
We are taught the names
of things from infancy,
starting with aspects of
self and the rudimentary
names of significant oth-
ers. Naming things is
fundamental to human
nature. A name helps us

to identify something, recognize its essen-
tial attributes, and understand its relation-
ship to other things. As such, a name is an
important aspect of personal, cultural and
professional identity and, ontologically
speaking, a fundamental characteristic of
being in the world. Because a name is used
to identify or define, if the thing defined
changes significantly, or if the context
within which that thing is used changes,
then it may become necessary for its name
to change as well. One key to successful
naming, however, is an agreement of usage
so there can be a basis for sharing knowl-
edge and for true understanding between
individuals and groups. 

A Changing Medicine
Traditional Chinese Medicine, Zhÿng Y¥

, is changing, as it has been for mil-
lennia. The myriad pages of its rich story
have provided us with oracle bone divina-
tion, the emergence of classical medicine,
significant growth in herbal knowledge,
acupuncture and moxibustion during the
Tang, Song and Ming dynasties, decay and
the threat of abolition under Manchurian
rule, revival and modernization in 20th
century China, and an increasing interna-
tional presence in contemporary healthcare.
Indeed, the medicine has always been
changing. So what is more significant now
in the nomenclature debate is not that the
medicine is changing, but rather that its
modern contexts are changing. Conse-
quently, to find the most suitable name for
this medicine it will be essential to consider
the modern context in which it now exists.

The impetus to change the name of 
Chinese traditional medicine, CTM, arises
from a variety of forces. One of these is the
increasing international recognition and
acceptance of the medicine. The naming of
things is one of the ways a culture takes
ownership of something and creates an
identity for it that is contextually meaning-
ful such as the way a family names a child.
The very fact that there is interest in this
issue suggests that the medicine is a socially
recognized and meaningful phenomenon.
Although this signifies the health of the
medicine, it also presents a challenge. That
challenge is to determine the most appro-

priate name, one which provides patients,
scholars, clinicians, and society with the
requisite information on identity, essential
attributes, and relevant relationships vis-à-
vis other forms of healing. 

Oriental Medicine
One of the current forces affecting the nam-
ing process in the US is the growing voice
of Asian Americans. According to the 2000
census, there are approximately 12 millions
Asians living in the United States, 4.2% of
the population. Within this population the
Chinese constitute the largest Asian ethnic
group, about 2.7 million people. As Asian
communities move into positions of greater
influence there is a natural desire to
improve perceptions of cultural identity.
This has led to efforts to remove the term
Oriental from public usage. For example, in
2001 the state of Washington passed Senate
Bill 5954, which required that all state and
local government documents use the word
Asian when referring to individuals of Asian
descent. The use of the term Oriental was
prohibited. 

The word Oriental comes from the Latin
root Oriens, which means rising sun or east.
It was used historically to describe things
from the Far East, as compared to the West
or Occident, Latin Occidens, to set, such as
where the sun sets. Today the word Oriental
is considered anachronistic by some, repre-
senting a term that is ethnocentric and rep-
resentative of 19th century Western
imperialism. The word, , however, is still in
popular usage, for example the Journal of
the American Oriental Society and the Orien-
tal Institute at the University of Chicago. It
is also found in wide usage in the Chinese
medicine community, with numerous exam-
ples of Oriental medicine appearing in pro-
fessional and organizational titles. Several
of the new Chinese traditional medicine
doctoral programs, for example, are using
the term Doctor of Acupuncture and Orien-
tal Medicine, DAOM. These usages may be
maintained by some groups despite cultural
changes, as the NAACP has done with its
name. However, for new professional and
organizational naming, this may become
more of an issue as cultural sensitivity 
promotes change. So forethought at this
historical juncture is warranted. 

Asian Medicine
In place of the term Oriental there appears
to be increasing usage and acceptance of
the term Asian. Although more culturally
sensitive, adoption of the term is not with-
out its problems in relation to the naming

of Chinese traditional medicine. California
recently enacted legislation, Assembly Bill
1117; 2005, related to state licensure and
regulation of the acupuncture profession.
Among other things the bill replaced the
name Oriental Medicine with Asian Medi-
cine as the appropriate title for the profes-
sion in California. Unfortunately the term
Asian Medicine violates a critical aspect of
effective naming, specifically, that the name
provide information on essential, distinctive
attributes and relationships. If the goal is to
rename Oriental Medicine, or Chinese tra-
ditional medicine, then the term Asian
medicine is clearly inappropriate. 

The problem lies in what Asia actually
represents. Although the exact boundaries
of Asia are debated, there is agreement that
the Asian landmass includes a geographi-
cally, culturally, and linguistically diverse
collection of countries such as Uzbekistan
to the west, Mongolia and Eastern Siberia
in the north, China in the east, India in the
south, and Indonesia in the southeast. The
US Census considers Asian ethnicity to
include individuals with origins from East
Asia, Southeast Asia, and the Indian sub-
continent. So defined, Asian medicine
would include Tibetan medicine, Ayurveda,
Siddha, Arabic Unani, Indonesian Jamu,
Japanese Kampo, and traditional Viet-
namese or Korean medicine, for example.
As several of these medicines have their
own explanatory theories and clinical appli-
cations, some of them quite different from
those of Chinese medicine, the descriptor
“Asian”’ is not useful. If the term Asian is to
be used in the naming of the medicine an
appropriate modifier would be needed to
indicate that it is East Asian traditional
medicine, which encompasses China, 
Taiwan, Macau, Hong Kong, Mongolia,
Japan and Korea. This would distinguish 
it from the practices of other areas of Asia.
It would also arguably be the region most
geographically, culturally, linguistically 
and historically related to the Chinese 
medicine tradition. 

Traditional Chinese Medicine  
Given these concerns we might consider
retaining the term Traditional Chinese 
Medicine, TCM. The trouble with TCM,
however, is that it is viewed by some to 
represent a limited segment of the medicine
and an actual movement away from the
source traditions. TCM as so defined is a
modernized system developed in Commu-
nist China under Mao Tse Tung in an effort
to provide healthcare for the underserved,
largely rural population. To meet this goal a
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standardized body of ideologically accept-
able traditional medicine knowledge was
organized, representing a synthesis of major
principles and practices. This standardiza-
tion provided a useful platform from which
effective large-scale formal education of
healthcare providers could be launched. In
the 1950’s several founding TCM colleges
were established and thousands of doctors,
both traditional and allopathic, were trained
in TCM philosophy and methods. Begin-
ning in 1965 Barefoot Doctors were trained
in basic acupuncture and herbal practice
and sent out to serve rural healthcare
needs. A second major aspect of Mao’s
modernization process was a focus on a sci-
entific investigation of the traditional meth-
ods. This emphasis on scientific validation
helped to promote the integration of tradi-
tional medicine with modern medicine. It
also helped to further distance traditional
medicine from its historic philosophical
and cultural roots, a movement away from
the  “old ideas” which were antithetical to
the Cultural Revolution. 

This sociopolitical process ultimately
produced a system TCM which does not
find favor among a significant number of
contemporary practitioners who seek a
deeper understanding of traditional con-
cepts and practices. Even now, due in part
to health care reforms instituted by Deng
Xiao Ping in the 1990’s and to the relentless
forces of globalization and westernization in
modern China, this drive for modernization
persists. Thus TCM is not likely going to
change its course in the near future. 

Essential Identity
So if Oriental Medicine, Asian Medicine,
and TCM are problematic, what is an
appropriate name? The object of an ideal
naming process is to find a word, or words,
that on the basis of collective agreement
convey information on essential: (1) iden-
tity, (2) attributes, and (3) relationships. In
terms of providing information on essential
identity, the word medicine is crucial. The
word “medicine” signifies a comprehensive
body of knowledge and practices related to
the etiology, diagnosis and treatment of ill-
ness and the promotion and maintenance of
health. As the essential identity the word
“medicine” should be considered for inclu-
sion in any relevant usage, such as use in
the titles of state boards and state licenses. 

Essential Attribute
The second criterion for a useful name is
that it communicates information about the
essential attribute of the thing it identifies.
The essential attribute of this medicine is
provided in the word traditional. The medi-
cine is traditional, as compared to modern
or scientific. Traditional describes a body of
knowledge and behaviors of a culture, or

group, that are passed down continuously
from one generation to the next. The writ-
ten legacy of Chinese traditional medicine
has been passed down since the Shang
Dynasty ,1766-1122 BCE. Ancient con-
cepts, such as the Taoist insights into the
nature of opposites and the way of life per-
sist today as a philosophical and practical
foundation of the medicine. The knowledge
and behaviors of countless individuals,
from mountain recluses, to scholar clini-
cians have informed a tradition with
thoughtful perspectives on life, health and
existence. Maintaining that tradition is
maintaining the medicine. Losing that tra-
dition is losing the medicine. 

The unique ancient and non-Western
perspectives of this legacy provide one of
the primary heuristic values of the medi-
cine, and a potential source of insight to
inform our own modern world view about
pathways to health and well-being. It is this
rich tradition which makes the medicine
distinct from other medicines, such as
allopathy. If the scientific study of Chinese
medicine isolates key mechanisms and
explains the medicine exclusively in mod-
ern terms then we would run the risk of
losing that tradition and consequently los-
ing the deeper empirical and intuitive wis-
dom garnered over thousands of years.
Scientific inquiry is essential for reasons of
consumer safety, medical efficacy, and
greater knowledge. Yet what is equally and
potentially more important is the revitaliza-
tion of the broader traditional roots of the
medicine. These roots, rather than provid-
ing us with reductive insights into the use
of a specific herb for a specific carcinoma,
can provide insights into the nature of a
balanced life. Such ideas may prove signifi-
cantly more important in the near future for
addressing the chronic illnesses of the 21st
century.

Essential Relationship
Finally, as there are many forms of tradi-
tional medicine, a modifier may be neces-
sary to specify the relationship between
these systems, such as a descriptor which
specifies the unique cultural and geo-
graphic context of the tradition. In that
regard East Asian Traditional Medicine
would make sense as an appropriate name
for the medicine as “East Asian” encom-
passes the geographic regions most actively
responsible for the birth and evolution of
the medicine. It is both appropriately inclu-
sive and specific. As such it would be a
good candidate for the best descriptor of
relationship.

Final Thoughts
Ultimately determining a name for which
there is an agreement of usage among key
constituencies is important. It should be a

name which adequately and appropriately
identifies and describes the key elements.
There is a growing interest internationally
in a variety of traditional medicines. Inter-
est in Ayurveda, Tibetan Medicine, and
other schools of thought are gaining a
foothold. These medicines have not yet had
to struggle with their identity in the same
way as CTM, perhaps because they have
not yet risen to that level of public scrutiny.
At the moment these other medicines have
the appeal of an accepted and recognizable
brand name. Finding a similar identity for
CTM would be useful. Terms like East
Asian Traditional Medicine have a practical
appeal for their cultural sensitivity, but may
be in actual practice less ideal due to their
length, for example, a Doctorate in East
Asian Traditional Medicine, DEATM, seems
cumbersome. TCM has a history of com-
mon usage, but its specific meaning is asso-
ciated with modernization and a
reductionist approach to the medicine. One
could use the Chinese term Zhong Yi, but
this was the term adopted by the PRC and
associated with TCM; the older term Yi
simply means medicine and this would con-
vey too little information. Acupuncture and
Oriental Medicine has an ease of pronuncia-
tion and a cultural appeal for some, with its
association with the romanticized qualities
of an exotic and mystical Far East. It also
carries with it questions of cultural appro-
priateness and relevance in modern times.
There is also a place for the unique indige-
nous traditions of other countries to be
more recognized in name, even those heav-
ily influenced by CTM, such as Korean
medicine, or Vietnamese medicine. But in
the end, having a singular recognized name
as the primary referent is practical for many
reasons.

Perhaps returning to the primary source
of this tradition, the medicine could just be
called Chinese traditional medicine, CTM,
or Chinese medicine, with the tradition
attribute implied, which has worked for
Tibetan medicine. Indeed Chinese tradi-
tional medicine is what most students in
the United States are trained in, and it is a
major element of what they are tested on in
state and national licensure exams. The title
“Doctor of Chinese traditional medicine”,
DCTM, or Chinese medicine, DCM, would
effectively represent that base of knowledge
and historic tradition. It would succinctly
provide information on essential identity
(medicine), attribute (traditional), and rela-
tionship (Chinese). CTM would obviously
be a more geographically and culturally
narrow description, as compared to East
Asian traditional medicine which recog-
nizes the role of countries like Korea and
Japan. It would also exclude reference to
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the Western medical model of using Latin as
a foundation, and ultimately creating a glos-
sary and language that the common person
was not meant to understand. And let us not
forget the disastrous lexicon Manfred Porkert
offered in his widely disseminated work of
the late 1970s. This is what I mean by intel-
lectual snobbery. 

I would not like to see a Western cultural
attitude applied to Oriental medicine whose
cultural antecedents strived to make med-
ical language simple. In that culture, Chi-
nese medicine employed terms that the
general population knew and used, even
terms like qi, xue, jing, etc. Terms such as
tonifying (bu) or draining (xie) are easily
understood. Xu, commonly understood as
deficiency, loses its commonness when we
call it vacuity. One can make a good case
why vacuity is more accurate in conceptual
terms, but it is not a commonly used word
in our society. Deficiency is more in keep-
ing with the original Chinese common
usage of the term, and again, in accord with
the tendency of Chinese to use simple
everyday words in describing medical and
other scientific phenomena.

One issue at this conference is whether a
standard dictionary should be imposed on
writers and speakers. The different Western
publishing houses (notably Eastland Press,
Paradigm Publications, Blue Poppy and
Churchill-Livingston) ultimately choose
their own terminology, and I predict that
after this conference, and perhaps because
of it, they shall continue to do so. This is to
say  it is highly unlikely that all the pub-
lishers will adapt a standard dictionary.

Any attempt to persuade Chinese pub-
lishers, such as Foreign Language Press,
etc., that English readers are expecting an
allegiance to a Wiseman dictionary is
wrong-headed. I hope that one result of this
conference will be a clear message to the
Chinese publishers that we are not in 
consensus on recommending the Wiseman
dictionary.

Andrew Ellis, in a consultation concern-
ing my own book’s glossary, said it doesn’t
matter what English word is chosen as long
as it is consistently used, and that Chinese
characters and pinyin are provided so the
Chinese medicine reader can identify the
original term. This is the position I would
also propose.

Perhaps the best or most definitive dic-
tionary has not yet been written. Again, I
still prefer the Hunan Science and Technol-
ogy text (see Appendix A, 5-2), although it
must certainly be out of print. More
recently is the extraordinary work of 
Professor Xie, Zhufan in his book, “On The
Standard Nomenclature of Traditional 
Chinese Medicine” (Foreign Language
Press, Beijing). I had hoped the conference

had  invited Professor Xie to take part in
this panel, and I would highly recommend
his book to all of the panelists. Professor
Xie looks at all the English language trans-
lations (including those by Wiseman, Ben-
sky and others) and gives reasonable
explanations for his preferred English word
selections. I have included some of his
terms in the attached PDF file comparing
Wiseman terminology with alternatives. He
offers a studious explanation for his English
word choices, according to both the tenets
of TCM as well as linguistic considerations.
His English is certainly as good as the Eng-
lish-language scholars who are writing on
the subject.

In conclusion, I would recommend that
each publishing house adapt or maintain its
own consistent linguistic standards but pro-
vide, as Mr. Ellis proposed, a glossary with
Chinese characters, pinyin, and its English
translation. This would apply to English
translations of medical terms as well as
herbal medicines, formula names, and
acupuncture points. I would hope that the
various publishing houses of China, print-
ing in English, would follow these recom-
mendations as well.

APPENDIX A.

From Chinese Herbal Patent Medicines, The Clinical
Desk Reference (Shya Publications, 2001), p.:

5. BOOKS AND DICTIONARIES ON CHINESE-
ENGLISH TERMINOLOGY

5-1. CHINESE-ENGLISH DICTIONARY OF TRA-
DITIONAL CHINESE MEDICINE, Ou Ming, Edi-
tor. Guangdong Science & Technology Publishing
House with Joint Publishing Co, Ltd., Hong Kong.
1988.

5-2. CHINESE-ENGLISH TERMINOLOGY OF
TRADITIONAL CHINESE MEDICINE, Hunan Sci-
ence & Technology Press, Hunan, 1981.

5-3. DICTIONARY OF TRADITIONAL CHINESE
MEDICINE, edited by Xie and Huang, Beijing
Medical College; Commercial Press Ltd., Hong
Kong, 1984.

5-4. ENGLISH-CHINESE CHINESE-ENGLISH
DICTIONARY OF CHINESE MEDICINE, Nigel
Wiseman, Hunan Science & Technology Press,
Hunan, 1995.

5-5. GLOSSARY OF CHINESE MEDICAL TERMS
AND ACUPUNCTURE POINTS, Nigel Wiseman
with Ken Boss, Paradigm Publications, Brookline,
1990.

5-5. MATHEWS’ CHINESE-ENGLISH DICTIO-
NARY, Revised, American Edition, Harvard Uni-
versity Press, Cambridge, 1931, 1993.

5-6. THE PINYIN CHINESE-ENGLISH DICTIO-
NARY. Commercial Press, Hong Kong. 1978, 1981,
1995.

Note: This represents the full position paper
submitted by Dr. Fratkin, but an accompany-
ing 7 page Glossary is available online.
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the modern contributions made by western
countries like France and England. But it would
bring the focus back to the root culture, which
ultimately is the strength of the medicine,
always coming back to the source, that place
where the purest medicine resides. 

Ultimately people change, places change, and
names change. What we hope will endure long
after we are gone is the wisdom of this medi-
cine and its power to heal. As Witter Bynner so
beautifully put it in his translation of Lao Tzu’s
Tao Te Ching:

Existence is beyond the power of words
To define:
Terms may be used
But are none of them absolute…
If name be needed, wonder names them both:
From wonder into wonder
Existence opens.
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