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INTRODUCTION

The making of a new medicine

Much of the effectiveness of medical people, and much of their acceptance in
communities is a result, not of their scientific abilities, but of their commitment to
caring, their perceived authority and wisdom, their identification as people privy
to arcane knowledge, and perhaps above all, of their willingness to accept
(however stressful and unpleasant this might be) responsibility for assuaging
grief and offering care even when technological resources are exhausted. These
are traditional medical skills, and are at the very heart of the healing project.

G. Allen German, 1987*

Suffering is part of the human story. Every one®has to deal with the reality of
birth, sickness, and death. Every culture has gngnto those who take on the work
of welcoming new life, of helping those who suffemm sickness and disability to
regain their health and, at more subtle levelgjivhg meaning to the experience of
suffering and the limitations that it may bring.

The healing intention has taken many forms throughastory. It has been voiced in
the prayers and invocations of countless genemtbpriests and shamans. It has
been carried by the men and women who sought ewuhstances present in nature
and those produced by human ingenuity that hegase the pain of sickness and
hasten the return of health. It continues to firdression in the skill and precision of
those dedicated surgeons who daily exercise thieir a

Contemporary scientific medicine, also referredd¢diomedicine or Western
medicine, represents a unique manifestation oivihe¢o heal. It is practised
throughout the world, is supported by numerous guwents through the funding of
educational programs and the provision of resoyass is served by immensely
powerful technologies. Practitioners of Western itied have largely severed ties
with their own historic origins. Unlike their Eastecolleagues, Western doctors have
by and large put aside both the philosophical wstdadings and the treatment
methods of their forebears.

Both the teaching and the practice of medicineyddeve become highly
standardised throughout the developed world. Tihectla of medical programs in
universities and medical schools are virtually ti=l. Every medical graduate
emerges from their training with an encyclopediowtedge of the body and its
diseases. The apprenticeships served within urbapitial systems ensure that young
doctors are intimately familiar with diagnostic h@ologies, understand the action
and uses of pharmaceutical drugs, and are fullyewant with the surgical
procedures commonly used in the treatment of traamdedisease. The practice of
medicine in the Western world has, in consequdmeepme highly uniform. Any
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given diagnosis will likely result in a similar @@iption or procedure regardless of
whether one visits a doctor in Sydney, London, Ne#k or Brussels.

But it is now increasingly understood that scieatmedicine represents only one
approach to healing, albeit a powerful and unigue. d hroughout its brief history, it
has been practised alongside other ways of maintaihrealth and dealing with
sickness, even though those ways may have beerdeggas marginal and largely
irrelevant to the dominant system of scientific moet.

A surprising cultural development has unfoldeddoent decades. Independent
practitioners of approaches such as naturopathgpbopathy, chiropractic and
acupuncture throughout the Western world haveaédethe patronage of large
numbers of people. Many practitioners of scientifiedicine were taken by surprise
to learn that their own patients were making useonfiplementary approaches to
healing.

Two decades ago, medical anthropologist Arthurni€ten laid the cards, as he saw
them, on the table:

The current interest in holistic medicine and alédive healing systems seems best
explained as an historically derived populist mogatthat is perhaps rightly viewed
by the medical establishment as anti-professiafthlether this movement is the last
bright flicker of a candle about to go out, or eg@nts a major reorientation of how
health care will be delivered in our society isugstion that the history of the 1980s
and 1990s will answé.

In the short time since Kleinman offered his vid¢at flicker has become a strong
flame that now illuminates the path of medicin@itite new millennium.

Setting the scene

During the late nineteenth century and the earbades of the twentieth century,
medical education underwent a profound transfownaifl he training of doctors was
no longer based upon an apprenticeship systeniydmaime firmly established in
science-based programs taught in university enments. Both teachers and students
thereby gained access to research facilities auhileg hospitals where patients were
available in great numbetd.he support of governments in the West was enliste
this project, based as it was on the foundatiorisagical science and guided by a
highly organised profession of medicine. Earliaditions of medicine such as
herbalism and hygienism, and more recent arriuadt s homoeopathy, Christian
Science, and chiropractic progressively lost battofir and institutional support.
They continued to be quietly practised, howeveraloglatively small group of hardy
souls who were prepared to weather the isolatidhaf non-professional and non-
aligned status.

Apart from an occasional attack launched by thoseemigorous defenders of
medical hegemony who periodically came to powegh&larger medical associations,
a state of relatively benign and peaceful coexctemas reached for much of the first
half of the twentieth century. This peace was doredly tested by some among the
ranks of the dispossessed who spoke out too syramgitridently against the
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dominant profession. Those who practised outsiderthinstream were referred to as
guacks at worst, but more often as fringe, unomaat lay practitioners.

Things changed dramatically during the 1960s. Dnenérly inchoate and elusive
network of healers and practitioners that had waikaobtrusively within their
respective communities began to be identified &sradtive healers and were
increasingly sought out by more and more people.t€mmholistic was increasingly
used to describe such healing approaches. Thetslivwas not new, but pointed
towards an idea that had been first articulatedestomar decades earlier, and had been
slowly configuring ever since.

Holism

Jan Christian Smuts coined the term holism in 18#5used it to describe a
philosophical position that was directed towardsiaderstanding of whole systems,
rather than particular events or phenomeéwathin two years, this new term had
made its appearance in the Encyclopaedia Britaranidavas therein described as “a
viewpoint additional and complementary to that@ésce™

Smuts himself was an enigmatic and contradictogratter. Born in the British Cape
Colony (later to become South Africa) in 1870, hedged law at Cambridge and then
returned to his birthplace and a life in politieke served during the Boer War and
proved to be a powerful military strategist, attagnthe rank of General. He held
office as Prime Minister of South Africa on two aegite occasions and was
influential in the formation of both the LeagueN#tions, and later, the United
Nations. Shortly after the publication of his bde&lism and Evolutionn 1925, he
was elected president of the South African Assamidbr the Advancement of
Science. In 1930, he accepted the role of presiafethie Royal College of Science in
the United Kingdom.

Smuts repeatedly emphasised that the notion addr@ewnas integral to any
understanding of holisiYet he held strongly separatist and racist viexgarding
the rights of blacks in the governance of Southcafrat least during his early years
in political office. Smuts also managed to crossrsls with Mahatma Ghandi
regarding the rights of Indian workers in Southiédr

Although Smuts’ early interests revolved arouneréture, the classics and
philosophy, he was drawn strongly to the new vigibreality that began to emerge
from the fields of physics and mathematics at tie of the century. He sought to
counter the mechanistic and deterministic viewfefthat had increasingly dominated
the emerging scientific worldview by reaffirmingetico-centrality of the role of mind
and life in creation. For Smuts, the study of madtene did not provide an adequate
understanding of the world. The new physics hadegeip a world where matter and
energy were interchangeable, and where spacerardiere no longer separate
entities. Through his exploration of ‘wholes’, Smuoffered a broader and more
comprehensive perspective on the nature of rethigty that provided by reductionist
science.
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Smuts’ magnum opusjolism and Evolutiortame and went largely unnoticed. But
the term holism struck a powerful chord that hasvf risen to become a chorus in
the intervening decades. Today, holism has comsgtofy a philosophical position
that acknowledges the essential unity of creatiorarries the synergetic
understanding that wholes are greater than theoduheir parts.

Holism also recognises that the parts of any gplegnomenon may themselves
represent whole systems. A molecule of DNA reprssanwhole system in itself, as
does the individual cell that carries the DNA. Tdrgans made up of numerous
individual cells, are each integral systems. Areldlganism made up of various
organ systems is itself a unified whole. Beyond,tthie organism itself and the
environment within which it is situated are themsslan interconnected unity.

The philosophy of holism can therefore be seeretodmplementary to that of
reductionism, which holds that phenomena can benstabd by an analysis of their
individual components. Holism offers a systemiow reality that acknowledges
both autonomy and interdependence, and acceptmitdr, life and mind are
implicate in and integral to the phenomenal woltlds in this sense that the term
holism is used itolism and Complementary Medicine

On Language and labels

Another term that is used consistently throughbist text iscomplementary
medicine Unlike the termbiomedicing which keenly identifies the character of
contemporary medicine through making explicit daridational relationship with the
biological sciences, the term complementary medicen be interpreted more as a
non-definition, in that it defines itself not by waihit is, but by that which it is opposite
to, or complements.For the present purposes, complementary mediaihbe used
as a generic term to describe a number of welhééfapproaches to health care
whose educational frameworks, underlying philoseplaind styles of practice differ
from those of biomedicine. Although there are marodalities of healing that may
fall within this definition, the term will be usegpecifically throughout this text to
describe the more formalised disciplines of acupunecand traditional Chinese
medicine, naturopathy, homoeopathy, Western henledicine and osteopathy, as
these represent the particular modalities upon lwthis inquiry is based.

The term osteopathy as used in this text is torgerstood in its common usage in
the Australian and British contexts, where, uniikéhe United States, it refers to both
a philosophy and method of treatment derived froentork of Andrew Taylor Still,
who developed and promoted it as a comprehenssterayof health care during the
latter decades of the 1800s.

What was commonly known as alternative medicinéenguthe 1960s and 1970s has
since undergone progressive redefinitions on diffecontinents. Much of the
discourse relating to non-mainstream medicine duttie 1970s and early 1980s
centred on the term ‘alternative medicine’. In tated Kingdom during the 1980s,
however, the term complementary medicine gainectasing currency, possibly for
political reasons, aalternativemay have been perceived as being excessively
polarised and as carrying exclusivist undertonesgard to biomedicine. In North
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America, a peculiar compromise appears to have settled upon through the use of
the termcomplementary and alternative medic{i@AM). The use of the acronym
CAM has resulted in a grouping together of wha iactuality a multitude of
approaches to health care that differ from biomadicSuch approaches range from
indigenous systems of medicine including Native Ana medicine, traditional
Chinese medicine and Ayurveda, to naturalisticesystsuch as naturopathy and
chiropractic, and may also extend to vibrationatliimiee, massage and yogic
medicine.

More recently, there has arisen from within bionsedt a movement that openly
acknowledges the usefulness of many such appro&zihesling and health care, and
generally supports their incorporation into a beraetl base of practice. In Australia
and the United States, this development has be&omen as integrative medicine,
while in the United Kingdom it is referred to asegrated medicing.

In a remarkable social transformation that contsn@eeunfold, what were formerly
considered to be marginal and largely inconseqakspiproaches to health care have
unexpectedly gained increasing cultural and letiiandorsement. This
transformation has coincided with a noticeable Beméng of the philosophical basis
of biomedicine, and with a growing acceptance ldeakls of other approaches to
health care than that of biomedicine.

Changing perceptions

The relationship between biomedicine and its nomstgeam competitors has
changed significantly in recent decades. Duringl€0s, the rise of what was then
referred to as alternative medicine was viewed witbpicion and hostility, and was
frequently denounced in the editorials of the ledrjournals of medicine. During the
1980s, earlier criticisms appeared to graduallyesos an attitude of suspended
judgement and cautious appraisal began to devBlang the 1990s, a noticeable
shift occurred in the previously rigid boundarissnaany within biomedicine took an
increasing interest in the possible contributioswéh approaches to the health of
patients generall¥.

The disciplines of naturopathy, chiropractic, optty and traditional Chinese
medicine have now been formally legitimised in mavgstern countries by
government registration and licensing, and by einiiy government-funded

university programs. This reality invokes a numblequestions. Why has the cultural
authority that was painstakingly won by biomedicaover the twentieth century been
somewhat eroded? Are there hidden problems witt@rptactice of scientific

medicine that the profession itself is blind to?Wdo so many choose to make use of
the so-called unproven methods of complementaryiams® At another level, one
may ask whether there are common understandinggwvabmplementary medicine
that differ significantly from those of biomedicine

Complementary medicine clearly offers something/ \egfferent from what is
provided by scientific medicine. The nature of ttédterence, however, remains
elusive. Certain elements have been tentativelytified in the literature. They
include: a differing style of clinical encounteharacterised by longer consultations
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and a less formal relationship between healer atidng; perspectives on the nature
of health and disease that may be more in accdtdpaitients’ own views and
understandings; an inclination towards health-baateer than disease-based
approaches to treatment; a preference for non-p@riogical and non-
technological approaches to health care; and aveamtcouragement and support
for patient autonomy.

It has also been suggested that the recent infarast patronage of practitioners of
complementary medicine may simply reflect the eiserof free choice made
available by the increased visibility of practitess of complementary medicine, and
a more pragmatic approach to health care basedpgitants’ experience of benefit
from such treatments.

Opening the doors

Holism and Complementary Medicinfers both a journey into the past, and a
projection towards the future. But it is essenyigiiounded in the present time, when
the profession of medicine is in the midst of angigant reorientation. This
reorientation has been hastened, if not catalysethe growing popularity and
influence of complementary medicine. This quiettation in the way medicine is
practised in Western communities is also refleativan altered world, where many
of the certainties of the past have been callemlgoestion. The world has changed
beyond imagination in recent decades. Many arerbgxpincreasingly aware that the
ways of our present civilisation have not necelshaen helpful for the planet or her
peoples.

This book does not purport to offer a new or défieitheory regarding the meaning
behind the rise of holistic models of healing tod@lyat is a task better left for future
commentators who can, with the wisdom of hindsigktter interpret complementary
medicine’s role in helping to broaden the ways thaticine is both taught and
practised in Western communities. What it doesrpffewever, is an informed
exploration of those elements within complementaggicine that have contributed
to the movement of large numbers of people in tlestMbwards more holistic
approaches to health and healing.

The perspectives presentedHolism and Complementary Medicihave been
derived from over two decades of personal commitrteethe practice and teaching
of different aspects of complementary medicine inithe Australian context. More
importantly, these perspectives have been deepertecefined through collaborative
discussions with colleagues who have also servedlasator-practitioners of
complementary medicing.As such, this book offers a unique reflectionhaige
signatory attributes of complementary medicine théér from those of biomedicine.
Those interviewed represent the disciplines of heopathy, naturopathy, osteopathy,
traditional Chinese medicine and Western herbalioresl Regardless of the
modality practised, every respondent intervieweusiently identified the principle
of holism as the underlying philosophical basisigfor her own approach. This
principle forms the essential fulcrum around whéelth of the chapters in Part Il
turns.
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In some ways, this work represents a recoverysifdoound, a re-affirmation of those
enduring principles upon which the art and sciesfamedicine have always rested.
Those principles include the centrality of the tielaship between physician and
patient; the dimensions of the task to which thgsphian is called within that
relationship; the philosophical bases of individsidtems of healing; and the
evolving nature of human consciousness and itaenfie in healing. Each of these
elements will be explored in detail in the chaptdr®art Il.

We are, at present, poised at a major turning poitite way that medicine is
practised in the Western world. The past centusydegen immensely successful
developments in new technologies and new methotteatinent. These have made
available formerly inconceivable powers of diagsasid intervention. Yet despite
such prodigious achievements, there are some thagsemain constant. Among
them is the fact that the practice of medicinesseatially founded on the engagement
between two human beings, the physician and therggaéind is not ultimately
contingent upon technology or technicianship, altfothese clearly have had a huge
impact on the way medicine is practised today.

The various modalities of complementary medicireslargely out of the loop in
regard to their relationship with, or their depemck2upon, the powerful technologies
of medicine. But they have something very importaraffer. They offer both
differing perspectives and differing philosophiegarding the nature of life and the
nature of health to those held by biomedicine.

Medicine has traditionally drawn as much from p&dphy as it has from science.
Philosophical issues cannot to be put aside as alsteactions or irrelevancies in
matters of sickness and health. The work of thesigign, in all its forms and guises,
courts the very limits of our existence. It is incpte in the way we are birthed, the
ways in which we deal with the suffering borne ickeess and disease, and the ways
that we depart this world.

Our philosophies can help us to connect with edlcarowith the world in which we
find ourselves, and with the many worlds that aralable to our belief and
imagination. Our lives and experiences cannot iobedpen and dissected like
cadavers. Although many aspects of life may apfebe predictable, manageable
and straightforward, we also live within uncertgjrdontradiction, complexity and
mystery.

Biomedicine is founded upon an historical pragnmatikat has enabled the separation
of fact from fancy, of the tangible from the tengoAcute care in hospital casualty
wards requires immediate and skilled interventiamsl not a reflective querying
regarding the hidden causes or subtle meanings¢ratimatic event. The flow of

blood must be staunched. Broken tissues must bledeNital signs must be
monitored. This is good and necessary. But thefahe healer extends beyond the
casualty ward. And it is in such domains that [@essing realities such as the
meaning and consequence of sickness episodesydekiye of the hidden

dimensions of life, and a sensitivity to the sulmiguences that condition our health
become important. And this is why philosophy isep&rable from medicine.
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The three chapters of Part | offer a selectiveohisal review of the progression of the
mind of medicine over the past five thousand yearecorded history. The story of
healing is, of course, inseparable from the stétyumnanity, and has been integral to
our collective experience since time immemorialt Buthe brief review that follows,
we are necessarily limited to that which has beamsimitted through living traditions
and written records.

It has been said that one must know the old inrdalanderstand the new. This will
most certainly provide a firm foundation from whichreflect upon the meaning of
contemporary medicine. A knowledge of that whick gane before may also provide
insight into many of the ideas and philosophies timalerlie the various approaches
that form part of complementary medicine.

It is important to understand that the ideas and@grhes that are presented in this
book do not necessarily reflect the way that comgletary medicine is practised on
the ground by individual practitioners. Every heamains free, within reason, to
interpret his or her craft in whatever way theya$®, once suitably credentialed.
This has ever been the case. There are many paetd of complementary
medicine who operate in a highly reductionistic mam Patients are treated
according to their presenting symptoms without aersition of cause or
consequence. Similarly, there are many holisticaltyined practitioners of
biomedicine who, while making use of everythingestific medicine can offer,
remain acutely sensitive to the more subtle deteaints of their patient’s health and
sickness, and strive to become agents of chanie ilives of their patients.

The modernist vision of universal redemption thiougtionality, scientific thought
and technological progress has perhaps been awatilyistic. The growing
community support for practitioners of complemeyntaedicine is but one aspect of
a widespread cultural response to the problemsoofemity. Those problems
include a widespread adherence to Cartesian duakbere matter and mind are
seen as separate realms; a masculinism thatestedl in a widespread obsession
with control, predictability, and the use of forgemeasures to bring about change;
the valuation of rationality and intellection ovaore intuitive and empathic modes
of being; and an excessive valuation of materiaitgr mind and spirit.

This cultural development has led, among othemghito a deepening awareness of
the complex of influences that condition our headifd a reconsideration of those
sources of healing that are perennially availdleuigh simpler means than those
offered by technological medicine.

Holism and Complementary Medicia#fers a view from the inside of the nature of
complementary medicine. It is written in the hopattit may stimulate further studies
that explore the experiences of educators, pracéts, and patients in the various
modalities of complementary medicine. In the longem, such studies may prove to be
far more useful than the myriad clinical and labonastudies that will doubtless keep
researchers busy for decades to come.
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As many direct quotations from individual resportdegnform much of the
discussion in Part Il, a brief sketch of the diSngs taught and practised by those
interviewed follows in order to provide some clexdtion of their underlying
philosophies and treatment approaches. These pisuos are not intended to be
exhaustive, but will hopefully be sufficient to pide some insight into the essential
character of each approach.

Naturopathy

Naturopathy is a generic term that covers a widgeaf modalities including hygienism,
nutrition, vitamin and mineral therapy, homoeopatigrbal medicine, and massage and
remedial therapy. Naturopaths therefore represengéneral practitioners of natural
medicine who are able to utilise a wide range oflatities according to their knowledge
and training and the needs of their patients.

Naturopathic philosophy leans strongly towardstaligt perspective of health and
disease. Naturopathic treatment aims to enhanddeterce or vitality of the patient
through supportive medication and treatment, analgh the activation of the body's
detoxifying capacities. Most practitioners of nafathy are comfortable with the notion
that physical reality is conditioned by an eneigetiality that can be utilised for the
purposes of healing. The modalities of homoeopatbypuncture and vibrational
medicine incorporate such energetic considerations.

Purist metaphors also figure prominently in theungppathic understanding of health and
disease. The hygienist tradition in particular eagbes this aspect through its
encouragement of such practices as periodic faatidghe use of elimination diets.
Culturally, however, there are very few who aréeitprepared to brave such ordeals or
to keep a watchful eye on those who would undersald programs. More commonly,
the elimination of toxins is aided through the aa&tion of liver-based detoxification
mechanisms and through stimulation of the elimugatiapacities of the kidneys, skin and
lungs. Attention to such lifestyle issues as gibysical activity, stress and mental and
spiritual orientation are integral to this process.

Naturopathic approaches to health care are eskgetiaicative and transformative in
their intent. Patients are actively encouragedetmine more informed in such matters as
the role of diet and lifestyle upon health and segds. Philosophically, the naturopathic
approach is aligned to an holistic appreciationwfessential connection with nature and
natural forces, and seeks through its various nusth@ enhance our self-healing
capacities through the use of natural substanadsfastyle regulation.

Homoeopathy
Homoeopathy was developed in the nineteenth cebtutiie German doctor Samuel

Hahnemann. Like Andrew Taylor Still, Hahnemann Ineealeeply disillusioned with the
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medicine of his day. In his work as a translatomefdical texts, he chanced upon the
ancient principle osimilis similibus curentyror ‘like cures like’. Through a series of
early observations on the effects of differing dostJesuit bark a€inchona officinalis
prepared according to the peculiar style of homa#op on a group of malaria sufferers,
Hahnemann developed a therapeutic epistemologyettesitually gave rise to over two
thousand homoeopathic remedies. Most of those riesedntinue to be used in the
homoeopathic materia medica today.

Homoeopathy is essentially a vitalistic systemhefrapeutics that makes use of
medicines prepared through the methodsuaftussioror trituration. The system is based
on Hahnemann's observation that minute quantifisslostances derived from animal,
vegetable and mineral sources, when prepared anteylar way, are capable of curing
the pattern of symptoms produced when larger quesitf the same substances are
administered.

Homoeopathic medicines are prepared by the sehidiah of plant, animal or mineral
products. In real terms, this involves the dilutairone part of starting material with
either nine or ninety-nine parts of an inert medieither a water-alcohol mixture, or
sugar of milk powder. This produces what are knaweithedecimalor centesimal
potencies. The process of succussion, or vigoroakiisg, is used tpotentisdiquid
mixtures, while the process of trituration, or rafgel grinding, is used to potentise solids.

Homoeopaths believe that the strength of actiah@f medicines increases with each
successive dilution despite the fact that thephigically less of the actual starting
material. Many of the medicines used by homoeopadhe been so diluted as to contain
no trace whatsoever of the original drug or sulistarsed. These highgotenciesare
highly valued by specialist homoeopaths who oftgak in glowing terms of their
efficacy when used sensitively and appropriately.

Such a notion creates obvious difficulties for aggtem of medicine grounded in
materiality and pharmacology. Not surprisingly, mavthin medicine consider
homoeopathy to be a heretical system by many witlimedicine. This is readily
understandable as there are no known conceptualmadceptable to biomedicine
whereby the supposed action of homoeopathic remedie be reconciled with the
known laws of pharmacodynamics.

Homoeopaths believe that the potentising procesf iteleases an energetic template
from the starting material. This template is saidb¢ capable of interacting with our own
vital energies and thereby exerting a restoratileence on the pattern of symptoms that
occur in sickness. Traditional homoeopathic thedsp describes a complex system of
constitutional tendencies ariasmshat are said to determine proneness to particular
conditions. Again, such a notion finds no resonandbe biomedical paradigm, but is
more akin to the qualitative or humoral descripsystems of Greek, Arabic and Indian
medicine.

In actual practice, homoeopathic consultations tertee lengthy, detailed and very wide
ranging. They may explore family history, mentadl @motional tendencies, dietary and
environmental preferences, and bodily sensitivitiesddition to the actual presenting
symptoms of the patient. The homoeopathic idet select a specific remedy based
upon the patient’s symptom picture and constit@idype. When successfully matched,
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such medicines are said to act in a near-magicgl praducing rapid and significant
improvement in the patient’s condition.

The process whereby homoeopaths arrive at an ajpg@pemedy is the antithesis of
reductionism. That process rests on an exploratidhe patient’s life-world in such
detail as to gain a global view of their physicagntal and emotional attributes. The
clinical interaction that characterises the homediop approach is, by its very nature,
holistic in character.

Western herbal medicine

Western herbal medicine represents a neglectedaradued repository of much of the
knowledge developed over many thousands of yearsedical experience in Europe, the
Mediterranean, and the Americas. Several hundraat pkrugs are available to
contemporary practitioners of Western herbal medicis their primary materia medica.
Most of these drugs have a long history of trad#iause but remain untested according
to the current norms of biomedicine. In recent desahowever, increasing interest has
been directed towards the nature and activitysshall number of these plant medicines
by the medical and scientific community, with tlesult that their therapeutic usefulness
has been validated through clinical trials andrth@de of action determined by
phytopharmacological investigations.

The philosophical basis of traditional Western laérbedicine is radically different to
that of contemporary pharmaceutically-based syst#fmsedicine. Like the indigenous
systems of Ayurveda and Chinese herbal mediciaditional European herbal medicine
has, for much of its history, leaned heavily upamibral systems of diagnosis (see
Glossary) and treatment derived from the GraecdiBradition. Plants were thus
described in terms of such qualities as heat, dadpness or dryness, and prescribed
according to interpretations of the patient’'s syonps in similar terms. More recently,
medicinal plants began to be described accordinigetio perceived actions on the body.
Thus they were classified as emetic, soporific.eekprant, demulcent, vulnerary and so
on. It is only since the development of the methaidshemistry in the past few centuries
that plants have been understood according todheaof their active chemical
constituents.

The practice of Western herbal medicine today aaa & number of forms, ranging from
a reductionistic pharmaceutical-based approacma@ traditional and holistically-
inclined approaches. The recent investigationsthaé validated the clinical
effectiveness of such plantsi&shinaceaor Astragalusas immune system stimulants,
Hypericumor St. John's wort for the treatment of depressaodGinkgo bilobafor the
treatment of impaired cerebral circulation havettetheir promotion and marketing as
therapeutic agents for the treatment of specifrcddons.

Most contemporary practitioners of Western herbadlitine, however, tend to take a
more systemic approach in their work with patieAtpatient who presents primarily for
treatment of high blood pressure may be prescrbeaimbination of plant extracts
designed to improve the function of the circulatorgrvous, and urinary systems.
Another suffering from a skin condition may fincetfocus of treatment directed towards
processes of detoxification and elimination throtigh digestive and urinary systems.
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Although most herbalists are aware of the natutbefctive constituents in their more
powerful plant medicines, carriers of the traditcmmtinue to prescribe plants more on
the basis of their actions as nervines, astringémscs or demulcents, for example, than
upon their chemistry. The treatment itself thereftends to be directed more towards a
restoration of the function of the whole body rattian providing symptomatic treatment
for specific conditions.

Most practitioners of Western herbal medicine idgntith a holistic philosophy that
emphasises the essential unity of human naturéhencatural world itself. Plants, as
products of nature, are the quintessential medanfi¢he earth and partake of the same
forces that enliven our own nature.

Osteopathy

Osteopathy is a form of structural and functionadmine that was developed in the mid-
nineteenth century by the North American doctor iemdTaylor Still. His confidence in
the medicine of the time collapsed after threeigfslbns died within a short time of each
other from meningitis, despite the ministration$isf most trusted and knowledgeable
colleagues. Still abandoned his practice of mediaifter the death of his sons and spent
the next decade immersed in a deep study of humatoray. He developed a powerful
therapeutic system based upon the restoratiomudtatal integrity, and the
normalisation of nerve supply, blood supply andpyatic flow throughout the body.

Traditional osteopathy as described by its origingt both mechanistic and vitalistic. It

is mechanistic in the sense that a deep knowlefigeatomical relations informs
successful diagnosis and treatment; and vitalistibe sense that the body is understood
to possess inherent healing capacities that areateedhrough the blood and the nervous
system. This capacity for self-healing may, acauydo osteopathic understanding, be
diminished or disturbed by the presence of stratt@strictions otesions and enhanced
or restored through structural correction.

In its evolved practice, osteopathy representsiiare than a simple mechanistic therapy
useful for the treatment of bad backs and soreséidke body itself is perceived as a
holographiantegrum and dysfunction in any given part may subtlyuefice activity in
other areas. The purpose of osteopathic examinatidrdiagnosis is to enable the
osteopath to identify structural problems that rhaynfluencing joint movement,
circulation of the blood, or nerve supply. Throwgirective adjustment, the body’s self-
healing capacity is maximised and enabled to deadtk without impediment.

Osteopathic medicine as practised in AustraliataedJnited Kingdom is very different
to that currently practised in North America. Insdalia and the United Kingdom,
osteopathic medicine remains ostensibly a form afimal treatment, whereas in North
America osteopathic medicine has in some ways be@simpler, and less
technologically-oriented, version of biomedicine.

Traditional Chinese medicine

Thehealingproject.net.au
The Book. Sample Chapters. Introduction. The making of a new medicine



Traditional Chinese medicine represents a wellbdistaed cultural system that has been
utilised and refined in China over hundreds of gatiens. Traditional Chinese medicine
builds upon a vitalistic and qualitative understagdf human nature and of the
influences that sustain life and the phenomenaldntself.

Traditional acupuncture is said to influence thivétg of a bipolar energy och’i, which
circulates through a series of channelmeridiansthat interpenetrate our physical
bodies. Each meridian is said to be related torticpéar organ system or physiological
activity. The state of the meridians is assessed ¢greful observation of physical signs
and by the sensitive reading of the quality ofghése at a number of positions on the
radial artery. The task of the practitioner is $sess the quality and attributes of the
energy flowing through the meridians. Any imbalaocelisharmony detected is to be
corrected by the insertion and manipulation of Btanless steel needles in selected
acupuncture points.

Traditional Chinese medicine also makes use osapt@armacopoeia of medicinally
active plants that have been used for many cestu@ieinese herbal medicine represents
a highly evolved system of internal medicine whigbased on a similar understanding to
that which informs the practice of acupuncture. IHeand disease are diagnosed in
energetic terms and plants are selected and gredcaiccordingly. This system of
medicine has powerful resonances with the Grae@abidmedicine that dominated
European medicine until the time of the Renaissahlee practice of Ayurvedic

medicine, one of the indigenous systems of medicinedia, is similarly based on
gualitative principles.

Traditional Chinese medicine rests strongly upoaitghilosophy which is, by its very
nature, holistic. Our human nature participatetheactivity and cycles of the natural
world. When we live in harmony with nature, we b®eoopen systems through which
regenerative energies constantly flow. Sicknessdiswhse may reflect disturbances in
the free movement of those energies through ouiebodhe task of the practitioner is to
monitor and interpret the quality of energy flowdhgh the meridian systems, and to
correct any imbalance through the use of acupuadumoxibustion, through the
prescription of medicinal substances, through geaf such manual therapiestaisna,

or through the prescription of such practicetaash’i chuanor ch’i gung

Although the traditional practice of acupuncturbased on such principles, it can also be
applied in a purely symptomatic manner. In thettnemt of back pain, for example, the
insertion of acupuncture needles into local powiteout reference to the quality of the
pulses or to a general assessment of the qualéperigy flow through the meridians

often carries significant therapeutic benefits. i&irty, the use of electro-acupuncture for
the purposes of surgical anaesthesia represemsl@mendent development that can be
interpreted more in neurophysiological than enécgetms.

Traditional Chinese medicine represents an evadwvetinternally coherent system of
therapeutics that has emerged through severalmiieof cultural experience. Its
methods are based on a different logic to that whinderlies Western notions of
rationality. Despite this, its inherent efficacysh#een acknowledged many times over,
and it forms one of the major modalities of compdetary medicine that gains increasing
Western acceptance even though many aspectsmbdas operandi remain uncharted.
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