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Avicenna’s Links with Chinese Medicine. A Chapter of the History of Sino-Arabic
Relation During the Middle Ages.

Zhu Ming and Felix Klein-Franke

Western standard works of the
history of Islamic civilization
give scanty information about
cultural and medical exchanges
between the Chinese and
Muslims. The  Cambridge
History of Islam, with its two
volumes that comprize mnearly
1,900 pages. contains little
information on this topic; there is
no chapter on Islamic medicine,
Iet alone on Rashid ad-Din’s
(1247-1318 A.D.) translation of
Chinese medical literature, which
he called Tansugnamah. In his
great work  Science and
Civilization in_China Joseph
Needham mentioned Rashid ad-
Din, but did not research into the
Tansugnamah. The standard
work of Islamic studies, the
Encyclopaedia of Islam does not
even mention the merits this
great Muslim historian won by
- translating Chinese medical
literature into Arabic and Persian.
Islamic medicine originated in
the Sth century when Muslims
got access to the bulk of Greek
medical literature which was then
translated into Arabic. Through
the translation of most of their
writings Hippocrates and Galen
became the greatest authorities

for Muslim physicians, and

Graeco-Arabic medicine became
a branch of western medicine.
Galen was held in such great
esteem that the physician
Muwaffaq ad-Din Ya’qub ibn
Saglab (d.1227 AD.) was able to
recite by heart whole books of
Galen and commentaries to the
Corpus Hippocraticum ‘without
adding or skipping anything', as
the historian Ibn Abi Usaibi’a
(13th century) reports.

Modern historians of Islamic
medicine are generally unaware
of the fact that at times Muslim
physicians, especially in the
eastern part of the Muslim
empire, got access also fo

Chinese sources.

Being himself a physician Rashid
ad-Din was interested in Chinese
medicine. Taking advantage of
his position as Grand Visier
under the government of three
emperors of the Mongol Ilkhan
dynasty, he ordered one of his
pupils to go to China and collect
Chinese medical literature which
he then had translated into
Persian and edited. He called the
collection Tansugnamah which
means 'Book of Precious
Information'. Rashid ad-Din gave
the book the subtitle 'Ilkhan’s
Treasure Book of Chinese

Science'. Only one part of this -

book, together with Rashid ad-
Din's extensive preface, has been
preserved in a unique manuscript
in Istanbul. (1)

The remains of the Tansugnamah
have been identified by us as a
supercommentary of the Mai Jue,
the Pulse Poem', which was very
popular in China during the
Song-Jin-Yuan Dynasties (12th
to 14th centuries). At the time,
the Mai Jue was wrongly
attributed to Wang Shuhe. This
mistake was repeated also by
Rashid ad-Din - although the
correct pname Mai Jue is
mentioned in the Tansugnamah.
The quotations from the Mai Jue
have been embodied into the
Tansugnamah in its original
Chinese version, transliterated
into Arabic letters, together with
explanatory remarks. (2)

When we re-read Avicenna's
Canon of Medicine we still had
our research into Rashid ad-Din's
Persian translation of Chinese
medical literature fresh in our
minds, and we were struck by the
similarity between some of
Avicenna’s and Chinese medical
theories. Commenting upon these
and other similarities, for
example the circulation of the
blood described by the Muslim

physician Ibn an-Nafis (d.1288
A.D.), Joseph Needham wrote:
'[Such similarities] invite the
question — or is it but a wild
surmise? — as to wether Ibn an-
Nafis and his contemporaries in
the Arabic world could have been
influenced by Chinese medical
physiology...We are not, we find,
the first to propose such an
influence, for Li Thao [Li Tao, a
Chinese historian in the 1940s],
impressed by the dominance of
Avicemna’s  pulse-lore  in
European medical schools such
as Montpellier down to a late
date, though not mentioning [Ibn]

al-Nafis, felt that on his account

there was a strong Chinese
background to the discovery of
William Harvey' ( Celestial
Lancets, Cambridge, 1980, p.35
£)

Our paper proves that parallels
and similarities between Chinese
and Muslim medicine are no
'wild surmise’ but a reality. We
can support this claim with
historical evidence. In this paper
we focus our attention on
Avicenna (Arabic: Ibn Sina, 980-
1037 A.D.). He was one of the
greatest Muslim physicians and
philosophers. His Canon of
Medicine was a standard book
for medical education, and its
Latin translation, edited in
Venice 1507 A.D., also served as
an indispensible text-book for
medical education in Europe
until the 17th century.

Before looking at the Canon's
'Chinese background', we need to
discuss a question which
Avicenna himself invited by
calling his philosophy mashrigi,
i.e. 'oriental'. Much ink has been
shed by scholars on the correct
spelling of this Arabic word.
Spelling it mushrigi, it means
that Avicenna called his
philosophy 'illuminative';
whereas spelling it mashrigi,




namely ‘oriental’, the word was
interpreted as Avicenna’s wish to
distinguish his philosophy from
that taught in Baghdad by
commentators  trained  in
Aristotelean philosophy. Both
explanations — 'illuminative’ and
‘oriental' — make sense. Hossein
Nasr recently argued that both
concepts  complement  each
other.(1)

However, another reading may
be possible: by calling his
philosophy 'oriental’ Avicenna
might have implied its links with
Far Eastern sciences and wisdom
- in particular as China held at
the time a leading position in
science and technology (paper-
making, book-printing, compass,
gun-powder etc). Although he
had adopted many of Aristotle’s
ideas, by calling his philosophy
‘oriental’ he might have wanted to
stress that he was open also to
influences from the Far East.(3)
In the days of Avicenna, the two
main channels of contact between
the Chinese and Muslim peoples
were the ancient continental Silk
Road, leading westwards from
north-west China, and the
‘oceanic Silk Road', connecting
the south-west coast of China
with India and Persia. This latter
route especially served the
exchange of herbal drugs and
medical knowledge between both
sides (4). This is evidenced, as
far as China is concerned, by the
work of Hai_Yao Ben Cao
(Materia Medica from the
Oceanic Route'), written by Li
Xun, a Persian who knew
Chinese well and who became a
Chinese poet. More than fifty
kinds of herbs were imported
from Persia and other Muslim
countries. The names of Chinese
herbs which were exported to
these countries, have been
recorded in the book Song Huj
Yao (Historical Records of the
Song Dynasty’, 960-1279 A.D.).
The wide-spread use of herbal
medicine by Muslim physicians
is attested already by al-Kindi
(9th century AD.) in his
pharmacopoeia. In China, the

Uygurs were very instrumental as
mediators (Hans Haussig. Die
Geschichte Zentralasiens und der
Seidenstrasse in islamischer Zeit.
Darmstadt 1988, p.216 f)).

The extent to which western
medicine influenced Chinese
physicians is revealed in recent

approaches to Hui Hui Yao Fang
(HHYF), meaning 'Islamic
Formulary'. (5) The HHYF was
presumably published before
1367 AD. when the Yuan
Dynasty ended. Of the remaining
book only four chapters are
extanf, namely ‘Chapter of
Contents' (Part II, Chapters 12,
30 and 34).These are hand-
written transcriptions from the
Ming Dynasty (1368-1644
AD.), based on the original
Yuan edition. For instance,
Chapter 12 contains 199 Islamic
drugs which have been cited
1,168 times throughout the book.
Of these 149 drugs have been
identified. The remaining parts of
the book refer to 517 drugs in
Arabic (or Persian) script,
accompanied by their Chinese
transliteration. (6)

Our argument that Chinese
medicine was not alien to
Avicenna can best be supported
by quoting his Canop of
Medicine. We payed special
attention to the chapter of
Materia Medica and his pulse
diagnostic theory.

Avicenna has dealt with
sphygmology in several of his
medical writings: for example in
his_Canon_of Medicine (first
book, third ta’lim, first djumla)

and in a monograph called ar- _

Risala fin Nabad ('Treatise on
Pulses’). In his 'Treatise on
Pulses' Avicenna enumerates at
least nineteen kinds of pulse-
qualities. Thus a pulse can be (A:
Arabic, P: Persian):

L. long (A: tawil), 2. short (A:
gasir), 3. moderate (A: mu‘tadil),
4. broad (A: arid), 5. narrow (A:
dayyiq), 6. tall (A: mushrif), 7.
depressed (A: mukhafid), 8.
coarse (A: ghaliz), 9. large (A:
azim), 10. small (A: saghir), 11.
quick (A: sari‘), 12. slow (A:

bati),13. uninterrupted  (A:
mutawatir), 14. interrupted (A:
mutafawit), 15. smooth (P:
narm), 16. hard (P: sakht), 17.
full (P: pur), 18. empty, void (P:
tahi), 19. even (A: mustawa).
These pulse-qualities, Avicenna
explains, can be categorized
under the following ten aspects:
1.measures, 2. speed and
slowness, 3. strength and
weakness, 4. continuity, 5. heat
and cold, 6. softness and
hardness, 7. fulness and
emptiness, 8. evenness and
variety, 9. order and disorder,
10. weight.

According to Galen there are
nine qualities distributed over
three groups. The qualities of the
first group are long, medium and
short; those of the second group
are broad, medium and narrow;
whereas those of the third group
are high, medium and low. Each
pulse has three qualities, taken
from each of these three groups.
Thus there were 27 possible
combinations or kinds of mixed
pulses. Galen qualified them in
the following way:

1. long-broad-high, 2. long-
broad-medium, 3. long-broad-
low, 4. long-medium-high,
5.Jong-medium-medium, 6. long-
medium-low, 7. long- narrow-
high, 8. long-narrow- medium,
9. long -narrow-low, 10.
medium-broad-high, 11.
medivm-broad-medium, 12.
medium-broad-low, 13.medium-
medium-high, 14. medium-
medium- medium, 15. medium-
medium-low, 16. medium -
narrow-high, 17. medium-
narrow-medium, 18. medium-
narrow-low, 19. short-broad-high,
20. short-broad-medium,
21.short-broad-low, 22. short-
medium-high, 23. short-medium-
medium, 24.short-medium-low,
25. short-narrow-high, 26. short-
narrow-high, 27. short-narrow-
low.

This table of possible
combinations of pulse-qualities is
typical of Galen’s formalism as
when he developed a fourth
logical figure out of the three



Aristotelean ones. Compared
with Galen's inflexible
construction, Avicenna’s list of
pulse-qualities breathes the vivid
air of clinical experience.

Since antiquity the correct
analysis of the different qualities
of the radial pulse was the core of
Chinese medical diagnosis. In the
second century A.D., namely in
the days of Galen, Wang Shuhe,
a great Chinese physician,
elaborated an exact sphygmology
based upon detailed analysis of
the pulse-qualities. In his Maij
Jing ('The Pulse Classic',
reprinted by The People’s
Hygiene Press, Beijing 1982) he
referred to 24 pulse-qualities.
These are:

1. fu maj floating pulse, 2. kou
mai void pulse, 3. hong mai

grand pulse, 4. hua mai slippery

pulse, 5. shuo mai rapid pulse (or
guick), 6. cu_mai irregular-
speedy pulse, 7. xian mai wiry
pulse, 8. jin mai tense pulse, 9.
chen mai deep pulse, 10. fu mai
hidden pulse, 11. ge mai void-
tight pulse, 12. shi mai excessive
pulse (or full), 13.wei maj fecble
pulse, 14. se mai hesitant pulse
(or bard). 15. xi_mai thready
pulse, 16. ruan mai soft pulse,
17. ruo mai week pulse, 18. xu
mai deficient pulse (or empty),
19. san mai loose pulse, 20. huan
mai moderate pulse, 21. chi mai
slow pulse, 22. jie mai
mterrupted pulse, 23. dai mai
interval pulse, 24. dong mai
moving pulse.

It can be seen that Avicenna’s
pulse theory has not much in
common with that of Galen.
While Galen'’s sphygmology is
based upon the quantities of
measurement (namely short and
long, high and low, etc),
Avicenna added many sorts of
pulse-qualities (such as slow,
interrupted, smooth, full, large,
depressed).  Without  using
Galen’s  rigid  formalism,
Avicenna’s pulse-theory
resembles that of Chinese
medicine. Many kinds of pulse-
qualities overlap with each other
(for example, moderate,

depressed (or empty) slow,
interrupted, quick (or rapid), full
(or excessive), deficient (or
empty) and even pulses - in
Zhang Zhongjing’s Treatise on
Eebrile Diseases, 2™ century
AD.). ,
We can easily find the
counterpart to  Avicenna’s
nineteen  pulse-qualities  in
Chinese pulse-theory. Avicenna,
however, did not name any
Chinese source of his theory of

. the pulse, although the similarity

between his and Chirese pulse
theory extends even to the way
the qualities of the pulse are
described.  For instance,
Avicenna dealt with the
symptoms that indicate fullness
(imtila’), caused either by blood-
stagnation or by excessive
energy. While blood-stagnation,
as he explains, is caused by
excessive quantity of blood, the
latter results from evil quality of
energy. He also uses the term
'vital power' to elaborate the
heart-function resulting in the
pulse. Energy (Qi) is the central
concept in Chinese medicine. So,
we get the impression that
Avicenna's explanations  are
close to Chinese concepts.
The chapter on ‘Materia Medica'
opens the second book of the
Canon of Medicine. Among the
natural drugs recorded there are
St¥teen of which Avicenna
notes that they are ‘imported from
China' (vujlab min as-Sin).
Avicenna adds that for the
preparation of certain drugs the
‘Chinese species' was sometimes
to be prefered to other species of
the plant. This means that
Avicenna was well aware of the
advantage of Chinese medicinal
plants.
All who study Arabic botanical
literature of the middle ages face
the problem of identifying the
plants. To avoid confusion the
Mauslim scholars often used the
foreign names of the plants, be
their origin Greek, Persian or
even Chinese. So did also
Avicenna. His list of drugs
imported from China contains

Persian names, like dand (no.4)
and even a Chinese name,
khulanjan (no.16). We found
these references in the chapter
dealing with 'Materia Medica',
according to their appearance in
the Canon of Medicine.
Here Avicenna analyses each
drug according to a certain
pattern, a kind of questionnaire,
containing twelve (in the Latin
edition, sixteen) characteristics.
Avicenna calls them alwah
(plural of lauh, table, in the Latin
edition areola). The description
of each drug opens with general
remarks concerning  origin,
alternative names of the drug, its
basic qualities (hot, cold, dry and
moist). In this section Avicenna
describes every plant as clearly
as possible by comparing it to
other well-known plants. The
pattern is: the leaves of plant A
resemble the leaves of plant B,
but its flowers are like those of
plant C, while its fragrance
resembles that of plant D etc.
Then follows: - the first table: the
effects and peculiaritics of the
drug (afal _wa-khawass /
operationes et proprietates), for
example, mild, strong, viscid,
desiccating, pasting together,
dissolving, making rough,
making smooth. - the second
table: characteristics of beauty
(zina / decoratio), for example,
making clean, rendering turbid,
cleaning skin disorders caused by
leprosy, ulcers. Then follow
classifications of drugs according
to their indications: - the third
table: swellings and pimples etc.-
the fourth table: wounds and
ulcers - the fifth table: sore joints
- the sixth table: sore organs of
the head - the seventh table: sore
parts of the eye - the eighth table:
painful breathing and pains on
the chest - the nineth table: pains
at the alimentary tract - the tenth
table: pains at the excretory
organs - the eleventh table:
concerning fevers - the twelfth
table: concerning poisons.
Summary

It seems that the influence of
Chinese medicine upon Muslim



medical theories can be traced particular the exchanges between looked at the ways in which

back at least to Avicenna in the Avicenna's and Chinese medical Avicenna’s Canon of Medicine
11th centry AD. We will theories, from a comparative influenced and enriched Chinese
continue to study Arabic, Persian perspective. This will add to the medicine (7).

and Chinese medicine, and in work of scholars who have
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Chiang Jun-hsiang " {#i# (Y.C. Kong), ed., introduction by Liu T’sun-jen
WfF{=, Hui-hui yao-fang chi yu-kuan liin-wen shu-ying EIEZE 5 R HEETES
(Edition of the Hui-hui yao-fang and associated studies), Hong Kong: Hsiang-
kang Chung-kuo pien-i yin-wu yu-hsien kung-szu F#HEREEZEHIFE ERANH,
1996, large octavo, 632 pages, illustrations, not for sale (contact Y.C. Kong,

Department of Biochemistry, Chinese University of Hong Kong)

A Review, by Paul D. Buell, Seattle

Among the many texts of traditional Chinese medicine which have been
published in modern editions, studied, and translated in recent years, probably
none is more important than the Hui-hui yao-fang (HHYF), “Muslim Medicinal
Recipes,” four chiian % of which survive (out of 36} in a Ming 3§ Dynasty hand-
written copy of what was apparently a Yllan Jt Dynasty published version, now
lost. The work is unique not only it its inclusion of Arabic script entries for most
of its exotic “Muslim”™ medicinals but because it copies out, in large part, in an
adapted form to be sure, selections from various classics of Islamic medicine

including the Qaniin fi al-tibbi of Ibn Sina. These facts make the HHYF a
veritable smoking gun of cultural influences, influences in most other cases not
traceable since nearly all of the other relevant works are now lost.

In its present form, the HHYF is manuscript in at least two hands comprised
of the table of contents for the second part of the entire work and three content
chapters (12, 30, 34), each of which is organized around various disease
categories. Discussion is theoretical, with quotation of various authorities,
usually but by no means exclusively those cited by Ibn Sina in his Qanin,
including Che-li-nu-hsi # B, or Julius Galenos, the great Roman physician
and medical theorist, and specific, in the form of a large number of medicinal
formularies. Many are called by names and categories used in Arabic medicine,
including a number of ma-chun E#, Persian ma’fiin, “electuary,” pointing up
their direct borrowing from the Arabic tradition, a fact also apparent from the
choice and arrangement of medicinals, by Arabic rather than Chinese traditions
of use and classification. However, this is not to say that all the medicinals
used are of Islamic origin. Kong and his team note, for example, many
substitutions of locally-available Chinese medicines for exotic imports and the
categories of disease and trauma chosen by the unknown authors of the text,
despite the Arabic origins of much that is in it, are more often than not purely
comprehensible in terms of Chinese medical theory, although the usual
references to yin & and yang & and other theoretical constructions so

important to the Chinese Correspondence Medicine of the era are missing.

Although we lack the key prefaces to the book that would provide the detailed
information that we need regarding the origins of the text, even a table of
contents for the first part, it is reasonably certain that the text is to be
associated with the official establishments of Islamic medicine at the Yian
court as exemplified by the Kuang-hui szu E&E T, “Administration for Broad
Compassion,” charged with "preparing and presenting Muslim (Hui-hui [E[@])
drugs and preparations to the emperor in order to treat members of the
bodyguard and poor people in the capital" (Yiian shih 88, Chung-hua shu-chii



h#FEE G edition, 2221). The HHYF is thus representative of the official medicine
of Mongol count in China, one that is also represented in the highly-Islamicized
content of the court dietary Yin-shan cheng-yao §fEEIEE, “Proper and Essential
Things for the Emperor’s Food and Drink,” with its electuaries, sharbats (also
present as such in the HHYF), and many exotic imports including the
medicinals of animal origin that also played an important role in the HHYF,
judging from the surviving table of content entries (and many of the same

animals at that).

The text is reproduced extremely clearly, in this case directly from copies
preserved in Pei-ching 337, in this most useful edition which not only includes
the full, surviving text but a number of papers and articles which Y.S. Kong and
his team have produced on the text over the years. The most important include:

1. Chiang Jun-hsiang (Y.C. Kong), and Kuan P’ei-sheng Ei#Z4 (P.S. Kwan),
“Ts'ung ‘Hui-hui yao-fang’ k’an chung wai yao-wu chiao-liu
EmEEZE S F I EL77ZT5” (A look at the trade in medicinals within and
without China in terms of the HHYF).

2. Y.C. Kong, P.S. Kwan, P.H. But, A. Ulubelen, and Y. Aneychi, “A Botanical
and Pharmacognostic Account of Hui Hui Yao Fang, the Islamic Formulary,”
reprinted from Hamdard, XXXI, 1 (1988}, 3-33.

3. Sung Hsien, Ch’en Ta-sheng (D.S. Chen), and Chiang Jun-hsiang (Y.C.
Kong), “‘Hui-hui yao-fang’ yi a-la-po i-hstieh chu-liu ti ch’in-ylian kuan-hsi
[El[EEE A HEfEh{E B2 TRV ERERI(% ” (The intimate connection of the HHYF
and the principal currents of Arabic medicine), originally published in Ming-
pao yiieh-k’an BAZRE 7, April, 1991

4. Hu Shiu Ying (Hu Hsiu-ying #§353%), History of the Introduction of Exotic
Elements into Traditional Chinese Medicine, originally published in the
Journal of the Amold Arboretum, 71 (1990), 486-526.

5. Kong, Y.C. and D.S. Chen, “Elucidation of Islamic Drugs in Hui Hui Yao
Fang - A linguistic and pharmaceutical approach.”

From this reviewer’s perspective, the most interesting of these are the two
articles in Chinese which cover ground only touched on in passing in the
English-language articles. While the largest audience for this new HHYF edition
is without a doubt Chinese, it is unfortunate that Y.C. Kong and his team did
not choose to provide English translations of these valuable articles which
would be greatly useful to scholars of Medieval Islamic medicine but will
probably remain inaccessible to them. The team can also be faulted for not
providing at least a rudimentary index to make navigating through the many
components of this new edition easier and for not making a better effort to
summarize the contents of the HHYF itself, at least in terms of its major
divisions. The linguistic elements of the text are particularly weakly presented
and the important question of the origins of the terminology used (basically
Persian in form, but with some clear Turkic influence) is touched on only in
passing although Kong and his team do provide useful lists of Arabo-Persian
terminology along with their tentative identifications.



In conclusion: this is a most useful edition of an important work, one
published with a great deal of supporting material including many highly
interesting illustrations that add much to the discussion. The book is well
printed and is highly readable with its large size duplicating the size of a
traditional Chinese book and apparently of the manuscript from which the
edition is produced itself. None the less, the present edition by no means makes
the HHYF totally accessible nor are the interpretations of the supporting
material definitive or even comprehensive in many areas. They do, however,
mark a beginning to the comparative study of this important text, made
generally available for the first time although in a limited, non-commercial
edition. It is hoped that Y.C. Kong and his team will, in the near future, make a
more popular edition available including with it translations of the valuable

Chinese-language studies.



Living with Death: A Guided Tour in and around Ottoman Hospitals

Miri Shefer

In the Ottoman Empire, as in
other Muslim societies, hospitals
founded by Muslims for the
benefit of the Muslim community
were part  of  charitable
institutions (vakif). The logic
behind the vakif system is that
institutions or activities not
initiated and funded by the state
could be set up by individuals,
and their functioning was ensured
by the existence of an
endowment (at least in theory).
The foremost service offered by
Ottoman Hospitals (dariissifa,
bimaristan, - bimarhane or
timarhane) was health care.
Medical care was based on the
humoral medical tradition and
had a holistic approach to curing:
patients were ftreated both
physically and mentally. It is not
surprising, therefore, to find out
that hospitals catered for both the
physically and mentally ill. Good
bedside manners of the attending
staff, peaceful environment,
balanced diet and tasty food were
important factors of the healing
process.

The 17th" century Ottoman
traveller Evliya Celebi was
obviously impressed by the
quality of the food served in a
hospital in Istanbul founded by
Sultan Mehmed 11 (1451-1481).
He reports that twice a day the
patients were generously served
with very delicious food. He goes
on to say “The deed of
endowment is so strong that
among its stipulations is written
the following: If fow] is missing
in the kitchen, let nightingales,
house-sparrows and pigeons be
served to the patients.” And
indeed food for personnel and
patients certainly constituted a
large portion of the expenditure
as shown in annual budget
reports,

As other charitable institutions,
hospitals were also a place where

many earned their living. These
included physicians of different
specialisations,  people  in
administrative jobs and in service
positions. There were three
specialisations in the
humoral/Islamic medicine based
on Galenism. These were
general/internal practitioner
(tabib), ophthalmologist (kehhal)
and surgeon (cerrah). Most of the
personnel in hospitals, however,
were non-medical. Some of them
were menial workers. There was
a group on the borders of the
medical  profession,  like
herbalists and syrup makers. In
the hospitals they were under the
physicians’ supervision. Outside
the hospital, however, people
sought them out as experts on
their own, and they could operate
independent shops in the market
place. Yet another group was the
administrators, such.as the seyh
of the hospital, the accountant
and the steward in charge of the
storchouse. The differentiation
among non-medical personnel
was expressed in their salaries: it
is not very surprising to discover
that people in white-collar jobs
earned more than those in blue-
collar ones. Among the medical
practitioners the surgeons and
occulists were considered inferior
to the general physicians.

Hospitals were founded by very-
high placed people: sultans, their
wives/concubines and mothers,
and when not by them - then by
very high-placed bureaucrats (i.c.
grand vizier, local governor). The
people who were associated with
the day-to-day management of
hospitals were also high-placed
functionaries: the chief
physicians of the empire, the
chief black eunuch in the sultanic
Harem, local judges etc.
Hospitals were located in urban
centres; the most prominent cases
are the three Ottoman capitals -

Bursa, Edirne, Istanbul.
Sometimes they were even in the
very centre of town. Taking into
consideration these pieces of
evidence, one may conclude that
hospitals were a very central
institution in Ottoman society and
culture.

However, hospitals were very
costly to found and maintain.
They required a special
architectural ~ structure  to
accommodate patients and staff.
The site had to have its own
water supply. The founder had to
provide for medications and
instruments, and to find snitable
professional staff. According to
Halil Inalcik, the high costs
caused prospective founders to
choose other venues for their
benevolence in the 18th century:
at this period hospitals were no
longer part of a charitable
complex. Libraries, water
fountains, schools, and the like
were considered cheaper options
for prospective benefactors, and
they were also believed . to
achieve more: more buildings
and thus more publicity, more
people on the pay-role and so on.
Another possible explanation
centres on the marginality of
hospitals patients: lunatics, the
poor and foreigners. The
benefactors may have hesitated to
be associated with the likes of
those.

The number of hospitals was in

~ fact relatively small.

Philanthropists, who financed the
construction and maintenance of
many public institutions allocated
little to the expansion of hospital
care. Hospitals, apparently, had
no high priority. Ottoman society
tended to treat itself. Naturally,
not all maladies could be self-
treated. As a result a private
sector of medical practitioners of
all sorts flourished. Yet people
were very active in the medical
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treatment they were given: they
chose whom to consult,
according to which medical

tradition they wished to be
treated - as several options
existed - and they did not hesitate

to sue the doctor for malpractice
if the result was not satisfactory.

Dr Miri Shefer, Department of Middle Eastern and African History, Tel-Aviv University

e-mail:

NEW BOOK

Elisabeth Hsu, Ways of learning Chinese medicine and Qigong, Cambridge University Press.

Chinese medicine, though widely
practised in the West, has often
been the subject of mystification.
This forthcoming book, based on
one and a half years of
cthnographic fieldwork, makes
basic concepts of Chinese
medicine more transparent. The
reader is taken to "backward"
Kunming in the People's
Republic of China and et
through the processes of learning
that the author underwent, in
three different settings of urban
China: in a private practitioner's
family practice, together with
another disciple of a gigong
master; in a collective of a
Chinese  acupuncturist and

masseur, with followers of a

laozhongyhi (senior Chinese
doctor); and in a government

work unit, with undergraduates at
the  Yunnan College of
Traditional Chinese Medicine.
Through micro-social studies, the
author examines the similarities
and differences in the concepts
and practices of these different
Chinese medical traditions. Their
interdependences are explored:
an  examination of the
medicalvocabulary, as used in
social interaction, shows how the
same terms may take on different
performative significances,
connotation and meaning, in
different contexts of medical
practice.

The book, primarily written for
medical anthropologists, and
students specialising on Chinese
medicine, will be of interest also
to the historian of medicine and

science. First, it contributes to

the new field of “the
anthropology of the text", for it
shows how styles of knowing
interrelate with social practice
and how the approach to
"textual" knowledge differs in
different contexts of social
interaction. Secondly, the book
addresses ongoing debates in
cognitive anthropology
concerning questions of concept
acquisition, though it does this
from a perspective firmly
grounded in ethnography:. Finally,
it provides insights into medical
education by highlighting the
implications of medical practice
and the social life of alternative
ways of learning medicine.

Elisabeth Hsu, Faculty of Oriental Studies, University of Cambridge, Sidgwick Avenue,

Cambridge CB3 9DA, England. e-mail: elh25@cus.cam.ac.uk

ONGOING RESEARCH

Joseph (Joe) S. Alter

Building on my ethnographic
study of Indian wrestling
(1992a,1992b, 1993a, 1993b,
1994b, n.d.a), the relationship
between celibacy, nationalism
and health (1994, 1997a), yoga
and nationalism (1997b, 1997¢),
Mahatma Gandhi's ideas about

health and politics (1996, n.d.b.),
and most recently an analysis of
the ontological assumptions
underlaying Ayurveda (1999), I
have just begun a study entitled
"The Science of Yoga: A
Cultural Analysis of Biomedical
Research on Indian Physiology,

1900 -1998." This research
focuses on the scientific work
done by Swami Kuvalyananda
and his associates at the
Kaivalyadhama Ashram in
Lonavala, Maharashtra. Among
other things, Kuvalyananda
mitiated a series of scientific



experiments to prove the
existence of the wvarious
dimensions, functions and
attributes of subtle physiology.
Starting in the mid 1920s, this
work has continued up to the
present. To a large extent,
Kuvalyananda's applied, clinical
studies of yoga efficacy have
come to define the way in which
yoga is now used both as a
popular form of physical therapy
as well as as a therapy for the
treatment of many diseases, most
notably chronic conditions such
as ulcers, hypertension, asthma,
and diabetes. Kuvalyananda was
most certainly not alone in this
endeavor. Swami Sivananda of
the Divine Life Society
developed a program of yoga
hygiene in the 1940s and 50s,
and research dome by Shri
Yogendra during this same
period, Swami Rama and his
disciples, and more recently by
Sivananda's  disciples, most
notably Swami  Satyananda
Saraswati, has greatly contributed
to the tremendous national and
transnational popularity of yoga
since the late 1960s. Since 1970
there has been phenomenal
growth in the use of yoga to
promote health and cure disease.
This is reflected in hundreds of
publications on the practical
value of yogic therapy ranging in
scope, scale and quality from
BK.S. Iyengar's internationally
known publications, the writing
and teaching of Swami
Gitananda, Dharindra
Brahmacharya and  others,
through to much more popular
works published by less well
known  practitioners.  The
research I am doing is based on
the following assumption:

Even though they are alike in
many philosophical respects,
Yoga, unlike Ayurveda, was not
used as therapy uatil fairly

recently. Up until the turn of this
century it was a metaphysical
philosophy grounded in a clearly
defined theory of physiology and
set of embodied practices, but it
was not used for any purpose
other than the purpose of yoga.
As a "science of long life," on the
other hand, Ayurveda has a
clearly defined applied, clinical
orientation. As is common
knowledge, Ayurveda has been
subject to scientific
experimentation to evaluate its
clinical effectiveness for many
years, even though it can be
argued that the epistemological
assumptions underlaying
Ayurvedic practice are
fundamentally antithetical to the
criteria used by clinical
experimentation to prove or
disprove efficacy. Thus, any
clinical study of Ayurveda must,
on some level, come to terms
with the theory, practice, and
epistemology of Ayurveda itself,
In the case of yoga, however,
there is no clearly defined
epistemology, no diagnostic
protocol, no etiological theory as
such, and no system of treatment
spelled out in the classical texts.

My hypothesis is, therefore, that
the clinical study of yoga using
biomedical techniques and
biomedical assumptions, has led
to a very different understanding
of yoga as an Indian medical
system. Whereas one can speak
in terms of practitioners of
"traditional” Ayurveda in contrast
to "modern” practitioners of and
advocates for syncretic, scientific
Ayurveda, yogic medicine -- in
contrast to yoga as such -- is by
definition exclusively modern.
Yet, in an important way, yogic
medicine articulates an
“alternative modemity" that is not
locked into the structural contrast
of the past with the present, East

with West, and scientific
particularism with embodied
holism. The research I will do
will show how yogic medicine is
distinctly modern, inherently
transnational, but also uniquely
Indian at the same time. That is,
the research will show how yoga
is an Indian medical system but
not a traditional system of Indian
medicine.

There are a number of interesting
implications this might have for
better understanding the history
of medicine in India. As a
number of scholars have pointed
out, it is difficult to understand
the  relationship  between
Ayurveda and nationalism in
India's colonial history in large
part because of the ambiguous
status of Ayurveda in relation to
tradition and modemity. Is it
possible that yogic medicine has
a more clearly defined status
within the nationalist movement?
Does yogic medicine define a
field where the Nehruvian project
of modernization is reconciled
with the ideals of Hindu
revivalism? If so, what are the
implications  of this
reconciliation.

As these questions suggest, the
research I am doing engages with
the recent historical turn in
anthropology and shows how an
analysis of culture and cultural
practice only makes sense within
the context of an historical frame
of reference. Yoga should not be
seen as cither a quintessential
example of de-cultured, rootless,
transnational, post-modernity or
as the most venerable, pure form
of an ancient civilization's sacred
tradition. As the research will
show, the contemporary practice
of yoga as medicine is rooted in
the history of colonialism, the
culture of postcolonialism and
the ideology of various different
forms of nationalism.
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Paul D. Buell of Seattle, wrote on 28 May 1998:

"As for what I am doing these
days: primarily waiting for Kegan
Paul International to publish my
(with EN. Anderson, Charles
Pery) translation of the Yin-shan
cheng-yao. If you are unfamiliar
with the work, it is Mongol era
and the most important Chinese
dictary. It is of particular interest
to me, among other things,
because it confains substantial
Turkic and Mongolian material
(my primary hat is as a Mongolist
and Turkologist). I hope now to
work on the recipes in the Chu-
chia p-yung shih-lei, a mid-14th
century encyclopedia which also
contains substantial non-Chinese
material, none of it medical. Just
food. I have an article on this
coming out in a conference
volume to be published by Brill.

Then on to the Hu-hui yao-fang.
Recent publications include
"Chinese Medicine on the 'Gold
Mountain': Tradition, Adaptation,
and Change', in Martha L.
Heldreth and Bruce T. Moran,
Disease and Medical Care in the

Mountain _West. Essays on

Region, History, and Practice,
Reno: University of Nevada

Press, 95-109, 137-39. This
summarized my long-term work
on Chinese medicine in the new
world. I have also recently
revised (entirely)  my
correspondence course taught
through Western Washington
University, Independent Studies:
EAS 417t, History of Chine
Medicine. This will have a WEB
(HTML) presence including a
down-loadable bibliography on

the history and anthropology of

traditional Chinese medicine
listing English, French, and
German sources. I hope to
expand this to include Asian
materials in the future if I can
figure out how to display the
characters easily. I will be
developing programs in C++ and
Visual Basic this summer to
make the Chinese Medicine
course more accessible. I can
arrange to have a copy of the
syllabus (86 pages, uses
Unschuld's History of Ideas as
the text) sent if anyone wants to
see it there.” [Dominik Wujastyk
adds: "When this web-site goes
live, a link will be provided from
the IASTAM home page".]

Paul D. Buell, 6206 25th Ave, NE., Seattle, Washington, 98115, USA. e-mail:

pdbuell@sprintmail.com



Ayurvedic Medicines in India: An Anthropological Inquiry into Medical Knowledge and

Social Change

Maarten Bode

In India Ayurvedic medicines are
produces and consumed on a
large scale. Their acquisition is
responsible for about a fifth of
the money spent on health care.
The technology of production and
marketing is based on indigenous
as well as Western knowledge
and the medicines express

ambivalent cognitions and
feelings. The aim of the research
is to study indigenous medicines
in their historical, social and
cultural context. the target is to
analyse the meanings of these
medicines for consumers, healers
and producers. Special attention
will be given to the way in which

the use of these Ayurvedic
medicines can be read as a
political and cultural comment on
the inroads of Western culture in
India. The research will also
focus on the way the Indian
indigenous pharmaceutical
industry influences developments
within indigenous medicine.

Maarten Bode, Medical Anthropology Unit, Faculty of Social Sciences, University of Amsterdam,
Oudezijds Achterburgwal 185, 1012 DK Amsterdam, The Netherlands. bode@pscw.uva.nl

NEW CENTRE

A new Ayurvedic Research Centre has recently started functioning in Karnataka. More
information and The Armarc Newsletter are available from P. Ram Manohar, Armarc, Aroor Ravi

Memorial Ayurvedic Research Centre, Koppa, Chikmagalur Dt., Karnataka - 577 126, India.

AN "ALLIANCE' OF CHINESE MEDICINE ASSOCIATIONS IN AUSTRALIA

The word ‘alliance’ presents an
image of 2 group of people being
‘under siege’ and a group of
people ‘sieging’. It seems as if
there is a war raging between
‘allies’ and 'enemies. Well, the
‘Alliance of Traditional Chinese
Medicine  Associations  in
Australia’ or ACMAA, does not
see its ‘alliance’ as being 'under
siege’ or an organization which is
'sieging' somebody else. Neither
does it see its ‘alliance’ as a form
of united front against perceived
enemies.

The ‘alliance’, as the equivalent
Chinese word lian he conveys,
is something which ‘unites and
brings together' six disparate
Chinese medicine organizations
with over 300 members from the

cities of Melbourne and Sydney.
The Alliance is relatively new
(about two years old) and its birth
signals the growing maturity of
the TCM profession in Australia.
At the same time, the birth of the
alliance also marks the growing
maturity of the Australian
community in coming to terms
with the growing plurality of
health traditions in the country.

At present, the state government
of Victoria is entering the second
phase of its three-stage process
of regulating the TCM profession
in the state as well as federally.
On July the 30th of this year, the
Health Minister of the state of
Victoria presented a set of
recommendations on the statutory

regulation of the TCM profession _

before the meeting of all health
ministers in the country. If all
state ministers agree to this
proposal, then a bill will be
introduced in the Victorian
parliament regulating the practice
of TCM. Undoubtedly, if this
happens, it will legitimize a
health care system that has been
marginalized, but has survived,
for more than a century.

"And that is what our alliance is

all about. The ACMAA will
ensure that the profession of
TCM will continue to survive in
the land of Oz and take its
rightful place in the diverse and
plural family of health care
systems in Australia.

Rey Tiquia BTCM (Beijing) Msc(Melbourne), President, Alliance of Chinese Medicine
Associations of Australia, 243 Waterdale Road, Ivanhoe 3079, Victoria, Australia,
Tel:(03)94991362. e-mail: R.Tiquia@pgrad.unimelb.edu.au



INDIAN ASSOCIATION FOR THE STUDY OF TRADITIONAL ASIAN MEDICINE

The Indian chapter of IASTAM continues to have a full programme of events and News, as

reported in the IASTAM India Newsletter.
Subscription fee: Rs 100,-- for four years, or US $ 20,--.
Contact: IASTAM-India, Zandu Foundation for Health Care, Gokhale Road South, Mumbai,

400025, India

CONFERENCE REPORTS

"Women and Health", Sociologists for Women in Society,

Atlanta, Georgia, 27 February - 1 March 1998,

The winter meeting of the
Sociologists for Women in
Society in Atlanta was split
roughly into three sections which
spanned the three days of the
conference. The overall focus
was on women's health in the
USA and the rest of the world.

The first day was devoted to
papers given by the Centre for
Disease Control (CDC) which is
based in Atlanta. This involved a
total of nine papers divided into
three panels (moderated by
Judith Lorber, Joan Sokolovsky
and Rose Weitz). Research was
mostly epidemiological. Papers
were given on a number of
existing projects from "Women
and HIV" to "Assisted
Reproductive Technology".
Other focused specifically on
~ health care issues concerning
minority women within the USA,

or example Dan May gave a
paper on breast cancer among
American Indian women.

The second day focused more on
qualitative research and engaged

-with  non-westem  medical

systems. The morning was
kicked off with a talk on ancient
healing and feminist thought
which involved a focus on rites
and rituals associated with
menstruation. This was followed
by a pancl on midwifery, home
birth and local activism. This
included papers by people such
as Sondra Abdulla-Zaimah. She
talked about traditional African
and Native American, as well as
modern customs, beliefs, and
techniques of midwifery.

The afternoon session was based
on a panel from the Atlanta
Feminist Women's health centre.
This involved a look at the

historical ~ development  of
women's  health  activism
beginning with the land mark
book, ‘our bodies ourselves'. The
focus of the last day was health
careers for women. This involved
workshops on both teaching and
research.

The meetings covered a wide
range of arecas and was
interesting and informative. The
overall impression of the
conference was good. It
successfully represented both
quantitative and  qualitative
research and bio-medicine and
other health discourses. It also
maintained a balance between the
importance of the academic and
the practical. The members were
warm and welcoming and
encouraging to people at all
stages of their research career.

Catherine Reed, Department of Sociology and Social Policy, University of Southampton,
Southampton, SO17 1BJ, England. CR@soton.ac.uk

"Medicinal Plants Conservation, Utilisation, Trade and Cultural Traditions - Medicinal
Plants for Survival", 16 -19 February 1998,

Jointly hosted by Foundation for
Revitalisation of Local Health
Traditions, Bangalore; Centre for
Ecological Science, Bangalore;
Jawaharlal Nehru Centre for
Advanced Scientific Research,
Bangalore.

Medicinal plants can save lives,

livelihoods and cultures. It is

therefore not surprising that

medicinal plants in recent years
have  gained considerable
importance all over the globe.
This importance stems not only
from the value of medicinal
plants, but also from serious

threats to populations of
medicinal plants due to habitat
alterations.  Thousands  of
medicinal plants are facing
extirpation due to deforestation
and habitat degradation.

The Intemmational Conference on
medicinal plants brought together



persons from diverse disciplines
concerned about the future of
medicinal plants who are keen to
forge viable forms of regional
and international cooperation that
will. clarify perspectives, build
networks, promote strategic
action and influence policies.
Conservation Science and Action
There are those who are
primarily concerned about the
biological and ecological issues
and the large threats to the
conservation of medicinal plants
and therefore the mneed for
scientifically guided conservation
action incliding the need for
medicinal plant conservation
databases.

Political Issues

There are policy makers in world
bodies and national governments
who are dismayed that the
conservation of such an
important plant resource in both
national and global contexts is
not supported and governed by
adequate national and global
polices.

Community Issues

There are community oriented
organisations who are concerned
about both conservation of
natural habitats, erosion of local
knowledge, and loss of
community control over local
resources. "Green health", i.e. a
campaign that seeks to guarantee
access to medicinal plans for
billions of people in rural
communities all over the world,

is seen by many activists to be a
key program for "people’s health
security" in the context of
primary health care.

Over 30,000 species of medicinal
plants are reported to be used
globally across cultures by rural
communities. Revitalisation of
local health cultures may also
ensure the survival of these
species in their diverse natural
habitats.

Cultjvation

There are also people of practical
sensibilities who are alarmed at
the rapid loss of the natural
habitats of plants advocate
immediate action to cultivate and
multiply the plants for use by
communities, commerce, trade
and industry, using ecologically
sound farming systems.
Traditional Medicine Industry
There are those who are
concerned about the barriers
placed in the world market to the
expansion of plant drugs industry
based on traditional systems of
medicine. There are also issues
related to trade in endangered
species.

Non-Western knowledge systems
Finally, there is also growing
realisation among thinkers about
the importance of indigenous
knowledge systems and their
products related to medicinal
plant resources and the need to
give them a legitimacy "in their
own light" in the world of
knowledge, industry and

economics. This realisation is
articulated in terms of the belief
that cultural diversity is as
important for civilizational
evolution as bio-diversity is for
the biological evolution and the
promotion of mono-cultures in
both cases, poses a serious threat
to human survival. -

Political, Economic and Market
Issues

Since the Rio Earth summit in
1993, world-wide concerns have
been expressed over the
exploitation of  indigenous
communities and their cultures
by commercial interests, who
have thus far been seeking free
access to public domain
knowledge of plant resources and
their uses and modifying the
innovations of one distinct
culture and transferring it into the
private domain of IPRS of
another culture. In this context
legal protection of traditional
knowledge and resource rights
has been called for and also a
wider debate on norms for cross-
cultural transactions which go
beyond the ethical controversies
associated with bio-prospecting.
Collaborative Endeavour

The conference brought all these
diverse biological and cultural
concerns related to medicinal
plants together under the holistic
theme "Medicinal Plants for
Survival". We will succeed only
if we collaborate on an
international and inter-
organizational basis.

Contact for correspondence: Darshan Shankar, Foundation for Revitalisation of Local Health
Traditions, No 50, 2nd Stage, MSH Layout, Anandnagar, Bangalore, 560 024, India.

darshan@frlht.ernet.in

"Medical Systems and Plural Medicine in Asia and Africa"

Symposium at the Centre for the History and Culture of Medicine, SOAS, London,

11 February 1998

The discussion, with Professor
David Amold in the chair,
focused on the question how far
we can talk about "medical

systems” as such, given the
changing nature of "western bio-
medicine" and "indigenous
medicine". Do in fact regional

medical ideas and practices retain
a character of their own?

Waltraud Erost from the
University of Southampton



introduced the subject. She a
gave a background view on the
development of  different
discourses which then paved the
way for people to relate the
general issues raised to their
specific geographic region. Her
introduction focused on the
development of the idea of
medical systems prevalent in
1970s discourse which fitted in
with modemnisation theories. This
moved within the 1990s to a
discourse located within post-
modemism to the idea of
multiplicity of medical discourse.
Dominik Wyjastyk of the
Wellcome Institute for the
History of Medicine in London
talked about the public and
government debate over the
legitimacy of ‘'mative' medicine
which took place in the Madras
Presidency a hundred years ago,
and which is the subject of a
recent PhD thesis by Bary
Hausman. Wujastyk drew a

parallel between medicine and
music, reflecting on the reasons
why musical pluralism is
acceptable to the establishment in
industralized first-world nations,
where plural medicine is still a
problematic idea.

Marion Wallace (Public Records
Office) talked about medical
discourse in Africa. She saw

medical discourse in Africa not

as systems but as sets of
relations. This was followed by
Christopher Cullen (School of
Oriental and African Studies)
who spoke about China. He
argued that medical pluralism
was a methodological issue. With
regard to China be demonstrated
how at particular times, the
Chinese state has tried to make
different medical systems one, a
synthesis. The overall conclusion
seemed to weigh down on neither
discourse completely.

As Dr Ermnst concluded there are
problems with both sets of

discourse.  Pluralism denies
issues of hegemony whilst the
systems approach fails to
recognise that within colonial
settings medical systems were far
from completely monolithic. It
appeared from the discussion that

* in looking at medical systems one

should take a reflexive approach.
It was also acknowledged as with
most post-colonial debate that
one should identify similarity in
difference and vice versa
recognising differentiation itself
within any one discourse.

The discussion was both
informative and interesting. It
also made accessible what could
have been a potentially closed
and specialised discussion. The
debate itself I think continues to
allow us to ask questions within a

* wider epistemic framework as it

stands as a metaphor for debates
over modemity and post-
modernity.

For details of future events planned at the newly-fonded Centre for the Culture and History of
Medicine at the School of Oriental and African Studies, London, contact Christopher Cullen, e-

mail: CC3@SO0AS.ac.uk

Catherine Reed, Department of Sociology and Social Policy, University of Southampton,
Southampton, SO17 1BJ, England. CR@soton.ac.uk

" Plural Medicine -Orthodox and heterodox medicine in Western and colonial countries
during the 19th and 20th centuries", Southampton, 15 - 16 September 1998

Organized in association with the Society for the Social History of Medicine, and supported by The Wellcome Trust

The following presentations were discussed at the conference:

James Bradley (History of Medicine, University of Glasgow): "Medicine on the Margins: Hydropathy in Britian, 1840-
1860"

Robert Johnston (History, Yale University): "Who is the Other? Anti-vaccinationism, North American popuhsm and

anti-colonial resistance”

David Amold (History, SOAS, London) and Sumit Sarkar (History, University of Delhi): "Homeopathy in nineteenth-
century Bengal”

Poornima Sardesai (History, University of Hyderabad): "The revitalization of Ayurveda: Inter-relationships with
traditional practice and western medicine, 1900-1947"

Claudia Liebeskind (History, Royal Holloway, Umversxly of London): "What qualifies as sc1ence‘7 The debate on
scientificness between unani and biomedical practitioners in India, 1900-1950"

Rey Tiquia (History and Philosophy of Science, Melbourne): "Evaluating Traditional Chinese Medicine Practice in
Australia. The Diphtheria Controversy, ca. 1870"

Elisabeth Hsu (Oriental Studies, Cambridge University): "One Chinese medical term and many ways of knowing it:
How medical authority shapes word meaning"




Volker Scheid (Social Anthropology, Cambridge University): "The many faces of teaching Chinese medicine: a case

study from contemporary China"

Ria Reis (Anthropology, University of Amsterdam): "Competing for dominance: the case of medical pluralism in
Swaziland"

Volker Roelcke and Walter Bruchhausen (History of Medicine, University of Bonn): "Between archives and possession
states. On the history and sociology of medical pluralism in Southern Tanzania" ,

Anne MacFarlane (Health Promotion, Galway University): "Folk and complementary medicine in Ireland from a

historical and contemporary perspective"
Gunnar Stollberg (Sociology, University of Bielefeld): "Globalisation as hybridisation of knowledge systems: Heterodox

medicine in Germany as a signature of the development of world society"

Kate Reed (Sociology and Social Policy, University of Southampton): "Syncretic bleifs, symbolic behaviours: the health
beliefs and behaviours of Asian women born to two host societies (UK and USA)"

Patricia Laing (Sociology, Social Policy and Social Work, University of Wellington): "Sprituality and Constructions
of Maori Health"
Maarten Bode (Medical Anthropology, Amsterdam): "The Reworking of Indian Indigenous Pharmaceuticals: Making
Middle Class Consumers Effectively Modern"

Ned Vankevich (Communication Arts, Eastern Nazarene College): " Quackery' and the Loci of Displaced Knowledge:
Dr. Stephen Barrett's Hegemonic Internet Campaign Against Alternative Medicine"

For abstracts of the papers presented at the conference contact: Dr W Emst, Department of
History, University of Southampton, Southampton SO17 1BJ, UK. e-mail: WER@soton.ac.uk

Society for the Social History of Medicine

One of the principal aims of the
Society is to promote research
and debate within the discipline
of the social history of medicine.
It organizes a multitude of
conferences, publishes a leading
journal, Social History of
Medicine, and a book scries
entitled 'Studies in the Social
History of Medicine'. Social
History of Medicine is an

international publication

concerned with all aspects of
health, illness, and medical
treatment in the past. The Journal
is committed to publishing work
from a variety of disciplines,
including history, demography,
anthropology, sociology, social
administration, economics, and
the history of ideas, as well as
from specific aspects of the
biological sciences and medicine.
In addition to its wide range of

articles, the journal publishes
critical assessments of archives
and sources, reports on the
history of medicine in individual
countries, up-to-date information
on research in progress, review
articles, and book reviews.
Membership of the Society for
the Social History of Medicine
includes a subscription to the
journal.

For membership inquiries contact: Dr Anne Borsay, Department of History, St David's University
College, Lampeter, Dyfed, SA48 7ED. e-mail: anne.borsay@lamp.ac.uk

For further information about the Society, visit its web-site at:
http://www.nottingham.ac.uk/~ahzwww/homesshm_ htm

Wellcome History

Wellcome History is a regular channel of communication between all historians funded by or affiliated with the
Wellcome Trust. It publishes news of work in progress, research problems, conference reports and announcements,
letters, book reviews, etc. The ultimate aim is for Wellcome History to be an informal, user-friendly centre of debate.

The newsletter is available free of charge from Publishing Department, The Wellcome Trust, 201
Euston Road, London NW! 2BE, UK. Fax: +44 (0)I71 611 8242. e-mail:
publishing@wellcome.ac.uk



FORTHCOMING CONFERENCE

"Past and Present in Traditional Medical Systems"
Wellcome Institute for the Hlstory of Medicine, London, 22 October 1999

The theme of the conference is
“transformation of theory into
practice” in past and present
traditional medical systems. The
idea is to bring together both
scholars and practitioners in the
fields of Chinese Medicine,
Ayurvedic Medicine, Unani-Tibb
and European Herbal-
Naturopathic  medicine to
encourage communication
between those involved in these
two aspects of the subjects. It is
hoped that each speaker will
consider the realities of applying
the  philosophical-conceptual
paradigms or frameworks of the
tradition in the practice of healing
patients.

We are hoping the scholars can
give us an historical perspective
and also clearly define the
concept(s) as understood in the
past or at a particular period, and
how they were applied at that
time. This would be of great
benefit to practitioners who
sometimes are not aware of the
complexities of their traditions.
The practitioners would speak on
their task of applying the
precepts in a comtemporary
practice in the West. Speakers
would examine any problems in
applying the principles, if any,
and how they might be/have been
adapted to circumstances, how
they evolve(d) or are modified.

Each speaker would present
specific cases or a specific
condition to' which the concepts
and techniques are applied, as
well as referring to general
points.

It is felt that we could each learn
something from each other, each
helping to shed light on the
other's experience or subject.
Sometimes the past is not what
we practitioners like to think it
was and maybe sceing how a
practitioner works with patients
today would help a scholar
understand something new about
what he or she is studying.

For further information contact: Vicki Pitman, Department of Complementary Health Studies,

University of Exeter, Exeter, UK. e-mail: v.pitman@virgin.net

or Dominik Wujastyk. e-mail: d. wujastyk@ucl.ac.uk

NEWS

New minister sought for Indian medicine systems

Prime Minister Atal Bihari
Vajpayee hinted at the possibility
of appointing a minister and
increasing the budget allocation
for the Indian systems of
medicine, including ayurveda.
Inaugurating the 55th plenary
session of the All India Ayurveda
Congress, Vajpayee assured all
support of the government for
promotion of traditional systems
of medicines.

He admitted that the Indian
systems of medicine including
ayurveda, had not been accorded
due recognition by the BIP
government and this had
impinged on his conscience.
This, be said. would be converted
into an action plan. While
assuring that ayurveda has a

bright future, he said he would
soon call a meeting with a
delegation of ayurveda
practitioners to find a solution to
problems afflicting the ancient

system of medicine. He said from -

the government side the health
minister would be present and
another minister, if necessary.

He would take prompt action to
fill up all the vacancies in the

department of Indian systems of

medicines and various ayurvedic
universities.  Vajpayee = was
replying to the points raised by
various speakers that non-filling
of many vacancies, including the
post of director, Indian Systems
of Medicine, was affecting the
functioning of the department and
work relating to pharmacoepia

and standardisation of drugs.
The prime minister asserted that
without promotion of Indian
systems of medicines, the goal of
‘health for all' could not be
achieved. He lauded the role of
about 5,000 ayurvedic
practitioners working in rural
areas. He underscored the need to
protect herbs and develop
medicinal plants and declared
that ayurveda has a bright future.
Vajpayee, however, advised the
ayurvedic practitioners’ not to
depend fully on the government
which could only provide a
supportive hand. They, on their
part, should work to strengthen
the system.

He praised pulse diagnosis in
ayurveda which sometime had a



clear advantage over detailed
investigations in the modemn
system of medicine, allopathy.
While clarifying that he was not
against the modern system of
medicine, he said ayurveda goes
to the root cause of the disease.
He said prosperity of a country
depends on the health of the
people.

Vajpayee had a dig at ayurvedic
practitioners saying they also
liked to be called doctors rather
than vaidyas. This was due to the
probably predominent influence
of the allopathic system of
medicine. Human Resource
Development Minister Dr Murli
Manohar Joshi cautioned against
wide-scale smuggling of herbs
and said herbs worth Rs 40
million had been stolen
recently.He asked the ayurvedic
practitioners to make themselves
familiar with the new patent
laws.

Delhi Chief Minister Sahib Singh
Verma said his government was
committed to promotion of
Indian systems of medicine and

had taken various steps in this
direction. Shanta
Shastri,Secretary, Indian Systems
of Medicine, favoured a separate
ministry to provide impetus to it.
She regretted that the budgetary
allocation for the department was
inadequate and to the tune of only
Rs 500 million. She said there
was only one ayurvedic
laboratory and therefore there
was need for establishing more.
Emphasising the need for
developing pure medicines she
said these required

pure raw material and for this
some steps were required to be
taken. She also called for more
research in the field and
standarisation of drugs to
improve the efficacy of the
system.

Vaidya Devendra Triguna, new
president of the Ayurveda
Congress, demanded 20 per cent
allocation from the Union health
budget for ISM. He also
demanded that a minister of state
be appointed for ISM, saying that
in Sri Lanka there was a

full-fledged  minister  for
ayurveda. This system which
originated in India had received
inadequate attention of the
government, he said. He said
ayurveda was spreading fast in
many countries in Europe and
other continents and the
government should formulate
policies to encourage export and
steps to increase production for
domestic use. Refering to the
patenting of many medicinal
plants like shvagandha, tulsi, and
haldi by America, he urged the
government to review its policy
on patents.

Renowned Vaidya Brahaspati
Dev Triguna said the vaidya
community should learn to stand
on their own feet by developing
self-confidence. He said dreaded
diseases like AIDS, diabetes, -
encephalitis and cancers were
being successfully treated by
ayurveda.

The conference honoured several
vaidyas for their outstanding
contribution to promotion of
ayurveda.

(UNI) Report kindly provided by Madhav Ramakrishna. e-mail- gree0152@sable.ox.ac.uk

LETTERS TO THE EDITOR

Hakim Mohammed Said, member of IASTAM and practitioner of Eastern Medicine (Traditional Asian
Medicine), Hamdard Centre, Nazimabad, Karachi, wrote on 7 April 1998:

It was a pleasant surprise to receive the IASTAM Newsletter... it scemed that its cessation was a disservice to
Traditional Asian Medicine. Its presence and circulation was a linking force in the world of Traditional Asian Medicine.
Some of us who knew the late Professor A. L. Basham of the Australian National University who was the driving force

of IASTAM are happy that the traditional exercise has been revived.
The Hamdard College of Eastern Medicine, where Unani medicine or Greco-Arab medicine is taught, has been
established in Pakistan. Its syllabus includes subjects of traditional modes of healing as well as contemporary subjects

such as anatomy, physiology and biochemistry.

For information and a Newsletter on the acttvities at Madinat al-Hikmah (city of education,
science and culture), contact The President, Hamdard Foundation Pakistan, Hamdard Centre,
Nazimabad, Karachi - 74600, Pakistan. e-mail: hlpak@paknet3.ptc.pk

Hakim Mohammed Said Murdered?
Charles Leslie sent us this upsetting message in November: "Just before leaving London I saw a small item in the
International Herald Tribune that refered to the murder of one, Hakim Mohammed Said."




H. Sutarjadi, Professor of Pharmacognosy at the Faculty of Pharmacy, Airlangga (State) University in Surabaya,

wrote on 8 April 1998: .
At the 2nd ICTAM beeing held in Surabaya in 1984, I was the chairman of the Organizing Comittee and in 1990 I

had the oppurtunity to attend the 3rd ICTAM in Bombay. When the 4th ICTAM was organized in Tokyo 1994, my
activities as the Dean of The Graduate Programmes of Airlangga University did not allow me to attend the 4th
ICTAM. Since 1994 the Government of the Republic of Indonesia took serious steps to study system of traditional
medicines to develop them as alternative system for the health care in Indonesia. From 1994, starting the first in
Surabaya, The Indonesian Government developed 10 centres for the Development and Application of Traditional
Medicines (named : Sentra P3T). These centers are attached to Government and private hospitals and they are located
in ten big city of Indonesia namely Surabaya, Jakarta, Yogyakarta, Manado, Bandung, Ujung Pandang, Denpasar,

Palembang and Medan.
For the research and development of traditional medicines in Indonesia I think that joining the IASTAM network will

be of great benefit.

Prof H. Sutarjadi, Faculty of Pharmacy, Airlannga University, JI. Darmawangsa Dalam, Surabaya
60286, Indonesia. e-mail: MF_Sutarjadi@hotmail.com

Dr K M Parikh, President of The Zandu Pharmaceutical Works Ld, Mumbai, wrote on 25 March 1998:
"I was very happy to receive your Newsletter of Janurary '98. Congratulations. It was very informative and well done".

Dr K M Parikh, The Zandu Pharmaceutical Works Ld, Dadar, Mumbai 400 025, India. e-mail:
sdbhogale@hotmail.com

New book and news

When the body becomes all eves: paradiems. discourses and ractices of power in kalari atin
by Phillip B. Zarrilli will be published by Oxford University Press in July 1998.

An interdisciplinary ethnographic study of Kerala's martial/medical system, the volume examines the various traditional
aud contemporary paradigms, discourses, and embodied practices through which "power(s)" are negotiated in fighting
and healing. Phillip Zarrilli was Professor at the University of Wisconsin-Madison from 1979 through 1998. As of
January, 1999, he moves to the University of Surrey to assume the position of Professor of Theatre and Performance

Studies.

Contact information: School of Performing Arts, University of Surrey, Guildford, England GU2
5XH. email: P.Zarrilli@surrey.ac.uk. .

Publications received for review

Lawrence Cohen, No_aging in India: Alzheimer's, the bad family, and other modern things,

Berkeley etc: University of California Press, 1998.

Christopher Justice, Dying the good death: the pilgrimage to die in India's holy city, New York:

SUNY Press, 1997,

Ashok Majumdar, _Ayurveda. The Ancient Indian Science of Healing, Allahabad: Wheeler

Publishing.

Dominik Wujastyk, Roots of Ayurveda, New Delhi: Penguin.



Dominik Wujastyk, A handlist of the Sanskrit and Prakrit manuscripts _in the library of the
Wellcome Institute for the History of Medicince, Vol. II, London: The Wellcome Institute for the

History of Medicine.

NEW BOOK SERIES

Charles Leslie, Asian Medical Systems has been reprinted by Motilal Banarsidass in a series
called "Indian Medical Heritage", edited by Dominik Wujastyk and Ken Zysk.

Also reprinted in this series are K. G. Zysk, Medicine in the Veda, and K.G. Zysk, Asggtlglsm and

Hgalmg in the Buddhist Monastery.

Forthcoming volumes in the series include Francis Zimmermann's classic work, The Jungle and
the Aroma of Meats.

The series aims to make available to scholars and students in India and elsewhere affordable reprints of major works
on Indian medical history and interpretation. The series will also publish new scholarship in the field.

Orders may be sent to Motilal Banarsidass, MLBD, Bungalow Road, Delhi. For further details
contact Dominik Wujastyk. e-mail: D. Wujastyk@wellcome.ac.uk

NEWS FROM THE IASTAM WEB-MASTER

Dominik Wujastyk has established an internet discussion group for IASTAM members. To
participate, you need to be a paid-up member of IASTAM International (contact

D.Wujastyk@ucl.ac.uk for more information).

He bhas also updated the WWW Home Page for IASTAM. The address is -
http://www.ucl.ac.uk/~ucgadkw/iastam.html.

Please feel free to send details of any web-resources you would like to see linked to these pages.

International Conference on Traditional Asian Medicine
2002, Halle, Germany

Rahul Peter Das from the Department of Indologie at the University of Halle has kindly offered
to organize the next IASTAM Conference. We hope to be able to announce details about this

confrence in the next newsletter.
For further information contact: Dr Rahul Peter Das. e-mail: das@indologie.uni-halle.de



JASTAM International: WHO IS WHOQO?

President Lawrence I. Conrad
Wellcome Institute (London, UK)
Lconrad@wellcome.ac.uk

General Secretary Kenneth Zysk
University of Copenhagen (Denmark)
zyskf@coco.ihiku.dk

Vice President Shigehisa Kuriyama .

International Research Center of Japanese Studies (Kyoto, Japan)
kuriya@nichbun.ac.jp

Treasurer Vincanne Adams
Princeton University (Princeton, USA)
vadams/@pucc.princeton.edu

Secretary Dominik Wujastyk
Wellcome Institute
183 Euston Road
London NW1 2BE ( UK)
d.wwjastyk@ucl.ac.uk

Conference Organizer - Rahul Peter Das
University of Halle (Halle, FRG)

das/@ indologie. uni-halle.de

Newsletter Editor Waltraud Ernst
University of Southampton (UK)
wer{@soton.ac.uk '

IASTAM DUES AND FEES

Please note that this is the last issue of the newsletter which will be sent to non-members. The next issue will be sent
1o JASTAM members only. Those who have failed to join IASTAM will receive a note reminding them that a further
issue of the Newletter has been produced for 1999 and that they are kindly invited to join IASTAM and to receive it.
This procedure will also allow the IASTAM Secretary to bring the names and addresses files up-to-date.

At present time the regular JASTAM membership dues is fixed at $20 per annum for all members, worldwide. This
is a full membership rate and entitles a regular member to all of the privileges and rights of membership in IASTAM.

Students, pensioners, and those with annual salaries less than $20,000 per annum may join IASTAM as Associate -

Members with dues at $10 per annum.

Payment should be by cheque or money order. Three-year memberships are available and are discounted.

One year: $20 / £13 regular membership, $10/£6.50 associate membership

Three years: $50/£32.50 regular membership, $25/£16.25 associate membership.

Please send dues to Professor Vincanne Adams, Treasurer, Department of Anthropology, Princeton University,

Princeton, NJ 08544-1011. Cheques payable to V. Adams, please.

*Those who sent in dues payments last year may not have had their cheques cashed because of technical difficulties with
the account and New Jersey tax registration, but were added to the list of paid members anyway. Once the Treasurer
gets approval from the IRS, she will be sending out notices to each of the new members which explains this directly,
and which explains also the absence of any new newsletter for such a long time. The Treasurer will also be asking those
whose cheques were not processed to resubmit their dues.



