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As the subtitle of this book states, this collection of essays investigates “Embryological 
Discourse and Reproductive Imagery in East Asian Religions.” It originated from presentations 
at a symposium on “Imagining the Feminine in East Asian Religions and Medicine,” held in 
Germany in 2010, and has been edited masterfully by Anna Andreeva and Dominic Steavu, 
scholars of Japanese Studies and Chinese Religions and Buddhism, respectively.  
 
Given the fact that this review for Asian Medicine is intended for a clinically oriented 
readership, it is imperative to start out by delineating the focus and intentions of this book 
clearly. Coincidentally, this brings up an issue of great clinical importance for practitioners of 
East Asian medicine, namely the difference and boundaries between and at the same time 
overlap, mutual influence, and cross-fertilization of knowledge from the fields of religion and 
medicine. The topic of the present book, the religious conception and interpretation of the 
physiological processes of conception, gestation, and birth, offers a perfect example to 
illustrate this problematic. Based on my personal experience as a teacher in the field of classical 
Chinese medicine in contemporary clinical practice, there are real ethical issues that need to be 
addressed in this context. Obviously, the first problem is that the English terms “religion” and 
“medicine” imply Western, biomedical, and Judeo-Christian values, goals, theories, and 
practices that overlap only partially with those of traditional East Asia. An exorcist, for example, 
would usually be identified as a religious practitioner in the West but is just another type of 
healer and medical provider in a traditional East Asian context. For a more complicated 
example, alchemy is situated right at the intersection between the two: Supplementing 
prescriptions involving tonifying herbs and minerals to prolong life and prevent aging would be 
considered part of preventative care in the West but are found in the Daoist canon and in 
literature on self-cultivation right next to visualization meditations on the stars of the Big 
Dipper. Perhaps a more useful way to delineate these two spheres is by differentiating between 
practices and theories of self-cultivation and those that address the suffering of patients in a 
clinical context. In my experience of working with early and medieval texts in both China and 
Japan, this is a distinction that is obvious in the source materials but that is unfortunately not 
preserved when these materials are transmitted to Western readers and students. 
 
To compound this issue, modern Western students and practitioners of what I will call 
“traditional East Asian medicine” or TEAM in this review (but which is referred to most 
commonly as “TCM”) all too often are unfamiliar with the historical, philosophical, and religious 
background of their medicine. In addition, they are hampered by a lack of access to culturally 
and historically sensitive translations of their textual sources. The result is a dangerous 
categorical confusion and the uncritical and experimental adoption of practices and theories 
from a religious, alchemical, or self-cultivation background to the modern clinical treatment of 
unsuspecting patients. In other words, we find modern Western practitioners of TEAM treating 
clinical patients by means of theories and practices that were created, developed, and 
transmitted within communities of primarily male Daoist and Buddhist adepts for the exclusive 
purpose of self-cultivation and religious transformation in the pursuit of immortality or 



enlightenment. And far too often, this issue occurs without the awareness of both patient and 
practitioner. The dangers of such a situation are obvious. 
 
In this context, Transforming the Void has an important role to play by educating practitioners 
of TEAM on the religious backgrounds, contexts, and goals of religious theories and practices on 
embryology and reproduction. This knowledge is bound to prevent them from unwittingly 
applying religious practices in clinic. In spite of the fact that the book intentionally limits itself 
strictly to soteriological representations of embryological and gestational processes in religious 
contexts and does not intend to provide any information on medical embryologies, the current 
lack of this knowledge among too many medical practitioners, in combination with the 
categorical confusion in clinical practice, makes this book an important contribution to the field 
of Asian Medicine. Unless and until the leading voices in reproductive medicine in TEAM begin 
to distinguish clearly between religious and medical ideas on conception and gestation, and 
refrain from incorporating the former into the latter, this book alone is highly recommended for 
any conscientious Western practitioner of TEAM in the context of reproduction.  
 
The introductory chapter of Transforming the Void begins with the obvious, namely the fact 
that any discourse on embryology and gestation is rooted in the human body. Since medical 
embryologies have clearly shaped and influenced religious ones, it thus presents the basic 
notions about the creation and development of the fetus in early Chinese medicine. Already 
here, the authors note the cosmological correlations of the human body to the universe 
through the process of cosmogenesis from nothing to one, to yin and yang, and ultimately to 
the myriad things, parallel to conception and the ten months of gestation of the human 
embryo. The process ends with the birth of a human body homologous to its correlated 
cosmos, e.g. the round head to Heaven, square feet to earth, four limbs to the four seasons, 
five sense organs to the Five Agents, etc. In sharp contrast to the positive view of gestation and 
the wholesome embryonic state in Chinese sources, early Indian sources focus on the suffering 
experienced by both the embryo and the mother during gestation and birth. In strongly 
negative terms, they present conception and the descent of consciousness from a state of 
“intermediate being” into the newly incarnating body of the fetus inside the mother’s defiled 
uterus in the process of “dependent origination” as the root of all suffering. This is the defining 
characteristic of the human condition and its greatest obstacle to liberation and enlightenment. 
This discourse thus emphasizes the defilement and suffering of human embodiment. The five 
stages of embryonic gestation from early Indian sources will be encountered in the later 
chapters of this book in the context of esoteric Buddhist discourse in Japan where the 
practitioner intentionally reverses these steps to gain liberation through enlightenment. A last 
group of texts to provide literal descriptions of the processes of conception, gestation, and birth 
are Chinese Buddhist texts. In addition to the message of karmic suffering and defilement in the 
human body, their predominant message is the suffering that these reproductive processes 
inflict on the mother, and to a lesser extent on the father. In other words, they present the 
cutting-edge medical knowledge in China at the time with two intentions: to promote filial piety 
and gratitude to one’s parents and to elaborate on the central Buddhist notions of suffering 
and karmic retribution. Arriving in Japan, texts like the tenth-century Essentials of Medicine 
(Ishimpō 醫心方) demonstrate that Japanese medical conceptions of reproductive processes 



were clearly based on Chinese medical notions like the ten-month model of gestation. Indian 
medical models were transmitted to a much lesser extent via Chinese Buddhist sources. 
 
Following this introduction, the book is neatly structured in two parts that cover China and 
Japan in six chapters each in rough chronological order. What will stand out most to the non-
specialist in Asian religion is probably that the first part on China deals almost exclusively with 
Daoist practices and theories while the second part covers Japanese Buddhist notions, with a 
fascinating final chapter on Shugendō. To summarize briefly, the chapters on Daoism in China 
trace how the medical discourse on conception, gestation, and birth came to inform notions of 
cosmogenesis through cosmological correlations, in particular the idea of conception as the 
“harmonious union of yin and yang” (p. 82). In addition, the equation of progressive gestational 
stages and cosmic cycles in combination with the ideal of reversal opened up the possibility for 
the (generally male) adept’s creation of a “fetus of immortality” and reversal of the 
physiological process of aging to return to the ideal state of the newborn baby or even fetus. 
Originally this involved literal sexual intercourse and the consumption of alchemical substances 
to alter the physical body and induce this transformation. Practices of “inner alchemy,” 
however, came to embrace meditation as the key tool to achieve the ultimate goal of 
immortality through return to the ideal prenatal state. This was envisioned by equating the 
creation of the human body with the generation of the external universe as well as the internal 
production of an “elixir of immortality” in a process in which male adepts experienced a 
symbolic pregnancy and became both mother and embryo at the same time. Questions of 
sexual identity and the literal, symbolic, and mythological representation of the female body 
are addressed specifically in the fourth and sixth chapters on China but touched on throughout. 
What is important to note for modern practitioners of TEAM here is the fact that none of these 
discourses were at all concerned with medical treatments or theories for women with literal 
physiological pregnancies, besides the fact that they mined the medical literature as a source of 
knowledge about cosmogenesis on one level, and soteriology and religious transformation on 
another. 
 
The second half of Transforming the Void is concerned with the religious interpretation of 
images and discourses on embryology and reproduction in Japan. Chapters 7 through 10 deal 
with medieval sources in the context of esoteric Buddhism, while chapters 11 and 12 take us to 
early modern Zen and then contemporary ritual practices in Shugendō. The first of these 
articles, for example, introduces what the author calls “embryological charts” that draw on the 
five stages of fetal gestation from Indian sources, Chinese correlative cosmology of Yin-yang 
and Five Agents, and Tantric Buddhist rituals. Their ultimate goal was to guide and assist the 
practitioner in achieving the ideal state of non-duality and thus Buddhahood in and through the 
physical body by equating the conception and development of the fetus with the actualization 
of an enlightened body-mind in the practitioner through carefully constructed Tantric 
visualization meditations, mudras, and mantras. Similarly, a key notion of medieval Japanese 
Shingon Buddhism was the juxtaposition of the red and white fluids of female blood and male 
sperm that form the fetus in early Indian sources with the sun and moon and the womb and 
diamond mandalas which are unified to become Dainichi. As a clinically relevant side note given 
the current popular practice in the US of recommending the consumption of their encapsulated 



placenta to postpartum mothers as a supposedly traditional practice of TEAM, this book 
presents interesting historical information on its religious significance: The placenta is carefully 
handled and venerated as an ambivalent source of both power and pollution, protecting the 
fetus and then the growing child and adult throughout the rest of their life before turning into a 
protective clan deity after the person’s death. The use of conception, gestation, and birth as a 
template for spiritual progress leading to religious awakening is particularly evident in the last 
chapter, a fascinating description of the contemporary  Autumn Peak Ritual of the indigenous 
Japanese mountain religion of Shugendō. 
 
A warning may be in order that some chapters in this book could be difficult to follow for 
readers with a medical background who are unfamiliar with key technical terms and theories of 
Asian religion, especially in the context of esoteric Buddhism. In addition, the subtitle of this 
book “Embryological Discourse and Reproductive Imagery in East Asian Religions” will leave 
readers who are interested in Korean and Vietnamese religion disappointed since it focuses 
exclusively on Daoism in China and Buddhism (and Shugendō) in Japan. Given the important 
role of Korea in particular in the transmission of Chinese medical and religious concepts to 
Japan, a chapter on Korean religious theories and practices that pertain to embryological and 
reproductive imagery and discourse might have served as an elegant transition between the 
two parts. With this minor caveat, I still recommend this book highly to any practitioner of 
TEAM who is interested in self-cultivation or in the “religious,” “spiritual,” or “alchemical” 
applications of this medicine, especially in the context of reproductive medicine. 
 
After reading this book, the discerning reader will walk away with a much greater awareness of 
the polysemous potential, power, and significance of any discourse on embryology and 
reproduction, all the way from conception to the postpartum management of the placenta. This 
polysemy extends from literal descriptions of the physiological processes of conception, fetal 
development, pregnancy, and labor and birth at the site of the female human body to 
cosmology and cosmogenesis, and then to soteriological contexts. Hopefully, it will provide the 
reader with the knowledge to place religious theories and practices of self-cultivation, whether 
Daoist or Buddhist, Chinese or Japanese, in their proper context and refrain from applying them 
experimentally to the suffering bodies of their patients with clinical intentions that have 
nothing to do with the original goal of the practice. 
 
 


