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Dr. Chen Szu-Pang -- the forgotten “plague fighter”
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In 1910-1911, pneumonic plague broke out in the three northeastern provinces of the
Ch’ing Empire (+ # &), i.e. Manchuria. Dr. Chen Szu-Pang (ft4* 2% %5 4 ), MMed (Cantab),
MBBS (Cantab), served as an assistant to Dr. Wu Lien-Teh (birth name Ngoh Lean-Tuck) (i
KN ?‘ #4 1), MD (Cantab), Chief Medical Officer, to fight against the disaster.

On 1 January 1912, the Republic of China (¥ # = K]) was established. In 1913, Chen
Szu-Pang was invited to Peking (Beijing) (# # ) to design the establishment of the Capital
Infectious Diseases Hospital (3 (7 & 2 T f‘r‘;E F=) and later served as its Medical Superintendent.
In 1918, pneumonic plague broke out in Shansi (Shanxi) Province (.1 & ’§ ), and Chen served
as one of the three quarantine commissioners. In 1924, Chen was appointed Chief Medical
Officer of the Peking Central Hospital (# » * & ¥ ). That same year, he participated in
the formation of the Peking Rotary Club (#* # #* #4+) as one of the 22 charter members. He
later served as Club President in 1928-1929. InJanuary 1929 (The ROTARIAN) magazine,

on page 15, briefly profiled Chen Szu-Pang’s medical service:

Dr. S. P. Chen, of Peking, is chief medical officer of Central Hospital, the Isolation
Hospital and a leader among the younger medical men of China. He is also a former
director of the Peking Rotary Club.
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The Manchurian pandemic of pneumonic plague (1910-19211)

China’s winter of 1910—1911 was one of its most difficult. A deadly airborne pneumonic
plague, believed to have originated from Tarbagan marmots, broke out in October 1910 in a
northeastern Chinese province commonly known by the exonym Manchuria. The disease
had a near 100 percent mortality rate, affecting mainly the lower socio-economic classes and
eventually killing more than 60,000 people over six months. By April 1911, the epidemic
was suppressed, in large part due to the efforts of a Western-educated Malayan-Chinese
physician, Wu Lian-Teh. The Great Manchurian Plague outbreak highlighted the
importance of personal protective equipment, such as face masks, and a quick and efficient
international medical response.

In 1905, with the help of U.S. President Theodore Roosevelt (% K 4, % % #745), the

(Treaty of Portsmouth) formally ended the Russian-Japanese War over expansion into
Manchuria. Nevertheless, by 1910, northeastern China was in the last years of the Ch’ing
Empire (+ 7 &) (1644-1912) and remained in a state of political unrest. ~Although officially
under the control of China, the region’s railroad systems connected China with Russia and
Japan, and all three powers continued to compete for control over the region’s resources.
The (Treaty of Portsmouth) permitted each nation to maintain a certain number of soldiers
in the region for protection from thieves and for railroad administration in urban settlements.

The railway system also was divided among the three empires. The Chinese Eastern
Railway, which crossed Manchuria from west to east as part of the Trans-Siberian Railway
from Moscow to Vladivostok, was under Russian control, as was the area from Harbin (* f
/%) to Ch’ang-Ch’un (& %). The Imperial Chinese Railway ran from Mukden (% =) (now

Shenyang /% I$ ) to Peking (Beijing) (#* » ) and was dominated by the Chinese government.
2



The South Manchuria Railway began in Ch’ang-Ch’un and traveled to Mukden and Dalian (+
if ), including Antung (% 4 ) along the Korean border, and it was under Japanese control.
All three nations had military and civil power over their territories. When the plague broke
out, each initiated appropriate measures to stop the outbreak and protect their interests in
the region.

The Great Manchurian Plague

The Great Manchurian Plague started in northeastern China in autumn 1910. The first
case occurred in Manzhouli (;% 7+ 2 ), a Chinese border town adjacent to Siberia, Russia. On
27 October 1910, cases were identified in nearby Harbin, also in Heilongjiang Province ( 2. 35
/174 ). Harbin was a sparsely populated agricultural region situated near all three railroad
systems. Although mostly governed by China, the port area of Dalian was under Japanese
rule. Harbin also hosted many Russians who worked for the China Eastern Railway, as well
as Japanese, European, and American traders.

The local marmot trade expanded rapidly when the German chemical industry developed
new dyes that could transform cheap marmot fur into imitation mink, otter, and sable fur.
Huge numbers of migrant hunters arrived in Manchuria. However, unlike the local hunters,
these inexperienced hunters often trapped and handled infected marmots, thereby exposing
themselves and other hunters to disease. Crowded and unsanitary living conditions among
the lower socio-economical classes exacerbated the spread. However, transmission seemed
to be limited to close contact. Aside from physicians and medical staff, very few other
foreigners fell ill. After an incubation period of two to five days, symptoms started with a
cold sensation, loss of appetite, headache, augmented pulse rate and fever, followed by bloody
cough and dyspnea within the first 24 hours of symptom onset. Pulmonary septicemia was
the most common official cause of death.

By January 1911, more than 10,000 deaths had been recorded in Manzhouli, Harbin,
Mukden, and Ch’ang-Ch’un, with very few survivors and up to 150 daily recorded deaths.
The disease soon expanded to the capital city, Peking, infecting approximately 2.25 per 1,000
people. The crowded conditions of Tarbagan marmot hunters may have exacerbated spread
of the plague, as they slept close together in shared huts. Manchuria’s railway network also
contributed to the rapid transmission of the disease as thousands of migrant workers
returned to their homes for the New Year Festival.

Recognizing the need for protective measures

The medical response to the outbreak was rapid. Russia established a makeshift plague
hospital and observation site for suspected plague in the Moscow barracks of Harbin. Japan
cooperated with Russian and Chinese authorities in their mitigation efforts. With no cure
available, stopping transmission became the key aim of these efforts. These measures
included isolation, quarantine, and “plague passports”. Those with suspected cases and
those who had been in contact with infected people were quarantined on train carriages.

3



They were released if no symptoms developed within five to ten days and given a wire
wristband fastened with a lead seal declaring they were plague free. In the case of deaths at
home, the entire household was immediately isolated, and contaminated property was
burned to prevent infection. Sanitary zones were established, and police monitored the
population.

A local Malayan-Chinese physician educated at Cambridge University, Wu Lien-Teh,
received imperial permission to cremate patients’ dead bodies. Wu Lien-Teh also conducted
post-mortem examinations on plague victims after human dissection was legalized by
presidential mandate. He confirmed that the plague was pneumonic, not bubonic, as it was
at first assumed. With no remedy against the disease, the only way to defeat it was through
education. Thus, he recommended everyone wear face masks.

The Mukden Conference and Eradication of the Epidemic

During the first decade of the 20th century, before establishment of the World Health
Organization, disease response was up to individual nations. The Great Manchurian Plague
served as a “sanitary awakening”. Recognizing the need for a multi-national medical
response to outbreaks such as the plague, several countries participated in the Mukden
Conference, the first international scientific congress held in China in April 1911.
Participants included the United States of America, Great Britain, Germany, France, Italy,
Mexico, The Netherlands, Austria-Hungary, Russia, Japan, and China. Thirty-three official
representatives attended. Professor Shibasaburo Kitasato (# 2 % = 2r), from Japan,
chaired part of the Conference, and Wu Lien-Teh served as its presider. Influential
delegates included Dr. Richard Strong from the United States, Dr. Daniil Zabolotny from
Russia, and Dr. Reginald Farrar from Great Britain.

Modes of contagion, as well as asymptomatic patients and super-spreaders, were among
the main topics discussed. The Mukden Conference motivated the establishment of the
North Manchurian Plague Prevention Service in 1912. For the first time, China was
embracing a Western approach to medical care, with the intention of promoting public health
during the first years of the Chinese Republic (¥ # % K]).

In addition to the dire public health consequences, the plague outbreak in Manchuria
devastated the Chinese economy, especially the fur and soybean trades, due to the port and
railway closures. Still, these strict closures and protocols (e.g., quarantine, mask use) led to
significant reductions in transmission in most regions of China. Closing of the Dalian port
also prevented expansion of the disease to Japan, Korea, and the British Crown Colony Hong
Kong (& R7& % + 4 i#).

The last case of the Manchurian plague was recorded on 1 March 1911. Everything,
including the South Manchurian Railway, reopened. As a result of Wu Lian-Teh’s drastic
measures, the epidemic was declared over by the end of April 1911. The region returned to
normal, and subsequent cases of the plague were successfully confined to hospitals.
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Chen Szu-Pang — The Malayan Cantonese

Chen Szu-Pang, ethnic Cantonese, was born in Kuala Lumpur, Malaya, in 1884, the
second son of a family from Sunning County (#7% %%) (present-day Taishan City 5 .17 ),
Kwangtung (Guangdong) Province (B 4 7§ ). His father, Chen Fook-Nyan (& 4& /& ),
emigrated from his hometown to Southeast Asia at ayoung age. He first worked in Sarawak,
Borneo, and later in Kuala Lumpur, where he served as Chief Secretary to the Department of
Health, and Investigator for the Chinese Affairs Department, British Federated Malay States.
His father retired in 1909 and died in Singapore in 1933.

Chen attended Victoria Institution in Kuala Lumpur and Raffles Institution in Singapore.
In 1901, he became the first King’s scholarship recipient of the Federated Malay States. He
studied medicine at Gonville & Caius College, Cambridge University, and also interned at St.
Thomas’ Hospital in London, United Kingdom. He received his Bachelor of Medicine and
Master of Medicine degrees from Cambridge in 1904 and 1907, respectively. He then
worked as a senior medical officer at a London pharmacy earning a monthly salary of £40.

In 1908, Chen returned to Singapore to practice medicine. Little information is
available about his time there. There is also little information about Chen’s career and
family life in Singapore. A memorial article accompanying his father’s death in November
1933 mentioned that Chen had married a British woman. Of particular note is that on 20
May 1911, Chen convened a meeting as Chairman of the Preparatory Committee of the Straits
Chinese Football Association. At the meeting, participants adopted the charter formally
establishing the Association.

Assisting Wu Lien-Teh in fighting the epidemic

Soon after, Chen left Singapore for the Ch’ing Empire. The exact reason is unknown,
but his subsequent activities suggest he was recruited by Dr. Wu Lien-Teh to assist him in his
research and epidemic prevention work. In July 1911, Chen accompanied Wu on an
expedition to the Russian border in northeastern China. Wu, a Malayan Cantonese born in
Penang, also went to Cambridge University to complete his medical degrees, returning to
Singapore in 1903. Therefore, Wu was Chen’s senior at Cambridge.

Dr. Wu Lien-Teh, who arrived in the Ch’ing Empire in 1908, was already a renowned
expert in epidemic prevention and medicine by mid-1911. Between December 1910 and
March 1911, his team successfully eradicated the Ch’ing Empire’s worst plague in modern
times, in Manchuria, earning him the nickname “Plague Fighter”. The pneumonic plague
outbreak, known as the Great Manchurian Plague, was an airborne epidemic that killed over
60,000 people in Manchuria of the Ch’ing Empire, from October 1910 to April 1911. The
plague is believed to have originated from infected Tarbagan marmots in the region. The
disease spread rapidly through a population of migrant hunters and was exacerbated by
crowded, unsanitary living conditions among lower socioeconomic classes.
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As a pneumonic plague, it was airborne and highly contagious, characterized by
symptoms such as shortness of breath, chest pain, and bloody sputum. The disease had a
near-100% mortality rate within 24 hours if untreated.

Spearheaded by Wu, the epidemic was controlled through decisive public health
measures, including widespread mask-wearing and the cremation of victims. This event
highlighted the effectiveness of international collaboration in epidemic control and the
critical role of personal protective equipment in stemming a disease with a near 100%
mortality rate.

Wu advocated for and implemented effective public health strategies, including: (1)
Mask-wearing: The mass use of cloth masks by medical professionals and the general public
was a revolutionary measure for the time. (2) Quarantine and Isolation: Railways were
closed, and quarantine measures were put in place to limit the spread. (3) Cremation: The
quick cremation of victims’ bodies was implemented to prevent further infection.

Then, in April 1911, the first International Congress of Epidemic Medicine (also known
as the “International Plague Conference”) was successfully held in Mukden (% =) of the
Ch’'ing Empire. As its president, Wu led the 28-day symposium on epidemic prevention
medicine, establishing his international reputation in the medical community. After the
Congress, Wu focused on field research and study of epidemic prevention. According to
Wu'’s autobiography, he was invited by Russian expert Professor D. Zabolotny to embark on
a 70-day field survey beginning on 21 July 1911. One of the two Ch’ing physicians Wu
recruited to participate in this joint Ch’ing-Russian expedition was Chen Szu-Pang. Their
field research began in Manchuria, on the Ch’ing-Russian border, and continued into Borzja
of Russia, Charbada and Kherlen River of Mongolia, and along tributaries of the Heilongjiang
River (2 45 /r). Most of the time, they spent their time outdoors, camping in tents,
conducting experiments, and sleeping in very rudimentary conditions. Chen became Wu’s
right-hand man, earning his trust and appreciation.

At the conclusion of his inspection tour of towns along the Ch’ing, Russian, and
Mongolian borders, Wu and Chen proposed at the International Conference on Epidemic
Prevention Medicine the establishment of the North Manchuria Epidemic Prevention Office
and its affiliated epidemic prevention hospital, a proposal approved by the Imperial Ch’'ing
Government. Chen actively assisted Wu in organizing the Binjiang Epidemic Prevention
Hospital (;& i 7 % %5 f=) in Harbin (*4 # /%). In November 1911, Chen was appointed Chief
Medical Officer of Binjiang Hospital, overseeing its daily operations.

At the end of September 1912 (the first year of the Republic of China), the North
Manchurian Plague Prevention Service (#* /% 7 £ ¥ %+ ¥ 7 i) (NMPPS) began operations,
with Wu appointed Chief Medical Officer of the NMPPS and concurrently serving as Medical
Superintendent of Binjiang Hospital. The NMPPS also relocated from a temporary office to
Binjiang Hospital, establishing a unified management system integrating epidemic
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prevention administration and epidemic prevention hospitals. Chen and several other
physicians served simultaneously at the NMPPS and Binjiang Hospital. Chen’s high regard
for Wu is evident in the contents of the first report published by the NMPPS. Covering
operations from 1911 to 1913, the 200-page report contains 23 reports and articles. Eleven
of these reports and articles have named authors, including three by Wu, the editor-in-chief,
and one each by two other foreign physicians. Chen had written six articles on his own,
including introductions to Binjiang Hospital and reports on its development, as well as
reports on his field trips and investigations in various regions. This demonstrated his
considerable work experience. Chen’s diligent contribution to the report edited by Wu also
demonstrated his status as Wu’s right-hand man.
Fight against the pneumonic plague in Shansi

In 1913, Wu recommended Chen to Peking to plan the establishment of the Capital
Infectious Diseases Hospital (7 F# & % 7 ¥ f+) (also known as the Peking Isolation Hospital
A TR F I2). Two years later, Chen successfully became the Hospital’s first Medical
Superintendent.

Fight against the pneumonic plague in Shansi Province continued to make new
contributions. Although Wu relied heavily on Chen, he would not keep him around for long.
Chen valued the development and career prospects of talent, which would also expand his
network and influence.

In 1918, pneumonic plague broke out in Shansi and other areas, spreading rapidly. The
Beiyang Government of the Republic of China recruited three experienced experts to handle
the situation. Wu Lien-Teh, Chen Szu-Pang, and Ho Shou-Ren (#® = i=) were among those
selected. Chen once again collaborated with Wu in the fight against the epidemic.
However, by this time, Chen was no longer just Wu'’s assistant. He was now on equal footing
with Wu, serving as a government-appointed quarantine commissioner. Chen tirelessly
visited residents and worked to quickly control the epidemic. By mid-February of the
following year (1919), the affected area was divided into four sections for more effective
control. Chen was assigned to the Third District, where administrative duties were handled
by the local officials of Datong Town (+ F 4£), acting as instruction only by the Governor of
Shansi. However, Chen was responsible for the actual quarantine work. Due to the
unclear division of responsibilities between the central and provincial governments and
conflicts of interest, anti-epidemic efforts in Shansi were fraught with difficulties. However,
Chen persevered and diligently completed his mission.

Eventually, Chen’s performance was recognized and commended by the Government.
In December 1921, he was conferred the Grand Cordon of the Order of Precious Brilliant
Golden Grain, 2nd Class (= % + %+ # % ) by the Grand President of the Republic of China,
and in January 1923, he was awarded the Order of Striped Tiger, 4th Class (= % ~ 7. %% ).



President of the Peiping Medical Association

In 1924, Chen was appointed chief medical officer of the Peking Central Hospital (now
the People’s Hospital affiliated to Peking University # » < & 4 X ¥ ). This appointment
was also related to Wu, as the Hospital had close ties with him. Wu initiated the
construction of the Hospital in 1915 and personally drafted its design. The Hospital’s
foundation stone was laid in 1916, and it was completed in 1917. It was officially opened on
27 January 1918, with Dr. Wu Lien-Teh serving as its first Medical Superintendent.

Chen also participated in the Chinese Medical Association ( ¥ i’“%? g ¢ ) which was
founded in 1915 in Shanghai (} ;/%). This Association was China’s first Western-medicine
professional body. Wu served as Executive Secretary during the Association’s preparatory
period and was elected President at its first congress in 1916, serving two consecutive terms
of four years. At the first congress of the Chinese Medical Association, Chen presented two
papers, titled (A Discussion on Medical Education % g %5 27+ 3 )and(The Weaknesses
of Traditional Medicine ¥ % 2. 33 2.) . Chen was in Peking at the time and was not able to
attend the meeting in person. His papers were read by doctors Tang Nai-An (2 7 <) and
Chung Gong-Chen (4£ # &), respectively. Furthermore, in the election of officers for the
Chinese Medical Association before the Congress, Chen was elected Secretary of the
Membership Department, becoming a key figure trusted by Wu and assisting him in running
the Association’s affairs.

With experience in running a medical association, Chen founded the Peking Medical
Association (#* # %5 f* € ) in October 1922, the forerunner of the current Chinese Medical
Association (Beijing Branch), and served as its first President. He also continued to be
active in the Chinese Medical Association, then based in Shanghai, and was elected Vice
President of the Association in February 1926.

Furthermore, due to his extensive experience, Chen was temporarily appointed Acting
Director of the Health Bureau by the Peking Special Municipal Commission in July 1928,
temporarily replacing Director Huang Zi-Fang (% + =). By this point, Chen had fully grown
his reputation in Chinese epidemic prevention medicine and medical administration,
becoming a leader in his own right.

Representing China at the Coronation of King VI

From April to May 1937, Chen accompanied the Chinese delegation, led by H. H. Kung
(3“4£5), Vice Premier and Minister of Finance of the Executive Yuan of the Republic of China,
to London, England, to attend the coronation of King George VI, King of the United Kingdom
and the Dominions of the British Commonwealth. It was clear that Chen was invited to
participate in this important diplomatic event due to his English language proficiency and
familiarity with the United Kingdom.

Ironically, 36 years earlier, Chen had come to the United Kingdom to study medicine as
a British subject and recipient of King’s Scholarship, while this time he was in London on
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behalf of the Chinese Government to congratulate the newly enthroned King. This also
demonstrated that the outstanding graduates of Raffles Institution were not only capable of

serving and contributing to Singapore and the British Empire, but also to other countries
around the world.

12 May 1937 — The Coronation of Their Majesties King George VI and Queen Elizabeth
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1911 # 5 W EEGEFHF » T Tp A REET -
The personal protection equipment worn during the 1911 plague epidemic in Manchuria.

(Credits: Institut Pasteur/Archives Henri Mollaret)
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In 1911, a plague pandemic struck the northeastern Ch'ing Empire. The Government appointed Western
physician Dr. Wu Lien-Teh to oversee epidemic prevention. The photo shows Wu overseeing

epidemic prevention in Manchuria, implementing quarantine and inspection measures.
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The temporary Disinfection Station of the Binjiang Epidemic Prevention Society in Harbin
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Disinfection teams in Harbin during the Manchurian plague of 1910-1911.

(Photo source: Harvard University Countway Library)
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Health workers prepare the body of a plague victim for burial in Changchun, China, 1911.

(Photo source: Harvard University Countway Library)
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During the Manchurian plague of 1910-1911, cargo trains were used as temporary isolation cells.

In this photo these were the women cells.
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Isolation huts of suspects beneath the outer city wall, Peking
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Examining a suspect
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Taking blood smear from ear of suspect, Fuchiatien
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1910 #-1911 # X A* BRI F » £ F 23 4 F ZF L0 siofg #5750 A 48 o
During the Manchurian Plague of 1910-1911,

coffins awaiting cremation were piled up in a mess outside Changchun City.
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Scattering kerosene on stack of coffins, preparatory to cremation, Changchun
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Chinese staff disinfecting at close of working hours. 1:3000 mercury bichloride
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