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analogous to that in the posterior nerve root ganglion in
herpes zoster, came closer to the mark than have gastro-
enterologists since.
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International gastroenterology

Gastroenterology in China

With the establishment of New China in 1949, a
nationwide educational programme in public health and
sanitation was adopted. This was not confined to metro-
politan cities and towns; it was even more intensively
carried through in rural areas where measures were
instituted to control prevalent parasitic diseases. The first
important campaign, beginning as early as December
1949, was against schistosomiasis and this showed the
wretched conditions then prevailing in rural districts. Our
central government emphasised the importance of this
campaign by the presence of the minister of public health
in person, together with the governors of 13 provinces and
one cosmopolitan city (Shanghai), on a leadership board to
organise, firstly, the anti-schistosomiasis campaign and,
secondly, the eradication of three other important parasitic
diseases: kala-azar, filariasis, and malaria and, at the same
time, to improve sanitation in the countryside. It was this
board that rapidly appreciated the extent to which the vast
farming districts suffered from a dire shortage of medical
personnel. It was clear that this could not be remedied by
relocation of the medical practitioners who were, at that
time, mostly working in large cities, and it had become
obvious that the small numbers of trained doctors were
unequal to the task in hand.

Therefore, the board decided to enrol young people,
who had graduated from primary and junior middle
schools in each of the provinces, to be trained on a one year
course on the use of anti-parasitic drugs, mainly against
schistosomiasis, and also to survey sanitation facilities.
This 'army' of young people was known as the 'barefoot
doctors'. It has to be remembered that, in the period
between 1950 to 1956, there was a continuing shortage of
well trained doctors especially in the field of parasitic
disease and it was this shortage that was filled by the 'bare-
foot' personnel. There are no more 'barefoot doctors', but
the work done by these young people is recognised and
honoured to this day. The campaign against parasitic
diseases was a success, as judged by a considerable reduc-
tion in the prevalence of schistosomiasis, filariasis, and
malaria and the near complete eradication of kala-azar.

Before 1975, there was no organised society of gastro-
enterology in China but gastroenterology, as a speciality,
was only recognised as a branch of the Chinese Society of

International Medicine (CSIM). Through the great efforts
and wise counsel of the late distinguished Professor Xiao-
Qian Zhang, of Peking Union Medical College, the
Chinese Gastroenterology Society was established in 1978.
Since then, the Society has flourished and prospered so
rapidly that almost every province as well as important
cosmopolitan cities in China will have a subsidiary society
and one or more institutes or centres that are affiliated to
the Society where clinical gastroenterology and research
are carried out; membership of the Chinese Gastro-
enterological Society has now reached a total of about
5000. There is a national assembly every three years to
highlight and discuss the work being done in various parts
of China. Since 1981, there has been an official journal of
the Society named The Chinese J7ournal of Digestion,
originally a quarterly and how a bimonthly journal. Within
the last five years, there have been several successful large
international symposia on gastroenterology in China.
The era of modern gastroenterology in China began

with the introduction of endoscopy in the 1 970s. There are
now several endoscopes of Chinese manufacture that have
been distributed to large and small hospitals in the nation.
Every hospital has a gastrointestinal clinic with a specialist
staff and all young specialists are familiar with diagnostic
upper gastrointestinal endoscopy. Therapeutic endoscopy
is also practised but mainly in the gastroenterology centres
in large cities.

Gastrointestinal diseases are much influenced by geo-
graphy, personal habits, customs, and ethnic origin. In
China, some diseases are more prevalent such as chronic
gastritis resulting from Helicobacterpylori, gastric cancer, viral
hepatitis (especially hepatitis B), and hepatoma but inflam-
matory bowel disease, colorectal cancer, and pancreatic
cancer are less common than in Western countries. Because
gastric cancer and hepatoma threatens the lives of so many
Chinese people, there is considerable effort by Chinese
gastroenterologists on research into the treatment and, more
important, the prevention of these malignant tumours.
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