WOMEN PRACTICING MEDICINE IN PREMODERN
CHINA*

ANGELA K1 CHE LEUNG

-In premodern Chinese society where all respectable professionals
were male, and where the proper place for women was at home,
the presence and popularity of professional female medical or
-para-medical practitioners certainly merit closer analyses. There
was obviously 2 need for their service that could not be provided
by their male counterparts, a need that was largely created by
the segregation of the sexes which became increasingly stricter
from the Sung period (960-1279) onward. :

This paradoxical situation where female medical professionals
were mistrusted, precisely because they were indispensable, grad-
ually generated a discourse, essentially Neo-Confucian in ideolo-
gy! which denigrated them. This rhetoric, particularly current
from the Yiian-Ming period (1279-1644) onward, was more an
expression of anxiety caused by the presence of these women
than a revelation of their actual social situation.

This paper will attempt, first, to trace the historical formula-
tion of the discourse, and then, to evaluate the impact of these
women over the ages. By so doing, we hope to gauge the gap
between the two. Women medical practitioners here include mid-
wives, various women healers, mostly anonymous and illiterate,
and women doctors who were also authors of medical texts.

* I thank Charlotte Furth and the partcipants of the Leiden Workshop ‘New
Directions in the Study of Chinese Women’, particularly Harriet Zurndorfer, for
their valuable comments and criticism on an earlier version of this paper.

! Neo-Confucianism as a school of philosophy developed from the eleventh
century onward. Besides metaphysical concerns, this philosophical movement
focused upon the delineation of social relations based on moral principles. On
the question of gender, family rules printed in genealogical records and writ
ten by thinkers of this school clearly claimed that the inner quarters were the
only place for women, and a stricter segregation of the sexes, a proper ethical
social arrangement. ’
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1. Evolution of the Discourse on the Dangerous Woman Healer

-+ A recent study on medical women in Ming China by Charlotte

Furth is a fine analysis of the literary representation of -these
women, and of the rhetoric san-ku liu-p’o , current since the four-
teenth century, which she translates as “the three aunties and six
grannies.”? The three ku were in fact religious women (Buddhist
and Taoist nuns, and soothsayers); the six p'o (old wives) were
brokers, match-makers, shaman-healers, procuresses,'drug—sellers,
midwives. Three of the p were clearly related to the medical

rofession. This well—knbwn-tcrm, which is still being used today
in a slightly different context, is often considered as having been
first mentioned by T'ao Tsung-i (ca. 1816-1402), a Yiian scholar,
in a text dated 1366.2 T'ao added in the same text that these
women were corrupting"elements which respectable families shiould
avoid as if they were “snakes and scorpiops.” This expression,
and a number of literary texts of the Ming-Ch'ing (1368-1911)

period, portrayed female medical professionals as basically igno- -

rant and perverse, and consequently commonly scorned by soci-.
ety. How was this image of women healers and the correspond-
ing rhetoric formulated? ‘

1.1. The Sung period (960-1279)

The concern over the. evil influence of professional women be-
gan to be expressed by Neo-Confucian scholars in the late Northern

Sung period (960-1127). In one of the earliest extant handbooks-

for administrators, Tso-i txu-chen (Self-admonitions for local ad-
ministrators, preface dated 1117), the author Li Yiian-pi warned
that “Buddhist nuns should not be allowed to visit [the house-

hold], nor should women in charge of child delivery (shou-sheng

chih fu) after they have performed their duty.”* No reasons were
_given for this admonition. While another similar contemporary

2 Charlotte Furth 1995. I thank Professor Furth for letting me read and
quote her unpublished manuscript. '

3 Leung 1984: 59 quoting T'ao Tsung-i, Cho-keng lu (Writings during farm
work recess), first publication 1366, chapter 10. Modern Chinese dictionaries

" generally quote this passage of T'ao to explain the origin of this term.

4 1i Yitan-pi, Tso-i tzu-chen (Self admonitions for local administrators), 1: 3a.
I am grateful to Dr. Lau Nap Yin for drawing my attention to this text.
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work warned against the bad influence of dansers and actresses
and female textile traders.® ,
- The categories of mistrusted professionaiwomen were gradu-
ally fixed during the Sung period. In the Southern Sung period
(1127-1279), the author of the famous family handbook, Shik-fan
(1178), Yiian Ts’ai (ca.1140-1190) warned that “Buddh’ist nuns
Taoist old women, old women as go-betWeens or brokers anci
those women who trade acupuncture as a pretext should n,ot be
allowed into the household...”® Here the profile of these “bad”
women became already quite clear: religious women, women as
mte-rmediaries, and women who made a living out of medical
service. It would take about another century before the nine cat-

egories of despised professional women were “fixed” in the rhet-
oric,

1.2. The Yian period (1271-1368)

It was probably during this period that the rhetoric san-ku Liu-p’o
~was fully formulated. In fact there was at least another scholar
who mentioned this term before T’ao Tsung-i: Hsi Y@ianjui, the
author o_f the handbook for administrator, Li-hstieh chih-nan (G‘:lide-
book of administration, first published in 1301). In this text, Hsit
warned that these nine categories of women, besides provc’)king
c!ebauchery, often infiltrated the administration through corrup-
tion. One of the first things a good administrator should do upon
arm.ral at his post of duty was, according to Hsii, to obtain infor-
mation on these women in the locality juSt as he would do if he
were searching for thieves, robbers, cabarets, brothels, hotels and
so on.” From the way Hsi used the expression san-ku liu-p’o, it is
clear that it was already a current term associated with imm,or'al-

ity in the early fourteenth century.

.Thus T’ao Tsung- only picked up an already popular term in
his famous Cho-keng {u of 1366, a much quoted work. Like Hsa

5 Ch'en Hsiang (1017-1080) (attributed ien 1 '

v - to), Chou-hsien t'ikang (Suggested
policies for local administration) 1:4. The author wrote that th g o
vokg(%{ debauchery and corrupted officiais. © At e women pro

Gan Ts'ai (ca.1140-1190), Yian-shik shik-fan (Princi les of fami i
2 ( ) ily behavio

of Mr.Yiian) ({'lrst published in 1178), section: Chih—chz'ap(governingythe hou;:
holgi). Huerc_ Yuz}n already used the terms p's and ku.
'781) Hsi Yian<jui, Li-hsiieh chih-nan {first published 1301). Chapter Asin: 75b,
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Yilan-jui, T'ao explained who these nine categories of women
professionals were, emphasized their contaminating nature, and
warned respectable families against them.

From this brief description, we may note several points: first, writers
who helped to formuiate the rhetoric were basically non-medical
scholars. They were essentially moralists and administrators of
the Neo-Confucian persuasion. Their formulations began proba-
bly sometime around the mid-twelfth century. One must note
that in the classical handbook of Ssu-ma Ku}lng (1019-1086), Chia-
fan (Family regulations), there was no mention of these women.
Second, the categories of professional women under suspicion
were gradually fixed over time, with religious - women and mid-
wives among the first to be targeted. All the nine categories had
one point in common: because of the nature of their profes-
sions, they were the rare public figures who could reach “de-
cent” women of the inner quarters. Third, mistrust toward these
women augmented over the centuries. This change probably cor-
responded to the growing segregation of the sexes, with respect-
able women sequestered and confined within the boundaries of
the famnily. Besides being a threat to family life, these profession-
al women were gradually seen also as a public danger, as they
were the only women whom the officials had to deal with direct-
ly in their work. This last fact may be verified by the descriptions
of these women in the section “edifying the interior [of the ad-
ministrative bureau]” in the Li-hsiieh chih-nan.

The image of these professional women including midwives
and various healers conveyed by the rhetoric was later picked up
by story-tellers of the Ming-Ch’ing period, whenever they required
comic effect, or a character who would easily arouse resentment
among the audience. Soon, the caricature of the vulgar, illiter-
ate, coarse, and dangerous midwife was to be seen in numerous
popular novels and operas in later periods.® All this helped to
reinforce the cliché of these women as lowly and disreputable.
~ But how close is that image to the real social position of these
professional women, particularly those practicing medicine who
are of interest to us here? The question is all the more difficult
to answer as the status and the social roles of midwives and vari-

8 Notably in Chin Ping Mei tz'u-hua, sec Leung 1984: 59; Furth 1995: 24-25
has a more lengthy translation of the same passage.
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ous female healers did not remain stagnant throughout history.
We will look at their historical development, especially from the
S'ng period on, when Chinese medical knowledge and institu-
tions had reached a mature stage. And it was also from this peri-
od that Neo-Confucianism developed and flourished, greatly in-
fluencing the activities of women, and thus the rhetoric on women
medical practitioners, as we have just seen.

We will analyze the situation of midwives and women healers

ess:entially through medical texts, gazetteers and various other
writings. ' ' '

9. Changing Roles of Female Medical Practitioners

2.1. Midwives
2.1.1. Pre-Southern Sung period

The profession of child-delivery was an ancient one. From the
Han to the Chin dynasties, we have sporadic accounts of perﬁ-
sons, mostly women, who were known for their skills in child .
delivery: chu-ch’an (help-delivery), k'an-ch’an (see-delivery) 2 There
was not yet any specific term for the profession of “midwife.” In
Tjang texts on obstetrics, the earliest of such in Chinese medical
history, the term “the person who supervises the delivery” (ch’an-

© shih k’an-sheng jen) was used, as in Tsan Yin’s classic of the mid-

ninth century.!? Not only was there no ready word for the pro-
fession, the sex of the person was not specified. He/she was abstract
and faceless. Though today we presume that it was most proba-
bly a woman.

As late as the Northern Sung period, there was still no com-

monly accepted term for “midwife” in medical texts. In the fa-

mous text on obstetrics (ca. 1098) by Yang Tzu-chien Shih ch'an
.lun (On the ten problems in child delivery), quoted substantially
in the first comprehensive medical book on women’s illnesses
f”ujen liang-fang (Good prescriptions for women, first publishe(i
in 12587) by Ch’en Tzu-ming (ca.1190-1270}, the person who de- 7
livered the child was consistently called k’an-sheng chih jen (the -

% Lee 1996:31.

IV Tsan Yin, Ching-hsiao ch’an-pac (The t i i
Chapter hane 21 -pac (The treasure book on child delivery).



106 h ANGLLA KI CHE LEUNG

person who oversces the childbirth), or shou-sheng ch?h jen (tlhe
person who collects the newly-born). Yang szl-chlfen did not gw:::l
us a clearer profile of these persons than Tsm:lYm, but warne
that not many among these were true experts. _ .
In non-medical texts of this period, there is a mlxture‘lof \.iar;
ous popiilar terms for the professional who tended tq chlldblrftf
and/or illnesses caused by childbirth. The Northern Sung ofir-
cial Kuo Mao-hsiin wrote in a text dated 1101, a:nd published
later in the above mentioned book by Ch’en Tzu—mu,rlg, that when
he was serving in the private secretariat of t‘he' P'u prefecf:tu;e
(present day western Shantung) in 1068, a ju~ (doctc.)r o tdf:
“straw mattress”) named Hu told him about an effe:ctwe medi-
cine for postnatal illnesses.’?> A term that once again does not
the sex of the professional. . o
tdi—lowever, terms Equivalem to “midwives”, ifnplymg women wn:hl
a certain age, did begin to appear sporadically in other non-medica

texts from the eleventh century on. The famous scholar-official

- ‘u (1007-1072), in an account of a false pregnancy by
S‘;:;f;% frilsaid (in 1063, tgld us that a dozen of me-dicr'atl ofﬁc1al,s
specialized -in childbirth (ch’an-k’o), plus tl}‘ree 'I,ITE’IdW:IVCS tso-p’0
were summoned to the court.!® The term “&sof0 (literally sit-
woman, probably from the’ ferm “tso-ts’ao” “sitting or ;qlztlz‘ttnng
on grass”,'* the common term for the process of child delivery)

>

was likely to be the first one used designating midwive_s during
this period. o . '
Alll)other Northern Sung text by Wang I (1004-1081) on impe-

11 Gee Ch'en Tzu-ming, Fusjen liang-fang’ hsiao-chu pu-i (Ann.otagpp arﬁ_
appendices to “Good prescriptions for women”) '17: 45{1—458_. This e 1t_10fnth
Cr;ll?en Tzu-ming’s classic is based on several editions: tfl'lI(?I Yaan erluonr_? (ace
' i ng- dition of Hsiung Tsung-li's (ac-
work, the early sixteenth century (Chex_)g te) e on g e et
“tive i rly fifteenth century) appendices to Ch’en’s work, € 1
g::ntﬁ ce:nt?lry edition of Hsiteh Chi’s (1487-155&;? abl;.no}tlanor;f tc: Ctl; t(:lrll1 cs) ::Srilz

> f the better editions, notably more reliable t an the texts ;
ﬁul:s r?ngiigal cﬁapters»qf the much used Ku-chin t'u-shu chi-ch’eng (Great collec:

ti ks of all ages) of the eighteenth century. } _ .
l10ﬁ20§b32018:168-479g. Izuo Mao-hsiin seemed to have an active bureaucratic

career, he is mentioned twice in Liu Pan's (1023-1089) Pleng-ch'eng chi {P'eng-

ch’eng collection of writings), 20:279, 21:300, Zs vi;:dir::c_t;)r of the Armaments,
) fect of Chin-chou {in present day shan-nsi,. ‘ 5
. quge,()irf?agge};:;u?“Chou—shih ju. You san-shih” (liecord's on things merE:nf
alized. Three incidents). Ou-yang Wen-chung kung ch’tian-chi (Cqmplete works o
vang Hsiu), 1819 edition, 119:9b. , _
o z‘arl}ir aslgc)ztailed historical treatment of the term tso-ts'ao, see Lee 1996,
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rial child birth customs of the much sinicized Liao also men-
tions midwives. He told the readers that the midwife (wen-p'o;
literally: steady-old woman) present at the childbirth of the Khi-
tan Empress was a certain Madam Kao of Yen-ching (present day
Peking). However, the fact that the extant text is in a collection-
compiled by the very T’ao Tsung-i who took part in the formula-
tion of the rhetoric san-ku liu-p’o makes us wonder if the original
term had been modified to suit his early Ming readers.!> The
twelfth century author Li Ydan-pi, to whom we have alluded ear-
lier, still used the term shou-sheng chih fu (see above) for mid-
wives, and advised that the traveling magistrate, if accompanied
by a pregnant woman, should enquire about midwives of the lo-
cality wherever he went, in order to be ready for the childbirth.!®
Thus while medical specialists before the twelfth century did
not project a specific image of the professional who delivered
the newborn, society began gradually to perceive her as a wom-
an of a certain age. It is also important to note that, besides Li
Yiian-pi’s work, no text of this period portrayed midwives as mor-
ally inferior: In the example described by Wang I, the midwife in

~ question, from the way she was called “Madam Kao”, seemed even

to enjoy.considerable social prestige. Another interesting fact is
that in Wang I's descriptions, the other person assisting the child-
birth, the one who held the Empress steady during childbirth
(pao-yao “to hold the waist”) was a man, a.high official of the
Hanlin Academy, the Khitan Mo-Ch’ieh-Yen.!? Given the highly
sinicized background of the Liao court, there is a possibility that
until this period, those who customarily assisted a woman'’s child-

birth, especially in higher society, were not necessarily exclusive- -
ly women. ‘

2.1.2. Southern Sung period

It was during the Southern Sung period (1127-1279), when the
studies on women’s illnesses (fu-k'o}) became a specific field of
medical knowledge so that the profile of the caretaker of child-

1% Wang I, “Ch’ung-pian Yen-pei lu” (Reedition of the record of Northern

Yen), in Shuofu compiled by T'ao Tsung-i, 1827 edition based on the Ming
manuscript, 38:17a.

16 Li Yian-pi, op.cit. 10:51a.
17 See note 15.
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birth became more distinct, not only in literary works, but es-
sentially in medical ones. o .
In literary works, various popular terms for midwives contin-
ued to be used. Hung Mai (1123-1202), the authf)r of the fa-
mous I-chien chih (I-chien collection of stories), for mstance,_ fI:e-
quently used the term ju-i (lit. “preast doctor”) for the specialist
of childbirth. The term itself tells nothing about the sex of tl}g
professional. One of his stories narrates the birtlr} ‘c?f a certain
Kung T'ao in Ch’ii-chou (western Chekiang). A ju-i was called
upon when his mother was ready to labor on the straw mattress

(chiuju).'® It is from another story in the same collection in which

another ju-i in Tzu-chou (Szechwan), named Mrs. .Chaf) the Fif-
teenth (Chao shih-wu sao), was called upon by a tiger immortal
when his wife was in the middle of a difficult birth," that we
know that ju-i, for Hung Mai, were probably female, or, simply,
midwives.

Medical texts of this period, on the other hand, bega:n to for-
mulate in detail the proper way of preparing a childbxrtlf, and
the “cotrect” assistance needed. The terms for the profession of
childbirth caretaker further determined her image as a woman
of a mature age. _

One of the early Southern Sung medical book on obstetrics,
Wei-sheng chia-pao ch'an-k’o pei-yao (Essentials of obstetrics that the
family should treasure, 1184), compiled by Chu Tuan-chang gave
detailed advice on preparations of childbirth:- “the door of- the
[room of the] laboring women should be clos.ed _all the, tlm?.
[One should] choose an elderly and kindly midwife (ch'an-p’o,
lit. “woman for childbirth”), and two reliable and prpde-nt merr§—
bers of the family to hold [the laboring womman].”20 This “classi-
cal” advice was to be reiterated in numerous later works on ob-
stetrics. '

Chu also quoted in length the advice of another' earlier So_uth-
ern Sung doctor Yii Ch’ung, “The most urgent thing to do is to
choose the midwife (lao-niang literally “old-mother”). Once she
is chosen, she should be made to get acquainted with the preg-
nant woman. [The midwife] should stand by during the last month

18 Hung Mai, I-chien chih, i/18: 3b.
19 fhid, pu (Supplement)/4 6b-7a. o .
20 Chu %uan—cll)lang, Wei-sheng chia-pao ch’an-k’o peryao (1184). 3:27.
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of pregnancy. If one called upon her only at the last moment, it
would muddle things up. Midwives usually have different cus-
toms of child-delivery, one should discuss these matters with her
in detail before the moment. If there is disagreement, one should
talk things out with her and should not allow her to do whatever

~[she is accustomed to]. If the right person is chosen, everyone
of the household will feel assured and the pregnant woman will
be free of worry.”?!

Both Chu and Yit seemed to have an empathetic understand-
ing of the midwives’ practice of the time, and gave advice ac-
cordingly. It was slightly later that the doctor began to have a
growing suspicion of the midwife. '

The above-mentioned Ch’en Tzu-ming was one of the first to
repeat Chu'’s advice. In his classical work he told the readers that
an elderly, experienced sheng-p’o (lit. “woman for childbirth”)
should be summoned, with one or two “reliable, practiced” women
who were to hold and sustain the laboring woman.?? Later in
the same text, Ch’en employed several times the term tso-p’ for
midwives, already used by Ou-yang Hsiu a century earlier. He
specified at times that she had to be “delicate and rapid” in her
acts.” By the Southern Sung period, the birth scene composed
purely of women, preferably elderly and veteran, was clearly and
firmly established.

From Ch’en’s classic, we also begin to sense the mixed feel-
ings of an orthodox male doctor towards the midwife working in
a entirely feminine setting: she had to be relied upon, as she
held the only key to a smooth childbirth, but at the same time,
she was suspected of not being equal to the task. An unskilled
midwife was thought to be the origin of failed or difficult child-
birth: “she interferes too much with her hands, shocks and hurts
[the mother] too early, and causes the danger of transverse pre-
sentation.” Indeed, one major worry of the male doctor was that
the midwife intervened too early and too much, causing unnec-

essary fatigue and strain of the mother. Indeed, “the midwife

2l Chu Tuan-chang, op.cit., quotes Yit Ch'ung's Pei-ch'an chiyung fang (Prac-
tical prescriptions for the preparation of childbirth) (1140). 6:54,
22 Ch'en Tzu-ming, op.cit. 16: 441,
- Ibid. 24: 618. Ch’en mentioned this quality of the midwife in the context
of the delicate act of cutting the umbilical cord.
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should not be listéned to too readily.“‘*’" Thi§ wc;rr); (:v;:ld con-
i iced by male doctors for centuries to yme.
tmlt-l[?)vtv(évzf;,vgv;n m:?./le orthodox doctors h?.d to' admit :i}liat thq{
always had something to learn form midwives: in an ab 18;1312:1
note to Yang Tzu-chien’s Shih ch'an lun (probably c‘lone: l'yt) o
Tzu-ming himself or some other Southern S.ung specia 1sh , o
writer described how he learned from a Fukien rn1dw1f; .;d:;. thy
to deal with the problem of an ejected rectum after ¢ i ir s
He then followed on to say, “this is a good me.thod, earner
n25

This mixed sentiment towards the midwife was inherently linked

" to the fact that she had now become indispensable, and often

the sole professional present in the birth room. This irreversible

. . . s,
" state of affair, a result of an increasing segregation of the sex

and probably also of the perception of .c_hildbirth as ad poz}urt:ng
affair, put the midwife at the key posiuon of repro ‘;u: 10 i,n
most frustrating fact to the Sung male d-octc.)r who wai eilo$e f_
increasingly Confucian, or Neo-Confucian 1n outlook an

~ tality.

2.1.3. Ming-Ch’ing period

The subtle but increasing antagonism between tl.le Confucw.nl‘rnalf:J
doctor and the midwife generated the rhetoric of san-ku zu-pe
not later than the beginning of the fourteenth cer}]t)ur}.', asr::\:1 t
have already seen. Male doctors al‘so began to d&?s_crgﬁe filkg oat
length the horrid recklessness of 1g1f10rant r‘md.mves. ) > ke
“matrone” in modern France, the Chinese ‘rr.u‘dmfe was “une ble
privilégiée, chargée de toutes les respoPsa:l)llltes (.iartl; les‘acis;iz &
ments qui se terminent mal, accusée 4 la fois e.p?:;g e o
d’impatience, et toujours de sottise et de.‘sguvagcm;. rhere
was indeed a certain universality in the mistfust of the mi

24 Jpid 16: 441 (on childbirth preparations), 17: 453 {on difficult births),
: tal problems). ) ) )
e gs?bi(t:‘.mlg?igg. aT}F\)e midwife told the writer that cold water mixed with

vinegar could be sprayed on the mother's face. After three sprays, the rectum

il to its normal position. ' -
wmé%dlf:ﬁ:)llg 13&:4: 59-60 unc,)ting Chang Ts'ung-cheng (1156-1228); Furth 1995

27 [aget 1982: 206; also pp. 206-207 on lists of accusations madt?dtolérench
“matronegs” which could be applied systematically to the Chinese midwife.
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when the medical orthodoxy strived to establish and consolidate
itself. : :

Suspicion toward midwives was further enhanced by their un-
' dertaking other less respectable duties for the communities, as
they were experts of the female sexual body. Ming-Ch’ing mid-
wives were often called upon by the magistrate in judicial cases
to check young women’s virginity. The great Ming scholar Feng
Meng-lung in one of his edited stories “Scholar Ch’ien” described
how the magistrate solved a case by asking a “trustworthy mid-
wife to check Miss Kao’s virginity in the boat.”2 They were also
asked to supervise female criminals and victims of crimes. Huang
Liu-hung, an experienced early Ch’ing magistrate advised magis-
trates-to-be to employ trustworthy “match-makers or midwives”
(a term becoming equivalent to “elderly handy women”) to guard
wives of gangsters, and kidnapped or raped women to prevent
them from committing suicide.2?

Palace midwives of the Ming also had other duties besides de-
livering babies: they were to examine the selected wet-nurses to
check the quality of their milk, and that they did not have “hid-
den’ discases.” They were also to examine candidates of palace
ladies, to “differentiate the fair from the plain, to see if they
conform to selection criteria.”3? The criteria here probably in-
clude other things than physical attractiveness. It should imply
their reproductive potentiality, and even their virginity,

.. ‘Midwives, probably not the most prestigious ones, were some-
time assistants to coroners working for the magistrate. Their ser-
vice was required whenever unnatural deaths of women were in-
volved. They were to check the sexual parts of female corpses to ‘
see if sexual crime was involved, or if the women were pregnant
etc.®! Midwives’ .constant involvement with female sexual bodies
gave them a certain subversive power, making them susceptible
to accusations of intrigues, and sometimes consolidating their
image as polluted social beings. Like the French “matrone,” the

2B F eng Meng-lung, “Ch’ien hsiu-ts’ai” (Scholar Ch’ien) in Hsing-shih heng-
yen (Eternal words to awaken the world), 7: 148, The story goes on to tell that
“in no time, the midwife reported to the magistrate that Miss Kao was indeed a
virgin, her body was unspoiled.”
~ ® Huang Liwhung, Fu-hui ch’iian-shu (Complete book concerning happi-
ness and benevolence) 13:2a; 18:9h.

% Shen Pang, Wan-shu tsa-chi (Misceflaneous recollections of Peking) 84.

' Huang Liu-hung, op.cit. 16:2a.
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role of the Chinese midwife “dépasse en effet largement le 'do-
maine des couches. Il arrive qu'elle soigm? les Emmm%*is et szu-
lage les bétes. Mais on la voit aussi procéder a la toilette CT;
morts...La “femme qui aide” tient donc .h:s d(lex extrt:mflt(?s )
toute existence..Le curé...'accuse volontiers d user \de rrl¢:§1?1:ha
soupconne méme parfois d’étre quelque peu sorc1e1'"§....fe This
image cannot be closer to the one of the Chinese midwi .f e

However, despite these negative aspects of the .:ma?? 0 e
midwife, she remained unchallenged as THE profegmn;x1 in ;: 1r0_
delivery. Chinese male doctors never managed, 11156;‘ thexr mx:;m
pean counterparts began to do in fhe era of th.e Enlightenment,
to take over her responsibility.® —Wor(.:ls of distrust, su_sp1c101$,_
and contempt towards the midwives continued to be pron(l)unce é
but the midwife continued her trade just as pefore, perfecEb y awarrl
of her indispensability. There was a (.:onslderab.lel gall) f.:;v?;:n :
the phetoric against midwives and their real social role a

. portance.

A closer look at various texts may give us this‘other side of the
picture. Despite the stereotypical image moralists mz;lde o-fdh&ia;é
or the disgrace medical orthodoxy threw upon.her, the mi w;ress
remained irreplaceable, for families of all social classe.s, un ¥
there was an emergency (in such case, a well-to-do famﬂ}.f w0u:
call upon a male doctor). She was also a source o'f precious in-
formation to male doctors. She sometimes acquired presuge,
wealth, and thus a respectable social position through her trade.

First'of all, male doctors, in fact, recogmz‘ed the competencte
of good midwives. Most made a clear distinction between experl-
enced and skilled midwives from reckless ones. One of the nhu-
merous doctors who did so was Yu T’uan (1438-ca. 15.17),“w_ ;Jl
' recommended that families should employ eldferly mldV\'FIVCS 1\/?“
good knowledge,”* implying that they were quite accessible. org
important still, male doctors continued Fo consider exi);rlen;e :
midwives a precious source of knowledge. ThP: famous M ing 10C_
tor Hsiieh Chi (1487-1559), who annotated Ch en Tz.u-mlr;_% 5 i:fas
sic, often showed his professional respect to midwives. He “fre-

32 Gélis 1988: 18, _ i 1688 for the
q i waccoucheurs” in France, see Gélis 1988; fo
o For e Doy O 2ul:i'.cnglzund, see Wilson 1995. In both cases, male

idwives in L
emergence of male m ¢ job of the traditional midwives not later than

surgeons gradually took over th

ighteenth century. . .. .
" TV8 Tuan, Thsich cheng-chuan (The propes medical tradition), 7:45s.
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quently inquired midwives” on effective ways to deal with various
post-natal maladies of the mother: the belated ejection of the
placenta, abdominal pain ete.%® Hsiieh’s frequent contact with
midwives also made him their confidant: they told him about
their personal experiences in the profession, which he noted in
his writings. He had even personally attended to a difficult deliv-
ery of a midwife's daughter whom he described as “hard-work-
ing, trustworthy, and with heavy responsibilities,” and saved her
life.”® Another Ming doctor Wu Chih-wang (?-1629) also ad-
mitted that for the problem of*the depletion of ¢k’ by laboring
women, he had enquired a number of midwives who gave him
useful tips.3 _ '

Another famous Ming doctor Wan Ch’fian (ca.1495-ca.1580)
wrote also that “As for breach births, transverse presentations,
and rear-facing heads, these are extremely dangerous. If this hap-
pens only a good midwife may be able to manage it safely; it is
beyond the power of the doctors’ medicine.”® It is very likely
that in a.system where most male doctors did not themselves
practice child delivery, their writings on the subject were based
mostly on the experience communicated to them by midwives
with whom they were acquainted. _

Second, midwives who had acquired a certain fame in the pro-
fession were respectable figures in their communities. In eigh-
teenth century Yangchow, a certain Madam Wang named her
place of business as shou-sheng t'ang (Hall of Delivery), a well
known local address. This lady in her sixties was known for her

- outstanding skill and for her reissuing for publication of the pop-

ular book on obstetrics, Ta-sheng pien (Text on successful child-
birth).* Reprinting this early Ch’ing text written in the vernac-

% Ch'en Tzu-ming, op.cit. 18: 486-487. The midwives advised him to use a i-
mu-is'ao wan (pills made from Benefitting-Mother herbs).

% Ch'en Tzu-ming, op.cit. 17: 454, example quoted in details by Furth 1995.
About his saving the midwife’s daughter: he correctly diagnosed that her baby
was dead inside her. He prescribed her medicine and saved her life, 17: 469.

37 ‘Wu Chih-wang, Chizin kang-mu (The basic principles for nourishing the
yin) 11:4b.

For other examples of doctors praising midwives, see Furth 1995: 26-27.

8 Furth 1995: 26-27. ‘

¥ LiTou, Yang-chou hua-fang lu (Records on the pleasure boats of Yangzhou),
1795, 9:25a.

There are many popular editions of Ta-sheng pien (sometimes written as Ta-
sheng p’ien), believed to be first published in 1715. The one consulted for this
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ular language (which made it extremely handy not only for the
professional but also for the family), was certainly regarded as a
benevolent act of the time, all the more so for Madam Wang as
it contained a stereotypical and denigrating passage on midwives.*’
This demonstrates her spirit of enterprise and extraordinary con-
fidence in her metier. As late as the last years of Ch’ing rule, we
still find extremely popular midwives in major cities. A Peking
literatus, typical of those regarding midwives as ignorant and ruth-
less, observed that some Peking midwives, locally called lao-lao,
«.even though not even having read the Ta-sheng pien,” were
“entrusted as gods by the common stupid people.”*! From Mad-
am Kao of Liac Peking, to Madam Wang of Ch'ing Yangchow,
we may see, then, an uninterrupted and respectable tradition of
midwifery, trusted above all by well-to-do city-dwellers, reputable
‘docters, or even by the court. S

The needs of the imperial households was indeed one factor
in maintaining this tradidon at ‘the highest level.. Victoria Cass’s
study, the first to look at midwives, female healers, and wet-nurs-
es summoned to the Ming imperial household, provides us with
‘the general picture of the selection of these women to serve in
the palace.®2 The Ming official Shen Pang (1550-96) in his Wan-
shu tsa-chi (1593) told us that imperial midwives were selected
among those who practiced in the capital. “When the Internal

~ Chamber is expecting a happy event (childbirth), the most expe-

paper is, like many others, published with two other texts on obstetrics and
pediatrics: Sui-sheng pien (Text for a healthy infanthood), and Fu-yu pien {Text

benefitting the child). It has a preface dated 1849. All editions of these texts

contain 2 common preface encouraging readers to reprint the text to save lives,

specifying that no charge was required for re-using the printing blocks.
The author of Ta-sheng pien is anonymous. Recently some Chinese scholars
believe the author to be a scholar from Kiangsu, Chang Tai {1625-?) who pub-
lished the text in 1679 instead of 1715. See Chia and Yang 1996. Their point,
however, remains to be further proven.

# The passage says that midwives “
as [they] enter the door, they would order [the pregnant woman] to begin to
labor with a lot of effort disregarding the state of her pregnancy...she would
rub [the laboring woman’s] belly and put her hand in her vagina and [the
baby] would be hurt. She only wants to be given credit and would not remain
calm...” Ta-sheng pien, op.cit. 5a. -

41 Tai Yii Sheng, Yen-shih chi-pi (Accumulated vices in Peking), 2:55-56, The
author goes on to give a comic description of the midwife's fuss on the cer-
emony of bathing the baby on the third day after his: birth, reminiscent of

scenes in popular novels.
42 Cass 1986.

are mostly stupid and ignorant. As soon ‘
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f‘icnced [of the selected midwives] will be summoned ahcl lodged
in the Inner Palace and wait [for the cve'nt] day and ni hto’I“f;)Tle
will on!y be dismissed after all their duties have been fglllf:]l dey
Once summoned, they are coiffed and adorned in the stl le f
palace women, thereby distinguishing themselves from th;?:y fho
~comrades. Because [they were selected by the court] ord(? o
people tend to have special confidence in these women : d ould
thereby employ them more readily.” 43 nd would
X Su;:cessful grban midwives enjoyed not only social recognition
Mut:ia( ic; ;vﬁezlll;gé)"fhehfamous Ch’ing scholar from Hangchow, Yﬁan,
- ».who was particularly interested in popular cus-
toms he saw or heard, told us about .y ‘
micliwiffe in Chia-hsing, named A Fengt,hfvlig %‘rl})gef:a?:llzexzzﬁhoi)a
fiehverlr.lg babies. To avoid difficult deliveries, families ex et
ing babies nearby or afar all requested her se’rvice mad ThCIJ) CCE
Vthe adventure itself was probably fictive, the social S(;ttin of ‘ii
2}(:ry could not be.far from reality. In eighteenth centur? urbar? '
forlem:;- r:;r;e;é;? Ltl}?iu:zzlo:atbginﬂuepf:ed social status.®® It is thére-
ore Uminey tha scor};i;na;-”e families avoided them as if they
TE; importance of a skillful and experienced midwife was simpl
’tlt),o Gbvious .for a family wanting to continue its line, The sarlzlz
ao Tsung-i who described the negative image of midwife told
us in 'angther passage of the same work that the common t ,
ic;:; mlr;l‘w;fle sincg the fourteenth century, wen-p’, was in factel::::-
ng "old mother”, or “old woman” i i
respect for the profession.*® This terr;l,a }:fgggll;'azc::nnmocfnv?;dtlff
(‘lh1angnar3 _regfon,. was already used during the Northern Sung
it;r:'c:le tllnly Yu gh ung, as we _have already seen. It continued weIg;
o the .(3?1 ing, as a synonym for ‘old hand’. A long-standin
popular idiom expressing the value of experience was that “g

midwife (lao-niang) with thirty ye .
years of ex :
never wraps the baby the other ound. "7 perience behind her

43 Shen Pang, ] :
ng, Wan-shu sa-chi, op.cit. 84; my.own translation. Cass also trans-

- lated th ' i
the same passage, but her interpretation is slightly different from mine

see Cass 1986: 239,

44 Yii : - ‘
tan Mei, © i i ieh” W
i, “Hsh hsin ch'i-hsieh (NC scquel to entcrtaining S[OI’iES) in
r

Sui-_')man Ch lia'ﬂ'ﬂki 53. Th 1‘ 14 ’
y T . t -
. ! _\9 € Sto telIs about how A Fellg SuCCessfull d Eh--u

:‘:— Leung 1993.
" %‘-’a:o .T§ung—li, Cho-keng lu, 14:12a-b.
his idiom is recorded in both Ch'ien Ta-hsin’s (1728-1804) Heng yen lu |
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The “official” image of midwives emerging since the fourteenth.
century, as expressed in writings by Neo-Confucian moralists and
in certain popular stories, mingled with that of the other catego-
ries of elderly professional women, was therefore quite distant
from the real role many of them played, and. the general way

they were considered by society.

9.9, Female Healers
2.2.1. Until the Sung period

Feinale healers also had a long history. We know that as early as
the early Han period, female healers were summoned to the court
t6 care for empresses and princesses. During the reign of Em-
peroy Hslian (73 BC- 49BC), for example, Ch'un-yii Yen, person-
al female doctor to the ailing Empress, was implicated in a plot
of murdering the latter.®® Pao Ch’ien-kuang (ca. 300-363), wife

- of the wellknown Taoist Ko Hung, was also a famous alchemist

and healer.? We will see that this tradition continued well into
the Ch’ing period. We obtain information on early female heal-
ers mostly from local gazetteers and literati writings. In the Sung-
Liao-Chin-Yiian period, many of them were recorded as Taoist
healers, or even immortals. The influence of Taoism on the de-
‘velopment of medicine is an important subject on which we know
still too little. The emergence of Taoist women healers in -this
period was just the tip of the iceberg.

Contrary to midwives whose reputation was based essentially
on their experience, the reputation of female healers was more

" often based on specialized skill or prescriptions. The way they

obtained those skills or prescriptions. was often mystified: a gift
from an immortal, bestowed by 2 god etc. A typical example is

.. Ma Shou-ming, a young girl from a common family of Yung-ho

in Shansi of the Chin period. She became 2 disciple of the Tao-
ist nun Chang Miao-ch’ing after the death of her parents. Among
. the many miracles she performed was healing by blowing air onto

.(l.lecdrds on general words) 4:4a, under the term tso-p’e; and in Chai Hao’s (?-
1788, 1754 chin-shik), T'ung-su pien (Book on popular customs) 22:5a, under

the term lao-niang. : . : :
48 ] ee 1996: 537 quoting Han-shu {History of the Han dynasty) 8/251, 97a/

. 8966; Chung-i jen-wu {zu-tien (Dictionary of Chinese medical personalities) 577.
4 Tseng 1981. : .

!P*‘*”"ewm
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the patient.*¥ Other accounts of similar healers can be found i
the above mentioned collection of extraordinary stories of tl‘lln
Sung scholar Hung Mai, I-chien chih. One of them was Wu Yua N
chao, also from an ordinary family, from Hui-chi, who was lat:-rrlt-'
to b<?c0m§ an immortal. She was said to have obtained special
blessings from the gods and was sent to earth to heal [hf? sick
She was said to be particularly good at massage.5! .
.Another woman called the young Madam Chang (Chang hsiao-
niang-tzu) was said to be good at operating on carbunc%es and -
furuncles, with prescriptions bestowed by yet another immortal 2
A s}'laman healer from K’ai-feng, the capital of the Northern Sur-l
neé Chang, was famous for her skill in moxibustion and a(:\glr:
Runcture.’53 Many such examples could be found in writings b
literati, and gazetteers etc. e
In. this period when Neo-Confucianism had not yet become as
dominant as in the Ming-Ch’ing period, not only were women
healers often described with supranatural power, even male doc-
tors were sometimes said to have been aided by immortals. A
Northerl"l' Sung Ch’ien-t’ang fu-k'o specialist by the name of I{-u;)
Ch:«f.o«:h ien was said to have become a famous doctor because
an._lm_mortal had left him three peony flowers with thirteen pre-
scriptions on women'’s illnesses. With these prescriptions lzter
f:alled “peony prescriptions,” the Kuo lineage became s eci,aliz d
in fu-k'o for several generations. One of their women Eée Ferf
even became the personal doctor of the Empress il,’l the e‘ar?’
Southfern Sung years, and received irhperial honours.® v
BE':SId'eS these Taoist female healers who were rec.orded with
admiration, we have occasional matriarchs of medical lineages
.who started the family trade. Another Kuo family of the Chgiﬁ-
hua county of the Northern Sung began to specialize in fu-k’o as
their matriarch née Wang, also a doctor serving the imperial-
}{oussghold as a specialist of female illnesses, started the rac-
tice.”> Not later than the Chin-Yuan transition, we begin th:: see

5 Shansi t'ung-chih (General
’ h gazetteer of Shansi} 161:
:; Hung Mai, I-chien chih, op.cit. ting/14: la—b.sn He
. 'g}?o,_ Cl’Il-;l, Hung eds. 1988: 136.
iang Hsiu-fu, Chiang Lin-chi tsa-chih (Mi itings .
Heindo) : iscellaneous writings of Chian
gy ), in et hai vol. 15: 24b-25a, Chang was also said to be skilled in exof—
54 (pops ; ;
Chekiang t'ung-chih (General Gazetteer of Chekiang) 196: 3a-b,

8 Chekiang t'ung-chi i 1dh- s
hsi) 5:la. g t'ung-chih, op.cit. 197:14b; Lan-hsi hsien-chih (Gazetteer of Lan-
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women doctors known as ni-i being
families for healing various ilinesses.®

Before Ming times, when the training of medical practitioners
was often shrouded with myths, and when their reputation was
enhanced if they were linked with Taoist practice, female heal-
ers seemed to enjoy a certain social prestige and had a reason-
ably large margin of activity. Those who were from common families
seemed to specialize-more in manual medical skills such as acu-
puncture, moxibustion, and operations on skin diseases, where-
as those from larger lineages with possible connections to the

called upon by well-to-do

-imperial household were systematically specialists of fu-k’o, wom-

en’s illnesses. But whatever their specialties, they were not de-
scribed then as unwelcome intruders into a male sphere of activ-

ities.
9.2.4. Ming-Ch'ing

The tradition of popular female healers continued well into the
Ming-Ch’ing period, but as is the case of their male counter-
parts, these women were increasingly deprived of their Taoist
colours. Criticisms of them were also more frequent and increas-
ingly severe, “There are many fools and idiots in the world who
entrust the lives of their wives and concubines, sons and daugh-
ters, into the hands of ‘medical women.” Myriads are damaged
by their treatments. Fven males who doctor for a living are often
How much more is this the case with women
whose eyes cannot recognize the simplest ideograph and whose
"hands are ignorant of pulse diagnosis!...Of dark and hidden [sexual
arts?] there is nothing they won’t do. This is why our forebears
in composing household admonitions warned that the ‘six kinds
of old women’ should not enter the gates.”57
Despite countless warnings of the kind, howev
for female doctors remained considerable. On the highest level,
i.e. the imperial court, the need for female doctors was just as

ignorant quacks.

er, the market

56 A case is recorded by the famous Viran doctor Luo T'ien-i (ca. 1220-1290)
in his Wei-sheng pao-chien (Precious mirror for a healthy living), 34 3b. A woman
doctor was called upon by the family of a prefect to treat his son of thirteen sui.
Though Luo recorded a erroneous treatment by the female doctor, it nonethe-
less shows that women doctors were common.

57 Furth 1995: 2-3, quoting Hsiao Ching, an earlyseventeenth century physi-

cian from Fukien.
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great for Enidwives and wet-nurses. Of these three types of wom |
:.1:) (.sl(mtﬁ o) serving the Ming court, the female doctors were ob
iously the most prestigious, These i’ -
viously the S, +-p'o were those accomplishe
in ;.Jru,crlbmg and pulse lore.” They were first nominz?te;l ‘l;d
dlstrlxcclzt gove;nments, then chosen by the Court. Those select ()i/
would consider it a great honour. Th . "
. . The same Shen Pa h
corded this system told us " out fiftcen
. about a young woman of ab y
or sixteen who, on an oral e inati o et
samination of her medical k
edge, responded brilliantly. “ irpaeed
: y. “She could not have been :
brilliar 1€ CC surpassed
2}; :tu:, gieat spicxallsts in prescription and syphygmology ’PShen
\ n to say that it was customa |
t ] ry for these women to be dri
regsula}I;Iy on medicine so as to be prepared for the job.5 fed
uc . 13 - )
. woma;nne;?tfaor('imary job Opportunity was not entirely reserved
o oo 1 1v1:1g. in the capital; provincial women doctors who
putations could also be summ
; oned to the ¢ T
wife of a famous earl Chet, Hot
. y fifteenth-century doctor i i )
Mengiung. noe 1o ry or in Wu-hsi, Hsi
, , was such a woman. She in t
I ey ot age. Onl ‘ . She served in the court
. . y then was she sent h I
gifts from the royal family.?® Otherwise ;tnll:a“:t'h ortin 1o
. ; 2 . st in certain re-
g};);:h(i Shma where women were probably more educated than
, we see women docto i isi i
Shsenhe tors actively exercising their pro-
I » " 4 '
docrz()?:llf}:g, tlili b1rthdplace of an increasing number of famous
m the mid-Ming period onward i
medical lineages also be ' i oetors in thelr oum
: came professional doctors i i
- in so | in their own
- E:t"Tthls is tru¢ par.ucularly of a Ch’eng family of the fifteenth
2 six eepth centuries. A Madam Ch’eng, née Chiang, became
fOreputed pediatrician after her husband. She could éven per:
rm operations. Her daughter-i é X
-in-law, née Fan H;
a famous doctor, “m ’ s s
, “more so than her husband.”
famous pediatrici >'see her atways flled
an that those who came
‘ to see her al
the house, and it is sai e han a
aid that every ye '
thousand patients. ry year she cured no less than a
dol::)sm?ly l?w_ver on the social scale, we have individual “women
¢ ors l(nu-z) w-ho_ did not have strong lineage backing, but who
pparently exercised their trade quite openly and with s’ome suc

58 Cass 1986: 237, 1
- : , I do t i !
o;l%;n;#/text_ Sher Pang, OP-;;). 3?}gree with some of Cass’ translations of the
) u-hsi Chin-k'ui hsien-chih (dazett i
- e f i i i
k u:% 26:20b.‘I-_Ier husband’s name was I-fsiioMz}rlle _‘_il;;trlﬂs of Wirhst and Chin-
Chung- fen-wu tz'u-tien 1988: 601, 72, sIE
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about their social background,
¢ usually unknown.
e of their activities

cess. We know next to nothing
nor about their training. Even their names wer
Fortunately some male doctors recorded som

which allow us to paint a vague picture of them.
. From the case book of the famous Anhui doctor of the mid-

Ming period, Sun Ik'ui (sixteenth century}, we may have a glimpse
of these female medical practitioners. One of Sun’s patients, a
woman of twenty-five years suffered from syncopes and convul-
sions of the limbs after a difficult birth and the death of a child.
She trusted a woman doctor who gave her ginseng and other
strong replenishers mixed with porridge, which, according to Sun,
was the cause of her convulsions. He made her vomit the por-
ridge to stop the convulsions, but the woman doctor kept on
giving her the same medicines that produced phlegm in her chest.
Sun recorded that he finally cured her by eliminating the medi-
cing given by the rival woman doctor by prescribing large quan-
tity of hawthorn, then replenishers with blood tonics.?!

In another case Sun had to compete with another woman doc-
tor even over a man patient. A young man who had had syphilis
fell ill after failing an examination for a bureaucratic position.
Suffering from atrocious kidney pain, coughing incessantly, and
losing weight, he was diagnosed differently by different doctors.
A woman doctor trusted by the impatient family (Sun observed
that this family wanted to see quick results, kst su-hsiao), gave
him dried glauber’s salt (hstian-ming fen) for his constipation,
but it only increased his kidney pain. Once again Sun told us
that he had to make up for the error of the woman - doctor.®?
Another woman patient he treated in I-hsing had syncopes and
cold limbs when she was in rage,
neck (luo-li). She used to take herbs prescribed by female doc-
tors and other “poisonous” medicines given by “specialists.” Sun
said he had to prescribe carminatives (for regulating the flow of
vital energy) and blood regulating drug to cure the woman.%

Sun’s descriptions of his experience as a doctor in the Lower
Yangtze region not only revealed the popularity of female doc-
tors, but also the influence of female family members in the choice
of doctor. The lengthy description of the case of an elderly gen-

81 Sun Wen-yuan i-an (Medical cases of Sun I-k'ui), in IHTC 2:27-28.

62 Thid. 2:37-38.
63 Ihid. 5:17.

and developed nodes on the
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try lady showed that not only Sun, but m; g
3111){1 :;1:(1) [;oe fight ?vith their women in ch;i)t;il:; [Ei): ii;}ittlglt;ct;lm-
ol C::: (E)::if:;rfdsa doctor Wang specialized in ni-k’ (gy:l)(:-
k' (specialist) d(f,ctgrsu?lii:'v}:z(z)i I;i:ﬁds;é) z}ri%adl?r o s
A s Is| : , - clalist kept ibi
tﬁzl;ipe:ilsl?:fllr]le(sl Increasing the pain of the pitizgt?ll-;z(t:r;}ijrﬁg
B ma]é a }ihe complete trust of the young women of thee
by-paS; na ];nerlzl ers of t%le t?amily, who sided with Sun, had to
Dy-pass membyersestl?ltrlllg hlm‘lp serv.ice (in order to pacify the
from it e family), while preventing the old lady
gom taking the edicines he prescribed. Finally, according t
1, y was cured after taking th i e
o g the replenishers he pre-
Sun’s case stories reveal that certain femal .
ltir:sn;ifrz::gegme, at least in the Lower Yanegtiz(::g;isovr:e?a;t
iy Witht tﬁn-l not only with their female members i.:)ut oc-
bty stees fLhmr male members as well. Their inﬂ'ue,nce was
S, Somit' enec‘i by the fact that the choice of doctors in a
e sk imes in the hands of the women, especially when
On a more pggsuila:v (I)élxlr:ln e contn
t , we continue to have a 1 -
eI;:I:) ;)fs;(v;msne?eglers who c¥1d acupuncture, moxibusglc‘)ie :11312(1:1
ey or o tI’mnpthan‘;;ms, %ns)ntmumg a long tradition that ’began
el er than | e (;mg quen who combined their healin
Sl wid SOdi:.rllci afxll mcantat.:lon could sometimes acquire treg-
pacdous socal nt uence. Using legal archival materials, Paola
ety tells the f ory of a sorceress-healer Sun who became fa-
mous for her b aling power .by -1729 at the age of 34 in her own
and near );n]y adgi:eis ;}r:etlzzr?lxsglct of Heng-shui of Chih-li prov-
ab.I: to }slupport' herself and hernfl:mt;)? rl;lysl?egl(i):;géﬁ he s ko
Shurx:-?tb ::'a I:;.fgr?an shaman healer called Chang, née Li, in
e itueenth conmy. Evsmnnaculows healing in the
. ey ) ) Y )
i1"11]11 ﬁfllleslfought to invite her.” He}; adfrlllirev:;) I:rf(rilegfuma; dcail:
g her a.place in a Buddhist temple and worshipping hzr :: a

:: Ibid. 4:39-41.
Charlotte Furth
See Furth 1995: 15-14.
% Paderni [infra].

gives a number of examples of such healers in the Ming
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Buddha, She attracted such big crowds in the years 1785-1786
that the government, feeling threatened, arrested and executed
her to cool down the heat.%” Though mostly unrecorded, stories
of such women healers must have abound in ali parts of China,
and have survived until today.

The stereotype of female healers that Neo-Confucian’ moral-
ists and some male doctors portrayed in their writings did not
account for the wide range of active female medical practitio-
ners and their real social importance. This stereotype, however,
created an illusion that all female healers should and could be
controlled according to standards set by the medical orthodoxy.

8. To Control Female Medical Practitioners

Among Confucian moralists, orthodox medical professionals, there
was indeed an increasing feeling that in order to safeguard lives,
theres was 2 need to control and supervise midwives and other
female healers. The administrators contemplated bureaucratic
means that were difficult to apply. A greater supervision was, as
usual, more feasible inside gentry families and lineages which
increasingly monitored the medical education of their female

members.
3.1. Bureaucratic Control

Attention was paid especially to midwives and shaman healers.
Midwives were often linked to immoral conduct like abortion or
infanticide. This again was not unique in China. As in late nine-
teenth century America, “controlling midwives seemed to be the
answer to an array of perceived social problems:”®® For medical
practitioners like Sun I-k'ui, doctors of limited learning and ex-
perience, and particularly female practitioners, were the cause
of many unnecessary deaths and suffering. For the concerned

late ‘Ming official Li K'un (1536-1618), a stricter control over

these beings was essential to safeguard lives in a community.
Whereas in western Europe, under the corporate pressure of
male doctors, female professional doctors, healers, and traditional

67 Chao Lien, Hsiaot'ing tsa-fu {Miscellaneous records of Chao Lien) 7:19a.
68 Reagan 1995,

WOMEN PRACTICING MEDICINFE IN PREMODERN CHINA 123

“matrones” gradually disappeared after the fourteenth century,
Chinese female doctors and midwives, as we have just seen C(;n-
tinued to thrive. Their existence differentiates Chinese sc;ciet

from the West. To exclude the “others,” European male doctorz

 systematically acquired and successfully applied special tools: the

strong medical corps, the all-male dominated university where
medigal orthodoxy was constructed, transmitted, and reinforced
combined with an increasingly strong centralized state. In con:
trast, in China, such tools were neither available nor conceivable
in the existing socio-intellectual structure. To eager reformers
correction had to be thought out otherwise. ’
B).r late Ming times, government medical institutions had greatl
_d':echned.m Li K'un complained that the local medical bureaz
(i-hsiieh) had completely lost its original functions, that officials
wh9 st.affed the bureau knew nothing about medicine and spent
thF‘lr time running futile bureaucratic errands. He estimated that
this absence of supervision and control was the cause of the pres-
ence of a great number of reckless and ignorant charlatans and
women healers. He inevitably picked up the stereotype of wom-
en healers of the time, “women shaman healers treat especiall
women and children. They do not know a single thing but.»arZ
extremely trusted. There would be two or three [out of ten] luck
few {treated by them] who survive [their treatment], but [morg
usually] they erroneously kill four or five out of tl,ue ten the
treat.” As for female doctors, “they know nothing except ury-
chasing ?.dulterated pills and powder from charlatans. They Eev—
er enquire about the illness [before they give the medicines]
W.orm.en and children are usually first treated by these...As f01:
midwives, they have no expertise; those who treat srhallpc.)x and
measles only pierce with needles and how many lives have the
wasted!” He was scandalized at the fact that these women Werz
so trusted, and that they risked no punishment for erroneous
treatments that caused death.” ' |
Lia K'un saw the solution of the problem in the reform of the
local medical administration that he described in a text called
Chen-chii i-hsiieh (To revive the medical bureau).".'2 There were

% Bourdillon 1988: 14-15.
:‘: Leung 1987.
L K'un, Shik-cheng lu (Record of i ini i
N . ! administration), in Li-
ch'lian-shu (The Complete Works of Lii K’ PI'ECU'CEI ; ] cegn
ol 2:47a_53a.p of Li K'un), 2: 52b; 6 hsiz: 27a-28a.
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two main aspects in his proposed reforms: to increase public health
resources and to improve the quality of doctors. The latter in-
volved an increased control of all practitioners, especially female
healers. He suggested, first of all, a more consistent budget for
the local i-hsiieh (from twenty taels to forty taels according to the
size of the district). This sum should finance the training of lo-
cal doctors, and the fabrication of medicines for local officials.
Of these, he was particularly concerned about medical training.
He urged the appointment of learned and experienced doctors
to train and supervise new doctors. The trainees would be asked
to learn one or two medical classics by heart. Their progress would
be monitored regularly by the supervisor who would require them
to recite from memory certain passages each month. They were
allowed to treat patients under the supervision of the adminis-
trating doctor only after they had learned at least one classic
entirely by heart. The patients would fill in the case book of the
novice who had treated them. This case book would be reviewed
vearly, and he who cured more than at least thirty would be award-
ed.

Female practitioners, on the other hand, should undergo an-
other kind of control according to Lii’s reforms. He perceived
these women as limited intellectually and unable to learn clas-
sics. Male medical administrators were first, to rewrite basic medical
methods into easy verses, which they would teach their wives;
and second, they were also to teach their wives the basics of ob-
stetrics, regulation of menstruation, smallpox and measle treat-
ments, and remedies for infant “fright” symptoms. The wives would
in turn teach these basic skills which would serve a woman doc-
tor most crucially. Should any woman healer practice without
having been duly trained, her husband would be punished heavily,
and the woman would be beaten and banished. A notice prohib-
iting the most incompetent healers, male and female alike, to
practice would be put up in all villages and districts nearby and

afar.”?

It is obvious that Li K'un considered midwives, and shaman

healers as one sub-category of medical practitioners that required
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deal with these women, and a large part of medical knowled
was deemed unnecessary for them. On the other hz;nd the(:i o
ger these women could bring to the community was b;lieveda?-
be so great that punishment for misconduct was also particul 'lo
severe, affecting even their family. But Lii K'un’s rl; 0s l::lary
forms, which had fallen on deaf ears, reflected alsl:) t}[:e §cc o
tance of these women as part of the medical institution Tlfp-
were seen as specialists of illnesses of women and children -wh' o
s%ulls EI}d morality could be improved with some extra supe?:ie
ion. i i i :
;ls | 1;1 ;1:;?;), c.:ons1dered the idea of banning these profession-
. Li K'un’s acceptance of women in the medical system was par-
t1c1lzlar1y clear in another clause of the proposed reform: th ap
pomt.e‘d local medical administrator should “order all 'mefl'ap;
practitioners exercising their trade in his jurisdiction, men lcad
women alike (my own empbhasis), to undergo an examinaéion E:nh
c.hooses a specialty. {They] should be divided into three c;ate ;
ries [according to their results]. [Those belonging to the] ﬁgrO;
one could be given a proper medical training; those of the m's |
.dle.c.ategory, hardly literate, should be taught only to memo ize
individual prescriptions; those of the last category should rlz1e
be allo'wed to sell medicines, but forbidden to treat people ’2’2 ’
‘ Obviously, La K'un, better informed than the ave?a 5 n;oral
ist and not deafened by the sanku lLiu-p'o rhetoric recg nized a;
se%arate category of female practitioners, different ’from riidwives
;2;?1 shaman healers, who c?uld be controlled similarly as their
ale counterparts. But as Li K'un’s suggestions were never tak-
en ser:ously. by the court, there had been no tightened control
over any category of healers or doctors. Duriﬂg this time of b
reaucratic laxity, not only were female healers not banned, a n "
category of female medical practitioners also appeared: éoct N
who could write medical books in the orthodox tradit-ion OI;;
who were trained essentially by their families. e

3.2. Family and Li'neage Iﬁstmcﬁon

We ' _
¢ have discussed competent women doctors who served the

I ‘:i\ a different kind of training and supervision. They were only wor-
E thy of a “second-hand,” and simplified insStruction given by doc-

I 1 : court since very early ti
| tors’ wives, as male doctors would probably be too impatient to very early times, as well as those who started medical

lin i i
eages. But it was only since the Ming era that women authors

7 Ipid. 2: 52b; 6 hsia: 27a-28a. M [hid. 60 hsia: 28a.
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of medical books are known to us. This was very probably a re-
sult of the increasing importance of women's education in lin-
eages and the booming publishing industry, especially in the Lower
Yangtze region, where the phenomenon of female authors was
most distinct.”

These women medical writers, exceptional in China, had coun-
terparts in Western Europe after the sixteenth century, where
medical education for females was reserved in the private sphere.
Like those works written by European women doctors in' the
modern period, Chinese female medical writi_ngs often revealed
that daughters learned their knowledge from their mothers or
grandmothers. “Learning about medicine and cures was a nor-
mal part of the up-bringing of young girls of noble birth.””® But
similarly, both Chinese and European female healers of the up-

per classes were barred from exercising their knowledge public-

ly.
One such example was the Ming female doctor T’an Yiin-hsien

(1461-1554) - about whom Charlotte Furth will writes at length.
Yiin-hsien, coming from a literati’s family in Wu-hsi, learned
medicine from her grandmother as a young girl. She later be-
came a favored doctor for the women members of her commu-
nity, “who loathe being treated by a man.” In her fifties, she or-
dered her son to copy her medical writings and had them published
under the title of Nii-i tsa-yen (Sayings of a woman doctor).”

“ The medical training of daughters in scholarly lineages in the
Ming-Ch’ing period was likely to be much more common than
one may have thought, as literary and medical learning were tra-
ditionally seen as two compatible intellectual pursuits. The peda-
gogic method used was similarly to the one Li K'un suggested
for the training of midwives and shaman healers. The late Ch’ing
salt commissioner of Chiangnan Hsieh Yaan-fu provided us with
a good example with his book Hstin-nii i-hsiieh (Medical learning
for teaching daughters), compiled in 1892. In the preface, Hsieh
told the readers that people should teach their daughters “use-
ful” knowledge. Medicine was the most useful .of all subjects as

75 A detailed discussion on women literary writers and commercial publish-
ing in seventeenth century can be found in Ko 1994: chapter 1.

76 See Bourdillon 1988: 16-17. She mentions women authors of medical works
like Hannah Wolley who wrote a book on diet and medicine for. women in
1674 which was translated into German.

77 Furth 1995: 21-24. :
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the girl was to be(_:ome a wife and a mother in the fuwure, carin
for her husband and children. In the book he copied’ in big
charz{cters, simple and rhythmic verses written by famo’us dof—
tors for the popularization of basic medical principles. From the
way the book was conceived, Hsieh’s daughter was ObVi(;USl asked
to copy the verses regularly and to memorize them byyheaft
:ﬁhgreaf th; ;Idfeag ;)f La K'un failed to achieve public feform.
e goals of Hsieh fairly easil ithi ! ’
e o et family: y y succ‘eeded within the framework
No wonr:ler then that we will see more information about medical
women writers in the later imperial period. One outstanding ex-
ample was Tseng I (1853-?) of Szechwan province. Her pa;gents
were from famous lineages of scholars and she herself proved a
Yersatile talent, well versed in history, poetry, and mediiz:al stud-
ies. After her father's death, she studied médicél,books kept in
her mother’s home, and became an authority in her own riphts
Amo‘n_g the many books she wrote was I-hstieh p'ien (BooE 'on'
medlcmfe? (1907), in which she claimed her loyalty to the medi-
cal tradmon.of Chang Chung-ching, and the great masters of
the_: Sung-Chin-Yaan periods.”® T’an and Tseng unquestionabl
strived to be recognized as belonging to the medical orthodox it
like respected main-stream Confucian doctors, and they were tw};;

. of the exceptional success stories.

. Li K’'un and other Confucian moralists could not have imag-
ined better models for women medical professionals than T’ai
and Tse.ng, typical and exclusive products of gentry lineages, as
no public institution for their medical training was conceiv:algblé.79

"8 Unlike T’an, Tseng lived i i
» Tseng lived in a period of great political and cultural ch

{ir;hl::lr i«.:lthlegov;o;llclsehkc iVﬁJgiieh pien (Book on studies for women) alioaggg:

) Wro i ’
edu;;ation o She | et; about equal rights of men and women, advocated

It was only during the ve i i
ry late Ch’ing period that we begin t
S}c:ggn&sl é);gtl;)e ;)rtho‘cflvox tradition being trained outside the Elgi:eaog:e?\d‘;og;ﬁ?
10 -?) from Wu-hsi was an example. She studied with ; ia-
trician and became a specialist herself, cticing in Wachsi e
ric self, ticing in Wu-hsi and nearby bi

cities. She was also the author of several bPI"aC i oty

. ks which combined i
Western medical knowled i adition s T BOTE

Wes . _ ge with tradition Chinese massage techni
tglclllizzir;gr;zlll ni1 c;:.h}mg—l—h{!a Yi-shu” (Ma Ya-shu, the Chinesc;g woman lggft.ors E(::;
medicine of Kiangsu province) in Hsin-hua jih-pao 20 August, 1961. '
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Conclusion

Despite some similarities in the prejudices against midwives and
women doctors in traditional Chinese and Western societies, pre-
modern Chinese society had in fact a much larger margin for
the activities of these female professionals.

Before the twelfth century, there was no apparent resentment
against midwives and female healers of any kind. It was only af-
ter the twelfth century that a growing mistrust towards these pro-
fessional women began to be registered. The rhetoric against them
and other religious women originated during a particular con-
juncture: the maturation of the medical orthodoxy, which tend-
ed to exclude female practitioners, and the rise of Neo-Confu-
cianism in the twelfth century, hostile to public women. This
rhetoric grew stronger after the fourteenth century, during the
Ming-Ch’ing period, when Neo-Confucianism accumulated a firmer
grip on society and the medical orthodoxy became more consol-
idated. Charlotte Furth's recent study illustrates clearly this de-
velqpment.

However, ideology and social realities did not match. Various
female medical practitioners and midwives in fact continued with-
out much difficulty their ancient tradition of healing and child
delivery well into the late imperial period. Many obtained social
fame and wealth through exercising their profession. The best
of them even earned recognition from established male doctors.
No concrete social nor institutional changes that would affect
their activities occurred after the twelfth century. The persistent
segregation of the sexes as a result of the dominance of Neo-
Confucian ideology in fact favored their continued presence.

The need for their service was well reflected in the abortive
attempts proposed by bureaucrats and other doctors to super-
vise them. The futile call for better training of midwives and sha-
man healers revealed the fact that they were actually considered
indispensable and quite uncontrollable. The model of the liter-
ate female doctor learned in the orthodox medical tradition could
only be fabricated in the specific context of the gentry family, in
a relatively late period of strong Neo-Confucian influence. The
power of these rare female Confucian doctors, however, was re-
stricted in their lineages. The popularization of this model, how-
ever, became possible at the end of the imperial period. The
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continued presence over the centuries of a large range of female

medical practitioners in Chinese soci i
\ ct soclety might have ¢ i
to this transition, e ontributed

GLOSSARY

A Feng F/&,
ch’an-k'o BEF}
chan-po EEIE
ch’an-shik k'an-sheng jen EEWFEH A
Chang Chung-ching TR
Chang hsiao-niang-tzu 3&/)MRF
Chang Miao-ch’ing SR ¥HF
Chang Ts'ung-cheng & 1E
Chao Shih-wu sao #7L1#
Ch’en Tzu-ming PR & 8§
Chen-chi i-hsiich REBEEES
ohi B
Chia-fan ZXE&)
Chia-hsing Z& B
Ch’ien-t’ang g
Chin-hua &%
chiu-ju BE
Cho-keng lu B &%
chu-ch’an B EE
Chu Tuan-chang RinE
Ch’i-chou #H
chuan-k'o Bt
Ch'un-yii Yen FET 17
Feng Meng-lung E T 7
Fujen liang-fang & AR 5
Suk'o Y
kst su-hsiao B3ERK
Hsiao Ching #IR
Hsieh Yiran-fu {708
Hsiung Tsung-li RESZ 3T
Hsii Mengjung BRHA
Hsii Yuan-jui 1%773%
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Hstan-tsung (Emperor) TR
hsivan-ming fen 3-8}
Hsiieh Chi BT
Hsiin-nii i-hsiieh I B 2R
Huang Liu-hung 7<%
Hung Mai g
Lchien chih TEE.
I-hsing HL#
i-hsiieh PR
Lhsiieh pien BRFE
imu-ts'ao wan ERHERL
i-po =
ju-i {(doctor of the “straw mattress”) -3
ju-i (breast doctor) FLEE
k’an-ch’an FE
k’an-sheng chih-jen EEz
Ko Hung Bt :
Kuﬁg T’ao BRI
Kuo Chao-ch’ien ZPAHEZ
Kuo Mao-hsiin FFH)
lao-lao YEIE
lao-niang ER
Li-hsiieh chih-nan FEIET
Li Yuan-pi Z& 0
limo-niang FIR
Li K'un B3
tuo-li IR
Ma Shou-ming PR
Ma Shu-<hiin HIE
Madam Kao of Yen-ching FmmEA
Madam Wang {ERA
Mo-Ch’ieh-Yen EE AR
niv-i B
Nii-i tsa-yen LEEES
nu-k'o TF
Ou-yang Hsiu Bk e
Pao Ch'ien-kuang i
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pao-yao i)

Pei-ch'an chi-yung fang fiid ZE R 5
san-ku liu-po ZIE7SE

san p'o =48

Scholar Ch'ien %%

Shen Pang Thfes

sheng-p’o £ B

Shih-ch'an lun +E

Shih-fan HEEl

showu-sheng chih fu WA Z i
shou-sheng chih jen W Z A
shou-sheng t'ang WE B

Shun-i %

Ssu-ma Kuang F1& X

Sun Ik'ui p—2

Ta-sheng pien (p'ien) SRR ( -
T’an Yun-hsien FAOE '
T’ao Tsung-i (IS '
Tsan Yin &8¢

Tseng I BEE

Tso-i tzu-chen {ER BE

tsop’o HAEE

tso-ts'ao HEEL

Tzu-chou BT
Wan Ch’itan B %

Wan-shu, tsa-chi Y68 B 20

Wei-sheng chiapao ch’an-k’o peiyao BiE FKE EFHEE

wen-p'o B

Wu Chih-wang RZ%
Wu Yiaan-chao B, 7CHR
Yang Tzu-chien ¥F&
Yit Ch’ung BEFE

Yir T'uan B

Yian Mei B

Yitan Ts’ai Rk
Yung-ho 71
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