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3rd International

congress to be
held in INDIA

The first International Congress on
Traditional Asian Medicine (ICTAM I) was
held in Canberra in 1979 under the aus-
pices of the Australian National Univer-
sity. In the wake of this first congress,
IASTAM was founded by the late Professor
Arthur L. Basham, and by Prof. Charles
Leslie (University of Delaware). The
second ICTAM was organized in 1984 by
Airlangga University at Surabaya, and it"
was sponsored by the highest Authorities
of the Republic of Indonesia. This very
successful congress was attended by 495
participants coming from 24 countries.

The Third International Congress on
Traditional Asian Medicine (ICTAM III)
will be held in India at the end of 1989
or in the first week’ of 1990. It is being
organized by Dr. K. M. PARIKH, who played
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already an essential role in founding the
Indian Chapter of IASTAM. The Chairman of

‘the Programme Committee is Prof. Charles

Leslie.

We are modifying the publication rhythm
and agenda for IASTAM NEWSLETTER in order
to keep our members and readers informed of
the latest developments, in preparation for
this major international conference, and
the next issue will appear in late October
and carry all necessary details.

editorial
Crossing cultures
& Ccrisscrossing
apprroaches

It is hoped. that delays in publishing
this issue of the newsletter will be compen-
sated for by the variety of information and
book reviews. In composing and shaping each
and every issue of the newsletter, the line
which has been taken is to compare and com-
bine news and reviews from various cultural
areas and to keep a fair balance between,
for example, South Asia and East Asia. Thus,
in the present issue, important books on
China by A. Kleinman and P. Unschuld are
given due attention in substantial reviews,
and broadly the same amount of space is

devoted to articles and books on India. Thai-

land and Malaysia are also present today.
Continued in page 3



Ar-thur KLEINMAN

Arthur KLEINMAN, M.D.

Social Origins of Distress and Dzsease.
Depression, Neurasthenia, and Pain

in Modern China, New Haven & London:
Yale University Press, 1986

XII-264 pp., bibliogr., index

Reviewed by FREDERIC OBRINGER

Prof. Arthur KLEINMAN had already given us
important works such as Patients and Healers
in the Context of Culture (Berkeley: Univ. of
California Press, 1980), in which he reported on his

~ field studies of health care in Taiwan, and began
to elaborate a model of medicine as a cultural sys-
tem. With this new book, A. KLEINMAN is perfectly
in the tradition of those great scholars who have
initiated a new direction of research.

In the summer of 1980, the author carried out
3 clinical study in China, at the Hunan Medical
College, aiming at elucidating (p. 68) "the con-
nections between neurasthenia, depression, and
somatization in Chinese culture and thereby to
help clarify the conceptual issues in the relation
of culture and affect.™ At that time he interviewed
one hundred patients with the diagnosis of neuras-
thenia, who were chosen according to particular
criteria. Conditions are described in Chapter Four,
and results given in Tables 3-34.

Three years later, in April 1983, A. KLEINMAN
returned to China and followed up various cases from
the 1980 sample, who were suffering from both
chronic pain syndrome and major depressive disorder
(Chapter Five). It was an opportunity to evaluate
the evolution of these patients in answer to social
problems and to medical treatment.

The thirteen cases presented in Chapter Six
reveal the use of depression as an expression of
social and cultural distress, for instance during
the Cultural Revolution. While we still know very
little about daily life in China, and especially
about the private and social tensions the Chinese
have to face, these personal cases are illuminating.
They illustrate the repercussion of social and
political dramas on everybody's mental equilibrium.

The first three chapters deal with three
interrelated subjects: neurasthenia, depression,
and somatization. Neurasthenia - which is the
translation of shenjing shuairuo (1) - is one of
the most common diagnoses in China, while this
nosological category is almost no more used by
Western psychiatrists. Its characteristics, as
defined by Chinese laymen, are - according to
Cihai (2), 1979, p. 3628 - bodily weakness,
excitability, lack of attention, memory disturb-
ance, dizziness, headaches, sleep disorders. It
seems that this definition results from the

integration of Chinese traditional medical theory,
materialistic views of Russian neuropsychology and
biomedical theory into a synthesis which gives
greater place to somatopsychic orientations (p. 23).
On the other hand, depressive disorder rates in
China are either unreported or extremely low (p.
37). As already noted in his field studies in
Taiwan, the author observes that (p. 43) "Chinese
cultural idioms of distress and popular symptom
terms tend to emphasize physical, not emotional
complaints."”

The problem of the prevalence of somatization,
i.e., the presentation of distress as a physical '
complaint, in the Chinese illness experience may be
explained by this emphasis on physical complaints.
Being based on his field studies, the accounts the
author assumes are related to the social sources
and psychocultural significance of somatization
(Chapter Seven). Here, the distinction between
illness and disease is to be introduced (p. 144).

~ When a man falls sick, he first experiences illness.

This experience is guided by personal, social and
cultural norms. But when the patient is examined
by a specialist, a change occurs. "The practitioner
begins to construe the patient's problem as dis-

ease" (p. 147), thus integrating the morbid situ-

ation into its nosological system. However, accord-
ing to A. KLEINMAN, (p. 152) "neurasthenia is both
illness (a socially and culturally shaped type of
somatization) and disease (a category in China's
medical classification)."

Why are neurasthenia and somatization so
prevalent in China? Two possible explanations
would be that, on the one hand, in China somatiza-
tion is sanctioned positively by cultural norms,
while psychologization is condemned, and on the
other hand, that depressed affect is unacceptable
because it means breakdown of social harmony (pp.
148 and 178). Nevertheless, I think we have to
further research into the reality of this alleged
condemnation of psychologization in Chinese culture;
in the domain of Chinese poetry for example.

It may be worth noting that most of the cases
the author studied in 1980 could be rediagnosed by
using American psychiatric criteria as cases of
depression (p. 75). Looking for the way psychotic
or neurotic disorders were conceptualized in tradi-
tional Chinese medicine would provide us with a key
to better explaining the influence of the cultural
background- on today's practice. The authior broached
this topic. After quoting the Chinese scholar Xu
Youxin (p. 31), who "concluded that the symptoms of
conditions resembling neurasthenia could be found
in discussions of Wind Disorders, a category which
covers a range of psychiatric diseases," A. KLEINMAN
says (p. 154) that neurasthenia might have replaced
some traditional medical categories like weakness
of qi (3) in the biomedical paradigm. We must >> p.8

Continued in pages 8 & 9
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International Association for the

™ . Nichter

Mark NICHTER, "Kyasanur forest Disease:
An Ethnography of a Disease of Development,"
Medical Anthropology Quarterly,
New Series; Vol. 1, No. 4, December 1987,
pp. 406-423

[Prof. Nichter is at the University of
Arizona, Dept. of Anthropology, Tucson,
AZ 85721, USA.]

The Kyasanur forest disease [KFD] is an
example of a disease of development associated
with deforestation in the Tulu country of
South Kanara (South India). This ethnographic
account discusses the ways in which this un-
familiar debilitating disease was interpreted by
villagers during an epidemic outbreak, and
associated with some specific features of Tuluva
cosmology and the bhuta [spirits] cult rituals.
Highlighted is the manner in which physical
aspects of the disease served as natural symbols
for its social construction. Also noted is the
metonymic relationship of body and land that
underscored explanations linking the duties of
feudal kings to the well-being of their kingdoms
at a time following land reform and the division
of estates. (On metonymy, compare: this issue,
below p. 11 column B; also IASTAM NEWSLETTER
no. 6, Dec. 1985, p. 2 on E.V. Daniel & J. Pugh
eds., South Asian Systems of Healing; IASTAM
NEWSLETTER editorial, on 'Medicine & Landscape',
in no. 9, Nov. 1986, p. 3.) Beyond a consider-
ation of co-extensive ideas of etiology, health-
care decision making during the KFD epidemic is
explored. The last paragraph of Dr. NICHTER's
lucid and elegant essay is worth citing (p. 420):
"In the past, it was the forest's encroachment
into the world of humans that led to the destruc-
tion of order, for example, the destruction of
fields by wild boars and elephants. In the case
of KFD,.it was the encroachment of humans into
the forest, coupled with a patent disregard for
gcology, that led to the catastrophic epidemic.
The forest's contact with humans through virus-
infected ticks in a disrupted ecosphere was
perceived as complementary to the bhuta's contact
with humans in a disrupted social universe. With-
in an ordered ecology, the activity of ticks kept
within bounds by a balance of nature. In a similar
way, within an ordered social universe, the ac-
tivity of spirits is controlled. . . by ritual
transactions. . . KFD is truly a bhumidosa [Sans-
kritl, 'a trouble of the land,' merging the
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ancient and modern relations of people, the state, and

- the environment,"

This article is consonant with the new ethnography
produced by authors like E.V. DANIEL, Margaret TRAWICK,
and others who are interested in both medical anthro-
pology and semiotics. It includes a number of well-
selected references to these authors (esp. Margaret
[TRAWICK-JEGNOR's paper on the Smallpox Goddess), and
to the topic of karma. This new approach, most respect-
ful to local discourses, takes the contextual factors
into account to incorporate them with an interpretive
anthropology of medical problems. F7

Editorial

Crossing cultures, and
erisscrossing approaches
Continued from page 1

All the various countries and cultures of
Asia will be taken care of, in the future,
and the Middle East will receive its due
share. To be reviewed in the next issue, for
example, is an impressive collection of es-
says edited by Mary-Jo DelVecchio Good, Byron
J. Good, and Michael M.J. Fischer, on "Emo-
tion, Illness and Healing in Middle Eastern
Societies,”" that was recently published in
Culture, Medicine and Psychiatry.

The second type of boundaries we want to
cross are the ones that divide the field of
social sciences and the humanities into spe-
cialized disciplines. In each and every num-
ber of the newsletter, we are trying to
associate anthropology with history, and
contextual studies (of public health, economy,
& geography) with interpretive studies (of
medical discourse). Readers may benefit from
this exposure to other disciplines than their
own. This is why the magnificent Monsoons
book edited by Jay S. Fein and Pamela L.
Stephens is reviewed below in pp. 1l4-15. It
is intended for medical geographers and
policy-makers, but it might prove of interest
to philologists and classicists as well. Simi-
larly, in the next issue, a presentation of
Charles Le Blanc's masterpiece Huai-nan Tzu
will come along with a review essay of recent
works on Hindu mantras, and with a review of
Roger Jeffery's sociopolitical study of the
Politics of Health in India.

Authors are kindly requested to send
review copies and offprints for review to the
IASTAM NEWSLETTER editors, whose address is
given in back page.



Thailand
J . Mulholland

Jean Mulholland

Medicine, Magic and Evil Spirits
(Study of a Text on Thai

Traditional Paediatrics),

Canberra: Faculty of Asian Studies,
Australian National University, 1987
ISBN 0 7315 0016 &
Distributed by Bibliotech, Australian National Uni-
versity, Box %, Canberra, ACT 2601, Australia

Thai traditional medicine is one of two legally

recognized systems of medicine practiced in Thai-
land, the other being Western medicine. The author-
ized teaching syllabus for the licensing examina-
tions in Thai traditional medicine and pharmacy is

a.group of medical texts handed down for generations
among a small elite of court physicians. These texts

belonging to the king were made available to the
people during the 19th century (p. 4). The present
book is an examination of one of these texts,
Khamphee prathom chindaa [KPC], compiled in 1871
from earlier texts of unknown origin. The KPC is

a text concerned specifically with paediatrics,

but its significance goes beyond the limits of

this speciality. The central theme of the KPC is

a group of children's diseases ealled birth saang
or saang of the seven days. The concept of saang,
"children's disease," appears to be totally inde-
pendent of any Indian influence, although it
coexists with several other concepts or patterns

of diagnosis like demonology and Ayurvedic ideas,
on reproduction, birth and humoral diseases,
borrowed from India. The KPC is an exceedingly
syncretic compilation that offers the doctor many
diagnostic alternatives. Take, for example, a
passage based on the Indian theory of the five
gross elements: "Symptoms of the abnormal fire
element: the baby has flatulence, distension of

the abdomen. . . . There is no place here for birth
saang. . . Here we have a pattern of diagnosis of
children's diseases rigidly following the Ayurvedic
derived system of the elements on which the prin-
ciples of Thal traditional medicine are based. This
is quite unadulterated by any effort to accommodate
to the birth saang theory, which must be a very
ancient local system still found to be of value
diagnostically after the adoption of Ayurveda. Thus
the traditional Thai doctor may follow either

system or a combination of the twe, in his diagnosis

of children's diseases" (pp. 103-104).
Dr. Mulholland carefully delineates the influ-

ence of Ayurveda, which is known to have been brought

to South-East Asia at least eight centuries ago,

xi-316 pp.  approx. US$ 10.-

since it is mentioned in the inscriptions of Jaya-
varman VIT (A.D. 1181-1220) of Kampuchea (p. 255;
ref. to L. Finot, BEFEQ, III (1903), p. 24). How-
ever, some of the medical theories appear to be
indigenous to Thailand, or brought there by the
Thai when they migrated from their former home-
land (Yunan ?). The use of the seven day week as
a key factor in the medical theory of birth saang
does not provide any way of pinpointing the time
when the theory was first postulated, although
the seven day week is mentioned in inscriptions
of the 14th cent. A.D. (p. 255 f.).

Various appendixes, glessaries and a biblio-
graphy enhance the usefulness of this schelarly
book by a former student of the late Emeritus
Professor A.L. Basham, the Founding President of
TASTAM. We can only regret that it was set up
and printed with very limited means and by
typewriting. Nevertheless, Thai specialists will
appreciate that Dr. Mulholland was able to print
the Thai technical terms (for drugs and diseases)
in the original script along with their translit-
eration in the glossaries and the concordances

“for plant-names.

This book should be used along with Viggo

BRUN & Trond SCHUMACHER, Traditional Herbal
Medicine in Northern Thailand, Berkeley,
1987 [reviewed in IASTAM NEWSLETTER no. 10, May
1987]. The former (Dr. Mulholland's) is more
historical, and the latter more anthropological.
Both have some bearing on the history of the
reception of Ayurveda in South-East Asia. F1

Classics

Vivian NUTTON, From Democedes to Harvey,
follected Studies in the History of Medicine,
London: Variorum Reprints [20 Pembridge Mews,
London W11 3EQ], 1988 ISBN 0 86078 225 5
332 pp. £ 32.00

From the beginning, we decided to record in
IASTAM NEWSLETTER the publication of important
books of medical history on classical Antiquity
that may be of interest to Asianists on various
points such as their touching on the drug trade
between Asia and the West, or their dealing with
the status of classical languages (Greek, Latin)
in relation to medical practice.

Asianists will find a wealth of information
and comparative material in the collected papers -
of Dr. Vivian NUTTON (London), who is an out-
standing authority on Galen and Roman medicine,
and is well-known for his style of philological
analysis extremely concise and precise. 0f special
interest to IASTAM members: "The seeds of disease:
an explanation of contagion and infection from the
Greeks to the Renaissance."
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Pawul UNSCHUILLD

Nanmn-—-Ching

Nan-Ching, The Classic of Difficult Issues

Translated and annotated by

Paul U. UNSCHULD

Berkeley-Los Angeles-London: University

of California Press, 1986

(Comaprative Studies of Health Systems and Medical
Care) ISBN  0-520-05372-9 viii-760 pp.

With commentaries by Chinese and Japanese authors
from the 3rd through the 20th century

Reviewed by CATHERINE DESPEUX

Finding proper ways of interpretation and
translation of Chinese medical texts is one of the
most topical problems for Western scholars to
address, and for the Chinese as well. It was
thoroughly discussed at the Munich symposium held
in August 1986 under the aegis of IASTAM, the
proceedings of which will be published in a few
months' time (Paul U. UNSCHULD, Ed., Approaches
to Traditional Chinese Medicine,
Dordrecht: D. Reidel, 1988). Good translations of
medical texts are badly needed, and urgently, but
the task is an arduous one and a number of funda-
mental notions conveyed by the basic terms of
Chinese medicine still require investigation.

Two translations.of the Nan-ching were avail-
able so far in the West: a partial translation
brought out by Hiibotter at the beginning of this
century, and a French translation by P. Grison
published in 1979. However, Paul UNSCHULD's trans-
lation is the only one worth considering, the only
one to comply with the requirements of rigorous
philology.

Part I of the book is a discussion of the
date, contents, origin, and historical significance
of the Nan-ching, and of its reception at various
periods in the history of Chinese medicine. Part II
is comprised of the translation of the Nan-ching
text itself along with about twenty commentaries
selected from among the most significant ones, and
numerous annotations by the translator. In distrib-
uting the eighty-one "Difficult Issues™" addressed
into six chapters, Paul UNSCHULD follows the
classification worked out by the commentator
Wu Ch'eng (1247-1331):

1. The movement in the vessels and its diagnostic
significance (1-22);

2. The conduits and the network-vessels (23-29);
3. The depots and the palaces (30-47);

4, On illnesses (48-61); 5

5. Transportation holes (62-68);
6. Needling patterns (69-81).

A third part comprises several appendixes: A.
a survey of commentated Nan-ching editions by
Chinese authors from the 3rd through the 20th cent.;
B. Chinese 20th cent. essays on the Nan-ching; C.
commentated Nan-ching editions by Japanese authors
in the Takeda and fujikawa libraries; D. Chang ‘Shih-
hsien's (1510) graphs depicting the eighty-one
Difficult Issues. A glossary of technical terms in
the Nan-ching and an index to the prolegomena of
Part I, to the commentaries, and to the translator’'s
notes conclude the book. We regret that Dr. UNSCHULD
did not include in this last part the graphs
depicting a number of Difficult Issues which are to
be found in the first part of the Taoist Canon
edition of the Huang-ti pa-shih-i nan-ching tsuan-
t'u chii-chieh (T. 1029 fasc. 668-670) by Li Ch'iung
(1269), a commentary otherwise translated by Dr.

UNSCHULD.
The word nan in the title has been interpreted

in various wayg—Ey the commentators, the meanings
most commonly given to it being: difficult issues,
dialogues, instructions. Although the authorship
is traditionally attributed to a half-legendary
physician of the 6th-5th cent. B.C., in fact, the
Nan-ching is likely to date back to the 1st or 2nd

cent. A.D. According to Dr. UNSCHULD, this text

"contributed to the formative period of the medicine
of systematic correspondance by creating a conceptual
system of medical theory and practice that for the
first time consistently accounted for the 'discovery!'
of a circulatory movement in the organism" (p. 13).
It marks also the end of this formative epoch because
it concentrated on nothing but the most advanced
concepts of systematic correspondence and constituted
an homogenous whole. It is just the opposite of the
Huang-ti nei-ching which is made of heterogenous
fragments coming from various times and traditions
tied together into one text in the st cent. B.C.

or so, and which compares with the Hippocratic

Corpus for its composite aspects.:

The first phase in the reception of the Nan-ching

in Chinese medical history is characterized by an un-
questioned faith in this text as the authoritative
exegesis of the fundamental principles of the medicine
of systematic correspondence (p. 39). The second

phase corresponds to the attempts made during the

Sung era to reconcile the "discrepancies™ between the
Nei-ching and the Nan-ching (p. 41). The third phase
is when the supremacy of the Nei-ching is proclaimed,
and the Nan-ching is blamed for its not being strict-
ly grounded in the Nei-ching.

The publication of a high-quality English
translation of the Nan-ching marks a turning point in
the history of ideas on Chinese medicine in the West.
First, to non-Sinologists this translation gives
access to one of the most important medical classics,



Paul UNSCHULD/Continued

which was overshadowed by the Nei-ching at certain
times in China but broke new ground compared with
it in the domain of diagnosis. Furthermore, Paul
UNSCHULD innovates in translating not only the
text itself but also its main commentaries. This
approach models itself partly on the traditional
Chinese attitude, which is of studying a classic
text in the light of the various extant commentaries.
These commentaries now accessible to Western
readers will give a fair view of the various lines
of thought and historical evolution of medical
concepts. There might be some inconvenience,

- however, in the commentaries being divided up into
81 sections and printed under the text of each one
of the Difficult Issues. Readers might wrongly
assimilate the meaning of a given technical term
in the Nan-ching text to meanings developed later
in the commentaries. It might have been useful to
characterize more precisely the system of thought
underlying the commentaries, and to further define
the notions specific of the Nan-ching text itself.

Paul UNSCHULD's translating technique has the
most welcome advantage of conveying as far as
possible all the connotations of a given term that
are related to the system of correspondence within
which it makes sense, while avoiding English words
that would bring in specifically Western notions.
He is quite right to reject English "energy" as a
rendering of the Chinese word ch'i. However, one
wonders whether the word "influence" is a satis-
factory choice. Let us face facts, the polysemy
of Chinese characters makes translation a very
difficult enterprise. One may well ask if the
translation of such technical Chinese texts can
even exist without a detailed glossary defining
the basic concepts used in a well-defined context
at a given period. Again, the translation of the
words mai as "vessels" and ching as "conduits" is
better indeed than all translations suggested so
far; it relies on the analogy often made between
these mai ching and streams. However, the First .
Difficult Issue, for example, reads literally
(p. 65): "In an exhalation, the mai 'proceeds’
(hsing) three inches"; which Dr. UNSCHULD trans-
lates as: "[the contents of] the vessels proceed
three inches™. However, when reading this passage,
one may well ask if the mai was the container of
something contained, or ETEE, both a container and
a content, a kind of flux moving along precise
lines without being similar to vessels.

The translation of nosological terms is still
more tricky. The criteria according to which the
pathological signs are cut out and put tegether
are so different from those of the Western medical
schools that any attempt to find Western equivalents
is illusive. Besides, the definitions of these
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nosological terms and the corresponding clinical
descriptions are lacking usually. Here also, Dr.
UNSCHULD's translations are generally better than
the ones given so far, but one regrets that he
sometimes uses one Western word for rendering
several different Chinese terms that correspond to
specific nosological groups. For example, ch'i-shan
is translated as "seven accumulation ills" (29th
Difficult Issue, note p. 338), chi as "accumula-
tions" (Glossary p. 740), chii as "concentrations"
(Glossary p. 741), chia as "concentration ills"
(p. 338), chia-chii also as "concentration ills"
(29th Difficult Issue). But, the terms chi and chii
are often used together and constitute a well-de-
fined nosological group, that of accumulations,
one term designating the accumulations of the yin
type, and the other one the accumulations of the
yang type. Moreover, the patholegy of shan is
different enough from that of chi-chii To require
more marked distinctions in the translation.

For all these remarks which bear on mere
details, Paul UNSCHULD's translation obviously is
one of the very best we have of an Asian medical
text, an accomplishment which results from an
enormous amount of work. It should be acknowledged
as an indispensable reference work for all students
of Chinese medicine, and should be on the reading
list of anyone interested in Chinese medicine.

Reviewed by Catherine DESPEUX,
Co-Editor of IASTAM Newsletter

Prof. Paul -Ulrich UNSCHULD, President of IASTAM,
teaches at the Institute for the History of Medicine
at the University of Munich. The book under review
is part of a set of three books on Medicine in China
published in the same series, "Comparative Studies
of Health Systems and Medical Care" edited by John
M. Janzen and published by the University of
California Press, the two other volumes being:
Medicine in China: A History of Ideas and
Medicine in China: A History of Pharma-
ceutics, both published in 1985. The History of
Ideas volume is now available in paperback.

Write to:

Prof. Paul Unschuld

Institute for the History of Medicine
Munich University

Lessingstr. 2

8 Miinchen 2

W. Germany

The Proceedings of our Munich Symposium referred

to in Dr. DESPEUX's review were presented in detail in

IASTAM NEWSLETTER No. 9. Back issues sent on request.






