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LATE IMPERIAL EPIDEMIOLOGY,
PART 1

From retrospective diagnosis to epidemics as
diagnostic lens for other ends, 1870s to 1970s

Marta Hanson

The beginning of the 1640s marked a precipitous fall into chaos. In the wake of rebellions
(Parsons 1970) and war, locusts and famine, floods and epidemics, husbands left their wives,
parents abandoned their children, and worse. Under the ‘Omens and Anomalies’ (xiang yi
FERY) section of the Gazetteer of Tongxiang County, the scholar Chen Qide B4 provided
an account of the local situation in 1641 titled ‘Record of Disasters and Famines’ (Zaihuang
Jishi SEEALT). He wrote, ‘If not from war, one died from famine. If not from famine, one
died from epidemics’.! Responses to epidemics around this time varied by sectors of society.
The government sometimes set up centres to distribute medicines, using the model of grain
stations for famine relief (Will 1990) that harkens back to Mencius who argued that blaming
poor harvests rather than governance for famine was no different from blaming the weapon
rather than its bearer for killing someone (Lau 1970: 52). Some temples organised ceremonies
every three years to appease the epidemic gods (Schipper 1985) or carried out community
rituals to expel epidemic-carrying demons (Katz 1995). During the waning years of the
Ming dynasty, local elites responded to long-term imperial neglect of actual medical relief
during epidemics by increasing privately supported efforts at the local level (Leung 1987:
139, 1997). Officials continued to tabulate epidemics across the country (Imura 1936-37),
while some local scholars recorded what they observed in more detail.

Chen further wrote, for example, that ‘previous famines could usually be counted by the
prefecture or by the province, [but] this [one] severely affected not only Zhejiang and the
southern capital [Nanjing], but also as far north as the capital [Beijing] and as far south as
Guangdong’. Chen proposed two causes for this catastrophe. The first appealed to a concept
of divine population control: ‘Is it that Heaven created too many people, so it spread this
fierce scourge’? The second blamed human greed: ‘Or is it because the people have already
consumed so much that Heaven hates and discards them to such a degree’. Human indul-
gence, Chen concluded, had caused the people to stray from the correct way — the ultimate
cause of the famine and epidemics of 1641. If only they could ‘always regard rice as they do
pearls, and wood as they do cassia’ he pondered, ‘then the bad qualities in their hearts would
never develop’.?

Famine and war were the only environmental elements Chen recognised as contribut-
ing to the rise of epidemics; he did not mention poor living conditions, polluted water, the
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weakened constitutions of the impoverished, or the greater susceptibility of one group of
people compared to another. Chen’s explanation and solution remain within a conventional
cosmo-moralistic framework in which Heaven sends floods, droughts, famines, and epidem-
ics as justified divine retribution for excessive human indulgence and corrupt court politics
(Hanson 1997: 117-22).

A man known only as Mr. Shen also wrote about the early 1640s epidemics in Zhejiang
province.? Instead of the broader political-moral context, he focused on the steady decline in the
local economy and social order in Gui’an County from 1640 up through the autumn of 1643.*
First, there was flooding from a serious downpour in July, whereupon ‘hoodlums’ (i.e. refugees)
banded together in groups of three to five demanding food. The local economy shut down as
neighbourhoods discontinued markets and villagers closed their doors. Finally, a new County
Magistrate captured the leader of the bandits (i.e. refugees) and calmed the people. However, the
fields were still too wet to plant new rice sprouts until the end of July. During this time, the cost
of a ‘picul’ (dan 1) of rice, or about 60 kilograms, reached 1 tael 5-6 copper cash, the equivalent
of just over 2 ounces of silver.” The following year [1641], the village of Huangmei suffered a
drought. It did not rain that spring or summer until July 16th. Only one to two tenths of the total
crop of rice was planted, but the shoots planted after the July rain did not survive the cold of the
fall and an early frost. A picul of rice jumped to more than twice the price of the previous year,
to 3 tael 5—6 copper cash, almost 5 ounces (4.7—4.9 oz.) of silver.® Shen recorded that at this point
people began to die of starvation or resort to cannibalism to survive.

A big snowstorm on the first day of the next year [1642] was taken initially as a good
omen for the next year’s harvest. Instead, a major epidemic swept through the region. Shen
estimated that by the summer solstice, the epidemic had affected eight of ten households
and sometimes wiped out entire families. Meanwhile, the government made the lives of the
people worse by refusing to give them tax relief. Although in 1643 crops were successfully
planted, when the farmers were about to plant their second crop, a massive flood turned the
leveed areas into ponds. The gazetteer entry directly following Shen’s account records that
the famine in that year was so severe that people again resorted to cannibalism. In the spring
of 1644, another major epidemic struck similar to the one two years before, but this time
with victims vomiting blood before they died.

In contrast to Chen’s moral-political interpretation, Shen located the cause of the epi-
demics in severe famines, worsened by excessive government taxes. As was the convention,
he used the price of rice to gauge the severity of the famine and attributed these disasters to
taxation, on the one hand, and crop failure due to vicissitudes of nature, on the other. His
concluding questions — “Who will pay the state taxes this year? And how will the debts be
paid?” — reflect the primary concerns of the rural elite whose views he represented.

In the autumn of 1642 in neighbouring Jiangsu province, the physician Wu Youxing 5k
(c. 1582-1652) substantiated Chen Qide’s account of the same year: that the epidemic had
spread throughout the country both north and south. In the preface to his Treatise on Febrile
Epidemics (Wenyi lun JEFEi, 1642), Wu wrote that the epidemics worsened in the fifth and
sixth lunar months of 1641, until ‘[everyone in] entire households infected each other’.” The
epidemic the previous year had swept through Shandong, Zhejiang, Hebei, Northern Zhili
(Beijing region), and Southern Zhili (Nanjing region). Wu, however, did not speculate about
moral or cosmological causes like Chen or political or economic causes like Shen. Rather, he
sought a natural cause in the environment.

Wu also did not look back to the 1580s and 1630s epidemics across China, which had
probably contributed to the crisis about which he was writing. Instead, he criticised conven-
tional medical treatments:
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During the initial onset, fashionable practitioners erroneously used Cold Damage meth-
ods to treat the disorder. I never saw a case of theirs that did not get worse. Some patients
and their families mistakenly heeded the claims that by the seventh or fourteenth day
it would heal itself. Because of this they were not treated. Some died from not being
treated in time, or not taking the medicine in time. Others wrongly took drastic formu-
las, and by not following the normal sequence for attacking and then replenishing, died.

(Hanson 2011: 91)*

If some doctors were too aggressive, Wu thought others were too timid, using mild
slow-working drugs for acute symptoms, prolonging the suffering. These inadequacies
prompted him to attack the focus on climate that dominated traditional Chinese epidemiol-
ogy up to that time with an argument that deviant qi (JR5R), pestilential qi (ligi %), and
other non-climatic factors caused these epidemics (Qi 1981; Xiao 1987). Starting from the
first sentence of the preface to his Treatise, Wu moved from the traditional medical view of
correspondence between seasonal cycles and human illness to his new view of a specific kind
of anomalous gi (zaqi $E5) separate from normal changes in seasonal gi.

The pathology of Warm epidemics is not that of Wind, Cold, Summer-Heat, or Damp
[¢i]. Rather it is stimulated by a type of anomalous ¢i in Nature [lit. ‘Heaven and Earth,’
tiandi RH1]. There are nine stages of transmission; these are the critical junctures for
treating epidemic disorders. Why is it that from antiquity to the present no one has ever
discovered (faming) this?

(Hanson 2011: 94-5)

Wu then argued that while his medical colleagues thought they were seeing cases of ‘Cold
Damage’ (shanghan 15%€), in fact, they were mostly dealing with what he called epidemics
of “Warm diseases” (wenbing ). Warm disease is an umbrella term comparable to the
modern-day concept of acute febrile diseases in that it encompassed a range of symptoms
and epidemiological phenomenon, such as an illness spreading broadly and indiscriminately
throughout a large population, that today would fall under acute infectious diseases. This
Chinese disease concept, however, was first defined during the Han dynasty (202 BCE-220
CE) within a configurationist perspective that emphasised that something in the environment
had become pathogenic.

Generally, this perspective means that something in the environment — a configuration
of cold or hot air, weather, climate, mists, etc. — caused the outbreak, thus accounting for
the fact that many people became sick at the same time with comparable symptoms. In clas-
sical Chinese medicine, the external causes were seasonal pathogenic factors such as Cold
or Hot seasonal ¢i (Hanson 2011: 16—17). This is in contrast to a contaminationist perspective
that emphasises human-to-human transmission via some kind of pathogen or contaminant.
Both perspectives depended on a third predispositionist perspective that explained why some
people do not become sick, others do but recover, and still others perish (Rosenberg 1992a:
195-6).

Because literate Chinese physicians were trained to think in terms of macro-microcosm
relationships, one scholar has argued that they were more weather-conscious than contagion-
conscious (Kuriyama 2000), though conceptions of contagion certainly circulated among
the populace at the same time and had a complex history within classical Chinese medicine
as well (Leung 2010; Lu 2021, Chapter 14 in this volume). Nonetheless, while the charac-
teristic febrile symptoms of what were called Warm-factor epidemics (wenyi Ji%) did not
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change much over time, interpretations of their etiology, best therapeutic interventions, and
appropriate institutional responses changed dramatically from the pre-modern period up
through the 2002-2003 SARS epidemic (Hanson 2010).

What was the disease?

Although there is no question that widespread epidemics occurred in the early 1640s, the
question about what caused them remains. From Chen’s moral argument and Shen’s political-
economic analysis to medical debates about whether the epidemics were actually Cold
Damage or Warm diseases or due to pathogenic climatic gi or as yet unidentified anomalous
gi not related to the weather, it is clear that contemporaries had wide-ranging opinions on the
subject. Over 400 years later, although medical historians concur that the end-of-Ming epi-
demics contributed to the Ming’s fall (Zhao 2004), they still remain divided on what caused
them, albeit on very different conceptual foundations and in the context of the broader ep-
idemiology of infectious diseases in the Ming-Qing period (Fan Ka-wai et al. 2005). While
one historian concluded that their cause was a mystery (Elvin 1973), others argued that
mostly bubonic plague, and in some causes even pneumonic plague, was definitely the main
cause (Cao 1997; Cao and Li 2006), though others noted that dysentery, typhoid, and ma-
laria were also present (Mei and Yan 1996). Still others insist that bubonic plague cannot be
conclusively determined in a context within which not only were other diseases occurring
simultaneously but also at a time when historical actors’ concepts of disease did not neatly
fit one-to-one correspondences with modern-day disease concepts (Dunstan 1975; Benedict
1996a, 1996b, 1996¢; Hanson 1997, 2011).

So what caused the late Ming epidemics? The present chapter on late imperial epidemiol-
ogy in China, Part 1, uses this question as a heuristic device to write a broader historiography
of epidemics in China and traditional Chinese epidemiology up through the 1970s. First, I
present two diametrically opposite approaches to the history of disease that have emerged
since the 1970s in the medical history practised in European-American institutions. One
scholar has coined the terms ‘naturalist-realist’ and ‘historicalist-conceptualist’ to represent
the two sides of the broader historical debate (Wilson 2000). Since these two approaches have
also largely shaped the medical historiography of China from the late nineteenth century up
to the present, next I sketch a historiography of the naturalist-realist method of retrospective
epidemiology that dominated treatments of the historical evidence of epidemics in China
from the 1870s to the 1930s. Third, I classify scholarship on epidemics in China between
the 1940s and 1970s into two disciplinary trajectories: on the one hand, economic and social
historians largely concerned about epidemics with respect to demographic transformations
in the past and, on the other hand, anthropologists focused on current social and religious
responses to epidemics. Despite the different questions scholars sought to answer based on
extant records of past epidemics, or their observations of contemporary Chinese responses to
them, both types of scholars nonetheless crafted answers to their questions within a shared
natural-realist framework.

Two approaches to the history of disease

Answering the question of what caused the late Ming epidemics thus depends on how one
approaches them. Should we cast out Chen’s human greed and Shen’s excessive taxation
along with Wu’s anomalous ¢i in favour of a list of modern biomedical disease categories that
could have caused these epidemics? To do so requires drawing retrospective diagnoses, based
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on modern disease concepts, from historical sources on epidemics recorded within very dif-
ferent linguistic realms and cultural frames. Here, the distinction in cultural anthropology
between emic and etic viewpoints is instructive: the emic view is the insiders’ perspectives,
how subjects perceive things, and so whatever distinctions are meaningful within their so-
ciety; the etic view is the outsiders’ perspectives, how observers analyse things in another
culture, and so whatever analytical concepts they find meaningful to interpret any given
society. The emic view, for example, would value the responses of Chen, Shen, and Wu
within their historical milieus; the etic view, by contrast, would use the sources they wrote as
evidence to make retrospective diagnoses of the cause of the epidemics according to modern
disease concepts. Both approaches are valuable.

Historians have dealt with this fundamental contradiction between past and present in-
terpretations of disease experience in different ways. The medical historian Adrian Wilson
summarised the two abovementioned opposing approaches to the history of disease: the
naturalist-realist and the historicalist-conceptualist (Ibid.). Efforts to make retrospective diag-
noses of past disease experience based on present understanding exemplify what Wilson
termed the naturalist-realist approach. What he designated as the historicalist-conceptualist
approach, by contrast, represents scholarship that takes disease concepts themselves — past and
present — as objects of historical analysis. From here on, we will refer to this approach more
simply as ‘historical-conceptual’ and borrow from another scholar’s shorthand reference to
practitioners of the former as ‘realists” and of the latter as ‘historicists’ (Packard 2016).

The realists take the modern disease concept as equivalent to ‘natural reality’ and thereby
seek to connect historical sources about past disease experiences with the present-day mod-
ern consensus on disease etiologies. Historicists, by contrast, start from the premise that
all knowledge (medical as well as scientific and humanistic) is socially constituted, socially
maintained, and dynamic. Knowledge about diseases therefore changes over time depending
on the social consensus that surrounds the phenomena the disease concepts refer to at any
given time and place, and constitutes the most reliable kind of information about them. The
naturalist-realist position also considers scientific and medical knowledge as transcending
social context, whereas the historical-conceptual position assumes that even the most stable
consensus on somatic disease concepts today have complex socially embedded histories. The
naturalist-realist perspective considers that the only relevant past meanings of historical dis-
ease concepts are those that fit into a clear trajectory progressing towards a present definition.
The historical-conceptual perspective, by contrast, examines the consensus-building process
that stabilised past (as well as current) disease concepts. The historicist thus considers histor-
ical disease concepts relevant on their own terms with their own histories and logic separate
from possible modern correlates (Duffin 2005; Packard 2016).

Randall Packard (2016) argued in his article ““Break-Bone” Fever in Philadelphia, 1780:
Reflections on the History of Disease’ that, although both approaches have been the basis
of a rift within the medical history profession in the West since the 1970s, each approach
can make distinct contributions to the history of disease. The influential social historian
of American medicine, Charles Rosenberg, famously used the nineteenth-century cholera
epidemics in the US as a heuristic device to illuminate major social, political, religious, and
economic transformations (Rosenberg 1962). His essay ‘Toward an Ecology of Knowledge’
moved the field even more towards the sociology of medicine and science (Ibid. 1979). Just
over twenty years later, his co-edited volume Framing Disease established the position that
historicising disease concepts can be just as illuminating of present-day disease concepts
that have been conventionally understood within what Wilson later termed the naturalist-
realist position (one which Wilson equally considered a cultural construction) by situating
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them as emergent and changing as well within specific places, institutions, and time frames
(Rosenberg and Golden 1992; Packard 2016).

As one of Rosenberg’s students, I was also inspired by another one of my advisors who
wrote the essay “Topics for Research in Ch’ing History’ (Naquin and Rawski 1987) and
raised epidemics as an important new topic to pursue. It was from this socio-intellectual
milieu that my dissertation ‘Inventing a Tradition in Chinese Medicine’ emerged (Hanson
1997). I also integrated into my analysis of Chinese disease concepts for febrile diseases, how-
ever, Andrew Cunningham’s critique of retrospective epidemiology: the modern laboratory
had so fundamentally changed the identity of infectious diseases, such as plague, that any
one-to-one correspondence between modern and past disease concepts was not only futile
but even worse, distorted the past (Cunningham 1992). David Harley followed suit along
these lines in his article on ‘Rhetoric and the Social Construction of Sickness and Healing’
(Harley 1999). Taking the opposite position, Roger Cooter argued in ““Framing” the End
of the Social History of Medicine’ for what was lost in the shift from the social to cultural
history of disease through the ‘framing disease’ metaphor especially related to pragmatic
research on medical disparities and justice issues (Cooter 2004).

Since 2007, however, Rosenberg’s ‘Biographies of Disease’ series (Johns Hopkins Uni-
versity Press monographs) fully represents both sides of this academic spectrum. Speaking of
his own book in the series, Packard noted that The Making of a Tropical Disease: a short history
of malaria (Packard 2007) took the naturalist-realist position arguing that malaria had existed
for centuries as a distinct biological entity, whereas Steve Peitzman’s Dropsy, Dialysis, Trans-
plant: a short history of failing kidneys (Peitzman 2007) traces a historical-conceptual history of
disease concepts on kidney failure. In 2011, I positioned my first book, Speaking of Epidemics
in Chinese Medicine, firmly on the historical-conceptual side of the spectrum (Hanson 2011).
In the same year, the paleopathologist and physical anthropologist Piers Mitchell published
an influential essay that acknowledged the methodological limitations of a retrospective
epidemiology that relied on completely different disease concepts from the past. Yet, he
also argued that this approach is viable when researchers seek not to equate current disease
concepts uncritically with past ones but rather seek to understand the micro-organism itself,
how it spread, and who it infected through careful use of historical sources and archeological
evidence (Mitchell 2011: 81-8; Packard 2016: 200).

Later, I published an article on the naturalist-realist approach to late imperial Chinese epi-
demiology through a history of the first fifty years of Western medical maps of diseases
in China (Hanson 2017). I neither embraced the naturalist-realist position in analysing
these disease maps nor applied Mitchell’s recommendations for studying the transmis-
sion paths of micro-organisms that these same disease maps were often intended to
visualise. Rather, I attempted both to situate the maps within the socio-historical mi-
lieu of the authors and publications that produced them and to interpret their range of
rhetorical functions and how these changed over time revealing new political regimes
and intended audiences.

Inspired by the scholars synthesising both sides of the realist-historicist divide in this chap-
ter, I argue, however, that when done judiciously both approaches to past disease concepts
can be productive for understanding late imperial Chinese epidemiology. Each perspective
illuminates very different dimensions of Chinese medical history. Historical-conceptual meth-
ods are most useful for understanding the social, cultural, and religious contexts within
which historical actors’ categories and their own disease concepts made sense. However,
natural-realist methods, when used judiciously, can be productive for answering questions
about political-economic, ecological, and demographic transformations.
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Packard wrote about his own work on diseases in colonial and postcolonial Africa, for
example, that he ‘employed the history of disease as a way of illuminating the complex eco-
logical relationships that link social, economic, and biological processes together to produce
disease states’ (Packard 2016: 200). Taking a natural-realist approach also allows historians to
follow the historical movement of a disease entity across boundaries by controlling for char-
acteristic symptoms, such as the buboes of plague, despite multiple and multivalent disease
concepts within one culture and even more variation cross-culturally (Hymes 2014). The
modern genetic determination of the Yersinia pestis in combination with a scientific analysis
of the remains of plague victims, for example, has opened new pathways of historical and
scientific collaboration on the global transmission of plague (Green 2014).

In terms of the historiography of late imperial epidemiology in China, authors applied
the naturalist-realist method of retrospective epidemiology well before they applied the
historical-conceptual approach to analysing historical actors’ categories on their own terms.
Part I of this essay thus reviews the history of the former, whereas Part IT addresses the his-
tory of the latter.

Historiography of retrospective epidemiology in China

Western physicians began to define the ‘Diseases of China’ from the mid-1800s according to
their own medical training in the newly emergent laboratory-based approach to disease — the
method that has most informed the natural-realist approach. Some notes on epidemics of this
period can be found in the letters of the British official Robert Hart (1835-1911) while he
was Inspector General of the Imperial Maritime Customs Service (IMCS) from 1868 to 1907
(Fairbank et al. 1975). He used the new infrastructure of the Customs Service as a clearing-
house for medical reports of disease among foreigners and Chinese alike across China. Some
of the earliest examples of the naturalist-realist approach to interpreting epidemics can there-
fore be found in the forty years of Medical Reports in the Customs Gazette published from
August 1871 to 1911 (Gordon 1884). For the first time, European and American physicians
based in China and Japan had a central place to publish their medical observations without
limitations in length. The Scottish physician John Dudgeon (1837-1901) based in Beijing
and Tianjin during the last forty years of his life wrote several of the earliest medical reports
between 1871 and 1875 (Dudgeon 1871a, 1871b, 1872a, 1872b, 1875). He also wrote the first
book focused on The Diseases of China: their causes, conditions, and prevalence contrasted with those
of Europe (Dudgeon 1877). This book illustrates well a transition period when British physi-
cians and their Chinese counterparts had more in common conceptually than divided them,
especially regarding disease etiology (Rogaski 2004). Dudgeon even argued, for instance,
that the Chinese had a more moderate and healthier diet that Europeans should consider
adopting to remedy their dietary and drinking excesses (Li 2010a).

In the late 1870s and early 1880s, the deepening Western medical consensus on disease
classification (nosology), new developments in laboratory science in the direction of isolating
causative agents, and related developments in medical statistics helped strengthen a natural-
realist interpretation of China’s disease concepts (Hanson 2011: 151-2; 2017). Attempts to
understand the epidemics spreading across Yunnan in the 1870s particularly exemplify the
earliest natural-realist lens through which Western observers filtered their observations of
China’s epidemics. Even before Alexandre Emile Jean Yersin (1863-1943) for the first time
identified under a microscope the specific bacillus that caused plague in his field laboratory
during the 1894 bubonic plague epidemic in Hong Kong, a French official of the Imperial
Chinese Maritime Customs, Emile Rocher, wrote, ‘Notes sur la Peste au Yiin-nan’ about his
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observations of epidemics of the 1870s during the Muslim-led multiethnic Panthay rebellion
(1856—1873) in Yunnan (Rocher 1879).

Recognising the significance of Rocher’s account for bubonic plague studies, Sir Patrick
Manson (1844-1922), considered the founder of tropical medicine based on research he
largely did while living in China (Li 2002, 2004, 2012, 2018), translated into English most of
Rocher’s ‘Notes sur la Peste’ in his contribution to the Medical Reports. Manson also included
the first map of the 1871-73 plague epidemics in Yunnan (Manson 1879); a coloured version
of this map also appears in Rocher’s book published the following year. What local Chinese
called Yangzi bing 3T — a disease characterised by severe itching of skin or pruritus — both
Rocher and Manson, by this time, confidently identified as bubonic plague. Their consensus
that the 1870s Yunnan epidemics were one thing — namely, bubonic plague even without
laboratory confirmation — also contributed to their ability to map them. The following fifty
years of Western maps of the diseases of China ranging from plague and cholera to beriberi
and apoplexy (stroke) further represent this natural-realist approach (Hanson 2017).

The first edition of The Diseases of China, Including Formosa and Korea, for example, ex-
emplified the scientific transformations in medicine over the turn of the nineteenth century
and included national maps of the major diseases of the period according to Western disease
classification (Jefferys and Maxwell 1910). Although the second edition no longer included
maps, it brought the first edition up to date with new developments in the natural-realist
understanding of disease concepts (Jefferys 1928). Another early representative of the natural-
realist approach from the 1930s is in Wong and Wu’s summary of China’s historical epidemi-
ology of plague during the ‘Period 1894—-99 in chapter ten of their History of Chinese Medi-
cine: being a chronicle of medical happenings in China from ancient times to the present period (Wong
and Wu 1936: 506-37).

Titled ‘Describing (a) the spread of plague in China leading to the Great Outbreak at
Canton and Hong Kong in 1894 and (b) further consolidation of medical efforts’, the au-
thors synthesised the primary sources they relied on to sketch an early history of plague in
China. Noting that ‘the chroniclers do not differentiate between the diseases met with’, they
first make the following clarification: ‘Treating the subject with our present knowledge of
epidemics in China, we can rule out a number of these pestilences as having nothing to do
with true plague — especially those following in the wake of war, famine, floods and other
catastrophes, which were in all probability typhus and relapsing fever — disease apparently
rampant in China from the earliest time’. To determine what were true plague cases, they
then followed two criteria: ‘A smaller group of outbreaks on the other hand, seem to have
been plague visitations, either because they occurred simultaneously with an established
plague pandemic (e.g. the Black Death) or because they took place in regions where after-
wards the existence of frequent plague epidemics or even endemicity was established (e.g.
Mongolia, Shansi)’ (Wong and Wu 1936: 506-7).

Because Yunnan no longer had plague by the time they wrote their history of Chinese
medicine, Wong and Wu acknowledged the problem of using these earlier sources on the
Yunnan epidemics for their history of plague. Because Yunnan was one of the ‘regions now
entirely free from plague but in the past suspected to have been endemic centres’, they justi-
fied focusing on the region ‘to reconstruct the course of events leading to the 1894 outbreak
at Canton and Hongkong’ (Wong and Wu 1936: 507). They thereby relied on the earliest ac-
counts by Rocher and Manson discussed above in their retrospective epidemiology of plague
in China. Wu Lien-teh’s other publications on cholera in 1934 (Wu ef al. 1934), plague in
1936 (Wu 1936a, 1936b), and his autobiography of 1959 similarly represent this natural-realist
approach to the history of disease in China (Ibid., 1959). Wu was also the first to propose that
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the even earlier late-Yuan epidemics (1344—45, 1356—60, 1362) were plague, despite scarce
evidence (Brook 2013: 65).

Also in the 1930s, the Japanese scholar Imura Kozen published tabulations of epidemic
diseases listed in local gazetteers for the Ming dynasty (Imura 1936-37). He thereby es-
tablished a solid primary source foundation for carrying out retrospective epidemiology as
Wong and Wu and their predecessors had exemplified. Because his tabulations preserved
all the original disease concepts as they were recorded in the often very terse entries in
the local gazetteers, he also made valuable source material more easily accessible for schol-
ars who sought to understand traditional Chinese epidemiology on its own terms using
historical-conceptual methods.

Functionalist anthropology and natural-realist demography

In the 1940s to 1960s, one sees a related divergence in how scholars interpreted the history
of epidemics in China. On the one side, the anthropologist Francis Hsu wrote a functionalist
interpretation of the medical and religious responses that townspeople in Yunnan province
took to cholera epidemics in 1942 (Hsu 1952). At that time, Hsu could assume the identity
of the epidemics as cholera (natural-realist) in his otherwise more contextual (albeit not
historical) analysis of religious and scientific responses to the epidemic. Following what had
become by then a well-established natural-realist line of reasoning, historians of China also
started to refer to epidemics in their narratives of major demographic transformations during
the first to eighth centuries (Bielenstein 1947) and the mid-fourteenth century through
mid-twentieth century (Ho 1959).

Within China, researchers published A Glossary on the Names and Symptoms of Ancient
Disease (Yu 1953) and The Intellectual History of Preventive Medicine in China (Fan 1955). From
a naturalist-realist perspective, both scholars attempted to make one-to-one translations of
historical disease concepts in line with modern ones, stripping away older meanings in the
process. Yet because of the Chinese primary source material provided, their books can be
used to understand late imperial Chinese epidemiology from either side of the spectrum.
Another Chinese historian using the naturalist-realist perspective focused on The Study of
Contagious Diseases in China (Shi 1956) and thus considered the late Ming physician, Wu
Youxing quoted above, as a Chinese expert of contagious disease whose ‘deviant gi doctrine’
was comparable to modern germ theory (Ibid. 1957). Wu’s deviant gi concept, though, was
based within a configurationist not contaminationist perspective and so incommensurable with
germ theory. Furthermore, all three examples of 1950s Chinese scholarship on late imperial
epidemiology are themselves best understood as scholarly responses to the early PRC politi-
cising of public health, disease prevention, and control of communicable diseases (Scheid
2002: 67-72; Rogaski 2004: 285-7).

Developing these 1950s Chinese precedents, Joseph Needham and Lu Gwei-djen pub-
lished an article on ‘Hygiene and Preventive Medicine in Ancient China’ (Needham and Lu
1962) and a chapter on ‘Records of Diseases in Ancient China’ for a book on Diseases of An-
tiquity (Ibid. 1967). Both publications also fall on the naturalist-realist side of the spectrum, yet
also provide useful primary source material for the historical-conceptual side. Meanwhile, the
Song historian Robert Hartwell integrated records of epidemics and related demographic
trends as essential dimensions of his analyses of social and economic transformations during
the Song (Hartwell 1967, 1982).

An outlier in this 1960s scholarship, but no less influential, historian Carl Nathan pub-
lished a book on Plague Prevention and Politics in Manchuria, 1910—1931 (Nathan 1967). This
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book set the foundation for further analyses of the relationship between public health, epi-
demics, and politics through the example of Penang-born, Cambridge-University-educated,
bacteriologist, and self-described ‘Plague Fighter’, Wu Lien-teh, whom we have already met as
an author. Wu had established China’s first public health system in response to the Manchurian
pneumonic plague epidemic of 1910-11, a historical thread scholars have picked up again since
the early 1990s (Benedict 1993; Flohr 1996; Fisher 1995/1996; Gamsa 2006; Lei 2010; Sum-
mers 2012; Lynteris 2016). He is also credited with having co-authored the first English History
of Chinese Medicine published in 1936 (Wong and Wu 1936; Luesink 2009), though by that time
they could rely on a foundation of earlier histories of Chinese medicine in Chinese (Xie 1935).

In the 1970s, new developments in ecological and medical history inspired historians of
China to turn their attention to what caused the late Ming epidemics. In an ecological rein-
terpretation of late imperial Chinese history, Mark Elvin succinctly summarised the end-of-
Ming epidemiological crisis as follows: ‘In 1586—89 and 1639—44 China suffered from the
two most widespread and lethal epidemics in her recorded history, although their medical
nature remains a complete mystery’ (Elvin 1973: 310). Based on Imura’s data (1936-37),
Elvin sketched the disaster’s scope: ninety-two prefectures and counties across thirteen prov-
inces were affected in the 1588—-1592 epidemic; seventy-nine prefectures and counties across
ten provinces were affected in 1641, the worst year of the 1640s epidemics; of the densely
populated provinces, only Sichuan and Guangdong escaped.

Inspired by Elvin, Helen Dunstan attempted to identify the types of epidemic diseases
that spread episodically across China during the last six decades of the Ming following the
natural-realist approach of retrospective diagnosis (Dunstan 1975). Although she questioned
whether it was possible to make a positive diagnosis, she nonetheless endeavoured to make
one-to-one correspondences between Chinese disease concepts such as wenyi JiJ% (‘febrile
epidemics’), wenbing LI (‘warm disease’), and shanghan 15%€ (‘cold damage’) and modern
Western disease concepts, such as bubonic plague, meningitis, and typhoid. She also ex-
pressed scepticism that this was a viable approach with the following question: ‘Making the
perhaps rather large assumption that all these references from the early seventeenth century
to the twentieth are to the actual disease entity, is it possible to arrive at any diagnosis?’
(Ibid.: 26). Dunstan was the first historian to begin to analyse Wu Youxing’s Treatise on
Febrile Epidemics (1642) through a more historical-conceptual lens in order to explore the
main issues in traditional Chinese epidemiology.

Meanwhile, Francis Hsu, the anthropologist who had previously examined what people actu-
ally did in response to the 1942 cholera epidemics in Yunnan province (Hsu 1952), was by 1975
taking notes during a plague prevention ritual that had been held every ten years since the 1870s
in Shatin, Guangdong province. Hsu found that the analytic separation between religion and
science then current in academic anthropology did not exist in practice. As late as the mid-twen-
tieth century, Chinese responded equally in religious and scientific ways to protect themselves
from cholera in 1942 and prevent plague in 1975 (Ibid. 1983). Hsu’s functionalist analyses of how
ordinary Chinese responded to cholera provided a model for studying epidemics anthropologi-
cally comparable to William McNeill’s demonstration of the demographic impact of epidemics as
he integrated the role of infectious disease as a key player in shaping world history in Plagues and
Peoples (McNeill 1976). McNeill unified the ecological and cultural dimensions of human expe-
rience from the perspective of ecological determinism that supported, for example, his argument
that infectious diseases (what he called ‘microparasites’) greatly facilitated one civilisation (i.e.
‘macroparasite’) conquering another, as he argued was the case with the European conquest of
the Americas. Alfred Crosby developed this ecological determinism further in his The Columbia
Exchange (Crosby 1972) and Ecological Imperialism (Crosby 1986).
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With respect to China, McNeill also adopted Wu Lien-teh’s earlier claim that plague was
the cause of the late Yuan epidemics to support his argument that the Mongolian steppe was
the origin of fourteenth-century’s Black Death in Europe (McNeill 1976: 132-75; Brook
2013: 65). In one version of McNeill’s hypothesis, the Mongol passage through Yunnan in
the 1250s was crucial for the plague’s transmission to Europe (McNeill 1976: 143—45; Hymes
2014: 287). The ‘China origin of plague’ hypothesis immediately engaged historians in de-
bate, starting with Michael Dols’ demonstration that even Middle Eastern accounts of plague
assumed that it came from the East (Dols 1977). Norris took issue with this view (Norris 1977,
1978; Dols 1978). Both sides of this debate nonetheless remained within the naturalist-realist
epistemology in that neither raised issues with the method of making retrospective diagnoses
of plague for past epidemics with a more complex multi-causal epidemiology.

As for historians of China, Denis Twitchett evaluated the effect of epidemics on the
population in his analysis of the uneven records for historical demography during the Tang
dynasty (Twitchett 1979). While Dunstan could rely on local gazetteers of the Ming for
her analysis of sixteenth- through seventeenth-century epidemics across large geographic
distances, there were no comparable Tang local gazetteers. Instead, Twitchett had to rely
on contemporary registered population records along with the Tang dynastic history’s
Treatise on the Five Agents (Wuxing zhi TiATi), where epidemics were listed along with
other natural disasters. He used these sources to interpret fluctuations in the population
as indicative of one of three things: varying administrative efficacy, changing methods
of registration by the state (which were highly variable over time), and disasters of war,
famine, and pestilence. In some cases, he argued that it was difficult to tell whether the
decreased records of disasters, including epidemics in extant sources, reflected accurate
records of fewer natural or manmade disasters or rather problems in the Tang administra-
tion’s capacity to collect data about their occurrence. He concluded that this discrepancy
in the historical records was most likely a combination of both factors. Within a decade,
Chinese historical demographers integrated the then current knowledge of China’s his-
torical epidemiology with a broad historical overview of China’s demography into The
History of Population in China (Zhao and Xie 1988). This historical synthesis of Chinese de-
mography may be productively understood within the broader 1980s socio-political context
of the one-child policy, which was first introduced in 1979 as a means to control population
growth in China (Greenhalgh 2008).

Conclusion

In the century following the 1870s, when lab-based bacteriology began to transform con-
cepts of infectious disease in a way that improved tracking their transmission, to the 1970s,
when records of epidemics themselves became useful for tracking other types of change, the
natural-realist approach to late imperial Chinese epidemiology developed and came to dominate
the interpretation of historical evidence as well as contemporary experience of epidemics.
Even before germ theory transformed laboratory medicine, during the Panthay Rebellion of
the 1870s in Yunnan, the diplomat Emile Rocher and English physician Patrick Manson had
already agreed on a disease concept of plague that was based mostly on clinical symptoms, and
that could facilitate determining its etiology and transmission pathways. Over the next forty
years, academics and scientists such as Manson, Western physicians writing ‘Medical Reports’
for China’s Customs Gazette, and the co-editors Jefferys and Maxwell of The Diseases of China
(1910), also made some of the earliest attempts to translate the more multivalent Chinese
disease concepts into the more narrowly defined Western medical equivalents.
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For the next thirty years, the self-styled ‘Plague Fighter’, Wu Lien-teh, dominated scholar-
ship on late imperial epidemiology. He had had a key role in first controlling the Manchurian
pneumonic plague epidemic in 1910—11 and in managing cholera during the 1930s when he
was the Director of the National Quarantine Service, helping track the transmission paths
of the plague and cholera epidemics he was charged with controlling, his natural-realist per-
spective facilitated the first retrospective historical epidemiology of plague stretching back to
the Yuan dynasty. This interpretation later became influential through McNeill’s contested
argument about the Chinese origin of the Black Death.

In the next thirty years from the early 1940s to the late 1960s, scholars began to study
the history of epidemics in China as a tool for yet other ends. Hsu leveraged his analyses
of a contemporary cholera epidemic to challenge the false separation of science and reli-
gion in anthropology. The historians Bielenstein, Ho, and Hartwell integrated historical
records of epidemics to reveal other social, economic, and demographic transformations in
Chinese society. Carl Nathan used the Manchurian plague epidemic as a lens to see how
national political crises and global geopolitics intersected in the opening decade of the
twentieth century.

In the 1970s, scholarship on late imperial Chinese epidemiology started to become more
sceptical about making one-to-one translations between traditional Chinese and modern
disease concepts. Following Elvin’s doubts about being able to identify the late Ming epi-
demics based on primary sources, Dunston questioned whether this was even a viable ap-
proach. Nevertheless, she suggested that the epidemics were most likely a combination of
plague, typhoid, dysentery, and meningitis. Tang records of epidemics were no more il-
luminating for equating ancient with modern disease concepts, but Twitchett used them
effectively to speculate about varying administrative capacities, changing methods of state
registration, and fluctuations in population.

Just as many modern-day scholars have used historical records of epidemics as a tool for
other ends so too did some pre-modern Chinese commentators. The two accounts of the
late Ming epidemics that began this chapter — Chen Qide’s political-moral assessment and
Mr. Shen’s social-economic analysis — were rhetorically comparable to what anthropologists
and historians began to do from the 1940s through the late 1960s. Both Chen and Shen, for
instance, found the late Ming epidemics of their lifetimes to be useful means to illuminate
what they perceived to be the underlying social, moral, political, and economic factors, fis-
sures, and failures that gave rise to them.

Even physician Wu Youxing’s criticism of how his predecessors and contemporaries
defined febrile epidemics (wenyi) as Cold Damage (shanghan) rather than Warm diseases
(wenbing) is rhetorically analogous to the natural-realist efforts to match past Chinese disease
concepts with new biomedical interpretations. The latter translation strategy characterised
one of the most important dimensions of the history of late imperial Chinese epidemi-
ology just over two centuries later from the 1870s through the 1970s. Part II picks up
the baton in the 1980s when the historicist-conceptual approach to the history of disease
and epidemics started to develop within the scholarship of medical historians. This new
approach shifted historians’ attention to changing meanings of Chinese disease concepts
and the therapeutic responses they legitimated both on their own terms and within unique
histories deeply embedded within Chinese history. Many of these same disease concepts
persist in present-day Chinese medical practices, namely because healers as well as patients
continue to find them useful to frame illness experience and determine appropriate thera-
peutic responses.
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Notes

1 Zaihuang jishi Sias (Record of Disasters and Famines) by Chen Qide [ A i Tongxiangxian
zhi KASERE (Gazetteer of Tongxiang County), 20.9a.

2 For evidence of blaming human moral failures for widespread epidemics in Daoist thought of the
late Han to early medieval period, see ch. 2 on ‘Demonology and Epidemiology’ in Strickmann
(2002). For evidence of this in European medical history, see Rosenberg (1992a, 1992b).

3 For Mr. Shen’s account of the epidemics in context of broader decline of the economy and social
order from 1640 to 1643, see Guianxian zhi, 27.16b—17a.

4 For a punctuated version of this text, see appendix in Chen (1958: 289-91). Primary text in Gui-
anxian zhi, 27.16b—17a.

5 A picul of rice equalled about 133.3 pounds or 60.4 kilograms. A tael of silver equalled about 1.3
ounces or 37.6 grams. One copper cash equalled a string of 100 copper coins. Although from about
1500 to 1645 the exchange ratio of copper coin to tael fluctuated between 500 and 750, the ratio
skyrocketed after 1640 when in Beijing, and especially the Yangzi Delta, it rose above 1,000 to
2,000 copper coins per tael by 1645. For 1640, the exchange ration was 800 copper cash/tael (von
Glahn 1996: 160).

6 This figure is also calculated on the 800 copper coins/silver tael exchange ratio with 1 tael to 1.3
ounces.

7 This quotation and those following by Wu Youxing come from his preface to Wenyi lun. See
Wenyi lun pingzhu, 2; or Wenbingxue quanshu, 981.

8 This and the following translation come from Wu Youxing’s preface to the Wenyi lun. See Wenyi
lun ping zhu, 1-2; and Wenbingxue quanshu, 981.
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