
Unpublished essay on ““Reinscribing ‘Tradition’ and ‘Modernity’: Paradigm Shifts in 
21st Century Practice.” 
 
To do this interesting topic justice, I see it as essential that anybody who voices an opinion 
honestly disclose their background, training, and professional role, as all of these factors will 
greatly affect their perspective. Since receiving my PhD in Chinese Studies and Medical 
Anthropology, I have worn the hats of a professor at the very intentionally named College of 
Classical Chinese Medicine, of publisher and translator of early to contemporary Chinese 
medical writings, and of lecturer on the history and modern application of early and medieval 
Chinese medicine at conferences and seminars all over the world, including in East Asia. In all of 
these roles, the differences between so-called “Traditional Chinese Medicine” (below 
abbreviated as TCM) and “Classical Chinese Medicine” (CCM) are a popular topic of heated 
discussions. My own perspective is moreover a privileged one of not being an active clinical 
practitioner who may have to juggle office rent and student loan payments, always-changing 
insurance billing requirements, and the legal jungle of local and national business and medical 
regulations, to name just a few constraints on medical practice in the modern world.  
 
The difficulties begin already when we attempt to even define what the two terms “Tradition” 
and “Modernity” mean. There is, for example, a great difference between “traditional” and 
“Traditional,” which we must consider carefully, or we lose the ability to communicate 
meaningfully with each other. To keep this essay brief, I shall limit my contribution to the 
difference between so-called “Traditional Chinese Medicine” (abbreviated below as TCM) and 
“Classical Chinese Medicine” (CCM) and their engagement with modernity. 
 
Arguments can and have been made for or against the comparative modernity of either TCM 
and CCM, intended sometimes as a criticism and sometimes as praise. While many practitioners 
from Asia may still be blissfully unaware of the loaded nature of the term “TCM” and continue 
using it in good faith to refer to all of Chinese medicine in the English language, the term has in 
the last few years acquired a negative connotation among many informed Western students 
and practitioners, especially in the US. To summarize the argument just briefly, proponents of 
the newer term CCM self-consciously set themselves apart from practitioners, teachers, and 
institutions of TCM by criticizing TCM as a creation of the Communist Chinese government in 
the second half of the twentieth century. They claim that it was at least partly politically 
motivated and had more to do, at least in its early decades, with resisting Western capitalism 
but embracing science and with asserting national pride and independence, than with 
preserving the exotic, wholesome, anti-scientific, holistic, “Oriental” paradigm that its followers 
in the West treasure as part of the counter-culture embrace of “alternative” medicine. Perhaps 
in response to this gap between Chinese and Western perceptions of and intentions for Chinese 
medicine, an increasing number of Western practitioners have begun to promote, teach, 
practice, and market what they call “classical” Chinese medicine, or to further set it apart, 
“canonical medicine.” In response, proponents of the perhaps more “traditional” or “scientific” 
TCM-version of Chinese medicine rightly criticize some leading CCM teachers and practitioners 
for expanding Chinese medicine with Western new-age practices like tuning forks, crystals, 



shamanic drumming, and essential oils in their attempt to restore the “spiritual” roots of 
Chinese medicine. 
 
As a specialist in early and medieval Chinese medicine, I personally welcome the growing 
interest in the medical classics, reflected in the growing demand for solid language instruction 
in classical Chinese, the publication of many high-quality, academically solid, and often bilingual 
editions of this literature, and the incorporation of non-scientific aspects of Chinese medicine 
that had been eliminated by the early founders of TCM in their pursuit of a medicine that could 
survive the assault of modernity and science. In light of clinical efficacy, especially at a time 
when access to biomedical care is under fire in the US, we have much to learn from the simple 
messages of preventative health, especially in the contexts of gynecology and pediatrics that I 
specialize in, and of preventing disease by living in harmony with the macrocosm through diet, 
lifestyle, moderation, seasonal and local adaptation, etc. It appears to me, however, that we 
are once again staring at the divide between what we might call, for lack of better terms, 
biomedicine and Chinese medicine, which the Chinese creators of TCM had so courageously 
and creatively attempted to bridge in the twentieth century with the aim of creating a medicine 
that incorporated the best of both worlds. In this context, I wonder how much the present 
distinction, within the profession of Chinese medicine itself, between TCM or what some call 
“Integrative Medicine” and this new CCM is still motivated at least partly by non-medical 
objectives, whether it be the capitalist competition for students and patients, plain old politics, 
or our continuing attitude of Orientalism. Maybe we should follow the lead of Chinese 
practitioners and simply practice, teach, and study “Chinese medicine” (zhōng yī 中醫), as it is 

called in China.  


