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Abstract

The thesis examines the legal, epidemiological, and institutional challenges in the
complex process of the global smallpox eradication programme (SEP) in the case of China,
which was not a member of the World Health Organization (WHO) when the programme was
delivered. The thesis is unfolded in three levels. On the global level, it investigates the impact
of Cold War politics on the policy of the WHO, as well as the engagement between the WHO
Headquarters, WHO Western Pacific Regional Office (WPRO), and various member states
regarding China’s membership in the organization and its impact on the SEP. On the
international level, it examines the knowledge exchange between China and various groups
of experts shifted from time in the 20th century (including the Yugoslav experts, the
Rockefeller Foundation, and the League of Nations Health Organization before the war, the
technical assistance from the United Nations, the United States (US) and the United Kingdom
(UK) during the war, as well as the Soviet experts after the war), and how these different
visions of medicine and public health were adapted or resisted in the local contexts of China.
On the national level, it studies how the changing political landscape shaped the international
health collaboration activities and public health policies in the communist China from 1949
to 1980, and under which background smallpox eradication was conceived, planned,
delivered, achieved in the country and eventually certified by the WHO. This research has
contributed to adding new timelines to the history of global smallpox eradication, which
challenges the institutional history that only highlights contribution of a few participants from
the global north. The thesis has also discussed questions closely connected to current
concerns from historical perspective, such as the legal representation of China and Taiwan in
the WHO, and the quality and trustworthiness of public health data from China. It provides
new perspectives to evaluate China’s role in international and global health activities through

the case of smallpox control and eradication.
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Introduction

The pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
emerged from the late 2019 has overwhelmed health systems, caused a dramatic loss of
human life worldwide, and resulted in devastating social and economic disruptions. As the
leading global health agency, the World Health Organization (WHO) has played an essential
role in collecting and communicating epidemiological data, developing scientific and
technical guidelines, and coordinating efforts to fight the disease. However, the organization
has also been subjected to serious criticism, much of which questioned the organization’s
responding to the disease, especially in relation to the organization’s interactions with China
regarding the early stage of the outbreak in Wuhan.! These criticisms have raised questions
about the WHO’s relations with member states during global health emergencies, and
revealed the institutional, legal, and political complexities of the organization’s technical
collaborative activities. In addition, the pandemic has also exposed the staggering inequality
and inequity between countries, and among different social and ethnic groups within
countries. In recent years, there are increasing calls for decolonising global health. It is well
known that global health has evolved from colonial legacies, including but not limited to
colonial medicine, missionary medicine, tropical medicine, and international health.? To
decolonise global health, it is also important to democratise the narratives of its past.
However, in the historical analysis of global health, the roles played by the global south in
international and global health have often been assessed through a foreign gaze promoting a
US- and Western Europe-centric superiority.’ The development, delivery, expansion, and
evaluation of complex national and international health campaigns, such as smallpox
eradication, involved a variety of factions of officials and politicians, all of whom had diverse
memberships and views, and it is important to study, report, and analyse these wide-ranging
perspectives as dispassionately as possible without consciously seeking to privilege one set of
arguments over others.

To contribute to more democratic histories of multi-faceted health programmes which

recognize and celebrate variation in ideas and actions, this thesis examines the legal,

!In the thesis, the translation of Chinese names and places will adopt pinyin system, except for some well-
known names such as “Chiang Kai-shek”, or the way of referring the person in English or Wade-Giles style is
provided in original document and the pinyin name cannot be found. All online references were accessible on 23
September 2021 unless specified.

2 Mishal Khan, et al., “Decolonising Global Health in 2021: A Roadmap to Move from Rhetoric to Reform,”
BMJ Global Health 6, no. 3 (2021): e005604.

3 Seye Abimbola, “The Foreign Gaze: Authorship in Academic Global Health,” BMJ Global Health 4, no. 5
(2019): e002068.



epidemiological, and institutional challenges in the complex process of the global smallpox
eradication programme (SEP) in the case of China, which was not a member of the World
Health Organization when the programme was delivered. The thesis is unfolded in three
levels. On the global level, it investigates the impact of Cold War politics on the policy of the
WHO, as well as the engagement between the WHO Headquarters (WHO HQ), the WHO
Western Pacific Regional Office (WPRO), and various member states regarding China’s
membership in the organization and its impact on the SEP. On the international level, it
examines the knowledge exchange between China and various groups of experts shifted from
time in the 20" century (including the Yugoslav experts, the Rockefeller Foundation, and the
League of Nations Health Organization before the war, the technical assistance from the
United Nations, the United States (US) and the United Kingdom (UK) during the war, as well
as the Soviet experts after the war), and how these different visions of medicine and public
health were adapted or resisted in the local contexts of China. On the national level, it studies
how the changing political landscape shaped the international health collaboration activities
and public health policies in the communist China from 1949 to 1980, and how smallpox
eradication was conceived, planned, delivered, achieved in the country, and eventually

certified by the WHO.

Background

The eradication of smallpox has been considered as one of the greatest successes in the
history of global health. Smallpox is an acute infectious disease caused by variola virus,
which exists in two forms, variola major and variola minor. Variola major causes more severe
symptoms with a higher mortality rate around 20% without vaccination, and it caused most
smallpox outbreaks in Asia and Africa in the first half of the 20th century. Variola minor,
which mainly caused smallpox outbreaks in Europe and the American continent, both North
America and South America, is less lethal with mortality rate estimated at less than 1%.* By
the 1950s, smallpox had been eliminated from most developed countries in North America,
Europe and Oceania because of its biologic features and the availability of effective vaccine.
However, without sufficient supply of vaccines and efficient organizing, smallpox was still
widely epidemic in low- and middle- income countries which were mostly located in Africa,

South and Southeast Asia in the 1960s. 3

4 Frank Fenner, “Global Eradication of Smallpox (with Discussion),” Reviews of Infectious Diseases 4, no. 5
(1982): 916.
5 1bid, 917.



Smallpox eradication had been discussed at the World Health Assembly (WHA) in the
early 1950s, but it was not officially endorsed by the World Health Organization until 1958,
when Viktor Zhdanov, the Deputy Minister of Health of the Union of Soviet Socialist
Republics (USSR), proposed to the Eleventh WHA to undertake a mass vaccination
programme of the WHO to eradicate smallpox. However, the funding, equipment, vaccines,
and personnel required for a global eradication programme remained insufficient. After
debates over the feasibility and cost-benefit of the smallpox eradication by the Executive
Board (EB) and the WHA from 1958 to 1966, and a promise of increasing of financial
support from the United States in 1966, the smallpox eradication programme was greatly
intensified from 1967. Working closely with the WHO regional and country level offices, as
well as public health departments, local administrators and health workers in epidemic
countries, the smallpox eradication unit at the WHO HQ successfully carried out the
intensified programme in areas still suffering from smallpox epidemic including Latin
America, Western Africa, the South Asian sub-continent, and Eastern Africa. In 1980, the
Thirty-third WHA officially announced the global eradication of smallpox after all the
countries were certified by the Global Commission for the Certification of Smallpox
Eradication (the Global Commission).

However, the People’s Republic of China (the PRC, China) was an exceptional case in
global smallpox eradication, because it was not a member of the World Health Organization
before 1972. The World Health Organization came into being after WWII as a specialized
agency of the United Nations (UN) to bring international health a broader mandate and
coverage. The Republic of China (the ROC, Taiwan) was a founding member of the WHO.
Dr Shi Siming (Simon Szeming Sze Jiti 't B), a young health professional from the Republic
of China was one of the members who proposed the establishment of the World Health
Organization. In 1945, Dr Shi, Dr Karl Evang from Norway and Dr Geraldo de Paula Souza
from Brazil proposed to the United Nations Conference on International Organization in San
Francisco to establish an international health organization under the auspices of the UN.
Their proposal was approved by the Economic and Social Council in February 1946.
However, when the WHO was inaugurated, a civil war broke out in China between the
country’s then ruling party Nationalist Party and the Chinese Communist Party (CCP) from
1946 to 1949. The Nationalist government was defeated and fled to Taiwan in 1949. Both
regimes at the Chinese mainland and Taiwan claimed to be the only legal representative of

China at the UN and its specialized agencies including the WHO. The WHO was inclined to



retain the status quo of Taibei’s membership, and welcome Beijing’s participation in the
organization, but the communist government requested to replace Taiwan’s position
completely. However, with support from the US and its allies, Taiwan continued to claim the
legal representation of China at the UN and its specialist agencies.

In protest the UN’s embargo of the PRC during the Korean War and the ROC’s
presence in the international arena, the communist government refused to join in the United
Nations and its specialist agencies, including the WHO in the 1950s and 1960s. The country
declined any direct or in-direct technical collaboration with the organization and kept the
health information and data at a high-level confidentiality from the international community.
Therefore, the PRC, a country with a quarter of the world’s population at that time, was not
directly involved in the global smallpox eradication programme led by the WHO. From the
late 1960s, both China and the US had been interested in changing relations between the two
nations, which resulted in Henry Kissinger and Ricard Nixon’s visits to China in 1971 and
1972. As a result, the US recognised Beijing as the only legal government of China and
backed the communist regime to replace Taiwan for the seat in the UN. In 1972, the PRC
became a member of the WHO after voting by the member states on the World Health
Assembly, following the resolution passed on the UN General Assembly in October 1971
recognizing the Beijing government as the only lawful representative of China to the United
Nations. However, involving China as a member of the WHO did not immediately improve
the collaboration between the two parties. Due to China’s long term hostile attitudes towards
the United Nations and the political turmoil of the Cultural Revolution from 1966 to 1976,
the organization was still facing challenges in accessing public health information from China
and enhancing cooperation in terms of the certification of smallpox eradication in the
country. The situation had not much improved until 1978, when the country started to adopt
the “reform and opening up” policy which encouraged more international collaboration.

In this context, the communist government worked to its own timetables gauging the
value of international political alliances, and independently eradicated smallpox through
vaccination and other appropriate disease containment interventions in the early 1960s in
mainland China, which was even before the intensified global smallpox eradication
programme started. However, unlike the vertical programme that only targeted one or a few
diseases in the countries involved in the global smallpox eradication programme, mass
smallpox vaccination in China was integrated into the country’s early efforts in improving

public health, which focused on preventive medicine such as vaccination, environmental



sanitation, and personal hygiene. In addition, empowered by the capacity to manufacture its
own vaccines, China had shed dependence on foreign intellectual property and external
suppliers of vaccines, and, as a result, was able to implement the rollouts of its own
vaccination plans, and protect its populations not only from smallpox, but also from other
communicable diseases, which included but not limited to cholera, typhoid, tuberculosis, and
pertussis. The country’s capacity of mobilising public participation in mass vaccination
programmes, its prevention-focused and community-based public health policy, and its
capability of developing and manufacturing various vaccines independently had been built
through the first half of the twentieth century. Therefore, rather than only focusing on the
smallpox control and eradication in the period after 1949, the thesis will also study how
China built capacities to eradicate smallpox independently with slow economic development
and limited resources before the communist era.

International and global health initiatives are at their most effective when policies are
adapted to the political, social, economic, and cultural diversities within nations where
individual programmes are introduced. Therefore, carefully, and critically researched
historical assessments of the recent past can provide such important background material,
which can help representatives of international agencies negotiate work at all levels of
governance. To contribute to the understanding of this complexity, this thesis studies China’s
engagement in the global smallpox eradication from both perspective of the WHO and from
the perspective of its member states. On the one hand, it challenges the over simplistic
analysis of the history of smallpox eradication that unquestioningly accepted participants’
retrospective accounts, especially those officials worked in or affiliated to the World Health
Organization and the Centers for Disease Control and Prevention of the United States, which
often described the programme as top-down unified actions applied to the countries in need.
On the other hand, through a close examination of the how China, a developing country with
limited resources and medical professionals, managed to eradicate smallpox without
oversight of other public health issues and external help from the WHO even before the
intensified global eradication programme began, it provides a new perspective to evaluate
China’s role in international and global health activities through the case of smallpox control
and eradication. In addition, the thesis has also discussed questions closely connected to

current concerns from historical perspective, such as the legal representation of China and

® David Hipgrave, “Communicable Disease Control in China: From Mao to Now,” Journal of Global Health 1,
no. 2 (2011): 225.



Taiwan in the WHO, and the quality and trustworthiness of public health data from China.
The thesis provides a new perspective to evaluate the interaction between the WHO and its
member states in terms of global smallpox eradication which recognises the social, political,

and economic complexities at global, regional, international, national, and local levels.

Literature Review

History of the World Health Organization

Over the past two decades, the term “international health™ has given way to “global
health”, which provides new approaches and perspectives to scrutinize the history of health,
disease, and medicine. As historians argued, the beginnings of international health lie in
colonial medicine, and that the shift from “international” to “global” health may be traced
through the shifting power combinations that facilitated transnational integration over the
twentieth century.” The Office International d’Hygiéne Publique (OIHP) established in 1907
spawned the institutionalisation of international health in Europe. On the other side of the
Atlantic, the Pan American Sanitary Bureau (PASB) founded in 1902 was one of the world’s
earliest international health agencies, which provided a platform for regional public health
concerns. The following two decades witnessed an increasing emergence of international
agencies aimed at transnational health cooperation, including the League of Red Cross
Societies (1919), Save the Children (1920), and the Rockefeller Foundation (1913). As the
precursor of the World Health Organization, the League of Nations Health Organization
(LNHO) played an important role in international health during inter-war years. In pursuing
an ambitious agenda that not only focusing on disease surveillance, information exchange,
scientific research, but also concerning social aspects of health, the organization’s work
covered a broader array that went far beyond disease control.®

Came into being after World War II, the WHO brought international health the broadest
mandates including monitoring and addressing health trends, shaping research agendas,
establishing and enforcing international norms and standards, and providing technical support
and leadership where joint actions were needed. The WHO has won more legitimacy and

promoted a higher level of professionalisation and bureaucratisation of international health,

7 Theodore M. Brown, Marcos Cueto, and Elizabeth Fee, “The World Health Organization and the Transition
from ‘International’ to ‘Global’ Public Health,” American Journal of Public Health 96, no. 1 (2006): 62-72.

8 Iris Borowy and W. Gruner ed., Facing Iliness in Troubled Times: Health in Europe in the Interwar Years,
1918-1939 (Frankfuryam Main: Peter Lang, 2005), 85-128.
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although facing political challenges that came with the escalation of the cold war.” The new
international political realities forced the organization to move closer to the US interests in
“vertical approach”!? as a preferred operational strategy and launched malaria and smallpox
eradication programmes in the 1950s and 1960s.!! In the next decade, the thriving of
decolonization and socialist movements in Asia and Africa, as well as increasing criticism
regarding the disease eradication model forced the WHO starting to reconsider its approach
towards the ideals of international health. From 1970 onwards, the organization turned to
Primary Health Care which addressed broader social-economic determinants of health and
advocated for “inter-sectoral” coordination and community participation.!? In the 1980s, the
WHO experienced a series of financial, authority, and legitimacy crises due to the pressure of
neoliberal economic reforms promoted by Reagan-Thatcher political agenda. The financial
and private sector started to be heavily involved in international health, and the organization
began to embrace economic reasoning and market driven solutions, which prioritise cost-
effectiveness in evaluating programmes over a broader assessment of health and wellbeing.'?
Following the deepening of globalisation and increasing concerns of “global health” in the
1990s, the WHO embraced the “global turn” and repositioned itself as an important leader in
the changing field of global health.!4

In the history of health, disease, and medicine, Mark Harrison argues that globalisation
has spawned a “global turn” in historiography. He suggests that the global history, sharing
similarities with transnational history, offers historians a broader perspective to trace the
networks connected people and places, which broke the limitation of a nation-states and time.
However, he notes that much scholarship in the history of health, disease, and medicine has
failed to adopt a global perspective that reveals the connections and continuities, and few of

the works could claim to be global history. In addition, many works are framed by

® Anne-Emanuelle Birn, “The Stages of International (Global) Health: Histories of Success or Successes of
History?” Global Public Health 4, no. 1 (2009): 50-68.

19Sandy Cairncross, Hervé Peri¢s, and Felicity Cutts, “Vertical health programmes,” Lancet 349, special issue
(1997), S20-21.

1 Elizabeth Fee, Marcos Cueto, and Theodore M. Brown, “At the Roots of the World Health Organization's
Challenges: Politics and Regionalization,” American Journal of Public Health 106, no. 11 (2016): 1912-17.
12 Brown et al., “The World Health Organization and the Transition from ‘International’ to ‘Global’ Public
Health,” 66-67.

13 Nitsan Chorev, “Restructuring Neoliberalism at the World Health Organization,” Review of International
Political Economy 20, no. 4 (2013): 629.

14 Brown et al., “The World Health Organization and the Transition from ‘International’ to ‘Global’ Public
Health,” 69.



geopolitical entities and the constructs of the concept of western medical traditions.!> The
international and global health organizations tackle broader agenda of health and well-being
beyond geographical boundaries provided an entry point to study the global history of health,
disease, and medicine. For example, Marcos Cueto’s research on the Pan American Sanitary
Bureau shows the link between commerce, trade, and public health.!¢ Iris Borowy’s work has
addressed the LNHO’s role in international health during the inter-war years.!” Playing a
significant role in post-war international and global health, the World Health Organization
and its activities were one of the most well-documented subjects in the history accounts of
international and global health. The earliest accounts of the organization’s history came from
a series of institutional histories covering the organization’s headquarters and its regional
offices.!® However, many of these histories are rooted in the institutions” celebratory tone or
their tendency to gloss over conflict. Some independent scholars have provided more critical
accounts addressing political and institutional complexities of the WHO. Javed Siddiqi’s
book examines the ineffectiveness and the “politicization” of the WHO, which weakened the
organization’s role and disrupted the process of international cooperation.!” Kelley Lee
analyses the changing structures, key programmes and important individuals of the WHO and
the challenges the organization has navigated in an increasingly complex global context.?
Several works by Anne-Emanuelle Birn,?! Socrates Litsios,?? Theodore Brown, Marcos
Cueto, Elizabeth Fee, have critically analysed the roles played by the WHO in the changing

landscape of international and global health.??

15 Fee et al., “At the Roots of the World Health Organization’s Challenges,” 1912-17; Mark Harrison, “A Global
Perspective: Reframing the History of Health, Medicine, and Disease,” Bulletin of the History of Medicine 89,
no. 4 (2015): 639-640.

16 Marcos Cueto, The Value of Health: A History of the Pan American Health Organization (Rochester:
University of Rochester Press, 2007).

17 Iris Borowy, Coming to Terms with World Health: The League of Nations Health Organisation, 1921-1946
(Frankfurt am Main, New York: Peter Lang, 2009).

18 World Health Organization, The First Ten Years of the World Health Organisation, 1948-1957 (Geneva:
World Health Organization, 1958), https://apps.who.int/iris/handle/10665/37089; World Health Organization,
The Second ten years of the World Health Organization, 1958-1967 (Geneva: World Health Organization,
1968), https://apps.who.int/iris’handle/10665/39254; Norman Howard-Jones and World Health Organization,
The Pan American Health Organization: Origins and Evolution (Geneva: World Health Organization, 1981)
https://apps.who.int/iris/handle/10665/39250.

19 Javed Siddiqi, World Health and World Politics: The World Health Organization and the UN System
(Columbus, SC: University of South Caroline Press, 1995).

W Kelley Lee, The World Health Organization (WHO) (London: Routledge, 2009).

21 Birn, “The Stages of International (Global) Health,” 50-68; Anne-Emanuelle Birn and Nikolai Krementsov,
“‘Socialising’ Primary Care? The Soviet Union, WHO and the 1978 Alma-Ata Conference,” BMJ Global
Health 3, no. Suppl 3 (2018): €000992.

22 Socrates Litsios, “Malaria Control, the Cold War, and the Postwar Reorganization of International
Assistance,” Medical Anthropology 17, no. 3 (1997): 255-278.

23 Marcos Cueto, Theodore M. Brown, and Elizabeth Fee, The World Health Organization: A History
(Cambridge: Cambridge University Press, 2019); Fee et al., “At the Roots of the World Health Organization’s
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However, the unquestioning use of archives from international health organizations
such as the Rockefeller Foundation, the LNHO, and the WHO, countries from the global
north who had major influence on those organizations, or further interviews with individuals
mentioned and advertised through these resources, has generally resulted in slavish
reproductions of campaigns participants’ US- and Euro-centric narratives and biases. Some
scholarships tend to attribute what was a major international collaboration built upon
consistently high-levels national investment to individual achievements of a few officials
from the global north. This is an analytical frame clearly visible in John Farley’s biography of
Brock Chisholm, which entangled the early political and institutional history of the
organization with the personal and intellectual history of its first Director-General.?* Some
narratives presented the complex negotiations in multiple levels of large, international health
initiatives on the basis of the participation of US aid agencies in less developed world as a
branch of a US foreign policy, which could be found in Randall Packard’s and Nancy
Stepan’s work.?® In addition, in the US- and Euro-centric discourse, countries from global
south are often described as help-recipients and being placed at the periphery of the narrative,
while the relationship between international organizations and the socialist world remains a
subordinate topic in most studies examining the post-war global health agenda.

There are a growing number of studies departing from the US- and western Europe-
centric narrative and addressing a wide range of in-depth historical studies of global health
outside of English-speaking world by an inexplicable engagement with rich, multi-lingual
archival resources. Dora Vargha’s work on polio in Hungary contributed significantly to the
understanding of the history of medicine and public health in Socialist Eastern Europe.?® The
book edited by Anne-Emanuelle Birn and Ratl Necochea Lopez,?’ as well as Marcos Cueto’s
monograph on Malaria Eradication in Mexico?® are important works to learn the complexity

of international health in cold war Latin America. In addition, by examining a global network

Challenges: Politics and Regionalization,” 1912-1917. Marcos Cueto, “The Origins of Primary Health Care and
Selective Primary Health Care,” American Journal of Public Health 94, no. 11 (2004): 1864-1874.

24 John Farley, Brock Chisholm, the World Health Organization, and the Cold War (Vancouver: University of
British Columbia Press, 2008).

25 Randall M. Packard, 4 History of Global Health: Interventions into the Lives of Other Peoples (Baltimore:
Johns Hopkins University Press, 2016); Nancy Leys Stepan, Eradication: Ridding the World of Diseases
Forever? (Ithaca: Cornell University Press, 2011).

26 Dora Vargha, Polio across the Iron Curtain: Hungary'’s Cold War with an Epidemic (Global Health Histories.
Cambridge: Cambridge University Press, 2018).

27 Anne-Emanuelle Birn and Raul Necochea Lopez ed., Peripheral Nerve: Health and Medicine in Cold War
Latin America (Durham: Duke University Press, 2020).

28 Marcos Cueto, Cold War, Deadly Fevers: Malaria Eradication in Mexico, 1955—1975 (Baltimore: Johns
Hopkins University Press, 2007).



of experts involved in creating knowledge in social psychiatry, Harry Yi-Jui Wu has provided
a critical analysis of the WHO’s efforts in making mental health part of global health.?

History of Smallpox Eradication

Within the history of the international and global health, especially the history of the
World Health Organization, great attention has been paid to the management, control, and
eradication of specific diseases. The eradication of smallpox, which has been the only human
disease eradicated in history, has provided valuable experience from recent past and attracted
scholars to study its history. The institutional accounts have hailed the campaign as the
greatest public health success in history led by the World Health Organization, “that involved
thousands of health workers around the world to administer half a billion vaccinations to
stamp out smallpox.”® For example, the official history of smallpox and its eradication?!
written by the in-service and retired officials of the WHO, as well as external experts directly
involved, or closely associated with the programme (Frank Fenner®?, D. A. Henderson*, Isao
Arita**, Zdenék Jezek®, and Ivan Danilovich Ladnyi®%), has pictured the global eradication
programme as a unified operation that a small number of officials and public health workers
from Europe and the US controlled the implementation of the programme in multiple
localities with different social, political and economic conditions.?” Such heroic accounts
trumpeting individual and institutional contributions in the global eradication of smallpox can
also be found in published memoirs of WHO officials or external experts who were involved

in the campaign. For example, The Death of a Disease: The inside Story of Eradicating a

2 Harry Yi-Jui Wu, Mad by the Millions: Mental Disorders and the Early Years of the World Health
Organization (Cambridge, MA; and London, England: The MIT Press, 2021).

30 WHO Commemorating 40 Years Smallpox Eradication, https://www.who.int/news/item/08-05-2020-
commemorating-smallpox-eradication-a-legacy-of-hope-for-covid-19-and-other-diseases.

3! Frank Fenner, Donald A. Henderson, Isao Arita, Zdenek Jezek, Ivan Danilovich Ladnyi, and World Health
Organization, Smallpox and Its Eradication (Geneva: World Health Organization, 1988).

32 Frank Fenner was an Australian scientist in virology. He served as the he chairman of the Global Commission
for the Certification of Smallpox Eradication in 1978-1978.

33 D. A. Henderson was an American epidemiologist. He served as the director of the global Smallpox
Eradication Programme from 1967 to 1977, when he was appointed as the Dean of the Johns Hopkins School of
Public Health.

34 Isao Arita was a Japanese physician, virologist, and vaccination specialist. He served as the head of the WHO
Smallpox Eradication Unit in 1977-1984.

35 Zdenék Jezek was a Czech epidemiologist and infectious scientist. He participated in the Smallpox
Eradication Programme since 1972, and served as the leading epidemiologist of smallpox eradication in
Somalia.

36 [van Danilovich Ladnyi served as a WHO Intercountry Adviser on smallpox eradication in

Africa from 1965 to 1971, and the Assistant Director-General of the WHO in 1976-1983.

37 Sanjoy Bhattacharya, “The World Health Organization and Global Smallpox Eradication,” Journal of
Epidemiology and Community Health 62, no. 10 (2008): 909.
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Worldwide Killer, written by D.A. Henderson, covers his involvement of the smallpox
eradication in much of Africa and South Asia and claims that the worldwide campaign
struggled until US intervention.*® This type of narrative privileges the campaign carried out in
the intensified stage between 1967 and 1977 and geographic regions where the WHO and the
US Centres for Disease Control (CDC) were deeply involved. Here, Western Africa, the
South Asian sub-continent and the endgame in Eastern Africa get a look in within the
historiography of smallpox eradication as these regions saw the involvement of some
American officials, who were seconded to the WHO (India, Nepal, and Bhutan) or worked as
representatives of the US CDC (Western Africa, Pakistan, Bangladesh, and Eastern Africa).
In addition, some strands of institutional history propose a distinctive historical
narrative that only highlights the excellence and impact of the selected small group of actors
from the US. An example in this regard is The Global Health Chronicles project, supported
by Emory University and the US CDC,** which highlights individual contributions of several
public health and medical personnel worked for or associated to the WHO and the US CDC.
The organization of these archives supports the creation of very specific and narrow
explanatory strands, which continue to have a deep impact on historical research and writing
within academic contexts. Such narratives can also be found in Horace G. Ogden’s book on
CDC and Smallpox, and William Foege’s account of smallpox eradication based on his
involvement with different phases of the campaign.*® The unquestioning use of online
archives, and published memoirs or interviews with individuals mentioned and advertised
through these resources, has generally resulted in slavish reproductions of campaigns
participants’ US- and Euro-centric narratives and biases, in which, the socialist world and the
third world countries were placed on the periphery. Although some scholarships have
examined the USSR’s role in the smallpox eradication from the US perspectives,*! little
attention was given to the networks of health cooperation between the Soviet Union and its
allies, especially in the case of China, where projects were delivered successfully, through
bespoke international agreements, alliances, and aid flows, and, generally speaking, with

minimal assistance from the WHO and/or the US. At the very least, there is a direct

38 Donald A. Henderson, Smallpox: The Death of a Disease: The inside Story of Eradicating a Worldwide Killer
(New York: Prometheus Books, 2009).

39 Global Health Chronicles, http://globalhealthchronicles.org/collections/show/1.

40 Horace G. Ogden, CDC and The Smallpox Crusade (Washington DC: US Department of Health and Human
Services, Centers for Disease Control, 1987); William Foege, House on Fire: The Fight to Eradicate Smallpox
(California: University of California Press, 2012).

41 Erez Manela, “A Pox on Your Narrative: Writing Disease Control into Cold War History,” Diplomatic
History 34, no. 2 (2010): 299-323.
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correlation between such online repositories and the downplaying of voices from countries
where comprehensive smallpox control and eradication campaigns were created and run
independently or as part of an inter-connected international project. All too frequently, these
scholarly trends have led to a reduction of what was a major international collaboration built
upon consistent national investment to a cold war battlefield of the US, which is clearly
visible in Bob H. Reinhardt’s*? work.

There are also scholarships shifting away from the heroic account and providing more
critical analysis examining a wider range of actors in the global smallpox eradication. Anne-
Emanuelle Birn has provided a more critical analysis by challenging the narratives picturing
the smallpox as Cold War victory of cooperation and questioning the choice of technical
approach over social-political aspects of health.** Paul Greenough has pointed out the
challenges the CDC officials encountered in the smallpox eradication in East Pakistan.** His
work critically analysed the complexities when applying global health measures to the local
level by examining the intimidation and coercion approach adopted by American physician-
epidemiologists in the final stage of smallpox eradication in South Asia.** Vivek Neelakantan
provides a careful assessment of the smallpox eradication in Indonesia, which recognised the
complex social and political structures of this multi-island nation.*® Sanjoy Bhattacharya’s
deeply-researched work on India, Himalayan South Asia and Bangladesh has revealed the
specificities of their campaigns, as well as the intricate negotiations and pragmatic
accommodations made by international and national actors within them.*” However, works

reflected such analytical complexity remain rare.

History of medicine in China and History of Global Health in Chinese Perspective

The earliest scholarship in the history of medicine in China emerged in the early 20

Century. Chen Yuan (1880—-1971)’s research on the introduction of Jennerian vaccination to

42Bob H. Reinhardt, The End of a Global Pox: America and the Eradication of Smallpox in the Cold War Era
(Chapel Hill: University of North Carolina Press, 2015).

43 Anne-Emanuelle Birn, “Small(Pox) Success?” Cien Saude Colet 16, n0. 2 (2011): 591-597.

4 Paul Greenough, ‘A Wild and Wondrous Ride: CDC Field Epidemiologists in the East Pakistan Smallpox and
Cholera Epidemics of 1958, Ciencia e Saude Coletiva 16, no. 2 (2011), 491-500.

4 Paul Greenough, ‘Intimidation, Coercion and Resistance in the Final Stages of the South Asian Smallpox
Eradication Campaign, 1973-75’, Social Science and Medicine 41, no. 5 (1995), 633-645.

46 Vivek Neelakantan, ‘Eradicating Smallpox in Indonesia: The Archipelagic Challenge’, Health History 12, no.
1(2010), 61-87.

47 Sanjoy Bhattacharya, Expunging Variola: The Control and Eradication of Smallpox in India, 194777 (New
Delhi: Orient Longman, 2006); Sanjoy Bhattacharya, “International Health and the Limits of its Global
Influence: Bhutan and the Worldwide Smallpox Eradication Programme,” Medical History 57, no. 4 (2013),
461-486.
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China in 1908 was among the earliest works on the history of Chinese medicine.*® Some
scholars such as Chen Bangxian?’ and Wu Lien-teh”’ reviewed the Chinese medical history
from ancient China to the 1920s. Many of the historians studying the history of pre-modern
China have both natural sciences and social sciences background. They usually adopt an
interdisciplinary method to increase understanding of the application of medical practice and
teaching in pre-modern China by closely studying of the ancient medical literature, medical
material objects and the manuscripts.®! Studying the “internal history” of medicine>? was a
major theme in the research of medical history of China. Such examples can be found in
Cook’s research on birth> and death®* in Ancient China, Elisabeth Hsu’s research on pulse
diagnosis in early Chinese medicine,> and Keekok Lee’s research on the philosophical
foundations of Chinese medicine.>¢

Another major subject of history of medicine of China is social and cultural history of
medicine. Influenced by American and European methodologies, historians in Taiwan started
to break through the “internal research” or technological narratives and turned to multiple
approaches to interpret diseases and treatment in a broader social, economic, cultural, and
political background from the 1980s.%” Topics such as the history of leprosy, smallpox, and
health organizations in China attracted attention. For example, in two articles, Dr Angela Ki

Che Leung studied the prevention of smallpox in China in Ming and Qing Dynasty (about

W RAE, <A E B B2 PAHR, no. 6-7 (1908), kMR g, Mta A4 4 (A db: AR Ik FE B SC
IR, 1992), 217-244 [Yuan Chen, “Study of the Introduction of Cowpox Vaccination to China.”
Newspaper of Medicine and Health, no. 6-7 (1908), in Collected Works of Chen Yuan in Early Years, edited by
Zhichao Chen (Taipei: Academia Sinica Institute of Chinese Literature and Philosophy, 1992), 217-224].
ORFRE, A EESE L (i BB TR, 1920) [Bangxian Chen, History of Medicine of China (Shanghai:
Shanghai Medical Publishing House, 1920)].

50 K Chi-min Wang and Wu Lien-teh, History of Chinese Medicine: Being a Chronicle of Medical Happenings
in China from Ancient Times to the Present Period (Tianjin: Tientsin Press, 1936).

5!'Vivienne Lo, “But is it [History of] Medicine? Twenty Years in the History of the Healing Arts of China,”
Social History of Medicine 22, no. 2 (2009): 288.

52 Medical history is divided into internal history and external history. Internal history focuses on the
development of medical technology, while the external history studies the interactions between medicine and
society in a broader view.

33 Constance A. Cook, Birth in Ancient China: A Study of Metaphor and Cultural Identity in Pre-Imperial China
(Albany: State University of New York Press, 2017).

54 Constance A. Cook, Death in Ancient China: The Tale of One Man’s Journey (Leiden: Brill, 2011).

55 Elisabeth Hsu, Pulse Diagnosis in Early Chinese Medicine: The Telling Touch (Cambridge: Cambridge
University Press, 2010).

56 Keekok Lee, the Philosophical Foundations of Chinese Medicine: Philosophy, Methodology, Science
(Lanham, MD: Lexington Books, 2017).

57Yi Hu, Rural Health Care Delivery: Modern China from the Perspective of Disease Politics (Heidelberg:
Springer, 2013): 19.
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14™ Century-18™ Century), and its social impact. 3® She has also studied the vaccinators and
vaccine organization of Jennerian vaccination in Guangzhou in the 19" Century and the
social characteristics of late imperial period China welcoming the introduction of a new
medical technology.”® Inspired by French Annales School, many articles and books of
medical history have been published by researchers including but not limited to Tu Cheng-
sheng®®, Hsiung Ping-chen®!, Angela Ki Che Leung®?, and Li Shang-jen®. Their research
with appropriate linguistic analysis, and insightful perspectives have provided alternative
interpretation of medicine and health in pre-modern period China, colonial medicine, gender,
and sexuality.

Influenced by Taiwanese scholars, many historians in mainland China have adopted
similar research methods and focused on disease and society in the pre-modern, as well as the
early twentieth century in China. For example, Cao Shuji has studied plague epidemics and
the transformation of society in northern China in 1580-1644.% He also examined the
influence of plague epidemic on the population in Yunnan in Xianfeng and Tongzhi period
(about 1850-1875)%, as well as the 1894 plague epidemic in Guangzhou, Hong Kong and
Shanghai 7. He has also analysed national and local public health by the case of the plague

SRILLL, JHIXS TN —E T AT BT T T H A (AL N RS Hi Rk, 2012), 48 [Angela
Ki Che Leung, In the Face of Disease: Concepts and Institutions of Medicine in Traditional Chinese Society
(Beijing: Renmin University Press, 2012), 48].

59 Angela Ki Che Leung, “The Business of Vaccination in Nineteenth-Century Canton,” Late Imperial China 29,
no. 1 Supplement (2008): 7-39.

SORLIE MBS, MURAd & S B s AL AR P s B B SCA W e N RRCR,” 7824, no. 6 (1995): 113
151 [Cheng-sheng Tu, “A Note on Medical History as Social History: Introducing the Achievements of the
‘Disease, Healing and Culture’ Research Group,” New History, no. 6 (1995): 113—151]; #LIER;, “BEf: . #L&r
HLAk: AR S 2842 no. 8 (1997): 143—172 [Cheng-sheng Tu, “Medicine, Society and
Culture: an Alternative Perspective on Medical History,” New History, no. 8 (1997): 143-172].
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Leprosy in China: A History (New York: Columbia University Press, 2009).
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epidemic in Shanxi in 1918%8, Similarly, Yu Xinzhong has explored the plagues of the
southern Yangtze River and the evolving concept of disease response during the late Qing
Dynasty®. In addition, borrowing ideas from Foucault’s The Archaeology of Knowledge,
Yang Nianqun has studied traditional Chinese medicine and western medicine in the
nineteenth and twentieth century in the colonial context and proposed “space politics” of
medicine to explain the conflicts between institutionalized medicine and the dispersed folk
medicine.”

When it comes to the research of the history of medicine in the republic period of
China, two research frameworks, “colonial studies” and “the imperial history”, are often used
to interpret the development of medicine and public health.”! One of the earliest and most
cited works on twentieth century history of medicine of China was Ralph Croizier’s book
Traditional Medicine in Modern China: Science, Nationalism, and the Tensions of Cultural
Change. In the book, Croizier argues that the conflict between science modernity and
traditional medicine was influenced by “the interaction of two of the dominant themes in
modern Chinese thinking, the drive for national strength through modern science, and the
concern that modernization does not imply betrayal of national identity”.”?> Another
influential work is Ruth Rogaski’s book Hygienic Modernity: Meanings of Health and
Disease in Treaty-Port China’>. By studying how “weisheng” (which can be translated into

99 ¢¢

“hygiene,” “sanitary,” “health,” or “public health” in English) emerged in the treaty-port
Tianjin, Rogaski analyses how hygiene, a western medical concept of health and disease
became an important element in the formulation of Chinese modernity in the nineteenth and

twentieth centuries. Using the framework of “national reconstruction”. Recent studies by
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Renmin University of China Press, 2003)].
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Bridie Andrews’ and Sean Hsiang-lin Lei’® have also focused on the modern transformations
of Chinese medicine from the 1850s to the 1950s. Both of them have studied the uneven
development of western medicine in different health care domains in China in the Republican
period (1912-49). Andrews focuses more on Japanese influence on medical reforms in China
while Lei pays more attention to the role of the state in the transformation of public health
and medicine in China. Moreover, some scholarship has extended to twentieth-century
transitions of Western medicine in China. Through case studies, essays in Historical
Epistemology and the Making of Modern Chinese Medicine’® have analysed how political and
intellectual accounts contributed to the transformation of authoritative knowledge in Chinese
medicine. Another book written by Andrews and Bullock examines important aspects of
providing effective health care for its people in the 20" Century in China. Taking a gender
and emotional perspective, Nicole Barnes presented sophisticated analysis of female medical
professionals’ role in shaping wartime health care in China.”’

The history of medicine and health in communist China (after 1949) was first studied
by scholars from the United States. Influenced by its foreign policy, the United States
organized a number of scholars to do “American China Studies” to investigate the history,
politics, economics, and culture of Communist China. Inspired by Ralph Croizier’s book
published in 1968, and Joshua Horn’s book’® published the next year, many North American
and European scholars were enthralled by the affordable primary health in communist China
and started to study public health and medicine in communist China. Having opportunity to
travel widely in China, Victor W. & Ruth Sidel’s book Serve the People: Medical Care in the
People’s Republic of China covers a wide range of topics of medicine and public health in
China, which includes the historical development of public health in China and the
relationship between health and politics, the qualitative and quantitative analysis of health in
urban and rural China, as well as the struggling interaction between community and the state
on medicine and health. In addition, David M. Lampton represents a lively account of the

political analysis of public health in the communist China. In numerous publications,
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including “Public Health and Politics in China’s Past Two Decades,””® “Health Care in the
People’s Republic of China,” “Health, Conflict, and the Chinese Political System”, and
“Health Policy During the Great Leap Forward,” Lampton provides an original analysis of
the roles of the central government agencies, health departments, and grass root medical unit
in the public health policy-making process in different periods of communist China.

Recently, with more resources available, and more scholars being able to closely study
the original archives in China, more critical study of the public health movements in Mao’s
era have emerged. For example, Miriam Gross studied the efforts on eliminating
schistosomiasis of the Chinese government to carry out its mandates at the grassroots level.
In her book, she proposed a new mechanism of state power, “scientific consolidation”, to
describe the role of grassroots science which helped the CCP controlling rural areas without
bureaucracy or force.®’ Fang Xiaoping provides a nuanced analysis on the rise and fall of the
“barefoot doctors” in China and argues that the barefoot doctor program introduced modern
Western medicine to rural China, rather than traditional Chinese medicine, which provided a
carefully contextualized critique towards the previous views on the role of barefoot doctors.®!
In addition, Zhou Xun’s recently published book examines the construction of ‘people’s
health’ in the PRC , which she argues is largely shaped by the contentious interactions
between healthcare workers, patients and the state.?

However, the historiography of medicine and public health in China has often been
limited by geographic boundaries. As discussed earlier, although historians have called
attention to shift from “international” to “global” health by tracing a broader perspective to
break the limitation of a nation-states and time, many of the narratives are still based on US-
and Euro-centric biases without “encompassing other places and people”.®* On the other
hand, China’s richly complex medical past was difficult to engage with the global history of
public health. Some scholarship has broken the limitation of a nation-state by investigating
international organizations’ activities in China. For example, Socrates Litsios has examined

Selskar Gunn and Rockefeller Foundation’s program for rural development in China, which
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aimed to raise the educational, social, and economic standards of rural China.?* Iris Borowy
has studied the LNHO’s engagement with China in terms of improving rural health, which
she argues, was a significant project for testing the ideological goals of the LNHO.??
However, without consulting a wider range of primary sources, such analysis has not derived
from the US- and Euro-centric discourse that attributes a major development of international
health to a few institutions and individuals from the West.

More nuanced investigations of primary sources in different languages and different
origins, instead of unquestioning use of the single resources of data and information, as well
as a broader consideration about the temporality and geography of health, would provide
more valuable historical assessments of the complexity of international public health. There
are increasing publications in the history of medicine and public health in China adopting a
more international perspective and placing the country into a global health history. For
example, Mary Brazelton’s recent book has investigated the history of mass immunization in
twentieth century China. By embedding Chinese medical history within international context,
she illuminates China’s crucial role in humanity’s global fight against disease by focusing on
the century-long creation of a Chinese body politic of vaccination.®

Reviewing the existing literature on the history of global health and smallpox
eradication, as well as those of the history of medicine and smallpox eradication in China, led
to the identification of several complementary gaps and areas for further exploration in the
existing scholarship. Therefore, an investigation of smallpox eradication in China, which was
not directly involved in the WHO’s global eradication programme, provides a special case to
assess the political, legal, and institutional complexities in the development, expansion, and
evaluation of national and international health campaigns. Through the case of smallpox
eradication, the thesis contributes to a more comprehensive understanding of important role
of China in international and global health, as well as the intricacies of an important episode

of internationalism in health that remains absent in the historiography.

Sources, Research Questions and Chapter Overview
The most democratic histories of multi-faceted health programmes are those that

recognize and celebrate variation in ideas and actions. Learning from both historiographies of
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global smallpox eradication and the history of medicine of China, this thesis aims to analyse
China’s role in the worldwide eradication of smallpox in wide-ranging perspectives as
dispassionately as possible, without consciously seeking to privilege one set of arguments
over others. In order to recover a picture of the actors involved in shaping policy and their
roles in the global smallpox eradication in China as full as possible, the thesis has adopted an
all-encompassing historical analysis, which is respectful of the views and actions of actors
from different nationalities and social strata and looks carefully at linkages between different
groups of people. It has consulted as broad a range of sources and archives as it was feasible,
which included the World Health Organization Records and Archives in Geneva, The
National Archives of the United Kingdom in Kew, multiple archives in China from national
to local level, such as the Archive of the Ministry of Foreign Affairs and Beijing Municipal
Archive in Beijing, The Second Historical Archives of China and Jiangsu Provincial Archive
in Nanjing, Yunnan Provincial Archive in Kunming, and the Shanghai Municipal Archive.
However, the covid-19 pandemic has posed huge challenges to field research in the past
two years, which made it impossible to travel to other parts of the world. A part of my
archival research plan in the WHO Regional Office of the Western pacific in Manila, and a
further trip to Geneva and China had to be cancelled due to the pandemic, even though
sufficient funding is available. Therefore, this thesis also consulted available online records,
such as the WHO Institutional Repository for Information Sharing (IRIS), both collections of
the global and the WHO Regional Office for the Western Pacific. In addition to the
pandemic, the strict control over accessing archives in China has also posed challenges to the
research. The National Archive of the PRC and records kept by the National Health
Commission (equal to the Ministry of Health) are not open to the public. In the Archive of the
Ministry of Foreign Affairs, only a few files are accessible, mostly related to the
miscellaneous work of the ministry. In addition, historical record regarding public health in
the communist period is highly confidential in provincial archives. Apart from censorship of
the notes I have made in the archives on many occasions, [ was not able to access the
archives after 1949 in Yunan Provincial Archive due to lack of official endorsement from
government bodies, despite Yunnan province was an important case study of smallpox
eradication, which was claimed to be where the last smallpox case was reported in the
country by Chinese official report. Therefore, the thesis has also consulted newspapers,
speeches made by political leaders, as well as retrospective investigations to fill the gaps.
The chapters in this thesis follow a logical chronological order. To answer the question

of how China managed to eradicate smallpox in the world’s most populous country without
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much international assistance, the first chapter goes back to the early twentieth century. It
analyses the development of the public health system and pharmaceutical industry in China,
and the important roles played by Chinese intellectuals, as well as international health experts
who worked with the Rockefeller Foundation, the League of Nations Health Organization, or
other channels before the war, as well as the technical assistance from the United Nations, the
United States, and the United Kingdom during the war. It investigates how smallpox
vaccination, among other prevention medicine, was established as one important part of the
nation’s public health intervention, and how the scale of smallpox vaccination was expanded
across the nation in the first half of the twentieth century. Chapter 2 traces how cold war
politics influenced the priority setting and decision making of the WHO, as well as the
departure of the Eastern Bloc countries and the disputes regarding the representation of China
in the organization. Through the case of Southern Jiangsu Province, this chapter also
examines how the communist government gauged the value of international political
alliances and worked out its own approaches to improving public health, which brought mass
smallpox vaccination to an unprecedented scale. Based on original archival materials from
the Archives of the WHO in Geneva, Archives of Beijing and Shanghai in China, as well as
articles published by Chinese state media, Chapter 3 studies the last phase of smallpox
eradication in the mid-1960s and the smallpox control efforts in the Western Pacific region
before the intensified programme started. It also investigates the engagement between the
WHO Headquarters, the WPRO, and various member states regarding the exclusion and
inclusion of China in the World Health Organization and its impact on the certification of
smallpox eradication. The last chapter of the thesis analyses the epidemiological, legal, and
political complexities in the certification of smallpox eradication in the case of China. The
chapter starts with the investigation of political contest between China and the United
Nations including its specialized agencies during 1950-1971 and the inclusion of China as
member of the WHO in 1972. It analyses the challenges in the negotiation between the WHO
HQ, the WPRO and China regarding certification of smallpox eradication during 1971-1979.
Despite challenges in the process of collecting primary sources, this thesis has managed
to recover as wide-ranging perspectives as dispassionately as possible in the smallpox
eradication in China, and the inclusion of the Chinese campaign in the global efforts against
the disease led by the WHO. By engaging archival materials from global, regional, national
to local level, in both English and Chinese, this thesis responds to a wide range of questions
posed by complex national and international health campaigns. They include: how China was

able to not only develop, manufacture, and distribute smallpox vaccines but also organise
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nationwide mass vaccination campaigns? How was smallpox eradication planned, expanded,
and finally achieved in China in a wider social and political context? What other
interventions were adopted in the smallpox control apart from vaccination and what are the
relationships between smallpox eradication and the country’s public health policies? How
diverse was the local political and social response to smallpox eradication campaigns? What
international actors were involved in shaping the approach to improving public health which
the smallpox eradication in the country relied upon? How did the cold war generate the issue
of the representation of China in the United Nations and its specialised agencies including the
WHO? How did the membership issue influence the technical collaboration between China
and the WHO in terms of smallpox eradication among others? How did the member states
react to the absence of the most populous county in the WHO? How did China re-engage in
the international health after re-joining in the organization and how did it influence the
progress of the certification of the global smallpox eradication? Through addressing these
questions this thesis contributes to the decolonising of the global health by democratizing the
narratives of its past. It presents a more inclusive history that does not privilege institutional
interests or serve US- and Euro-centric narrative. By engaging perspectives from both the
WHO and its member states, it aims to recover wide-ranging disparities that exist in global,

regional, international, national, and local level in negotiating global health.
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Chapter 1 Building Capacity: Smallpox Vaccination and Vaccine
Manufacturing in China before 1949

The success of the control of various infectious diseases in China in the 1950s and
1960s, including the eradication of smallpox, contributed crucial evidence for the success of
Chinese public health more broadly. However, the capacity to eradicate the disease in the
country, such as the ability to develop and manufacture smallpox vaccines independently, a
public health system focused on prevention, as well as the capability of organizing mass
vaccination programmes, had been built through the first half of the 20" Century. Therefore,
this chapter analyses the empowerment of the Chinese public health system and
pharmaceutical industry in relation to smallpox control before the communist government
took power. It studies how the knowledge exchange between Chinese experts and various
groups of experts shifted from time in the 20" century, including those who worked with the
Rockefeller Foundation, the League of Nations Health Organization, or other channels before
the war, as well as the technical assistance from the United Nations, the United States, and
the United Kingdom during the war. It examines how Chinese scientists learned the science
and technologies of the development and mass manufacturing of smallpox vaccines through
these knowledge exchanges. How these different visions of medicine and public health were
adapted in the local contexts of China, and how smallpox vaccination has been integrated into

the country’s public health policy.

I. Smallpox vaccination: from philanthropy to public health

Historical records suggest that smallpox-like disease has existed in China for thousands
of years. The first description of smallpox was believed to be appeared in the “Prescriptions
for Emergencies” (281 — 361 A.D.) which called the disease “tian hang (K4T) “periodic
disease.! The ancient Chinese implemented a method of variolation to provide immunity to
susceptible population against smallpox by blowing powdered material from smallpox lesions
up the nostrils. The earliest documented use of this prevention effort again smallpox dates to
the 10th century, and the practice of inoculation was believed to be popularised in several

regions in China in the 16th century.? This method was also introduced to the world outside
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of China such as Turkey, Persia, and Africa throughout the latter half of the 17% century, and
it started to be employed in western Europe in the 18™ century.3

In the late 18" Century, a safer and more effective method of using cowpox instead of
smallpox for inoculation was considered, tested, and promulgated by Dr Edward Jenner,
which provided a powerful tool against the disease.* The “Jennerian” vaccine, also known as
“heterologous vaccine™, was introduced to China in the beginning of the 19" Century by
Alexander Pearson, who worked at British India Company in Guangzhou (Canton) as a
surgeon.® The missionary doctors were among the earliest providers of Jennerian vaccination
in China. For nearly a century, scientific medicine in China had been represented by
missionary medicine. From the 1830s, when the first Western-style hospital in China was
founded by missionary and physician Peter Parker in Guangzhou, to the early 20" Century,
more than 360 missionary hospitals were built in China.” The missionary doctors provided
cowpox vaccine to abandoned infants to prevent smallpox in local nursing homes. However,
although such activities aimed at disease prevention were organized by missionary
physicians, their practice mainly focused on providing surgical procedure and medication.®
Apart from missionary doctors, the Jennerian vaccination was also adopted by a group of
local practitioners in Guangzhou soon after it was introduced to China. With the expansion of
missionary medicine in port cities like Guangzhou and Shanghai, more local vaccinators were
trained by missionary physicians. From the 1860s, Cowpox Bureaus started to be established
in those cities as a form of philanthropy activity.” Funded by local associations of respectable
local individuals, charity dispensaries and clinics including the Cowpox Bureaus were part of

“liturgical governance”. As Susan Mann has discussed, those medical charity services usually
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aimed to “assume collective liability for the welfare of members, in exchange for and in

10 which ran counter to the

affirmation of their privileged monopoly on wealth and power,
idea of public health as one of the major functions of the state.!! Regardless, such charitable
medical welfare provided by local notables compensated for the general absence of
government-funded health care service in late Imperial China.!?

At the same time, increasing demand for the establishment of a sanitary administration
of Qing court came from the political pressure of colonial powers. More understanding of the
causes of disease promoted growing advocation for actions on public health in treaty ports
such as Shanghai and Tianjin. Foreign residents from Europe and North America who were
living in China demanded the establishment of government organs to serve public health
functions to provide basic disease prevention measures and hygiene standards comparable to
their home countries. Ruth Rogaski’s research has shown that the “hygienic modernity” in
China was first established in treaty ports on the eastern and southern coasts in late
nineteenth-century and early twentieth-century China.!3 For example, the Shanghai
Municipal Council undertook extensive programs to provide clean water supply, drains and
sewerage systems.!'* However, those public health services had not been expanded to the
areas outside international residents lived. Even for the urban residents, these facilities were
privileges only enjoyed by a few people who had advantage in social and economic strata.
The majority of the population, who lived in rural areas, had no awareness or experience of
scientific medicine and hygiene facilities.'

In addition, support for state involvement in public health activities also came from
political reformers’ pursuit of national strength and racial survival. To counter Western
imperialist expansion after the first Opium War (1839-1842), Chinese intellectuals called for
political and social reformation to build a modernised country since the second half of the
19% century. Western science and technology, including industry, weaponry, railways, and

communication, were considered to be the key solution during the Self-Strengthening

Movement (zigiang yundong H iz %)), 1861-95), while medical related studies were not
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attributed equal importance.!® The picture had changed after the emergence of the germ
theory in the late 19" century, which stimulated the development of new sciences of
bacteriology and immunology in Europe. In addition, scientific medicine became a field in
flux across the globe with the expansion of colonising activities. The dominant force in
disseminating medical knowledge shifted from missionaries to the international organization,
national and local government, as well as individual scientists and intellectuals.

In the 19'" and early 20" Century, China was often referred to as “the sick man of Asia”
to describe the collapsing late Qing dynasty for its deteriorating politics and economy. It was
argued that China was perceived as the “sick man of Asia” because of the unhealthy people
filled on the street, and an effective way to change the image of the weak nation was to
improve the physical fitness of its nationals.!” This idea was reinforced after Japan won the
Russo-Japanese War in 1905 and claimed the first Asian victory over Western powers.!® As a
result, a great number of medical publications placed emphasis on germ theory, physiology,
and hygiene were translated from Japanese, which introduced Chinese intellectuals to the
principles of scientific medicine. Moreover, increasing number of Chinese students started to
study medical related subjects in Japan.'® The microbiology and medical science education
centres in Europe and North America, including Paris, Berlin, Cambridge, London and
Edinburgh, had also attracted many Chinese students. In 1908, the US Congress passed a bill
to return more than 17 million dollars excess of indemnities for the Boxer Rebellion (1900) to
China. A part of the fund was used as a scholarship program for Chinese students to receive
education in the United States. Although most of the scholarships were granted to students
majoring in agriculture, engineering, and mining, an increasing number of students choose to
study biology and medicine.?’ In 1922, the UK joined the US to return the Boxer Indemnities
and started to provide scholarships for Chinese students to study in the UK.?! Apart from
students studying overseas, a rising number of medical schools were also established in

China, by both Chinese and international sectors. Before the end of the Qing Empire (1911),
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there were thirty-one medical schools in China. Among them, twenty-two were built by
Christian communities which followed European and US educational tradition, while five of
them taught in Japanese-style. However, among the Japanese-style medical schools, only one
in five was built by Japanese, while other four were supported by Chinese public or private
sectors.?? The Chinese intellectuals studying medical related natural and social sciences home
or overseas constituted the earliest health experts in China. After finishing their studies, they
usually returned to their home country and devoted themselves to medical research or public
health reform. Some of them continued to play important roles in improving public health
and eliminating smallpox after 1949.

Lu Xun (&1, 1881-1936), a famous and influential litterateur, was one of the most
famous students pursuing scientific medicine overseas. He turned to critical writing instead of
becoming a physician after realising improving physical health could not save Chinese
people. In Call to Arms (Nahan #%#), one of his most famous collections of short stories, Lu

Xun recalled his enthusiasm for Western medicine in his early age:?*

Recalling the talk and prescriptions of physicians I had known and comparing them with
what I now knew, I came to the conclusion that those [Chinese] physicians must be either
unwitting or deliberate charlatans ... From translated histories I also learned that the Japanese
Reformation had originated, to a great extent, with the introduction of Western medical science
to Japan. These inklings took me to a provincial medical college in Japan. I dreamed a beautiful
dr