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Abstract 

This article offers an account of two local options for healing available in 
contemporary rural Sichuan. Since the recent economic reforms, available 
healthcare options have multiplied due to social, economic and cultural 
changes. Yet, rising costs have entailed a narrowing of resources accessible 
to rural peasantry. In this context, research on the use of local alternatives 
becomes paramount. The barefoot doctor and bone manipulator discussed 
below offer accessible healthcare without conspicuously compromising its 
quality. Their position as members of the local community and experienced 
healers, who have been practising for over 30 years, enhances faith in their 
healing powers. A study of these practitioners offers insights into how local 
people evaluate their services, and highlights the importance of assessing 
their practice in the terms used by the locals themselves. 

Case studies drawn from fifteen months of research and experience of 
living in rural China illustrate that medical choices are situational, strate
gic and performative. Apparent inconsistencies between villagers' claims and 
daily practices become intelligible in light of the wider challenges they face. 
Indeed, evaluation of local healers cannot be divorced from peasants' expe
rience of the cultural, social and economic setting. Focusing on the sufferers' 
own understanding, feelings and practices surrounding illness and health 
allows us to appreciate how efficacy is discussed, evaluated and established. 
In turn it highlights the continuing importance of local healing alternatives. 
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lnjune 2004 fieldwork for a doctoral project in anthropology brought 
me to rural Langzhong 00 9'1, Sichuan lmJII province, People's 
Republic of China where I write this short report. My research con
cerns illness experience and patients' agency in contemporary rural 
China and I aim to describe and analyse the variety of treatments 
available to local people and the factors that come to bear on a 
patient's choice between one treatment and another.' It is not my 
intention to give a full account of all the options available here. 
Detailed case studies are beyond the scope of this report. What fol
lows is simply a limited account of two practitioners-a barefoot 
doctor and a bone manipulator (gu zheng jia fhEi{)-which offers 
some background to their practice and a window onto how locals 
evaluate the medical services available to them. Examples are drawn 
from the last fifteen months' experience of living with a local farm
ing family through sickness and health, during which I recorded their 
assessment of the quality and efficacy of a variety of healing meth
ods. 2 Indeed, an understanding of patients' agency, which is the aim 
of my wider project, cannot be divorced from an adequate docu
mentation of the healers they come into contact with and this is my 
first task in this report. 

Local practitioners in rural Langzhong, such as the remaining 
'barefoot doctors' and folk healers, offer accessible alternatives, both 
local and relatively cheap, without apparently compromising quality 
of care. Barefoot doctors first conceived in the 1950s, were a response 
to the crisis in rural healthcare. Young local people, selected to serve 
as medical practitioners, received a basic training in both Western and 
Chinese medicine before working in the field. Since barefoot doc
tors tend to treat comparatively minor conditions, their training was 
just sufficient to ensure basic care for minimal expense. As we shall 
see, convenience is a key determinant in medical choice. Inexpensive 

1 For recent ethnographies on medicine in the PRC see Farquhar 1994, Hsu 
1999, and Scheid 200 I. These however focus on practitioners rather than patients 
and on urban rather than rural areas. 

2 In my D.Phil. dissertation, I look at how people's employment of local, popu
lar and home-based remedies may intersect with perceptions of morality, tradition, 
modernity and issues of identity more widely as well as with the politics of cultural 
production. I focus on the ways in which well-being and illness are primarily nego
tiated at the family level; how family life is affected by illness amongst its mem
bers; and what kinds of strategies are adopted by sufferers and their families to 
tackle illness events. Kleinman argued for the importance of examining this realm, 
which he referred to as 'popular sector'. ( 1980, p. 50). 
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health care provision, located near the household, with the possibil
ity of out-of-hours consultation, backed up with home visits, and pro
moted through informal networks remains popular, even if perceived 
quality of care overrides price considerations in the case of more 
serious illnesses (that is, if such quality care is accessible at all). 

The following case studies illustrate that medical choices are sit
uational, strategic and performative. In the realm of healing we often 
find inconsistencies between what people say and what they do
inconsistencies that only become intelligible if we consider people's 
behaviour within its wider context. Indeed, the continuing structural 
and economic barriers to accessing healthcare make local healers a 
key resource and their assessment by patients and their families a 
valuable topic for research. 

The research setting 

The research setting is Qj.anf eng ITTfjl , a village in Jiangnan iTm 
township, Langzhong municipality, in the north-eastern part of Sichuan 
province, roughly six kilometres from Langzhong city and five from 
Jiangnan township. 3 Until recently this area of Sichuan was off the 
tourist map and, as yet, has no airport or rail links. Taking advan
tage of the stunning location of Langzhong, surrounded by hills and 
beside a river, and of the original meaning of the character fang 00 
(hills and water), the city is now being promoted by local people as 
the homeland of fengshui Jii.7}( , commonly translated as geomancy. 

Prior to the late 1950s, Qj.anfeng village was called 'Eighth Brigade'. 
It was given the name 'Qj.anfeng', literally 'cutting edge', because it 
was seen as a leading area in the campaign for collectivisation of 
the home and workplace.4 The villagers still refer to it as Eighth 
Brigade, and the name Qj.anfeng is mostly used in official documents 

3 Very little literature is available on this area of Sichuan, virtually nothing in 
English. For a popular publication on Langzhong see ~J~ilf '£:BJlX illl"'U Jl~Dil 2003 
5.flftl!l 'M' II ~m, Ill~ ti,. 

4 The village suffered considerably during the Great Leap Foiward famine, between 
1958 and the early 1960s. Quantifying the number of deaths is, as always, com
plex. However, based on villagers' memories, deaths may have reached around 100 
when the village population amounted to at most 1,000. For locals, the key factor 
was that local officials boasted that villagers still had enough to eat so they would 
not lose face with higher officials. As a consequence, not enough food was allo
cated to the villagers, who were left starving. 
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Fig I. 
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and to introduce it to outsiders. The village has roughly 250 house
holds, a registered population of 652, of which over 130 are eco
nomic migrants in large cities, mainly Beijing, Shanghai and Shenzhen. 
Others commute to part-time jobs in Langzhong city. At first impres
sion, with nearly a whole generation of people missing, villages like 
Qjanfeng seem strangely populated by young children and their 
grandparents.5 The absence of parents has a critical impact on how 
the family unit is perceived, on conceptions. of care and responsi
bility, and in turn on medical behaviour. 

In the city there is a great proliferation of medical services, ranging 
from hospitals, clinics, and chemists to masseurs and street stalls sell
ing a wide variety of local herbal and animal remedies (including 
ants and silk worms to cure rheumatisms). At the village level, in 
contrast, there are only two clinics: one along the public road at the 
hilltop, established by a young local, and one run by the barefoot 
doctor. I have concentrated my research on the practices of the bare
foot doctor and a famous folk healer from a neighbouring village. 
These two represent the popular and folk sectors of health care pro
vision and as we shall see I have had reason to experience their 
practice first-hand. 6 

The wider context of health policies in China 

In order to understand the position of these healers in contempo
rary China, I will briefly outline the changes in the healthcare sys
tem since the communist victory in 1949 and in particular the current 
situation with regard to rural healthcare. After the communist takeover 
in 1949 the government started a number of public health campaigns, 
launching the barefoot doctors through a widescale immunisation 
programme. Rural healthcare aimed to distribute preventive and 
health promotional care across a three-tier system from brigade [ now 
village] health stations; to commune [ now township] level health cen
tres, which supervised the health stations and provided a combination 

.i Qjanfeng is however by no means unique in this. For a full length monograph 
on migration see Murphy 2002. 

6 I use the terms popular and folk in the sense suggested by Kleinman 1980, 
pp. 50-60. Popular thus refers to 'the matrix containing several levels: individual, 
family, social network, and community beliefs and activities' (p. 50). Folk refers to 
the 'non-professional, non-bureaucratic, specialist' sector of healthcare (p. 59). 
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of preventive and curative services; to county hospitals, which offered 
more sophisticated medical technology. Finance for rural health services 
came from a combination of government funding, cash payments 
from patients and funds from the rural cooperative medical systems. 7 

Medical staff from city hospitals took turns to serve in the countryside, 
offering medical education to barefoot doctors and practising in the 
commune hospitals. These mobile teams coped with a large swathe 
of the non-urgent but difficult medical and surgical problems that 
could accumulate over a period of months.8 

In 1966, the Cultural Revolution was launched, its aims being to 
undermine revisionist thinking and improve conditions in the coun
tryside through 'rusticating' educated city people. Intellectuals were 
to provide on-the-ground assistance to the peasant farming commu
nities. 9 Youngsters from the cities were sent 'down to the country
side' (xia xiang r•) to cultivate barren land and build irrigation 
systems and roads. Barefoot doctors were an integral part of this 
effort to eradicate disease. 10 According to Bray, by the mid-l 960's, 
villages in rural China had at least one barefoot doctor. 11 The rel
atively brief training--sometimes as little as six months-meant that 
these doctors were not well qualified, but they were competent enough 
to tackle minor illnesses. At any rate, given the distance of county 
hospitals, barefoot doctors served as a key local resource. 12 

Economic reforms following Mao's death transformed certain aspects 
of health financing. 13 As the three-tier system eroded, and the rural 
medical cooperative system collapsed, private clinics and a largely unreg
ulated fee-for-service care moved into the vacuum. The name 'bare
foot doctor' was officially abandoned in the 1980s, although by 
passing an examination, the former barefoot doctors could be recruited 

7 Feng, Tang et al. 1995 p. 1112. 
8 Smith 1974. 
9 On the Cultural Revolution see, for instance, Feng 1990, Joseph et al. (eds.) 

1991, Thurston 1988, and Yang and McFadden 1997. For an informed and bal
anced account, see also the documentary Morning Sun, produced by the leading 
China scholar G. Barme, and the related site http:/ /www.morningsun.org/index.html 
(accessed on January, 13th, 2005). 

10 Hesketh and Zhu 1997, pp. 1543-1550. 
11 Bray 2000, p. 730. 
12 Li 1992, p. 7. 
13 A great number of articles have been published recently regarding the state 

of healthcare provision in China. See for instance a special issue of Social Science 
and Medicine dedicated to healthcare in China; and a special issue of the IDS Bulletin 
of 1997, devoted to the reforms of the rural healthcare system in China. 
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to the conventional medical system under the new name of 'village 
doctor'. Most, however, abandoned their previous role for more pro
fitable part-time work in the city. Staffing losses led to a de-skilling 
of rural public healthcare services, with the knock-on effect of low
ering standards of service and weakening access and affordability. The 
gap between healthcare provision in rural and urban China widened, 
as medical expenses became a greater burden in more remote areas. 

No feasible alternatives exist for the rural community at the upper 
levels of the three-tier system. Hospitals increasingly rely on sophis
ticated medical technologies and expensive drugs for revenue, and 
the cost of inpatient care has escalated exponentially, without the 
introduction of adequate exemption systems. In consequence, given 
the high cost of county-level care, rural households rely mainly on 
health provision at sub-county level, services that are receiving dimin
ishing financial support both at township and at village level. 14 

Alternatively, sufferers with limited means opt for remedies from 
the 'informal sector', which is mushrooming in the form of unli
censed, illegal and largely unregulated healing practices. Small entre
preneurial clinics peddle secret prescriptions and treatment techniques, 
divination, exorcism, and provide a setting for the flowering of a range 
of esoteric practices that go under the rubric of qigong ._I . In this 
context, issues of quality control, monitoring and regulation ought 
to be paramount. Yet, the rise of the informal sector in the PRC has 
not been accompanied by adequate regulation. For instance, reliance 
on 'over-the-counter' self medication-which offers the cheapest and 
thus most popular alternative to medical care for the poor-has 
implications for treatment efficacy and drug safety. The lack of reg
ulation clearly entails the risk of inappropriate drug consumption 
patterns. 15 In this context, the relative (in)accessibility and quality of 
medical care for different groups in society has become a hotly 
debated topic. 16 

There have been recent attempts to make healthcare more acces
sible and affordable to rural people, including the introduction of 
cooperative healthcare schemes. These schemes offer a form of health 
insurance, through which each person pays l O yuan a year. This 
provides cover for the cost of major illnesses that require stay in a 

14 Deng, Wilkes and Bloom 1997, Tang 1997. 
15 See Boggs et al. I 996, Dong et al. 1999, Liu and Hsiao, 1995, Zhan et al. 1997. 
16 Liu and Mills 2002. 
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hospital. However, the cost is first to be covered by the patient, and 
then refunded by the insurance. 17 These initiatives are also often 
difficult to implement, especially in regions without resources to 
finance them, and ultimately may be of little benefit in sparsely pop
ulated or remote areas. The time and cost entailed in travel and 
transport to gain access to such healthcare may discourage sufferers 
from taking advantage of them. 

The commodification of healthcare 18 has also had wider social 
consequences exacerbating perceptions of the state as unable or 
unwilling to fulfill its responsibility to its people. Its failure in these 
tasks, deemed by the international community to be fundamental to 
the modem nation state, in tum weakens its claims to legitimacy. 
On a more or less daily basis I hear complaints that officials only 
want and care about money. 'When we get ill we can't even afford 
treatment, we're just left to die', complained Xiaoqin ,J,~ , a thirty
year-old woman and member of my host family, whose father is one 
of four people in my immediate circle to have died of cancer in the 
past eight months. Clearly, healthcare provision presents a challenge, 
but if the Party is to maintain (or perhaps we should say establish) 
its respectability amongst the masses, it must tackle this issue. And 
do so soon. 

Doctor Cao 1f 

Doctor Cao is a cheerful and energetic man in his fifties, who I first 
met when I fell ill with a cold early on in my fieldwork. He started 
practising in 1969 and has now been the village's barefoot doctor 
for 36 years. After graduating from middle school, Cao was singled 
out of the initial group of three local people and taught by three 
urban doctors (every village was sent three, he explained). The train
ing, he recalls, consisted of 'needles and herbs' (yi gen ;::,hen, yi ba cao 
-tUt-re1,t ). According to the policy explained to him by the urban 
doctors, they were to rely mainly on Chinese medicine, but also to 
learn some Western medicine, especially injections. Nowadays he seems 

17 Bloom and Tang 1999, Carrin et al. 1999, Zheng 2005. http:/ /www.cncms. 
org.cn/Content.asp?ID=2355&Class_ID= l l&LC!ass_ID=84 (accessed 14 July 2005). 

18 By commodification of healthcare I mean the shift of responsibility for health
care from the state to the individual, and a concomitant perception of health as a 
good to be bought rather than a human right. 
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to provide Chinese herbal medicine in decoctions as well as bio
medical pills: pentoxyverine citrate tablets and bromhexine hydrochlo
ride tablets for treating cough and bronchitis; amoxicillin or penicillin 
capsules for infections; injections, which are usually given in serious 
cases, using lyncomicin hydrochloride, an antibiotic; intravenous drips 
(saline solutions and occasionally antibiotics). 

Cao's clinic is in one of the rooms in his courtyard house. Barefoot 
doctors do not necessarily work from home. In nearby villages the 
barefoot doctors operate in a separate clinic, although they may be 
consulted at home in urgent cases. His clinic is no more bare than 
other small clinics in the township or in the city. On the walls still 
hangs a 1993 calendar with a picture of Mao and a yellowing Party 
document outlining the health policy structure. Four golden buddhas 
sit atop the medicine cabinet, side by side with the great commu
nist leader. According to Cao, his clinic stocks a relatively good selec
tion of both Western and Chinese drugs, though perhaps limited if 
compared to township or city clinics. It is also equipped with a dou
ble bed, where patients can lie when they have a 'drip'. This is more 
than many other clinics can boast. They often make do with a small 
bench bed and a few seats. When I first visited him at home he 
allowed children to play around freely in the consulting room. One 
of my adoptive daughters sat on his chair and acted out a patient 
consultation scene with her friends. 

Barefoot doctors are by no means a pervasive presence in present
day rural China. In other areas of Sichuan that I visited near Ya'an, 
the only vestige of Maoist medicine seemed to be the barefoot vets, 
who may in emergencies act as doctors. In Langzhong municipality, 
however, relatively remote villages rely heavily on barefoot doctors, 
especially for common and minor illnesses. In villages such as Qanfeng, 
located relatively near a city or township, reliance on barefoot doc
tors stands alongside the other urban treatment options. In these 
cases, the choice of treatment largely depends on perception of treat
ment quality. Cao's prescriptions, in the estimation of the majority 
of the villagers, do not differ in any substantial way from those they 
obtain from other clinics they consult in the township or in the city. 

The two most common ailments Cao is consulted for seem to be 
colds and stomach problems. Alongside rheumatisms, these are the 
most common illnesses in the area. For colds, patients are often given 
pentoxyverine citrate (2 ml), and bromhexine hydrochloride tablets 
(2 ml) for treating cough (2 of each 3 times a day), amoxicillin cap
sules (0.25 g, 2 of each 3 times a day) and an antibiotic injection 
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Oyncomicin hydrochloride) for two to three days. In even more serious 
cases the patients often ask for an intravenous drip (saline solution 
or antibiotics). Li Guowen :$1;i!!X, a seventy-year-old man, explained 
to me: 'you have a 'drip' and you'll be just fine, it works fast.' When 
I myself was sick with a cold my host family called on Cao, and I 
was given a lyncomicin hydrochloride injection and the pills mentioned 
above. This already struck me as over-prescribing, and I had to argue 
forcefully to convince them my condition was not so serious as to 
need a 'drip'. 

Over prescribing for colds however is not a peculiarity of Cao or 
barefoot doctors. Doctors in the township and in the city tend to 
prescribe similar amounts of drugs. In all cases, drugs are divided 
into dosages and each dosage wrapped in a sheet of paper. The 
patient has therefore no information on the drugs to take home. 
This sometimes means that patients are not sure exactly what drug 
they are taking, but trust the doctor's judgement. Xiaoqin told me: 
'I don't know what these pills are, they're the usual flu drugs, I don't 
understand anyway ... he's the doctor so I'll just take them and see 
if it works ... it's convenient to go to him, and he comes to your 
house if you're too ill.' Other times, they do recognise the drugs, not 
so much by their name but rather by their function (e.g. fever reducer, 
pain killer etc.). 

Xiaoqin, for instance, recognised her husband's orange pills as 
'xiacryan yao' ffi~~ (medicine for minor infections), and added: 'those 
are powerful, but they may harm your stomach.' This is an exam
ple of efficacy evaluation I have heard often: biomedical pills are 
seen as a powerful and quick fix (hao de kuai !trffl~), but one that 
involves side-effects, mostly harm to the stomach. The decision to 
rely on these pills is therefore common only in cases when the prob
lem is deemed acute and has to be stopped fast and efficiently. The 
fact that these pills are costly for peasant farmers is also off-putting. 
This judgement often extends to biomedicine as a whole. 

For instance, Xiaoqin suffers from bad digestion, and occasionally 
takes digestive tablets (xiaoshi pian m• Jt, made of shandza Ll.Jtft [haw 
thorn] 1000g; Liu shen qu :RM!dll made of fa chao iH~ [roasted wheat 
bran] 150g; maiya ~:W(~~) [fried sprouted barley] 150g; bing /,o,ng ttUllll 
[areca] 120g). These were suggested to her by Cao, city chemists 
and members of the family. When asked about it, however, she 
claims: 'I don't want to eat those' (wo bu xiang chi na ge dongxi 
l!t~~llzW-1'-*IDi), and sees her problem as a wider one, linked to 
an emotional state she describes as heat in her chest or heart (xinli 
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fa re ,C,, .11!£~), which requires long-term treatment. She therefore 
drinks herbs (such as jinqian cao ½~•) that she and the other vil
lagers pick locally, to 'cool the heat' (qing re 1'1~ ), and takes digestive 
pills only if the problem is particularly bad. It becomes clear then that 
patients make their own assessment of their illness and of the drugs 
prescribed, and they do not rely solely on the doctor's judgement. 

The doctor may well derive a certain degree of authority by keep
ing information about the drugs from patients. More to the point, 
however, is that whether or not the patients trust the doctor from 
their past experience or through word of mouth from friends and 
family, they do not do so blindly or passively. They often ask what 
drugs they have been given and discontinue treatment if it does not 
seem to be efficacious. Dong Youhui *lit~ , a 33-year-old woman, 
also praises Cao's work. 'When my son is ill I just call him, he 
comes to our house, checks my son and gives him some pills ... it's 
cheap and convenient and in a couple of days you're better.' She 
is also aware of Cao's limitations. She herself suffers from debilitating 
rheumatisms to the point that she can hardly walk, but does not expect 
Cao to be able to cure her. 'I've taken all kinds of medicines, tried 
everything I could these past eight years. But he couldn't possibly 
cure me, this illness is too difficult to cure.' 19 

Cao Zhixiang lf ~ff , a man in his seventies suffering from can
cer and with no family members willing to contribute money, relies 
on Cao for his supply of Chinese medicine. 'What other choice do 
I have? I don't have money, his medicine is cheap and convenient, 
and I am feeling better.' One may argue that his remedies will not 
heal cancer, as some of his neighbours do. But for Cao Zhixiang 
perhaps doctor Cao's efficacy is derived also from the political ide
ology that he represents-the vestige of an attempt by the state to 
offer mass healthcare to the peasants. Cao is a patriotic man, who 
fought in the Korean War and served as an official in the early 
1960s. He feels forsaken by his family-his wife had found another 
partner when he came home from the war, and his daughter lives 
in Guangdong and is not willing to support him. In Cao Zhixiang's 

19 Dong Youhui is also convinced that her problem is bordering on the incurable 
because she understands it to be a consequence of her behaviour during the first 
month post-partum. That period is seen to be a very dangerous one, when the new 
mother should eat special food, avoid getting out of bed, avoid washing, and exposure 
to wind. Mrs Dong admits to having been far too active at that time, and sees her 
symptoms as directly related to her behaviour, and thus notoriously hard to cure. 
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case, doctor Cao's treatment seems to have a 'social' efficacy, it 
fulfills his need to feel cared for, and tallies with the ideals he worked 
for and lived by, which no doubt make Cao a more powerful healer.20 

For stomach ache and diarrhoea Cao often prescribes Chinese 
medicine. Again, patients recognise some of the ingredients. Huanglwn 
Jta [coptis root], for example, they can name-perhaps because it 
is notorious for making the decoction very bitter. Patients do not 
always care if they do not recognise the ingredients. As Xiaoqin put 
it, 'that's complicated, I don't know, it's the doctor's job, I don't really 
care, I just take a course and see'. I once witnessed a woman in her 
late forties taking her grandchild to Cao for diarrhoea. The child was 
prescribed some Chinese herbs, and his grandmother was told to add 
some powder from the walls of the house to the decoction. When I 
later asked the doctor why she would need to do so, he offered no 
explanation, and simply said 'this is common knowledge'. The perceived 
efficacy of this treatment is not based on the chemical contents of the 
wall dust. The patient was not asked if her walls were white-washed 
or if she lived in a mud house. There was a mutual understanding 
of this principle, not based on the ingredients of the cure but on notions 
of locality and home, of being in harmony with one's surroundings. 

Cao told me that in the past he used to deliver babies, and indeed 
barefoot doctors from other villages still act as midwives and are 
preferred over hospital doctors because they are cheap. Du Chunyan 
H:tf~, a 26-year-old friend who gave birth at home told me 'there's 
no point going to hospital to give birth; if you are young and healthy 
you should just give birth at home'. Cao however is no longer willing 
to assist women in childbirth, since he once failed to manage in a 
case of severe bleeding. In the past, he was also responsible for admin
istering routine immunisation, but recently these have become the 
responsibility of city or township clinics. Immunisation of children is 
now performed in the village school by township doctors, and 
announcements were broadcast repeatedly throughout the village in 
November. Finally, Cao used to be involved in implementing the 
family planning policy, but this task, just like the immunisation 
scheme, has now been taken on board by specialists in public health. 

Cao's duties have been declining: immunisation, family planning 
and childbirth are no longer his responsibilities. According to some 

20 On the social and cultural efficacy of healing see Etkin and Tan (eds) 1994, 
and Moerman 2002. 
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officials this is in an attempt to diminish reliance on barefoot doc
tors and improve the quality of healthcare. Since barefoot doctors are 
not training a new generation of village doctors to take their place 
this is clearly necessary. However, especially in more remote villages, 
barefoot doctors are often the best resource: cheap, reasonably good 
and experienced, and easily accessible. A visit to city doctors would 
be costly not only in monetary terms but also for the amount of 
time necessary to reach the clinic. 

In Qj.anfeng, opinions on the healing skills of doctor Cao differ. 
According to some, like fourteen-year-old Li Biao, he is 'very good'. 
Others do not share this enthusiasm for his work but they nonethe
less resort to him. Li Guowen, for instance told me 'his medicine is 
not effective' (ta yao mei you xiao guo ft!!.~~ff~dJ!), 'he doesn't heal 
you' (ka,n bu hao :tf :if:lff ). Still, when I was ill he was the first to sug
gest calling Cao. Such apparently contradictory statements are under
standable when we consider the wider setting. Cao is cheap and 
local, and for problems like flu he offers a reasonable balance between 
cost and quality. Since villagers are aware of his limitations, as the 
case of Mrs Dong shows, this ensures they rely on him only for the 
illnesses he seems to alleviate. Interview after interview, it becomes 
clear that convenience is Cao's major advantage. All remark on his 
readiness to visit people at home when they are too ill to make it 
to the clinic. If illness persists, patients may seek help beyond the 
village, but the first port of call usually is doctor Cao. 

Choices with regard to healing are situational. Patients like Li 
Guowen may say Cao is not good, but still rely on him; others, like 
Li Biao *~ , say he is good but do not always go to him to buy 
their medicines. On his journey to school Li Biao walks past a num
ber of chemists, where he can get basic advice and some flu med
icines, so he does, sometimes, make use of these facilities. But Cao 
still offers an option to access remedies through a practitioner peo
ple know well, who is not only out to make money, as hospital doc
tors are perceived to be. Indeed, village doctors' work remains a 
crucial resource for peasants and, I believe, should receive appro
priate recognition and subsidy from the state. When we consider the 
inaccessibility of other forms of healthcare (e.g. hospitals), the argu
ment against barefoot doctors based on their limited skills does not 
stand up to scrutiny. When barefoot doctors retire, a major, acces
sible resource will disappear with them, and we can only hope they 
may be replaced by an equally accessible local resource. 
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Uncle Xu ft 

Barefoot doctors may be seen as medical practitioners with no for
mal training, but nonetheless trained in what we could call institu
tionalised medicine, and integrated into an institution-rural healthcare 
clinics. But peasant farmers may also rely, to a greater or lesser 
extent, on a range of practitioners whose work is largely unrecog
nised by the 'experts' working in hospitals.21 

I had a chance to experience treatment by one of these folk prac
titioners first-hand when I fell into a ditch and severely injured lig
aments on my left upper leg. Xiaoqin was quick to suggest, 'call 
uncle [her father's brother], he will sort your leg out. It will hurt a 
lot, but you will soon be better'. Uncle Xu is well known locally for 
his effective treatment of bone dislocation and tom ligaments, and 
as a fortune-teller. He is a thin but healthy and energetic seventy 
year old. As he does not live in my village, I have collected only a 
limited number of patients' narratives. It has to be said, too, that 
Xu is quite a peculiar, charismatic and highly strung character.22 

Family members say he is a feng;::.i a r, a madman. The example 
given by Xuemei ~~ , Xiaoqin's twelve-year-old daughter, was 'at 
Spring Festival his daughter came home [from Beijing, were she works], 
and you know, you're meant to spend that time with your family. 
And instead you know where he was? In the tea house ... ! She even 
went looking for him and asking him to go home, and he refused.' 
He can lose his temper without any apparent reason and thus I did 
not dare cross-question him too long on his training and his career. 
My account on his practice is therefore sketchy, and mostly based 
on my experience and that of his family members. Mindful of these 
limitations, I think it is valuable especially since these kinds of folk 
healers seem destined to further and further marginalisation. 

Li Biao's grandmother and his aunt were both treated by Uncle 
Xu some years ago. Treatment of his grandmother occurred eight 
years ago when Li Biao was only six, but he still remembers it, 'he 
was terrific'. His grandmother echoes, 'it was very painful, but it 
worked wonders'. In both cases, it was Xiaoqin who promoted her 
uncle's work to her neighbours. Xiaoqin's husband, Li Jun *~, 

21 Or at least those 'experts' prefer not to make their belief in the efficacy of 
these alternative treatments too public or visible, most of all to a foreigner. 

22 On charisma and efficacy see Lindquist 2002. 
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told me, 'I once dislocated the bones on my foot ... he pulled my 
foot. It hurt so much I was crying, but then I was better within a 
few days ... He's good, he studied it for a long time and he under
stands pressure points (xuewei '.!Cul) ... with a leg like that if you 
don't go to him you won't walk for at least two weeks.' Their line 
of argument-it's painful but fast and effective-seemed convincing 
enough, so we called on him to come over to the house to cure me. 

My fieldnotes of I December 2004 read as follows: "'Uncle' Xu 
agreed to treat me, but only after I p.m. According to folk beliefs based 
on yin and yang cosmology that would be the most suitable time 
for treatment. He arrived on time, puffing away on locally grown 
tobacco leaves in his small pipe, and started to interrogate me about 
the accident and the pain. He then proceeded to measure in fingers the 
distance between the bruise and my knee and waist, finding the pres
sure point he would need to work on. As treatment began, Xiaoqin 
and her mum held me down, one on either side, while uncle Xu 
pressed vigorously into my leg, then pulled it and applied pressure on 
the forehead, then just below the nose-pressure points which, if 
stimulated, he explained, would make the treatment less painful. 
When he seemed content that he had put everything back into place, 
he told me to walk as much as possible, because that would help 
the injury heal quickly. Other relatives joined him in his exhorta
tion, based on their own experience: duo huodong ~mi41 'you have 
to be active, move a lot'. I asked Xiaoqin how much it would be 
appropriate to pay him. She suggested twenty yuan (approximately 
one pound and thirty pence), telling me that many people give him 
up to 200. 'The same treatment in hospital would cost hundreds of 
yuan at the very least', she added, 'it does not necessarily work, you 
have to know a good doctor."' 

Roughly two months later, when Xuemei (Xiaoqin's daughter), began 
complaining of a pain in her leg, the whole family set off once again 
looking for uncle Xu. I noted in my field journal on 21 January 2005: 
"It was raining mildly, as it has for the past few days, which makes 
the road a muddy nightmare. Uncle wasn't at home, so we walked 
further, to a tea house where he's often hanging out to play cards, 
have tea and chat. But he'd left there too, for the city. So our quest 
for healthcare continued, Xuemei hopping along and complaining, 
but her parents reluctant to get a cab, and making her walk. By this 
time we'd walked for about one and a half hours up the hill and down 
from our village to Xiaoqin's and then from there into town. Li Jun 
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offered to put his daughter on his back, but with her disagreeable 
temper she just grunted and refused ... We eventually found uncle, 
eating chao shou tll-¥ , (known in English as wuntun) in the back 
street eateries in town. He quickly rounded us all up in the back 
room of the cafe, as if it were a customary occurrence. He then 
began questioning Xuemei, 'does it hurt here? And here?' and followed 
with the usual pushing and pulling, much the same as the way I was 
treated. Xuemei was extremely nervous; she started crying even before 
he touched her. Her mum held her and her dad held her knee. I sat 
next to her holding her hand. Her parents laughed at her and shouted 
'stop crying, your gan ma -=f~ [dry or adoptive mother, i.e. me] had 
it much worse ... it'll all be over soon and you'll be fine straight 
away'. Uncle joined in to reassure her, 'stop worrying, you'll be 
alright'. The treatment really was over in about 2 minutes. Xiaoqin 
had the usual struggle over giving money, but she left him 20 yuan." 

Hopeful and intrigued by his abilities, I asked uncle Xu where he 
had learnt xuewei manipulation, but he was reluctant to tell me any
thing other than 'the training was very harsh, few people can take 
it (chi bu dao na dwng de ku llz~JUJJ~#a<J'a' ), it takes three years before 
you start understanding a little and eight before you can practise'. 
I later turned the question to Xiaoqin. She told me he trained with 
a local expert, but is himself unwilling to train anyone, not even his 
own very eager son. That might explain his reluctance to tell me about 
his skills. 'Many go to him for treatment, and many want to learn', 
Xiaoqin told me. 'Why is he not willing to have students', I asked. 'If 
you get it wrong it can be a disaster. He's scared students might use 
that knowledge to hurt people. You could paralyse someone, you know.' 

The fact that Xiaoqin reiterated this account is evidence of her 
faith in uncle's practice. The fact so many are keen to learn is proof 
of their faith, and the fact uncle Xu is unwilling to teach stands as 
testimony of his own faith in the powerful efficacy of his treatment. 
Practitioners like Xu are often well known, loved and cherished by 
the local community. Faith in their work is by no means 'blind'. If 
my experience is anything to go by, I myself stand in awe of his skills. 
My leg did get better in a few days, and I am convinced had it not 
been for uncle Xu, I would have been hopping for at least two weeks. 

As with Doctor Cao, the choice to rely on Uncle Xu is situational. 
One of his own relatives (his brother's daughter-in-law) recommended 
Xu's treatment to me for my leg. Yet, she later advised her brother
in-law (Xu's nephew) against asking him for treatment when he hurt 
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his leg in a way similar to mine. 'Don't go to that madman', she 
told her brother-in-law.23 Later the same day she turned to Xu for 
advice on her grand-daughter's itchy scalp. Although this problem 
is removed from Xu's expertise, I have often heard members of his 
family ask his advice on general healthcare. The fact that their trust 
in his abilities extends beyond what he is strictly qualified to cure 
is further evidence that he is perceived as a powerful and knowl
edgeable (if somewhat moody) healer. 

Conclusion 

Both Doctor Cao and Uncle Xu are key local resources. Uncle Xu 
offers a quick and apparently effective fix for the kind of problems 
that would otherwise put families under strain through depriving the 
households of its workforce. And given that one's own body is often 
the only resource at a farmer's disposal, injury can present a real 
obstacle to subsistence. If, as it should, the aim for healthcare pro
vision is both quality and accessibility, practitioners such as Cao and 
Xu have to be granted the recognition they deserve. 

In the absence of the kind of 'evidence-base' acceptable to bio
medical authorities, their treatment may seem to be of doubtful value. 
Yet if we look at the ways in which Doctor Cao and Uncle Xu's 
patients recount their successes, it is abundantly clear that these heal
ers are perceived as effective, which doubtless increases their healing 
power. In the case of Xu, his efficacy seems to derive from a long and 
secret training, many years of experience, and perhaps even from 
his enigmatic and unpredictable behaviour. Cao embodies an earlier 
attempt by the state to reach out to peasants by offering affordable 
care. He is conveniently located and inexpensive. In a situation in 
which the cost of healthcare is otherwise steep, barefoot doctors still 
fulfill the role they were set up to perform: provision of basic care 
at the village level. 

Focusing on the sufferers' own understanding, feelings and prac
tices surrounding illness and health allow us to appreciate how efficacy 
is discussed, evaluated and established. Treatments by Cao and Xu 

23 When I asked her why she was so against Xu's treatment she told me her 
husband had recently argued with him. That may be the temporary reason for dis
missing his treatment. 
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are efficacious not simply because of the immediate value of the kind 
of technique on offer, nor just because they are easily accessible, but 
crucially because of their respective identities, as members of the 
local community. In Xu's case in particular efficacy is underpinned 
by his reputation as a powerful and charismatic healer. An approach 
that emphasises the 'popular sector', and the management of illness 
and health within the family, examining how efficacy is established, 
can revalorise popular medical knowledge and practices-an approach 
that becomes all the more vital as sufferers are confronted with con
tinuing problems of access to formal, organised healthcare. 
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