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A History of the Management of 
Infectious Diseases and Its Effects on 
the Practice of Chinese Medicine 
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Since the American occupation of Manila, the health care system of 
the Philippines was transformed with its goal of “modernizing the 
Philippines.” Systematic Western prevention and control measures 
and institutions were established. This in turn affected the practice 
of Chinese medicine, which was present since the Spanish period. 
With the help of Dr. Tee Hankee and other doctors, local Chinese 
medicine gradually developed into a combination of Chinese and 
Western medicine through the developments of the Chinese General 
Hospital and the establishment of the Filipino Chinese Western 
Medicine Association. The melding of Chinese and Western medicine 
formed a distinctive Philippine Chinese medical culture that was 
cultivated through the Chinese General Hospital, which has become 
one of the top local hospitals.
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The Philippine experience of colonization greatly impacted its 
health care and disease control systems. Being America’s “window 
of civilization” in Asia,  Philippine health care and disease control 
systems, especially in Manila, were completely overhauled as a result 
of America’s aims for this “transformation into modern civilization.” 
During this period, the practice of medicine among the ethnic 
Chinese and Chinese immigrants was deeply affected. 

Research on health care and the practice of Chinese medicine in 
the Philippines under American rule is not sparse. American academia 
has produced several works on this in conjunction with research on 
its former colonies. This has culminated in classic works such as 
Warwick Anderson’s Colonial Pathologies: American Tropical Medicine, 
Race, and Hygiene in the Philippines (2006) and Ken de Bevoise’s 
Agents of Apocalypse: Epidemic Disease in the Colonial Philippines 
(1995). There has also been research by local Philippine scholars such 
as Ma. Serena Diokno’s Hidden Lives, Concealed Narratives: A History 
of Leprosy in the Philippines (2016). For the practice of traditional 
Chinese medicine by Overseas Chinese, there are detailed surveys on 
ancient Chinese medicine and Chinese drugstores that were created 
by notable scholars, such as Feng Lujin. Other scholarly works on the 
practice of traditional Chinese medicine included brief mentions of 
the Philippines (Feng 2010; Zhang 2019). However, there is a general 
lack of scholarly research on the concepts of and measures regarding 
the prevention of local epidemics as well as a comprehensive study 
on the practice of traditional Chinese medicine by Overseas Chinese. 

The Philippines is an Asian country deeply influenced by 
western cultures. Its practice of medicine and its health care system 
are no exception. But the practice of medicine by Overseas Chinese 
and its impact on the living conditions during the American colonial 
era are equally important and influential. Their traditional medicine 
had its own vitality and advantages that were later sought after by 
both the Chinese immigrants and Filipino locals. Being a unique 
minority in Manila, Chinese medicinal practices were deeply affected 
by the colonial government’s disease control and sanitation policies.  
The evolution and development of the practice of medicine by 
Overseas Chinese reflects this collision of cultures, this interaction 
and integration of the modern and traditional.     



65Health Care in Metropolitan Manila During the American Colonial Era

I. THE STATE OF HEALTH CARE IN THE 
PHILIPPINES AND THE PRACTICE OF MEDICINE 

BY OVERSEAS CHINESE

Prior to the arrival of the Americans, Spain had colonized the 
Philippines for more than 300 years but did not develop a system of 
sanitation and disease control. Instead, medicine was intertwined with 
religion. Imbued with the Christian mission and idealism, members 
of Spain’s five main Roman Catholic religious orders—Augustinians, 
Franciscans, Dominicans, Jesuits, and Augustine Recollects—scattered 
across the Philippines at the end of the sixteenth century up to the 
beginning of the seventeenth century. According to the teachings of 
the Catholic church, the missionaries and/or priests could not only 
save souls but could also treat human bodies. They even practiced 
medicine to win converts. Thus, for hundreds of years, the church and 
its missionaries spearheaded health care and disease control work. 
In most localities, religious orders even dominated health care and 
sanitation work. 

Western medicine imported mainly from Mexico were shipped 
to the Philippines by galleons. These supplies could only meet the 
demands of Manila, and thus could not be distributed to all the 
hospitals across the archipelago. Because of the shortage of medicines, 
the missionaries had to cooperate with the local herbalists. Disease 
control and medical treatment were done through a combination 
of herbal treatments and rituals.  In traditional Filipino culture, 
the indigenous doctors had high social status and commanded the 
respect of the people. They were familiar with local health conditions 
and were knowledgeable of the various medicinal plants available. 
Thus, the priests had no choice but to cooperate with them. Across 
various localities, medicinal herbs, water treatments, massages, and 
rituals were used to treat the sick ( Joven 2012, 175). Georg Joseph 
Kamel, a Jesuit missionary assigned to the Philippines in 1688, saw 
the value in the knowledge of these locals on medicinal plants in the 
Philippines. As such, he worked with local herbalists and published 
a handbook entitled Herbarium aliarumque stirpium in insula Luzone 
Philipinarum primaria nacentium a Rdo. Patre Georgio Josepho camello 
observatarun et descriptorum Syllabus (Observations and Descriptions 
of Herbal Plants in Luzon Island, Philippines), which was widely 
disseminated among the medical practitioners in Europe ( Joven 
2012, 176). For the Filipinos, religion and medical treatment as well 
as disease control were inseparable. Health was deemed to be an 
interaction between man and nature. Individuals getting sick is but 
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“natural”. Large scale epidemics, however, were wrought by spirits or 
demons. Resultingly, missionaries and priests were deemed to be sent 
by God to combat illnesses brought by the demons and evil spirits. 
For serious illnesses, the patients’ most effective panacea were prayer, 
holy water, and other sacred objects found in the altar (de Bevoise 
1995, 97). 

Given these beliefs on health care and disease control, the 
sanitation conditions of Manila were very backward. Based on 
the observations of Victor Heiser (1988, 1), the first health officer 
assigned to the Philippines, upon the arrival of the Americans, 
Manila, a city with a population exceeding 200,000 “does not have 
[an] underground canal system and treated water, the drainage system 
often malfunctions and is exposed to the rivers. Therefore, Manila 
may submerge under water anytime.” Furthermore, “Human wastes 
carrying diseases are either dumped into the river or just piled on the 
ground, thereby causing soil pollution. Because of the absence of food 
sanitation laws, perishable foods are sold in unsanitary conditions. 
The worst kinds of foods are often shipped to this country. Animals 
are not inspected before being slaughtered. There are no butcheries 
that meet basic standards” (Heiser 1918, 62). As a result of religious 
precepts and local traditional culture informing the practice of 
medicine and epidemic prevention, the health care system and disease 
control were understandably still in their infancy after 300 years of 
Spanish rule.

Given the state of Philippine medicine at that time, how did the 
ordinary local Chinese obtain medical care? Through the immigration 
of Chinese to Manila, traditional Chinese medicine started to take root 
in Manila. Its traces could be seen in Bishop Domingo de Salazar’s 
report to the King of Spain regarding the Chinese in Parian: “There 
are ‘doctors’ and ‘pharmacists’ in Parian. They have advertisements 
written in Chinese language in their storefront” (Philippine-Chinese 
Charitable Association 1968, 124). Statistical data compiled by the 
Roman Catholic Church also recorded the presence of Chinese 
drugstores. For example, Altamirano wrote in his 1689 report, “There 
are five Chinese-owned drugstores.” According to the 1700 census, 
there were two drugstores owned by Christians and twelve by non-
Christians. Meanwhile, June 1775 data note that eleven stores were 
owned by Christians, four by unbaptized converts (125). 

The population of Chinese in the Philippines increased 
continuously. To meet the health care needs of the local Chinese, 
merchants started importing pharmaceutical ingredients from China. 
In 1772, Luzon merchants Langanton and Gulibiya,1 among others, 
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sailed to Amoy (present day Xiamen)2 and brought pharmaceutical 
ingredients to the Philippines. The increased presence of Chinese 
medicine led to its increasing popularity with the locals (Zhang 2019, 
80). However, the Chinese drugstores in Manila could not meet the 
demand of the local Chinese. With the support of its community 
leader, Kapitan Don Carlos Palanca, the Chinese community built 
the first Chinese hospital—Chinese General Hospital and Medical 
Center.3 Its facilities were very rudimentary. It had only one clinic 
and only one doctor. Nevertheless, it was welcomed by the Chinese 
community.

The increase in the number of Chinese drugstores and 
practitioners of Chinese medicine triggered resentment among the 
locals. They experienced discrimination and were shunned by the 
Spanish and German pharmacists. The Spanish colonial government 
attempted to regulate the practice of Chinese medicine. In June 1887, 
the Spanish Governor decreed that the local Chinese pharmacists 
must abide by the health and sanitation laws governing the non-
Chinese pharmacists. Consequently, the Chinese Minister in Madrid 
filed for representation on behalf of the Filipino Chinese doctors, 
stating that the said regulations were not applicable to Chinese 
pharmacopeia. 

The Spanish Government finally decided that the Chinese 
pharmacists were exempted from the ordinary Philippine regulations 
as long as they presented a license issued by the Chinese medical 
authorities and authenticated by the Spanish Consul (Wickberg 
1989, 224–25). Because of the protests by the local Chinese, the 
Spanish colonial government finally scrapped the aforementioned 
policies. As a result, the practitioners of Chinese medicine began to 
occupy a specific position in Philippine society. However, there were 
still incidents of harassment and discriminatory tax policies toward 
the practitioners of Chinese medicine up to 1890 (225). 

II. SANITATION AND DISEASE CONTROL 
MEASURES

Unlike the Spaniards, the Americans already had experience in 
controlling epidemics in their home country upon their arrival in the 
Philippines. Early in 1804, the New York City government established 
its first Board of Health and appointed its first full time health 
inspector. Boston, Philadelphia, and other cities also established their 
respective boards of health and appointed their health inspectors. In 
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the 1880s, Louis Pasteur’s germ theory of diseases allowed a deeper 
understanding of infectious diseases, such as the plague and cholera, 
among others. This led the Americans to incorporate the novel idea 
of germ theory of disease into its disease control system. This theory 
allowed American doctors to take stronger measures. For example, 
during the outbreak of tuberculosis in New York in the late nineteenth 
century, they built laboratories, established a system of registering 
illnesses, set-up the stay-home nurse system, and enhanced education 
on hygiene. These resulted in effective disease control and proved to 
be invaluable in their disease control work in the Philippines. 

Upon the Americans’ entry into Manila in 1898, the poor 
sanitary conditions and widespread outbreak of infectious diseases 
endangered the lives of the American soldiers, leaving them no choice 
but to address these health issues. As the Americans discovered, the 
Filipinos did not have any defenses against communicable diseases 
other than natural immunity. Major Charles Woodruff, Luzon’s 
Surgeon-General at that time, warned in 1903 that one fifth of the 
Philippine Scouts carried malaria parasites (Anderson 2006, 91). 
American historian Ken de Bevoise (1995, 11–13) calculated that 
from between 1899 to 1903, around 1.7 million Filipinos either 
perished in the Philippine-American War or died of cholera, typhoid 
fever, smallpox, tuberculosis, plague, beri-beri, and other diseases. The 
raging outbreak of infectious diseases further threatened the lives 
of American soldiers. According to records, at the height of the 
Philippine-American War in 1899, “the worst year of the campaign, 
36 officers and 439 soldiers were killed or died from wounds 
received in action, 8 officers and 131 soldiers died ‘from other forms 
of violence,’ and 16 officers and 693 men fell to disease, principally 
diarrhea and dysentery, smallpox and typhoid. Additionally, more 
than 1,900 soldiers were transferred back to the United States on 
account of sickness” (Anderson 2006, 38).  

The US adopted military health protocols to protect its troops. 
All the military doctors had to undergo training in bacteriology. For 
every 1,000 soldiers, there must be 3 doctors, 1 administrator, 2 nurses, 
and 2 medics. The military also issued disease control regulations for 
troops stationed in the tropics: banning the drinking of untreated 
water, requiring the use of mosquito nets while sleeping at night, and 
enhancing physical exercise regimens, among others (Heiser 1908, 5).

Facing these realities, the American military deemed their 
mission of “civilizational transformation in the Philippines” to be 
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urgent. During the widespread Filipinization movement from 1913 
to 1920, the American Governor-General Leonard Wood linked 
the ability to provide health care and sanitation services and disease 
control work with possible independence. According to him, the 
Filipinos must be able to control the spread of infectious diseases, 
otherwise, they are not ready for independence (Diokno 2016, 164). 
What then were the concrete measures that the Americans adopted? 
What were the results? 

In order to streamline the management of Governor-General 
Wood’s suggestions, the Americans first established a comprehensive 
sanitation and disease control system throughout the Philippines 
after more than ten years of exploration. The power over the health 
care system was transferred from the Roman Catholic missionaries 
to the secular health officials. It also established a top to bottom 
management system through a Bureau of Health in Manila.  

There were three phases to this plan. The first phase was the 
period of military administration that marked the genesis of the 
health care system. Upon capturing Manila, they asked the former 
colonial government to turn over health care as well as birth and 
death statistics. The former colonizer did not provide any health 
service, nor did they compile any statistics (Snodgrass 1915, 3). The 
Americans established the Board of Health with Major Surgeon-
General Frank Bourns as its director in accordance with General 
Order No. 15 of September 10, 1898. The Health Board was divided 
into ten health districts with each health district having a city doctor. 
One of the Board’s first tasks was to conduct vaccinations against 
smallpox. At the end of 1899, more than 80,000 Manila residents had 
been inoculated at an inoculation rate of 82 percent (Heiser 1907, 5). 

The second phase was the establishment of a health bureaucracy 
throughout the Philippine Islands. With the establishment of the 
Philippine Commission in 1901, it passed Act No. 157 in July of 
that year, establishing a permanent Board of Health. This determined 
the organization, responsibilities, staffing, modes of appointment 
and remuneration of the members of the said board (Heiser 1907, 
8). The board was composed of a commissioner of public health, 
chief health inspector, sanitary engineer, secretary of the board, and 
superintendent of government laboratories.  

The third phase was the institutionalization and systematization 
of the health care system. In order to conduct effective disease 
control across the entire archipelago, the Philippine Commission 
passed Act No. 1407 (also known as the Reorganization Act) on 
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October 26, 1905. The said act restructured the Board of Health into 
the Philippine Bureau of Health, thereby enhancing the health care 
institutions. The Bureau of Health was composed of eleven divisions 
namely, the provincial health division, inspection division, clerical 
division, property division, statistical division, sanitary engineering 
division, prison sanitarium, San Lazaro Hospital, Philippine Civil 
Hospital (now known as Philippine General Hospital)4, Benguet 
Sanitarium, and Culion Sanitarium (Heiser 1907, 7). The powers 
of the Director of Health were greatly enhanced. The director was 
empowered to intervene in local health matters. Upon the detection 
of an epidemic outbreak, the director could issue emergency public 
health orders. At the local level, the Reorganization Act mandated 
the adoption of formal bureaucratic channels in lieu of the board to 
centralize control and supervision. The formal top to bottom health 
care system was established and played an important role in the 
development of a health care system in the Philippines. 

For concrete disease control measures, the American Insular 
Government adopted vigorous measures. First, it greatly emphasized 
the scientific research on local infectious diseases. Early in 1898, the 
United States Army established a science laboratory in Manila. In 
1905, they restructured the laboratory into the Bureau of Science, 
which now included a biological laboratory, chemical laboratory, 
vaccine production unit, serum and preventive medicines laboratories 
(Heiser 1988, 118). Second, it reformed the sanitation of Metro 
Manila and conducted education on proper hygiene. For example, 
through the passage of laws, the colonial government prohibited the 
construction of hollowed walls and ceilings to exterminate mice and 
fleas. It also filled the ponds of stagnant water, thoroughly disinfected 
the houses and neighboring areas where people afflicted with 
contagious disease had once lived. Third, it improved the handling of 
human waste (Snodgrass 1915, 4–5). As it restructured large swathes 
of houses, the colonial government forcibly quarantined those who 
refused medical treatment. It attempted to change the locals’ improper 
dietary habits, superstitious beliefs toward certain diseases, closing 
of doors and windows, and spitting in public spaces (Planta 2008, 
127–28). Fourth, it conducted a large-scale vaccination. The Board 
of Health passed Act No. 309 on December 2, 1901, mandating the 
compulsory vaccination of Filipinos (Worcester 1904, 9 cited in Planta 
2008, 87). Act No. 1894, which was passed on May 15, 1909 and 
amended Act No. 309, required public vaccinators and other relevant 
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officials to issue certificates of vaccination to those vaccinated against 
smallpox. It also decreed that each region should have Filipino and 
American vaccinators to supervise its implementation (Planta 2008, 
87–8).  

Finally, the colonial government quarantined persons afflicted 
with certain infectious diseases and built the Culion Sanitarium. 
Unlike other illnesses, leprosy symbolizes uncleanliness in western 
religious cultures. As such, leper colonies far from the city center and 
the rest of the population were deemed appropriate. Americans had 
precedents of dealing with leprosy in their home country. In 1894, 
Louisiana built its first leper quarantine facility. After occupying the 
Philippines, the Philippine Commission passed Act No. 409 in 1902, 
which created the Culion Leper Colony. In the 1930s, more than 
7,000 patients had been quarantined at the colony. Culion Sanitarium 
emerged as the world’s largest leprosarium (Kusaka 2017, 9). 

The Americans emphasized the importance of nurturing local 
medical professionals. On December 1, 1905, the colonial government 
passed Act No. 1415, establishing the region’s first medical school—
Philippine Medical School (later renamed as the UP College of 
Medicine under the University of the Philippines Manila).5 The 
Philippine Commission in 1909 set aside funds from its budget and 
established a nursing school under the Philippine Normal School 
(currently the Philippine Normal University)6. It then started 
training local women to become qualified nurses (Planta 2008, 182). 
As of January 1, 1940, the Philippines had 4,909 licensed doctors, 1 
clinical physician for every 3,216 residents. As such, the Philippines' 
doctors-to-residents ratio was the highest in Asia (excluding Japan). 
Approximately, 90 percent of Filipino doctors were trained locally 
(Deutschman 1945, 154). 

Forty years of American colonization resulted in monumental 
achievements of Philippine medicine. The disease control work 
in Manila spurred the advancement of medical science in the 
Philippines. The Philippine General Hospital emerged as one of 
Asia’s most advanced medical institutions. The local vaccination rate 
increased continuously. The death rate in Manila plummeted from 
46.83 percent in 1904 to 23.18 percent in 1914 (Heiser 1918, 66). 
The development of the Philippine health care system was exemplary. 
Manila became Asia’s model city for health care; and the American’s 
achievement in the development of public health in the Philippines 
was recognized in the West. Dr. Fulleborn of the Hamburg School 



72 Social Transformations Journal of the Global South Vol. 9, No. 2, Dec. 2021

of Tropical Medicine (a renowned  German expert on tropical 
diseases) commented, “Your health authorities have put into practice 
the theories that have been propounded of late to secure an ideal 
sanitary condition in tropical countries. I most heartily congratulate 
Dr. Heiser and all his staff on his excellent work and can say that 
we, the Germans, and all other nations having colonies in the far 
east, will have to take lessons from the Manila sanitary authorities in 
dealing with the evils that beset us” (Forbes 1928, 333 cited in Planta 
2008, 99).

III. EFFECTS OF THE DISEASE CONTROL AND 
HEALTH CARE SYSTEM ON THE PRACTICE OF 

CHINESE MEDICINE 

The Chinese community and the practice of traditional Chinese 
medicine were directly affected by the pandemics that emerged 
during the American colonial era. The living conditions and 
surroundings of the local Chinese were unsanitary. In addition to this, 
their preference for congregating amongst themselves made them 
susceptible to contagious diseases. Given these conditions, traditional 
Chinese medicine played a vital role in fighting the various diseases 
that plagued this era. This allowed traditional Chinese medicine to 
flourish in Southeast Asia. 

The practitioners of Chinese medicine in countries with a 
relatively large Chinese community, such as Singapore and Malaysia, 
conducted research on and treated “tropical diseases.” The same 
was also true in Manila. The Chinese doctors in Manila published 
Ye Tiansheng’s7 formulation of Puji pills and sent it to the local 
government units (Philippine-Chinese Charitable Association 1968, 
129). Go Kim Teng, Go Chek Nong, and Go Chek Tan among 
others “conducted thorough research on tropical diseases. During the 
epidemic outbreaks in hot weather, they mailed Chinese medicines 
such as dushengsan for the treatment of cholera, sanshengdan for 
the treatment of plague and baicaohuisheng pill for dysentery, to the 
charitable organizations” (127).8

According to historical records, the Chinese General Hospital 
was well received by the Chinese community. It effectively treated 
endemic diseases such as coughs, hypothermia, dysentery, diarrhea, 
tuberculosis (Philippine-Chinese Charitable Association 1968, 129). 
Nevertheless, the health care system developed by the Americans 
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addressed both the needs of the Filipinos and the Chinese. The 
initial problem the Americans faced was how to deal with traditional 
Chinese medicine in their plans of institutionalizing health care and 
disease control. 

In 1907, the American Insular Government passed Act No. 
310, which “regulated the practice of medicine and surgery in the 
Philippines” (Planta 2008, 174).The Americans were aware that the 
Chinese sought medical treatment at traditional Chinese medical 
clinics, causing them to worry about the “illegal practitioners of 
traditional Chinese medicine.” This preference for traditional Chinese 
medicine reflected the Chinese people’s adherence to traditional 
Chinese culture and superstitions. The Americans perceived these 
“doctors” to be ignorant of the most basic principles of pathology and 
therapeutics and found many of their treatment methods laughable 
(Bureau of Insular Affairs 1906a, 146). Additionally, the services of 
the practitioners of Chinese medicine were confined to the Chinese 
community and therefore did not accept Filipino patients. The fees 
in these clinics either charged the medicines procured or included 
the consultation fees in the charges for medicines. Therefore, legally 
speaking, these “free consultations” were not subject to any legislation. 

Jose Teehankee, a Chinese epidemiologist from Siming, Amoy, 
played a vital role as a communicator and leader in the Americans’ 
plans for Philippine health care and disease control. After graduating 
from an Anglo Chinese school and completing his medical studies in 
Hong Kong, he retuned to Manila in 1902. Jose Teehankee was the 
only ethnic Chinese practitioner of Western medicine. As such, he was 
soon appointed as the epidemiologist and city doctor in Chinatown. 
He was the channel of communication between the ethnic Chinese 
community and the colonial government. He shared Chinese medical 
knowledge and its cultural background to the Americans. In the 1904 
meeting of the Philippine Medical Association, he made a report on 
“traditional Chinese Medicine.” He introduced them to the history 
and effectiveness of Chinese medicine and the commonalities of 
traditional Chinese medicine and Western medicines (Bureau of 
Insular Affairs 1906b, 109). 

The Americans did not adopt vigorous measures to deal with 
the practice of Chinese medicine. Rather, they just turned a blind eye. 
The government passed a regulation that was relevant to the practice 
of Chinese medicine in 1917. According to the said regulations, 
Chinese drugstores were required to hire locally licensed pharmacists 
in order to get a business permit. Additionally, the sale of Chinese 
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medicine was restricted to the ethnic Chinese community. Chinese 
drugs must not be sold to the Filipinos. The said regulations did not 
grant legal recognition to the practitioners of Chinese medicine. Yet, 
they were tacitly allowed to treat patients in their drugstores.    

In 1921, the colonial government became stricter. The “violation 
of current laws severely curtailed the practice of Chinese medicine 
and prohibited the public practice thereof. The violation of such 
regulations would subject the violators to criminal prosecution” 
(Philippine-Chinese Charitable Association 1968, 128). This led 
practitioners of Chinese medicine to unite, forming the Philippine 
Chamber of Chinese Medicine Association. They vigorously 
protested the colonial government’s policies and were eventually 
permitted to practice their profession upon registering with the 
local authorities. However, they were still only allowed to serve the 
Chinese community. Nevertheless, the practice of Chinese medicine 
flourished. Based on the survey conducted by the Chinese Consulate 
in Manila, Manila alone had more than ten Chinese drugstores and 
more than a hundred practitioners of Chinese medicine (Zhang 
2019, 80). 

The Americans tried to integrate the Chinese into its health and 
disease control system. It tried to reform the sanitation of Manila 
and conducted sanitation reforms and campaigns in the residential 
and commercial areas populated by the Chinese. The stores and 
residential quarters of the Chinese were in the same building. 
Chinatown was also very densely populated; hence, the Americans 
enforced certain hygiene measures in the Chinese residential areas. 
The colonial government also took strict measures with regards to 
the Chinese food and beverage industry. According to records, the 
health divisions across the Philippines adopted stricter measures 
toward Chinese eateries starting in 1924. Many of these stores had 
their permits revoked. Soy sauce stores and ice stores were the most 
severely affected (Gong 2011, 208). There was an instance where 
1,700 Chinese micro-stores (or sari-sari stores) were ordered to 
cease operations due to their failure to meet health standards. The 
government also frequently inspected the Chinese-owned beverage 
companies. Among the 56 stores inspected, 42 were deemed to be 
unsanitary and 13 of them had their license revoked, declaring only 
one store clean and legal (Yang 1986, 59–61). 

The government also implemented strict measures on the opium 
dens in Chinatown. The Americans believed that opium consumption 
would weaken the users’ bodies, making them susceptible to illness. 
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Additionally, the tendency of opium addicts to congregate hampered 
the efficacy of their disease control work. The colonial government 
declared opium dens to be illegal and shut down many of them. It 
also scrutinized the health inspection and quarantine of the Chinese 
entering the Philippines. Because of the close Philippines-China 
trade relations, some of the epidemics in Manila originated in 
Southern China. According to records, the shipment of vegetables 
from Guangzhou triggered the cholera epidemic (Worcester 1908, 
17–18). In 1922, some of the Chinese travelling by ship from Amoy 
to Manila were diagnosed by Dr. Teehankee to have the plague (also 
referred to as the Black Death). This forced the government to adopt 
strict disease control measures (de Jesus 1923, 35–36). It mandated 
that all entering Chinese nationals are subject to inspection and 
immunization by American quarantine officials. Upon entry, the 
Chinese must again undergo annual vaccinations.

Thus, the vaccination rate among the Chinese, especially the 
vaccination against contagious diseases, was relatively high. This 
resulted in the decrease of smallpox incidents, which had very high 
mortality rates.9 Starting in 1924, the colonial government passed a 
new regulation that required the American epidemiologists based in 
Amoy to collect fingerprints, examine the head sores, and vaccinate 
Chinese immigrants planning to enter the Philippines for the 
second time (Gong 2011, 208). In 1936, the Philippine Bureau of 
Immigration began to impose a new and stricter regulation mandating 
“Chinese immigrants to undergo quarantine inspections at the port 
upon arrival. Those who were found to have trachoma and scabies 
among others were deemed to have communicable disease, which 
spread rapidly. In order to protect the public health and sanitation of 
the Philippines, these regulations had to be enforced strictly. There 
was no way to be lax.” Thus, the strict quarantine regulations made 
immigration to the Philippines very burdensome. Having a Chinese 
representative through all these channels was unsuccessful. Thus, the 
Kuomintang could only enhance the customs standards in ports like 
Amoy and exhort the prospective immigrants to receive treatment 
and recuperate in China before travelling to the Philippines (Geng 
and Xinrao [1936] 2008, 336–37). Founded in 1937, the clinical 
department of Amoy Quarantine Bureau procured large quantities of 
medicines for Amoy and distributed them to the Overseas Chinese 
free of charge to allow them to recover from the illnesses (Hong 
2017, 185).

Through Dr. Teehankee, the Americans were able to manage 
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the disease control work in the Chinese community and collected 
and collated health statistics. Aside from being a government 
epidemiologist, he also worked for the Chinese General Hospital. 
Hence from 1903, he began reporting the admissions rate, infection 
rate, transfer rate, and daily rate of the Chinese hospitals to the 
colonial government. In his 1905 report to the Health Bureau entitled, 
“Report by Person in Charge of Infectious Disease in the Chinese 
Hospitals, from July 1, 1903 to August 31, 1904,” he indicated that 
“19 Chinese were infected with plague, among them 14 died so the 
death rate was 73%.”  There were also 7 cholera patients, 6 of them 
died. There were zero cases of smallpox.10 Dr. Teehankee was also able 
to obtain the trust of the Americans. This enabled him to conduct 
disease control and medical treatment among the Chinese using the 
concepts of Western medicine. He ultimately promoted Western 
medicine in the Chinese community. Most of the Chinese patients in 
the Chinese General Hospital firmly believed in Chinese medicine. 
Nevertheless, being the only Chinese appointed as a government 
doctor gave him the opportunities to persuade Chinese patients to 
accept treatments based on Western medicine. He asked 19 plague 
patients to undergo plague serum tests. Eleven of them eventually 
recovered. He believed that had these patients been diagnosed earlier, 
the recovery rate would have been higher.11

Although the Americans tacitly acknowledged the existence 
of traditional Chinese medicine, they exerted maximum effort to 
integrate the Chinese in its health care and disease control system. 
This greatly influenced the direction of the practice of medicine in the 
Philippine Chinese community. Due to the efforts of Dr. Teehankee 
and other practitioners of Western medicine, the practice of medicine 
in the ethnic Chinese community transitioned from exclusively 
traditional Chinese medicine to an amalgamation of traditional 
Chinese and Western medicines. This resulted in the advancement 
of medicine in the Philippines being one of the fastest in Southeast 
Asia during that time.

Dr. Teehankee had a good command of the English language 
and thus was given an official appointment. He was also deeply 
concerned about the ethnic Chinese community. He became the 
Director of External Affairs of the Philippine-Chinese Charitable 
Association Inc., the largest ethnic Chinese charitable organization 
in Manila. Meanwhile, the Chinese population continued to grow 
as they moved to Southeast Asia to avoid the unrest wrought by 
the wars amongst the various warlords in China. Some of these 
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immigrants carried diseases. However, the Chinese General Hospital 
could not accommodate all these patients. 

IV. DEVELOPING THE CHINESE GENERAL 
HOSPITAL

As there was an influx of Chinese immigrants coming to the 
Philippines, there were also developments taking place for the 
Chinese General Hospital. It specialized in both Chinese and 
Western medicine. With the addition of Western medicine, a new 
building was needed. Through the generous assistance of the entire 
Philippine Chinese community, a new building was built in 1917 
and completed in 1921. This expansion included surgery wards, 
pharmacies, clinics, consultation rooms, and hospital wards. The 
Chinese General Hospital was thus dubbed as a modern hospital 
(Philippine-Chinese Charitable Association 1977, 3).

In 1919, Teehankee assumed another role. He and another 
famous practitioner of Chinese medicine, Dr. Hsiah Yao Lam12, 
jointly became responsible for the affairs of the hospital. Upon the 
inauguration of the Western medicine unit, Dr. Teehankee became its 
director. These events allowed Western medicine to take root in the 
Chinese community. 

Due to the hard work of Dr. Teehankee, the Western medicine 
unit of the Chinese General Hospital was a success. He was the 
President of the Chinese General Hospital for eighteen years (1921–
1939) and led the pre-Second World War development of the hospital. 
In 1933, upon the request of the Directors of the Philippine-Chinese 
Charitable Association and “due to the generosity of the patients 
and their families, the hospital established a laboratory department. 
It purchased equipment like a microscope anaerobe machine and 
other facilities. It also hired an additional pathologist to manage the 
laboratory” (Philippine-Chinese Charitable Association 1968, 148). 
In 1935, upon the completion of the College of Nursing, there was a 
shortage of hospital wards. This led to another phase of renovations, 
expanding to include a pulmonary ward, two big wards (one for male 
patients and another for female patients), four rooms for individual 
patients, one pediatric ward, one infant nursing ward, and a ward for 
a solo pediatric patient (42). 

With these expansions and improvements, the hospital’s 



78 Social Transformations Journal of the Global South Vol. 9, No. 2, Dec. 2021

efficiency increased. In 1937, through the request of the hospital, 
the Chinese community under the leadership of  philanthropist Go 
Kiak Tam acquired a hospital vehicle. They purchased the newest 
model, a 1937 car with “international plates,” from the International 
Automobile Company. Both the exterior and interior of the vehicle 
were of the newest model, which gave the patients a comfortable 
ride (Philippine-Chinese Charitable Association 1968, 48). Dr. 
Teehankee felt that that there was a shortage of qualified nurses. 
He established a nursing school affiliated with the hospital, thereby 
contributing to the development of the nursing profession. Under 
his leadership, the newly established College of Nursing admitted its 
first students on November 1921. The school was formally recognized 
by the government in 1923. Initially, there were only twenty-three 
students and the first batch only had four graduates. The number of 
enrollees continuously rose and the quality of graduates improved. In 
1925, graduates Luisa Arante and Rita Agcaoili topped the nursing 
board exam (68). Dr. Teehankee did not stop with the College of 
Nursing. He also established the Philippine Association of Western 
Medicine to organize and nurture the practice of Western medicine. 

His sons, Alberto Teehankee and Luis Teehankee, followed in 
his footsteps, graduating with medical degrees and serving in the 
Chinese General Hospital. After 1920, famous doctors such as US 
trained Go Gim Ke, Ho Hap Seng, and Ko Cho Lim; locally trained 
doctors such as Peter Co, Lim Cheong Kang, Tan Hiat Joo, Chua 
Go Ti, Go Teong Lam, Li Eng Chio; and Li Huiling, a graduate of 
Peking Union Hospital Medical College went to Manila to practice 
medicine. In 1933, the first Chinese society of Western medicine, 
Chinese Western Medicine Association, was established under the 
leadership of Dr. Jose Teehankee, who became the first president 
with Ko Cho Lim as the vice president. This batch of doctors were 
among the finest in the Philippines. Peter Co was the topnotcher 
of the medical board exam. He later became an Assistant Professor 
of the New York City Medical School and Director of the Surgery 
Laboratory. Meanwhile, Ko Cho Lim became a professor at the 
University of Santo Tomas Faculty of Medicine (Philippine-Chinese 
Charitable Association 1968, 136). 

The development of Western medicine in the Philippine 
Chinese community, the establishment of the Chinese General 
Hospital and its College of Nursing, and the increase in the number 
of patients contributed to the integration of the ethnic Chinese 
with the mainstream Philippine society. After the establishment of 
the Western medicine unit and the nursing school, “the hospital’s 
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new facilities attracted not only Chinese but non-Chinese as well” 
(Philippine-Chinese Charitable Association 1968, 96). According 
to a yearbook editorial, “Chinese General Hospital and Medical 
Center is a project of the Philippine Islands’ Chinese community 
and is among one that reflects the spirit of cooperation between the 
Filipinos and Chinese. If we say that the Chinese General Hospital 
and the Nursing School are symbols of Filipino-Chinese cooperation, 
it is not a gross exaggeration. We hear that in the class of 1938, only 
2 out of 38 graduates are ethnic Chinese (who cannot even speak 
Chinese), the rest are Filipinos” (Fookien Times cited in Philippine-
Chinese Charitable Association 1968, 116). The Chinese General 
Hospital gradually emerged as a locally known modern hospital. 
According to 1977 data, out of 10,700 patients admitted, 80 percent 
were Filipinos, Chinese patients accounted for only 15 percent, the 
rest were Americans, Japanese, Europeans, and other nationals from 
Asian countries. Out of the 2,000 patients receiving free medical 
treatment, 90 percent were Filipinos (Philippine-Chinese Charitable 
Association 1968, 500).

The growing popularity of Western medicine among the 
Chinese community definitely reduced the market share of the 
practitioners of traditional Chinese medicine. Nevertheless, there 
was still a huge market for Chinese medicine. According to the 
records of Chinese General Hospital, “all the hospital wards were 
occupied by patients seeking western style treatment, those seeking 
Chinese style treatment were also admitted there.” A separate ward 
for Chinese medicine was not established. At that time, China was 
vigorously promoting Chinese medicine. There were separate clinics 
for Chinese medicine. The Board of Directors put much importance 
on the Chinese Government directives on Chinese medicine and 
expressed their desire for cooperation. As such, the male nurses were 
housed in the charity ward of the Chinese medicine section, which 
was convenient for patients wishing to receive treatment through 
Chinese medicine (Philippine-Chinese Charitable Association 1968, 
42–3).

“Currently, many members of the community still believed in 
the principles of Chinese medicine. Many of them trusted Chinese 
medicines and took Chinese medicines.” As a result of this demand, 
there were many practitioners of Chinese medicines. Their businesses 
were successful and many of them became wealthy (Philippine-
Chinese Charitable Association 1968, 85). Moreover, in 1920, the 
Philippines Chamber of Chinese Medicine Association and the 
Chinese Medicine Studies Association were established. Throughout 
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the year, they assigned doctors to provide pro bono medical treatment 
at designated clinics, among these doctors was Dr. Hsia Yao Lam and 
Dr. So Pit Hui. This program began with 3,000 to 4,000 beneficiaries. 
This increased to 5,000, then 6,000, then 7,000 up until the Japanese 
invasion (Philippine-Chinese Charitable Association 1968, 128). 

Eventually, Chinese medicine was no longer confined to the 
preferences of the Chinese community but expanded to include the 
Filipino community. In 1933, Manila City Councilor Pague passed a 
resolution restricting the sale of Chinese medicine. Generally, many 
Filipinos were not aware of the proper usage of Chinese medicine. 
Thus, they bought medicine without knowing its purpose or the proper 
dosage, thereby endangering themselves. The resolution mandated 
Chinese drugstores to sell Chinese drugs with dosage instructions 
written in either English or Spanish. Additionally, the ingredients for 
Chinese medicines could now be sold to the practitioners of Chinese 
medicine (Geng and Xinrao [1932] 2008, 408). 

V. CONCLUSION

In the Chinese community, traditional Chinese and Western 
medicines existed and developed side by side. In fact, the Chinese 
were not lagging behind Western Medicine.  In the 1930s, Manila’s 
famous drugstores included Geng An Chinese Drugstore (with Dr. 
Lu Li Ping as physician), Jin Siu Chinese Drug Store (with Dr. 
Chua Ke Choo as physician), Eng Teck Chai Chinese Drug Store, 
Ban Shan Chinese Drug Store, and Ban An Chinese Drug Store. 
Aside from Dr. Jose Teehankee and other Chinese practitioners 
of Western medicine, there were Chinese who opened Western 
drugstores selling medicines imported from Europe and the United 
States and even Chinese and Western medicines manufactured 
in China (Geng and Jun 2011, 542–92). There were also clinics 
specializing in Western medicine advertising themselves the western 
way, promoting non-medical products they carried to entice more 
customers. For example, Lim Wei Yeo and Lim Eng Bin opened 
a night clinic in 712 Ongpin Street. They advertised that the store 
was selling a new 1940 x-ray mirror (414). Meanwhile, So Pit Hui, a 
famous practitioner of Chinese medicine, opened Ho Siu Drug Store 
and practiced medicine with his son, So Wei Him, a practitioner of 
Western medicine.13 Under the influence of the Chinese in Manila, 
the Chinese in provinces outside Manila had the same experience. 
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In Cebu, Chong Hwa General Hospital established a department of 
Western medicine in 1934. However, there were still many Chinese 
going to clinics specializing in Chinese medicine, such as Yee Siu 
Chinese Drug Store. There were only a few doctors, such as Dr. 
Koo Woon Tin (practicing in both Manila and Cebu) and Cebu’s 
Dr. Keng Seng,  who tried to integrate both Chinese and Western 
medicine to combat local epidemics. This coexistence of Chinese and 
Western medicine continued for twenty years until the Philippines 
gained its independence. 

In comparison with other countries in Southeast Asia, such 
as Singapore, Malaysia, and Thailand,14 the health care reforms 
adopted by the Americans in the Philippines, especially in Manila, 
were extensive. This resulted in the Philippines becoming one of 
the countries in Southeast Asia to thoroughly adopt the practice of 
Western medicine. The emergence of Western medicine threatened 
the dominance of Chinese medicine in the ethnic Chinese community. 
Because of the challenge posed by “modern civilization,” the local 
Chinese adopted Western medicine, which had a strong influence in 
their community and medical practices.

This coexistence of Chinese medicine with Western medicine 
shows the strength and innovative nature of the Overseas Chinese 
culture in their host countries. Chinese culture has this ability to 
resist foreign cultures. This was exemplified by the Chinese in Metro 
Manila living among people of a different ethnicity and language 
and in the face of discrimination and government regulations. 
Furthermore, they were able to spread and reinterpret their traditional 
culture. In the course of reviving traditional culture and resisting 
foreign cultures, the Chinese people treated the traditional Chinese 
culture as dogma or state consciousness (Shild 2014, 263).

For the Chinese, taking Chinese medicine was not only a custom 
but also a habit. Their adherence to traditional Chinese medicine 
was a reaction to the foreign cultures, subconsciously protecting 
their identity. The resistance to foreign culture also ensures that the 
traditional culture remained rich. Despite the resistance to foreign 
culture, there was a crossing of cultural influences because such a 
resistance did not impede their mutual confluence. In reality, those 
who resisted foreign cultures had already adopted the behavior and 
habits that they tried to resist in the first place. This resulted in not 
only the inability to prevent the encroachment of foreign culture but 
also its reaffirmation. The mixing of cultures thus resulted from the 
selective re-interpretation of traditional culture (Shild 2014, 263). 
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The effects of medicine are evident, allowing individuals to 
objectively compare the strengths and weaknesses of the practices of 
Western and Chinese medicines. A local Chinese doctor once said, 
“many Filipino ethnic Chinese uphold the traditional ideas of hot 
and cold. They think that eating cold food and drinking cold drinks 
can easily make one sick. In contrast, eating hot food and drinking 
hot drinks are good for health. Recently, there has been an increase 
in the number of people who like to drink cold beverages such as 
juice, soft drinks, and iced coffee. The change in habits, unfortunately, 
had been wrought by the colonial government’s strict enforcement of 
food hygiene standards” (Chen 2011, 286–87). Contrary to this, “The 
ordinary Chinese do not just blindly follow medical concepts. Their 
opinions were based on their personal experience.” Chinese medicine 
and Western medicine both have their advantages and disadvantages. 
Western medicine is more effective in treating cuts, malaria, and skin 
disease. In Southeast Asia, I saw the effective application of Western 
medicine in surgery. However, when it comes to the treatment of 
illnesses related to internal medicine such as headaches, chills and 
fevers, and body dampness, I believe that Chinese medicine is 
superior to Western medicine (Chen 2011, 299). 

The confluence of different medical practices and beliefs reflected 
the innovative ability of the local Chinese culture. In accepting 
Western medicine, they blended both the philosophies of Chinese 
and Western medicine. The rational and emotional adjustment in 
facing cultural clashes and their eventual integration has resulted 
in the blending of “modern” and traditional cultures, the evolution 
of the Chinese medical culture, and the localization of the Chinese 
medical culture, which in turn formed an important aspect of local 
Filipino-Chinese culture and ultimately enriched the Chinese culture 
of Southeast Asia. 



83Health Care in Metropolitan Manila During the American Colonial Era

NOTES

1	 Translator’s Note: Names transliterated from Minnan (Hokkien dialect). 

2	 Translator’s Note: Parenthetical notes provided by the translator. The 
words “Amoy” and “Xiamen” are written as 厦门 in Chinese. 

3	 Hereinafter, it will be referred to as Chinese General Hospital.  

4	 Translator’s Note: Parenthetical notes provided by the translator. In the 
Chinese original, only the current name (Philippine General Hospital) 
was written.

5	 Translator’s Note: Parenthetical notes provided by the translator. 

6	 Translator’s Note: Parenthetical notes provided by the translator. 

7	 Ye Tiansheng was a famous doctor and druggist in the Tsing Dynasty. He 
is considered the founder of the school of warm diseases. 

8	 Translator’s Note: The names of the Chinese medicines (dushengan, 
sanshengdan, and baicaohuisheng pill) are transliterated using hanyu 
pinyin. The translator is unable to find their English translations, if any. 

9	 See Annual Reports of the Bureau of Health for the Philippine Islands 
(1904-1905) (Manila: Bureau of Printing, 1906), 190.

10	 See Annual Reports of the Bureau of Health for the Philippine Islands 
(1904-1905) (1906, 190).

11	 See Annual Reports of the Bureau of Health for the Philippine Islands 
(1904-1905) (1906, 190).

12	 Translator’s Note: Hsia Yao Lam is the Minnan transliteration. 

13	 See Yande Chen (陈衍德), Two generations of doctors, one belief—
Records of famous Filipino-Chinese doctors So Pit Hui and So Wei Him, 
unpublished interview in Manila on 1992. Used with permission.

14	 Although Singapore and Malaysia were colonized by Great Britain for a 
long time, the Chinese medicine in these countries is far more advanced. 
This is because the proportion of the ethnic Chinese vis-à-vis the total 
population is higher compared to the Philippines. Prior to the Second 
World War (1819–1942), the following organizations related to traditional 
Chinese medicine were built:  Singapore Thong Chai Medical Institution, 
Sian Chai Medical Institutions, Kwong Wai Shu Hospital, Singapore 
Chinese Medical Union, Phoh Kiu Sian T’ng, Singapore Chinese Druggist 
Association, and Singapore Chinese Drug Importers & Exporters Guild. 
Meanwhile, Malaysia had the following similar organizations: Tung Shin 
Hospital, Hui Hua Acupuncture Hospital, Malaysia Chinese Medicine 
Association. Meanwhile, in Thailand, Thian Fah Foundation Hospital was 
established in 1903. Shortly thereafter, Poh Teck Tung Foundation and 
Hwachiew TCM Hospital were established. The different clan associations 
also set-up hospitals. For example, Kwongsiew Clan Association 
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established the Kwongsiew Hospital in 1922. The influence of Western 
medicines, however, was felt much later compared to the Philippines. 
For example, Kwong Wai Shu Hospital established a Western medicine 
section only in 1941. Meanwhile, Thian Fa Foundation Hospital was 
established to provide treatment based on traditional Chinese medicine. 
Its Western medicine division was added only in 1958. 
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