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How did the People’s Republic of China under Mao’s rule respond to a pandemic arriving from abroad?
Xiaoping Fang’s new book on the El Tor cholera pandemic (1961–5) provides a compelling answer.
Much like Fang’s essential book on China’s barefoot doctors which draws on copious archival records
and oral histories, China and the Cholera Pandemic paints a well-documented and dynamic picture of
how the pandemic evolved within China’s social, political, and economic fabric as the country was
recovering from the Great Leap Forward.1 Focussing on Zhejiang – the most impacted province, with
over 10 000 cases (p. 20) – Fang argues that the government’s efforts to contain the pandemic through an
‘emergency disciplinary state’, as Fang calls it, would shape Mao’s style of governance in the following
years.

In the introduction, Fang lays out the book’s threemajor themes: mobility, social divisions and border
drawing, and data and social structure. The first theme, mobility, is the focus of the first two chapters. In
Chapter 1, Fang presents his hypothesis that El Tor cholera entered and spread fromChina viamigration
routes to and from Southeast Asia. Specifically, the repatriation of Indonesian Chinese to the PRC and
the Chinese migratory flux to Hong Kong then the Philippines matched the timeline for when those
places recorded cholera outbreaks. Chapter 2 then shifts the focus to Zhejiang province and the various
population flows resulting from tightened government control in the form of a household registration
system that consolidated the rural/urban divide. By braiding together multiple environmental and social
factors – ranging from land and water transportation networks, festivities, seafood-eating habits,
agricultural cycles, and intensified population gathering during ‘Shuangqiang, or the quick harvesting
and planting of rice crops’(p. 3) – Fang presents an ecosystem that set the scene for Zhejiang’s cholera
outbreak in July 1962.

In order to explore social divisions and border drawing in Zhejiang before and during the pandemic,
in Chapter 3 Fang focuses on three important societal divides: rural/urban, male/female, and military/
civilian. Cholera had a greater impact in rural areas owing to the poor water-management infrastructure
there; women participated in agricultural production, making their infection rate equal tomen’s; and the
superior nutrition and limited contact with civilians onmilitary bases explains the lower caseload among
soldiers. Chapter 4 describes the multi-layered borders and quarantine measures used to control the
movement of people: natural boundaries, administrative categorisation, and manmade frontiers in the
form of quarantine zones established within the province. Fang also notes that some people at the time
questioned the usefulness of isolating individuals, as the El Tor vibrio was already well established within
Zhejiang’s ecosystem.

The theme of data and social structure is explored in detail with regard to three policies: compre-
hensive inoculation (Chapter 5), the case identification system (Chapter 6), and confidential reporting
(Chapter 7). Fang underlines the PRC’s comprehensive inoculation campaign despite the controversy
surrounding its efficacy; however, it is helpful to note that the Nationalist regime in Taiwan, which was a
member of the WHO epidemiological intelligence network, also conducted mass inoculations vaccin-
ation during the same pandemic. Chapter 6 illustrates how governmental organisations ‘saw’ cholera
through stool samples, as cholera produces similar symptoms to other diseases.2 In this way, Fang shows
how the PRC government used the collection of epidemic-related numbers to improve its knowledge of
its population. Through cholera case reporting, which established a flow of information betweenmedical
institutions and administrative units, public health in China became closely intertwined with admin-
istrative control. Chapter 7 details how the different levels of government kept the outbreak a secret
without sacrificing popular awareness: officials promoted their campaigns as preventive even though the
cholera outbreakwas clearly ongoing; they only partially copied information frommaterials issued by the
central government; and the governmentmedia outletPeople’s Dailywas slow tomention the outbreak in

1Xiaoping Fang, Barefoot Doctors and Western Medicine in China (Rochester: University of Rochester Press, 2012).
2James C. Scott, Seeing Like a State (New Haven: Yale University Press, 1999).
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China and mainly focused on foreign countries. This last chapter should be of great use to historians
struggling to assess historical materials from the PRC. In the conclusion, Fang clarifies the core concept
of the ‘emergency disciplinary state’ and discusses similarities to how the PRC has responded to the
COVID-19 pandemic.

Fang’s core argument is that the PRC’s emergency disciplinary state was established in reaction to the
El Tor cholera pandemic. However, the book can also be read as an account of the resistance,
confrontations, and negotiations that occurred between various strands of power in moving towards
that style of governance, whichwas not without its blind spots: public health staff encountered difficulties
and even violence when attempting to check inoculation certificates of officers in the People’s Liberation
Army (Chapter 4); overseas Chinese were exempted from vaccination certificate checks because the PRC
needed their remittances and skills (Chapter 4); and the Zhejiang government adapted its 1963
vaccination campaign to avoid peak farming season due to the passive participation of local cadres
and farmworkers the previous year (Chapter 6). There was therefore some flexibility in the PRC’s
seemingly strict approach to epidemic control.

It is unfortunate that Fang does not analyse the sources cited in the text more often, as the rare
occasions where he weighs in on conflicting information encountered in the archives (pp. 41–3) are
enlightening. Chapter 2 also includes some passages in which the causal relationship between environ-
mental and social factors and the public health situation are not clearly established by historical sources
or by the author himself (pp. 74–5, 100).

Fang’s account of this much-overlooked public health crisis draws on abundant historical materials.
The book is a must-read for historians and students interested in the PRC’s health policies, as well as for
those curious about crisis governance in the PRC at the national, provincial, and county levels during
transitional years between the Great Leap Forward and the Cultural Revolution.
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Sethina Watson, On Hospitals: Welfare, Law and Christianity in Western Europe, 400–1320
(Oxford, UK: Oxford University Press, 2020). 376 pp. ISBN 978-0-19-884753-3.

First of all, readers of this periodical must be reminded that medieval hospitals have little to do with
health care or healing. Basically, they were meant for care of the sick and poor, to help them to survive
until a good death. But the working of hospitals is not an issue of Sethina Watson’s book anyway. It is
almost exclusively a book on law or, more exactly, on no law. Generations of historians have been
frustrated by the silence of canon law, as forged by popes, councils and scholars for the entire Church,
about matters of hospitals, their legal foundations, their place in the hierarchy, their organisation and
rules. While there is an enormous amount of regulations surviving for individual hospitals on local level,
as well as many papal confirmations and privileges, the important and, from the thirteenth century
onwards, papally approved collections and compilations of canon law, and, accordingly, scholarly
commentaries on it, contain only a few mentions of hospitals at all. If there were a section on them in
canon law collections, it would probably have been titled ‘De hospitalibus’, and the book’s title ‘On
Hospitals’ is modelled on this naming practice. But it does not attempt to provide the missing chapters.
Instead,Watson sets out to explain why they are not there. The result is a highly technical discussion and
analysis of royal/imperial law, papal letters, ecclesiastical statutes and their shifting interpretations,
which remains nevertheless remarkably readable.
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