CHAPTER IO
Medical Learning from the Song to the Ming
Angela Ki-che Leung

Despite the apparent differences between the medical traditions of the Song
and the Ming periods, they were integrally related. Developments in the
Norchern Song and innovations in the Jin were synthesized by masters of
the unified Yaan and early Ming empires. Subsequent developments in the
Ming and Qing stemmed largely from the legacy of this evolution. Qing
scholars likened the “schools” of medical learning that were thought to have
emerged in the Jin-Yuan period to the “schools” of Song Confucianism.'
Yer, these “schools” reflected not so much contending theories in medical
knowledge as renewed frameworks for its cransmission.

This chapter discusses the transmission of scholarly knowledge abour
medicine from the Song to the early Ming periods in terms of its corpus and
social framework and addresses some of the long-term consequences of that
transmission, especialiy for the evolution of popular medical traditions.
Three developments in the Song directly influenced the subsequent trans-
mission of medical knowledge: (1) the popularization of printing, especially
from the twelfth century; (2) che rise of a new social order marked by the ir-
reversible decline of grear aristocratic and military families in favor of civilian
lineages whose prestige was closely linked to the civil service examinarions;
and (3) the development of Neo-Confucian “schools” of thought. These
chree elements worked sometimes separately, sometimes together, to shape
the transmission of medical knowledge from the Song onward,

THE SONG-JIN-YUAN MEDICAL TRADITION

In 1347, shortly before the collapse of the Mongol dynascy, the eminent
scholar-official Song Lian 7%k (1310-81; native of Jinhua & 2, Zhejiang)
auchored the preface to a medical work by Zhu Zhenheng RE= (1282-
1358; native of Yiwu 2% f, Zhejiang). In it, he wrote:
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There were three doctors famous for their art in the Jin: one was Liu [Wansu]
$U5TH, one was Zhang {Congzheng] IR TF, one was Li [Gao)Z=2.... All took
the Inner Canon of the Yellow Emperor B75 N & as their foundation. . . . Liu’s
learning was taugh to monk Jingshan 3111, who later came o Jiangnan. It was thus
possible for his learning to be transmitced in Hangzhou to Luo Zhiti Z25058 during
the Baoyou reign [1253-58]. . . . The larter had ro wait until he met Mr. Zhu
[Zhenheng] of Yiwu before his learning could be transmitted, and to him alone.”

This version of the transmission and consolidation of medical learning in the
Jin/ Southern Song—Yuan period came to be considered the orthodox ac-
count in the Yuan-Ming period. Consequently, Lin Wansu (1120-1200; a
native of Hejian jaf i, Hebei), Zhang Congzheng (1156-1228; Suizhou
K& 41, Henan), Li Gao (1180-1251; Zhending & 7, Hebei), and Zhu Zhen-
heng, each representing a different “school,” were revered by later genera-
tions as the four great masters of the Jin-Yuan scholarly medical tradition.

The Scholarly Tradition

Song Lian's comments reveal that what the Jin-Yaan masters claimed was
not so much originality or inventiveness as loyalty to an ancient classical tra-
dition.? Constantly referring to the Inner Canon of the Yellow Emperor, the an-
cient repository of medical knowledge, they criticized the Song tradition as
superficial. Two aspects of Song medical scholarship were singled out for
criticism: the production of prescription/method books ( Jangshu F5&), and
the interpretation of the cold damage disorders (shanghan 4532) category of
diseases. Of che two, the Song pharmacopoeia came under particular acrack.
The Song medical tradition, greatly promored by the state, was character-
ized by a highly pragmaric approach, consisting of the study of materia medica
{bencao ) and the publication of prescription manuals, as well as an
elaborate system of public dispensaries.” Of the nearly twenty known pub-
lished works on materia medica, four were sponsored by the state, in 973, 1061,
1098-107, and 5o, respectively (Na Qi 1983).5

The most important Song prescription books were also sponsored by the
court. The eatliest one, compiled in 981 and no longer extant, was said to
contain more than a thousand chapters. The second, the Prescriptions of
Sacred Benevolence Under the Great Peace (Taiping shenghui fang A FEIEF),
published in 99z, contained a hundred chapters and was to remain a classic
of this genre. In n1oy-10, three court specialists compiled a brief prescription

book in five chapters, called the Prescriptions of the Medical Bureau for Benefiting
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the People Under the Great Peace (Taiping buimin bejiju fang K5 55 B 0 7l
[ 77), which was supplemented with five additional chapters in the South-
ern Song period and distributed throughout the empire by the courc.® An-
other major work, the Encyclopedic Record of Imperial Benefaction (Shengji zonglu
EEEi5%) in 200 chapters, was compiled during m-17 but not published
until 116189, under the Jin.”

One reason why the Song state invested so much in the publication of
prescription books was its conviction that they were the most efficient rools
for saving lives and thus an effective showcase of imperial benevolence. The
preface of the Prescriptions of the Medical Bureau for Benefiting the People Under
the Great Peace states that "among the mechods of saving and preserving lives,
none is betrer than prescription books. Thus since the Kaibao reign [968-
76} ... varions prescription books have been published for the benefir of che
empire.” This point was repeated in almost all Song imperial prescription
manuals® The interest in prescriptions derived less from a philological
search for historical authenticity than a desire to promote an image of stare
benevolence (Fan 1986: 123).

Thus, it is not surprising that official publication of prescriptions was ac-
companied by the establishment of public dispensaries. The first national
dispensary (the Maiyaosuo BFZEHT) was set up in 1076 in the capital By
1103, five others had been established and were selling medicines made by the
two Pharmaceutical Bureaus (Hejiju FI%1/5).” These institutions bought
and stocked herbs and other raw ingredients, compounded medicines ac-
cording to approved prescriptions, and sold ready-made preparations ar two-
thirds of the market pric&w This system continued in the Southern Song,
which in 1148 established similar dispensaries, rebaptized as Dispensaries for
Benefiting the People (Huimin yaoju FEEZ%/5), in various cities,

In the same pragmaric spiric, celebrated docrors published books dis-
pensing easy-to-apply advice on treatment of cold damage disorders, a term
for febrile illnesses and epidemics. The famous doctor Pang Anshi FEZ7HF
(1043-1100) published his General Treatise on Cold Damage Ilinesses (Shanghan
zongbing lun {EFEFERSER) around 1co. He wrote this work in order that
“each family could read the [accompanying] prescriptions and practice and
apply chem easily."" In no6-7, Zhu Gong Ak (jinshi 1088), a famous doc-
tor serving the court, published another major work of this type, the Life-
Saving Book on Illnesses of Cold Damage Symptoms {Shanghan leizheng buoren shu
EIERTE AE), in an attempr to darify and systematize the classic work
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on cold damage disorders by Zhang Ji 5&#% of the Eastern Han period.
Zhu's revised edition of 1118 was intended to encourage medical practitioners
to “travel from district o district with this book . . . publicizing it by making
people learn it and read it out loud. Its spread will prevent vulgar doctors
from prescribing medicines erroneously"’l

The publication of prescriprion manuals, materia medica, and treacises on
cold damage illnesses in the Song, especially in che Northern Song, over-
shadowed other studies in medicine."? Consequently, they came to represent
Song medical scholarship in the eyes of Jin specialists.

To a large exrent, the major innovacions of the Jin-Yuan period were car-
tied ouc by northerners living under the Jin dynasty, who consciously re-
acred against what they considered the (Northern) Song mainstream medi-
cal tradition. Liu Wansu, for example, harshly denounced doctors who “rely
on the repuration of ancestors and stick to old prescriptions. Too proud to
ask questions and unwilling to learn, they are especially bereft of new meth-
ods.” Their greatest fault lay in “their ignorance of the principle of Yin-Yang
changes.” In the preface to another work, Liu criticized Zhu Gong, whose
words, according to him, did not “correspond to the meaning of the Sage.
What Zhu said bore only a false resemblance to the Sage’s words. The rea-
son is that Zhu did not know the principle of Yin-Yang changes."14 Here
“Yin-Yang changes” probably refers to the then-fashionable wuyun liugi
FIEFSR theory (see below). :

Another rarget of criticism by Jin masters was the Song tradition of pre-
scription manuals, Zhang Yuansu 5803 (twelfth century) was famous for
his mistrust of Song prescriptions, which he dismissed as “old” “Old pre-
scriptions do not seem to be suitable for new illnesses; on the contrary, they
are harmful to peoplef’ls This position was ducifully reicerated by Zhang's
disciple Li Gao, who reportedly criricized the collection of prescriptions by Su
Shi g &, (1037-101) and Shen Gua 7 #E (1031—95) as similar to an anthol-
ogy of shi §F poems compiled by those who did not know how to write shi. For
Li, the compilers of the “Su-Shen” prescription book had not known how to
write prescriptions.'® The great synthesizer of the Yuan, Zhu Zhenheng, was
the most outspoken critic of Song prescriptions. According to Zhu, the Pre-
scriptions of the Medical Bureay for Benefiting the People Under the Great Peace had
achieved a dangerous pre-eminence: “From the Song unril today, the govern-
ment has obeyed this book on principle; the medical profession transmits it as
its vocation; the sick hold onto it in the hope of sustaining their lives; people of
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the world study it; and this has become a fashion.”™ Zhu was particularly up-
set that what he called “learning based on the Pharmaceutical Burean pre-
scriptions” has “remained widespread since the Song, in the north as well as in
the south.” According to Zhu, since the Song people did nor realize that the
human body was characterized by “inadequate Yin and excessive Yang,” they
consequently favored recipes of the Pharmaceutical Bureau that employed
too many warm medicines on rhe assumprtion that che human body suffered
from excessive Yin."® Moreover, he had strong doubts abour the principle of
systematically applying these prescriptions to “new illnesses” and considered it
misguided to “treat the myriad illnesses of today with the ‘proven’ prescrip-
tions of our ancestors.” Zhu mocked the learning of the authors of the pre-
scription book as erivial (ququ [F[f), and even murderous “if one overindulges
in it”"® One of Zhu's contributions to later medicine was an emphasis on
supplementing the body’s Yin and suppressing the excessive Yang, a principle
that he inherited from the Jin masrers. In addition, he encouraged a more
flexible approach to medication.

Another departure from Song tradition was the use of the aggressive
methods of purgation, pioneered by Zhang Congzheng and known as “strik-
ing techniques” (gongfa LH{X). Zhang's three methods, healing by vomicing/
sweating/purging (tu/ban/xia I+ 3F T ), mostly with “cold” medicines, be-
came his trademark and were discussed at length in his famous wozk, (Ways
in Which) a Confucian Should Serve His Parents (Rumen shigin fEFIZ58).

However, it would be an error to see this as a ruprure in the evoludion of
medical knowledge. All the contributions of the Jin-Yuan masters were, in
facr, basically related to their understanding of pathological mechanisms,
and the theoretical basis for their new approaches to pathology was to a
large extent the cosmic theory of the Five Circuit Phases and the Six Ac-
mospheric Influences (wuyun liugi),” which inicially developed in the tenth
century and had been elaboraced during the Northern Song pcrioc:L21 Al
though Jin masters relied heavily on wuyun liugi theory to rationalize their
explanations of “new illnesses”™ and their more sophisticated use of drugs,23
they downplayed the theory’s evolution after the tenth century by accusing
their Northern Song predecessors of ignorance of a doctrine that originated
in the Inner Canon,

In fact, their approaches did not differ significantly from those of Song
specialists such as Qian Yi §#¢, (ca. 1032-1m13) and Chen Yan &5 (fl. chir-
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teenth century). Qian Yi, who applied the wuyun liugi ctheory to the viscera,
was an especially brilliant figure. Like Xu Shuwe; 2477 (1079-154), who
paid special atrention to the stomach, Qian was a worthy predecessor of Li
Gao, who wrote a famous thesis on the spleen and the stomach. Chen Yan
applied the wuyun liugi theory to drug prescription, and Cheng Wuji ffg
(ca. 1066-1156) employed it in his annotation of Zhang Ji's classic On Cold
Darnage Disorders, published belatedly in the Jin.** ‘

More revealing is the story of Southern Song doctor Ge Yinglei E &=
(1. late thirceenth century), According to the renowned biographer Li Lian
20 (1488-1566), Ge, who was well versed in wityun liugi, had an original
approach. Once a famous northern (Jin) practitioner traveled to the south,
where he met Ge and discussed medicine wich him. The northerner mar-
veled that “the south has also produced such a man!” He then showed Ge
books by the ewo Jin masters Liu Wansu and Zhang Congzheng and dis-
covered that “all their discussions coincided.” Ge's learning iflustrated the
continuity between Jin and Southern Song medical traditions, a continuity
obscured by the profound geo-political division between the two regimes.”
The surprise of che northern visitor reveals a growing sensitivity to, or even
prejudice about, regional differences accentuared by the animosity berween
the Jin and the Southern Song.

Should we then see the Song-Jin-Yuan scholarly medical tradition as
continuous or broken? T would argue that the continuity lay in an increasing
consciousness of the essential significance of the environment in pathogene-
sis. And the differences, or the apparent rupture after the twelfth century,
arose precisely from variations in the role assigned to environmental facrors
(that is to say, the larger geographical particularities involving locational and
climatic variables, as well as social conditions and life-style),

First, the wuyun liugi theory reveals an increasing concern with the rela-
tionship between the individual's physical well-being and the environment
and climate. Various mixtures of the terrestrial wuyun and the climatic liugi
were adduced to explain the causes and evolution of individual illnesses and
epidemics and to prescribe cures for them. Compared with the classic theory
of Yin/Yang and the Five Phases, this theory allowed much more elaborate
prognoses. In addition, in combination with concepts of the five “flavors”
{wei BR), “toxicity” (du #), and the "ascending” or “descending” nacure
(shengjiang fuchen FEEIIE) of drugs, the wuyun liugi theory provided a more
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complex basis for drug use. In this theory, calendrical and climaric facrors as
well as che physiological structure of the patient, for example, the quality of
the viscera, could be simultaneously tzken into account for diagnosis, prog-
nosis, and prescription (Zhong Gansheng 1989). As it developed during the
Northern Song and rose to dominance in the Jin and Southern Song, the
wuyun liugi theoty reflected not merely a speculative intellectual trend, as
many historians of medicine suggest, but above all a conscious attempt to
define and structure the relationship between illnesses and the environment,
and between internal and external causes, in precise theoretical terms.>

The increased awareness of the effect of the environment on illnesses and
healing is apparent from the Jin-Yuan onward. The Jin scholar Zhao Bing-
wen FHFE X (1150-1232), for instance, explained that Liu Wansu's preference
for “cold” medicine (liangyac {F%E) was essentially a correction of the past
abuse of “warm” medicine (wenyac R EZE) by southerners. Liu applied cold
medicines to the wealthy and che nobility, those whose "alimentation was
rich, and whose muscle and skin were solid.”” Adjusting diagnosis and
treatment to fit the climatic parcicularities of the north and the life-style of
patients became the guiding principle of Jin doctors.

Environmental and circumstantial factors continued to prompt notthern-
ers living under the Yuan to develop new approaches. Yuan Haowen JC4T[E
(119o-1267) said that the famous trearise of Li Gao on the stomach and the
spleen resulted from an artempt to reanalyze the grear epidemic of 1232, che
year the Jin crumbled before the onslaught of Mongol forces. Based on analy-
ses of the viscera's sensitivity according to the wuyun liugi theory, Li concluded
that the epidemic was not, as “vulgar docrors” presumed, due entirely to cold
damage disorders; it also arose from the malnutrition and exhaustion engen-
dered by the stressful circumstances of thar tumulruous year.zs

This emphasis on the environment gradually fostered the idea that there
were fundamental differences between norchern and southern medical prac-
tices. The Yuan loyalist scholar Dai Liang @B (131783, native of Jinhua,
Zhejiang), a friend of many ouestanding doctors, was a strong proponent of
regional differences in medicine. Dai wrote thar during the Jin,

there were three doctors: one was Liu Wansu, another was Zhang Congzheng, and
the third was Li Gao. Liu and Zhang lived during the prime years of the dynasty.
Moreover, they were from the north, where winds and qi & were firm and strong.
Norcherners ace born with strength and vigor; their alimentation is substantial; they
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conserve themselves in meticulous and impenetrable ways. Therefore these doctors
treated their parients as solid and full individuals and applied purging mechods to
eliminate excess, Li Gao lived during che dynasty’s decline. Warfare and famine suc-
ceeded one another in the citjes. People were wortied and frightened, and their qi
was exhausted, Therefore the principle he upheld emphasized the consolidation of

the basic, and the method applied was one of replenishment (bu #E), in order to
make up for che inadequacy.

According to Dai, the Yuan systematizer Zhu Zhenheng pursued an eclec-
tic and synthetic approach using the two methods of these masters to treat
people of different physical constitutions.?

Xiang Xin THHEF, another prominent Zhejiang docror who was also a
triend of Dai Liang, was simply perplexed by the sharp division his contempo-
raries constructed between the northern and southern traditions of his day:

Recently, those who follow the three craditions (of Zhang Ji, Liu Wansu, and Li
Gao] often condemn one another, and as a result one sees the so-called differences
berween southern and northern medicine. They absolurely refuse o apply cold
drugs to southerners and hot drugs to norcherners. How could they restrain them-
selves to this degree? . . . Since it is essential ro heal wich instantaneous flexibility, in-
creasing or decreasing doses as required, how could one limit eneself to the north-
south division and a vast tift between the cold and the howz™®

Clearly, Zhu's and Xiang's eclectic disregard for regional differences in
medical practice did not assume a fundamental difference between the
northern and the southern eraditions, This acritude persisted among many
prominent Ming-Qing doctors.

However, Dai Liang's views may better reflect the prevailing view of the
time:

Since my early age, I loved old books. As for medical works . . . T also read the Trea-
tise on Cold Damage Disarders by Zhang (Ji] of the Han. . . . A rhousand years later,
could the only one who succeeded Zhang be Liu Wansu? . . . Those who under-
stand Liu's words and receive his tradition always clearly know where the cause of
iliness lies. They would attack it in a strike ( gongfa) and eliminate iv. Their cures in-
deed seemed swift and miraculous. Therefore T admired them greatly and com-
plained that too few southeastern doctors knew this aer. >

Dai obviously held what he deemed the northern medical orthodoxy in
higher esteem. But his opinion changed radically after he met a certain Su-
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zhou doctor named Zhu Bishan %21} and discussed with him the igno-

rance of southern doctors:

Bishan, touched, said, “You are a true northerner, one who knows only narthern
medicine. Originally there was no difference berween norchern and southern medi-
cal learning, but those who practice medicine should modify their treatment ac-
cording [to enviconment]. In the north, winds and gi are strong and solid, and
northerners are born robust. Their alimencation and life-style are salid and simple . . .
whereas people of the southeast are physically soft and fragile, their skin and flesh
loose and insubscantial; moreover, their alimentation is indulgent. They are different
from northerners. If one applies the striking method to them, isa't it [ike holding a
Lknife to their theoats? Therefore ilinesses of the north should be primarily treared
by ‘striking’ external excess {xie J§), whereas illnesses of che south should be treaced
essentially by preserving the internal gi.” . . . Larer on, when I was setving in Jiangsu
and Zhejiang, provinces, . . . I noticed thar Bishan used preserviag drugs to cure
people, with effective resulrs. Though I was born in the north, since I have been liv-
ing in the south for a long time, [ am no longer suitable for the “striking” method,
SoT am prudent. . .. I write this preface ro fulfill the wish of Bishan that those whe
study Liu Wansu do not do so with a credulous mind, bue with great caution.”

Dai's words, measured against chose of Xiang Xin, tell us several things:
first, during che Yuan-Ming transition, many considered the Jin medical
tradition of northern China to be the superior tradition; second, the syn-
thetic approach favored by late Yuan doctors, which encouraged more flexi-
bility in treacment, was sometimes simplified and dichoromized into “north-
ern” and “southern” methods; and third, the disagreement between the views
of Xiang Xin and Zhu Bishan may reflect the differences between elite
(Xiang) practitioners and doctors of lesser prestige (Zhu).?

These contrasting points of view could well be the result of the long divi-
sion of China between the Jin conquest of north China in 1127 and the re-
unification by the Mongols in 1279. During these 170 years of division, Jin
doctors and scholars prided themselves on theit new methods, which they
considered to be unique and superior. It was only after the establishment of
the Yuan dynasl:y that doctors such as Luo Zhiti and Zhu Zhenheng, al-
though both southerners, could claim to be direct intellectual descendants of
northern Jin masters and thus work ouc an eclectic and synthetic approach.
Zhu's approach and the medical lineage he created in a unified China fur-

ther consolidated this scholarly tradition.
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The Nonscholarly Tradition

While the scholarly tradition was becoming consolidated, some aspects of
the ancient medical tradition were increasingly being marginalized, notably
those considered technical, “manual,” or superstitious, such as acupuncrure,
ophthalmology, other surgical arts, and witcheraft. Consequently, such tech-
niques were propagated instead within the flourishing popular traditions of
the day.

It is true that the Northern Song imperial bureau for the printing of medi-
cal books (Jiaozheng yishu ju #% [ 58 # ) collated and printed many clas-
sics on acupuncture, and in 1023 Emperor Renzong {~ 5% (r. 1023-63) ordered
the fabrication of a bronze human figure indicating the tract system and focal
points for acupuncture; 2n accompanying handbook was added in 1026 (Li
Jingwei and Li Zhidong 1990: 184-85; see also Lu and Needham 1980: 131}. But
this aspect of medicine was, Jater on, vastly overshadowed by scholarly scudies
on materia medica, pharmacopeia, and on cold damage diseases.

Few post-Song masters—with che possible exception of Li Gao's student
Luo Tianyi &R —prided themselves on skills in acupuncerure. The
scholarly cradition’s increasing contempt for acupuncture was lamented by
the Yuan acupuncturist Hua Shou 5% (1304-86). For Hua, che teachings
in the Inner Canon on acupuncture and moxibustion were increasingly ne-
glected. “In Iarer ages, healing by prescriprions and drugs became extremely
prevalent, and the Way of acupuncture was thus halted and ignored, while
moxibustion was barely transmitted. Now that the Way of acupuncture has
declined, the tract system has become obscure to practitioners.” Song Lian,
who wrote a preface for Hua's work, agreed that “those who transmit the
method of the nine needles are rare.”* Indeed after drug prescriptions be-
came the dominant treatment, acupuncturiscs lost ground in the scholarly
tradition.”

The facc cthac the techniques of acupuncture were transmitted through
Daoist rather than Confucian channels might be one reason for their eclipse
after the Song-Jin period. Since the second century, many important texts
on acupuncture had been written by famous Daoists and transmitted by
Daoist sects {(Lu and Needham 19801 115-27). There are indications that the
arts of acupuncture were transmmicted mostly through oral instruction to a
select few adepts. The famous Yuan acupuncturist Dou Mo B2 (96—
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1280) recounted that he learned acupuncture from his master Li Hao Z5j,
who told him thar “the treasure of the Teavens should not be revealed to the
unsuitable; the way of the Saint should only be transmitted to the sage.”
Only after persistent pleading was he taught the secrets of the art, appar-
ently orally, since he had to memorize the teaching.36 Extant biographical
materials on Jin-Yuan acupuncturists reveal that many were at the same
time alchemists or specialists in healing with amulets, and others were ex-
plicicly identified as Daoists of the dominant Quanzhen 4§ school”
Many works on acupuncture published during the Jin-Yuan period utilize a
Daoist voczlbulary.38 As Jin-Yuan medical orchodoxy took on an increasingly
Confucian outlook, techniques with marked Daoist features were excluded.

Similarly, eye specialists were increasingly considered mere technicians
who did not have the intellectual sophistication required to read pulses and
prescribe drugs. Since the Tang, Indian ophthalmology had contributed
much to the specialty in China {Ma Boying 1994: 375-80). Trearises on eye
illnesses began to be compiled in greater numbers since the Song. But unlike
books in the scholarly tradition, these works were mostly anonymous, a facr
that suggests that their authors had little stature in intellectual circles. In or-
der to obtain credibility, publishers often issued works under the name of
legendary figures, like Sun Simiao F£ 8 3, the great Daoist doctor of the
Tang.39 The Buddha Nagarjuna (rendered as longshu ¥gfdf in Chinese, lic.
“dragon tree”) was said to be an eye expert, and medical texts on eye diseases
often had the characters longmu §2H ("dragon eye”) in the ride.

The lowly status of the art of treating the eyes is clearly confirmed by che
famous Yuan-Ming doctor Ni Weide {HEE (1303-77), one of the rare
“Confucian doctors” who bothered to write on the subject. He deplored the
fact that although the great masters discussed cold damage disorders, inter-
nal disorders, gynecology, and pediatrics, “on eye-healing alone, there is no
complete work. Although mentioned sporadically in various works, it is
treated neither completely nor in depth. Can it be thar our ancestors de-
spised it? Or that those who teach it are not authentic, so that those who are
taught cannot but learn in futile waysr""40 Like acupuncturists, many eye spe-
cialists were Daoists." Since many practiced eye surgery with needles, it is
natural that literati doctors treated them with the same disdain they ac-
corded 3c1.1pr.1nct:1.n’ists.42

The surgical arts in general and witchcraft healing (wu ), both impor-

tant features of the ancient medical tradition, experienced similar fates.
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Treatment of suppurative infecrion (chuangyang JBE1E) probably accounted
for the greatest share of surgical practice. Since Sui-Tang times, specialists
in this art were often Daoists, and works on the subject were sometimes at-
tributed to immortals.” Later, during the Song, the practice seemed to be
increasingly left to the lower classes of practitioners. Chen Ziming [EE A5
(ca. 1237, native of Linchuan i /1], Jiangxi), in his work on surgery, wrote,

Although the specialty of chuangyang has existed since antiquity . ., later gerierations
did not study it in depth, so that healing mechods degenerated. Now they have be-
cotne perverted and lost. In my native region, today those specialized in this disci-
pline are mostly lowly people. Yet those who suffer from the illnesses are mostly the
wealchy. . . . Those who repair and cuc, or treat broken bones, reeth, and hemo-
thoids, are mostly vulgar, illiterate people.‘ﬁ

The great Yuan surgeon Qi Dezhi 4= (fl. ca, 1335), who worked for the
court, also observed thar

specialists in all other disciplines always take the pulse first and then prescribe ac-
cording to symproms. Only the so-called specialists in che discipline of chuang J&
often bypass pulse-taking and treac only external symptoms. If the case is doubtful
and difficult, they will ask ocher docrors who take the pulse and give prescriptions to

observe and diagnose, This tribe of chuang specialists willingly accept being consid-
ered shallow and negligent. Alas!®

The divorce of the chuangyang specialty from the respectable scholarly tradi-
tion seems to have been a birter one.

Some surgical specialists were also skilled in witchcraft healing* Sorcery
and medicine were inseparable from antiquity until the Six Dynasties.47 In
the eleventh century, deliberate atcempts were made to separate wirchcraft
healing from respectable medical healing, as evidenced by imperial edicts in
1023 and 1025 banning witchcraft healing in southern China {Yang 1993: 78—
80). This question deserves decper study, since it would certainly further
enlighten us abour the development of medical traditions in the long Song-
Jin-Yuan period.

The decline in the starus of these disciplines and the consolidation of the
Jin-Yuan scholarly tradition are perhaps not unrelated. As the scholarly tra-
dicion built itself on prescription books and theoretical debates on cold
damage diseases, other healing techniques less dependent on written texts
were progressively lefr to the lower classes of healers, The “lowliness” of
these techniques in turn often motivated practitioners to claim mythical
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legacies of transmission, not to impress scholars but to enhance their pres-
tige amongst the populace. And it was precisely these mythical elements that
repelled elite doctors or scholars. The Yuan scholar Wang Yun F1# (1227-
1304), while explaining that Li Hao had transmitted his knowledge of acu-
punctute to Dou Mo during the Jin-Yuan transition, also mentioned an-
other acupuncturist who had acquired his art from an “extraordinary being.”
Wang's position was clearly Confucian: “Supernatural revelation (shenshou
#5%) is no match for the explicitly human transmission from Li Hao to
Dou Mo. ... We should not accept chose techniques that are recorded be-
cause of cheir weirdness (guai %)%

Wang and his like had apparently forgotren about Bian Que FHS of the
Warring Stares period, considered the ancestor of doctors. Bian Que, too,
acquired his medical knowledge from an immortal; he was above all a techni-
cian, treating gynecological disorders, illnesses of the ear and of the eye of
elderly people, and infant illnesses; he was also expert in acupuncture and
moxibustion.” But it was che second great master of the classic age, Chunyu
Yi #TF &, who represented a scholarly lineage based on texr learning,
whom post-Song medical scholars admired and emulated.”

In other words, beginning in the Song medical scholars gradually aban-
doned to popular practitioners the ancient medical tradition personified by
Bian Que in favor of medical learning that was more scholarly than techni-
cal. Mainstream medical scholars also asserted their professional scature by
legitimating and disseminating their art through the printed word. Like the
edivors of Yuan drama described by Scephen West (see pp. 329-73), who de-
spised actors and made every effort to divorce texts from their performative
contex, lirerati doctors distanced chemselves from illiterate pracritioners by
involving themselves increasingly with texts and theories thar championed
pulse-reading and drag prescription as proper methods and by abandoning
other manual techniques to “vulgar” practiioners. This development was
further reinforced by sophisticated frameworks of rransmission, which can

be documenteé ﬁ'om the ]m onwarci.

FRAMEWORKS OF TRANSMISSION

Traditional frameworks of oral transmission from master to disciple or
within a particular family were stable from antiquity to the Song.51 But from
the Song to the Ming, the influence of the Neo-Confucian movement fos-
tered the establishment of strong “fictive lineages that existed to transmit
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from one generation to the next charismatic revelations in writings” (Sivin
1995: 194). In addition, new channels for the eransmission of medical knowl-

edge, in particular self—teaching and professional networks, also became
important.

The Scholarly Tradition

The fact that Zhu Zhenheng’s synthesis quickly became the medical ortho-
doxy was due in no small part to the nature of its transmission. Under the
influence of the increasingly vigorous Neo-Confucian movement, the medi-
cal learning of men like Zhu Zhenheng became differentiated into “schools”
whose boundaries were reinforced by a strengthening of the master-disciple
relationship from the Yuan on.

We have little substantial informartion about transmission through che
master-disciple relationship before the Jin period (see ‘Zhu 1991 182—-83; and
Chen Yuanpeng 1996: 30-32). Apparently loyalty was not important in such
relationships, and disciples often studied under several masters. For exam-
ple, Zhang Kuo 354, the favorite disciple of Pang Anshi, also received
training from a Wang Pu F## of Sichuan.*? These relationships ofren were
loose and informal, and “schools” in the formal sense had not yet appeared.

Song masters also tended to be less mmposing figures. Qian Yi was de-
scribed as a type of “romantic” who “was good ar all kinds of disorders and
not limited to the problems of infancs.” To his contemporaries, he was “vir-
tuous like a Confucian and righteous like a warrior. His arr and technique
were efficient; he lived like a hermit and resembled someone who possessed
the Way."53 Pang Anshi had an even more colorful personality. Huang
Tingjian ZHFEEL (1045-1105), the great artist and scholar, described the
young Pang as someone who loved cockfights, dog races, football and other
such sports, gambling, chess, music, and acrobarics; as he grew older, he de-
spised wealth and loved Jjustice and was patient as a mother, He was com-
pared to the wandering knights errant of the Warring States period.™

With the emergence of the imposing yet charismatic Jin masters, the
teacher-disciple relationship seems to have undergone subtle changes. The
transmission from Zhang Yuansu to Li Gao was 2 model of the new type of
relationship. Li Gao became interested in medicine in his youth, heard of
Yuansu, and “spent a thousand gold pieces in order co learn from him.” Li
was said to have learned everything from Zhang within several years and
never studied with another teacher thereafter.”® Their relationship was new
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in two ways: money was an important element in the transmission, and the
tight teacher-disciple bond promoted the emergence of what we can term
“schools” of medicine. This kind of relationship, which was inconspicuous in
previous patterns of medical transmission, became even clearer in the inter-
action between Li Gao and his disciple Luo Tianyi.

Coming from a wealthy family, Li Gao did not need to practice medicine
for a living. “People did not dare to call him a ‘doctor,””® and he naturally
did not need to reach for financial reasons. In 1244, when he was 64, he re-
rurned to his birchplace in Zhending and gave thought ro his legacy, He rold
an old friend, “I am old, and I wish to transmit my learning (dao i) to pos-
terity. Bur it is hard to find a suitable person. What can I do?” The friend
recommended Luo Tianyi, a poor doctor. Li then asked Luo, “Do you come
in search of money? Or do you seck to be 2 doctor for the sake of transmit-
ting the learning?” Luo naturally answered the latter, and Li took him as his
student. Li provided Luo not only with food and lodging bur also with
money to raise a family so that he would be free of all material worries and
able to concentrate entirely on his studies, Before Li died in 1252 at age 72, he
presented Luo with texts and manuscripts he had written and collated dur-
ing his lifetime: “T give these books to you not for the sake of Li Gao or Luo
Tianyi but for the sake of the empire’s posterity. You must be careful not to
lose them, and you must promulgare and practice them.”’

According to Luo’s account, during his dozen years of apprenticeship with
Li he received the masrer’s urmost Personal attention, and in this way he ac-
quired a knowledge that could not have been achieved simply by reading Li's
works.” The fruies of this personalized apprenticeship were reflected in Luo’s
manuscript on the classification of illnesses by their symptoms ard their cor-
responding prescriptions based on principles of the Inner Canon. As Luo ex-
plained, I did three versions, but my master destroyed the first two of them.
He studied the final version meticulously and corrected it. The work was fin-
ished in three years.” It was in this way that Li transmitred his learning to his
only dis.ciple.59 To show his respect and gratitude, Luo set up a shrine for Li
and “served him as if he were alive even thirty yeats after his death.”®

The Zhang-Li-Luo transmission reveals several important departures
from past practices. First, money became insinuated in the relationship, al-
though in different ways. The increased importance of money bears witness
to the growing professionalization of scholarly medicine. Although appren-
ticeship was long and costly, it was likely to lead to 2 lucrative business, espe-
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cially if the master was a celebrity like Zhu Zhenheng; Dai Shiyao & -7
(1307-49), father of Dai Sigong B # (1324-1405; see below), presented a
considerable sum to Zhu in order to be his disciple.61 Second, master-
disciple relationships generated new intellectual and affective bonds. The
Jin-Yuan master was a much more authoricative and austere figure than his
Song counterpart. At the same time the disciple was expected to exhibit the
same loyalty, recepriveness, and moral strength seen in Neo-Confucian aca-
demic circles. Third, the so-called Jin-Yuan schools of medicine were de.
fined not so much by the substance of their learning, which was in fact quite
consistent across schools, as by the distinctive lineages of affiliation escab-
lished by various masters, This was, of course, a predominantly male eradi-
tion, and those who participated in it were largely self-selected elite members
of the profession.

‘The development of schools became especially conspicuous from
the eatly fourteench century on, when China was reunified and Neo-
Confucianism gained a firmer grip on society. School formarion is best rep-
resented by the case of Zhu Zhenheng. Zhu traced his line back through his
master Luo Zhiti to Liu Wansu and forward to his numerous disciples,
among them members of the imperial household and children of Important
lierati lineages like the prominent early Ming court doctor Dai Sigong. In
addition, an influential school of medicine centered on Zhu “Zhenheng had
taken firm root in the early Ming, especially in the Jiangnan region.* Main-
stream Ming-Qing medicine never challenged the synthetic approach of che
Zhu school, which was enriched but not rransformed by the rising southern
influence. Bur the impact of this ctradition would not have been as great had
there not been a second development in the rransmission of medical knowl-
edge: the consolidation of medical lineages in southern China,

The role of family as 2 major framework for the cransmission of medical
knowledge was as old as the master-disciple relacionship. Clans and lineages
noted for their physicians could be found in antiquity, and aristocratic fami-
lies served as conservators of medical knowledge during the Six Dynasties
period from the fourth to the sixth centuries (Fan 1986: 57-62). In the Song,
many famous doctors were trained within their own family or lineages. “Ie-
reditary physician” (shiyi tH5) was already 2 common term in the Northern
Song. The longest-lived medical lineage is believed to be thar of the He
177 family of Songjiang #2 7T (Jiangsu), which originated in the early chir-
teenth century and lasted uncil the 18505,



300 ANGELA KI-CHE LEUNG

Even the great masters of the Jin-Yuan period were either trained by
their families or keen to train their own children. Zhang Yuansu taught his
son Bi 3R 8% to be a doctor, and Zhang Congzheng claimed that he had
been initiated by his family.ﬁl1 Physician lineages that spanned the Northern
Song through the Jin did exist in norch China, though they do not seem to
have been prevalent or long-lasting (Chen Yuanpeng 1996: 182).

Durable and extensive physician lineages did not again become predomi-
nant until the Yuan had vnified China and the center of medical studies had
shifred back o the sourh. In addition to numerous disciples, Zhu Zhenheng
also taughr his son Yuru 2k 7k # and his nephew Sifan %5 {0 Both be-
carne famous doctors in Zhejiang in the early Ming. Yuru's son Wenyong
2% 3 7k became a county-level medical officer (xunke Fl[#). The last mem-
ber of the Zhu clan known to have practiced medicine was Yuru's grandson
Zongshan & 553, a famous doctor in the mid-1430s.> Among the numer-
ous southern medical lineages emerging during the Yuan-Ming transition
were the Ge & family of Suzhou, the Dai & family of Jinhua, and the Jiang
#% family in Yizhen 25 [B (Jiangsu). All were linked intellectually to Zhu's
synthetic learning of the Yuan (Tian et al. 1001 157-58; Wu 1993-94: 50—56;
JYYR, pp. 65, 268), thus enhancing the prestige of the Jin-Yuan schools.
Such lineages became even more common in the Ming-Qing period, espe-
cially in Zhejiang, Jiangsu, and Anhui provinces A

Clans and lineages depended on socio-polirical networking, acquisition of
power within their locality, and a continuous monopoly over certain kinds of
expertise to preserve their pre-eminence through the generations. These
concerns provided women an opportunity to play a role in the transmission
of medical learning. Although written sources usually disregard women’s
roles in medical lineages, sporadic records do show thar they definitely, and
probably increasingly, parrticipated in the transmission of medical learning
within che family. The more successful among them greatly enhanced the
status of their clans.”

The active participation of women in the transmission of medical knowl-
edge within the family grew apace with the conselidation of lineages in
southern China from the Song to the Ming-Qing periods. Khubilai Khan's
personal doctor Xu Guozhen FFE#, who together with Luo Tianyi com-
piled the Materia Medica of the Great Yuan Dynasty (Da Yuan bencao
A ICAEL)—the only officially sponsored work of its kind in the Yuan—
was prabably trained by both his parents. His mother, née Han &, was a fa-
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mous docror and dierician and served the empress at the court. Wang Dong-
ye = HY%F, a prominent medical official from Jiangxi in the late thirteenth
century whose facher and grandfather were famous docrors in their home-
town, was trained in his youth by his grandmother. Fle Yanze 1%, who
served the Yuan court, and whose grandfather and uncle served the Jin
court, also had an aunt, née Li 2, who served che imperial household in a
medical capacity. Women learned in medicine and acdve in society became
common in the Ming-Qing period. Many of them read pulses, cited classics,
and offered diagnoses in the same way as male scholarly doctors. Some made
their way to the court; others competed with male doctors in society. They
were called nityi ZC88 or yipo B2 (female docrors).®

In addition to women physicians trained by their family to follow a career
in court or in society, there also were women of more lowly stazus who ac-
quired medical knowledge by serving as assistants to famous doctors. One
such example is a maidservant of Zhang Congzheng who apparently learned
directly from her master. She gave advice to patients in emergencies when
Zhang happened to be away.”

The little we do know about women's roles as practitioners and reachers
and their professional activities comes mostly from scattered writings by their
male relatives or male compilers of gazetteers. It is not until the later Ming
and Qing periods that medical writings by women became accessible to out-
siders, thanks to a more dynamic print culcure and possibly 2lso to an in-
creasing number of literare women learned in medicine. Two such exarnples
are the works of Tan Yunxian /8 (1461-1554) from Wuxi £E£8, on

ransy

whom Charlotee Furth has written, and chose of Zeng Yi 2FE (1853-7) from
Sichuan province (Leung 1999; see also Furth 1999: 285-97; Zheng1999).

A third model of medical transmission, that of the self-taught physician,
first appeared in the Song. Among the important doctors of the scholarly
tradition are many such examples, such as the famous Northern Song cold
factor disorder specialists Xu Shuwei and Zhu Gong and the Jin masters
Liu Wansu and Zhang Yuansu.”® Liv Wansa was said to have devoured
numerous medical books as a young man and experienced a vision in which
the secrets of medicine were suddenly revealed to him by two Daoist im-
mortals.” Similarly, Zhang Yuansu dreamed one night of a hole being
drilled into his heart inside which several books were placed; from that night
on, he understood the essence of medicine.” The legends (tinged by Daoist
lore) surrounding the “enlightenment” of Liu and “Zhang nonetheless affirm
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that books were essential to their acquisition of learning. In addidion, both
Li Gao (che student of Zhang Yuansu) and Zhu Zhenheng (the "academic
great-grandson” of Lin Wansu) studied texts on their own for a number of
years before they found a teacher, The examples of Li and Zhu show how
natural and easy it was for people with a background of Confucian learning
to turn to medicine.

That these learned and innovarive doctors could teach themselves medi-
cine reveals two facts: first, medical texes had become increasingly available, so
that learning was no longer exclusively monopolized by a few masters or
lineages; and second, a growing number of medical experts were kdeeply versed
in classical studies. Indeed, many Song-ﬁn—Yuan—Ming doctors began as con-
ventional scholars and subsequently shifted to medicine for various reasons.
Robert Fymes's 1987 study of the background of ruyi {7 & (Confucian doc-
tors) in Yuan Fuzhou E!| (Jiangxi) demonstrates the intricate relations
between Confucian and medical studies ac this time. More recently, Chen
Yuanpeng (1996) shows in his study of the meaning and evolution of ruyi that
the two major types of ruyi-—Confucian scholars learned in medicine and
professional doctors whose training and ethics were comparable to the ideal-
ized Confucian scholar—already existed in significant numbers as early as the
Northern Song. The increasing number of self-taughr doctors from this time
on went hand-in-hand with the growth of the ruyi phenomenon.

Another new means of transmission that appeared in the Song and grew
considerably during the Jin-Yuan periods was the “professional network.” It
became quite common for medical knowledge to circulate and grow within
different networks made up of scholars and doctors. One famous example in
the Northern Song period was the relationship between Pang Anshi and the
scholars Su Shi and Huang Tingjian. Both Su and Huang wrote prefaces
for Pang's work,” and Pang incorporated into his own work a "secret pre-
scription” given to him by Su, who believed it to be effective for stopping
epidemics.?4

Similarly, relations between several Jin masters and their scholar friends
also helped promote medical learning. Zhang Congzheng, for example,
taught medicine to his younger friend Ma Jiuchou & fLES (1174-1232). Ma,
who led a reclusive life during che Jin, belonged to a circle of famous scholars
and doctors that included Zhao Bingwen and Chang Yonghui H H#3
(1178-1251). It was said that Ma “learned everything from Zhang,” and that
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he deeply admired Zhang's representative work, Rumen shiqin,75 Li Gao first
became acquainted with his friend Yuan Haowen in 1232 when both fled
Kaifeng to escape the Mongol invasion and traveled together in Shaanxi and
Shantung for six years. Yuan wrote prefaces to many of Li's works.™

Many examples of such scholar-doctor friendships can be found in the
Yuan and Ming, A typical case is Xiang Xin (see above), who, besides being
a friend of many scholars, was acquainted with and learned from ar least
seven of his colleagues in the Jiangnan region, including Zhu Zhenheng and
Ge Kejin B 4. Inan analysis of 66 works by Jin, Yuan, and early Ming
scholars, Chen Yuanpeng (1996 154—59} shows thar doctors and scholars
formed dense and complex nerworks during this period. Moreover, these
works reveal chat many Confucian luminaries, such as Daj Liang and Song
Lian, acquired 2 comperent knowledge of medicine by befriending doctors,
or that their friendship was based partly on their shared medical knowledge.

The popularization of printing and the expanding book market played an
essential role in the development and cransformation of medical knowledge
from the Song on. Printed books were increasingly available in greater
quantities and at cheaper prices from the late eleventh century (Cherniack
1994: 44-47). As Lucille Chia shows elsewhere in this volume (see pp. 284~
328), the stable growth in the publication of medical books paralleled that of
the Classics and Confucian writings during the Yuan and Ming. For medical
books alone, including medical classics, prescriptions, and materia medica,
there were ar least 24 imperially sponsored works published during the
Song, most before the mid-ewelfth century. In addition to the many that
were widely discributed by the government, some texts Jater were reptinted
privately numerous times {Chen Yuanpeng 1996: 40-46). With the in-
creasing number of privacely edited and published medical books, medical
knowledge was inevitably democratized since it was no longer possible for a
few masters or lineages to monopolize the teaching of medicine. This pardy
explains the explosion in medical knowledge after the twelfth century.

Indeed, as we have already seen, the number of aurodidacts among doc-
tors grew beginning in the twelfth century. Zhu Gong was certainly one of
the first scholars who benefited from the 1065 imperial edition of Zhang Ji's
classic On Cold Dasmage Disorders, which was widely distributed. Zhu studied
it with grear interest and published A Hundred Questions on Cold Damage Dis-
orders (Shanghan baiwen {5ZEERY) in uoy. Zhu's work soon earned him
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prestige and a high office in the medical bureaucracy. Zhu's contemporary
Xu Shuwei, who decided to teach himself medicine at age eleven when both
his parents died during an epidemic, also benefited from the imperial edi-
tions of On Cold Damage Disorders as well as various prescription books. Xu's
writings on cold damage disorders and popular prescriptions were based on
his research on these widely discribured printed texts.” The 027 imperial
edition of the Inner Canon and the many works on cold damage disorders
and prescriptions published during the Northern Song petiod stimulaced
the new ideas of the Jin masters, who based their innovations on their study
of the Inner Canon and their criticisms of the other works. Self-taught doc-
tors would indeed become even more common after the Yuan period, as
printed books grew even more accessible.”

Printing also helped to propagate new trends in medical chought and
practice, and after the Jin period it played a key role in the construction of
medical schools, If printed classics promoted medical study in general from
the twelfth century, the Northern Song government's policy of promoting
“efficient” preseriptions for cold damage disorders in order to provide practi-
cal medical information to its people created a trend that both drew criticism
and inspired innovacion in the Jin period. The popularity of Zhu Gong's
handbook on cold damage disorders, first printed in 1, prompted him to
publish another popular handbook on cold damage disorders.” By 18, this
book had been printed in five different places, from the capiral to Zhejiang.
Unhappy with the errors in the printed versions, Zhu had new woodblocks
engraved by a printer in Hangzhou. A new, easy-to-use, mid-sized-print ver-
sion was later published for wider distriburion, and doctors could carry it
wherever they traveled. It became a very popular medical book and instandy
made Zhu an authority on the sub_ject:.31 As we have seen, the authorirative
stature of this work made Zhu Gong a special target of criticism by the Jin
masters.

Similar stories can be rold of prescription books. The famous Prescriptions
of the Medical Bureau for Benefiting the People Under the Great Peace began as an
imperial attempr to rectify all existing prescription/method books and to es-
tablish an aathoritative source: “All public and private works were collected so
that none would be left out. . . . Brrors were rectified, confusions clarified,
missing parts filled in, repetitions deleted. The book was finished in less than
ayear.” The first edition was published by the government during n106-11, re-
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edired ar least six times during the Southern Song period, and reprinted nu-
merous times by private princers throughout the Song period.” This work’s
pre-eminence within the Song medical tradition to a large extent resulted
from its history as a printed book. The many Song editions of Xu Shuwei’s
only prescription book and the tremendous influence of one Su Shi prescrip-
tion testify to the enthusiasm for the publication of [.>rescript:i0ns.33

In contrast, wotks by Qian Yi, Chen Ziming, or Chen Yan that had a
closer kinship o those of the Jin masters were refatively rnarginalizecl'by the
Song publishing industry.”! Although they would receive more attention in
later ages, such works did not catch the artention of major Jin-Yuan and
early Ming medical scholars,

The auchority and the tremendous influence of the Jin-Yuan masters in
the early Ming was related to the publication of many of their works, espe-
cially those of Zhu Zhenheng, the synthesizer and ceacher of many influen-
tial disciples. The works of Liu Wansu, Zhang Congzheng, Zhang Yuansu,
and Li Gao were published during the Jin period, and many of them were
reprinted during the Yuan, a crucial period for medical publishing.” Zhu
Zhenheng himself published some of his writings toward the end of his life,
Buc many of his manuscripts were annotated and compiled inco at least
twelve printed books by his disciples and admirers and were re-edited nu-
merous times from the late fourteenth through the seventeenth centuries in
many parts of China.*® Moreover, works by Jin-Yuan masters were often
adorned by prefaces and postfaces by prominent Confucians such as Wang
Yun, Wu Cheng 575 (1249-1333), Song Lian, and Dai Liang, which signifi-
cantly elevated the status of these books as scholarly works.” These facts
partly explain che great influence of these Jin-Yuan masters on their irmme-
diate successors,

It is clear thar the Northern Song state, as the major source of printed
books, was the main force in formulating trends in medical research. From
the twelfth century on, networks formed by doctors and scholars, togecher
with private printing houses, began to play an increasingly important role in
the publication business, setring trends and creating medical stars. However,
at this stage we know too little about the different aspects of the cultural
history of the printed book (for example, Who decided what to princ? In
how many copies? In what formac? What scholars were associated with
which printing houses? What books were intended for what readership?) to
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have a more exact idea of the role of the printed book in the history of the
transmission of medical k_nowledge in this crucial period.

The Nonscholarly Tradition

Parallel with the consolidation of the scholarly medical tradition was the
continuous development of nonscholarly medical techniques transmitted
within similar frameworks, especiaﬂy from teacher to disciple and witchin
the family, This tradition, as we have seen, might have profited from the
splitting of academic and popular learning after the Song, as disciplines re-
quiring more technical training or physical contact with patients were in-
creasingly left 1o often-illiterate plebeian doctors. As in the case of drama de-
scribed in this volume by Stephen West (see pp. 320-73), in medicine we
also see the continued development of oral and popular craditions chat
were jettisoned by text-based traditions increasingly monopolized by literati.
Because of its essentially oral nature, we have few sources on the transmis-
sion of popular medical knowledge. However, two obvious differences from
the scholarly transmission can be mentioned: books occupied an insignifi-
cant place in the transmission of knowledge, and women played an impor-
tant role.

One indirect form of evidence for a dynamic tradition in popular medi-
cine is the increasing suspicion of female medical practitioners by respectable
families. As early as the Southern Song period, Yuan Cai % (ca. 40~
90), the author of the famous family handbook, Precepts for Social Life, warned
that “women who claim to be dealing in acupuncture needles and moxa must
not be allowed into the household.”™ By Yuan times, shaman-healers, medi-
cine sellers, and midwives were among the nine categories of professional
women grouped together in the pejorative term “three kinds of old female
devotees and six types of old wives” (sangu liupo = §57<%%); the implication
was that they were morally base and corrupting women whom good families
should avoid as if they were "snakes and scoq::ions.’"59 The evolution of this
term reflected an increasing anxiety coward these women'’s influence in soci-
ety. Indeed, tecords of Daoist women practicing medicine abound in licerati
writings and gazetteers from the fourth century Jin dynasty to the early
Ming, Most female practitioners of all eras were said to be specialists in acu-
puncture, moxibustion, ophthalmology, skin diseases, and midwifery or en-
gaged in medicine selling and healing through shamanism.”
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Their male counterparts—those who performed eye operations, prac-
ticed acupuncture, and cured carbuncles—were no longer honored as true
descendants of Bian Que. Instead, they were increasingly looked down on as
“vulgar” and “lowly” country people by literati medical scholars, now more
conscious and confident of their professional status as legitimated by the
printed word. The Yuan scholar Wu Cheng expressed sympathy for some
of these doctors and found it unjust that in his time Bian Que’s descendants
were belittled. Wu Cheng once defended an ophthalmologist, dismissed by
others as 2 “vulgar doctor” (suyi {45%), as someone he thoughe should be as
honored as Bian Que had been,” Wu's viewpoint was not shared by the
majority of scholars, however.

The prevailing atritude was exemplified by Luo Tianyi. With obvious
contempt, Luo railed against the popularity of illiterare doctars, who were
called “fortunate doctors™ ( Suyi tHEE):

People say that physicians of high reputation (mingyi BIZE} are no match for “fortu-
nate doctors.” Somewhere some doctor might not be well read in medical books,
know little about pulse and symproms, but since he has creared many cases, and his
trearment is always effective, people consider him a fortunate doctor. The saying
that “You may perhaps read Wang Shuhe,” bue you cannot compete with one who
has clinical experience” is believed by many. ... Alas! The “forrune” of these doctors
benefits them alone; how could it eliminate the suffering of the sick? People do not
understand this and confide their lives to these “fortunare docrors.” Even when
healch is damaged and lives are fost, people still do not comprehend. This is an ex-
treme example of befuddlement. How sad!”

The testimony of Wu Cheng and Luo Tianyi, in conjuncrion with the car-
rency of the term sangu liupo, evince the continuous growth of the popular
medical tradition in the Song-Jin-Yuan period and show that chese healers
of the popular tradition, men and women alike, remained highly competitive
despite elite disapproval. The consolidation of the scholarly rradition did not
hinder the careers of popular practitioners. Government authorities periodi-
cally tried ro regulate these pracritioners, bur always in vain. Li Kun 25
(1536-1618) in the late Ming proposed that an appointed local medical ad-
ministracor should

order all medical practitioners exercising their trade in his jurisdiction, men and
women alike [italics added], o undergo an examination. Bach chooses a specialty.
They should be divided into three categories according to their results. Those be-
tonging to the first one could be given a proper medical training [by book]; those of
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the middle category, hardly literate, should be taught only to memorize individual
prescriptions; those of the Jast category should be allowed only to sell medicines buc
forbidden to trear pan:ients.g4

Lii's proposals were never implemented, but they betray how robust the
popular tradition remained centuries after the consolidation of the scholarly
tradicion. This tradition was even recognized as intrinsically valuable by
some experts, such as the scholar-pharmacist Zhao Xuemin #i5, who
recorded the words of an itinerant doctor in his Collection of Proper Methods

(Chuanya HKi), first published in 1759.

The split between the scholarly and the popular medical craditions occurred
during the long Song-Yuan-Ming transition, and persisted thereafrer. This
change was closely related to the emergence of several new elements during
the Song: the popularization of printing; the growing importance of literari
lineages, whose cultural and socio-economic prestige was now linked to the
civil service examinations; and the rise of the Daoxue school. Although
medical learning was never incorporated into the civil service examinations
and never became a priority within elite education, it was nevertheless ap-
propriated by the increasingly dominant Confucian tradition and the liceraci
stratum in the Song and after, The bookish, theoretical side of the classical
medical heritage fayoring pulse-reading and prescription of medicines devel-
oped into a scholarly tradition that gradually overcame initial regional differ-
ences to become an eclectic and synthetic body of learning during the Yuan-
Ming transition. The increasing influence of southern culture came only
later, in the Ming-Qing period.

The popular tradition, in contrast, continued probably very much in the
same vein as before the Song, with some regional variation. Marginalized——
but not effectively controlled—by the medical elire, popular healers re-
mained influential in socie-ty, for they could not be replaced by the elite,
who, after all, “civilized” only certain, bur far from all, aspects of the ancient

medical tradition.
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