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The Common People and the ‘‘Koku-ishi” (province doctor)

Sachiwo KUME

When the written law named the “Ritsu-ryo” was promugulated in the Nara Era, one doctor was stationed in every

province. These doctors were called “Koku-ishi” (province doctor). They were the medical officials in the provinces, but

were not doctors in the modern meaning. Of course they had to engage in medical treatment, but patients among the

common peole were of little importance for them and were not considered as the principal object of their duty. On the other



hand, though the population of the provinces was very small in ancient Japan, it was quite impossible for the “Koku-ishi”
to examine and treat all the patients. In fact, only high officials and influential men in the p-ovinces could be treated by
the “Koku-ishi”.

In addition to the extreme unbalance between the population and the number of doctors, there were several other
circumstances that prove there were no contacts between the “Koku-ishi” and patients among the people.

1 The “Koku-ishi” used to take part in some other administrative business. This fact shows that they had considerable
spare time in spite of their medical tasks.

2 Every one of them had usually a court rank and a high salary from the provincial office. As it was, they had both
position and wealth. How coued the poor ask the “Koku-ishi” to treat their patients? As for discasc of common people,
what was the role of the “Koku-ishi” in such circumstances then ? Perhaps they were only officials for medical management
at the outbreak of epidemic disease. The reports of the affairs to the government, the application for the demand of
medicines, the distribution of these medicines and the transmission of advice on treatment to the patients, all these were the

principal tasks of the “Koku-ishi” concerning the disease of the common people.
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(8) Rendle-Short, M., and J. Rendle-Short: The Father of Child Care, Life of William Cadoogan, Bristol, 1966, p.12.

On “An Essay upon Nursing” written by W. Cadogan
Yasuaki FUKASE, M.D.

“An Essay upon Nursing and the Management of Children” written by Dr. William Cadogan (1711—1797) was published
in 1748 and is seen to be a child-rearing book filled with reasonable and natural methods of nursing. The Essay is an
important landmark in the history of infant management. Cadogan wrote a letter in which ideals and instruction for nursing
and management of children are minutely mentioned to one of the governors of the Foundling Hospital of London and this
letter was published as one volume by order of the General Committee of the Foundling Hospital.

The Essay is a booklet of only 34 pages, containing the following subjects,

children’s dress, fresh air, infant feeding (breast-feeding, artificial feeding, feeding by a wet-nurse, weaning) sleeping,

teething, walking and speech.

The only two illnesses with which Cadogan deals are the ill effects caused by teething and by worms. Cadogan’s Essay

is a book which is truly worthy of the name “Nursing and Management of Children”.
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Cesarean Section Under General Anesthesia During
the First 30 years of the Meiji Era

Akitomo MATSUKI

The first cesarean section in Japan was undertaken by Jundo Ikeda of Chichibu in 1852, however, it was not performed

under general anesthesia.

On Christmas day of 1879, a Dutch woman, 26 years of age, who lived in Yokohama, was diagnosed to have a narrow
pelvis and then a cesarean section was undertaken with success by Dr. Stuart Eldridge and other foreign physicians.

This case was reported by Kenkichi Rokkaku. Chloroform was supposed to have been employed as general anesthetics
for this case.

During a period from 1879 to 1897, a total of ten cases of cesarean section were reported in Japanese medical journals
and in most cases, chloroform was used for general anesthetics.

Out of ten patients, seven survived, however, half of the fetuses died before, during or after the operation.

Etymological consideration on Japanese “cesarean section” was also made, in this paper.
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The Takayama Library
Tatsuya ISHIGURO and Toshio NISHIMURA

During recent years a number of old books in Japanese bindidng were found at the Department of Obstetrics and

Gynecology, Kyoto University School of Medicine. It was found that these books had been kept by the late Professor

Shohei Takayama, of the Department of Obstetrics and Gynecology, Kyoto Imperial University School of Medicine. The

library is composed of 111 books (261 pieces), 61 of which are concerned with medicine and 50, to other problems,
respectively. All of the books contained in this library are listed at the end of the present paper. It is assumed that they

are useful in studying Japanese medical history between the Bakumatsu and the Meiji period.
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Nicolaas Tulp
Akira FURUKAWA

Ncolaas Tulp (1593—1674) was known as a character in Rembrandt’s famous painting “Anatomy lesson of Dr. Tulp”.

The painting shows the anatomical demonstration of Dr. Tulp for his students, in the surgical guild of Amsterdam.

His excellent medical work was “Observationes medicae”; he also assisted in the publication of Dutch pharmacopoeia.
After he retired from the guild, he was inaugurated as the mayor of Amsterdam and he held the post for about twenty years.

Thus we have concluded that Nicolaas Tulp contributed to the prosperity of the Netherlands through both his medical

and political abilities.
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The Myths of Kojiki and Nihon-shoki and Medicine (part 2)
Taku SHINMURA

In myths of Kojiki and Nihon-shoki we find seven basic causes specified for disease, one of which is the outcome of
crime, in the daily aspects of people’s life at the underlying component of the myths.

Further, we observe various measures taken to cure disease, such as practical treatment using herbs or hotsprings and
conjuration to charm away illnes, which was later unified into religious rituals.

Finally, the underlying constituent of the myths was derived from the prople’s adherence to life and so the disease which

was threatening to life was grasped as a very serious problem to the myths.
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If a person dies as a result of a mistaken application of drugs or acupuncture
which deviated from the basic prescriptions, a second physician has to be
invited by the prosecutor to investigate the drugs given and the points used for
acupuncture. (Ta Ming-lii chi-chieh fu-li, 1972: 24/1526)

As to punishment, if the consultant reached the conclusion that his
colleague had not purposely violated the basic prescriptions, the de-
fendant would still be barred from further practicing medicine. With
minor changes in the wording, the Ch’ing code followed the Ming
example in all respects.

If we pull all our evidence together now, there appears some pro-
gress of professionalization in malpractice legislation even though it was
concerned only with “common physicians” from Yiian times on. Al-
though outcome evaluation remained the main criterion through the
end of the Ch’ing dynasty, at least the degree of punishment was
subject to modification according to the judgment of a colleague. The
focussing on “common physicians” by the law meant, of course, a
strong incentive for Confucians to practice medicine as an occupation.
Whatever they did and whatever their performance was like, they
had little to fear. Such legislation may have made sense at a time
when the administration -as was the case with the Mongols- had a
watchful eye over the training of the ju-i. After the downfall of the
Yilan dynasty this type of legislative loophole did its own to stimulate
dilettantism and quackery. This was the state of affairs when modern
Western medical experts came to China in the 19th century.

4. GRAPHICAL SUMMARY

In conclusion it seems to be possible to draw a graphical schema
for further clarification of some dynamics of group relationships between
health care providers and the general public, represented here by their
“advocates”, i.e., the Confucianists. Each circle represents a group or
sub-group; arrows are used to indicate antagonism. The Chinese
characters convey the following meanings:

& “occupational physicians”; f “Confucianists”;

KBE “Great Physicians”; K& “Court and civil service physicians”;

fEEE “Common Physicians,.; BiE “Enlightened Physicians”;
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As can be seen, the emphasis was placed on an observation of
- undefined - “basic prescriptions” (#Jj pen-fang). This paragraph is
extremely difficult to interpret because theoretically, that is, according
to the concepts of systematic correspondence, a prescription had to
be made up differently from patient to patient due to individual
variations in the course of illnesses. It was at the physician’s discre-
tion to compose the correct prescription to match every single patient’s
status. On the other hand, in contrast to this theory, the prescription
literature was filled with thousands of fixed formulas for supposedly
identifiable disease entities. It seems that the lawmakers of the T’ang
had not been impressed by the individualism of systematic correspon-
dence. It should further be noted that the T’ang law did not
differentiate between “Confucian”. and “common” physicians and that
it left open who should evaluate whether a treatment in question had
been performed in accordance with the “basic prescription”.

In contrast, the law of the Yiian took up such a discrimination in
that it was concerned only with “common physicians” (yung-i). This
implies that all those many people who practiced medicine as an
occupation and yet called themselves “Confucian physician” were com-
pletely ignored, and therefore protected, by the law with regard to
any negative results of their therapeutic efforts. The law simply stated:

All common physicians who by using acupuncture or drugs kill a person
receive 100 hits with a heavy cane; in addition they have to pay the funeral
costs of the patient. (Ch’iu Han-p’ ing, 1938: 2/551)

It may well be that this legislative innovation reflects an insight
that physicians, whose training standards had been as high as possible,
should not be held accountable any longer for the -after all often
unpredictable - outcome of their cures.

The penal codes of Ming and Ch’ing continued to focus only on
“common physicians” and we may assume that the designation ju-i
was a sought after shield by all those who practiced medicine as an
occupation. There appeared, however, initiated by the Ming, another
new dimension in Chinese malpractice legislation, that is, the provision
that in case of any suit against a practitioner a second physician had

to be consulted for evaluation of the therapy in question:
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Had they received their training to actually practice medicine and
treat the common people or were they prepared for a career as bure-
aucrats? In any case, to speak of these events as the establishment of
a “national medical service”, as Needham does, is not justified from
the information contained in the Chinese sources. (ibid.: 276)

There is more evidence dating from Sung times that during this
dyanasty at least a small number of facilities for the provision of
health care were actually opened and operated for some time, although
their history was scandal ridden. The population, sensing that the
initial purpose of, for instance, state subsidized apothecary’s shops, that
is, to serve the people, was not met by reality, called these institutions -
slightly modifying their official name (FERJF hui-min chii) - “offices for
the welfare of the bureaucrats” (GA'EJR huit-kuan chii). (Yabuuchi, 1967:
141 f., Unschuld, 1973: 9-14)

At the same time, during the Sung dynasty, an increased effort can
be observed to train so-called “Confucian physicians” (fF& ju-i). These
were people who had received instructions in both specialized medical
knowledge and basic Confucian ideology. (Needham, 1970: 391) Obvi-
ously, with the establishment of a public health service, rudimentary
as it was, the administration attempted to keep control over medical
resources in the hands of the Confucian class.

It was during the subsequent dynasty of the Mongols (Yiian, 1234-
1367) that the term “Confucian physician” became official. The Mon-
gols, unparalleled by any of the earlier and later dynasties, demon-
strated a very active concern regarding the standards of training and
performance of healers. The following dynasties of the Ming and
Ch’ing again displayed a basic neglect of public health care.

Taking a closer look at malpractice legislation in imperial China
now, we shall find that its history may be divided into three phases.
The segment of the T’ang law (copied almost literally by the Sung)
which interests us here most is as follows:

If someone purposely neglects the basic prescriptions and through this kills
or injures someone, this equals killing or injuring someone on purpose. In such

cases the (practitioner) has to receive 60 hits with a heavy cane even in case
no injury resulted from his treatment. (Tai Yen-hui, 1965: 250)

i 387



porarily in case of an emergency, and that they be isolated from
their normal social environment during treatment. This latter point
may have had the effect of precluding criticism or interference from
outsiders.

Thus, control by a specialized group over medical resources had
progressed to a stage incompatible with the original Confucian maxims.
It seems that only a short step was necessary for an elite segment
of this group to recongnize the advantages of a professional organiza-
tion with all its consequences. Yet, for various reasons, two of which
we have alluded to in this paper, such a development did not take
place before the breakdown of the Confucian social order earlier this

century.

3. MALPRACTICE LEGISLATION IN IMPERIAL CHINA

After having followed so far almost exclusively primary sources from
the realm of medical literature, we should now turn our eyes to a
very different indicator of changes in the status of physicians. The
contents of formal legislation may be regarded as a reliable mirror
image of patterns of resource distribution in any society. Fortunately,
Chinese penal codes of the imperial era from T’ang times (618-906) on
contained quite a few statutes concerned with the practice of medicine.
Among them were continuously what might be called in today’s terms
“malpractice laws”. An analysis of changes in the wording and focus of
these laws has shown us that the professionalization of physicians in
imperial China was not merely a matter of claims persistently pu-
blished by professional healers, but rather a social fact acknowledged
to a certain degree by the legislator. (Unschuld, 1977)

Let us therefore return to the time of Sun Szu-miao. It was during
the seventh century that the first medical schools were founded in
China. At the beginning there was only an Imperial Medical College
and in 629 an imperial edict decreed the establishment of teaching
facilities in every important provincial city. (Needhan, 1970: 389-390)
We do not know to what extent this order was realized, but it never-
theless provides evidence of a political intention. Furthermore, if there
were any graduates at all it is unclear what their later functions were.
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ethical codes compiled by occupational healers not to distinguish bet-
ween rich and poor patients, Chang Lu advocated strict therapeutic
discrimination between these different social strata. Not surprisingly he
spoke strongly in favor of prognosis, that is, to abandon incurable
patients early; he could see only greed and emotional ties with the
patients as reasons to continue a treatment even in hopeless cases. In his
opinion both these motives were not justified. Finally, Chang Lu po-
inted out that a person well versed in medicine should not follow
each and every call, as occupational physicians claimed. Rather than
acknowledging that continuous practical experience might improve a
physician’s skills, Chang Lu argued that such constant availability
would certainly decrease one’s standards of performance. He closed
his remarks with the following argument:

If (as a physician) one associates day in and day out with one’s contempo-
raries and makes it one’s task to be the single outstanding one among them,
one will not fare differently than the champion in chess who participates every-
where in every game. Though the prize be certainly his, his mind and his
hands will weaken by the day. His thoughts will become superficial and lose
their depth; his character will be confused and common. What reason is there
then to continue to follow such a mediocre person? (Chang Lu, n.d.: 1a-2a)

Despite such efforts, the tendency towards an increased control by
expert healers over primary and secondary resources could not be
halted. Hsti Yen-tso (fl. 1895) may be quoted here as a last example
of authors who, in their codes of ethics, displayed the advanced status
of the group of occupational physicians at the end of the imperial era.
He, of course, held that in order for a practitioner to maintain a
proper level of morality he was obligated to treat anyone who reque-
sted help, regardless of social or financial status, and he further urged
his colleagues to conduct conscientious treatments, to show extreme
sincerity, and to respond to any call as soon as possible. In a state-
ment regarding the patient-practitioner relationship he reminded his
peers that patients await the arrival of the physician as if he were a
supranatural being, like Buddha. From this perspective it is not
surprising that he asked patients to place themselves entirely in the
hands of the practitioners. He demanded that patients have no secrets,

that they bind themselves permanently to the physician, not only tem-
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Finally, Ch’en Shih-kung elaborated upon the prohibition of patient
solicitation. He counseled that it was inappropriate for physicians to
give extravagant presents or costly dinner invitations to other people.

Reading through the many remarks in prefaces and entire paragra-
phs devoted to questions of ethics and etiquette that were written
after Sun Szu-miao had published his initial statements, one may
observe a continuous strengthening of the position of occupational
physicians. Approximately with the end of the Ming dynasty (17th
century) the original gap between Confucian physicians who practiced
medicine for a clientele outside their family and occupational practi-
tioners who practiced for livelihood seems to have narrowed down to
a point where there emerged but one big group of healers with
varying degrees of dependency from the secondary resources earned
through their practice. One of their persistent concerns seems to have
been either to conceal or to justify the profit orientation of their acti-
vities. The Confucian value of “filial piety” as a motive of practicing
medicine had obviousy become obsolete. In the words of Ho Ch’i-
pin who lived around 1895:

For the practice of medicine generally two reasons are given: these are to earn
a living and to help one’s fellow men. (Hsii Yen-tso, 1896: epiloque la)

Witty as the attempt of Sun Su-miao had been to make the public
believe in an alternative system of retribution, it apparently had long
lost its credibility and was mentioned only rarely in the second half
of the second millennium. There existed, however, until the end of
imperial China Confucian dichards who disliked these developments.
Some of them just included a deep sigh into their writings as, for
example, Nien Hsi-yao who lived around 1725:

The physicians of antiquity practiced on the basis of solid studies to assist
humanity. Nowadays physicians look for gain on the basis of no studies and
enrich their own families. (Nien Hsi-yao, n.d.: preface la)

Others continued to fight for a reversal of this trend. A representa-
tive of this group of conservative Confucian dogmatists is Chang Lu
(1627-1707) who compiled a system of ethics which contains the most
vehement attacks against occupational physicians. Some of the points

he made may serve as examples. Contrary to repeated admonitions in
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Kung T’ing-hsien, the son, wrote short treatises entitled “Ten Ma-
xims for Physicians” and “Ten Maxims for Patients”. In the first of
these he underlined the mastery of Confucian knowledge as a prerequi-
site for medical practice, a point his father had not explicitly
mentioned. In his ethical prescriptions for patients Kung T’ing-hsien
demanded that they resort only to “enligchtened physicians”, that they
willingly take their medicines, that they start treatment early, that
they refrain from belief in heterodox medical resources, and, finally,
carried his father’s concern about the reluctance of patients to pay
even further when he asked his readers: “What is more precious to
you, your life or your property?” (Kung T’ing-hsien, 1925: (8)34b)

Ch’en Shih-kung (fl. 1605) also belonged to the group of Confucian
physicians who practiced medicine occupationally. In his extensive
ethical writings he repeated most of what his predecessors had said
and added some interesting new dimensions of his own. Ch’en Shih-
kung was the first known Chinese physician to consider strategies
whereby such persons as prostitutes could be treated without risking
deflamation, thereby providing his colleagues with access to secondary
resources. Ch’en Shih-kung also offered his peers what may be the
first investment counsel for physicians, when he advised them as
follows:

Savings, regardless of whether it is a matter of little or much, should be
invested in real estate. In this way one creates a basis. (Physicians) should
not waste their possessions on pleasures or objects of luxury. It is also inapp-
ropriate for them to frequent gambling establishments or wine houses; this
would only harm their business. (Li T’ao, 1941: 271-273)

His profound sense of belonging to a larger group led Ch’en Shih-
kung to urge his peers not only to avoid open criticism towards each
other, but to actively display benevolent loyalty among each other de-
spite differences in training and opinion:

Colleagues from the vicinity should not be offended thoughtlessly or treated
without respect. When associating with such persons one should be friendly and
cautious. Older people should be respected, educated people should be regarded
as teachers; conceited colleagues should be avoided, and to those who are not
as advanced as oneself one should offer one’s help. In this way slander and
hatred stay away on their own account, and trust and harmony will be estee-
med highly. (Ibid.)
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decay of morale and depicted examples of many “evil” practices per-
formed by professional physicians and others who openly practiced for
money with the ulterior motive of cheating their clients All of these
characters received their proper punishment through the actions of gods,
spirits, or demons. The remaining two stories again help to create con-
fidence in the group to which Chang Kao himself belonged. (Chang
Kao, 1544:(10)31 a-39 a)

New dimensions were incorporated into medical ethics by Kung Hsin
who lived around 1580 and his son Kung T’ing-hsien (fl. 1625), both
of whom had at one time been imperial court physicians. Kung Hsin
explicitly rejected patient solicitation, a practice common in China at
his time and later. Patient solicitation implies that a particular phy-
sician may be better than at least some of his peers. The awareness of
differences in standards of performance necessarily leads to public di-
strust of the group as a whole and, therefore, constitutes an obstacle
to further professionalization. Only where the notion predominates
that all members of the practitioner group are alike in their stan-
dards of performance will there be blind confidence among potential
clientele.

Kung Hsin distinguished three important areas of ethical concern:
“Admonitions to Common Physicians”, “Admonitions to Enlightened
Physicians”, and “Admonitions to Patients”. Most interesting is his
exhortation that patients should not attempt to save money on medical
expenses:

Nowadays patients frequently cut down on expenses. They are not willing to
summon a physician quickly. On the contrary, they wait until they are cured
by themselves. They do not ask for recognized experts, but hope for a comfor-
table way. Without consideration for the peculiarity of the disease, they submit
to trivial meaningless attempts. Some even pray to spirits and demons! Thus
they resemble a boat which glides carefree through the hoarfrost and is sud-
denly stuck in solid ice. Then however they ask for a good physician, that is
to say once the dis=ase gives cause for alarm. Even if there existed miraculous
drugs, it would be difficult to heal them in this condition. Foolishly they do
not become aware (of their situation). Once they finally come for a treatment
after a great delay, they can only be told that their fate is sealed and that no
blessing can be expected anymore. Such foolishness can only be deplored. Pa-

tients who conduct themselves in this manner should change their incorrect
demeanor! (Ch’en Meng-lei et al., n.d.: (465)62)
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addressed to these sayings of Chu Hsi.

A well known physician named Hsti Ch’un-fu who lived around 1556
and had served as an official at the Imperial Medical Office at court
for a while, questioned Chu Hsi’s interpretation of Confucius’ state-
ment and argued that “sorcerer-physicians” were to be regarded as one
single category of people, namely those who would dance, pray and
offer sacrifices to avert sickness, through which kind of practice they
proved not to have any knowledge of medicine at all. Therefore they
should not be confused with true medical practitioners. (Hsti Ch’ un-
fu, 1570: (3b) 5b-6a)

Later, at the end of the 16th century, a man by the name of Lai
Fu-yang focused on the meaning of petty and argued: “If one directs
his medical knowledge only on his own body, this is to be regarded as
petty; if one spreads the application (of his medical knowledge) all
over mankind, this is not to be regarded as petty!” (Okanishi, 1967:
626) Here Lai Fu-yang attempted to completely reverse the orthodox
Confucian attitude towards medical practice.

Let us turn back to the 13th century when a Confucian scholar-
physician named Chang Kao published twelve short stories on medical
ethics. Chang Kao must be regarded as a representative of the group
of occupational practitioners within Confucianism who were forced to
struggle on two fronts. While decrying the non-Confucian practitioners
as being “common physicians”, Chang Kao recognized the need to allay
the fears of orthodox Confucians, who were always suspicious of atte-
mpts to gain control over specialized resources.

Chang Kao’s stories center around four major dimensions of medical
ethics; these are, greediness vs. altruism, exploitation of sexual oppor-
tunities, conscientiousness in medical practice, and the problem of
abortion. The structure of his message was highly psychological. In
his first story, Chang Kao extolled the use of primary medical resour-
ces as an appropriate means to achieve merit through assistance given
to fellow-men in cases of disease or suffering. In his second story
Chang Kao recounted an example of very laudable behavior by a
Confucian scholar-physician designed to reinforce the public’s confiden-
ce in that group. The third through the tenth stories portrayed the
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through the happiness and prosperity enjoyed by their children and
grandchildren. (Hsu Ch’un-fu, 1570: (3b) 13a-13 b)

A severe blow against the social acceptance of medicine as more
than just an ordinary craft resulted from some sayings of Chu Hsi
(1130-1200), the leading Confucian philosopher of his time. In com-
menting on the ancient classic Lun-yii, which supposedly consists of
sayings by Confucius and his disciples, compiled by the latter, Chu
Hsi made some statements regarding medicine that were bound to
stigmatize all who wished to practice medicine outside of their family,
as a means of earning a living.

Confucius had originally stated: “The people in the South have a
saying:’A man without persistence cannot become a sorcerer-physician’
Good!” (Legge, 1960:1/272) There were at least two grammatically cor-
rect ways to interpret these words. Chu Hsi chose to separate the
terms “sorcerer” and “physician” and commented: “Sorcerers commu-
nicate with demons and spirits; physicians are entrusted with matters
of death and life. If such petty personnel (cannot do without persis-
tence), how much more is this true for others!” (Chu Hsi, 1958: 598-
601)

Elsewhere in the Lun-yii the following remark is attributed to a di-
sciple of Confucius:“Petty teachings certainly also contain some aspects
which cannot be disregarded. But if you carry them far, you will be-
come soiled. The noble man, therefore, does not deal with them.”
(Legge, 1960:1/340-341) In this case Chu Hsi wrote in his commetary:”
‘Petty teachings’ does not mean ‘strange principles’ (as an earlier com-
mentator had written); ‘petty teachings’ referts to ‘teachings,” too, but
just to ‘petty’ ones. These are for instance: agriculture, horticulture,
medicine, divination, and all other specialized occupations.” (Li Ku-
ang-ti, 1714: (19) 23 a)

These two comments exerted an almost non-declining influence over
most of the remaining centuries of imperial China. Thy provoked many

defensive critiques from medical writers both of the group of the occu-
pational physicians as well as of the group of Confucian medical prac-
titioners. Before I continue my chronological account of the ethical
debate, I shall quote two voices of later centuries which were directly
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marginal importance if they did no become superfluous at all.

Within the Confucian class a third group emerged to participate in
the cthical debate. It was composed of those Confucians who either
because of an official assignment or because of personal interest prac-
ticed medicine outside their own family for clients of all kinds, often
accepting money or other material rewards. This group did not
adhere to the famous saying of Confucius: “The accomplished scholar
is not a utensil”; its strategy, carried out to gain acceptance within its
own superior group and to compete successfully with the group of
occupational physicians, was twofold. In their own ethical codes these
people on the one hand had to assure the orthodox Confucians that
their medical practice was in perfect accordance with Confucian values.
On the other hand they continuously stressed that the “common phy-
sicians” (j§{%% yung-i), as non-Confucian, that is, occupational physicians
were called officially constituted a source of permanent evil practice.
In this latter effort the group was supported, of course, by the ortho-
dox Confucians.

Some of the voices that joined the ethics debate after Sun Szu-miao
had initiated it shall be discussed now. I shall place particular em-
phasis on elucidating new dimensions introduced by the respective
participants in the cumulative process of professionalization.

Approximately 150 years after Sun Szu-miao had published his views,
Lu Chih (754-805), a well known scholar from the top ranks of the
Confucian bureaucratic hierarchy, made some statements on medical
ethics that might be regarded as a direct answer to Sun Szu-miao.
He claborated on the idea that medical knowledge, and the ability to
practice it, must be regarded as a matter of course for everyone who
is endowed with a human mind. Lu Chih also chastized those who prac-
ticed medicine for a living; he depicted such persons as characterized
by greediness and evil and noted that they acted without suffer-
ing any kind of retaliation. This observation put Sun Szu-miao’s alter-
native system of retribution in question. Still, Lu Chih did not fail to
point out that those who had practiced medicine without undue con-
cern over material gain but rather as an obvious consequence of their
“humanmindedness” had been rewarded one or two generations later
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China authors who formulated statements on the ethical standards of
their personal performance or of a larger group found it necessary to
profess that profit maximization was not their primary motive for tak-
ing up medica practice. If the public were to be convinced that at
least the “great physicians” did not intend to cheat their patients out
of their material belongings then another system of equitable remune-
ration had to be elaborated. Sun Szu-miao referred to a saying of
Lao-tzu, the legendary founder of Taoism, to the effect that good
deeds would certainly be rewarded by fellowmen and that evil prac-
tices would induce retaliation from the spirits.  Thus, Sun Szu-miao
approached both the Confucian idea of virtue as its own reward in
the continuation of one’s name, or fame, in posterity, and the Buddhist
idea of reward or retaliation through suprahuman forces, either in this
or in a later life.

The history of explicit medical ethics in China in the centuries fol-
lowing Sun Szu-miao very much resembles a debate among three main
groups which contended for control over medical resources. As to the
first of them, these were the occupational physicians. This group in-
cluded people from different strata of society with the exception of
Confucians. Sun Szu-miao had spoken in the interest of this group.
The second group to distinguish is the Confucian class per se whose
interests have been dealt with earlier already (pp. 4-5). Orthodox
Confucians observed the efforts of occupational physicians to improve
their status in society closely and continuously promoted what might
in effect be called an anti-medical-professionalization campaign. In
response to the appeal to ethics by the occupational physicians they
developed and propagated a system of rival medical ethics which cen-
tered around the value of 2 hsiao (“filial piety”). The duty to assist
one’s parents and other relatives to reach advanced age without unne-
cessary suffering, naturally entailed providing medical care for them.
This Confucian maxim of stressing the role of the individual “layman”
in being able to assist his relatives became the focus of political
efforts designed to spread control of medical resources over society

as a whole and thus to leave to occupational practitioners only

396 I



the reason to prescribe precious and expensive drugs, and thus make the access
to help even more difficult and underscore one’s own merits and abilities. Such
conduct has to be regarded as contrary to the teaching of magnanimity. The
object is help. Therefore I enter into all the problems in such detail here.
Whoever studies medicine should not consider (these problems) insignficant. (Sun
Szu-miao, 1965 la)

It seems to be important to take a closer look at several points which
Sun Szu-miao touched upon in this passage.

In the first place, he gave a general frame of reference to the medi-
cine of “great physicians”. Sun Szu-miao did not provide many details
concerning the concepts he thought a “great physician” should follow.
Yet from the few terms he mentions it appears that he advocated
the medicine of systematic correspondence only. We do not know the
reasons why Sun Szu-miao chose this particular paradigm rather than
any other of all those prevalent at his time. One possible explanation
may be found in the close linkage which existed between the underlying
concepts of the medicine of systematic correspondence on the one side
and the social concepts inherent in Confucian ideology on the other
side.

Sun Szu-miao seems to have grasped some important psychological
aspects of the patient-physician relationship. Sun Szu-miao apparently
realized that in order to gain the confidence of the patients and thus,
ultimately, the unlimited access to secondary resources, the physician
must appear neutral and above the normal human emotions, uncorrup-
ted by even the most tempting worldly stimuli.

Further on one recognizes Sun Szu-miao’s sense of belonging to the
larger group of medical practitioners when he points out the inapprop-
riateness of publicly abusing physician-colleagues. The detrimental
effects of such shortsighted behavior directed towards individual gains
have been recognized by outstanding minds in the East and in the
West as impeding group professionalization.

Finally Sun Szu-miao touched on the problem of remuneration. Gre-
ediness seems to have been one of the gravest and most persistent com-
plaints raised by the public against physcians who practiced medicine

to earn a living. Through all centuries until the end of imperial
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It is his duty to reduce diseases and to diagnose sufferening and for this pur-
pose to examine carefully the external indications and the symptoms appear-
ing in the pulse (of patients). He has to include thereby all the details and
should not overlook anything. In the decision over the subsequent treatment
with acupuncture or with medicaments nothing should occur that is contrary
to regulations. The saying goes: “In case of a disease one has to help quickly”,
yet it is nevertheless indispensable to acquaint oneself fully with the particular
situation so that there remain no doubts. It is important that the examination
be carried out with perseverance. Wherever someone’s life is at stake, one should
neither act hastily, nor rely on one’s own superiority and ability, and least of
all keep one’s own reputation in mind. This would not correspond to the de-
mands of humaneness!

And then in visiting the sick, wherever precious silks and fabrics fill the eye, the
physcian is not allowed to look out for them either to the left or to the right.
Where the sounds of string instruments and instruments of bamboo fill the ear,
he should not evoke the impression that he delights in them. Where delicious
food is offered in stunning succession, he is to eat as if he experienced no taste.
And, finally, where liquors are placed one next to the other, he will look at them
as if they did not exist. Such manners have their origin in the assumption that
if one single guest is not contented, the whole party cannot be merry. A pati-
ent’s aches and pains release one from this obligation less than ever! However if
a physician is tranquil and engrossed in merry thoughts, in addition to being
conceited and complacent, this is shameful for any human frame of mind. Such
conduct is not suitable to man and conceals the true meaning of medicine.

According to the regulations of medicine it is not permissible to be talkative
and make provocative speeches, to make fun of others and raise one’s voice, to
decide over right and wrong, and to discuss other people and their business. Fi-
nally, it is inappropriate to emphasize one’s reputation, to be little the rest
of the physicians and to praise only one’s own virtue. Indeed, in actual life
someone who has accidentally healed a disease then stalks around with his
head raised, shows conceit and announces that no one in the entire world
could measure up to him. In this respect all physicians are evidently
incurable.

Lao-tzu has said: When the conduct of men visibly reveals merits, the humans
themselves will reward it. If however, men commit their virtues secretly, the
spirits will reward them. When the conduct of men" visibly reveals misdeeds,
the humans themselves will take retribution. If, however, men commit their
misdeeds secretly, the spirits will take retribution. When comparing these
alternatives and the respective rewards which will be given in the time after this
life and still during this life, how could one cver make a wrong decision?

Consequently, physicians should not rely on their own excellence, neither
should they strive with their whole heart for material goods. On the contrary,
they should develop an attitude of goodwill. If they move on the right path
concealed (from the eyes of their contemporaries) they will receive great hap-
piness as a reward without asking for it. The wealth of others should not be
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for three years and reached the conclusion that there was no useful pre-
scription in the world. Thence ensues that it is absolutely necessary for the
student to master the foundations of medicine in its most general significance,
and to work energetically and unceasingly. He is not to gossip, but has to
devote his words exclusively to the medical teachings. Only then will he avoid
€rTors.

Wherever Great Physician (fa-i) treats diseases, he has to be mentally calm
and his disposition firm. He should not give way to wishes and desires, but
has to develop first of all a marked attitude of compassion. He should commit
himself firmly to the willingness to take the effort to save every living creature.

If someone seeks help because of illness or on the ground of another difficulty,
(a Great Physician) should not pay attention to status, wealth or age, neither
should he question whether the particular person is attractive or unattractive,
whether he is an enemy or a friend, whether he is Chinese or a foreigner, or
finally, whether he is uneducated or educated. He should meet every one on
equal ground; he should always act as if he were thinking of himself. He
should not desire anything and should ignore all consequences; he is mnot to
ponder over his own fortune or misfortune and thus preserve life and have
compassion for it. He should look upon those who have come to grief as if
he himself had been struck, and he should sympathize with them deep in his
mind. Neither dangerous mountain passes nor the time of the day, neither
weather conditions nor hunger, thirst or fatigue should keep him from helping
whole-heartedly. Whoever acts contrary to these demands is a great thief for
those who still have their spirits|

From early times famous persons frequently used certain living creatures for
the treatment of diseases, in order to thus help others in situations of need.
To be sure, it is said: “Little esteem for the beast and high esteem for man”,
but when love of life is concerned, man and animal are equal. If one’s cattle
are mistreated, no use can be expected from it; object and sentiments suffer
equally. How much more is this applicable to man!

Whoever destroys life in order to save life places life at an even greater di-
stance. This is my good reason for the fact that I do not suggest the use of
any living creature as medicamen in the present collection of prescriptions.
This does not concern the gadflies and the leeches. They have already perished
when they reach the market, and it is therefore permissible to use them. As
to the hen’s eggs, we have to say the following. Before their content has been
hatched out, they can be used in very urgent cases. Otherwise one should not
burden oneself with this. To avoid their use is a sign of great wisdom, but
this will never be attained.

Whoever suffers from abominable things, such as ulcers or diarrhea, will be
looked upon with contempt by people. Yet even in such cases, this is my
view, an attitude of compassion, of sympathy and of care should develop; by
no means should there arise an attitude of rejection.

Therefore a Great Physician should possess a clear mind, in order to look at
himself; he should make a dignified appearance, neither luminous nor somber.
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sive possession of superior primary medical resources. It should also

be

noted that Sun Szu-miao’s choice of the term fa-i, “great physi-

cian”, was possibly meant to imply that his group employed a status

similar to that of the most highly regarded imperial court physicians,

or K& ¢’ ai-t. The Chinese characters for these two terms are closely

related in structure and meaning. Considering the low ranking social

position that occupational healers were granted in Confucian China,

the use of this title represented a bold demand for the social elevation

of those who considered themselves as elitist representatives of this group.

The full text of Sun Szu-miao’s ethics is as follows.

400

The saying goes back to Chang Chan: The difficult parts and the fine
points in the classics and in the literature on the prescriptions date back to the
distant past.

Nowadays we have diseases which take a similar course with (different pati-
ents), yet from the outside they appear to be different; and there are others,
which take a different course with (different persons), yet from the ourside they
appear to be similar. For this reason it will never suffice to examine exclusi-
vely with ears and eyes the symptoms of excess or deficiency in the five granaries
and six palaces inside the body as well as the flow or the blocking of the
blood and the arteries and the constructive and the protective influences.

In the first place one has to examine the symptoms of an illness which can
be felt in the pulses to determine the specific ailment. Only someone who
gives his undivided mental attention can begin to elaborate on these symptoms.
This undivided attention must be given even to the last details which are re-
lated to the irregularities in the depth and the marking of the various kinds
of pulsations, which condition the variations in the position of the acupuncture
points, and which are responsible for the deviations in the thickness and
strength of flesh and bones. Today, however, the prevailing effort is to grasp
the most subtle details with the crudest and most superficial thought. This is
truly dangerous!

If there is an excess and we still increase it, if there exists a deficiency and
even more is taken away, if a congestion prevails and is further intensified, if
there is a flow and still more is drained, if there is chill and further cooling
is applied, and if in the case of heat an increase of temperature is brought
about, then the specific illness has to deteriorate exceedingly. Where there is
still hope for life I then see the approach of death|

It has indeed never happened that spirits distributed (the understanding) for
the difficult aspects and the details which are necessary for physicians, people
versed in prescriptions, soothsayers and magicians. But how else can a person
gain access to these secrets? At all times fools could be found who studied the
prescriptions for three years and then they simply maintained that there was no
disease in the world which could not be cured. Thereafter they treated diseases
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unt of secondary resources which would have accrued from treating
these hopeless cases. By shifting the evaluation of their activities from
outcome to process both the protection of the healers and their control
over secondary resources were significantly increased. Outcome evalua-
tion is open to any outsider while process evaluation requires another
expert, a colleague, to assess whether a specific treatment was perfor-
med according to the best standards possible. Process evaluation
therefore considerably minimizes the risk for any healer to be held
responsible for death or permanent incapacitation of a patient as a
result of an illness. As an immediate corollary process evaluation
permits a practitioner to treat any patient regardless of the prospects of
his or her recovery.

To repeat what was said earlier, an appeal to ethics represents an
attempt to make society shift from outcome to process evaluation. It
may take practitioners quite a while to convince the public that they
do their very best and that the group as a whole is trustworthy to a
degree that one healer would sincerely evaluate any other colleague’s
performance. As we shall demonstrate in this paper seven hundred
years had to elapse in China after the ecarliest known formulation of
medical ethics until the legislation finally granted the privilege of
peer control to physicians in case of their being sued for malpractice.

The author of the first noteworthy text of medical ethics in China
was a noted physician named Sun Szu-miao (581-6827?). He was
heavily influenced by both Buddhist and Taoist thought and may well
be called an outstanding representative of the group of occupational
healers. In his voluminous medical work 475 Ch’ien-clun fang (“Pre-
scriptions Worth Thousands in Gold”) Sun Szu-miao chose the heading
“On the absolute sincerity of great physicians” for the chapter devoted
to medical ethics. The selection of the term “great physician” (kB
ta-i) implied on the one hand that Sun Szu-miao did not intend to
speak for all medical practitioners of his time, but only for those whom
he regarded as “great”. It as a common characteristic of medical pro-
fessionalization in East and West that at some point in time a few
individuals form an elitist group that attempts to distinguish itself
from the mass of its colleagues through the demonstration of its exclu-
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dary medical resources (i.e., the material or immaterial rewards to be
gained through application of primary medical resources) would lead
to the emergence within society of an influential elite group with all
the undesirable consequences on the continuity of social structure
which that might entail. Policy towards medical practice therefore fol-
lowed the line predetermined by these premises.

One of the important means employed by medical practitioners to
further their group interests, that is to achieve their end of higher
‘professionalization, was the appeal to medical ethics. An appeal to
medical ethics or the formulation of a code of ethics in medicine ge-
nerally links two different elements. One is an explanation provided by
the group in question concerning content and standard of its activities.
Such statements tend to focus on an assertion that the values present
in the emotional intentions of the individuals who practice medicine
are coherent with the highest ethical norms inherent in the dominant
world view of a given society. The second major element to be found
in codes of ethics is the question of etiquette. Statements concerned
with etiquette contain practical rules of Conduct for practitioners in
contacts with their colleagues and their clientele. The purpose of
both these elements is twofold. They serve at the same time to protect
the group from accusations in case of an unfortunate outcome of their
therapeutic efforts and to convince the public or a ruling elite that
this particular group deserves and needs a privileged control over the
resources linked to its activities.

One important aspect of an appeal to medical ethics is the attempt to
shift the evaluation of these activities from outcome to process. Outcome
evaluation in medicine is a sign of a low degree of professionali-
zation and considerable vulnerability of its practitioners. It implies that
success or failure of a therapy determine reward or - possibly severe -
punishment of the healer. Where outcome evaluation prevailed, prac-
titioners are known to have resorted to prognosis, that is, to determine
as early as possible the chances for survival of any patient and to
treat only those who seem to be curable. Prognosis, however, was both
difficult to master with the diagnostic techniques at hand in antiquity
and at the same time it meant inaccessibility of a considerable amo-
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conditions for the emergence of a legally authorized medical “profes-
sion” is an image of community conveyed by the group in question.
Such an image may be based on a commonly accepted body of know-
ledge supposedly underlying the activities of all members of the group.
In China, the adherents of the many mutually contradictory schools
openly criticized and disqualified each other. This continuing quarrel
was a consequence of the failure of any one of these sects to develop
a methodology or theoretical system that might have been sufficiently
objective and successful to convince a majority of medical scholars of
its merits. We may point out here, for reasons of comparison, that the
situation in the West before the middle of the 19th century was not
really different from what we have said about China. Only then did
evolve a paradigm whose methodology was sufficiently convincing and
whose initial successes in actual practice were sufficiently promising to
unite a majority of physicians as followers. It was, among other reasons,
this conceptual unity of scholars and practitioners which contributed
to the emergence of the medical “profession” as we know it today.

The second obstacle impeding Chinese physicians in their efforts to
professionalize may be seen in a general attitude of Confucianism to-
wards the formation of any group with specialized control over distinct
resources. Confucian dogmatists were aware that accumulation of con-
trol over potentially powerful resources by specialized groups might
lead to shifts in the pattern of distribution of these resources within
society, with social change being the unavoidable consequence. Many
decisions were made to prevent this from happening. Deliberate mea-
sures to destroy or erode the power basis of groups which had, indeed,
‘managed to gather control over certain resources during times of ad-
ministrative weakness werz a rather constant theme of the government.
Official policy towards salt-merchants, financial experts, military
leaders, and others are manifestations of these efforts.

Among the resources watched most carefully were those relating to
the knowledge and practice of medicine. It was clearly understood
that control by a specialized social group over primary medical resour-
ces (i.e., medical knowledge and skills; drugs and medical technology;

medical equipment and facilities) and subsequently control over secon-
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termed chaotic. There were various major and deeply antagonistic
paradigms competing with each other, such as demonic medicine,
pragmatic drug medicine, religious medicine of both Taoist and
Buddhist character, and, finally, the medicine of systematic correspon-
dence which was based on the theories of yinyang and of the Five
Phases and which originally knew only acupuncture as its conceptually
integrated therapeutic technique. Focussing now on this last-mentioned
paradigm, we know very little of its importance throughout the first
millennium until the time of the Northern Sung (960-1129). Only very
few works are known on acupuncture (e.g. the Chia-i ching of the 3rd
century) and on etiology (e.g., the Chu-ping yiian-hou lun of the 7th
century) which, besides the classic Huang-ti nei-ching, relied exclusively
or almost exclusively on the theories of systematic correspondence. In
contrast, the prescription literature and works on materia medica of that
time were mostly not at all or only marginally influenced by the
concepts of yinyang and of the Five Phases. The second millennium
saw a differnt situation. Sung-Neo-Confucianism had opened the gates
for Chinese scholars to officially “investigate things and advance
knowledge” (3434 ko-wu chih-chik). This maxim stimulated a develop-
ment which led almost immediately to an ever increasing plurality of
contradicting opinions as to how to reconcile practical experiences
and personal conclusions with the ancient theories laid down in the
Huang-ti nei-ching. From initially four differnt schools during Chin and
Ytan times there developed countless mutually opposing sects until the
end of the 19th century. Reading through the works of Ming and
CPR’ing authors one cannot help but get a feeling of an extreme lack
of orientation which drove medical scholars and practitioners of that
time to try every possible perspective to find a way towards progress
and improvement of their abilities. When modern Western medicine
was brought to China it did not meet a coherent system of knowledge
and practice that could have been termed “Chinese Medicine”, but a
heterogeneous array of concepts and healing techniques of which all
those ideas that originated from the framework of systematic corresp-
ondence were but one and not necessarily the most important aspect.

This brings us back to our initial point. One of the necessary pre-
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China.

2. MEDICAL ETHICS IN IMPERIAL CHINA

The existence of occupational healers has been well documented in
Chinese historical sources for more than two thousand years. Ever
since Szu-ma Ch’ien (145-?80 B.C.) compiled a “biography” of the
legendary physician Pien Ch’io of the fifth century B.C. there is ample
evidence of persons who practiced medicine-either part-time or full-time-
as an occupation to earn their livelihood. Yet, throughout the entire
era of imperial China (221 B.C.-A.D. 1912) there has never existed a
medical “profession”. Prerepublican China did not know of any group
which would have achieved the central prerequisite necessary to be
acknowledged as a “medical profession” today, that is “legitimate,
organized autonomy”. (Freidson, 1972: 71) To be sure, Chinese phy-
sicians, starting from low social status of craftsmen, did their best to
fight their way up to social recognition and to continuously expand
their control over resources in medicine. But there were two major
obstacles impeding these efforts. The first may be seen in the fact
that Chinese physicians did not have a unified body of theoretical
knowledge which they might have presented to the public and,
especially, to the political administratian as the basis of their daily pra-
ctice. One might object here and point out the theories of yinyang
and of the Five Phases as the theoretical foundations of “Chinese Me-
dicine”. However one should keep in mind that this so-called “Chinese
Medicine” (#F8% chung-i) is but a terminological facade created earlier
this century. As a response to the powerful impact of modern Western
medicine on China, nationalists and conservatives-forces opposing co-
mplete Westernization of modern China-joined hands with indigenous
healers in defense of China’s own medical traditions. They spoke of
the yinyang and Five Phases concepts, acupuncture, traditional drugs,
and other therapeutic techniques as if this conglomerate of ideas and
practices had been a coherent system the theories of which could easily
be applied in actual daily health care. Historically seen such an image
of a “Chinese Medicine” was by no means justified. The conceptual
status of medicine in China prior to the 20th century can only be
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skills, equipment, technology and drugs as primary resources, and
material as well as non-material rewards for medical services as secon-
dary resources. The distinction between “primary” and “secondary”
resources appears appropriate in that the former are employed to gain
access to the latter.

Medical professionalization as conceived here on the basis of our
resource model should be seen as a continuum. Its one end (or begin)
may be seen in societies where the control and possession of all me-
dical resources available still remained with the general public, that
is, where all health care was provided by the family itself with no
medical experts being in existence. The other end of the continuum
of professionalization may be seen in a (so far hypothetical) society
where there is a sharp distinction between the general public as “lay-
men” on the one hand and health care experts on the other hand, with
the latter having complete control over medical resources available
and the former having no access to these resources at all. A reverse
process leading to a decrease of control over medical resources by a
group of health care providers is called “deprofessionalization”. In
addition, it should be pointed out that within one particular society
different groups of health care providers may have reached different
degrees of professionalization, that is, different degrees of control over
medical resources available in that society.

The following discussion of the history of medical ethics in China
as one dimension of professionalization in health care represents an
abstract of my more extensive study Medical Ethics in Imperial China to
be published with University of California Press in Berkeley, Cal.,
early in 1979. The concluding pages of this paper contain some ma-
terial from an earlier analysis of the history of malpractice legislation
and jurisdiction in imperial China. (Unschuld 1977) Iam quite aware
that such abstracts cannot provide full justice to complex processes
which span almost fifteen centuries. However, in preparing this paper
for the “Third International Symposium on the Comparative History
of Medicine-East and West” of the Taniguchi Foundation I thought
it might serve a useful purpose as a basis for discussing the general
theme of the symposium with regard to developments in imperial
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1. INTRODUCTORY REMARKS

The following essay provides a short outline of one dimension of
efforts undertaken by physicians in imperial China aiming at an impro-
vement of their social status. My arguments will be based on a con-
cept of “professionalization” which has proven helpful to me in cross-
cultural analyses of the dynamics of healer-patient and healer-society
relationships. (Unschuld 1974, 1975, 1976, 1977, 1978) Traditionally the
term “professionalization” has been used by medical sociologists to
indicate a process which marks the change of a group of healers from
“non-professional” to “professional” status. However, the concept of
“profession” is closely tied to European and American social history and
should not be applied to societies in other civilizations. For an analysis
and comparison of group dynamics of health care providers in diffe-
rent cultures I have, therefore, suggested to redefine the term “professio-
nalization” and understand it as “a process during which the control
of a given group of health care providers over resources pertaining to

health care is increased”. These resources are medical knowledge,

* Paper prepared for the Third International Symposium on the Comparative History of
Medicine-East and West, October 1978 in Japan.
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