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「落其實者思其樹，飲其流者懷其源。」
庾信，《郊廟歌辭 • 徵調曲》

Remember well the tree whence fruits fall, and the stream whence water 
springs.

Yu Xin (513–581; North-South dynasties)

As the University of Hong Kong’s Li Ka Shing Faculty of Medicine celebrates 
130 years since its establishment as the Hong Kong College of Medicine for 
Chinese (‘the college’) in 1887, it is only right that we trace and remember our 
roots. This anniversary immediately follows the 150th anniversary of the birth 
of Sun Yat-sen, our first graduate, in 2016. By revisiting the evolving identity of 
the school, and as this book emphasizes throughout, the trials and tribulations 
of our early students, we uncover new lessons and revise received wisdom that 
will stand us in good stead as we continue making history in the next 130 years.

Faith Ho, former head and professor of pathology at the faculty, takes after 
Rudolf Virchow, the ‘father of modern pathology’ and ‘pope of medicine’, and 
shows her catholic command of letters in this revelatory volume on the life 
and times of the college. Her scholarly and meticulous cataloguing of how the 
often-haphazard interventions accrued from yesteryear had become rational-
ized ex post facto, then institutionalized as today’s policies is eye-opening. The 
understanding she has brought us of these legacies may well inspire not a few 
brave souls to summon Alexandrian wisdom in untying the Gordian knot of the 
many conundrums we face.

Perhaps the greatest lesson one can draw from the roll-call of the fifty-one  
licentiates and the further nine who transferred and graduated from the univer-
sity subsequently is the demonstrated hardy resilience against all odds. Such a 
spirit of tenacity is still heard in HKU ‘war cries’ by freshmen during orienta-
tion week, although it is sadly much less evident in the rough and tumble of 
daily campus life. As we retrace our history, we must recover this lost epige-
netic trait, first imprinted during the difficult birth and early life of the college 
outlined over the following pages.

While the college forebears continue to inspire the present generation, they 
in fact laid much of the foundation for post-imperial China writ large and more 
specifically for modern healthcare in Hong Kong. This was the achievement 
of their era that would continue to echo 130 years on in the ‘China Dream’ 
renaissance.

Foreword



Foreword	 vii

Whereas localist and isolationist sentiments occupy news headlines the 
world over, including here in Hong Kong nowadays, this book provides a timely 
reminder of an age, during the early colonial years, when a few good medical 
men could and did make a transformative difference to the path-dependent 
development of Hong Kong. In fact, our students and teachers made history 
for the country and defined the narrative of the national dialogue for subse-
quent generations. It is high time that Hong Kong regain this confidence and 
self-belief in our role and responsibility. The task can begin with the present 
successors to Manson, Cantlie, Ho Kai, and Sun.

In the words of my first predecessor, Patrick Manson, founding dean of the 
college (reproduced in full in Appendix 1):

The old Greek cities used to boast of their great men, and claim them with 
jealous care. Let us hope that in the new and greater China of the future, 
when the learned dispute of their great men, not a few may be claimed for 
Hongkong and for the school to-day inaugurated.

May our faculty befit the high and prescient hopes he bestowed in 1887, 
and through the dedication of generations to come may these same words 
apply even more fittingly 130 years hence.

Professor Gabriel M. Leung
Dean, Li Ka Shing Faculty of Medicine

The University of Hong Kong



Chapter 1

Introduction to the College

To start a new medical school is not something to be undertaken lightly, at any 
time or place. When the aim is to introduce a ‘new’ system of medicine (i.e., 
Western Medicine) to a vast country whose people had been accustomed for 
several millennia to a radically different way of viewing disease and its treat-
ment, the task would be immensely more difficult. If there is also little guar-
antee that the community to be served would support the project not only 
with their trust but also their patronage to the graduates from the institution, 
to enable them to develop their profession and earn a living, it would certainly 
be a challenge that only the most visionary and committed would even contem-
plate. That, back in 1887, the founders of the Hong Kong College of Medicine 
for Chinese (HKCM) did just that, even though they were fully aware of these 
challenges, is a testament to this vision and commitment. It is therefore inter-
esting to look at this episode in the history of Hong Kong, examine the driving 
forces behind the venture, and learn something about the people who were 
involved.

Hong Kong, having been a British colony on the doorstep of China for over 
150 years, has always been billed as a place where the cultures of East and 
West meet. As an example of how this has played out in the daily lives of ordi-
nary citizens, examining how Western medicine (WM) and Chinese customs 
and ideas interacted in this small city can be quite enlightening. During 
some moments in 1894, when bubonic plague first broke out in Hong Kong, 
in  the midst of rising tensions as dozens died each day from the epidemic, 
the enforcement of Western methods of disease control by the authorities was 
generally regarded by the unprepared population as an unwelcome intrusion 
to be strongly rejected or resisted. The situation is, of course, vastly different 
today. Hong Kong citizens now embrace modern scientific medicine as the 
accepted mode of treatment, and at a standard on a par with the most advanced 
countries. It is also taken for granted that provision of sophisticated state-of-
the-art medical and health services should be a primary responsibility of the 
government, accessible to all. How did this change come about? What part did 
the HKCM play in this cultural shift? What other contributions did the HKCM 
make, and what impact did it have on Hong Kong society as a whole? This book 
attempts to examine and provide some answers to these questions.
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It may be argued that by 1887 when the HKCM was started, forty-four years 
after the official founding of the colony, Hong Kong should no longer have 
been a place where Western medicine was completely foreign to its Chinese 
residents, even though it had yet to be widely accepted. To some extent this 
was true, but did this make the task any easier? To put this into perspective, 
we should note that the college was started not primarily with a view to meeting 
a local need; indeed, it was very clearly pointed out by the dean of the college at 
its inauguration that the object of the HKCM was to train Chinese who would 
blaze the trail in introducing modern scientific medicine to the whole of China. 
In Dr. Patrick Manson’s speech on 1 October 1887 to many of the important 
people in Hong Kong gathered together that Saturday afternoon at the city 
hall, he went so far as to throw out a challenge to his students:

I can conceive no grander position or opportunity for any man to have than 
that we offer to each of our students. At his back the whole of European 
science, before him 300,000,000 to whom to give it. Such a position must 
fire the ambition of some of them.1

An inspiring vision indeed. The beginning of Western medical education in 
Hong Kong therefore needs to be seen in the context of the broader picture 
of bringing Western medicine and its accompanying modernizing influences 
to the whole of China. In achieving this lofty aim, Hong Kong was able to 
offer some strategic advantages compared to similar educational efforts on 
the mainland. This is another interesting facet of the story—one which has 
been briefly introduced in an earlier publication by the author2—which will be 
further explored as this current account unfolds.

Modern postcolonial historians have also turned their attention to explor-
ing the relationship between the former colonial powers and the colonized 
population in the introduction of Western ideas, including medicine. Was the 
introduction of Western medicine in Asia motivated chiefly by humanistic con-
siderations, or could it also be considered a form of colonialism or cultural 
imperialism, in which the colonizers were trying to impose on their colonial 
subjects elements of their own culture with little regard to the sensibilities 
of the native population or the inherent value of their beliefs and traditions? 
The facts presented in this volume should be able to provide some insights in 
considering these questions, particularly with regard to Hong Kong.

As a start, it should be noted that Hong Kong was hardly a typical colony. 
Others have also pointed out the fallacy of simplifying or stereotyping the rela-
tionship between the colonizing powers and the colonized.3 Indeed, at the time 
the HKCM was started the colonial government of the day was not the least 
interested in providing Western medical services to the Chinese population of 
Hong Kong, let alone to take the trouble to educate Chinese youths to change 
the attitude of their compatriots towards WM. We will see how the HKCM was 
very much the work of a small group of volunteer medical professionals, in the 
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company of one or two missionaries and other well-meaning citizens, rather 
than a government-led initiative. Besides, it was mostly due to the efforts of 
the Chinese graduates themselves that the many obstacles to achieving accept-
ance of WM were slowly overcome, eventually providing strong enough incen-
tives for an initially reluctant government to develop Western medical services 
for the local Chinese population. Most of the chapters in this book will be 
devoted to tracing the careers and contributions of these HKCM graduates to 
see how they were able to achieve this extraordinary feat. In order to provide 
some necessary background information, and to help in evaluating the work of 
the graduates, other chapters will introduce the college itself and the people 
involved and will also give an account of major events that greatly influenced 
the eventual outcome.

In the course of telling this story, we will also examine whether, or to what 
extent, the stated aim of the college to bring Western medicine to the whole of 
China succeeded. To set the scene, it is necessary to first examine briefly the 
status of Western medicine on the Chinese mainland at the end of the nine-
teenth century, especially looking at the efforts in medical education carried 
out there, before turning our attention to the Hong Kong College itself.

Western Medicine and Medical Education in Nineteenth-Century 
China

Although sporadic interchange of medical knowledge between China and the 
West had taken place earlier, for example, via the early traders along the Silk 
Road and later through the work of the Jesuits, who during the seventeenth 
century had established a presence in the imperial Chinese court,4 it was not 
until the early part of the nineteenth century that ‘Western’ medicine was 
introduced to the Chinese people in any meaningful way. Doctors attached to 
the East India Company, such as Alexander Pearson and Thomas Richardson 
Colledge, had attempted some pioneering work at the beginning of the century, 
particularly in the field of Jennerian vaccination for prevention of smallpox and 
operations for eye diseases.5 However, their work was distinctly limited and 
the provision of ‘Western’ medical services was started in a more substantial 
manner only after the arrival of medical missionaries. Dr. Peter Parker was 
one of the earliest medical missionaries to reach Canton (now Guangzhou) in 
southern China in 1834. That was before the Opium Wars, when China was 
still very much closed to foreigners. In 1835, Parker opened the first hospital of 
Western medicine on the Chinese mainland, the Ophthalmic Hospital, in what 
was then known as the ‘Factories’ district of Canton. The hospital served the 
Chinese population not only for eye diseases but also for other ailments.6 The 
Factories area was the only district where foreigners were allowed to reside for  
eight months in the year, where their trading ships could berth and unload 
their cargoes. Two years later, in 1837, he began recruiting local youths to train 
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them to assist him in the hospital and in the performance of eye surgery, but 
the training was in the form of apprenticeship and a formal medical education 
was not to start in Canton until much later.

After the Treaty of Nanking was signed in August 1842, in addition to the 
formal ceding of Hong Kong to the British, five treaty ports in China were 
opened up to foreigners for purposes of trade, Canton (the original trading port)  
and four new ones (viz., Amoy [now Xiamen], Foochow [now Fuzhou], Ningpo, 
and Shanghai), thus abolishing the monopoly of Canton in this area. This was 
the start of a new era in the opening up of China—not only to trade with 
foreign countries, but also to the influence of the Western world as a whole.

Medical missionary activity made significant inroads after 1842. Chinese 
people had, of course, long relied on traditional Chinese medicine (TCM) 
to serve their needs for over 3,000 years. A large body of literature related 
to TCM had been collected, and there was an impressive pharmacopoeia of 
Chinese, mainly herbal, medicines to choose from. Nevertheless, the scientific 
advances in medicine introduced in Europe and the West during the period 
of the Enlightenment from the seventeenth to the eighteenth century, all the 
way to the major scientific discoveries of the nineteenth century,7 had largely 
escaped the attention of Chinese doctors up until then. They were still much 
engrossed in concepts of yin and yang; of hot and cold; of the interaction 
of the five elements (metal, wood, water, fire, and earth); and the external, 
seasonal, as well as internal balance of these various factors within the body 
in the generation of disease states. The introduction of unfamiliar concepts of 
disease and its treatment by foreigners was at first greeted with scepticism and 
even suspicion. More especially, their invasive surgical methods of treatment 
appeared alarming, a reflection of how deeply rooted cultural factors influence 
people’s attitude towards health and medicine.

Western doctors arriving in China, on the other hand, witnessed first-hand 
the enormous need for modern medical treatment for the vast Chinese popula-
tion, especially in those types of illness where traditional medicine was less 
able to help. This was especially relevant due to the prevalence of many acute, 
infectious diseases at the time, aggravated by the poor hygienic living conditions  
and habits. They were grieved to see how, by delaying timely treatment, the 
traditional methods might actually cause harm and sometimes even lead to loss 
of life when, in their view, this might have been prevented. Even though these 
contrasting viewpoints by the two groups of practitioners were always linger-
ing in the background, in time, examples of successful treatment by Western 
doctors where TCM treatment had failed did start to change attitudes and con-
vinced quite a few to seek help from them. Some of the obvious types of disease 
showing the most impressive results of Western medicine were in the field 
of eye diseases and other diseases like stones in the urinary bladder causing 
obstruction to the flow of urine, where surgery was required, and where relief 
through surgery was dramatic. In Canton, Amoy, Shanghai, and elsewhere, 
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hospitals were built and Western medical services became available to Chinese, 
but the demand became much greater than the small number of doctors from 
the missionary community could meet. Undoubtedly this provided a very strong 
impetus for them to start medical education to train Chinese in WM, as the 
most effective strategy to increase the availability of much-needed ‘modern’ 
medical services to the vast population of China. However, these efforts were 
hampered by the heavy workload of the missionaries, whose supporters back 
home had a justifiable expectation that they would be involved in all aspects of 
missionary work and not just in provision of medical care. The scarcity of man-
power was compounded by the difficulty of having to teach in Chinese, since 
they had to prepare their own teaching materials in Chinese or first translate 
published texts into Chinese. The training that they were able to provide was 
therefore limited, usually in the form of apprenticeships rather than following 
a structured course. It mostly served the purpose of providing assistants to the 
mission hospitals, with very few of the trained sufficiently qualified to under-
take independent practice among the wider population.

By 1889 there were at least ninety-two medically qualified missionaries 
working in China,8 and in a survey carried out in 1896 based on 140 circu-
lars sent out to medical missionaries throughout China, there were thirty-nine 
places where some form of training was being provided to students, although 
in the words of the author, ‘scarcely half a dozen places in China have arrived 
at the point where they can be really considered to be a medical school’.9 
Hong Kong was counted as one of the six. This unsatisfactory state of affairs 
was acknowledged and hotly debated by the medical missionary community, 
particularly when they had a chance to gather together at the meetings of 
the China Medical Missionary Association, and also through the association’s 
journal, the China Medical Missionary Journal.10 In a valiant attempt to face the 
problems head-on, concerted plans were proposed for improvement and pooling 
together of resources from different missionary organizations, to prepare the 
personnel and facilities for a more structured mode of medical education in a 
few strategic cities inside China. However, this was not to materialize until the 
dawn of the twentieth century.11

Other categories of Western medical personnel working in China in the 
nineteenth century were also small in number. They included the army and 
naval medical officers from various Western countries who were stationed in 
the coastal treaty ports, but they were not involved with providing services to the 
Chinese population. Another small group of medical professionals served with 
the Chinese Imperial Maritime Customs Service (IMCS). This was an unusual 
organization started in 1854 in which the Chinese government employed for-
eigners to administer the collection of customs duties on its behalf. In 1863 
Robert Hart had assumed the post of inspector general of the IMCS, and he 
started to reorganize and expand its sphere of activities. A number of medical 
officers were employed by the IMCS to monitor the ships docking at the treaty 
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ports and to provide services for the expatriate communities who lived there. 
They also produced medical reports of the diseases they encountered, as well as 
other information of interest.12 It was in such a post that Patrick Manson came 
to China in 1866, first serving in Formosa (now Taiwan) for five years, and then 
in Amoy for another thirteen.13 During his period of service with the IMCS in 
China, Manson also worked as a volunteer in various mission hospitals and had 
plenty of opportunity to observe and to treat, as a private practitioner, a large 
variety of diseases affecting the local population, and even to experience the 
opposition shown to his efforts by the local traditional practitioners. He was 
later to be an important player in the establishment of the College of Medicine 
for Chinese in Hong Kong.

We can see that compared to the vast population, the number of WM prac-
titioners in China was extremely small. It is therefore understandable how, 
at the end of the nineteenth century, the provision of Western medical training 
for Chinese was seen to be a truly urgent task, and Hong Kong was believed 
to be a place where this could be done with a much greater chance of success 
than anywhere else in China.

Western Medicine and the Chinese Population of Hong Kong

It would not be unreasonable to expect that Hong Kong, having formally 
become a British colony in 1843, should have provided much better modern 
medical services to its Chinese population than what was available on the 
mainland. A colonial surgeon to look after medical matters had indeed been 
appointed in 1843, but for the initial forty or more years of the colony, there 
was in fact hardly any attempt by the authorities to provide public or private 
Western medical services for its Chinese population. The only exception was 
an early Medical Missionary Hospital offering free services for Chinese, which 
had been established in 1843 on Morrison Hill, on the eastern part of the 
island of Hong Kong. Dr. Benjamin Hobson, the medical missionary in charge, 
had even proposed to start a medical school attached to the hospital, but he 
could not get the necessary funding for such a project. Later, Hobson moved 
into Guangdong province in China, and when his replacement also left, the 
hospital had to be closed in 1853 due to lack of staff.14 No further attempt was 
made to start such a hospital for another thirty years. For at least the first fifty 
years of colonial rule it was the view of the Hong Kong government officials 
that the Chinese population did not favour consulting ‘Western’ doctors for 
their ailments and that their needs would be served by the TCM practitioners. 
Indeed, these practitioners appeared to have been popular, as there were 333 
such practitioners according to the ‘breakdown of occupations’ in the census 
of the colony in 1881 (for a Chinese population of 150,690) and 463 in the 
1891 census report (for a Chinese population of 210,926), which was around 
one for every 450 persons.15
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A small number of expatriate Western medical practitioners had also set up 
private practice in the British colony from its early days, but they served the 
foreign population almost exclusively. By 1884, when Hong Kong’s Medical 
Registration Ordinance was passed,16 and when the first register was pub-
lished, there were nine persons on the list of registered medical practitioners 
in Hong Kong, not counting those who were in the armed forces or in full-time 
government service who were exempt from registration. All those on the list 
were foreign nationals who had received training outside Hong Kong. Included 
among the nine on the register was Dr. Patrick Manson, who had moved to 
Hong Kong in 1883 to join one of the private firms headed by Dr. William 
Hartigan. Another name added to the register a few weeks later was Dr. William 
Young, a doctor originally from Scotland who had come from Canada to take 
up his brother Richard’s practice.17

Dr. William Young arrived in 1881 and was deeply touched by the lack of 
medical care for the Chinese, even though the need was obviously present. 
Together with other like-minded individuals who shared his concern, they 
formed the Medical Mission Committee (MMC). The MMC successfully 
started a dispensary in the notoriously crowded Chinese residential district of 
Taipingshan (within a chapel of the London Missionary Society [LMS]), with 
Dr. Young providing free outpatient services several mornings each week. The 
popularity of this service convinced the group that the long-held view that 
Chinese were not willing to seek the services of a ‘Western’ medical practi-
tioner was in reality a fallacy, and led to an appeal from the MMC to the LMS 
to re-establish a mission hospital in Hong Kong that could provide Western 
medical services to the Chinese for free, while at the same time helping to train 
Chinese practitioners of Western medicine. Such an institution did not exist 
in Hong Kong at that time. The Government Civil Hospital, the major public 
hospital, was set up in 1854 mainly for serving civil servants and the destitute, 
while all other categories of persons had to pay prohibitively expensive fees (see 
Chapter 2 for more details). The Tung Wah Hospital (opened in 1872) provided 
only TCM services at that time. The MMC group believed that Hong Kong was 
in a unique position to make a contribution in this area, not only to serve local 
needs; even at that time, it was the intention that the doctors trained in such 
a hospital could go out to serve the whole of China. Unfortunately, the LMS 
directors in the mission headquarters could not undertake to fully fund such 
a major project.

As early as 1879, Mr. E. R. Belilios, a local merchant and philanthropist 
who had come to Hong Kong from Calcutta,18 had already set up a scholar-
ship for Chinese to study Western medicine (initially suggested to be started 
at the Tung Wah Hospital), although this was never utilized. In 1881 he also 
offered to donate $5,000 for a hospital. When Dr. Patrick Manson arrived in 
Hong  Kong from Amoy in December 1883 he became a staunch supporter 
of the proposal for establishing a public ‘charity’ hospital for Chinese and 
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‘Europeans in need of assistance’. He and other doctors in private practice 
would offer their services free at such a charity hospital. A public appeal for 
funds was started in February 1884, but unfortunately this appeal was also not 
successful, mainly due to differences in opinion on how the hospital was to 
be managed.19 The situation therefore reached an impasse that was not to be 
solved until new players arrived on the scene.

The Establishment of the Alice Memorial Hospital

In early 1882 Dr. Ho Kai (何啓) returned to Hong Kong from Britain, after 
gaining a medical degree from Aberdeen University, clinical training at 
St. Thomas’ Hospital in London, and having been called to the Bar at Lincoln’s 
Inn in London. He was the son of a Chinese pastor, Rev. Ho Fuk-tong (何福堂),  
who had worked with the missionary and sinologist James Legge and who was 
the first Hong Kong Chinese pastor to be ordained by the LMS. Ho Kai also 
became interested in establishing a hospital for Chinese.

Around this time, the LMS offered to provide $14,000 from the proceeds of 
sale of its chapel in the Lower Bazaar, at the junction of Queen’s Road Central 
and Jervois Street (in the district now named Sheung Wan) to go towards the 
purchase of a piece of land at the corner of Hollywood Road and Aberdeen 
Street. The site was owned by Mary Ayow, the Chinese widow of Daniel Richard 
Caldwell. The plan was to use part of the site for a hospital and the other part 
for the erection of a church building for the Chinese congregation linked with 
the Union Church of the LMS, of which Mrs. Caldwell was a member. The 
site cost $22,000, so there was a shortfall of $8,000 that had to be made up by 
public subscription.

On 8 June 1884 Alice—Ho Kai’s English wife, who had accompanied him 
on his return to Hong Kong—died of typhoid. According to the historian 
Carl Smith, she had left some funds in her estate that made it possible for 
Ho Kai to offer to fund the building of the hospital in her memory, on the 
site provided by the LMS. Dr. Ho stipulated in the conditions of his dona-
tion, as recorded in the Constitution of the Alice Memorial Hospital, that the 
hospital had to be under the control of the LMS, who would send a missionary 
doctor to supervise the work of the medical department, although the ‘friendly 
cooperation’ of the local doctors who offered their services free would be 
welcome. This settled the question of whether the hospital was to be a mission 
hospital managed by a missionary society, or a public ‘charity’ hospital sup-
ported from public subscriptions. Ho Kai also proposed to name the hospital 
after his late wife, Alice, hence the name, the Alice Memorial Hospital (AMH). 
With this encouraging donation and clarification of the future management of 
the hospital, the required shortfall of $8,000 to complete the purchase of the 
parcel of land on which the hospital was to be built was collected in a short 
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space of time from public subscriptions from both the European as well as 
Chinese members of the community.20

Belilios agreed to use his earlier offer of a gift of $5,000 for a hospital 
towards purchase of medicines for this hospital, provided that it was open to  
all creeds and nationalities. His medical scholarships were also redirected 
to support two boys from the Government Central School for attending the 
College of Medicine, to be started in the hospital.

Architectural plans that included rooms for medical students were drawn 
up (see Figure 1.2), and building work began. In February 1887 the officer 
administering the government (the acting governor), Mr. W. H. Marsh, opened 
the hospital, which was widely reported in the English-language newspapers, 
and four local doctors (Patrick Manson, William Hartigan, Gregory Jordan, 
and William Young) were appointed to the staff of the hospital in an honorary 
capacity, as the LMS had not yet sent a medical missionary to staff the hospital. 
Dr. Jordan was one of the partners in the practice of Adams and Jordan, the 
‘rival’ group to Manson and Hartigan’s practice, although they were certainly 
not rivals as far as the AMH was concerned. The four honorary physicians 
would take turns to provide outpatient services and each had a ward in his 
charge. The appointment of a medical missionary to staff the hospital, as stipu-
lated in the constitution of the hospital, was not to take place until 1889, 
two years after its opening.

Figure 1.1
The Alice Memorial Hospital at the corner of Hollywood Road and Aberdeen Street, showing 
the west and south façade, ground floor and first floor levels.

Source: Council for World Mission/LMS Archives, School of Oriental and African Studies, 
University of London, CWM/LMS/China/Photographs/Box 8/File 52.



Figure 1.2
Architectural plans drawn up by the firm Palmer and Turner for the layout of the rooms of 
the Alice Memorial Hospital, dated 1887. In this version of the plans, several rooms were 
reserved for the use of students of the College of Medicine (marked on the plan as student’s 
room and students’ library). Courtesy of Hong Kong Museum of Medical Sciences Society, 
donated by the AHMLN Hospital.
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The Start of the College of Medicine for Chinese

Although it appeared that a few ‘student dressers’ might have already been 
recruited to the hospital soon after the AMH was opened (as mentioned in 
the dean’s inaugural address to mark the opening of the college), the college 
proper was not started until a meeting was called by Dr. James Cantlie on 
30 August 1887 at the Alice Memorial Hospital, at which eight persons were 
present. Cantlie had just arrived in Hong Kong on 27 July 1887 to join the 
practice of Manson and Hartigan, in preparation for Manson’s departure from 
Hong Kong on retirement. He had enjoyed teaching medical students while 
working at the Charing Cross Hospital and Medical School in London, and 
was keen to continue this teaching. In addition to Cantlie, the eight persons 
present included Patrick Manson, Ho Kai, William Young, and Gregory Jordan, 
who have been introduced already, as well as the Reverend John Chalmers, 
the senior missionary of the LMS in Hong Kong, Dr. Johann Gerlach, another 
doctor in private practice, and Mr. W. E. Crow, the government chemist and 
apothecary to the Civil Hospital. These persons were all expected to help in 
teaching in an honorary capacity. The group resolved to start the college and 
immediately appointed themselves as the senate for the new medical school.21 
Besides the senate, which would deal with academic matters, it was also agreed 
that there would be a court that would be the main management body and a 
standing council headed by a rector, which would consist of all teaching staff 
and licentiates, together with prominent members of the community. This type 
of governance structure had definitely not been a feature of medical schools 
attached to mission hospitals in China up until then, but resembled very much 
the organization of Aberdeen University, the alma mater of Manson, Cantlie, 
and Ho Kai. The group also elected Manson as the first dean and Cantlie as 
secretary and decided to hold an inaugural meeting for the college at the city 
hall on 1 October 1887, at which the dean would give an address to explain the 
aims of the college and to canvass for support. (See Appendix 1.)

In the beginning the HKCM had no endowment and no buildings of its own. 
With the generous cooperation of the LMS, teaching was mainly conducted at 
the AMH and some of the students were also accommodated in the hospital.

The Structure of the Curriculum and the Teachers

The curriculum spanned five years, and each academic year was divided into an 
Autumn session (September–December) and a Spring session (March–June) 
with examinations held in January and July. Teaching was conducted entirely in 
English. Initially, besides the AMH, it also made use of the chemistry laborato-
ries of Queen’s College, which was situated just across the road from the AMH 
at the diagonally opposite corner of Hollywood Road and Aberdeen Street.22 
It was also noteworthy that botany was taught for the first six years at the public 
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Botanical Gardens by Mr. Charles Ford, the government superintendent of the 
Botanic and Forestry Department. As time passed, more facilities became avail-
able for teaching in different subjects. When the Government Bacteriological 
Institute was opened on Caine Lane in 1906, teaching in pathology and in 
physiology was also conducted there. Although it was not until 1908 that per-
mission was given by the government to use a room in the public mortuary at 
Hill Road for the students to learn practical anatomy via dissections,23 post-
mortem teaching (i.e., teaching on pathological changes as demonstrated in 
the body after death) had been approved from 1888, using unclaimed bodies 
from the AMH.24 Later still, in 1909, students were also permitted to attend 
the medical wards of the Tung Wah Hospital for teaching in clinical medicine, 
and permission by the governor to use the Chinese lunatic asylum for clinical 
instruction in mental diseases was also given in 1909.

Figure 1.3 shows a page from the calendar of the college issued in the year 
1887 showing the subjects to be taught and the teachers who agreed to be 
responsible for the subject. Since this was merely an indication of the planned 
curriculum at the start of the college, as the years went by inevitably changes 
were made to both the subjects and the teachers. The lecturers comprised 
many of the doctors in private practice in Hong Kong, as well as members of 
the Government Medical and Sanitary Departments, medical personnel from 
the armed forces, and those serving in other capacities in the government, 
such as Mr. W. E. Crow, the government chemist. The best known of the early 
teachers were Patrick Manson and James Cantlie, although Manson, having 
left within two years of the start of the college, could not have contributed a 
great deal of actual teaching since there is no record that he taught any of the 
preclinical subjects. He did, however, examine the students in the subject of 
‘clinical observations’ at least once before his departure.

Soon after the start of the college, it was thought necessary to add Latin to 
the syllabus, and this was taught by Ernest Eitel, the inspector of schools, who 
later authored the book Europe in China,25 but this subject was dropped after 
1892. As mentioned, the lessons in botany (which was an important subject 
during that period when herbal remedies were still being used widely in Western 
medicine), were taught in the Botanical Gardens initially by Mr. Charles Ford. 
Later, when he became too busy to teach, he continued to supply specimens 
from the public gardens to the college for teaching purposes. For several years 
afterwards, botany was taught by Sydney Skertchly, a naturalist and university 
lecturer from Britain who later settled in Australia, who was well known in his 
own fields of study.26 Thus it could be seen that the most qualified person in 
the subject available in Hong Kong was often invited and agreed to teach at the 
college, although when necessity arose, other (possibly less qualified) lecturers 
were also willing to take up the various subjects. In this respect, Hong Kong 
did certainly hold an advantage over other cities on the Chinese mainland in 
the number and variety of persons it could call upon to teach.



Figure 1.3
A page from the Calendar of the College of Medicine for Chinese, 1887, showing the sub-
jects to be taught and the list of teachers. Source: Council for World Mission/LMS Archives, 
School of Oriental and African Studies, University of London, CWML A3/2, Vol. 1886–7.
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Most lectures were held early in the morning or late in the evening, to fit in 
with the schedule of the part-time teachers who were busy with their practices 
or other work during the day.27 During other times students were required to 
help with the work of the Alice Memorial Hospital for both inpatients as well 
as outpatients, assisting in the operation theatre where ‘each student has his 
post, one in charge of instruments, a second of sponges, a third of dressings 
etc.’.28 They also learned to dispense medicines and perform minor surgical 
procedures. The 1890 annual report of the AMH gives some idea of what this 
involved:

A very large number of minor surgical operations, such as opening of 
abscesses, catheterization, reduction of simple dislocations and of fractured  
bones, removal of nasal polyps and other small tumours etc., [were] per-
formed in the Out-patient department by the visiting medical officers, the 
house surgeon, and the senior students.

They also assisted in the work of the Taipingshan and Sai Ying Pun dispen-
saries run by the LMS. Later, the resident medical staffs of the AMH and its 
affiliated hospitals were appointed as tutors for the students. In 1901 tutorials 
in physiology, surgery, medicine, and tropical medicine were provided by the 
resident and former resident staff, which included some of the graduates from 
the college; they also gave lectures to the students when the appointed lecturer 
was temporarily absent. This type of teaching through lectures and tutorials 
together with practical training in the hospitals and dispensaries would have 
given the students a good theoretical foundation, together with ample exposure 
to patients and diseases. Through treating patients under supervision, they 
were able to gain valuable clinical experience during their training.

There were professional examinations at the end of each year. In the cal-
endar of the HKCM published in 1893, the subjects for examination in each 
year were listed as follows: for the first year, botany, chemistry, elementary 
anatomy, and physiology; for the second, anatomy and physiology; for the 
third, materia medica, pathology, elementary surgery; for the fourth, midwifery, 
medical jurisprudence, public health; and for the final examination, medicine, 
surgery, therapeutics, clinical medicine, and clinical surgery. Passes in each of 
the examination subjects were required before the student could be awarded 
the diploma of the college, the Licentiate in Medicine and Surgery of the 
College of Medicine for Chinese, Hong Kong, abbreviated as LMSH. For the 
first graduation ceremony in 1892, a special graduation diploma was designed 
that included a college seal with two notable features.

James Cantlie, who was dean at the time, explained the significance of the 
crest shown on the seal at the graduation ceremony as follows: ‘The Crest 
we have adopted for this College is a dragon and the quartering of the Royal 
Standard of Britain. We mean this to be a national work; it is no mean attempt 
but one worthy of an Empire.’29 What is equally notable was the Chinese name 
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of the college appearing in the seal: 香港西醫大學堂. The use of the words  
大學堂 shows that in the minds of its founders, the standing of the college 
would be equivalent to that of a university.

All the teachers gave their services voluntarily without remuneration until 
1901, fourteen years after the start of the college, when a grant from the gov-
ernment enabled the college to award a small honorarium of $150 to the lec-
turers for the long (Autumn) session and $100 for the short (Spring) session, 
with $75 for the long session and $50 for the short sessions to tutors.

Schools and Places of Origin of the Students

Another strategic advantage of starting medical education in Hong Kong was 
the availability of students whose command of the English language was of a 
sufficient standard to enable them to take up such studies. Table 1.1 shows a 
summary of the schools and the places where the students of the college were 
recruited from. Altogether there were 128 students who enrolled in the college 
in the twenty-five years from 1887 to 1912. Of these 128, there were 118 for 
whom we have information on the school they attended.

Eighty-six of the 118 students (73%) came from seven Hong Kong schools, 
with the largest number (46%) coming from Queen’s College, also known by 
its earlier names, the Government Central School and Victoria College. The 
Government Central School had been the first government school specifically 
set up to provide teaching in English to a high standard, with a British head-
master supervising the school.30 By the time the HKCM opened, the Central 
School had been in operation for twenty-five years, and a cohort of Chinese stu-
dents with sufficient command of the English language to undertake medical 
studies in English was being built up. Other schools teaching in English to the 
required standard had also been established during that time. It is interesting 

Figure 1.4
Seal of the Hong Kong College of Medicine for Chinese. Courtesy of Hong Kong University 
Archives.



Table 1.1
Hong Kong College of Medicine: Schools and places of origin of students*

Name of School/
Country

Location  
at the Time

Numbers Degree/
Diploma 

Awarded**Entered Graduated

A. In Hong Kong
1 Queen’s College

(including Central 
School, Victoria 
College)

Gough Street 
and later, 
Hollywood Road, 
Hong Kong

54 29 23 LMSH; 
6 MBBS

2 Diocesan School Eastern Street,
Hong Kong

14 4 2 LMSH; 
2 LMSH + 
MBBS

3 St. Paul’s College Glenealy, 
Hong Kong

8 6 6 LMSH

4 St. Stephen’s 
College

Bonham Road, 
Hong Kong

4 0

5 St. Joseph College Robinson Road, 
Hong Kong

3 1 1 LMSH + 
MBBS

6 Sai Ying Pun Anglo-
Chinese School 
(Mr. Fung Fu’s 
School, later King’s 
College)

3rd Street, 
Sai Ying Pun, 
Hong Kong

2 1 1 LMSH

7 Ellis Kadoorie 
School

Sai Ying Pun, 
Hong Kong

1 0

Total from 
Hong Kong

86 41

B. Outside Hong Kong
1 Great Britain, 

Colonies, and 
Dependencies

Norwich, 
England; 
Singapore; 
Malacca; 
Penang; Burma; 
Ceylon; India

14 9 7 LMSH
2 MBBS

2 Anglo-Chinese 
(AC) College, 
Foochow

Corresponding 
city on Chinese 
mainland

8 5 4 LMSH
1 MBBS

Peiyang College/
University, Tientsin

2 1 1 LMSH

AC College, 
Canton

1 0

Canton Hospital 
Medical School

1 1 1 LMSH

(continued on p. 17)
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to note that all seven Hong Kong schools shown in Table 1.1 are still in opera-
tion today, although some under different names, and are still among the best-
known schools in Hong Kong. Two of these were government schools, Queen’s 
College and its predecessors, and the Anglo-Chinese School in Sai Ying Pun, 
later King’s College. The others were grant-in-aid schools operated by church 
or missionary organizations, with the exception of the Ellis Kadoorie School, 
which was funded at that time by the Ellis Kadoorie Chinese Schools Society.31 
The ‘Fung Fu’ school in Sai Ying Pun was quite unusual as it was one of a 
number of small government-funded Anglo-Chinese schools located in various 
Chinese-populated districts or villages throughout the Hong Kong island and 
Kowloon, which were said to be doing the same work as the corresponding 
classes of the Central School. When its two students were admitted to the 
HKCM, this particular school was run by a headmaster, Mr. Fung Fu, a college 
graduate who had returned from the United States. It was mentioned in the 
report of the inspector of schools that the standard reached at that school was 
high.32 Later, this school was renamed King’s College when it was moved to 
new premises on Bonham Road in 1926.33

Name of School/
Country

Location  
at the Time

Numbers Degree/
Diploma 

Awarded**Entered Graduated

Railway College, 
Tientsin

1 0

Total China 13 7
3 USA† 4 2 2 LMSH
4 Philippines 1 1 1 LMSH

Total from outside 
Hong Kong

32 19

C. Unknown 10 0

GRAND TOTAL 128 60

* Based on Information from Chapter 5 of Professor Lo Hsiang-lin’s book 國父之大
學時代 (臺北：臺灣商務印書館，增訂臺灣二版，1967). According to Prof. Lo, the 
list of student names and other information that appeared in this chapter was derived 
from the roll of students of the college to which he had access. Unfortunately, the roll, 
now in an archive in Taiwan, is not freely available for study by researchers.

** LMSH = Licentiate in Medicine and Surgery, Hong Kong; MBBS = Bachelor of 
Medicine and Bachelor of Surgery, University of Hong Kong. Note: Only diplomas 
awarded by the HKCM or degrees awarded by the University of Hong Kong are 
included.

† Students of Chinese descent who studied in schools in the USA.

Table 1.1  (continued)
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It is also significant that as many as 27 per cent, or 32 out of 118 entrants, 
with known place of origin came from schools outside Hong Kong. Due to 
the language of instruction being English, the largest number of these stu-
dents (fourteen in all) came from the British colonies or protectorates, mostly 
from the neighbouring Asian countries. The second largest group (thirteen 
in total) was from the mainland of China, and again, these could only come 
from schools or colleges that provided a suitable education in English. It is not 
surprising, therefore, that of the thirteen students coming from the mainland, 
other than the three who came from Tientsin (now Tianjin), where English 
education was spearheaded by the Chinese government officials (pre-eminently 
Li Hung-chang as viceroy), the remaining ten were all from the Anglo-Chinese 
colleges or medical colleges run by missionary societies in China. The Anglo-
Chinese College of Foochow, started by the American Methodist Mission, 
is of particular interest since it was one of the first in China to be established 
(in 1881) as a school teaching not only English but also other subjects in the 
English language, including mathematics, botany, chemistry, physics, geology, 
and astronomy to a senior level.34 The standards reached by the students were 
high, and it is not surprising that of eight students who came from this college, 
five were able to complete the course successfully. The four students from the 
US schools were all of Chinese descent, and were either childhood migrants or 
progeny of the migrants to the States who originally were from China. In addi-
tion to these, three other students (John Wong, Sun Yat-sen, and Hsu Tsak-
tsan) had studied in the United States or Hawaii and then returned to Hong 
Kong or China to finish their education before entering the college.

Initially, there was no entrance examination for the HKCM, and students 
whose English or other academic standards were not up to standard would be 
eliminated through failure in their professional college examinations.

In 1904 a preliminary examination was established as a requirement for 
entry into the HKCM35 or, alternatively, a corresponding pass in the Oxford 
Senior Local Examinations, which was also accepted by the General Medical 
Council in Britain.36 The college preliminary examination required a pass in 
English, elementary mathematics, geography, history, and Latin (although 
later, classical Chinese could be substituted for the latter), all subjects to be 
passed at the same time. Failure in one subject required re-examination in 
all the subjects. This tightening of the entry requirements was related to the 
college’s renewed application to gain the recognition of the British General 
Medical Council for its licentiate diploma; at the same time plans for building 
of the college premises were also taking shape.37

Funding for the College

The HKCM was started with a great deal of enthusiasm, but sustaining it was 
more of a problem as it had no endowment, and it was necessary to find the 
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funds for its continued operation through donations. As mentioned in an earlier 
section, at its inception, E. R. Belilios had generously provided for two schol-
arships for students coming from the Central School. Later, two ‘Watson’ 
scholarships were also established by Mr. John Humphreys, the proprietor of 
the company Watson’s the Chemist, after he had been nursed by two of the 
students following an operation performed on him by James Cantlie. (At that 
time, European nursing sisters had not yet arrived in Hong Kong.) The first 
two recipients of this scholarship were Sun Yat-sen and John Wong, as reported 
by the China Mail on 1 October 1888. At the opening ceremony of the college 
on 1 October 1887, an appeal for subscriptions had been made by the dean 
(see Appendix 1), and at the same event, it was announced that an annual 
contribution had been promised by the German consulate, and also a sum 
of $1,000 had been donated by the TWH Board for purchase of equipment. 
As reported by the Daily Telegraph, the acting governor who officiated at the 
opening also generously responded to the dean’s appeal by a promise to send 
in his personal subscription. Despite these sporadic acts of generosity, lack 
of funding remained a constant problem that plagued the college. The initial 
fee of $50 per session charged to the students (later raised to $60 per session 
in 1905) could by no means cover the expenses. Prizes were donated by the 
honorary teachers, as well as items of teaching equipment, like a set of human 
skeleton, which was donated by Ho Kai, and a microscope that was donated by 
Major General Sir William Gascoigne, then commander of the British troops 
for China and Hong Kong. When matters related to finance came to a head in 
1891, James Cantlie was reported in the minutes of a court meeting to have 
personally guaranteed $500 a year for five years, to keep the college running 
while its governing body endeavoured to secure a site for building the college 
facilities and to solicit donations.38 There is no record of whether Cantlie did 
have to make good on this promise.

Mr. E. R. Belilios, a member of the court of the college, who had provided 
several scholarships, did come forward with the promise of funding a building, 
if the government could be persuaded to grant a site and a matching grant. 
Unfortunately, the government had delayed a decision for too long and this 
offer was later withdrawn.

After another appeal for support was made to the colonial government, 
a major step forward was achieved in 1901 when it was reported at the senate 
meeting of 6 August that the secretary of state for the colonies had approved 
an annual grant of $2,500 to provide for an honorarium for teachers, as well 
as $2,500 for maintenance of the dispensaries used by the college for training 
purposes.39 At a subsequent senate meeting on 23 October 1901 it was also 
reported that the governor, Sir Henry Blake, had authorized members of his 
government departments ‘to render such assistance as they may see fit to the 
College and to receive such honoraria as may fall due in consideration of such 
service’. This was a discerning decision on the part of the governor, as it could 
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have been considered unfair for non-government servants among the teaching 
staff to receive honorariums, while the government servants were prevented 
from doing so. In fact, this might have reduced the support for teaching at 
the college from many who had hitherto been most helpful. Two government 
scholarships named ‘Blake scholarships’, after the name of the then governor, 
were also provided.

College Premises and Final Incorporation into the University of 
Hong Kong

It was evident from the beginning that there was a need for the college to 
have a building of its own to accommodate proper teaching facilities and to 
release the rooms used by the students in the AMH to relieve overcrowding 
at the hospital. By the beginning of the twentieth century, with increase in 
student numbers, this need became more acute. With the support of the rector, 
Henry May, who was also colonial secretary at the time, two plots of land in the 
Taipingshan resumed area of the city were made available by the government 
in 1907 for erecting the college buildings, provided they could raise sufficient 
funds for the purpose. Another appeal was made for subscriptions among the 
local philanthropists, and a fundraising committee was instituted as far away 
as London, with Dr. Cantlie as the convener, and with many old Hong Kong 
hands like Thomas Jackson, former chairman of the Hongkong & Shanghai 
Bank (whose statue still graces Statue Square in Hong Kong’s Central District) 
as members. A response from Mr. Ng Li-hing, a successful Hong Kong busi-
nessman, to provide $50,000 to erect two buildings, and another contribution 
consisting of property from the estate of Mr. Tang Chuk-kai were promising 
starts. A contract had been signed and construction was about to go ahead on 
one of the buildings when Frederick Lugard, the new governor, approached the 
college to consider giving up their scheme and amalgamating it with his grander 
proposal for a university for Hong Kong. The court of the college eventually 
agreed to give up their building programme and to accept Lugard’s proposal, 
and Mr. Ng agreed to redirect his endowment to add to the university funds, 
to build a school of anatomy for the university instead. Thus, the college was 
incorporated into Hong Kong’s first university, the University of Hong Kong, 
as its Faculty of Medicine when it opened its doors to students in 1912. This 
marked the close of one chapter and the beginning of a new one in the story 
of medical education in Hong Kong. The transition to university status and its 
impact will be described in greater detail in Chapter 6.
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in Hong Kong. With time, more pupils were presented for these examinations and 
in an increasing number of subjects. The development of education in Hong Kong 
has been well documented, including the annual education reports of the govern-
ment published in the Hong Kong Government Gazette, collated and annotated by 
Gillian Bickley in her book The Development of Education in Hong Kong 1841–
1897 and also in Sweeting, Education in Hong Kong Pre-1841 to 1941.

37.	 See the account of the development of the Hong Kong College of Medicine in 
Hong  Kong College of Medicine: Appeal for an Endowment Fund, issued by 
Henry May (Rector) and John Thomson (Secretary), on behalf of the Court of the 
Hong Kong College of Medicine, 1907. Cantlie papers MS 7937/18, Wellcome 
Library, London.

38.	 Minutes of the 7th meeting of the Court, Hong Kong College of Medicine, held on 
14 March 1891.

39.	 Minutes of the Senate, Hong Kong College of Medicine, held on 6 August 1901.



Chapter 10

Conclusions

Although this story revolves around a group of people, the institution that 
linked them together and the place where it all happened are also important 
players in the story. In drawing our lessons from the stories, we cannot separate 
the people and the institution from the place. The key people are those who 
taught, studied, and graduated from the institution, the Hong Kong College of 
Medicine (HKCM), at a significant period in the development of a small but 
unique place called Hong Kong. In concluding, we hope to be able to recap and 
to review: first, whether the institution was able to achieve the objects for which 
it was established; second, how it was able to achieve it; and last, the wider 
benefits and implications of what was achieved, particularly for Hong Kong.

Bringing Western Medicine to Chinese

The Hong Kong College of Medicine for Chinese was started with the lofty aim 
of bringing Western medicine and medical science to Chinese in Hong Kong 
and the whole of China.

The aims of the HKCM’s founders were spelled out eloquently in the dean’s 
inaugural address, which is reproduced in full in Appendix 1. From the speech, 
the founders made it clear that they were embarking on a mission to equip a 
small band of men to take the benefits of Western medicine to the Chinese 
people—not only in Hong Kong, but for the whole of China.1 Looking at the 
record of what the graduates of the college did, as recounted in the previous 
chapters, we can say with confidence that the HKCM graduates did succeed in 
bringing Western medicine to the Chinese people, particularly those residing 
in Hong Kong. By their personal efforts, whether through their pioneering 
work in the early hospitals and dispensaries, in the remote outposts of the 
New Territories, along the railway lines under construction, working in the 
laboratory, delivering babies on floating homes, in medical teaching and aca-
demic work, or as private practitioners in the centre of town, they had not only 
brought relief to suffering for many individuals, they also succeeded in break-
ing down cultural barriers and generating confidence in Western medicine 
among the community as a whole. Throughout the several decades when their 
influence was most felt, they helped to change attitudes among the Chinese 
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in Hong Kong to the acceptance of Western ideas of hygiene and prevention 
of disease, and Western methods of treatment for disease. At the same time, 
they also changed the attitude of the Hong Kong government towards provid-
ing health services to the Chinese population, and towards the employment 
of Chinese practitioners of Western medicine. Of course, they could not have 
done all this alone. As we mentioned at the beginning, the teachers and senior 
officers of the HKCM, together with the staff of the Alice Memorial and its 
affiliated hospitals, also made great personal efforts in promoting the objects 
of the college. The population of Hong Kong was also gradually evolving into a 
more pluralistic society that welcomed new advances. But the graduates them-
selves were the public face of this endeavour, in direct contact with the people 
of Hong Kong whom they were serving and the key to its success. Through all 
these efforts, they were able to lay the foundations of Hong Kong’s present 
medical and health services. Improving the health of the whole community 
was fundamental to the continued economic development of the city, so as to 
reach its status as the major centre for international commerce that it is today. 
This was especially important for a trading port, as it was essential to prevent 
epidemics that imposed unwelcome quarantine restrictions on the free move-
ment of goods and people, which was part of the lifeblood of the city. This con-
tribution to Hong Kong by the HKCM through its graduates would unlikely be 
challenged, and we can safely say that the college had achieved a breakthrough 
in bringing the benefits of Western medicine to Chinese in Hong Kong.

Bringing Western Medicine to China

If we have to assess in quantitative terms how much the graduates had achieved 
of that greater object that the founding dean, Patrick Manson, had challenged 
them to do, in improving the health of the huge populace in China and in 
helping with the modernization of the country, we would have to admit that 
it was not substantial. As originally envisaged, it was perhaps too ambitious a 
scheme for a small institution, as their numbers were small and China is a vast 
country. This does not mean, however, that the college failed entirely.

The accounts that have been given in earlier chapters do indicate many 
genuine attempts to bring the benefits of Western medicine to China, starting 
with the first two graduates, Sun Yat-sen and Kong Ying-wah, who, with the 
encouragement of their dean, James Cantlie, offered their services to Viceroy 
Li Hung-chang but were not able to overcome the bureaucratic barriers that 
were put in their way. Later on, with the establishment of the Chinese Republic, 
there were others like Li Shu-fan and Chan Tsun-kon who left promising posi-
tions in Hong Kong to work in the mainland either in government positions 
or in medical schools, but were later compelled to leave by changes in the 
political scene. We might also take note of the later successful integration of 
Wong Kat-man and Lim Chong-eang into important positions in the medical 
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profession and in medical education inside post-Manchu China, even up to the 
period where they had to suffer the vicissitudes of the Cultural Revolution of 
the 1960s. Their small number and the special social and political situations at 
the time tended to obscure the significance of their efforts. Those individuals 
gave their best through their skills and hard work in spite of the unfavourable 
conditions, and the seeds sown by their efforts may still bear fruit in a way we 
are not yet able to imagine.

None of those who toiled in China were to achieve vast personal wealth 
or fame. In the case of Sun Yat-sen, the college’s most famous son, it cannot 
be said that fame was what he aimed for, and despite collecting millions in 
the form of donations for his cause, no one has denied that Sun died without 
a personal fortune. Different historians may give different evaluations of his 
achievements, but it has to be admitted that, whatever shortcomings he had as a  
political theorist or even as a revolutionary or political leader, he undoubtedly 
inspired many to make tremendous personal sacrifices for the country, and 
furthered the cause of the modernization of China. For the other licentiates 
who followed with their less spectacular careers, by their simple everyday deeds 
they were adding to the building up of a society that was not afraid of embrac-
ing new advances that would bring health and other practical benefits to the 
people around them, and to the country as a whole.

Looked at from another angle, the difficulties and barriers encountered 
by the college licentiates that prevented them from working inside China 
led instead to spreading the benefits of their training to other countries in 
the region where Chinese people had moved to, such as Singapore and the 
Federated Malay States (which helped to stimulate the start of local medical 
colleges in those places). Later, it led to a significant concentration of talent 
and manpower within Hong Kong itself. It could be said that China’s loss 
became Hong Kong’s gain. The loss, however, may not be forever. The building 
up of a world-class medical and health system in Hong Kong that followed 
on from the early beginnings initiated by the college, and the development of 
centres of learning and research within the city would still be a potent force  
to contribute to the process of the continued modernization of China, as we 
will come back to later in this chapter.

Other Benefits Brought About by Western Medicine

It was also a clear object of the HKCM at the start that, together with medi-
cine, there would be other benefits that would follow. As enunciated in the 
dean’s inaugural address, he stressed the importance of introducing science to 
China through the medium of medicine:

Medicine might be called the mother of the sciences; from her have sprung 
anatomy, physiology, botany and biological science in general; besides 
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much of chemistry and a host of subsidiary sciences. As these followed 
her in Europe, so will they follow her in China. It would be hopeless to 
introduce them on their own merits, but they can be smuggled in with 
medicine.2

But acquisition of scientific knowledge alone might not be what he had in 
mind. Equally important would be the introduction of the important attitudes 
that science brings.

Introducing Science and Ethics along with Medicine

Western medicine, like traditional Chinese medicine (TCM), has a long  
tradition; its roots can be traced back to the teaching of Hippocrates and 
Galen, working in Europe in the fifth century BC and the second century AD, 
respectively. In those times, Western medicine and TCM shared quite a few 
similarities—for example, in their views that disease originates from an imbal-
ance of certain humours and the use of herbal remedies. The major divergence 
in the two traditions did not start until revolutionary scientific discoveries  
were made, especially in the eighteenth and nineteenth centuries, following 
the Renaissance in Europe.3 In the realm of TCM we cannot find a compara-
ble development. Thus, modern Western medicine is usually equated with the 
adoption of scientific methods. Medical education in Hong Kong brought into 
existence a group of Chinese physicians who embraced not only the science 
but also the philosophical traditions and ethics of Western medical practice. 
One may argue that what distinguishes modern Western medicine from other 
traditional systems of medicine is not merely (perhaps not even mainly) the 
adoption by Western medicine of a scientific method in the study of disease 
and its treatment but, more significantly, a basic philosophical approach to 
evaluating knowledge that science requires, and the accompanying ethics of 
practice that underpins the disciplines of science and medicine.

Implicit to ‘science’ is a culture of sharing knowledge as the accepted norm; 
a commitment for one’s findings to be made public (e.g., no secret remedies 
proudly kept in the family) and to be made available for criticism and validation 
by others; willingness to admit errors and to discard theories that go against 
the available evidence; and the emphasis on evidence for guiding practice. 
By inculcating these attitudes in the training of doctors, a fundamental trans-
formation of the ethos of the profession also follows. These attitudes are the 
prerequisite to advancing scientific learning, and need to be firmly rooted for 
any community to be able to contribute to the worldwide expansion of useful 
knowledge in scientific medicine. If we examine the Hong Kong of today, it can 
be acknowledged that such a culture has taken root within its medical profes-
sion in general, a cultural transformation building on the foundation of its 
early institutions of learning. As a consequence, Hong Kong can claim to be a 
centre for advancing the frontiers of modern medical science, and not just for 
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the delivery of high-quality medical care. At least some of the credit should go 
to the HKCM for laying the foundation for this transformation. Manson’s wish 
has at least in part come true.

Social and Cultural Changes Introduced along with Western 
Medicine

The HKCM had provided the foundation for the development of Hong Kong’s 
advanced medical and health services and for its contributions to scientific 
achievements in medicine. But the impact of the college graduates on Hong Kong  
did not end there. They were among the earliest of a new class of elites, of a 
different genre from the compradors of old who acted mainly as go-betweens 
for the European traders and their Chinese staff and business associates. The 
new group, as represented by the college graduates, was educated not just with 
a working knowledge of English, but was able to master the language to the 
extent of continuing their lifelong education, and interaction with the global 
community, in that language. They were receptive to new ideas, moving in and 
out of European society at ease, but remained firmly part of the Hong Kong 
Chinese community.

Even though some of the graduates of the college adopted Western lifestyles 
and pastimes more than others (e.g., playing poker and reading English news-
papers), virtually all identified themselves as Chinese and supported Chinese 
institutions in Hong Kong as well as on the mainland with passion and com-
mitment. They adapted (rather than copied) Western institutions like the 
Hong Kong Club or the Hong Kong Branch of the British Medical Association 
to a Chinese version that best suited their needs and started other institu-
tions that specifically targeted Chinese interests, like the ‘Cutting The Queue 
But Retaining Chinese Dress Association’. They engaged in public service in 
Hong Kong alongside Westerners, took up leadership roles in their churches 
on equal terms with Western pastors and missionaries, and immersed them-
selves in institutions that were established along Western traditions like the 
St. John’s Ambulance Brigade, and supported their compatriots in mainland 
China with their humanitarian activities under the banner of local branches of 
international organizations such as the Red Cross. Without necessarily being 
conscious of the fact, they were the pioneers of a new generation of cross-
cultural advocates who were to characterize Hong Kong.

Embracing Western Culture or Cultural Imperialism?

In considering these cultural changes described above, we may need to look 
more closely at another aspect modern medical historians have highlighted. 
The social aspects of medical history have received a great deal of attention 
from scholars in recent years, including the study of the social and cultural 
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aspects of colonial expansion, and how it relates to medicine.4 As declared by 
Roy Macleod in his introduction to the book Disease, Medicine and Empire: 
Perspectives on Western Medicine and the Experience of European Expansion,5 
‘Western medicine as we know it, is a cultural force. At the same time, it has 
become a culture in itself. For these reasons, the interplay between medicine 
and culture, today figures prominently on the research agenda of modern 
medical history. . . . Nowhere is the reciprocal process more evident than in 
the history of western medicine transmitted overseas  .  .  . “medical imperial-
ism”, in the colloquialism of our day, . . . implies the extension of western cul-
tural values to the non-western world.’6 Others have also proposed that since 
‘medical training provided the first, sometimes only exposure of the colonized 
elite to science’; it also shaped anti-colonialism and nationalism, as shown 
in the predominance of medical personalities in postcolonial development of 
former colonies, such as India or the Philippines.7

One has to admit that the start of a school of Western medicine targeted at 
recruiting students from a nineteenth-century Chinese community to intro-
duce something distinctly Western to an Eastern society could be seen as an 
attempt to replace that society’s own culture with something quite foreign. The 
changing of that society’s attitudes, building confidence in a different system 
despite centuries-old customs and beliefs traditionally held by the community, 
certainly amounts to a major cultural shift. But should this be equated to cul-
tural imperialism? Even though the definition of imperialism is still a matter 
of debate, it carries with it the idea of one group using its position of power 
to impose its culture on another group that is in a less favourable position. 
Although this is not the main theme of this story, it may be useful to con-
sider briefly whether the motivation for starting the HKCM fits in with current 
notions of cultural imperialism.

We have already noted that at the time the HKCM was started, the gov-
ernment of the day had little interest in providing Western medical services 
to Chinese in Hong Kong, let alone Western medical education for Chinese. 
In fact, the first institution in Hong Kong that received government support to 
specifically provide medical care to the Chinese population was the Tung Wah  
Hospital (TWH), and this ‘Chinese Hospital’ was established to provide TCM 
services rather than Western medical services. Even after the outbreak of 
bubonic plague in 1894, when a commission of enquiry into the TWH had 
recommended, and the TWH Board was persuaded to accept, the placing a 
government-funded resident surgeon qualified in Western medicine on its staff, 
this service was still to be offered on a voluntary basis.8 The only exception was 
in cases where there was clear danger to public safety involved (e.g., in the 
management of patients diagnosed with the plague). This lack of coercion and 
rather passive approach the authorities had taken to the provision of Western 
medical services to Chinese in Hong Kong had been well documented. If there  
was any element of cultural imperialism involved in promoting Western 
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medicine to Chinese in Hong Kong, it certainly did not originate from the 
colonial government itself.

But what about the small band of volunteer medical and other profession-
als who had started the college? Were their actions tainted with imperialistic 
intentions? One has to admit that some of the characters who featured in 
this story more than others could have been motivated by imperialistic ideas. 
Frederick Lugard, who established Hong Kong’s first university was quite forth-
right in advocating for the spread of British influence in the Far East through 
his university scheme, and might have qualified best for this label; after all,  
he was a career servant of the British Empire, and that was his job. But that 
does not mean that imperialism was necessarily the only motivation for his 
actions. Nor does it mean that others who joined him in his projects neces-
sarily shared his imperialistic motivations. Recently, the label of ‘imperialist’ 
has also been placed on Patrick Manson;9 as some historians have painted him 
and much of his actions as having been motivated by imperialistic motives, 
even going as far as labelling the specialty of ‘tropical medicine’, which he is 
credited with founding, as an imperialistic concept. However, that referred 
mostly to the period of his life when he was working in London, after he left 
Hong Kong. Although the description of Manson as an altruistic hero by some 
of his biographers may have been a little overdone, it is entirely reasonable 
to believe that, for his earlier career in China and Hong Kong, he was basi-
cally very much a physician (albeit one with a bent for scientific research), 
someone whose mission was to relieve suffering and pain. It was obvious that 
in being surrounded by these states of humankind all around him during his 
long sojourn in China, and knowing the inadequacy of the help at hand, he was 
genuinely moved to bring the benefits of Western science to provide relief from 
disease, suffering, and economic backwardness that poor health and inad-
equate medical facilities are inevitably associated with.

In the case of James Cantlie, we know from his biographers that he had a 
long interest in medical education starting from his career at the Charing Cross 
Hospital Medical School in London, and it was something that he enjoyed 
doing. It was very much with this in mind that he had thrown himself whole-
heartedly into helping to start the medical school that Manson and others 
had already subscribed to. We also know from the speech he gave at the first 
prize-giving of the college in 1888, exactly one year after Manson’s inaugural 
speech, that he felt that bringing science to the Chinese people was a moral 
duty, and urged:

the people of the British Empire to see the importance of having a medical 
and scientific educational establishment in Hong Kong; to consider this 
attempt to introduce science amongst the Chinese as a civilising agency of 
primary importance and to look upon it as their moral duty to extend the 
advantages science has brought themselves. . . . Will not the people of the 
Western Empire send an emblem of peace to this ancient people instead of 
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implements of war, will they not send the blessings of modern research for 
the alleviation of human suffering.10

We may detect in both Cantlie and Manson a firm belief in the superiority 
of Western science, and possibly of Western civilization as a whole, but their 
main motivation for sharing Western science was because of the benefits which 
they both knew science could bring, plus whatever goodwill this might engen-
der between the Chinese and the British peoples, rather than as a tool for 
dominance. Certainly Cantlie was keen not only to share his scientific knowl-
edge with his students but also his values stemming from his cultural back-
ground, which is something no one can avoid. As noted earlier, his biographer 
even remarked that he taught the HKCM students how to play cricket as an 
example of two-party government!11 He was also keen to impart to his students 
his long-held interest in first aid and ambulance service, and certainly started 
this training in Hong Kong. This may again be a foreign notion, but it was also 
considered part and parcel of the humanitarian work of a doctor.

What can we say about Ho Kai, Francis Clark and the many others, who 
were also intimately involved? It was obvious that Ho Kai, even though he was 
a loyal Hong Kong citizen, was no blind follower of British traditions.12 He had 
very much the interests of the whole of China at heart and wrote a great deal on 
the need for reform. In supporting the start of the HKCM and later of a univer-
sity in Hong Kong, he could see the benefits they would bring to Hong Kong as 
well as China, quite apart from whatever imperialistic intentions that Lugard 
had openly advocated. So the many people (of various nationalities) who were 
involved in the college and in the later university might have been united in 
their efforts but should not be lumped together in their intentions.

Recent historians of Hong Kong have also been quick to point out that 
Hong  Kong as a colony was far from comparable to other colonies result-
ing from European expansion in Asia, including its settlement colonies like 
Australia, and had its own unique features. In the case of Hong Kong, neither 
the view of a forced imposition of Western ideas on the Chinese population 
nor the view of a complete non-interventionist approach could be considered 
entirely accurate. Instead, there was a great deal of interaction between the 
Westerners and the local population that formed the majority group. This inter-
action between the cultures paved the way to the creation of a slowly emerging 
Hong Kong identity.13 The Chinese population of colonial Hong Kong very 
much helped shape the cultural landscape of Hong Kong, in the same way that 
Chinese entrepreneurs in Hong Kong helped shape its commercial success. 
Nor were the Chinese population a homogeneous group. As pointed out by 
Carroll, ‘Colonies were not just about exploitation; they were also about how 
people learned to work within the cracks.’14

So even though acknowledging the fact that the imparting of medical knowl-
edge carried with it a lot of cultural baggage, this did not necessarily add up to 
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cultural imperialism. This study of this group of professional elites who gradu-
ated from the HKCM could be seen to provide additional material to help us 
understand how Hong Kong’s unique identity slowly came into being.

Hong Kong can therefore rightfully take pride in its role as a meeting place 
for things East and West, and in the case of medicine, the many practical and 
lasting benefits that Western medicine brings should be a justifiable cause for 
celebration. We have seen how improbable it would be that the students of the 
HKCM were merely unwittingly exploited to achieve the aims of others. As has 
been pointed out in earlier chapters, there were plenty of other more lucrative 
careers available at that period for Chinese youths in Hong Kong who had a 
good command of the English language. Conversely, the HKCM students had 
to undergo a five-year course at their own expense to obtain a qualification that 
did not guarantee any firm prospects at its conclusion. If they and their families 
had not been convinced of the merits of what they were doing, why should they 
have embarked on such a course of study?

Pluralism and Nationalistic Pride

This account of the graduates of the HKCM also provides examples to show 
they were by no means a homogeneous group. Among them, it was only the 
rare exceptions that went on to become revolutionaries and national heroes 
(as in the case of Sun Yat-sen, who was totally dedicated to his work for the 
Chinese nation). For many others, we have seen how their loyalties were both 
to Hong Kong and to China. Where opportunities arose for them to be of 
help to China, quite a few of them willingly offered their services in the main-
land, for shorter or longer periods. For the majority, they were content to be of 
service to their compatriots in Hong Kong and to contribute to the welfare of 
the city (although they might have contributed to the revolutionary or national 
cause in other ways). Their heterogeneity was also reflected in their very dif-
ferent interests and hobbies, as individual members of the group showed dis-
tinct differences in their lifestyles (and even mode of dress) that reflected their 
Chinese roots and culture, as well as aspects of the West that they personally 
embraced. Indeed, we have also seen how the group was able to spearhead the 
development of institutions and associations that were very much focused on 
specific needs of the Chinese community in Hong Kong and on the mainland.

From the graduates’ point of view, did they consider themselves to be unwit-
ting tools or passive agents in the process to inculcate Western ideas in the 
Chinese race to the ultimate benefit of a culture other than their own? Or did 
they embrace their new profession with full conviction that this was the way 
of advancement for their country and its people? One should not expect all the 
graduates to have been consciously motivated by these high ideals, and many of 
them may have held more mundane ambitions. Nonetheless, they would have 
shared the conviction that what they had learned and what they were doing 
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was of real benefit to their countrymen, and many educated persons in China 
would have shared this view.

Besides, the fact that they embraced Western learning and ideas did not 
necessarily mean it would be followed by discarding of their Chinese heritage. 
Whether they were engaged in Western medical practice or in TCM practice 
should not be a matter of national pride, nor should this influence their choice. 
Science demands a pursuit of truth that transcends national boundaries and 
cultures, and real science cannot serve other ulterior motives. In the same way, 
the practitioner of scientific medicine aims to embrace whatever is the best 
for the patient, without reference to race or nationality or tradition. It should 
not be forgotten that, among the graduates, there were also representatives of 
the smaller ethnic communities of Hong Kong, such as the Portuguese and 
the Indian communities. All were able to find their place and their own niche 
in Hong Kong while sharing similar aims in bringing the benefits of Western 
medical science to the local community.

Could the University of Hong Kong Have Been Started without 
the College, and Brought about the Same High Standard of 
Medicine in Hong Kong Today?

The existence of the HKCM was only for a short period of twenty-eight years, 
and although it laid the foundation, its seminal work had to be continued 
and consolidated by the institution that it had been incorporated into, the 
University of Hong Kong. This being so, we need to also ask whether the now-
century-old University of Hong Kong could have delivered such an outcome 
as mentioned in the previous paragraphs on its own, without the help of its 
antecedent, the College of Medicine? But before we attempt to answer this 
question, we may even have to ask another question first: Could the university 
have even been started when it did if the College of Medicine had not agreed 
to amalgamate with it? For this we can take a clue from the mastermind of 
the university himself: Sir Frederick Lugard, who wrote the following for the 
‘Souvenir’ distributed at the university’s foundation stone–laying ceremony on 
16 March 1910:

Though the moment seemed inopportune—owing to the serious trade 
depression which has affected the Colony for the past two years—for 
launching a scheme involving the collection of a large capital, it will be 
seen from the account given of the history of the project that there were 
two reasons which forced it to the front.

a)	 Mr. Mody’s offer to erect the buildings was one which if refused was 
not likely to recur.

b)	 The Hong Kong College of Medicine was about to build at once on 
a site which admitted of no extension. If it carried out this intention, 
amalgamation with the University would be practically impossible, and 
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the project of establishing a University—shorn of one of its principal 
objects, viz. the teaching of medicine—would have been relegated to the 
distant future, probably never to be realised.15 [Italics added]

The phrase ‘relegated to the distant future, probably never to be realised’ 
is critically important. Lugard was correct in his assessment that without the 
Faculty of Medicine it would have been very unlikely the university project 
could have been realized; at very least, it would have been ‘relegated to the 
distant future’. And if the founders of the university imprudently tried to start 
with its own separate medical faculty in 1912, in competition with the college, 
the presence of two medical schools competing with each other within a small 
community such as Hong Kong at the beginning of the twentieth century would 
have led to a costly waste of resources and continued weakness of both institu-
tions without the chance of gaining the standards that were required for real 
progress. That this competition should be avoided at all costs was something 
that Lugard was well aware of, as we had related in an earlier chapter. Besides, 
without the stated aim of amalgamating with the HKCM, would the univer-
sity committee have been able to harness the full-hearted support of people 
like Sir  Kai Ho Kai leading the large group of Chinese benefactors, which 
comprised the 100-strong Chinese fundraising committee, quite a number of 
whom had been involved in fundraising for the college already? Without the 
contribution from this group, the target for the size of the endowment that had 
to be reached for Sir Hormusjee Mody to commit the promised funds for the 
university building would not likely have been met.16

If the university proposal had failed to materialize in 1912 and Hong Kong 
had to wait for another attempt to start a university ‘in the distant future’, 
say twenty years later in 1932, what would have been the outcome? Not only 
might there not have been a willing donor for the building, as Lugard cautioned  
in the first paragraph quoted above, but also the situation in China would have 
been so much different in 1932 that the impetus for starting a university in 
Hong Kong to help in China’s modernization would have carried much less 
weight. Besides, there would not have been sufficient time to build a solid 
foundation for the university before the advent of the Japanese hostilities within 
the same decade. This would in turn have meant that there would be a much 
weaker basis for Hong Kong’s post-war development and expansion, or for 
coping with the massive influx of refugees swelling the population and putting 
so much additional demands on its healthcare services during those times.

The fact that Western medical education started in Hong Kong when it 
did in the latter part of the nineteenth century was of strategic importance to 
maximizing its impact. It gave Hong Kong the necessary time to develop this 
important process, in time for meeting the challenges of the twentieth century. 
It provided the basis on which the university could build its medical faculty 
on a much stronger footing, rather than starting from scratch. Besides, the 
presence in Hong Kong of such heavyweights as Manson and Cantlie gave 
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the college the head start that it needed, galvanizing support from the com-
munity to get it going with a reasonable hope of success. At the same time, 
the college licentiates had acted as trailblazers to stimulate the government to 
develop its medical services to make use of the available manpower, which in 
turn provided the opportunities for the graduates to remain in Hong Kong to 
serve the local Chinese community, and to help in the process of transforming 
Chinese attitudes towards Western scientific medicine. Thus, despite whatever 
deficiencies one might point out in the college curriculum, or in the lack of 
full-time teachers, in the less-than-optimum standard of teaching accommoda-
tion, or the standard of research and academic excellence, the timing of the 
start of the educational process was probably of equal if not greater impor-
tance, and the College of Medicine was there to perform this role at a strategic 
time. By the time of its amalgamation with the university, it had already done 
much of the necessary groundwork to prepare the way for the university to take 
the process to the next step of its development, international recognition and 
academic standing.

Western Medicine and Chinese Medicine

The success of the graduates from the HKCM in popularizing Western medi-
cine in Hong Kong had spearheaded the increase in provision and utilization 
of such services, in both the public as well as the private sectors. How did 
this affect the role of the TCM practitioner and the use of TCM services 
in Hong  Kong? The idea had often been broached that the ‘ascendancy’ of 
Western medicine had led to the decline of Chinese medicine, but is there 
evidence to support this?

Unfortunately, there are few scholarly studies of these aspects covering 
the early period when Western medicine was introduced to the Hong Kong 
Chinese population. However, if we take a look at the increasing number of 
TCM practitioners practising in Hong Kong from 1901 to 1931 as shown in 
government census reports (see Table 10.1),17 the answer to this question 
would be a resounding ‘no’. These statistics are, of course, far from perfect, as 
they depend purely on how many persons claimed to be medical doctors when 
census officers visited them on the night the census was carried out. Perhaps 
the period chosen might have been too early to detect a significant impact of 
Western medicine on TCM. Nevertheless, common knowledge would support 
the view that despite the increasing availability of Western medical services in 
Hong Kong throughout the twentieth century, adding many new and necessary 
improvements from public health to hospital care, and from acute to rehabili-
tative medicine, it did not replace the use of Chinese medicine by many of its 
citizens.
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Table 10.1
Comparison of the number of Chinese practitioners of medicine and non-Chinese 
medical practitioners for 1901, 1911, 1921, and 1931*

Census 
Year

Chinese Population

Occupation listed in census as: 
‘Medicine’ or ‘Doctor’

Non-Chinese Population

Occupation listed in census as: 
‘Medicine’ or ‘doctor’

1901 431 (M: 410; F: 21) 26†
1911 719 (M: 649; F: 70) 28†

Doctor (Chinese practice) Doctor (Western practice)

1921 979 (M: 932; F: 47) 28 (M: 28; F: 0)
1931 1,480 (M: 1,424; F: 56) 242 (M: 227; F: 15)

* Based on the following published Reports of the Census of the Colony:
1901: Hong Kong Government Gazette, published on 28 September 1901, pp. 1697–700.
1911: Sessional Papers No. 17/1911, pp. 47–50.
1921: Sessional Papers No. 15/1921, pp. 206–17.
1931: Sessional Papers No. 5/1931, p. 183.

Notes:
1. M = male, F = female, † = no breakdown into male or female
2. Only in the 1921/1931 census is there a breakdown of doctors into Chinese practice 
and Western practice.

The two medical systems had always operated side by side, and people were 
free to choose which type of practitioner they wished to consult—or both, 
which they frequently did. The Medical Registration Ordinance of 1884 had 
from the beginning specifically indicated that it did not apply to the practition-
ers of traditional medicine and they were not to be regulated by it. This left the 
TCM practitioners entirely free to pursue their practice, providing they did not 
claim to be practising Western medicine and did not exceed the boundaries of 
the treatments they were qualified to prescribe.

Nevertheless, it has to be acknowledged that over time Western medicine 
services did develop to take on the position of the mainstream system in the 
public healthcare sector in Hong Kong, and receives enormous subsidies from 
the public purse. This has underpinned the development of Hong Kong’s 
present highly successful public medical and health services. At the same time, 
the continued popularity of Chinese medicine (CM), mainly self-funded, has 
also to be recognized. This leads to the question: Should there be expenditure 
of public funds in the provision of CM services? If this was to be the case, how 
should the efficacy of these services be assessed, and would there be a neces-
sity to re-examine the role of the CM and the WM practitioner in the overall 
provision of healthcare services in Hong Kong?

As Hong Kong prepared to return to Chinese sovereignty in 1997, consid-
eration was given to establishing a system of registration of Chinese medicine 
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practitioners and to regulate the use of Chinese medicines. A working party 
was set up to study this initiative in 1989, with public consultations con-
ducted, and a report submitted in 1994. This culminated in the enactment of  
the Chinese Medicine Ordinance in 1999 and the establishment of the Chinese 
Medicine Council of Hong Kong (香港中醫藥管理委員會) and a Chinese 
Medical Practitioner (CMP) Board the same year, which mirrored the cor-
responding organizations for Western medical practitioners. This gave official 
recognition to those CMPs who are listed on the register of the council.18 As of 
September 2016, there were 7,043 names on the list of registered CMPs, and 
another 2,650 on the list of listed (provisionally registered) CMPs published 
in the website of the Chinese Medicine Council.19 University degree courses 
providing training of Chinese medicine practitioners are now provided in three 
of Hong Kong’s universities, with the assistance of public funds. A system of 
regulation of the manufacture and sale of Chinese medicines and registration 
of proprietary Chinese medicines has also been established and put into place 
under the provisions of the same ordinance. These regulatory processes are 
innovative measures in the promotion and control of the standards of TCM 
practice, and have led to elevating the status of the CM practitioner. The 
Chinese medicine division of the government department of health, which pro-
vides administrative and other support to the regulatory authorities, has been 
appointed a WHO collaborative centre for traditional medicine since 2012. 
This is a significant recognition of Hong Kong’s pioneering work in the emerg-
ing field of regulation and public policy development for traditional medicine 
systems worldwide.

As a sign of the development of public support for government-funded CM 
services, a new public hospital that offers TCM as the primary mode of treat-
ment, with Western medicine in a supportive role, is now under planning. 
From a cynic’s point of view, this development could be seen as a symbolic 
reversal of the decision made more than 100 years ago to require the Tung Wah 
Hospital to abandon its practice of providing only TCM and allowing Western 
medicine to gain a foothold in its halls. To take a more positive view, it may 
be seen as a further sign of Hong Kong’s pioneering role, in providing a facil-
ity where further studies can be made to examine how the two systems of 
medicine could complement each other, the strengths of each discipline being 
utilized in the best interests of the patient. Western medicine has evolved to 
focus more attention on curing disease, and often left the healing process and 
restoration of health to nature, whereas Chinese medicine had traditionally 
focused more on restoring or promoting health and, with rare exceptions, left 
the process of curing disease to nature. Whether both these emphases could 
be equally extended to the sphere of hospital care would be a matter for further 
careful study. Such innovative approaches to making a choice of whether to 
use Western or Chinese medicine, or both, in treating a patient, possibly at 
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different stages of the disease, could certainly benefit from more controlled 
scientific studies to assess the risks and to verify their efficacy.

The status of Chinese medicine as an officially recognized medical system 
in Hong Kong is now well established, and there is undoubted popularity for 
using Chinese medicine, especially in promoting health within an increasingly 
stressful society. It would now seem to be superfluous to speak about ascend-
ancy or decline of either system. Both systems of health care (WM and CM) 
might each have their strengths and merits that can be identified and applied in 
a collaborative or even in an integrated manner. Whether the pioneering role of 
early HKCM graduates in promoting WM (which was then of vital importance 
to the development of a healthy city) could be followed by a period of further 
consolidation by Hong Kong’s medical professionals in the present century, 
by promoting carefully studied collaborative use of WM and CM, remains a 
big challenge. There is room for optimism that Hong Kong might again be 
in a strategic position to rise to this challenge. The city holds a number of 
advantages, including (1) the existence of a legal framework for regulation 
of the two medical disciplines across the territory, with an equal status for 
practitioners from both disciplines; (2) the successful promotion of dialogue 
and understanding between practitioners of both disciplines and an emerging 
willingness to try out collaborative projects in patient care; and (3) the recep-
tiveness of the Hong Kong patient population to such innovative measures.20 
Moreover, in the author’s view, the fact that in Hong Kong, Chinese medicine 
refers to Traditional Chinese medicine, and any watered-down versions where 
there is a mishmash of elements of WM and TCM has so far not been officially 
condoned, is another major advantage. This would provide an important and 
probably only basis for a sound assessment of the merits of each of the systems.

Summing Up

We have seen how the Hong Kong College of Medicine, by training a small 
group of Chinese doctors of Western medicine more than 100 years ago, and 
through the subsequent work of these doctors, has contributed to the transfor-
mation of the city of Hong Kong. This transformation was most evident in the 
development of modern medical services for the Chinese population, laying 
the foundation for major improvements to the health of the community, and 
for significant economic and cultural developments to take place. It was a good 
example of how combining the strengths of the science of the West with the 
culture of the East could bring lasting practical benefits. The college existed 
for only twenty-eight years and voluntarily gave up its existence as a separate 
entity in order to help in the creation of its successor, into which it became 
incorporated. The college’s strategic role was in helping to start this process of 
transformation at an opportune time, and then also to stop at an appropriate 
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time so that the work could be continued with wider support and on a grander 
scale by the university that succeeded it.

As for the bigger objective of the college founders for Hong Kong to contrib-
ute to the modernization of China through introducing science and medicine, 
we should also look towards the future with hope. The world is now a place 
that is much different from that of the late nineteenth or early twentieth cen-
turies. Even so, the vision of those who started the college can still be a source 
of inspiration. Hong Kong has progressed by leaps and bounds and is now 
one of the major metropolises of the world. The infectious diseases that so 
plagued the city in the past, requiring Western medicine and Western public 
health measures to tackle, have been largely controlled and has now given 
way to newly emerging diseases, and chronic non-communicable disorders 
that Western medicine is yet to find a cure for. Hong Kong has over the last 
100 years or more developed a strong foundation in scientific research and a 
strong contingent of researchers with solid experience and expertise, and with 
well-established international collaborations. The application of their skills 
to the study of these present day medical problems has already shown good 
results, and will undoubtedly progress further. Hong Kong is still a place where 
the cultures and the learning of East and West meet. While capitalizing on the 
areas of strategic strength in our community, and with the new opportunities 
that the present era brings, there is potential for many more innovative avenues 
for Hong Kong to contribute to the continued development of China, way 
beyond the dreams of the small group that founded the Hong Kong College of 
Medicine. It remains to be seen how far these dreams will be realized.
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53.	 Wong I-ek, 黃怡益. E: 1890. LMSH 1895. In Perak, Federated Malay States, 1910.
54.	 Wong Ka-cheung (also known as Wong Kat-man and Wong Chimin), 王嘉祥 

(also known as 王吉民). E: 1905. LMSH 1910. Ship’s Surgeon (1910); Director 
of the Shanghai Epidemic Prevention Hospital (1911); Chief Medical Officer of 
the Shanghai Hangzhou Railway Bureau (滬杭甬鐵路管理局主任總醫師) (1915–
1930); Curator of the Museum of Chinese Medical History (中華醫學會醫史博物
館館長) (1938–1972).

55.	 Wong Kwok-kun, 黃國權. E: 1912. MBBS (HK) 1917. House Surgeon at HMLNH 
(1917–1920) and KWH (1921–1923); worked at Shamshuipo Chinese Public 
Dispensary and Taipo Road Maternity Home; PP at HK Island and KLN.

56.	 Wong Pak-fu, 黃伯符. E: 1903. LMSH 1912. MO at TWH; PP in HK.
57.	 Wong Sai-yan, 王世恩. E: 1887. LMSH 1895. PP in Kuala Lumpur; Ship’s Surgeon; 

founding member of Red Cross in Canton.
58.	 Wong Siong-cie, 黃祥芝. E: 1911. MBBS (HK) 1917. PP at HK Island and KLN 

(1939–1963).
59.	 Wong Tsz-chuen, 王子傳. E: 1911. MBBS (HK) 1917. House Surgeon at HMLNH 

(1917–1921) and AMH (1922–1923); PP at Ma Luk Sun Hospital, HK Island.
60.	 Wong Wan-on, 黃允安. E: 1893. LMSH 1900. Worked for the government of 

Singapore.

Abbreviations

AMH	 Alice Memorial Hospital
AMO	 Assistant Medical Officer
BI	 Bacteriological Institute
CMO	 Chinese Medical Officer
DPH	 Diploma of Public Health
DTM&H	 Diploma of Tropical Medicine and Hygiene
E	 Year of Entry (HKCM)
GCH	 Government Civil Hospital
HK	 Hong Kong
HKCM	 Hong Kong College of Medicine (for Chinese)
HKU	 The University of Hong Kong
HMLNH	 Ho Miu Ling and Nethersole Hospital
KLN	 Kowloon
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KWH	 Kwong Wah Hospital
LMSH	 Licentiate in Medicine and Surgery, Hong Kong
MBBS	 Bachelor of Medicine and Bachelor of Surgery
MBChB	 Bachelor of Medicine and Bachelor of Surgery (chirurgiae)
MD	 Doctor of Medicine
MO	 Medical Officer
NH	 Nethersole Hospital
NT	 New Territories
PP	 Private Practitioner, Private practice
QMH	 Queen Mary Hospital
TWH	 Tung Wah Hospital
TWSH	 Tung Wah Smallpox Hospital
TYH	 Tsan Yuk Hospital

Note on Aliases: The English and Chinese names that appear first on this list are 
according to the information given in Lo Hsiang-lin’s book 國父之大學時代, unless 
there was a definite mistake in that book, clearly recognized as a typographical error 
based on reliable sources that are available to the author, such as information from 
family members. The names used by Professor Lo were chosen as he based his informa-
tion on the bound volume containing the roll of students, which had been prepared by 
the HKCM itself. The aliases shown in this index are those alternative names which 
appeared in various official reports like the Government Gazette, or in other sources as 
shown in the references and bibliography sections. It is also possible that some of these 
aliases were typographical or clerical errors, and not alternative names actually used by 
the persons themselves, but they are shown in this index for completeness.

Note on year of death: This is shown in this index only when it was known that the 
graduate died within ten years of graduation. There were three graduates in this group.
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