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During the last years of Qing imperial rule, when Western medicine and
notions of public health were being introduced in China, intellectuals and
the political elite tended to accuse Chinese society of ignorance about
proper behavior related to the avoidance of diseases. Such accusations
usually became particularly severe during epidemics. The ordinary Chinese
were typically blamed for being superstitious, filthy, and ignorant of germs
and of the danger of the spread of diseases—in other words, totally lacking
basic scientific knowledge of health and hygiene.

An article from February 14; 1911, in Dagong Bao, a major newspaper
published in Tianjin, compared the Chinese people, oblivious as they were
to the great danger of the epideinic of pneumonic plague devastating Man-
churia, to ignorant children playing around a well, unaware of their immi-
nent danger of falling in. In his contribution to this volume, Sean Hsiang-
lin Lei draws our attention to an important remark in the same year by Xi
Liang (1853-1917), governor general of the region: “In the beginning Jof the
outbreak], our bureaucrats, local gentry, and medical practitioners did not
believe that epidemics [yi] could spread by contagion [chuanran].”*

The above two public remarks suggest that Chinese identified the plague
as a manifestation of the indigenous medical category of yi or wenyi (epi-
demics), which was not contagious. This consensus reflected long-standing
orthodox medical teachings about febrile diseases. The oldest umbrella cate-
gory for these conditions was shanghan (Cold Damage). Built into shanghan
doctrine were configurationist assumptions that outbreaks affecting many
people at the same time were triggered by something in the environment:
unseasonable weather, perhaps, or malign local gi (breath, energy). Epi-
demics were simply extreme variants of this pattern.
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Elite writers noticed that the pneumonic plague epidemic in Manchu-
ria—a consequence of {ncreasing global traffic—was totally new to the Chi-
2 Moreover, for the Chinese authors, this newness seemed to explain
e. Nevertheless, this does not mean that the idea that some
d by contagion (chuanran) was unknown in China be-

nese.
popular ignoranc
diseases could sprea

fore 1900.
For a Chinese person before 1900, what exactly did it mean for a disease

an? In the twentieth century, the term quickly became the

standard translation for the biomedical notion of “contagion” as “the com-

munication of disease from one person to another by bodily contact.”® But
chuanran was actually an old word, used as early as the tenth century to

express complex and ambiguous concepts about the spread of disease from
person to persoil. Tts root ran—literally, to dye—is part of ancient com-
pound words (.e., words made up of two or more characters) that convey
notions such as iransmission, infection, or even contagion. However, it is
unlikely that a Chinese in the first years of the twentieth century talking
about ¢huanran had jn mind our biomedically inflected concept of a disease

transmitted from person to persen via a microscopic organism. Older ideas

of chuanran specific to the Chinese context may have escaped our notice

because today we take this modern meaning for granted. Such attitudes
reveal the particular Chinese conceptualization of the chuanran (literally,
transmission by dyeing) mode of the spread of diseases before the language
of Western biomedicine came to dominate Chinese public discourse later on

in the twentieth century.
The purpose of this essay,

to involve chuanr

therefore, is not to study the history of the con-
cept of contagion as defined by Western biomedicine in traditional Chinese
society, but to trace the evolution of the term chuanran and its changing
meanings, in comparison with other terms with the root ran. By so doing,
we hope to gain a better understanding of the traditional Chinese idea of the
communicability of diseases, indispensable for our assessment of the recep-
tion in China of the modern Western idea of contagiomn.

Contagion versus Chuanran
as the transmission of diseases from person 10

person is a modern notion. It is generally agreed that there was no clear
idea of contagion by contact up to the Middle Ages.* Some historians be-
lieve that the Western idea of diseases’ being communicable from one per-

Even in Europe, contagion
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son to ano .
Jorgely rel;?:; :zmnz frm:.rcl1 Are':bm.medicine in the twelfth century and was
whon Girolamo Frac::tp;me;l;; I?QEZZSZS'S-AS late as the sixteenth éentury,
. . n important book on co ion, i
Zﬂcfhziitﬁhg SEVSIOI?Ed the id.ea of “seeds” of contagion, the ;Zig}i:is]mn
tagion contimued Wrel1 1a.glon rema}med ambiguous,’ Ambiguities about con-
convincingly emphasiz1 n;() tlllle nineteenth century. As Margaret Pelling has
involving “striking conttoc, b modern idea of contagion inherited a story
ans who were miasmati o betwt?EH the germ theorists, and the sanitari-
concepts of contagio I.St; an'd believed that smelis caused diseases . . . The
ation over time ga nz-, lfr-; ecflon and miasma accumulated layers of conno-
The contrast has ,b o IZ : e:ltlvc?ly b.ecam.e not single concepts but many.”’
of medical thought. ely simplified in modern literature on the history
Pellin, i
idea of cfnrt)s;lil;; ‘:;;t; :(1; exam.ple’ that it is too simplistic to say that the
gists and that the so-call EOP?IIZEd !JY the scientifically minded bacteriolo-
two groups had some b . ;1 1asmarists were anti-contagionists. In fact, the
sion of pofson by wate roa .ys1m11.ar ideas about contagion. The transmis-
S o Y r or air, for instance, was accepted by both, but the
from the sick to the h:alr Ensthe PI"OC_ESS by which the poison could travel
von Pettenkofer, who Wzstnz;.t :21‘; :;11 iﬁil:;n:iaid?ctor such as Max Josef
spread di S ist, cholera and typhoid di
fs Ct:;b?r;::gsffﬁz ;n:; ];ndmdual ’Fo another, but by ngr and ali I:zt
o the s e ah ecome Fo'xu: in the soil after leaving the bodies
matists and bacteriole t e similarities and differences between the mjas-
complex and subtle ir?gtllfts o th.e question of germs and contagion were
experienced its f ¢ mid-nineteenth century, when Western Europe
This cbserv. t'rst ?ttaCkS of cholera,
1832 cholons e;iiltz;llis szso sharecllaby Frangois Delaporte in regard to the
British and Foreign Me;_m Fr::flce. . In 1870, a discussion published in the
gion admitted that “coric?cic e Rt’:view on current theories of conta-
tion of the nature. oriat si Zrable obs.curlty still surrounds the whole ques-
fore & difficult ; origin and prevention of contagion.”* Contagion is there-
concept to trace and clarify before the nineteenth century.
s

even in Wes ieti
_ tern societies. It was the gradual domination of germ theory

Chuanran, th i
o eme, Wrei:t Chinese term used by Xi Liang and other political and
_ ers around the beginning of the twentieth century, was
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equally ambiguous when used to express the spread of diseases, Between
the tenth century and the end of the nineteenth, it was commonly used both
as a verb and as a noun, butnot as an adjective. it was used interchangeably
with other terms with the root ran—such as xiangran (mutual dyeing), ranyl
(exchange by dyeing), and ganran (affect by dyeing)—to express the spread
of diseases during epidemics as well as the transmission of nonepidemic
diseases. This illustrates the complexity and flexibility of the idea contained

in the character ran. By the late imperial period, chuanran was clearly the

most popular term to eXpress the idea of the spread of diseases, including

notions of contagion and infection.

Ran is a very old Chinese word, its first known meaning being to dye, im-
plying tainting, staining, or changing color. It is interesting to note that the
English word «infection” also originates from a root meaning “to put or dip
into something,” “leading to inficere and infectio, staining or dyeing.” The
same is true also of the nouns “contagion” and “miasma,” “which derives
from the Greek verb miaino, a counterpart to the Latin inficere. Impurity is
therefore a basic element in all three concepts.”* Similarly, the first Chi-
nese concepts for the spread of diseases were also derived from the idea of
tainting or dyeing, implying the polluting of an originally pure object after
it comes into contact with a polluting source. The process of ran could also
imply an implicit transformation of the nature of the polluted object after

prolonged contact with the contaminating source.

Early Connotations of Ran

As already pointed out by Barbara Volkmar, ran is the key Chinese term re-
lated to the concept of the communication of diseases.’® Today Chinese still
use ran as a verb to describe catching a disease: ranbing literally means to
pecome tainted with a disease. This term implies two processes —namely, a
healthy person’s coming into contact with a polluting source, and the sub-
sequent corruption of the originally healthy body. However, ran was ini-
tially not used in any medical context. It should therefore be useful if we
first trace the use of the word in ancient Chinese, for a better appreciation
of the original use of ran as an expression of contamination.

Dyeing was an important undertaking in ancient China, especially the
dyeing of raw white silk into different colors, a task that was entrusted only
to specialists in the Western Zhou court (roughly the eleventh to eighth
centuries BCE).** Later on, ra, always in the form of a verb, was used
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metaphori i i
custo};)n Sonczlly, meaning to contaminate, especially in the context of bad
an :
customs enc mm;les. The Shang shu (meaning “book of history,” compiled
aroune bourt century BCE) already used ran to mean the corruptin,
or et tor?s V exlternal influence.” Such a usage was fairly common ill'Jl a ;
exts, mostly in the negative or
sense, but sometimes in th
S . , e neutral or
provelzi(;s;twe sense, .meamng customs were or could be ran (changed or im
provec. 1y e:l(teirnacl1 influences.’ This usage of ran became very common in
classics and historical writin, i
: s gs, often in combination with ji
aneien . with jian (to
merSi;se)Aﬂanrgn literally means to take up new color after prolon;ed ign
n. According to the philoso i, thi :
. pher Mozi, th “
i the et of &oocon is process caused a “change
One o ‘
o if tl;le first appearances of ran in the sense of disease spreadin;
n L
- CEtIE flfn guo zhi (History of the three kingdoms) from the thirg
. e extreme south of China, where
I the , where “water and earth”
saturated ! qi,” i Jing in and
sarre the-‘:.m}-l poisonous gi,” soldiers and ordinary people traveling in and
ool (ZthimI-l would “certainly develop illnesses and contaminate each
xiang wu ran).'® The spread i i
. of disease is here link
concept of ubiquitous poison i T onlcxmed
ous air and the large numb
conee : ‘ er of people exposed
s l'ffanwronmental influences. A similar term also appears in the I;hou
etfi i ;
fou > ajl {arig b(Handy recipes for urgent uses), a famous contemporaneous
e )
medka. xt by C?e Hong (283-343). In this text, a dozen recipes, many of
e e more ritual than herbal, are said to be effective in stopping wen.
a - - - i
b l:ltgthat crlm ITlseasel—that is, illnesses that are caught in the cold season
evelop only during the warm se
ha ; ason), so that pati i
but that : R patients with such
P I;s wotl}llld not xiangran gzhuo (contaminate and affect each other)
Selvis ]g) rc;l‘n e fact that these recipes treated not only the patients them-
e ,t ut , I-lso n‘lllembers of the household and even the residence, we might
cture that the idea of the spread i ’
of disease was linked i i
contaminated bad air within S A
the area of the household
of particular interest h i octof “betne st
¢ ere, as it emphasizes the eff f “bei
nblying s e : ect of “being affected,”
ental change in the healthy b ,
e y body after the taintin
proces: huo m'rould later on be used rather frequently with ran (ranzhuo§
It;.) ETSS a serious case of disease-causing contamination.®
is im i .
spreadof d};:rtant jto emphasize that phrases containing ran to convey the
e ease did not appear in the earliest medical classics. Indeed, those
i mo;tly concerned with the cosmic relations between th:e indi-
o traz an. Fhe environment. Discussions on the body as a vehicle for
smission appear in the literature only after the third century CE
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1n the following paragraphs, I attempt to show that there is a historical
development of the terms incorporating ran toward more specific modes of
disease transmission after their first appearance. 1 would, first of all, suggest

the following chronology: The idea of the spread of disease by contamina-
rd century CE, evidenced by the fact that the

tion emerged around the thi
Grst terms containing ran in this sense are found in this period. The idea
ntent became richer by the

began as a vague and complex notion. Its co
seventh century, when the major modes of disease transmission were de-
scribed and more or less fixed. From the tenth century on, and particularly
after the twelfth century, with the emergence and popularization of the
term chuanran, contamination by personal contact with the sick gained in-
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“after i ing”
movabﬁzoé?:g;dﬁancllldeep imbuing” later on coagulated into a solid and im
ck, finally turning into a ghe i -
‘ ' ng (concretion). Anothe
is excessive skin or a polyp i . -
growing on the eye, which i
result of “prolonged taintin i : e it
g and immersion” of th
ot gt s rom e 1 e corner of the eye with
e Liver. The symptom of “ "
drenwres eotoimed b he great heat” (zhuangre) in chil-
v conflicting cold and hot gi insi i i
¢ : qi inside the intestines and
oglach that “emerge after prolonged tainting and immersion,”2
n j :
fermdetcan conJeFture from these cases that jianran in such disorders re
Lo 0 'ccl)(ntammatwn of the healthy parts of the body by an originally
aller, sick part that had develo
. ped a pathology, after a peri “i
e t . , period of “immer-
sion till a t_f\ray, JI'anran is comparable to what we now understand as infec
at is, a kind of internal contamination causing a fundamental dete-

creasing attention. This concept of transmission was developed fully and in
more concrete terms in the late imperial period. 1 would like to begin this
discussion with Chao Yuanfang’s classic, Zhubing yuan hou tun {On the ori-
gins and symptoms of all diseases), an important text compiled in 610 GE,
in which the basic modes of disease sransmission were described in detail 2’

rioratio Y
Originaln n?:l;}Te cin;ﬁrned body part, showing symptoms different from the
ise. e original disorder thus
: underwent a radical
mation after prolonged imbui i
ng and became s i ite di
more serious for the patient, reihing e dierentand
The se isea
. expressc:c)ln;i n;;)de of ran as disease transmission discussed in Chao’s text
y the term xiangran (mutual contaminati
: amination) or its variati
such as zhuan xiangran yi i e o
yi and xiangran yi. Xian
' ; . gran was perhaps the mos
n];eq;ently used term for contamination in the medieval periodp meanin t
OS . * » N - B ’
| generi,t:;)r;tammatmn by sickly gi that existed in a specific locality or wags
vy patients. Most of the time, th
: , the term referred to tainti
bad, pathogenic gi i S ona
gi in the atmosphere. Chao specifi
) o ety o e . pecifically saw unseasonable
guaili) gi as causing illnesse
s that would “ i
and exchange [hosts]” (xia i ol aloe
: ngran yi).** Warm Diseases (wenbi
emit a pathogenic ¢i (binggi e ehnee
l | genic qi (bingqgi) that would shift i
) N N ° . , contaminate, and excha
‘ ‘ o conamaion L suitehing. osts, in a two-stage process: annihilating first the entire famil i o,
o by Con i and then outsiders.?* Unlike the shanghan (Cold D ) 'ml ) e
ol and o amage) disorders caused
ed by Zhang Ji durin,
‘ . g the Han dynasty,? i
by v,2% warm diseases
o 1?o(rders caused by unseasonable gi would “affect by dyeing/contami
ing” (ranzhuo}?® and were thus :
more dangerous. Simil i
were also made by other maj ' o o St
ajor doctors of the period imi
e . : : period, such as Sun Simiao.?
— g poﬁutmg element involved in the xiangran mode of transmission
Vb pét ogenic qi that affected people under its influence. The presence
e qf was a necessary condition for the secondary person-to-person
- :;10(111 that affected first family members and then outsiders
e thir — :
iyt (oncna mode expr.essed by the terms ranyi (exchange by dyeing)
nge by pouring), and their variations—involved the speciﬁé

Modes of Disease Transmission from the Seventh

to the Twelfth Centuries

e fullest account of the main modes of
fic social and religious context of the
or modes of transmis-
dalsoyi {exchange) in

Chao Yuanfang’s classic provides th
disease transmission within the speci
early seventh century. We can distinguish three maj
sion that were expressed by terms containing ran an

this important text.

First, we find jianran (dye by immersion; also in the reverse order as ran-
' jian). This term already occurs in ancient nonmedical texts to eXpress the
! notion that prolonged contact with a polluting source provoked a change in
I the nature of a persorn. By contrast, Chao used the term to describe contami-
nation within the body. Several disorders were characterized by the gradual
growth of diseased parts inside the body that finally affected surrounding
healthy parts, leading to more serious and distinct pathological conditions.
The disorder called zheng, for instance, was initially caused by depletion
of the viscera and bowels, leading to indigestion. The internal congestion
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transmission of disorders directly from one pers
fang was one of the first medical authors to articu
{outpouring, pouring) fully inme
@Zhu [pouring] . . - implied [first] the

the patient] that will be [later on] poured and exchanged [zhuyi) to a per-
nt’s death.”? One of the main pathogens
the one that caused consumption (lao of

son close by after the patie
t0 be transmitted in this way was
zhai).

tn the eighth century,
tion suffered by children, called gan (infantile depletion) o

(innocence), as a kind of chuanshi (corpse transmission), meaning a dis-
pathogens emerging from corpses: “In-
huanzhu Toutpour transmission] [of

order caused by an outpouring of
fants and children who suffer from ¢

this disorder] are many.”*"
Among the several types of zhu

entered the body of the cursed patient w

him or her. After the death of the victim, the pathogen, called a chong (bug),
te and affect” (ranzhuo)

mplies the existence

would pour into a nearby person and “contamina

him or her.® This case deserves special attention as iti

of vicious bugs inside the body of the
| gious or magical connotations remaine
| scribed in medieval medical classics.®
| A significant development in the seventh ce
"' disease transmission was the new u
! of transference of a pathogen within a body.
scribe the flowing of a pathogen from one body,
v healthy body, as in the above-menti
scribed the flow of the (originally) static pathogen in seque
of which a series of victims, usually from the same lineage,
. the same pathogen as it flowed from one body to another.
i not involve tainting or corruption after pr
i source. The word chuan, when comb
Jls pouring transmission) or shi (chuanshi, meanin:
I tained this new meaning of the tran

tive responsibility of the lineage on the medical exp
was marked in this period.®®

on to another. Chao Yuan-
late the ancient idea of zhu
dical terms.2® Chao defined zhu as follows:
zhu [stationing} of an illness [inside

the medical author Wang Tao described consump-
r sometimes wugu

disorders described by Chao,

be interesting to single out the magical transmission of gu (bug
ith the ultimate intention of killing

affected person. These ancient reli-
d a prominent feature of zhu as de-

ntury in the medical ideas of
sage of the word chuan, the classic mode
33 Chuan was now used to de-
dead or sick, to another,
oned chuanshi or in fulian, which de-
nce, as a result

were killed by
34 This process did
olonged contact with a polluting
ined with zhu (chuanzh, meaning out-
g corpse transmission), ob-
smission of a pathogen from one body to

||‘|::
* another. The influence of Buddhist and Daoist ideas of shared guilt or collec-
ression of transmission
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Ch. i '
o ;c;:;’iinlf:zg ((:ilfsu?sed another new medical idea related to zhu: If a
D o ein s.pace to a patient with zhu disease, the gi would
by “contamin,ation e é)l:w:lusly Eealthy.person would contract the illness
e ton and axc ange _(ranyl) even when the latter was still
oived o peovecs of o tn olutp(?urmg, ca.lled sheng zhu (zhu of the living)
T process o t-; arr_11nat1on by a living patient further clarified the
oo contaminaﬁon)s. '} hex15ted betwe.:en chuan transmission and ran (dye-
e o 1 anOthe. e zhu tra.nsmlssion of the same disorder from one
VB Docy 1o anot I was essentlall.y a ran process, in which contact be-
el ot bosd caused contarnination or some radical change in the
e o COIPSZ > aylr: I‘-Iowever, the zhu transmission of the same patho-
iy ot e deadn].;mj body; was a chuan process, in which the patho-
gen sty ot fhe dead. 0 .yand trave.led into another living body. Despite
- identi,cal ) oy t;;lomt is that the illness thus exchanged in both cases
o wle th e one :suffe1"ed by the original patient or dead per-
g the ot i:10t specified in the above cases of xiangran (thus im-
pynE disordersnfngn m;de of transmission might include the spread of
herent Jsorders er the s_ame perverse gi). In other words, the idea of
e rasemissl .e same disorder was emphasized in the cases of zhuyi
, or chuanshi, 7
Ch:;: gll:ligli'lpions of tr.ansmission modes involving zhu, chuan, and ran in
tI-ansmiSSi‘:mc: s ccl)w that in the.: seventh century, lines between zhu and chuan
e newa:;sarin cfo;fammat-im began to blur. One should note particu-
o e oy Og ° r(:Oth e tEI‘Il:l chuan to express transmission of diseases
irom one body 10 ano er. This conno’fation prepares us for its eventual
of disease spreading frs;n:);?b(cfg;flttirzﬁim) el s
- er—namely, chuanran.
o jzefogfsta:;esci:ag?te?t. anotheii' characteristic of the ranyi or ghuyi
O }1;) : 1ng..1t sometimes involved a contaminating agent.
ple in Chao’s text is found in his discussion of the transmission of

bad b s 1
| ody smell (huchou; literally, a bad smell like that of a wild fox). Ac-

cordin; i .
ampif :;;g:?g:amon‘?us bicod (xue) and gi caused a bad smell in the
dren who have this :;I::dl.‘nmate, exchange [hosts], and affect others. Chil-
have it in the first pla 1:;(7)11 usually contract it from their wet nurses who
blood and gi, was cgns'c; . dIrl other words, breast milk, as the essence of
the wet nurs,e to the i 1f e -8 er.lt of transmission of this disorder from
sorder 25 followe: © nfant, Sun Simiao summarized the two causes of this
ws: “There are those who have this by heavens [tiansheng;
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i.e., innately] and those who were contaminated [rarn] by others to become
smelly. It is hard to cure the former and easy to cure the latter.
ger of bad milk, as the result of bad blood, would be further developed in

the late imperial period.*’
Finally, a subcategory of the th:

by yi (exchange) was explained for the first time

texts—namely, exchange of disorders through se

a man and a woman, The term yinyang yi {exchange between yina
1d Damage disorders, Shanghan lun,

jon.4® Chao Yuanfang
ncrete interpretation: if a man or

first appeared in the Han classic on Co
with descriptions of symptoms without any explanat
was one of the first to give this term a co

a woman had sexual intercourse before being completely cured of a
able gi disorder (ie., a dis-

ather), the person’s sexual partner
alled exchange was provided
he poison [dormant inside the origi-
fer and affect] the other per-
during sexual

Darmage disorder, Warm Disease, Or Unseason
order caused by the environment or we
would fall ill. The reason the mechanism was ¢
by Chao: “When yin and yang interact, t
nal patient] will be activated and dughtio [trans

son, like an exchange [huanyil.” This exchange occurred only
1ot between partners of the same

an could be ‘exchanged’ to
naz pccording to the Shanghan
the illness thus exchanged was
f not similar to the original one and had its own specific symptoms.

Leaving aside the first mode of jianran that implied some kind of infec-
: two modes for the spread of dis-
eases expressed by the terms ran and yi discussed above seem to allow us

to draw the following conclusions, even though many points remain am-
most damaging and wide-

intercourse between a man and a womar,
! sex.* Sun also admitted that “the illness of a wom
the man, and that of the man to the woman.
fun and the authors of the Sui and Tang texts,

tion inside an individual body, the other

5 biguous or inconsistent: First, contamination was
| " 3 .

M in turn provoke mutual contamination
demic, was conceptualized in this perio
| . o

! This two-stage transmission was system
‘ . N [} - » v - »

i where an epidemic was implied. Third, it 15 unclear whe

I‘l‘u’ ; tion i the xiangran mode cause
I i - 4 r -
e essential characteristic of the ghuyi,
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ird mode of person-to-person transmission
in these seventh-century
xual intercourse between

spread when there was a noxious gi affecting an entire locality.
among people. Second, the exchange

ilfj
5 of a disease from an individual to another, not necessarily during an epi-
d as involving two stages: the dis-

] order would first be transferred to family members and then to outsiders.
atic in the person-to-person zhuyl

or ranyi mode and was only occasionally evoked in the xiangran m
ther contamina-

d disorders of the same symptoms, but the
chuanszhu, or chuanshi mode was that
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|)E| SOIl't()‘perSOI]. rar ontamination we S|)EC ﬁ.ed 11 “l ].Iledlel‘a]. peIl()d.
= g te . d. 11 a =
bIeaSt ieEdHl alld SEXI.lal mtercourse A“ 1de tlcal dlSOIdeI was tral‘lSIDlt

1’

The Emergence of the Term Chuenran

Between the
both in litera:;V:r]:(;h mar;l twelith centuries, the term chuanran appeared
of the earliest exampl ) 1 @ teth_ to describe the spread of diseases. One
the early Song literafuzs Xls ;ound in Ji shen lu (Records of the deities), by
that the consumption of 1;’1 ﬁlani(glf_ 92). In chapter three, Xu mentioned
from one person o, fh s EIilTl.aIl s daughter was transmitted (chuanran)
collection of oceult an Od er, k1111?_g several people.** In the famous Song
(1123-1202) —the famif; o?tzsv;)gginsi]; (I_{ecf;rd of Yjian), by Hong Mai
her f ; ering from consumption avoj
o (]‘;1; i?{a;zi :;fi-lcir;:sn.‘*“ A third early example is found in C.ien Fu"s’jifi:tg
o5 human diseases suclze’ C{'Ii\-] .1131—_49) in which the author stressed that just
could chuanran, peas :ls hmd disorders, consumption, and foot disorders
ones.* A strikir:g com?-;1 58 OUIF"] keep healthy animals separate from sick
that the term reforred on feat.ure of the above early records of chuanran is
disonders, especiall PI'EdOmlr.lantIy to what we consider today as chronic
cient mocjle of zhu o}rr :]:J o ].JEHEVEd to be transmitted by the an-
sion by bugs flyin Omufanzhu mentioned above, often involving transmis-
term chuanran in fhese ela;?in f orpses, affecting their family members, The
spread of acute diseases. y cases was apparently not used to describe the

The idea i
that consumption could be transmitted to others was very prob

ritual h .
scribed rituals top . percen,rec? to be transmitted by bugs. The text de-
utensils, or by ent:;r.everllit contagion by clothing, bedclothes, the bed, and
by the sick o decealsni the housc=j of the patient or sharing food. Things’used
poliuting bug toxin @ Z»;ere ].)ehelved to be impregnated with corrupt gi or
in medical toxts fro iugh \;\T}%ﬂe disease transmission by bug toxin, as found
as occurring withi ¢ Suf and Tang dynasties, was typically described
in a household, this Southern Song Daoist text recognized

‘contagion irr i i
espective of family relationship. Michel Strickmann consid
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a departure from the Daoist tradition that a chain of disease
genetic predisposition
to the sick or the dead
longer uniquely

ered this text
transmission was a consequence of shared guilt or
within a lineage. From then on, anyone in proximity
was liable to chuanran contagion.* Such contagion was no

a moral cause of disease; rather, it could simply be a consequence of care-

lessness.
One of the first medical authors to use the term chuanran was Zhang

ntioned two recipes to treat consumption and pre-
vent the disorder from spreading.*® Chen Yan, the author of the important
medical text San yin fang (On the three causes of diseases, 1174) considered
the common skin disorder ringworm as transmissible by physical contact
with the sick even though its main cause was the stagnation of Blood and
skin.*? He was also the first o consider the dafeng lai disorder
disease now considered a kind of leprosy) as
i according to

Gao (1149-1227), who me

gi on the
(big-wind scabies, an ancient
transmissible by contact. “Transmission through blood and g
Chen, was not due to the retribution of sins from a former life, but to “care-
lessness.”*?

Chuanran by sexual intercourse began to be di
century. We have seen how Chao Yuanfang and other seventh- and eighth-
century doctors explained the “yinyang exchange” of Cold Damage, unsea-
sonable qgi, or Warm Disease through sexual intercourse, as a mechanism
integral to a cosmic process involving a man (yang) and a woman (yin). In
the twelfth century, this mechanism was conceived as yet another form of
ran contamination. Cheng Wuji of the northern Jin (Jurchen) dynasty —who
in 1156 wrote an authoritative commentary on the Shanghan {un (Treatise on
cold damage)—explained the yinyang exchange as follows: “Residual poi-
son [from the patient] contaminates the other person [xiangran] and af-
fects [him or her] like an exchange [during sexual intercourse].”™ The ex-
change was thus a contamination, a ran contagion. Cheng might have been
influenced by the imperial medical encyclopedia compiled around 1111-17,
Shengji zonglu, in which the same exchange was explained as an “exchange
by contamination” (ramyi) whereby “the disorder of the man was transmit-

ted [chuan] to the woman, or that of the woman to the man.”*? This par-
ticular disorder, which originally had belonged to the larger category of
Cold Damage disorders, was gradually conceptualized as a mode of con-
tamination through sexual intercourse. It was not only an exchange but also
a chuan transference and a ran contamination.

Despite the first appearances of chuanran being applicable mainly t0

scussed in the twelfth
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chron.Ic diseases, the term seems to gradually have obtained a broad
mear'nng, becoming applicable also to the spread of diseases t:lulrinoal e'r
El;rmcs (})lf acute disorders and, from the twelfth century onward, replil:iilg-
Se: ﬁicmzli?cffi ggﬁg;ézh: p:}inuilfar us; of the term chuanran can be
n the fear of contagi i i i
:zdtwgg uir;?.)orta;lt twelfth-century Confucian scholi‘I:nBi:;IZi:fllgdj?;:;
i condemned the practice of ab i ’ i i
e.pidemics for fear of chuanran, which was ?ifﬁgnﬂﬁfaitriiagjz)d;figg
::;::ﬁvzn th(:iugh Chen.g and Zhu approached the debate differently,® their
, eflected current ideas on the spread of epidemics as revealed in Che
Fu’s Nong shu, mentioned earlier. In this text, Chen claimed that while di .
eases such as consumption and Wind disorders could mutuall chuae n
tl‘le. sprea_d of epidemics was in fact due to the “steaming and symoki n:‘m;
vicious .q1.54 Without making a conscious distinction between chro Tlg 0d
acute diseases, doctors of the time did differentiate among vari mode
of transmission for different diseases. B various modes
tha\:vdeoccc;uld cogclud.e from the desc'riptions in these twelfth-century texts
o.rs al-‘l society had grown increasingly interested in the questio
of conFammatIon or the transmission of medical disorders by ph s(i]c 1 .
tact with the sick. However, during epidemics and for certa)ifnpcl{ros cccl)'n-
eases, chuanran was still considered as one of the many causes of illne'lc o
the on?y or even the main cause. For epidemics, classic conﬁgurationsi:,t -
‘p;l:;e;t:ns of pe‘lét]ilogenic gi—the pollution of the environment by filth beeiz
ther, or social injustice, or vicious demons’ generating perverse i:lth -
ii;‘;l;:lql_ and cc.)ntamlflating people in a locality with weak constitutiI:)ns zr
s—remained widely accepted, and the spread of disorders remained
;1 ra;"f process. Mutual contamination among inhabitants within a single
izci; a1[t]y V\iaslonly a seconc.flary cause. Finally, there was a growing interest
o ;mlsswn by sexua.l intercourse. The above ideas on the spread of dis-
teths \ ;t;f;usvr;:lz;tlhor xiangran were well established in Chinese medical
e oy the SChOlarSC::;ilgé;i }‘:he subsequent Ming and Qing dynasties,
crete details on the process of tra,t?s;'?irsl:foljlt. o canran by providing con

The Ming-Qing Period (Fourteenth to Nineteenth Centuries)

Dev i izati
- :lc.lplmen.ts 11"1 the conceptualization of the spread of disease in the late
perial period included the following. First, doctors in the Ming and Qing
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dynasties provided many more concrete details about ran contamination.
Second, chuanran clearly became the dominant term used to talk about the
spread of disease from person to person, and it was increasingly used to
mean transmission by physical contact, either direct or indirect, with the
sick. Third, two lines of medical reasoning emerged. In one, chuanran was
identified—with increasingly concrete details —with chronic diseases trans-
mitted through intimate contact; in the other, medical innovators began to
apply the concept to acute outbreaks of what we today would think of as
epidemics.

n Ming and Qing medical texts about certain chronic diseases, three
different paths of transmission by contact were described: by direct or in-
direct physical contact with the sick, by hereditary transmission, and by
transmission through sexual intercourse. One of the first doctors to write
on the first type of transmission was Gong Tingxian, a palace doctor of the
early sixteenth century who authored several influential medical texts. His
descriptions of the transmission of leprosy (mafeng) were reminjscent of
the above-mentioned twelfth-century Daoist liturgical text, but couched in
medical terms: “If careless while traveling, it could be transmitted [chuan-
ran] in toilets, in living quarters, or by bedding and clothes”®* The term
«careless while traveling” reiterating ideas from Chen Yan’s twelfth-century
passage on consumption mentioned above, probably means “men carelessly
seeking sexual pleasure during their travels.” The consequence would be
contagion by sexual intercourse or contact with materials contaminated by
the sick as listed above. The second type of transmission by contact was
hereditary transmission. As mentioned earlier, the medieval religious be-
lief of shared guilt within a lineage was behind the notions of ghuyi (out-
pouring exchange), ranyi (exchange by dyeing), and chuanshi (corpse trans-
mission), in which a disorder poured from a dead patient into a healthy
person—usually the patient’s progeny or a close relative—as in the case of
consumption. The idea of hereditary transmission of disease in the late im-
perial period basically developed from these notions. Gong explained an-
other cause for leprosy: “[The disorder could be] transmitted to others from

ancestors or parents [to descendants], from husbands and wives, or other

members of the family.”*®

The third type of transmission by physical contact was through sexual
intercourse. We have already traced the development of the ancient idea of
yinyang exchange that had developed into transmission by contamination
through sexual iniercourse during the Song dynasty. Sexual transmission
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was discussed in th(le late imperial period mostly in the context of a new dis-
Ez;e calied yangmez‘ cftuang (bayberry sores) or Guangdong sores, as it was
e.v?: to have ?rlglnated in Guangdong province. Modern historians of
Tnedlcme usually identify this disease as syphilis, which was first recorded
in sctuthern China during the first decade of the sixteenth centur 57ecor ;
Li Shizhen, the author of the great classical pharmacopeia Bencz'o a
(1579-93), was among the first to provide a detailed account of this gisréizzl

Baybe::ry sores are not recorded in the old recipes, and there wer

no patlfmts with it. The disease has begun recently ’in the so:)utheaste
fern region and spread all over. 1t is because the southeastern regi -
is low and warm. There are mountains with miasma that evapo gt0 s
under th..e .heat. People like to éat spicy and hot food. Men and Svorri:rj
are lascivious and immoral. Dampness and heat accumulate deepi

and form a pathogenic agent. This causes the development of noxi(l)) d
.sores that are contagious to other people [huxiang chuanran]. Spre ES
ing from the south to the north, the disease is now ever I;ep ; ,
then all those who fall victims are lascivious people.5 e o

The spread of the disease through sex is clearly expressed in this
even though Li also emphasized the other causes of the disorder esp ass’zglf,
t}’1e perverse climatic and environmental conditions and the’ I;em ;
dietary regimen in the south. henltly
The same idea was repeated by Chen Sicheng, who authored the fi .
boolk devoted entirely to the disease, titled Meichuang milu (Secret rS(;
of rotten sores) and published in 1632 “Recently, customs have dr: co'r
rated, and nurnel.“ous are those who indulge themselves in brothels :ni;ﬂg(;
;:ftezatli{;]pi;(;au]tlmn wi'ule doing so e Before they realize [that fhey are
concubin;s C'ryt : j;e-a ready transmitted [the disease] to their wives and
B eir pretFy boy. servants. In earlier times, there were few
ooks to correct this, which explains the uncontrolled transmission

and ination.”
contamination.”* One should note here that the reason why leprosy

;;i: tc;:ms.iderecl highly contagious in late imperial China was probably the
. atit was frequently confused with Guangdong sores.®° In other words
appearance of the new disease of Guangdong sores might have modiﬁeci

th - N » »
the etiological discussions of an old disease that had deceptively similar ex-

ternal sympto as a major
ms, and enforced the idea of i

_ ym sextial transmission j

. channei of transmnission. S ’

Neverth issi
eless, sexual transmission was still considered part of a general
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mode of transmission within a lineage. The belief that members of the same
household had similar physical traits and lifestyles, making them more vul-
nerable to the transmission of diseases, remained strong. In religious terms,
transmission was a consequence of shared guilt. For Guangdong sores, for
instance, Chen considered chuanran to occur not only between husband and
wife: “The disorder is not only transmitted through sexual intercourse . . .
The disease can be transmitted [by the husband] to the wife or concubine.
Even if the wife or concubine does not fail ill, the disease could be shifted
{yi) to children, nephews, and grandchildren.”61 The 1742 imperial com-
pendium Yizong jinjian provided a similar account of the transmission of
leprosy: “One cause is transmission [chuanran] through the contact with a
patient, or from parents, between husband and wife, or other family mem-
bers.”%2
Despite the growing interest in the notion of chuanran as person-to-
person transmission of disease in the late imperial period, there were still
voices expressing reservations. While discussing the possible modes of
transmitting mafeng, the early Ming palace doctor Liu Chun (1358-1418)
expressed his doubts: “As for the question of chuanran, it may be possible.
However, even though within the same family, there is mutual transmission
[xiangchuan] through blood and channels, eating and drinking [in the same
place], sharing the same habitat and temperament [giwei], there should be
1o contamination [ran] if internal heat has not accumulated deeply into
a toxin.”®? Although he accepted the possibility of mutual contamination
within the same household because members shared similar physical trais,
habits, and living space, he did not see this as a normal channel of trans-
mission and reluctantly conceded that it was possible only if the internal
accumulated poison had reached an extraordinary degree. This difficulty
of accepting person-to-person transmission can still be detected in later
texts. Xiao Xiaoting—the author of an important work on leprosy, Fenigmen
quanshu, with a preface dated 1796 —wrote: “gome would say that [since]
the gi and blood of a person each follows its own vessels, how could [any
pathogen] be transmitted from one [person] to another?” Being himself
convinced of the contagiousnéss of the disease, he tried to convince his
readers by using an analogy: “Do they not realize that even scabies can be
transmitted and contaminate others, to say nothing of leprosy?”®* Liu and
Xiao showed the difficulties of accepting chuanran when the vital Blood and
gi of a person were believed to circulate in a closed system, corresponding
to and interacting only with the cosmos. )
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.The idea that chuanran contamination could be a factor in the spread of
epidemic diseases began to be discussed in the seventeenth centuf rs:l T]'(l)
development was epitomized in the seventeenth century by an imy.ort E:t
wm.rk on epidemics authored by Wu Youxing (mid-seventeenth centl::lr ;m
native of the lower Yangzi region. For Wu, abnormal weather was onl e E;'
s.everal factors that provoked noxious epidemic gi. He coined the tez i 0'
(11?11?ure qi) to express a kind of pollution-generating epidemic: za if‘lz-:mlqdI
originate from towns or from rural settlements . . . The so-cal-ledq _0“
ac‘:tually is the breath emanating from the earth of a locality [ £ et h
gi]. Such and such a gi will cause such and such a disorder.”¢6 E izﬂ : 'I
there.f'ore, was mostly earthly, linked to the specific materia'l congition ) ? .
10ca1‘1ty, causing all victims to suffer from a similar disorder. This idea o; . 'a
dermc. qi, not unlike that of miasma in contemporaneous E;Iro e, was ;Pl'
a.ssocmted with dampness of the earth and with foul matter. 513}; co E' o
tion of filth and dampness, when steaming from the soil anl:l mixinm H'IE;;
unseasonable gi, generated epidemics. Disease-causing filth was bj' Wltd
to steamn and become a poisonous and infectious haze when the we;iiz

turned warm and humid, Zhang L, a late Ming doctor in the south ( 'dr
seventeenth century), attributed shiyi (seasonal epidemics, specific i H_“ -
and locality) to the emanation of filthy dampness from the’ e:rth t 'm o
by unseasonable, impure gi.5¢  asered
(?ne particular contribution of some southern Ming and Qing doctors t
t1.1e idea that environmental pollution provoked epidemic qgi wasgthe or; .
sis on dead organic matter.* Death, to them, was the most danger::;PanE;

p;llu.tlng element. Zhou Yangjun, an important early Qing doctor, was em-
phatic about the deadly polluting effect of corpses:

Because of the shallow burial of flesh and bones, qi emanating from
corpses amasses in the earth, ascends and descends with [the gi of]
heave1tl an.d earth, and drifts everywhere. People [under the influence
r(;;]i this gi have no escape and will be infected with illness and die.
s then aggravates seasonal pathogenic gi or corpse gi. It spreads
?il’ld [people} get contaminated and recontaminated after prolonged
immersion [in that gi; fu xiang jianran]. After a while, the gi becofle
more deadly. Therefore epidemics always follow wa’rs. Not only ar:
f}:]iec weakened by being under the influence of the gi, it is also that
- umulated ﬁlthy. gi has reached an extreme level . . . The most
omous and filthy gi on earth produces epidemics.”
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In other words, medical texts by many seventeenth-century southern
doctors stressed that miasmatic gi emerging from the earth of a locality
polluted by filth, dampness, and especially death was more devastating than
the climatic gi causing Cold Damage disorders described in early medical
classics. This harmful, earthly gi was, MOreover, believed to enter the vic-
tim’s body through the nostrils and the mouth. Wu explained that seasonal
epidemics (shiyi), caused by special impure, epidemic breaths (zaqi, ligi),
contaminated people “through the mouth and the nostrils . . . [whereas non-
contaminating] Cold Damage pathogens enter jthrough] tiny pores [hao-
giao] into the circulation vessels [jing] where they flow from one [vessel]
to another. The effect of Cold Damage is immediate, whereas the contami-
nated victim of seasonal epidemics manifests symptoms only after a period
of time.” He also noted: “The mouth and the nostrils communicate directly
with heaven. Received gi can come from heaven or from chuanran.””* Wu’s
idea of chuanran was therefore closely associated with local epidemics,

where victims were infected by a seasonal external pathogen through the
configurationist explanation

upper respiratory system. Consistent with the
the

(related to cosmological or environmental patterns such as yir and yang,
five phases that constituted the basis of Chinese thought, and the six patho-
genic gi) of epidemics, Wu's inventiveness rested in his singling out local
epidemics from the general classic category of Cold Damage disorders, high-
lighting the infectiousness of the specific epidemic gi. It is from this tradi-
tion that TCM experts in China drew inspiration for explaining and treating
SARS in the spring of 20037
In brief, the ideas of chuanran and contamination underwent interesting
changes in the Ming-Qing period, although the basic modes of transmis-
sion remained largely unchanged since the seventh century. To explain the
contaminating nature of epidemics, increasingly concrete elements such as
filth caused by dead organic matter, inr addition to dampness and warmth,
were stressed. Local, earthly impure qgi was now considered more dangerous
than unseasonable atmospheric gi. For nonepidemic diseases, contamina-
tion and transmission were also described in more concrete terms, referring
to mechanisms for indirect transmission such as toilets, bedding, and cloth-
ing. Pathogenic gi in both acute and chronic disorders was seen as entering
“the victim's body through the mouth and the nostrils. Most important, the
notion of transmission by close and direct physical contact, including sexual
and hereditary or congenital transmission, was also specified. This idea of
transmission by breath or bodily fluids such as blood of the parents, urine
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erspirati i
Ead (p:)leatim;, and breast milk, already described in seventh-century texts
rly become a widespread cone i ’
. ept. Transmission of di
—— . : isease by sexual
tramsmisr.?e V\;as the main point developed in this late imperial p};riod—
franer .smn .Oth to the sexual partner, and to the fetus in the form of fetal
xin,”? if the intercourse resulted in a pregnancy. )

Conclusion

Itis qui i
s 211;1;, clea:1 'to ;ne that the sick body has been scrutinized more and more
medical writers, including in a soci
, social context, since the thi
closel . . e the third cen-
bee}; : S); t};ﬁ s}f_venth century, the basic modes of the spread of disease had
peeh Wz dlS ed and expressed in a language of contamination, epitomized
e n: ram. Bl:lt the term chuanran emerged only in the tenth century
to et 0 :;e sPimﬁcally to the transmission of the same disorder by con
e sick, especially for chronic di i _
: isorders like con i
foct spe . sumption. The
i glameci1 p;)pularlty in written texts, probably due to the ethicl:)al contro
versy launched by Neo-Confucian ists i -
' moralists in the twelfth
necessity to stay with one’s sick AN
. parents and relatives despite th
contagion during epidemics. I o wore st
. In that context, howeve
: . there were diffi
ent perceptions of chugnran b ; eneral
v doctors, nonmedical elite d
populace. The full complexity o i ot
y of the notion of chuan
until the late imperial peri ‘ T nosious epidemmic
period, when both the conte i
! . nt of noxious epidemi
gi and the types of transmissio i wore con.
n for chronic disorders i
crete descriptions in medic | ot disease truants
al texts. Chuanran as a term for di
sion also came to eclipse th o a0 oot
e other older terms containi
. ainin,
general idea of the spread of disease Bramto cxpress the
The i i .
pon agnrfwmg popularity of chuanran since the twelfth century had an
consequence for the conceptualization of the spread of diseases

Among it i
e i Cts I;llar-ly layers of meaning, transmission by contact—in particu-
lar, physical contact with the sick not necessarily related by blood—

rob -
probably became most significant. It conveyed the sick body as a dangerous

- bod i inati
_ body producing contaminating breath, bodily fluids, and excrement, and as

alascivio s

fants Theusislc;x];lal body polluting its sexual partners and producing sick in

. e;1vir015111; ody was ?langerous even after its death, as it would pollute

progeny or r ler;-t’ pmeOkmg an epidemic gi and contaminating not only its
elatives by the process of : .

the emanating gi. P zhu, but also strangers in contact with

C
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topic to be studied. We can at least enumerate a number of new practices
that revealed an increasing concern with contagious bodies. The first insti-
tutions for the segregation of leprosy patients, for instance, appeared in the
sixteenth century. Unprecedented measures of segregation against small-
pox were established by the Manchu government, beginning in the early
seventeenth century. Variolation against smallpox was practiced after the
sixteenth century, with the conviction that by so doing the vulnerable child
with an innate fetal toxin could avoid contagion during an epidemic by
having the toxin released under controlled conditions. And from the seven-
teenth century onward, community associations were organized on a mas-
sive scale to provide proper burial for exposed bodies.™ These late imperial
practices demonstrate the currency of the idea of chuanran, either as direct
person-to-person transmission, or as the spread of disease under the influ-
ence of a contaminating, local, epidemic gi.

One should indeed be mindful of the multiple layers of meaning of chuan-
ran that built up throughout China’s long imperial history. First, the term
meant contamination not only by contact with the sick, but also by contact
with a pathogenic gi, be it epidemic or nonepidemic, an old idea originally
expressed by xiangran. Furthermore, from the late Ming onward, many
southern doctors distinguished between the noncontagious gi provoking
Cold Damage disorders and the contagious local impure, epidemic gi. Sec-
ond, during an epidemic and for certain chronic disorders, members of the
same household or people related by blood were believed to be more vulner-
able to contamination by a patient, a notion already described in seventh-
century texts. Third, chuanran was never the only cause of the spread of
any disorder. A polluted location, the weak physical constitution of the
victim, bad geomancy of a residence, or moral flaws or wrongdoing were
equally valid or more important causes, an idea confirmed and emphasized
in twelfth-century texts. Fourth, disorders considered to be more prone to

chuanran tended to be particularly deadly, such as severe epidemics caused
by impure gi; chronic disorders with conspicuous poisonous sores such as
smallpox, measles, Guangdong sores, and leprosy; or diseases ending in a

slow, painful death, such as consumption. Some of these disorders were

closely associated with sexual transmission, and all of them provoked fear
or disgust in late imperial society.

The term chuanran reflects how Chinese medicine easily accommodated
pluralistic models of events, including outbreaks of disease, imagining them
as the outcome of a dynamically interacting web of influences. This ap-

—<—
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proac‘h was different from that of the Aristotelian-
cal scientists, whose search for the strict understan.
produced in the late nineteenth century monoca
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trained European medi-
ding of a sufficient cause
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genic ecology. Germs (eventually translated as weisheng wu, or “minute
living things”) are here perceived as a variation of chong pullulating under
toxic gi. Hence we clearly see the emergence of a biomedical perception of
contagion or infection by germs, still heavily loaded with traditional ideas.
The term chuanran facilitated and at the same time distorted the new bio-

he early stage of the idea’s introduc-

medical idea it was incorporating at t
tion, partially explaining the tremendous efforts Wu. Lien-teh had to make

to convince people of the necessity tosetup a quarantine.
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