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Chapter 1 Introduction 

1.1 Scale and scope of this research 

Childbirth is a natural process of female physiology and biology, but it is never only a 

physiological and biological activity. It has always been shaped by cultural norms, 

structured in societal hierarchies based on gender, profession and material resources, and 

intertwined with politics and the governance of population.1 For a long time in history, 

childbirth was considered a crucial life event for individuals and their families. The 

parturient woman usually gave birth at home, with the assistance of a small group of female 

relatives and neighbors or even without assistance. New generations were therefore 

produced and familial lineages were maintained. However, over the last three centuries, 

childbirth has gradually become an issue of public concern worldwide, departing from the 

private sphere and being linked to the welfare of populations and nations. The transforming 

process of childbirth has attracted scholarly attention from diverse disciplines including 

history and demography. The present study on the transformation of childbirth practices in 

China is written from the perspectives of medical history and historical demography. 

In the past century, infant and maternal mortality rates have declined substantially 

all over the world, but the inequality of infant and maternal health between developed and 

developing countries is still apparent today. It was estimated that around 2.5 million infants 

died in the first month of their lives in 2018 worldwide, and that nearly 295,000 women 

died during and following pregnancy and delivery in 2017.2 The vast majority of these 

deaths occurred in low-and-middle-income countries and particularly in low-resource 

settings, yet most could have been prevented if qualified midwifery services had been 

available to women and their babies.3  

Research on the fall of maternal mortality rates in developing countries in the post-

1945 era has shown that the risk of women dying in childbed can be efficiently curtailed 

regardless of income levels, as long as sufficient health and social services are provided to 

the poor.4 A series of papers and comments about midwifery published in The Lancet in 

2014 also demonstrate that qualified midwifery plays a crucial part in reducing preventable 

deaths of mothers and infants, and they argue that the importance of midwifery should not 

                                                   
1 Robbie E. Davis-Floyd and Carolyn F. Sargent, eds., Childbirth and authoritative knowledge: cross-cultural 

perspectives (Berkeley: University of California Press, 1997). Lynn M. Thomas, Politics of the womb: women, 

reproduction, and the state in Kenya (Berkeley: University of California Press, 2003). 
2 Levels and trends in child mortality. Estimates developed by the UN inter-agency group for child mortality 

estimation (New York: United Nations Children’s Fund, 2019), 4. Trends in maternal mortality 2000 to 2017: 

estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division  (Geneva: 

WHO, 2019), x. 
3 United Nations Population Fund (UNFPA), The state of the world’s midwifery 2014. A universal pathway. A 

woman’s right to health (UNFPA, 2014), 1-2.  
4 Indra Pathmanathan, Investing in maternal health: learning from Malaysia and Sri Lanka (Washington: The 

World Bank, 2003). 
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be made light of.5 Using new data collected from 78 countries, the authors estimate that 

around two thirds of all maternal, fetal and neonatal deaths could be avoided if medical 

interventions in childbirth were universally available, and that even more deaths could be 

prevented if family planning was included in midwifery services.6 It is therefore believed 

that both enhancing the quality of midwifery and scaling up the facilities for reproductive 

health will remain pivotal in protecting the health and well-being of infants and mothers, 

and will require innovative medical measures and social strategies in the future. 

China today feeds 1.4 billion people,7 which represents around 18% of the world’s 

population. In 2018, China announced a birth rate of 11‰ and a total fertility rate of 1.5, 

the latter of which was below the world average of 2.5 and the replacement level of 2.1.8 In 

the same year, almost 95% of all parturient women in China were reportedly given prenatal 

and postnatal care, and more than 99% of all deliveries took place in hospitals or at local 

health stations. Under these circumstances, the infant mortality rate was reported at 6‰ and 

the maternal mortality rate at 18 per 100,000 live births.9 These mortality rates are in sharp 

contrast with those in the pre-1949 era, when high infant and maternal mortality rates (200-

250‰ and 15‰ respectively) characterized the country inhabited by one quarter of 

humanity.10 This enormous change has been brought about by a wide range of reforms in 

terms of economy, social welfare, and particularly medical services and childbirth practices. 

These reforms, being loose, strict or even coercive, have been playing their part throughout 

the 20th century and to date. 

This present study is an attempt to understand how the transformation of childbirth 

practices in China influenced the survival chance of mothers and infants in the first half of 

the 20th century, during which this transformation was in its early stage. In particular, this 

study asks two questions:  

1) How did the transformation of childbirth practices commence and develop in the 

Republican period (1912-1949)? 

                                                   
5 Richard Horton, “The power of midwifery,” The Lancet 384, no. 9948 (September 2014): 1075-1076. 
6  CSE Homer, IK Friberg, MAB Dias, P ten Hoope-Bender, J Sandall, AM Speciale, and LA Bartlett, “The 

projected effect of scaling up midwifery,” The Lancet 384, no. 9948 (September 2014): 1146-1157. 
7  This number was published in January 2020, representing the population of mainland China. Xinhuashe, 

“Zhongguo dalu renkou tupo 14yi [The population of mainland China surpasses 1.4 billion].” Retrieved from: 

http://www.xinhuanet.com//2020-01/17/c_1125474664.htm (last visited on 13 February 2020).  
8  National Bureau of Statistics of China. Retrieved from: http://data.stats.gov.cn/index.htm (last visited on 13 

February 2020). Ren Zeping, Xiong Chai and Zhou Zhe, “Zhongguo shengyu baogao 2019 [Report on the fertility 

in China 2019],” Fazhan yanjiu [Development Research], no. 6 (2019): 20-40. 
9  National Bureau of Statistics of China. Retrieved from: http://data.stats.gov.cn/index.htm (last visited on 13 

February 2020). National health commission of the People’s Republic of China, “Zhongguo fuyou jiankang shiye 

fazhan baogao 2019 [Report on the development of maternal and infant healthcare (2019)].” Retrieved from: 

http://www.nhc.gov.cn/fys/ptpxw/201905/bbd8e2134a7e47958c5c9ef032e1dfa2.shtml (last visited on 13 February 

2020). 
10 James Lee and Wang Feng, One quarter of humanity: Malthusian mythology and Chinese realities, 1700-2000 

(Harvard University Press, 1999). 

http://www.xinhuanet.com/2020-01/17/c_1125474664.htm
http://data.stats.gov.cn/index.htm
http://data.stats.gov.cn/index.htm
http://www.nhc.gov.cn/fys/ptpxw/201905/bbd8e2134a7e47958c5c9ef032e1dfa2.shtml
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 2) What were the consequences of implementing new midwifery services, the so-

called “new style midwifery”,11 in this period in terms of indicators of neonatal, infant and 

maternal mortality rates? 

The period researched in this study begins in 1912, when the Republic of China 

replaced the Qing empire. Although midwifery practices had been influenced by Christian 

missionaries and other Western powers from the mid-19th century onwards, it was not until 

the start of Republican China that the scope of midwifery services and the duties of birth 

attendants became officially regulated, and that midwifery was linked to the registration of 

births and mothers’ deaths. Initially, the enforcement of midwifery regulations and the 

recording of vital statistics were rather loose and restricted to a few localities. Between 

1916 and 1928, the fledgling Republican state was hampered by conflicts among warlords, 

yet the concern for strengthening the health of the population and reducing infant and 

maternal mortality was growing. After the warlord years, the central government rolled out 

projects to improve public health, including infant and maternal health. At the core of its 

infant and maternal healthcare project was “new style midwifery”, a new set of midwifery 

services that spread vastly in the following decade. The health work was impeded by the 

Sino-Japanese War (1937-1945)  and the Civil War (1946-1949) to different degrees, but 

the implementation of new style midwifery and the training of birth attendants continued in 

Nationalist- as well as Communist-controlled areas. In fact, the Republican era witnessed a 

considerable growth of hospitals, health stations, trained birth attendants, and births 

attended by skilled personnel, which became important cornerstones for infant and maternal 

healthcare programs in the second half of the 20th century. The researched period of this 

study ends in 1949, after which year the transformation of childbirth practices intersected 

with more complicated socioeconomic reforms and the recording of statistics were 

conducted in different manners. These new features warrant a separate study. 

Although this study aims to examine childbirth practices in the whole of Republican 

China (Map 1.1), it should be admitted that the research scope is actually rather restricted, 

which results from the limited availability and reliability of historical sources. On the one 

hand, this study focuses on the situation of the Han people, then and now the largest ethnic 

group in China, while leaving aside the non-Han ethnic minorities, some of whom have 

unique rituals and customs of childbearing and hold different attitudes towards woman’s 

status in family. However, the share of the ethnic minorities in the national demographics 

was generally small: around 6% of the population according to the census of 1953.12 On the 

other hand, the geographical scale of this study is unbalanced. While provinces with 

relatively high population densities are often discussed, peripheral and less inhabited 

territories such as Tibet, Xinjiang, Mongolia and Manchuria are somewhat neglected. In 

fact, limited by the sources, the gravity of this study is on particular areas such as Beijing, 

                                                   
11 The concept of “new style midwifery” will be discussed in detail in section 4.3.1 of chapter 4. 
12 Zheng Changde, Zhongguo shaoshu minzu renkou jingji yanjiu [Study on the population and economy of the 

minority ethnic groups in China] (Beijing: Zhongguo jingji chubanshe, 2015), 10. 
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Nanjing, Chongqing, Chengdu and their environs, whose important political status 

benefited the production and preservation of historical sources in relative abundance. 

Nonetheless, this study still tries to include other areas in the discussion as well.  

 
Map 1. 1. Map of China, 1937-1943. 

Based on Xingzhengyuan Xinwenju [The Chinese Ministry of Information], Map of China, 1937-

1943 (New York, 1943). Retrieved from: http://hdl.handle.net/10079/digcoll/4382666 (last visited on 

13 February 2020).  

 

As to the Romanization of Chinese words, all names of places in mainland China are 

spelled in pinyin according to the current convention, but the English names of some 

organizations and institutions in certain places will be given as they appear in original 

sources or as they are commonly used today. For instance, the names of the cities of Beijing, 

Nanjing and Guangzhou are spelled in pinyin, but the names of institutions like Peking 

Union Medical College, the University of Nanking and Canton Hospital in these cities are 

used in accordance with the primary sources. Most names of Chinese people mentioned in 

the study are in pinyin, with the family name preceding the given name. In a few exceptions 

personal names are rendered in the format widely known to the academia today (for 

http://hdl.handle.net/10079/digcoll/4382666
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example Ch’en Chih-ch’ien). Names of places regarding Taiwan, Hong Kong and Macao 

are given in the format known today.  

1.2 Historiography 

1.2.1 Medicine and the state 

The changes and developments in childbirth and midwifery in China in the 19th and 20th 

centuries were closely related to the transfer of (medical) science from Western to non-

Western societies, as well as states’ increasing intervention in public health and welfare.  

Historians of science have long been fascinated by how the communication of 

knowledge and the spread of science brought about innovations and confrontations around 

the globe. Until the 1960s, the dominant view in the West perceived that the Western 

civilization was successful in diffusing its knowledge, technologies and ideas worldwide 

and was superior to other civilizations. However, with the ascent of “micro-history” in the 

1970s, historians grew interested in non-Western systems and practices, starting to turn 

away from the Eurocentric view and to investigate merits of other cultures. In this context, 

Needham and others raised a notable question: given that technologies of China and other 

eastern societies went far beyond those of their Western counterparts before the 19th century, 

why did modern science emerge in Western Europe instead of in China or in other highly 

sophisticated civilizations?13 This puzzle is hardly solved, but it has inspired more in-depth 

research from non-European perspectives.  

From the 1990s onwards, there has been a tendency of reintegrating local history in 

the narrative of globalization, with a special attention to how Western standardized 

strategies were involved in cross-cultural exchange and adaptation in history.14 Helen Tilley, 

for example, demonstrates that colonizers’ application of science and medical knowledge in 

colonial Africa was attuned to folk customs, in order to effectively manage local diseases 

and hygiene problems.15 Similarly, research shows that the transfer of Western medical 

science to China in the 19th and 20th centuries caused various conflicts, compromises and 

adaptations, triggering a vast range of transitions in health, disease, mortality and 

profession, and tightening China’s connection with global networks.16 

Among the many studies on the medical history of modern China, two interlinked 

approaches stand out. The first emphasizes the adaptation of Western medicine in China. 

                                                   
13 Joseph Needham, ed., Science and civilisation in China, volume 7, part II: general conclusions and reflections 

(Cambridge University Press, 2004), 199 -231. 
14 Lissa Roberts, “Situating science in global history: local exchanges and networks of circulation,” Itinerario 33 

(2009): 9 – 30. 
15 Helen Tilley, Africa as a living laboratory: empire, development, and the problem of scientific knowledge, 1870 

– 1950 (Chicago: University of Chicago Press, 2011), 2-29. 
16 Bridie Andrews and Mary Brown Bullock, eds., Medical transitions in twentieth-century China (Bloomington: 

Indiana University Press, 2014). Hu Cheng, Yiliao, weisheng yu shijie zhi Zhongguo (1820-1937) [Medicine, 

hygiene and China in the World, 1820–1937] (Beijing: Kexue chubanshe, 2013). 
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Inspired by Spencer’s argument that human nature is flexible in adapting to societal 

changes in the lengthy process of evolution, He Xiaolian shows that in the encounter with 

Western science and medicine in the 19th and early 20th centuries, Chinese people 

proactively made adjustments to their local cultures and gradually absorbed Western 

medicine into their own medical system.17 Another case study of health experiments in 

Beijing in the 1920s reveals the competition and compromise between the local government 

and American health experts. Based on archival sources, Du Lihong underlines the 

contribution by John B. Grant, who on the one hand strived for financial support from the 

Rockefeller Foundation for  public health projects in Beijing, and on the other hand 

proposed modifications to convince the local authorities of the feasibility of the Western-

style health initiatives. 18  Both studies illustrate how adaptations were made to render 

Western medicine practicable in China, and how these adaptations varied with 

circumstances. 

The second approach stresses the modernization of the state. Historians of medicine 

tend to view medical and health developments in modern China as a means of state building 

and modernization. For instance, through examining the treaty port of Tianjin from the 19th 

to the early 20th century, Ruth Rogaski demonstrates how Chinese elites attempted to 

modernize the state by transplanting the Western hygienic system to China, and how social 

institutions and individuals’ behaviors changed through the implantation of hygiene 

programs. This process is characterized as “hygienic modernity” by Rogaski.19 Liping Bu 

extends the concept of “hygienic modernity” to 20th-century China, showing that 

governmental policies, health institutions, health education and mass mobilization were all 

strengthened throughout the century. These changes were intended for establishing the solid 

governance of a modernized state.20 Gao Xi explores this theme via the example of John 

Dudgeon, a British missionary who worked as a doctor in China for over three decades in 

the late 19th century. Gao shows that Dudgeon’s work in Beijing initiated the modernization 

by opening up hospitals, spreading medical education, transferring medical knowledge, and 

supporting public health research.21 Sean Hsiang-lin Lei argues that modernizing the state 

through medicine followed two distinct pathways in the 20th century. According to Lei, 

while the Nationalist Party intended to embrace Western medicine as the national medicine, 

the Communist Party pursued modernity through the scientification of traditional Chinese 

                                                   
17 He Xiaolian, Xiyi dongjian yu wenhua tiaoshi [The spread of Western medicine to the east and its cultural 

adaptation (Shanghai: Shanghai guji chubanshe, 2006). 
18 Du Lihong, “Zhidu kuosan yu zaidihua: Lan’ansheng zai Beijing de gonggong weisheng shiyan, 1921 -1925 

[Institutional diffusion and localization: John B. Grant’s public health experiments in Beijing, 1921 – 1925],” 

Bulletin of the Institute of Modern History, Academia Sinica, no. 86 (2014): 1-47. 
19 Ruth Rogaski, Hygienic modernity: meanings of health and diseases in treaty-port China (Berkeley: University 

of California Press, 2004), 76 - 103. 
20 Liping Bu, Public health and the modernization of China, 1865-2015 (London: Routledge, 2017). 
21 Gao Xi, Dezhen zhuan: yige yingguo chuanjiaoshi yu wanqing yixue jindaihua  [Biography of John Dudgeon: a 

British missionary and the modernization of medicine in late Qing China] (Shanghai: Fudan daxue chubanshe, 

2009). 
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medicine, in other words by relating Chinese medicine with biomedical theories.22 However, 

Xiaoping Fang shows how “barefoot doctors”, who served as the key medical practitioners 

in rural China from 1968 to 1983, had significantly steered rural Chinese’s favor towards 

Western medicine. This shift was facilitated by the change in knowledge transmission, and 

by the sales and declining prices of pharmaceuticals.23  

The history of childbirth and midwifery in modern China has been researched on 

similar lines, for the evolution of childbirth and midwifery practices was an integral part of 

medical and healthcare reforms. Tina Johnson’s research on childbirth in China from the 

1900s to 1937 contextualizes women’s reproduction within political and societal changes 

associated with the process of modernization: the promise of science and biomedicine in 

preventing mortality, the increasing intervention of the state to promote reproductive health, 

and the emergence of trained midwives as a new profession to fight the dreary state of 

infant and maternal health in China.24 A more explicit case study by Zhao Jing focuses on 

the dissemination of obstetric knowledge and the establishment of new midwifery 

initiatives in Shanghai from 1927 to 1949. Zhao finds that to modernize the city and the 

state, traditional midwives and their knowledge of childbirth were supplanted by modern 

and scientific practices.25 Though midwifery work was immensely disrupted during the 

Sino-Japanese War, Nicole Barnes shows that the “scientific midwifery” was extended 

from urban to rural areas in wartime Sichuan, for the purpose of reproducing and 

safeguarding healthy citizens.26 Other studies also argue that the replacement of traditional 

midwives from the 19th to mid-20th century in China was in line with the government’s 

desire for modernization via equipping the country with Western medicine and public 

healthcare.27  

State’s intervention strengthened after 1950. Gail Hershatter demonstrates that the 

training of new style midwives in rural Shaanxi province in the 1950s served the work 

productivity to benefit socialist collectivism.28 Ngai Fen Cheung and Rosemary Mander’s 

                                                   
22 Sean Hsiang-lin Lei, Neither donkey nor horse: medicine in the struggle over China’s modernity  (Chicago and 

London: The University of Chicago Press, 2014). 
23 Xiaoping Fang, Barefoot doctors and Western medicine in China (New York: University of Rochester Press, 

2012). 
24 Tina Johnson, “Yang Chongrui and the First National Midwifery School: childbirth reform in early twentieth -

century China,” Asian Medicine 4 (2008): 280-302. Tina Johnson, Childbirth in Republican China: delivering 

modernity (Maryland: Lexington Books, 2011). 
25 Zhao Jing, Jindai Shanghai de fenmian weisheng yanjiu (1927-1949) [Study on childbirth hygiene in Shanghai, 

1927-1949] (Shanghai: Shanghai cishu chubanshe, 2015). 
26 Nicole Elizabeth Barnes, Intimate communities: wartime healthcare and the birth of modern China, 1937-1945 

(California: University of California Press, 2018), 159-192. 
27 Chou Chun-Yen, Nüti yu guozu: qiangguo qiangzhong yu jindai Zhongguo de funü weisheng [Women’s hygiene 

in modern China,1895-1949] (Kaohsiung: Fuwen chubanshe, 2010). Yao Yi, Kindai chyugoku no syussan to kokka 

• syakai----ishi • jyosanshi • sesseiba [Childbirth, state and society in modern China: physicians, new style and old 

style midwives] (Tokyo: Shinkansen Press, 2011). Zhang Lu, Jinshi wenpo qunti de xingxiang goujian yu shehui 

wenhua bianqian [Traditional midwife group image depiction and social culture transition] (Doctoral dissertation. 

Tianjin: Nankai University, 2013). 
28 Gail Hershatter, The gender of memory: rural women and China’s collective past (California: University of 

California Press, 2011), 154 - 181. 
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examination of midwifery in China clarifies how the medicalization of childbirth, the shift 

from home delivery to institutional delivery, and the demise of midwives in the final 

quarter of the 20th century resulted from the changing healthcare policies advocated by the 

state.29 

Although fully recognizing the importance of childbirth transformation for 

modernizing the state, the studies listed above have not explored in detail the geographical 

and urban-rural discrepancy in the provision of the emerging midwifery services in 

Republican China. Neither have they yielded an explicit picture of how the new midwifery 

work evolved especially during the Sino-Japanese War and Civil War. Building on the 

existing literature, the present study attempts to further look into the regional and urban-

rural diffusion of new style midwifery, particularly from the 1920s to the 1940s, via case 

studies and quantitative analysis. 

1.2.2 Historical demography 

The worldwide reforms of midwifery practices in the 19th and 20th centuries were partly 

motivated by governments’ determination to enhance public health and to reduce infant and 

maternal mortality. Yet whether the decline of mortality rates, first in Western countries 

and later elsewhere, was essentially due to the progress of medical science has been 

heatedly debated since the 1960s.  

From the late 1960s to the 1980s, Thomas McKeown, a British physician and 

historian of medicine, published extensively on the mechanism of historical population 

growth. He argues that the increase of population in Europe, particularly in Britain from the 

18th to the 20th century, was not due to a rise in fertility but mainly to the declining 

mortality rates, which was a consequence of rising living standards and better nutrition. 

While recognizing the role of medicine and public health in reducing the risks of death after 

1900, McKeown refutes such a role in population growth before the 20th century.30 This 

famous “McKeown thesis” has stimulated broad discussions, leading to numerous academic 

studies debating over whether medicine played a role in lowering historical mortality rates.  

By examining national income per capita and mortality rates in various regions 

across the world, Samuel Preston and others argue that the economic progress was not a 

major reason for population growth. Instead they identify such measures as improved 

antiseptic practices, segregation of infectious patients, and vaccination contributing to 

                                                   
29 Ngai Fen Cheung and Rosemary Mander, Midwifery in China (London: Routledge, 2018). 
30 Thomas McKeown, Medicine in modern society: medical planning based on evaluation of medical achievement 

(London: George Allen & Unwin Lid, 1965). Thomas McKeown, The modern rise of population (London: Edward 

Arnold, 1976). Thomas McKeown, The role of medicine: dream, mirage or nemesis? (Oxford: Basil Blackwell, 

1979). Thomas McKeown, The origins of human disease (Oxford: Basil Blackwell, 1988). 
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reducing mortality. 31  In a reinterpretation of epidemiological evidence, Simon Szreter 

contends that the decline of mortality rates in Britain before the First World War was 

primarily linked to social and medical interventions, including clean water supply, more 

and better housing for the working class, and the expansion of local health and maternity 

services. 32  Robert Fogel investigated more diverse aspects like life expectancy, height, 

weight and homelessness in various countries. He finds that health improvement was not 

principally ensured by economic growth, but rather by states’ social and medical 

interventions that guaranteed the production and supply of food as well as the functioning 

of facilities to prevent infectious diseases. 33  Although different methodologies and 

interpretations of data have led researchers to different conclusions, a consensus has been 

reached that health and medical interventions in the 20th century worldwide contributed 

significantly to the prolonged life expectancy and the lowered mortality rates.  

Studies on the reduction of infant and maternal mortality constitute an important part 

of demographic research, given that infant mortality has long accounted for the largest 

share of all age-specific mortality, and that maternal mortality is often related to the 

capability of states to reproduce healthy citizens. Mortality rates of parturient mothers and 

infants, especially newborns in the first month of life, keenly reflect the quality of 

midwifery and obstetric care.34 A number of studies have assessed the correlation between 

the medical intervention and improvement in childbirth and the falling infant and maternal 

mortality rates.  

During the 1980s and 1990s, Irvine Loudon, another British doctor and medical 

historian, published a series of studies on maternal care and maternal mortality. By 

examining relevant qualitative and quantitative sources from Europe, Australia, New 

Zealand and the USA, Loudon finds that, before the 1940s a well-trained birth attendant 

could more effectively prevent women from childbed diseases than a physician. He 

convincingly shows that the fall of maternal mortality in Western countries was chiefly due 

to the wide application of asepsis and antisepsis after the 1890s and the use of antibiotics 

and blood transfusion after the 1940s.35 This conclusion has been confirmed in later studies, 

which show that the professionalization of midwives contributed substantially to the 

decrease of maternal mortality before the 1950s, whereas physicians’ tendency to over-

                                                   
31 Samuel H. Preston and Verne E. Nelson, “Structure and change in causes of death: an international summary,” 

Population Studies 28, no.1 (March 1974): 41-43. Samuel H. Preston, “The changing relation between mortality 

and level of economic development,” Population Studies 29, no.2 (July 1975): 243-244. 
32 Simon Szreter, “The impact of social intervention in Britain’s mortality decline c.1850-1914: a re-interpretation 

of the role of public health,” The Social History of Medicine 1 (1988): 1-38. 
33 Robert William Fogel, The escape from hunger and premature death, 1700-2100. Europe, America and the third 

world (Cambridge: Cambridge University Press, 2004). 
34 Robert Woods, “Medical and demographic history: inseparable?” Social History of Medicine 20, no.3 (2007): 

483-503. 
35 Irvine Loudon, “Maternal mortality: 1880 – 1950. Some regional and international comparisons,” Social History 

of Medicine 1, no.2 (1988): 183-228. Irvine Loudon, “On maternal and infant mortality, 1900 – 1960,” Social 

History of Medicine 4, no. 1 (1991): 29-73. Irvine Loudon, Death in childbirth. An international study of maternal 

care and maternal mortality, 1800-1950 (Oxford: Clarendon Press, 1992).  
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intervene in childbirth might bring adverse results to both mothers and newborns.36  A 

comparative study on the decrease of maternal mortality in Taiwan (1906-1945) and the 

Netherlands (1850-1920) also acknowledges the benefits of the increasing availability of 

midwives trained in modern biomedicine.37  

Historical studies also show that medical improvements in childbirth were beneficial 

to newborns. Robert Woods argues that the progressing skills of midwives from the late 

18th to the early 20th century in England positively affected the late-fetal and early neonatal 

mortality through effectively promoting prenatal supervision and avoiding risks of 

infection.38 Alice Reid’s work on trained midwives in Derbyshire between 1917 and 1922 

shows that infants delivered by trained midwives were the least likely to die in the first 

month of life.39 Volha Lazuka’s research on Swedish midwifery between 1881 and 1930 

finds that the assistance of qualified midwives, who strictly followed health instructions and 

performed postpartum care, resulted in better survival chances of newborns than that of 

untrained traditional midwives.40 Likewise, in Asian regions such as Japan and Taiwan, 

midwife training programs, in conjunction with the promotion of medical facilities and 

health campaigns, proved to prominently mitigate neonatal and infant mortality rates.41  

The large amounts of historical studies on birth outcomes in Western countries, 

Japan, colonial Taiwan, Malaysia and Sri Lanka listed above has benefited from their 

relatively good quality and availability of vital statistics. However, situations of many other 

areas in the world before the 1950s are blurred by the lack of reliable data. In the case of 

China, it is widely known that demographic data before the 1950s are problematic, which 

complicates the analysis of infant and maternal mortality. Nonetheless, it has been argued 

that statistics obtained from certain health stations and regional social surveys in this period 

                                                   
36  Vincent de Brouwere, “The comparative study of maternal mortality over time: the role of the 

professionalization of childbirth,” Social History of Medicine 20, no. 3 (2007): 541-562. Anne Løkke, “The 

antibiotic transformation of Danish obstetrics. The hidden links between the decline in perinatal mortality and 

maternal mortality in the mid-twentieth century,” Annales de Démographie Historique 1 (2012): 205-224. C.G. 

Pantin, “A study of maternal mortality and midwifery on the Isle of Man, 1882 to 1961,” Medical History 40, no. 

2 (1996): 141-172. Ulf Högberg, “The decline in maternal mortality in Sweden: the role of community 

midwifery,” American Journal of Public Heath 94, no. 8 (2004): 1312-1320. 
37 John R. Shepherd, Marloes Schoonheim, Chang Tian-yun and Jan Kok, “Maternal mortality in Taiwan and the 

Netherlands, 1850-1945,” in Death at the opposite ends of the Eurasian continent, eds. Theo Engelen, John R. 

Shepherd and Yang Wen-shan (Amsterdam: Amsterdam University Press, 2011), 229-273.  
38 Robert Woods, “Lying-in and laying-out: fetal health and the contribution of midwifery,” Bulletin of the History 

of Medicine 81, no. 4 (2007): 730-759. 
39  Alice Reid, “Mrs Killer and Dr Crook: birth attendants and birth outcomes in early  twentieth-century 

Derbyshire,” Medical History 56, no. 4, (2012): 511-530. 
40 Volha Lazuka, “The long-term health benefits of receiving treatment from qualified midwives at birth,” Journal 

of Development Economics 133 (July 2018): 415-433. 
41 Liu Shi-yung, “Differential mortality in colonial Taiwan (1895 - 1945),” Annales de demographie historique 1, 

no.107 (2004): 239. Theo Engelen and Hsieh Ying-Hui, Two cities, one life: marriage and fertility in Lugang and 

Nijmegen (Amsterdam: Amsterdam University Press, 2007), 103. Kota Ogasawara and Genya Kobayashi, “The 

impact of social workers on infant mortality in inter-war Tokyo: Bayesian dynamic panel quantile regression with 

endogenous variables,” Cliometrica 9 (2015): 123. 
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are of relatively good quality, and can serve as alternative sources for mortality research.42 

Moreover, as the digitalization of relevant sources at the micro level has been progressing 

in archives and online databases in recent years, it seems that linking the development of 

midwifery with infant and maternal mortality in Republican China becomes feasible. 

Compared with the mature and copious historiography of medical history of the 

Western world, existing literature on medical history of China is small in volume and 

confined to a narrow range of themes. A.K.C. Leung comments in 2011 that several 

dimensions of medical history of China remain to be explored, and she proposes that new 

sources and methods be used to make this field more robust.43  Other researchers have 

suggested that a cross-disciplinary approach to historical research of health and medicine 

may help understand the complex status of public health today.44 In this light, and inspired 

by Robert Wood’s concern of assessing the effects of medical interventions via 

demographic data,45 this study aims to evaluate the transformation of childbirth practices 

and the implementation of new style midwifery in the first half of the 20th century, by using 

childbirth-related mortality data obtained from different sources.     

1.3 Sources 

The total volume of historical sources from Republican China is impressive, but sources of 

certain themes are documented incompletely and are often scattered around different 

institutions. In recent years, however, numerous sources of the Republican era have either 

been collected and published as edited compilations, or been digitalized in various archives 

and online databases. Hence, researchers now have better access to these sources.  

This study mainly uses three kinds of sources. At the basis are official documents and 

reports issued by governmental bureaucracies. These sources include annual reports of 

municipal and district health stations, reports of statistical departments at different 

administrative levels, and publications edited by governmental officials. They contain 

information such as legislative regulations and registration of physicians and midwives, 

plans and summaries of health programs, statistics of birth and death, statistics of medical 

and health measures taken by the authorities, and limited numbers of delivery records in the 

                                                   
42 Mi Hong and Jiang Zhenghua, “Minguo renkou tongji diaocha he ziliao de yanjiu yu pingjia [Research and 

assessment on demographic surveys and data of the Republic of China],” Renkou Yanjiu [Population Studies] 2 

(1996): 44-52. Hou Yangfang, Zhongguo renkoushi diliujuan, 1910-1953 [The history of population of China, 

volume 6: 1910-1953] (Shanghai: Fudan daxue chubanshe, 2001), 399. 
43 AKC Leung, “Wei Zhongguo yiliaoshi yanjiu qingming [Pleading on behalf of Medical History in China],” 

Zhonghua dushubao [China Reading Weekly] 106 (20 July, 2011): 13. 
44 Yu Xinzhong, “Dangjin Zhongguo yiliaoshi yanjiu de wenti yu qianjing [Current problems and prospects of 

research on medical history of China],” Lishi yanjiu [Historical Research] 2 (2015): 22-27. Yu Xinzhong and Chen 

Siyan, “Yixue yu shehui wenhua zhijian: bainianlai Qingdai yiliaoshi yanjiu pingshu [Between medicine and 

social culture: a hundred years’ studies of medical history of the Qing dynasty],” Huazhong shifan daxue xuebao 

(renwen shehui kexueban) [Journal of Central China Normal University (Humanities and Social Science)] 56, no. 

3 (2017): 111-128.  
45 Woods, “Medical and demographic history.” 
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format prescribed by regulations. As these sources represent official standpoints, they 

present a strong support for governmental health policies and emphasize on the necessity 

and advantage of new style midwifery, clean environment, and sterile methods. The 

delivery records submitted by trained midwives provide additional information of 

individual performances, yet they are very small in volume.  

Second, this study has made use of surveys, articles and reports from non-

governmental organizations and professionals. These sources include demographic and 

social surveys conducted by research institutes and scholars, statistical reports published by 

missionaries and hospitals, and journal articles written by medical and health professionals. 

They provide information about the distribution and development of medical institutions in 

China, performances and outcomes of obstetric departments in various hospitals, 

demographic and fertility patterns in different regions, customs and rituals of midwifery 

practices, and contemporary research on health and mortality. These sources are generally 

considered valuable, yet it is still necessary to assess beforehand how and for which 

purposes they were produced.  

Third, ego-documents are used. Ego-documents such as autobiographic essays and 

personal records supplement other sources in the sense that they uncover stories from 

individual perspectives. These documents include memoirs of studying midwifery and 

becoming a midwife, personal working experience in health stations or hospitals, individual 

views on new and traditional birthing methods, and stories of famous professionals in 

public health, obstetrics and midwifery. These sources are important in revealing history 

from a grass-root perspective, but admittedly most of them were written by educated people, 

meaning that the larger group of uneducated people remain unheard. It is also possible that 

the authors of the ego-documents, either consciously or unconsciously, concealed some 

facts to their own advantage, thus making their narratives rather subjective.46     

Overall, the problematic nature of these sources requires that the extracted 

information should be read with caution and, if possible, be compared with other sources to 

avoid dubious accounts. Additionally, the analysis on the sources should be framed in the 

historical context.  

1.4 Research outline 

This study examines the transformation of childbirth practices through both qualitative and 

quantitative narratives. Chapter 2 presents the general historical background of midwifery 

and demography in China in the period researched. It sketches worldwide reforms of infant 

and maternal healthcare, and the political and socioeconomic developments in Republican 

China in which the childbirth transformation was framed. It also explains how historical 

                                                   
46 Rudolf Dekker, “Introduction,” in Egodocuments and history: autobiographical writing in its social context 

since the middle ages, ed. Rudolf Dekker (Hilversum: Verloren Publishers, 2002), 9. 
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sources of childbirth-related mortality can be used to evaluate the quality of midwifery, and 

presents methodologies for estimating relevant mortality rates from different sources in 

accordance with standardized definitions of these mortality rates. Alongside, it offers an 

estimate of the coverage of midwifery services and the level of infant and maternal health 

in Republican China. 

Chapter 3 describes how Western obstetrics and midwifery were introduced and 

spread in China from the 19th century to 1911, and how foreign midwifery practices 

interplayed with local communities through missionary activities in this period. It first 

introduces traditions and rituals of pregnancy and childbirth in China before the 20th 

century, followed by an analysis of the uneven temporal and spatial spread of Western 

midwifery by medical missionaries. It also argues that the advent and use of Western 

medicine intensified the intellectual discourse about doctors’ authority over midwives, 

which preluded the midwifery reform of the 20th century. 

Chapter 4 scrutinizes how midwifery services were formalized into a standardized 

mode and incorporated into public health initiatives; how the new midwifery service was 

diffused across China through various medical and health institutions; and how the Sino-

Japanese War became an incentive for the development of infant and maternal healthcare in 

the western part of the country. This chapter adopts a top-down perspective, mainly using 

sources of governments and health institutions that reflect ideas of officials and medical 

experts. 

Chapter 5 analyzes the effects of new style midwifery from case studies of Beijing 

(1926-1937) 47  and Sichuan (1938-1949). Using official documents and demographic 

surveys, it shows that implementing new style midwifery had positive impacts on the 

survival chance of neonates and mothers in urban Beijing and Sichuan, but was less 

influential in rural regions. The two cases particularly show that a midwife, whether 

acquiring midwifery skills from a school or from training classes in this period, could 

greatly improve her capability of saving infants’ and mothers’ lives if she was properly 

trained.  

Chapter 6 further investigates the birth outcomes of new style midwifery, and 

attempts to compare the results of Republican China with contemporary data of other parts 

of the world. By mapping mortality rates of neonates and mothers from scattered sources 

from different parts of China, this chapter shows that home delivery by midwives seemed 

safer for infants and mothers than hospital delivery by doctors in the researched period. It 

also confirms that the drop of neonatal and maternal mortality rates in some places was due 

to the proper use of antisepsis and the improved midwifery skills. The comparison of the 

Sichuanese and Taiwanese midwives indicates that trained midwives in mainland China 

and Taiwan were similar in their competence of delivering a natural birth. A further 

                                                   
47 Part of the case study of Beijing has been published. See Minghui Li, “Childbirth transformation and new style 

midwifery in Beijing, 1926-1937,” The History of the Family (2019), 
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comparison of maternal mortality rate in Paris, Amsterdam and Beijing reveals how the 

level of maternal mortality in different societies was affected by municipal maternity care 

and demographic characteristics. These comparisons will help position the status and 

effects of midwifery in parts of Republican China within the world, and will hopefully 

contribute to global comparative history of childbirth.  
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