
FOLLOWING THE CARNIVAL 

The first issue of the new journal has been well received, so it seems, 
by scholars and practitioners of Asian medicine alike. Positive feed
back suggests that the overarching aim of providing 'a platform for 
the expression and free exchange of knowledge and opinion from 
both academic and practitioner communities' that has been actively 
pursued by the International Association for the Study of Traditional 
Asian Medicine (IAST AM) since its inception in the late 1970s, still 
seems to resonate in the twenty-first century. Nevertheless, initial suc
cess does not pre-empt future changes to the current format. Those 
familiar with the history of IAST AM know well that the aspiration 
to encourage exchange between scholars and clinicians has not always 
proved easy to live up to, for a variety of reasons. Yet the deter
mination to forge that original path of co-operation and respect sur
vives, not least because the fortunes and identities of both communities 
are even more intertwined. As Asian medical practice becomes a 
global phenomenon it is attracting an increasing amount of acade
mic research funding from all angles. Meanwhile, academic positions 
in the history and anthropology of Asian medicine multiply, and 
chemists and international pharmaceutical firms are suddenly alerted 
to the scientific and commercial potential of Ayurvedic and other 
medical traditions, Asian herbs, potions and therapeutic procedures, 
and what Chairman Mao termed 'China's great treasure trove' in 
his drive to reinvent Chinese medicine as a source of national pride. 
Some of this keen interest has of course been profit-driven and 
induced by the tendency of big industry to pursue the relentless 
exploitation for commercial reasons of natural and cultural resources 
on a global scale. It also shows that academic research has been 
dependent on the high profile of Asian medical practice. At the same 
time, good scholarship, whether scientific, anthropological or histor
ical, impacts on medical practice and practitioners. When it is sup
portive, it brings prestige and empowers. When it damns, patient 
numbers dwindle. The free exchange of knowledge is rarely free of 
vested interest. Under these circumstances how do we identify and 
protect the spirit of free enquiry envisaged by organisations such as 
IAST AM and its affiliated journal? 
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The response to one of the Association's earlier conferences (at 
Mumbai in 1990) brings into focus some of the potential problem 
areas. Lawrence Cohen, professor of 'Social Cultural Anthropology' 
at Berkeley, USA, characterised the event as an 'epistemological car
nival' on account of the multiplicity of voices and interests clam
ouring to be heard. In Cohen's view, the !AST AM conference's 
presumption that 'dialogue between epistemologies [was] useful and 
even possible', had tragicomic dimensions. As anxieties among both 
academics and practitioners were expressed about the emerging lim
its to epistemological coherence it became all too clear how trou
bling the relationship between knowledge and practice continued to 
be-and at the very event set up to improve it. Cohen observed: 

Against practice-oriented approaches where one had little sense of his
torical process were textual approaches which tended to ignore all non
canonical silences in their construction of a hermeneutic. The air was 
thick with colliding assumptions and bad tempers .... Anthropologists 
and historians involved in the laboured hermeneutics of understand
ing the other did not interact with the hundreds of [traditional med
ical] doctors down the hall. 

Yet despite the pitfalls, flaws and strains of such a 'carnival of post
colonial delights', we can perhaps orchestrate this cacophony of 
incensed, reverent and critical sounds in the pursuit of all round 
excellence in the field to which we aspire. Jaded stereotypes of prac
titioners motivated by commerce and career, or academics in their 
ivory towers, were fashioned at a time when disciplinary, geographic 
and ethnic boundaries seemed more fixed before our eyes. They 
hardly fit the complex manifestations of medical research and prac
tice that surround us in the twenty-first century. They are even less 
relevant to the new generation of researchers and practitioners. 
Practitioners become scholars and vice versa, undermining self-con
tained, clearly demarcated boundaries, supposedly characteristic of 
each group. 

Asian Medicine is pierced by this history of apparent division between 
the proper domains of theory and practice respectively. The activity 
of assigning some contributions to 'Academic Articles' and others to 
'Practice Reports' highlights some of the problems we face as editors. 
To a certain extent the division is pragmatic: the structure of our 
journal facilitates publication of those authors directly involved in 
the practice of Asian medicine and unaccustomed to academic con
ventions. Thus an article placed in the latter category does not need 
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to have full footnoting, and a letter to the editors may be worth 
publishing for the way it highlights contentious policy issues and 
expresses strong opinions on behalf of important 'stakeholders' in the 
development of a topical issue, an individual or community. In the 
Practice Reports that follow, senior academics and distinguished prac
titioners nestle comfortably cheek by jowl. All contribute from their 
positions of strength to a wider debate. 

The academic/practice division does however also serve the useful 
purpose of identifying those papers, whether containing historical 
content or not, that may have a direct impact on contemporary 
practice. It may be the explicit intention of an author to mine his
torical texts for resources to employ in the pursuit of a more effective 
practice and a better world. In this journal we place 'usable history' 
alongside articles that aim to situate a text or artefact firmly within 
their own time and context, without necessarily assessing the desirability 
and efficacy of the associated practices. 

Yet, we should distinguish between articles that take a pragmatic 
approach to history from those selective and lineal accounts that seek 
to legitimise the modem practice of traditional medicine through the 
imagination of a long empirical tradition. As a journal committed 
to historical and academic excellence, studying the past in its own 
right also means sponsoring a history of medicine embedded in the 
fullest possible social and intellectual context and delivered with a 
deep empathy for the local culture. Understanding the past enriches 
our experience of the present at the same time that it sensitises us 
to the fragility of our own conceptions. 

Joining the recent academic challenge to modem descriptions of 
a homogenous and unchanging 'system' of unani medicine, for exam
ple, Guy Attewell describes in this issue a disjuncture between unani 
knowledge derived through institutional training, and that gained by 
apprenticeship to established family practitioners. From the latter half 
of the twentieth century, he tells us, restrictions on time and personal 
contact in training at the academies of unani have meant that com
petence in traditional skills of diagnosis such as pulse-reading and 
urine analysis have been lost. These, together with the knowledge 
gained only through the domestic production of traditional medicine, 
have become the exclusive property of hereditary practitioners of tibb. 

Attewell's observation about the de-skilling of practitioners through 
the modernisation and standardisation of their medicine in the twen
tieth century is a cautionary tale. The problem is not confined to 
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methods of diagnosis in unani medicine. Although traditional medicine 
accounts for so much frontline care throughout the world, its increas
ingly marginal or complimentary status in establishment medicine 
has had a permanent impact on the survival of core skills. Despite 
notable exceptions including those traditional techniques used on 
emergency wards in China or the treatment of snakebite by ayurvedic 
medicine and snake-bite healers in India, for example, treatment of 
medical emergencies has almost become the exclusive domain of 
'modem' medicine. And with the arrival of antibiotics in the last 
fifty-or-so years, it has become unethical for traditional practitioners 
to treat otherwise serious conditions of fever and infection. In con
sequence they now seldom accumulate the kind of knowledge and 
experience that would previously have been essential components of 
their work. 

Recent research positions itself across and in relation to different 
geographic and cultural regions, rightfully questioning a type of his
tory and anthropology that concerns itself only with civilisations that 
are discrete and separate from each other. Digging beneath the sur
face of any tradition tends to reveal many strata of knowledge 
reflecting the passage of methods, techniques and technologies between 
one territory, or people, and another. Perhaps the most critical bound
ary is the determination of sexual difference. This and associated 
technologies of fertility are the themes shared by three articles in 
this issue of the journal: Martha Selby's account of conception, ges
tation, and labour, as discussed in ayurvedic texts; Sabine Wilms' 
reflections on the transmission of medical knowledge on 'nurturing 
the fetus' in early China; and Chen Ming's analysis of Indian influences 
on Chinese gynaecology. Our authors take different approaches to 
their subjects as they emerge in early Indian, Tibetan, Chinese, and 
Japanese medical texts, identifying ideas and images that recur and 
transform across time and space. 

In her attempt to search classical Indian medical texts for evidence 
of 'private' and 'female' knowledge about reproduction rather than 
treading the more common path of identifying the discourse of 'pub
lic' and 'male' science, Selby invites us to what she calls the 'red' 
and 'female' zone of the birthing space. Here we find the 'soft, echo
ing chorus of women's voices' welcoming a newborn son. In her 
sensitive reading of the texts, women become actors and agents, and 
the gendered nature of medical authority is revealed. Recognising 
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shared notions of the perfect timing of conception and fetal care in 
medieval India, Tibet, and China, Chen Ming's article shows how 
the aims of sex determination techniques change as they cross religious 
and geographic terrains. Wilms' article takes us further east. She 
identifies a textual tradition articulating fetal development in terms 
of classical Chinese acupuncture theory that begins in the second 
century BCE in the region of modem Hunan, China, and is sub
sequently illustrated in the eleventh-century Japanese compendium 
Ishimpo. 

The latter two articles demonstrate particularly well the importance 
of research into surviving and recently excavated collections of man
uscripts, as a counterpoint to the received, printed textual tradition. 
In China alone the caches of manuscripts from second-century BCE 
Mawangdui and Zhangjiashan, and the medieval texts discovered at 
the Dunhuang cave shrines in what is now Gansu Province, north
east China, provide us with a wealth of material to explore the ten
sions between centre and periphery or centres and peripheries. Not 
only does modern research into these archives testify to the surpris
ing penetration throughout Chinese society of officially sanctioned 
texts produced at the capital, it also uncovers a fascinating range of 
local medical literature and exotic influences hitherto unknown to 
us in the transmitted material. Scraping away at the different layers 
in this new archaeological approach to the transmission of Chinese 
medical text and illustration, we can uncover a multiplicity of prac
tices moving in and out of the ever-changing boundaries of China
as well as apparently fixed techniques appropriated and reinvented 
in different cultural contexts. 

One of the drawbacks to research across geographic and imag
ined frontiers in Asia is the range of linguistic skills required to piece 
together a story of transmission and inter-change. Isolated scholars 
can make but little progress. Recent years have witnessed the estab
lishment of an increasing number of international research centres 
and funding for interdisciplinary projects. With these three articles 
on gender and fertility Asian Medicine establishes its potential as a 
home for valuable collaborative enterprise, as it brings together 
research that explores similar subjects from the perspectives of different 
disciplines and areas. 

Three further contributions to this issue of Asian Medicine discuss 
the tensions between traditional and modern approaches to the 
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prescription of Asian materia medica. Anthony Butler andjohn Moffett 
bring us up-to-date with issues concerned with the transformation of 
medical technology as it is passed down through the millennia and 
through cyberspace. Marking the difficulties of processing, refining 
and testing febrifugine, the Chinese herbal treatment for malaria, for 
global distribution, they argue for a return to traditional methods of 
growing and preparation to avoid dangerous delays in making malaria 
treatment accessible to consumers in Africa. 

The suggestion that African states could sponsor the planting and 
distribution of Chinese herbs in rural Africa raises major questions 
of ownership and self determination and runs up against the rela
tionship between international pharmaceutical companies and major
ity world nations. Our current issue does not enter into a discussion 
of the complex and far reaching bio-political issues attendant upon 
the globalisation of traditional medicines. Nor does it contain any 
articles about the environmental degradation resulting from harvest
ing wild herbs in the mountains of China and the Himalayas. Hope
fully we will be able to address these important questions in future 
issues. Nevertheless, the article by Bensky and Stager and the letter 
from Ma Boying highlight the problematic issues of consumer pro
tection, on the one hand, and unscientific over-reaction, on the other, 
in regard to the transfer of Asian medical products and practices to 
Europe and America. A core question is whether the unregulated 
practice of traditional herbal medicine carries a significant danger of 
poisoning? With so many potentially beneficial preparations banned 
in the UK in the past few years, including those herbs that merely 
look like the substances determined as dangerous, it is a matter of 
urgency that multi-disciplinary assessments are undertaken and a 
more sensitive policy approach encouraged. 

Supporters of traditional medicine often occupy a moral high ground 
defending their position as 'natural', 'holistic' and 'environmentally 
friendly', against a biomedical establishment frequently portrayed in 
the same literature as ruthlessly hegemonic, unconcerned about the 
individual, and under the control of unscrupulous pharmaceutical 
companies. That same discourse rarely articulates the political, social 
and economic contexts for traditional medicine in the modern world. 
It ignores the social class profile of complimentary medicine patients 
in Europe and America, their relative freedom of choice and control 
over their lives, and the difficulties of access for the less privileged. 
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Focusing on the sufferers, Anna Lora Wainwright's vivid and intimate 
description of practitioners and patients in contemporary rural Sichuan 
discusses the health care choices of those who are unable to represent 
themselves to us. She shows how, in a situation where access to state 
provision of health care is limited, patients evaluate the efficacy of 
local healers. In the absence of hard information on any of the herbs 
and substances, Chinese or Western, matters of cost and convenience 
rank highly. Equally, a practitioner's standing in the community, his 
or her political background and charisma may be more important 
indicators of potential efficacy than training and profession. Where 
state provision fails, folk healers, with their drips and pills, are at the 
frontline of a health care characterised by its diversity, as many are 
also trading in all manner of secret prescriptions, fortune telling and 
exorcism. 

Two articles remind us of the complex political and commercial 
realities of medical trade in skills and substances. First, working with 
the Peking Union Medical College case histories, Stefani Pfeiffer shows 
that by bargaining over the cost and nature of care, patients retained 
control over their illnesses in the modem American-sponsored med
ical institutions of 1930s Beijing. Through the rich case histories 
archived at PUMC, she finds records of patients negotiating price and 
treatment protocol with their doctors indirectly, using social workers 
as advocates and go-betweens. Focusing on bargaining over medical 
commodities at the level of the state, Chang Che-chia finds the Qjng 
government taking advantage of the international commodification 
and trade in medicines. Because of the different pharmaceutical the
ories and material cultures that prevailed in China and Europe in 
the late eighteenth century, the Chinese government came to believe 
that the population of Russia could not survive without the purgative 
effects of rhubarb. Presumably stirred by images of mass constipation, 
they applied trade sanctions as a strategy to exert pressure on the 
Russian government. Chang Che-Chia's case study highlights the 
impact of different medical and pharmaceutical cosmologies on inter
national affairs. 

An historical issue of importance for practitioners of traditional 
medicine is explored in Nancy Holroyde Downing's investigation into 
the mysteries of the tongue. In the absence of a substantial body of 
evidence-based research, it has been a time-honoured tradition amongst 
practitioners to appeal to the authority of antiquity and the imagination 
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of thousands of years of empirical activity. The problem is that very 
little is known of the nature of practice throughout those thousands 
of years. We have a certain amount of text to give us an impression 
of the implementation of specific traditions, but medical cultures, as 
anthropologists inform us, are constantly reinvented in practice. 
According to any given context, a practitioner will imbue new rel
evance to an author's original meaning. Thus, in the contemporary 
practice of many purveyors of Traditional Chinese Medicine, tongue 
diagnosis has almost achieved parity with pulse reading as a cor
nerstone of the contemporary clinical encounter. Yet, as Holroyde 
Downing shows, the former was a relatively late invention that only 
gained its current status in the last century. If a traditional diagnosis 
is discovered to be a relatively new invention, is it then invalid? The 
answer, according to Holroyde Downing, is that whether or not 
tongue diagnosis is old, it was invented in accordance with ancient 
principles and becomes relevant and meaningful only inasmuch as 
it verifies or negates other diagnostic findings. 

Traditional diagnostic readings are notoriously subjective and 
difficult to reproduce. Likewise, the treatment plans of different prac
titioners are unique and rarely conform to textbook patterns. Thus 
a tradition takes shape in all the complex processes that come together 
at the point of practice, as the practitioner selects and fuses memories 
of previous treatment, information garnered from modern standard 
medical orthodoxies and ancient text, from colleagues and teachers, 
newspaper and TV, to make sense of the constitution, presenting 
symptoms, history and possible futures of their patient. In an iron
ical twist, we see traditional medicine-indeed any medicine-trans
forming constantly through the work of each and every practitioner. 
Knowing medical practice in this way is an ever-changing art form, 
and evaluation becomes an assessment of an individual's skill in artic
ulating the past for the benefit of the present and immediate med
ical concern. 

Is there any point in making any claim about traditional Asian 
Medicine without defining fully the nature of the discourse, the period, 
social, political and intellectual context, within which that aspect of 
the tradition operates? Or for fear that the object of our attention 
becomes a mirage that wavers and vanishes before our eyes, should 
we reduce the number of entities that we consider or the approaches 
that we take to its analysis? Shall we take heed of Cohen's quote in 
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the opening section of his reflections on the 'epistemological carnival', 
namely that '[a]pparent determinacy, in the guise of regularities of 
classification, symbol, and of form, may veil fundamental instabilities 
and changes of content'? For sharpness and simplicity, Asian Medicine 
warmly invites articles that are firmly situated within their own aca
demic discipline and exercise economy of method. But for breadth 
and depth of understanding we reserve the right to place those articles 
alongside others that speak of the same issues from different or inter
disciplinary perspectives. And so the 'carnival' will go on, the revellers 
resplendent in their many different guises. 

The secret to a successful Mardi Gras lies in careful planning. If 
everyone is wholeheartedly welcome, the evangelical and ironical 
alike, then the music must be good, the floats entertaining, and reli
able star turns must take centre stage, newcomers to the spotlight 
carefully vetted. In that spirit we look forward to the Sixth International 
Congress of IASTAM, ICTAM VI, next year in Austin, Texas. Our 
theme for the congress, 'Sense and Substance in Traditional Asian 
Medicine', is purposely open to interpretation. We have invited pro
posals on physical substances (such as blood, milk, and tears) and 
their roles in different theories and models of physiology and treat
ment. Abstracts for papers already approved by peer-review include 
discussions of the senses (such as vision, taste and hearing) and their 
functions in medicine and in different medical contexts (such as prog
nosis and diagnosis); sensory perception; how 'sense is made' out of 
various sets of symptoms in practice; and how contemporary adaptations 
'make sense' of older medical paradigms. As Charles Leslie has wryly 
pointed out, we are also interested in the all pervasive nonsense and 
lack of substance in Asian medicine-preferably in critical reflections 
and sensitive appraisals thereof, we may want to add. JCT AM encour
ages papers from scholars from all science and humanities disciplines 
as well as from practitioners of traditional Asian medicine. We look 
forward to seeing you in Texas. 
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