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TRADITIONAL CHINESE MEDICINE
Abdul Lanf

Belore my recent tour of China to study
the traditional Chinese medicine and acupuns-
ture, | had the unpression that their mecdical
system was as ancient and orthodox as onr non-
allopathic systems of Unami and  Ayurvedic
wedivine, As China recognised and adopted her
tradinonal system, our non-allopathic practitioners
mcluding  homocopaths, were  encouruged
demand recognition of and patronage for their
systems which they claimed as indigenvus and
superior 0 Western and Government  backed
allopathic system. My Chinese nur, however,
convineed me that there s nothing common
berween our indigenous systems and the tradi-
nonal Chinese system of medicine. The Chinese
system, which is pracised i all hospitals and
msttutions under Government control, s mo-
dern, advanced and as scientific as the Western
s¥stem,

Belore liberation i 1949 Ching was extre.
mely shore of medical amd public health facilitics.
Poverty and disease were the role. Four million
people dhed every year from infectious and
mrasiie  diseases and sixty million  required
acilities for daily treatment. As against the
avatlabiliey of 12,000 trained doctors and 71,000
hospital beds, the country  needed 466,000
doctors and 3,500,000 beds. The rural popula-
tion-84 pereent of the ol Chinese population-
could not pay for private medical care. To make
for this colossal shortage, new China adopred
the system of traditional medicine mainly for
econamie reasons. Due 1o the peculiar conditions,
they emphasised quantity rather than qualiy,
In the beginming thousands ol readitional Chinese
doctors and secondary and middle doctors in
additien 1w Frudu.ur.:ai were  produced.  The
courses in colleges varied from 2-3 to 8 years,
Middle and secondary docrors, like vur old
licentiate cluss of doctors, could do the advaneed
acadenue courses after service in rural arcas.
This was the best way 1w extend medical facili-
ties to remote villages where masses of China's
population live, Medicines and drugs were in
exiremely short supply in 1949, They had no
tnreign exchange to buy or import expensive
medicines and drugs (tom abroad, Nor had
they capital or technology to develop thewr oan
pharmaceutical mdustry, But with their policy
of self-rehance and non dependence on foreign
ad, the Chinese evolved o sound *National Dmg
Policy™, They realised thar plarmaceutival pro-
ducts are among the costliest commaodities and
m a developing country as China then was, the
experdhiture on drugs could be 50 percent of the
total health budget.
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Although Chinese medical lierature spreads
over 2000 years i, hke our non-allopathic
system, scarcely offers any knowled rr?:u-:h
msic  sviences as  bacteriology, microbioloay,

parasitology, uleminlogy,  endoerinology,
venerology  and  advanced bicchemistry,
It had a  very primitive concept  of

asepsis. Like Hikmat and homoeopathy, the
ancrent Chinese wwswome canmot prevent snall-
pox, typhoud, T.B., cholera, malaria and other
preventable communicable diseases.  Although
the Chinese sacrificed quality for quantity in the
beginning they realised the importance and value
of advancement in the hiwledge of mdern
miedical science in the prophylactic and curative
fields, Therefore, they tramed majority of their
docters on Western ?IH.EE. Now they are trving
to integrate their old system with the modern
system in all their hospitals and colleges.

The modern traditional Chinese  medicine
i very much like the Western system with only
one major difference, e in the use amd know-
ledge of their own herbal pharmaceutical pre-
parations. This  herbal or  indigenous L’:l.r-
maceutical industry 15 founded on scientific lines.
[t is becawse of its scientific methodulogy
the Chinese have been able to integrate ther
own herbal system with that of the West 50
casily wmd are pracuising it with such remarkable
success i their hospitals. The basic reaining and
education of all qualified doctors in China is on
Western lines. They are trained in basic sciences
like anatomy, physiology, pharmacology  and
pathology, i‘uttl.'fiuiugy wid preventive medicine,
as is being dome in our own medical eolleges.
The only variation 15 the teaching of Chinese
herbs amd pharmacology in the waditional and
Western type of medical colleges.

There are two broad types ol medical cal-
leges in China, the Chinese traditional medical
colleges wnd hospitals and the Western medical
collezes and hospitals. Al the hospitals and
medical colleges are under the zeneral adminis-
ration of the Academy “of Medical Sciences,
which itself is 2 part of the National Academy of
Sciences in Peking. There iy an Academy of
Traditional Chinese Medicine as a branch ol the
Academy of Medical Sciences, which ia reaponsible
for supervising and implementing the (Er::wm-
ment policy of integrating the traditional Chinese
medicme with the Western medicine in all Lo
pitals and medical colleges. There 15 no line
of demarcation or  watertight compartments
between the 1w sysiems, Rather they averlap.

In both types of institutions, basic subpects
are taught w all students, They are required
tn learn maodern preventive mu{icine, SUrgery,
pathology and bacteriolugy with X-Ray E.E:E.
etc, It 15 in the apphed medicine and therapeu-
tics that the syllabus s divided. In a2 Western
type ol medical college it is 70 percent Western
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medicine while 3 percent is tradinonal Chinese
medicine. Reverse i the case in a traditional
medical college. Basically and for all practical
purposes, the education 1w of Western tvpe
eavept Jor the practice of medicial theapy,

The old Chinese system ol medicine and
scupuncture has now been built up on medern
lines and reinforced with the advantage of
the ancient science. Through research and
scientihic study the Clunese have swdentfied the
therapeutic effects of all the herbs/Teavesroons
used by ancient Chinese doctors and given them
new  scientific names. They have a complete
pharmacopoeia of their own listing about 5,000
I.J'u.ll.]ilimlur wedicines,  These medicines  are
described m detal with thew botanical names.
active  alkaloid, formulare, chemical names,
absorprion in the body, wxic and other cifects
omn '\'ﬂl"iﬂ'l.l.ﬂ OrFans HIFI "-I"Il': hl_'![l:.-' ﬂl'll"l 'l'l'lf"ir" rhfm—

cutic doses, All these hcrhs}glmts are displayed
in_ their colleges and hospital museums, for
reference and teaching. Their research institutes
are stafled by very lughly qualified doctors and
scientists who use most modern and sophishca-
ted equipment and technology to develop their
own pharmaceutical industry, This use of
thesr |1ntiw;.'li.' Prm]u-;.‘e:] medwcimes and drup.'
vather than that of imported aml costly Western
ones 15 the difference in Chinese  hospaals.
The dagnosue and invesugation techmgues are
the same as those used in the Western hospitals.
They use all the labaratory methods and equip-
ment likely to be found m any modern medical
chnic-the X-Kay, E.C.G, monitors, ultrasonic,
isulupu& and other wp-to-date equipment and
istruments for disgnosmg a disease, Bur when
it comes to treatment, they prescribe own medi-
cines which are very cheap, Most of their tradi-
tional medicines and drugs have heen tested
and used for centuries by anciemt Chinese
doctors, but these have undergone o thorough,
scientihe and chnical évaluation in the research
mstitutes and hospitals of new Chana, All their
medical products come from within the country
and they have prepared complete climeal data
on tisligenous drugs,

However, they are not allergic or indifferent
ta the advantages or superiority of medicines
produced in the West. They arc fully aware
of theit uses and of the advancement of phar-
maceutical preparations of the Weet and freely
1]lrm:rihl.: thew w their paticnts where necessary,

hese medicines are taught in their medical
!,."H”Egﬂ,‘ﬂ 4 PB!E l.l-'E' 5-':,-']]31:1.15,

A wisit w0 the Instivue of  Traditional
Materia Medica im Paking will impress anybody
that the tradinonal Chincse medicine has no
similarity with the indigenous systems of our
country, Thig instivate has a gafl’ of 700 and
400 rescarch  workers. They are wamed
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Western conntries and most of them  speak
flucnt English. They have most sophisticated
and  up-to-date  laboratories  and  equipment
for research. | am not aware of any such institure
m o countey, Clhinese doctors of the Tnstiute
pive scholarly lectures with the help of shdes,
pictures, statistics, graphs and complicared for-
muiae of indigenous  drugs under  research,
They have produced in their laboratories drugs
from Chinese herbs/plants for munne leukenma,
myocardial infarctions, hypertensions,  chronic
bronehitns and chronie hepattis, We were told
that they were experimenting w produce con-
traceprive drugs of ther own. They clamed
great success with ther anmtiumour drug “Har-
gotnin™ which is an alkaloid of the Chinese
herh  “Cephalatoxin™.  They had  treated 66
ciwes ol Dlood cunver and claimed a high per-
centage of success, We saw some of these patients
of cancer and coronary vessels diseases being
treated with them in hospitals. The other drug
“Tanshinone” was derived from Chinese herh,
“Dan=shen” which belongs to the species “salvia
Mitiorrhiza™, This s claimed to be elfective
in the coronary vessels diseases and  angina,
It 15 also found w be bacterivstatic for gram
positive  organisms, 1o streptococci and sty
gtllimﬂ:i aurcus, specially those which  have

come antibiotic (2 Western medicine) resistant,

Another conspicuons feature ol the tradi-
tiwmal Chinese m-erEq:inc is that pharmacy depart-
ments in all hospitals and medical institurions
woduee thewr own dreops, pills, injections and
mfusions, This was the most interesting and
educative feature of traditional Chinese medicine,
All hospitals and health centres can provide
wedicmes w0 their patents  from herbs and
plints grown m therr own communes and hei-
gade arcas, All the hospitals have botanical
gardens and specially earmarked farms where
medicinal p]::r&tu and herbs are regulnﬂ!,r grown,
There are wained  herbalists, botanists  and
pharmacists whose number and traming varies
with the size of the hospital. This is the major
factor which has helped the Chinese people
attain selfesufficiency i medicine and lower the
cost of treatment, In certain cascs, these botanical
Arms produce surplus preparations, which are
sold to the Government, bringing extra income
to the communes and lowering the cost of wear-
ment stillfurther.

(e could learn quite a few lessons from
the Chinese example for Pakistan, The shortage
of doctars and paramedicals could be overcome
by producing mddle or secondary type ol
doctors like the old licentinte class of doctors,
Cheap medicings could be produced on the
hasie of a crash programme through scientihic
rescarch and work on local herbs and plats
the wiy ephedring and Rauwollia Serpentina
were  diseovered in thie subcontinent. The
infurmation, experience, mraining and knowledpe
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of really qualificd and keen hakims and upani
Rnnhicmml could be utilised to implement the

Natonal Drug Policy™ as was done in China,
so that depe on costly foreign mﬂ:ﬂ
drugsimedicines  were  reduced and  effective
standard pharmaceutical products manufac ured

from 'm:llgtnuus raw marerial. This should be
ensured without compromising the quality.
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