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Technical Discussions 

By its resolution WPR/RC35.R1 6, the Regional Committee 
decided that the subject of the Technical Discussions in 
conjunction with its thirty-sixth session would be "The role of 
traditional medicine in primary health care". 

The present document is being distributed to Member 
States as a background paper to the Technical Discussions. 

The status of traditional medicine differs widely among 
Member States. In some countries, traditional medicine is an 
integral part of the health services while in others no official 
interest is shown. This document reviews the situation of 
traditional medicine in the Region from the point of view of 
(1) the current situation of traditional medicine and its 
integration in primary health care; (2) the problems and 
constraints; (3) solutions to the problems and possible 
approaches; and (4) current activities and plans for the future 
by the WHO Regional Office for the Western Pacific. 
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1. INTRODUCTION 

From the earliest times, all human societies have developed their own body of 
beliefs and practices which aim to promote and maintain health and to cope with 
disease. Such traditional systems of medicine are an integral part of the culture of 
each people and have always been an essential part of their life support system. 
Traditional medicine enjoys a wide measure of support among the people and has 
considerable resources available, such as knowledge, effective therapies and 
practitioners who are an integral part of the community. The Western Pacific Region 
is particularly rich in the resources and heritage of traditional medicine, and in a few 
Member States it is an essential and major part of the official health care delivery 
system. 

In the last hundred or more years, contact with the west led to the introduction 
of a medical system new to all the countries of the Region. This modern or western 
system of medicine can be contrasted with traditional systems and is characterized by 
its high degree of modern scientific methodology. It was self-sufficient and ignored 
the contributions of traditional medicine to which it was generally opposed. It quickly 
became established, and formed the basis of the official health care delivery system in 
all countries. 

In recent times, however, there have been highly successful demonstrations, 
especially in some countries of the Western Pacific l{egion, of the utilization of 
traditional medicine as one of the effective means of bringing health care to the 
people. In the last decade, particularly, there has been a widespread and growing 
awareness of the value of traditional medicine in most countries and a realization that 
traditional and modern medicine are to some extent complementary. 

Characteristics of traditional medicine which have been recognized to be of 
general validity and of major importance in the context of health care are that it is 
part of each people's culture and way of life, and is therefore generally in harmony 
with these; furthermore, it is accessible to the people, and is practised even in small, 
isolated communities which are beyond the . reach of modern medicine or are 
underserved by it. 

In the Declaration of Alma-Ata in 197&, health for all by the year 2000 was 
adopted as a main social target of governments arid international organizations. The 
Declaration encouraged the use of all resources which can contribute to its 
realization, including traditional practitioners in the primary health care system. This 
has provided the main focus for activities in traditional medicine in most countries of 
the Region in the last few years, because it is now realized that in most countries 
traditional medicine is one of the resources necessary for the realization of health for 
all. 
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2. OVERVIEW Of THE CURRENT SITUATION CONCEl<.NING 
TRADITIONAL MEDICINE AND ITS INTEGRATION INTO 

PRIMARY HEALTH CARE 

2.1 General situation 

The baseline situation of traditional medicine, before the present phase of 
official interest in it, showed wide variations among the countries of the Region. 
Highly developed systems of traditional medicine exist in China, Japan, the Republic 
of Korea and Viet Nam, and among immigrants from China and the Indian 
sub-continent. Herbal therapies generally predominate, while physical therapies and 
the regulation of life-style are prominent features. At the other end are the simpler 
systems of smaller and more isolated ethnic groups. Here psychosocial therapies 
predominate and often merge with magical and religious practices. 

The other complicating factor is the existence of several systems of traditional 
medicine in alJ but the smallest countries. 

2.2 Government attitudes, policy and legislation 

The status of traditional medicine differs widely among countries. The Western 
Pacific Region has very rich resources in traditional medicine, but these are confined 
to a few countries. 

In China and Viet Nam, traditional medicine is recognized as a major health 
resource, and its position is confirmed by official policy and is legally recognized. The 
Chinese Constitution of 1982 mentions that "····· the State promotes modern medicine 
and traditional Chinese medicine •••• ". The Government policy is to develop 
simultaneously both traditional and western medicine and a third system integrating 
these two systems. The majority of the health workers, particularly those at the 
primary health care level, have been trained to use both systems for the prevention 
and treatment of diseases. 

Viet Nam also presents a successful model of extensive integration of traditional 
medicine in primary health care. Practitioners of traditional medicine are integrated 
into the formal health system. The Government has encouraged research on 
traditional medicine and the integration of traditional medicine and modern medicine 
at all levels of the health care system. 

In the Republic of Korea, both modern medicine and traditional medicine (Han 
medicine) are legally recognized but are separate from each other. Each type of 
practitioner can only practise his own system of medicine. These traditional 
practitioners are in private practice, mainly in the cities. 

Japanhas practised traditional Chinese medicine for over one thousand years and 
has developed its own national variation known as Kampe. Kampe medicine can be 
practised legally but only by a registered practitioner of modern medicine. 
Acupuncture is undertaken by registered acupuncturists. 

In most of the other countries in the Region, official attitudes and policies 
towards traditional medicine, which were formerly lacking or negative, have 
undergone some change, and it is now recognized that traditional medicine can 
contribute to health care, though legislation lags behind policy. 
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In many countries in the Region, practical steps have been taken towards the 
integration of traditional medicine. For example, in the Philippines there are active 
programmes for the training of traditional birth attendants, cultivation of medicinal 
plants, standardization and manufacture of selected herbal remedies, and the inclusion 
of acupuncture in the health care system. 

In a few countries there is still little official interest in traditional medicine as a 
resource, although even here legislation which bears on the practice of traditional 
medicine is tolerant of the people's rights to engage in traditional medical practices. 

2.3 Organization and institutional development 

Countries with comprehensive programmes in traditional medicine have 
governmental bodies for the implementation of policies and programmes. Schools for 
traditional medicine exist wherever there is official recognition of traditional 
medicine; in some countries schools exist without such recognition. For example, in 
China there are twenty-three colleges of traditional medicine and more than twenty 
schools which provide training for traditional medical auxiliaries and pharmacists. In 
the Republic of Korea, there are five colleges of oriental medicine, and in Viet Nam 
two schools which provide formal training in traditional medicine. Both in China and 
Viet Nam, special departments of traditional medicine have been set up in each 
college and school of modern medicine with rather extensive curricula. In Japan, 
there are officially recognized schools for acupuncturists. In some countries like 
Singapore, there are also private schools for traditional medicine although traditional 
medicine is not officially recognized. 

Research institutes for traditional medicine have been established in those 
countries where traditional medicine is an integral and important part of the health 
care services. For example, in China there are forty-six research institutes for 
traditional medicine and pharmacology, six of which have been designated as WHO 
collaborating centres for traditional medicine. In Viet Nam, three research centres 
are actively investigating the theoretical aspects of traditional medicine and the 
scientific basis and efficacy of traditional therapies. Similar research is being 
conducted in Japan and the Republic of Korea. In Japan, traditional drugs have been 
extensively studied by modern scientific methods in recent years. Even in countries or 
areas like Singapore and Hong Kong where policy is undeveloped, research is carried 
out either in special institutions or as an academic discipline in universities. · 

There is a network of hospitals and clinics of traditional medicine in countries 
where traditional medicine is fully supported by the government, while in some other 
countries there are independent clinics for traditional medicine. 

2.4 Development of traditional medicine as a system 

Systems of traditional medicine have developed as that aspect of culture which 
deals with health and disease, and they have changed as the main cultures change. The 
term "system" implies a complex whose components are interrelated and interact. 
Traditional systems of medicine, no less than the cultures of which they are offshoots, 
show wide variations in their characteristics and in the degree to which they have 
developed. 

Highly developed systems in the Western Pacific Region are represented by 
traditional Chinese medicine and by related systems in neighbouring countries. Such 
systems_ have t~eir ow~ body of theor~, their own ways of classifying morbid states, 
and their own diagnostic and therapeuttc methods. They have an extensive literature 
which shows that they have a long and continuous history. ' 
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They are becoming modernized because of the impact of modern science, which 
involves a skeptical attitude, disciplined observation and experiment, probabilistic 
thinking and a willingness to use new technology. 

As such systems usually have schools, some means of recogmzmg practitioners, 
organizations of practitioners, and therapies involving vegetable drugs and physical 
therapies, it is much easier to integrate them into the primary health care services 
than simpler folk or 'tribal' systems. 

2.5 Integration of traditional medicine with modern health care systems 

The word "integration" has been used in many different ways and has given rise 
to some confusion. It would seem best for the present purpose to use the word to 
cover a wide range of situations. This leaves us free to work towards the most 
appropriate mode of involvement of traditional medicine with primary health care. 
This is better than to adopt a narrow definition of the word "integration", and to 
measure success by the degree to which the steps taken conform to that particular 
definition of the word. 

Varying kinds and degrees of integration are possible, involving parts or the 
whole of the systems concerned. Both systems of medicine may be practised, either 
separately or in the same institutions, and with or without interaction by referral and 
consultation. In the latter case, integration is at the level of the patient, who decides 
which system to use. A minimum degree of integration occurs when limited aspects of 
one system are incorporated into the other. Examples are the training of traditional 
birth attendants in the use of modern hygienic practices, and the training of modern 
physicians in acupuncture techniques. A greater degree of integration at the level of 
the practitioner occurs in some countries where students of each system also study the 
other system. 

Total integration at the level of medical systems, involving the development of a 
new system of medicine through the synthesis of traditional and modern medicine, is 
one possible long-term goal, and significant progress has been made in this direction in 
China. 

2.6 Advances in traditional medicine 

Significant progress in research on the theoretical aspects of traditional 
medicine has been achieved in recent years. Correlations between changes of plasma 
cyclic adenosine monophosphate (AMP) and cyclic guanosine monophosphate (GMP) 
levels and the imbalanced yin-yang states have been demonstrated, giving a scientific 
basis for yin-yang theory. Endocrinological and immunological bases for some visceral 
manifestations in traditional Chinese medicine have been found. It has been shown that 
the achievement of the analgesic effect by acupuncture is associated with the release 
of endorphins, which are pep tides with an action like morphine. 

Clinical trials have shown the efficacy and safety of herbal medication in the 
treatment of diseases such as coronary heart disease, thrombo-angiitis obliterans and 
scleroderma with 'circulation-invigorating and blood-stasis-relieving' herbal medicine, 
and in the treatment of some viral and bacterial infections with 'febrifugal and 
detoxicant' drugs. Traditional therapy of bone fractures with splints has been shown to 
give better results than the treatment with plaster casts. 

The clinical and pharmacological examination of traditional vegetable drugs has 
Jed to the discovery of effective agents such as a new antimalarial substance in 
Artemisia apiacea, which has proved effective in chloroquine-resistant cases. 
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The administration of traditional vegetable drugs has been considerably improved 
by the replacement of preparations containing crude drugs by granules, tablets, liquid 
extracts and injections and by quality controls. 

There have been considerable recent advances in acupuncture methodology, such 
as the use of new acupuncture points, electro-acupuncture and laser acupuncture. The 
use of acupuncture anaesthesia in combination with major surgery is an outstanding 
example of the successful scientific integration of traditional and modern medicine. 

Finally, computers are used in traditional medicine in diagnosis and treatment, 
as well as in the storage and recall of information. 

3. PROBLEMS AND CONSTRAINTS 

3.1 Complexity of the situation 

Countries in the Region differ widely in their approach to underserved 
communities, and in the use of their resources in the traditional and modern sectors. 
There are also great differences in traditional medical systems and in their level of 
development, several systems often being practised in one country. This means that 
appropriate solutions to the problems of health care coverage in different countries . 
will show major differences, and must be worked out by each country depending on the 
circumstances. 

3.2 Social factors 

The following are some social factors which have delayed efforts to integrate 
traditional medicine and health services: 

(1) Workers in the modern health sector have been slow to recognize the value 
of traditional medicine as a method for promoting health for all, even where it is 
an appropriate strategy. Thus health workers such as doctors have been 
educated in an atmosphere which ignored or was even hostile to traditional 
health workers, while administrators find it difficult to deal with groups as 
loosely organized as traditional practitioners often are. 

(2) There has been lack of support for traditional medicine from the 
establishment. This includes political, legal and material support. 

(3) There have been fears that the implementation of integration may threaten 
the status, income or freedom of action of those involved. 

(4) There has been a lack of mutual respect and understanding between 
practitioners of the traditional and modern sectors. This is largely due to the 
prevailing lack of contact between practitioners of the two systems and a mutual 
lack of knowledge of the respective systems. 

3.3 Lack of resources 

Resources are lacking in a number of areas: 

(1) There is a lack of managers and field workers in the health services 
capable of pioneering efiective programmes. Training facilities to produce such 
people are lacking, as well as scientists and institutions to evaluate and develop 
traditional therapies. 
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(2) There is a lack of organizations representing traditional practitioners, 
especially in the less developed tribal systems of traditional medicine. 

(3) There is a lack of infrastructural facilities such as transport, storage and 
communications, supplies of materials such as traditional drugs, and financial 
provisions. 

The situation is further complicated by the unequal distribution of resources 
between the centre and the periphery, where needs are greatest and resources most 
lacking. 

4. SOLUTIONS AND APPROACHES 

How can traditional medicine and its integration into the general health care 
system be promoted? The problems in different Member States vary so much that the 
solutions for each country will also be very different, depending on the circumstances. 
Some Member States have attempted to utilize traditional medicine in the health 
services, with varying degrees of success. Their experiences could be useful to those 
wishing to introduce traditional medicine into their national health systems. 

4.1 Development of effective policies 

Government policies and attitudes towards traditional medicine are the major 
factors to be taken · into account. If traditional medicine and traditional practitioners 
are to . become effectively involved in the health care system, a clear and positive 
policy is needed which is supported by legislation. 

The development of a positive national policy depends upon an enlightened 
recognition of the value of traditional medicine, and the role and resources of its 
practitioners. A comprehensive survey of existing traditional medical practices and 
their potential resources should form the basis of policy formulation. The policy 
should include recognition, registration and licensing of properly qualified traditional 
practitioners, and the supervision of their practice. Collaboration between the 
practitioners of modern and traditional systems as well as the training of traditional 
practitioners, and research and exchange of information on traditional medicine will 
be necessary. A working group should be established to facilitate the development of 
such a policy. 

4.2 Organizational establishment 

A special governmental office should be set up for the implementation of 
national policy. 

An association of traditional health practitioners is needed to act as a channel of 
communication with the government and to help develop policies and plans. 

4.3 Education and cooperation 

A certain level of cooperation between practitioners of the traditional and 
modern systems of medicine is essential for the successful integration of traditional 
medicine into the general health services. There should be mutual understanding and 
respect with regard to each other's system. 
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Respect and understanding between the two systems can be encouraged in the 
first instance through the activities of the planners of integrated activities, who 
should be well fitted to promote wide-ranging educational activities. These could 
include teaching the students of modern medical schools the basic knowledge of 
traditional medicine, and convening educational workshops or seminars to enable the 
practitioners of both systems to study each other's philosophy of health and disease, 
and acquire know ledge of health care procedures. 

An advanced approach would be to organize some doctors of modern medicine to 
study traditional medicine systematically and to encourage them to engage in research 
on the latter. This would not only reconcile the views of the two systems, but also 
promote the development of traditional medicine. 

4.4 Training of traditional health practitioners 

This relates to the development of manpower in the traditional health services. 
Training of different categories of personnel may be required such as programme 
managers, traditional medical doctors, acupuncturists and herbalists~ 

Guidelines for training should be developed at the national level. All the training 
programmes or courses, particularly the training courses for primary health care, 
should be scrupulously planned according to the guidelines and endowed with the 
appropriate facilities and manpower. 

The resources of traditional medicine vary widely .in different countries. Thus 
international sharing of resources and transfer of technology between countries can 
play a large part in promoting the integration of traditional medicine in the health 
care services. The training of acupuncturists through international acupuncture 

· courses is a successful example of this. 

4.5 Research 

Research on traditional medicine can be divided into two main categories: 
evaluation of the efficacy and safety of traditional therapies, and investigation of the 
mechanism of therapeutic effects. The first category currently plays a more 
important role because it is directly concerned with promoting the use of traditional 
medicine in the health care services. 

Criteria for evaluating the efficacy and safety of therapies should include both 
the biomedical and sociomedical aspects. The basic concepts of traditional practices 
must be taken into account. Since opinions differ about what constitutes a 
demonstration of therapeutic efficacy, extensive discussions are needed to establish 
guidelines on the matter. 

Since traditional medicine currently satisfies many of the people's needs, it is 
impossible to put it aside until such time as its efficacy is demonstrated by modern 
scientific methods. Furthermore, lack of what is nowadays considered to be a 
scientific demonstration of efficacy does not necessarily imply that it is ineffective. 

Research on the mechanism of therapeutic effects should also be encouraged. It 
has often upgraded the traditional practices to a higher level, and the results of this 
kind of research can also be introduced into modern medicine. 

Since the integration of traditional medicine in primary health care is a new 
undertaking in many countries, all activities in this field should be pioneered by pilot 
projects. 
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There is a great and immediate need to strengthen the exchange of information 
both within and between countries on what is known and useful in traditional medicine 
and especially on the integration of traditional medicine in primary health care. 
Widespread dissemination of information on integration programmes is important lf 
they are to be supported by the people involved. Support is necessary for success. 
Information plays an important role in encouraging cooperation between the groups 
involved and should be disseminated by all available media. 

5. WHO REGIONAL PROGRAMME ON TRADITIONAL MEDICINE 

5.1 Background to WHO's involvement 

In the last few decades, the general acceptance of the idea that all human beings 
have a basic right to health care has led to the involvement of new categories of 
manpower in the health services to satisfy the people's needs. Among the first 
traditional health workers to be involved by the health services of several Member 
States in the Region were the traditional birth attendants, who carry out a 
well-accepted and essential service in the remotestareas. 

In 1976, a WHO Working Group was established in Geneva for the promotion and 
development of traditional medicine. Its objectives were to foster a realistic approach 
to traditional medicine in order to improve health care, to evaluate traditional 
medicine in the light of modern science so as to maximize useful and effective 
practices and discourage harmful ones, and to promote the integration of proven 
valuable knowledge and skills in traditional and modern medicine. 

In 1977, the Thirtieth World Health Assembly adopted the historic resolution 
WHA30.4-3 wherein it decided " ••••• that the main social target of governments and 
WHO in the coming decades should be the attainment by all the citizens of the world 
by the year 2000 of a level of health that will permit them to lead a sociaHy and 
economically productive life" (commonly known as "health for all by the year 2000"). 

In 1978, the Declaration of Alma-Ata stated that primary health care is the key 
to attaining health for all. The Alma-Ata Conference recommended inter alia "that 
governments give high priority to the full utilization of human resources by defining 
the technical role, supportive skills, and attitudes required for each category of health 
worker according to the functions that need to be carried out to ensure effective 
primary health care, and by developing teams composed of community health workers, 
other developmental workers, intermediate personnel, nurses, midwives, physicians, 
and, where applicable, traditional practitioners and traditional birth attendants." 

It has become clear that health for all can only be achieved in some countries by 
the involvement in primary health care of traditional practitioners using safe and 
effective traditional therapies. To this end WHO has instituted programmes in 
traditional medicine. 

The World Health Assembly has adopted two resolutions (WHA29.72 and 
W HA32.42) on the use of traditional practitioners in primary health programmes, and 
resolution WHA30.49 on the promotion of traditional medicine. 
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5.2 Role, objectives and .targets 

The role of WHO in traditional medicine is actively to promote traditional 
medicine as an integral part of the general health system, particularly of primary 
health care, through its technical cooperation programmes with Member States. 

The programme in traditional medicine covering the period 1984-1989 has three 
specific objectives. 

The first is "to promote and support the incorporation of traditional 
practitioners, where applicable, and useful traditional practices into the general 
system for delivering health care." 

The second is "to assess traditional practices in the culture concerned in order to 
identify th_ose that are safe and effective." 

The third is "to upgrade the skills and knowledge of traditional practitioners and 
to incorporate useful practices into the training programmes of other health workers." 

It is hoped to achieve the following targets by the end of 1989: 

Most countries or areas of the Region will have developed and strengthened 
traditional medicine activities, which will be integrated and implemented 
in paraUel with modern medical practice. 

Regional guidelines for the use of traditional medicine will have been 
elaborated. 

The exchange of information on traditional medical practices, including 
research findings, will have been promoted among ali interested countries. 

In some countries or areas, appropriate training mechanisms in traditional 
medicine, for health workers at various levels, will have been developed or 
strengthened. 

As far as possible, a basic range of medicinal plants and traditional 
remedies and methods will have been identified and tested for 
effectiveness and safety. 

Some countries or areas will have developed and strengthened research 
activities on traditional medicine. 

The main thrust of the regional programme on traditional medicine is to 
encourage the integration of traditional healing into the general health care system, 
supported by appropriate research to validate its therapeutic effects and associated 
educational and promotional activities. 

5.3 Past and ongoing activities in the Western Pacific Region 

Recognizing the rich resources in traditional medicine in the Region and the 
potential significance of traditional medicine in the general health care system, 
particularly in primary health care, the WHO programme has made progress in this 
field through the followingactivities: 
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Integration of traditional medicine in primary health care 

A working group on the integration of traditional medicine in primary health 
care was convened in Manila in 1983. The group developed guidelines for regional and 
national planning and recommended practical approaches to management, information 
exchange, research and training in the area of traditional medicine. Following the 
meeting, three national workshops on the integration of traditional medicine in · 
primary health care were conducted with WHO collaboration in Papua New Guinea in 
1984 and the Republic of Korea in 1985. 

Following a two-day discussion in July 1985, the Sub-Committee of the Regional 
Committee on Technical Cooperation among Developing Countries made a series of 
recommendations for consideration by the Regional Committee, with particular 
reference to herbal medicine and acupuncture, which included: promotion of greater 
awareness and recognition of the value of herbal medicine; support for the 
preparation of national herbal medicine formularies; investigation, evaluation and 
research on herbal therapies and other therapies; training of health manpower in 
herbal medicine; dissemination of information on research and recent advances in 
herbal medicine, as well as further support for training programmes and exchange of 
information on acupuncture. Its final recommendation was that WHO should mobilize 
more resources for traditional medicine to meet the expected expansion of its 
traditional medicine programme. 

Support for research 

Six WHO collaborating centres for traditional medicine have been designated. 
WHO has also collaborated in the strengthening of capabilities of research centres in 
China and Viet Nam through the supply of modern equipment and technology. 

Training 

With the support of WHO, three of the six co!Jaborating centres in China have 
been conducting three-month international acupuncture training courses twice a year. 
Up to October 1984, 820 doctors from 102 countries had received this special training. 

In the Philippines, WHO extended support for a national workshop on the 
integration of acupuncture in primary health care in 1984, which was followed by an 
advanced acupuncture training course in 1985. 

Long-term fellowships have been provided in vegetable drugs and other fields of 
traditional medicine. WHO has supported group training activities such as study tours 
to study the general aspects and application of traditional medicine. 

Standardization of acupuncture nomenclature 

WHO has convened three scientific meetings on standardization of acupuncture 
nomenclature, in Manila in 1982, in Tokyo in 1984 and in Hong Kong in July 1985. A 
standard nomenclature of 361 classical acupuncture points, 48 extraordinary or new 
points, 8 extra meridians, basic technical terms of acupuncture, and baseHnes for 
location of acupuncture points have been adopted. Standard acupuncture 
nomenclature was published in 1984 as a WHO regional publication. 

Promotion of herbal medicine 

A WHO seminar on the use of medicinal plants in health care was convened in 
Tokyo in 1977, in which the collaborative role of WHO in formulating suitable 
approaches to a wider use of medicinal plants in health care was stressed. 
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An interregional meeting on the standardization and use of medicinal plants was 
held in Tianjin, China, in 1980, which emphasized the promotion and improvement 
of the use of vegetable drugs in health care, especially at the primary health care 
level. Establishment of general methods of quality control of vegetable drugs was 
recommended, including development of guidelines on the methods of preparation and 
analysis of herbal remedies. 

WHO provided consultants to the Governments of Kiribati, Papua New Guinea 
and Philippines to identify their basic needs and problems. 

Exchange of information 

WHO was involved in the international and national conferences of traditional 
medicine in Canberra (1979), Kyungju (1980), Beijing (1979, 1984) and Kyoto (1984}. 

5.4 Future action 

The WHO Regional Office for the Western Pacific wiH continue to promote 
traditional medicine and its integration in the health care services, particularly in 
primary health care, through activities in the following areas: 

Policy 

WHO will cooperate with Member States in developing national policies and 
promoting necessary legislation with regard to the integration of traditional medicine 
into the general health system, particularly primary health care. 

Training 

WHO will cooperate in the trammg of health workers of different categories 
through feHowships, training courses and workshops on traditional medicine, 
particularly herbal medicine and acupuncture, including the international courses on 
acupuncture in China, and a regional workshop and national workshops on training in 
traditional medicine. 

Special support wHl be provided to national educational systems, where needed, 
in order to promote and develop the appropriate facilities and teaching manpower of 
educational institutions. 

Research 

Research will be promoted, with the support of established national institutions 
and collaborating centres in traditional medicine. 

Support will be provided for research on acupuncture, medicinal plants and the 
efficacy and safety of vegetable drugs and other traditional remedies. 

Cooperation will be extended to interested countries in the identification of 
priority items for research, and in the training of research workers in traditional 
medicine. 

Information 

Various kinds of methods and techniques will be developed for direct technical 
cooperation, including wide distribution of research results, exchanges of information 
and experience through meetings, seminars, newsletters, publications such as herbal 
formularies, books on medicinal plants and further publications on acupuncture, and 
distribution of guidelines for the implementation of estabHshed practices. 
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6. CONCLUSIONS 

( 1) Traditional medicine is of great antiquity in all communities. It has effective 
therapies and is highly accessible. Being a part of the culture of the people, it is 
usually well accepted by them. 

(2) Problems impeding the integration of traditional medicine in primary health care 
include the great diversity of needs and traditional medicine systems in the Region, 
organizational and social problems involved in a radical departure from previous 
policies and practices, and a lack of resources in the fields of manpower, training, 
research and material support. 

(3) WHO supports suitable steps towards the .integration of traditional medicine in 
primary health care. Progress has been made .in this direction in many countries of the 
Region, and to a considerable degree in some. However, further resources must be 
made available and activities intensified if the target of health for aU by the year 
2000 is to be achieved. 
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ANNEX 1 

LIST OF WHO COLLABORATING CENTRES FOR TRADITIONAL MEDICINE 
IN THE WESTERN PACIFIC REGION 

1. 

2. 

3. 

4. 

5. 

6. 

Institute 

Academy of Traditional Chinese Medicine, 
Beijing 

Institute of Chinese Materia Medica, 
Academy of Traditional Chinese Medicine, 
Beijing 

Institute of Acupuncture and 
Moxibustion, 
Beijing 

Nanjing College of Traditional 
Chi11ese Medicine, 
Nanjing 

Shanghai College of Traditional 
Chinese Medicine 
Shanghai 

Acupuncture Research Laboratory 
Shanghai First Medical CoHege 
Shanghai 

Legend: Major activities 

A Biological research 
B Clinical research 
C Toxicological research 

Date 
Designated 

August 1983 

August 1983 

August 1983 

August 1983 

August 1983 

August 1983 

D Epidemiological/health services operational research 
E Development of methodology 
F Product development 
G Standardization of terminology, techniques, prophylactic, 

diagnostic and therapeutic substances and materials 
H Storage and distribution of standard strains 
I Data collection and processing (including documentation) 
J Provision of consultant assistance to WHO 
K Training 
L Information transfer 
M Organization of symposia 
N Others 

Major 
Activities 

BDJKL 

BDEFK 

BDJKL 

BDEJKL 

BDEJK 

BCEK 
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ANNEX 2 

PROVISIONAL LIST OF INSTITUTES FOR TRADITIONAL MEDICINE AND 
MEDICINAL PLANTS IN THE WESTERN PACIFIC REGION 

CHINA 

FIJI 

(1) Institute of Materia Medica (IMM) 
Chinese Academy of Medical Science (CAMS) 
Beijing 

(2) Institute of Medicinal Plant Development (IMPLAD)* 
Chinese Academy of Medical Science (CAMS} 
Beijing 

(3) Nan Chuan Botanical Garden 
Institute of Traditional Chinese Medicine 
Chongqing 

Those designated as WHO collaborating centres are not included in 
this list. 

There are 46 research institutes for traditional medicine. 

(1) School of Natural Resources 
University of South Pacific 
Suva 

HONG KONG 

(1) Chinese Medical Material Research Centre 
The Chinese University of Hong Kong 

JAPAN 

(J) 

Hong Kong 

Oriental Medicine Research Centre 
of the Kitasato Institute* 
Tokyo 

(2) Department of Medicinal Plants 
National Institute of Hygienic Science (NIHS) 
Tokyo 

*To be designated as a collaborating centre. 
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(3) Research Institute for WAKAN-YAKU (medicinal plant) 
Toyama Medical and Pharmaceutical University 
Toyama 

(4) Institute for Oriental Medicine 
Kinki University 
Osaka 

There are 12 research institutes under the Japan Association of Research 
Institutes in Oriental Medicine (JARIOM) 

PAPUA NEW GUINEA 

(I) Chemistry Department, University of Papua New Guinea 
Port Moresby 

PHILIPPINES 

(1) National Research Council of the Philippines, Manila 

(2) National Institute of Science and Technology, Manila 

(3) University of the Philippines College of Pharmacy, Manila 

REPUBLIC OF KOREA 

(1) East-West Medical Research Institute 
Kyung Hee University 
Seoul 

(2) Natural Products Research Centre (NPRC) 
Seoul 

VIETNAM 

(l) Institute of Traditional Medicine, Hanoi 

(2) Institute of Materia Medica, Hanoi 

(3) Institute of Traditional Medicine and Pharmacy, 
Ho Chi Minh City 
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ANNEX 3 

LIST OF INTERNATIONAL TRAINING COURSES AND 
INSTITUTES THAT ACCEPT STUDENTS FROM FOREIGN COUNTRIES 

CHINA 

International acupuncture training course 

JAPAN 

(a) Institute of Acupuncture and Moxibustion, 
Academy of Traditional Chinese Medicine, Beijing 

(b) Nanjing College of Traditional Chinese Medicine 

(c) Shanghai College of Traditional Chinese Medicine 

for three months twice a year. 

Oriental Medicine Research Centre of the 
Kitasato Institute* 
Tokyo 

Traditional herbal medicine, acupuncture. 

VIETNAM 

Institute of Acupuncture* 
Hanoi 

*Accepts students from abroaa on an ad hoc basis. 
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ANNEX 4 

BIBLIOGRAPHY OF PUBLICATIONS ON MEDICINAL PLANTS 
IN THE WESTERN PACIFIC REGION* 

AMERICAN SAMOA 

(1) The Office of Comprehensive Health Planning, Department of Medical 
Services, Government of American Samoa. Samoan medicinal plants and 
their usage. A study funded in part by a grant from the South Pacific 
Commission, September 1974. 

' CHINA 

FIJI 

(1) Ministry of Public Health, China. Pharmacopoeia of the People's Republic 
of China. Shanghai, Commercial Press, 1953. 

(2) Chen-Xin-Gian, Xin-Bian-Yao, Wu-Xue, Beijing, People's Health Publisher, 
1974. 

(3) China National Native Produce and Animal By-products Corporation. Crude 
drugs. Beijing. 

(4) Chen-Pien-Li, Chinese herbal medicine. Bethesda, N.Y., U.S. Department 
of Health, Education and Welfare, N .I.H., 1974. 

(5) Anonymous. Manual of Chinese medicinal plants identification. Shanghai, 
People's Publisher, 1972. 

(6) Herbal pharmacology in the People's Republic of China. Washington, D.C., 
National Academy of Sciences, 197 5. 

(7) Atlas of currently used Chinese herbal drugs. Beijing, Chinese Academy of 
Medicine, 1970. 

(8) Pharmacopoeia of the People's Republic of China, 11th edition. Beijing, 
Ministry of Public Health, 1977. 

(1) Singh, A. and Siwatibau, S., Medicinal plants in Fiji and other South Pacific 
islands. In: Report on the Seminar on the Use of Medicinal Plants in Health 
Care, Tokyo, 13-17 September 1977. Manila, WHO Regional Office for the 
Western Pacific, 1977. 

*Note: This bibliography of publications on medicinal plants is necessarily 
incomplete and is based principally on information contained in: "Inventory of 
medicinal plants used in the different countries" by Guiseppe Penso. (WHO document 
DPM/80.3). 
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FRENCH POLYNESIA 

(J) Petard, P., Raau Tahiti, the use of Polynesian medicinal plants in Tahitian 
medicine. 

GUAM 

(l) Haddock, R.L., Some medicinal plants of Guam, including English and 
Guamanian common names. In: Report of the Regional Technical Meeting 
on Medicinal Plants. Noumea, New Caledonia, South Pacific Commission, 
1974. 

JAPAN 

(1) The pharmacopoeia of Japan, 8th edition. Tokyo, Ministry of Health and 
Welfare, 1971. 

(2) Namba, T., Kampoyaku nyumon (introduction to medicinal plants). Osaka, 
Hoikushia, 1970. 

(3) Japanese Drug Directory. Sources of crude drugs. Tokyo, Japan 
Pharmaceutical Traders' Association, 1973. 

(4) Tatsuo Karizone, Atlas of medicinal plants. Osaka, Takeda Chemical 
Industries, Ltd., 1971. 

(5) lmbesi, A. Pharmacopoeae until 1952. Index plantarum quae in omnia 
populorum pharmacopoeis sunt adhuc receptae, Messina, 1964. 

LAO PEOPLE'S DEMOCRATIC REPUBLIC 

(1) Petelot, A., Les plantes medicinales du Cambodge, du Laos et du Viet Nam. 
Saigon, Imprimerie d'Extreme-Orient, 1952-1954. 

(2) Traditional Medicine in the Lao People's Democratic Republic. Annex 16 to 
the Report on the Seminar on the Use of Medicinal Plants in Health Care, 
Tokyo, 13-17 September 1977. Manila, WHO Regional Office for the 
Western Pacific, 1977 (ICP/DPM/001). 

NEW CALEDONIA 

(1) Rageau, J., Plantes medicinales de la Nouvelle-Caledonie. Noumea, Institut 
fran<;ais d'Oceanie, 1957. 

NEW ZEALAND 

(1) Fastier, F.N. and Laws, G.F., Drugs from New Zealand plants. In: Report 
of the Regional Technical Meeting on Medicinal Plants. Noumea, 
New Caledonia, South Pacific Commission, 1974. 

PAPUA NEW GUINEA 

(1) Holdsworth, O.K., Medicinal plants of Papua New Guinea. Technical Paper 
No. 17 5, Noumea, New Caledonia, South Pacific Commission, November 
1979 



PHILIPPINES 
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(1) Philippine pharmacopoeia, Medicinal Plant Formulary. 

(2) Quisumblng, E., Medicinal plants of the Philippines. Manila, Department of 
Agriculture and Natural Resources, Bureau of Printing, 1951. 

(3) Cantoria, M., Aromatic and medicinal plants of the Philiipines. Quart. J. 
Crude Drug Res., XIV, 97 (1976). 

(4) Valenzuela, P., Concha, H.A., Santos, A.C., List of some Philippine 
medicinal plants, which include data on constituents, uses of 
pharmacopoeias wherein official, and references. Journal of the Philippine 
Pharmaceutical Association, Manila, 194 7. 

(5) Philippine national formulary, 1st edition. Manila, National Science 
Development Board, 1978. 

(6) Philippine national formulary, 2nd edition. Manila, National Science and 
Technology Authonty, 1982. 

(7) Guidebook on the proper use of medicinal plants. Manila, National Science 
and Technology Authority, 1982. 

REPUBLIC OF KOREA 

(1) The pharmacopoeia of the Republic of Korea, 2nd edition. Republic of 
Korea, 1970. 

(2) Yong Kun-Ho. List of crude drugs in the Republic of Korea. Annex J 7 to 
the Report on the Seminar on the . Use of lviedicinal Plants in Health Care, 
Tokyo, 13-17 September 1 977. Manila, WHO Regional Office for the 
Western Pacific, 1977 (ICP /DPM/001). 

SOLOMON ISLANDS 

(1) Maenuu, L.P., An indicative list of Solomon Islands medicinal plants, 
1st edition, 197 8; 2nd edition, 1979. 

VIETNAM 

(1) Du'o'c Dien Viet Nam, Pharmacopoeia vietnamica Nha Xuat Ban y Hoc, 
1971. 

(2) Du'Thao Du'oc Dien Viet Nam, Lan In Thu Nhat, Pharmacopoeia of 
traditional drugs, Nha Xua:t Ban y Hoc, 1974. 

(3) Petelot, A., Les plantes medicinales du Cambodge, du Laos et du Viet Nam. 
Saigon, Imprimerie d'Extr~me-Orient, 1952-1954. 
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CHINA 

FIJI 

JAPAN 
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ANNEX 5 

TRADITIONAL MEDICINE LEGISLATION 
IN THE WESTERN PACIFIC REGION* 

Legislation 

In 1954 the late Chairman Mao 
Tsetung pointed out "Chinese 
medicine and pharmacology are 
a great treasure house; efforts 
should be made to explore them 
and raise them to higher 
levels". In 1980 the 
Government put forward the 
principle that "traditional 
medicine, western medicine and 
the combination of the two are 
three parallel forces"; 
therefore attention should be 
given to ensuring their 
coexistence and development. 
In 1982 it was clearly stipulated 
in the Constitution that ''both 
traditional mea1cme and 
western medicine should be 
developed". 

Act No. 44, 1971 5.40 Para 2 
gives partial exemption 

Starting in 1880, legislation and 
regulations governing 
acupuncturists, moxibustionists, 
masseurs and bone setters were 
enacted firstly by local 
government and then by the 
central government. The act 
was revised in 1947 and again in 
1951. 

Remarks 

High level of 
Western and 
medicine doctors 
hospitals and 
health centres. 

The Minister of 
empowered to 
traditional 
practitioners under 
Act. 

integration 
traditional 
work in 

community 

Health is 
regulate 

health 
the 1971 

After the Meiji Restoration, 
the German medical system 
was adopted as the established 
form of medicine. There was 
no official recognition of the 
system of traditional herbal 
medicine, but since 1976 about 
200 herbal prescriptions have 
been included in the national 
health insurance system, 
corresponding to 1 % of the 
total production of 
pharmaceuticals in 1983. 
However, the diagnostic 
system is not included. 

*The details provided in this annex are based principally on information contained in: 
"Trends in development of national policies on traditional health practitioners in a few 
selected countries", WHO document NURjTRMjWP, Annex 8, 1985. 
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Country 

MALAYSIA 

PAPUA NEW 
GUINEA 

PHILIPPINES 

REPUBLIC OF 
KOREA 

VANUATU 

VIETNAM 

Legislation 

The Medical Act 1971 S.34 gives 
broad and general exemption. 
The Medicines (Advertising and 
Sale) 

Ordinance 1956 and the 
Midwives Act 1966 regulate 
activities of traditional birth 
attendants 

The national objective set 
out in the National Health Plan 
(1974) states the importance of 
the integration of traditional 
medicine in the health services 
and programmes. 

The 1971 regulation on 
traditional birth attendants 
gives legal recognition. Hilot 
law on traditional birth 
attendants 197 5. 

In 1948 the Herbal Medicine 
Section was set up in the 
Ministry of Health and Social 
Affairs. In 1952 the status and 
activities of herbal medicine 
doctors were legaUy established. 

Health Practitioners Act 1983. 

In 1955, the late President Ho 
Chi Minh proposed that 
"Medical cadres should build on 
our own medicine, harmonizing 
eastern with western medicine". 
In 1960 the Third National 
Congress of the Party 
advocated combining 
traditional and modern 
medicines in all fields. This 
was followed by Instructions 
issued in 1 961, 1966 and 196 7. 

Remarks 

S.34 refers to "Malay, 
Chinese, Indian or other native 
methods of therapeutics". 
S.2 limits eye treatment with 
modern medicine. 

Traditional birth attendants 
may legally work only in areas 
where no registered midwives 
are available. 

Parallel legislation - each side 
tries to protect its own field. 
Medical doctors numbered 25 
097, traditional medical 
doctors numbered 3268 in 1982. 

High level of integration of 
western and traditional 
medicine 
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ANNEX 6 

GLOSSARY OF TERMS USED IN THE REPORT l 

GENERAL 

Evaluation. An evaluation of the efficacy and safety of traditional vegetable drugs 
and practices is conducted for the purpose of distinguishing between valid remedies and 
practices and those that are patently ineffective or unsafe. Evaluation can also promote 
a better understanding of traditional medicine by putting it on a scientific foundation. 
Modern methodology, including probabilistic thinking and controlled study, is necessary, 
but, owing to the difference in the concept of health and disease between traditional and 
modern medicine, narrow 'modern medical standards' may not always be appropriate for 
the evaluation of traditional therapy, and consideration must be given to the concept of 
traditional medicine. A traditional remedy, the efficacy of which is well-known by the 
people and tested by time, must not be rejected out of hand unless it is obviously harmful 
or there is enough evidence to prove it ineffective. 

Han medicine. This is the name of traditional medicine in Korea, largely based on 
traditional Chinese medicine, which was actively transferred to the old Korea during the 
Chinese Han dynasty, from which it derived its name. For over two thousand years, it 
remained'1'Fie major system of traditional medicine in Korea. As Korea is an eastern or 
oriental country, Han medicine in Korea has also been known as eastern or oriental 
medicine. --

Although western medicine has been officially adopted since the beginning of this 
century and now plays a major role in the health care delivery system, Han medicine has 
continued to be a popular and important method of meeting people's health needs. In the 
Republic of Korea, the status and activities of traditional medical doctors were legally 
established in 1952; thus, a dual modern and traditional medical doctor system was 
adopted. At the end of 1982, there were 11 traditional medical hospitals, 2420 traditional 
medical clinics and more than 3000 traditional medical doctors. Five officially 
recognized colleges of traditional medicine have been established since 1953. Every 
year, about 300 traditional medical doctors graduate from these colleges after six years' 
training. 

Health system. A health system consists of interrelated components comprising 
homes, educational institutions, workplaces, communities, the health sector and other 
related sectors. Action taken within any one component affects that to be taken within 
the others. The system includes a health infrastructure, which delivers a variety of 
health programmes and provides health care to individuals, families and communities. 
Such health care consists of a combination of promotive, preventive, curative and 
rehabilitative measures. The system is usually organized at various levels, the first of 
which is the point of contact between individuals and the system, where primary health 
care is delivered; various intermediate and central levels provide more specialized 
services and support as they become more central. 

lThe explanatory notes given in this glossary (except those quoted from WHO 
documents) are not official, and do not constitute a WHO officially endorsed set of 
definitions. They are provided for guidance only. 
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Kampo medicine. Traditional medicine in Japan derived from Chinese medicine 
and was modified to include a national variation. The word Kampo is made up of two 
elements: the character kan (i" ), which stands for China or Chinese, and the character 
ho ( -XJ' ), which means method. For euphonic reasons, Kampo has become the standard 
pronunciation. Kampo medicine in its narrow sense is confined to herbal medicine 
practised by physicians, but, in a broad sense, includes acupuncture, moxibustion and 
other therapies. 

Despite its long and distinguished record and the intrinsic value of its methods, the 
traditional medicine of Japan was destroyed in the late nineteenth century by the reform 
of the nation's medical system whereby the State examination for physicians was 
restricted to western medicine. Nevertheless, the Government places no restriction on 
the use of Kampo medicine by officially authorized doctors. 

In recent years, Kampo drugs have been extensively studied in Japan using modern 
scientific methods. Japanese scientists have also been interested in the 
electrophysiological relationships between the meridian system -of acupuncture and the 
pathophysiology of internal organs. 

Primary health care is essential health care made accessible at a cost the country 
and community can afford, with methods that are practical, scientifically sound and 
socially acceptable. Everyone in the community should have access to it, and everyone 
should be involved in it. Related sectors should also be involved in it in addition to the 
health sector. At the very least it should include education of the community on the 
health problems prevalent and on methods of preventing health problems from arising or 
of controlling them; the promotion of adequate supplies of food and of proper nutrition; 
sufficient safe water and basic sanitation; maternal and child health care, including 
family planning; the prevention and control of locally endemic diseases; immunization 
against the main infectious diseases; appropriate treatment of common diseases and 
injuries; and the provision of ~ssential drugs. 

Traditional birth attendant. The term "traditional birth attendant" (TBA) used by 
the World Health Organization is defined as "a person who assists the mother at 
childbirth and who initially acquired her skills delivering babies by herself or by working 
with other traditional birth attendants", whereas the term "midwife" is used to refer to a 
person with formal medical education who is officially registered or licensed. The 
traditional birth attendant in many cases provides basic care to women throughout the 
normal maternity cycle, provides care to the normal newborn, participates in the 
promotion of modern methods of family planning, and participates in other primary 
health care activities, including the identification and referral of high-risk patients. 

Traditional Chinese medicine. This is a system of traditional medicine based on 
the philosophical concept of yin-yang and the five elements, and on the accumulation of 
profound experience and knowledge acquired through thousands of years in China. It has 
a theoretical system of its own. The human body is considered a single entity, all the 
organs being interrelated functionalJy and pathologically. Yin and yang are seen as 
opposing and interlocking forces which complement each other and remain in a state of 
permanent evolution. The ~heory of the five elements - wood, fire, earth, metal and 
water - is used to explain the unity of the human body and the natural world, and the 
physiological and pathological relationship between the various organs. It is stressed 
that diagnosis and treatment should be based on the different conditions of the patients 
and their environments, even in cases of a similar disease. The major therapies are 
herbal medicine and acupuncture, but many other types of treatment such as 
bonesetting, breathing exercises, cupping, massage and manipulation are also widely 
used. To date, traditional ·Chinese medicine has generated over 10 000 medical books 
5000 kinds of herbal drugs, and a rich experience of clinical therapy. ' 
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There was an attempt to eliminate traditional Chinese medicine and replace it by 
western medicine in the early decades of this century, but the attempt failed because of 
the effectiveness of the traditional treatment and the earnest belief of the people in 
traditional medicine. 

Soon after the founding of the People's Republic, the Government formulated a 
series of policies aimed at inheriting the legacy of traditional medicine and promoting its 
development, and arranged for doctors of western medicine to learn from traditional 
medicine. In order to further promote the development of health work, in 19&0, the 
Government called for the simultaneous development of traditional and western 
medicine and for the integration of the two systems. The promotion of traditional 
Chinese medicine was provided for in the New Constitution in 19&2. 

Visceral manifestations. This is a term used in traditional Chinese medicine to 
refer to physiological functions and pathological changes of the internal organs which 
can be detected from outward manifestations. There are many sayings in the doctrine of 
visceral manifestations which cannot be easily explained from the perspective of modern 
meclicine. For example, the kidney is said to be in charge of reproduction, growth ana 
development. Recent research has shown that the 'kidney' in traditional Chinese 
medicine probably includes the adrenals, testes or ovaries, and even the pituitary and 
other related glands or tissues. Thus, traditional remedies to 'strengthen the kidney' 
have found their use in the treatment of some hypofunctional states of these endocrine 
glands. 

Yin-yang theory. This is an ancient Chinese philosophical concept which interprets 
all the events of the universe in terms of polarities. Yin and yang are symbols of the two 
opposites which also complement each other. This concept has been used in traditional 
Chinese medicine to refer to various antitheses in anatomy, physiology, pathology, 
diagnosis and treatment. For example, cold and hypofunction are yin while heat and 
hyperfunction are yang. According to yin-yang theory, health is guaranteed by relative 
equilibrium and harmony between the various components and functional activities 
within the human body, as well as between the human body and its external 
environments. The breakdown of the equilibrium is believed to be the general 
pathogenesis of aU disease. Thus, treatment should always aim at restoring the normal 
harmonious balance. 

A WHO collaborating centre, by definition, forms par.t of an international 
collaborative network carrring ~ut activities in support of the Organization's programme 
at all levels. In conformity w1th the present WHO policy and strategy of technical 
cooperation, a WH? collabora~ing cent~e must _also participate in the strengthening of 
cou_ntry resources, m terms of mformat10n, services, research and training, in support of 
natH~nal health devel?~ment. _Desif?nation of a WHO collaborating centre, however, is 
not hnked to the_ p_rovision o! !mancial support to the centre. The six WHO collaborating 
centres for traditional medicine that have been designated in this Region are listed in 
Annex 1. 

A worki~g ~roup is a meetin_g comp<;>sed of a ·small ~umber of experts who are 
selected and InVIted by the Reg1onal D1rector to draw up recommendations in a 
particular field. It is convened at the regional level and is intended to provide technical 
advice to the Regional Director. It is differentiated from scientific groups in that it 
includes areas or fields not covered by research. 
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A workshop is an educational device intended mainly fot" those already employed in 
a particular field. The emphasis is on free discussion, exchange of ideas, demonstration 
of methods and practical application of skills and principles. It is not normally expected 
to resultin a formal report for wide distribution. 

HERBAL MEDICINE 

Artemisia apiacea, or sweet wormwood, is also known as qinghao in China. The 
dried aerial parts of this plant are used for intermittent or chronic fever in traditional 
Chinese medicine. Its antimalarial action was recorded in the Compendium of materia 
medica, published in 1590, and also in even earlier works. A chemical constituent has 
been found responsible for the antimalarial action, and named qinghaosu, which means, 
literally, the essence of Artemisia apiacea. It has proved effective for various types of 
malaria, including chloroquine-resistant cases. 

Circulation-invigorating and blooa stasis-relieving drugs. These are herbal drugs 
used to treat the symptom-complex of 'blood stasis' in traditional Chinese medicine, e.g. 
root of Salviae miltiorrhizae, rhizome of Ligustici chuanxiong, root of Paeoniae rubra. 
'Blood stasis', in its traditional sense, is characterized by pain due to obstruction of blood 
circulation, stagnation of blood after bleeding or extravasation, thrombosis, abnormal 
formation of fibrous tissue, etc. Thus, these drugs are often used in the treatment of 
dysmenorrhea, coronary heart disease, thromboangiitis obliterans, cerebral thrombosis, 
scleroderma, keloids and other related diseases. 

Febrifugal and detoxicant drugs. These are vegetable drugs which are usually used 
to treat acute inflammatory diseases in traditional medicine. They are so called because 
an acute inflammation is thought to be caused by 'heat-toxics'. Some of these drugs have 
been demonstrated to have antibacterial, antiviral, anti-inflammatory andjor antipyretic 
actions. 

Herbal formulary. A formulary is a collection of recipes, formulas and 
prescriptions. As each traditional formula or prescription is often composed of more 
than one herbal drug, which, in turn, are derived from medicinal plants, a herbal 
formulary usually consists of three parts, namely, medicinal plants, vegetable drugs, and 
recommended formulas and prescriptions. 

Medicinal plant; vegetable drug. The WHO Meeting on Se~ection and 
Characterization of Medicinal Plants (Vegetable Drugs), held in Geneva in October 1978, 
proposed definitions for these two terms as follows; 

A medicinal plant is any plant which, in one or more of its organs, contains 
substances that can be useo for therapeutic purposes or which are precursors for 
chemopharmaceutical semisynthesis. 

A vegetable drug is the part of the medicinal plant used for therapeutic purposes. 
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ACUPUNCTURE 

Acupuncture is a technique of needling used in traditional Chinese medicine for 
inducing stimulation in various locations of the body to treat disease or alleviate 
symptoms such as pain. The term itself is derived from the Latin words acus (needle) 
and punctura (pricking). Acupuncture is based upon the traditional Chinese medical 
theory that the human body is thought to be pervaded by a system of channels through 
which vital energy and blood circulate and by which the internal organs are connected 
with superficial organs and tissues. The acupuncture points in the body surface are the 
particular spots which the vital energy of the internal organs reaches. Thus regulation of 
the flow of vital energy by needling certain points on the body surface can cure the 
iUness of the associated internal organs. 

Acupuncture anaesthesia refers to anaesthesia accomplished by needling a certain 
point or points of the patient's body, enabling the patient to accept surgery in a fully 
conscious state. This term is in fact a misnomer, since this procedure produces an 
absence of pain sensation, but does not affect the other senses. Sometimes it is more 
correctly termed acupuncture analgesia. The overall success rate with acupuncture 
anaesthesia in diverse surgical operations is said to be between 70% and 80%. It has 
some obvious advantages over conventional chemical anaesthesia, including relative 
safety, minimization of physiological disturbance and the conscious patient's cooperation 
with the surgeon. However, there are problems sti11 to be solved, such as incomplete 
analgesia, inadequate muscular relaxation and incomplete control of internal visceral 
response. 

Acupuncture point is the site where acupuncture is applied. It ls believed to be the 
focus of the vital energy of certain internal organs and the locus of response to diseases. 
Thus, its stimulation by acupuncture, moxibustion or other means may regulate the flow 
of vital energy and cure the disease affecting the corresponding internal organ (cf. 
acupuncture and. meridian). 

Electro-acupuncture is a therapeutic technique derived from acupuncture, in which 
electric stimulation is applied to the acupuncture points after the needles have been 
inserted and normal sensation is felt. 

Extra meridians are the meridians in addition to the twelve main ones. Their main 
function is believed to help regulate and keep in reserve the vital energy and blood 
circulating in the main meridians (cf. meridian). 

Laser acupuncture is a therapeutic technique derived from acupuncture, in which 
irradiation of lasers on the acupuncture points is used instead of needling. 

Meridian, a term used in traditional Chinese medicine, also known as 'channel, 
refers to the main passage through which vital energy and blood circulate. There are 
twelve main meridians distributed symmetrically on the right and left sides of the body, 
and eight extra meridians. They connect the organs inside the body and extend to the 
surface where acupuncture points are distributed. · The twelve main meridians and two of 
the extra meridians, which run along the anterior and posterior midlines of the body 
respectively, are called the fourteen meridians collectively. The points for acupuncture 
and moxibustion distributed along the fourteen meridians - 361 in number - are regarded 
as classical points, whereas those found to be useful in therapy but not included in the 
fourteen meridians system are called extraordinary points. 
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Standardization of acupuncture nomenclature. Acupuncture originated in China 
and has spread all over the world. Because of the vast size of China, with its many 
dialects, and the development and evolution of acupuncture not only there but also in 
neighbouring countries, a great many differences ·in nomenclature and consequent 
difficulties ·have arisen. There is an urgent need for acupuncture nomenclature to be 
internationalized and standardized. 

A Working Group on the Standardization of Acupuncture Nomenclature was 
convened by the WHO Regional Office for the Western Pacific in Manila in 1982. The 
Group recommended a standard nomenclature, consisting of an alphameric code, the 
Chinese phonetic (Pinyin) alphabetic names and the Han characters of the meridians and 
361 classical acupuncture points, which has since been accepted by the Regfonal Office. 
A Regional Consultation Meeting on the Standardization of Acupuncture Nomenclature 
was held in Tokyo in 1984. The meeting approved the Pinyin and Han character names of 
31 extraordinary points and the standard nomenclature of the 14 scalp acupuncture lines. 
In July 1985, the Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature was convened in Hong Kong. The Working Group 
standardized 17 extra and new points, extra meridians, baselines for location of 
acupuncture points, and the English nomenclature of the basic technical terms of 
acupuncture. 
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