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Chapter 3 The introduction of Western midwifery in China, 1840-1911 

 

On February 27th 1867, a woman from a poor family, who had been in labor for three days, 

was sent to Dr. John Kerr at Canton Hospital in Guangzhou.117 Dr. Kerr completed his 

medical education in the United States and travelled to Guangzhou as a medical missionary 

in 1854. In the next four decades, he served as the superintendent of Canton Hospital, and 

performed many surgical operations including obstetrical cases. By 1867, he already had 

more than ten years’ experience in attending complicated births for local women. When the 

poor woman mentioned above reached him, the undelivered child was found dead in a limb 

presentation, its right arm injured by a native midwife in previous attempts. After an 

examination, Dr. Kerr undertook to dissect the dead infant, and eventually extracted its 

perished body. The woman survived the prolonged labor, but was immediately caught by 

postpartum fever. However, the woman was brought home by her families before fully 

recovering from the fever.  

Dr. Kerr later described the detailed process of this instrumental delivery in his 

annual report, commenting: “This is but one of hundreds of cases occurring every year in 

this vast population, and it shows the great importance of giving to the Chinese, midwives 

who understand the art of midwifery as taught in the West and which has so much reduced 

the mortality attending childbirth.”118 This may be one of the earliest statements in China 

that unambiguously compared Chinese and Western midwifery from the perspective of 

childbirth-related mortality. Although Dr. Kerr inevitably expressed the common bias that 

Western midwifery was superior to its Chinese counterpart, his observation was relevant as 

he pointed out the impact of trained midwifery on the survival chance of mothers and 

infants. His expectation of a systematic introduction of Western medical science and 

midwifery to China was not realized until several years after his death in 1901. 

How was the art of Western midwifery introduced and disseminated in China, and how 

was it received in local communities in the era when Dr. Kerr worked at Guangzhou? This 

chapter attempts to answer these questions by looking into the early introduction of the new 

(Western) type of midwifery in China from the mid-19th century to 1911. The researched 

period begins with the establishment of the treaty port system, which triggered a 

remarkable influx of people, ideas and technologies from the West. During this process, 

medical missionaries were the key mediating agency in disseminating Western medical 

science and midwifery skills to both urban and rural areas in different regions of China. The 

influence of missionaries weakened after 1911, when the Qing Dynasty (1644-1911) was 

overthrown and the new Republican state started to intervene in midwifery practices.  

Mainly using reports and surveys conducted by missionary societies, this chapter will 

investigate three dimensions: 1) which rituals and customs of childbirth were commonly 

                                                   
117 At the time Guangzhou was known as “Canton” to foreigners.  
118 Report of the Medical Missionary Society in China, for the year 1867 (1868), 15. 
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practised in China; 2) how Western midwifery was transmitted geographically along with 

missionary activities in China, with regard to the establishment of mission centers, mission 

hospitals and their medical colleges; and 3) how the intellectual discussion of the art of 

midwifery shifted as Western midwifery practices became increasingly involved in 

childbirth events of Chinese women.  

3.1 Childbirth in China: from the 19th century to 1911          

3.1.1 Traditions and rituals of childbirth 

Childbirth in China has long been associated with diverse folk customs and rituals, some of 

which are still affecting women today. 119  Customs of prenatal and postnatal care and 

delivery were common to many families, but the ways in which these traditions and rituals 

were practised and the importance attached to childbirth varied. In the 19th century, this 

variety was related to issues such as which social class the family belonged to, whether the 

parturient was the first wife or a concubine, whether the newborn was the first child of the 

family, whether the child was a boy or a girl, and which kind of birth attendants were 

invited.120  

        Ample knowledge of prenatal care had flown through Chinese medical textbooks long 

before the 19th century. Developed by medical intellectuals, such knowledge in part shaped 

the Chinese scholarship on obstetrics, which was especially popular among elite families 

and was transmitted to a broader audience through male doctors’ instruction to midwives. 

In late imperial China, medical texts mainly provided guidance on do’s and don’ts in 

pregnancy, which was believed to facilitate a successful birth. To secure the fetus and to 

prevent miscarriage, these texts particularly advised on women’s posture, diet, behavior and 

emotion, all in accordance to the canonical rules of reaching a balance of Yin and Yang 

inside the reproductive body.121 

        Prenatal rituals were widely seen. In many places of China, family members, 

especially those from the maternal family, would visit the pregnant woman with a range of 

gifts such as eggs, longans, and baby clothes before the prospective birth. People believed 

that these gifts carried auspicious meanings and would bless the coming birth.122 In Beijing 

and its environs, a special ritual called “acknowledging the door” was part of the gift 

blessing ritual. On the day of “acknowledging the door”, a midwife of the community was 

                                                   
119 Liu Bing and Qian Xu, Chanshi [On maternity] (Shanghai: Shanghai shehui kexueyuan chubanshe, 2015), 2-5. 
120 Margaret H. Polk, “Women’s medical work,” The China Medical Missionary Journal 15, no. 2 (1901): 114. Yi-

li Wu, Reproducing women: medicine, metaphor, and childbirth in late imperial China  (University of California 

Press, 2010), 222-223. Zhu Guohong, “Zhongguo de chuantong shengyu wenhua jiqi zhuanbian [Culture, 

traditions and transitions of reproductive behaviour in China],” Renkou yanjiu [Population Research] 22, no. 6 

(1998): 21-23. 
121 Wu, Reproducing women, 35-146. 
122 Lin Yongkuang and Wang Xi, Qingdai shehui shenghuo shi [A history of social life in Qing Dynasty] (Beijing: 

Zhongguo shehui kexue chubanshe, 2016), 247-259. 
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invited to the pregnant woman’s home, which signified that from then on this midwife was 

responsible for delivery and other childbearing rituals for this family. She was also 

supposed to predict the potential date of birth and the sex of the forthcoming child.123 After 

these rituals, the woman and her family would be expecting a healthy child to come.   

        Medical professionals were not aware of antisepsis until the late 19th century, but 

childbirth cleanness had already been mentioned in Chinese medical texts from the 18th 

century onwards, albeit in relatively primitive terms. These texts advised that scissors 

should be heated in a flame before cutting the umbilical cord, and powder should be applied 

afterwards to keep the umbilical wound dry. In fact, traditional midwives in Taiwan were 

still following these procedures in the mid-20th century, and many of them also used sesame 

oil to heal the umbilical wound.124 Some midwives in urban Beijing took simple cleaning 

measures as well. Upon entering the birthing room, the midwife would put her scissors in 

the boiling water. The woman in labor was either placed in a sitting posture on a bed or on 

a chair, or kept kneeling down on the ground, awaiting the drop of the infant under the 

midwife’s help. If the infant was delivered smoothly, the midwife would cut the umbilical 

cord with the boiled scissors and wash the woman and infant with warm water.125  In 

villages near Shanghai, an infant would be bathed upon delivery, and the navel protected by 

rapeseed oil.126 However, the cleaning procedures were not universally performed. When a 

child was delivered in Guangzhou, for example, the umbilical cord was often cut by 

unwashed scissors or a piece of broken porcelain. The child was then wiped with soft paper 

and wrapped up roughly in old clothes. The infant was bathed until several days later.127 In 

other rural areas, women in labor were often seated on a mattress covered by hay, bran, ash 

of plants or burned soil, which were easily accessible in rural areas and were thought useful 

to soak up the blood lost in delivery.128 It was not realized that these materials were also 

hotbeds for bacteria that might cause infections.  

        While in some occasions the parturient women had only a single helper or no assistant 

at all, in others the birthing room was filled with people and different activities, even if men 

were not allowed in. One medical missionary observed that some wealthy families tended 

to invite more than one midwife for one delivery, and each midwife was expected to 

                                                   
123  Mechthild Leutner, Beijing de shengyu, hunyin yu sangzang: 19 shiji zhi dangdai de minjian wenhua he 

shangceng wenhua [Birth, marriage and death in Beijing: folk culture and elite culture from the 19 th century to the 

contemporary era], trans. Wang Yansheng, Yang Li and Hu Chunchun (Beijing: Zhonghua shuju, 2001), 22-23. 
124 Chia-ling Wu, “Have someone cut the umbilical cord: women’s birthing networks, knowledge, and skills in 

colonial Taiwan,” in Health and hygiene in Chinese East Asia: policies and publics in the long twentieth century , 

ed. Angela K.C. Leung and Charlotte Furth (Durham and London: Duke University Press, 2010), 168. 
125  Wang Mingzhen, “Cong Shilaoniang hutong tan jiushi jiesheng lisu [On the traditional delivery rituals in 

Shilaoniang Hutong],” in Beijing wenshi ziliao jingxuan Xichengjuan [Literary and historical sources of Beijing, 

volume of the Western District], ed. Zhang Chunping (Beijing: Beijing chubanshe, 2006), 303.  
126 Wu Zhuying, “Jiaxiang de fuying weisheng [Maternal and infant healthcare in my hometown],” Dade zhuchan 

niankan [Annual report of Dade Midwifery School] 1 (1939): 69-70.  
127 Jos C. Thomson, “Native practice and practitioners,” The China Medical Missionary Journal 4, no. 2 (1890): 

190. 
128 Liu and Qian, Chanshi, 12. 
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propose her own delivery method. Such a gathering effortlessly turned the house into a 

“market”.129 Another custom that kept the birthing room busy was the worship of idols or 

gods, not only in learned families but in all classes. If a complication occurred or if the 

labor lasted several days, the midwife and family members might try various means to 

expel the evil spirits, including sending people to temples to pray, burning incense in the 

house, and asking the parturient woman to drink tea blessed by the idols.130 

        Traditions and rituals of postnatal care were valued as means to prevent risks and to 

warrant the well-being of mothers and infants. The postpartum confinement, which required 

women to rest in the room for at least one month after delivery, was known as “sitting the 

month” and was widely practised in China. During “sitting the month”, the woman’s 

relatives would visit and bring different kinds of food. It was considered auspicious to bring 

chicken, eggs, breads, noodles, walnuts and sometimes brown sugar, which gave the 

woman nutrition to recover and to breastfeed. Yet these foods were not always available, 

and in poor households women hardly had any meat or eggs in the postpartum month.131 In 

the Beijing area, a bathing ceremony for the newborn was often held three days following 

birth. In this event, the midwife bathed the infant and addressed her blessings, wishing the 

infant a healthy, prosperous and successful life. At the same time, relatives were invited to 

express wishes to the newborn and the family. 132  While some postpartum rituals look 

rational, others sound unimaginable today. In southern China, women were sometimes 

treated with crusted sediments from a long-used male urinal immediately after birth. If a 

fever was detected, the parturient woman was given fresh urine of pigs. These postnatal 

antidotes were particularly astonishing to medical missionaries who delivered for local 

women at the end of the 19th century.133 Although postnatal care was widely practised, 

postnatal maternal health was valued to different degrees in different families. Rich families 

preferred to keep the mother in the room for one month to let her recover from 

“uncleanness”, but women of less wealthy homes had to resume their domestic duties just a 

few days after delivery.134  

The traditions and rituals of childbirth were developed and passed on generation after 

generation in the hope of saving the lives of mothers and infants, but at the same time these 

survival strategies coexisted with sex-selective infanticide that produced an opposite effect. 

Infanticide is the intentional murder of infants and was widely seen around the world in 

                                                   
129 J. Preston Maxwell, “The maternity problem of China,” The China Medical Journal 41, no. 3 (1927): 238. 
130 Mary W. Niles, “Native midwifery in Canton,” The China Medical Missionary Journal 4, no. 2 (1890): 52. 
131 Gail Hershatter, The gender of memory, rural women and China’s collective past (Berkeley: University of 

California Press, 2011), 159-161. 
132  Yang Nianqun, Zaizao “bingren”: Zhongxiyi chongtuxia de kongjian zhengzhi (1832-1985) [Remaking 

“patients”: spatial politics in the conflicts of Chinese and Western medicine, 1832-1985] (Beijing: Zhongguo 

renmin daxue chubanshe, 2006), 130. 
133 Mabel C. Poulter, “Obstetrical experiences in Futsing City, Fukien, China,” The China Medical Journal 35, no. 

4 (1921): 332. 
134 Thomson, “Native practice and practitioners,” 191. 
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history.135 In China, records of infanticide can be found in gazetteers of many provinces 

throughout Qing Dynasty. While female infanticide dominates the historical records, male 

infanticide was not uncommon either, especially in poor households. Actually, infanticide 

seemed to be prevalent among both rich and poor families in Chinese society.136 On the one 

hand, it was an internal means to control the family size, allowing the family to better 

accommodate to natural and economic hardships. On the other hand, the overwhelming 

incidents of female infanticide were in line with the long-standing culture of son preference 

in China.137   

However, it is unclear how universal infanticide was in 19th-century China. In rural 

areas of Guangdong province, medical missionaries noticed that dead infants were often 

seen in ponds, in rivers, on river banks, or in baskets thrown away in the wild.138 In Fujian 

province, infanticide seemed to be very common as well. Once, a missionary doctor in 

Fujian visited a mother for a postnatal check, only to find that the baby girl disappeared. 

The indifferent grandmother responded with a shrug, giving no explanation. On another 

occasion, the doctor came across a female patient, who admitted that she had successively 

killed her seven baby girls by putting them outside without giving any care.139 Yet it seems 

that (female) infanticide was less practised in communities where women were valuable for 

domestic and field work. In Hakka society, for instance, infant girls were less likely to be 

killed because Hakka women took an active part in the farming work. However, very often 

Hakka girls were betrothed at a young age and raised in the families of their future 

husbands.140    

       From a demographic perspective, the rate of infanticide in imperial China seems 

appalling. James Lee and Cameron Campbell argue that according to the vital statistics of 

one village in Liaoning province from 1774 to 1873, between one-fifth and one-quarter of 

all daughters born were killed on purpose.141 In another study on infanticide in Taiwan, 

Kelly Olds estimates that over 15% of all girls from 1870 to 1895 fell victim to infanticide, 

but the rate dropped dramatically afterwards. 142  Female infanticide in mainland China 

declined substantially after the 1950s thanks to governmental interventions, but it increased 

                                                   
135 Mark Jackson, ed., Infanticide. Historical perspectives on child murder and concealment, 1550-2000 (Hants: 

Ashgate, 2002). 
136 Julie Jimmerson, “Female infanticide in China: an examination of cultural and legal norms,” Pacific Basin Law 

Journal 8, no. 1 (1990): 48. Zhang Jianmin, “Lun Qingdai niying wenti [On infanticide in Qing dynasty],” Jingji 

pinglun [Economic Review] 2 (1995): 75-82. 
137 Li Bozhong, Duoshijiao kan Jiangnan jingjishi [Looking at the economic history of Jiangnan from multiple 

perspectives] (Beijing: sanlian shudian, 2003).  
138 Report of the Medical Missionary Hospital, Swatow. For 1868-1869 (Hong Kong: De Souza & Co. 1870), 11-

12. 
139 J. Preston Maxwell, “Obstetrics and gynecology in south China,” The China Medical Journal 35, no.2 (1921): 

154. 
140 Report of the Medical Missionary Hospital, Swatow. For 1868-1869, 11-12. 
141 James Lee and Cameron Campbell, Fate and Fortune in rural China, social organization and population 

behavior in Liaoning 1774 – 1873 (Cambridge: Cambridge University Press, 1997), 69. 
142  Kelly B. Olds, “Female productivity and mortality in early-20th-century Taiwan,” Economics and Human 

Biology 4 (2005): 206 – 221. 
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again in the form of sex-selective abortion after Ultrasound B machines became 

increasingly available in the late 1970s.143  

Undoubtedly, infanticide intersected deeply with childbirth practices in history, and has 

continuously influenced reproductive behaviors to date. It particularly led to an excess of 

female infant mortality in historical contexts, and thus may obscure the analysis on the 

relationship between midwifery skills and infant mortality in the present study. 

Nevertheless, this issue is beyond the scope of this study, and the characteristics of the 

available sources make a further analysis on infanticide unfeasible. However, it is still 

important to recognize its impact on childbirth practices and infant health in Asian 

societies, especially in China in the past and today.  

3.1.2 Birth attendance  

Before Western doctors actively participated in childbirth in China, births were mainly 

attended by three groups of people: male doctors who mastered theories and knowledge 

about obstetrics through medical canons, midwives who acquired their knowledge and 

skills through apprenticeship and hands-on experience, and other lay women, including 

female relatives, neighbors and even parturient women themselves.  

        As Chinese male doctors had always been interested in the philosophical balance of 

the female body, they contributed to the development of midwifery by creating rules and 

guidance on female reproductive health. By the 19th century, leading medical professionals 

intended to compare the mechanism of childbirth to the cosmological resonance, arguing 

that childbirth was an essentially self-driven and spontaneous process. 144  Instead of 

favoring interference in labor, doctors contended that delivery should follow the natural 

rhythm, and that women needed to “sleep enough in advance, endure the pain during labor, 

and wait patiently until the infant drops down”.145 Contrary to their male colleagues in 

Europe, Chinese doctors seldom had physical contact with parturient women. Because of 

the gendered division between men and women, male doctors were primarily responsible 

for developing and improving medical knowledge of obstetrics and midwifery, instructing 

midwives when emergencies took place, and administering drugs before and after 

childbirth.146  

        Unlike in Europe where delivery casebooks by midwives can be traced back to the 17th 

century, information about Chinese midwives before the 20th century is principally 

restricted to sources written by male intellectuals and doctors. However, the credit of 

                                                   
143 Ansley J. Coale and Judith Banister, “Five decades of missing females in China,” Proceedings of the American 

Philosophical Society 140, no. 4 (1996): 449-450. 
144 Wu, Reproducing women, 187. 
145 Niu Bingzhan, “Dashengbian pingjie [Review on Dashengbian],” Zhongyi wenxian zazhi [Journal of Traditional 

Chinese Medicinal Literature] 4 (2002): 54-55. Zhang Lu, Jinshi wenpo qunti de xingxiang jiangou yu shehui 

wenhua bianqian [The image depiction of the traditional midwife group and the social culture transition] (Doctoral 

dissertation. Tianjin: Nankai University, 2013), 75-80. 
146 Wu, Reproducing women, 179. 
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Chinese woman healers, especially midwives, was often undermined by medical men. 

According to Charlotte Furth, the reputation of midwives as female healers deteriorated 

substantially after Song Dynasty (960–1279): midwives were no longer esteemed as 

“doctors”, but called “grannies” instead. This transition resulted from the growing authority 

of male gentry over female healers, and from the fear of women’s transgression into and 

threatening of the profession.147 In the 19th century, midwives were often scorned for giving 

unnecessary pharmaceuticals or performing manual interventions, which were against 

doctors’ emphasis on natural birth. 148  In the early 20th century, midwives were also 

regarded by practitioners of Western medicine as old, backward and ignorant women, who 

had little knowledge of reproduction or hygiene, lacked qualified midwifery skills, and did 

harm to mothers and infants. 149 

This criticism was to some extent correct, whereas it failed to recognize the 

indispensable role of traditional midwives in assisting childbirth and maintaining 

community networks. Yang Nianqun’s research shows that before the 1920s, traditional 

midwives in Beijing were seen as kind grannies assisting women in the neighborhood, and 

as active mediators of social cohesion.150 The oral story of Yang Shufang, an unlicensed 

midwife who learned midwifery from experience and from her doctor husband and who had 

over fifty years’ practice in Hebei province, demonstrates how the competence of a 

midwife was readily accepted and trusted by local families, even if state healthcare 

authorities failed to recognize her qualification.151 To be sure, these conflicting descriptions 

of midwives resulted not only from the male-dominant hierarchy in medical professions, 

but also from the spotty qualities of services by different midwives.  

Nevertheless, the majority of parturient women in imperial China were not assisted 

by a doctor or a midwife, but by female relatives, “wise women” in the neighborhood, or 

even not at all. Chia-ling Wu has shown that before the 20th century, one could easily find a 

woman who knew how to cut the umbilical cord in every town in Taiwan.152 Cheung and 

Mander’s interviews of Chinese midwives reveal that from the late 19th to the mid-20th 

century, many women learned midwifery after giving birth to their own children, and it was 

often taken for granted that women were able to give birth unassisted.153 There are no 

statistics showing how frequent it was that lay women attended childbirth in the 19th 

century, but numerous sources suggest that this number was significant. For example, a 

demographic survey of a village in Sichuan shows that in the first half of the 20th century, 

                                                   
147  Charlotte Furth, A flourishing yin: gender in China’s medical history, 960-1665 (Berkeley: University of 

California Press, 1999), 278. 
148 Furth, A flourishing yin, 283. “Chanhuanshuo [On maternal morbidity],” Shenbao (December 16, 1874).  
149  Diyi zhuchan xuexiao, Diyi zhuchan xuexiao niankan di’erjuan [Annual of the First National Midwifery 

School, volume 2] (Beijing, 1931), 158. John Z. Bowers, Western Medicine in a Chinese Palace, Peking Union 

Medical College, 1917 – 1951 (Philadelphia: The Josiah Macy, Jr, Foundation, 1972), 118. 
150 Yang, Remaking patients, 129 & 132. 
151 Ngai Fen Cheung and Rosemary Mander, Midwifery in China (London: Routledge, 2018), 138-142. 
152 Wu, “Have someone cut the umbilical cord,” 164. 
153 Cheung and Mander, Midwifery in China, 142-148. 
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around 85% of all births were delivered by parturient women themselves and 10% by 

female relatives only. 154  Midwife Tao Jingxiu, who was born in a village of Jiangsu 

province in 1934, disclosed in an interview that five out of six children her mother gave 

birth to were delivered without anyone’s help, and all the fourteen children her 

grandmother gave birth to were delivered unassisted. Nevertheless, eleven of the fourteen 

children of her grandmother died soon after birth.155 

        The large proportion of parturient women unassisted by doctors or midwives can be 

explained from two aspects. Firstly, in remote and less developed areas, there were so few 

doctors and midwives that often only local lay women were available to help in childbirth. 

For instance, a medical missionary noted that in the early 20th century in Tengchong, a 

town in southwestern China, doctors or trained midwives were hardly available. Therefore, 

delivery was left basically to nature. If a difficult birth took place, people could only ask a 

poor old woman nearby for help.156 Secondly, many people considered professional help 

unnecessary for a normal birth, especially when the parturient had childbearing experience 

previously. Also, poor and rural families tended to believe that the “wise women” in the 

family and neighborhood were capable enough to deliver a child, unless complications 

occurred. 157  Furthermore, during the farming seasons when many were busy with 

agricultural work, experienced mothers felt it unnecessary to bother others with childbirth 

attendance.158    

        Given the traditions and attendance patterns of childbirth in the 19th- and early 20th-

century China, it is risky to draw an easy conclusion about the quality of traditional 

midwifery. There were many practices contradicting with each other, but almost no 

quantitative indications of these practices. Specifically, doctors and midwives had 

developed methods to secure a safe birth, but at the same time infanticide was commonly 

practised and birth attendants without qualified knowledge or skills prevailed in the country. 

These hampered the survival chances of mothers and – especially female - infants. Such 

contrasts reflect the complex interaction between the development of midwifery and the 

everyday reproductive and fertility behaviors before new ideas and technologies from the 

West were widely spread in China.   

                                                   
154 Details will be discussed in chapter 5. 
155 Cheung and Mander, Midwifery in China, 147. 
156 Wihal Chand, “Report on the health of Tengyueh for the year ended 31st March, 1909,” The China Medical 

Journal 23, no. 5 (1909): 353. 
157 Pan Yumei, “Yige cunzhen de nongfu [A rural woman of the village town],” Shehuixuejie  [Sociology] 6 

(1932): 283. 
158  Pan, “Yige cunzhen de nongfu,” 282-283. Huang Di, “Qinghe cunzhen shequ: yige chubu yanjiu baogao 

[Qinghe town community: an elementary research report],” Shehuixuejie [Sociology] 10 (1938): 373-374.  
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3.2 The advent and spread of Western obstetrics and midwifery in China 

The advent and spread of Western obstetrics and midwifery in China was tightly related to 

the activities of Christian missionaries, who were among the first foreigners to bring 

Western science to the empire in the 19th century. The rise of missionary groups was much 

affected by the constantly changing diplomatic policies and international relations. From 

the 18th century to 1840, all commercial activities between Chinese and foreign merchants 

were strictly regulated by the “Canton System”, under which overseas traders and visitors 

were confined to limited areas in the Guangzhou and Macao.159 As foreigners’ ventures of 

seeking opportunities in other ports and exploring paths to inland China were thwarted, in 

these years knowledge and technology from the West hardly reached the vast majority of 

ordinary Chinese.   

The collapse of the Canton system in 1842 following the First Opium War (1840-

1842) led to a relatively more flexible trading pattern that favored the foreign powers. The 

Qing government was forced to open five treaty ports, namely, Guangzhou, Fuzhou, 

Xiamen, Ningbo and Shanghai in the respective province of Guangdong, Fujian, Zhejiang 

and Jiangsu. In the next several decades, new treaty ports were opened after negotiations 

with Western countries, and more regions became accessible to foreigners. With diplomatic 

and military supports from the West, groups of missionaries entered and settled in China, 

setting up a wide range of religious and charity institutions. Although the Boxer Rebellion 

in 1900 destroyed much of the lives and work of missionaries, and although the hostility to 

Christianity lasted much longer among some people, a new era of Christian work began 

soon, during which missionary activities advanced tremendously across the country.160 

        The geographical expansion of missionary activities in China went hand in hand with 

the opening of the Chinese hinterland. By building mission centers, stations and other 

institutions, missionaries not only spread the spirit of the Gospel, but also contributed to 

modern education and medical care, which laid the foundation for midwifery reform in the 

following century. 

3.2.1 Mission centers 

The growing outreach of Christianity in China in the 19th century can be measured from the 

geographical expansion of mission centers connected with Protestant, Catholic and Russian 

Orthodox Churches.161  In order to understand to which extent the Christian forces had 

                                                   
159 Paul A. Van Dyke, The Canton trade, life and enterprise on the China coast, 1700-1845 (Hong Kong: Hong 

Kong University Press, 2005). 
160 R. Po-chia Hsia, “Christianity and empire: the Catholic mission in late Imperial China,” Studies in Church 

History 54 (2018): 208-224. Tao Feiya, “Zhongguo jinxiandaishi yu jidujiao [Modern and contemporary Chinese 

history and Christianity],” Jinan daxue xuebao (shehui kexue ban) [Journal of University of Jinan (Social Science 

Edition)] 28, no. 5 (2018): 40-53. 
161 R.G. Tiedemann, ed., Handbook of Christianity in China, volume. 2: 1800 to the present (Leiden: Brill, 2010), 

115-211. 
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affected people of different regions in China, the China Continuation Committee conducted 

an immense survey from 1918 to 1921, collecting statistics of missionary organizations at 

work in the country. 162  Inevitably, the results published in 1922 were not completely 

accurate as some information could not be verified. But this survey was still valuable, for it 

provides elaborate figures and graphs of personnel and institutions regarding religious, 

educational and medical services by missionaries in China.  

Table 3. 1. The number of new foreign Christian residential centers established chronologically. 

 1807-1860 1861-1880 1881-1890 1891-1900 1901-1910 Total 

North China 2 17 31 50 38 138 

East China 4 23 16 45 28 116 

Central China — 7 5 22 54 88 

South China 8 15 28 27 31 109 

West China — 3 19 26 30 78 

Special 

administrative 

districts (Mongolia, 

Xinjiang and Tibet) 

— — 4 4 7 15 

Total 14 65 103 174 188 544 

Note: 1. These numbers were provided by the Directory of Protestant Missions, but situations of 
Catholic and Orthodox missionaries were unknown. 
2. Source: China Continuation Committee, The Christian occupation of China: a general survey of 
the numerical strength and geographical distribution of the Christian forces in China (Shanghai: 
China Continuation Committee, 1922), 283. 
 

The spatial and temporal diffusion of mission centers, represented by “foreign 

residential centers”,  before 1911 is shown in Table 3.1. The “foreign residential centers” 

are cities or towns where foreign missionaries permanently resided. These centers could 

host delegates of various mission societies, and accommodate regular evangelizing work.163 

The table shows that from the 19th century to 1910, the number of foreign Christian 

residential centers increased substantially across China. While the first mission centers 

were set up in southeastern and northern provinces, other parts of the country were 

gradually touched upon by mission groups after 1860, following the opening of treaty ports 

along the Yellow River and Yangtze River valleys. By 1910, missionary forces 

concentrated in the north, east and south of China, but were less influential in the central 

and western provinces and in the peripheral territories. 
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A closer investigation of the number of mission centers and the population density by 

1910 reveals a more precise picture of Christian influences in different provinces (see 

Appendix 2). Although mission centers were concentrated in coastal provinces such as 

Hebei, Shandong, Jiangsu and Zhejiang, the number of mission centers per 10 million 

people were modest in these provinces due to their dense populations. Guangdong and 

Fujian provinces stood out in having the largest number of mission centers per 10 million 

people, which can be attributed to their advantageous geographical locations and long 

history of maritime commercial contact with foreigners. Moreover, it seems that the 

influence of Christian activities in the hinterland was also increasing over time, not only in 

terms of the number of mission centers established in remote areas, but also in terms of the 

faith Christian churches gained from local people due to the free food and medical services 

provided to the poor.164    

3.2.2 The medical work of missionaries 

Medical work was one of the most important things to which missionaries, especially 

Protestant missionaries devoted themselves in China during the 19th and early 20th 

centuries. The Catholic highlighted the virtue of easing physical suffering of people, and 

did make a contribution to establishing charitable institutions for the elderly, foundling, 

orphans and the disabled in China. However, most hospitals that accepted and cured the 

sick in this period were Protestant initiatives.165  

It has been argued that Western medicine had been exclusively represented by 

missionaries since its arrival,166 but it was ironic that science became a tool of Christian 

evangelism in China when the rise of science paralleled the decline of religion in the 

West. 167  As the primary intermediate agency, missionaries imparted Western medical 

science to China by establishing dispensaries, clinics and hospitals. In addition to medical 

treatments, missionaries also set up various medical courses and programs to train Chinese 

assistants, hoping that the latter could help cure their compatriots. Following those 

trainings, some medical colleges were founded as well. The medical work was meaningful 

to missionaries themselves, for they believed that they treated patients in the name of Jesus 

Christ, who himself had reportedly provided healings, and that they trained medical 

                                                   
164 Wu Lingfei and Fan Rusen, “Jindai tongshang kou’an yu jidujiao de chuanbo [Treaty ports and the diffusion of  

Christianity in modern China],” Lishi dili [Historical Geography] 1 (2016): 164-174. 
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assistants in the way as Jesus had trained his followers in service.168 Indeed, the goal of 

following the Christian spirit encouraged the establishment of a variety of medical 

institutions in China. 

        Prior to the collapse of the Canton System, medical activities of missionaries were 

restrained in the southern corner of the empire. In 1820, John Livingstone, a surgeon of the 

East India Company, founded an ophthalmology clinic in Macao. This clinic was the first 

Western medical institution in China, but was shut down in 1825. In 1835, the American 

physician and missionary Peter Parker opened another ophthalmology clinic in Guangzhou, 

which became Canton Hospital in the 1850s and profoundly influenced medical services in 

the region. After 1842, as more and more areas were opened to foreigners, it became 

possible for missionaries to extend their medical work to a larger population. In particular, 

after the establishment of Canton Hospital, other Protestant doctors also travelled to China 

to open hospitals and to train hospital assistants. By 1886, a total of 150 medical 

missionaries had been serving in China. In the same year, the China Medical Missionary 

Association was formed, and an affiliated journal was created as a platform for missionaries 

to discuss how to solve medical problems in China.169 Moreover, numerous clinics were 

founded in connection with mission centers, serving local people with simple treatments 

and drugs. 

Table 3. 2. The number of new mission hospitals established chronologically. 

 1841-1860 1861-1880 1881-1900 1901-1911 Total 

North China 0 2 19 16 37 

East China 2 3 16 7 28 

Central China 1 5 4 13 23 

South China 3 2 18 8 31 

West China 0 0 3 6 9 

Special administrative districts 

(Mongolia, Xinjiang and Tibet) 
- - - - - 

Total 6 12 60 50 128 

Sources: Zhang Daqing, Zhongguo jindai jibing shehuishi, 1912-1937 [A social history of disease in 
modern China, 1912-1937] (Jinan: Shandong jiaoyu chubanshe, 2006), 59; The resource portal of 
“The History of Western Medicine in China” project. Retrieved from: 
http://www.ulib.iupui.edu/wmicproject/institutions/table (last visited on 16 February 2020). 

 

Table 3.2 demonstrates that mission hospitals first emerged in the east, central and 

south China, which was related with the early opening of treaty ports in these regions 
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before 1860. As other ports and inland areas opened up to foreigners, and as missionaries 

began to settle in interior China notably after 1881, the number of mission hospitals in 

different regions grew. By 1911, the north of China had the largest number of mission 

hospitals, followed by southern, eastern and central China. Medical missionary resources 

were rather limited in the western provinces, probably due to geographical barriers and 

difficult transportation in these regions. The vast peripheral territories of Mongolia, 

Xinjiang and Tibet did not have any mission hospital by 1911.  

A further look at the number of hospitals per 10 million people in different provinces 

reveals the level of medical provision in different places (see Appendix 2). Apparently, 

although more mission hospitals were active in Hebei, Shandong, Jiangsu, Hubei and 

Guangdong, the provision in every 10 million people turned out to be modest because of 

the relatively high population densities in these provinces. In the western provinces and 

special administrative districts where mission centers were in place, medical facilities were 

yet very limited. Again, Fujian province stood out as being best covered by both mission 

centers and hospitals. 

        However, the distribution of hospitals was uneven within each province. Until 1911, 

most mission hospitals were located in treaty ports and major cities such as Beijing, 

Tianjin, Shanghai, Suzhou, Fuzhou, Guangzhou and Wuhan. Despite the obvious 

concentration in certain places, medical missionaries tried to extend their work beyond the 

urban areas where they worked, and to reach villagers via rendering treatments at home and 

building dispensaries in rural areas.170  

        The expansion of mission hospitals was accompanied by the growing need to train 

Chinese assistants. In the 19th century, confidence in medical treatments and achievements 

of missionaries was promoted by their successful surgical operations.171 The increasing zeal 

and faith in surgery triggered the demand for more doctors and assistants, especially 

Chinese doctors and assistants whom local patients were more inclined to approach. To 

meet this demand, missions called for recruiting medical doctors from their home countries, 

while simultaneously setting up various training classes and medical colleges that targeted 

at Chinese students. By 1890, there were in total 196 foreign medical missionaries in China, 

and the training they gave to local assistants added extra personnel.172  

         Dr. Park had been aware of the need to train local doctors and assistants since his 

early years of mission work. In fact, he was one of the pioneers to train native Chinese in 

Western medical science.173 In other hospitals established later, medical missionaries also 

realized this need. Specifically, in cities and towns of the Lower Yangtze River Delta, 

missionaries started training locals as soon as they began medical work there.174 In cities 
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like Beijing and Tianjin in the north, training began when small groups of young natives 

were recruited to study nursing and drug prescription.175 As the Christian forces in China 

expanded throughout the 19th century, mission societies began to establish formal medical 

colleges and training schools, hoping to enroll more students.  

Table 3. 3. Medical colleges and schools established chronologically before 1911. 

Year of 

establishment 
Name City Province 

1871 Boone Medical School Wuhan Hubei 

1880 St. John’s University, The College of 

Medicine 

Shanghai Jiangsu 

1881 Viceroy’s Hospital Medical School Tianjin Zhili 

1891 Women's Medical College of Soochow Suzhou Jiangsu 

1892 Moukden Medical College Shenyang Liaoning 

1899 Hackett Medical College Guangzhou Guangdong 

1902 Union Medical College Wuhan Hubei 

1903 Aurora University Medical School Shanghai Jiangsu 

1906 Peking Union Medical College Beijing Zhili 

1908 Union Medical College for Women Beijing Zhili 

1908 Nanking Union Nurses' Home and School Nanjing Jiangsu 

1909 Florence Nightingale Nurses' Training School Fuzhou Fujian 

1910 Shantung Christian University Union Medical 

College 

Jinan Shandong 

1911 Union Medical School Fuzhou Fujian 

Note: 1. Source: The resource portal of “The History of Western Medicine in China” project. 
Retrieved from: http://www.ulib.iupui.edu/wmicproject/institutions/table (last visited on 16 February 
2020). 

2. Zhili was renamed Hebei in 1928. 

 

As Table 3.3 shows, dozens of medical colleges and specialized schools for nurses 

were founded from 1871 to 1911, located at or near treaty ports and big cities. Broadly 

speaking, the spatial-temporal distribution of these educational institutions of medicine 

matched the spreading pattern of mission hospitals, partly because many of these colleges 

and schools were established by mission hospitals to supply trained staff. Another reason 

was that the wealth, intellectual resources and Christian institutions tended to aggregate in 

places with higher economic and political rankings, which enabled the colleges and schools 
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to enjoy relatively better financial resources and stronger support from missionary 

communities. 

In the initial decades of these medical colleges, there was little consensus on the 

Chinese translation of scientific terms. It was therefore agreed that English was used in 

teaching, and students should have a certain level of English study before enrolment.176 

Students from educated families in coastal ports and big cities were, surely, more likely to 

have been prepared for this English curriculum.   

Remarkably, in addition to the medical colleges confined to male students, three 

medical schools exclusively for the education of female physicians had been established by 

1910: Hackett Medical College in Guangzhou in the south; Women's Medical College of 

Soochow in Suzhou in the east; and Union Medical College for Women in Beijing in the 

north.177 As noted above, female patients often refused to see a male doctor because of the 

gendered division, and female doctors were much less seen in hospitals because of the 

dominance of males. Medical missionaries became aware of these problems early in their 

work, and thus tried to recruit female doctors for mission work in China. The wives of 

medical missionaries were sometimes engaged in simple medical care to Chinese 

women.178 Nonetheless, the number of female medical personnel in mission hospitals was 

far from adequate. In this light, the establishment of medical colleges for women in China 

may be considered a meaningful reaction to the shortage of female medical staff. On the 

one hand, these medical colleges for women began to involve young women into the formal 

medical profession, which improved the quality of services by female healers and enlarged 

the network of female healers trained in modern science. On the other hand, the growing 

number of female medical students made it possible that more female patients in the 

country could be treated with Western medicine by educated women to whom female 

patients were willing to expose. Moreover, these colleges helped solve the fundamental 

problem of most mission hospitals at that time, namely, the lack of medical professionals 

and assistants. 

The most famous example was Hackett Medical College at Guangzhou. Supervised 

by the U.S. Presbyterian Board of Mission and founded in 1899 by Dr. Mary Fulton, one of 

the most famous female missionary doctors in China, this college aimed to impart 

knowledge of sanitation and healing to female students, and to encourage its students to 

serve their fellow women in the country. During its first twenty years, over one hundred 

women graduated, and many returned to their hometowns to practise afterwards. Since the 

majority of the students hailed from Guangdong, most of them consequently worked in the 

province after graduation. Yet as the reputation of this college spread far and wide, young 
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women from other provinces also came to study here, bringing their acquired knowledge 

and skills back to their hometowns. Courses in this college covered not only general 

medical science, but also gynecology and obstetrics, which were expected to enable 

students to help cure reproductive diseases.179  

In addition, Dr. John Kerr particularly translated a medical book of obstetrics into 

Chinese, for the training classes at Canton Hospital and the Hackett Medical College for 

Women. His translation, published as Taichan juyao (Essentials of Obstetrics) in 1893, 

served as a practical manual for the students, incorporating a broad range of themes such as 

the mechanism of childbirth, the treatment of asphyxia neonatorum, the pathology of labor, 

deformities of the pelvis, and cesarean section. The book also discussed puerperal sepsis 

and antisepsis.180 

Except for women’s colleges, special training programs for women were also 

created in hospitals in this period, including classes on midwifery. For example, in 1899 a 

doctor at Ningbo Hospital initiated a midwifery program for native women, as he noticed a 

serious lack of trained midwifery services in this region. To teach his students theories and 

practices of Western style midwifery, he gave oral instructions as well as demonstrations on 

obstetric models and dolls, hoping that his students could thus better understand the 

mechanism of labor and could readily render efficient assistance to women in 

confinement.181 In Hangzhou, a maternity hospital started to offer three-year midwifery 

trainings in the early 1900s, and the students were expected to assist the hospital midwifery 

work after the training ended.182  

Missionary statistics may leave an impression that the evangelistic and medical work 

by missionaries in China made substantial progress geographically and chronologically in 

the 19th century. This is true in the sense that missionaries successfully built up centers and 

institutions in the vast territory, spreading the Gospel from the south and east to the western 

inland provinces, and disseminating knowledge, technologies and facilities from the coast 

to the interior. In terms of medical services, missionaries not only cared for religious 

followers and rich people, but also devised strategies to extend their services to the poor 

and the rural.183  

However, missionary medical work was constantly facing difficulties. Indeed, the 

effects of their medical work were often impaired by problems such as the meager supply 

of equipment, the shortage of assistants, the indifference of and sometimes opposition from 
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local communities.184 Additionally, investments in medical institutions were unbalanced 

geographically. In cities like Guangzhou, Fuzhou, Shanghai, Beijing and Tianjin, mission 

hospitals and medical colleges had already been available to the public before 1911, while 

in smaller towns, villages and outlying areas, medical facilities were still rare. The uneven 

access to Western medical services in different areas of China partly influenced the 

different levels of trust in and use of Western medicine, and later impacted on the 

implementation of new midwifery programs in the 20th century. For example, when health 

professionals started to carry out new and hygienic midwifery services in frontier regions 

like Inner Mongolia and Tibet in the late 1940s, they found it extremely difficult, partly 

because local people had little contact with the new birthing methods previously and did 

not trust in these measures.185 

3.2.3 Other medical institutions 

In addition to missionary medical institutions, there was a small but emerging stream of 

hospitals, medical colleges and schools founded “for Chinese by Chinese” in this period.186 

These native-driven institutions, mostly sponsored by governments and entrepreneurs, were 

a sign of the rising awareness among Chinese of the link between people’s health and 

productivity, and of a tendency to use Western medical science to solve local medical 

problems. 

Governments started to invest in building hospitals from the late 19th century. After the 

first Sino-Japanese War (1894-1895), the Qing government realized that railways were vital 

for transporting military facilities in war, and therefore boosted its investment in railway 

construction.187 At the same time, hospitals for passengers, railway employees and their 

families were built next to or at the end of certain railways. But the quality of services in 

railway hospitals was patchy: while some were fully staffed and equipped, others only 

provided minimal first aid.188 During the catastrophic pneumonic plague of 1910-1911, 

hospitals and segregation camps set up by railway and provincial authorities in Manchuria 

not only effectively coped with the epidemic, but also drove the state to recognize the 

superiority of Western medicine.189 

Medical colleges and schools sponsored by governments, entrepreneurs and private 

donors appeared as well. In 1893, Beiyang Medical College, a specialized school to train 

surgeons for the navy, was set up in Tianjin. This college provided Chinese students with 
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courses that strictly resembled the standard of Western medical education.190 Following this 

precedent, two governmental medical colleges were opened in Hebei and Jiangsu. 

Additionally, during the 1910s, annoyed by the discriminating policies against Chinese 

students and the arrogance of some foreign staff in medical colleges, intellectuals in 

Guangzhou decided to organize modern medical education themselves. Eventually they 

founded two medical colleges with the money from native private donors, hired Chinese 

teachers, and used textbooks translated into Chinese.191    

The establishment of these non-missionary institutions shows the early endeavor of 

governments and intellectuals in China to take the lead in managing medical issues, and to 

enlarge the group of native personnel trained in Western medicine.  

3.3 Missionary hospitals and midwifery services  

3.3.1 Missionary doctors attending childbirth 

The most prominent field to which medical missionaries contributed in the late 19th century 

was surgery, which included gynecological and obstetric operations. Canton Hospital, for 

instance, began to perform abdominal surgery in 1875 onwards, and and performed the first 

case of Caesarean section in China in 1892.192 At the same time, while Western surgery was 

earning a reputation of competence in removing redundant parts of bodies, Chinese 

treatment was still preferred for internal diseases.193 However, it was notably argued, first 

by missionaries and later by Chinese medical professionals, that the surgery-based 

obstetrics, including Caesarean section, and the instrument-aided Western midwifery were 

more effective in difficult births where traditional midwifery often stood helplessly.194 

Interestingly, although both Chinese and Western doctors considered traditional 

midwives in China as old and ignorant women doing harm to mothers and infants, they 

expressed their doubts in different ways. Chinese doctors perceived that labor should follow 

cosmological rules, and that manual interventions by midwives were against these rules and 
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would injure the baby.195 On the contrary, intervening in labor was necessary from the 

perspective of a missionary doctor. Yet missionary doctors were opposed to native 

midwives as well, claiming that native midwives had neither the knowledge of the 

mechanism of labor, nor skills to extract infants correctly. Actually, doctors’ criticism of 

midwives’ skills was also widely seen in Western countries during the 18th and 19th 

centuries.196  Nonetheless, even if Chinese and Western male doctors were involved in 

childbirth in different manners, both groups share similarity in having authority over female 

midwives. 

        When missionary doctors started attending to Chinese parturients, what they mainly 

blamed were not local doctors who seldom walked into a birthing room, but native 

midwives who lacked proper training of manual intervention in childbirth. As male doctors 

were not available to or accepted by most parturient women in China in the 19th century, 

midwives were usually the first option once complications took place. But since the 

capability of using instruments and delivering babies varied hugely among midwives, and 

since the complexity of cases differed, chances were high that native midwives failed to 

extract a living baby, that they left babies undelivered or partly injured. Dr. John Maxwell, 

a British obstetric missionary, once described how a native midwife treated the parturient 

woman in Fujian province where he served. One day a parturient woman was sent to him 

with complications. In the preceding days, several midwives had been called to help but all 

failed to deliver the child. When the woman reached Dr. Maxwell, she was already 

exhausted and the undelivered child was dead. Dr. Maxwell had to perform craniotomy to 

take out the child, but he did not mention whether the woman survived or not after the 

delivery.197 Similar experiences were reported by other obstetric missionaries in China, 

such as Dr. Kerr of Canton Hospital mentioned in the beginning of this chapter. Moreover, 

missionaries also used drugs like chloral hydrate and sulphate of quinine, which proved to 

be efficient remedies in prolonged labor.198 In all, the concern of missionary doctors was 

twofold: native midwives should be better trained, and the custom of letting the labor to 

drag on instead of asking skilled personnel for help should be changed.199 

       Surely, a medical missionary attending childbirth was a rare and strange view in 19th-

century China, especially in the countryside, though the demand for missionary midwifery 

assistance was rising. Dr. Ernest Peake, a British medical missionary working in Hunan 

province, once described the typical scene of a birthing room in rural households which he 
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visited. Knowing that a foreign doctor was attending birth, many neighbors gathered 

outside the small house, peeking through cracks in the wall and waiting to see what would 

happen. In a corner of the small room, a pig was reclining on the muddy ground, while 

some chickens were hopping around.200  

        Canton Hospital, backed by the Medical Missionary Society of China, kept publishing 

hospital reports from the mid-19th to the early 20th century. The published reports not only 

documented patient registrations, but also included statistics of surgeries like gynecologic 

and obstetric operations. These reports shed light on how obstetric work functioned and 

how hospital services gained faith among local women over time. Besides, special obstetric 

cases were reported in detail, showing how obstetric complications were treated by 

missionary doctors and which factors influenced the results of hospital deliveries.  

Table 3. 4. Obstetric cases at Canton Hospital, 1883 – 1892. 

Year Number of obstetric calls Number of obstetric cases Number of obstetric operations 

1883 5 5  

1885 13 11  

1887 33 30  

1888 54 52 23 

1889 68 53 21 

1892 100 91 50 

Note: 1. Sources: Report of the Medical Missionary Society in China, 1883 (1884), 17-18; Report of 
the Medical Missionary Society in China, 1885 (1886), 20; Report of the Medical Missionary Society 
in China, 1887 (1888), 30; Report of the Medical Missionary Society in China, 1888 (1889), 19; 
Report of the Medical Missionary Society’s Hospital, for 1889 (1890), 29; Report of the Medical 
Missionary Society in China, 1892 (1893), 18 & 23. 

2. The records are inconsistent in years because reports of certain years have not been found. 

3. In some cases parturient women died or had already born the children before doctors arrived, and 
in others family members called a doctor but the women refused the assistance. Therefore the number 
of obstetric cases taken care of by the hospital staff was smaller than the number of obstetric calls. 
 

According to the reports, the number of obstetric cases at Canton Hospital remained 

low until the 1880s. Because of the lack of female doctors in the hospital and women’s 

general reluctance to be treated by male doctors, only a few parturient women, most of who 

were already in danger, were sent to the hospital. The turning point came at 1882 when Dr. 

Mary Niles, a female medical missionary from the USA, was appointed by the hospital to 

take charge of the gynecologic and obstetric work.201 From then on, the number of obstetric 

cases at the hospital increased markedly (Table 3.4). The work of birth attendance was very 

trying, as she and her assistants often had to visit women living in poor hovels of the city or 
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in the remote countryside to assist delivery at night.202 Nevertheless, their work promoted 

local women’s confidence in Western obstetrics and midwifery to some extent.  

        Table 3.4 demonstrates that the numbers of obstetric calls, obstetric cases and obstetric 

operations increased over time. While Dr. Niles only received five calls in 1883, the 

number of calls grew twentyfold in the following decade, amounting to nearly two calls 

weekly in average. A similar pattern can be observed from the obstetric cases, as the 

number grew from five in 1883 to ninety-one in 1892. Notably, almost half of the obstetric 

cases from 1888 to 1892 were treated with operations such as forceps delivery, craniotomy, 

cephalic version, podalic version and caesarean section,203 implying that hospital assistance 

was largely favored by complicated cases. As mortality data are entirely absent, it is 

impossible to know the survival rates of mothers and infants treated in the hospital. But 

apparently the participation of missionary doctors in childbirth increased particularly in 

Guangzhou throughout the second half of the 19th century.  

        The following two examples recorded in Canton Hospital offer more details of the 

success and failure of obstetric operations by missionary doctors. On a summer day in 

1892, a full-term parturient woman, who did retailing business and lived in a shanty on the 

riverbank, was brought to hospital for delivery. The doctors discovered that a hard dense 

tumor had grown directly across the woman’s pelvic outlet, making a normal delivery or 

the use of instruments impossible. Since the tumor had caused intensive and regular 

contractions, the doctors decided on a Caesarean Section. Before long, a healthy living 

baby was delivered. The mother, however, was kept in the hospital to recover from the 

operation and for further treatment. Treated with mild aperient, turpentine stupes and 

quinine, her fever subsided almost entirely and the wound recovered nicely within one 

week. To treat the tumor, the woman was requested to stay in the hospital longer, but she 

was discharged in the fifth week on the insistence of her husband and families. The doctors 

were unable to track her health afterwards, yet their success in saving the child via 

Caesarean Section and in relieving the mother from fever became a remarkable example in 

the hospital reports.204  

The implications of this case are twofold. On the one hand, the woman came to 

hospital when she felt unwell before the labor started, instead of at the last moment of a 

prolonged labor. It suggests that local families were gradually accepting and approving of 

Western surgery, and that missionary obstetric and midwifery services were slowly 

incorporated into the local network of maternal care. On the other hand, it shows that 

Caesarean Section and drugs to treat postnatal fever were both available in mission 

hospitals in late 19th-century China. This opened a new era that the chance of mothers and 

infants surviving problematic childbirth enhanced with proper medical interventions.  
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        However, failing to save either the mother or the infant happened occasionally. In the 

summer of 1882, Dr. Kerr was asked to treat a woman from a wealthy family in the city. 

This woman had already given birth to her tenth child two days earlier, but her placenta was 

inadvertently left in her womb. Dr. Kerr attempted to take out the retained placenta, but had 

great difficulty in detaching and extracting it. After great efforts, the woman died from 

severe loss of blood.205 Dr. Kerr did not explain why he was unable to extract the placenta, 

but it is very likely that the physical condition of the woman, who had already born ten 

children, worsened to the extent that it became inopportune to expel the placenta. Actually, 

manual removal of the retained placenta had for long been one of the most risky tasks for 

both doctors and midwives. The severe postnatal hemorrhage related to the retained 

placenta was not only effectively prevented until the mid-20th century, when antibiotics and 

blood transfusion became available.206 Even in the 21st century, the retained placenta is still 

a main cause of maternal mortality, and the manual removal of the placenta is suggested to 

be carried out within a few hours following delivery to avoid severe bleeding.207 It is hence 

understandable that such a case was beyond the capability of 19th-century doctors like Dr. 

Kerr.  

3.3.2 Efficiency issues regarding obstetric work in mission hospitals 

Apart from doctors’ competence being limited by the general development of medical 

science, other obstacles also profoundly influenced the efficiency of obstetric work in 

mission hospitals.  

 The two difficulties mentioned most frequently were the inefficient transferal of 

patients and the understaffing. The former was especially linked with the custom of delayed 

consult of doctor’s assistance and the poor transport connection between hospitals in urban 

centers and their rural hinterland. Dr. Kerr revealed that once he was unable to attend a 

parturient woman who died before he arrived, because the trip to her distant village took 

too much time.208 Likewise, Dr. Frances Bement, a British medical missionary at Shaowu 

county in Fujian province, described this problem in her accounts of missionary work in the 

local community. She admitted that she had to refuse obstetric calls from the nearby 

mountainous areas because it would take her three days to walk from the hospital to the 

outlying households. And she realized that her absence of at least six days would make her 

                                                   
205 Report of the Medical Missionary Society in China, for the year 1873 (1874), 15. 
206 Geoffrey Chamberlain, “British maternal mortality in the 19th and early 20th centuries,” Journal of the Royal 

Society of Medicine 99 (November 2006): 562. Irvine Loudon, Death in childbirth: an international study of 

maternal care and maternal mortality, 1800 – 1950 (Oxford: Clarendon Press, 1992), 99. 
207 Andrew Weeks, “The retained placenta,” African Health Sciences 1, no. 1 (2001): 36-41. Nicola Perlman and 

Daniela Carusi, “Retained placenta after vaginal delivery: risk factors and management,” International Journal of 

Women’s Health 11 (2019): 527-534. 
208 Report of the Medical Missionary Society in China, for the year 1874 (1875): 17. 



Chapter 3 

54 

 

neglect many more obstetric calls from less distant households, which she would otherwise 

have been able to deal with.209  

Dr. Bement’s concern of the traffic also relate to the problem of understaffing. She 

believed that if there were enough trained midwifery assistants in the hospital, she would be 

able to stay away longer to help women in remote areas. As noted previously, several 

medical colleges and training schools for women had already been set up by the 1910s, yet 

the number of practitioners they trained was far from enough. In many small towns like 

Shaowu, the lack of assistants, especially female assistants, was a basic problem in mission 

work during the 19th and early 20th centuries.  

Additionally, from the viewpoint of missionaries, the unwillingness of inpatient 

women to stay long in hospital hindered the effectiveness of treatments. In Canton Hospital, 

doctors found that parturient women from all social classes had various reasons to 

discharge themselves from the hospital earlier than expected. Wives of well-to-do men 

returned home early, out of fear that their long absence would lead their husbands to take 

new concubines; wives of officials could not stay long due to stringent social codes of 

official family life; wives of businessmen felt obliged to go home as soon as possible to 

assist their husbands’ business; and wives of poorer families did so because they had to 

resume a wide range of domestic duties. 210  For these different reasons, many female 

patients did not fully enjoy postnatal services by hospital, and it remained unknown 

whether they recovered well after returning home.  

The deficiency in facilities in some mission hospitals and the irresponsible behaviors 

of some missionary doctors also affected the effects of treatments. In the 1920s, Dr. Harold 

Balme, a British medical missionary at Cheeloo University Hospital in Shandong province, 

surveyed the work efficiency of mission hospitals in China. He reported that by then only 

8% of 190 hospitals surveyed had a pure water supply, 6% had running water provided 

throughout the hospital, 66% possessed a pressure sterilizer for surgical dressings, and 27% 

had equipment to sterilize beddings or mattresses.211 This survey implies that from the late 

19th to the early 20th century, general hygienic conditions in mission hospitals were spotty, 

with many lacking basic sanitary facilities. In addition, some missionary doctors seemed to 

be incompetent and even irresponsible in their treatment of patients. Some were found to 

experiment with uncertified pharmaceuticals on Chinese patients, while others sold fake or 

overdue drugs to Chinese patients.212  In this light, these unfavorable factors may have 

produced adverse results in deliveries. 

However, it should also be noted that Western medical science in the 19th and early 

20th century was going through rapid development. Many important medical breakthroughs, 
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such as Robert Koch’s contributions to bacteriology and infectious diseases, Louis 

Pasteur’s discovery of pasteurization, Joseph Lister’s application of antiseptics in surgery 

were just emerging in Western Europe. It was after the start of the 20th century that these 

theories and techniques were gradually used in midwifery practices across the world, which 

helped lower mortality rates dramatically. 

        From a nationwide perspective, the outreach of maternal services by medical 

missionaries in this period was yet very limited. This was not only because of the 

unbalanced distribution of medical services, but also due to the longstanding distrust in 

foreigners that continued to influence people’s choices of medical assistance.  

3.4 Conclusion 

This chapter has overviewed how traditional childbirth practices were joined by the 

Western style of obstetrics and midwifery from the mid-19th century to 1911. Like in many 

other cultures before the 20th century, there had developed a diversity of traditions and 

rituals of childbearing, as well as certain types of birth attendance to protect mothers and 

infants in childbirth in China. Sophisticated advice and practices, including do’s and don’ts 

of diets and behaviors during the pregnancy, cutting umbilical cords with boiled scissors, 

and sending gifts and food with lucky meanings to mothers before and after birth, were 

developed to secure a smooth delivery and to promote the survival chance of both mothers 

and infants. Although these rituals were not practised in every family, they were widely 

seen across the country. In fact, some are still in use today.  

Unlike in Europe, birth attendance was subject to a strict gendered division in China. 

Though Chinese male doctors had the authority of instruction on midwifery and relevant 

medicine for childbirth, they seldom delivered babies. The attendants who were present in 

birthing rooms were midwives, female family members and “wise women” in the 

neighborhood. In many cases, parturient women also delivered babies by themselves. This 

pattern started to change as both male and female missionary doctors joined the birth 

assistance network in the 19th century. 

Missionaries were among the most important intermediate agencies bringing Western 

products, knowledge and technologies to China after the collapse of the Canton System in 

the mid-19th century, but their efforts were not diffused in the country evenly. Before 

railroads were widely built, waterways were undoubtedly the most cost-effective means of 

transportation in the country, especially for heavy loads over long distances. For this reason, 

places located at coasts and along rivers were primarily chosen as treaty ports, serving as 

the first opening areas for foreign trade. Missionaries entered China following these routes, 

first setting up churches and service centers in treaty ports, and later extending to other 

cities, towns and rural areas.  

The spread of missionary activities from the east and south to the north and west, 

from treaty ports to their hinterlands, and from cities to their rural environs reflects the 
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pattern of commodity circulation in China in the 19th and 20th centuries, which was also in 

line with the geographical allocation of Western powers.213 Although most mission centers 

had established dispensaries and clinics in both urban and rural areas, medical missionaries 

and important medical institutions aggregated mainly in urban areas. In specific, the 

majority of mission hospitals and medical colleges were founded in cities and towns in 

coastal provinces, while fewer medical facilities were constructed in western parts of China. 

Indeed, the regional difference of medical distribution laid a foundation in the country, 

which seemed to influence the general faith in Western medicine and the implementation of 

public health initiatives in different provinces in the 20th century. The Christian survey of 

the 1920s convincingly shows that in areas where the popular confidence in medical 

missionaries and Western medicine was stronger, campaigns against plagues and other 

epidemics turned out to be more effective.214 In a similar vein, reports of the 1940s manifest 

that in frontier regions where medical missionaries had little impacts, the introduction of 

the standardized maternal care, the “new style midwifery”, was confronted with more 

difficulties.215  

Meanwhile, the arrival and work of medical missionaries in China partly changed 

the intellectual discourse on the relationship of doctors and midwives. While previously the 

focus was on the authority of Chinese male doctors over female midwives, it now shifted to 

the comparison of midwifery in China and the Western countries. Since Ming Dynasty 

(1368–1644), Chinese male doctors had been claiming that the better way of protecting 

mothers and infants in childbirth was to prevent complicated birth from happening in the 

first place, and to wait for a natural birth. Male doctors also incessantly described midwives 

as ignorant old women whose interference in delivery was useless and harmful.216 On the 

contrary, Western medical missionaries emphasized the importance of intervention and 

surgery in complicated cases. In their view, the large number of complicated cases in China 

could hardly be tackled by Chinese obstetrics, which was deficient in the knowledge of 

surgery; nor could complications be effectively alleviated by native midwives, as midwives 

lacked knowledge of the female body and skills in using instruments.  

However, it seems that the birth results of medical missionaries were easily distorted 

by problems such as the unfavorable transportation, the delayed transfer of complicated 

cases, and the deficient medical facilities and staff. In fact, there is no evidence that birth 

results of both Chinese and Western doctors were superior to midwives or other female 

helpers in the 19th century.  

Nonetheless, as the influence of Western medicine was growing, Dr. Kerr’s concern 

that the skills of Chinese midwives needed to be improved was given more and more 
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importance by both Chinese and Western medical practitioners. This change, along with the 

later-emerging application of hygiene and sterilization in childbirth, inspired a midwifery 

reform in the 20th century.  
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