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Although Chinese medicine has gained popularity in the West over recent decades, the
transmission of Chinese medical knowledge to the West has not been as successful as it could be.
When we compare the westward transmission of Chinese medicine with the eastward
transmission of Western science, we find certain essential differences. In China, Western
science encountered little resistance from indigenous traditions of learning and was accepted in
its entirety without reservation. Successful transmission was ensured by the early recognition
that to acquire Western knowledge it was necessary to learn Western languages. The Westward
transmission of Chinese medicine has encountered much greater resistance. On the one hand,
Chinese medicine is overshadowed by Western medicine, not only in the West, but also in China,
and this has influenced the Westward transmission of Chinese medicine at both ends of the
transmission. On the other hand, Chinese medicine has attracted Western interest mainly
because it has been identified as one of several alternatives to Western medicine. Furthermore,
the Western understanding of Chinese medicine has been influenced by the expectation that it
should be what Western medicine is not. Western adherents of Chinese medicine have been
slow to identify language as the vehicle of knowledge; slow to recognize the need to encourage
the learning of Chinese, slow to demand accurate translation from primary sources, and to
standardize terminology. This paper argues that although the conditions have not been
propitious for the transmission of traditional Chinese medical knowledge, there is growing
awareness in the West that adaptations influenced by Western medicine and alternative health
philosophies are no substitute for the genuine form of Chinese medicine practiced in China.
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Success in the transmission of Chinese medicine is easiest to assess by comparing it to
successful actions of knowledge transmission. As well-known example of successful
transmission is the transmission of Western medical knowledge to China. The adoption of
Western learning began in the mid-19" century when China was economically and politically
weak and barely able to resist the incursion of Western powers. China soon understood that the
West’s political and economic strength was founded on its scientific and technological
superiority and that if China was to defend itself, it had to acquire the West’s powerful
knowledge. Virtually every area of traditional Chinese knowledge was eclipsed by knowledge
from the West, including medicine. Western medical knowledge challenged Chinese medicine
not only because it offered effective cures, but more importantly because its scientific basis
discredited Chinese medicine’s theoretical foundations. Those attracted to Western medicine
generally held Chinese medicine in scorn; they accepted Western medicine in its entirety and
without reservation.
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China accepted Western knowledge because it believed national survival depended upon it.
China soon recognized if it were to acquire the strengths of the West, its people had to learn
foreign languages. From as early as the 1850s, schools were established to teach foreign
languages and encourage translation; and soon encouragement was given to Chinese students to
study abroad [1,2]. Nevertheless, Western science and technology could only gain wider
dissemination in China if the knowledge could be taught in Chinese. This posed the need to
develop Chinese technical terms to ensure unequivocal discourse in Chinese. Ever since, the
importance of language acquisition in the transfer of knowledge has never declined. Nowadays,
all Chinese students learn English and proficiency in English is a prerequisite for advanced
degrees most fields of learning.
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When we turn to observe the westward transmission of Chinese medicine, we find an entirely
different and much more complex situation. Conditions in the West are not conducive to the total
acceptance of Chinese medicine. Chinese medicine is not part of a large package of knowledge
that the West has identified as necessary for its economical and political survival. In the era of
world dominance of Western powers, Chinese culture and its products have been of interest to a
very limited sector of Western society. Chinese medicine is one of a small number of cultural
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products (including qigdong and taijiquan) that have attracted wide interest in the West during
recent decades. To understand the problems of the westward transmission of Chinese medicine,
we must understand the bases of its attraction to the West.
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Western contact with China long ago brought reports to Europe of the healing arts practiced
in China and those parts of the Far East that are under Chinese cultural influence. Acupuncture
has held a special fascination, undoubtedly because it is based on the exotic notion of painless
piercing of the flesh with needles. Chinese medical therapy, which could barely have escaped
the notice of traders and missionaries in China, never attracted the same attention, presumably
because it appeared very much like Europe’s own traditional of herbal therapy. Acupuncture has
traditionally attracted the most attention, and it is not surprising that until very recently it
virtually equated with Chinese medicine by Western writers.
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Fascination with China’s “ magic needles,” however, does not explain the huge growth in
interest in Chinese medicine in the latter half of the 20™ century. The reason for renewed interest
in Chinese medicine lies in problems arising in Western medicine. Despite Western medicine’s
great achievements, people are worried by problems such as the lack of personal care due to
overspecialization, the side-effects of drugs, and the loss of resistance to disease from the use of
antibiotics. Chinese medicine, like the other alternatives to Western medicine that have grown in
popularity, is prized for the natural and holistic qualities seen to be lacking in Western medicine.
The shortcomings of the West’s scientific medicine have attracted attention because they are part
of a wider set of problems posed by Western science and technology. People increasingly
understand that although modern science and technology have brought wealth and prosperity,
they are also responsible for problems such as pollution, global warming, and destruction of the
ozone layer. While in medicine emphasis has been placed on killing bacteria, viruses, and
malignant cells to the neglect of the longer term advantage of safeguarding the resistance of the
individual patient and the human community as a whole, in the wider economic field the Earth’s
resources have been exploited for short-term advantages to the neglect of the longer-term need to
maintain the ecological balance. The history of medicine tells us that the acceptance of a
medicine is not directly related to its efficacy, but to the attraction of its underlying ideas and
values. Chinese medicine has attracted Westerners in the 20™ century because it is seen to
possess natural and holistic qualities lacking in Western medicine, and the roots of the desire for
these qualities can clearly be see throughout Western culture within and without medicine.



¢ D S 4

] T.i PISUE R N RISRAVEE o] iR 2011]%'&#%?[“6 ~ S R
?U*H,E mMﬂ[ﬂ FIBER 7% o S PR TR A 4 2ol 0Tl - e
i AN it %wﬁﬁﬁ‘ﬂﬁwﬂﬁ“ﬁﬁ“ui%éf‘%ﬁ
—yﬁ&ﬁﬁ REEE7) JE&#‘\ @%EJ TGP 9 7 B | e I b DR D~ A
B L IR | B IR O lﬁff* FIP R T R E'W‘EV‘J 5[5 @‘E’SE@@@EW

RISFE i oty ’?‘/FU ﬁ R~ ‘ﬁ by [“PJ?[Q?“SF ?~ "~ (PREERAE AR » AESRRL
RIZ20 % o7 d ??7& ’ IE'”Jija’?W S0 2 SRl FH T BLE E‘Eﬁﬁ% Hgf”
7‘u B o TR I%i{?'ifll » ZupE J»;;ﬁ}ﬁj‘iﬁtﬁ firf Jw-rﬁ%}:“ﬁ lmthr,EwLH f“ﬁi EH*B,?E%VJ ;

[1 5 oy > == *f)‘;ﬁﬁu ] IM—%'FUWHFI B5h - }‘-{1 A % 7 A J%‘ b%[ik
E”WF PSP E 5P S RSP OBl ] S LS BT B I 0 [N R LE B4

) = it o JFE oo Hl 7 20 chlfﬂyd[pm EU?* i ’i_ﬂtv, I«'H{E ggﬁaggga
ﬁj’?’?lFM{T IF‘F’?&?{JFU P TM%F‘E*SFW[ PP TR R ] EUn PR BIPRUA -

Chinese medicine attracts a segment of the Western population that perceives it as being
natural and holistic. It has been argued that neither Chinese medicine nor any other alternative
medicine is completely natural or holistic and that Western medicine is not entirely lacking in
these qualities [3,4]. The characterization of Chinese medicine as natural and holistic
nevertheless exists, and there is evidence to suggest that, by limiting people’s expectations of
what Chinese medicine is, it is has severely inhibited the normal processes of cross-cultural
transmission of knowledge.
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Whereas China realized that it could successfully adopt Western learning only if it acquired
the linguistic means of access to it, Western adherents of Chinese medicine have not made the
same realization. Owing to the absence of Chinese cultural influence, Chinese is not a language
widely learned in the West; is a specialty subject taught mostly in universities. Most students
entering Western Chinese medical schools have no knowledge of Chinese. However, this has
not widely been identified as problem that needs to be solved. It is true that some schools
provide brief Chinese-language courses, but no school provides enough language tuition to
enable students to read Chinese medical texts fluently. Those who learn Chinese to a proficiency
sufficient to translate Chinese medical texts do so on their own initiative. Western students of
Chinese medicine go to China to attend courses in Chinese medicine given in English; only
rarely do they gain language skills and attend the programs designed for Chinese students.
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The Western community of Chinese medicine has not recognized the importance of language
nor faced the linguistic challenge because expectations influenced by the ideals of alternative
medicine of what Chinese medicinal knowledge have obscured the need. Westerners like
Chinese medicine because they believe it to be holistic and to focus on the whole patient in a
way that Western medicine does not. The increasing tendency toward specialization in Western
medicine is obviously associated with fact that Western medical knowledge is increasing beyond
the grasp of any single individual. Western adherents of Chinese medicine assume that because
Chinese medicine is holistic, its theoretical basis must be strictly finite. They therefore believe
that learning Chinese medicine involves only a small component of book-learning and a much
larger component of practical clinical experience. In other words, they expect Chinese medicine
to be something like cookery, which is largely learned in the kitchen. They presume that because
Chinese medicine is a simple and practical body of knowledge, most of it has already been
transmitted to the West; what remains is to learn how to best apply it. Because most people have
no knowledge of the Chinese language, they lack linguistic access to the Chinese tradition of
Chinese medicine. For this reason, they cannot comprehend the magnitude of Chinese medical
knowledge, and fail to realize that in China the study of literature is considered to be a
prerequisite for clinical proficiency.
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The lack of linguistic access has had natural consequences for translation. A cursory glance
at the bibliographies of books shows that much of the literature available to English speakers is
written by people who possess no access to primary sources. A bibliometric study of
acupuncture materials has confirmed that translation work is limited and a considerable
proportion of the literature currently available in English does not derive from primary Chinese
sources [5]. Only a fraction of the traditional literature has been translated. Only the Nanjing,
Shanghanlun, Jiingui Yaolué have been fully translated. Although Western interest focuses on
acupuncture, Nanjing and the Zhénjiii Jidyijing are the only classics on acupuncture to have been
translated.

RS B F?[ FE g

L ST B Y L ] g7

HF Y R PRI Y SRR fL ?Eﬁ?&/nf (5 ﬂiF” N o IO Pt e [Fﬁ%
?ﬁﬂ@@fﬁ’ﬁ%wuﬁ INAE 7@ﬁwﬁﬁ*Jﬁ$P%ﬁ@4W@ﬁﬂﬁ
[mwﬁ@ TR - TR ETRLEE RS Y 5&%&"5@9 WEpL T ey <<i&1 >§ <<I§*'%KFPU>> =

BRI - BT ] S BB o 2 o (L eaed 1] | (s
F'I A'“:>> uIEE'Jt %’\?1/ o

(Gt



¢ P {1 s 6

The lack of translation is not simply due to the lack of linguistic access. When we survey the
English literature of Chinese medicine, works other than those translated and compiled from
primary sources fall mainly into two distinct classes. On the one hand there are numerous basic
texts of acupuncture and Chinese medicine in which writers present their own understanding of
the subject. On the other hand there are works that present adaptations of Chinese medicine that
are clearly influenced by alternative health-care values. Both these classes of literature reflect
the fact that Chinese medicine is believed to be a limited body of knowledge that has already
been transmitted to the West and merely needs refinement [6]
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Adaptations of Chinese medicine that reflect Western views are more attractive to
Westerners than versions that accurately reflect Chinese tradition. An example of adaptation is
Between Heaven and Earth: A Guide to Chinese Medicine [7]. A cursory look at the table of
contents shows that the book is divided into three parts: basic theories (including yin-yang and
the five phases); five psychological types; and therapy. Thus, it presents a version of Chinese
medicine in which the holistic doctrines of the yin-yang and five phases and of human types are
the central, if not the only features. The importance of the five phases is exaggerated to the point
that the six bowels are completely subsumed to the five viscera and only five emotions are
discussed, while the seven-fold classification of affects (-~ %) is not mentioned. The treatment
section notably presents herbal remedies in the form of a commercially branded *‘modular
pharmacy." Formulas containing multiple ingredients are labeled *"Tonify Moisture," " Tonify
Blood," ""Consolidate Qi," *"Purge Moisture," **Supplement Wood," **Harmonize Wood-Earth,"
etc. The formulas have been devised by the authors and are sold by them.
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This adaptation raises a number of questions that have not been openly discussed. Although
the authors state in their introduction that they are offering an adapted form of Chinese medicine,
they do not explain in detail what parts are traditionally Chinese and what parts have been
adapted. They do not tell us what parts have been added and what parts have been subtracted.
They offer no rationale for the adaptations, and no proof of their validity. The bibliography
contains no Chinese sources, which indicates that they have no linguistic access to the full body
of Chinese medical knowledge. By creating an adaptation of a medicine of which they can
understand no more than what has been presented by translators, Beinfield & Korngold
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cavalierly whisk away 2,000 years of Chinese experience . Obviously, they believe that it is more
useful to reinvent Chinese medicine to suit Western tastes than to take the trouble to learn
Chinese so as to deepen their understanding of China’s medical experience.
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One might expect that owing to the predominance of Western medicine in the West, most
efforts to adapt Chinese medicine to the Western environment would take the form of
scienticization. Such efforts have been made. The Englishman Felix Mann, one of the major
proponents of acupuncture in the West, has gradually come to the conclusion that traditional
theories such as those of qi and the channels can be dispensed with, and he expresses these
views in a book suitably entitled Reinventing Acupuncture (F587 & BH%F ) [8]. Nevertheless, it
is alternative health-care that provides the basis for the adoption of Chinese medicine in the West,
and adaptations emphasizing holism are the principal tendency in adaptation.
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Chinese translators have made a great contribution to the westward transmission of Chinese
medicine, but they done little to dispel Western misconceptions about Chinese medicine. Three
PRC works—An Outline of Chinese Acupuncture, Essentials of Chinese Acupuncture, and
Chinese Acupuncture and Moxibustion [9,10,11]—were for decades the basic texts for students
in the United States. Even today a good knowledge of the contents of these books is generally
considered to be enough to pass the national examinations. Nevertheless, these books simplify
the subject matter considerably. The first, Outline, is 302 pages long, and the following two are
432 and 544 pages respectively. Covering basic theories, diagnosis, and treatment, each book
gives the impression of being a comprehensive text of the subject, which is strengthened by the
fact that none of them contains any reference to any other work. Text books used in Chinese
schools today, by contrast, rarely include basic theories, diagnosis, and treatment in one volume,
and those that do are used only as a general overview of Chinese medicine for first year students.
Obviously, such wide-ranging books lack detail. Essentials of Chinese Acupuncture, for
example, gives the following information about morbid complexions: '‘red, which denotes
existence of heat; pallor, which indicates existence of cold or xu (deficiency) of blood; bright
yellow, which suggests jaundice; and bluish purple, which is often due to stagnation of blood or
severe pain.”” This is barely sufficient knowledge for professional diagnosis. The writers were
clearly at pains to introduce as little unusual terminology as possible. Terms in Chinese texts

such as Friiyltt. PUMZYA, WURHE. SERIRSE, %38, etc., that need to be explained to

Chinese students are avoided in these three English texts, are loosely expressed in lay language,
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or transposed into Western medical concepts. The treatment section of Chinese Acupuncture and
Moxibustion contains among its section headings only three obviously Chinese terms: Bi
syndromes (&), Wei syndromes (%), and “'Red-Thread Boil.”” None of these books relate
English terms to the source-language terms, as is customary in Chinese-language literature on
scientific subjects. All three books present Chinese medicine in a relatively simple body of
knowledge with a minimum number of technical concepts. Even if the authors intended these
books to be introductions to Chinese medicine, acupuncture schools in the English-speaking
world have used them as if they were comprehensive and detailed texts designed as the mainstay
of professional training. PRC translators may have not painted a faithful picture of Chinese
medicine because they lack sufficient translation skills, but it is much more likely that they
feared Western readers would not accept it.
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Chinese translators have produced translations of classics. But simplification is seen here too.
The translations of the Shanghdnlun and Jiingui Yaolué Fanglun by Ludé Xi-Wén ('?"/'“F[/J
¥ [12,13], for example, systematically offer a single interpretation of each line, even though the
traditional commentaries often reveal differences in interpretation of the text. There are at least
three interpretations of | {E‘l 3 Jﬁﬁ AR (line 17), but Lué offers only one. If we
presume that the translator is aware of the ambiguity in the Shanghdnlun, we are left to wonder
why the ambiguity of the Chinese text was ignored in the explanations of the lines. The obvious
reason is that the translator does not consider it appropriate to present the foreign reader with the
same information about the Shanghdanlun that is presented to the Chinese reader. He obviously
believes that Westerners are unwilling or unable to cope with the ambiguity so characteristic of
China’s classical medical literature. But is it right that for Westerners to be shown a Chinese
medicine that is quite different from the one Chinese people are familiar with?

HI[ES“IZW ;ﬁ] 1% ﬂﬁ‘tﬂw—ﬂgﬁ’la ’ IEIJ*J?[H@ ST AR éﬁy[[ﬁéjgw Zga? ﬁ',%fa%
(Mo ijT”>> [RERE R PR T Y e A

uv
,lwy z—_‘



¢ P {1 s 9

- R E‘in— ° ”' \ l‘@ﬁﬁiﬂ(é‘f 17 [%), =PF = f;?: ol o [EIRE S ]
End NI [‘IMF' | FIEg Ermwi/?“ﬁ& 'J e %E” 4= &IF'EJE

;E:uf/\t" ,_jzeulﬂEﬁjll j/};[ ?EJiFE‘[F'LE& F[J % [F v/\ 5/J 1o EA [E i[_;&[g@a' Ilaf\ ﬁ[fﬂﬂytr H[
e “'ﬁf‘iﬁi <<|'%#\ >> i ﬂrEW E@ﬁg,ﬂy,iﬁ”ﬁ [a&'%f?ﬁ ’ I%%ETHQJEE SR
%ﬁﬁ TI‘FT;H)I[ES«'E YRl R F‘j |fY f/f:ljft (L > AP S R L I

The PRC contribution to the translation of Chinese medical literature suggests that the
Chinese have had overly modest expectations concerning the ability or willingness of Westerners
to master Chinese medicine in its traditional form. Zhang Wéi-Hut in his Zhongyide Xiadai yu
Weilai ("'The Present and Future of Chinese Medicine’’) [14] expresses views that, in my
experience, are held by many Chinese when he 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.”’
Zhang takes internationalization of Chinese medicine to mean convincing the international
scientific community of the value of (a suitably modified form of) Chinese medicine. He says
that "*[a]s to communication through language, we cannot wait for the modernization of Chinese
medicine to be completed for this question to be solved... Even though Chinese medicine is a
theoretical system based on the classics, we cannot present it abroad in the form it had two
thousand years ago.”” Obviously Zhang believes that only a future form of Chinese medicine can
be accepted by the Western medical community. He fails to understand that Western interest in
Chinese medicine has little to do with its acceptability to the international community of modern
medicine, and that that there may be many Westerners interested in the tradition of Chinese
medicine that is taught in China today.
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In the transmission of Western knowledge to China, great attention has been paid to
terminological management ( ¥ %L{El), i.e., selecting Chinese terms, relating them to the
original foreign-language terms, creating b111ngua1 dictionaries, and standardizing term use.
Much less attention to it has been paid to term management in the westward transmission of
Chinese medicine. Term translation methods differ considerably. In China, where emphasis is
placed on integrating Chinese medicine with Western medicine, translators often liberally use
Western medical terms to translate traditional Chinese concepts. The Chinese-English Medical
Dictionary (&4 B2 A GH4l") [15] suggests arthralgia for i bi, acute conjunctivitis for & 'f B2
feng huo yan, and cervicitis for #0145 ™ shi dii dai xia). Other translators such as myself are
keen to preserve the integrity and independence of Chinese medical concepts, and therefore
mostly use literal translations. However, the biggest divergence of views is one observed
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between those who believe that Chinese medicine has a large number of technical terms that
need to represented by fixed terms in English and those who do not. Those strongly influenced
by Western alternative health-care ideals de-emphasize the terminological complexity of Chinese
medicine. This incidentally explains why no Westerners other than myself and colleagues have
created bilingual dictionaries of Chinese medicine. They do not regard them as necessary.
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There are different schools of Chinese medical thought in the West. I have already discussed
the scientized acupuncture of Felix Mann and the Chinese medicine adapted to alternative
health-care notions of Beinfield & Korngold. This is by no means a complete list of the versions
of Chinese medicine that have been presented in recent decades. The differences between
Chinese medicine that have been presented in English have made it difficult for Westerners who
no linguistic access to Chinese literature to judge which version reflects the Chinese tradition
most accurately.
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One other major school of thought, to which I belong, is a school committed to presenting
Chinese medicine as it is in China. This school believes, as the leaders of the Chinese medical
community in China do, that although Chinese medicine has not received the approval of the
scientific community, it represents the experience of over 2,000 years in the maintenance of
health and deserves to be preserved for future generations. No form of Chinese medicine that
has been simplified, biomedicized, or adapted to alternative health-care ideals in the West can
claim either 2,000 years’ experience or any greater scientific basis than the Chinese medicine
taught today in Chinese univeritiess. However Chinese medicine develops in China (whatever
degree of integration with Western medicine is achieved or however it may be adapted to
Western needs), a true picture of traditional Chinese medicine will indispensable for serious
Western students of Chinese medicine in the foreseeable future.
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Chinese medicine can be accurately transmitted without simplification or distortion. For the
last twenty years, my colleagues and I have been pursuing a transmission strategy identical to
that adopted for the transmission of Western scientific knowledge to China. We assert that the
Chinese language is the vehicle of Chinese knowledge. This strategy comprises translation from
primary Chinese sources (ancient and modern), the development of an English terminology, and
the creation of language-teaching materials specifically intended for western students wishing to
read primary Chinese medical texts. Many Chinese believe that Westerners have difficulty
learning Chinese medicine because it not a simple straightforward body of knowledge capable of
being be presented in the manner of a modern scientific discipline, that many Chinese concepts
are difficult to express in English, and that Westerners cannot be expected to learn Chinese
because it is too difficult for them. Chinese medicine and the Chinese language do pose
difficulties, but the language and knowledge of one cultural community can be acquired by any
other sufficiently motivated cultural community.
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This strategy has gradually attained success. Although the best conditions for accurate
transmission of Chinese medical information are not entirely present, they are not entirely absent
either. There are a growing number of people who, whatever their initial reason for learning
Chinese medicine, accept that the Chinese medicine practiced in China must be superior to any
of the simplified and adapted forms that have been developed in the West. Over the years,
steadily increasing numbers of Westerners, realizing that the most reliable information about
Chinese medicine is in Chinese, have taken the trouble to learn acquire the necessary language
kills. Most of those who have done translation work have adopted the English terminology that
my colleagues and I have devised since it faithfully represents Chinese concepts and has proven
itself in the practice of translation.
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Conclusion
w

The conditions required for the successful transmission of knowledge which have been seen
in the transmission of the Western sciences to China have been lacking in the westward
transmission of Chinese medicine. The predominance of Western medicine in both East and
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West and the predominance of alternative health-care values in the Western Chinese medical
community have created nothing but confusion about Chinese medicine. As that confusion
makes the need to learn the Chinese language clear, Western adherents of Chinese medicine are
beginning to understand a version of Chinese medicine that accurately represents tradition and
how to acquire it. If we are to learn from history, we must understand that the success of
transmission depends on accepting the body of knowledge as a whole (rather than picking out the
parts that please individual Western writers) and acquiring the linguistic means of access. What
the West has to yet to fully learn is that more knowledge is to be gained from the Chinese
sources than by "‘reinventing Chinese medicine.”” What China has to learn is that the Western
interest in Chinese medicine lies chiefly outside the modern medical community and that there is
more interest in the traditional form of Chinese medicine than it has so far imagined. The
integration of Chinese medicine with Western medicine, considered by some as the "“proper
interface” (3 7@/ for the westward transmission of Chinese medicine, is still only in its
infancy, and acceptance by the international medical community, even if this is possible, is likely
to take decades. What is necessary now is for Westerners to understand more about traditional
Chinese medicine. The process of bringing traditional Chinese medicine, in all its richness and
detail, would be immensely aided by the participation and support of people in the PRC.
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