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Abstract: This article demonstrates the disadvantages of specialization of modern medicine in nine aspects. Ho-
listic Integrative Medicine will be the direction and the only way for the development of medicine in future. Holistic
Integrative Medicine should be advocated and accelerated in both theoretical and practical levels.
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Many people engaging in medical science
asked me, “You've been working on the explo-
ration of Holistic Integrative Medicine (HIM) for
quite a while. What is the progress you have
made in your research? Have you got your arti-
cle published? May | be your first reader?” Each
time | was confronted with such a situation, |
felt embarrassed and speechless. Just as an
old saying goes, it is easy to put the boat along
with the current but it is difficult to sail against
the current.

When an author writes an article, he frequently
coins a new term or defines a new concept to
guide the reader to grasp its key point, just like
following the vine to get the melon. This time it
is difficult to define Holistic Integrative Medicine
in words even though | have a clear idea in my
mind [1].

In terms of “integration”, we should discuss the
universal laws based on which human knowl-
edge arises and develops. Epistemology holds
that knowledge and practice are the two essen-
tial means for mankind to gain an insight into
the world. Practice is not only the basis of
knowledge but also the sole criterion to verify
the knowledge. Knowledge may be developed
from practice and in turn serves practice.
During the process of knowing, people discover
the nature laws through practice, and again
through practice verify and take advantages of
the nature laws. Practice, knowledge, again
practice, and again knowledge. This form

repeats itself in endless cycles, and with each
cycle the content of practice and knowledge
rises to a higher level. Unity and diversity of the
world determine the people’s perception of the
world. People know the world either from inte-
grated perspective or from differentiated per-
spective. As a unity of opposites, differentiation
and integration oppose each other and comple-
ment each other. Such a law is reflected at
every stage of the development of science.
Differentiation of science refers to the differen-
tiation of one or several comparatively indepen-
dent disciplines from one essential discipline.
Integration of science refers to the overlapping
and merging of similar or even different disci-
plines, which aims at breaking the boundaries
of existing disciplines and establishing many
marginal or holistic disciplines so that the irrel-
evant disciplines are closely integrated into an
organic body. HIM means people conduct an
organic integration of the most advanced
knowledge and theory in medical sciences and
the most valuable clinical experiences to estab-
lish a new medical system. It will be beneficial
to people’s health and is effective in medical
treatment by implementing unceasing adjust-
ment in accordance with the changes of soci-
ety, environment and patient’s psychology [2,
3]. The Chinese character “zheng” (Zen in
English) refers to rearrangement which is a
strategy focusing on process while the Chinese
character “he” refers to fitness which is a stan-
dard with the emphasis on result. Therefore,
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HIM originates from history and philosophy so it
should be in conformity with historical trend,
scientific laws and people’s will.

The development of the world accords with the
phenomenon of “unity after a long time of divi-
sion and division after a long time of unity”,
complies with the trend of “spiral development”
and abides by the law of “the negation of nega-
tion” and “the unity of opposites”, which
embodies the philosophical concept that “one
divides into two” and “two combine into one”.
With too long or too tight unity, new things will
be difficult to emerge and social development
will be blocked. With too long or too frequent
division, there will be no cohesive force and the
motivation of making progress. It is true to
nature although no noticeable changes take
place in the world in a certain period of time
(maybe thousands of years). Either division or
unity is just what people view things from differ-
ent perspectives. The essence of the world lies
in the law of unity and division. For example, it
is self-evident that there are cells and organs in
human body and they are indispensable.
However, with the explosion of human knowl-
edge, “organ-based theory”, “cell-based theo-
ry” and even “gene-based theory” were pro-
posed. Just as the rivers join and split, whether
we make a division or achieve a unity should
comply with the laws of nature, which is “the
theory of division and unity” proposed in this
article.

The development of medicine is a kernel part of
scientific advancement in the world and abides
by the laws of nature. In the early stage of medi-
cal development during the early period of
human development, people who were short of
practical experience and knowledge explored
the unknown areas, such as the mysterious
phenomena related to their life and health
through primitive social activities and back-
ward productive forces. The dispersed, sporad-
ic and personal experience was collected and
compiled into several books which were passed
down from the masters to their apprentices,
particularly from father to his sons. Unity is a
typical feature of this period, emphasizing the
concept that “two combine into one”. For exam-
ple, the rich knowledge of traditional Chinese
medicine was compiled into three books:
Huangdi Neijing, which is related to preclinical
medicine, Shanghan Zabing Lun, which is con-
cerned with clinical medicine, and Shennong’s
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Herbal, which is associated with pharmacology.
Medical development in this period is mainly
characterized by integration. The early practice
of medical pioneers constructed the tentative
framework of traditional Chinese medicine per-
meated with the concept of “the unity of man
and nature”, namely, man is an integrated part
of nature and vice versa. “Those who submit
will prosper, those who resist will perish.”
Several well-known medical masters such as
Bian Que, Hua Tuo and Zhang Zhongjing accu-
mulated a large amount of medical knowledge
through practice. Bian Que, who is said to have
lived more than 300 years, wrote two books
entitled Bian Que Neijing and Bian Que Waijing.
In fact, he did not live to that old age. It is peo-
ple who attributed 300 years’ contributions of
medical workers to him, which embodies the
concept that “two combine into one” during the
early medical development and is somewhat
similar to Holistic Integrative Medicine in this
article or primary integrated medicine.

As time went by, with the accumulation of expe-
rience and knowledge and with the increase of
more famous doctors who had unique skills, a
relatively systematic framework of traditional
Chinese medicine was established, which is a
valuable knowledge reservoir of Chinese medi-
cine and pharmacology [4]. However, integrated
medicine gradually developed into special med-
ical disciplines since Qin Dynasty and was
divided into internal medicine, surgery, gynae-
cology, paediatrics and other disciplines in Han
Dynasty and Tang Dynasty. Meanwhile, phar-
macology developed with the discovery of more
traditional Chinese herbs and their properties
and effects. The formulae in the book Thousand
Pieces of Gold Formulae were said to have the
effect of “treating any diseases”. Newly Revised
Materia Medica, the first pharmacopoeia in the
world, was published in Tang Dynasty.

Both TCM and western medicine serve the
same purpose in two separate ways. Although
western medicine has also developed following
the trend of division, its developmental speed
and degree are more apparent than TCM.
Because western philosophy and Chinese phi-
losophy have different origins, western medi-
cine puts more emphasis on evidence-based
practice, qualitative study and quantitative
study at the cellular and molecular levels, while
TCM takes all factors into consideration and
makes a systematic study at the macro-level.
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Both of them have made great contributions to
world medicine [5-7]. (Detailed discussion of
this aspect will be omitted for the limited length
of this article.) However, it should be particu-
larly pointed out that medicine has made a
rapid progress from macro-level to micro-level
since Antonie van Leeuwenhoek invented a
microscope in the 17™" century and then medi-
cine was divided into preclinical medicine, clini-
cal medicine and preventive medicine. In pre-
clinical medicine, the structure of human body
is divided into different systems, each of which
consists of some organs. Each organ is further
divided into different tissues composed of
cells, organelles, molecules (protein, DNA and
RNA), and etc. As for clinical medicine, it is
divided into internal medicine, surgery and
medical specialized disciplines and then it is
divided into gastroenterology, hematology, car-
diology, orthopedics, general surgery and urol-
ogy, etc., which are called third-tier/level
disciplines.

Many third-tier/level disciplines are divided into
more specialized ones in recent ten to twenty
years. | wonder whether they could be called
fourth-tier/level disciplines. For instance, Orth-
opedics Department consists of several divi-
sions concerning spine, joints and limbs, etc.
Gastroenterology Department is composed of
different divisions for the treatment of gastroin-
testinal, liver, colorectal and pancreatic diseas-
es, etc. In addition, the former Chinese Society
of Gastroenterology has been divided into cur-
rent Chinese Society of Gastroenterology,
Chinese Society of Hepatology and Chinese
Society of Digestive Endoscopy. Accordingly,
the former Chinese Journal of Digestion has
been divided into today’s Chinese Journal of
Digestion, Chinese Journal of Hepatology,
Chinese Journal of Digestive Endoscopy and
Chinese Journal of Pancreatology. At present, a
so-called fourth-tier/level discipline has been
divided into many cooperative groups, with the
number amounting to more than ten.
Furthermore, some people propose that sur-
gery should be further divided into more spe-
cialized divisions. | wonder how specialized the
division should be. It seems that one will never
give up if the whole human body is not broken
into pieces, with his head decapitated, his
heart and lungs torn up, his spleen and stom-
ach separated, and his liver and intestines cut
into inches, which is one of the features of mod-
ern medicine.
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It is true that the unceasing division has
enhanced the development of modern medi-
cine. Nowadays people have had a better
understanding of their bodies, have acquired
much more medical knowledge, and the medi-
cal treatment has become more effective.
There is no denying that the therapeutic effect
has been enhanced and people’s life span has
been increased. However, we also admit that
division of medicine has brought some disad-
vantages, detriment and even disastrous
effects, which are reflected in the following nine
aspects.

Patients are treated as organs

With the more specialized division of clinical
departments, doctors have a dim impression of
general medicine. Compared with the experi-
enced doctors, the green hands have no access
to the training of integrated medicine. As a
result, they only have a command of medical
knowledge concerning the fourth-tier/level dis-
ciplines and a part of human body. Consciously
or unconsciously, they see their patient as an
organ. For example, they treat a patient with
liver cancer as a cancerous liver, namely, they
pay more attention to carcinoma rather than
the patient. When cancer cells were found in
the abdominal cavity of a patient, some doctors
tried to discover the primary carcinoma.
Sometimes they ended in vain even after the
autopsy of the dead patient. In fact, “a cancer
patient” should be regarded as “a patient who
has contracted cancer” rather than “cancer
contracted by a patient”. When they provide
him with treatment and care, doctors and nurs-
es should put emphasis on the patient himself
or herself. They should take their patient as a
person with physical, psychological and social
needs rather than focus on his organ with phys-
iological or pathological changes. Different
people with the same cancer may turn out to
have different fate. Some patients with cancer
died even though they had their tumor removed,
or had their cancerous organs fully cut off, or
even had all the surrounding lymph glands
removed no matter whether there was a metas-
tasis or not. On the contrary, some patients
with cancer survived even though their cancer
had not been radically cured or even had not
been treated. Here are some other examples.
Some patients who were not informed of their
advanced cancer still work as usual and even
take part in a sports meet as a runner. By con-
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trast, some patients who were informed of their
cancer at early stage did not eat and drink for
several days in a state of anxiety and were
scared to death only in a few days. These exam-
ples demonstrate that many doctors only take
care of the organs relevant to their specialties
and the diseased organs or lesion, so they got
the diseased organs cured but damaged other
organs crucial for a patient’s survival. They
can’t attend to one thing without neglecting the
other. Some doctors who did not realize that
topical lesion is the signal of a systemic dis-
ease or indicates the patient’s poor health only
focused their treatment on topical lesion.
Consequently, the disease did not get cured
and the patient died.

Symptoms play a dominant role in diagnosing
disease

Symptoms are the main indicators to reflect the
expression, severity, progress and outcome of
a disease. However, the same symptom may be
shown in different diseases while different
symptoms in the same disease. Moreover, the
sequence of the symptom manifestation of the
same disease in different patients may vary.
Some diseases, though very serious, have no
corresponding symptoms at all until the
advanced stage. Nevertheless, some doctors
use a stereotyped approach to the understand-
ing of the disease, comparing its symptoms
with what is stated in their textbooks, so they
are figuratively called “Dr. Symptom”, which
means they make a diagnose and treatment of
the disease only based on their observation of
its symptoms. For example, the doctor gave a
patient with severe abdominal pain an injection
of highly powerful narcotics, which resulted in
the relief of the pain but the patient died in the
end. In fact, the pain is just the early symptom
of the disease but more severe changes are
taking place or will take place in his body. The
administration of painkillers at will may mask
the real cause of the disease and even delay
the treatment for the patient. Symptoms, which
are various and are always changing, comprise
the superficial ones and substantive ones. For
an experienced doctor who treated a patient
with eight symptoms, he would focus his atten-
tion on one substantive symptom, and the
other symptoms would soon disappear as the
result of the proper treatment to the substan-
tive one. In this way, this skillful doctor saved
the patient’s life. When an inexperienced doc-
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tor treated a patient, he would administer treat-
ment for each symptom. After the administra-
tion of a great amount of drugs, most or even all
of the symptoms like cough, fever and abdomi-
nal pain, disappeared. As a result, the patient
who looked pale and remained in a deep coma
died of liver failure due to the overuse of drugs.

Clinical examination plays a key role in diag-
nosing disease

Major clinical examinations, such as laboratory
testing, medical imaging, and pathological
diagnosis, play an important role in the devel-
opment of clinical medicine and the practice of
conventional treatment. It is true that a hospital
cannot be modernized without the rapid devel-
opment of clinical examination. Likewise, a
modern hospital must be equipped with
advanced Laboratory Testing Department and
Medical Imaging Department. Just as a clever-
est housewife can’t cook a meal without rice, a
clinician with exquisite skills cannot perform
his/her tasks in a hospital without them.
However, many clinicians pay no attention to
the training and practice of the basic diagnostic
skills such as “inspection, touching, knocking
and acouophonia”, or “observation, listening,
interrogation and pulse-taking” and etc. When
a patient with fractured hand and leg went to
the hospital, the doctor asked him to have his
bones x-rayed in Medical Imaging Department.
After examining the results of CT and MRI, the
doctor informed the patient of his/her fractured
hand and leg which the patient himself had
already known. What's worse, some doctors
diagnosed and even treated the disease based
on the results of X-ray image, ultrasound scan,
blood tests, etc., turning blind to the patient. |
once examined the CT image of a patient who
was treated in another hospital. | diagnosed
the patient as having cirrhosis of the liver by
examining his CT image from another hospital.
However, the doctor in that hospital diagnosed
itaslivercancerandadministered Percutaneous
Tanshepatic Variceal Ebolizaiton (PTVE) and
local chemotherapy to him. Isn’t it another
disaster fallen upon him when PTVE and local
chemotherapy were administered to him who
had less normal tissue due to the cirrhosis of
the liver? The hospital defended itself in this
way: since the patient had already had hepati-
tis virus infection, PTVE could kill the virus
though it had little effect on cancer cells. What
a ridiculous explanation! Some young doctors
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are so dependent on clinical examination in
their diagnosis of the disease that they can't
carry out their practice without them. They
would track down any possible hints of disease
through countless examinations so as not to
miss them even if the examination results were
proven futile and ineffective. If the values of the
tests were found on the increase or abnormal
image or cells were detected in the patient, he/
she was diagnosed as having some disease,
and vice versa. Therefore, clinicians have
become a slave to clinical examination because
they give it first priority in the whole process of
practice, including diagnosis of the disease and
administration of medicine. In fact, the condi-
tion of human body is changing all the time.
There are many cases like “the same disease
showing different images”, “the different dis-
eases showing the same image”, “one disease
showing many images” and “many diseases
showing no image”. Once | acted as a supervi-
sor in a reexamination of the postgraduate can-
didates. | asked them a question “Under what
condition will carcinoembryonic antigen (CEA)
increase?” They gave three different answers: it
would increase if the patient had a cancer, or if
she was pregnant, or if he smoked. “Any other
possible cause for the increase?” | asked.
“None. They are all the answers in our text-
books.” At this moment, one student said CEA
would also increase if something was wrong
with examination. It is a quite good answer,
totally different from the answer to the ques-
tion “Under what condition does 1 plus 1 equal
3?” put forward in the intelligence game by a
famous Chinese comedian Benshan Zhao. It is
this philosophical way of thinking that paves
the way for the young man’s later success. All
the doctors should cultivate this way of think-
ing. In fact, suffering from cancer, being preg-
nant or smoking do not necessarily contribute
to the increase of CEA while the decrease of
CEA may be related to one of the three cases,
showing the complex mechanism of human
body. Cancer indicators are not necessarily the
determinants of cancer. No absolute thing
exists in the world, nor does absolute value
exist in medicine. If it does happen, it is due to
the small size of the collected samples. During
the period of SARS outbreak, a protein detect-
ed in SARS victims was found to be 100% posi-
tive, but 100% negative in normal people. The
finding was taken as a novel approach to
detecting SARS virus. Later it turned out that
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the protein in SARS patient was only related to
fever, which can be caused by different diseas-
es with protein positive. Therefore, this protein
can not be regarded as specific to SARS diag-
nosis. Isn’t it so complicated if that protein is
only used for diagnosing fever? Clinical ther-
mometer or even our hands and eyes do work.

Doctors act as pharmacists

Drug treatment has been considered as an
important means of curing diseases and an
indispensable part of medical practice since
ancient times. Medical treatment and drugs
are so closely related to each other that they
are figuratively called “one family”. However,
there is a great variety of drugs in the market.
For instance, cephalosporin, one type of antibi-
otics, is used in some hospitals with more than
20 types. The same drug not only has different
chemical names, brands and dosage but also
shows different efficacy and side effects after
administration, which makes the doctors puz-
zled at their medication. In addition, most doc-
tors would like to give prescription based on
the symptoms rather than the disease itself.
The first symptom or the most serious one will
be treated as priority. One drug will be used to
treat one symptom and if it doesn’t work,
another drug, or even several drugs, will be con-
sidered as alternatives with the help of phar-
macists. In some cases the symptom worsens;
in other cases the symptom disappears but
another symptom occurs. What'’s worse, all his
symptoms disappear but the patient dies of
adverse reaction to drugs. When confronted
with such complex cases, the doctors would
count on the drug rather than their diagnosis
and treatment. Consequently, it is the pharma-
cist who instructs the doctor to prescribe drug,
causing great confusion in treatment. Once a
doctor prescribed erythromycin for a patient
with fever, and when the drug was not available
in dispensary, the pharmacist dispensed dau-
norubicin instead. When the nurse asked
whether the drug was wrongly dispensed, the
pharmacist explained it was erythromycin of a
new generation. In fact, daunorubicin is a kind
of anti-cancer drug. In Chinese, erythromycin is
called “Hong Mei Su” and daunorubicin “Rou
Hong Mei Su”. As a result, a single word varia-
tion in the drug name makes the great differ-
ence. Here is another story. A patient suffered
from liver dysfunction after stents were embed-
ded in his heart. He was taking some drugs
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when | visited him to hold the consultation. |
was surprised to find he was taking 16 types of
tablets, coupled with the damp-removing-pain-
killing ointment. Why did he take so many
drugs? The real reason was that because he
was a leader of the university, directors of each
department showed their great concern for him
by prescribing the so-called “good-will” drugs,
namely, the drugs for prevention. As a result,
the drugs heaped up. It is not wrong to pre-
scribe the drugs from their own individual pro-
fessional angle, but every drug is more or less
toxic to some degree and the accumulated tox-
icity caused great damage to the patient’s liver,
which almost led him to death. | asked him to
stop taking all the drugs except for aspirin for
anticoagulation, and finally the patient recov-
ered. The cases indicate that drug administra-
tion should be scientific. Traditional Chinese
medicine stresses treating diseases in a dialec-
tical way. Chinese medicines are grouped into
“Monarch, Minster, Assistant, and Guide”.
Reasonable matching is the key point.
Traditional Chinese medicine stresses the dif-
ferent roles played by different ingredients in a
prescription. If the matching is not “One, Three
and Five”, there must be “One, Five and Seven”.
One refers to the main ingredient, or called
monarch ingredient to treat the major disease;
the minister, assistant and guide ingredients
must be added or subtracted in terms of the
symptoms to treat the disease in cooperation
with the main ingredient. If a medicine has a
conflict with the main ingredients, it may not
cure the patient’s disease, but worsen his dis-
ease. Probably, the disease is not cured, but
the patient may not lose his life.

Physiological treatment is separated from
psychological treatment

A patient should be regarded as “a person with
a disease or diseases”. So not only the “dis-
ease” should be cured but also the “person”
should be cared about. Although the pathologi-
cal change in his body can be perceived, the
psychological suffering is neglected. His recov-
ery involves not only the doctor’s treatment but
also the patient’s efforts, without which the
disease may relapse or his condition may wors-
en [9]. For example, a young lovelorn lady
jumped off a building and was severely injured.
The injury might heal through medical treat-
ment but if the psychological problem was not
tackled thoroughly, she was likely to commit
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suicide again by hanging or drowning herself.
So both physical and psychological treatment
should be applied for her full recovery. With
more and more cases like that, it would be
impossible to cure all these patients even
though we have more doctors.

In the early stage of medical development,
owing to low productivity and lack of scientific
knowledge, one could not understand the real
cause of the disease. At that time psychological
consultation played a significant role in the
treatment of diseases. The person engaged in
this practice was called “witch” or “witch-doc-
tor”. There was once a “witch-dominated” era
when the role of psychological treatment was
so overstressed that people were obsessed
with gods and ghosts, resulting in the preva-
lence of superstitions. The overemphasis on
the psychological treatment is totally wrong. To
the other extreme, with the development of
medical science, psychological treatment was
disregarded and even completely denied at a
time. Take Chinese Cultural Revolution for
example. The campaigns of “Doing away with
four olds (old idea, old culture, old custom and
old habit), Rooting out the feudal culture,
Sweeping away the ghosts and monsters, and
Opposing metaphysics” were waged to take the
nonmaterial things as pseudoscience, false
medicine or idealism, or even ideological prob-
lem. Up to now, such ideas, views and practices
are still occurring everywhere and even at the
present time. In fact, even if symptoms and
even serious ones are shown in some diseases,
they can not be detected through the medical
examination, because they are caused by psy-
chological disorders rather than the pathologi-
cal changes. Curing the mental worries can
relieve the symptoms, or even cure the disease.
About 30-40% of outpatients with digestive dis-
ease recovered in this way. Besides, some psy-
chological disorders caused by organic disease
do more harm to the patients than the disease
itself. Psychological disorder will be cured as
the result of effective treatment of organic dis-
ease. In short, psychological disorder or physi-
ological disease sometimes exists indepen-
dently, but most of time they coexist and
interact as cause and effect. From the perspec-
tive of Holistic Integrative Medicine, only when
doctors are armed with both medical and psy-
chological knowledge can they treat the intrac-
table diseases.
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Medical treatment is not well coordinated
with nursing

The Guideline of National Medical and Health
System Reform points out that nursing reform
aims at changing the nursing mode, namely,
switching “the disease-oriented functional
nursing” to “patient-oriented primary nursing”
to offer patients continuous and seamless high
quality nursing services. The old saying
“Treatment and nursing account for 30% and
70% in the patients’ recovery respectively”
highlights the importance of nursing in the dis-
ease treatment and patients’ recovery. The
patients hope to get not only the effective treat-
ment but the holistic nursing as well. Generally
speaking, the process of diagnosis and treat-
ment for patients might be short and uncon-
scious while their experience of nursing servic-
es is long and conscious. The medical service
quality has been greatly enhanced with the
involvement of nursing and its staff in the medi-
cal service. This transformation and the devel-
opment of holistic nursing have changed the
primary-secondary relationship between doc-
tors and nurses into an equal and cooperative
one for patients’ recovery [10]. The successful
operation lies in the cross-disciplinary coopera-
tion and coordination among surgeons, anes-
thetists and nurses. On some occasions, nurs-
ing even plays a more important role. Nurses,
stereotyped as working under the guidance of
doctors, are now supposed to make arrange-
ments for surgeons and anesthetists in the
operation room, and supervise them operate in
a standardized way to avoid complications,
even medical accidents. In foreign countries,
nursing and nursing staff are greatly valued by
the doctors and administrative staff and highly
respected by patients. However, in China, this
new type of cooperative relationship between
doctors and nurses has not yet been fully rec-
ognized. In fact, nurses should perform the
frontline tasks such as drugs administration or
their observation of patients. However, because
of their different traditional roles, doctors and
nurses are not well coordinated in such aspects
as knowledge mergence in medical teaching
and learning, technical coordination, profes-
sional complementation and intercommunica-
tion. For example, nursing is not included as a
whole in the clinical treatment. Nurses are not
asked to participate in case discussion, preop-
erative discussion or death case discussion,
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and even if asked occasionally, they only act as
foils. As a result, nurses fail to know their
essential duty in rescuing seriously ill patients.
What's worse, lack of cooperation between
doctors and nurses may even cause medical
disputes or medical negligence. As mentioned
above, “doctors act as pharmacists”, and “phar-
macists act as drug dispensers”. What about
the nurses? Nurses act as “nurses who deliver
drugs”. Most of their working hours are spent
on non-nursing work, such as drug dispensa-
tion and delivery instead of nursing by the bed.
They carry out a variety of medication orders
mechanically without any attempt to communi-
cate with the doctors about the patients’ condi-
tion or treatment. They account for the hospi-
talization expenses and press for payment
rather than offer patients the recovery and psy-
chological consultation. Consequently, doctors
and nurses have fewer ward inspections
together, and doctors seldom inform nurses of
the remedies. So, the cooperation between
doctor and nurse is compromised and even
clashed. Nurses keep occupied by such physi-
cal labor as delivering drugs, giving injections,
taking temperatures and counting pulses, a far
cry from the requirements of holistic nursing.
Doctors always assign the nursing degree to
nurses in their medical orders simply based on
the severity of the disease, without considering
patients’ nursing needs, or other psychological
and social factors. For example, when a patient
with tertiary care who has almost recovered
from a major surgery may suddenly die of pul-
monary embolism, it is nurses, rather than doc-
tors, that are usually blamed for their improper
inspection. So the nurses have become “the
accused”. It is obvious that direct cause of this
case is the incompatibility of nursing degree
with the patient’s condition. Since the ancient
times, there has been the concept “integrated
medical care”. Hippocrates, known as “the
father of medicine” by ancient Greeks, used to
teach the patients how to gargle and teach the
nephropathy patients how to have a rational
diet, which developed into “oral care” and “diet
nursing” in modern nursing. Shizhen Li, the
author of “An Outline Treatise of Medical
Herbs”, was good at both treating and nursing.
He decocted medicinal herbs for the patients
and fed them in person, which has become a
much-told tale. This is called the “oral adminis-
tration” in modern nursing. | do not mean doc-
tors should do nurses’ job, or vice versa. Both
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of them should fulfill their own duty. The point is
that doctors should carry out their medical ser-
vice from the perspective of nursing while nurs-
es from the perspective of treatment.

Western medicine conflicts with traditional
Chinese medicine

Western medicine and traditional Chinese
medicine have developed for a thousand, or
even thousands of years, even though they
belong to different medical schools. As the
common wealth of human civilization, both of
them have contributed to the survival, repro-
duction, and development of mankind, though
there are some similarities and dissimilarities.
However, with their respective features in theo-
ries and practices, both of them tend to empha-
size their own specialties and advantages. If
they are reconciled for the same goal of diag-
nosing and treating diseases, they could be
enriched mutually to form an integrated
Western-Chinese medical system, getting the
twice results with the half efforts [11, 12].
Unfortunately, their coordination has never
made any significant improvement due to con-
stant mutual condemnation and contradiction.
In history, western medicine practitioners
looked down upon traditional Chinese medicine
practitioners. Here are some examples. Around
1880, the new practitioners of TCM were
against the senior ones; with the introduction
of western medicine into China during the
Period of Northern Warlords Government, the
practitioners of TCM were excluded by the doc-
tors; and until now, they are still negated in
society. Some people even openly claim that
“traditional Chinese medicine is not scientific”.
In fact, it is one-sided to put emphasis on the
correctness and contribution of either tradition-
al Chinese medicine or Western medicine. For
example, western medicine has advantages in
curing acute illnesses while Chinese medicine
in curing chronic ones. Western medicine
focuses on nidus for the immediate relief with
medication or operation, while Chinese medi-
cine treats the body as a whole in order to
achieve an overall recuperation, regain vigor,
and finally reach the state that “Vital energy
exists inside, so pathogenic factors can not pre-
vail”. For instance, at present the best medi-
cine for ulcer is Proton Pump Inhibitors with an
immediate effect and a rather high cure rate.
However, for functional dyspepsia, Lenitive Pill
(Baohe Wan) or Agastachis Pill for Restoring
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Healthy Energy (Huoxiang Zhengqi Wan) may be
more effective, since Proton Pump Inhibitors
can not maintain a long-term effect on it. If we
give the patients ulcer Proton Pump Inhibitors
at the acute phase and Agastachis Pill for
Restoring Healthy Energy at the recovery phase,
the effect of the treatment will be much better
with the integrated methods.

Treatment is prior to prevention

It is well-known but far from well-accepted that
public health service should mainly focus on
the prevention of diseases. It is said that Que
Bian, the ancient Chinese medical master, had
two elder brothers. Que Bian himself special-
ized in treating advanced diseases, which
earned him great and eternal fame. His second
elder brother specialized in treating early dis-
eases, and his eldest brother specialized in
treating potential diseases, which is similar to
modern preventive medicine. Because of the
differences in their specialties, Que Bian’s two
elder brothers had never gained their fame and
still remain unknown. We have no evidence to
confirm this story, but one thing is certain that
from ancient times to the present, preventive
medicine has never aroused enough attention.
Even if it did arouse “enough” attention, it is not
be comparable to that by preclinical medicine,
not to mention clinical medicine. In fact, a dis-
ease is like bursting flood when it occurs. Which
is more important, going downstream for flood
fighting and rescuing people or plugging the
breach on river banks immediately? The answer
is definite. Preventive medicine should have
been integrated medicine. The specialization of
modern medicine turns the linear thinking pat-
tern of “one disease, one gene; one pathogen,
one treatment” into the mainstream in medical
development. Public health incidents, such as
SARS and H1N1 influenza, have proved that
this linear longitudinal treatment is not enough.
Instead, we need a comprehensive “point-line-
surface-body” prevention and treatment, tak-
ing “pathogen, disease, population and soci-
ety” into consideration. Clinical medicine mainly
involves the diagnosis and treatment of a dis-
ease while the preclinical medicine studies the
nature of a disease, but neither of them can
prevent such a disease from recurring among
different populations in different regions.
Based upon the study on factors influencing
the health and their effects, preventive medi-
cine aims at illustrating the interrelation
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between external environment and public
health, and subsequently laying down some
strategies and measures for prevention [13].
Therefore, preventive medicine itself needs to
be integrated with not only the disciplines in
preventive medicine, such as epidemiology and
labor and environmental health, but also the
disciplines in preclinical medicine, clinical med-
icine, and even social medicine.

It was once believed that with the accomplish-
ment of Human Genome Project, people could
discover the secrets of life and disease, and
conquer all the diseases [14, 15]. However, the
reality is not in line with our expectation. The
reason is that genes can only predetermine the
genetic predisposition to certain diseases,
while most diseases result from the combined
effects of environmental factors and organic
factors. It is true that preclinical medicine
uncovers the pathogenesis of diseases while
clinical medicine offers treatment to diseases.
But we have to turn to preventive medicine for
effective prevention from the “postnatal nox-
ious stimulation” to nip the problem in the bud.
When it comes to preventive medicine, people
can’t help thinking of an emergency with staffs
in their protective gear, shouldering a sterilizer
and spraying disinfectant everywhere. In fact,
this is totally misunderstood. Preventive medi-
cine does much more than that. It can not only
offer treatment during and after the incident,
but also, more importantly, provide prevention
in advance. In short, it can curb not only
advanced diseases, but also potential diseas-
es in advance. Suppose a football team of
“medicine” in a football match. During the
match, clinical medicine acts as the forwards,
preclinical medicine acts as coaches to make
tactical plans and preventive medicine serves
as the goalkeeper. If the team has a top goal-
keeper, the external factors, such as playing
home or away, or “black whistles”, could do lit-
tle to the result. So such a team will be unbeat-
able. Accordingly, preventive medicine should
also play a pre- and post- role in integrated
medicine. That is, preliminary research must be
conducted as the highest priority, and later
intervention must be carried on in time and per-
sistently. Therefore, preventive medicine should
always run through integrated medicine.

However, the current preventive medicine is
clearly separated from clinical medicine and
preclinical medicine, and the situation is wors-
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ening. Only with the comprehensive integration
of preclinical medicine and clinical medicine,
can preventive medicine offer effective strate-
gies to disease prevention. However, at present
the science of medicine is becoming more and
more specialized, which really hinders the
development of preventive medicine in every
aspect. If this situation continues with treat-
ment over prevention, it is likely that the task,
originally accomplished by one doctor in pre-
ventive medicine, will require 100 clinical doc-
tors at present. If this tendency goes on, ulti-
mately one thousand or even ten thousand
clinical doctors may not be able to solve the
problem which one staff in preventive medicine
can handle at the early stage.

Gap between urban and rural medical service
is widening

In China, there exists a huge urban-rural gap in
medical service, causing a serious social prob-
lem [16]. As a result of the unreasonable distri-
bution of health resources under the current
Chinese health system rather than the over-
specialization of medicine, this problem is dif-
ferent from the previous eight ones. Only with
the integration of medicine, can this problem
be solved. At present, most of the doctors in
rural areas, with the title of general practitio-
ners, are not qualified and doctors in urban
areas are mostly specialists without enough
competence for general medical service. This
situation has resulted from the urban-rural eco-
nomic gap, the unbalanced hospital distribu-
tion and especially the specialization of urban
hospitals over the past several years. On the
one hand, rural practitioners desire to work in
urban hospitals but they are not competent at
special medical work. On the other hand, spe-
cialists in urban hospitals are not only unquali-
fied for the general medical work in rural hospi-
tals but also unwilling to work there because of
the poor economic and living environment.
Consequently, a large number of rural patients
are pouring into cities for better medical ser-
vice, imposing a heavy burden on national
transportation. In rural areas quality medical
service is not available, directly contributing to
inadequate and overly expensive medical ser-
vices in China. In addition, technical secondary
schools and three-year colleges were banned,
which used to train general medical practitio-
ners for rural hospitals. Even though both the
central and the local governments are promot-
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ing healthcare reform aiming at solving this
problem, there is still a long way to go.

To sum up, the increasing labor division in soci-
ety has largely improved the proficiency of peo-
ple’s professional techniques, working efficien-
cy and social prosperity, and people’s living
standards. Likewise, the increasing specializa-
tion of medicine has greatly promoted the
development of medical techniques and the
doctors’ professional ability. However, with the
change of lifestyle and disease spectrum, the
specialization has seemingly reached its limit,
suggesting that endless “specialization” can-
not solve the current medical problems. Unless
the problems get settled, the development of
modern medicine would not only be hindered,
but slip off the track as well. Then, what should
we do? We should promote theoretical study on
integrated medicine and accelerate the prac-
tice of Holistic Integrative Medicine [17].

Promoting theoretical study on integrated
medicine

To promote researches in integrated medical
theories, we must first clarify the following
points and set the priorities in theoretical
research.

1. With the advance in medical research, the
causes of some diseases have been identified.
However, in clinic, most of the diseases can not
be attributed to a specific cause. For example,
we cannot identify the specific cause of such
diseases as primary hypertension and autoim-
mune because they result from combined
effects of several factors. A trauma may even
induce the change of more than one system or
an organ. Therefore, it is unlikely to know and
cure a disease only by one discipline.

2. With the shift of lifestyle, some diseases like
cancer and diabetes become incurable to some
degree. Specialized treatments may lead to
poor life quality and relatively short-term sur-
vival, which to some extent, may compromise
human dignity. Nonetheless, with integrated
medical treatments, we can help these patients
live with disease and improve their life quality.
Integrated medicine not only shows a respect
to human dignity, but is a must for humans as
well.

3. With the change of natural environment,
emerging and re-emerging infectious diseases,
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like AIDS, SARS and A (H1N1) influenza are
becoming a threat to humans due to the delay
of induced resistance to the diseases. Doctors
have such little knowledge about the cause and
mechanism of diseases that they could do
nothing, much less diagnose and treat the dis-
eases. One single medical discipline is only a
drop in the bucket, which cannot win the war
against the diseases. To win the war requires
the multi-disciplinary integration.

4. With the advent of the ageing stage, the
average lifespan of Chinese people has
increased by more than thirty years during the
past fifty years. During these additional thirty
years, the physical condition of Chinese people
will change as a result of the interplay with the
nature and physical senescence. These physi-
ological or pathological changes still remain
uncertain or under-investigated. It needs multi-
disciplinary integration to resolve the present
and future medical problems caused by

ageing.

5. With the development of medical technology,
many diagnostic techniques and therapies,
which were beyond imagination in the past,
have already been applied to treat many thorny
cases. However, the development of medicine
seems to have hit its bottleneck. The classical
medical techniques have been proved effective
in solving only local problems rather than glob-
al or systemic ones. The sustainable develop-
ment of medicine must count on the integra-
tion of medical knowledge and technology.

6. With the march of modern society, the inci-
dence of disease is increasingly related to
social reality which triggers a variety of psycho-
logical problems. If doctors only focus on physi-
cal diseases and ignore psychological prob-
lems, it is by no means to treat or cure a large
number of patients even though we have more
hospitals and doctors.

Integrated medicine is a reformation of the tra-
ditional medicine, symbolizing a new stage of
development from specialization to integration
in the medical course. It is not a regression but
a progress. It aims at achieving the following
goals: the integration of biological factors and
that of psychological, social and environmental
factors; the integration of the most advanced
medical discoveries in all life-related areas and
that of the most effective clinical experience in
all medical specialties. It also requires us to
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analyze a problem with not only linear, one-
dimensional way of thinking in natural science,
but with non-linear multi-dimensional way of
thinking in philosophy. Through this thinking
mode and the re-integration of the above four
integrations, a more comprehensive, more sys-
temic and more scientific new medical knowl-
edge system would be established, which
accords with natural laws, health maintenance,
and disease prevention, diagnosis and treat-
ment. This is the unity of “rearrangement” and
“combination”. In this sense, Integrated
Medicine should be defined as Holistic
Integrative Medicine (HIM). Although HIM has
not yet been fully recognized, it will become a
worldwide trend and international frontier of
medical investigation, which will be definitely
tough and complicated. As we all know, it has
already taken thousands of years for both tradi-
tional Chinese medicine and western medicine
to evolve from generalization to specialization,
with the former lagging behind the latter on the
way. Therefore, integration is doomed to be dif-
ficult because it defies traditional theories,
established practices, academic authority and
force of habit. In addition, medicine has devel-
oped into an enormous theoretical system and
will keep growing. In this system, we have to dif-
ferentiate the primary from the secondary, the
cause from the effect, the predecessor from
the successor, and the truth from the false. We
should try to attain the essence out of the
dross and strip the false off the true by analyz-
ing the nature of the problem and its relevant
factors. In the era of knowledge explosion, what
to be integrated and how to integrate is worthy
of extensive and intensive study. The more we
want to integrate, the more complex the inte-
gration is. Therefore, we should take scientific
methods and forward-looking strategies to
achieve the integration in the historical context.
The outcomes of integration must be able to
stand the test of practice. We need to highlight
the advantages of promoting HIM and point out
the disadvantages of impeding it, and establish
excellent models of promoting HIM so that we
can wipe out the stereotypes completely and
scientifically and form new concepts. In the pro-
motion of HIM, we should theoretically illumi-
nate that everything, regardless of whether it is
as large as the universe or as small as human
body, should be regarded as a system within
which all internal elements are closely related.
This idea requires doctors to have a global pic-
ture instead of only a local one.
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Although there are some similarities between
HIM and general practice, their differences are
marked. General practice requires general
practitioners to be expert in one field and ver-
satile in others. But their competence devel-
oped from the established basic theories and
common practice is only the sum of ordinary
abilities, like the sum of A+B+C. HIM empha-
sizes rational and scientific integration of the
most advanced theories and the most effective
experience, which is like the multiplication of
AxBxC. The former is a quantitative increase
which can be achieved by ordinary people while
the latter indicates a qualitative leap which can
be achieved by only a few talents. For instance,
Specialist A knows how to rub red lotion with
high-concentration. Specialist B knows how to
rub blue lotion with high-concentration. General
Practitioner C can rub both the red and blue
lotions but with lower concentration. But Doctor
D was so well-trained with HIM that he can
invent green lotion by integrating red with blue
lotion with the effect of both lotions, which can
be interpreted as “Green comes from red and
blue but is better than both”.

Although there are some similarities between
HIM and Translational Medicine (TM), their dif-
ferences are evident. TM translates preclinical
findings into clinical application to test their val-
ues and then optimizes the preclinical research
[18]. It finally takes the advantage of preclinical
findings to improve human health through the
process.

HIM is different from Complementary and
Alternative Medicine (CAM). CAM views western
medicine as mainstream medicine and under-
estimates other schools of medicine as non-
mainstream medicine. CAM is a school discrim-
inating against the viewpoints of other schools
[19].

Although there are some similarities between
HIM and Evidence-based Medicine (EBM), their
differences are obvious. EBM lays stress on
making rational clinical decisions which may
result in desirable efficacy and fewer side
effects on the basis of the available evidence
from the investigation of a group of patients
[20], while HIM represents the cognition of
human health and diseases with emphasis on
comparison, analysis and integration of theo-
ries and practice. HIM aims at exploring the
most optimal therapeutic methods with the
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best curative effects and establishing a new
medical knowledge system.

The transformation of the medical model is an
extremely complicated project. We need to
define HIM with high accuracy by carefully clari-
fying its connotation and denotation. In order to
define HIM accurately, we should revise, modi-
fy, and improve connotation and denotation
through discussion. On the one hand, medical
workers should be encouraged to realize the
urgency and importance of promoting HIM. It is
known that the changes of more than one type
of genes and cells or one organ take place in
the development of a certain disease. The
strong regulatory and protective mechanism
may cause overall changes of the functions and
structures of the systems in human body. In
addition, the development and outcome of the
changes are related to environment, dietary
habit and even interpersonal relationship. So it
is necessary to diagnose and treat diseases
with comprehensive consideration of HIM. On
the other hand, it is noteworthy that we should
not deny the importance of medical specializa-
tion [21]. Specialists are and will be playing
their part for their therapeutic efficacy and
accuracy at present and in quite a long period
afterwards.

Accelerating the advancement of HIM practice

Truth can only be verified through practice. HIM
is both a profound and practical science, which
needs to be unceasingly enriched, improved
and verified in practice. It is a never-ending pro-
cess from theory to practice, back to theory
and again to practice. We should adopt the fol-
lowing strategies to accelerate this process [1,
17].

Organizing academic conferences on HIM

The conferences aim at popularizing the con-
cept of HIM, exchanging academic achieve-
ments on HIM, and drawing on the experience
of HIM practice. At the initial stage, we could
hold seminars based on certain topic or certain
disease, such as holistic prevention and control
areas for hepatitis B, or holistic prevention
strategies for tumor. We could invite the schol-
ars in translational medicine, clinical medicine
and preventive medicine to the seminars and
foster discussions on the theory, the diagnostic
and therapeutic methods, and the preventive
strategies from different perspectives, so that
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we could reach an agreement and make some
guidelines, which will be amended or improved
step by step. Based on the experience gained
from the seminars, we could hold national HIM
conferences. In this way, we could solve the
problem that scholars from different disciplines
never contact with each other, which is similar
to the case that people who are nourished by
the same river never greet each other.

Establishing HIM academic associations

We should attract the talents in HIM and invite
the specialists in preclinical medicine, clinical
medicine and preventive medicine to join the
HIM academic associations to promote the
development of HIM. We could set up The
Holistic Integrative Medicine Association of
Chinese Medical Association, officially named
The Chinese Association of Holistic Integrative
Medicine, which could have several branches
such as Integrated Gastroenterology Society,
Integrated Cardiology Society, and etc. In this
way we could treat a disease with different
methods from different specialties to avoid the
phenomenon that “scholars tend to scorn each
other”.

Publishing the journals on HIM

We should start the publication of Journal of
Chinese Holistic Integrative Medicine and its
affiliated journals such as Integrated Gas-
troenterology Journal, Integrated Cardiology
Journal and so on, to report the latest achieve-
ments on HIM in every discipline. In this way we
could gradually deal with the problem that
when a dispute over an academic issue arises,
only a person of authority has the final say.

Publishing a series of books, textbooks or
monographs on HIM

The publication of these books could solve the
problem that many books are various in cover
but similar in content due to the fact that the
authors copy one another.

Setting up HIM Institutes

We should carry out in-depth specialized
research in HIM using techniques for network
information analysis as the main approach in
addition to the methods applied in the evi-
dence-based medicine. As mentioned above,
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HIM aims at integrating the most advanced
theoretical achievements in every field with the
most effective clinical experience in each disci-
pline in a systematic way and achieving the
effect of “multiplication” rather than the effect
of “addition”. However, over the past 200 years,
both world population and medical knowledge
have been growing exponentially. For example,
in the 1980s, the number of biomedical jour-
nals worldwide reached 40,000 and is predict-
ed to double every 20 years. Here is another
example. Knowledge is outdated at a faster
pace than before. In the 18th century a per-
son’s knowledge became outdated and obso-
lete in 100 years but now it is in five years that
a person’s knowledge should be updated. In
the coming twenty years, the amount of knowl-
edge in biomedicine alone will be equivalent to
a total amount of knowledge in all fields over
the past 2,000 years. It is self-evident that
human brain can neither “memorize” all the
information nor “keep up with” the growth of
knowledge. Although the computer cannot rival
the human brain in terms of intelligence, it can
easily beat the human brain in memory capaci-
ty and logic operations. With information inte-
gration, we could optimize the integration of the
most advanced medical knowledge from vari-
ous disciplines, and the most effective clinical
experience in every specialty, thereby boosting
the re-integration of the integrated medical
knowledge and experience so as to construct a
new system of medical knowledge, which will
lead to a new leap in the development of medi-
cine, which is also called data-based medicine
or information-based medicine. It covers the
following aspects:

¢ Establishing a platform for preclinical and
clinical research in HIM;

* Keeping the residents’ health records;

¢ Providing information about disease preven-
tion, establishing a system for diagnosis and
treatment, providing analysis of treatment and
recovery;

* Providing comprehensive knowledge about
drug interactions and clinical guidelines;

* Integrating specific information of patients;

* Establishing strategies of making clinical
decisions and communication mechanism for
experts in related fields;
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* Providing methodology for evaluating and
predicting the curative effect;

« Offering integrated patient health informati-
on (electronic health records or electronic med-
ical records of patients from birth to present);

* Developing software assisting independent
diagnosis and treatment (such as prevention,
diagnosis, risk assessment of health, treat-
ment program, clinical testing and examination,
clinical medication and operation, enhance-
ment of patient’s confidence);

* Constructing the informationalized environ-
ment, including the residents’ health records,
disease control (through local area network,
the Internet of things, and the Internet), family
health records, family health information sys-
tem, home care information system, pre-hospi-
tal emergency care information system, emer-
gency information system, long-term care in-
formation system, referral information system,
hospital information system (including outpa-
tient station, ward station, admission manage-
ment system, LIS system, PACS system, the
doctor’s advice system, ICU monitoring system,
and operation management system);

* Keeping electronic medical records, etc.

In this way we could help medical workers dis-
card the dross and select the essential, and get
rid of the false and retain the true at the era of
knowledge explosion.

Setting up HIM wards

The integration should be launched among sev-
eral disciplines as a trial. The disease-oriented
integration of internal medicine, surgery, and
other related disciplines has already been car-
ried out in some American hospitals over the
past few years. Recently, the hospital-within-
hospital mode taken in some general hospital
in China is a good attempt for HIM. The general
wards and intervention wards in some hospi-
tals are to some extent in line with HIM. For
example, vascular intervention wards and mini-
mally invasive wards are HIM wards where
internal medicinal and surgical techniques are
integrated. Strictly speaking, the current gen-
eral wards are the ones that deal with a variety
of diseases whereas ICUs are the wards that
deal with acute severe diseases through vari-
ous techniques. HIM should develop in accor-
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dance with ICU mode. The clinic of Preventive
Medicine and Health Care Maintenance
(CPMHCM), or “Preventive Clinic”, should be set
up. By integrating this clinic with outpatient clin-
ics, clinical practice such as preventive care
and check-up service are organically combined,
changing the isolated practice of the vaccina-
tion or check-up service. By combining the dis-
tinctive advantages of preventive and clinical
medicines, such an integrated clinic can pro-
vide more comprehensive services for the pub-
lic, including health education, check-up ser-
vice and health records. In this way, we could
help patients overcome the difficulty in finding
the right department to get their diseases diag-
nosed and treated due to non-patient-oriented
diagnosis and treatment.

Offering HIM courses

The transformation of medical education mode
should be accelerated by gradually changing
the system-based or discipline-based mode,
which requires freshmen to learn with an over-
all view. The currently advocated training of
general practitioners is beneficial to the devel-
opment of HIM. In the teaching practice of HIM,
the integrated courses should be set up for
medical students before their internship, accel-
erating their shift towards doctors equipped
with HIM. What’s more, the system of cultivat-
ing such doctors should also be established.
For instance, resident doctors are required to
have a prolonged rotation, and newly recruited
doctors to receive training in different depart-
ments for 3 or 4 years. In this way, they will
gradually develop into doctors with ability of
analyzing and solving medical problems.
Furthermore, senior practitioners should regu-
larly attend lectures on the development of HIM
so as to be equipped with HIM knowledge so
thatthey are able to diagnose and treat patients
with HIM knowledge and skills. HIM teaching is
by no means the denial of current teaching
methods, but the integration and systematiza-
tion of current teaching methods and contents.
In this way, the problem that medical students
are short of HIM knowledge will be gradually
solved, and some misconceptions will also be
corrected such as “The top priority for medical
students is to become ophthalmologists, next
is to become surgeons, and the worst is to
become physicians” and “Compared with gen-
eral practitioners, specialists feel more secure
and face less trouble”.
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Providing continuing education on HIM

The HIM continuing education can be provided
either by the public health organizations at all
levels, or by some medical colleges and univer-
sities headed by academic institutions such as
the Chinese Medical Association. First, HIM
training should be provided for the medical
workers in grade-three class-A hospitals across
the country, and then extended gradually to
those in grass-roots hospitals. Second, HIM
knowledge should be added to the Qualification
Examination for Licensed Physicians so as to
motivate doctors to autonomously learn and
apply HIM knowledge. Third, in medical colleg-
es and universities, HIM courses should be
offered as compulsory courses in the postgrad-
uate education programs or in on-the-job train-
ing for teachers, avoiding the current problem
of over-specialization of medicine. In this way,
we could solve the problem that a doctor who
has been assigned to work in a medical depart-
ment for lifetime will become a specialized doc-
tor with limited knowledge and skills.

In summary, it takes more than 1000 years for
medical science to develop from generalization
to specialization. Although specialization has
its advantages, it must fit the contexts. Over-
specialization fails to help healthcare providers
develop a comprehensive view on the truth of
life, and the secrets of human body. Without
the overall view, a doctor diagnosing a disease
is like a blind man figuring out the image of an
elephant just by feeling some part of it. Without
the overall view, a medical researcher doing
medical research is like a man seeing the trees
but not the forest. Medical development
requires integration, and the fruit of this inte-
gration is HIM. HIM, in essence, is to ensure
that medical diagnosis and treatment are not
organ-centered but patient-centered and not
symptom-oriented but disease-oriented. HIM
requires doctors to act as doctors in the real
sense of the term instead of pharmacists, who
diagnose and treat patients based on clinical
experience rather than laboratory results. HIM
is to make sure that medical workers could put
the same weight on treatment and nursing,
western medicine and traditional Chinese med-
icine, and treatment and prevention. However,
it should be noted that HIM discipline does not
necessarily perform all the medical tasks in a
general hospital, nor require HIM practitioners
to be competent for all the medical service. The
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doctors in HIM discipline must bear it in mind
that they must treat their patients with the guid-
ance of HIM and make them have higher sur-
vival rate, longer lifespan and better life quality
than those treated by other doctors and even
themselves in the past. That is the basic
requirement for both HIM and health care pro-
fessionals in HIM.
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