
EDITORIAL 

With the International Conference on Traditional Asian Medicine 
(ICT AM) in Austin still fresh in our minds, we are proud to publish 
new work by six participants at that conference. We think you will 
agree the range of interest expressed by them and our other authors 
in the following pages fulfils IAST AM's remit to bring together work 
of outstanding scholars from a broad range of academics disciplines 
with reports by reflective practitioners and others concerned with 
enriching practice. 

The present issue opens with an article by Marta Hanson who 
will take up her position as Secretary General of IAST AM during 
2007. She explores regional dispositions in medical culture. Hanson's 
analysis of a Ming ( l 368~ 1644 CE) Chinese medical dilemma cen
tred in Jiangnan, the lower and southern reaches of the Yangzi river, 
highlights whether and how we should choose the right kind of treat
ment for the right kind of body according to ethnicity and place. 
She finds a complex history that constructs physiological realities 
around various polarities superimposed on to China: beginning with 
the most obvious north-south divide with northerners depicted as the 
more robust and frugal people in need of purgation, southerners in 
contrast requiring restorative medicinals. Then from north-west to 
south-east, other writers traced an imbalance of yin-yang in ancient 
legend. As the god Gong Gong butts into Mount Buzhou and knocks 
the universe out of kilter, heaven leans north-west, aligning the sun, 
moon and stars in that yang direction, and the earth leaves space 
in the south-east drawing rain and river waters towards yin. Thus 
imperfection is enshrined in China's body topology as a model for 
its climates, constitutions, diseases, and treatments. 

Yet in the expanding market economy and cosmopolitan environ
ment of Ming times, there was a worldliness that demanded a new 
approach to understanding how international and local environments 
interact. The most sophisticated practitioners in Ming China warned 
against a 'simplistic environmental determinism' and sought a new 
ideal that privileged a synthesis of medical knowledge as 'balanced, 
comprehensive, and universal'. With tensions between multi-cultur
alism and universality rife in devising European political, social and 
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educational policies, the issue could not be more controversial. Can 
or should we characterise bodies by the environments that nourished 
them? Do people from different places require different kinds of 
nourishment~nutritional, educational or ritual? How do we balance 
the universal natures of our bodies with the need to identify our
selves with local groups and local dispositions? In our globalising 
world, do we and should we eat the same foods, take the same med
icines, wear the same clothes, worship at the same shrines of sci
ence or religion? 

Can we even move in the same way? Wang and Barrett describe 
ancient Chinese practices that mimic the movements of common 
and mythical animals. We are asked to imagine a world where any 
one animal can change with the seasons, their species transmutable, 
representing a power of transformation, which can heal and strengthen 
the body. Birds and dragons move easily between earth and heaven, 
and bears give stability and a more earthly power. Embodying ani
mal movements is more than just symbolic; the ritual itself, when 
enacted by performants who are steeped in its historical meaning, 
accesses a deeper potency, which has a physiological efficacy. Without 
that essential embedding in local cultures, miming the animals loses 
its original force. 

Equally, different social contexts change the meaning of practice. 
Under Communism, policies on the martial arts in China such as 
Taiji quan have successfully disconnected the practices from their para
military origins with the intention of disempowering potentially 
separatist and disruptive movements. Lethal techniques have been 
relegated to daily rituals for the health of the elderly. Divorced even 
from modern Chinese practice, where in Chinese social spaces, local 
parks or the courtyards of suburban apartment blocks, the middle 
aged and retired congregate to affirm their conformity, the solitary 
practice of the European or American enthusiast speaks of a newly 
conceived spiritual quest with an entirely different agenda. 

In the run up to the Beijing and London Olympics, it is surely 
one role of Asian Medicine to explore the nature of movement in 
cross-cultural comparison. As the Arsenal football club management 
opens soccer schools in Beijing it will be fascinating to watch what 
happens to local sporting and therapeutic exercise such as Shaolin 
gongfu or Qj gong, traditions that are already undergoing rapid trans
formation in their own countries. Are soccer and baseball somehow 
more appropriate to the physical culture and mentality of modern 
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Americans than yoga or karate? Rather than force reluctant bodies 
into the gymnasium or on to the trampoline, are there alternative 
exercise traditions still alive and appropriate to Asian communities in 
diaspora, traditions worthy of investment for the greater good of us all? 

Suzanne Tang, a member of a migrant family of Chinese med
ical practitioners of modem standard and traditional medicine, also 
addresses the cross-cultural transformation of traditions. Her article 
is one of an inside observer of this third UK Chinese diaspora to 
be founded economically on everyday health care-first laundries, 
then restaurants, and now Chinese medical centres. Government sup
port for traditional medicine from the middle of the twentieth cen
tury has contributed to its survival and centrality to state-delivered 
health care in China. With the phenomenal increase in the inter
national traditional drug trade, Chinese medicine has become an 
economic force to be reckoned with. Tang tells us that there are 
some 10,000 practitioners of Chinese medicine in the UK (in con
trast, there are about 20 to 30 registered practitioners of ayurveda). 
Whether we believe that figure or not, it is clear that the 2,000 or 
more Chinese practitioners registered with the newly formed Chinese 
societies in recent years represent a doubling of the previous mem
bership of the British Acupuncture Council with its 2,000 predom
inantly white European acupuncturists. Yet social and cultural 
acceptance by an ever-increasing number of patients does not nec
essarily mean professional and institutional support. As Tang argues, 
from a number of angles, it seems questionable whether traditional 
medicines and their practitioners should be subordinate to the dom
inant modem medical orthodoxy. 

In a close and detailed account of the professionalisation of Chinese 
medicine in the UK, the societies, journals and new legislation, Tang 
highlights the critical juncture at which the soon-to-be effectively 
redundant societies stand as they move inexorably towards statutory 
self-regulation and a single regulatory body. But is it a move for the 
better? No doubt with more education and more publications, standards 
slowly rise and practitioner and patient are able to access better
quality information. 

Yet the process of agreeing standards necessary for legislation forces 
a uniformity that is not necessarily a virtue for the art that is Chinese 
medicine, an art that constitutes the individualised skill of interpreting 
pluralities of medical knowledge and practice for the purpose of treat
ing both people and diseases. That art is a core aspect of all effective 
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medical care-including biomedical practice where there is also a 
problem with aligning theory and practice-1 but one that the prac
tice of traditional medicines has a way of revealing in our time and 
in a context when belief in the evidence of a universally applicable 
modem science has become a matter of faith in many quarters. 

A criticism of the academic range and geographic spread of the 
articles that have been selected for this issue might be that so many, 
indeed four of ten, introduce aspects of Chinese medicine. With the 
largest migrating medical community in modem times, Chinese prac
titioners bring with them a tradition as obsessed with the produc
tion of text-text that embodies both executive power and practical 
information-as the two millennia-old Chinese bureaucracy. Given 
the relatively great numbers of both Chinese and European practi
tioners of traditional Chinese medicine worldwide and a growing 
academic community dedicated to describing and analysing its his
tory and practice, it is not surprising then that we have a glut of 
academic papers on Chinese medicine. 

The gathering for the ICT AM event entitled 'Enhancing the Prac
titioner's Sense of Time, Place, and Practice: The History of Chinese 
Medicine for Practitioners Workshop' brought together an impressive 
number of the (mainly non-Chinese) practitioners, publishers and 
academics responsible for the transmission and popularisation of Chinese 
medicine in America and Europe in the last 40 years. As a feature 
for our Resources section, Marta Hanson and Andy Pham transcribed 
and edited the lively discussion-a discussion that demonstrates lucidly 
the potential for IAST AM as a creative forum for effective engage
ment of historians and practitioners and historian/practitioners. 

There is something about our universal condition that makes the 
best questions impossible to solve whoever we are and whenever/ 
wherever we live. Inspired by new moves in anthropology that demon
strate how our perceptions are pre-conditioned by the cultural ground 
that nurtures us, Kuriyama has shown elegantly in his work that 
ancient Chinese experience of the pulse was quite different from that 
of Greco-Roman physicians. How hard is it then to learn to read 
the Chinese pulse for those reared on the other side of the world 
and removed by thousands of years? What the rupture to our confi
dence in subjective assessments created by very different notions of 

1 See, for example, http:/ /www.clinicalcvidencc.com/ ceweb/ about/knowledge.jsp 
(8 November 2006). 
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accuracy introduced by machines and the technologies of modern 
medicine? It is universally accepted that teaching medical history is 
a good thing in traditional medical education. However, it is abun
dantly clear in Pham and Hanson's transcript that who should teach 
it and how it should be taught are less obvious. With the paucity 
of teaching materials suitable for undergraduates, we look forward 
to the suggested book on case histories that was a subject central to 
the discussion. 

To counter the current hegemony of Chinese medicine and its 
communities, at least in our journal, the editors have actively encour
aged submissions about less powerful and under-represented people. 
Indeed, we can learn much about the frailty of our current position 
specifically from those peoples that have been world dominators in 
the past. Exploring the food culture of one of the earliest global cul
tures, Buell shows us how the Mongol emperors celebrated their 
mastery of the known universe with spices from every corner of 
Central Asia. As he has noted outside of the select field of Mongolian 
studies, the only histories of Mongolian imperialism have been dis
seminated in cliches of plunder and rape. Through the less sensation
alist and more sensual medium of the range of spices and ingredients, 
cooking technology and dietary philosophy, Buell provides us with 
another view of how the Mongol world order came into being. In 
Buell's story, the pervasive Mongolian presence emerged as a vehi
cle for effective cultural assimilation and dissemination throughout 
Asia during the thirteenth and fourteenth centuries. This once proud 
and powerful nomadic people effectively adopted, adapted and 
influenced the foods of all their conquered lands, while maintaining 
a core culinary identity. As they dominated the Central Asian plains, 
the nomadic Mongolians absorbed the ways of settled people into 
their diets adopting grain-based foods, tea and kebabs. 

Buell identifies important moments of transformation of the Mongol 
diet, particularly in the thirteenth century as the Empire split into 
qanates. As they took control of China, we learn that, while enjoy
ing all the riches of the Chinese court, they adapted their own dietary 
traditions to Chinese nutritional ideas. Opening with a rendering of 
the biographies of culture heroes including the Yellow Emperor, the 
figure associated with classical Chinese medicine, the first cookery 
book to document systematically the potencies of foodstuffs according 
to Yin, Yang and wuxing doctrine was written by the fourteenth
century court dietary physician Hu Sihui. Its 213 recipes represent 
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Central Asian and other non-Chinese traditions as well as well-known 
Chinese flavourings and cooking styles. Hu Sihui demonstrates a 
panoramic knowledge of contemporary cuisine that seems to appro
priate every ingredient within the limits of the known world. Buell's 
story ends on a sad note as he anticipates the decline of the Mongolian 
way of life and their culinary traditions taking it as symbolic of the 
larger assault on Mongolian culture that challenges their ability and 
ultimately their right to survival. 

But perhaps we can take Buell's analysis of Mongolian foodways, 
or Hanson's focus on the new Ming physicians' medical synthesis, 
as models for modem times. Do people from Orissa really need extra 
chilli to survive the grey British winters? If a diet is good, shouldn't 
it have universal relevance and application? How do we preserve 
authenticity-of food, of medicines, of culture more generally-while 
still celebrating the power and innovation generated when cultures 
interact? Those of us who live in cosmopolitan capitals know that 
fusion food is often not good, and foodie conversations regularly turn 
to sourcing the most authentic Hunan, South Indian, Mongol etc. 
restaurants. 

In fact, if the globalisation of food and foodways is anything to 
go by, those who have will have more of everything. The MacDonalds 
invasion of China has not heralded the end of Chinese cuisine, in 
China or abroad. Indeed, with solitary Chinese restaurants of very 
variable quality in the remotest parts of the British Isles and far and 
wide in Europe, intrepid Chinese entrepreneurs demonstrate a tenac
ity and commercial networking that Ronald MacDonald can only 
dream about. 

A growing area of scholarship in Europe and America is direct
ing itself towards the ancient Himalayan kingdoms and their inter
actions with their powerful neighbours. In Buell's work, we find 
Mongolian and Chinese food given theoretical structure according 
to the tenets of Classical Chinese medicine, and claiming legitimacy 
in the same ancient legends that were formative of an imperial cen
tric cultural identity in Han times. Garrett's groundbreaking study 
reminds us that we should not assume that medical literature, or 
any literature for that matter, reflects contemporary practice. The 
production of text is an integral part of the process of establishing 
authority. Her analysis of the Tibetan anthology, the Eighteen Additional 
Practices, focuses on how the authors and compilers of the first text 
in the anthology consciously sought to align their work with Indian 
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Buddhist literature. Placing medicine together with the knowledge 
and skills that were represented as the direct revelations of the 
Buddha, they undoubtedly created a history for their medicine that 
would raise its status and ensure its survival. Beyond that attempt 
to lay claim to a Buddhist heritage, digging deeper into the subse
quent texts shows that under the Buddhist veneer are some of the 
earliest indigenous Tibetan medical works and evidence of a less 
doctrinal medical eclecticism, not to speak of sections that appear to 
be translations of Chinese medical works. 

Eliot Tokar, speaking with the voice and experience of a New York 
City practitioner trained in Tibetan medicine and medical texts, calls 
for new and broader definitions of health and health care. He articu
lates his vision of public health care based on a history of Tibetan 
medicine that, unlike Garrett's text, emphasises those critical moments 
when pride was taken in the eclectic nature of Tibetan medicine, 
when experts in foreign medicine were entertained at court, and 
medical authors cited liberally from Persian, Indian, Chinese and Greek 
sources. Drawn in that light, the spirit of liberal plurality discovered 
in Tibetan medical encounters becomes a model for an enlightened 
integration. 

With explicit nostalgia for the grassroots alternative medicine move
ments that began in Europe and America in the 1960s, Tokar argues 
for a better education about the ecological and qualitative approaches 
of Asian medical systems and traditions and ownership of traditional 
knowledge within the family. These are the tools for self-determination 
and facilitate an individual approach to maintaining health. 

Few modem public health specialists would disagree with the gen
eral principle of empowering patients with knowledge about hygiene, 
nutrition and physical culture. But, in the face of universal western 
scientific recommendations, what Asian medical systems and tradi
tions seem to offer are a range of alternative techniques for strength
ening the body and treating unique and individually expressed signs 
of discomfort and symptoms of disease. Despite the achievements of 
modem science and pharmaceutics, what patients tend to notice, and 
the reason for the massive success of alternative medicines in recent 
years, is that with our longevity and chronic illnesses a single-minded, 
disease-centred approach to health care does not necessarily improve 
the quality of our lives. 

In fact, as Paul Unschuld pointed out so cogently in our last issue, 
despite a modem concentration on its holistic aspects, much traditional 
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Chinese medicine focuses on treating disease entities rather than peo
ple. And in late seventeenth-century European medicine, Andrew 
Wear finds a tension between those chemist physicians, the Helmon
tians, who believed in a disease-centred approach and effective drug 
cures, and the Galenists, with their classical theories of the humours 
and simple blood-letting techniqes. Ironically, while the latter with 
their learned medicine and powerful academic institutions assimilated 
new approaches, it is the medicine of the former forgotten tradition 
that is the spiritual antecedent of modem standard medicine. 2 

While considering global histories and powerful empires, it is also 
essential that we keep with the tradition of subaltern studies, so strong 
in India, training our attention on local communities, on marginalised 
practitioners and the patient's own experience. Representing this type 
of scholarship, Projit Bihari Mukharji gives us an intimate picture 
of the South Asian Chandshi tradition. Beyond research into the 
learned textual traditions of those writers and practitioners who could 
easily represent themselves, there lie worlds of medical practice for 
which we can only see the evidence of surviving folk practice such 
as these 'wound' healers of Calcutta. In contrast to the scholar physi
cians whose descriptions of aetiology, physiology, their diagnosis and 
prognosis claims to be embedded in a systematic theoretical dis
course, these practitioners have the most basic handbooks. Ironically 
they may have also provided the larger share of medical care on 
the ground. The struggle of Chandshi practitioners to maintain their 
identity or adopt new identities when faced with a rapidly globalis
ing ayurvedic medicine is the main story of this article. Unsurprisingly, 
Projit finds that in their strategy for survival there is evidence of 
Chandshi identification with the more powerful ayurvedic groups and 
institutions with attempts to appropriate their medicines and techniques. 

As our columnist, Anthony Butler, points out, it is important not 
to dismiss those traditions that do not to match up to modem cri
teria for authentication. If an individual claims to be cured from 
some illness or disease it 'matters little that you cannot "explain" it'. 
And whether the explanation is not necessary because the success of 
a minor surgical technique is simple and observable, or redundant 
because the reported cure is explained according to an out-dated 
definition of 'mind' ['placebo'], it matters not. Finally, we end with 

2 Wear A. 2000, Knowkdge and the Practice in English Medicine, 1550, Cambridge: 
CUP, 353-433. 
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an interview with Narendra Bhatt, recipient of one of the two Basham 
awards at the last ICT AM. Bhatt's life has embodied the transition 
from traditional practice to the professionalisation and modernisa
tion of ayurveda, but he has also had a lifelong association with our 
society. As he runs from chairing one meeting of the Ethics and 
Research Committee at Ayurvedic College to another concerned with 
evaluating the quality of India's ayurvedic institutions, his associa
tion with IAST AM has inculcated in him a reflective practice, one 
less concerned with success and legitimation than with quality and 
excellence. From him we hear of the history of the Indian chapter, 
its hopes and aspirations 

With our next issue dedicated to modern yoga, and the subse
quent issue to medicine on the Silk Roads, we look forward to a 
lively exchange of ideas before ICT AM VII which will be located 
this time in Bhutan. 
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