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SYNOPSIS 

From the late 1970s onward, WHO, nation-states like China and India, as well as local 

firms and practitioners of Asian medicine have sought to put the question of the making, 

evaluation and uses of herbal preparations on the agenda of international health. In 2010, 

this seems to be a huge success: bio-prospection and ethno-botanical surveys in 

collaboration with industry flourish; the 

protection of traditional knowledge is an 

object of international negotiations; the 

markets for mass-produced herbal 

medicines link Europe, the United States, 

Asia and Latin America; they are subjects to 

international regulations 

for production, 

registration and quality 

control; they are 

elements in 

heterogeneous treatment 

strategies targeting chronic disorders juxtaposing 

biomedical and so-called alternative and complementary 

therapies. This panel will explore this dual industrialization 

and globalization, and the way they feed 'global health', taking 

China, India and Taiwan as case studies. The focus will be on 

pharmaceutical products and their complex relationships to policies (multilateral agencies, 

the state and/or the private sector). 

 

  

http://globhealth.vjf.cnrs.fr/index.php/events/5-inaugural-conference
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PROGRAMME 

 
Introduction 

Laurent Pordié (CNRS-CERMES3, Paris) 
 
 

Nature Cure and Global Health 

Joseph S. Alter (University of Pittsburgh) 
 

Invented in 19th century Germany, and then “reinvented” by Mahatma Gandhi in London and South 

Africa, Nature Cure has been thoroughly professionalized in the context of modern India, where 
those involved in its institutionalization were inspired by Sylvester Graham, John Harvey Kellogg and 

Bernarr McFadden, among others.  Nature Cure is, therefore, a striking example of cosmopolitan 
medicine shaped by a history of 20th century global health.  This has several different dimensions.  

First, Nature Cure – in Leipzig, London, Cape Town, and Battle Creek, as well as in Jamnagar, 

Urilikanchan and other towns in India – took shape in direct opposition to problems of public health 
associated with late industrial urbanization, alienation and sanitation.  As such it developed as a 

political ecology of the modern body.  Second, Nature Cure came to be embodied as a practical 
philosophy of health in direct opposition to the institutionalization and professionalization of 

biomedicine in the late 19th and early 20th century, a period of time when germ theory and 
immunization produced a particular kind of global hegemony in the context of colonialism.  Finally, 

the cosmopolitan features of Nature Cure are intimately linked to the emergence of early 19th 
century class distinctions and the globalization of these distinctions as a manifestation of intimately 

embodied but dislocated global cultural formations. In this paper several examples of contemporary 

products and policies are used to illustrate these general points.   

 

 

From Scarcity to Profit: Traditional Medicine and Global Health 

Stephan Kloos (Austrian Academy of Sciences, Vienna) 
 

This paper is a preliminary exploration of the relationship between global health and traditional 

(Asian) medicines, with particular focus on the case of Sowa Rigpa, also known as Tibetan medicine. 
Since the beginnings of colonial and missionary medicine, their evolution into international health 

and more recently global health, the field and its problems were defined in exclusively biomedical 
terms. All the while, so-called traditional medicines have remained an essential health resource for a 

majority of people around the world, operating not merely on the local or national, but increasingly 

also a global scale. This discrepancy highlights the fact that despite its name and vision, “global 
health” is a narrowly defined and exclusive field, whose relationship to health in the global context is 

far from self-evident but rather needs to be explained. Traditional medicine in the contemporary 
context offers a productive analytic angle to do so.   

Since the early 2000s, traditional Asian medicines, including Sowa Rigpa, have undergone rapid 
processes of industrialization, pharmaceuticalization and commodification, which not only enabled 

their globalization but also rendered them valuable resources in political and economic terms. During 
the same time, the WHO has repeatedly acknowledged the potential role of traditional medicine in 

global health. I argue that the two trends are connected, and that the emergence of a strong 

traditional pharmaceutical industry in Asia is redefining traditional medicine, global health, and the 
ambiguous relationship between them.  

 
 

You’ve got the Point: Seeking the Meaning of Acupuncture in its Techno-Political 
Bodyscape 

Wen-Hua Kuo (National Yang-Ming University, Taipei) 
 

Acupuncture is an essential part of East Asian medicines. A peculiar way of reading and treating 

people via meridians inside their bodies punctuated by regulatory points, it has been used as a 
therapy for thousands of years, and it has been scientifically studied for over one hundred years, 

without losing popularity after the wide acceptance of bio-medicine in East Asia. In spite of its 

systematic nature and clinical efficacy, there were no standard names or locations for acupuncture 
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points until the 1980s. Like other components of East Asian medical traditions, acupuncture points 

look similar, but they are located and function differently according to the tradition to which they 
belong. Thus, with the modernization of alternative medicine, an attempt to harmonize these points 

was launched by the World Health Organization as a foundation to advance research and learning of 
acupuncture worldwide. Even so, not much progress has been made since its two attempts at 

standardization, one from 1983 to 1989 on nomenclature and the other from 2003 to 2008 on 
location. 

Departing from a simple interpretation that claims such negotiations as purely diplomatic in the 
political context of East Asia, this paper aims to explore the changing meaning of acupuncture points 

as they are disputed and transformed among the experts assigned to establish standards. Echoing 

Bruno Latour’s notion of modernity as creating separated human and non-human actors, this paper 
takes a philosophical approach, arguing that the process of naming and locating acupuncture points 

in fact creates something in between. These points, as this paper will show, are neither pure 
nominal sites on the human body nor independent non-human artifacts. The standardization of 

acupuncture points has given them new bodily and therapeutic identities together with a 
presumption of the body that is universal. Meanwhile, these points also give acupuncture a new 

form during its modernization. The ambiguity among medical traditions turns itself into different 
readings on this standard body created for acupuncture that aims to be scientific. 

 

 

“Outside of the Establishment”: Standardization and Contingency in “Classical” 
Chinese Medicine  

Mei Zhan (University of California, Irvine) 
 

As the marketization and privatization of healthcare deepens in post-socialist China, a cohort of 
young entrepreneurial practitioners have begun their quest for a new kind of classical Chinese 

medicine through private clinical and pedagogical practices at the margins of state planning and 
bureaucracy.  Self-consciously positioned “outside of the establishment”, they forge networks of 

practitioners, entrepreneurs, patients, and grassroots activists in exploring occult texts and Daoist 
analytics—in particular, “heaven and human are one”—that were marginalized in the standardized 

and scientized Traditional Chinese Medicine (TCM).  In this talk I suggest that, rather than simple 

rejections of TCM (in spite of the rhetoric) or attempts in resurrecting the ancient and spiritual, 
experiments in classical Chinese medicine are decidedly forward looking and globally oriented 

projects that harness market mechanisms and Daoist analytics in producing a “preventive medicine” 
for cosmopolitan lifestyles in urban China.  This emergent classical Chinese medicine emphasizes 

personalization and contingency in specific herbal prescriptions, acupuncture treatments, and the 
particularity of each patient and illness (especially chronic illness).  Importantly, the quest for 

personalization “outside of the establishment” enlists and markets strategies of standardization—

from global business model and procedure, to the industrial production of pre-packaged herbal 
extracts aimed at eliminating uncertainties and accommodating the tempo of modern life.  

Experiments in classical Chinese medicine are thus entangled in post-socialist healthcare policies as 
they are in the unfolding global medicine.  And through these entanglements they nourish nascent 

critiques of the Modern as well as possibilities for thinking critically and living thoughtfully in a 
profoundly disharmonious world. 

 
 

Discussion 

Mark Nichter (University of Arizona, Tucson) 


