Compilers’ Preface to the People’s Medical Publishing Edition

In the transmission of knowledge from one language community to another, bilingual
dictionaries can serve a number of different purposes. In the early stages of transmission when
the terminology of the recipient community is in a state of flux, a bilingual dictionary is the
means by which term translators propose a comprehensive set of target-language terms as a
standard that all members of the field can follow. The Westward transmission of Chinese
medicine is still in its initial phase because, despite the growth in popularity of Chinese medicine
over recent decades, there is still no universally used English terminology of Chinese medicine.
A Practical Dictionary of Chinese Medicine, which was first published by Paradigm Publications
in 1998 and which we now present to Chinese readers, meets the present need by proposing an
English terminological standard for Chinese medicine and by forming a major element of a
broader effort to solve the linguistic problems of transmission.
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The reason why no standard English terminology has been universally accepted is that there
are different approaches to the translation of Chinese medical terms. Some believe in the liberal
use of Western medical terms to represent traditional Chinese medical concepts wherever
possible. Others, like ourselves, believe that only loan-translation (literal translation) can reflect
Chinese medical concepts accurately. Still others in the West, believe that Chinese medicine
possesses only a small number of core terms and hence the need for term standardization does
not exist. Although a debate about the selection of English equivalents for a few Chinese
medical terms has occurred the last decades, it has failed to reach any agreement because it has
failed to examine the assumptions underlying approaches to translation and their logical
consequences.
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People are only just starting to realize that the choice of approach to translation is influenced
by different expectations about the result of the transmission process. Both in China and abroad,
those who propose the liberal use of Western medical terms as equivalents for traditional
Chinese medical purposes generally believe in the integration of Chinese with Western medicine.
Those who favor loan-translation believe that Chinese medicine as traditionally understood and
practiced in Chinese can and should be transmitted to the West without having to be wedded to
Western medicine to gain acceptance. Those who believe Chinese medicine only possesses a
few terms—many of them writers with no linguistic access to Chinese sources—are less



interested in the transmission of Chinese knowledge to the West than in adapting it to the
demands of their own alternative health-care philosophies that exaggerate the importance of
holism and the relationship between body and mind.
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Disagreement about term translation is a disagreement not about choice of words; it is about
the direction of the development of Chinese medicine in the West. Few people understand all of
the issues. English speakers are confused about what Chinese medicine is because works in
which Chinese medicine is simplified, biomedicized, and adapted to the alternative health-care
environment are all labeled as *“traditional Chinese medicine,”” and since most English speakers
do not know Chinese (and are only just starting to discover the need to learn it), they have no
access to primary sources that inform them what Chinese medicine is in China. Chinese people,
on the other hand, are generally unaware of the influence alternative health-care values on the
development of Chinese medicine in the West, and do not realize how successful the efforts of
those trying to present Chinese medicine medicine faithfully.
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The fact remains, however, that it is only when we view translation methods in terms of
transmission goals that it becomes obvious which of these three approaches to transmission is the
most rational and viable. The liberal use of Western medical terms is obviously most suited to a
form of Chinese medicine that is integrated with Western medicine; by transposing Chinese
medical concepts into inexact Western medical equivalents, it cannot hope to transmit a
traditional understanding of the elaborate body of Chinese medical knowledge. Those who
believe Chinese medicine possesses only a small terminology simplify Chinese medicine, or
even adapt it to perceived Western needs, neglecting more than 2,000 years’ experience when
they try to “reinvent Chinese medicine.” Both these approaches to transmission decide what
elements of Chinese medical knowledge are suitable for Westerners and what elements can be
discarded in the transmission process; both methods deprive Westerners of the opportunity to
view and understand Chinese medicine in exactly the same way that it is viewed and understood
in China. Only by recreating all the terms of Chinese medicine in English by a translation
scheme largely based on loan-translation can Westerners hope to see the true face of Chinese
medicine.
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Such a loan-translation scheme is superior to the other two approaches because it is least in
conflict with any transmission goal. While the other two approaches described above prevent
English-speaking readers from understanding the traditional form of Chinese medicine, our
adopted approach to translation precludes neither the transmission of a new form of Chinese
medicine that is integrated with Western medicine nor adaptation to a Western environment. It
asserts only that whatever the future development of Chinese medicine in China or in the West,
Westerners should have access to a comprehensive description of Chinese medicine in its
traditional form.
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Furthermore, the approach to transmission of knowledge based on loan-translation that we
are proposing in Chinese medicine is in fact the most commonly used method of translation
applied in the cross-cultural transmission of specialist knowledge and is notably exemplified by
the highly successful transmission of Western medicine to China. Thus, when we propose, for
example, that XK} be translated literally from Chinese into English as “wind-fire eye,” the
rationale is identical to that by which acute conjunctivitis was translated from English into
Chinese literally as = "E 451K 4. This approach to translation creates a terminology that reflects
the Chinese medical understanding of concepts. Unlike the practice of liberally using Western
medical terms to represent traditional Chinese medical concepts (e.g., translating XK HR as
acute conjunctivitis), our scheme preserves the integrity and independence of Chinese medical
thought while retaining its utility in presentations of integrated medicine.
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Many Chinese people believe that only a biomedicized presentation of Chinese medicine will
be acceptable in the West. In his Zhongyi de Xiandai yii Weildi (B SARK “The
Present and Future of Chinese Medicine”), Zhang Wéi-Hul (7K 4E#%) says “... in the process of
translating, one cannot render classical literature literally... China’s achievements in the
integration of Western and Chinese medicine are the proper interface between Chinese medicine
and world medicine.” (... fERHPERIILFE P A REE O SLE AR H . P E P g5 A R
R SR AL A 58/ ) 1 believe that Zhang speaks for the authors of many
PRC English texts written for English-speaking students. When one surveys these texts, one
finds that many uniquely Chinese concepts are eliminated, presumably to reduce the level of
difficulty and to minimize criticizable elements. In other words, a special form of Chinese
medicine has been created for foreign students. While I would agree with Zhang that it would



indeed be difficult for the international community to accept traditional Chinese medicine in its
raw form, there are absolutely no grounds for stating that the traditional form of Chinese
medicine cannot be transmitted or accepted. Our own experience, as well as objective measures
of the demand for Chinese medical literature, show that there are many non-MD students and
practitioners of Chinese medicine in the West who are eager and able to learn the traditional
form of Chinese medicine. The tendency in the PRC to equate the internationalization of
Chinese medicine with efforts to convince the international medical community of the value of
Chinese medicine has unfortunately caused China neglect opportunities to present its fine
medical heritage faithfully to foreign students.
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Because no agreement about the goals of transmission has been reached, the problem of how
to translate terms is not a matter of word choices that could be solved by producing bilingual
term lists that would encourage the adoption of one or another of the competing terminologies.
Quite a number of bilingual dictionaries that propose English terminologies have been produced
by Chinese scholars, but most of these have not been accompanied by any explanation of the
translation methodology that could promote discussion. To my knowledge, there are no
translated texts that specifically state that they adhere to the terminology presented in any of
these bilingual dictionaries. Given the deep divisions with regard to transmission goals, it is not
enough to simply produce a terminology and hope that people will use it. Any proposed
terminology should be supported by argument and exemplified in translated texts.
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A Practical Dictionary of Chinese Medicine forms part of a broad strategy that encourages
the adoption of the terminology it proposes. One element of the strategy is our insistence that
term translation should be based on integrated principles that derive from the abundant
experience of term translation gained in other fields as well as the theories of translation theorists.
From the very beginning, we have included explanations of our translation methodology in all
our works. More recently, we have strengthened the theoretical basis of our approach by using
modern linguistic theories to demonstrate the relationship between methods of translation and
transmission goals.
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Another important element of that strategy is insuring that term translation goes hand in hand
with text translation. On the one hand, term translations must be tried and tested in practice if
there is to be any guarantee of their applicability. On the other hand, the terminology must be
exemplified in actual literature before people will use it. Furthermore, the resulting terms
translations must be clinically accurate. My colleagues and I have developed the terminology we
present in A Practical Dictionary by creating databases to record our English equivalents for
Chinese terms encountered in the process of text translation. Whenever we found that any
English term was unsuitable in a given context, we would adjust the translation through the
whole text and database, in order to ensure translation consistency. In this way, our term choices
have been based firmly on the practice of translation. At the same time, the translation process
has led to the generation of texts that have introduced the terminology to users. Also, because
we all have clinical training and many of my colleagues are working clinicians, there has been no
challenge to the clinical accuracy of our texts.
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For a terminology to be widely adopted, it must be made available for other translators to use.
Our terminology was first published in Glossary of Chinese Medical Terms and Acupuncture
Points (Paradigm Publications, 1990). After revisions and additions that reflected our experience
in the practice of translation, it was republished in English-Chinese Chinese-English Dictionary
of Chinese Medicine. ((X J:J:y HH < 1] #) (Hanan Science and Technology Press, 1995). As a
result of these two publications, our terminology has not only been used by numerous translators,
but has also been adopted by two of the three major Chinese medical publishers in the United
States (Paradigm Publications and Blue Poppy Press) as the standard terminology for their
publications.
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Any terminology proposed as a standard not only needs to be exemplified in translated texts
and made available to other translators; it needs to be presented in a dictionary that explains the
concepts represented by the terms and that serves as a practical companion to all the texts using



the terminology. This is precisely the purpose of A4 Practical Dictionary of Chinese Medicine.
Containing not only terms, but also definitions and clinical information, it enables students and
practitioners of Chinese medicine to understand the concepts and learn how they are applied in
the practice of medicine. The wealth of clinical information it contains has ensured its popularity
among students and clinicians. It has made many Westerners aware that Chinese medicine has a
large number of terms and that without clear labels in English the concepts they represent will be
lost. Furthermore, by explaining concepts and their medical significance, A Practical Dictionary
has enhanced the value of all the textbooks and clinical literature that apply our terminology, and
in so doing has won greater acceptance.
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In a field where for decades marked differences in translation methods have confused and
obscured concepts in the English literature of Chinese medicine, A Practical Dictionary has
helped English-speaking adherents to gain a clear view of the complexity of Chinese medical
concepts and to understand the need for terminological management. The terminology proposed
in A Practical Dictionary is used in a steadily expanding body of literature, which is now far
greater in scope and number than that of any other published terminology, creating a welcome
clearing in a forest of terminological confusion. For this reason, the terminology we propose has
the highest chance of universal recognition as the standard English terminology of Chinese
medicine.
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The westward transmission of Chinese medicine may never dispense with the help of
Chinese. This edition of 4 Practical Dictionary of Chinese Medicine by the People’s Publishing
House is presented to Chinese readers to enable them to scrutinize and evaluate our proposed
terminology. For Chinese translators wishing to contribute to the westward transmission of
Chinese medicine, A Practical Dictionary offers a terminology that enables them to do so in a
way that most fully asserts the value of China’s traditional medical heritage in the eyes of its
Western recipients.
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