no. 2 (New Series) July, 1992

Editor

Department of Anthropology

Emory University

Atlanta, Georgia 30322 USA

404-72704027 (voice)
404-727-2860 (fax)
anthcn@emuvm1 (bitnet)

Charles W. Nuckolls

Francls Zimmermann
" President

Centre d'Etudes de I'Inde et

de I'Asle du Sud

EHESS 54 boulevard Raspail

750006 Paris, France

Caro!l Laderman
Secretary - General

760 West End Avenue
New York, NY 10025 USA

Kenneth Zysk

Treasurer

Dept. of Near Eastern |
Languages & Literature
New York Unlversity

50 Washington Sq. South

New York, NY 1003 USA

Ma Kanwen
Vice-President
Beijing, China

Hakim Mohammed Said
Vice-President
Islamabad, Pakistan

K.N. Udupa
Vice-President
Varanasl, India

, Asian Medicine

Newslette

International Association for the Study of Traditional Asian Medicine

What is "traditional" about
traditional Asian Medicine?

C ha}‘les Leslie

Perhaps we should eliminate the word “traditional” from our title and call

our organization IJASAM, International Association for the Study of Asian Medicine. .

The idea of creating a network of scholars studying Asian medicine was first
discussed at a conference that I organized in 1971, and IASTAM was founded 8 years
Iater at a second conference organized by Prof. Basham. The central concern of both
conferences was humoral medicine formulated in the classic texts of Islamic, South
Asian and East Asian civilizations, and carried on in one form or another by
innumberable contemporary practitioners.

I'excludedritual curing from the first conference to focus on transformations
of humoral practices consequent to the emergence of a world system of biomedical
institutions. The idea was to encourage comparative research by bringing historians,
sociologists and anthropologists together with scholars trained in the humoral
traditions and in cosmopolitan medicine.

Basham continued this idea, broadening it to include ritual curing and
volunteered papers by any scholars or practitioners who wished to attend. Some
academics in Europe and North America refused the open invitation Basham issued
with the complaint that Asian medical practitioners misinterpreted their own histori-
cal traditions, and were out to promote themselves rather than scholarly research.
Basham and I considered this attitude to be narrow minded. The professionalization
of Asian medicine and large scale production of drugs involve. commercial and
political transformations of humoral traditions of considerable interest. We hoped to
facilitate communication between all kinds of inquiry through interdisciplinary,
international and multicultural activities.

Our thinking was that traditions are not fixed in ancient and medieval texts
for which there is a single proper interpretation. To us, traditions were variations of
practices that have endured through generations while changing as they endured by
being combined with each-other, or otherwise transformed, or displaced by other
L |
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' practices, or, MIy,glvenupﬂtogeae'r. Based upon this philosophical

These historical processes were to be the
subject matter of IASTAM. Yet for many
people the connotations of “traditional”™
in our title are very different from this
fluid and pluralistic conception. For them
the word suggests practices that are un-
changing, out-moded, irrational, or un-
scientific. Toavoid misunderstandings1
think we should drop the term, but at the
same time I think we should add another
to further broaden our subject, and call
our organization IASAMHC, Interna-
tional Association for the Study of Asian
Medicine and Health Care. The reason
is clear, for we are concemed with prac-
tices to cultivate health as well as the
larger framework of practices to cure
illnesses. '

(rejoinders to this article are welcome
and will be published in future issues.
Send your comments to the editor.)

IASTAM Panel

Vincanne Adams

IASTAM is proposing a two-part panel .

for the AAA meetings in San Francisco,
1992. The panel will be entitled: Asian
Medicine in Transnational Perspective:
Postmodernity and Power. The panel
will have two parts. The first part will
examine the circulation of Asian medi-
cal practices and knowledge in the non-
Asian context, asking what are the dy-
namics of late capitalism which enable
this to occur and which are revealed by
its occurence? The second part exam-
ines the inscription of modem forms of
power through medical practices in the
non-Western setting. Here, we will ask
how modem forms of power come to
meet and integrate with history in medi-
cal systems, and how knowledge comes
to be shaped, re-shaped by this interac-
tion. The utility or lack of utility of
writings of David Harvey and Michel
Foucault will serve to lay out theoretical
guidelines and integrate discussion for
us.

Research
Reports

Tenets of Traditioqal
Chinese Medicine

John Wm. Schiffeler

Medicine is that field of human
endeavorthatis concerned with the cure,
alleviation, and prevention of disease in
human beings, and with the restoration
and preservation of health by human

beings for each other. Disease is the

absence of ease, or a state of uneasiness;
it is a condition of the mind/body, or

. .some part or organ of the body, in which

the basic functions are disturbed or.de-
ranged. Health is regarded as a state of
well-being in which the most basic func-
tions of human beings are duly and effi-
ciently discharged; health, like disease,
manifestsitself through symptoms.2 The
interpretationsof whatdisease-and health
are vary within the cultural context. The
approaches of medical intervention are
not always uniform, since they vary in
accordance with the interpretations, be-

liefs, and experiences associated with -

particular cultures.

In Chinese society the interpreta-
tions of disease and health have found
expression in a system of medicine

knownas Zhgng-yi(.‘" %), or “{tradi-
tional] Chinese medicine.” Its approach
is one in which the “view is of harmony
with nature rather than conflict or con-
quest; the concept of man/not man. . . is
above all one of mutuality-man is in
nature and one cannot speak of man and
nature.”

premise of nature, which has been con-
siderably influenced by Taoism, the
Chinese gradually developed this sys-
tem of medicine. It reflects both their
empirical knowledge of nature as well
as their a priori definitions of nature
through inductive réasoning. Chinese
medicine also mirrors the attitudes of
the Chinese toward tradition, including
mysticism (e.g., symptomsare frequently
regarded as omens), and demonstrates
their latitude of reasoning withregard to .
what we view as the “forces of nature.”
Their fundamental medical practices re-
flect both rational and religio-magical
approaches which are inextricably inter-
joined in theoretical and technical knowl-
edge. It is a system of medicine that
formulates ethical principles, medical
deontology, and discusses medical aes-
thetics. -
The Chinese quest over the past

- three millennia for a harmonious union

between man and his biophysical and

- “§ocio-anthiopological environment has

given rise to a worldview in which man
and his affections are viewed by the
Chinese practitioner as being an integral
part of the cosmos and intrinsically in-
terjoined with the moral, physical, and .
spiritual “forces.” This metaphysical
concept is connoted by the term san-ling

- i -
(- lgf_‘), or the “three spiritual influ-

ences,” appertaining, in one context, to
the three-fold concept of heaven, earth,
and man, each of which consecutively
corresponds to the above spiritual “in-
fluences™ while coincidentally compris-
ing all of them. In accordance with this
“world concept” matrix, the Chinese
have developed a workable, integrated,
and holistic system of inductive and
synthetic reasoning which forms the
basis of their system of medicine.

The philosophy of medicine or
the study of the relation between phi-
losophy and medicine was systemati-
cally first studied by the Su Wen

(,ﬁ ﬁ’a ).or“Elementary Inquiry” sect

(continued on page four)
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. concept was wcﬂ-permeatca 1n=!hmesc (E;Y-), or the “liver,” the xin (¢°}), or

of the Yin-Yang chia (P& 2K,

or the “Yin-Yang ‘school’” during the
last century of the Eastern Zhou dynasty
(771-256 B.C.). There is no known
record of the names of the scholars who
established this sect or any dates as to
when it was founded.# However, one of
the oldest Chinese medical treatises (c.
3rd century B.C.), the Huang-ti nei ch-
ing , su wen

(i% F’Qﬁ‘g— iﬁ“ ), or

“AnElementary Inquiry into the Yellow

rd’s Esoteric Classic,”S is attributed
to this sect, with a portion of the title
(viz., su wen) reflecting both its name
and the purpose for which it was estab-
lished, namely, to conduct research (or
“elementary inquiries™) into the psy-
cho-physiological correlationsof human
beings in -accordance with the philo-
. sophical theories postulated in the Yin-
Yang doctrine.

This doctrine is predicated ontwo
major theories. The first and earliest
theory, from which the “school” derived
its name, is the Theory of Yin and Yang.
It asserts that the universe is an ordered
cosmos consisting of and regulated by
the primordial twin potencies of the Yin,
or“principle of darkness,” and the Yang,
- or “principle of light,” both of which
create all of the phenomena in the uni-
verse through their harmonious inferac-
tion and fluctuation throughout infinity.
The concept of these two potencies pre-
dates the “Elementary Inquiry™ sect by

probably more than one millennium,

- having had its origin in the in the Shang-
Yin dynasty (c. 1500-1027 B.C.). It was
based upon the observations of the my-
thopoeic Shang-Yin people, who as-
sociated darkness and light as being
dualistic cosmic “forces” that affected
their well-being. Therefore, by the time
of the establishment of the Yin-Yang

“school” by the Ji-xia (R T aca-

A
demician Zou Yen (a F/f o) (1. 350-
270 B.C.) in the third century B.C,, this

society, especially among the literate
population.

The second coeval theory was a
metaphysical protraction of this concept
of the Yin and Yang principles that was
intended to explain the observable
changes within nature as well as the

wan-wuy (% % ), or the “myriad of
phenomena.” This theory is called the

Wui-xing (FBAT), or “Five Move-
ments/Phases”™ Theory. It originally re-
ferred to the observable changes within
nature, namely, the seasons and the bio-
logical transitions associated with them,
which, like the Yin and Yang principles
that produced them, were regarded as
being in a constant state of flux, flowing
and discharging their respective influ-
ences throughout the passage of time. It
was through this interaction of “move-
ments/phases” between this five ther-.
modynamic-like “force fields™ that all
of the phenomena of the universe was
created. Furthermore, these “move-
ments/phases,” as well as the preceding
Yin and Yang principles, produced an

. A=
ethereal substance called gi (%), or
“pneuma” that pervaded throughout the
universe and became infused into all of
the phenomena within it.

This Theory of the Five Move-
ments/Phases gradually became trans-
formed into that of the “Five Elements,”
with their multifarious symbolizations.
For example, in addition to the seasons
of nature, spring, summer, mid-year,
autumn, and winter), there were, among
other of its attributes, the wu-fang

(ﬁ %), or the “five cardinal direc-

. . =
tions,” the wu-qi (B (), or the “five
atmospheric influences,” the wu-sheng

( ij% ), orthe “five sacrificial beasts,”
etc.6 However, with regard to medi-

cine, there were the wu-zang (}ﬁ.ﬂ%)
or the “five viscera,” namely, the gan

the “heart-mind,”” the pi (ﬂ% or the
“spleen,” the fei (ﬁ*), or the “lungé,"

BX
and the shen (/)), or the “kidneys.”
Also, included was the anatomical de-

5
scription, the wu-ti &"'5’3;) or the
“five bodily constituents,” namely, the

jin (ﬁﬁ-}, or the “muscles,” the mai

(ﬂzl\), or the “vessels,” the m(@), or
the “flesh,” the gu (‘%’), or the “bones,”

and the pi-mao (ﬁ %J ), or the “skin
and hair.” This list of attributescould be
further enumerated,8 however, this
would gobeyond the scope of thisessay.
1t suffices to say that these “elements”

were generally referred to as mu *),
or“wood,” huo (), or“fire,"tu (),
or “earth,” jin @), or “metal,” and

shui (;A(\). or “water.” Furthermore, it
should be remembered that these “ele-
ments” were not to be literally inter-
preted, although as this theory became
more engrained within Chinese society
over the passage of time its metaphysi-
cal premise became transformed by prac-
titioners of the occult into a quasi-reli-
gious schema from that of its original

designation in the Shy jing (g ,%‘321_),
or the “Classic History” in which it is
written that “The nature of water is to
soak and descend; of fire, to blaze and
ascend; of wood, to becrooked and tobe

. straight; of metal, to obey and to charge;

while the virtue of earth is seen in seed-
sowing and ingathering. That which
soaks and descends becomes salt; that
which blazes and ascends becomes bit-
ter; that which is crooked and straight
becomes sour; that which obeys and
charges become acrid; and from seed-
sowing and ingathering comes sweet-
ness.”” This latter part of the descrip-



Page Five

tve c“aracterxstlcs Oz a:e Five Elements 0! t“c E"mese lxvem:m, since l)-Oﬂ: 0! w1a:m mmseﬂ ana Wl(“ l:ls society, na-

. ' .
gave rise to the term wy-wei &
orthe “five flavors/tastes,” namely, xian

@, or “salt,” ku (&), or “bitter,”
suan (52), or “sour,” xin (%), or

“acrid,” and gan ('a' ), or “sweet.”
“Theassociation of saltiness with
water, while natural indeed to a coastal
people,” according to Sir Joseph Need-
ham, “suggests primitive experiments
and observations on solution and crys-
tallization. The association of bittemess
with fire, while perhaps the least obvi-
ous of the five, may imply the use of
heart in preparing decoctions of medici-
nal plants, which would be the bitterest
substances likely to be known. There
would also be a connection of “hot” and
bitter in spices. The association of sour-
ness with wood can be readily explained,

since wood, as vegetal, would be con-

nected with all kinds of plant substances
which become sour on decomposition.
The alkali in plant ashes would also taste
sour. The association of-acridity with
metal points directly to smelting opera-
tions, many of which would give off
highly acrid fumes, e.g. sulphur dioxide.
Lastly, the association of sweetness with
earth would be due to the finding of
honey in bees’ nests in the earth{and to
the general sweet taste of cereals.”10

Wu-sheng (55, %), orthe“five
permutations” is expressed by the phrase,
Wu-xing sheng ke

(B4 T e FL). or “the produc-
tion and destruction of the Five Move-
ments/Phases,” which are as follows:
Earth generates metal, which generates
water, which generates wood, which
generates fire, which, in turn, generates
earth and so on in a continuing cycle of
productivity; the counterpart being that
earth destroys water, which destroys fire,
which destroys metal, which destroys
wood, which, in turn, destroys earth and
so on in a.continuing cycle of destruc-
tiveness. It can be inferred from these
cycles of permutations the importance

of the agrarian economy to the mainstay

them “begin” and “end” with the earth
element.”11

This synchronistic alternation of
the “Five Movements/Phases” (i.e., all
phenomena) by the dualistic “force” of
the Yin and Yang potencies throughout
the infinite cosmos reflected the overall
aspectofthe Chinese “world concept.”12
This holism is symbolized by the word

dao ( i‘% ), which connotates an all-

pervading harmon 3' in the universe and
throughout time. 13 If we were to trans-
pose this process of dynamic harmony
by internalizing it in the body of man, as
practitioners of traditional Chinese do,
then we could say that the Occidental
concept of the human metabolism is
synonymous to the Dao, which, in this
example, acts as a “governor” or “regu-
lator” of life. The productive and de-

structivecycles of the“Five Movements/

Phases” can also be likened to the bio-
chemical process of anabolism and ca-

. tabolism by which, according to our

reasoning, life is sustained. Furthermore,
the thermogenic energy which is associ-

ated with the process of metabolism is -
similar in scope to the Chinese concept’
‘of gi or “pneuma,” which, in its medical

application, “regulates the circulation of
the blood, ingestion, and the autoprotec-
tion of the organism.”14

In traditional Chinese medicine,
the human being is regarded as the mi-
crocosmic counterpart of the macrocos-
mic universe, both of which are the
creations of the dualistic “forces” of the
Yinand Yang principles, which, in turn,
are supposed to function in accordance
with the harmonious principle of the
Dag (This metaphysical concept is ex-
pressed by the phrase, Yi yin yi yang zhj
wei dao

Pé F%z oﬁ}__)»

or “The unity of the Yin and the Yang is
called, ‘Dao’.”)!5 In the field of tradi-
tional medicine, therefore, good health
may be interpreted, to paraphrase Jerome
D.Frank’s article on faith healing, as the
“harmonious integration of the person

ture, and the cosmos. Iliness and suffer-
ing are indications that this harmony has
been disrupted, a disruption for which
the patient himself is considered partly
responsible— that is, he has fallen ill
because he hasin some way transgressed
the laws of nature, society...and there-
fore he must actively participate in the
healing process. The task of the healer is
to rest the disrupted harmony by activi-
ties which involve participation by per-
sons close to the patient as well as spiri-
tual exercises.”16 The Chinese, there-
fore, turn to their practitioners of tradi-
tional Chinese medicine not just be-
cause of their empirical medical knowl-
edge and techniques, but because they
areregarded as “philosopher-physicians™
who understand the proper medico-
philosophical therapy essential to re-
covery in a culture where health and
disease are based on rational proposi-
tions of experience and convictions of
faith.17

, The philosophy of medicine is a
discipline that considers medicine in its
totality by examining the position of
medicine in humanity, in society, and in
the different medical sects and schools.
For by contrasting the relations between
the different facets of medicine itself,
humankind affirms medicine’s essential
being and acknowledges its finitude and
dependence on the contingencies of time
and space. 18 AsG E.R.Lloyd states, “It
was indeed partly by contrasting itself
with magic and philosophy that medi-
cine began to define its own identity and
methods: but if it is important to see
what was new in that development, it is
equally important not to misconstrue or
overstate the nature of thatcontrast or to
neglect the continuing links of medicine
with both.”19 And, as Ludwig Edelstein
has concluded, “.". . medicine did not
influence philosophy to find a solution

" of ethical questions. But medicine did

serve philosophy as a means of explain-
ing and of making acceptable to men
that conclusion which philosophy itself
had reached, that man can live with
philosophy as little as he can live with-
out medicine,”20
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1. I wish to give special appreciation and
acknowledgment to the late Dr. Otto E. Gut-
tentag, Samuel Hahnemann Professor of
Medical Philosophy at the University of
California in San Francisco.

2. N.B.thedefinitions of “disease,” “health,”
and “medicine” in Dorland’s Illustrated
Medical Dictionary, 25th ed. (Philadelphia:
W.B. Saunders, 1974), pp. 453, 682, and
922.

3. R. Redfield, The Primitive World and Its
Transformation (Ithaca: Cornell University
Press, 1953), p. 107.

4. J.Needham, History of Scientific Thought,

Vol II of Science and Civilisation in China
(Cambridge: Cambridge University Press,
1956), p. 265. )
5. NB. Manfred Porkert, The Theoretical
Foundations of Chinese Medicine, Vol. III
of MLLT. East Asian Science Series (Cam-
bridge: The MIT Press, 1974), Chs. 1&2 et
passim. .

6. W. F. Mayers, The Chinese Reader’s
Manual, Repr. (Taipei: Ch’eng Wen Pub-
lishing Co., 1971), pp. 311-321.

7. The heart is regarded in traditional Chi-
nese medicine as being both the seat of
intelligence and emotional feeling, thus, xin
can be translated as either “heart” or “mind.”
To express this two-fold characteristic, I
have translated it in a binal form as “heart-
mind.”N.B. the definitions of “liver,”“*heart,”
“spleen,” “lungs,” and “kidneys” in Charles
A.S. Williams’ Encyclopedia of Chinese

Symbolism and Art Motives, Repr. (New
York: The Julian Press, 1960), pp. 253, 219,

361, 257, and 238.

8. L Veith, trans., Huang Ti Nei Ching Su
Wen: The Yellow Emperor’s Classic of In-
ternal Medicine, 2nd ed. (Berkeley: Univer-
sity of California Press, 1973), pp. 18-25.
9. J. Legge. The Shoo King, Vol. Il of The
Chinese Classics, 5 Vols. (London: Trubner,
1865), pp. 325-326.

10. Needham, op. cit., p. 244.

11. N.B. the various interpretations of this
cyclic ordering of the “Five Movements/
Phases" in Wolfram Eberhard’s article, “Bei-
trage zur kosmologischen Spekulrtion Chi-
nas in der Han Zeit,” Baessler Archiv, Vol.
16, No. 1 (1933), pp. 44ff.

12. Needham, op. cit., pp. 290-291.

13. J. Wm: Schiffeler, “The Origin of Chi-
nese Folklore Medicine,” Asian Folklore
Studies, Vol. XXXV-1 (1976), 17-34 and
“An Essay on the Traditional Concept of
Soul in Chinese Society,” Chinese Culture,

14.. S. Palos, The Chinese Art of Healing,
‘Bantam Book (New York: Herder and Herder,
1971), p. 45.

15. Porkert, op. cit., pp. 9-43 et passim.
16. Jerome D. Frank, “The Faith That Heals,"”
The Johns Hopkins Medical Jounal, Vol.
137, No. 3 (September, 1975), 128.

17. N.B. the section on primitive medicine in
Henry E. Sigerist’s Primitive and Archaic
Medicine, Vol. I of A History of Medicine
(New York: Oxford University Press, 1951-
1961), pp. 105-213; Joseph Needham’s
“Medicine in Chinese Culture,” Ch. 14 of
Clerks and Craftsmen in China and the West
(Cambridge: At the University Press, 1970),
Pp- 263-293; and Owsei Temkin's “On the
Interrelationship of the History and the Phi-
losophy of Medicine,” Bulletin of the His-
tory of Medicine, Vol. XXX, No. 3 (May-
June, 1956), 241-251.

18. P. Tillich, “Moralisms and Morality
from the Point of View of the Ethicist,” in
Ministry and Medicine in Human Relations,
ed. by Iago Galdstone (New York: Intena-
tional Universities Press, 1955), p. 3.

19. G.E.R. Lloyd, “Aspects of the Interrela-
tions of Medicine, Magic and Philosophy in
Ancient Greece,” Apeiron, Vol. IX, No. 1
(1975), 11.

20. L. Edelstein, Ancient Medicine, ed. by
Owsei Temkin and C. Lilian Temkin (Balti-
more: The Johns Hopkins Press, 1967), p.

366.

IASTAM Meeting at
AAA Conference

There will be an informal meeting of [AS-
TAM members at the annual conference of
the American Anthropological Association.
The conference will take place in Sin Fran-
cisco this November. Please check the bul-
letin boards for annoucenments of time and
place. ’

At the meeting, we will discuss plans for
TASTAM panels at the 1993 conference; the
4th ICTAM in Tokyo; and the proposed
meeting of the North American and Euro-
pean chapters in London in 1994,

We will also appoint a new treasurer, to
assume the position vacated by Phil Zarrelli.

Birth, Marriage and
Death in Peking:

Popular Culture and Elite Cul-
ture from the 19th Century to
the Present

Mechthild Leutner

The societal changes in China
of the last century are reflected in the
customs surrounding the central social
events of birth, marriage and death. This
study presents the changing traditions
and customs in these three areas, show-
ing how they are embodied within the
context of family economics and the
corresponding deep-rooted patterns of
action and thought. The aspects of birth,
marriage and death are understood and
interpreted from the perspective of so-
cio-historical research of popular cul-
ture as integral components of not only
the popular culture, but of the old and
new elite cultures as well.

The major shift from an agrar-
ian to an industrial society in China
began in the late imperial era and is still
ongoing. Parallel to this development,
the old Confucian elite was replaced by
a new elite dedicated to industrial inter-
ests and economically rational patterns
of thought. Traditional family structures
marked by an agrarian logic and life-
style, however, continue to predominate
and have even experienced a reactiva-
tion during the reform period of the last
decade. At the end of the imperial pe-
riod, practices of birth, marriage and
death were basically the same for both
the popular and the old elite cultures
because of similar interests regarding
family structures. This is not the case in
the People’s Republic, where a diver-
gence can be identified between the fam--
ily-oriented practices of the populace
and the more industrially-oriented prac-
tices of the new elite, emphasizing the
strength of the resistance of the popular
culture to the modemization initiated by
the new elite.



The modes of behavior and of percep- -

tion, with their respective magic-reli-
gious (dominant among the populace),
moral-ethical (dominant among the old
elite), or economic-rational (domin‘ant
among the new elite) explanations can
be clarified within the context of the
family economy. Family, utilitarian and
other support groups (i.e. those involv-

ing a public-social exchange of gifts,

services and other material or nonmate-
rial relationships) and the rest of the
public sphere are the focus of the cus-
toms and traditions, giving them their
function. According to this socio-his-
torical approach, the observed practice
and its respective logic (sometimes
clearly, sometimes vaguely and some-
times not at all defined) is always pre-
sented in an interpretative manner, re-
fraining from making “humanistic” deri-
vations of the practice based on philo-
sophical patterns of thought from earlier
eras. :
Such a procedure requires the
evaluation of numerous different
sources, some of which have been made
available for the first time for this pre-
sentation. Historical references in a
“classical” sense have been included:
written texts of the old and new elites
which have a multiple programmatic
character. Ethnographic writings and
recent sociological and anthropological
research -- primarily studies of the fam-
ily or so-called village studies in which
the subjects of birth, marriage and death,

- among others, are considered -- have
also been mentioned, as well as fictional -

and autobiographical literature relevant
to this topic. Several field studies were
indispensable, such as the weddings and
funeral services in which I was able to
participate during the 1980's in the Pe-
king area.

In the area of birth, for ex-
ample, medical texts with traditional
information regarding children’s health
and birthing, essays on Chinese and
western medicine, popular birthing and
midwifery advice manuals and encyclo-
pedias on the family and childrearing
were analyzed, as well as descriptions of
everyday life and ethnographic records.

Numerous interviews with women of

various ages and classes, including gy-
nocologists and family planning work-
ers, filled the gaps regarding current
statistics. It was only due to this rela-
tively complex collection of reference
sources that the basic lines of develop-
ment could be illustrated. In addition, in
the area of birth, not only is the question
of the relationship between the elite and

the populace important, but, especially

for old China, also that of the relation-
ship between women’s practices and the
male-determined system of explanation,

which didn’t start showing signs of de- .

terioration until after the formation of
the People’s Republic. In old Peking,
women were primarily concerned dur-
ing all stages of pregnancy, birth and
postnatal care with the mobilization of
all nonmaterial resources in the interest
of the survival of the mother and (de-
pending on the interests of the family
economy) also the child. But even doc-
tors tried -- in the struggle, not only
against the gods and the devil, but also
against the midwives -- to save lives,
taking their instructions for proper be-
havior partially from Daoist ideology
and demonic concepts and partially from
the appropriate system of medicine.
Among the new elite, the spread
of western. medical practices led to a
new sense of reasoning which was, how-
ever, well-integrated with traditional be-
havioral procedures. The criticism of
superstition, heresy and so-called fetal
education, as well as the growth of pre-
natal care, has found broad support

~ among women, at least as far as the

“public “sphere is concerned. The prac-
tices of women which are determined by
the family, outside of the public domain,
however, remain far removed from the
newly developing medical standards.

*Geburt, H. und Tod in Peking. Volk-
skultur und Elitekultur vom 19. Jahr-

hundert bis zur Gegenwart. Belin: D.

Reimer Verlag, 1989, 394 S.
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Comfrey in the
Chinese
Materia Medica:

Robert Anderson
(Mills College, CA)

Comfrey (Symphytum of-
ficinale) is a perennial plant native to
Europe and the British Isles where it has
been long established as a medicinal

12
herb.” Atissue in this essay is an impor-
tantquestion. Will it one day be added to
the materia medica of traditional Chi-
nese medicine? The possibility that prac-
titioners of TCM might prescribe it for
internal use raises justifiable fears, be-
cause, as will be documented below,
comfrey contains dangerous alkaloids
that can cause severe disease and death.

From its place of origin in Eu-
rope and Great Britain, comfrey trav-
eled easily to North America, where it

constitutes a predictable entry in books

that list herbal remedies.™ It became a
partof the practice of naturopathlc medl-

" cine in both Europe and America’* Itis

now advocated by New Age enthusxasts
such as the founder of Ekankar.” Com-
frey showed a remarkable capacity to
gain acceptance in ethnic folk medicine
in the United States, including that of
Hispanic-Americans. Iusw%llmtegrated
into Amish folk healing. = It can be
found i in the practice of Hawaiian /o-
milomi.'

This peripatetic plant has also
spread beyond Europe and North
America. It is not unknown to practitio-
ners of Unani Tibb, the traditional medx-
cine of the Middle East and South Asia,"
Will it continue its travels as far as

- China?

Chinese traditional medicine
(TCM) and modern biomedicine have
been very open to each other in recent
years. Chinese methods for reducing
bone fractures have influenced ortlgnope-
dic practice in the Western world. Bio-



medicine acquired other beneficial ap-
plications from TCM as well. In China,
blood-invigorating herbs, for example,
have been found uselful in cardiology
and gastroenterology.

This mutual openness of two
medical systems has also brought West-
ern practices into Chinese medicine. Will
it bring comfrey to practitioners of TCM?
One possible scenario is that comfrey
mightcome intouse in American schools
of TCM. In exploring the library of one

“school of traditional Chinese medicine a
few months ago, I found two handbooks
of Chinese herbs that were much H%ed by
clinic interns busily in training. It is
notable that neither of these works con-

tains comfrey as an entry, even though -

both were published in English and in
the United States. Yet, directly next to
these two works on the library shelf
stood A Modern Herbal. Based upon
traditional Euro-American herbalism,
the Iatter book does include a lengthy
entry on the healing benefits of comfrey,
devoid of any ulldxcatmn thatithasharm-
fulside effects. Isittoo much toassume
that a2 bookish student of TCM might
one day move from the one book to the
next and decide that comfrey should be
included in his or her practice?

Comfrey hasmoved closerthan
simply to a place on the library shelf of
a school of TCM. One widely read
American practitioner of TCM, who does
not otherwise refer to comfrey and who
makes no mention of internal use, none-
theless, in addressing an American audi-
ence on the use of TCM for the manage-
ment of musculo-skeletal injuries, rec-
ommends comfrey as beneficial when
used externally for the treatment of skin
burns. “If possible,” he writes, “it is
always advisable to cover any point
treated by Direct Moxa with a bum
ointment such as Ching Wan Burn Oint-
ment or with Aloe Vera or a comfrey
ointment available At most American
health food stores.” If it is recom-
mended for external use, which is prob-
ably safe, how long before an unwary
reader might decide to prescribe it also
for internal use?

Comfrey has penetrated still

further. A book called Heinennan's En-
cydopedia of Fruits, Vegetables and
Herbswasrecently reviewed ina widely
read TCM publication dedicated to “ex-
ploring new horizons in East/West medi-
cine.” The reviewer concludes, “This is
not exactly a TCM classic but a valuable
and amusing addition to the reference
shelf or “coffee’ table.’*" Whatever the
value of this book, it is far from amusing

that it includes dangerous advice to .

Western practitioners of TCM. Heiner-
manrecommendscomfrey teato be givelr;
internally, without limits or cautions.’
This is certainly getting close to the
American practice of TCM!

* Infact,comfreyisnowincluded
in the materia medica of at least two
American texts that advocate it as a
Euro-American herb that can be effec-
tively integrated with traditional Chi-
nese herbs for the treatment of Western
patients. One of these books provides no
information alg'put the dangers of com-
freyingestion. The otherincludes more
than a dozen references to the use of
comfrey .with no indication that it is
dangerous, although it does include as a
loose leaf insert of addenda and errata, a
statement that use should be hmlted “for
safety reasons.’

Itappearsthat comfrey haseven
acquired atoehold in China itself.-Jan de
Vries, aNetherlands born practitioner of
traditional European herbal medicine,
worked for a time in China. De Vries
became acquainted with a Chinese doc-
tor known for his success in using acu-
puncture as an anti-smoking treatment.
In return for information on the acu-
puncture points used for that purpose, de
Vries taught the Chinese doctor what he
knew about comfrey, including how it
can be grown, but apparently not how it
might be harmful. “Since that time,” de
Vries writes, “we have been in regular
correspondence and he has informed me
that he has followed my advice regard-
ing the way to grow comfrey and he has
also told me about the successes he has
achieved with his patients for whom
comfrey was prescribed.”

Comfrey seems to be on the
doorstep of traditional Chinese medi-
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cine. It is appropriate that the herb be
examined carefully with the prospect of
wider acceptance in mind.

Publications that describe com-
frey provide uniformly laudatory rec-
ommendations for its medicinal use in
the treatment of a diversity of diseases.
Comfrey isrecommended by many herb-
alists for a congeries of musculoskel-
etal, infectious, pulmonary, gastrointes-
tinal, dermatological and miscellaneous
conditions.

Nearly all herbal authorities
recommend it for cuts, bruises and sores
in the belief that it has antiseptic and

" hemostatic properties. A few continue .

to recommend it for the healing of frac-
tured bones, a medieval usage that has
declined in competition with modemn
medical and surgical technology. Many
writers advocate its use for arthritis,
rheumatism, and painful, swollen joints.
Widely, it is recommended for pulmo-
nary conditions, including asthma, pleu-
risy. bronchitis, tuberculosis, and colds.
Equally.common is to recornmend it for
gastrointestinal problems, especially
gastric and duodenal ulcers, diarrhea,
and dysentery. Not the least, anumberof
authors advocate it for skin conditions,
including eczema, boils, and wrinkles.
Here and there one sees that it has been
used in addition for many other prob-
lems, including kidney disease, cance er,
%g%mna, athlete’s foqt and bummns.

A few writers describe it also
in terms of chemical constituents. Analy-
sis indicates that it contains mucilage,
allantoin, tannin, resin, - Sugars, essential
oil, choline and alkaloids. Much of
its healing action is attributed to the
mucilage content. A mucilaginous medi-
cine is thought to provide a beneficial
emollient action helpful for intestinal
troubles, 6mcludmg diarrhea and
dysentery.  Some attention has been
given to the healing properties of allan-
toin, which is thought to strengthen epi-
thelial formation in the skin by means of
a cell proliferate action. This reputed
action recommends it for the healing of
ulcers, chronic wounds and burns.

Stillanother way in which com-



frey has beén discussed is to describe its
action as that of a demulcent, a mild
astringent, a diaphoretic, and an
expectorant.

Its reputation as an herb with
diverse uses is suggested by its designa-
tion in superlatives. In one book it is
listed as, “One of the highest rated plants
in the modern herbal calendar.™ In an-
other book, the author notes that, “Com-
frey has received much attention in re-

26 .
centyears...” Onereadsofcomfreyin
the popular press as, “being nﬁood for
almost every ill of mankind.” A reli-
gious leader reveres, “. e . the wonder
herb known as comfrey.” Jan de Vries
speaks of it almost mystically. “When
opening the root we see rich and thick
liquid oozing from it and with the use of
our imagination we can visualize its
strong healing powers.”

Does it work? Perhaps in some
ways, but the evidence is entirely anec-
dotal, based upon its extensive use
through time and across geographic

space. One.cannot rely. on widespread,

long-term usage as proof Remember
that snake oil was a sought after ingredi-
ent of many apparently useless multi-
ingredient panaceas (theriacs) that were
highly prized in Westemn medicine from
the time of Galen in the 3rd century until
their obsolescence in the 18th century.

One would be hard-pressed td claxm
medicinal value for snake oil today.” ’Is
the evidence for the efficacy of comfrey
any better? The published laboratory

studies of comfrey are inadequate. o The

value of mucilage, allantoin and other
chemical constituents has not been ad-
equately evaluated. In the arena of pa-
tient care, no clinical trials at all have

been carried out to investigate the heal- -

ing value of the herb. Comfrey, in short,

is unproven as an efficacious herbal

remedy.

Ithas beendetermined in many
different studies that comfrey conmmg
unsaturated. pyrrolizidine alkaloids.
That these alkaloids are toxic has been
established in several ways. Several com-
mon range plants which contain them in
high concentrations have long been
known to cause the slow death of horses

and cattle due to severe liver damage.
Feeding experiments with range ani-
mals and rats have clearly established
cause and effect. Many cases of human
poisoning by pyrrolizidine alkaloidshave
been reported, but it seems safe to as-
sume that many others-have gone unde-
tected for lack of complete analysis.
In humans, pyrrolizidine alka-
loids are ingested most commonly by
accidentally eating contaminated cereal

or by using medicinal herbs. Excellent

reviewsof the human health hazard from
pymolizidine alkaloids are available.31
The acute effect of pyrrolizidine alka-
loid poisoning is liver damage which

~ may results in death. Chronic exposure

over along period may result in cirthosis
of the liver which can also cause death.
Pyrrolizidine alkaloids are known to
cause Budd-Chiari syndrome, a poten-
tially fatal hepatic veno-occlusive dis-
ease characterized by hepatomegaly,
pain, ascites-and portal hypertension. In
addition, they have also been implicated

-in pulmonary endothelial hyperplasia

and cor pulmonale, a potentially fatal
form of congestive heart failure. Thus,

“ironically, an herb often prescribed for

chest conditions is, in fact, a devastating
pulmonary toxin,

' Comfrey is also identified as a
carcinogen. The pyrrolizidine alkaloid

- symphytine apparently causes hepato-

cellular tumors. Other consequences of
these alkaloids include renal glomeru-
lar, pancreatic and gastrointestinal tract
lesions, again evincing toxicity for the
very organ systems for whichitissome-
times prescnbed

The toxicity of comfrey has
also been established independently.
Feeding experiments with rats have
shown conclusively that comfreyistoxic
to the liver and causes cancer of the

R .

liver.” Human testing of comfrey by
feeding experiments is clearly not ac-
ceptable. But in a recent case, a woman
with severe liver damage was found to
have consumed comfrey root capsules
as a regular food supplement. In a simi-
lar case in New Zealand, a young man
died from liver collapse after mgesnng

comfrey leaves on a regular basis.”
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With herbal preparations as
well as with modern pharmaceuticals,
the physician must undertake a thera-
peutic cost-benefit analysis. Whathealth
benefit does the drug provide for the
patient, and is this sufficiently important
to make unwanted side-effects accept-
able? )

Aspirin, the contemporary de-
scendant of an old herbal medication
(willow bark), may be taken to illustrate
this principle. The analgesic, antipyretic
and anti-inflammatory benefits of aspi-
rin are sufficiently valued to make tran-
sient gastritis an acceptable side-effect
formany patients, although not for those
with a tendency to ulcer formation. In
the last two decades, however, we have
become aware that aspirin can cause
encephalopathy and fatty metamorpho-
sis of the liver (Reye’s syndrome) lead-
ing to permanent impairment and death
in infants and children. This sinister
adverse reaction required a dramatic re-
evaluation of the cost-benefit status of
aspirin, which is now contraindicated
for the treatment of infants and children
suffering from viral infections suchas in
Quenza or chicken pox.-

The world literature contains
many other examples of the use of folk
remedies which are toxic. “The use of
such preparations sometimes continues
even when the poisonous effects are
immediate, dramatic, and fatall™”
Nigeria, forexample, small children and
infants are treated for convulsions with
agbo tutll, of which the active ingredient
is green tobacco leaves that have been
soaked in urine, sometimes witha splash
of Gordon’s Gin. The resuitant strong
solution of nicotine is a central nervous
system stimulant in small doses, but in
large doses can depress brain activity to
the extent of coma and death. Despite

_disastrous consequences comparable in

severity to Reye’s syndrome in the use
of aspirin, agbo tutu continues to serve
as a widely used remedy in Nigeria, and
is even administered as a prophylactic
when a child is thought to be susceptible
to convulsions desgne the absence of a
history of seizures.

Among Mexican Americans,



folk healers are known to prescribe a
preparation called azarcon or greta. It is
ingested asabright orange powder which
on chemical analysis proves to consist
of lead tetroxide (PbO ) with anelemen-
tal lead content of more than 90 percent.

It is used to treat stomach complaints of
indigestion and constipation known to
Mexican Americans as empacho The

adverse effects include encephalopathy -

with cognitive deficits in children and
progressive renal disease in adults. Its
use as a folk remedy came to the atten-
tion of the U.S. Public Health Service by
means of emergency room reports that
several children had been admitted for
acute lead poisoning. An investigation
eventually revealed that a wholesale dis-
tributor in Texas was supplying this
popular compound to more than 120
herb shops_(herberias) throughout the
Southwest.”

Comfrey is an example of a
traditional Euro-American herb that is
- as dangerous as aspirin for childhood
influenza, abgo turu for infantile sei-
zures, of azarcon/greta for indigestion.

Inwhatdosages iscomfrey dan-
gerous? Veno-occlusive disease in in-
fants has occurred- after exposure for

less than one week, and one infant born

to a woman who consumed herbal teas
during her pregnancy was diagnosed
with congenital veno-occlusive disease
that probably resulted from transplacen-
tal pymrolizidine poisoning. Infants are
particularly susceptible to these alka-
loids. Adverse reactions in older chil-
dren and adults usually appear only after
several months of exposure,

How is comfrey prescribed?
Often, it is recommended as a poultice
to be applied externally. In such usage,
side effects are possibly not a problem.

It should be noted that when comfrey -

was applied to the skin of experimental
rats, alkaloids in the urine provided evi-
dence that it had entered systemic circu-
lation. External use is possibly not haz-
ardous, however, since it appears that
pyrrolizidines are only converted by liver
enzymes to toxic pgrrroles when they
have been ingested.

The most widespread recom-

mendations are that it be taken inter-
nally, most frequently as a tea. Some
writersrecommend atleast one teaspoon
orone gunce of leavestoacup of boiling
water.” " The number of cups of com-
frey tea to be consumed, when stated,
ranges from two or three to four or more
per day.

"~ Most commonly, no limits are
indicated for the amount of tea that may
be drunk.*’” Gunn’s New Family Phy-
sician from the nineteenth century,
merely says; “it may be taken freely in
the form of infusion, or in syrup; or may
be used in the form of wine bitters . .

A contemporary authorrecommends that
comfrey be used recreationally as a tea
substitute. Trulylargeamountsofcom-
frey may be consumed when one, fol-
lows advice toeatitasaleafy salad.*

Only one herbal author identified a time
limit for the consumption of comfrey. In
recommending comfrey for internal
hemorrhage of the lungs, stomach, bow-
els, or piles he noted with regrettable
vagueness, “One wine glassful every
two hours until relief is obtamed is sug-
gested."

- Experiments have shown that
onecup of tea brewed from comfrey root
contains agproxxmatcly 8.5 mg of toxic
alkaloids.” These levels of consump-

‘tion, then, are4 to 13 times as great as the

amount of pyrrolizidine alkaloids acci-
denta]ly consumed in contaminated
wheat by a population of 7,200 people in
Afghanistan. Within two years, 23 per-
cent of that population were found to
have experienced severe liver dam-

age.”"q'lheregularconsumptionofcups .

of comfrey tea, one must conclude, is a
dangerous practice.

Herbal writers demonstrate a
consistent and frightening indifference
in referring to the amount: of comfrey

. that may be consumed . What is worse,

they usually far_‘l to mdxcate thatcomfrey
isdangerous * Some recent hte{'a-
ture now does include warnings.

However, the most conscientious state-
ment that we encountered in regular
herbals collected from popular book
stores was remarkably blase about the
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dangers of pyrrolizidine alkaloids.
“Note: comfrey has been reported to
cause serious liver damage if taken in
large amounts over a long period of
time. Although this effect is in dispute it
would be best to erron the cauliou§4 side
when taking comfrey intemally.” We
know of no scientific dispute concem-
ing the toxicity of comfrey, and no
sources for this statement are cited. This
warning isinadequate and reprehensible.

One mustacknowledge the pos-
sibility that comfrey may commend it-
self to contemporary practitioners of
traditional Chinese medicine, whether
in China or abroad. In adopting an herb
deriving from the Euro-American herbal
literature, the physician needs to realize
that the herbal literature is in significant
ways unreliable and misleading. Thisis
demonstrably so for comfrey. ‘A very
wide chasm now exists between the sci-
entific study of plant drugs -- a part of
the discipline known as pharmacognosy
-- and the field of popular herbal medi-

cine,” one authority has written. “The .

former is an exact science . . . The latter

is . . . composed of varying parts of »

outdated information, folklore, super-
stition, mshful thinking, hokum, and
even hoax.” Popular herbal medicine,
we would add, is also composed of some
excellentherbs. It would be shortsighted
to agree that all herbal remedies in the
West should be aborted. It would be
equally shortsighted, however, not to
insist that careful pharmacologic evalu-
ation be undertaken before such herbs
are added to the practice of traditional
Chinese medicine.
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North American
Chapter News

Members of the North American CHapter of
IASTAM are urged to send their 1992 dues
of $20 to Mark Nichter, Chapter President.

The address is: Department of Anthropol-

ogy, University of Arizona, Building 30,
Tucson, AZ 85721.

Mark will be acting as treasurer until a re-
placement for Phil Zarrelli can be found.

Please note that it will not be possible to
maintain the Newsletter or any other chapter
activities unless members send in their dues.

Thank you! .

Also note: A new address for Vincanne
Adams, Secretary General: Dept. of Anthro-
pology, Princeton University, 100 Aaron Burr
Hall, Princeton, NJ 08544-1011

THE AMERICANIZA-
TION OF ASIAN
HERBAL MEDICINE

John Heinerman

) (Direétor, Anthropological Research

Center, Salt Lake City, UT 84147)

Some years ago Hollywood made a
movie starring James Garner and Julie
Andrews, entitled, “The Americaniza-
tion of Emily.” It told about a woman
from Europe falling in love with and

‘marrying an American service man. In

time, she had to learn how to become an
American.

A similar thing has been quietly hap-
pening to Oriental herbal medicine in
the last decade or so. American and
Canadian manufacturers of herbal prod-
ucts had been looking for something
new and different with which to appeal
to their respective consumers, who were
in the mood for change. They began
“rediscovering” the inherent virtues of
traditional Asian herbs and soon were
incorporating suchitemsas ginseng, tang
kuei, ho-shou-wu,astragalus, and ginkgo
into their own lines. _

But, unfortunately, along the way

something got lost in the translation of

decidedly Oriental drugsinto health food
products intended for everyday con-
sumption, That was the matter of thera-
peutic potency vs. nutritive benefits.
Anyone well acquainted with Oriental
medicine in general and the dynamics of
such herbs in particular, readily knows
yousimply cannot combine patural drugs
like these with those mild and harmless
Western herbs considered to be foods
and meant for regular and lengthy con-
sumptions.

The philosophy behind true Asian
medicine is this: powerful herbal drugs
are judiciously prescribed by experi-
enced health-care providers for gpecific
reasons. But in the mad scramble for
introducing new products into the health
food market place, North American herb



manufacturers have indiscriminately
blended many Oriental medicinal bo-
tanicals with normal food plants in the
hopes of creating something unique and
exciting for otherwise bored shoppers.
These hybrid formulas currently avail-
able are more disadvantageous to con-
sumers than they are helpful.

The careful checks and balances by
which such Oriental drygs are routinely
administered, is lost to the assembly-
line production of products with virtu-
ally no controls over their proper distri-
bution. Those of us who are members of
IASTAM and serve the American and
Canadian health food industries in advi-
sory capacities, have an obligation to
raise our voices in protest over this. And

to insist that more thorough investiga-
tions of such natural drugs be made

before they are randomly included into
new formulations.

* * *

Lookihg for a Good
Book on Asian
Medicine?

So are we!!! If you run across a
book or article on Asian medi-
cine, send us the title. We will
use the information you provide
1. to compile a list of materials
of interest to our subscribers
and 2. to solicit reviews and
commentaries.

Please send information to the
editor.

Also: If you would like to
review something, just let me
know!

Charles Nuckolls, Editor

Chinese Pediatrics-

History and Current

Status: A Research
Report

Barbara Volkmar

Westemn literature has taken
little note of the existence of a sophisti-
cated medical speciality concerned with
children’s diseases in China. In fact,

. traditional Chinese pediatrics -- often

referred to as "the discipline of the non-

speaking” (ya-ke (T3 ﬁ",-)made the

woild’s earliest systematic attempts at
preventing children’sdeath. While West-
em pediatrics evolved only in the 18th/
19th century into a speciality distinct
from the main body of medicine, achild-
oriented medicine emerged in China as
early as 400 AD. - ’

In the tumultuous period of the-

pre-Tang era, Daoist and alchemic be-
liefs wére in full flower and had a direct
influence on the evolution of many con-
cepts of pediatrics. The prevailing atti-
tude was that children are as-yet-untar-

-nished manifestations of heavenly per-

fection. Thus, in attempting to prolong
life -- the primary goal of alchemic prac-
tice -- it made sense to focus on the child.
It can be argued that this influence is
directly responsible for the very exist-
ence of a discipline according the child
a primary role. Confucian tradition
viewed the child as *‘unaccomplished”

(wei-cheng * )3&) and would prob-

ably never have considered it to merit
special attention. ,

Over the course of Chinese
social history the very concept of “child-
hood™ has undergone substantial change.
One aspect that has remained constant,
however, is the notion that a child is a
distinct organism rather than a smaller
version of an adultand as such is charac-
terized by unique internal processes.
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Since its beginnings Chinese
pediatrics has developed very sophisti-
cated notions of physiology and pathol-
ogy as well as diagnostics, prevention
and treatment. Notable among these is
the distinction between developmental
symptoms and real disease, a special-
ized drug therapy and one of physical
manipulation. These developments were
all based on theorized correspondences
between the external body and internal
organs which differed radically from
those imputed to adults.

_ My own research includes an
analysis of these ancient pediatric con-
cepts and an examination of the form
they have taken in modem child health
care in the P.R. of China to the extent
that they have survived at all. It is based
on both historical studies of Chinese
pediatrics and personal clinical experi-
ences in a traditional pediatric ward

The comparison of ancient lit-
erature with today’s theory and practice
--although problematical - proved to be
essential to an understanding -of the
changes that have occurred in Chinese
pediatrics over the course of its history.
particularly during this century.

What is called Chinese pediat-
rics in the P.R. of China has obviously
become an uncontrolled, often danger-
ous hybrid of traditional and Western
approaches to child disease. Despite po-
litical endeavors to control the intermix-
ture of Western and traditional concepts.

Child-oriented medicine in
China as a whole has entered a period of
neglect. With Western medicine seem-
ing to have the upper hand on the limited
resources. In view of the alarming statis-
tics about the “quality” of the one-child
generation and in view of changing
morbidity patterns new answers are
called for. Traditional pediatric theory
and research, however, seem to be in
stasis

The problems of Chinese pedi-
atrics are part of the larger problems of
the society. If these problems are over-
come and traditional pediatrics man-
ages to recover from its current woes it



might regain some importance. Not
only could it contribute attitudes and
specific treatments but also help to cre-
ate an approach to child disease specific
to Chinese conditions -- cultural, social,
genetic and geographic.

* * *

Notes
to
Contributors

All materials to be considered for publi-
cationin the IASTAM Newsletter should
be sent directly to the editor.

They should be in one of these forms,
listed below in order of preference:

1. 3.5" computer disk, formated for the

Macintosh computer, and in Microsoft
Word 5.0.

2. 3.5" disk, formated for the Macin-
tosh, in any word-processing program.

3. 3.5" disk, formated for DOS#in any
word-processing prograrm.

4, 5.0"disk, as above.
5. Laser copy.

6. Type copy
7. Dot-matrix copy.

It should be noted that all materials send
to the editor in hard copy form must be
scanned. (Idon't have time to type them
all in by hand!) It is therefore essential
that if you must submit a document in
hard copy form that it be scanable. Dot
matrix will not work.
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Book Rewews

' G HEIDER Studies in Emotxon and Social mtemctlon Cambridge and New York:

Cambridge University Press; Paris: Editions de la Maison des Sciences de I’Homme,
1991. xv + 332 pp., figures, tables, maps, bibliography, indexes. $44.50 (cloth)

Perspectives on the emotions tend to cluster near two extremes. Atoneend
are those which claim that the characteristics of “‘generic” humanness powerfully
shape and constrain the emotions. At the other end are those which claim that
emotions are culturally constructed. Data on both sides has been piling up for years
with no resolution of the basic issue in sight.

Landscapes of Emotion, a careful and thoughtful book, does not provide an
answer. Its virtue is its non-polemical openness to universalist and relativist,
biological and cultural perspectives. This is very rare. Heider knows what is atstake,
buttohiscredit, he does not drive hisargument to premature closure. Readers of other
recent works in the anthropology of the emotions will find his forbearance a very
refreshing change.

Heider examines three sets of emotion terms and represents each as a
cognitive map to depict the relationships between terms. Each set is from Indonesia:
One is Minangkabau, a language spoken in West Sumatra; the second is Indonesian
spoken by native speakers of Minangkabau; and the third is Indonesian spoken by the
Javanese. Each map aggregates the notions of fifty informants, and so represents the
middle ground on which they all meet and by means of which they communicate with
each other. The basic questions are these: What is the shape of the cognitive map
of emotions words? How do the cognitive maps of the two languages, Minangkabau
and Indonesian, differ for bilingual Minangkabau speakers and for Javanese speak-
ers? How do these three maps from Indonesia compare to maps in English for the
emotion realm?

The mapping reveals important differences in the number of interrelation-
ships and closeness of those interrelationships among emotion words. Both are
greatest for Minangkabau Indonesian, less for Minangkabau, and least of all for
Javanese. This supports Heider’s hypothesis that Minangakabau are more emotion-
ally expressive, ‘or open, than the Javanese, and that the Minangkabau are more
emotionally open when speaking Indonesian than their own language. However,
since measurements of “closeness” and “number” reflect the degree of consensus
among informants, we have to assume that this consensus results from frequency of
use and that frequency is a correlate of “openness.” This is a major assumption for
which no theoretical underpinning is given.

Other interesting results mclude 1. Emotion word clusters differ greatly
in their associations. For example, in Minangkabau “hot heart” is in the “Happy”
cluster while in both the Indonesian maps itis in the “Anger” cluster; 2. The emotions
in Indonesia that are most “emotional,” i.e., those with the highest prototypicality
ratings, are in the “Sad” area, especially in Minangkabau, whereas in American -

‘English the strongest words are more widely distributed; and 3. The cluster of

emotion words with the highest prototypicality rating in Minangkabau is “Longing”
while in Javanese it is probably “Confusion.”

While the results are intriguing, and the wealth of data presented of great
value to Indonesianists, several problems arise. One is with the meaning of emotion.
Even committed relativists seldom offer adefinition of “emotion” — ironically, their
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relativism only begins once the natureof  ~ split” of biologically and culturally de- _ :

the object understudy hasbeen taken for
granted. Heiderisnodifferent,as we see
in his strategy for identifying words. He
developed lists of “the most obvious
emotion words” and then “culled the
lists for obvious strays” (p. 25). Surely
it is this “obviousness™ that should be
most atissue. Only our own categories
can be “obvious” to us, but Heider at-
tempts to generalize, using Ekman-style
logic to conclude that some emotions
are actually “basic.”

. Take sadness. In most cul-
tures, Heider insists, the death of a child
is defined as sad, and sadness is ex-
pressed directly with the pan-cultural
“sad” face and weeping. Sadness is
therefore a basic emotion. There are
other basic emotions, too, but for them
the outcomes are more “unexpected,”
indicating, according to Heider, that a
display rule is in effect. *“For example,
the outcomes for Happiness in Indone-
sian are expectably, smiling and such,
but the outcomes for Happiness in Mi-
nangkabau are masking and withdrawal,
suggesting a display rule of neutering
happiness in Minangkabau” (p. 9).

The logic of this is open to
critique. First, the “eliciting condition”
is assumed to be prior to the emotion
rather than part of the interpretive pro-
cess of which the emotion is also part.
Second, to have a “basic™ emotion, like
sadness, basic experiences, like “death”
or “loss,” ‘must also be postulated as
universal elicitors. Third, “sadness” is
not a semantic primitive which can de-
tected universally, but a complex con-
cept whose internal constituents are cul-
turally determined (Wierzbicka 1991).
Finally, it is simply hubris to to argue
that “unexpected” expressions of emo-
tion result from display rules which have
been imposed on “basic” emotions. The
latter, of course, always turn out to be
our own monolexemic terms.

One would have expected the
author to display his usual circumspec-
tion, and to discuss these problems criti-
cally, but he strays from his cautious’
approach at the end, preferring argu-
ment by fiat to analysis. “An 80%-20%

termined emotions, he concludes,

“seemed intuitively about right” (p, 88).
Given his premises and his methods,

-however, what other conclusion would

have been possible? But this, fortu-
nately, is not what the book is really
about. Landscapes of Emotion is cogni-
tive-linguistic analysisat its best,arichly
documented and carefully researched
study, and a model for future work on
emotion words. For answers to the big
questions— Whatare the emotions? To
what extent are they biologically or cul-
turally determined? — we will have to
wait. ,
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Call for papers

The TASTAM Newsletter encourages

- you to submit brief reports concemning

your current research. These will be
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Nathan Sivin, Traditional Medicine in Contem hin

A Partial Translation of Revised Qutline of Chinese Medicine
(1972), with an Introductory Study on Change in Present-day
and Early Medicine, Ann Arbor, Center for Chinese Studies,
The University of Michigan, 1987 [Orders should be addressed

* to: Michigan Publications on East Asia, Center for Chinese

Studies, 104 Lane Hall, The University of Michigan, Ann
xix + 549 pp. -

Catherine Despeux

Paris [Professor (Ms.) Catherine Despeux teaches Chinese at
the Institut National des Langues et Civilisations Orientales,
Paris. Write to: Prof. C. Despeux, Residence Corot, 15 Avenue
Gambetta, 92410 Ville d’Avray, France.] .

One should not be under the illusion that Asian medical
systems and medical practices can be understood or made more
efficacious by being simply compared to biomedicine in a
reductionistic interpretation. The cultural context is to be taken
into account through various approaches -- history of ideas,
sociology, etc. -- to explain local attitudes, local beliefs, and
knowledge of illness and health care. Adopting such a mul-
tidisciplinary perspective in this book, Nathan Sivin has ex-
pounded the main conceptual and clinical tenets of Chinese
medicine, with methodological reflections upon the problems
to be addressed and results to be expected in this field of study.

The book is in two parts, with appendices and two bibliogra-
phies. Part One (pp. 1—199) is an essay on the present-day
version of traditional Chinese medicine, what is at stake in the
study of this medical system, methods of analysis, and criteria
for measuring modern transformations of the traditional sys-
tem. It serves also as an introduction to Part Two, through a

discussion of the main concepts occurring in the Xinbian -

zhongyi xue gaivao,” Revised Qutline of Chinese Medicine,”

published from Beijing in 1972. Part Two (pp. 200—427) isan
English translation of the ten first chapters of this modern
textbook of Chinese medicine. Chapters 11 through 14 have
been omitted, since they were devoted to pharmacopoeia and

therapeutics. _
The first ten chapters translated here present the main theo-

retical tenets of traditional Chinese medicine: yin/yang and the
Five Phases, correlations between the five agents and the five
viscera, the physio-pathology of viscera, the essential constitu-
ents of body physiology (c#’i, blood, fluids), their circulation
in the Tracts, causes of medical disorders, methods of exami-
nation, pathological manifestation types, and therapeutic prin-
ciples.

There are four Appendices: (1) A list of representative
textbooks and handbooks of traditional Chinese medicine
published from 1958 on: (2) the table of contents, for the four
chapters omitted in the translation, that treat of therapeutic
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- methods, drugs, prescriptions, and the main traditional pa-

thologies; (3) some hypotheses about the circulation of vital
substances; (4) the curriculum of a traditional medical school.

Why -study this medical system? There are two common
perspectives. One is that of the humanist interested in the mode
of thought underlying Chinese medicine. Another one is that of
the practitioner interested in a set of techniques developed
apart from their conceptual context. Nathan Sivin is opposed
to both approaches. “There is, he argues, ample reason to
believe that traditional medicine has more to contribute than a
few techniques” (p. 15).

The techniques are separated from their ideological context,
he says, because of a presupposition according to which the
scientific ideas and social implications of biomedicine need
not be improved nor complemented from outside. “This view
assumes that the ideas and social arrangements of modem
medicine need no improvement, or at least none that could
conceivably come from investigation of old ideas or “folk™
traditions” (p. 9). The most common attitude to date is that of
the reductionist comparing traditional medicine to biomedi-
cine. [See Lu Gwei-djen and Joseph Needham, Celestial Lan- -
cets (Cambridge, CUP, 1980) on the history of Chinese and
Western attempts at a “scientific” interpretation of acupunc-
ture.] However, Nathan Sivinr suggests that a broad study of
Chinese theory and its applications, provided its holistic char-
acter and its social, theoretical, and practical implications, that
are interrelated with one another, are taken into consideration,
may prove quite useful and informative as modern medicine
continues to be rethought. Rather than comparing with modern
medicine, traditional systems are compared with each other,
and especially with pre-scientific western medicine (Galen-
ism). Says Sivin: “The best physicians in Paris in 1600 had
more intellectually in common with their contemporaries in
Beijing than with their successors in the Paris of 1900” (p. 21).

In my opinion, however, this statement should be qualified.
Itisone thing to refuse taking biomedicine as a touchstone, and
in so doing to escape western ethno-centrism: this caution is
very much to the point. But on the other hand, one might like
to question the relevance of pre-scientific mediciné as a suit-
able framework for comparison between traditional medical
systems. Furthermore, one might wonder if traditional systems
actually constitute a set ta be opposed en bloc to biomedicine.

Sivin advocates an internal approach, using historical com-
parison to show the internal consistency of the medical tradi-
tion evolving through time. “This internal consistency was a
central ideal of medicine, but it could never be entirely real-
ized.. .. The Chinese tradition was cumulative in the old sense,
like that of medieval Europe. Diversity was additive; only the
positively false or impracticable became entirely obsolete. . .
. Overthe centuries the syntheses accumulated, moving gradu-
ally in the direction of a common view, but never quite
reaching it in the absence of institutions empowered to estab-
lish a single version of theory” (pp. 39—40).

Sivin’s ambitious objective is to compare present-day gvi-



dence with traditional knowledge, and to unearth the basic
mechanisms accounting for both the ceaseless change of
traditional Chinese medicine over two millennia and its con-
temporary developments. “The -theme of this introductory
study, the author says, is process, the transformation of knowl-
edge. One of my major aims has been to demonstrate that
documents presented as timeless, if they are understood in
relation to process, are useful in thinking sensibly about the
future. ... My concern with the future. . . istoidentify problems
and contradxctlons that already exist but have not yet been
faced. . . . Change has been the norm in traditional medicine
overits entire history. The evolution of practices and concepts
has been a neglected topic in Western writing on the history of
Chinese medicine. In order to discuss whether current changes
in fundamental ideas differ in kind from earlier evolutionary
processes, I have examined several exemplary concepts over
the past two thousand years” (pp. xix—xx).

Dealing successively with theoretical concepts, the contents
of the body, and clinical concepts, this absolutely brilliant
essay shows how translations often convey false notions, and
how easy it is to misconstrue the texts of Chinese medicine.
One of Sivin’s objectives is to demonstrate, through his own
translation of modem texts, their value as testimony to the

distortions introduced by insufficiently trained Western inter-

preters of Chinese medicine. Appendix C; “Some Hypotheses

about the Circulation of Vital Substances,” is an excellent

" refutation of some false views of ch’i based on Western
presuppositions. Chapter 4, “Contents of the body,” shows
that, although anatomy lacked the detailed and systematic
character we find in Galen, “the circulation tract system” of
traditional Chinese medicine “undoubtedly reflects early ac-
quaintance with the network of blood vessels (including the
capillaries), on which the tracts are modelled in many respects.
The course of the tracts follows more closely that of the
nervous than of the vascular system. . . . But the vascular and
nervous systems (and the lymphatic system, also involved in
the mechanisms underlying acupuncture) were never distin-
guished and studied separately” (p. 118). Most remarkable of
all, “the idea of separate distribution processes for ¢h’i and
hsueh (whether we think of the latter as blood or yin vitalities)
was never developed” (p. 119).
~ Toavoid misunderstandings due to shifts of meaning, Nathan
Sivin favors the most literal renderings, devoid of any modern
western connotations. Chinese je, for example, the ordinary
word for “hot” in Chinese, means “fever” in modern medicine.
In traditional medicine, however, it does not ordinarily refer to
elevated body temperature determined by the doctor, but to
internal sensations of heat, a symptom reported by the patient
(p. xxiv). Therefore, Je are “hot sensations,” as opposed to
“chills” (p. 108). Nevertheless, I noticed a few cases in which
the author chose not so literal renderings. For example, shang
han literally means “fits of cold,” but it is here rendered as
“exogenous, infectious febrile diseases” (p. xxix), thus endors-
ing the point of view of modern Chinese physicians, who
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adopted new conceptions developed from the twelfth century
onwards about ghang han, understood as a hot damage disor-

* der. A footnote would have been most useful, then, to explain

the shift of meaning and to emphasize, on this exemplary case,
the ceaseless evolution of traditional concepts.

Sivin tries to delineate a number of contrasts or complemen-
tarities between traditional Chinese medicine and biomedi-
cine. For the most part, they take up modern Chinese views that
aim to extol the merits of traditional medicine. Some of these
contrasts are questionable and call for qualifications. Consider
the dichotomy between acute and chronic disorders. No tradi-
tional system of medicine has had really means to cure most
acute disease (p. 11). The capacity to cure acute diseases is a
privilege of modern biomedicine. Conversely, what modem
physicians do best for chronic patients — namely, relieve
symptom — traditional doctors could do with fewer side
effects and less danger of harm from over-medication (p. 13).
In making such statements, Nathan Sivin endorses a generally
accepted view, which I have heard many times in China,
expressed by users of the two systems: traditional Chinese
medicine is more efficacious against chronic disorders, and
biomedicine against acute disorders. Is the dichotomy readily
acceptable and relevant, from a medical or cultural point of
view? It seems to me quite exaggerated, as well as the contrast
drawn between the holistic character of traditional medicine
and the over-specialization of biomedicine. Not only s internal
consistency given too much weight in these contrasted medical
systems, but consistency should also be conceived differently.

Sivin makes useful suggestions regarding criteria to evaluate
amedical system: how well it cures, or prevents, disease, how

‘it affects the death rate, how accurately it describes the body’s

structures, the body’s vital functions, and pathological pro-
cesses, whether it is holistic, whether it remains intemally
consistent (p. 37). Other criteria could be added, to reckon with
the patient’s individual examination, the relationships with
sociology and environment, that is, how closely a given medi-
cal system follows from philosophical, economic, social, and
political considerations, the importance of which Sivin stresses
elsewhere in the book.

1t is to be regretted that the last four chapters of the Chinese
handbook have not been translated, that treated precisely of the
clinical and therapeutic aspects of the traditional system. The
conceptual and theoretical dimensions (dealt with in the first
ten chapters translated here) have thus been isolated, to serve
asa basis for comparison with westem medicine. This amounts
to down-playing one of the most specific features of Chinese
thought, namely, that a theoretical concept can only be fully
understood in its practical applications, in other words, that the
relevance of a conceptual system lies in its practicability and
practical efficacy.

However, these are minor remarks, and to conclude, I would
like to say that this book is truly unique. It is the very first to
give such a rich matter for serious thought on the current state
of affairs in traditional Chinese medicine. It provides students
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accurate and reliable translation of a basic textbook. It is the
first attempt to evaluate the present-day position of traditional
Chinese medicine and its juxtaposition with biomedicine in
China. Many problems arise from the confrontation between
the two medical systems. Let us mention the problem of
diagnosis, alluded to -- too briefly, I think — in chapter V,
“Clinical Concepts.” Diagnostic innovations in the twentieth
century came from modern medicine. Laboratory tests, for
example, are not so frequent in China, and they are reserved for
biomedical pathology. Many young traditional doctors have
adopted modem diagnosis, but, at the same time, “the focus of
therapeutic reasoning remains . . . manifestation type determi-
nation. Whether it will be standardized and reconciled with
diagnostic reasoning derived from the European tradition
remains an open question” (p. 177).- Another problem to be
addressed is that of the dynamic of confrontation, Mainly from
the Cultural Revolution onwards, the two medical systems
have influenced one another, resulting in the rise of new
techniques like antibiotic injections atacupuncture loci. There-
fore, Chinese practitioners of biomedicine are very much in
need of some basic knowledge of traditional Chinese medi-
cine. It is also for them that the handbook translated by Nathan
Sivin was written.

Taming the Wind of Desﬁe’, Psychology, Medicine, and Aes-
thetics in Malay Shamanistic Performance. Carol Laderman.

Berkeley: University of California, 1991. 366 pp.

CameronHay(Emory U)
Laderman’s recent work is a well-written analysis of a
Malay ceremony, Main Peteri. Through this trance ceremony
shamans entreat spirits to dispel a patient’s illness or
misfortune. Laderman argues that shamans use the ceremony
as a conscious form of psychotherapy consistent with Malay.
theories of health and personhood. She forwards this interpre-
tation in the first part of the book. Part IT contains transcripts of
three Main Peteri ceremonies. An afterward on interpretation
and two appendixes, a transcription of an interview with a
shaman and the musical scores of portions of Main Peteri,
complete the volume. .
Laderman describes how Malays have two complimentary
‘ways of understanding the person, both of which are manipu-
lated in Main Peteri. The first envisions the person as perme-
able, an idea which is common throughout Southeast Asia (cf.
Roseman 1991, Wikan 1991). When a person’s personal
protective barrier or “gate” is closed, he or she‘is invulnerable.
But when startled, the “gate”™ opens, and thie person becomes
vulnerable to spirit attacks. Healing within this understanding
projects the misfortune onto the cosmos. The spirit, not the
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person, 1S responsible for the 1llness, an ugh trance the
spirit is contacted and convinced to restore the person’s health,

The person is also understood to resemble a hydraulic
system. Strongly influenced by medieval Islamic humoralism,
health is the balance of intemnal, opposing elements. An ele-
ment central to Malay personality development is angin, “the
[inborn] traits, talents, and desires” that Malays liken to wind
in the body (p.68). The pressure of accumulated angin, whose
expression social etiquette often constrains, causes an un-
healthy imbalance in the person. Healing is not through
external projection but rather through acceptance and releas-
ing of pent up angin. It requires that patients face their own
personalities and desires, expressing them in Main Peteri.
Thus, in this ceremony shamans simultaneously adopt mul-
tiple understandings of health and personhood, and heal using
both projective and non-projective methods.

In the book, Laderman focuses attention on the nonprojec-
tive healing system, psychotherapy. Similar to psychoanaly-
sis, Main Peteri is a public learning process which manipulates
myths and metaphors to help patients recognize and accept
their own inner desires. Patients are dysfunctional persons as
defined in the Malay setting. According to their theory of
personhood, each person has a unique combination of types
and strengths of angin. The types of angin are identified with
archetypal characters whose myths the shamans refer to di-
rectly or in metaphor to illuminate for the patient his/her inner

desires. The strength of one’s angin “may range from a mild

breeze to hurricane force.” Typically, the stronger the person-
ality trait, the more its expression is socially blocked. By
examining the conditions most commonly treated with Main
Peteri, Laderman suggests that its patients suffer from ill-
nesses similar to the western categories of psychosomatic and

-affective disorders. Laderman persuasively shows that Malay

psychotherapy is not a by-product of “projective magic.”
Rather it is a rational method based on a consistent theory of
personality which shamans consciously use-as a method of
healing. In describing a healing ceremony as a conscious form
of nonprojective psychotherapy, Laderman challenges anthro-
pologists to re-examine the ethnographic record for compa-
rable, conscious approaches to coping with the human mind
(p.85). : '
Laderman should be applauded for her inclusion of direct
English transcriptions of three Main Peteri ceremonies in the
second part of the book. These transcriptions highlight variety
of expression within the structure of the ceremony and docu-
ment the Main Peteri process of healing. Unfortunately, even
with the aid of introductions and explanatory footnotes, the
ceremonies are difficult to comprehend. One could suggest
that Laderman intended the transcripts to heuristically intro-
duce the reader to the flavor of Main Peteri, however, this goal
could have been accomplished in fewer than 175 pages. Read-
ing these transcriptions, one occasionally sees the echoes, or
rather the sources, of some of Laderman’s arguments in Part I,
But without an analysis, each chapter or (con't next page)



flags within it marking key dynamics for her interpretation,
these chapters are most valuable for persons studying poetic
expression or ritual dialogue.

In the afterward, Laderman herself suggests that the perfor-
mance of Main Peteri is only made salient once one has
“internalized the symbolic content of the shaman’s words.” (p.
300). Because healing ceremonies in general and Main Peteri
in particular emphasize verbal expression rather than actions,
Laderman argues that its meaning is in the words. Words have

the power to control spirits and heal misfortune. Main Peteri’s

efficacy as psychotherapy depends upon the patient’s capacity
to understand and internalize the meanings in the shaman’s
metaphors. Understanding the words is essential, yet, Lader-
man emphasizes that the meaning of Main Peteri is not solely
to be found in its words. Through music, incense, movement,
food, all influenced. Its meanings are embedded in the details
of performance; its success depends on the shaman’s talent in
manipulating symbols to illuminate those multiple meanings.

With the formiat of the book, first presenting her interpreta-
tion, followed by the transcriptions, and ending with a chapter

on the embeddedness of meamng, Laderman succeeds in -

deferring final conclusions on Malay shamanism. Indeed, in
the appendix the transcription of a shaman’s thoughts raises
issues only hinted at in the body of the book. How. do the
politics of shamanism and conducting Main Peteri in a hostile
official environment inform its meanings? How do these

Muslim shamans negotiate the contradictions between Islamic

orthodoxy and Malay cosmology? What are the social and
political ramifications of choosing to become a shaman or to
stop being a shaman? Life and its struggles spill over into and
are the subject of the bounded time-space of Main Peteri. Its
meanings change with each performance. Moreover, as Lader-
man takes care to demonstrate, the knowledge of the Main
Peteri shamans is always imperfectly transmitted -to their
pupils leading to even greater changes over time. The nature of
the subject insists on avoiding ultimate conclusions. InTaming
the Wind of Desire, Laderman offers one interpretation of
Malay shamanism while encouraging medical anthropolo-
gists, psychological anthropologists, and sociolinguists to ex-
amine her data and develop others.
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Healing Sounds from the Malaysian Rainforest: TemiarMusic

and Medicine. By Marina Rosemen. Berkeley: University of
California Press, 1991. xvii, 233 pp. $39.95 cloth.

‘Carol Laderman
(City University of New York)

This engagingly written ethnography makes an important -

contribution to the study of traditional Asian medicine. Al-
though anthropologists have long been concemned with the
relation of ritual and symbol to belief, the role of music in ritual
healing has been curiously neglected as a subject for serious
study in spite of the fact that it is a important component of
many healing techniques. In her analysis of the intertwined
relationship of music and health, Roseman has succeeded in
delineating core values of these horticultural dwellers in the
Malaysian rainforest, and making them accessible to readers.
The picture of Temiar thought presented so poetically is far
from that of Western philosophy and medicine. The Temiars’
social structure — egalitarian, non-coercive, reciprocal, with

-gender complementarity rather than gender domination -- is

reflected in their cosmology and disease etiology. Unlike
adherents of world religions who believe in the individuality of
human souls and see a split between culture and nature, body
and mind, the Temiars believe i in detachable, interactive souls
that may meet during dreams, trance, and element of creation,
whether animal, vegetable, or mineral, is equipped with an
upper soul and a lower soul. These may join with others
momentarily to receive instruction and reinforce interdepen-
dence both socially and ecologically; but a problem exists
balancing interconnectedness with integrity of self.
Sickness may strike those who ignore the etiquette of
preserving individual space, which for Temiars surrounds the
physical body with odor. Brashly walking behind a person
without remembering to utter “odor, odor” violates personal
space and exposes the perpetrator to unpleasant consequences.
Should there be a breakdown in the maintenance of individual

integrity, should a non-humen upper soul overstep its bound-

aries by hating or loving a human too much, or, on the other
hand, should there be a denial of interconnectedness (such as
refusal of neighbors’ requests), illness may follow. )
Treatment of such problems is found in the invocation of
interconnectedness of humanity with the universe. Music is
literally “the path” for the performance of healing. Just as a
path in the jungle leads these semi-nomadic people to known
places, so does proper music and ritual lead a soul back to the
body from which it has strayed. The music is received from
spiritguides during dreams, when souls may touch. During the
healing ceremony; upper souls of the locality contribute a
spiritual liquid to aid the shaman in curing his patient, further
demonstrating the interaction between People and environ-
ment. Gender complementarity is shown by the conduct of the
ritual. Equal in food distribution, marriage, divorce, and rules

.y
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shaman is male, the women’s percussive bamboo tubes are
essential to the performance; the overlapping of musical phrases
allowsno one tooverwhelmingly dominate the proceedings. In
the Temiar world, egalitarianism and complcmentan'ty must
reign. The spirit guide, usually female, is in relation of both
teacher and child to the shaman, usually male.

Temiar dream theories have attracted the attention of psy-
chotherapists in the U.S.A. and Britain, but were seriously
misunderstood. They were both “orientalized,” presented out
of their cultural context as exotic curiosities, and “occidental-
ized,” altered to conform to core values of the West. As might
be expected inimperialist, class-structured societies, the dreamer
is taught to demand a healing song from spirits during dreams,
a notion completely alien to the egalitarian, reciprocal Temiar

-+ ethos. Roseman has returned Temiar dreams to their origins. |

I found Healin ian Rainf
be consistently satisfying, interesting, and accessible, and
recommend it as a useful text for courses on both the graduate
and undergraduate levels.

Médic;al Anthropology

The journal Medical Anthropology is an international peer-
reviewed journal for the publieation of research in health,
medicine, and culture. The editor is Peter Brown, professor of

anthropology at Emory University.

As an associate editor of the-joumal, 1invite all readers of the
IASTAM Newsletter to submit their research papers for pub-
lication in the journal.

You may send submission directly to me or to the editor, Peter.

Brown, at the Dept. of Anthropology at Emory University.

Charles Nuckolls, Editor

Unni Wikan. Chicago and London: University of Chicago
Press. 1990. xvii + 343 pp., protographs, references, glossary
indexes. .

Alex Hinton
Emory University

When people think of Bali, Geertzian images of cockfight-
ing and theatrics readily spring to mind. Despite the richness
of such symbolic analyses, one is often left without a sense of
what individual life is actually like. Managing Turbylent
Hearts represents an attempt to rectify this imbalance. Advo-
cating a short to an “anthropology of experience,” Wikan sets
out to give an account of Bali in which “people occupy center
stage” (p. 19). usmg analytical constructs that are experientially
meaningful (m'“expencnce-near”) to the Balinese themselves.
Although her book strays from this focus at times, Wikan
generally succeeds in prowdmg a much needed corrective to
the literature on Bali.

Asillustrated by the book’s title, Wikan’s analysis is
largely centered around the Balinese concept of ngabe keneh,
which she translates as “managing the heart.” Like people in
other non-Western cultures (e.g., Ifaluk, Illongot, Bimin
Kuskusman, etc.), the Balinese do not dichotomize feeling and
thinking. While the former is viewed as arising from the heart
and the latter from the forehead, they are nevertheless concep-
tualized as inextricably linked aspects of one process —keneh,
or “fecling-thought.” Ngabe (“bringing™) carries connotations
of guiding or controlling, and thus “sums up what must be done
with this feeling-thinking from a moral point of view” (p. 96).
Managing the heart thus refers to the process by which one’s
feeling-thoughts are shaped into culturally sanctioned forms.
Toreduce this process to western notions of emotional “mask-
ing” and/or Ekmanesque “display rules,” however, would be to
ignore and to impoverish the “double-anchoredness” of Ba-
linese selves. As opposed to having an “inner” self that stands
in contrast to a phony “outer” self, the Balinese self is rooted
in the nexus between the heart (the mover. of all action) and
face/action/performance (or that which is expressed.) Neither
of these “anchors” is given ontological primacy over the other.

Managing the heart is also seen as having direct

' implications for a person’s health. To set loose the “seething

cauldron of passions” (p. 35) that emanate from the heart not
only weakens one’s bayu (“life-force™), but also angers others.
IN a world pervaded by the fear of black magic, such condi-
tions dramatically increase one’s health risk. To ward off such
illness, the Balinese attempt to keep their life force in balance.
This is done by eating the right foods and having the right
“feeling-thoughts.” From an early age, children are socialized
to be polos (“smooth,” “accommodating.”) It is thought that
such a demeanor enables one to forget / not care about minor
irritations and to manage the heart well when faced with more




serious problems. Such actions not only contribute to social
cohesion, but also foster bodily health.
~ When a person does fall ill they usually tun to a
balian. While there are several types of these traditional
healers (each having distinct areas of expertise), balians gen-
erally “treat illnesses connected with mystical forces that
afflict a person’s life force or soul” (p. 230). Doctors, in
contrast, tend to be used to treat more physical ailments (of
which there are few since most illnesses are conceived of as
involving the soul) and/or to supplement a balian. Whether it
be “soul-loss” or “pregnancy with stones,” the balian uses his
sakti (“mystical power”) to expel the black magic that has
caused his client pain and suffering. Ineffect, the balian’s task
is to restore their clients’ inner balance and harmony, and to
prepare them to reenter everyday life with the strong bayu that
is so crucial to effectively managing the heart. :
Throughout Wikan’s book, the elaboration of such
“experience near” concepts is tied to and illustrated by the tales
of individuals. The book opens with the story of Suriati, a
woman who attempts to manage her heart after the death of her
husband-to-be and who is later afflicted by “soul-loss.” Wikan
constantly weaves such anecdotes into her analysis. In addi-

tion to the repeated encounters with Suriati (which, inciden-

tally, create a nice threat throughout the book), the reader meets

such figures as: Ketut Artje, a man whose family suffers -

greatly after he is suddenly and seemingly unjustly fired from
his job as a school teacher; Jéro Mangku, 2 man who is
instructed by two gods to become a balian after his beautiful
wife goes mad; anda headmaster who tried torelieve a family’s
worries over their runaway son through laughter and nurtur-
ance. . :
By incorporating such case histories into her ethnog-
raphy, Wikan develop a rich analysis of Balinese life. Never-
theless, the book is not withoutits problems. On the one hand,
the reader feels vaguely uneasy when reading about people
who often seem more familiar than strange. Wikan'’s use of
English emotion concepts to describe the Balinese'serves only
to further heighten this discomfort. Similarly, her portrayal of
the heart as a “cduldron of passion,” ready to disrupt social
cohesion, brings images of Hobbes or Freud to mind. Finally,
by focussing on the individual, Wikan’s analysis tends to leave
the more symbolic aspects of Balinese life unelaborated. But,
as she makes clear, this type of analysis is not the book’s
primary concern. Given this qualification, Wikan’s ethnogra-
phy succeeds remarkably well as an illustration of how an
“anthropology of experience” should proceed and in tis use of
“experience near” concepts. While Wikan tends to set her
account in opposition to that of Geertz, [ wouldassert that in the
end their work seems complementary. A reading of “Person,
time and conduct in Bali” along side Managing Turbulent
Hearts can prove quite thought provoking and insightful.
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4th ICTAM in Tokyo

The fourth International Conference on Traditional Asian
Medicine will be held in Tokyo in 1994. Committee and
conference plans are now being formulated. As yet the
Newsletter has not received any detailed information, but as

" soon as it is available, it will be sent to all subsribers.

Chair of the organizing committee is Dr. Otsuka. Dr. Sakai is
the secretary general of the executnve committee. Dr. Kiichiro

‘Tsutani is a member.

The conference committee members listed above are associ-

ated with the Department of Clinical Pharmacology, Medical
Research Institute, Tokyo Medical and Dental University. The
address is: 2-3-10, Kanda-Surugadai, Chiyoda-Ku, Tokyo
101, Japan. '

New Center at Harvard

_ Harvard hascreatedanew "Center for the Study of Culture and

Medicine.” It is an interdisciplinary program based on a
University-wide community of scholars committed (o innova-
tive research and teaching.

With an institutional home in the Department of Social Medi-

‘cine, the Center builds upon two Havard policies: internation-

alism, the legacy of past present Derek Bok, and interfaculty
collaboration, the agenda of new president Neil Rudenstine.

The Center will sponsor and coordinate interdiscipoinary
seminars, programs and research, to bring together scholars
from anthropology, sociology, history, medicine, pubhc health
religion, area studies and other fields.

The Director of the Center is Arthur Kleinman. Associate
Director is Mary-Jo DelVecchio Good. Deputy Director of
International Programs is Kris Heggenhougen.

For more information, write: The Center for the Study of

Culture and Medicine, Dept. of Social Medicine, Harvard-
Medical School, 25 Shattuck Street, Boston, MA 02115.




