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Editorial

Vivienne Lo and Geoff rey Samuel

Quite apart from the varied and interdisciplinary content, unique showcasing 
of Asian scholarship in History of Medicine, and the range of healing arts it 
represents, IASTAM’s journal, Asian Medicine, has distinguished itself in one 
rather precocious way. Scanning the covers of the four volumes and eight 
issues to date will reveal an unusual levity with colour for a journal which 
publishes serious academic articles. Th ey shimmer ostentatiously in what is 
otherwise the rather grey, or perhaps 1980s brown and cream environment of 
other journals on medical history. Our covers have been the preserve of designer 
Akio Morishima whose brief has been to unsettle the reader with visions of the 
body that suggest metamorphoses, of migrating people, and changing tradi-
tions. We have also printed anthropologists’ photographs of their work in the 
fi eld. In this issue we feature Th eresia Hofer’s award winning photograph of a 
Tibetan lineage doctor (Wellcome Images Award 2009: see p. 499).

Our resources section has also often showcased historical images related to 
healing and the body. It might seem that looking at representations of the 
body is one of the easiest ways to recognise diff erences between medical cul-
tures past and present, between one place or one genre and another. Illustra-
tion allows an audience to transcend boundaries of language and region, 
making cross-cultural dialogue easier. At the same time, the legacy of medical 
anthropology warns historians that each illustration is culturally specifi c, so 
that we should be cautious and not presuppose what each person sees. When 
faced with extreme ends of a cultural spectrum, we cannot but be struck by 
the unfamiliar and exotic and, rather than search for and construct a founda-
tion for common understanding between divergent healing traditions, we are 
often distracted by the unique and exotic contours of each illustration.

In the minority world, ‘developed’ countries people have often assumed 
that our modernised Chinese medicine is a singularly ‘Daoist’ phenomenon 
where Daoism refers to a naturalistic approach to health and healing based on 
Yin, Yang and Qi, akin to Greek humoral medicine. For those that espouse 
this essentialised view, Patrice Fava’s Resources article will be most exotic and 
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unfamiliar. Th e scrolls and texts in his collection that illustrate Hunan and 
Jiangxi Daoist exorcist traditions introduce a rare map of the body of Laozi, 
deifi ed Daoist saint, and another map of a journey that the initiate might take 
through the Heavens during the Daoist ritual. In contrast to our imagination 
of an ecological and cosmologised model of the body associated with the med-
icine of correspondence, Laozi’s body is a battleground of Heavenly marshals 
and fearsome spirit generals ready to mobilise against the malevolence of 
demons, some of which he suppresses beneath his feet.

Th e spectre of Laozi’s body in this exorcistic tradition is associated with 
Daoist Th under liturgy. Its emblems share elements with Daoist currents of 
tradition associated with inner alchemy such as those that have inspired por-
traits of spirit animals that reside in the internal organs, but they are also very 
diff erent. As Daoist practice adopted and adapted classical medical ideas for 
the meditations of its internal alchemy, they animated the inner body with 
the heraldic beasts of the constellations. Roel Sterckx’s work on early Chinese 
transmutation of animals across species is well known. We are fortunate to be 
able to include in this issue his ground-breaking work on the nature of animals 
and animal observation in China. Unlike Fava’s identifi cation of his texts as 
fulfi lling some kind of performative role in Daoist ritual, Sterckx is concerned 
about the text-independent life of his images. He tells us that it was not Li 
Shizhen, the author of the much lauded materia medica, often styled ‘China’s 
fi rst empiricist’, who prepared the illustrations, but his sons. We must there-
fore not read them for how they, for example, facilitate identifi cation of plants 
or animals, and be aware that the very existence of illustrations in a volume 
may mark it as a luxury item for leisure reading.

Herein lies a core problem confronting historians today who wish to under-
stand the life and longevity of medical images. For the specifi c circumstances 
within which each image was fi rst conceived, and from which it projects 
meaning, may entirely fall away as the image is manipulated to fi t a succession 
of diff erent audiences and publishing objectives. Illustrations, once printed, 
have the potential for a greater core stability than text when it comes to main-
taining their integrity from one production to another. Th ey can cross geo-
graphic and cultural boundaries without being disturbed. How they are read 
and received is, of course, another story. Recent research published in Asian 
Medicine positioned across and in relation to diff erent geographic and cultural 
regions is concerned to write new histories that do not fall for the centrifugal 
attraction of discrete and powerful civilisations at the expense of following 
people as they move around stimulating exchange of goods, knowledge and 
practice. Th is was, of course, the theme of our special issue on Medicine on 
the Silk Roads, AM 3.2. For many, though, the most critical cultural bound-
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ary is the determination of sexual diff erence. Th is is taken up for medicine in 
Yi-Li Wu’s study of the illustrations in Zhang Jiebin’s Leijing tuyi 類經圖翼 
and Wu Qian’s Yizong jinjian 醫宗金鑑 Imperially Commissioned Golden Mir-
ror of Medical Learning (Yuzuan yizong jinjian 御纂醫宗金鑑, 1742), a text-
book compiled by the Qianlong emperor’s imperial medical bureau. She asks 
the simple question: why are all the doctors depicted male? Illustrations, she 
tells us, ‘are never simply an objective depiction of observed reality’. Th eir 
emphases, focus and detail can all be read for contemporary social and cultural 
meaning here, in this text, for how they reinforce the masculine qualities of 
Chinese medical knowledge.

And a corollary of why medical illustrations might be depicted as male is, 
why are all the doctors in textual accounts male? Of course much work in 
recent years has been dedicated to fi nding out more about the role of women 
in healing and where and how they practised, as well as alternative perspectives 
on medical care from the point of view of women and children. Continuing 
on the theme of gender from the point of view of women in medicine then, 
Tina Johnson’s excellent paper provides fresh insight into the way traditional 
medical roles have been adapted in the First National Midwifery School to 
new public health programmes for women in childbirth. Th e school was the 
nexus through which national and international forces encountered China’s 
own reformers and the women who worked in the fi eld. As a result, a unique 
and creative compromise was reached where practitioners sustained elements 
of the old social roles of midwives as they were absorbed into modern public 
health institutions.

Asian Medicine is always vulnerable to the criticism of being sinocentric in 
its choice of articles and this issue is no exception. Th is is, however, not only 
an inevitable consequence of editorial expertise [Lo], but also a refl ection of 
the state of the fi eld and funding of the history of medicine more generally. 
Th ere is simply much more source material in China, from antiquity to the 
present day, than anywhere else. Medicine and healing in China, as a refl ec-
tion of the imperial process, generated texts as bureaucratic records, as prestige 
items, to legitimate the profession and for the promotion of individual authors 
and medical lineages. Th e history of the history of medicine in China also has 
a long pedigree. In modern times, the Traditional Chinese Medicine institu-
tions and their history departments are the institutional home of the largest 
history of medicine community in the world with some 50 full-time perma-
nent researchers in history of medicine in the Academy of Research into Chi-
nese Medicine in Beijing alone.

So, given the weighting of text and scholarship towards China, we are proud to 
be able to publish three excellent articles about the continuity and transformation 
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of medical traditions that are centred in places that border China, but which 
were themselves at one time major imperial powers in east and central Asia, 
Mongolia, Korea and Tibet. As with the women and midwives of China, mod-
ern science and technology has gradually had an impact on traditional Mon-
golian medicine. Buyanchuglagin Saijirahu’s article traces several pre-modern 
styles of medical practice that continued in parallel with the adoption of 
Tibetan medicine from the sixteenth century onwards. Elements of this ‘Mon-
golian folk medicine’, including bone-setting and shamanic healing, subse-
quently survived the various social and political changes attendant on the tug 
of war for Inner Mongolia between competing forces in China and Japan. 
Some still persist alongside biomedicine and the Tibetan-derived tradition as 
part of the contemporary Mongolian health-care system.

Framing medical terminology and classifi cation in the negotiation of a 
national identity set in opposition to the power of China’s cultural authority 
are also at the heart of Soyoung Suh’s discussion of ‘Layers of the “Local”’ in 
Korean materia medica. Carefully examining several diff erent ways in which 
new local identities were evoked in textual accounts of botanicals, she reveals 
the strategies through which medical authors and compilers of Chosŏn Korea 
accommodated universal knowledge to local needs.

In the second part of her article about traditional medical practitioners and 
practices in the Tsang (Shigatse) region of the Tibet Autonomous Region, 
Th eresia Hofer moves from the public sphere into examining the work of 
private Tibetan medical practitioners. Th e commodifi cation of the offi  cial 
health-care system and the progressive sidelining of Tibetan medical practice 
has drastically limited the availability of Tibetan medicine in the countryside, 
while destroying much of the traditional moral and social basis for the practice 
of medicine. Hofer presents a series of case studies demonstrating the various 
accommodations and adaptations the remaining private a mchi have made to 
their diffi  cult new context.

Leaving China and moving south and west, this issue has three articles on 
Indian medical and yogic traditions. Th e fi rst, by Neil Aggarwal, discusses the 
distinct tradition of Ayurveda associated with the Udāsī Sikh sect. Like other 
Sikhs, the Udāsīs rejected the authority of the Vedas, and Ayurveda within the 
Sikh tradition has a diff erent set of discursive foundations to those in the 
mainstream Brahmanical tradition. Given the ongoing practice tradition in 
the Udāsī and Nirmala monasteries, Aggarwal suggests there is scope here for 
signifi cant research on what would appear to be a distinctive Sikh version of 
Ayurveda.

If Aggarwal considers the implications for Sikh Ayurveda of being reconsti-
tuted within a diff erent South Asian discursive regime, our two remaining 
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articles examine, through the oral accounts of their practitioners, the reinven-
tion of traditions in the modern Western or fi rst world. Medical traditions, 
once removed from their geographic and cultural origins, take on new mean-
ings appropriate to the new localities that are often imbued with qualities 
found lacking in the local practice of orthodox medicine. Leledaki and Brown 
fi nd current Western concerns about mind-body dualism being resolved through 
Asian body practices. Th us, yoga techniques are experienced as a method 
of empowerment and liberation. Th e authors use modern interpretations of 
‘Asian thought’ by Yasuo Yuasa and others to help provide a vocabulary within 
which they can capture and systematise the experience of their interviewees.

Similarly, Maya Warrier describes how students in Britain fi nd new identi-
ties through their approaches to studying Ayurveda. However, the students 
are often less interested in the biomedicalised Ayurveda taught in the class-
room than in the ‘spiritualised’ interpretations produced by popular writers 
for Western ‘seekers’. Th ose who go on to become practitioners create, in their 
turn, personal styles of practice adapted to their Western clientele.

We are writing this editorial not long before the 7th International Congress 
on Traditional Asian Medicine (ICTAM), the conference of Asian Medicine’s 
parent organisation IASTAM, which will take place in Th imphu, Bhutan 
from 7 to 11 September 2009. We look forward to meeting many of our 
readers at the Congress, and to gathering ideas and suggestions from you, both 
for specifi c contributions and for possible directions for the journal. In the 
meantime, we hope that you fi nd the present issue both stimulating and 
informative.
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