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L.C. Veith, I. (1958) “Non-western concepts of psychic function”, in ‘The History and Philosophy of Knowledge

Brain and Its Functions’, Oxford.

and the

Veith, I. (1972) The Yellow Emperor’s Classic of Internal Medicine, University of California Press, Berkeley, Los Angeles,

London.

Brain and Heart

—on the seat of mind in Chinese medical thought
by

Yoshimitsu KANO

Since the first discussion about the relation of mind and body that began in the Pre-Ch‘in (%) period in China, it

seems that there were two philosophical schools on the theory of the seat of mind. One is the school of Kuan tzti (46F) or

Hsiin tztt (%5F) which introduced the theory of heart-centralism by accepting the archaic idea.

But combining with the
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theory of five elements between the end of the Warfare period and the Han (Ji) dynasty, it was replaced by the theory of
localization to ascribe each mind to five viscera, which formed the basis of psychosomatic medicine in Huang Ti Nei Ching
G ).

Another is the school of Wei Shu (§#) and others which attached importance to the head according to cosmological
interest and pediatric motivation. This view is also included in a part of Huang Ti Nei Ching and subsequently had
influence in the classification of body in Taoist’s medicine. It is probable, after my grammatological and semantic consideration,
that a conception to relate mind with the brain can date back to the Six dynasties, but there is very little evidence. Li Shin
Chen (Z[$%) the Pentsaologist of the Ming dynasty made first mention of the problem about mind and brain, though it
seems to be strongly influenced by Taoist medicine. In the same age a view to set the seat of memory into the brain was
introduced by Mateo Ricci who brought European medicine into China, consequently the theory of three treasures of
body (brain, heart and liver) was described by Fang I Chih (J5LI%) who probably followed Galen’s medicine, and later
in the Ching dynasty a treatise on the brain was written by Wang Ch‘ing Jén (Ej§f£) who published the first book of
experimental anatomy in China.

But in my opinion these accomplishments are almost partly based upon the Chinese traditional thought about the head.
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Sanei Koseki was born on June 11th 1783 in the city of Tsuruoka.
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He limped because of burns he suffered in his



childhood. Trained at Chidokan, a school sponsored by his landlord, around 1815, he moved to Edo where he studied
Dutch medicine from Chéshuku Yoshida who was a medi-cal staff member of the Kanazawa clan, and learned Dutch from
Sajir6 Baba who was an official translator of the shogunal astrology department. He returned to Tsuruoka and opened a
private practice. He was invited to Sendai and worked as a professor of medicine at the Sendai clan’s school during the
period of 1823 to 1825. He went to Edo in August 1827 and stayed with Chdan Minato who was a medical staff member
of the Sasayama clan. In July 1829, he started to learn Dutch science at the home of Hoken Katsuragawa who was on
the surgical staff of shogunal government. In 1831, he became acquainted with Kazan Watanabe and by his recommendation
he was employed as a medical staff member of the Kishiwada clan on January 15th 1832.

He was nominated as the translator of the shogunal astrology department on April 1st 1835 and started to write
Kasei Shimpen. He associated himself with Kazan Watanabe and Chéei Takano and established Shashikai, a society for the
study of Dutch science in 1833, and in that society, actively engaged in discourses on economical policies as well. In May
1837, he nominated his nephew Takahiko Koseki as his heir and took a wife. However, he committed suicide by opening
his neck artery with a lancet after Kazan Watanabe and Choei Takano were sent to prison on a false charge in 17 May
1839. Although he wrote numerous papers, only four of them were published which included Seiigenbydraku, the life of
Napoleon Bonaparte, Taisei Naika Shiisei and Kasei Shimpen. The reason of his suicide was previously thought to be his
fear of shogunal punishment for his translation of Yasokydjitsuden, a christian work, by the request of Kazan Watanabe Such
work on a foreign religion was forbidden at that time. However, he was known to be suffering from insomnia for which

he had been taking opium containing liquor. This fact may be another cause of his, probably, unnecessary suicide.
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Chapters of Huang-ti-nei-ching-su-wen derived
from Yin-yang-shih-i-mo-chiu-ching
by

Akira AKAHORI

Yin-yang-shih-i-mo-chiu-ching, found in Han Tomb No. 3 at Ma-wang-tui, Chang-sha, Hu-nan Prov., China together with
several medical documents, was written before 168 BC. The book contains descriptions of outlines of eleven acupuncture
meridians and diseases supposedly caused by their functional disorders. Later the book seems to have been repeatedly
revised with preservation of most of the contents describing diseases and addition of a new meridian and more elaborate
descriptions of meridians.

A part of Chapter Ching-mo in Ling-shu, which is also contained in Mo-ching, Chia-i-ching and Huang-ti-nei-ching-t ai-su (so-
called 7”ai-su), contains many striking phrases identical to those in Yin-yang-shih-i-mo-chiu-ching in addition to those not found
in it. It seems to have been incorporated into the former four books from a revised edition of the last one with much
emphasis placed on descriptions of meridians.

Chapter Yang-ming-mo-chieh in Huang-ti-nei-ching-su-wen (so-called Nei-ching) is almost identical to a chapter of the same
title in 7”ai-su and also appears in Chig-i-ching as part of a chapter concerning acupuncture treatments. The chapters
contain phrases seen in Yin-yang-shih-i-mo-chiu-ching. Comparison of phrases from these works suggested that the chapters in

Nei-ching and T ai-su are part of a text derived from Yin-yang-shih-i-mo-chiu-ching and was compiled by members of a school

288
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that introduced the five element theory together with the yin-yang theory to explain the contents of the predecessor. On the
other hand, Chapter Mo-chieh in Nei-ching, also found in 7T7ai-su, is supposed to be explanatory notes of another revised book
used by a school which stood mainly on the yin-yang theory. These two commentaries are believed to have been compiled
earlier than the revised edition quoted in Ling-shu and other works because of the relationship among the phrases in them
and Yin-yang-shih-i-mo-chiu-ching.

Nei-ching probably was compiled at the time of the Han dynasty by collecting and arranging medical theories proposed

by different schools.
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Tezuka Ryosai and Tezuka Ryosen, Army Doctors-
in-Chief of the Infantry Regiments

by
Yasuaki FUKASE

The new military system, consisting of Q:m infantry, cavalry and artillery, was founded after reforming the older system
in 1862 (2nd year of Bunkyu), and Tezuka Ryosai and Tezuka Ryosen were appointed army doctors of the infantry
regiments next year. Ryosai came from the Shinano District and had received medical training from Tezuka Ryosen-Kosho
(Ryosen’s father) and Tsuboi Shindo. He took lessons in Dutch learning and medicine in Nagasaki and then married the
second daughter of Ryosen-Kosho in Edo. He was appointed an army doctor of the infantry regiment and later was
promoted to doctor-in-chief. Ryosen’s personal history was explained in detail in “Igakusho Goyodome (Memorandum on

Medical School of Edo)” by himself.
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He studied Dutch learning at Ogata

Ryosen, the first son of Ryosen-Kosho, was the elder brother-in-law of Ryosai.
In the Meiji era, he took a position

Koan's Institute (Tekijuku) and was appointed army doctor of the infantry regiment.

as an assistant in the Medical School of Tokyo.
Members of Ryosen-Kosho’s blood relations, Otsuki Shunsai, Otsuki Genshun, Ito Gencho, Ota Tokai, Ryosai and

Ryosen co-operated with the compaign for funds for construction of the vaccination infirmary in Edo.
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Shotai Kiriyama and ‘‘Gakuhonzo Zuihitsu”
by
Akitomo MATSUKI

Recently the author found a manuscript entitled “Gakuhonzo Zuihitsu” in the Mukyukai Library in Tokyo.

This was written by Shotai Kiriyama in 1821 and is 10.5x 16.7 cm in size and numbers 198 pages.

Dissemilarities in nomenclatures and producing areas of over 839 vegetables were described in this manuscript.

Detailed information has not been obtained concerning the original author, Shotai Kiriyama, however, he is considered

a near ralative of Shotetsu Kiriyama, a famous physician of the Hirosaki feudal clan who contributed to the Japanese

translation of “Kaitai Shinsho” as a member of Genpaku Sugita’s group.
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Ry M KN X+ C.G. Mansvelt ZEISIRY (1 <KH) M%—=x> Q WHA O WK EHE TR E v D WK m O”
VORAER” ER KEOMMPKOREN K VEEY REH1 1§ (I KPR w P mid N EEEES L° 1) Q o e
BQPNMKNH RN O SYHERNNRQIIP” 5 OHR! W) VK QREN O H O AHQ NAVEHRFRIWY 510
HQUE O NAT HENS USIHONVE I NONBR/HS LR OY SH5°

W R HEEQ ) » K Dirk Bins WALV 1) Q I QBEK N0 00 42° D. Bins T RE ©mRM N
0§ IR U2 BRI RN D M Q LIS EO LY 5000 ERHEEVR L L0 ALO IHE
%ELfTéoto%@ﬁﬁoéaibkeyx&#b@%%&ﬁbf%zéaofoxﬁmméoﬁﬁmﬂ#&mﬁ%
MR DR KEEQ NN KIEERCENQ HO. Fraser WUWEHR 4L Fraser W20 QL ORMRAMKE B Eli
f#EE82s (Centraal bureau voor genealogie) MR usNZOEE CW. Delforterie JOHEP L Q | ENKR
00 BRI 4Q O 2°

QKN Q3 QIE o R1e°

Constant George van Mansvelt werd geboren te Diemermeer op 28 februari 1832 als zoon van Constans van

Mansvelt en Elisabeth Koopmans. Hij studeerde medicijnen aan de Rijksuniversiteit van Utrecht, was officier

87)

315



van gezondheid bij de Marine, later leraar in de geneeskunde in Japan en tenslotte geneesheer te ‘s-Gravenhage.
Hij trouwde te Leeuwarden op 24 december 1879 Debora .mmblmzo Elisabeth Suringar, geb. aldaar 10 juli 1849,
dochter van Gerard Tjaard Nicolaas Suringar en Alida Baudina Koopmans en overleed te ‘s-Gravenhage op 17
oktober 1912.
N NN BRAN R O 30Q oo M 44)e°

Constant George van Mansvelt % Diemermeer { | Z{i]] [ 11m1 |+ m ) Constans van Mansvelt ~) Elisabeth
Koopmans @ Eith- -\ i 427 #2tidiihy Utrecht QEHKIFLIHD’ B CHALS b QEmED QWb
By’ KN Gravenhage PIIEN OV 5 0° #18 Lecuwarden ¥ | K V284 | R [+EDUESD | @ ZLk
Am--m M 442 4 Debora Henriette Elisabeth Swinger N L WO RKE Gerard Tjaard Nicolaas Suringer
~) Alida Baudina Koopmans QE Q" &4 | 2 | [+ m+-Vm Y ‘s-Gravenhage YR 5 »Q°
QXM [ 1194 NENRM Diemermeer KR 5 ARV 50 B B’ 54 Amsterdam QIR 4Q O {25

§EF7 Leeuwarden 4N N & 3258 M4 @ R IERT 1 4Q:0°
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Supplementary Biography of Dr. C.G. Mansvelt
by
Ranzaburo OTORI

The biography of the dutch doctor, C.G. Mansvelt, is not yet complete. C.G. Mansvelt came to Japan in 1865. He
stayed in Japan until 1879 as a medical teacher at Nagasaki, Kumamoto, Kyoto, and Osaka. As Dr. Mansvelt had such a
career in Japan, it came to me as a surprise that I could find no information as to his date and place of birth in the
Netherlands, where he studied medicine, etc.

With the grateful aid of Mr. Dirk Biﬁs. and of the Central Bureau of genealogy, I could solve these problems as follows.

Constant George Mansvelt was born at Diermermeer on 28 Feburuary 1832, as a son of Constans Mansvelt and
Elisaveth Koopmans. He studied medicine at the Rijksuniversiteit van Utrecht, then was a navy medical officer. Later he

had been a medical teacher in Japan and lastly practiced medicine at’ s-Gravenhage. He died 17 October 1912.
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reckoned according to the work points that the leading workers in the
brigade achieved. At the end of the year they had to submit to
comments and criticisms of their work by the other brigade workers.
They might receive an incentive bonus which was based on their
work performance and the annual comments. The other brigade
members felt this was their due since the barefoot doctors also per-
formed night duties. Women barefoot doctors took part in propagat-
ing family planning under the auspices of the womens federation of
the brigade. The barefoot doctors gave the usual inoculations and
helped in the training of their junior colleagues, and at the produc-
tion team level they also helped to train health workers, who are
engaged full time in agricultural work and who assist the barefoot
doctors. The health worker received his training on four days in the
month at the brigade health station. The barefoot doctors attended
to 80 patients per day. This figure included calls. Of these 80
patients, only those who were special cases, needed X-rays taken,
required dental treatment, blood tests, needed a consultation or an
operation were referred to either the commune or the district hospital.
Approximately one to two patients were referred per day. They took
cervical smears annually from every married woman up to the age of
60 as a precautionary measure. The health station had a waiting
room; a small surgery where patients were interviewed and treated,
where the record cards of every family were kept, and where general
medicines, both modern and traditional were stored; and there was
an injection room which also contained the sterilizer. Next door to
the station were the rooms of the barefoot veterinary doctor. The

usual cooperative health scheme operated in this commune.
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had already worked in the home for seven years. All three health
workers attended continuation courses in the city.

The Homue Production Brigade of the Yingchunze Commune near
Dalian in Liaoning Province consisted of 925 households, 3,950 people,
and they worked about 340 ha of land. The health station was started
in 1966, previously patients had been sent to the city which was a
great expense in time and manpower. Young people were sent to
the Dalian hospitals for training. The station started with three
barefoot doctors and in 1978 had five. Their social origins were: one
from middle peasants and the other four from poor peasants. Their
duties consisted of: undertaking preventive work (such as inspecting
latrines, proper disposal of night soil, maintenance of a clean water
supply, etc.), engaging in mass health campaigns and health education,
propagating family planning, treating patients, obstetric work, and the
collection of medicinal herbs and the preparation of traditional medi-
cines (they were producing 17 types of medicine). The professional
history of two of the barefoot doctors was as follows:

Mrs. Han, aged 32 years, was married and had three children.
She became a barefoot doctor in 1966 after having trained in a
Dalian hospital for eight months. Her course included anatomy,
physiology, internal medicine, surgery, midwifery, sanitation,
hygiene and acupuncture.

Mr. Chian, aged 28 years, was about to become married. He
became a barefoot doctor in 1970 having followed a course in a
Dalian medical middle school where he studied for eight months.
His course included basic medical sciences, hygiene, internal
medicine and surgery. He then returned to his village to work.
In 1974 he spent one-and-a-half years on further training in a
city hospital and received education in clinical practice.

Both Mrs. Han and Mr. Chian went every year for two months

“further training to one of the hospitals in Dalian. The textbooks they
used had been produced in the Chinese Medical College in Shenyang
and were specific for Liaoning Province. The barefoot doctors engaged
in about 150 days of physical labour per year. Their wages were
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in a hospital for further training. The members of the health station
undertook preventive work as well as patient treatment and home
visits. Children, women and old people were treated and the usual
preventive inoculations were given. Every year all married women
up to the age of 60 years were checked for cervical and breast car-
cinoma. Family planning was propagated to married couples and
devices supplied free of charge. The medical workers helped in the
persuance of health campaigns. Injections were given, the blood
pressure tested, acupuncture administered and both modern and tradi-
tional treatment were given. Old people were visited and looked
after. The health station saw seven to eight people per day. The
workers, men and women, and the school age children were looked
after either by their place of work or in their schools. The station
consisted of two ample rooms in one of which a sterilizer was being
used.

Both the Bethune Medical College in Changchun and the China
Medical College in Shenyang sent out mobile medical teams that also
helped to train barefoot doctors. '

The Wusan Commune near Shenyang in Liaoning Province consisted
of 7,900 households and a population of 38,000 and occupied an area
of 75 km? of which 31,000 ha were arable. It had 17 production
brigades and 86 production teams. The commune had the usual
cooperative health system. There was a commune hospital and each
brigade had one health station and each team a clinic. The commune
hospital gave six months training for barefoot doctors who then worked
under the supervision of more experienced barefoot doctors for a fur-
ther year. The hospital also organized continuation courses for all
auxiliary medical personnel.

The Fushun Municipal Old Peoples Home for Miners is situated in
the hills outside Fushun in Liaoning Province. The home catered
for 70 men who had no dependents. The clinic was run by two red
medical workers and one nurse. If necessary, cases could be referred
to the municipal hospitals. One of the medical workers was a woman
who had received her training in the Fourth Hospital in Fushun and
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local hospital (basic medical care, acupuncture, massage, dressings,
etc.). In summer they organized preventive health campaigns against
gastroenteritis and in winter against colds and influenza, The station
kept all the medical records of the children. The medical workers
gave talks to young people emphasizing late marriage and family
planning. They prescribed both modern and traditional medicines.
The charges varied from 5 to 10 cents. A check-up cost 5 cents and
an injection 10 cents. The red medical workers looked after 200
elderly people and 60 children. School-age children received their
medical care at their schools. The usual inoculations were given and
the growth and weight of all infants was recorded regularly.
The clinic was open daily from 8 to 11.30 a.m. and from 2 to 5
p-m. The medical workers dealt with about 20 patients per day.
While one of them attended to the health station, the other two went
out on visits. In serious cases the family or medical worker sent the
case direct to the hospital. Everybody was screened once a year, and
for this purpose doctors brought the equipment from a nearby hospital.
People working outside in factories or other establishments were X-
rayed at their places of work. In each courtyard one person was
responsible for family planning. Contraceptives were free for all
married people.

The North Yuetan Street Residence Committee No. 1 is part of the
Yuetan Neighbourhood Committee which belonged to the Western
District of Peking. There were 500 households with a total of 2,000
people in this unit. The health station, which was set up after the
cultural revolution, was administered by two red medical workers,
both women. In addition the station was visited by a nurse from a
nearby children’s hospital who taught and supervised the two medical
workers. The latter worked six days per week and were paid RMB
32 per month by the residence committee and the nurse was paid by
the state, i.e. her hospital. One of the medical workers had been
trained for six months in the children’s hospital. Her colleague was
away on the morning of our visit. Apart from additional training by

the visiting nurse, the two medical workers spent one month per year
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about 100 screenings per year for IUDs, about 100 chest X-rays per
year and one fracture per month. The clinic dealt with about 20
patients per day.

The Double Bridge Commune near Peking consisted of 46 villages
and 8,500 households, with a total population of about 40,000. It
occupied an area of 90 km? of which 3,600 ha were cultivated land.
They had a cooperative health care system. Each adult member paid
RMB 1.00 per year for this. They had one commune hospital, each
production brigade (six) had one health station and each production
team (62) had one clinic. The commune had 70 doctors, of whom
20 were Chinese traditional practitioners. These worked in the com-
mune hospital or health station and were paid by the state. There
were 150 barefoot doctors who also performed physical labour and
received pay according to their work points. Each production team
had 30 nurses and one midwife. The commune hospital, a modern
building, had 50 beds and a total staff of 70 of whom 30 were nurses.
Formerly this hospital used to train barefoot doctors, but since 1975
they had concentrated on giving refresher course which consisted of
a one-year course for 30 barefoot doctors per year.

The Fengshan Neighbourhood Committee* was situated in the Western
district of Peking and had 14,000 homes with a population of 53, 000%*.
It was composed of 26 Residential Committees and 100 Lanes. This
neighbourhood committee had previously been studied by Ruth Sidel
(1974). The residential committee provided the leadership for the
local public health campaigns. It administered four hospitals, one
clinic and 26 health stations. The health station had one room and
was looked after by three women red medical workers, who each
earned RMB 30 per month. Their wages were derived from the

income of the production units. The three had been trained at the

* The administration of the urban areas is as follows: the municipal revolu-
tionary committees control the districts, which in turn administer the
neighbourhood committees. The latter are divided into residential commit-
tees which control the lanes.

** For the notes on this neighbourhood I am indebted to Dr. Pauline Fran-
kenberg, University of Keele, U.K.
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The Nanisun Production Brigade of Gungchung Commune near
Loyang in Honan Province consisted of nine production teams which
belonged to two villages with a total of 575 households, 2,536 people
and they worked 130 ha of land. Health care was free. Their clinic
had developed from a cooperative clinic and consisted of a large
courtyard with a building on either side. The far one had three
rooms, one of which was a pharmacy, and the near one had two
rooms, of which one was used for giving injections. The clinic had
six barefoot doctors (one traditional, three western and two masseurs),
two pharmacists, one dentist, one inoculator and two midwives, a
total of 12 health workers. One of the women barefoot doctors had
studied at the Third People’s Hospital in Loyang. The course occu-
pied six months every year for three years and she practised and did
field work during the other half year. Her wage was related to her
work points. For one work day she earned RMB 1.10 (9 points per
day) and she had 300 work days per year. She continued her train-
ing by going regularly to the commune hospital. During this period
she received her usual pay.

The Fenghuo Production Brigade of the Fenghuo Commune near
Sian in Shensi Province was made up of 235 households, 1,340 people.
They worked 131 ha of land. There was free medical care. The
brigade clinic consisted of several rooms: one for diagnosis, an obstetric
room with a gynaecological table and three beds, a radiology room
with X-ray and fluoroscope equipment, a pharmacy and a store.
The clinic was staffed by four barefoot doctors, one of whom was a
female, and a midwife. One of the male barefoot doctors had been
trained in the People’s Liberation Army for two years and was also
able to take X-ray films. The others had studied for six months in
the commune and county hospitals. They all attended refresher
courses in the commune, or county, or provincial hospitals. The
frequency of continuation courses depended on the work load. The
cooperative health system of the brigade paid for outside treatment
which was done by referral. Babies were delivered either at the
clinic or at home. The number of X-rays taken at this clinic were:
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Shanghai Chuansha Xian, Jiang-Zhen Commune Health Clinic: Textbook jfor
barefoot doctors ( for the southern region) Vols. 1 and 2. FRBIEAZ (BEFiJiH
XH) _k, M. (Ch’ih-chiao i-sheng chiao-ts’ai (kung nan-fang ti-ch’u yung)
shang, hsia ts’e). Peking: People’s Health Press 1977.

Shanghai First and Second Medical Colleges: Prevention and ireatment of common
diseases in rural areas. Vol. 1 and 2. &k 2mER, £, T (Nung-tsun
ch’ang-chien ping fang ch’ih, shang, hsia ts'¢). Shanghai: People’s Publi-
cation 1976.

Yenan People’s Hospital: Handbook of acupuncture for barefoot doctors. TRHIEA $1 %
=£{f}. (Ch’ih-chiao i-sheng chen-chiu shou-ts’e). Shensi: People’s Publishers
1976.

Journal for barefoot doctors. FRHIEEAHER. (Ch’ih-chiao i-sheng tsa-chih). Peking:
People’s Health Press 1977.

APPENDIX 2
PERSONAL NOTES

Some personal notes from visits to China in 1977 and 1978 may
help to illustrate the present auxiliary medical situation.

The Provincial Hospital in Chengchow, Honan Province, trained
medical workers and sent mobile medical teams to the border regions
and into the mountains. These teams together with local medical
workers looked after health campaigns and studied and treated
common local diseases. They took part in productive labour and
iﬁtegrated Chinese and Western medical treatment. The hospital
also sent comprehensive medical teams to Third World countries
such as Ethiopia and Afghanistan.

Nurses were basically selected from peasants and workers and
were chosen on their practical experience. They received a two-year
training. The first four to five months were spent on basic theory
and this was followed by practical work on the wards. Half a day
was spent on theory and the other half on ward work.

Barefoot doctors in Honan Province were trained for one year in
commune hospitals and for advanced training they went to district,
county or provincial hospitals. Mobile medical teams also helped by

giving two-week courses on specific topics.
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Hygiene Department, Foochow Militia: Texthook for health workers in the militia
(Sor the southern region). FRFefiitE BEEA (BERITHLR ). (Min-ping wei-sheng
yian Kk’e-pen (kung nan-fang ti-ch’u yung)). Peking: People’s Health
Press 1975.

Hygiene Department, Hopei Province: Textbook for Chinese traditional Jarmer doctors :
Acupuncture (trial vol.). PERNefrREEEEISH ¢ 41 GREA). (Pan-i pan-
nung chung-i p’ei-hstin chiao-ts’ai: Chen-chiu). Peking: People’s Health Press
1970.

Hygiene Department, Shenyang Militia: Handbook for health workers in the militia
(Sor the northern region). REHEBFM (At i m). (Min-ping wei-
sheng yiian shou-ts’e (kung peh-fang ti-ch’u yung)). Peking: People’s
Health Press 1975.

Hygiene Department, Yuncheng Prefecture, Shansi Province: The experience of
barefoot doctors in the prevention and treatment of disease. IR TR A B Yo 20 o
3. (Ch’ih-chiao i-sheng fang-ch’ih chi-ping ching-yen hsiion). Peking:
People’s Health Press 1978.

Hygiene in Factories, Editorial Board: Series for worker doctors: Hygiene in factories.
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sheng). Shanghai: People’s Publication 1977.
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Chu-hsiin pu-feng). Peking: People’s Health Press 1977.

Kirin Medical School: Textbook for bargfoot doctors ( for the northern region) Vol. 2:
Revision outline.  JRINERAEHH (BEALTWXBER) Tt : HIHH. (Chih-
chiao i-sheng chiao-ts’ai (kung pei-fang ti-ch’ii ts’an-kao yung) hsia tse:
Fu-hsiin pu-feng). Peking: People’s Health Press 1977.

Lee Chai Kung (ed.): Hygiene for the agricultural labour force. P2 A
(Nung-yeh lao-tung wei-sheng). Peking: People’s Health Press 1976.

Lee Chai Kung (ed.): Protection of the agricultural labour force. P e
(Nung-yeh lao-tung pao-hu). Peking: People’s Health Press 1978.
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jen i-sheng ts’ung-shu: Chen-tz’u liao-fa). Shanghai: People’s Publication
1977.
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on basic medicine: 1. General introduction. FiJHEES#EHEE « FEMEFEME © 1.
iz, (Chih-chiao i-shen t’san-K’ao ts’ung-shu: Chi-chu i-hsiich wen-ta:
1. Tsung-lun). Peking: People’s Health Press 1975.

Hopei New Medical College: Reference book for barefoot doctors: Questions and answers
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. (Ch’ih-chiao i-sheng t’san-k’ao ts'ung-shu: Chi-chu T’hsiieh wen-ta: 2.
Hsiaohua hsi-t’ung). Peking: People’s Health Press 1975.

Hopei New Medical College: Reference book for barefoot doctors : Questions and answers
on basic medicine: 3. Respiratory system. FRJHEAESEHEE « HESME « 3.
I . (Ch’ih-chiao i-sheng t’san-k’ao ts’ung-shu: Chi-chu i’hsiieh wen-ta:
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on basic medicine: 7. Endocrine system. FRMIEAESEEE @ IERIESERME 1 7. W
5%, (Chlih-chiao i-sheng t'san-k’ao ts’ung-shu: Chi-chu ’hsiieh wen-ta:
7. Nei-feng-pi hsi-t'ung). Peking: People’s Health Press 1977.
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People’s Liberation Army: Reference book on diagnosis for barefoot doctors
Jaundice. FRIHEEE CREREERIZ B #iH ¢ B, (Chih-chiao i-sheng (cheng-
chuang chien-pich chen-tuan) t’sung-shu: Huan-t’an).  Shanghai: People’s
Publication 1975.
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Paoshan People’s Hospital ; Changhai Hospital, 7th Medical School, People’s
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chien-pieh chen-tuan) t’sung-shu: Hsueh-niao). Shanghai: People’s Publication
1975.
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(Ch’ih-chiao i-sheng (cheng-chuang chien-pich chen-tuan (t’sung-shu: T’ou-
tung). Shanghai: People’s Publication 1976.

Chinchou Medical College: Texthook for barefoot doctors. FRJHIE Ak,  (Ch’ih-
chiao i-sheng chiao-t’sai). Liaoning: People’s Publication 1977.

Chungshan Medical College “New Medicine” (Eds.): General knowledge for barefoot
doctors.  FRJHIEE 3. (Ch’ih-chiao i-sheng chang-shih). Kwangtung People’s
Publication 1973.

Drug Detection Office of Kwangchow: Preparative  techniques for Chinese herbal
medicine in rural areas. R R R I B . (Nung-t’sun chung chao-yao
chih chi chi-shu). Peking: People’s Health Press 1978.

Editorial Board: 4 summary of the pioneer work of barefoot doctors. Vols. 1 (1974),
2 and 3 (1975). TR BRI, E—, —., =i#. (Ch’ih-chiao i-sheng
hsien-ching shih-chi hui-pien, ti-i, erh, san chi). Peking: People’s Health
Press.

Editorial Board: Notes on the training of the red worker doctors. (trial vol.) ¥TET
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Hopei New Medical College: Reference book Jor barefoot doctors and those starting to
learn about Chinese medicine: Acupuncture. HRHBEAFEREA B . &
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Chen-chiu). Peking: People’s Health Press 1975,

Hopei New Medical College: Reference book Jor barefoot doctors: Questions and answers
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surgery of the cervix, obstetric procedures (external and internal
version, artificial rupture of the membranes, delivery by application
of scalp forceps and suction, episiotomy, delivery by forceps, breech
delivery and craniotomy), and techniques of birth control (insertion
and removal of intrauterine devices, therapeutic abortion and sterili-
zation). There are also three addenda to this chapter, the first deals
with fundamental aspects of radiography (chest, gastrointestinal tract
and skeletal system), the second covers certain laboratory investiga-
tions (examination of blood, urine, faeces, sputum and cerebrospinal
fluid, and liver and kidney function tests), and the third deals with

fundamental aspects of ultrasonic investigations.

1.2 List of some of the available books

Barefoot doctors in Chiangchin Commune, Chuansha County, Shanghai; 85
Hospital, P.L.A.; Shanghai First Medical College, Chungshan Hospital:
Pharmacolog y for barefoot doctors. FiJHIEE 4% FA#54. (Ch’ih-chiao i-sheng chang-
yung yao-wu). Shanghai: People’s Publication 1975.

Barefoot doctors in Chiating County, Shanghai; An-Ting Clinic, Chiating County,
Shanghai: Reference book on diagnosis for barefoot doctors: Coughs. FRHEHA CiE
HREEFIZSWD) it 0 k. (Chlih-chiao i-sheng (cheng-chuang chien-pieh
chen-tuan) t’sung-shu: K’e-sou). Shanghai: People’s Publication 1975.

Barefoot doctors in Chingpu County, Shanghai; Chongku Community Clinic,
Chingpu County, Shanghai; Chingpu People’s Hospital, Shanghai: Reference
book on diagnosis for barefoot doctors: Fevers. FRJHEEAE (REIRESHIRSED) Ed : 7
#h  (Ch’ih-chiao i-sheng (cheng-chuang chien-pich chen-tuan) t’sung-shu:
Fa-je). Shanghai: People’s Publication 1975.

Barefoot doctors in Fenghsien County; Tai-Jie Community Clinic; Fenghsien

. People’s Hospital medical training class: Reference book on diagnosis for barefoot
doctors : Arthritis. FRJHEA GEREEFIZM) #E @ BIfFE. (Ch’ih-chiao i-sheng
(cheng-chuang chien-pich chen-tuan) t'sung-shu: Kuan-chieh t'ung). Shan-
ghai: People’s Publication 1976.

Barefoot doctors in Jincho Community Chingpu County, Shanghai; Lian-Tang
Clinic, Chingpu County, Shanghai; Chukachau People’s Hospital, Chingpu
County, Shanghai: Reference book on diagnosis for barefoot doctor : The acute abdomen.
FHEA (GERERNZED ¥ 4. (Chlih-chiao i-sheng (cheng-chuang
chien-pien chen-tuan) t'sung-shu: Chi fu-t'ung). Shanghai: People’s Publica-
tion 1975.

Barefoot doctors in Paoshan County, Shanghai; Seng-sha Community Clinic,
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labour and puerperal fever.

Chapter 10 is devoted to gynaecology. The introduction gives
the main diagnostic methods used. This is followed by subsections
on menstrual disorders, leucorrhoea, prolapse of the uterus, common
female genital tumours (carcinoma of the cervix, fibroids and ovarian
tumours), sterility and diseases of the breast.

Chapter 11 is concerned with dermatology. The topics discussed
are dermatitis (drug, contact, plant and solar dermatitis), eczema,
urticaria, neurodermatitis, psoriasis, lichen dermatitis, impetigo, herpes
zoster and leprosy.

Chapter 12 deals with eye, ear, nose and throat diseases. Here
such subjects as conjunctivitis, trachoma, keratitis, iridocyclitis,
glaucoma, visual disturbances, pharyngitis, epistaxis (nasopharyngeal
carcinoma), nasal congestion, suppurative discharges from the ear,
deafness neural and conduction, dental abscesses, infection of the
perioral fascial spaces, oral abscesses and common tumours of the
oral cavity are dealt with.

Chapter 13 covers certain aspects of clinical pharmacology: drugs
used in first-aid, tranquillizers, antipyretic and anti-inflammatory
drugs, coagulants, antitussives, antacids, gastrointestinal sedatives,
diuretics, analgesics, for rheumatic pain, tonics, clinical applications of
hormones and vitamins.

Chapter 14 is devoted to certain surgical procedures: the establish-
ment of rural operating theatres, antisepsis and sterilization, basic
procedures in surgical operations, anaesthesia (preparation of patient;
acupuncture, local, spinal and ether anaesthesia), techniques for clean-
ing wounds, surgical procedures for superficial infections (drainage
of infections in the hand, skin and subcutaneous infections, breast
abscesses), excision of superficial swellings (sebaceous cysts and benign
tumours of the breast), surgery of the eyelid, dental extraction,
tracheotomy, appendicectomy, inguinal herniorrhaphy, surgery of the
anal region and male reproductive organs (perianal abscesses, anal
fissure, anal fistula, treatment of haemorrhoids, phimosis, circumcision

and hydrocoele), pleurocentesis, vesical paracentesis, venous cutdown,
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diseases. It deals with their method of spread, their prevention and
treatment. And this is succeeded by several pages devoted to each of
the following: epidemic meningitis, encephalitis type II, influenza,
diphtheria, measles, whooping cough, mumps, acute infectious hepatitis,
typhoid fever, a variety of conditions caused by flukes, haemorrhagic
fever, poliomyelitis, dysentery malaria, and various worm infestations.

Chapter 5 discusses endemic diseases, such as schistosomiasis, Ker
mountain disease, suppurative arthritis, endemic goitre, leptospirosis,
filariasis, undulant fever and hydatid disease.

Chapter 6 deals with medical and surgical conditions: productive
cough, asthma, bronchitis, pneumonia, pulmonary abscess, pulmonary
tuberculosis, carcinoma of the lung, a variety of cardiac conditions,
hypertension, oedema, nephritis, tuberculosis of the kidney, nephroli-
thiasis, prostatic hypertrophy, vomiting, various abdominal pains,
peptic ulcer carcinoma of the stomach, jaundice, hepatosplenomegaly,
ascites, cirrhosis of the liver, liver abscess, carcinoma of the liver,
masses in the abdominal cavity, diarrhoea, dysphagia, anaemia, pur-
pura, hyperthyroidism, diabetes mellitus, lymphadenitis, low back
pain, rheumatic pain, tuberculosis of certain joints, discases of the
anal region, headache, dizziness, epilepsy, hemiplegia, paraplegia,
various types of meningitis, raised intracranial pressure and diagnostic
features of psychiatric illnesses.

Chapter 7 is devoted to trauma. This is prefaced by some
general considerations. The main part of this section deals with head
and eye injuries, faciomaxillary trauma, postcranial skeletal and joint
injuries, internal thoracoabdominal trauma and burns.

Chapter 8 is a paediatric section which is concerned with general
features of paediatric illnesses, the prevention and treatment of
diseases of the newborn, feeding problems, tetanus, pneumonia, rickets
and certain congenital diseases of the newborn.

Chapter 9 deals with obstetrics: the physiology of labour,
embryonic development, maternal changes during pregnancy, the
physiology of parturition, toxaemia of pregnancy, ante- and post-

partum haemorrhage, cardiac complications of pregnancy, abnormal

351 ( 42)



Wheelright, E.L. & Mecfarlane, B.: The Chinese road to socialism. New York:
Monthly Review Press 1970.

Winfield, G.F.: China: the land and the people. New York: W. Sloane Ass. 1948.

Worth, R.M.: “Health in rural China: from village to commune”. American
Journal of Hygiene, 77: 228, 1963.

Worth, R.M.: “New China’s accomplishments in the control of diseases”. In:
Wegman, M.E. ¢t al. (eds.): Public health in the People’s  Republic of China,
Josiah Macy Jr. Foundation, p. 173, 1973.

APPENDIX 1
BAREFOOT DOCTOR LITERATURE

A summary of a textbook for further training of barefoot doctors
(Lisowski, 1976) and a list of some of the available books is given
below.

1.1 Summary of a textbook

Textbook for barefoot doctors: a refresher course (Ch’ih-chiao i-sheng fu-
hsiin chiao-ts’ai), edited by Kirin Medical College, illustrated, 560
pages. Peking: People’s Health Press (1972), cost RMB I1.87.

Chapter 1 deals with the traditional philosophy and ideas of
Chinese medicine and with present day knowledge of pathology. The
latter covers the basic human tissues, injury and repair, infection,
immunity, inflammation, allergy, tumours and metabolic disturbances.

Chapter 2 discusses rural sanitation, the prevention and treatment
of various dermatites, chemical and drug poisons (which are used in
the country), dust control, the prevention and treatment of silicosis,
heat-stroke and exposure to cold. It also deals with the hygiene of
workers in small regional factories; e.g. those manufacturing farm tools,
coal mines, brick factories, and food processing plants.

Chapter 3 covers certain emergencies, such as pyrexia, uncons-
ciousness, various types of shock, respiratory distress, haemoptysis,
haematemesis, melaena, septicaemia and acute urinary retention.
A few acute abdominal conditions are also discussed: acute peritonitis,
appendicitis, ascaris in the bile duct, cholecystitis, acute pancreatitis
and acute intestinal obstruction.

Chapter 4 concerns itself with common infections and parasitic
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Sciences in communist China, Publ. No. 68, American Association for the
Advancement of Science, Washington D.C. 1961.

Orleans, L.A.: “Propheteering: the population of communist China”. Current
Scene, 7(24): 13, 1969.

Orleans, L.A.: “Population dynamics”. In: Quinn, J.R. (ed.): Medicine and public
health in the People’s Republic of China. Washington D.C. 1972.

Orleans, L.A.: “China’s population, some confirmations and estimates”. Current
Scene, 12(12): 12, 1974.

Orleans, L.A.: “China’s birth rate, death rate, and population growth: another
perspective”. Report prepared for the Commitiee on International Relations U.S.
House of Representatives by the Research Service, Library of Congress. p. 31.
Washington D.C. 1977.

Pickowicz, P.G.: “Barefoot doctors in China: people, politics and paramedicine”.
Eastern Horizon, 11: 25, 1972.

Rifkin, S.B.: “Health care for rural areas”. In: Quinn, J.R. (ed.): Medicine
and public health in the People’s Republic of China, Washington D.C., p. 141,
1973:

Salaff, J.W.: “Mortality decline in the People’s Republic of China and the
United States”. Population Studies, 27: 551, 1973.

Selden, M.: The Yenan way in revolutionary China. Cambridge: Harvard University
Press 1971.

Sidel, R.: Families of Fengsheng: urban life in China. Harmondsworth: Penguin
1974.

Sidel, V.W.: ”Medical personnel and their training®. In: Medicine and public
health in the People’s Republic of China. Quinn, J.R. (ed.). Washington D.C.:
U.S. Department of Health, Education, and Welfare, Publication No. (NIH)
63-67, 1973.

Sidel, V.W. & Sidel, R.: Serve the people, observations on medicine in the People’s
Republic of China. Boston: Beacon Press 1974.

Snow, E.: Red China today: the other side of the river. Harmondsworth: Penguin
1970.

Sze, S.M.: “China’s health problems”. Chinese Medical Association 1943. Cited
in: Sidel, V.W. & Sidel, R.: Serve the people, observations on medicine in the
People’s Republic of China, Boston: Beacon Press 1974.

United Nations: Population and vital statistics (ST/ESA/STAT/SER/a/107) January
1974.
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Berkeley: University of California Press 1976.
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People’s Republic of China”. International Journal of Health, 3(2): 275, 1973.

Han, Suyin: “How China tackles cancer”. Eastern Horizon, 13(6): 6, 1974.
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People’s Republic of China. Wegmann, MLE., Lin, T.Y. and Purcell, E.F. (eds).
New York: Josiah Macy Foundation 1973.

Hinton, W.: Fanshen: a documentary of revolution in a Chinese village. New York:
Monthly Review Press. 1966.

Horn, J.S.: Away with all pests------ 1 an English surgeon in People’s China. London:
Hamlyn. 1969.

Kleinmann, A.M.: “The background and development of public health in China:
an exploratory essay”. In: Public health in the People’s Republic of China.
Wegman, M.E., Lin, T.Y. and Purcell, E.F. (eds). New York: Josiah Macy
Foundation. 1973.

Lampton, D.M.: The politics of medicine in China: the policy process, 1949—1977.
Folkestone: Dawson 1977.

Lisowski, F.P.: “The barefoot doctor”. Eastern Horizon, 25(1): 20, 1976.

Maegraith, B.: “The Chinese are ‘liquidating’ their disease problem”. New
Scientist, December 5, p. 19, 1957.

Mao Tsetung: “Be concerned with the well-being of the masses, pay attention
to methods of work”. Selected works of Mao Tsetung. Vol. 1, p. 147. Peking:
Foreign Languages Press 1965a.

Mao Tsetung: “In memory of Norman Bethune”. Selected works of Mao Tsetung.
Vol. 2, p. 337, Peking: Foreign Languages Press 1965b.

Mao Tsetung: “The united front in cultural work”. Selected works of Mao Tsetung.
Vol. 3, p. 187. Peking: Foreign Languages Press 1965c.

Mao Tsetung: “Instructions on public health work: a talk given to medical
personnel on June 26, 1965”. Translated in Current Background No. 892, p.
24, October 21, 1969.
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Mellander, O.: “Health services and medical education in China”. In Human
rights in health, Ciba Foundation Symposium 23(New Series): 154, 1974.
Ministry of Public Health, Writing Group: “1, 800,000 barefoot doctors in
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New, P.K.M.: “Barefoot doctors and health care in China”. Eastern Horizon,
IR, 1974

€899 354



Abel-Smith, B.: Value for money in health services. London: Heinemann 1976.

Allan, T. and Gordon, S.: The scalpel, the sword: the story of Dr. Norman Bethune.
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Editorial Board: A summary of the pioneer work of barefoot doctors. Vol. 1, 1974, vols.
2 and 3, 1975. Peking: People’s Health Press, 1974—1975. (See under list
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liberate themselves from their own short-sightedness, futility and self-
interest.

What one sees in China is an evolving health care delivery system.
There is a step-by-step progress, often based on painful experience,
but experience which ultimately benefits the whole population. One
sees transitional phases in this evolution. The institutions, the medical
programmes, the training of health workers are all constantly under-
going changes in order to adapt to the changing circumstances in
which they have to operate. Western observers far too often consider
a change as a permanent fixture—they do not realise that what they
see is a transient phase in a developing spectrum of health care. As
China advances agriculturally, industrially and economically so also

the health care delivery system will advance.
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schuld (1976) believes that they will become superfluous at some time
in the future. However, the acceptance of the barefoot doctors by
the people and the popularity they enjoy shows the profound value
of the system and the unlikelihood of their disappearance from China’s
health scene. Indeed the experience of China is also relevant to the
technologically developed countries where their various national health
systems are becoming increasingly topheavy, over expensive and inade-
quate due to wrong emphases and medical manpower shortages. The
distribution of medical manpower is a worldwide problem. Many
countries are now providing substitutes for physicians, seven auxiliary
health workers can be trained for the same amount of money as one
medical doctor and much more quickly (Elliott, 1973b). In this
respect China has been the forerunner, with barefoot doctors provid-
ing primary care, prevention and health education. Western countries
are becoming active in this field, thus America has training schemes
for medical care auxiliaries. Similarly the World Health Organisation
is also propagating the idea, both in developing and developed
countries.

Certain Western critics have said that the training of barefoot
doctors is lowering medical standards, that they are not really doctors
at all, that it would be dangerous to permit them to work indepen-
dently, and so forth. I consider that such viewpoints are quite
unrealistic. The alternative, to put it bluntly, is between an indefinite
period of medical poverty with all its attendant evils and misery, or
breaking new ground and giving the country some basic form of
community medicine and thereby benefiting the whole population.
Whatever shortcomings there are in their training, whatever gaps in
their knowledge, can be made good in the course of time. Their
advantages are real and permanent. They have a place in the future
and occupy one of the key positions in the health care framework.
The barefoot doctor works in the rural areas because he belongs
there. He is not separated from the peasants he serves, because he
himself remains a peasant. He is the one who gets his people work-

ing together. He helps his people as individuals and as a community,
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Table 5. Vital Statistics:

China, India and England (about 1972)

Population Crll{d;: Death Cxﬁldte Birth Infa]rzx{t tMortality
(millions) s 20 455
(per 1, 000) (per 1, 000) (per 1, 000)
China 828 (a) 14 (a) 30 (a) 17—20 (b)
India (c) 563 16.7 42.8 139
England (¢ ) 56 121 15 1L715)

Based on: (a) Orleans (1977),

(b) Faundes and Luukainen (1972),

(c) United Nations Population and Vital Statistics (1974).

Table 6. Comparison of Health Services in China

with Other Developing

Countries.
Health service Developing countif China
under Western influence
Priority for prevention in | Poor Good
Pri%rity for rural areas | Poor Good
o
Availability of Limited General
Technological level of Good Good
Unit cost Often undefined Very low
Coherence Poor with separate pro- | Good
jects
People’s level of confi- | Poor Good

dence in

Attitude of health worker
to consumer

Administration of
International assistance
Primary health care

Front-line health person-
nel

Technical superiority

Centralized
Considerable
Less than 20% coverage

Doctors and nurses

“Learn from each other”

Decentralized
None

High coverage
Barefoot doctors

Adapted from Mellander (1974).

progressed in a short time. When considering these achievements it
is also worthwhile comparing the health care delivery in China with
Table 6, adapted from Mellander

Again it has to

developing countries in general.
(1974), presents a graphic picture of the situation.
be emphasized that at the grass-roots level the barefoot doctor plays
a key-role.

While recognising the importance of the barefoot doctors, Un-
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physicians are located in the urban centres (Elliott, 1973 a). The
method of improving health without making impossible demands on
scarce economic resources is insufficiently understood. The efficacy of
the method used in China has been demonstrated. The key lies in
simple village services provided by people drawn from the village and
given suitable training to cope with the local needs.

In the ordering of priorities trained men and women come before
bricks and mortar, and multitudes of competent auxiliaries before a
multiplicity of specialists. The provision of training facilities for
auxiliaries comes before all else. Here one of the main tasks of a
doctor must be fo act as a teacher, organiser, supervisor and consul-
tant to a team of auxiliaries. Careful consideration should be given
to the statement by Abel-Smith (1967) that in developing countries a
doctor costs three times and in some cases ten times more than an
auxiliary. Moreover, doctors are drawn from a limited pool of well-
educafed personnel. One wants to know what would be the effect
on the health of the people of replacing three doctors with one doctor
supervising three medical assistants, who in turn supervise ten auxi-
liaries. One needs to know precisely the type of case an auxiliary
fails to diagnose correctly which a doctor would recognize, but one
also wants to know whether the doctor, if he correctly diagnosed what
the auxiliary could not diagnose, would be able to do anything about
curing those types of illness.

It does not require five or more years of expensive university
education to absorb and teach hygiene or start the battle against
parasitic diseases with such weapons as are known to be eflective.
Nor does it require the equipment of a major hospital. What is
required is a leadership which will secure population cooperation.
This only emphasizes the fact that health is an integral part of socio-
economic development. It is part of what people can do for them-
selves (Abel-Smith, 1976).

In this connection comparative data is presented for India, ano-
ther heavily populated and developing country, and for England, an
affluent country (Table 5). These figures illustrate how far China has
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quisite for the economic advance of the country, for the development
of a modern industry and agriculture.

Two major forces seem to provide positive reinforcement of the
conduct of the health programme in China: first, it is imbedded in
the whole framework of the organization of China and intermeshed
with all aspects of political, economic, social and cultural life; second,
the contrast between the past (preliberation) and the present (postli-
beration) conditions serves as a constant reminder to motivate the
people for such change. Furthermore the provision of a sound health
service yields political benefits by creating a greater sense of social
cohesion (Abel-Smith, 1976). A health service which treats all alike
reduces tension and helps to promote national unity. Equal access
to services for the sick provides some compensation for inequalities
elsewhere in society. Health services can bring tangible benefits to
the rural population which cannot be rapidly demonstrated in other
sectors of development.

Because of different basic assumptions the entire medical service
in China is regarded as a part of a total system whereas in the
Western tradition it is only technical and social. The result is that
in the West the medical system works for the patient not with the
patient whose role is assumed to be completely passive. In China,
the patients are educated to cooperate with the service, they are given
a key role in the promotion of their health and their recovery from
disease.

The experience of China has also a relevance for other countries,
and in particular for the so-called developing countries. This does
not mean her experience should be copied slavishly and transferred
en bloc from one environment to another very different one. But there
are certain principles and guidelines which can be adapted to suit the
widely varying local conditions. T'wo-thirds of the world’s people live
in developing countries. Their medical care under these circumstances
is thus of the greatest importance from the global point of view—it is
health care for the majority of mankind. In developing countries 80

per cent of the people live in rural areas while 80 per cent of the
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Table 4. Estimated Number of Health Workers.

Population
Health Worker Year Number per Health
Worker
Western doctors 1966( a) 150, 000 4,833
Dentists 1966( a) 30,000 | 24,167
Pharmacists 1966( a ) 20, 000 36, 250
Traditional doctors 1966( a) 500, 000 1, 450
Public Health Workers and Midwives 1977(b) 4, 2 million 202. 4
Barefoot doctors 1977(b) 1. 8 million 472.2

Based on: A population of 725 million (1966) and a population of 850
million (1977). (a) Sidel (1974), (b) Ministry of Public Health, Peking
@97

rate, which is generally looked upon as an index of economic and
political stability and as a yardstick of the level of medical care
provided for mother and child.

The medical manpower situation has also changed significantly,
with at least some form of health care in even the remotest parts of
the vast territory (Table 4). At the same time there is continuing
improvement in the quality of the personnel.

We can see that China has made optimal use of scarce medical
resources. The authorities place a heavy reliance on ordinary people
for decisionmaking (Chabot, 1976). The advantage of this approach
is that the pace of development is at all stages linked with the capa-
city of the people concerned. As Maxwell (1975) said: “From the
modest beginnings suited to the meagreness of the peasant capacities,
development expanded and grew in complexity in step with their
abilities and vision”. Their self-reliance in the process of development
meant that the Chinese were not in any way influenced or advised
by outside experts, they simply had to work with what they had
available. There is no doubt that in spite of all difficulties and
problems that had to be overcome, tremendous gains have been
made in the delivery of health care in China. And this is where
the barefoot doctor system has made its contribution, a contribution

that is also improving qualitatively. A healthy population is a prere-

361 c32)



Executive

Ministry of Health <

Committee
I AR AN S 3
Specialized Hospitals
Chinese Academy
of Medicine
Municipal Hospitals
Executive Provincial e District and
Committee Health Office Provincial
I Hospitals
|

Executive County :
Committee Health Office”™ County Hospitals

Fig 3. Organization of Health Care in China

Table 3. Trends in Vital Statistics 1949—1980.

1949 1955 1965 1972 1980
Population (millions) 540(Ca) 601(f) | 782(f) 828(f) | 934( £)
Crude death rate (per 30(b) 200608 B I6@F) 14( ) 9( )
1, 000)
Crude birth rate (per 40(b) A9EED I35 GEY 30C TN ES22@ LD
1, 000)
Infant mortality rate 200Ca) | 40—74(d) | 25(c)| 17—20(e) —
(per 1,000)

Based on: (a) Orleans (1974), (b) Orleans (1969), (c) de Haas and
de Haas-Posthuma (1973), (d) Salaff (1973), (e) Faundes and Luukainen
(1972), (f) Orleans (1977).

change in disease patterns, they are suggestive of profound improve-
ments in the health of the Chinese people (Table 3). Many diseases
have been eliminated while the incidence of many others has been
greatly reduced.

Malnutrition is observed nowhere. The death rate has dropped
steadily. The birth rate initially went up and then dropped quite
rapidly, being lowest in the urban areas (Sidel, 1974; Djerassi, 1974).
It is clear that China is achieving remarkable results in family
planning—a reduction in the birth rate to two per cent a year. In
this connection it has to be noted that the grain production is rising
by four per cent per annum.

Most impressive, however, is the steep fall in the infant mortality
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Doctors,
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\ Factory Doctors,
Neighbourhood — Health ~—Worker Doctors,
Health Workers—Lane Health Stations Health Aides
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Fig 2. Urban Health Care

There is now a well organized health care structure for both the
rural and urban areas (Figs. 1 and 2). This parallels the state
organization (Fig. 3) at each level down to the commune and neigh-
bourhood where formal government control ceases. Below this level
the production brigades and production teams, as well as the residence
and lane committees, have considerable scope for local initiative and
implementation of policies within the general directives. This means
that there is a large amount of flexibility in the solution of local
problems and at the same time it also gives a good deal of responsi-
bility to the local communities.

The changes that have occurred in vital statistics are of real

significance, but when combined with the reduction in morbidity and
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of the techniques and diseases a barefoot doctor is expected to cope
with.

In Appendix 2 certain personal notes based on visits to China in
1977 and 1978 are given in the hope that they will throw. further
light on the barefoot doctor, his role, his training and his environment.

By 1977 more than 1.8 million barefoot doctors and over 4.2
million health workers and midwives had been trained (a ratio of c.
1:470 people) and some 50,000 rural communes had set up their
own health centres (Ministry of Public Health, 1977). As a result a
basic health care network has been set up in the countryside for both
prevention and treatment of diseases, thereby overcoming the previous
chronic manpower shortage of medical personnel.

Barefoot doctors have a high morale and are readily accepted by
the people since they are recruited from among those who live in the
community to be served. They do not alienate themselves from their
socio-cultural background since they remain peasants. Thus there is
a minimum of social distance between the helper and those to be
helped. Moreover they are not outsiders who are unaware of the
local scene, but being part of it they understand the everyday pro-
blems of the people they serve. They stay in the countryside, for
that is their home. Their patients are their neighbours, co-workers,
and relatives, and their work gives them immense satisfaction. They
are aware that they are helping to build their country and make it
a better place to live in. The barefoot doctor is accountable, there
is a constant possiblity of criticism and this is accepted as a step
towards public accountability. By this method of criticism and self-
criticism people are urged to learn from their mistakes and improve
their work performance against the background of collective goals
(New, 1974).

The Emerging Situation and its Implications

The barefoot doctor system has undoubtedly made a major con-
tribution to the improvement of the health situation in China. From
the foregoing certain facts emerge.
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of the barefoot doctor is backed up by his commune and county
hospital and by the mobile medical team that visits his area. And
referral to a higher-level hospital and consultation are readily available.

Upward mobility through the health professions is built into the
auxiliary medical system, thus the barefoot doctor or the nurse can
enter a medical school to study a full course of medicine, and in fact
they are often given priority.

Of course the above is only a general outline of the overall train-
ing which varies from place to place in points of detail. But wherever
the barefoot doctor trains or continues with his studies, there is this
underlying pattern of medical education.

A whole variety of books, booklets, pamphlets and even journals
has been written at the local, county, provincial and national levels
for the training and continuing health education of barefoot doctors,
worker doctors, red medical workers and others. These publications
have been designed to cater for all levels, different geographic regions
and localities. Mention of some of these has already been made by
Pickowicz (1973) and Sidel (1974). In Appendix 1 a summary of the
contents of one textbook for further training of barefoot doctors is
given. This work, Textbook for barefoot doctors: a refresher course (Chih-
chiao i-sheng fu-hsun chiao-ts’ai), was produced by Kirin Medical College
in 1972. Another, A barefoot doctor’s manual (1977), was produced in
Hunan Province in 1970 and lists 197 diseases occurring in that pro-
vince. This was subsequently translated and printed in America in
1974.

Among the many books (dppendix 1) there are two large ones,
one of which was produced for northern China and the other for the
southern part, each of nearly 1,500 pages. Another work consisting
of ten volumes is set out in the form of questions and answers covering
a wide range of subjects. Other books for barefoot doctors deal with
special subjects such as modern pharmacology, herbal medicine, acu-
puncture, sanitation, toxicity of agricultural crop and other sprays,
surgical procedures, military and emergency problems, rural and urban

accident, and so forth. A study of the literature gives an indication
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and continued to expand. The various back-up services increased.
And since a basic quantitative supply of medical manpower at most
levels had been achieved, the authorities started a move for a quali-
tative improvement of health care personnel. In fact the Ministry of
Public Health pointed out in 1977 that at the National Health Work
Conference of 1973, Chairman Huo Kuofeng stated that it was neces-
sary to raise the political and vocational levels of the barefoot doctors,
and that attention must be paid to the word “barefoot’’ to insure that
they are not doctors divorced from productive labour. The number
of medical students also rose rapidly and their curriculum lengthened
from three-and-a-half to five years. The emphasis in examinations in
the various courses changed to ensure a proper standard at each level.
Specialist courses were increased and lengthened. The courses for
barefoot doctors, worker doctors, red medical workers, etc., were
improved and became more uniform, though they retain their local
variation owing to the different disease -patterns. In fact education in
all spheres was reformed, but it was not, as some people have claimed,
a reversion to the former “mandarin” type.

Certain earlier improved courses for barefoot doctors have been
pursued since 1976 and have become more widespread. There now
appear to be two types. In the first, at the commune level, the
trainees are generally sent to the commune hospital where they study
theory for two months and then do practical work for a further three
months. After that they return to their brigade or production team
to be guided for at least one year by more experienced barefoot
doctors. In the second type, at the district level, they are sent to
special schools for a one-year course and then return to their own
village. However, the continuation training is the same for both,
namely two months are spent every year at either the commune hos-
pital or the district, county, or city hospital, the most important part
of the training being the continuing work of the barefoot doctor with
regularly trained doctors in the local or central hospital. As i all
medical education, formal education is seen as a beginning, rather

than an end to a training which should last a lifetime. The service
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foot doctors could tackle any medical condition and any call for
further training would denigrate this “newborn thing”. This led to
overconfidence, and some medical auxiliaries looked down upon the
medical personnel trained before the Cultural Revolution refusing to
take their advice. False claims were made about spectacular cures.
This was the very negation of the role of the barefoot doctor and
resulted in their partial isolation and their getting a bad image which
detracted from their intrinsic value. In the controversy ‘“red” versus
“expert” the “gang of four” overemphasized the former and ignored
Chairman Mao’s call for people to be both ‘“red and expert”. With
all this went an anti-academic trend that led to a reduction in the
quality of medical school training at a time when renewed efforts
were needed for the production of more well trained clinicians for
the rural centres in particular, and also the urban areas. Many
clinicians had been sent to remote parts of the country where their
skills were wasted rather than being sent to health care centres from
which they could have operated properly. Vital research was also
neglected. Administrative bureaucracy interfered with the health care
programme. The older generation of cadres and skilled medical per-
sonnel were denigrated, expertise and specialisation were decried and
denounced. This seriously interfered with the balanced expansion
that should have occurred on all health fronts at that crucial stage.
This only began to be rectified after the eclipse of the “gang of four”
in the autumn of 1976. At the same time Chairman Mao’s call for
people to be both “red and expert” was repeated. (This paragraph
results from lengthy discussions during visits to various parts of China
in 1977 and 1978.)

D19 761 031 978

With the renewed countrywide call for the promotion of the “four
modernizations: agriculture industry, defence, and science and tech-
nology” at the end of 1976, a further drive was initiated on the whole
health care front. At the grass roots level the barefoot doctor system

(rural and urban) and the mobile medical teams were consolidated
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neighbourhood clean and ensuring proper sanitation. In addition
minor ailments are treated. The medical worker can also be seen in
her home should the health station be closed. Once a week she gets
together with others in the health station for lectures and an exchange
of experience, and each day a short period is spent on reviewing
their medical activities. Biweekly or monthly there are meetings of
all the red medical workers of the neighbourhood. The red medical
workers received no pay in the early years of their establishment, but
now they receive a modest amount which comes in part from small
payments made by patients visiting the health station, in part from
the collective income from neighbourhood factories and in part from
home industries. The fee paid is never more than 10 cents and
usually far less.

The rural or urban midwife rather resembles the barefoot doctor
in training, but is invariably a woman (Lisowski, 1976). She provides
prenatal care, performs the delivery and takes care of the mother and
child postnatally. She is also responsible for health education, in
particular providing education in and propagating the use of family
planning methods. Women barefoot doctors and worker doctors also
learn the elements of midwifery.

Although the momentum of barefoot doctor training was progress-
ing well and their skills qualitatively improving, contradictions of a
sociopolitical nature manifested themselves in health care during
the later part of this period, particularly from 1974 to 1976. It is
considered that the “gang of four” were responsible for this. The
Cultural Revolution had highlighted the relevance of the mobile
medical teams and brought about the barefoot doctor system, which
without a doubt, was a major achievement. However, in certain
quarters the barefoot doctor was heralded as someone who could
displace the modern doctor, and who could cope with any medical
situation. Pressures of a political nature increased to the extent that
the barefoot doctor attempted forms of treatment for which he had
not been trained when he ought to have referred the patient to more
skilled medical personnel. The “gang of four” proclaimed that bare-
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work allows him to do so. At his place of work he has the respon-
sibility of looking after 35 to 50 workers. The major part of his
health work is spent on health education and preventive medicine
(including in some cases safety work, though this may be the duty of
a special safety officer). His educational work includes teaching his
fellow workers the early recognition and prevention of certain diseases.
Among his preventive measures he has to make certain that the
workers around him are up-to-date in their immunizations, and he
has to attempt to limit the spread of infections. He treats such
common illnesses as for example, headache, backache, sprains, common
cold, gastroenteritis, and other maladies. He also deals with first aid
and helps in emergencies. Like the barefoot doctor, the worker doctor
has to realise the limits of his capabilities. His income is that of an
urban worker and depends on the factory or workshop he works in.
Another category of health personnel is the red medical worker,
usually a housewife who has been given formal training for about one
month in a neighbourhood or district hospital and then, similar to
the barefoot and worker doctor, continues with on-the-job training
under the supervision of a visiting nurse or physician (Lisowski, 1976).
She learns medical history taking, physical examination techniques,
the use of Western and traditional medications, and preventive mea-
sures such as sanitation, immunization and family planning. She
comes from, and lives in, the area that her lane health station serves
and works closely with the doctor and/or nurse assigned to the station.
Her major work involves prevention. The medical worker is respon-
sible for health education and the dissemination of family planning
information. She records the menstrual periods of all the married
women, their method of contraception, the number of living children
they have and their desire or otherwise to have more. She also
registers the pregnancies, births and immunizations of each of the
children under the care of the lane* health station. She takes part

in the mobilization of the people for health campaigns, keeping the

* The lane is a subunit of the neighbourhood organization (see Appendix 2).
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rural healthwork together with the full-time medical workers.

During the early part of the 1970s areas such as the mountainous
Puchiang County of Chekiang Province began raising the preventive
and medical skills of their barefoot doctors by organizing special
continuation classes covering both traditional Chinese and Western
medicine. Other measures taken by this County towards this end
include internship periods in hospitals, visits to local villages together
with the mobile medical units, and joint consultations on difficult
cases with local and visiting medical staff (Chinese Medical Journal,
1975).

These various barefoot doctor training schemes also apply to the
many different national minorities in China. In addition to having
their own full-time medical doctors the people of the Yi nationality
in Liangshan Yi Autonomous Prefecture of Szechwan Province had
trained some 1,800 barefoot doctors by 1974 (Chinese Medical Journal,
1975). At the same time, while preventing and treating diseases, they
spread knowledge of hygiene among the people. During the various
health campaigns they also broke down superstitions and encouraged
people to change old habits and customs that affected the health of
the community and of the individual.

Barefoot doctors at the production team level also help to train
healih workers who work full-time in agriculture and act as assistants
to the former. Their training takes place in the brigade clinic where
they spend four days per month under the supervision of barefoot
doctors and visiting health professionals from the commune.

Having considered the barefoot doctor in the countryside, one also
has to take note of his urban counterpart, the worker doctor, who
provides the basic health care in some urban factories and workshops
while continuing with productive work there (Lisowski, 1976). His
formal training in 1973 was about two months and has now been
increased to six months or more and is similar to that of the barefoot
doctor. Continuing on-the-job medical supervision and training is
considered important, thus he may spend an entire day every two

weeks in the health clinic of his factory or even an entire week if his
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other parts of China, in addition to their medical work they also
engaged in agricultural labour. They were deeply interested in the
welfare of their community and in raising the productivity of their
brigade.

As a result of the rapid expansion of the barefoot doctor scheme,
together with the expanding referral facilities and the back-up of the
mobile medical teams, an effective basic health network was provided.
Due to this achievement the training of barefoot doctors and other
medical auxiliaries was extended and improved, thus raising the qua-
lity of health care.

In 1974 and 1975 one-year barefoot doctor schools started to
develop. Some of the earliest were in Honan Province where the first
20,000 students completed their course in 1975 and on returning to
their production brigades, the second intake of 20,000 students was
enrolled (Chinese Medical Journal, 1975). These schools were a new
development and were there to serve the rural areas. They were (and
indeed still are) run by leading members of the county health bureaus
and staffed by teachers who include doctors from county and commune
hospitals, experienced barefoot doctors and traditional practitioners.
Emphasis in education is placed on the needs of the peasants, and
on local medical and health conditions. The content of the earlier
course was expanded and, throughout, theory integrated with practice
and Western medicine with traditional Chinese treatment. The stu-
dents are taught basic medical sciences, the prevention, diagnosis and
the treatment of diseases commonly encountered in their particular
locality. Then they go with their teachers to the rural and moun-
tainous areas for on-the-job training in prevention and treatment and
also to collect medicinal herbs. After this period of practical education
they return to their schools for further theoretical study. In addition
the students learn about politics and military affairs. On completion
of their one-year training they are able to take preventive measures
and to treat common diseases and to diagnose more serious cases for
referral. The graduates return to their communes where they continue

with their original agricultural work and at the same time engage in
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to examine contaminated water, and to identify the eggs of worm
parasites in excreta. They are taught how to treat night soil, how
to make drinking water safe, how to sterilize instruments and how
to give injections. They learn how infectious diseases are spread and
how to diagnose the common ones. They accompany their medical
teachers on their rounds and are taught how to take a medical history,
how to diagnose common diseases, particularly those occurring in their
locality, and how to detect the signs of serious illness. They examine
patients who come to the clinic and discuss their findings with their
teachers. They learn the use and dosage of some 50 to 75 drugs,
and they are taught the techniques of acupuncture, about 50 to 100
acupuncture points, and the symptom complexes which they control.
Each trainee is issued with a textbook specially written for the bare-
foot doctor.

A most important part of the training is considered to be the
continuing work-study by the barefoot doctor in the commune hospital
and health centre under the supervision of more highly qualified
medical personnel. The nature of this continuing training varies from
spending one month per year or one day a week to as little as one
day per month at one or other of these centres. Urban doctors serve
by rotation in the rural areas and thus provide medical care, and
help in the further education of barefoot doctors.

In 1973, on my visit to the Hsin Hua Commune outside Kwang-
chow which consisted of about 65,000 people, I saw their small but
efficient hospital which had trained some 125 barefoot doctors for
their brigades and 360 for their production teams. During the tour
I visited the brigade health station and met a young man and woman
who were enthusiastic barefoot doctors. The former had been sent
by the commune to an agricultural college for three years where he
also trained as a barefoot doctor. On his return he was given the
job of looking after the health station. The young woman had been
sent to the hospital in their commune for a four-month-period of
training. Both barefoot doctors regularly returned to this hospital for

their continuation training and for refresher courses. However, as in
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production team level virtually all prescriptions are for traditional
herbs (Heller, 1973). Quite apart from the fact that herbal remedies
are more economic, barefoot doctors realise their limitations as regards
modern pharmacological drugs and the dangers of their side effects
and therefore prefer the safer remedies.

One of the principal tenets of the barefoot doctor is that he
should not divorce himself from productive labour, the people, or
from practice. He has to be skilful and use his initiative, yet know
the limits of his capabilities. While there are few overt restrictions
placed on him there are definite limitations on what he is allowed to
do and the conditions he is permitted to treat.

Barefoot doctors are usually people of poor and lower-middle
peasant origins, though a few also come from an upper-middle or
even rich peasant background. They have been selected by and from
their fellow peasants and confirmed by the Party branch, and are
chosen for their intelligence, educational level (most have completed
junior middle school), keenness to become doctors, and their high
degree of social consciousness and unselfish attitude (Chu and Tien,
1974). On occasion educated youth sent to the countryside have
been amongst those selected by the peasants for training as barefoot
doctors.

The pattern of education of the barefoot doctors has varied from
place to place in China. In general, in the early stages they had a
three- to six-month period of training, either in the commune or
county hospital or at an agricultural college, or even in a medical
college. This was followed by a variable period of on-the-job training
under supervision. There is little emphasis on a specific duration or
types of training, but rather on the skills that the trained can demon-
strate in a particular situation.

The training is evenly divided between theoretical and practical
work. For the first three weeks the trainees study anatomy and phy-
siology and dissect domestic animals such as pigs. This is followed by
basic courses on bacteriology and pathology for half the day and the
other half is devoted to hygiene and clinical medicine. They learn
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against snails, cockroaches, flies and other pests are his responsibility.
And he has also to organize the spraying of homes with insecticides.

The mobilization of barefoot doctors together with enormous
numbers of people for specific tasks is organized at the brigade,
commune, district or county level. In these tasks the barefoot doctors
may play a minor or major role. Some of these mobilizations con-
cern: dredging and building vast irrigation schemes, sewerage systems,
nightsoil conservation tanks, regular campaigns (the Patriotic Health
Campaigns) twice a year against various pests, weekly street cleaning
and other work. In all these campaigns the local people are actively
engaged—this is not something that is done by an outside group on
a passive population.

In the propagation of family planning extensive use is made of
women barefoot doctors and midwives through the network of rural
health centres and hospitals which include family planning in their
health care. Antenatal care is also one of their tasks.

The barefoot doctor gives first aid and is readily available for
medical emergencies since he often works in the fields with his poten-
tial or actual patients and also lives among them. He is skilled in
the diagnosis and treatment of minor and common illnesses and refers
cases when necessary. He also undertakes home visits and where
necessary delivers the medicines to the patients. He is sufficiently
knowledgeable in aspects of basic medical care and the conduct of
post-illness follow-up. Those I met had an amazing knowledge of
the nature of the medications they used, their indications and contra-
indications, and the kind of adverse reactions that should be watched
for. The medical bag, a reflection of the nature of the work, contains
medications ranging from traditional herbs to drugs such as aspirin,
antacids, penicillin, chlorpromazine, etc. It also contains items such
as gentian violet, surgical spirit, bandages, clinical thermometers,
forceps, syringes and surgical and acupuncture needles (Horn, 1969).

The collection of Chinese herbs and preparation of traditional
medicines is another activity of the barefoot doctor. At the brigade

level, 85 per cent of prescriptions are for herbal drugs and at the
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are separated from the people among whom they work. The barefoot
doctor, on the other hand, is primarily a peasant who on the average
spends a third to a half of his time doing agriculturall work. At
times of planting and of harvest, nearly all his time is spent in farm
work. During periods of slackness more time is spent on the health
needs of his production brigade, particularly in the areas of environ-
mental control and preventive medicine. His income is that of an
agricultural worker and depends on the total income of his commune
and the number of work points that he collects.

The duties of the barefoot doctor vary from region to region and
from commune to commune, but on the whole they are rather similar.
He has three important tasks, the educative, the preventive and the
curative.

The barefoot doctor has to give health education, including mak-
ing people aware of their own inappropriate situation so that they
start to shape their own environment. He has to engage in preventive
medicine and to keep records up to date. Great emphasis is placed
on health care for infants and children. Immunization, which is
compulsory, is an important responsibility of the barefoot doctor. It
has obviously played a large part in the reduction of infant mortality
rates. All newborn infants are given BCG vaccine in hospital, or
within four weeks of discharge at the commune (barefoot doctor), or
factory clinic (worker doctor), or at the lane health station (red
medical worker). During the first year of life infants receive immuni-
zation against smallpox, measles, pertussis, diphtheria, tetanus, polio-
myelitis (Sabin Vaccine). Encephalitis B, meningococcal meningitis,
cholera, typhoid and paratyphoid fever and yellow fever immunizations
are also available. Appropriate reinforcing doses are given throughout
the pre-teen years. All vaccines are manufactured in China and
supplied by the state.

The barefoot doctor is responsible for environmental sanitation
and has to supervise the proper collection, treatment, storage and use
of human faeces as fertilizer. He has to inspect wells and insure that
the water supply of the community is clean. The local campaigns

375 (18)



This movement grew and peasants were trained in large numbers
to meet the health needs of the countryside. By the end of 1975
more than 1.1 million personnel from among the urban and People’s
Liberation Army public. health workers had gone to the rural areas
to give mobile medical treatment, and more than 100,000 urban
health care personnel had settled down in the countryside. More
than 70 per cent of the graduates from higher schools of medicine
(Western type) and pharmacology had been assigned to the rural
areas. A major effort was made to recruit health manpower from
the areas where, and from among the people whom, they returned
to serve. These barefoot doctors represent a “third” force in addition
to the usual two categories of medical* and paramedical personnel**
(Horn, 1969). The number of health clinics increased so that almost
all of the brigades and many of the production teams had at least
one health centre, often staffed by one or more barefoot doctors. By
1973 the number of barefoot doctors was estimated at about one
million (Sidel, 1974) and by 1974 some 20,000 rural clinics had
X-ray equipment, i.c. one for every 4,000 inhabitants. It is interest-
ing to note that barefoot veterinary doctors have also been introduced
for the expanding animal husbandry industry.

The barefoot doctor of the rural areas is analogous to the ‘“‘worker
doctor” of the factories and the ‘“red medical worker” of the urban
areas. The authorities do not confuse the barefoot doctor with
regularly trained doctors, but include them in their statistics as
peasants rather than as health-care personnel.

The barefoot doctor must not be confused with the assistant doctor
in China (who is two-year trained), nor with the ‘‘assistant medical
officer” in certain countries in Africa and in the south Pacific, the
“medical health officer” in Ethiopia, or the “feldsher” in Russia.

These are essentially full-time at their medical and health care and

* Medical personnel, i.e. fully trained doctors.

** Paramedical personnel, i.e. nurses, physiotherapists, pharmacists, laboratory
technicians, etc. and middle or assistant doctors. All these have had about
two years training.
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1973). It is estimated that some one-third of all urban doctors were
transferred to the countryside both for temporary and for permanent
stays. While on tour they were paid by their sponsoring hospitals,
so that they did not come at the expense of their hosts.

This also applied to the countryside around Shanghai where
mobile medical teams were once again sent to cooperate with county
authorities for the purpose of reorganizing and training medical
auxiliaries from among the peasants of the production brigades. These
were to continue with farming and at the same time engage in health
work. It was precisely in this context that the term “barefoot doctor”
became known in Chiangchen Commune and apparently first appeared
in Hung-ch’i in September 1968 (China’s Medicine, 1968). The bare-
foot doctor is defined as a peasant who has had a basic medical
training and gives treatment without leaving productive work. Origi-
nating in the rice-growing areas of this part of eastern China, they
got their name through carrying their medical kits with them when
working barefoot in the paddy fields (Chu and Tien, 1974). In 1968
the Chiangchen Commune had a population of about 30,000 people
with 21 production brigades and 27 barefoot doctors (by 1973 the
number of barefoot doctors had increased to 69). These barefoot
doctors in turn trained ‘‘health workers” for the production teams
and their task was to help the former in practical ways as required
(A summary of the pioneer work of barefoot doctors, 1974).

Gradually the term ‘‘barefoot doctor’” was applied to a large
number of existing auxiliary health workers particularly in the context
of the introduction of the Cooperative Medical Service in 1968,
following various trial runs in different regions, and its rapid develop-
ment and expansion in 1969. Some of the barefoot doctors were self
trained and some had short periods of training. From having been
a conglomerate of health personnel with a variety of descriptive terms,
the barefoot doctor system has now become more unified (A4 summary
of the pioneer work of barefoot doctors, 1974). A whole body of literature,
including journals, specifically for barefoot doctors has gradually
emerged since 1968 (see Appendix 1).
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in the rural areas and concentrated on providing an elite service for
urban communities. These were all aspects of the contradictions in
Chinese society that led to the Cultural Revolution in 1966 (Horn,
1969; Wheelright and Mcfarlane, 1970; Daubier, 1974).

C. 1966 o 1976

On June 26, 1965 Mao Tsetung (1969) stated: “Tell the Ministry
of Public Health that it only works for 15 per cent of the entire
population. Furthermore, this 15 per cent is made up mostly of the
privileged. The broad ranks of the peasants cannot obtain medical

treatment and also do not receive medicing::«-+«--«:-- Medical education
must be reformed ---oeeeeeee The training is more suited to urban areas
and not at all suitable for the countryside::----::--- In Medical and

health work, put the stress on the rural areas.” This directive led to
extensive discussions all over China on such issues as: What are the
priorities in health care ? Is the medical curriculum geared towards
the needs of China ? What role can the doctors play in the expan-
sion of agriculture ?

As a result major changes occurred in the health policy which
had far-reaching consequences for the health system: there was an
important shift from urban to rural health care, from material to
moral incentives, from disdain to approval of manual and mental
labour.

Since the existing medical schools were unable to cope with the
enormous and urgent demands for manpower, three complementary
ways of solving the problem were pursued: recruiting traditional
practitioners, shortening medical college education and expanding the
number of medical auxiliaries, including those who became to be
known as barefoot doctors during this period. At the same time both
the medical curriculum and medical research were focused on the
problems of effective delivery of mass health services.

In the first five months following the issue of Chairman Mao’s
directive, over 1,600 additional mobile medical teams comprising

20,000 urban medical workers were sent to the rural areas (Rifkin,
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scheme, and of the Great Leap Forward in general, attempted to
halt this development in 1961 (China’s Medicine, 1968; Pickowicz,
1972). However, a mass campaign, called the Socialist Education
Movement, was launched from 1963 to 1964 as a result of which the
number of paramedical workers increased.

By 1965 all of China’s 2,000 counties (hsien) had at least one
Health Centre or Hospital with in-patient facilities, and Health Stations
were established in the smaller villages (Chang, 1965).

In the early part of this period there were also some difficulties.
The demands for medical services were escalating rapidly and com-
peting with those of agriculture and industry (Lampton, 1977) and
the economic decentralization which began in 1956 and accelerated
during the Great Leap Forward met with certain obstacles in 1959.
The years immediately following were ones of economic retrenchment
and consolidation which became necessary due to among other factors,
the rather too rapid attempt to develop the organisation necessary to
carry out the greatly expanded economic policies during the Great
Leap Forward, a series of natural disasters in the years 1959 to 1961,
and the withdrawal of Soviet technical assistance and technicians in
1960.

Although impressive results were achieved, the rural health service
was still not adequate. Emphasis again shifted towards urban medical
care and specialisation along Western lines. By 1965 it was clear that
the question of the correct orientation of medical and health work in
China would become one of the many important issues of the Cultural
Revolution. The political questions of the health care programme
were basically the same as the political questions of economic planning,
government administration, Party organisation and educational deve-
lopment. Also there were other tendencies that had to be guarded
against, such as tendencies to bureaucracy and self-interest, white-
collar workers feeling superior to blue-collar workers and peasants,
and the reappearance of a group in which good education provided
the basis for power for a new generation of ruling classes. As a result

scarce resources were diverted from the establishment of health services
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of these teams was: to provide preventive and therapeutic services
- immunizations were carried out, hygiene was improved by helping
with the construction of safe water sources and excreta disposal
devices; to train and supervise auxiliary personnel on the spot - the
forerunner of the present barefoot doctor; to spread the national
policy of family planning; to give refresher courses to personnel in
the hospitals and health centres in order to raise the quality of
medical care; to cooperate with and assist the Patriotic Health Cam-
paigns, which linked the teams directly with the villages; and to
deepen the understanding of the labouring people and to change the
thinking of the team members themselves, to stop a trend towards
intellectual elitism, ivory tower attitudes and the enjoyment of special
privileges. It would help to close the gap between mental and
manual labour, between urban and rural life (Chien, 1966; Horn,
1969; Sidel and Sidel, 1974).

It was in connection with the mobile medical teams that a
massive health campaign was initiated to train part-time paramedical
personnel from among the ranks of the peasantry. Many young
people received a few months training at a district hospital, or a
county medical school, etc., but even more were trained by the teams.
In many instances the initiative for training came from a few
concerned peasants who through self-study were attempting to equip
themselves to alleviate the conditions in their areas, where people
were still resorting to superstitious practices owing to the lack of any
health service in the vicinity. It is all these people with such a
variety of training who gradually became known as barefoot doctors
after 1968 (4 summary of the pioneer work of barefoot doctors, 1974).

Some 10,000 doctors, nurses and paramedical personnel from
Shanghai were organised into teams in 1958 and sent to the surround-
ing countryside to train a large number of health workers who were
assigned to production brigades and did not divorce themselves
from production. The term “barefoot doctor” (ch’ih-chiao i-sheng) was
first used in this area in connection with such workers. Although

quite a number of these had been trained, the opponents of this
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had to be worked out largely by trial and error. Chairman Mao
had always emphasized the importance of “learning by doing”’.

The Chinese leaders recognised that the great mass of the Chinese
people had to be educated about health - principles of public health,
sanitation, infectious diseases - for a revolution in health to take place.
They realised that a dramatic change in the health care of China’s
vast population could not be imposed from above. For these reasons
they set about involving people in their own health care. Their
principle is health work must be integrated with mass movements.
In health care “mobilization of the masses” has meant the broadest
involvement of people at every level of society in movements such as
the Patriotic Health Campaigns (Sidel, 1974).

The rural health network was further modified. A major feature
of this period was the decentralization of responsibility from the state
to the local level and the promotion of self-reliance. Although the
state continued to operate the county hospitals, the communes ran
their own basic medical units (Rifkin, 1973). The infrastructure was
created for training barefoot doctors, for starting a health insurance
scheme and for mobilizing large numbers of people to carry out
health programmes. Success in the health field can therefore be
traced back to the setting up of the communes.

The Great Leap Forward resulted in an expansion of medical
facilities (Myrdal, 1965; Nee, 1969; Han, 1970). In 1958 the mobile
health teams gave way to the Mobile Medical Teams, the latter
consisting of urban health workers who served in the rural areas on
a rotation basis. They not only treated the local people but also
taught them to set up and support local health services. The task

* A commune is the lowest state administrative unit as well as an economic and
social unit in which 10,000 to 60,000 people live. It is collectively owned
and run by the people who live there and it organizes agricultural and even
industrial production and caters to the educational, health, welfare and
cultural needs of its members. Communes are composed of 5 to 20 production
brigades of 2, 000 to 6,500 people per brigade. The brigades are divided into
production teams of which there are 60 to 300 per commune, consisting of
250 to 700 people. Production teams often are the same as a single village.
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The government wanted to be sure that the knowledge of the medical
community would be used for the purpose of serving the people,
rather than for pursuing its own aims. China regards health as a
community affair -it is too important an issue to be left in the hands
of doctors alone.

The integration of traditional and scientific medicine was also
promoted because: traditional medicine is cheap and easy to use; it
helped to introduce scientific medicine in ways that are acceptable
to the traditional rural communities; it helped considerably to solve
the problem of manpower which scientific medicine could not do at
that moment; and this form of integrating traditional and scientific
medicine has helped to produce new varieties of treatment (Croizier,
1973).

A disadvantage, well recognised by the authorities, was the often
poor quality of traditional treatment, but as long as there are no

modern facilities, this argument remains quite hypothetical.

B. 1958 to 1966

In 1958 the Great Leap Forward was ushered in. This was an
era marked by a tremendous push for progress on all fronts, economic,
political and social. The countryside underwent major changes. The
Chinese leadership saw the social misery and poverty of the peasants
born into the fragmented, smallscale form of production, their endless
struggle and the natural and economic disasters with which they were
faced. This state of affairs maintained cultural isolation and primitive
techniques of production (Hinton, 1966).

Earlier on land reform had been introduced which was superseded
by cooperatives that now became communes. These communes* were
the regional self-supporting units for economic, social and political
activities. The more rational allotment of land and manpower based
on collective ownership enabled not only diversification of agriculture
but also the undertaking of a variety of new tasks such as mechaniza-
tion and industrialization. In setting these up, new organizational

problems of motivation, of management, planning and accounting, all
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and began to reformulate their development strategies. The corner-
stone for the development of rural health was a system of state-
supported Asien (county) hospitals and health centres. In addition to
providing medical care they organized patriotic health campaigns,
aided smaller health units, sent mobile health teams to remote areas
and trained medical personnel.

The mass campaigns were genuinely supported and carried out
by the peasants and workers at the grass-roots level. An eradication
campaign of the four pests: rats, flies, mosquitoes and sparrows®, was
started and attention was paid to nightsoil conservation. By 1957,
according to Maegraith (1957), an impressive standard of hygiene
had been achieved. Anti-epidemic stations and mother-and-child-care
services were established and vaccination campaigns and campaigns
against communicable diseases were started (Rifkin, 1973 ; Worth,
1973).

For this task auxiliary workers were trained such as: specialists
with two years training in a particular field of medical care: parame-
dicals - nurses and laboratory technicians - with two years training;
hygiene workers with three to six months training who focused on
environmental problems and disease control; and part-time workers
who learned to give vaccinations and to recognize and report endemic
diseases. Again this type of personnel was a forerunner of the bare-
foot doctor. China has been more realistic with regard to medical
education and has placed great emphasis on a variety of short-term
medical training courses for both full-time and part-time medical and
public health workers. In the early years after 1949 this was still at
an experimental stage and had not yet become as institutionalized as
it became later on.

However, the initial enthusiasm faded and emphasis shifted back
to the urban areas, traditional medicine grew less important and a
tendency towards ‘“westernization” of medicine appeared. As a result

the government instituted certain measures to overcome this retreat.

* Later sparrows were superseded by bedbugs.
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A. 1949 o 1958

After the victory of the revolution in 1949, the Chinese Commun-
ists controlled the whole country and were faced with the enormous
task of organising and reconstructing the nation. They inherited both
the staggering health problems of a huge, undernourished, disease-
ridden and war-torn population and an infinitesimal corps of medical
personnel. For them the approach, as in all fields, was to use the
resources that existed, both modern and traditional, and to “walk on
two legs”. The new government undertook gigantic popular campa-
igns in sanitation, immunization and public health education, and at
the same time set in motion the slower development toward a sound
modern medical establishment (Horn, 1969). The general socioeco-
nomic policy of the new regime profoundly influenced the emphasis
of various aspects in the new health policy.

It has to be stressed that the new policies were not achieved
overnight, nor were they conceived in a flash of inspiration. It was
a long and hard struggle to formulate the main issues and took an
enormous amount of time and discussion by millions of people to
assimilate these ideas and put them into practice.

In July 1950 the National Health Work Conference formulated
the following principles (Worth, 1973):

1. Health care must serve the people: workers, peasants and

soldiers.

2. Priority must be given to the prevention of disease with pro-

phylaxis and treatment combined.

3. Health campaigns should be conducted and coordinated toge-

ther with other mass campaigns.

4. Scientific and traditional medicine should work together and

eventually be integrated.

In those early years, particularly the period of the First Five
Year Plan, 1953 to 1957, the emphasis was somewhat on the develop-
ment of heavy industry and accordingly health policies focused on
programmes to benefit urban workers. By 1956, economic planners
realized the importance of agriculture as a means of capital formation
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industry and transport and the general raising of the educational level
of the people. It is therefore not difficult to realize that the organisa-
tion and development of health care plays an important role in the
wellbeing and future of the people of China.

In order to get an idea of the magnitude of the problem involved
one has to realize that China has a population some four times as
large as that of either the United States or Russia and seventeen
times that of either the United Kingdom or West Germany.

Although China has by no means the highest population density
when compared with certain other countries, the distribution is
uneven. Most of her people live to the east of a line that runs
through the middle of the—north-eastern province of Heilungkiang
down to the western borders of Yunnan Province, while the part to
the west of this line-the Inner Mongolian Autonomous Region,
Sinkiang, Chinghai and Tibet-is a vast region consisting largely of
deserts, semideserts and mountains and containing only 4 per cent of
the population. Furthermore 80 per cent of the people live in rural
areas and even now only 15 per cent of the country is arable land.

This is the demographic and geographic background.

Postliberation

In tracing the emergence of the barefoot doctor one has to
follow the development of health care in general and one finds that
since 1949 this development can be correlated with major national
events that greatly enhanced its advancement. These are the Great
Leap Forward, the Cultural Revolution (Chabot, 1976), and the
elimination of the “gang of four”. For these reasons health care and
the concomitant development of the necessary personnel is dealt with
in four periods: A. Liberation 1949 to the Great Leap Forward 1958;
B. The Great Leap Forward 1958 to the Cultural Revolution 1966;
C. The Cultural Revolution 1966 to the elimination of the ‘“‘gang of
four” 1976 ; and D. the elimination of the “gang of four” 1976 to
1978.
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invaders, they also propagated the fundamentals of health and
hygiene and trained local people in health care work.

The education movement of 1944, which followed on the heels of
the cooperative movement, attempted to instil into the consciousness
of the people the idea that community action could produce a better
future. The curriculum for the new middle schools underlined the
concept of how to serve the people of the Border Region (principles
of reconstruction) and the skills needed to serve production and
undertake health care (Selden, 1971). In a speech in October 1944,
Mao Tsetung said : “Among the 1,500,000 people of the Shensi-Kansu-
Ninghsia Border Region there are more than 1,000,000 illiterates,
there are 2,000 practitioners of witchcraft, and the broad masses are
still under the influence of superstition::«------+- We must call on the
masses to arise in struggle against their own illiteracy, superstitions
and unhygienic habits:«-:---e - the human and animal mortality rates
are both very high-----oeeoeee in such circumstances to rely solely on
modern doctors is no solution. Of courre modern doctors have
advantages over doctors of the old type, but if they do not concern
themselves with the sufferings of the people, do not train doctors for
the people, do not unite with the thousand and more doctors and
veterinarians of the old type in the Border Region and do not help
them to make progress, then they will actually be helping the witch
doctors and showing indifference to the high human and animal
mortality rates. There are two principles for the united front: the
first is to unite, and the second is to criticize, educate and transform.”

This then is the socio-historical background to the subsequent
health care developments in China which also provided a rich
experience for the institution of the barefoot doctor system.

However, another aspect has also to be recognized. China, with
a population that has grown from 400 million in 1930 (Chiao, 1934)
to over 900 million today, has to arrange and organise the feeding,
clothing and housing of this vast population. This is an enormous,
ever present and ever increasing task that has to take place in

conjunction with the modernization of agriculture, the expansion of
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sanitation and health care as part of their ideological campaign
(Selden, 1971). Some of the energy spent on political and social
reconstruction was carried over into public health. At the same time
they experimented with free health services, the amalgamation of
traditional and modern systems of medicine and the education and
mobilization of the rural population for health-related activities
(Kleinmann, 1973). Further impetus to these developments was
provided by the Kuomintang blockade and the Japanese occupation
which caused the Border Region to be cut off from the urban areas
with their modern medical facilities and the established public health
institutional framework. Public health became part of the general
social change. Modern doctors were encouraged to train the peasants
in the kinds of basic medical practices which would have the most
impact on the people (Pickowicz, 1972).

This type of programme was also in line with the concern of Dr.
Norman Bethune, the Canadian surgeon who came to China in 1938
and worked in the Communist Eighth Route Army during the war
of resistance against Japan. He designed makeshift medical equipment
from whatever material at hand and trained peasant medical auxi-
liaries as he travelled about. Under the slogan of “learn while you
work” Bethune instituted a programme of lectures to provide his
hospital staff with a basic medical background. He founded a medical
school, associated with the hospital, for the training of nurses and
medical auxiliaries and also drew up a complete curriculum for the
school and wrote a medical handbook (Allan and Gordon, 1956).
Bethune’s death in 1939 prompted Mao Tsetung (1965b) to write his
wellknown article : “In memory of Norman Bethune”, in which
Bethune’s spirit, devotion, selflessness and sense of responsibility
towards the people were extolled and held up as an example. As
Pickowicz states, Bethune’s name and spirit are as much a model for
health workers today as they were in 1939.

During the years of the war of resistance the Communists were
operating not only in the Border Region but also deep behind the
Japanese lines where, apart from supporting local resistance to the
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up in Kiangsi Province under the direction of Mao Tsetung which
provided a one year course for health workers (Cheng, 1978). Though
these were primarily trained for the Red Army, nevertheless other
health personnel and associated workers were influenced by this
college. As a result considerable experience was gained that was to
prove useful to the developing health services in later years. Ways
were found for controlling the spread of disease and providing medical
treatment for the people. The priorities were public health education,
sanitation and hygiene. And they also used traditional practitioners
to provide health care. It was here that experience was gained in
the training of medical auxiliaries that would help in the much later
establishment of the system of barefoot doctors. In this way the
Communists established the rudiments of the system which has deve-
loped today. As Mao Tsetung (1965 a) stated at a meeting in Juichin,
Kiangsi Province, in early 1934: “Solve the problems facing the
masses—food, shelter and clothing, fuel, rice, cooking oil and salt,
sickness and hygiene, and marriage. In short, all the practical pro-
blems in the masses’ everyday life should claim our attention.”

In late 1935 came the Long March when the Communists moved
to Yenan in the northwest of China where they set up new bases on
the eve of the Sino-Japanese war. On their march they propagated
land and health reform as they made their way through the country.
The Chinese Workers, Peasants and Red Army Medical College con-
tinued to function, turning out much needed health personnel. In
1937 it became established in Yenan, and in 1940 it was renamed
China Medical College. Later, in 1946, it followed the People’s
Liberation Army to the northeast where it first settled in Harbin,
and finally in 1948, after liberation of the area, it became established
in Shenyang where they now run a full five-year medical course.

On arriving in northern China, and establishing themselves in
the Shensi-Kansu-Ninghsia Border Region in 1936, the Communists
proceeded to organize health care at local rural levels through educa-
tional and sanitation programmes that were tied to rural land reform.

They emphasized the fostering of community responsibility for hygiene,
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Table 2. Medical Manpower in 1949.

Nomter | Tt o | TR p
Population 540 million
Western doctors 20, 000 3.7 27,000
Traditional doctors 500, 000 92 1,080
Total health workers 520, 000 96 1,038
No. of hospitals 600 0.1 —

Based on: Orleans (1972), Geiger (1973), Sidel (1974).

in the main ports of the six coastal provinces; 67 per cent were
under the age of 40. Calculating on a basis of one doctor per 1,500
population, it would have required 266,000 doctors for the 400 million
people estimated before 1949 (Chen, 1961). This enormous need for
doctors could clearly not be met by the medical schools with their
output of c. 1,300 graduates per year (Orleans, 1961). All efforts were
devoted to training physicians following Western models and no
account was taken of the specific needs of China. The 500,000 tradi-
tional Chinese practitioners were either left to themselves or curtailed
in their daily practice. No attempt was made to incorporate them
into the health infrastructure.

Modern health facilities were extremely scarce or even nonexistent
-one hospital serving about one million people. If one takes a minimum
standard of five hospital beds per 1,000 population, then 2 million
hospital beds would have been required in 1949.

Although the above was the glaring picture of the health fabric
of China, certain catalytic events had been taking place in the more
remote parts of the country since 1927, when the Chinese Communists
began establishing rural base areas in south China, and in Kiangsi
Province in particular. They were faced with the challenge of wiping
away superstitions of all sorts and providing basic health services for
the millions of peasants living within the Soviet areas. It was at that
time that they began to experiment with public health programmes
and started to train their first paramedical personnel. In 1931 the
Chinese Workers, Peasants and Red Army Medical College was set
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sick and 34,000 dead. Hookworm infestation was endemic in the lower
Yangtse region. Schistosomiasis depopulated whole villages (Horn,
1969, Cheng 1971). Tuberculosis accounted for 10 to 15 per cent of
all deaths. Malaria in the southwest mountain region was endemic
with about 75 per cent of all school children affected. Venereal disease
in the urban areas was the fourth most common disease among new
patients attending hospitals.

China at that time was faced with a growing population. The
birth, death and infant mortality rates were rising. And life expectancy
was low (Table 1). An individual was considered old at 35 and dead
at 40!

The prospect for women was that of early marriage, many preg-
nancies without prenatal care or safe management during labour and
an expectation of early death in childbirth. In 21 provinces only 0.7
per cent of the women had babies delivered by trained personnel
before 1949 (Salaff, 1973).

There was no real medical and health service in China to speak
of, she suffered from a chronic shortage and maldistribution of medical
manpower (Table 2). The vast majority of doctors were in urban
areas and curatively orientated. At the same time there was a chronic
lack of medical help in the rural areas. Superstition was rife. And
there was also a struggle between scientific and traditional medicine.

In 1943 Sze estimated that there were 12,000 doctors in China of

whom only 60 per cent were qualified; 75 per cent were concentrated

Table 1. Vital Statistics before 1949,

l 1930 (a) | 1940~1948(h)
Population (millions) ' 400 450
Crude death rate (per 1, 000) | 25 30(c)
Crude birth rate (per 1,000) 35,7 ‘ 40
Infant mortality rate (per 1, 000) x 157 275(d)
Life expectancy I 34(e) —

Based on: (a) Chiao (1934), (b) Worth (1963), (c) Salaff (1973),
(d) Orleans (1972), (e) Winfield (1948).
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remained unchanged. In any case health care was more concerned
with quality treatment for a few than with the broad improvement
of conditions among the population. In addition the activities of
rampant commercial and political foreign interests contributed to the
public health problems. And under the Kuomintang government
economic dislocation continued, while warlordism, political factionalism,
corruption, lack of basic social reforms, and civil and foreign wars all
contributed to the serious plight of the country. Any advances in
public health depended on fundamental social and economic reforms.
The major problems of rural China, where the majority of its popula-
tion lived, were ignorance, poverty, disease, and community disintegra-
tion. Any worthwhile health measure would have to be integrated
into a programme of social reform and made effective at the local
level by involving the population.

During the first half of this century China was suffering from an
appalling health situation and staggering shortage of medical manpower
that existed throughout the country, a situation that was getting worse
with the passage of time. Socially and medically the period before
1949, that is preliberation, was known as the “bitter past”. This was
a past of utter misery, degradation, exploitation, hunger and humilia-
tion for millions of people. In the old China the peasantry was per-
petually on the threshold of chronic hunger, famine and disease, and
ridden by illiteracy. They were impotent before the fury of every
natural calamity in addition to being racked by every conceivable
species of social parasite. Famine deaths to the tune of hundreds of
thousands were the realities of China. Snow (1970), recalling a three-
year famine which devastated parts of northern China from 1929 to
1932, wrote: ‘“There for the first time I saw children dying by the
thousands in a famine which eventually took more than five million
lives but was scarcely noticed in the West.”

The country was plagued with almost every known form of nutri-
tional, infectious and parasitic disease (Chabot, 1976). It was estimated
that 25 per cent of all deaths was due to faeces - borne disease
(Winfield, 1948). Cholera in 1932 was reported in 21 provinces, 100, 000

391 @2 %)



THE EMERGENCE AND DEVELOPMENT
OF THE BAREFOOT DOCTOR
IN CHINA*

F. P. Lisowski**

Introduction

In order to understand the development of the barefoot doctors
and the role they play in health care, one has to look at the socio-
historical background of the country. Barefoot doctors, as we know
them today, are an integral part of the health care system in China
and therefore cannot be considered in isolation. Although they first
became known relatively recently, in the mid 1960 s, their antecedents
can be traced back to the early times of the Chinese Soviet areas that
were established in the late 1920s. It was there that the beginnings
of China’s present day health care service germinated.

Before 1949

At the turn of the century when the Western powers thrust their
way into China, the Ch’ing dynasty was undergoing a progressively
worsening rural crisis. The population was increasing at an extraor-
dinary rate, while at the same time there was no substantial increase
in usable farmland. This resulted in a decline in the already margi-
nal standard of rural living (Kleinmann, 1973). Economic dislocation
and sociocultural disintegration were growing apace. As Kleinmann
points out, in the following years neither indigenous nor foreign
agencies had much impact on the health conditions in China since

the underlying socioeconomic factors responsible for the disintegration

* This paper was presented at the 3rd International Symposium on the History
of Medicine in East Asia, Susono-shi, Japan, October 8-14, 1978.
** Department of Anatomy, University of Hong Kong
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