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UNIT ONE

Perspectives on Traditional Chinese Medicine

Warm-Up

Directions: Search the Intemet, academic journals and monographs for information on differ-
ences between traditional Chinese medicine and biomedicine. In class, work in pairs for five mi-
nutes. Tell each other what you think are the major differences between traditional Chinese med-
icine and biomedical medicine. List at least three differences you know. Then give a report in
your class. You may compare, for example, the ways to make diagnoses, the therapies to deal
with a medical condition, the philosophies guiding the practice, herbs used to treat patients, and
the features of the terms used in both systems of medicines.

Introduction

Traditional Chinese medicine (TCM) has a history of thousands of years, during which it
has absorbed nutrition from different systems of medicines in the world. Nowadays with
social and economic development, it is even more important for TCM to communicate
with other medicines in the world so that it can benefit the Chinese people and people all
over the world. In this Unit, you are going to learn about traditional Chinese medicine
as it is seen from different perspectives. Try to understand the message, reflect on it,
and also observe how some TCM terms are given in the English language.
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Text

Traditional Medicine'” (TM) and Complementai'y and
Alternative Medicine® (CAM)

What Is Traditional Medicine?
“Traditional medicine” is a comprehensive term used to refer both to TM systems such as
traditional Chinese medicine, Indian ayurveda and Arabic unani medicine' , and to various

forms of indigenous medicine™

. TM therapies include medication therapies” — if they in-
volve use of herbal medicines, animal parts and/or minerals — and nonmedication thera-
pies — if they are carried out primarily without the use of medication, as in the case of
acupuncture, manual therapies’ and spiritual therapies’. In countries where the dominant
health care system is based on allopathic medicine*® , or where TM has not been incorpo-
rated into the national health care system®, TM is often termed “complementary,” “al-

ternative” or “non-conventional” medicine®” .

Widespread and growing use

TM is widely used and of rapidly growing health system and economic importance. In
Africa up to 80% of the population uses TM to help meet their health care® needs. In
Asia and Latin America, populations continue to use TM as a result of historical circum-
stances and cultural beliefs. In China, TM accounts for around 40% of all health care
delivered.

Meanwhile, in many developed countries, CAM is becoming more and more popu-
lar. The percentage of the population which has used CAM at least once is 48% in Aus-
tralia, 70% in Canada, 42% in USA, 38% in Belgium and 75% in France.

In many parts of the world expenditure on TM/CAM is not only significant, but
growing rapidly. In Malaysia, an estimated US $500 million is spent annually on this
type of health care, compared to about US $300 million on allopathic medicine. In the
USA, total 1997 out-of-pocket CAM expenditure was estimated at US $2,700 million. In
Australia, Canada and the United Kingdom, annual CAM éxpenditure is estimated at
US $80 million, US $2,400 million and US $2,300 million respectively.

Uncritical enthusiasm versus uninformed skepticism
Many TM/CAM providers seek continued — or increased — recognition and support for
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their field. At the same time, many allopathic medicine professionals, even those in
countries with a strong history of TM, express strong reservations and often frank disbe-
lief about the purported benefits of TM/CAM. Regulators wrestle with questions of safe-
ty and efficacy of traditional herbal medicines, while many industry groups and consum-
ers resist any health policy developments that could limit access to TM/CAM therapies.
Reports of powerful immunostimulant effects for some traditional medicines raise hope
among HIV-infected individuals, but others worry that the use of such “cures” will mis-
lead people living with HIV/AIDS and delay treatment with “proven” therapies.

So together with the growing use of TM/CAM, demand has grown for evidence on
the safety, efficacy and quality of TM/CAM products and practices. Interestingly, much
of the scientific literature for TM/CAM uses methodologies comparable to those used to
support many modern surgical procedures: individual case reports and patient series,
with no control or even comparison group. Nevertheless, scientific evidence from ran-
domized clinical trials is strong for many uses of acupuncture, for some herbal medi-
cines, and for some of the manual therapies.

In general, however, increased use of TM/CAM has not been accompanied by an
increase in the quantity, quality and accessibility of clinical evidence to support TM/
CAM claims.

Challenges in developing TM/CAM potential

To maximize the potential of TM/CAM as a source of health care, a number of issues
must first be tackled. They relate to: policy; safety, efficacy and quality; access; and
rational use.

Policy: basis of sound action in TM/CAM

Relatively few countries have developed a policy on TM and/or CAM — only 25 of
WHO’s 191 Member States. Yet such a policy provides a sound basis for defining the role
of TM/CAM in national health care delivery, ensuring that the necessary regulatory and
legal mechanisms are created for promoting and maintaining good practice, that access is
equitable, and that the authenticity, safety and efficacy® of therapies are assured. It can
also help to ensure sufficient provision of financial resources for research, education and
training.

In fact, many developed countries are now seeing that CAM issues concerning safety
and quality, licensing of providers and standards of training, and priorities for research,
can best be tackled within a national policy framework. The need for a national policy is
most urgent, however, in those developing countries where TM has not yet been inte-
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grated into the national health care system, even though much of their population de-
pends on TM for health care.

An increased number of national policies would have the added benefit of facilitating
work on global issues® such as development and implementation of internationally accept-
ed norms and standards for research into safety and efficacy of TM/CAM, sustainable use
of '“ medicinal plants, and protection and equitable use of the knowledge of indigenous
and traditional medicine.

Safety, efficacy and quality: crucial to extending TM/CAM care

TM/CAM practices have developed within different cultures in different regions. So
there has been no parallel development of standards and methods — either national or
international — for evaluating them.

Evaluation of TM/CAM products is also problematic. This is especially true of herb-
al medicines, the effectiveness and quality of which can be influenced by numerous fac-
tors. Unsurprisingly, research into TM/CAM has been inadequate, resulting in paucity
of data and inadequate development of methodology. This in turn has slowed develop-
ment of regulation and legislation for TM/CAM.

National surveillance systems to monitor and evaluate adverse events“’? are also rare.
So although many TM/CAM therapies have promising potential, and are increasingly
used, many of them are untested and their use not monitored. As a result, knowledge of
their potential side effects is limited. This makes identification of the safest and most ef-
fective therapies, and promotion of their rational use more difficult. If TM/CAM is to
be promoted as a source of health care, efforts to promote its rational use, and identifi-
cation of the safest and most effective therapies will be crucial.

Access: making TM/CAM available and affordable

Although many populations in developing countries are reported as depending heavily on
TM to help meet their health care needs, precise data are lacking. Quantitative research
to ascertain levels of existing access (both financial and geographic), and qualitative re-
search to clarify constraints to extending such access, are called for. The focus should be
on treatments for those diseases which represent the greatest burden for poor popula-
tions.

Also, if access is to be increased substantially, the natural resource base upon which
certain products and therapies depends must be protected. Raw materials for herbal
medicines, for instance, are sometimes over-harvested from wild plant populations.

Another major challenge concerns intellectual property and patent rights. The eco-
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nomic benefits that can accrue from large-scale application of TM knowledge can be sub-
stantial. Questions about how best these benefits can be shared between innovators and
the holders of TM knowledge have not yet been resolved though.

Rational use: ensuring appropriateness and cost-effectiveness

Rational use of TM/CAM has many aspects, including: qualification and licensing of
providers; proper use of products of assured quality; good communication between TM/
CAM providers, allopathic practitioners and patients; and provision of scientific infor-
mation and guidance for the public.

Challenges in education and training are at least twofold. Firstly, ensuring that the
knowledge, qualifications and training of TM/CAM providers are adequate. Secondly,
using training to ensure that TM/CAM providers and allopathic practitioners understand
and appreciate the complementarity of the types of health care they offer.

Proper use of products of assured quality could also do much to reduce risks associat-
ed with TM/CAM products such as herbal medicines. However, regulation and registra-
tion of herbal medicines are not well developed in most countries, and the quality of
herbal products sold is generally not guaranteed.

More work is also needed to raise awareness of when use of TM/CAM is appropriate
(and cost-effective) and when it is not advised, and why care should be taken when
using TM/CAM products.

(1,284 words)

(Taken from WHO Traditional Medicine Strategy 2002 — 2005 .)

New Words

indigenous /m'didzmss/ adj. belonging naturally (to a place), native ZHify. + 7=,
s

% therapy /®erapt/ n. 3647, JT 1k

medication /medikeifon/ n. 259877

allopathic /eeloupedik/ adj. of or relating to the practice of allopathy X}Hid7 84 , %4t
B

aincorporate (into) /ikoporeit/ v. to make something part of a whole, include &3,
BE A
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Notes

1.

Indian ayurveda and Arabic unani medicine: EFBE2 ki f{f E2s

Indian ayurveda medicine: also called Ayurvedic medicine, a traditional system of
medicine from India.

Arabic unani medicine: Unani medicine is ancient Greek medicine that has evolved
within the Muslim world for the past 13 centuries. “Unani” is the Arabic word for
“Greek.”

manual therapies: FIELIEY7.

Manual therapies include a host of techniques that focus primarily on bones and



NEW CENTURY TCM ENGLISH COURSE (Book Two)

joints, the soft tissues and the circulatory and lymphatic systems. Examples of manu-
al therapies include chiropractic, osteopathic manipulation, and massage therapy.
Chinese therapeutic massage, or tui na, is also a manual therapy.

spiritual therapies: ¥§#rikt.

allopathic medicine: SHiE,

It is also called modern medicine, or Western medicine. The term “allopathic” comes
from the Greek word allos (different) and pathein (disease, suffering) and thus im-
plying the use of drugs whose effects are different from those of the disease being
treated.

. “non-conventional” medicine: JEEME2:,

conventional medicine = Western medicine, modern medicine, allopathic medicine %
MEZ

would have the added benefit of facilitating work on global issues: ¥4 F| T4 Z 45
T A1 Yy frt e

Subject-Related Words and Expressions

In this text, the following phrases are used to express some concepts in traditional Chinese
medicine. It is important to note that they are not the only way to translate those terms. How
to translate the terms are still under discussion,

1.

[S—
— O

©PND e AW

traditional medicine 24t & 2

complementary and alternative medicine #h 75 &L E 2%
indigenous medicine B [&] B2

medication therapy 24571

allopathic medicine X{#y E2¢

the national health care system EREF AR
non-conventional medicine I % Hf & 2%

health care BEfy{7f#

authenticity, safety and efficacy Hii& . %4 A%

- sustainable use of ... A[{FLE{d - -+
. adverse events A K &
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Exercises

I. Questions for Discussion

How important is TM/CAM? In what aspects can its role be best shown? Give
some examples.

What are the current attitudes towards TM/CAM?

What problems inhibit the further development of TM/CAM at the moment?
Which one is the basis according to the author?

1.

How tough is the issue of safety, efficacy and quality? Explain.

e

. How many of those issues mentioned about TM/CAM apply to traditional Chinese

medicine in particular? What is the best solution?

II, Translation

(A) Translate the following sentences into Chinese,

1.

“Traditional medicine” is a comprehensive term used to refer both to TM
systems such as traditional Chinese medicine, Indian ayurveda and Arabic
unani medicine, and to various forms of indigenous medicine.

Scientific evidence from randomized clinical trials is strong for many uses of
acupuncture, for some herbal medicines, and for some of the manual thera-
pies.

An increased number of national policies would have the added benefit of
facilitating work on global issues.

Quantitative research to ascertain levels of existing access (both financial
and geographic) , and qualitative research to clarify constraints to extending
such access, are called for.

Questions about how best these benefits can be shared between innovators
and the holders of TM knowledge have not yet been resolved though.

(B) Translate the following sentences into English,

1.

[ OV AV

GBI TR B Y ik (W R Y 2 7 W 2h) FIIE 2597 ik
CEARRERZY), etk T BT .

fErp L A REERA S 2ESARERSH 40%,

RS /MR REFERER R M R RSO R R .

XRG4 SRR B M R A IR

BT YHERAE G B/ H SR B A IR A AN B 22 S XU #B J0E I
PRfE , AR IR AR R BT F B Z LR A H M. '



