'to the future with

confidence that if, and <vhen, peace and prosperity come, .
the teaching and the practice of medicine in China will be .-

placed upon a high professional and ethical plane.
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[From “The Chinese RecordMune 1934]

T

Medlcal Mnssnons in Chma* :

" R. T. ISHIELDS CLM Q.,-o

’j m Sect1on I‘Of the Report as We are all famlharu 1
“fdcts there presented “For. the inception and cearly gpread;
of modern medicine’ missionary influence has. been  almost

solely respons1b1e.”f The' C.M:A. st (1931) gives: only 304 foreign

migsionary doctors’; there has been a decrease of 18% since" 1926/27.‘1'

Practically. all ‘of »these medical: missionaries have had a' first-class’

education, but many are “often far from abreast of recent k W‘le
and methods” "+ | SEER et

~in the deveIOpment of med1cal educatmn mlssmnary anﬂuence.
has, been dominant.” Table I gives 1nterest1ng statistics regarding
. med1éal schools.  ‘Table II gives, the distribution of graduates of,

midsion medical -gchools. ~“As members of a hospltal staff . grad ) ‘es
seemed 0 be- Workmg satisfactorily. As practitioners,. thelr Work
wis ' disappointing.” - More should, be done by the medical schools
to! deve10p the1r graduates by g1v1ng post-graduate 1nstructlon i

) The comments on the. non—mlssmn med1cal schools .agree’ Wlth
Dr. Faber s report. “There are two or three of' these eleven Govern—
ment schools. Whlch compare ‘in quahty of Work w1th .misgion- in-.
st1tut10ns ” “The number | of students is -in inversg . rat1o to, the
ekcellence of the school.” " “After visiting these low ‘grade. prlvate
and Government med1ca1 schools one realises the dlstmctlve serviee,
Wthh m1ss1on med1cal schools offer.” ~ i

Only one School of Dentistry ex1sts in Chma that in- Chengtu,
Szechuen Other . such. schools should be orgamsed The  same
idition obtains in regard to. Pharmacy—the .only. prope1 course is

‘.\ii, given “at Tsman, unless the French, School in Shanghal bc
cons1dered : : A v

’

... “Missionary 1nﬂuence has been outstandmg in:the, devleopment
of. modern nursing in.China.” There are 256 fore1gn migsionary
nurses,  Yearsago they organised the Nurses ‘Associgtion of China.
There are 136 registered schools of nursing, all but - five being in
mission hospitals. “Mlssmnary trained nurses .are products of Whlch
to be proud ”* Table IV g1ves a distribution of these’ nurses

i Many mission hosp1tals are trammg m1dw1ves, but the out—
standing school for these workers is under govemment ausplces in
Pe1p1ng, conducted by Dr. Marion Yang L ; %

" Table V gives the’ d1str1but10n ‘of mission hospltals in 1931 ‘and
Mable VI general data concerning the 235 mission hosp1tals "
will no doubt: surprise one who has not studied the guestion to'note
that out of seventy-one hospltals repmtmg, the bed occupancy ‘was

o *Bnef rev1ew of‘ the chaptel on Medmal M.l 1011;’ Ly Ul W u Lennox,
Fact Finders’ Report China, Volume 5, Part 2.




only 53%, and in small hospltals much less, Whereas in U.8.A. the
occupancy is 65%

- The proportlon of funds from foreign sources has steadily
' dec1eased and patients’ fees have made up the balance being, now,

reckoned at 69%:. - There is danger the “hosprtals ‘may. be forced
so to- raise fees that very 11ttle charlty Work can be done, f'or}thé}
absolutely ‘poor. -

" Table VII, comparmg s’catlstlcs of 200 hospltals 1n 1919 with:
120 in 1930, shows a marked increase in equipment and facilities for
work in mission hospxtals The reports regardinglaboratory: ex-
aminations were very good and 88% reported in-patient ‘records,

71% out-patient; but as to the completeness of in-patient records,
Dr. Lennox says “In only a handful of hospitals were they comparable
to the usual public hospitals in America.”

 As to evangelistic work, 111 docto1s answered the followmo'
question. “In your work as medical mlssmnary which do,you regard
as the most important, the proper medical care of. the patlent or
efforts towards his evangelization?’ Sixty-seven percent replied
that both were equally important; 29% that medical care was more.
important; and only 4% that evangelization was more important.

The Central Hospital at Nanking and the two National Univer-
sity Hospitals were first class, “These three about exhaust the. list
of- geod Government ‘Hospitals.” Provincial, municipal, phllan-
thropic and private hospitals were all below the standards of mlssmn
hospitals in the same locality.” The only exceptions were in port
cities: manned by men trained abroad. Four Japanese hospitals
were visited—wards usually in ‘disorder, though erowded ‘“because
of the specialization, the cheapness and freedom: of life in the wards.”

Lennox points out the serious lack of sanitaria for treatment
of tuberculosis on the part of mission and other agencies, and in
contrast to this their activity in the care of leprosy. The only effort
to care for the insane has been initiated by the missionaries.

As to Public Health Work, mission hogpitals have done ‘some-
thing in the examination and care of students, indculations and
vaccinations, and 1nd1rectly by the cultivation of publlc oplnlon on
health matters.

“The Council of Public Health Education, fostered by rn1ss1on-
aries, did a hiige amount of ploneer work. More spectacular has been
the part played by missionaries in times of peril caused by epidemics.”
The Government is seriously attempting work in Public Health,
through the Central Hospltal ‘and Field Demonstration at Nanking,
the Midwifery School in Peiping, the Epldemlc Prevention Bureau
and laboratories in Peiping.

« Section I, “Opinions on-the data collected.” The position of
medi’cal‘ missions will not be so favourable in the future, due to the
growth of private and government agencies....“There c¢an be no
doubt of the -gain to the Church of hospitals—organisations have

grown up which are too expensive and too technical for the churches,
to handle and are oft-times too deeply rooted in sentiment’ to’ permlt
of consolidation or transfer” . ... “There is a greater need for’.
quality than for quantity . . . . if resources remain as ‘at’ preSent
the call of unoccupied places W111 require consohdatlon, ot withdrawal:
and relocation of some of the umits. Of the 'places vigited, op=:
portunities of consolidation and federation exist at’Hankow,. Swatow,
Canton, Ningpo, Foochow and Peiping. On the part of thlrteen:_
mission bodies there exists a wasteful duplication of effort 1n, the
presence in twenty-two localities of scparate hospltals for men :
women conducted by the same denomination. There was excuse fo
this condition fifty years ago, but now there is none.” There is no‘,
doubt but that there must be more consolidation of our work in
order to make it more efficient. ,

The suggestion of Dr. Lennox that there should be “some form.
of village or rural work” should be carried. out. Travelllng‘,dls-,z
peunsaries or out-stations might be connected Wlth central hospltals,’
and this is now being attempted in certain places. Do

As to the very important matter of preventlve medlcme, Dr’f
Lennox says very properly, “Preventive work is largely outside the
doctor’s domain and control. Public health implies public laws and'
is more properly a function of Government. Health education
requires the cooperation of educational authorities.”. However,
there is a great opportunity here for the mlssmn hosp1tals to co-
operate with the government agencies. '

In order to maintain existing institutions, there should be an
increase in the total number of doctors. “Each foreign and Chinese
doctor cares for ten bed patlents and fourteen dlspensa1y -patients:
each day, in addition to various other duties—he is able to de-this by
dint of domg superficial work.” “It is a question whether missions
should aim simply at volume—either the staff should be 1ncreased or
the volume of work reduced.”

The present situation two years after Lennox 8 Report in regard
to reinforgements and finances, leads one to believe that neither. the:
one nor the other will be sufficient to maintain all existing hospitals
at the proper level of efficiency. The mission boards .interested

- should consider increasing the quality of mission hospitals by re-

ducmg the quantity. As Chinese agencies become better. able to.
improve the quality of medical work done, many mission hespitals
will find themselves at a disadvantage and they will become a handi-
cap rather than an aid to the Christian cause.. The same arguments
are true in regard to mission medical schools. Only the best. possi=b.1'e
is worthy of the cause we represent.

“The Mission Hospital is of strategic 1mportance in the spread

of modern medicine . . It is a demonstration and eduoa;tlon center
It serves to intr ocluce doctors into interior places.” . . . “The

plans of the Government call for the introduction of State medlcme

lMlssmn hospitals are in step with th1s policy. At the same time
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they have a duty to neighbourhood practitioners, a duty. _imp‘e‘rf,ectly
discharged. . . . . “The best opinion seems, to be that missions
should leave the lower grade class of education to the ‘Government,
and that whatever work is done in medical education should be well
done.”” We would like to emphasize this point. _

, "“"G'_r',aduaﬁes'off'missi‘on“s(:hools have spent more than half their.
G {tim'e in'mission institutions. . . . . “The mnett cost of one medical -
O,bu’ e school 'is as ‘much as that of six hospitals. Existing  schools should
«*Wa"j? have needed medical support, even at the cost of closing the required
number of hospitals.” .. . . “We cannot quarrel with the budget
oni" which mission hospitals operate—per dollar of total -cost the
mission hogpitals do eight times as much work as the large charity
hospitals of Boston. In view of the increaging budget of hospitals,
unless ‘income ‘from abroad also increases, some hospitals will need
to close.” .. .. “On the average the missionary institutions excelled
in'the:quality of professional service, in medical equipment and its
use, in the nursing care of patients .. . . in the human interest in
patients, and in the stability of the work.” . ... “The average
mission: hospital has been in active service for twenty-eight years.
Chinese philanthropic efforts are often a flagh in the pan!”

RECOMMENDATIONS OF APPRAISERS

«Te difficulties with which mission hospitals in China have to
contend . . . are to be found in the lack of a central co-ordinating
agency, clothed with executive power, familiar with problems peculiar
to the work and expert in solving them . ... Missionary doctors
have pointed-out this need and spoken of their earnest hope that in
time ‘some such central organisation might develop.” *

" One cannot close this brief review of Dr. Lennox’s careful and
fair survey without referring to certain statements contained in
“Re-Thinking Missions,” which was supposed to be based upon the
work of the Fact-Finders and the Appraisers. After reading the
findings of both these groups, it is difficult to see how; in “Re-Thinking
Missions,” the following statements are made (page 201): “The
impression gained from our study of the clinical work of American
Missions in the Orient was in general one of disappointment . . . .
too often inferior to the near-by Government and non-missionary '
o hespitals.l' The story of a “typical American Missionary Hospital”
"} i3 too long to quote here in full. “He can easily handle 50 an hour”
AN e . o “Many prescribe for 500 or even 1000 out-patients in one
morning.” Lennox says the average number seen daily is fourteen!

The writer has not seen the volumes of the Fact-Finders’ and
Appraisers’ Reports on India. These reports may give the basis
for -the broad statements as to the Orient which are manifestly not
.correct for medical missions in China. S

coa
€.

74, -See Lennox, page 202, as quoted in this article;




they have a duty to nelghbourhood practltloners, a duty 1mpe1fectly‘
discharged “The best opinion seems to .be that missions

should leave the lower grade class of education to the Government,

and that whatever work is done in medical education should be well
dene.” We would hke to emphasize this point.

, “Graduates ot' mission ‘scliools have spent more than half their
‘,f(a ‘tlme in ‘mission institutions. . “The nett cost of one medical
O,’f &% lsehool 'is as ‘much as that of six hospitals. Existing schools should
ilv:(‘*,sf/ have needed medical support even at the cost of closing the required
‘ number of hospitals.” .". .. “We cannot quarrel with the budget
on” which mission hospitals operate—per dollar of total cost the
mission hospitals do eight times as much work as the large charity
hosp1tals of Boston. In view of the increasing budget of hospitals,
uhless income from abroad also mcreases, some hospitals will need
toclose.” . . . . “On the average the mlssmnary institutions excelled
in ' the: quahty of professional service, in medical equipment and 1ts
use, in the nursing care of patients . . . . in the human interest in
patients, and in the stability of the work.” . . “The average
mission: hospital has been in active service for twenty eight years.
Chinese phllanthroplc efforts are often a flash in the pan!”

RECOMMENDATIONS OF APPRAISERS

“The difficulties with which mission hospitals in China have to
contend . . . are to be found in the lack of a central co-ordinating
agency, clothed with executive power, familiar with problems peculiar
to the work and expert in solving them . . .. Missionary doctors
have pointed out this need and spoken of the1r earnest hope that in
time some such central organisation might develop.”

" Ome cannot close this brief review of Dr. Lennox’s careful and
fair survey without referring to certain statements contained in
“Re-Thinking Missions,” which was supposed to be based upon the
work of the Fact-Finders and the Appraisers. After reading the
findings of both these groups, it is difficult to see how;, in “Re-Thinking
Mlsslons,” the following statements are made (page 201): “The
Jmpressmn gained from our study of the clinical work of American
Missiong in the Orient was in general one of disappointment .
too oftem inferior to the near-by Government and non—missionary ‘
hospltals 1 The story of a “typical American Missionary Hospital’”

\ is too long to quote here in full. *“He can easily handle 50 an hour”
A . “Many prescribe for 500 or even 1000 out-patlents in one
mormnx ”  Lennox says the average number seen daily is fourteen!

The writer has not seen the volumes of the Fact—Finders’,‘ and
Appraisers’ Reports on India. These reports may give the basis
for the broad statements as to the Orient which are mamfestly not'
correct for medical mlss1ons in Chlna

'1. See Lennox, page 202, as quoted in this' article;
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MEDICAL EDUCATION IN CHINA®

. Rawporpn T. Smisrps, M.D. -

I

HE EARLIEST chapters of the

E history of medicine in China are

shrouded in the mists of four
thousand and even five thousand years
ago. '

The first treatise on medicine® is
said to have been written in the
twenty-ninth century B.c. by the leg-
endary emperor, Sheng Nung, now
revered by the Chinese as the God of
Medicine.

About two hundred years later an-
other legendary emperor, Huang Ti,
is believed to have written of diagnosis
and the pulse. By careful observation
of the rate and character of both radial
pulses various diseases were diagnosed
and proper medical or surgical reme-
dies applied. To Huang Ti are also
ascribed works on acupuncture, which is
discussed more in detail later.

Until the establishment of the Chou
dynasty in the twelfth century B.c.
there are no authentic medical records,
only legends. During these ancient
days medicine was mixed with reli-

* The position of medical education in China, as
described in this article, is based upon the situation
prevailing during the first half of 1937, before the
development of the present conflict. Just how seriously
this conflict will disrupt the whole program of medical
education in China it is still too early to predict. Dur-
ing the last half of 1937 practically all medical schools
and hospitals in the bombed and invaded areas were
affected by these military developments. A number of
the hospitals and medical schools mentioned herein have
been so seriously injured that they have been compelled
to close temporarily and transfer students and staffs to
locations further inland. The author, who is Dean of
the School of Medicine, Cheeloo University, Tsinan, was

in Tsingtao during the bombardment of Tsinan, but’

returned to Cheeloo about January first—EprTor
' The historical facts in this article are taken from
Drs. Wu and Wong’s History of Chinese Medicine.

gion, the priest and the doctor being
usually the same individual.

By the time of the Chou dynasty,
priests and doctors were separate
people. Medicine was still dominated,
however, by philosophical speculation
and not by scientific observation. About
the middle of the Chou dynasty there
lived three of the greatest Chinese
philosophers—Confucius, =~ Mencius,
and Lao T'ze.

During this period the “science” of
medicine was mixed up with the prin-
ciples of “yin” and “yang,” a position
which even Confucius accepted (Fig.
1). It is impossible for us to under-
stand all the intricacies involved in the
“yin” and “yang” concept. They were
opposites—they were complements
—the male and the female principle.
The universe is made up by the union
of “yin” and “yang.” All life consists
of “yin” and “yang” principles. Some
organs of the body are “yin,” and
others yang,” and therefore diseases
are classified as “yin” and “yang”
diseases.

In addition to “yin” and “yang,”
the “five elements”—metal, wood,
water, fire, earth—all entered into the
composition of all substances. The
body was an harmonious mixture of
the five elements.

The “Nei Ching,” or canon of
medicine, is traditionally ascribed to
the emperor Huang Ti, though it was
probably written at the end of the
Chou dynasty in the third century
B.c. It is interesting to note that the
Nei Ching states that “the heart regu-
lates all the blood of the body” and

v155-
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that “the blood flows continuously in
a circle and never stops.” There are
other ideas in the Nei Ching in regard
to anatomy and physiclogy, and one
authority gave measurements and
weights of the different organs of the
body though there is no direct evi-
dence that dissection was actually
practiced.

As far back as the Chou dynasty
there seems to have been some at-
tempt at organization of medicine.
There were physicians, surgeons,
dietitians, and veterinarians. One finds
references to preventive medicine in
such sentences as: “The sage does
not treat those ill, but those well.”
Hospitals for various classes of sick
people are also mentioned.

During the Han dynasty (206 B.c.
to 220 A.p.) more emphasis was laid
on observation. In this dynasty lived
three great Chinese physicians whose
names are revered to this day. Ts’ang
K’ung wrote case histories, though
they are not to be compared with those
of Hippocrates for they have little
scientific value. He used drugs, acu-
puncture, and hydrotherapy. Chang
Chung Chin composed volumes on
typhoids and other fevers, wrote regu-
lar prescriptions, and advised enemas
of pig’s bile. He evidently had keen
powers of observation and very high
ethical ideals. After his death scientific
medicine degenerated and there were
no later writings of any value until
the Sung dynasty (960-1279 A.D.)
.Hua T, often called the God of
Surgery, is credited with many re-
markable operations, as well as the
use of “narcotic wine,” and “efferves-
cing powder” as anaesthetics, He
probably used species of datura, rhodo-
dendron, jasmin, and aconite in his
anaesthetic mixtures.
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Acupuncture, as mentioned above,
was probably practiced in very ancient
times. In the T’ang dynasty(619-907
A.D.) there is reference to a professor
of this subject. The practice of acu-
puncture was carried to Japan at an
early date, and in the seventeenth cen-
tury was introduced into Europe. Acu-
puncture is practiced by driving long
sharp needles into the part of the body

where there is pain or where the seat of -

the disease is supposed to be located.
The favorite locations for this operation
are shown in the accompanying photo-
graph (Fig. 2) of a model used to in-
struct surgeons in technique. The depth
to which these needles are driven de-
pends upon the nerve of the operator
and the courage of the patient. As these
needles are never sterilized, serious and
sometimes fatal cases of joint and ab-
dominal infections are often brought
into modern hospitals as a result of the
treatment.

Early Chinese practitioners also
used counter-irritation by burning on
the sky a cottony material, moxa, pre-
pared from Artemisia moxa. Massage
was also employed in ancient times.

The “Pen Tsao Ching” is a remark-
able set of books. The first edition is
ascribed by tradition to Sheng Nung,
twenty-ninth century B.c. Various trea-
tises or commentaries on this were writ-
ten later. In 656 A.p., the Emperor ap-
pointed 22 men to revise the Pen Tsao
Ching and they produced a work of
53 volumes. In the Ming dynasty, the
Pen Tsao K’ang Mo was begun in
1552 and finished in 15%8. This work,
consisting of 52 volumes, was done by
a father and son and published in
1595. The substances treated in this
book are divided into 16 classes, such
as water, fire, earth, metals, vege-
tables, insects, fish, birds, beasts and
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men. There are 1871 different indi-
vidual substances mentioned: 1074
from plants, 443 from animals and the
rest from minerals, There are also
142 drawings and 8160 prescriptions
in this work, which is now the Materia
Medica of Chinese doctors of the old
school. Part of it was translated by
Dr. George Stuart, who, however,
died before he had finished the whole
work.

In the Ming dynasty (1368-1662
a.p.) medicine was divided into five
sects which may be called the Yin,
Yang, Radical, Conservative, and
Moderate schools. The decline of Chi-
nese medicine began in this dynasty.
The profession was divided into still
more sects during the Ch’ing dynasty
(1662-1911 4.D.).

Medicine was one of the phases of
Chinese culture which greatly influ-
enced the surrounding nations of Asia.
There were many translations of Chi-
nese books made in Japan, for ex-
ample. In 982 a.p., Yashuyori wrote
the I Shin Ho, said to be the oldest
Japanese book in existence. This book
gives symptoms, diagnoses and care-
fully written prescriptions which re-
mind one of the prescriptions given in
western textbooks 30 years ago.

The coming of Buddhism into
China in 6% a.p. brought many medi-
cal as well as new religious ideas to
be mixed in with the Taoist practices
of incantations, magic, etc.

II

Medical education in China may be
said to have started in the T’ang dy-
nasty (619-907 A.p.) during which
period an Imperial Medical College
was founded with a staff of officers
and 300 students. This school was
abolished in 1166 and reéstablished

in 1191. Other schools were estab-
lished by imperial edict in the Sung
dynasty (960-1279 A.D.).

Medicine, surgery and acupuncture
were taught, the curriculum consisting
of diseases of adults and children,
midwifery, fractures and wounds, acu-
puncture, charms and incantations.
Students were supposed to know the
structure of the body and materia
medica, an assumption which seems
fallacious because there is no record
of their having studied dissection, or
chemistry or botany. Examinations
consisted of written, oral and clinical
parts. State medical examinations were
in existence as early as the tenth cen-
tury B.c. The work of doctors was ex-
amined and their salaries fixed accord-
ing to the results shown. If only one
out of ten patients had died, for ex-
ample, the attending doctor received
a good mark and correspondingly high
compensations; contrarily, if as many
as four out of ten died his grading and
salary were low. In 1317 A.D. com-
petitive examinations similar to those
held for literary and official appoint-
ments were first applied to the medical
profession. The examinations were
conducted over a three-year period in
progressively difficult stages, the last
stage eliminating the majority of
candidates. The survivors of the final
examination were then divided into
three grades: court physicians, assist-
ant examiners, and teachers. Medical
candidates, including women doctors,
who were first recognized by the pro-
fession in the early fourteenth century
A.D., had to be over 30 years of age,
of good medical knowledge and of
high moral character, and esteemed by
their friends.

The teacher-student relationship in
medical schools carried severe penal-
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ties for the former: If students did not
attend school regularly, the teachers
were fined. If the teachers were lazy
or incompetent, they were either fined
or dismissed, or both. .
Despite state and competitive ex-
aminations and the establishment of
medical schools by imperial edict,
there was very little regulation of
practices by the profession, and no at-
tempt was made at government super-
vision until recently. As Morse says,
it was “one grand free for all profes-
sion, with no registration or code of
ethics whatever,” Medicine was
looked upon as a more or less second-
rate business. No ethical standards
were followed, though formerly there
were some very good rules, such as
the “Five Don’ts,” which applied to
such things as the avoidance of delay
in paying a call on poor and rich alike,
the propriety of having a third person
present when attending a woman pa-
tient, and care in compounding pre-
scriptions, not substituting other sub-
stances for pearls, etc., given by
patients to be dissolved in the medi-
cine. Coolies, old women and incom-
petent men started medical practice
on the slightest provocation and
usually supported only by one or two
old medical treatises. But there was,
of course, more confidence in those
who had descended from medical
families. The patient called one or
more doctors depending upon his eco-
nomic status and each doctor pre-
scribed his medicines without consult-
ing the other attending doctors.
As we have stated, there has been
a distinct decline in Chinese medicine
from the time of the Ming dynasty
(1368-1662 a.n.). At present, anyone
may prescribe drugs, which.are readily
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accessible in the old-style shops dealing
in all sorts of vegetable, animal and
mineral substances. The drugs are used
according to the ancient methods, with
incantations and a good amount of
magic and superstitious practices in-
volved.

111

Modern medicine may be said to
have begun in China in the early nine-
teenth century, but the Western influ-
ence on Chinese medical history was
first noticeable in the sixteenth century
with the coming of the Jesuit mission-
aries. One of the first of the Jesuits
was Ricci, to whom may be credited
the introduction of modern medicine
along with religion and science. It is
a well-known fact that the Jesuits
cured Emperor K’ang Hsi (1655-
1723 A.D.) of malaria by the use of qui-
nine. Father Parrenim translated an
anatomy in the seventeenth century
and also works on chemistry, toxi-
cology and pharmacology. Several
other priests practiced medicine in the
seventeenth and eighteenth centuries,
but the Catholic missions did not send
qualified doctors, the priests doing
what they could to aid the people
medically, It is interesting to note that
inoculation with human virus was used
by the Chinese for smallpox about

1000 A.D.

In 1805 Dr. Pearson of the East
India Company first introduced vac-
cination and later opened an ophthal-
mic hospital in Macao. These were
the beginnings of true “modern”
medicine. Some fifteen years later the
first dispensary was opened in Macao
by Dr. Livingstone of the East India
Company and Morrison, the first
Protestant missionary to China.
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Dr. Peter Parker was the first regu-
lar medical missionary to come to
China. He was sent out by the Ameri-
can Board Missionary Society to Can-
ton in 1834 and founded the Canton
Hospital and, with Bridgman and
Colledge of the East India Company,
started the Medical Missionary So-
ciety of China in 1838. He also opened
a hospital in Macao and began the
teaching of students.

‘The London Missionary Society in
1839 assigned Dr, Hobson to medical
work in China. Dr. Hobson is known
as “the first medical book-maker for
China.” His “Outline of Anatomy and
Physiology,” published in 1850, was
the first book of its kind written in
Chinese.

Dr. John G. Kerr of the American
Presbyterian Mission came to Canton
in 1854, taking charge of the Canton
Hospital when Dr. Parker was ap-
pointed American Minister to Peking.
Dr. Kerr was connected with Canton
Hospital for thirty years during which
time he produced a prodigious amount
of work: Over 500,000 patients passed
through his, or his assistants’, hands;
he is credited with having performed
over 1000 operations on bladder
stone; he had more than one hundred
students, and translated or compiled
twenty-seven books, including the six-
volume “Manual of the Theory and
Practice of Medicine”; he also
founded the first Refuge for Insane,
in 1898,

There are many others who were
outstanding in clinical work, but in
this brief article, we must confine our-
selves to the educational leaders. Pass-
ing mention also should be made to
Dr. Osgood, who published the first
large translation of anatomy; to Dr.

Mackenzie of the London Missionary
Society who in 1881 with Li Hung
Chang, his patron, founded a medical
school in Tientsin; to Dr. Combs, who
came to Peking in 1873 as the first
woman medical missionary.

Besides the teaching work done by
Dr. Kerr and others, schools were
founded between 1880 and 1900 in
the following places: Tientsin, Shang-
hai (later the medical department of
St. John’s University), Soochow,
Mukden, Hangchow, Nanking, and
Hongkong.

The Medical Missionary Associa-
tion was founded by the Protestant
missionaries in China in 1886 and a
journal begun, first as a quarterly,
then as a monthly, This is now
amalgamated with the Journal of the
Chinese Medical Association.

From 1834 to 1887 there had been
150 medical missionaries all told in
China. Between 1887 and 1890, 46
more arrived. The pages of the medi-
cal journal after this period are full
of articles dealing with medical edu-
cation. A much disputed question was
whether English or Chinese should
be used as the medium of instruction.
Translation work and the need of a
uniform terminology was emphasized.
In 1890, Dr. Kerr wrote a paper in
which he outlined the need for medical
education: (1) to provide qualified

-physicians for the mass of the people;

(2) to train assistants for mission hos-
pitals; (3) to train teachers. He said:
“The education of physicians and
surgeons for the people of this great
empire is a subject of the utmost im-
portance and one which may well en-
gage the attention of the medical
profession of the world,” and he
advocated that teaching should be
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carried on in the Chinese language.
After 1900, there was a marked
increase in the number of medical
schools. The Hackett Medical School
for Women had been begun in 1899.
A school was started in Hankow in
1902. In 1906, the Union Medical
College and the Women’s Medical
College, as well as a School of Nurs-
ing, were opened in Peking. The Han-
kow College became the Union Medi-
cal College in 1908. Nursing schools
in Nanking and Anking were opened
in this year. The Kung Yee Medical
School in Canton was started in 1909.
1910 saw the opening of the Tsinan
Union Medical College and of the
Medical Department of Nanking
University. In 1911, the Mukden
Medical college was opened and steps
were taken to organize a medical col-
lege in Chengtu, Szechuen. The
Harvard Medical School; Shanghai,
was started in 1912, The Pennsyl-
vania Medical School joined St.
John’s University Medical School in
1914 and the Hunan-Yale Medical
School was organized the same year.
At this time, the nine leading mission
medical schools in China had 300 stu-
dents. At the conference of the Medi-
cal Missionary Association in Shang-
hai, in 1915, there were over I00
medical missionaries present and sev-
eral important events occurred during
or following this meeting. The Joint
Terminology Committee was formed
at this time and the first meeting was
held in August, 1916. This committee
was composed of representatives from
the Kiangsu Educational Association,
the Chinese Medical Missionary As-
sociation, the National Medical Asso-
ciation, the Medical Pharmaceutical
Association (students returned from
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Japan), and the Chinese Chemical So-
ciety, together with a representative
of the Education Department of the
Government.

In June 1915, an agreement was
made between the Rockefeller Foun-
dation and the London Missionary
Society, in regard to the Union Medi-
cal College in Peking, and the Rocke-
feller Foundation took over this in-
stitution on July 1st, 1915. The Na-
tional Medical Association (a purely
Chinese body) was formed in 1915,
and, at its first meeting, held in Febru-
ary 1916, there were 55 members
present. In 1932, the National Medi-
cal Association and the old China
Medical Missionary Association, amal-
gamated to form the new Chinese
Medical Association, whose member-
ship is not limited to any nationality.
At the 1935 meeting there were 2400
members reported as belonging to the
Association. This Association has the
usual councils on Medical Education,
Hospital Standardization and Publi-
cation, etc.

In 1916, the Rockefeller Founda-
tion, in addition to their school in Pe-
king, planned to start a school in
Shanghai. For this and other reasons,
the Medical Department of the Uni-
versity of Nanking closed in 1917,
some of its teachers and students going
to Tsinan. The Hankow Medical Col-
lege did the same thing in the follow-
ing year. Three classes of the old
Union Medical College, Peking, and
one teacher were already in Tsinan,
so the School of Medicine of Cheeloo
University is practically a combina-
tion of the Nanking, Hankow and Pe-
king schools, with the original Tsinan
school. Later, in 1923, the North
China Women’s Union Medical Col-
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lege united with the Cheeloo School
of Medicine and transferred teachers,
students and funds to Tsinan.

At present, there are three foreign-
supported non-mission medical schools
in China: the Peiping Union Medical
College, of the Rockefeller Founda-
tion, the Japanese school in Mukden
and the Hongkong University School
of Medicine.

In 1935, the China Medical Journal
reported 30 medical schools in China,
of which 15 were listed as private and
the others as government. (Of these
the Medical Department of Hong-
kong University is purely British and
the Japanese Government has a medi-
cal school in Mukden.) The curricu-
lum, as prescribed by the government,
requires six years after graduation
from a senior middle school, for the
higher grade colleges, and four years
after high school, for the second grade
medical schools. The majority of col-
leges listed claim to belong to the
higher grade. It is interesting to note
that the language of instruction in
these schools 1s given as follows: Chi-
nese, 14; English and Chinese, 7;
English, 4; German and Chinese, 1;
German, 1; French, 2; Japanese, 1.
All except three of these schools have
been founded since 1900, and 13 of
them since 1920. Only eleven of the
schools have more than 30 teachers,
and in only three schools are all teach-
ers on full time. Registration in 28
medical schools show enrolments to-
taling 3616 students, of whom 636 are
women. '

With the present irregularities as to
legal requirements and registration of
doctors and of hospitals, it is impos-
sible to obtain accurate statistics, but
the most reliable figures available list

430 hospitals in China. Probably one-
third of these would not be recog-

‘nized as hospitals by an investigating

committee. The majority of the hos-
pitals are well-equipped and staffed,
with a bed capacity of approximately
20,000. The number of doctors is
given as between 5000 and 6000, but
there are hardly that number of prop-
erly qualified modern physicians. The
tragic piece of data is that there is one
doctor to every 8o,000 persons in
China. About 9o per cent of the total
doctors are Chinese. The old style
non-scientific medicine is still prac-
ticed by thousands of “doctors”
throughout the country. Time and the
growing education of the masses will
no doubt ultimately eliminate these
practitioners.

v

The Protestant missionary societies
conduct six medical schools, the scope
of whose activities is too great to chron-
icle here. We may take the Cheéloo
Medical College, with which the
writer is connected, as an example of
what such international medical mis-
sionary institutions are doing. Al-
though only 350 doctors have been
graduated from this school in twenty
years, their influence cannot be esti-
mated by the smallness of their num-
ber. They are helping to operate over
60 of the best mission hospitals in the
country and in many cases they are
acting as superintendents of these hos-
pitals. Since the Government has be-
gun its program of public health work,
an increasing number of Cheeloo
graduates are going into school and
rural public health activities. One is in
charge of the model centers for rural
and school public health work near
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Nanking. Another is head of public
health work in Kansu province. Still
another is the head of the Isolation
Hospital in Nanking. One young
woman graduate is in charge of a large
maternity hospital in Nanking, and is
also head of the Midwifery School of
that city.

In 1935 there were 260 mission
hospitals reported, 325 medical mis-
sionaries (practically all British and
American), and 271 foreign nurses.
These hospitals employed 530 Chinese
doctors, 1000 Chinese graduate
nurses, and had nearly 4000 pupil
nurses in training. These figures are
remarkable when one considers that
thirty years ago there were probably
no properly trained Chinese nurses.
There are five institutions in which a
regular course in pharmacy is offered.

Private practice as understood in the
West is not practicable in China, ex-
cept in the large cities. Doctors usually
have to run their own hospitals where
they can control the medical and nurs-
ing care of the patients.

There is much that could be criti~
cized in regard to the program of
modern medicine as it is seen in China
today, but when one considers the
vastness of the country and popula-
tion and the tremendous social and
economic handicaps, one cannot but be
surprised at the really worthwhile
progress that has been made; and most
of this progress, as far as the indig-
enous institutions are concerned, has
been made since the reorganization of
the Government in Nanking in 1928.
The Central Health Administration
and the Ministry of Education are
going ahead energetically in tackling
their vast problem. There is 2 Com-
mission on Medical Education of the
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Ministry of Education, and it has
drawn up elaborate programs for the
training of physicians, public health
officers, school health workers, mid-
wives, nurses, pharmacists, technicians
and second and third grade medical
assistants, to be used especially in rural
areas. The plan is to have an intelli-
gent assistant available for every vil-
lage in the country. There is also a
program for the post-graduate train-
ing of specialists and research workers.

The economic condition of the
agricultural classes especially, and the
fact that probably 85% of the people
of China live in rural areas, makes it
obvious that state medicine is the only
way in which to deal with the problem.
The Government has invited experts
from the League of Nations as advisers
on its various educational and health
programs, one of the first reports on
medical schools in China being that of
Dr. Faber, in 1931. This report has
been the point of departure for the
national medical policy. The Rocke-
feller Foundation has also assisted in
medical education, research and public
health work, besides having built and
endowed the Peking Union Medical
College, The Henry Lester Institute
for Medical Research, in Shanghai,
built and endowed by a legacy from
Mr. Lester, a British business man, is
devoted, as its name implies, entirely
to research, both in purely scientific
and clinical work, The Public Health
Administration is carrying out research
along various lines, especially in re-
gard to diseases found in Asia, such as
Malaria, Schistosomiasis, and Kala-
azar. The Government has already set
up institutions for the production of
various vaccines and sera.

The central offices of the National
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Health Administration and Central
Field Health Station are located in
Nanking, but their activities along the
lines of training personnel, setting up
health stations, curative and preven-
tive medicine, extend throughout the
whole country. Nine provinces alone
recently reported 144 health stations.
Millions of people are being treated
by vaccination and inoculation.

It is impossible in a short article to
give a description of the work now
being undertaken by the central and
provincial Government authorities. In
no other country and in no period of
history has such a nationwide program
on such a vast scale been undertaken
for the urban and rural reconstruction
of a nation.

The medical needs of a population
of 450,000,000 are tremendous and,
though hundreds of students are now
being trained in the various types of
institutions, it will be many years be-
fore these needs can be adequately
met. Even if funds were available for
buildings and equipment, the lack of
a sufficient number of trained teachers
is an insuperable handicap at present.
But when we realize what remarkable

progress has been made in so few
years, we can readily see that modern
medicine is ultimately going to fulfill
the same important function in China
that it does now in Europe and
America.
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MEDICAL MISSIONS*

R. T. SHIELDS

Co-operative Relations. The writer has been asked
to write, within a limited time, a brief outline of Medical
Missions as that work exists in China today. To present
adequately the subject of medical missionary work in this
country in its relation to other mission work, to the church,
to the growing medical profession, and to -all the varioiis
and changing phases of the life of the vast population of
China, would require an amount of time and labour entirely
beyond the scope of this chapter. Also no reference will
be made to the history of the growth of medical missions
though this is necessary to a proper understanding of
certain situations now existing. The amalgamation in
1932 of the China Medical Association and the National
Medical Association to form the Chinese Medical Associa-
tion, should be noted, as it is an outstanding example of
a real cooperation and union between a mission and a
national body.

Statistics. For necessary statistics the writer hasg
relied on the data collected by Dr. Lennox of the Fact
Finding Commission, published in the C.M.A. Journal,
May 1932, Vol. 46, and on the figures given in the Prayer
Cycle published by the missionary division of the C.M.A.
for 1932-1933. But in order to obtain opinions and not
merely statistics, a list of suggestive questions has been
sent to fifty doctors, several of them bheing Chinese
colleagues, located in various parts of China. They were
asked to give facts and opinions not only in regard to their
own, but also other hospitals in their locality. Forty-four
replies were received and as these come from representa-
tive men and women, from large and small hospitals, from
Shansi to Kwangfung, from Kiangsu to Szechwan, the

*Reprinted from the China Christian Year Book 1932-83 by kind
permission of the Editor.
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letters can be considered as giving a fairly accurate idea
of what medical missionaries think of their own work.
The large majority of writers have been in China many
years, but a few were purposely chosen as being “young-
sters.” Their opinions as regards the present value of
medical misions were unanimous; on their future develop-
ment, however, different opinions are held. One’s view-
point must necessarily be influenced to a certain extent
by one’s experience and environment. The situation must
seem different to the doctor in a large well-equipped
hospital in a port city from what it does to the one in a
small hospital in a bandit infested region. There is a
difference between being a doctor in one of several hospitals
in a city, to being one in the only hospital in a province.

Manchukuo. Owing to difficulty in communications
no attempt was made to get opinions from “Manchukuo’.
The latest figures give 18 hospitals, 27 foreign doctors,
over 8000 in-patients and 200,000 out-patient treatments
in the three provinces.

Number of Hospitals. Absolutely accurate figures are
not available as some hospitals may not have reported and
some are temporarily closed, but the number of migsion
hospitals (not including Manchukuo) is between 230 and
950. The number of so-called private hospitals, however,
is literally legion. There are probably a score of more or
less well equipped mnon-mission hospitals, conspicuous
among them being the P.U.M.C,, Central Hospital Nanking,
Central Hospital Peiping, National Medical College
Hospital Shanghai, Hunan-Yale, and Hongkong University
Hospital.

"Of 190 Hospitals reporting in the Prayer List, there
were ;— . .

Number of Hospitals Number of in-patients
66 Ce e Less than 500
67 e e "From 500-1000
57 Lo e More than 1000

39 =

Number of out-patient visits
83 . . . . . Less than 5000 ~ R
42 e e From 5000-10,000
113 Ce e From 10,000-100,000--
2 F N More than 100,000

These facts, though interesting, are not of great
significance unless the individual location, age of hospital,
and other conditions are studied.

Foreign Dectors. The number of foreign doctors is
about 275 and the number of foreign nurses slightly less.
There are at least 400 qualified Chinese doctors now
working in mission hospitals. The large majority of these
are recent graduates, and naturally not members of any
missionary society. The graduate Chinese nurses number
about 700. Nearly all hospitals have training schools for
nurses. .

Work Statistics. The following statistics are taken
from Dr. Lennox’s report. “The proportion of Chinese to
foreign doctors in all mission hospitals was in 1920, 556%,
in 1925, 57% and in 19380, 67%. “On the average each
of the doctors (including nationals) has twentyffour beds
in his charge. Each day, not allowing for furlough vacation
or other duties (and counting 15 days as the average stay
of in-patients) he treats 10 hospital and 14 dispensary
patients”. “The number of in-patients in 1930 was 178,467
and ‘dispensary visits 8,111,467”. “In the U.S. in 1930, 64

" per cent of the beds in general hospitals were constantly
occupied. In 82 mission hospitals reporting (with 68,441

in-patients) the average bed occupancy was 51%” “Costs
of mission hospitals are probably not more than ten per
cent of hospital cost in America.”. “As we have seen, only
26 per cent of the current expenses come from abroad.
However, 83 per cent of the funds for building and equip-
ment and 100 per cent of the foreign salaries are from
this source, so that really 55 per cent (instead of 26 per
cent) of the total cost of medical work is covered by gifts
from abroad”. “In almost every respect present-day
hospitals are better equipped to render effective medical




— 40 —

service. There is double the amount of screening against
insects. Central heat is more general”. “In practically all
hospitals urine and faeces can be examined. A surprisingly
large proportion, 62 per cent, have facilities for testing the
blood for syphilis”. “The urine examinations were 21.7
per cent of the total number of patients seen and faecal
examinations 18.1 per cent. This is in striking contrast
to hospitals in America where urine examination is almost
routine, and faecal examination almost entirely neglected”.
“EIghty—exghf per cent of 111 reporting hospitals stated
that records are kept of in-patients”.

Attitude on Evangelistic Work. ‘“Most doctors believe
that in their medical service they are fulfilling an
essential portion of their mission. Of 126 doctors who
answered the question, ‘In your work as medical mission-
ary, which do you regard as the most important, the
proper medical care of the patient or efforts toward his
evangelization? The largest proportion 69 per cent, replied
that both were equally important and could not Tbe
separated. Twenty-eight per cent replied -in favor of the
medical care of the patient and only three per cent for
evangelization”.

Christian Staff. “In 120 hospitals, 84 per cent of 322
Chinese doctors and of 1792 nurses are Christian”.

We can now try to draw some generalizations from
answers received to our questionaire. Lack of space prevents
a fuller presentation of some of the interesting facts and
thoughtful opinions given.

Physical Equipment. There is no question but that
there has been a general improvement in buildings, screen-
ing, lighting, water, plumbing, etc. Some of these
mechanical innovations involve an added responsibility for
management which will be referred to again. Equipment
for scientific work seems to be keeping pace with the other
physical improvements. Operating rooms, X-ray outfits,
. modern laboratory facilities are. being added, or made
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more nearly complete. There is a tendency to add some
books and magazines for the use of the staff; but with
the exception of those of medical schools, there are
probably no hospital libraries. :

Professional Work. Almost all correspondents report
that the work in hospitals with which they are familiar is
done more efficiently than formerly. A reading of the
reports of those hospitals  which print them will serve to
show that the quality of work done is apparently improved.
Certainly there is a great improvement in the keeping. of
records, This improvement is due not omnly to better
equipment, but mainly becayse of the increase in quantity
and quality of the Chinese members of - staff, doctors,
nurses and technicians. This factor enables the routine
work to be done more efficiently, more accurate diagnoses
to be made, and allows for greater specialization for those
especially adapted or trained for it. A business manager
is a great asset in 'a few hospitals. There is a growing
opinion that only women nurses should be employed with
orderlies working under them. This feature was introduced
in a few hospltals ten years ago and was at that time
considered a rather radical dopartme from old customs.

Autopsies. But there is one point where custom and
superstition holds up the progress of modern medicine.
Practically no hospitals outside of those in the large treaty
ports and those connected with medlcal schools report
autopsies.

The opinion of correspondents is practically unanimous
that except in the case of a few conspicuous non—mlssmnary
or Government institutions, the missionary hospital in
general is domg much better work than other hosp1tals
But there are some mission hospitals, which owing to poor
location, proximity to better hospitals, lack of adequate
staff or equipment, are not doing efficient work, and are
a credit neither to Western medicine nor Christianity.

-Evangelistic Work. The large majority of medical
missionaries consider that the healing of the body is an




integral part of the Gospel of Christ. They do not hold
the. view that medicine is to be used only as a means to
the end of . getting people -into some church. While all
mission hospitals conduct some sort of evangelistic pro-
paganda, either in the form of ward services or personal
conversatmn, yet one is sure that most of them would
. repudiate any attempt to force the Gospel on the ears of
unwilling patients. '

Research. Though very httle research work is being
done directly, yet valuable contributions to the knowledge
of the diseases of China have been and are now being,
made by medical missionaries.

Preventive Medicine. Many hospitals are giving
routine physical examinations to students of mission
schools, and in some cases to those of government schools.
Vaccinations are carried on sometimes on a large scale.
Some hospitals have motor cars for conducting clinics in
different out-stations. Posters and booklets are often
used. to disseminate ideas of prevention. In Szechwan,
‘correspondents report that by the cooperation of hospitals,
mission schools and churches, they have a “well balanced
public health program for students”. They are also carry-
ing on itinerating extension work in the country; in which
work they cooperate with the Government authorities.
‘However, all recognize that in the past preventive medicine
Tas been rather neglected by most mission hospifals. The
reasons -for this are readily seen; the lack of time' to
organize and to do such work after the more pressing
work.of the hospital is performed; the lack of personnel
and of funds; and the ignorance, if not opposition, of the
people. We must remember, however, that Preventive
‘Medicine is a very. recent development in western lands
and was made possible only after there was an intelligent
and - cooperative general medical professmn, a fairly well
‘educated people, and a legal system to give authority to
responsible officials. General public health and sanitation
‘activities belong essentially to the Government, but mlssmn
hospitals can assist by example, and through education, in
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their several localities; ahd in times of emergency -created
by flood, famine or war, by plague, typhus or  cholera,

medlca] missionaries. and nurses have always done their
bit.

PFinances. There has been a gradual  proportional
increase of local funds compared with mission appropria-
tions, which tendency has been greatly accelerated recently
by the heavy cuts in mission grants. The majority of
hospitals now seem to be almost on a self-supporting basis,
except for the salaries of the doctors and nurses supported
by missions. But in most cases the increase in local funds
is cobtained by the raising of hospital fees, and not'from
contributions. This fact necessarily tends to make ‘a
hospital care for the well-to-do, rather than for the poor,
thus gettmg away from the ideal of Christian charlty
This point was strongly criticised a few years ago in the
Report of the medical secretary of one of the mission
boards. In some selected localities it may be possible to
make the fees collected from private patients make up the
deficit incurred in running the general wards, but this
practice evidently does not obtain in most hospitals, either
due to the poverty of the constituency, or to the fact that
the hospitals are not equipped and staffed to care properly
for private patients. This condition should be remedied.
The extent to which local contributions could be increased
depends upon various factors, geographic, economic;
political and personal. Many examples could he cited on
both sides of the question. But the fact that contnbutlons
from local constituencies are not as great as one mlght
expect remains as a point to be considered in discussing
the future of the work.

Personnel. Most correspondents while noting and
welcoming the relative increase of young Chinese col-
leagues, yet declare that foreign doctors are still needed.
But as a rule only specially qualified doctors should be
sent; those who are trained specialists, or who are capable
of acting as advisors, and leaders. The western doctor
who comes out as missionary should bring with him ideag




and ideals which will act as spiritual and professional
stimuli te his colleagues. He comes as a gift from the
Western Church to the Chinese. The hospitals were built
by foreign funds, and even if in the future the support
be largely or wholly Chinese, it is but appropriate that
the West should be represented in the management. The
western doctor is presumably a missionary; therefore his
presence in the hospital makes for the continuity of the
migsionary character of the work. The young Chinese
doctors, while most of them are Christians, and many are
actuated by high ideals, are from the necessity of the
case not missionaries. It is not to be expected or desired
that the majority of Chinese graduates, even from mission
schools, should spend their whole lives in mission hospitals.
Practically all of them spend a few years in these hospitals,
to the mutual benefit of both parties. They then leave for
government work or private practice, and make way for
younger graduates to receive the training they have had.
Many remain permanently, and some are already in
charge of mission hospitals.

Pevolution. This topic is apparently not so much
discussed as it was a few years ago. That mission hospitals
will be turned over ultimately to the Chinese to assume
full administrative, and financial responsibility, is taken
for granted. But as to when and how, opinions differ.
Some state indefinitely that the Chinese Church will take
over the hospitals. Most would say that the church as
such cannot take over even the smaller hospitals and keep
them as they are i.e., at least partly charity institutions.
There is a possible danger also in giving to a local church
an institution, which by increasing fees, lowering standards,
and selling drugs could easily become a source of income
and be considered primarily as such.

Boards of Control. In some places local boards of
control consisting of the gentry and church leaders, have
been formed. Some of these are successful; some not, If
such a body be responsible for the management of an
ingtitution, it must be ipso facto responsible for the paying
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out of funds. Therefore, this body is equaily responsible
for the raising of funds. ‘When the mission ceases to make
a grant the difficulties of the local boards may begin. The
solution of these difficulties seems to depend largely on
local conditions.

Hospimal Superintendents. Begides the que'stion, of
money, is that of personnel. We have said that it is better
to have western doctors still come to the hogpitals. But
should they continue to be the superintendents? Most
medical missionaries would probably readily agree that it
is advisable to appoint Chinese as supervintendents as soon
as practicable. The question of when depends on several
factors such as the size of the hospital, the relative
experience of the doctors on the staff, and most important,
the right man. In many hospitals this plan has been adopted
with apparently great success. But we must always bear
in mind the social and famlly customs which obtain in
China and which make the maintaining of authority and
discipline at times so difficult. The foreign superintendent,
simply because he is a foreigner, is removed from the
influence of these customs, and is therefore relieved from
many of the difficult responsibilities which his Chinese
colleagues would have been forced to bear.

Future Pelicy. Looking backward over its history,
and viewing the present facts of medical missions, one can.
say that the work has been eminently successful. 1t has
paid from the evangelistic standpoint, it has paid in the
healing brought to millions, it has paid in that it introduced
western medicine to the Chinese, began the translation of
medical literature, and the training of students in scientific
medicine. At present, with few exceptions, mission
hospitals and schools in general are considered the best in
the country, and the majority of these institutions are
making satisfactory progress, but not all. In view of the
foregoing facts, and remembering that the missionary
societies of Great Britain and U.S.A. are attempting,
through various organizations, to bring about a closer
cooperation and consolidation of their work, it is evident
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that there must.be. a.change of policy in regard to the
medical work of these societies. In general the better and
more useful hospitals, taking into consideration, size,
equipment, and geographical location, should be made more
efficient, at least by increasing the staff, and where
necessary by making financial grants. The latter may be
needed- if the hospitals are to care for the poor of the
community, as well as the well-to-do. As to staff there
should be a sufficient number of doctors, nurses, and
technicians, foreign and Chinese, all actuated by Christian
ideals, and professionally prepared to do efficient work
along their special lines. It should also be borne in mind
that the more modernized and mechanized a hospital
becomes, the more necessary it becomes to have a business
manager and engineer on the staff. Except in very large
institutions one man can fill both positions. There are
some doctors who have enough engineering and business
ability to carry on this work; but where this is done, the
doctor must perforce take time away from the professional
duties for .which he was especially trained. It is
undoubtedly true that there has been a great waste of
time, of effort, and of money, because most mission
institutions have not had competent men to care for the
physical plants. Such strategically located and well
equipped hospitals should have a number of out-stations,
either dispensaries, or small hospitals connected with them,
such stations being in city or country, or in both; these
out-stations should be manned by less highly specialized
doctors, who would care for the ordinary cases sending
the more important ones to the central hospital. This
scheme, with modifications, has been tried and it should
be practised more widely. One important modification is
by friendly cooperation with the local practitioners, to win
their confidence and get them to consider the large
mission hospital as their friend, and their.central hospital.
There i certainly going to be an increasing opportunity
for helpful cooperation along this line. It is up to those
in charge to see that mission hospitals should be regarded
as friends and not as rivals.

a7

_ Concentration and Consolidation. Rather ' drastic
action should be. taken in regard to those hospitals in.non-
strategic locations which can show no good reason why
they should be further supported by missionary societies.
These hospitals should be closed; or turned over to respon-
sible local boards, either as outright gifts, or as loans
under certain conditions. They could in many cases be
efficiently run by competent young graduates of medical
schools - as outstations. No new hospitals should be
established so far as the eastern part of China is concerned,
In certain areas, it would make for economy and efficiency,
if two institutions were combined into one. With a. very
few exceptions there is no reason for trying to maintain
two mission hospitals in the same locality. The difficult
question is; how can this policy of cooperation, consolida-
tion and elimination be carried out? Already the sugges-
iton has been made to have all the medical work put into
the hands of a Medical Bureau, set up by the mission
boards. It is high time that some definite action be taken.
Some such burean would tend to relieve certain institutions
of the present well meant, but inefficient and cumbersome
methods of administration. Quality net guantity is our
aim and quality must be preserved by the sacrifice of
quantity. Medical missions occupy a position of influence
today. But we must consider the future; only the best
possible is worthy of the cause we represent. World
financial conditions and local circumstances do not justify
us in hoping for increased funds. In order to maintain
progress, not for ourselves but to aid the future medical
profession, there must be careful pruning, and comsolida-
tion. It would be possible to carry out this plan by having
a fairly large council appointed, representing the home
boards and the C.M.A., to make recommendations to the
boards, provided such a council were given practically
mandatory power by the boards concerned. Otherwise the
results achieved might be as negative as those of other
bodies which have come and gone in the past, and our
opportunity for great helpfulness in the future would be
largely lost.
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Medical Education. As another is to write the
chapter on Medical Education, to appear in this China
Christian Year Book, 1932-1933, the present article is not
concerned with this subject.” But owing to the important
part medical missionaries have had in the work of transla-
tion and education, and the increasingly important part
graduates of mission medical schools are playing at present,
this subject deserves mention. It is a great opportunity
to be able to train many of those who will naturally be
the leaders and the teachers of the coming generation of
medical men and women in China. There is no more
important work before us; the continuity and permanency
of medical missions depends largely on how well we . do
this. Standards of instruction and quality of personnel
must be maintained to the highest point of efficiency
practicable. The financial outlay will be comparatively
great. Much has been done by cooperation and union, but
more must be done along this line if we are to attain the
greatest success. We cannot hope to maintain adequately
the medical schools at present existing; more amalgama-
tions should be effected. Missionary societies must be
prepared to sacrifice other work if necessary in order to
maintain a very few efficient medical schools. The establish-
ing of large numbers of lower grade medical schools may
be undertaken by the Government, but that is not our
concern.

Medical Schools. Well equipped hospitals are of the
greatest importance as accessories to schools in the training
of doctors. Not only can graduates of the better medical
schools receive valuable further training, but such hospitals
can also give post-graduate training to the graduates of
the poorer schools.

Respensibility. Gradually the responsibility for main-
tenance, administration, and personnel will be turned over
to our younger Chinese colleagues. It can be expected that
most of the hospitals will retain their Christian character,
thus fulfilling the aim of the founders. For many decades
to come the larger hospitals and the medical schools should
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continue to have westerners on their staff, their salaries
being contributed by foreign missionary societies; this Wi‘ll
be to the mutual benefit, professionally, of China and the
West. :

Outlook. The future outlook for medical missions is
f_ull of possibilities of usefulness. Working in full -coopera-
tion with the C.M.A., and the Government, the hospitals
will continue to care for the sick in their communities, and
assist the medical schools in maintaining high ethical and
professional standards in the rising medical profession of
China. ~
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NOTES

The Cohference

The Nanking Conference despite certain unavoidable
drawbacks proved to be one of the most successful confer-
ences we have held. Over four hundred delegateés atfended
the meetings and the ploceedlngs were marked with con-
siderable enthus1asm :

The afternoon Section on Medlcal Missions was the best
that the writer has seen at many conferences, fully a
hundred being present and the discussions of a most
interesting nature. The session proved only too short and
it was generally felt that more time must be allowed at
future conferences for the consideration of medical mission
problems.

The Next Conference.

It is practically certain that the next Conference will
be held in Canton in November 1935. It behoves the
Medical Missionary group to do its utmost to ensure that
this shall be the best conference we have ever held. The
occasion is a momentous. one as the date is to be arranged
if possible to coincide with the centenary of mission
hospitals in this country. On 4th November 1835 Dr. Peter
Parker opened the first hospital in Canton and so introduced
scientific medicine to China. Enormous changes have taken
place since then but the Canton Hospital continues its
munificent work. By the time the Conference meets in
Canton a new hospital will crown the efforts of the century
and be a promise of many future years of service to the
great City of the Rams.

The Future of Medical Missions.

It is idle indeed to dwell on the glories of the past
unless they inspire us for the work ahead. Some have
been questioning the future of medical missions in China
but this is not the attitude of those most qualified to speak
whether Chinese or foreign. Some of us had the privilege
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of listening to a most stimulating address by D¥. F. €. Yen
on the Sunday afternoon of the Conference, and the
messages from our ‘President were couched in'a SImllar
stram——a prophecy of still increasing usefulness on the
part of our mlssmﬁ hospxtals -

‘ At the same tlme we have to acknowledge that: there is

a real danger of our resting on present and past successes
rather than looking forward to the future. It has to be
confessed. that, despite some notable exceptions, we are
failing to reach as we should the rural population. which
iz truly. the backboneé of.China. If the future is t6;hold
more than an increasingly difficult struggle to maintajn
our present usefulness it must be 'by pushing our work
into the more needy and neglected rural areas within reach
of ‘most of our hospltals o

The Steps Needed.

Let us confess at once that there is no general agree-

.ment and no clear vision of what can be done and how

it can be dome. But if the recognition of this can be
1mpressed tipon us we have taken: the first step in the rlght
direction.

Another step is indicated by the decision. of the
splendxdly attended Section on Medical Missions at the
recent Confere,nce This was to study, through surveys
now available, the precise present position of our hospitals
and the indications this gives for future advance. This
study it has been wisely agreed should be carried out not
merely by our small body at headquarters but mainly by
groups of our members in different parts of the country.

A: third step might be a consideration of special efforts
made by a few of our hospitals to advance into mnew
territory and along new lines. We shall make an attempt
to secure artieles descriptive of such special ventures for
publication in future numbers of our Occasional Leaflet and
careful study should be given to these in thmklng over
possible lines of advance.




Available Surveys.

As already mentioned, our first need is to realise the
actual detailed facts about our hospitals. Where can these
be obtained? Three recent articles are of :special value.
And whether we agree with conclusions formed from them
or not, the facts are there and deserve most careful atten-
tions. These are?

1. Dr. Lennox’s report of the fact finding Commission;
not for a moment to be confounded with the report of
the Appraisal Commission in Rethinking Missions. .

. Dr. Shields of Tsinan has recently surveyed the same
field in a short article in the China Christion Year
Book for 1983. As copies of this article are not very
widely available we are reprinting it in this Occasional
Leaflet by kind permission of the Editor of the Year
Book.

.. Dr. Snell of Soochow, as Chairman of the Association’s

Council on Hospitals, presented a comprehensive
review of the present situation of the hospitals to the
recent Conference. The review covers Private and
Government as well as Mission Hospitals and will run
to about a hundred printed pages. The Conference
instructed that it should be printed as a Supplement
to the Chinese Medical Journal and this will be done
as soon as possible.

One of the very interesting features of Dr. Snell’s
report is that although not dealing with the subject at all,
the cold facts that he brings out are more than a sufficient
contradiction to some of the unwarranted statements in
Rethinking Missions.

The Support of Mission Hospitals.

. The continued economic depression makes it quite
certain that for the present at least more support of
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hospitals on the field and less from the home countries must
be looked for. We had therefore planned to have a discus-
sion on this subJect at the Conference Wlth the uncer-
tainty of escape from emergencies that is part of a doctor’ 8
life, our friend Dr. Goddard of Shaohsing was unable to
be present to open the discussion and his paper also failed
to reach us until just after the meeting. We are therefore
publishing it in this issue with a few additional notes by
Dr. Thomas. We earnestly invite further communications
on this important subject.

Dr. J R. Dickson

We greatly regret that in obituary notes in the last
Occasional Leaflet the information which we had received
about Dr. J. R. Dickson was incorrect. We referred to him
as a comparatively newcomer.

Dr. Dickson came to China about 18 years ago in the
service of the American Presbyterian Mission. Later he
joined the China Inland Mission and became Medical Officer
to the Chefoo Schools of that Mission. Thereafter he once
more joined the American Presbyterian Mission and con-
tinued in their service until the time of his death.

'

Our Supporters

Attention is called to Note 3 on page . 25. A number
of additional subscribers were added during the Conference
but the suggestions for increased material in the leaflet
will fully absorb our funds unless we get more wide support.
We are anxious to enlarge rather than diminish the cir-
cultication of the Leaflet, but this will have to depen on our
receiving the minimum dues asked for.

There are still 50 members who subscribed for one
year only in 1933 but who have not yet renewed their
subscription and our total supporters cover only a third
of our medical missionary members,
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Itinerary: Medicine Cases

Messrs. Burroughs Wellcome & Co.,.5 Hongkong Road,
Shanghai inform us that they have a number of First-Aid
and Medicine Cases slightly soiled from storage very
suitable for mission doctors onm itinerary work. Messrs.
Burroughs Wellcome & Co. write us that they are prepared
to dispose of any of these cases to interested parties for
a nominal sum and regard the matter as a donation to
missionary work.

Should any of our members care to take this matter
up they might communicate direct with the above men-
tioned firm, '



MEDICAL MISSIONS IN CHINA

by RANDOLPH TUCKER SHIELDS, M. D,
Shantung Christian University

It is not necessary to dilate upon the value of the wotk
of medical missionaties to the Chinese and to the church of
China. At present most of the mission hospitals in occupied
China have been forced to close, but many are still being tun
by Chinese Christian doctors, graduates of our medical
schools. In Free China there are probably about one hun-
dred mission hospitals.

While the past history and the present situation ate intet-
esting and most encouraging, yet the question which con-
fronts us most acutely is—what of the future? War has
forced the opportunity upon us which would not have oc-
curred in peaceful times—the opportunity to adapt our medi-
cal work, as all other mission work, to the new conditions.
The pioneers of modern medicine- in
China could only practice curative medi-
cine, as a practical demonstration of
Christianity to the people. Obviously
they could not cooperate with the govern-
ment as it then was, and they could not
teach preventive medicine to a people
who knew nothing of the value of mod-
ern medicine. Incidentally, think of how
little was known in the U. S. A. forty
years ago about preventive medicine,

The New China, which we hope is go-
ing to emerge before many years, is nat-
urally going to be dominated by the men
and women who have been living in Free
China and developing that patt of the
countty. There will be new conditions,
new ideas—ideas which have resulted
from experience in West China since
1937. There are certainly going to be
plans to produce large numbers of doctors
in order to meet the tremendous needs of
the population of China. Thete is going
to be increasing emphasis on ruralization in medicine, as
well as in everything else. Preventive medicine is going to
be stressed. Health centers will be set up, and health educa-
tion will be emphasized. This was the trend even before
1937, as those of us know who have seen Jimmy Yen's work
at Ting Hsien, Hopei, or the work at Chouping and Tsining
in Shantung. There is going to be an increasing number of
capable medical men and women who have had several years
of practical experience working among their own people
and with the backing of the government. They will strenu-
ously and, we hope, effectively tackle the immense medical
problems which will confront them.

Now what are we, as medical missionaries, going to do to
help in this new program? One thing we certainly must not
do. We must not attempt to simply take up where we left
off. A cateful study of the field should be made by the Mis-
sion Boards concerned, consulting with leading British and
American and Chinese medical men, and due consideration
must be given to the financial resources which can reason-
ably be hoped for. Whatever we do must be done with the
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full approval of, and cooperation with the government. We
should plan to continue as mission supported hospitals only
a selected number of the old hospitals. Most of the old hos-
pitals should be turned over to the Chinese, under Christian
management if possible. I doubt the possibility, or the wis-
dom of attempting to get the churches, as such, to support
these hospitals. One can see that there will be many difficul-
ties and some disappointments in this transference of
authority, but it should be done. The remaining mission
hospitals must be much better equipped and staffed than
any of them have been in the past, so as to be prepared to
fulfill two functions—(a) to serve as district or provincial
centers for the public health activities of the government;
(b) to be teaching hospitals where se-
lected graduates of government medical
schools can serve as internes and residents
and thus be well trained for the public
health services, or as specialists in the
various fields of Clinical Medicine.

If these Christian Hospitals be staffed
by competent Christian doctors, Chinese
or foreign, they are bound to exert a great
influence both professionally and spiritu-
ally over the young doctors whom they
train.

Finally we should consider the Mission
Medical Schools. From the apprentice
training schools of the eatly days, have
developed a few mission medical schools
which have made a great contribution to
China; and in recent years there have
been established an incteasing number of
schools supported by the Provinces or the
Central Government. But even the best
of all these schools could not be said to
have all the necessary equipment and staff
which they desired. The Rockefeller Peking Union Medical
College stood out as a special institution.

One can assume that the government, confronted with
the problem of trying to meet the medical needs of the peo-
ple, will continue and expand the policy of having two
classes of schools, one frankly of lower grade than the other,
with a shorter curticulum, in order to be able to turn out a
large number of doctors in a short time to meet the immedi-
ate and pressing needs. And new centers for training mid-
wives and public health workers will no doubt be opened.
We fully agree with this policy, but it should be carried out
as a function of government and not by private bodies such
as missionary societies. There is no reason, however, why
private medical schools, and union mission schools, could
not assist in the general program of medical education. But
if the history of the past is to be used as a criterion for the
future, we can scarcely hope for adequate financial backing
and a sufficient number of well trained medical missionaries
to staff more than one (or possibly two) mission supported
medigal schools in China.




Whatever we establish and support should be of a high
standard—otherwise we should not enter the field of medi-
cal education. I realize that this whole matter is very closely
tied up with the larger question of the quality and the num-
ber of mission schools and colleges we may attempt to sup-
port in the New China.

Another matter which should be brought to the attention
of the Mission Boatrds, is the kind of training which should
be required of medical missionaries in the future. It will not
be wise, as a rule, to send out young doctors who have had
no more special training than the graduates of medical
schools in China have had. Only those who have had several
years of post-graduate training at home, and are qualified to
teach in medical schools or to train young doctors in teach-
ing hospitals should be sent to China.

I am fully aware that there is another viewpoint of this
whole question. Many of my colleagues, both clerical and
medical, will advocate that medical missionaties should
continue to do pioneer medical work along with evange-
listic, and that if we go into educational work we should set
up schools of a lower grade and turn out more doctors,
rather than better ones, with the hope that thus the smaller
hospitals will be manned. There no doubt will be many
communities where pioneer work will be needed, but if we
are to have any medical schools, let them be only first class.

YENCHING OFFICIALLY REESTABLISHED

Yenching-University-in-Exile was officially opened on
December eighth in the city of Chengtu, hundreds of miles
from its own campus north of Peiping. Those participating
in the ceremony must have had a strong feeling of nostalgia
mingled with a high resolve to carry on despite the invader.

Fortunately these exiles were surrounded by friends.
West China Union University, already stretched to the limit
by its hospitality to previously exiled institutions, had some-
how also found a place for Yenching. The prospect of snow-
clad mountains seen from the West China campus was a
grander sight, yet the exiles could hardly help thinking of
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their own lovely campus laid out in stately grandeur with
harmonious Chinese architecture on what was once the site
of a prince’s palace, landscaped in the best traditions with
lakes and rivalets and hillocks and fine old trees.

President Stuart still is in military confinement; Chinese
professors recently were released from months of captivity
during which they were tortured in the vain attempt to make
them cooperate with the puppeteers. Other instructors per-
haps are now en route, escaping from occupied territory
disguised as peasants.

The Yenching exiles in Chengtu must have felt a thrill
to find themselves part of an unquenchable enterprise, dem-
onstrating anew the vitality of the Chinese people and their
age-long devotion to learning. Their courage was strength-
ened by the knowledge that in the United Scates and in
Great Britain there are hosts of friends ready to stand by
them through thick and thin.

TOWARDS MORE EFFICIENT SERVICE

The recent appointment of Professor William P. Fenn,
to be the special representative in China of the Associated
Boards, is an important forward step toward greater effici-
ency of administration. War conditions have made it in-
creasingly difficult for the New York office to keep fully
informed of the rapidly changing conditions in China,
especially when as many as four institutions have been in
process of migration at the same time. Professor Fenn is
commissioned to visit each of the Christian Colleges in Free
China at Jeast once a year, thus keeping them in touch with
cach other as well as with their friends overseas. He is to
gather statistics and reports to send to the Trustees and he
is to represent the Associated Boards in their contacts with
the United China Relief Coordinating Committee in Chung-
king. Professor Fenn is-well qualified for this task, and there
is general satisfaction that he has accepted the appointment
which is to extend to January, 1944, and that Nanking Uni-
versity and the Presbyterian Board of Foreign Missions have
both rele#sed him to do this work.




MEDICAL MISSIONS IN CHINA

A Review

By Randolph Tucker Shields, M.D, *

(An address delivered at Montreat, North Carolina, at the Foreign Mission Conference
of the Presbyterian Church, U.S., August 1943.)

Introduction

I have taken the request o write this paper as meaning that the Committes
wants me not to entertain an audience but to give facts and figures which will enable
intelligent students of missions to estimate the real value of a century of medical
missions to the Christian cause in China. Having written a number of papers on this
general subject during the past 35 years, I have naturally drawn on these papers for
many of the facts given here. It is high time that the churches of America have the
full record of medical missionary work in China, and I propose to make a snall conm
tribution to it. It is a record of which the medical profession can be proud, for
which Christians must be thankful, and for which the Chinese people will be forever
grateful.

Barly History

I shall attempt to give an outline of the past history of medical missions as
& background, the present situation as proof of its value, and the future as a chal-
lenge. After Morrison went to Canton in 1807, Drs. Pearson and Livingstone of the
East Indie Company helped him by opening a dispensary for the Chinese. But it was
not till 1834 that Peter Parker of the American Board was sent as the first medical
missionary. He founded the first hospital, known today as the Canton Hospital. In
the next few years other British and American doctors went out, several hospitals
were opened in the coastal cities, and a beginning was made in training medical
assistants. One of the most famous of these pioneers was John G. Kerr - I wish I
had time to mention others. TUp to 1886, 150 medical missionaries had gone to China.
In that year the Chine Medical Missionary Association was founded and a Journal begun,
That Association conbinued to grow in influence until 1932 when it united with the ,
younger National Medical Association to form the Chinese Medical Association. At the
meeting in 1886 Dr. Kerr read a paper in which he urged the training of Chinese doc-
tors (1) to care for their own people, (2) to assist in missionary hospitals, and
(3) to be the teachers in the future medical schools of China. By 1890, 46 more doc-
tors had come bringing the total up to 196. In looking over the names of the men who:
came out between 1880 and 1890 one can see that practically all of the future leaders
of medicel education were in that group. Think of the trials which these early pion-
eers faced, the difficulties of communications with the homelands, the meager supplie.
and equipment, the absolute lack of assistants, the ignorance and indifference, if
not opposition, of a conservative people, steeped in the doctrines of Confucianism,
which taught them to look to the pgolden age of the past and not to the future. We
cannot give too much preise to these men who by their lives and their work made

* Dr. Shields is a missionary of the Presbyterian Church, U.S. He has served as
Dean of the Medical Department of the Shantung Christian University, Tsinanfu,

Shantung, China. He is now teaching Pathology in the Medical Department of the
University of North Carolina, Chapel Hill, N. C. .
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possible the larger and more efficient work done by their successors. The Boxer
trouble in 1900 temporarily broke up most medical and other mission work. We can
well make this period the end of the first chapter of medical missions.

We can profitably here interject a comment on the history of the science of
medicine. Anesthesia was discovered during this period, the middle of the 19th
century, and the epoch meking discoveries of Pasteur, Koch, Lister, and others were
made in the latter part of it. Western medicine was not prepared to give its best
to China till the end of the century.

Development After 1900

After 1900 more men and women arrived, prejudice was breaking down, the country
was opening to foreigners, more and bebter hospitals were being built and a new era
was beginning, even before 1911, when Sun Yat Sen's revolution overthrew the Manchus.
Before 1900 a number of training schools for doctors had been started, and during the
next 16 years several new schools were begun, all by the union of different missions.
It was a period of progress and of concentration and elimination. This continued till
by 1920 there were six Protestant mission medical schools, one part mission, and one
Roman Catholic. Hongkong University and the Kockefeller school in Peping were est-
ablished and the Government of China was beginning on its medical educational program.
During this 15 year period the Publication Committee of the China Medical Missionary
Association was reorganized and the translation of medical books wes pushed. I shall
never forget the third meebting of the Association which took place in January, 19085,
one week after I had arrived in China. At that meeting there were not more than
twenty British and American doctors and one Chinese. In 1915 our Publication Com-
mittee united with the two Chinese Medical Societies (one composed of Anglo-American
returned students, the other of Japanese returned students) and the Kiangsu Bducation-
al Association to form the Joint Terminology Committee which between the years 1915
and 1920 made the beginning of official medical and other scientific terms for China.
As a number of young Chinese graduates hed returned from England and America by 1915,
they formed that year the Natlonal Medical Association. As already mentioned, this
association united with the China Medical Missionary Assoclation in 1932. At that
+Yime there was & joint meeting held, each separate society by unanimous vote decided
to disband, and at the same time the members of both societies resolved to form the
Chinese Medical Associstion, I do not know of.a finer example of real international
cooperation. This assoclation is orgenized in general along the same lines as the
American Medical Association and is going to be a power for good in China.

Those who know anything of medicine in the U. S. A. will remember that it wes
between 1905 and 1915 that the revolution in medical education in this country ‘ook
place, which reduced our 160 odd medical schools (many of them not worthy of the name)
to the present 77. !

Here I want to make some quotations from a paper I read before the Committee of
keference and Counsel of the Mission Boards of North America in New York in January,
1914, Pirst I quoted a resolution adopted by the Chine iedical Missionary Association
in Peking, February, 1913:

Medical Missions are not to be regarded as a temporary
expedient for opening the way for, and extending the influence
of, the Gospel, but as an integral, coordinate and psrmanent part
of the missionary work of the Christian Church.

I then said that we might divide the function of medical missions into the following
three phases:
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1. As a means of breaking down prejudice, winning confidence, securing a
friendly atmosphere for the preaching of the Gospel. This aspect of the work was
groatly emphasized, it was of great value, but it was necessarily temporary.

2. The evangelistic espect, without which no medical work can be termed misg-

- sionary. Medical missions should be regarded as an integral part of the Gospel mes-
sage, a practical demonstration of God's love, and this can be done much more effect-
ively in a hospitel ward than in the crowded walting room of a dispensary. Hence the
need for better manned hospitals.

3« Another function of medical missions is that of its value as a permanent
asset of the native church, carrying on its influence to future generations. Agein
I quoted from the C.M.M.A., February, 1913:

A most important feature of the work of Mediecal
missions in Chine at the present juncture is the work of
training-Christian young men and women that they may toke
their places as thoroughly qualified Medical Missionaries
to perpetuate the work we have begun, and occupy positions
of influence in the service of their country,

China's needs are to be met not by importing foreigners, but by treining natives. The
permanent value of the work will depend upon the spiritual character, and the scien-
tific training of the men to whom the foreign medical missionaries will in the natural
course of events turn over their work. I took up the matter of the need for coopera-
tion in the establishment of better hospitals and especially the necessity for union
in medical schools. I pointed out the opportunity for this which we had in China, en
opportunity to make an impression for Christianity upon the future medical profession
of that great nation. We must have a few first-class medical schools that will at
least equal any that may be esteblished in the future. (There was a meeting of the
Rockefeller Foundation, which I attended, held that very month in New York.) Nothing
short of the best that we can do will be worthy of the Christianity that we profess.
Our ailm should be to cooperate as far as possible with the Chinese and, as suitable
Christian men are -found, give them positions upon .our boards of management and our
faculties, so that in time medical schools as well as hospitals shall be turned over
to competent Christian Chinese. The experience of the past fully justifies the be~
lief that the large majority of the graduates of Christian medical schools will be
Christian,

Though this paper was written 29 years ago, the essential facts are as true now
us they were then,

At the risk of boring some with statistics, I am going to give some figures which
should be made available to students of missions. I fear that the only complete and
accurate records. are in Shanghai at present. I do not know how many medical mission~
aries have been sent out from America, the British Empire, and the Scandinavian coun-
tries, but I am now trying to get this information. Very few were sent by Germany.

Up to 1890 there were 196, Since 1890 the Northern Presbyterians have sent out 132
doctors, the Southern Presbyterians 44, the Northern Methodists probably 171, and the
Americen Board of Commissioners for Foreign Missions 34. During the last 25 years I
think there hes always been an annual average of 300 medical missionaries in the field.
I think we can estimate that there have been during these 100 years a total of approx-
imately 1000 medical men and women sent out mainly from Great Britain, Csnada, and the
U.8.A. The number of hospitals for many years has been over 200. In 1935 there were
about 325 foreign doctors and 270 foreign nurses in 230 mission hospitals, which at
that time had 530 Chinese doctors, 1,000 Chinese graduate nurses, and 4,000 pupil
nurses working in them. (When I went to China in 1905, I doubt if there was one real
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Chinese nurse,) Dr. Sze, Secretary of the Chinese Medical Association, in his book
published in the United States in 194% says there are 60 government hospitals, 235
Protestant missionary hospitals, and 15 others, meking a total of 310. These figures
are as accurate as can be got for the last few years. Dr. Lennox, one of the “pact
Finders" in 1931 who gave & good write-up of medical mission work, states that the
mission hospitals treated about 178,000 in-patients and gave 3,000,000 out-patient
treatments a year. He also says in his official report that of 120 hospitals answer=
ing his questiommaire, 84% of the 322 Chinese doctors and 1792 nurses were Christian.
In 1936 the Chinese Medical Association membership was 2,400. Dr. Sze states that
there. are now approximately 12,000 doctors and 88,000 hospital beds in China and ‘that
the following medical standards have been suggested by authorities in U.S.A.:

1 doctor per 1,500 population, end 5 beds per 1,000 population. On this basis China
should have 266,000 doctors and 2,000,000 beds. The U.S.A. has 180,000 doctors and
6,345 registered hospitals with about 1,300,000 beds.

This brings us to the most important question for the supporting home churches.
Have medicsl missions as an integral part of the foreign mission program been worth
the cost in men, women, and money when we consider the results from the professional,
the humanitarian, and the spiritual standpointg? I shall take Cheeloo University Med-
ical School as an example of medieal schools as I have accurate statistics concerning
it from 1915 to 1937. TWhen I went there from the University of Nanking in 1917 there
were four American, three British, and one Chinese assistant on the medical staff, and
we had & student body of over 100, from the old Peking Union Medical College, Nanking
University, and the nucleus which was there in Tsinan already. In 1918 the Hankow
Medical School joined us with two teachers and a few students, and in 1923 the Women's
Medical College of Peking united with us bringing five teachers and our first women
students. Year by year there were additions to the faculty end the standards of in-
struction were gradually raised. By 1937 we had a teaching staff of 34 - 16 British
and American, and 18 Chinese. And of the Chinese five were heads of departments.
(This of course does not include the residents and assistant residents who were asso-
ciated with the hospital.) Our student body remained for years around 100; but the
pre-medical preparation, and the instruction was far beyond that of the early years.
We also had a small School of Fharmacy and a regular course in Medical Technology.
Our teaching hospital of 160 beds was caring for over 2,000 in-patients, and the
clinic had inecreased to 80,000 treatments & year. In the hospital we had four or
Pive British and Amoricen nurses, an equal number of Chinese graduate nurses, and 70
to 80 student nurses. There was in the hospital a well orgenized Social Service De-
partment. And there was also the BEvangelistic Department with three regularly employ-
od workors, and several wives of faculty members as volunteers. Services were held
every doy in each ward, and a sorvice for cmployees was held deily in a little chapel.
The most effective part of this program was the personal conversations and the distri-
bution of books and tracts. Wherever practicable patients were given letters when
they went out to present to pestors in their home villeges. We shall never know the
number of conversions which were the outcome dircetly and indirectly of this work.

Now what of the students who were trained in this atmosphere? Almost all of our
students were already Christians when they entered the medical school., The reason for
this was that our high entrance requirements necessarily meant that we had e very se-
lect group of students who came elmost invariably from mission schools and many of
them wore the children of Christians. I must give you some facts and figures which
present tho strongest evidencc of the velue of the contribution which our school made
to mission worke. In the 20 yesrs up to 1935 thore werc 313 graduates of whom 9 had
died. OFf the 304 living graduates of the medical school in that year, 22 were serving
in Cheeloo and 86 in 66 other mission hospitals representing =24 missionary societies
in 16 provinecs of China. OFf the 9 Southern Prosbyterien hospitals 8 were using 14
Choeloo graduates. And remember thet the majority of each year's graduates served for
one or more years in mission hospitals before going elsewhere. The dean's office for
many yeors was a sort of recrulting agency for the hospitals of North and East China.
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After Pearl Harbor it was impossible to get full information, but so far as I could
learn, meinly from the 40 medical missionaries on the Gripsholm, many of the mission
hospitals in occupied China were still carrying on under Christian Chinese doctors
after the foreigners were forced to leave. In many cases the Japanese took over the
hospitals and would not allow our Chinese colleagues to run them. These facts in re~
gard to our graduates speak for themselves. Up to the summer of 1937 we had had for
various lengths of time 16 doctors from the U.S.A., 16 from the British Isles, and 2
from Canads on the staff; and they had helped to train 365 Chinese doctors. I canhot
give accurate figures for the other mission medical schools though I have the exact
number of the graduates from most of them. The total is approximately 1,500 - not &
large number, but one which continues to have a wide influence in the country and has
made & big contribution to the work of Christian missions. I have already mentioned
the number of patients treated on the average each year by the 235 Protestant mission
hospitals. Incidentally, I know of only three real hospitals operated by the Roman
Catholic Church. I have seen printed statements of numbers of Catholic hospitals in
China, but I have no first or second-hand jnformation as to the location or existence
of these hospitals,

What the Chinese Have Done

An annual death rate of fifteen per 1,000 population is considered very high for
ony country. In Chine it is estimated that 25 per 1,000 people die each year. Of
the 12,000 doctors listed by Dr. Sze, about 7,000 are properly qualified, and of these
92% are under 50 years of age, and 57% are under 40. This shows how young the medi~
cal profession of China is. Most hospitals and doctors are in larger towns and cit-
ies, though 84% of the population live in rural areas, and they do not have the cars
and roads thet we have in America. The Chinese authorities have decided that under
the present conditions the only way to tackle the immense problem of medical care is
to inaugurate state medicine., The National Health Administration's plan which they
had begun to develop before 1937 is to have a central health center in each province
with district and county units surrounding it, They are asking for cooperation by
mission hospitals in this work. Probably one half of the people in China still be=-
lieve in the old practitioner of herb medicine and do not want Western modern medicine.
But this is simply a matter of educetion of the people; and when we think of what hes
been done during the last few decades along this line, we can realige that it will
not be long before the people will all welcome Western medicine. The maternal death
rote in China is probably 15 per 1,000 births; the infant mortality is at least 200
per 1,000 births. In the U.S.A. the maternal mortality is probably 5 or 6 per 1,000,
while the infant mortality is about 40 or 50 per 1,000 births. Probably one third of
the population of China has trochoma, 8% hes pulmonary tuberculosis, and the lepers
number probably 1,000,000, An unknown number has melaria and kale-azar. In addition
to this the medical authorities must always be on the lookout for outbreaks of chol~
ern, typhus fever, and plague. The poverty of the people and recurrent famines make
all this work vastly more difficult. I will not attempt any further details of this
story, but you can sec that the problem is tremendous. There is a Health League in
China which is trying to educatc the people along the lines of proventive medicine.
In the early 20's the Chinese begon on a new program for medicel education. Dr. Sze
states that by 1937 there werc 10 national, 9 provineial, end 9 private medical sch--
ools, including those of medical missionary socleties. He recognizes that one of the
big problems for the medical profession is the fact that there are so many poor-
schools which are turning out doctors who are not properly qualified. The Chinese
Medical Assoociation had in 1937 about 3,500 members and the leaders of this associa-
tion are doing all they can to keep up the standards of the profession.
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The Future

We come now to the important matter as to what is to be our policy for the
future. For several obvious reasons the early missionary could not teach preventive
medicine to people who knew nothing of sanitation or the value of modern medicine.
And this phase of medicine is essentially a function of govermment. We have mentioned
what the government of China had begun to do before the Japanese invasion ahd the
general plan it is now preparing to put into effect in the fubure. They desire the
cooperation of mission hospitals, and medical missionaries had begun to cooperate
along these lines. All hospitals can aid, and we should expect most of our hospitals
to be recognized units in the health program - if not as provincial centers, at least
as district or county centers. Health education must go hand in hand with preventive
medicine in order to make the latter acceptable and effieient. State medicine, cura-
tive and preventive, is going to be carried to the rural population and no agencies
are better situated for carrying out this program then our mission hospitals. But in
order to do this our hospitals must be adequately staffed by properly trained person-
nel. Hospital extension work, mobile clinics, health education programs can be car-
ried on. But unless such hospitals can be efficient, they should be closed and their
resources merged with other units. In order to fit into the program we sholl have to
give up some of our administrative independence, but not give up any of our Christian
motives. Let me quote in part from a resolution adopted by 41 medical missionaries
on board the Gripsholm in August, 1942

We wish to record our convietion of the continuing importance

> of medical missions including Christisn medical education. In gen-
eral it is still too early to state what lines the work of the fubure
will follow. We should recommend, however, that when the time comes
Mission Boards and Agencics moke careful surveys of the situation and,
in consultation with Nationals, the Native Church, and Missionary Col-
leagues determine the charscter of the future Medical Misslonary
enterprise and what work should be carried on.

T would odd to this that the wasteful overlapping end reduplication of efforts between
the various missions, of which we saw many instances in the poast, must be stopped. |
The Bosards should see to it that hereafter there shall be full cooperation or union.
This should apply to evangelistic ond educational work as well as medical. I feel
sure that our friends in the Chinese Medical Association and in the Chinese govern-
ment will welcome our cooperation in carrying out the big job that is before them.
There is no doubt about the fact that the 135 yoars of Protostant mission work has
built up & splendid foundation of good will in China, and that the events of the past
6 years will serve to strengthen that good will. This gives us an open door to a
grest opportunity and I am very hopeful in regard to the future. But while optimistic
I am also reclistic. To continue this feeling of pgood will and thus take advantage

of that open door certaein conditions must be fulfilled. One is thet the U.S.A. must
be of real and undoubted assistence to China in driving out the Japanese and in post-
war reconstruction. We must repeal any discriminatory laws and the mission Boards
must be very careful in selecting the men and women that they send out. After the
waeF noturally, ond very properly, there is going to be a marked dovelopment of a spirit
of independence and nationalism. Any missionarics returning to China, or being sent
out for the first btime, must expect this and be prepared to mcet it in a spirit of
friendly cooperativeness. They must have not only the missionary motive but the per-
sonolity and adaptability which will be needed, and they should have expericnce or
special training which will enable thom to adapt themselves to conditions they will
mect, and assume rosponsibilities they will have To bear.
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Another most important function which mission hospitals can perform is to become
teaching hospitals. Only & comparatively small number can be equipped and manned to
do this. These hospitals should be fairly large and be the equals of any other hos-
pitals in the country. The members of the staff should have such professional train-
ing that they can attract the graduates of govermment medical schools to come to them
for training as internes and residents. A great influence for good both profession-
ally and spiritually can thus be exerted on the growing medical profession. As I see
it, the opportunities for medical help +to China are going to be not less, but vastly
more in the next generation than they ever were in the past. The need was just as
great in the past, but even if we had had the resources, it would have been impossible
to meet this need. The ignorance of the people, the lack of desire for modern medi-
cine, social and economic factors, the indifference of the government, and the absence
of an active medical and teaching profession made it impossible to take the benefits
of modern medicine to more than a limited number. But in the new China the rapid
dissemination of modern education and ideas, the active interest of government offi-
cials, wide awake medical and teaching professions open up an almost unlimited field ~
for the medical betterment of millions.

Schools

What of the future of our medicsl schools? This matter is very closely related
to that of higher educationsl institutions in general. I could say a great deal on
the subject but I will not. Some of us in the educational ranks have been considered
rather iconoclastic. But remember that we started the fight for higher standards in
the days when every so-called high school hoped to become a university, and when a
large proportion of hospitals were planning to become medical schools. That day has
passed, but I still think thet the slogan "not more but better" should be applied to
mission colleges. After the war the government will go forward rapidly and I hope
efficiently in the development of educational institutions. No doubt the Hockefeller
Foundation will see that the P.U.M.C. retains its high position. There is no reason
why private colleges should not exist in China as in the U.S.A., provided of course
that they come up to the legal requirements in respect to equipment, personnel, and
financial resources. This is not the place to discuss details, but I feel very
strongly that missionaries have attempted too much along this line in the past. I
think that we can hope to maintain not more than two or three mission medical col-
leges in the new China, and they should be undertaken only if they have a reasonable
hope for adequate financial backing. Some of my mission colleagues, and some of you,
will say at once that +this shows a lack of faith. If you had lived with this ideal
for 35 years as I have and had expericnced the difficulties which I have experienced,
you would better understand my attitude.

Of the six mission medical schools not one had the necessary financial resources
to enable it to grow and develop as it should have done. In the early days when there
were only mission schools, this lack was not so apparent. But with the opening of
government medical schools the time was rapidly approaching when the mission schools
would not have been able to keep up to the necessary standards. I can speak very
positively in regard to our own school. Living standards were going up each year and
we could not afford to pay such salaries as were given to teachers in government
schools. It was only through a sense of loyalty that we reteained our staff up to the
time of the Japanese invasion. Our income in the old days was comparatively adequate,
but for various reasons, as we needed more money, we actuanlly received less. We could
not have carried on much longer, and we could not find eny help. I am referring in

- this only to schools not hospitals. The latter cen if necessary become practically
self-supporting, though I do not advocate this policy, as it tends to decrease the
number of poor patients. Of course teaching hospitals are necessarily more costly
to run, and we should expect to have to give them financial grants.
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If the experience of the past is to be an index to the future, it seems to me
that the wise policy will be to combine two or more of the existing institutions end
thus pool their resources both of personnel and finances. Of course one cannot pre-
diet what may be the attitude of friends of China and of missions in the post-war
period. But when one thinks of the amount of money only that the world is wasting
during these years, and the burden of debt which every individual will bear after
the war, I cannot be very hopeful of large gifts in the near future. I hope I may
be wrong, and maybe we shall see a revival of good will and of religion that will
result in large donations to religious and humenitarian institutions. dJust now I

“know that there is an increase of gifts to missions in our own Southern Presbyterian
Church and others. '

There are a number of orgenizations now working for the betterment of people
overseas, especially for China, among which are United China Relief, The American
Bureau for Medical Aid to China, The Christian Medical Council for Overseas Work,
The Associated Boards for Christian Colleges in China and its Committee on Medical
Education, American Friends Service Committee, American Committee for Chinese War
Orphans, Americen Committee in Aid of Chinese Industrial Cooperatives, besides the
various mission boards. :

I hope that the facts I have given will help you to better understend recent
conditions in China and therefore help you to better formulate & poliey for the fu-
ture. A great door and effectual is open to us and there are many adversaries. The
next generation of missionaries have before them a great opporbunity. Iay God grant
that they may have the wisdom and the tact and the spirit to measure up to its .
responsibilities.
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Top Row: Three members of the Class of 1934, Cheeloo School of Medicine—Drs. Lin, Chu and Li. Dr. Marion
Yang, Leader in establishing School for Midwives.
Center: Dr. Wu Hsiob Chung, English Mexthodist Mission Hospital. Graduate and Pupil Nurses at Cheeloo, 1935.
Borrom Row: Dr. Fen Lan Chow, Assistant in Parasitology, Peiping Union Medical College. My, Yu, Head Technician
with two Students. Dr. Ting Li Cheng, Superintendent of Baptist Hospital, Ningpo.
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Medical Education in China

By Ranporen T.

EFORE taking up the question of medical edu-
cation, it is well to review some of the out-
standing facts of Medical Missions in China.

Peter Parker, the first medical missionary, went to
Canton in 1834. Up to 1890 there had been sent, by
British and American Missionary Societies, 196 med-
ical missionaries. In spite of the handicaps of ig-
norance and superstition, lack of assistants, lack of
communications, they accomplished a tremendous
amount of professional work, and opened doors for
the preaching of the gospel. These men and women
laid the foundations for the development of modern
medicine and medical education in China.

In 1890 Dr. John G. Kerr wrote a paper in which
he outlined the need for medical education: (1) to
provide qualified physicians for the mass of the peo-
ple; (2) to train assistants for mission hospitals; (3)
to train teachers. He said: “The education of
physicians and surgeons for the people of this great
empire is a subject of the utmost importance, and
one which' may well engage the attention of the
medical profession of the world.”

Thirty years ago there were very few well-trained
Chinese doctors, and still fewer, if any, trained
Chinese nurses. In 1935 there were 2,400 members
of the Chinese Medical Association and the Nurses
Association had 2,456 members. Almost all of the
162 nuysing training schools are in mission hospitals.
In 1935, 260 mission hospitals reported 325 British
and American doctors, 271 foreign nurses, 530 Chi-
nese doctors, 1,000 Chinese graduate nurses, and
nearly 4,000 pupil nurses in training. These 260
hospitals are, most of them, well-equipped and
staffed, and last year they treated 3,900,000 patients
in the out-patient departments, and over 200,000 as
in-patients.

Great progress has been made in the development
of modern medicine in China in the last two decades.
In 1915 the National Medical Association was
formed and, in.1932, by unanimous referendum vote,
the old Medical Missionary Association and the new
National Association amalgamated to form the Chi-
nese Medical Association, whose membership is not
limited to any nationality. The Chinese Medical
Association has a strong Medical Missionary Section.
In 1915 was also formed the Joint Terminology
Committee which began to work on the standardiza-
tion of Chinese nomenclature. This body was offi-
cially recognized by the Government and its find-
ings were approved by the Ministry of Education.

Along with the general growth of modern med-

*Dr. Shields is a medical missionary, Associate Dean of the School
of Medicine, Checloo University, Tsinan, China.

Surerps, M. D.*

icine, certain hospitals developed so-called schools
where apprentices could be trained, and some very
capable doctors were turned out by this system.
This was the only method that could have been
used in the early days. But the medical profession
was not long satisfied with this system, and, by a
process of codperation, concentration, and elimina-
tion, a large number of inefficient training schools
were merged into the present six mission medical
schools. At the same time the British Hong Kong
University developed a medical department, and the
Rockefeller Foundation took over the old Peking
Union Medical College, and transformed it into the
first-class medical school and hospital which it is
today. Chinese government medical schools were
naturally slower in developing, and though they
now outnumber the mission medical schools, they
are not, with two or three exceptions, up to the
standard of the best mission schools.

I will take Cheeloo School of Medicine as a good
example of the mission schools. The reorganized
school was formed in 1916-23, and ‘may be consid-
ered as the successor of the medical school of
Nanking University, Hankow, Tsinan, and the
Women’s Medical of Peking. There are nine mis-
sionary societies codperating in it, four British, two
Canadian, and three American. Incidentally, the
Southern Presbyterians have had a share in the de-
velopment of medical education in China, and now
have two representatives on the faculty of the Chee-
loo School. The nine Missionary- Societies furnish
twenty-two doctors and nurses on the staff of the
school and hospital and approximately $10,000 U. S.
currency, annually. The Rockefeller Foundation,
over a period of twenty years, donated more than
$500,000 U. S. currency to the school, but, since
July, 1935, owing to a change of policy of the
Foundation, they have discontinued their regular
grant, although they have made a grant of $6,000
Chinese currency as an emergency for each of the
last two years. Grants are also received from the
China Foundation (Boxer Indemnity) and the Min-
istry of Education.

The Cheeloo School conducts a hospital of 110
beds which has recently been enlarged by the erec-
tion of a part of what is to be the new hospital build-
ing, giving 160 beds all told, and a new out-patient
department (the money for the erection of this
building was given for this special purpose by the
Rockefeller Foundation and the Northern Presby-
terian and Methodist women). Last year the hospital
cared for 78,000 treatments in the out-patient depart-
ment, and this year, with the enlarged facilities, will
care for many more. ‘There is a leper hospital of fifty
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beds, erected and supported by the International Mis-
sion to Lepers, but for which the Cheeloo School of
Medicine is medically responsible. There are thirty-
five full-time men and women on the staff of the
school and hospital and about one hundred students,
approximately one-fifth of whom are women, divided
into five classes. There is a nursing training school
of about fifty pupils, a small class in pharmacy is
started oh a two-year course every alternate year,
and a few technicians are trained in the laboratories.

Besides the internal work of the school and hos-
pital, we are codperating with the Government in
rural rehabilitation work, and in school public
health, and during the past winter the staff and stu-
dents undertook to give medical oversight to 19,000
refugees placed in camps in Tsinan. The patholog-
ical laboratory of the school assists about sixty mis-
sion hospitals annually in the examination and diag-
nosis of pathological specimens sent in from these
outlying hospitals.

In twenty years there have been 333 graduates,
most of whom have served for shorter or longer
periods in mission hospitals, and then have gone out
into private practice or government employment.
The 1935 report gives sixty-six mission hospitals in
which 108 Cheeloo graduates are working, and sim-
ilar reports can be given by the other mission med-
ical schools. The Southern Presbyterians had four-
teen Cheeloo graduates in eight of their ten hos-
pitals. As noted above, the Chinese, independent of
missionaries, have made great progress in modern
medicine in recent years. Hospitals and medical
schools have sprung up all over the country. Most
of these are not yet up to a high standard. This is
due principally to a lack of personnel to staff the
institutions. The young medical profession has not
yet had time to develop enough experienced men
and women as specialists in the various branches of
medicine, and especially as teachers of medicine, to
meet the demand. The question is not so much a
financial one as a lack of qualified personnel. Med-
ical schools are training doctors to work in mission
hospitals, in many of which no foreign doctor is
associated with them; and also to take positions in the
rapidly growing public health projects, state medi-
cine, and medical schools which are being developed
by the Central and Provincial Governments.

British and American doctors have decreased from
a peak of 499 in 1925, to 325 in 1935, approximately
35%. We must expect a gradual decrease in for-
eign personnel for mission hospitals and schools, as
we can also expect a continual increase in the quality
of private and Government hespitals. The majority
of the graduates of mission schools are Christian,
and we can hope they are imbued with the spirit

THE PRESBYTERIAN SURVEY

August, 1936

and ideals of medical missionaries. What is to be the
future of the 260 mission hospitals? What is to be
the permanent value to China and Christianity of
the one hundred years work of medical missionaries?
The answer is to be found in the character of the
professional and spiritual training of the men and
women who are gradually taking the place in the
mission hospitals of the diminishing number of for-
eign medical missionaries.

Obviously, the logical places from which we can
best expect to obtain capable successors to medical
missionaries are the schools in which medical mis-
sionaries continue to exert an influence. It is just
as obvious that if these schools are allowed to de-
teriorate professionally and spiritually they will
gradually lose their influence as an asset to the
Church and to the medical profession. In the United
States, with the history and prestige and high char-
acter of the medical profession, many leaders of the
profession are greatly concerned about the number
of quacks, or worse, who disgrace their calling. If
this be true of America, how much more true of the
very young medical profession in China: The mis-
sion medical schools were founded by missionary
societies of Britain, America, and Canada. There
has been an increasing amount of Chinese funds for
the support of these schools. In recent years jt has
been shown that these foreign societies are unable
to keep up their contributions in personnel and
money—much less increase grants to allow for a
reasonable growth. - (And this in spite of the fact
that most mission hospitals have become self-sup-
porting, which is not always a desirable achievement,
but has become a virtue of necessity.)

We have before us an unparalleled opportunity
for service to a nation which officially and unoffi-
cially sincerely welcomes us and is ready to coop-
erate. To a great extent we have made good so far
in training quite a large number of men and women
who are serving their fellowmen as Christian phy-
sicians. Are we going to lose this opportunity? Are
we going to quit on a job we have started? Are
the Christian philanthropists of America going to
allow schools to be closed? Or turned to Govern-
ment or other local bodies? Or will they continue
to give support so that some of them may remain
as international institutions, partly, at least, gifts of
goodwill to the people of China?

This paper is written with a knowledge of the
ominous situation in FEast Asia, but also with a
knowledge of the fact that other missionary medical
schools have not been directly injured in conquered
territory. And if the national schools are all de-
stroyed, the need for international schools will be
all the greater.
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T MAY BE OF INTEREST to mention early
Chinese Medicine beginning with the legendary
Emperor Sheng Ming in the 29th Century B. C.
and the Emperor Huang Ti 200 years later. The
latter is supposed to have written of the diagnostic
value of the pulse and is-said to have described
acupuncture. Medicine at that time was mixed up
with religion, doctor and priest being the same in-
dividual as was the case with other primitive peo-
ples. In the Chou Dynasty, 12th century B. C,,
medicine was still dominated by philosophic spec-
ulations. In the middle of this dynasty (500-300
B. C.) Lao Tze, Confucius and Mencius, the
greatest Chinese philosophers, lived. During this
period the “science” of medicine was mixed up
with the principles of “yin” and “yang.” All the
universe is made up by the union of “yin” and
“yang.” All life consists of “yin” and “yang”
principles. Some organs of the body are “yin” and
others “yang,” and therefore diseases are classified
as “yin” and “yang” diseases. In addition to
“yin” and “yang,” the “five elements”—metal,
wood, water, fire, earth—all entered into the com-
position of all substances. The body was a har-
monious mixture of the five elements. It is inter-
esting to note that the Nei Ching, or canon of
medicine, states that ‘“‘the heart regulates all the
blood of the body’”’ and “that the blood flows con-
tinuously in a circle and never stops.” 1In these
ancient times there was evidently an attempt to
divide doctors into physicians and surgeons and
there is a suggestion of preventive medicine in the
sentence “the sage does not treat those ill, but
those well.” In the Han Dynasty, 206 B. C.-220
A. D, there were physicians whose names are re-
vered today. They used drugs, acupuncture, and
hydrotherapy.
Hua T’o, often called the God of Surgeons,
was credited with a great many operations and
the use of anesthesia, probably species of datura,

aconite or other herbs. Acupuncture has been prac-
ticed from ancient times and is now used exten-
sively by the old-style doctors. It is said to have
been used also in Japan and to have been intro-
duced into Europe in the 17th century. Was it
brought to Europe from China? Inoculation for
smallpox with human virus has been practiced by
the Chinese since 1,000 A. D. In 656 A. D. the
Emperor appointed a committee of 22 to revise
the ancient “Pen Tsao Ching,” or materia medica,
and they produced a work of 53 volumes. The
study of materia medica then must have been as
difficult and unsatisfactory as it was when I was
a student.

Medicine ‘was one of the many phases of
Chinese culture which greatly influenced the other
nations of Asia. Translations of books were made
in Japan and one of these of 982 A. D. is said to
be the oldest book in Japan. The coming of Bud-
dhism into China in 67 A. D. brought many medical
as well as new religious ideas to be mixed in with
the Taoist practices of incantations, magic, etc.
Medical schools were set up in the T’ang Dynasty
(619-907 A. D.) Though there may have been
ethical standards at first, they were apparently lost
sight of. Old women and incompetent men took up
medicine as a business and there were no govern-
ment regulations to control them. There has been
a decline in medicine since the Ming Dynasty
(1368-1662 A. D.) In recent times anyone might
prescribe drugs, which are accessible in the old
style shops dealing in various preparations of ani-
mal, vegetable or mineral origins.

But we are interested more in recent medicine,
A Jesuit, Father Ricci, introduced medicine along
with science and religion and Kang Hsi the Em-
peror (1655-1723 A. D.) was cured of malaria by
quinine. But modern medicine really began in 1805
when Dr. Pearson of the East India Company came
to Canton. Dr. Livingstone of the East India Com-

*Presented to Tri-State Medical Association of the Carolinas and Virginia, meeting at Charlotte, Feb, 28th-29th, 1944,
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pany helped Morrison, the first Protestant mission-
ary, by opening a small dispensary. In 1834 Dr.
Peter Parker, a Yale graduate, went out as the
first medical misionary and following him there
were 195 medical missionaries up to 1890. The
work these men did in the face of ignorance, con-
servatism and indifference, if not active opposi-
tion, is something of which our profession can be
proud. They built hospitals, treated an increasing
number of patients, trained assistants and made

books. They laid the foundations upon which it

was possible to make the great advances which
have been made by their successors. When I went
to China in 1905 there were a number of so-called
medical schools in the larger hospitals, and they
did a very fine job and turned out many efficient
physicians and surgeons. But 40 years ago there
were probably not a dozen properly qualified Chi-
nese doctors who had studied abroad, and so far as
I know there was not a single Chinese nurse, al-
though there were more or less efficient orderlies,
men and old women. : ]

The Peiping Union Medical College was started
* by several missionary societies in 1906. As you may
know, it was taken over by the Rockefeller Foun-
dation in 1916 and became the outstanding medical
school of the East (until Pearl Harbor). Other
schools were started or improved in the next few
years, and medical education along with the devel-
opment of better hospitals and clinical work went
forward rapidly. In these early years practically
all modern medicine was in the hands of medical
missionaries. There were a few. foreign practition-
ers in some of the ports, and as I have said a very
few Chinese.

By the early 1920’s six Protestant mission med-
ical schools were in existence. The full-time facul-
ties of these schools were small, but so also were
the student bodies. The undergraduate instruction
would compare favorably with that given in schools
in this country. Our School of Medicine of Cheeloo
University, Tsinan, Shantung, in 1937 had a staff
of 34, 18 of whom were Chinese, five being heads
of departments, and nearly 400 M.D.’s had been
graduated in a period of 20 years. There was the
Rockefeller Foundation School in Peiping; the
British Government had a school in Hongkong,
and the Japanese one in Mukden. By this time
there were_ many .Chinese doctors trained locally
and abroad and the government was setting up
schools faster than they could man and equip them.
By 1937 two or three had grown to be very good
schools. To go back a few years—in 1886 the Chi-
nese Medical Missionary Association was formed
and by 1915 there were enough young Chinese doc-
tors to start the National Medical Association. By
mutual agreement these bodies remained separate
until 1932 when they both went out of existence,

and then united to become the Chinese Medical
Association, A fine example of real international
cotperation. A few figures will help to bring out
some important facts. In 1935 there were 230

missionary hospitals which employed 325 foreign

doctors and 500 Chinese doctors, 270 {foreign
nurses, approximately 1,000 Chinese graduate

‘nurses and 4,000 student nurses. Dr. Sze, Secre-

tary of the Chinese Medical Association, now in
Washington, says in his book published in 1943
that there are 310 hospitals in China, of which 235
are Protestant mission hospitals and 60 Govern-
nent hospitals. Dr. Lennox, now of Harvard, made
a survey in 1931 for “Fact Finders” and reported
that there were 178,000 in-patients treated annu-
ally by mission hospitals and that there were 3,-
000,000 treatments given in the out-patient depart-
ments. Dr. Sze thinks there are now approximately
12,000 doctors (half of whom are well trained),
and 38,000 hospital beds in the whole of China.

There is no need to emphasize the medical needs
in China. Great progress was being made by the
Chinese Government, with the codperation of med-
ical missionaries, in public health, health education,
and the training of midwives. It was an encour-
aging picture and though of course there was room
for improvement, real and rapid progress was be-
ing made. And then the Japanese attacked Peip-
ing on July 7th, 1937, and the work was broken
up in the East. Most doctors and educators have
gone west and set up as well as they could their
old institutions, separately or united pro tem. with
others.

I will now say something about the diseases of
China, many of which are also found in the United
States. All three forms of malaria are very preva-
lent in the southern and central parts of the. coun-
try, but there is very little of it in the north, I
lived in the Yangste Valley for twelve years so
saw something of the worst malarial area. The
plasmodium falciparum was very common and the
mortality from the malaria it transmitted was high.
That was before the days of atabrin or plasmochin,
but we used intravenous quinine on cerebral cases
which is still considered the best treatment,

Tuberculosis is very prevalent throughout the
country. General vital statistics do not exist, but I
have figures for two cities, Peiping in the north
and Hongkong in the south, where the mortality
was estimated to be well over 300 per 100,000.
Carefully recorded statistics from various mission
hospitals ten years ago gave the incidence of tuber-
culosis in all hospital patients as approximately 5
per cent. Respiratory and non-respiratory were
about equally divided. It is interesting to note that
there is no evidence that any of the tuberculosis in
China is of the bovine type. The ordinary text-
book statement that children are infected by drink-
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ing tuberculous milk is absolutely not true in
China. Until very recent years practically no chil-
~ dren drank any milk except their mother’s.

The .incidence of heart and arterial diseases is
probably not as high as it is in this country, but I
have not been able to get the facts on this. Rheu-

~matic fever I think is not so prevalent but one sees
arthritis in the clinics. The ordinary contagious
. diseases of childhood are about as they are in this
country, but smallpox is much more common,
Gradually vaccination is lowering its incidence.
Syphilis and gonorrhea are fairly common, but I
cannot give you any comparative statistics. Of
course there are more untreated cases of syphilis
than one would see here.

" Rabies is more common than it is in the United
" States because there is practically no legal control
of dogs. I have personally known a -number of
people who died of this disease. Tetanus is com-
mon and large numbers of infants die of it in their
fitst two weeks of life. This is due to the methods
used by the midwives in cutting the cord. I had
one post-partum case, infected by a midwife, die
of tetanus.

It has been estimated that there are a million
lepers in China. There are special endemic areas
in various parts of the country, but itis a disease
that anyone practicing in China must be prepared
to meet in his clinic. We had connected with our
hospital one of the few leprosaria. The treatment
of this disease is very unsatisfactory. Some claim
a number of cures with chaulmoogra oil esters, but
few doctors will discharge patients as more than
“apparently cured.” Some authorities consider the
environmental conditions, food, exercise, etc., as
more important factors in the treatment than the
chemical.

Dysentery, hoth bacillary and amebic, are found
in all parts of the country. There are other dis-
eases which are practically non-existent in the
United States. Cholera is endemic in many areas
and breaks out in epidemics every now and then.
1 have never seen anything more dramatic than the
resuscitation of apparently moribund cases by large
quantities of intravenous saline. Cholera vaccine
is now considered to be helpful and is used very
generally. Kala azar is found in several areas in
North China, and in these areas the percentage of
infected cases is very large, making it one of the
most serious diseases to be combatted. Though a
great deal of work has been done on this disease,
up to the present I think there is no positive evi-
dence as to the method of transmission. The Phle-
botomus, or sand fly, has been the suspect. The
geographical distribution of this disease is difficult
to explain. Untreated and constantly reinfected
cases probably all die. Vears ago the treatment
was by intravenous sodium antimony tartrate,
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which was very effective but painful, and not with-
out danger. In recent years the use of neo-stibosan
and other antimony drugs has greatly improved the
treatment and cut down the time of it from a few

‘months to weeks. There are almost no -complica-

tions and cases that are not too far gone.can be
cured. Schistosoma japonicum, the blood fluke, is
very common in the Yangste Valley, but is practi-
cally never found north of the Yangste River, as
Kala azar is never found south of the river. This
disease presents one of the big public health prob-
lems of central China, similar to the problem that
Egypt has with Schistosoma haematobium. The
difficulty of course is with the snail which is the
intermediate host of the fluke. Various drugs have
been tried and I notice that fuadin has been advo-
cated.

Typhus fever is endemic and is liable to break
into epidemic proportions whenever there are fam-
ine conditions. So far as I know the type in China
is the Asiatic variety which is carried by lice and
has a heavy mortality rate. Relapsing fever is not
so serious from the standpoint of mortality. It is
also louse-borne. In South China bubonic plague

-is fairly common. In the north there is occasion-

ally the pneumonic form brought from Manchuria,
and primary pneumonic is fatal in every case. The
organism is the same, Pasteurella pestis, and starts
from rat fleas. In the north it seems to have a pre-
dilection for the lungs, and if the lungs are affected
no rat flea is needed to disseminate the disease.
.Probably all of the helminths found in North
America are also found in China. Ascaris is com-
mon everywhere and unusual conditions sometimes
arise from these infestations. Hookworm is com-
mon in the south and the Yangste Valley where
the temperature and moisture are suitable for de-
velopment, but it is very rare in the dry morth.
Clonorchis sinensis, a liver fluke, is common in cats
and sometimes in dogs in the south-central portions
of the country, but human infestations are rare, as
the Chinese as a rule cook their fish, which is the
second intermediate host of the fluke. Fasciolopsis
buski, an intestinal fluke, is very common in a
limited area in central China. The second inter-
mediate host is the water nut. Infestation is often
very heavy but the mortality is not high. Filariasis
from Wuchereria bancrofti is very common in the
south-central portion of the country but unknown
in the far north. Diseases due to vitamin deficien-
cies are fairly widespread. Shansi Province in the
northwest is notorious for osteomalacia. I have no
statistics on malignant tumors, but my impression
is that they are certainly as common as they are
in the United States. China has not had yellow
fever. The diagnosis of some of these diseases,
especially malignant malaria and kala azar, may
become of practical importance in U. S. A.
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This paper is not supposed to be concerned with
the war, but a word might be said in regard to it.
You all know the general facts, and that after
nearly seven years the Japanese hold only the ports
and other important cities and the railway lines.
Chinese regular troops or guerrillas are operating
even now near the coast. The two puppet govern-
ments in the north and the south have very little
authority and I am sure that large numbers of
those who make up these governments are at heart
patriotic, and are only acting as puppets due to
force and the necessity for self-preservation. The
Japanese method of conquest is based on terrorism
and destruction of industries, especially of educa-
tion. I am sure that all of the atrocity stories of
which you have heard are essentially true, but you
must know that the treatment of different cities
varied tremendously. Where the Japanese did not
have to fight to capture a city the place was occu-
pied with very little disturbance of the usual life
of the people. Where they had to fight they usu-

ally turned the captured city over to their soldiers
to do as they pleased. I could give you many in-
stances of brutal treatment, and I could also give
you a very few instances where the Japanese have
showed a kindly spirit. But one thing I would like
to emphasize—we cannot predict what the reaction
of the Japanese is going to be in any particular -
circumstance that may arise. Their actions are
motivated by “face,” and by the defense mechan-
ism of an inferiority complex. Are they going to
continue to fight to the last man? And what is
going to be their attitude towards the prisoners
whom they hold when their own situation becomes
more desperate? Many of us are deeply concerned

“over this last question, and I sincerely hope that

no hot-headed acts are going to be perpetrated in
our country which will react in endangering the
safety of allied prisoners. I am sure our govern-
ment realizes the importance of fair treatment of
Japs in this country.
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