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Abstract		

This	thesis	discusses	the	image	of	Traditional	Chinese	Medicine	(TCM)	both	in	China	

and	around	the	globe,	in	present	day	and	historically.		

In	 the	 first	 part,	 the	 main	 ideas	 and	 theories	 of	 TCM,	 as	 well	 as	 its	 origins	 and	

development,	 are	 introduced.	 Later	 discussion	 includes	 criticism	 from	 the	 West,	

biomedical	judgment	towards	TCM,	and	a	comparison	of	biomedicine	and	TCM.		

It	was	 concluded	 that	Western	medicine	 (WM)	and	TCM	cannot	be	measured	and	

compared	by	the	same	methods:	while	the	former	is	quantitative,	the	latter	is	rather	

qualitative	and	measuring	it	using	quantitative	methods	may	prove	inaccurate.		
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Chapter 1 - Introduction 

According	to	Chinese	beliefs,	Chinese	medicine	started	from	the	time	of	Shen	

Nong	 –	 a	 mythical	 sage	 ruler	 in	 prehistoric	 China	 who	 tasted	 hundreds	 of	 herbs,	

among	which	seventy	types	were	found	to	be	poisonous	(Jiuzhang	&	Guo,	2009).	The	

practice	of	using	herbs	continued,	books	were	written	about	the	benefits	of	various	

plants,	 and	 formulae	 were	 created	 in	 order	 to	 cure	 all	 kinds	 of	 illnesses.	 Chinese	

medicine	is	not	only	about	herbs,	however,	it	begins	with	philosophical	theories	that	

date	 back	 to	 ancient	 China,	 including	 some	 religious	 beliefs	 and	 various	 treating	

therapies	such	as	acupuncture,	moxibustion,	massage,	exercise,	diet	and	more.	Such	

practices	have	persisted	through	the	centuries	and	are	still	used	today,	and	not	only	

in	China	–	the	knowledge	and	usage	of	Chinese	medicine	has	spread	through	other	

countries	of	Asia	and	has	also	reached	countries	in	the	Western	world.	As	interest	in	

Chinese	medicine	 increased,	 so	 too	did	 the	 scepticism	and	 criticism	 surrounding	 it	

grow.	Today	the	image	of	Traditional	Chinese	Medicine	(TCM)	is	quite	controversial.	

While	some	people	choose	to	trust	the	practitioners	of	TCM	and	claim	to	be	healed	

by	 it,	 others	 see	 it	 as	 a	 traditional	 or	 cultural	 practice	 based	 on	 pseudoscience,	

consider	 its	 practices	 as	 a	 sham,	or	 even	magic.	Myriads	of	 tests	 and	experiments	

have	 been	 carried	 out	 in	 an	 effort	 to	 find	 out	 how	 such	 practices	 as	 acupuncture	

work,	 or	 how	 herb	 tea	 eliminates	 various	 illness	 symptoms.	 However,	 scientists	

struggle	to	find	a	right	way	to	test	TCM’s	efficacy.	American	medical	anthropologist	

Linda	 B.	 Barnes	 argues	 that	 acupuncture	 in	 the	 US	 is	 seen	 as	 either	 a	 traditional	

system,	a	modality	related	to	culturally	grounded	approaches	to	religious	healing,	or	

alternative	 medicine	 that	 is	 complementary	 to	 biomedicine	 (Barnes,	 2005).	

However,	in	her	opinion,	the	term	‘traditional’	may	no	longer	be	the	best	descriptor,	

as	such	traditional	practices	as	homeopathy,	yoga,	or	therapeutic	touch	have	been	

used	alongside	biomedicine	for	a	long	time	and	today	acupuncture	is	also	included	in	

the	 practices	 of	 biomedical	 physicians.	 From	 her	 point	 of	 view,	 both	 traditional	

medicine	and	biomedicine	have	been	 influenced	“through	 the	cultural	 influence	of	

other	 systems”	and	 they	have	eventually	 lost	 their	borders	 (Barnes,	2005,	p.	242).	
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But	who	is	in	charge	of	determining	TCM’s	efficacy?		

	In	 this	 essay	 I	 am	going	 to	 introduce	 shortly	 the	origins,	 development	 and	

struggles	of	TCM,	 its	 influence	on	the	West	and	 its	 image	both	within	China	and	in	

the	West.	The	discussion	will	 include	both	the	criticism	towards	TCM	practices	and	

the	backlash	to	such	sceptic	ideas.	Western	medicine	will	be	variously	referred	to	as	

WM,	Orthodox	medicine,	biomedicine,	modern	medicine	or	conventional	medicine;	

Traditional	 Chinese	 medicine	 will	 be	 referred	 to	 as	 TCM,	 CM,	 complementary	

medicine,	alternative	medicine	or	just	Chinese	medicine.		

	

Chapter 2 – History and Origins of TCM 

History and development of TCM	

Chinese	history	is	seen	as	a	combination	of	different	periods	that	were	ruled	

by	different	dynasties.	For	Chinese	medicine,	during	some	dynasties	it	was	a	glorious	

time	and	at	other	times	the	tradition	of	Chinese	medicine	was	dying.	Political	regime	

and	 philosophical	 ideas	 played	 an	 important	 role	 in	 forming	 TCM	 into	 what	 it	 is	

today.	 It	 is	 believed	 that	 some	 techniques	 of	 TCM,	 such	 as	 usage	 of	 herbs,	

acupuncture	and	moxibustion,	were	already	practiced	 thousands	of	 years	 ago.	 For	

example,	 acupuncture	 originated	 from	 the	 stone-needle	 practice	 of	 the	 Neolithic	

Age	(around	8000	BC),	where	ancient	Chinese	used	a	sharp	stone	to	break	abscesses,	

discharge	blood	and	pus	(Jiuzhang,	&	Lei,	2009).	This	kind	of	sharp	stone	tool	was	the	

predecessor	 of	 today's	 knife-like	 needle	 used	 in	 acupuncture.	 Another	 healing	

technique,	moxibustion,	 is	 believed	 to	 have	 been	 invented	 as	 a	 result	 of	 the	 cold	

living	conditions	in	North	China,	where	people	warmed	a	certain	part	of	the	body	by	

burning,	 ironing,	 or	 fumigating	 with	 ignited	materials	 like	 moxa	 –	 a	 burning	 herb	

(Jiuzhang	&	Lei,	2009).	However,	the	earliest	dynasty	that	has	more	evidence	(such	

as	oracle	bone	scripts)	than	myths	is	the	dynasty	of	Shang,	which	dates	back	to	1600	

BC	(Tanner,	2010).	From	that	time	on,	Chinese	philosophers	and	scholars	have	been	

collecting	 a	 vast	 amount	 of	 knowledge	 regarding	 TCM	practices.	 Firstly,	 the	 Shang	

period	marks	 the	 time	when	alcohol	was	 introduced	 to	 the	medical	 field.	 It	was	 a	

great	 discovery	 for	 the	 people	 when	 they	 realised	 that	 wine	 could	 be	 used	 as	 a	
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solvent,	 stimulant,	 an	 anaesthetic,	 as	 well	 as	 for	 promoting	 blood	 circulation	 and	

enhancing	 the	curative	effects	of	medications.	Another	 invention	during	 the	Shang	

dynasty	was	decoction.	A	physician	called	Yi	Yin	decoded	various	crude	drugs	with	

water	in	this	way,	making	liquid	medicine	(Jiuzhang	&	Lei	2009).	Soon	after,	the	Zhou	

dynasty	 (1046-256	 BC)	 followed,	 in	 this	 period	 the	 medical	 system	 in	 China	 was	

formed.	During	this	period	the	royal	doctors	were	divided	into	dieticians,	physicians,	

surgeons,	and	veterinarians.	In	addition,	a	set	of	medical	exams	was	established,	as	

well	as	assessing	and	medical	service	systems	(Jiuzhang,	&	Lei,	2009).	 In	their	book	

“A	General	Introduction	to	Traditional	Chinese	Medicine”	(2009),	Men	Jiuzhang	and	

Guo	Lei	mention	two	books	that	were	written	during	this	period	that	were	of	great	

importance	to	Chinese	history	and	Chinese	medicine.	They	were	the	earliest	works	

containing	records	of	the	medicinal	herbs	extant	in	China,	with	more	than	fifty	kinds	

of	 plant	 medicines,	 describing	 the	 gathering,	 habitat	 and	 edible	 properties.	 They	

were	titled	“The	Book	of	Songs”	and	“The	Classic	of	Mountains	and	Rivers”	(Jiuzhang,	

&	 Lei,	 2009,	 p.	 3).	 Further	 achievements	 in	 diagnosis,	 treatment	 (massage,	

orthopaedic	 treatment),	medical	 systems,	pharmacology,	 gynaecology	and	medical	

education	were	made	during	 the	dynasties	of	 Tang,	 Song	and	Yuan	 (618-1368	AD)	

These	were	great	developments	of	medicine	in	China,	but	TCM	would	not	be	what	it	

is	today	without	the	ancient	Chinese	thinkers,	philosophy	and	myths.	

Chinese	 society	 has	 been	 significantly	 influenced	 by	 the	 ideas	 of	 great	

philosophers	 such	 as	 Confucius	 or	 Laozi,	 as	 well	 as	 religious	 leaders.	 At	 the	 time,	

each	 individual’s	 (in	 China)	 views	 and	 understanding	 of	 the	 world	 and	 how	

everything	works	were	based	on	those	ideas.	Chinese	medicine	was	no	exception.	If	

we	go	back	to	the	Axial	age	in	China	(around	500	BC),	we	find	that	at	that	time	many	

contending	schools	of	thought	emerged,	including	Confucianism,	Daoism	(or	Taoism)	

and	 Yin-yang	 (Gamer,	 2012).	While	 Confucianism	 focuses	 on	 the	 social	 aspects	 of	

human	life,	Daoism	pertains	more	to	nature	and	the	individual.	It	was	quite	common	

for	 the	 people	 to	 take	 on	 both	 Confucian	 and	 Daoist	 outlooks	 simultaneously,	

combining	 them	 together	 and	 in	 that	 way	 creating	 a	 balance	 between	 the	 two.	

Meanwhile,	 the	 yin-yang	 school	 systemised	 some	 of	 the	 magical	 practices	 from	

earlier	 primitive	 religion.	 In	 the	 beginning	 it	 was	 seen	 as	 less	 important	 than	

Confucianism	and	Daoism,	however,	later	on	it	helped	reconcile	these	two	doctrines.	
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The	concept	of	Yin	and	Yang	is	represented	as	the	opposition	and	complementarity	

of	 light	 and	 dark,	 which	 are	 inherently	 different	 but	 related	 to	 one	 another	 in	

essence	 (Gamer,	2012).	This	 theory	 is	a	dialectic	based	on	 the	ancient	materialism	

that	 studies	 the	 law	 of	 occurrence,	 motion,	 development,	 and	 variation	 in	 the	

cosmos.	The	idea	of	this	theory	is	that	the	world	is	the	unity	of	the	opposing	yin	and	

yang,	 and	 that	 the	 interaction	 of	 yin	 and	 yang	 “promotes	 the	 occurrence	 and	 the	

development	of	things”	(Jiuzhang	&	Lei,	2009,	p.	59).	This	philosophical	doctrine	of	

yin	and	yang	had	permeated	the	medical	field	in	China,	where	it	was	combined	with	

TCM	 theories.	 The	 result	 was,	 as	 Men	 Jiuzhang	 calls	 it,	 “peculiar	 TCM’s	 yin-yang	

view”	 that	 has	 been	 guiding	medical	 cognition	 and	 practice	 in	 China	 for	 centuries	

(Jiuzhang	&	Lei,	2009,	p.	59).		

	

Myths and Yin-Yang theory 

China	has	a	 rich	 tradition	of	myths,	 some	of	which	may	have	begun	as	oral	

tradition.	 Some	myths	 explain	 the	 origins	 of	 the	 universe	 and	 others	 describe	 the	

origins	 of	 human	 society,	 culture,	 and	 government.	 These	 kinds	 of	 myths	 often	

involve	stories	about	cultural	heroes	who	taught	the	common	people	useful	things,	

such	as	how	 to	build	 a	house	or	distinguish	an	edible	plant	 from	a	poisonous	one	

(Tanner,	 2010).	 Probably	 the	most	 important	 hero	 to	mention	 here	would	 be	 the	

mythical	ruler	Huang	Di	–	The	Yellow	Emperor.	This	ruler	not	only	supposedly	ruled	

over	 vast	 territories,	 but	 also	 was	 said	 to	 have	 “invented	 bureaucracy,	 writing,	

sericulture,	medicine,	boats,	and	wheeled	vehicles”	(Tanner,	2010,	p.	34).	There	is	a	

book	 called	 “Yellow	 Emperor’s	 Classic	 of	Medicine”	 that	 is	 believed	 to	 have	 been	

written	by	Huang	Di.	The	 text	dates	back	 to	206	BC	 -	220	AD	 (Han	Dynasty	–	over	

2000	 years	 after	 the	 reign	 of	 Huang	 Di)	 and	 became	 the	main	 source	 of	 medical	

theory.	 In	 her	 book	 “Chinese	 Civilization”	 (1993),	 Patricia	 B.	 Ebrey	 quotes	 this	 old	

text,	which	talks	about	the	ideas	of	yin	and	yang	in	medical	theory	in	China.	“Illness	

was	seen	as	a	disturbance	in	the	balance	of	Yin	and	Yang	or	Five	Agents	caused	by	

emotions,	heat	or	cold,	or	other	influences”	(Ebrey,	1993,	p.	77).	According	to	these	

quotes,	the	principle	of	yin	and	yang	is	the	foundation	of	the	whole	universe	and	it	

underlies	everything	in	creation.	Heaven	was	created	by	the	concentration	of	yang	–	
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the	force	of	light	that	stands	for	peace,	serenity	and	destruction.	Earth	was	created	

by	 the	 concentration	 of	 yin	 –	 the	 force	 of	 darkness	 that	 stands	 for	 confusion,	

turmoil,	and	conservation.	The	quotes	go	on	to	explain	that	the	embodiment	of	yang	

is	fire	and	the	embodiment	of	yin	is	water.	While	yang	creates	the	air,	yin	creates	the	

senses	of	 the	physical	body.	And	 in	 the	case	of	 illness,	 the	cause	of	 it	 is	either	 the	

disharmony	 in	 the	 spirit	 that	 “has	 done	 harm	 to	 the	 body”	 or	 “dysfunction	 in	 the	

body	 has	 injured	 the	 spirit”	 (Ebrey,	 1993,	 pp.	 77-78).	 The	 text	 also	 explains	 that	

nature	 has	 four	 seasons	 and	 five	 elements	 and	 in	 order	 to	 grant	 long	 life,	 these	

seasons	 and	elements	must	 store	up	 the	power	of	 creation	 in	 cold,	 heat,	 dryness,	

moisture	and	wind.	Meanwhile,	a	man	has	five	viscera	 in	which	these	five	climates	

are	transformed	into	joy,	anger,	sympathy,	grief,	and	fear.	The	text	explains	that	the	

emotions	 of	 joy	 and	 anger	 are	 injurious	 to	 the	 spirit	 just	 as	 cold	 and	 heat	 are	

injurious	 to	 the	body.	And	when	 joy	and	anger	are	without	moderation,	 then	cold	

and	heat	exceed	the	measure,	and	life	is	no	longer	secure.	In	other	words,	all	of	this	

means	that	both	yin	and	yang	should	be	respected	to	an	equal	extent	(Ebrey,	1993,	

p.	 78).	 The	 practitioners	 of	 traditional	 medicine	 examine	 the	 patients	 by	 judging	

their	 general	 appearance	 and	 taking	 their	 pulse.	 This	 helps	 the	 practitioner	 to	

determine	whether	it	is	yin	or	yang	that	causes	the	disease:		

	

To	 determine	 whether	 Yin	 or	 Yang	 predominates,	 one	 must	 be	 able	 to	

distinguish	a	light	pulse	of	low	tension	from	a	hard,	pounding	one.	With	a	disease	of	

Yang,	Yin	predominates.	With	a	disease	of	Yin,	Yang	predominates.	When	one	is	filled	

with	vigor	and	strength,	Yin	and	Yang	are	in	proper	harmony.	(Ebrey,	1993,	p.	79).		

	

Wong	Lai-Yi,	a	practitioner	of	TCM	today,	explains	this	peculiar	view	in	detail:	

“The	philosophy	behind	Chinese	Medicine	was	that	man	lives	between	heaven	and	

earth,	and	comprised	a	miniature	universe	 in	him”	(Wong,	2005,	p.	11),	where	the	

materials	and	living	things	belong	to	the	yin	and	yang.	The	functions	of	living	beings	

are	described	 in	 terms	of	 the	 “Heart”	or	 “Mind”,	 “Lungs”	or	 “Respiratory	 system”,	

“Liver”,	“Spleen”	and	“Kidneys”	(five	centres	of	the	body).	The	“Heart”	is	seen	as	the	

“command	centre”,	 consciousness	and	 intelligence,	 and	 “Lungs”	 is	 the	 system	 that	

maintains	 cybernetic	balance	and	 regulates	 various	 intrinsic	 functions	of	 the	body.	
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The	 “Liver”	 is	 seen	 as	 “the	 mechanism	 for	 emotional	 response	 to	 the	 external	

environment”	(Wong,	2005,	p.	12),	the	“Spleen”	distributes	the	nutrition	throughout	

the	body,	and	the	“Kidneys”	are	seen	as	a	crucial	system	on	which	human	life	force	

depends.	This	system	regulates	the	storage	of	nutrition	and	the	use	of	energy.	All	of	

this	is	called	“latent	phenomena”	(Wong,	2005,	p.	12).	Wong	also	mentions	that	the	

changes	 in	seasons	and	weather	could	 influence	and	harm	the	human	body.	Wind,	

cold,	 heat,	 moisture,	 dryness	 and	 internal	 heat	 are	 said	 to	 have	 the	 most	

pronounced	effect	and	are	called	 the	“six	external	disease-causing	 factors”	 (Wong,	

2005,	p.	12).	Emotions	such	as	happiness,	anger,	worry,	pensiveness,	grief,	fear,	and	

surprise	 are	 also	 seen	 as	 harmful,	 in	 the	 case	 of	 extreme	 change;	 they	 are	 called	

“seven	emotions”	(Wong,	2005,	p.	13).	Around	the	time	of	179-104	BC,	the	notions	

of	the	workings	of	the	cosmos	in	terms	of	yin	and	yang	and	the	five	agents	(wood,	

metal,	 fire,	 water,	 and	 earth)	 were	 combined	 with	 the	 ideas	 of	 Confucius	 about	

human	virtue	and	social	order	 (Ebrey,	1993,	Ch.	13).	Throughout	history,	 these	 ‘six	

external	disease-causing	factors’	and	‘seven	emotions’	were	also	combined	and	the	

theoretical	foundation	of	disease	pathology	was	formed	(Wong,	2005,	p.	13).		

 

TCM Techniques and Influence on the West 	

TCM	includes	various	healing	practices,	such	as	herbal	therapy,	acupuncture,	

moxibustion,	massage	and	more.	Regardless	of	what	styles	or	techniques	are	being	

used	for	curing	the	illness,	in	Chinese	medicine	everything	starts	with	the	concept	of	

‘qi’	–	“the	original	substance	of	all	things	in	the	natural	world”	(Jiuzhang	&	Lei,	2009,	

p.	9),	or	“the	flow	of	life	energy	/	vitality”	(Wong,	2005,	p.	14).	The	theoretical	base	

of	acupuncture	is	the	adjustment	of	‘qi’	that	flows	through	the	body	via	a	system	of	

channels	called	Meridians	(经络)		(Wong,	2005,	p.	14).	When	there	is	a	blockage	or	

imbalance	 of	 ‘qi’	 flow,	 the	 practitioner	 of	 TCM	 may	 either	 insert	 acupuncture	

needles	 or	 burn	 Chinese	 mugwort	 in	 moxibustion	 at	 certain	 points	 along	 the	

channels	 in	 order	 to	 fix	 this	 problem	 (Wong,	 2005,	 p.	 14).	 The	 practitioners	 of	

acupuncture	believe	that	while	using	the	needles	you	need	to	use	them	with	‘qi’	and	

put	the	energy	into	the	patient.	They	learn	to	do	this	in	‘qigong’	classes,	which	they	

compare	 to	 classes	 in	 neurology	 (Barnes,	 2005,	 p.	 274).	 Barnes	 interviewed	 a	
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number	of	TCM	practitioners,	one	of	whom	claims	that	there	are	three	techniques	to	

move	 the	energy	and	 she	believes	 that	 the	 treatments	of	 those	who	do	not	know	

these	techniques	do	not	work	(Barnes,	2005,	p.	247).		

Some	healing	techniques	and	inventions	of	traditional	Chinese	medicine	have	

been	quite	significant	and	were	even	heard	of	abroad.	For	example,	taking	a	pulse	is	

a	very	 important	disease	determining	technique	of	TCM.	This	technique	was	highly	

developed	during	the	Jin	dynasty	(265-420	AD)	Famous	physician	Wang	Shuhe	in	his	

book	 “The	 Pulse	 Classic”	 wrote	 about	 the	 methods	 of	 pulse	 differentiation	 and	

classified	all	pulse	conditions	into	twenty-four	types.	According	to	Jiuzhang	and	Lei,	

in	this	book	you	can	find	almost	all	physiological	and	pathological	pulse	conditions	of	

the	circulatory	system	today	 (as	defined	by	WM).	The	 techniques	described	 in	 this	

book	 greatly	 influenced	 the	 development	 of	 sphygmology	 worldwide.	 It	 was	 first	

introduced	 in	Korea	and	 Japan,	 later	 the	Arab	world,	Persia	and	west	countries.	 In	

the	 17th	 century	 British	 doctor	 John	 Floyer	 translated	 this	 book	 into	 English	 and	

invented	the	method	of	counting	the	pulse	using	a	watch	(Jiuzhang,	&	Lei,	2009,	p.	

6).	Jiuzhang	and	Lei	make	great	comparisons	between	China	and	Europe	in	terms	of	

how	much	earlier	Chinese	people	had	achieved	some	things	than	Europeans:	“in	the	

Tang	 and	 Song	 dynasties,	 the	 Chinese	 medical	 system,	 medical	 education,	 and	

medical	service	systems	took	the	lead	in	the	world	medicine”	(Jiuzhang,	&	Lei,	2009,	

p.	 8).	 In	 the	 9th	 century	 the	 earliest	 monograph	 on	 traumatology	 in	 China	 was	

written	 and	 it	was	 discovered	 that	 neonatal	 tetanus	 and	 adult	 tetanus	 (a	medical	

condition	 that	 causes	muscle	 spasms)	were	 the	 same	 kind	 of	 disease.	 This	means	

that	the	Chinese	had	discovered	it	600	years	earlier	than	Europeans	(Jiuzhang	&	Lei,	

2009,	p.	7).	Similarly,	the	ancient	records	show	that	vaccination	and	antiseptics	were	

first	developed	in	China,	centuries	ahead	of	Western	doctors	(Wei,	2013).	Moreover,	

Li	 Shizhen’s	 “The	Compendium	of	Materia	Medica”	 (1596)	was	 the	most	advanced	

botanic	 classification	 in	 the	world	 at	 that	 time,	 again,	 200	 years	 earlier	 than	 that	

written	 by	 European	 botanist	 Carolus	 Linnaeus	 (1707-1778).	 This	 book	 has	 been	

translated	 into	many	 languages,	 such	 as	 Latin,	 Korean,	 Japanese,	 Russian,	 English,	

French	and	others.	It	was	even	quoted	by	Charles	Darwin	in	his	work	“The	Origins	of	

Mankind”,	 where	 he	 described	 Li	 Shizhen’s	 work	 as	 “the	 encyclopedia	 of	 ancient	

China”	(Jiuzhang,	M.	&	Lei,	G.	2009,	p.	8).	These	facts	imply,	therefore,	that	Chinese	
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medicine	was	 influential	 in	 the	past	and	 its	discoveries	and	 inventions	were	highly	

respected.	 However,	 the	 perception	 of	 Chinese	 medicine	 today	 is	 not	 quite	 the	

same.	

	

	

Chapter 3 - Challenges and Criticism	

Struggles in Modern Era 
In	the	18th	century,	biomedicine	(WM)	became	the	dominant	medical	system	

worldwide	 and	 herbal	 medicine	 almost	 ceased	 to	 exist	 in	 many	 industrialised	

countries.	 From	 1839,	 China	 underwent	 a	 century	 of	 profound	 challenge	 to	 its	

traditions.	There	were	more	and	more	foreigners	coming	in,	gaining	more	rights	to	

establish	settlements	and	businesses	due	to	the	Opium	War.	By	the	year	1919	there	

was	 a	 political	 movement	 (May	 Fourth	 movement)	 opposing	 the	 weakness	 of	

Chinese	government,	where	students	and	writers	joined	together	to	represent	“the	

culmination	 of	 groundswell	 of	 youthful	 anti-traditionalism”	 and	 “the	 literary	

revolution”	 (Gamer,	2012,	p.	431).	As	Gamer	 states,	 “China	was	a	 republic,	but	 its	

culture	was	not	yet	modern”	(Gamer,	2012,	p.	431).	By	the	1920s	this	movement	led	

to	the	establishment	of	a	New	Culture	based	on	humanism,	science	and	democracy,	

in	 opposition	 to	 traditional	 orthodox	 culture	 (Gamer,	 2012,	 p.	 432).	 When	 the	

communists	took	over,	therefore,	the	Government	had	anti-traditionalist	views	and	

sought	 to	make	China	more	modern.	This	meant	 that	all	 the	 ideas	 that	came	from	

traditions,	 such	 as	 Confucianism	 and	 practices	 of	 TCM,	 were	 seen	 as	 “being	

backward”.	The	Government	adopted	strict	standards	against	TCM,	which	resulted	in	

only	a	small	number	of	TCM	practitioners	being	deemed	as	qualified.	By	the	1930s,	

the	 two	 disciplines	 of	 medicine	 (WM	 and	 TCM)	 in	 China	 had	 become	 highly	

contentious	(Wei,	2013,	 	p.	262).	Chairman	Mao	Zedong,	a	founder	of	the	People’s	

Republic	 of	 China,	was	 initially	 against	 TCM	because	he	was	 against	 traditionalism	

and	 Confucianism.	 However,	 he	 later	 “reversed	 his	 anti-TCM	 policies	 to	 prevent	

China	from	becoming	overly	dependant	on	the	Soviet	Union”	(Wei,	2013,	p.	262).	In	

1958	 the	 Government	 of	 China	 proclaimed	 equal	 status	 for	 TCM	 and	 Western	
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medicine.	Around	 the	 time	of	 the	Cultural	Revolution	 (1966),	 in	order	 to	build	“an	

economical	 and	 effective	method	 to	 popularize	 rural	 health	 care”,	 Chairman	Mao	

initiated	 a	 “nation-wide	 integration	 of	 part-part	 time	 peasant	 health	workers	 into	

the	cooperative	medical	clinics”	 (Wei,	2013,	p.	263).	These	practitioners	eventually	

were	 named	 “barefoot	 doctors”	 (Wei,	 2013).	 The	 training	 that	 these	 doctors	

undertook	 had	 an	 innovative	 strategy	 that	 combined	 both	 TCM	 and	 WM	 (Wei,	

2013).	The	Mao	era	was	an	important	one	in	TCM’s	history.	Not	only	did	the	focus	on	

TCM	modernise	 traditional	 acupuncture,	 but	 it	 also	 helped	 this	 ancient	 technique	

spread	through	both	the	West	and	other	third	world	countries	(Wei,	2013,	p.	269).	

After	 the	 reign	 of	 Mao,	 the	 practice	 of	 barefoot	 doctors	 died,	 the	 collection	 of	

medical	plants	collapsed,	and	by	the	1980s	the	sales	of	WM	quickly	surpassed	those	

of	TCM.	By	2010,	Western	medicine’s	market	share	had	grown	to	three	times	that	of	

TCM	(Wei,	2013).		

	Looking	 at	 the	 West,	 according	 to	 Wong	 Lai-Yi,	 in	 the	 late	 1960s	 many	

American	 people	 started	 turning	 back	 to	 herbal	 medicine	 as	 they	 decided	 to	 pay	

attention	to	preventing	the	illness	rather	than	treating	it	after	it	happens.	As	a	result,	

alternative	medicine	became	increasingly	popular.	In	1974	even	the	United	Nations	

World	Health	Organization	was	encouraging	the	use	of	traditional	herbal	healing	in	

order	 to	 achieve	 adequate	 worldwide	 healthcare	 (Wong,	 2005).	 However,	 the	

techniques	that	were	adopted	in	Europe	and	Northern	America	may	not	necessarily	

portray	 the	 same	 understanding	 of	 TCM	 as	 seen	 in	 China.	 In	 his	 article	 “Chinese	

Medicine:	 Nature	 versus	 Chemistry	 and	 Technology”	 (year	 unknown),	 Unschuld	

argues	that	 in	China,	 from	the	very	beginning,	drug	therapy	and	acupuncture	were	

separate	 healing	 traditions	 and	 that	 the	 former	 eventually	 developed	 into	 a	

dominant	method	of	treating	illness	(Unschuld,	n.d.,	p.	6).	He	explains	that	from	the	

Chinese	point	of	view,	the	term	“Chinese	medicine”	means	the	drug	therapy	that	has	

developed	over	two	thousand	years.	Meanwhile,	acupuncture	is	seen	as	a	separate	

form	of	therapy,	with	only	a	“second-	or	third-ranking	significance”	(Unschuld,	n.d.,	

p.	7).	However,	it	is	interesting	that	the	perception	of	TCM	in	the	West	is	quite	the	

opposite.	 People	 in	 the	West	 associate	 the	 term	 “Chinese	 medicine”	 mainly	 with	

acupuncture.	 Unschuld	 even	 argues	 that	 the	 acupuncture	 of	 today	 is	 respected	

merely	because	of	the	regard	it	is	given	in	the	West	(Unschuld,	n.d.,	p.	7).	However,	
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in	his	opinion,	the	interest	from	the	West	in	TCM	is	not	because	it	is	more	effective	

than	Western	medicine	(and	he	states	that	it	is	clearly	not	the	case).	He	believes	this	

interest	comes	from	the	worldview	of	anxieties	and	fears	(Unschuld,	n.d.,	p.	10).	He	

speculates	 that	poisoning	of	 the	environment	with	all	 kinds	of	artificial	 substances	

evokes	 negative	 associations	 with	 the	 poisoning	 of	 the	 body	 through	 such	

treatments	 as	 chemotherapy.	 In	 contrast,	 Chinese	 medicine	 does	 not	 have	 any	

chemical	 effect	 on	 the	 body	 and	 does	 not	 leave	 any	 long-term	 consequences.	

Therefore	patients	that	fear	the	pollution	of	the	organism	would	rather	seek	a	TCM	

doctor.		

In	1997,	the	National	 Institute	of	Health	(NIH)	acknowledged	the	efficacy	of	

acupuncture	 in	 treating	 various	 conditions	 of	 pain,	 such	 as	 “headache,	 menstrual	

cramps,	 fibromyalgia,	myofascial	 pain,	 osteoarthritis,	 low	 back	 pain,	 carpal	 tunnel	

syndrome,	asthma,	postoperative	and	chemotherapy-included	nausea	and	vomiting,	

and	postoperative	dental	pain”	(Sutherland,	2000,	p.	41),	as	well	as	in	treating	drug	

addiction.	However,	despite	this,	the	NIH	stated	that	“the	definition	of	acupuncture	

continues	 to	 be	 controversial,	 and	 it	 couldn’t	 determine	 a	 scientific	 basis	 for	 key	

concepts	 in	Chinese	medicine,	 including	 the	circulation	of	qi”	 (Sutherland,	2000,	p.	

41).	 Instead	 of	 embracing	 the	 Chinese	 theory	 of	 ‘qi’,	 therefore,	 some	 researchers	

tried	 to	 interpret	 the	 efficacy	 of	 acupuncture	 and	 meridian	 therapy	 in	 a	 rather	

Western	way.	Kaptchuk	notes	that	acupuncturists	with	a	Western	background	tend	

to	 see	 acupuncture	 from	 the	 Western	 point	 of	 view	 “based	 on	 western	

understanding	of	myofascial	 trigger	points,	 the	nervous	system,	or	recent	scientific	

discoveries	 about	 the	 likely	mechanism	 of	 acupuncture”	 (Kaptchuk,	 2002,	 p.	 376).		

According	 to	 Barnes,	 in	 one	 of	 his	 articles	 he	 even	 suggests	 that	 vibrant	 medical	

systems	 should	 adopt	 certain	 techniques	 or	 strategies	 of	 acupuncture	 without	

understanding	the	theory	(Barnes,	2005,	p.	258).	Barnes	notes	that	“Such	instances	

may	 entail	 abandoning	 the	 core	 paradigm,	 substituting	 a	 changeling	 that	 may	

represent	only	a	technological	intervention.	Such	is	often	the	case	in	biomedical	uses	

of	 acupuncture”	 (Barnes,	 2005,	 p.	 258).	 Barnes	 believes	 that	 pluralism	 within	

acupuncture	 intersects	 with	 the	 medical	 pluralism	 in	 American	 culture	 that	 is	 “a	

larger	cultural	process	–	refracted	through	lenses	of	traditional,	religious,	CAM,	and	

biomedical	understandings	of	meaningful	change”	(Barnes,	2005,	p.	259).		
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Psychologist	and	researcher	Bruce	Pomeranz	speculates	 that	pain	pathways	

in	 the	brain	 could	 be	blocked	by	 peripheral	 nerve	 stimulation,	which	would	 direct	

the	 brain	 to	 release	 endorphins	 (Barnes,	 2005).	 After	 conducting	 sixteen	 different	

experiments	based	on	sixteen	different	hypotheses	 this	speculation	was	confirmed	

(Barnes,	2005).	Some	other	physicians	also	claim	that	manipulation	of	points	along	

the	 meridians	 (the	 points	 in	 the	 body	 where	 TCM	 practitioners	 insert	 needles)	

stimulates	neuropeptides	in	the	central	nervous	system:	“Because	they	are	adjacent	

to	nerve	fibers	and	nerve	roots,	these	points	are	believed	to	send	messages	to	the	

spinal	cord,	mid-brain,	cortex,	and	the	hypothalamus	when	stimulated,	 resulting	 in	

the	 release	 in	neuropeptides”	 (Sutherland,	2000,	p.	41).	 	 In	other	words,	 scientists	

that	 cannot	 grasp	 how	 acupuncture	 works	 in	 TCM	 terms	 try	 to	 find	 a	 logical	

explanation	 in	 Western	 scientific	 terms.	 Barnes	 sees	 this	 way	 of	 acupuncture’s	

adoption	 by	 Western	 physicians	 through	 history	 as	 a	 type	 of	 hybridity	 (Barnes,	

2005).		

Daniel	 Keown	 is	 a	 doctor	who	 is	 a	 practitioner	 of	 TCM	 and	 has	 a	Western	

background.	He	has	been	working	as	a	registered	(Western)	doctor	since	1998	and	

completed	a	degree	in	Chinese	Medicine	and	Acupuncture	in	2008.	In	his	book	“The	

Spark	 in	 the	Machine:	 How	 the	 Science	 of	 Acupuncture	 Explains	 the	Mysteries	 of	

Western	 Medicine”	 (2014),	 he	 talks	 about	 acupuncture	 and	 tries	 to	 explain	 in	

Western	terms	how	it	works.	Unlike	the	physicians	mentioned	above,	however,	this	

doctor	tries	to	give	readers	an	insight	into	the	meaning	of	TCM	and	also	explains	the	

functions	 of	 the	 body	 from	 a	 TCM	 point	 of	 view.	 He	 pays	 a	 lot	 of	 attention	 to	

anatomy,	 which,	 in	 his	 opinion,	 is	 highly	 neglected	 by	 Western	 doctors	 (Keown,	

2014).	 From	his	understanding,	 the	part	of	 the	body	called	 fascia	–	 the	 tissue	 that	

holds	our	organs	 in	shape	and	separate	from	each	other,	 is	crucial	 in	acupuncture.	

And	because	Western	medicine	 ignores	 this	part	of	 the	body,	 it	 cannot	grasp	how	

acupuncture	 works.	 He	 implies	 that	 the	 collagen	 in	 our	 body	 produces	 electricity	

which	guides	the	growth	of	bones	and	argues	that	this	kind	of	electricity	is	also	being	

produced	in	fascia.	This	fascia	enables	electricity	to	reach	any	part	of	the	body	and	

according	to	Keown,	this	fact	once	again	is	completely	ignored	by	Western	medical	

doctors	 (Keown,	 2014).	 From	 his	 perspective,	 this	 kind	 of	 “living	 electrical	 web”	

(Keown,	 2014,	 p.	 21)	 in	 our	 bodies	 resembles	 the	 Chinese	 descriptions	 of	
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acupuncture	channels	and	‘qi’.		

Placebo effect 

In	 the	 19th	 century	 it	 was	 already	 questioned	 whether	 the	 therapeutic	

effects	 of	 acupuncture	 were	 caused	 by	 stimulating	 a	 change	 in	 either	 magnetic,	

nervous	 or	 galvanic	 fluid.	 Some	 discussions	 of	more	 recent	 days	 are	 not	 far	 from	

these.	According	to	Barnes,	TCM	therapies	are	often	used	to	treat	those	conditions	

that	researchers	identify	as	the	most	responsive	to	placebo	effect,	which	are	usually	

chronic	 conditions.	 This	 allows	 the	 critics	 to	 argue	 that	many	 of	 the	 TCM	 treated	

conditions	are	susceptible	to	frequent	spontaneous	remissions	and	the	healing	is	just	

a	dupe	(Barnes,		2005,	p.	257).	Such	scholars	as	Unschuld	raise	the	questions	of	how	

TCM	 works,	 whether	 it	 works	 at	 all,	 and	 tend	 to	 lean	 towards	 biomedicine,	

preferring	 its	 methodologies	 over	 those	 of	 TCM	 (Unschuld,	 2009,	 p.	 19).	 In	 fact,	

Unschuld	refers	to	TCM	as	a	healing	practice	rather	than	medicine	and	regards	it	as	a	

tradition	which	 has	 no	 scientific	 proof	 of	 efficacy:	 “Medicine	 is	 the	 link	 of	 healing	

with	 science.	 Healing	 that	 lacks	 a	 scientific	 basis	 is	 not	 medicine	 in	 this	 sense”	

(Unschuld,	 2009,	 p.	 19).	 In	 his	 article	 “Chinese	Medicine:	Nature	 versus	 Chemistry	

and	Technology”	 (no	date),	Unschuld	expresses	a	concern	 regarding	 the	 increasing	

interest	coming	from	the	West	towards	traditional	Chinese	medicine.	He	is	opposing	

the	idea	of	establishing	Chinese	medicine	as	a	subject	of	study	in	the	medical	faculty.	

He	states	twice	that	“there	is	no	such	thing	as	Chinese	medicine”	(Unschuld,	p.	3,	6).	

From	his	point	of	view,	this	is	because	in	different	periods	of	time	Chinese	medicine	

meant	 different	 things	 and	 because	 there	 are	 various	 versions	 of	 it,	 it	 has	 to	 be	

agreed	on	which	one	of	them	should	be	studied	at	the	medical	faculty.	In	this	article	

he	once	more	disregards	TCM	as	non-scientific:	“If	we	wanted	to	adopt	only	those	

elements	of	Chinese	medicine	that	could	be	proven	scientifically,	not	much	would	be	

left.	 Yet	 we	 do	 not	 have	 any	 other	 criterion”	 (Unschuld,	 n.d.,	 p.	 6).	 While	 TCM	

practitioners,	such	as	Daniel	Keown	(2014)	believe	that	TCM	has	not	changed	much	

through	the	last	2000	of	years	because	it	does	not	need	to	change	(Keown,	2014),	in	

Unschuld’s	view,	Chinese	medicine	had	simply	stagnated	over	these	years	(Unschuld,	

n.d.,	p.	3).	He	 relates	TCM’s	development	 to	 that	of	 the	state	and	explains	 that	as	

long	 as	 the	 political	 principles	 did	 not	 change,	 TCM	 remained	 the	 same;	 in	 other	
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words,	 both	 politics	 and	 medicine	 relied	 on	 the	 same	 principles.	 In	 contrast,	 in	

Europe	 there	have	been	 constant	 changes	both	politically	 and	 in	 the	medical	 field	

(Unschuld,	n.d.,	p.	3).	“Neither	in	Europe	nor	in	China	has	man	been	able	to	interpret	

disease	of	his	personal	organism	in	a	way	different	from	that	in	which	he	interprets	

crises	in	the	social	organism”	(Unschuld,	n.d.,	p.	4).	He	goes	on	to	state	that	Chinese	

medicine	had	not	changed	until	1911,	when	the	worldview	of	the	imperial	age	came	

to	an	end.		

These	 theories	 lead	 some	 scholars	 to	 the	question	–	 if	 there	 is	no	proof	of	

how	acupuncture	works,	does	it	mean	it	works	by	placebo	effect?	American	medical	

anthropologist	 Daniel	 E.	 Moerman	 defines	 placebo	 effects	 as	 “the	 desirable	

psychological	 and	physiological	 effects	 of	meaning	 in	 the	 treatment	of	 illness.”	He	

argues	that	if	a	patient	participates	in	a	healing	process,	no	matter	what	will	be	the	

healing	content,	he	may	still	be	healed	(Moerman,	2000,	p.	52).		Similar	views	were	

expressed	by	Welch	(2003)	–	in	his	article	“Western	Medicine	and	Its	Role	in	Placebo	

Healing”	 (2003),	 he	 suggests	 that	Western	practitioners	 interact	with	patients	 in	 a	

“highly	 ritualized	 manner”	 and	 it	 plays	 an	 important	 role	 in	 healing	 the	 patients	

(Welch,	2003,	p.	21).	He	compares	biomedicine	of	this	day	to	ancient	ritual	practices	

of	Native	American	Indians	or	shamans	in	Africa	who	used	to	“mobilize	the	placebo	

effect	 in	 their	 patients	 through	a	healing	 ritual”	 (Welch,	 2003,	p.	 21).	 Just	 like	 the	

priest	or	other	spiritual	leader	welcomes	you	into	his	temple	and	takes	care	of	you,	

the	Western	doctor	welcomes	you	into	the	hospital,	diagnoses	your	illness	and	tries	

to	 help	 you	no	matter	who	 you	 are.	Welch	 believes	 that	 nearly	 all	 disease	 is	 self-

limiting	and	the	body	can	usually	heal	it	by	itself	(Welch,	2003,	p.	26).	To	accelerate	

the	healing	process	we	can	apply	some	“active	therapeutic”[sic]	(Welch,	2003,	p.	26),	

but	according	to	Welch	it	 is	not	always	necessary.	Sometimes	the	act	of	‘giving	the	

medicine’	 or	 ‘giving	 affection’	 could	 be	 even	more	 important	 than	 the	 drug	 itself,	

when	the	“act,	though	not	the	content	of	medicine,	somehow	triggers	the	body	to	

autonomous	healing”	(Welch,	2003,	p.	26).	Welch	discusses	various	studies	that	have	

been	made	 in	 an	effort	 to	 find	out	whether	 such	 factors	 as	 empathy	 and	 concern	

could	influence	a	patient’s	condition.	These	studies	have	shown	that	physicians	who	

provide	 empathy	 and	 concern	 “can	 positively	 influence	 the	 patient’s	 clinical	

outcome”	(Welch,	2003,	p.	28)	and	that	the	use	of	a	placebo	in	a	double	blind	trial	of	
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morphine	 can	be	even	more	effective	 than	 the	use	of	 a	weak	but	 active	analgesic	

(for	 example,	 aspirin)	 (Welch,	 2003).	 Double	 blind	 trial	 here	means	 that	 both	 the	

patient	 and	 the	 doctor	 do	 not	 know	whether	 the	 drug	 is	 active	 or	 a	 placebo	 and	

assume	that	it	is	a	powerful	drug.	To	summarise,	these	studies	suggest	that	the	ritual	

of	 receiving	 a	 pill	 from	 a	 trusted	 physician	 can	 improve	 a	 patient’s	 health	 “in	

proportion	 to	 the	 physician’s	 promise”,	 even	 without	 the	 use	 of	 the	 active	

pharmaceutical	 (Welch,	 2003,	 p.	 26).	 Kaptchuk,	 in	 his	 speech	 about	 his	 tests	 on	

placebo	 effect	 for	 TedMed	 (2014),	 expressed	 very	 similar	 ideas.	 	 After	 testing	 the	

patients	 in	 different	 ways	 he	 came	 to	 the	 conclusion	 that	 “human	 dimensions	 of	

providing	health	care	can	alleviate	symptoms	and	change	the	course	of	illness	even	

without	pharmaceuticals”	(Kaptchuk,	2014,	16:22).	There	are	even	studies	that	have	

concluded	that	“elderly	persons	who	perceive	their	health	as	poor	are	6	times	more	

likely	 to	die	than	those	who	perceive	their	health	as	excellent,	 regardless	of	actual	

health	status”	(Crum	&	Langer,	2007,	p.	166).	

If	it	is	not	an	active	drug	that	helps	the	patient	to	recover,	therefore,	what	is	

it?	 Tilburt	 and	 Kaptchuk	 believe	 that	 “cultural	 familiarity	 with	 many	 traditional	

Chinese	 herbal	 medicines	 in	 China	 may	 promote	 a	 familiarity	 bias,	 accepting	 a	

widespread	cultural	assumption	of	safety,	based	on	the	historical	use	of	the	herbal	

medicines”	(Tilburt.	&	Kaptchuk,	2008,	p.	597).	This	may	apply	for	some	of	the	herbs,	

but	there	are	some	facts	that	cannot	be	ignored.	Dennis	Normile	in	his	article	“The	

New	 Face	 of	 Traditional	 Chinese	 Medicine”	 tells	 us	 an	 interesting	 story	 about	

Chinese	 pharmacologist	 Li	 Dapeng,	 who	 in	 1975	 began	 trying	 to	 coax	 anticancer	

compounds	 out	 of	 the	 plant’s	 seed	 (Normile,	 2003,	 p.	 188).	 Twenty	 years	 later,	 Li	

Deng	received	the	Government’s	approval	to	market	his	research	findings.	He	used	a	

drug	 that	 he	 calls	 “Kanglaite”	 to	 help	 cancer	 patients	 fight	 their	 disease	 and	 also	

reduce	 the	 side	 effects	 from	 the	 other	 treatments.	 The	 article	 states	 that	 by	 that	

time	(in	2003)	the	drug	had	been	injected	into	more	than	200,000	patients	and	was	

China’s	best-selling	treatment.	Despite	this,	the	scientists	still	did	not	know	how	the	

drug	 worked.	Moreover,	 this	 was	 the	 first	 drug	 that	 was	 derived	 from	 traditional	

Chinese	 herbal	 remedy	 and	went	 into	 clinical	 trials	 in	 the	United	 States	 (Normile,	

2003).		

	Regarding	the	practice	of	acupuncture,	hundreds	of	tests	have	been	done	in	
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order	to	find	out	whether	it	is	truly	effective	or	if	there	are	some	other	factors	that	

cause	the	recovery.	One	example	could	be	the	experiment	conducted	by	Dilli,	Childs	

and	 Berk	 in	 2014.	 A	 group	 of	 scholars	 conducted	 an	 experiment	 in	 an	 outpatient	

clinic	at	the	Colorado	School	of	Traditional	Chinese	Medicine.	There	were	sixty-one	

acupuncture-exposed	 and	 fifty-nine	 acupuncture-naive	 (never	 had	 acupuncture	

before)	participants,	whose	ages	were	between	eighteen	and	ninety	years	old.	The	

results	showed	that	“perceptions	of	the	real	treatment	were	rated	as	more	real	than	

sham	 treatments	 for	 all	 participants”	 and	 “prior	 acupuncture	 exposure	 did	 not	

influence	ratings	of	real	treatments,	but	exposed	participants	rated	sham	treatments	

as	significantly	 less	real	than	naive	participants”	(Dilli,	Childs	&	Berk,	2014,	p.	155).	

However,	 even	 though	 the	 results	may	 imply	 that	 acupuncture	 is	 effective,	 it	 just	

raises	 further	questions.	 In	 their	article	 “Advancing	Acupuncture	Research”	 (2005),	

Andrew	 and	 Kaptchuk	 address	 three	 issues	 concerning	 their	 research.	 The	 first	 is	

questioning	 whether	 acupuncture	 is	 studied	 appropriately;	 second,	 whether	 the	

studies	focus	on	the	right	style	of	acupuncture	(since	there	are	a	variety	of	styles);	

and	 third,	 why	 is	 there	 a	 discrepancy	 between	 animal	 and	 human	 studies	 of	

acupuncture.	They	argue	that	even	though	there	have	been	hundreds	of	attempts	to	

scientifically	 evaluate	 acupuncture,	 little	 has	 been	 achieved	 (Andrew	 &	 Kaptchuk,	

2005).		

	

Chapter 4 – The Image of TCM Today	

Response to Criticism 
Since	TCM	gained	worldwide	familiarity,	for	those	who	did	not	grow	up	in	a	

culture	where	the	concept	of	‘qi’	is	considered	to	be	self	understood,	it	has	not	been	

easy	 to	 accept	 TCM	 as	 a	 valid	 and	 efficient	 method	 of	 treatment.	 In	 the	 1970s,	

because	nobody	 in	 the	West	 could	define	how	acupuncture	 actually	works,	 it	was	

classified	by	physicians	as	a	placebo,	by	which	they	often	meant	“quackery”	(Barnes,		

2005,	p.	251).		In	the	“Journal	of	Chinese	Medicine”	(2010),	Charles	Buck,	a	Western	

practitioner	 of	 Chinese	medicine,	 talks	 about	 the	 criticism	 towards	 TCM	 from	 the	

West.	 In	 his	 opinion,	 to	 criticise	 TCM	 one	 has	 to	 have	 some	 knowledge	 and	
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understanding	of	it	first.	He	noticed	how	often	devaluation	of	TCM	is	caused	by	the	

lack	of	understanding	of	its	terminology.	While	some	people	might	think	that	TCM	is	

pragmatic	and	rational,	others	may	claim	that	it	is	a	complete	nonsense.	He	uses	the	

word	 “outlandish”	 to	 describe	Westerners’	 feeling	 about	 the	 terminology	 of	 TCM	

and	 explains	 that	while	 in	 China	 those	 terms	may	 seem	more	 self-evident,	 in	 the	

West	 different	 interpretations	 of	 it	 lead	 to	 greater	 polarisation	 between	

‘traditionalists’	and	‘biomedicalists’	(Buck,	2010,	p.	27).	In	Buck’s	view,	there	is	a	lot	

of	value	in	TCM,	however	it	is	“mixed	together	with	the	beliefs	that	are	untenable	in	

the	modern	word”	(Buck,	2010,	p.	26).	He	believes	that	Chinese	medicine	could	be	

improved	through	the	use	of	science	and	critical	reflection.	And	in	order	to	bring	CM	

into	the	modern	world,	from	his	point	of	view,	a	deeper	linguistic	and	semiotic	study	

must	 be	 carried	 out	 to	 make	 sure	 that	 the	 traditions	 are	 interpreted	 accurately.	

Carrying	out	biomedical	research	only	is	not	enough	to	make	sure	that	the	traditions	

are	understood	correctly	(Buck,	2010,	p.	28).	Buck	argues	that	biomedical	orthodoxy	

“does	not	like	the	language	of	CM”	because	to	them	it	appears	as	alien,	prosaic	and	

metaphysical	(Buck,	2010,	p.	28).	Therefore	practitioners	like	Buck	have	to	face	the	

fact	 that	 TCM	 to	 outsiders	 sounds	 like	 “oriental	 astrology”	 (Buck,	 2010,	 p.	 28).	

However,	he	stresses	that	when	CM	physicians	talk	about	‘qi’	or	yin	and	yang,	these	

terms	 are	 used	 specifically	 in	 the	 context	 of	 medicine	 and	 are	 not	 necessarily	

congruent	with	their	use	in	either	philosophy,	astrology	or	metaphysics	(Buck,	2010,	

p.	28).	In	Buck’s	view,	“CM	is	at	some	level	untranslatable;	to	fully	understand	it	you	

have	 to	understand	Chinese	 language”	 (Buck,	2010,	p.	29).	 For	example,	 regarding	

the	concept	of	‘qi’	–	like	many	other	TCM	practitioners	Daniel	Keown	thinks	that	this	

is	 the	 most	 misunderstood	 and	 mistranslated	 term	 of	 TCM	 (Keown,	 2014).	 He	

describes	‘qi’	as	an	“intelligent	metabolism”	and	tries	to	explain	the	meaning	of	this	

word	 that	 is	 a	 good	 deal	more	 than	metabolism	 or	 energy	 (Keown,	 2014,	 p.	 26).	

Chinese	words	are	written	in	characters	that	can	also	be	broken	down	into	radicals	

and	each	of	them	has	a	meaning.	The	character	‘qi’	(氣）consists	of	the	radicals	‘air’	

and	 ‘rice’	 which	 combined	 could	 mean	 “food+air=energy”.	 However,	 Keown	

concludes	 that	 ‘qi’	 is	 too	 broad	 to	 be	 a	 substance	 and	 that	 it	 is	 rather	 a	 concept	

(Keown,	 2014).	 And	 that	 is	 only	 one	 concept.	 Looking	 from	 an	 anthropological	
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perspective,	 Buck’s	 opinion	 sounds	 like	 the	 great	 ideas	 of	 the	 so-called	 ‘father	 of	

anthropology’.	 In	 his	 famous	 book	 “Argonauts	 of	 the	 Western	 Pacific”	 (1984),	

Bronislaw	 Malinowski	 suggests	 that	 in	 order	 to	 learn	 about	 foreign	 culture,	 the	

researcher	has	to	learn	the	native	language	(Malinowski,	1984).	Since	the	practice	of	

TCM	 is	 a	 tradition	 that	 has	 been	 shaped	 through	 the	 centuries	 and	 has	 great	

importance	in	people’s	lives,	it	is	definitely	a	part	of	Chinese	culture.	So	if	we	apply	

Malinowski’s	 rule	 of	 studying	 the	 local	 language	 in	 order	 to	 learn	 the	 culture,	 the	

person	that	wants	to	understand	TCM	has	to	learn	the	Chinese	language.	Only	then	

can	he/she	fully	understand	it.		

Another	point	of	view	regarding	the	efficacy	of	TCM	was	expressed	by	TCM	

practitioner	Peter	Eckman.	 In	his	article	“Traditional	Chinese	Medicine	–	Science	or	

Pseudoscience?	 Response	 to	 Paul	 Unschuld”	 (2014),	 Eckman	 questions	 whether	

Chinese	 medicine	 should	 be	 subject	 to	 verification	 by	 the	 methods	 of	 Western	

biomedicine.	He	believes	that	there	is	a	common	belief	that	“science	is	limited	to	its	

Western	tradition	and	that	there	can	be	no	other	kinds	of	science”	(Eckman,	2014,	p.	

40).	Eckman	argues	that	because	of	the	differences	in	Eastern	and	Western	science,	

the	investigation	necessary	to	validate	propositions	in	each	will	also	be	different.	He	

explains	that	while	Western	science	is	analytical,	quantitative	and	deductive,	Eastern	

science	 is	synthetic,	qualitative	and	 inductive.	Eckman	notes	that	Unschuld	accepts	

the	laws	of	Western	thought	as	scientific	but	the	ones	of	the	East	he	characterises	as	

‘magical	 thinking’	 and	 thus	 implies	 that	 they	 are	 not	 scientific	 in	 nature.	 Eckman	

disagrees	with	 this	notion	and	argues	 that	 “the	difference	 is	 that	Western	 science	

laws	 may	 be	 tested	 quantitatively,	 while	 Eastern	 scientific	 ‘laws’	 tend	 to	 be	

qualitative	 in	 nature,	 and	 thus	 cannot	 be	 proven	 by	 the	 same	 methods	 used	 by	

Western	science”	 (Eckman,	2014,	Endnotes,	2).	He	concludes	 that	while	 traditional	

Oriental	medicine	 (including	 TCM)	 is	 a	 branch	of	 Eastern	 science,	 biomedicine	 is	 a	

branch	of	Western	science:	“Both	reveal	truths,	both	are	useful	guides	for	healthcare	

providers,	but	neither	 is	reducible	to	the	other.	Like	so	many	other	challenges	that	

face	humanity,	the	solution	to	this	quandary	is	peaceful	coexistence”	(Eckman,	2014,	

p.	42).	Barnes	also	suggests	that	efforts	in	defining	whether	acupuncture	is	effective	

or	not	are	based	on	methodologies	of	biomedicine	and	are	self-limiting.	This	kind	of	

approach	 is	 asking	 a	 question	 of	 whether	 acupuncture	 is	 “effective	 biomedical	
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treatment”	 (Barnes,	2005,	p.	250).	Andrew	and	Kaptchuk	describe	 these	efforts	as	

the	process	which	“can	be	equated	to	asking	a	sculptor	to	sculpt	with	a	paintbrush	to	

prove	he	is	an	‘artist’”	(Andrew	&	Kaptchuk,	2005,	p.	41).		

	

Western Dominance	

The	 idea	 that	 TCM	 cannot	 be	 measured	 by	 Western	 science	 quantitative	

measures	raises	the	question	as	to	why	there	are	not	different	kinds	of	methods	to	

evaluate	the	efficacy	of	TCM.	Since	TCM	is	still	being	practised	in	China	and	around	

the	globe,	this	implies	that	it	must	work	for	at	least	some	people.	Many	people	that	

suffer	from	chronic	 illnesses	turn	to	traditional	or	so-called	complementary	healing	

practices,	since	the	pills	prescribed	by	Western	doctors	can	only	eliminate	the	pain	

but	 not	 the	 illness	 itself.	 According	 to	 Barnes,	 some	 people	 keep	 coming	 back	 to	

acupuncture	treatments	even	though	their	symptoms	have	not	disappeared	–	this	is	

because	 their	 whole	 quality	 of	 life	 improves	 (Barnes,	 2005).	 Since	 these	 kinds	 of	

practices	 do	 help	 for	 some	 people,	 therefore,	 why	 are	 they	 often	 disregarded	 as	

non-scientific	or	even	as	something	magical?	Why	is	the	efficacy	of	TCM	being	tested	

endlessly	by	biomedicine	but	not	the	other	way	round?		

The	status	of	biomedicine	compared	to	TCM	is	clearly	superior,	even	the	fact	

that	one	is	called	“conventional	medicine”	and	the	other	“complementary	medicine”	

indicate	 this.	Talking	about	 the	West	and	East,	 it	 is	not	only	medicine	 that	 reflects	

this	 superior	 versus	 inferior	 relationship.	 In	his	 book	 “Orientalism”	 (2003),	 Edward	

W.	Said	talks	about	how	through	history	the	West	viewed	the	East	in	a	superior	way.	

Europe	 continuously	 maintained	 the	 “position	 of	 strength”	 and	 dominance	 in	

relation	to	the	Orient	(Said,	1985,	p.	40).	For	instance,	at	the	time	of	colonisation	the	

superiority	 of	 Britain	 over	 Egypt	 was	 taken	 for	 granted	 and	 the	 British	 even	 saw	

occupying	Egypt	as	an	act	of	doing	a	favour	for	Egypt	(Said,	2003).	Said	talks	about	

works	 of	 such	 British	 intellectuals	 as	 Cromer	 and	 Balfour,	 who	 talked	 about	 the	

differences	between	Europeans	and	the	people	 from	the	East.	The	Oriental	people	

were	portrayed	as	irrational,	childlike,	deprived,	“different”	and	unintelligent	people	

whose	 “disordered	 minds	 fail	 to	 understand	 what	 the	 clever	 Europeans	 grasps	

immediately”	(Said,	2003,	pp.	38,	40).	The	Europeans	in	contrast	were	shown	to	be	
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“rational,	virtuous,	mature,	and	 ‘normal’”	 	 (Said,	2003,	p.	40).	From	Said’s	point	of	

view,	 such	 Europeans	 as	 British	 and	 French	 shared	 not	 only	 the	 land	 (that	 they	

occupied	together),	profit,	or	 rule,	but	also	the	“intellectual	power”	 (Said,	2003,	p.	

41)	that	Said	calls	Orientalism.	From	the	Westerner’s	point	of	view	(such	as	Balfour),	

Britain	was	helping	the	Orient	by	occupying	its	territories	and	establishing	a	Western	

style	government.	This	kind	of	superior	thinking	may	have	led	the	Western	scholars	

to	assume	that	Western	science	is	the	only	true	science	and	everything	else	that	 is	

not	 testable	 by	 its	 methods	 must	 be	 some	 kind	 of	 quackery	 or	 magic.	 Chunjuan	

Nancy	Wei	 notes	 that	 “with	 the	 advent	 of	 the	Opium	War	 (1839	 -	 1941)	 and	 the	

subsequent	 Century	 of	 Humiliation,	 Chinese	 confidence	 in	 its	 own	 culture	waned.	

Chinese	medicine	was	branded	‘feudal	superstition’	and	Western	educated	Chinese	

wanted	 to	expunge	 such	evidence	of	 ’being	backward’.”(Wei,	 2013,	p.	 262).	Many	

May	Fourth	(political	movement	in	China	in	1919)	intellectuals	criticised	TCM	–	they	

were	pro-modernists	and	anti-traditionalists.	In	1929	there	was	even	a	ban	on	TCM,	

although	 it	 was	 unsuccessful	 –	 people	 could	 not	 give	 up	 the	 ancient	 practices	 so	

suddenly.	 Eventually,	 the	 Government	 turned	 back	 to	 preserving	 its	 culture	 and	

traditions,	as	was	mentioned	in	Chapter	3.		

The	 important	 point	 that	 Sutherland	 (2000)	 notes	 is	 that	 although	 Chinese	

medical	 practice	 developed	 alongside	 Daoism,	 Confucianism,	 and	 Buddhism,	 and	

although	 it	 adopted	 the	 Eastern	 religious	 belief	 that	 both	 physical	 and	 mental	

exercise	could	be	used	to	achieve	health,	it	has	also	been	practised	according	to	the	

results	of	previously	used	therapies	(Sutherland,	2000).	In	other	words,	the	efficacy	

of	TCM	has	been	 tested	 for	more	 than	2000	years	by	people	 themselves	being,	as	

Wong	Lai-Yi	put	it,	“guinea	pigs”	(Wong,	2005,	p.	13).	Over	the	years	Chinese	people	

tested	plants	on	themselves	for	their	properties	of	inducing	warmth,	heat,	coolness	

and	cold.	They	classified	the	medicinal	effects	of	the	plants	on	the	different	parts	of	

the	 body	 and	 determined	 their	 therapeutic	 and	 toxicity	 dose	 (Wong,	 2005).	

Therefore,	TCM	did	not	solely	evolve	according	to	religious	philosophy,	even	though	

that	plays	a	significant	part	in	it.	Looking	again	from	an	anthropological	perspective,	

one	could	question,	who	is	in	charge	of	defining	science,	or	as	Mei	Zhan	puts	it,	“in	

everyday	discourse	and	practice	of	 traditional	Chinese	medicine,	and,	 in	particular,	

through	the	production	of	 ‘clinical	miracles’,	the	recurring	question	of	what	counts	
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as	science	proves	inextricable	from	the	question	of	who	is	authorized	to	define	and	

craft	 science	 and	 rationality”	 (Zhan,	 2001,	 p.	 475).	 Zhan	 suggests	 that	 we	 should	

explore	“more	fluid	and	participatory	ways	of	envisioning,	producing,	and	analyzing	

science”,	 as	 well	 as	 seeing	 science	 as	 “translocal,	 open-ended	 processes	 and	

networks	 for	knowledge,	and	community	 formation”	 (Zhan,	2001,	pp.	475).	 In	 that	

way	we	could	move	beyond	 the	Great	Divide	–	 “between	 science	and	nonscience,	

knowledge	and	belief,	rational	and	irrational,	universal	and	local,	nature	and	culture,	

and	Us	and	Them”	(Zhan,	2001,	pp.	474).		

Comparing Biomedicine and TCM 

It	would	appear	that	curing	disease	in	the	West	(in	biomedicine)	is	all	about	

drugs.	Once	there	is	no	active	pharmaceutical	substance	in	the	pill	that	the	patient	

takes	 and	 after	 taking	 it	 the	 patient	 feels	 better,	Western	 science	 would	 call	 it	 a	

placebo	effect.	 But	what	 does	 that	mean?	Does	 that	mean	 that	 the	 condition	 can	

improve	 by	 just	 believing	 it	 will?	 What	 about	 other	 factors,	 such	 as	 diet,	 mental	

health	and	 lifestyle?	There	 is	a	Chinese	proverb	that	says,	“He	who	takes	medicine	

and	neglects	diet	wastes	 the	skill	of	 the	physician”	 (Wang,	Keh,	&	Bolton,	2010,	p.	

80).	 Campbell	 and	 Campbell	 question	 the	 relationship	 of	 diet	 and	 health	 in	 their	

book	“The	China	Study”	 (2006).	They	 talk	about	nutrition	 in	 the	USA	and	 in	China.	

They	are	concerned	about	people’s	health	 in	 the	US	and	are	trying	to	discover	the	

causes	of	 various	 diseases,	 such	 as	 cancer.	 It	was	 a	 huge	discovery	 to	 them	when	

Chinese	authorities	published	an	Atlas	in	which	you	could	see	the	rates	of	cancer	in	

China	in	different	regions.	This	Atlas	implicated	that	there	are	higher	rates	of	cancer	

in	certain	regions	 in	China,	which	would	mean	that	there	may	be	additional	causes	

for	this	disease	apart	from	genetic.	This	suggested	that	it	could	be	the	environment	

or	 nutritional	 habits	 that	 may	 cause	 this	 disease	 (Campbell	 &	 Campbell,	 2006).	

Campbell	 and	Campbell	 conducted	 research	 in	 rural	 China,	where	 they	 found	 that	

Chinese	people’s	diet	differs	greatly	from	the	Western	diet.	The	research	has	shown	

that	Americans	are	seventeen	times	more	likely	to	die	from	coronary	heart	disease	

than	a	rural	Chinese	man;	and	that	the	death	rate	from	breast	cancer	in	America	is	

five	times	higher	than	that	of	China	(Campbell	&	Campbell,	2006).	These	researchers	

learnt	that	people	in	rural	China	consume	significantly	more	fibre	than	Americans	do	
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and	their	diet	is	mainly	plant	based.		Why	is	the	Chinese	diet	more	healthy	than	that	

of	Westerners?	Do	the	Chinese	focus	on	some	aspects	of	the	food	that	Westerners	

do	not	pay	any	attention	to?	In	their	article	“Lay	Theories	of	Medicine	and	a	Healthy	

Lifestyle”	 (2010),	 Wang,	 Keh,	 and	 Bolton	 suggest	 that	 “lay	 theories	 of	 medicine”	

guide	people’s	behaviours	and	preferences	 in	 the	domain	of	health	 (Wang,	Keh,	&	

Bolton,	 2010,	 p.	 80).	 Such	 complementary	 medicines	 as	 TCM	 or	 AM	 (Ayurvedic	

medicine)	 often	 require	 not	 only	 consumption	 of	 a	 medication	 but	 also	 specific	

health-promoting	 habits	 like	 diet	 and	 exercise.	 For	 example,	 when	 taking	medical	

herbs,	one	should	avoid	consuming	greasy,	raw,	or	cold	foods	(Wang,	Keh	&	Bolton,	

2010,	 p.	 83).	 Health-protective	 behaviour	 is	 even	 listed	 as	 “one	 of	 the	 necessary	

conditions	to	promote	healing”	in	the	famous	Yellow	Emperor	manual	(Wang,	Keh	&	

Bolton,	2010,	p.	83).	Wang,	Keh	and	Bolton’s	research	has	shown	that	unlike	TCM,	

WM	 treatment	 causes	 a	 boomerang	 effect	 –	 the	 remedies	 have	 “unintended	

consequences	 that	 undermine	 risk	 avoiding	 among	 consumers”	 (Wang,	 Keh	 &	

Bolton,	 2010,	 p.	 81).	 In	other	words,	 consumers	of	WM	medication	do	not	pay	 as	

much	attention	to	health-promoting	habits	as	the	consumers	of	TCM	medication	do:	

	

WM	 (vs.	 TCM)	 undermines	 perceived	 importance	 of,	 and	 motivation	 to	

engage	in,	health	protective	behaviors,	thereby	reducing	healthy	lifestyle	behaviors.	

An	 intervention	 enhanced	 perceived	 importance	 and	 motivation	 to	 engage	 in	

complementary	 behaviors,	 thereby	 mitigating	 the	 boomerang	 effect	 of	 WM	 (vs.	

TCM)	(Wang,	Keh	&	Bolton,	2010,	p.	91).		

	

While	 “WM	 is	 closely	 linked	 to	 the	 scientific	 method	 and	 emphasizes	

empirically	measurable	biochemical	processes	that	drive	disease,	its	treatment,	and	

health”,	TCM	“is	primarily	concerned	with	the	material	aspect	of	the	body	and	views	

all	 medical	 phenomena	 as	 cause-effect	 sequences,	 relying	 on	 rigorous	 scientific	

studies	 and	 research	 that	 seek	 empirical	 proof	 to	 all	 phenomena”	 (Wang,	 Keh	 &	

Bolton,	2010,	p.	82).	In	order	to	remedy	disease,	WM	relies	on	drugs,	radiation	and	

surgery.	Meanwhile,	TCM	favours	a	holistic	approach,	the	mind	and	the	body	is	seen	

as	 a	 whole	 system,	 and	 for	 treatment	 it	 relies	 on	 inductive	 tools	 and	 methods	

(Wang,	 Keh	 &	 Bolton,	 2010).	 In	 both	 Ayurvedic	 Medicine	 (AM)	 and	 TCM	 (both	
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complementary	 medicines)	 there	 is	 a	 great	 importance	 placed	 on	 balance	 and	

harmony.	In	the	case	of	illness,	TCM	sees	it	as	the	imbalance	of	the	whole	body,	as	a	

‘disharmony’	 in	 the	body:	 “Unlike	Modern	medicine,	Chinese	medicine	 focused	on	

the	 person,	 not	 just	 the	 illness.	 In	 Chinese	 medical	 thinking,	 illness	 was	 only	 one	

manifestation	of	an	imbalance	that	exists	in	the	entire	person”	(Wong,	2005,	p.	13).	

One	more	 difference	 between	MW	 and	 TCM	 is	 that	 “Unlike	 biomedicine,	 Eastern	

therapies	 such	 as	 acupuncture	 value	 experience	 and	 even	 intuition	 over	

reproducible	 and	 definitive	 facts”	 (Andrew	 &	 Kaptchuk,	 2005,	 p.	 41).	 The	

practitioners	are	encouraged	to	“to	build	upon	these	experiences	and	create	a	style	

that	 works	 best	 for	 them”	 (Andrew	 &	 Kaptchuk,	 2005,	 p.	 41).	 For	 that	 reason	

practitioners	 have	 developed	 a	 variety	 of	 styles	 –	 in	 the	US	 alone	 there	 are	 eight	

different	styles	of	acupuncture.	

TCM	and	WM	have	coexisted	in	China	for	over	200	years,	and	Hong	Kong	is	

probably	 the	 most	 interesting	 place	 to	 study	 people’s	 views	 on	 TCM.	 This	 region	

belonged	to	China	for	hundreds	of	years,	and	then	for	the	 last	century	was	greatly	

influenced	by	the	English	occupation.	Today	Hong	Kong	is	like	a	combination	of	Asia	

and	Europe	in	many	senses.	Doctor	Lam	(2001)	interviewed	twenty-nine	local	people	

in	Hong	Kong	and	found	out	that	they	considered	both	types	of	medicines	to	have	

strengths	and	weaknesses.	They	also	used	both	of	them	concurrently	depending	on	

what	 disease	 they	 were	 suffering	 from.	 They	 felt	 TCM	was	 good	 for	 curing	 some	

milder	 illnesses	 like	 coughs	 and	 colds	 and	 was	 better	 in	 curing	 the	 root	 of	 the	

problem.	 It	 is	 also	 often	 used	 as	 a	 supplement	 to	Western	medication	 –	Western	

medicine	is	supposed	to	have	a	quick	effect	and	traditional	medicine	is	expected	to	

“cut	the	tail	of	the	 illness”	(Lam,	2001,	pp.	762-763).	Another	questionnaire	survey	

that	was	conducted	with	100	healthy	people	and	82	breast	cancer	patients	in	Hong	

Kong	 showed	 that	both	groups	considered	TCM	“more	holistic,	humane,	 safer	and	

less	 invasive	 than	 Modern	 medicine”	 (Wong,	 2005,	 abstract).	 Western	 medicine,	

therefore,	 is	 seen	as	 a	quick	way	 to	 recover	because	 it	 is	more	powerful	 than	 the	

medicine	 of	 TCM.	However,	 sometimes	 it	 is	 too	 powerful	 and	 it	 causes	 significant	

side	 effects	 (Lam,	 2001).	 In	 comparison,	 Lam	 suggests	 that	 Chinese	 medicine	 is	

considered	 to	be	milder	 than	Western	medicine	 and	does	not	have	 as	 strong	 side	

effects.	TCM’s	weakness	 is	seen	as	being	 less	convenient	than	Western	medicine	–	
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while	 using	 it	 you	may	 have	 to	 boil	 the	 herbs	 and	 see	 the	 doctor	multiple	 times,	

meanwhile	the	Western	doctor	might	 just	prescribe	you	some	pills,	which	are	easy	

to	take.	In	addition,	the	herbal	tea	is	usually	very	bitter,	slow	to	act	and	the	patient	

may	be	required	to	avoid	some	type	of	food	as	well	–	not	so	convenient	(Lam,	2001).	

Normile	 (2003)	 notes	 that	 the	 authorities	 in	 Hong	 Kong	 are	 making	 an	 effort	 to	

restore	 both	 global	 and	 local	 faith	 in	 the	 traditional	 herbal	 approach.	 By	 the	 year	

2003,	 it	 had	 started	 regulating	 every	 aspect	 of	 the	 herbal	 business.	 A	 licence	was	

finally	required	to	be	able	to	practise	Chinese	medicine	and	sell	the	herbs;	the	toxic	

herbs	were	 no	 longer	 available	without	 prescription	 and	 the	 quality	 of	 herbs	 and	

formulae	 began	 to	 be	 regulated	 (Normile,	 2003,	 p.	 190).	 The	 institute	 of	 Chinese	

medicine	hoped	that	this	kind	of	screening,	trials	and	regulations	would	bring	some	

modern	 scientific	 rigour	 to	 traditional	 herbal	 medicine,	 and	 that	 the	 new,	 herb-

based	 formulations	 would	 meet	 “the	 same	 standards	 of	 safety	 and	 efficacy	 as	

conventional	pharmaceuticals”	(Normile,	2003,	p.	190).		

	

Chapter 5 - Conclusion 

Chinese	medicine	has	survived	with	 its	ups	and	downs	 for	over	2000	years.	

The	 gathering	 and	 testing	 of	 herbs	 developed	 into	 complex	 herbal	 formulae	 that	

could	 treat	 illnesses;	 the	 needles	 of	 acupuncture	 turned	 into	 thinner	 and	 more	

comfortable	 to	use	 tools,	but	 the	whole	essence	and	 theory	of	TCM	has	 remained	

very	much	the	same	as	it	was	hundreds	of	years	ago.	While	Western	science	based	

medicine,	or	biomedicine,	has	been	going	one	way,	TCM	has	been	going	the	other.	

While	one	is	based	on	science,	is	quantitative	and	focuses	on	disease,	separate	body	

parts,	organs,	cells	and	molecules,	the	other	is	rather	a	holistic	approach	of	healing,	

is	 qualitative,	 traditional,	 philosophical,	 and	 focuses	 on	 the	 whole	 person,	 the	

harmony	 in	 his/her	 body,	 which	 may	 include	 physical,	 psychological	 and	 spiritual	

wellness.	 And	 while	 orthodox	Western	medicine	 is	 able	 to	 cure	 acute	 illness	 in	 a	

short	 time,	 TCM	 is	more	 valued	 for	 healing	 chronic	 illnesses	 that	 require	 a	much	

longer	time	to	heal.	Conventional	medicine	is	fast	and	strong,	but	it	also	quite	often	

causes	side	effects	and	undermines	the	importance	of	health	protective	behaviours.	
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In	contrast,	TCM	may	take	a	much	longer	time	in	curing	the	illness,	its	medication	is	

not	as	strong,	but	 the	whole	process	of	healing	may	 improve	patients’	 life,	since	 it	

promotes	a	healthy	lifestyle	–	exercise	and	a	healthy	diet.	However,	because	TCM	is	

valued	for	curing	chronic	illnesses,	it	is	suspected	to	have	a	placebo	effect,	or	that	its	

patients	heal	by	themselves	with	time.	WM	and	TCM	have	very	different	approaches	

to	the	human	body,	theories	of	health	and	even	the	universe	itself.	For	that	reason,	

it	 is	not	easy	 for	practitioners	of	both	WM	and	TCM	to	agree	with	each	other.	We	

grow	up	in	the	environment	that	surrounds	us,	with	the	people	around	us	that	are	

familiar	to	us;	we	learn	the	ways	of	life	from	them	and	that	way	seems	to	be	the	only	

rational	 way	 possible.	 When	 we	 discover	 other	 cultures	 we	 may	 feel	 surprised	

because	we	 see	 people	 doing	 things	 that	we	would	 not	 expect	 anyone	 to	 do	 and	

their	 behaviour	 does	 not	 correlate	 with	 our	 standards.	 So	 when	 an	 American	 or	

European	 person	 hears	 that	 he	 has	 a	 “qi	 deficiency”,	 that	 may	 not	 tell	 him/her	

anything,	 even	 if	 it	 is	 explained	 what	 it	 means.	 So	 in	 order	 to	 understand	 the	

theories	 of	 TCM	 we	 have	 to	 learn	 about	 Chinese	 history,	 the	 ideas	 of	 ancient	

philosophers	and	even	the	Chinese	language.		

Although	 the	 efficacy	 of	 TCM	 has	 been	 questioned	 and	 no	 conclusion	 has	

been	made,	 some	practices	of	TCM	spread	across	 the	world.	Acupuncture	became	

quite	a	popular	healing	technique	in	both	Europe	and	North	America,	where	people	

were	seeking	new	ways	of	healing	that	are	more	natural	and	do	not	harm	the	body	

as	much	as	 the	techniques	and	medication	of	biomedicine	do.	Some	people	 find	 it	

helpful,	 and	 some	 consider	 it	 a	 sham.	 While	 the	 efficacy	 of	 TCM	 is	 still	 being	

questioned	 in	 the	West,	modern	or	Western	medicine	has	been	accepted	 in	China	

quite	easily	during	the	period	of	modernisation.	Accepting	WM	in	China	was	seen	as	

a	 great	 step	 forward	 towards	 building	 a	 more	 modern	 and	 advanced	 China.	

Meanwhile,	 TCM	 was	 respected	 for	 centuries,	 with	 some	 short	 periods	 of	

Government	 opposition	 to	 traditionalism	 and	 Confucian	 ideas.	 Today	 China	 is	 the	

only	country	 in	the	world	where	TCM	and	WM	are	practised	alongside	each	other,	

complementing	each	other	for	any	kind	of	illness	at	every	level	of	health	care	system	

(Hesketh	&	Zhu,	1997).	Such	traditional	treatments	as	herbal	remedies,	acupressure,	

massage,	 acupuncture,	 and	moxibustion	 account	 for	 around	 40%	 of	 all	 healthcare	

delivered	in	China	(Hesketh	&	Zhu,	1997).	Meanwhile,	 in	Western	countries	TCM	is	
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just	 one	 more	 complementary	 or	 alternative	 medicine	 among	 many,	 very	 often	

being	used	only	in	those	cases	where	biomedicine	fails.		

And	 finally,	 although	 TCM	 is	 becoming	more	 and	more	 popular	 outside	 of	

China,	the	understanding	of	it	is	not	exactly	the	same	as	it	is	in	China.	It	seems	like	

the	 theories	 and	 techniques	 of	 all	 kinds	 of	 medicines	 –	 conventional,	 alternative,	

traditional	and	complementary	–	are	mixing	together	today,	just	as	the	cultures	are.	

The	mixture	of	TCM	and	WM	is	very	common	in	China,	and	it	seems	like	here	in	the	

West	it	is	slowly	blending	together	as	well.	As	Barnes	has	put	it,	complementary	and	

conventional	medicines	are	losing	their	borders	(Barnes,	2005).	And	finally,	perhaps	

just	 as	Eckman	argued,	both	of	 them	have	 their	own	benefits	 and	merits,	 and	 the	

peaceful	coexistence	of	both	may	benefit	us	all	(Eckman,	2014).		
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