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The forty-eighth session of the Regional Committee decided that the subject of the 

technical briefing to be held in conjunction with the forty-ninth session would be traditional 

medicine. The technical briefing will take place on the afternoon of Friday. 18 September. 

The technical briefing is open to all those attending the session of the Regional Committee. 

Traditional medicine in one form or another is practised in most countries and areas 

of the Western Pacific Region. One reason for its importance is that in many cases 

traditional medicine provides first-line health care to people living in remote or inaccessible 

areas. The attached background paper describes the current role of traditional medicine in 

the Region. As well as highlighting the role of traditional medicine in countries such as 

China and the Republic of Korea \\here it is well-established. the paper points out the 

increasing levels of interest in traditional medicine in Australia and Singapore, among 

others. The paper covers a number of important issues facing traditional medicine, 

including government policy and legislation; evaluations of safety and efficacy; and 

development of new drugs. The WHO programme on traditional medicine is described and 

difficulties and constraints facing traditional medicine are outlined. The paper concludes 

by presenting a number of options for the future, including the establishment of national 

management bodies to coordinate the development of traditional medicine; the role of 

research; and the possible integration of traditional medicine with modern medicine. 
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1. INTRODUCTION 

1.1 Definition 
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Traditional medicine is the ancient and culture-bound medical practice which existed before the 

application of modem science to health. The practice of traditional medicine varies widely, in keeping 

with the social and cultural heritage of different countries. Every human community has responded to 

the challenge of maintaining health and treating diseases by developing a medical system. Thus, 

traditional medicine has been practised to some degree in all cultures. 

The WHO Eighth General Programme of Work defined traditional medicine as follows: 

"As its name implies it is part of the tradition of each country and employs practices that are handed 

down from generation to generation of healers. Its acceptance by people receiving care is also inherited 

from generation to generation. Traditional medicine is therefore local in nature and not transferable 

from one culture to another. "I 

In some countries, new remedies have emerged or re-emerged. Such techniques are usually 

known as "alternative" or "complementary" medicine. The WHO Eighth General Programme of Work 

defined alternative medicine as a form of medicine that "has evolved recently as a reaction to high 

technology medicine.'" 

A traditional medicine practitioner is a person who IS recognized by the community where he or 

she lives as someone competent to provide health care by using plant, animal and mineral substances 

and other methods based on social, cultural and religious practices. Traditional medicine practitioners 

are also recognized as experts on community attitudes and beliefs on physical, mental and social well

being and the causes of diseases and disability. Traditional medicine practitioners include traditional 

healers, traditional birth attendants, herbalists and bone-setters. 

Eighth General Progrrumne of Work covering the period 1990-1995. Geneva, WHO, 1987: 149. 

Ibid: 149. 
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1.2 Classification oftraditional medicine 

In the Western Pacific Region, vanous fonns of traditional medicine are practised. These 

include highly developed traditional systems of medicine which are well-documented and 

institutionalized. Such systems have a systematic knowledge base, a comprehensive theoretical system 

and rich clinical experience. Traditional Chinese medicine is one such system. It originated in China 

and was gradually introduced in neighbouring countries, such as Japan, the Republic of Korea and 

Viet Nam, where it was developed and adapted. Traditional Indian medicine, another well-developed 

traditional system of medicine, is also practised in some countries of the Region, such as Malaysia. 

A large number cf simpler fonus of traditional medicine are practised by smaller, more 

isolated, ethnic groups in the Region. They are based largely on piecemeal empirical experience. Most 

of these practices are never recorded in written fonn but are transmitted orally from generation to 

generation. In such cases. psychosocial therapies predominate, and often merge with magical and 

religious practices. 

TradItional medicine CM also be classified according to the resources it uses. For example, 

traditional drug therapy uses medicinal plants as its major therapeutic resource. In some cases, animals 

and minerals are used. On the other hand, some fonns of traditional medicine, such as acupuncture 

(including moxibustion), massage and bone-setting, use no drugs. 

WHO supports the proper use of medicinal plants and acupuncture in particular.' 

1.2.1 Medicinal plants 

Medicinal plants are used by most traditional systems of medicine. It has been estimated that 

35 000 to 70 000 higher plant species have at one time or another been used for medicinal purposes.' 

Medicinal plants are valuable in three basic ways: 

(I) They are used as direct therapeutic agents. Fresh plant materials, including juices, are 

used directly as family medicine in many cultures. Fresh or dry plant materials are 

often prepared as tea or decoction for medical purposes. 

Resolution WPRfRC38.RI6. 

Farnsworth, N.R. Global importance of medicinal plants: In O. Akerele. V. Heywood and H. Synge, eds. 
Conservation of Medicinal Plants, Cambridge, UK, Cambridge University Press, 1991. 

--

--
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(2) They serve as a raw material base for the manufacture of pharmaceutical products, 

including purified single chemical compounds and products which are simple mixtures 

of several plants, such as powders or pills. 

(3) The chemical structures derived from plant substances can be used as models for 

synthetic compounds. 

Approximately one-fourth of all prescriptions dispensed from pharmacies in the United States 

of America contain one or more ingredients derived from higher plant species.' Many pharmacological 

products, such as quinine, atropine, ephedrine, digitalin and digoxin are extracted from plant materials 

or are synthesized products based on compounds of plant materials. Qinghaosu is another example. 

Qinghaosu is an antimalarial compound isolated from the aerial part of Artemisia annua L, a shrub 

used by traditional Chinese medicine for fever and other disorders for thousands of years. Qinghaosl/ 

and its derivatives have proved effective for multi-drug resistant malaria cases in parts of South-East 

Asia. 

1.2.2 Acupuncture 

Acupuncture is a simple medical technique which stimulates selected points in the body for 

therapeutic purposes. Puncturing the skin with a needle is the usual method, but practitioners also use 

heat, pressure, friction, suction, or electro-magnetic impulses to stimulate these points. 

Acupuncture has been practised in China for more than 2500 years. Its development dates 

back to the period when human beings began to use stone tools. The ancient Chinese are known to 

have used sharpened stones or animal bones to stimulate certain parts of the body in order to treat 

physical and mental disorders. The original instruments were probably not used for medical purposes 

alone. However, as medical practice evolved, needles used speCifically for medical purposes were 

produced. By the 2nd and 3'd centuries BC, a systematic theory of acupuncture was already well

developed. Acupuncture theory describes the human body as being divided by 12 regular acupuncture 

meridians connected to different internal organs. Along those meridians, there are 361 acupuncture 

points. Stimulating selected points helps to regulate functions of the body, thereby maintaining health 

and treating diseases. 

Ibid. 
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Modem scientific research on acupuncture has proved effective for the treatment of certain 

diseases and disorders. In November 1997, the National Institutes of Health, United States of America, 

issued a Consensus Development Statement on Acupuncture. This' indicated that there is clear eVIdence 

that acupuncture treatment is effective for postoperative and chemotherapy nausea and vomiting, 

nausea during pregnancy and postoperative dental pain. The Statement also mentioned that there are 

other situations, such as addiction, stroke rehabilitation. headache. menstrual cramps, tennis elbow, 

fibromyalgia (general muscle pain). low back pain. carpal tunnel syndrome and asthma, where 

acupuncture may be useful as a supplementary treatment, as an acceptable alternative or as part of a 

comprehensive management programme. 

Usually, traditionai medicine is developed and practlsed within an ethnically homogeneous 

socIety. Acupuncture is an exception to this, having spread far beyond its original ethnic group. It was 

introduced to China's neighbours, Japan. the Republic of Korea, and Viet Nam, during the 6
1h 

century 

AD. In the early part of the 161h century. acupuncture was introduced in Europe. During the last two 

decades, following China' s increased contact with the rest of the world and the successful 

implementation of acupuncture anaesthesia. acupuncture treatment has become widely used. 

1.3 Characteristics of traditional medicine 

There are many traditional systems of medicine. In most cases, traditional knowledge in one 

society is isolated from that in others. However. many traditional systems of medicine have common 

characteristics. 

( I) Many traditional systems of medicine are based on a belief that health is a state of balance 

between several opposing aspects in the human body. Illness occurs when an individual falls 

out of balance physically or mentally. The" causes" of imbalance could be: change of weather; 

intake of certain food; external factors, including magical or supernatural powers; mental 

stimulation; and social reasons. Traditional medicine tries to restore the balance by using 

different therapies. 

(2) Traditional medicine is based on the needs of individuals. Different people may receive 

different treatments even if, according to modem medicine, they suffer from the same disease. 

Traditional medicine is based on a belief that each individual has his or her own constitution 

and social circumstances which result in different reactions to "causes of disease" and 

treatment. 

--



WPRlRC49/Technicai briefing 
page 7 

(3) Traditional medicine applies a holistic approach. It considers a person in his or her totality 

within an ecological context and usually will not only look after the sick part of the body. 

Besides giving treatment, traditional practitioners usually provide advice on lifestyles and 

healthy behaviour. 

(4) Traditional medicine was developed before modem medicine. Most traditional remedies have 

not been evaluated by sound scientific methods. This means that, at this stage, traditional 

medicine is not easily understood by modem medicine. However, traditional remedies have 

been "field-tested" by millions of people for thousands of years. 

(5) Traditional medicine covers a wide scope and its practices vary greatly from country to 

country. In the Region, the main therapeutic technIques are medicinal plants and acupuncture. 

Although spirits and supernatural forces are "borrowed" to eliminate problems of a sick person 

by some traditional medicine practitioners (since it is sometimes believed that illness is caused 

by magical or supernatural powers), there are many forms of traditional medicine which do not 

involve spirits and supernatural forces. 

2. CURRENT SITUATION OF TRADITIONAL MEDICINE IN THE REGION 

Traditional medicine is practised in most countries in the Region. It provides first-line 

health service to many people living in rural and remote areas and an alternative approach for people 

living in areas covered by modem medicine. Popular. official and commercial interest in traditional 

medicine has increased considerably in the last decade. 

2.1 The role oftraditional medicine in selected countries and areas ofthe Region 

2.1.1 Australia 

Research has indicated that 48.5% of the population used at least one non-medically prescribed 

alternative medicine in 1993. The estimated national expenditure on alternative medicines and 

alternative practitioners is close to A$ 1000 million per annum. Of this amount, A$ 621 million is 
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spent on alternative medicines' Another study on the practice of traditional Chinese medicine in 

Australia, commissioned by the Victorian Department of Human Services, the New South Wales 

Department of Health, and the Queensland Department of Health, showed that the popularity of 

traditional Chinese medicine is growing. This study estimated that there are at least 2.8 million 

traditional Chinese medicine consultations each year in Australia. This represents an annual turnover 

of A$84 million within the health economy. The growth is also reflected in the four-fold increase in the 

importation of Chinese herbal medicines since 1992.' 

2.1.2 China 

Traditional medicinr accounts for around 40% of all health care delivered in China. As of 

1995, there were 2522 traditional medicine hospitals with 353 373 staff and 236 060 beds compared 

with only 678 traditional medicine hospitals with 73 458 staff and 49 977 beds in 1980. These 

hospitals treat 200 million outpatients and 2.7 million inpatients annually.' In addition, 95% of general 

hospitals in China have departments of traditional medicine which take care of about 20% of their 

outpatients daily.' In 1995, the total production of herbal medicines reached 17.57 billion Chinese 

yuan, an increase of 212.6% compared with 1990. Herbal medicines represented 33.1 % of the 

drug market in 1995.10 

10 

Maclennan, et a!. Prevalence and cost of alternative medicine in Australia. Lancet, 1996; 347:569-573. 

Bensoussan, A. and Myers S.P. Towards a safer choice, the practice of traditional Chinese medicine in Australia. 
Macarthur, University of West em Sydney, November 1996. 

Brief introduction of the development on traditional Chinese medicine in China: http://tcm.imicams.ac.cn. 
Hesketh, T. and Wei Xing lhu. Traditional Chinese medicine: one country, two systems. British Medical Journal. 
1997: 315:115-117. 

Health Newspaper (in Chinese), 9 January 1996. 

-

-
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Figure 1: Number of traditional medicine hospitals in China 
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Figure 2: Staff and ward beds In traditional medicine hospitals In China 
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Figure 3: Herbal medicines' share of the total drug market in China (1995) 
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2.1.3 Hong Kong 

It has been estimated that 60% of the population has consulted traditional medicine 

practitioners at one time or another." 

2.IA Japan 

A study conducted in 1990 in Tokyo showed that 91 % of the population considered that 

traditional medicine was effective for chronic diseases. The studv also showed that 49% of the survev 

population had used herbal medicines, and 30% had used acupu~cture/ne use of herbal medicine i~ 
traditional ways, such as through decoctions which are prepared by using raw medicinal plant 

materials, is popular in Japan. The market for herbal medicine products is estimated to be worth about 

US$ 1.5 billion per annum, which is approximately 3.5% of the total market for phannaceutical 

products. 11 

2.1.5 Republic of Korea 

The use of traditional medicine is still very popular in the Republic of Korea. The market for 

herbal medicine was US$ 543.5 million in 1996. There are 300 herbal pharmaceutical companies, 13 

733 herbal medicine dealers, and 820 wholesalers. In addition, 10 751 drugstores deal with herbal 

medicines. There are 9210 licensed traditional medicine doctors at 81 traditional medicine hospitals 

and 7172 traditional medicine c1inics L
' 

2.1.6 Malaysia 

Traditional Malay, Chinese and Indian systems of medicine are practised. 

Cross-cultural utilization of traditional systems of medicine is relatively common. The market for 

traditional medicine is estimated at about RM I billion annually. Up to the end of July 1997, more than 

16 000 traditional medicine products had been submitted to the National Phannaceutical Control 

Bureau, Ministry of Health, for registration I' 

II Report o/the Working Parly on Chinese Medicine. Hong Kong. October 1994. 
11 

Infonnation on oriental medicine (in Japanese), Tokyo, 1992 
13 

MaJor programs for health and welfare. Ministry of Health and Welfare, Republic of Korea, 1997. 

14 Status report of the Steering Committee on Alternative Medicine February 1998 (unpublished). 

..-

-
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A survey on traditional medicine was conducted in June 1997. The survey covered I % of the 

population. It reported that 60% of the survey population used traditional medicine and 71 % of 

patients undergoing treatment in hospital used traditional medicine." 

2. I. 8 The Philippines 

According to the Department of Health, there are approximately 250 000 traditional healers in 

the country. They instruct their patients to prepare decoctions, poultices and other preparations" 

2.1.9 Singapore 

Approximately 10 000 people visit traditional Chinese medical practitioners each day 

compared to an estimated daily outpatient attendance of 74000 at modem medical clinics. About 12% 

of outpatients are seen by traditional Chinese medical practitioners. Local consumption of herbs has 

increased during the last five years n 

2.1.10 VietNam 

A survey conducted in 1997 showed that 50% of the population preferred to be treated by 

traditional medicine when they were sick. In 1995, herbal medicines represented 31 % of registered 

drugs. A total of 45 traditional medicine hospitals at national and provincial levels and 265 general 

hospitals provide health care based on traditional medicine." 

" Traditional Medicine Survey, June 1997, Traditional Medicine Workshop "Save plants that save lives" Report of 
Proceedings (unpublished), Appendix: 10. 

16 Gomez, F.W.z. Traditional medicine in the Philippines. A country report presented during the regional workshop on 

traditional medicine. Hong Kong, November 1995 (unpublished). 
11 Trodifional Chinese Medicine: A Report by the Committee on Troditional Chinese M.dicine. Singapore, Ministry of 

Health, October 1995. . 
" Truyen, Le Van. Country Report, Viet Nam. Presented during the meeting of the Working Group on Herbal 

Medicines, Manila, Philippines, 8-12 December 1997 (unpubhshed). 
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2.2 Government attitudes, policy and legislation 

In the Region, government policy towards traditional medicine varies. Most countries and 

areas fall into one of the following categories: 

(I) Integrated - traditional medicine is an integral part of the official health service system. 

(2) Supported - the Government recognizes the role played by traditional medicine, supports its 

proper use, particularly as a community and individual practice, initiates efforts to bring 

proven traditional medicine into the formal health service system and takes measures to control 

its safe practice. although it is not part of the formal health service system. 

(3) Recognized - the Government officially announces it is aware of the potential role of traditional 

medicine. However, there is no activity relevant to traditional medicine organized or supported 

by the Government. 

(4) Not recognized - the existmg traditional medicine system is ignored and only the practice of 

modem medicine by professionals and auxiliaries is recognized and supported. 

Traditional medicine is an integral part of the formal health service systems in China, Japan, 

Republic of Korea and Viet Nam, albeit in different forms. 

It is clearly stipulated in the Constitution of the People' s Republic of China that both modem 

and traditional Chinese medicines should be developed. In 1997, the Government reiterated its 

commitment to equality of treatment for traditional Chinese medicine and modem medicine as one of 

the guiding principles of health. Traditional medicine and modem medicine are practised alongside 

each other at every level of the health care system. 

Japan provides a successful model of the integration of traditional medicine with the formal 

health care system in an industrialized country. Approximately 146 kinds of herbal medicine are 

covered by national health insurance and many physicians use herbal medicine or acupuncture to 

supplement their practice of modem medicine. 

In the RepUblic of Korea, a national medical law passed in 1952 adopted two medical systems: 

modem medicine and traditional medicine. Since 1967, the National Health Insurance system has 

covered traditional medicine. However, the two systems are practised separately. To fulfil public 



---... 
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demand for the development of traditional medicine nationally and internationally, an oriental medicine 

bureau was established in November 1996 as one of the major bureaux of the Ministry of Health and 

Welfare. The oriental medicine bureau consists of two divisions: oriental medicine policy division and 

oriental medicine division. 

In Viet Nam, Government policy on traditional medicine is based on a statement made by 

President Ho Chi Minh in 1955 which states: "to inherit valuable experiences from traditional medicine 

and at the same time to study the possibility to combine traditional medicine with modern medicine and 

to establish our own medicine". The Constitution of 1980 confirms the integration of traditional and 

modern medicine. Traditional medicine is extensively integrated into primary and secondary health 

care. 

Governments of other countries and areas in the Region have gradually become more positive 

towards traditional medicine during the last few years. In part, this is often due to public demand. 

In 1996, the Australian Minister of Health pointed out that it was very difficult to argue that an 

industry that generates A$ I billion in turnover and has directly affected 50% of the population in the 

past year should not be considered an integral part of the Australian health scene." Health authorities 

in several states in Australia are considering registering traditional Chinese practitioners. 

In Hong Kong, China, Article 138 of the Basic Law of the Hong Kong Special Administrative 

Region of the People's Republic of China provides that the Government shall formulate policies to 

develop modern and traditional Chinese medicine and improve medical and health services in both 

branches of medicine. In 1989, the Secretary for Health and Welfare appointed a Working Party on 

Chinese medicine to review and make recommendations on the use and practice of traditional Chinese 

medicine. In 1994, the Report of the Working Party on Chinese medicine, which recognized the role of 

Chinese medicine, was endorsed by the Executive Council. In 1995, the Secretary of Health and 

Welfare appointed a Preparatory Committee on Chinese Medicine to implement the Working Party's 

recommendations. In March 1997, the Committee submitted a report to the Secretary for Health and 

Welfare which maps out in a definitive manner the way forward for regulation and development of 

traditional Chinese medicine. In a policy address on 8 October 1997, the Chief Executive of 

Hong Kong, China, indicated his support for the recognition, development, promotion and regulation of 

traditional medicine. 

.. Wooldridge, Michael. Foreword, Final Report of the Alternative Medicines Summit. Canberra, 16 October 1996. 
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Mongolian traditional medicine is one of the most valuable aspects of Mongolia's heritage. It 

was developed by the Mongolian people over hundreds of years and is based on their unique lifestyle 

and geographical and climatic conditions. Unfortunately, Mongolian traditional medicine was largely 

ignored from the 1930s until the end of the 1980s. Only a few activities were allowed to be practised 

for research purposes. However, in 1990, the Government indicated that the development of the 

Mongolian traditional medicine should be a priority. In December 1996, the Government indicated its 

support for the incorporation of remedIes used by traditional medicine into the general health service 

system. 

In the Philippines, the Traditional and Alternative Medicine Act became law in December 

1997. It states that it is the policy of the state to improve the quality and delivery of health care __ 

services to the Filipino people through the development of traditional and alternative health care and its 

integration into the national health care delivery system. This law led to the creation of the Philippine 

Institute of Traditional and Alternative Health Care. The Institute's mission is to accelerate the 

development of traditional and alternative health care in the Philippines, provide for a traditional and 

alternative health care development fund and support traditional and alternative medicine in other ways. 

In july 1994, the Minister of Health in Singapore appointed a committee headed by the Senior 

Minister of State for Health and Education to review the practice of traditional Chinese medicine and 

recommend measures to safeguard patients' interests and safety. The committee report released in 

October 1995 recommended that traditional Chinese medicine practice in Singapore should be regulated 

and also recommended steps to upgrade standards of training. In line with the Committee's 

recommendations, the Ministry set up a traditional Chinese medicine unit in November 1995 to oversee 

and coordinate implementation of the Committee's recommendations. 

In Solomon Islands, a Government policy document issued in December 1997 stated that the 

Government recognized the important role which traditional medicine had played in the lives of the 

people and that it would continue to encourage its development through research. 

2.3 Education and training on traditional medicine in the Region 

In ancient times, the practice of traditional medicine was handed down from generation to 

generation through the apprenticeship system. However, courses on traditional medicine are now an 

integral part of the formal education system in several countries in the Region. 

-
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Three universities in Australia (the Royal Melbourne Institute of Technology, the University of 

Technology, Sydney and the Victoria University of Technology) offer degree courses on traditional 

Chinese medicine in Applied Science or Health Science. These universities also offer masters degree 

courses and graduate diplomas in acupuncture. At the Southern Cross University in New South Wales, 

naturopathy, including Western herbalism, homoeopathy and nutrition, are taught. 

In China, there were 30 universities or colleges on traditional medicine, with an enrolment of 

39 700 students in 1997." These universities and colleges offer bachelors, masters and doctorate 

degree courses on traditional Chinese medicine. Students learn both traditional and modem medicine 

and after graduation they can practise both systems of medicine. There arc also 51 secondary level 

medical schools on traditional medicine with about 50 000 students'1 The objective of these schools is 

to train mid-level practitioners on traditional Chinese medicine. 

In Japan, officially recognized schools train acupuncturists, who are not necessarily medical 

doctors. A national licensure examination for acupuncturists is offered by the Foundation for Training 

and Licensure Examination in Anma-massage-acupressure, acupuncture and moxibustion. Toyama 

Medical and Pharmaceutical University offers postgraduate courses on traditional medicine for medical 

students and medical doctors. 

In the Republic of Korea, formal tertiary level education on traditional medicine started in 

1952. There are now II universities which have colleges of oriental medicine with a current enrolment 

of 4200 students. These colleges offer two-year preparatory and four-year regular courses for intensive 

studies on oriental medical theories and clinical experiments. They also offer masters and doctorate 

degree courses on oriental medicine. In 1996, the Government approved the establishment of 

Departments of Oriental Pharmacy in several universities. 

In Viet Nam, there is no separate university for traditional medicine. However seven medical 

universities have departments of traditional medicine. Two secondary traditional medicine schools 

provide training for traditional medicine practitioners from rural areas. 

Short courses on traditional medicine are incorporated in the curricula of several universities in 

the Region, including the University of the Philippines and De La Salle University in Manila, 

Philippines, In Cambodia and the Lao People's Democratic Republic, courses on medicinal plants are 

" Health newspaper (in Chinese), 28 January 1997 
11 

Op cit, Ref. 6. 
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available to students taking up phannacy. The School of Professional and Continuing Education, 

University of Hong Kong, organizes herbal medicine and acupunctUre courses for medical professionals 

and medical students. In the Philippines, short training courses on acupuncture for medical doctors 

have been organized by the Government and nongovernmental organizations. 

In some countries and areas, such as Australia; Hong Kong, China; Malaysia; Mongolia; 

Singapore; and Viet Nam, there are also private schools for traditional medicine, although such schools 

may not be recognized by the governments. 

2.4 Research on traditional medicine 

Research on traditional medicine has been conducted in Australia; Cambodia; China; Japan; 

Hong Kong, China; the Lao People's Democratic Republic: Malaysia: Mongolia; the Philippines; 

Singapore: and Viet Nam. The research covers a very broad range of fields, including the following. 

2.4.1 Surveys of resources 

Surveys of medicinal plants have been completed in China and Viet Nam. Similar surveys for 

Cambodia, the Lao People's Democratic Republic and Malaysia are being undertaken. In China, a 

nationwide collaborative project on species classification and quality evaluation of commonly used 

traditional Chinese medicinal materials is underway. 

2.4.2 Evaluation of safety and efficacy 

In China, numerous laboratory and clinical studies on traditional medicine have been carried 

out. These studies cover treatment of a wide range of diseases throughout the body. Modern 

techniques, such as the use of radioisotopes, molecular techniques and chromatography have been used 

to confinn the safety and efficacy of traditional medicine. For phannacodynamic and general 

phannacologica1 studies, tests have been carried out on animals to detennine the efficacy of traditional 

medicine treatments of selected diseases. 

Research on traditional Chinese medicine has been undertaken by the Chinese Medicinal 

Material Research Centre at the Chinese University of Hong Kong. The goal of the centre is to 

evaluate the efficacy of traditional Chinese medIcine and to put the study of traditional Chinese 

medicine on a sound scientific basis. 
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In the Philippines, the multidisciplinary National Integrated Research Programme on Medicinal 

Plants, has been established by the National Science Development Board. Research activities have 

been divided into two missions. Mission one has the general objective of propagating the use of herbal 

medicine of proven therapeutic efficacy and safety. Mission two conducts in-depth studies on 

medicinal plants using ph),10chemistry and pharmacology. Mission one interviewed 1207 traditional 

healers to obtain benchmark information on plants and parts used, their indications, methods of 

preparation, dose and frequency of administration. Plants were also collected. Pre-clinical research, 

induding determination of acute oral LD,o in rodents, pharmacological screening and mutagenicity tests 

has been conducted. Clinical validation of selected medicinal plants was also carried out These 

studies will provide valuable reference data for the promotion of the 10 medicinal plants endorsed by 

the Department of Health. 

Re-evaluation of herbal medicine has been conducted In Japan since 1991. Three herbal 

preparations and 15 herbal extracts have undergone the re-evaluation process. This process is ongoing 

for another five herbal preparations. Scientific research has also been carried out to determine the 

efficacy of traditional medicine, For example, studies conducted by the Oriental Medicine Research 

Centre of the Kitasato Institute, a WHO collaborating centre for traditional medicine, have confirmed 

that the administration of herbal medicine and its related prescriptions improve memory-related 

behaviour and have anti-dementia effects. 

2.4,3 Exploring mechanisms of acupuncture 

Studies have shO\"TI that endogenous opioid peptides and other neurotransmitters are involved 

In acupuncture analgesia. The essence of acupuncture analgesia is mainly the activation of the 

endogenous antinociceptive system to modulate pain transmission and pain response, resulting in the 

diminution of pain perception and adverse reactions. Basic research on how acupuncture works will 

contribute to its acceptance by the global medical community. 

2.4.4 Development of new drugs 

The development of new drugs from medicinal plants used by traditional medicine is viewed by 

many researchers as a short-cut. There are many plant-derived drugs. Between 1980 and 1996, there 

were at least 60 new drugs developed in the Western market which were derived from natural sources, 

some of which became approved pharmaceuticals, A recent successful example was the United States 
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approval, in May 1996, of topotecan for the treatment of advanced ovarian cancers. Topotecan is 

derived from the bark of a Chinese tree, CamplolhecCi acuminata." 

Research in order to develop new drugs from natural sources has been carried out by institutes 

in China, Japan, the Republic of Korea, among others. Efforts have been made to identifY and isolate 

active compounds from medicinal plants, which may become potential candidates for new drug 

development. From the bark of an indigenous plant, Cephalolaxus mannii, 18 alkaloids have been 

isolated and four cephaltaxme derivatives in ester form were found to demonstrate inhibitory activities 

in various degrees against transplantable animal tumours. Clinical trials of one of these derivatives, 

harringtonia, showed that the complete remission rate was 20% and the total effectiveness rate was 

72.7%. Schiandra chinensls is a traditional Chinese medicine used as an astringent. It has been _ 

clinically demonstrated to have therapeutic effects on certain forms of hepatitis, particularly in lowering 

the elevated serum glutamic pyruvic transaminase (SGPT) level. It has also been found that 

components isolated from S. chinensis could significantly impede the elevation of SGPT induced by 

CC4 in mice. Based on the pharmacological results. the ethanolic extract of the kernel of the plant is 

now being used for the treatment of hepatitis B. A new synthetic drug has also been developed. An 

active compound isolated from Coix lachryma-johl L., a commonly used medicinal plant in China, has 

been approved as a new drug for treatment of cancer m Chma. 

Since the implementation of the Drug AdministratIOn Law and Provisions for New Drugs 

Approval in China in July 1985, 546 new Chinese medicines have been approved by the Ministry of 

Health. Most of them are not purified synthetic drugs, they are plants that have been newly applied for 

medical purposes, new combinatIOns of medic mal plants, new dosage forms, or new administrations of 

drugs. 

3. THE WHO TRADITIONAL MEDICINE PROGRAMME IN THE REGION 

The WHO traditional medicine programme was developed in conjunction with the goal of 

health for all and the adoption of the primary health care approach. 

" Berger, S. and Lester, RK. Made by Hong Kong. New York, Oxford University Press, 1997. 

-
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Since WHO's creation in 1948, one of the major preoccupations of its Member States and the 

Organization has been how countries can make health care available to all people and communities. 

Traditional medicine has an important role in this regard, since there are very few places in the world 

where traditional healers do not practise. This means that a form of health care coverage that is 

culturally acceptable to the local population already exists and is dealing more or less satisfactorily 

with many of the health problems oflocal people." 

The primary health care approach as the key to attaining the target of health for all was 

adopted by the International Conference on Primary Health Care, sponsored by WHO and the United 

Nations Children's Fund (UNICEF) and held at Alma-Ata in the former Union of Soviet Socialist 

Republics in 1978. The Alma-Ata Declaration specifically recognized traditional medical practitioners, 

including traditional birth attendants, as important allies in organizing efforts to improve the health of 

the community. The report of the Conference recommended that traditional medical practitioners could 

be selected as community health workers. 

3,) WHO's policy on traditional medicine 

The WHO policy on traditional medicine is based on a number of resolutions on traditional 

medicine adopted by the World Health Assembly and by the Regional Committee." 

WHO's policy on traditional medicine can be summarized as follows: 

(I) WHO is aware of the important role played by traditional medicine in preventive, promotive 

and curative aspects of health for a large percentage of the population, particularly in 

developing countries; 

(2) WHO notes that traditional medical practitioners are an available resource which could be 

utilized in primary health care, whenever possible and appropriate; 

(3) WHO encourages interested Member States to support their traditional system of medicine 

through continuous evaluation, formulation of policies with appropriate regulations suited to 

national health systems, and development of a comprehensive progranune on traditional 

n 

medicine; and, 

Bannerman, R.H.. Burton J., Ch'en Wen-Chieh. Traditional medicine and health care coverage: a reader for health 
administrators and practitioners. Geneva. WHO, 1983. 
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(4) WHO supports the integration of traditional medicine with modem medicine, where 

appropriate, and encourages activities which lead to cooperation between health care through 

traditional medicine and modem health care, especially as regards the use of scientifically

proven, safe and effective traditional remedies, which ensure that the contribution of 

scientifically-proven traditional medicine is fully explored. 

3.2 WHO's programme activities on traditional medicine and its achievements 

3.2.1 Policy formulation and programme development 

Government commitment is critical to the development of traditional medicine. In tum, 

government support needs a national policy which clearly states the level and the direction of its 

involvement. 

WHO has collaborated with interested countries and areas to develop national policies on 

traditional medicine. In recent years, governments of several countries and areas have shown an 

increased interest in developing such national policies. 

In response to a request by the Hong Kong Government, technical support was provided to 

develop an appropriate policy on traditional medicine. A regional workshop on traditional medicine 

was held in Hong Kong in November 1995 to discuss policy development and the future direction of the 

programme. 

In Singapore, WHO was requested to work with the Ministry of Health and the Committee on -

Traditional Chinese Medicine. appointed by the Government, to review the current practice of 

traditional medicine, assess its role and to recommend measures to safeguard patients' interest and 

safety. The Report submitted by the Committee became the basis for the Ministry of Health to 

formulate its policy on traditional medicine and to plan activities, including the upgrading of traditional 

Chinese medicine practice, its regulation, including acupuncture, and the control of Chinese medicinal 

materials for the future. 1l 

24 WHA resolutions: WHA29.72, WHA30.49, WHA31.33, WHA40.33, WHA41.19, WHA42.43 and WHA44. 34. 
Regional Conunittee resolutions: WPRJRC36.R6 and WPRJRC38.R16. 

1l 
Op cit, Ref 17. 
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Technical and financial support was providea to the Ministry of Health in Viet Nam for the 

drafting of a government document on a national policy for traditional medicine. A survey on the role 

of traditional medicine was conducted in selected provinces. A committee and five sub-committees 

responsible for drafting the document have been established. The first national workshop to discuss the 

draft national policy on traditional medicine was held in Hanoi in October 1997. The second national 

workshop was held in July 1998 to discuss the revised version of the policy. 

In Malaysia, WHO was involved in the work of the Steering Committee on 

Traditional/Complementary Medicine, nominated by the Minister of Health, to provide suggestions on 

policy issues relevant to traditional medicine. In December 1997, a national seminar on 

traditional/complementary medicine in contemporary health care was held in Kuala Lumpur. It 

recommended the recognition of the contributions of traditional medicine and the development of a 

long-term goal on the integration of traditional and modem medicines. 

Support has also been provided to the Lao People's Democratic Republic, Mongolia and the 

Philippines for national policy development. 

Several countries and areas in the Region (China; Hong Kong, China; the Philippines; 

Republic of Korea; Singapore; and Viet Nam) have created responsible government bodies for 

traditional medicine. Cambodia, the Lao People's Democratic Republic, and Mongolia have 

programme managers responsible for traditional medicine while Hong Kong, China and Malaysia have 

appointed advisory committees on traditional medicine. WHO has established a close relationship with 

these government bodies and responsible staff. Support has also been provided to improve management 

capacity. Responsible government officials from Cambodia, Malaysia, Mongolia, the Philippines, the 

RepUblic of Korea, and Viet Nam were supported to visit China, Japan and other countries to observe 

policy development and management of traditional medicine programmes. 

Support has also been provided to Cambodia, the Lao People's Democratic Republic, 

Mongolia, and Viet Nam to develop or strengthen programmes on traditional medicine. For example, in 

Cambodia, in collaboration with the national counterpart and relevant staff, activities related to 

traditional medicine, potential resources for the implementation of such activities, and difficulties and 

possible solutions have been identified. A step-by-step approach has been recommended, 

responsibilities have been decided and a timetable for implementation has been planned. 
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In order to support more countries in the Region to develop their own national policies and 

programmes on traditional medicine, Guidelines for the appropriate use of herbal medicines were 

prepared by a working group on herbal medicines which met in the Regional Office in Manila from 

8 to 12 December 1997. The guidelines cover a broad range of topics in relation to herbal medicines, 

with particular emphasis on national policy development, development of national programmes, 

regulation of practice and registration of herbal medicines." 

3.2.2 Use of traditional medicine in supporting primary health care 

One of the reasons why WHO supports the use of traditional medicine is that traditional 

medicine still meets the people's first-line health service requirements in developing, rural and remote 

areas. 

Simple traditional remedies, which can be incorporated into primary health care, have been 

selected in the Lao People's Democratic Rcpublic, the Philippines and Viet Nam to promote the proper 

use of traditional medicine in supporting primary health care CommunitIes are encouraged to actively 

participate in such programme planning and activities. 

A successful example of collaboration with the community can be found in Viet Nam. In 1991, 

a community-based traditional medicine programme was initiated in Binh Luc District, 

Namha Province in Viet Nam. It has since expanded to 12 provinces. The programme includes the 

identification of local medicinal plants; an explanation of the use of the plants to community health 

workers, school teachers and women's groups; and the setting up of herbal gardens in villages and 

public education. Local residents benefited not only medically but also economically by using locally 

available and affordable remedies. 

Support in the form of consultancies and organizing workshops and training courses has been 

provided to Pacific island countries to raise awareness of traditional medicine. Health authorities have 

been encouraged to include in their activities the appropriate use of traditional medicine in supporting 

primary health care. During the Conference of the Ministers of Health of the Pacific Islands held in 

Rarotonga, Cook Islands in August 1997, the Ministers agreed that the use of traditional medicine 

" Report of the Working Group on Herbal Medicine". Manila, Philippines, 8-12 December 1997. Manila, WHO, 1998. 

-
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(herbal medicine, acupuncture and related practices), should be encouraged where appropriate and 

steps should be taken to incorporate traditional medicine into the health care system. 27 

Training opportunities have been provided to traditional healers In the 

Lao People's Democratic Republic, Mongolia, the Philippines and several Pacific island countries. The 

objective is to use traditIOnal healers as public health educators or even as primary health care 

providers, after they have completed a training course. A training package for traditional healers has 

been prepared by the Regional Office. The package includes basic concepts and knowledge of primary 

health care. Simple language and pictures were used so the trainees could easily understand the 

contents. A trainer's guide was also developed. 

Due to its strong cultural elements and the holistic pnnciple that underlies it, traditional 

medicine is mobilized not only for curative purposes, but also for preventing diseases and promoting 

health. Projects for health of the elderly using traditional medicine and traditional physical exercises 

have been implemented in Viet Nam with support from WHO. The integration of traditional medicine 

with modem rehabilitation medicine and the use of traditional medicine In community-based 

rehabilitation programmes have been implemented in China and Viet Nam. 

3.2.3 Integration oftraditlonal medicine with hospital services 

In 1996, two workshops on the management of traditional medicine departments in general 

hospitals were organized in Hanoi and Ho Chi Minh City in Viet Nam to improve the work of the 

departments of traditional medicine affiliated with the general hospitals. The difficulties faced by the 

traditional medicine departments in general hospitals were analysed. Human resource development, 

infonnation exchange and collaboration with other departments in the hospital were identified as 

priority areas for future action. In China, training courses on proven traditional remedies have been 

organized for staff working in hospitals. 

Support has been provided to countries where therapies used by traditional medicine have not 

been included in hospital service before. Eight government hospitals in the Philippines have established 

acupuncture clinics. In 26 other government health facilities medical doctors provide acupuncture 

treatment, including doctors who have trained in acupuncture with WHO support. Acupuncture 

needles and other equipment have been provided. In Singapore, with the support of WHO, two 

" The Rarotonga Agreement: Towards Healthy Islandj. Manila, WHO (unpublished document WHOIHRHIDHI97.\). 
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acupuncture clinics affiliated with two government hospitals have been set up. This is the first time 

that a technique used by traditional medicine has been applied in government hospitals in Singapore. 

Traditional medicine is being used in hospitals in several countries and areas of the Region, 

including Australia; China; Hong Kong, China; Japan; the Lao People's Democratic Republic; 

Mongolia; Papua New Guinea; the Philippines; Republic of Korea; Singapore; and Viet Nam. 

3.2.4 Medicinal plants and herbal medicine 

Individual countries, such as Cambodia, Viet Nam and some Pacific island countries, have 

been encouraged to collect and record information on medicinal plants. Commonly used medicinal 

plants have been selected in the Lao People's Democratic Republic, the Philippines and Viet Nam to 

promote the proper use of medicinal plants and herbal medicines .. The basic criteria for their selection 

are: (I) they should be available locally; (2) they should be used for the control of common health 

problems, and (3) reference materials on their safety and efficacy should be available. 

The use of 10 selected medicinal plants has been endorsed by Department of Health, the 

Philippines. A small booklet which provides information on these 10 medicinal plants has been printed 

in five local languages and widely distributed. Three of these plants have been produced in tablet form 

by small government herbal plant factories and by private pharmaceutical companies. 

In the Lao People's Democratic Republic, 30 plants have been selected. A booklet entitled 

The medicines in your garden was printed in Laotian to provide information on the identification, 

collection, utilization and scientific basis of these plants. Since 1993, training courses on medicinal 

plants have been conducted in various provinces to promote the proper use of selected plants in 

supporting primary health care. A model medicinal plant garden for the community has been set up at 

the Research Institute of Medicinal Plants in Vientiane. 

In collaboration with the Traditional Medicine Centre, Ministry of Health, Cambodia, 

15 commonly used medicinal plants have been selected and a booklet entitled Your medicines in your 

garden is being prepared. 

WHO has also supported improvements to the quality of herbal medicine products. Since 

1992, several workshops or training courses on the quality of herbal medicines and control of heavy 

metals in herbal medicine have been conducted in China. These have led to a series of activities 

organized and funded by the Government. In 1997, workshops on new dosage forms and on the quality 

-
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control of dosage forms of herbal medicines have also been conducted. A collaborative research project 

on pesticide residue in medicinal plants is being conducted by a WHO collaborating centre for 

traditional medicine and a WHO collaborating centre for food contamination monitoring in China. 

Generally speaking, uncontaminated herbal medicines in recommended doses are safe. 

However, adverse reactions to herbal medicines are possible. To raise awareness of this issue, a 

national workshop on adverse reactions to herbal medicines was held in February 1997 in Guangdong 

Province, China. This was the first such meeting in China. During the workshop, a plan of action for 

monitoring adverse reactions to herbal medicine was prepared. In December 1997, a training course 

for physicians and pharmacists on adverse reactions to herbal medicines was held in Guangzhou. 

Support was provided to the Guangzhou University of Traditional Chinese Medicine to develop a 

database on reports of adverse reactions to herbal medicines. 

Consultancy services were provided to Mongolia on the quality of herbal medicines. 

In March 1996, after a series of meetings funded by WHO, a govemment document entitled 

Regulations on the safety and efficacy of' traditional Vietnamese medicines was approved by the 

Minister of Health in Viet Nam. 

Good manufacturing practice for herbal medicine products has been implemented in China and 

Malaysia. A monograph on medicinal plants, which is an official document providing a standard 

reference on the quality and safety specifications of selected medicinal plant species, is being prepared 

by the National Pharmaceutical Control Bureau, Ministry of Health, Malaysia. 

WHO recommends to its Member States that a mechanism for the control of herbal medicine 

products be established. Twelve countries and areas in the Region (Australia; China; 

Hong Kong, China; Japan; the Lao People's Democratic Republic; Macao; Malaysia; New Zealand; 

the Philippines; the Republic of Korea; Singapore; and Viet Nam) have or are developing measures 

for the registration and control of herbal medicines. 

3.2.5 Acupuncture 

Acupuncture is a simple, effective and cost-effective therapeutic technique. In June 1979, a 

provisional list of 43 diseases and disorders that lend themselves to acupuncture treatment was drawn 

up by a WHO Interregional Seminar on Acupuncture, Moxibustion and Acupuncture Anaesthesia held 

in Beijing, China. Although the selection is based on clinical experience and not necessarily on 
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controlled clinical research, the list attracted interest frOm health authorities, medical professionals and 

the public. 

Many medical professionals are willing to learn acupuncture. Since 1975, WHO has been 

supporting training on acupuncture for medical doctors and other health workers at the three 

international acupuncture training centres established by the three WHO collaborating centres for 

traditional medicine in Beijing, Nanjing and Shanghai, China. The training centres offer a three-month 

basic and three-month advanced courses on acupuncture for foreign doctors. At the end of each 

training course, the participants should have acquired basic knowledge on traditional Chinese medicine, 

have mastered the preliminary needling techniques and be able to use acupuncture to treat common 

diseases and disorders. So far, more than 9000 students from 120 countries have been trained in these 

courses. Three Chinese acupuncture training teams were sent to Papua New Guinea in the period 

1988-1991 and about 36 medical doctors and other health workers attended training courses organized 

by these teams. In the Philippines, experts in acupuncture from China ran short training courses on 

acupuncture for medical doctors. In 1996 and 1997, approximately 100 medical doctors were trained 

in acupuncture. WHO fellowships were awarded to doctors from Malaysia, the Philippines and other 

countries to learn acupuncture in China. Consultancy services were provided to Kiribati, Mongolia and 

Singapore to introduce the proper use of acupuncture. 

The WHO traditional medicine programme encouraged the Rehabilitation Hospital, Yonsei 

University, Republic of Korea and the National Institute of Acupuncture in Viet Nam to establish close 

collaboration. In particular, the two institutions are collaborating on the integration of acupuncture 

with modem rehabilitation techniques for patients suffering from paralysis. 

The WHO Executive Board, during its 10 I ,I session in January 1998, agreed to include the 

World Federation of Acupuncture-Moxibustion Societies as a nongovernmental organization in official 

relations with WHO. 

3.2.6 Research on traditional medicine 

Research projects funded by WHO include a survey on medicinal plants in the Lao People's 

Democratic Republic; research on Qinghaosu, a new anti-malarial drug for multi-drug resistant 

malaria cases; and a study on the use of herbal medicines for cancer and for rehabilitation of patients 

suffering from cerebro-vascular diseases in China. In 1997, a WHO-funded research project on 

Dihydro-Qinghaosu was selected as one of the top ten achievements in health care in China. 

-

-. 
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Studies on quality assurance in herbal medicine products have also been supported. A 

WHO-supported research project on test methods and standard limits for heavy metals in 13 patented 

Chinese traditional medicines received a Government award for scientific research on traditional 

medicine in China. 

Support has also been provided to studies which have tried to explore the mechanism of 

acupuncture analgesia. Clinical research on acupuncture has been conducted in China, Singapore and 

Viet Nam. 

WHO support for research in traditional medicine is focused on upgrading research capabilities 

through the development allrl introduction of a sound research :ethodology. Efforts have been made to 

bring the principles and methods used by modem scientific research into research on traditional 

medicine, while respecting the characteristics of the traditional medical system. Research guidelines 

for evaluating the safety and efficacy of herbal mediCines and Guidelines j(Jr clinical research on 

acupuncture were prepared by two working groups organized by the Regional Office in 1992 and 

1994, respectively. These guidelines provide detailed criteria and methods for researchers to design, 

conduct and evaluate their research projects. Workshops and training courses on research methodology 

were conducted in China and Viet Nam. WHO fellowships have been awarded to researchers from 

Cambodia, China, the Lao People's Democratic Republic, Mongolia, the Philippines and Viet Nam to 

learn research methods and new techniques abroad. 

3.2.7 Information exchange on traditional medicine 

Lack of a common system of nomenclature has affected ·information exchange on traditional 

medicine. The Regional Office spent seven years, from 1982 to 1989, developing a standard 

acupuncture nomenclature, which was adopted by a Scientific Group on International Acupuncture 

Nomenclature which met in Geneva in 1989. The Regional Office subsequently printed two pamphlets, 

Standard acupuncture nomenclature, Parts I and 2, which were distributed worldwide. In 

November 1997, members of the Fourth Executive Committee of the World Federation of 

Acupuncture-Moxibustion Societies decided to take vigorous action to implement WHO's standard 

acupuncture nomenclature. 

To disseminate traditional knowledge on medicinal plants beyond its original ethnic group, a 

series of publications on medicinal plants has been published by the Regional Office. The series 

includes Medicinal plants in China, Medicinal plants in Viet Nam, Medicinal plants in the South 
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Paq(ic and Medicinal plants in the Republic of Korea. Medicinal plants in Japan is being prepared. 

Other Regional Office publications in traditicnal medicine include: Standard acupuncture 

nomenclature; Research gUidelines for evaluating the sa.fety and efficacy of herbal medicines and 

GUidelines for clinical research on acupuncture. Publications by the Regional Office in the field of 

traditional medicine have been translated into several languages. 

Computer databases on traditional medicine have been developed by WHO collaborating 

centres for traditional medicine in China and the Republic of Korea. 

In 1997, two small information and documentation centres were set up in Hanoi and Ho Chi 

Minh City in Viet Nam. These centres are designed to obtain and distribute information on traditional 

medicine. 

3.2.8 WHO collaborating centres for traditional medicine in the Region 

A WHO collaborating centre is a leading national institute which is willing and capable of 

providing technical support to WHO's programmes and activities. 

There are 17 WHO collaborating centres for traditional medicine globally. Of this total, 12 are 

located in the Western Pacific Region: seven m China, two in lapan, two in the Republic of Korea and 

one in Viet Nam (see Annex I) 

All of these 12 WHO collaborating centres arc actively involved in WHO traditional medicine 

programme activities. TIley provide expertise, share information, conduct research and offer training 

opportunities. 

Experts from these collaborating centres have been recruited as WHO consultants to visit 

countries and areas in the Region. Consultants have advised on programme development and 

identification of plants with medicinal purposes. They have also conducted training courses, introduced 

research methods and evaluated the quality of herbal medicines. 

The collaborating centres have received hundreds of WHO fellows from countries in the 

Region as well as from countries in other Regions, such as the Democratic People's Republic of Korea 

and India. 

-

-
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WHO collaborating centres for traditional medicine in the Region play a leading role in 

scientific research on traditional medicine. For example, laboratory research conducted by the WHO 

collaborating centres for traditional medicine in Beijing and Shanghai, China has shown the 

involvement of endogenous opioid peptides and other neurotransmitters in acupuncture analgesia. 

These centres have also engaged in research to find out new therapies for diseases such as cancer and 

dementia. 

The Acupuncture Literature Analysis and Retrieval System developed by the Institute of 

Clinical Research and Information, China Academy of Traditional Chinese Medicine, contains 

references to more than 500 journals in Chinese, English, French, German, Japanese among others. It 

is the largest acupuncture database in the world, is produced in both Chinese and English. The centre 

has also developed the Traditional Chinese Medicine Literature Analysis and Retrieval System. 

The Traditional Oriental Medicine Database (TradiMed ) has been developed by the Natural 

Products Research Institute, Seoul National University. Republic of Korea. TradiMed contains three 

major databases: (I) the prescription database, which includes information on efficacy, dosage and 

adverse effects of thousands of traditional Korean and Chinese drugs; (2) the chemistry database, which 

includes thousands of natural constituents found in herbal, microbial and marine sources, showing the 

chemical formula, chemical structure and various anal)1ical data; (3) a photo-image database, which 

shows full colour images of medicinal plants and herbs identIfied by botanIsts. 

Over 100 000 herbal formulae used in China. Japan, Republic of Korea, Viet Nam and other 

countries have been recorded. The same herbal formulae may have different names in different 

countries. To facilitate information exchange, a coding system for herbal formulae used in China, 

Japan, Republic of Korea and Viet Nam has been proposed, in collaboration with the Natural Products 

Research Institute, Seoul National University. 

4. DIFFICULTIES AND CONSTRAINTS 

Progress has been achieved during the last few years. However, there are still some difficulties 

and constraints which may delay the proper use of traditional medicine and its integration with 

mainstream health services. 
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(l) Even when there is government support, lack of interest in traditional medicine and suspicions 

about its value sometimes lead to a reluctance to initiate activities organized or supported by 

the government. In some countries, there is no clear direction from the government. 

(2) Economic development and wider availability of health facilities in some developing countries 

mean that there are doubts about traditional medicine's role. It is often easy to obtain 

pharmaceutical products, including counterfeit drugs, III the market, which means that 

traditional medicine is no longer the only available health service in many remote areas. In 

some developing countries public utilization of traditional medicine has declined. 

(3) Recognition of the value of traditional medicine is not always accompanied by strong political, 

legal and material support, nor by the development of vigorous programmes at national level 

and below. 

(4) In many countries, there is no responsible government body or responsible staff member for the 

traditional medicine programme. Implementation of government policy is often slowed by the 

lack of experience of health authorities in dealing with traditIOnal medicine. There is often a 

lack of managers and field workers in the health service with adequate knowledge to deal with 

traditional medicine. 

(5) Many health professionals have doubts about the usefulness of traditional medicine. In many 

cases, they require more scientifically-based evidence if they are to trust its safety and 

effectiveness. Unfortunately, the different philosophical backgrounds of traditional and 

modern medicine make it difficult for one system to judge the other. After the introduction 

and development of modem medicine in the Region, a gap developed between practitioners of 

traditional and modem medicine. Knowledge of traditional medicine was rejected by most 

medical doctors trained in Western medical schools, as it was not considered to have a 

scientific basis. The knowledge base of modem medicine is far removed from familiar cultures 

of traditional healers. In most countries, traditional healers are not considered qualified to 

receive modem medical knowledge. There is a lack of mutual respect and understanding 

between practitioners of traditional and modem medicine. This lack of mutual understanding 

often leads to conflict. 

-

-
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5. OPTIONS FOR THE FUTURE 

5.1 Development of an appropriate policy on traditional medicine 

A national policy should provide a clear statement on the Government's position on the role of 

traditional medicine, its appropriate use and its relationship to the official health service system. The 

adoption of such a policy would help to overcome some of the legal barriers against the use of 

traditional medicine, which in some countries may still be inadequately standardized. 

The national health authority is the most appropriate body to take the lead in developing a 

national policy. As an initial step, the need and extent of traditional medicine should be assessed. The 

policy should recognize the contribution that traditional medicine can make to the overall health care 

system in the country, support its appropriate use, develop appropriate human resources, plan for 

research and development, and establish suitable management and regulatory measures. 

5.2 Regulation and registration of traditional medicine 

In 1989, the World Health Assembly adopted a resolution which urged Member States to 

introduce measures for the regulation and control of medicinal plant products. 28 In 1991, the Health 

Assembly adopted another resolution which urged Member States to introduce measures for the 

regulation and control of acupuncture methods." 

Regulation of practitioners who provide services to others, particularly those whose practice 

brings economic benefit, would ensure the quality of traditional medicine services and thus protect the 

public. Regulation of traditional medicine practitioners would also protect qualified practitioners. 

There are many regulatory options which can be adopted to regulate practitioners of traditional 

medicine. For example, professional organizations can impose standards on their own members and 

can recognize these standards, either directly or indirectly. In some countries where only simple 

traditional medicine is practised by traditional healers in their communities, it may still be helpful to 

compile a list of all the healers. 

Resolution WHA42.43. 
19 Resolution WHA44.34. 
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A regulatory system to manage the appropriate use of traditional medicine products would 

ensure acceptable standards of quality, safety and efficacy. In recognition of the various legislative, 

socioeconomic and cultural contexts in the Region, the degree and form of regulation should be 

consistent with the specific circumstances of each individual country. A comprehensive regulatory 

system for pharmaceutical products would require adequate data on pharmaceutical chemistry, 

pharmacological and toxicological studies, clinical investigations and therapeutic applications. 

However, traditional medicine products have several attributes which differ from those of chemical 

synthetic drugs. For traditional medicine products, some modifications to the regulatory systems 

governing pharmaceutical products may be necessary. The WHO document Guidelines for the 

assessment of herbal medlcmt:s and the GUidelines/or the appropriate use of herbal medicines will be 

valuable in this regard. 

5.3 Establishment of a management body 

A national body of an appropriate size to coordinate the development of the traditional 

medicine programme should be established. This body should be responsible for defining the national 

policy and strategy and translating them into an action plan. The national management body should 

coordinate the implementation of multisectoral and interdisciplinary activities related to traditional 

medicine. It should also provide advice and suggestions to policy-makers on issues related to 

traditional medicine. 

In small countries, a responsible member of staff from the health authorities could be appointed 

to perform these functions. 

An advisory committee comprised of policy-makers, health administrators, professional health 

workers and traditional medicine practitioners, among others, could be formed to provide suggestions 

and recommendations to the national body. A national network for the implementation of the traditional 

medicine programme could also be established to support the work of the national body. 

Nongovernmental organizations could be mobilized to support activities in the field of traditional 

medicine. 

-
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Health authorities should develop appropriately qualified staff, capable of decision-making in 

the area of traditional medicine. A human resource development plan should be prepared to ensure that 

there will be adequate numbers of qualified health care personnel to support traditional medicine. 

Knowledge of traditional medicine and therapeutic skills used by traditional medicine should be 

introduced to interested medical doctors and other professional health workers who should be 

encouraged to use them to help their patients. It would be desirable to include traditional medicine in 

the curricula of students in medical, nursmg and pharmaceutical schools. 

5.5 Utilization of traditional medicine practitioners 

In many developing countries, traditional medicine practitioners, including traditional birth 

attendants, already exist and practitioners are "ell-patronized in most communities The techniques 

and materials they use are easily understood and accepted by the community because they are part of 

the community's O\\TI culture and philosophy. Traditional medicine practitioners are essential human 

resources for health care in many rural communities, but most have no formal training in primary 

health care. Most have limited knowledge of modem medicine or primary health care principles. In 

some cases, illiteracy restricts the effectiveness of healers by limiting their ability to carry out many 

functions, including record-keeping and written commumcation with health care staff about client 

referrals. 

In many cases, traditional healers are not willing to share their knowledge and skills with 

others. Instead of trying to assess the remedies used by such healers, efforts could be made to pass on 

new concepts and safe techniques. After appropriate training, traditional medicine practitioners could 

serve as public health educators or even as qualified public health providers. Studies supported by 

WHO indicate that trained traditional medicine practitioners can play an important role in promoting 

primary health care services in communities, by identifying critical cases early and referring them to 

clinics and hospitals, and by improving primary health conditions in communities. Traditional healers 

can be trained to perform a wide range of primary health care tasks. Training can affect the attitudes, 

knowledge and practice of traditional healers in positive ways. One study has shown that, during the 

two-year period from 1990-1992, there was an annual decrease in the number of still births and in 

maternal and neonatal mortality rates in areas where trained birth attendants were working. It also 

showed that, during the 13-month period ending March 1992, the percentage of children receiving 
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adequate nutrition in five project communities increased from 46% to 62.3 %, while the percentage of 

severely malnourished children decreased from 21 . 4 ~o to 16. 1%." 

Before organizing training sessions for traditional healers, an assessment should be conducted 

to find out the number and location of these healers, their roles and functions in their respective 

communities, possible existing unsafe practices, and the training and orientation they have had, if any. 

Guidelines for training traditional health practitioners in primary health care. prepared by WHO 

Headquarters, and the Training package for traditional healers. prepared by the Regional Office, 

could be used to organize training programmes for traditional medicine practitioners. 

Traditional medicine practitioners could be involved in team work in primary health care. 

Good collaboration between traditional healers and modem health staff depends upon mutual respect, 

good communications, and an established referral system. 

5.6 Selection of traditional remedies which could be included in the formal health sel'Vlce 

system 

WHO's support for traditional medicine does not amount to a blind endorsement of all forms of 

traditional medicine. The long period of clinical use of traditional medicine has helped to distinguish 

between safe and unsafe practices and has provided strong evidence of the safety and efficacy of 

traditional remedies. Modem scientific research on traditional medicine has also provided scientific 

evidence of its value. 

In the end, the argument over whether traditional medicine is scientific or not may not be so 

important. It may be more useful and productive to start from the fact that traditional medicine exists 

and is widely accepted and used. The responsibility of the health authorities is to ensure safe practice. 

An open door policy for traditional medicine should be provided to scientifically-sound and socially

acceptable methods and technology. All efforts should be made to ensure that the contribution of 

scientifically-proven traditional medicine is fully exploited within the mainstream of the health service 

system. 

" Traditionol practitioners as pn·mary health care workers, WHO Division of Strengthening of Health Service and the 
Traditional Medicine Programme. WHO/SHSfDHSrrRMI95.6, 1995. 
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Traditional methods and technologies for maintaining health and recovery from sickness which 

could be integrated into the fomlal health care system, particularly in supporting primary health care, 

should be identified. Particular attention should be paid to medicinal plants and acupuncture, the two 

major traditional therapeutic technologies. 

The government's endorsement of selected traditional remedies will not only promote the 

proper use of those selected, but also limit the unsafe practice of traditional medicine. 

S.7 Research on traditional medicine 

Traditional and modem medicines have developed in different cultural and philosophical 

contexts and it is difficult to use the principles of one system to evaluate the other. Since traditional 

medicine currently satisfies many people's needs, it would be impossible to put it aside until its efficacv 

is demonstrated by modem scientific methods. Furthermore, lack of scientific proof of its efficacy does 

not necessarily mean that a form of traditional medicine is ineffective. 

However, scientific research on traditional medicine will provide additional evidence of its 

safety and efficacy, which will give it more credibility. There are many reasons for carrying out 

research on traditional medicine. To date, much greater efforts have been made to identify new drugs 

from medicinal plants than to evaluate traditIOnal medicine currently being used. However, developing 

new drugs from medicinal plants is not the only aim of research on medicinal plants. Other aims may 

include scientific evaluations of the safety and efficacy oftraditional medicine .. 

A single plant is a complicated chemical source containing a variety of chemical compounds. 

The action of the plant may be the result of the mutual actions of several chemical compounds. 

Research undertaken in China and Japan has also indicated that a herbal formula used by traditional 

medicine is not a simple combination of medicinal plants; a mixture of plants may have its own 

functions. The routine research procedure of examining a single purified chemical compound may not 

be suitable for research on medicinal plants and their mixtures. Some modification of modem scientific 

methods will be needed. 

The clinical testing of well-defined, well-characterized "single" components is no longer 

considered to be the only acceptable approach to research into therapeutic drugs. The Food and Drug 

Administration (FDA) in the United States of America encourages prospective companies to base tlle 

development of complex products, such as herbal products, on strong and scientific data in material 
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production, chemical analyses and clinical protocol design. However, the existence of well

documented, clinical experience in other markets is now treated as relevant to clinical testing. Clinical 

testing for at least one herbal product was allowed recently and several Investigation of New Drug 

(IND) applications for herbal products have been submitted to the FDA." 

Research should be prioritized to assess traditional medicine by using a scientifically-sound 

methodology with respect to traditional knowledge. WHO's Research gUidelines lor evaluating the 

safety and efficacy of herbal medicmes and the Guidelines for clinical research on acupuncture will 

form valuable reference sources. 

Social and behavioural research relevant to traditional medicine should not be ignored, as such 

research can be valuable for policy-makers and administrators in dealing with traditional medicine. 

5.8 Integration of traditional medicine with modern medicine 

The integration of traditional medicine with modem medicine may have at least three different 

meanings. 

First, it may mean incorporation of traditional medicine into the general health service system. 

Although in most countries the general health service system is dominated by modem medicine, it 

should not be difficult to incorporate traditional medical services into mainstream health services if 

some of actions recommended above have been carried out. Traditional medicine has been incorporated 

into the formal health service system in several countries in the Region. 

Second, it may mean integration of the practice of traditional medicine with that of modem 

medicine. In fact, many medical doctors who have adequate knowledge of traditional medicine have 

tried to incorporate remedies used by traditional medicine into their daily work. In some places, 

traditional and modem medicine are practised side by side. Studies have also shown that many patients 

use both traditional and modem medicine. 

Third, it may mean the integration of traditional and modem medicine as two branches of 

medical science. Although traditional and modem medicines have developed in different cultural 

contexts and are at different stages of scientific development, they have many similarities. Therefore 

.. 
Berger, S. and Lester, R.K. Op cit, Ref 22. 
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efforts have been made to synthesize the two branches, in order to form a third branch of medical 

science, incorporating elements of both. However, at this stage this would appear to be a difficult task. 

5.9 Framework for traditional medicine 

A collaborative framework among countries and areas in the Region to support the proper use 

of traditional medicine should be established. The framework should include mechanisms to facilitate 

information exchange, share experiences on the implementation of policies and programmes, report 

research results, and discuss the development of training and educational programmes. 

6. CONCLUSIONS 

Traditional medicine exists in most countries and areas in the Western Pacific Region and 

makes a significant contribution to the health of the people of the Region. Interest in traditional 

medicine has increased tremendously during the last two decades and this trend seems likely to 

continue. More people have an open mind as regards traditional medicine and are prepared to look for 

alternative approaches in order to maintain their health. As traditional systems of medicine become 

more well-documented, scientifically-proven and institutionalized, their popularity should increase. At 

the same time, a more regulated and scientifically-based system of traditional medicine should mean 

that unsafe practices will be largely eliminated. However, there is a danger that the knowledge of 

simple folk remedies may be lost before they are recorded, as only a few people have such knowledge. 

The WHO Regional Office for the Western Pacific will continue to develop, expand and adjust 

as necessary the technical, managerial and administrative tools needed for the formulation and 

implementation of national traditional medicine policies, in accordance with the requests and 

requirements of countries in the Region. The Regional Office will strengthen its support to countries in 

developing and implementing their national traditional medicine programme. A mechanism for ensuring 

the safety and control of herbal medicine needs to be introduced as part of its formal incorporation into 

the health service system. Scientific research on traditional medicine will be further strengthened and 

will provide additional evidence on the safety and efficacy of herbal medicine. 
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WHO COLLABORATING CENTRES 

FOR TRADITIONAL MEDICINE IN THE REGION 

I. Institute of Medicinal Plant Development 
Chinese Academy of Medical Sciences 
Haidian District, Dong Beiwang 
Beijing 100094 
People's Republic of China 
TeL No.: (8610) 6258114 
Fax: (8610) 62581330 
E-mail: xiaopg@bepcz.ihep.ac.cn 
Head of Centre: Dr Xiao Peigen 

Terms of Reference: 

ANNEX 1 

(I) to develop training programmes within the framework of IMP LAD projects for 
developing countries in need; 

(2) to undertake the exchange of personnel of different levels between China and other 
countries in order to facilitate mutual progress in pertinent areas of science and 
technology; 

(3) to undertake cooperative research projects in which IMPLAD participates as partner; 

(4) to exchange information concerning specific fields of medicinal plants; and 

(5) to undertake any activities entrusted to it under the traditional medicine programme by 
the WHO Regional Office for the Western Pacific. 

2. Shanghai University of Traditional Chinese Medicine 
530 Lingling Road 
Shanghai 200032 
People's Republic of China 
TeL No.: (8621) 64174600 
Fax: (8621) 64178290 
Head of Centre: Professor Shi Qi 

Terms of Reference: 

(I) to carry out clinical and experimental study to validate the safety and efficacy of 
traditional Chinese herbal medicine, particularly for tumours, liver cirrhosis, 
osteoporosis and nephritis; 
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(2) to carry out clinical study on the effectiveness of acupuncture and moxibustion, 
particularly for the treatment of allergic asthma, urethral syndrome, chronic, non
specific ulcerative colitis, and diabetic cerebral infraction; 

(3) to carry out bioengineering study on Chinese materia medica; 

( 4) to carry out study on traditional exercise for the improvement of the quality of life in 
later years; 

(5) to study the diagnostic methods of traditional Chinese medicine in the light of modem 
scientific knowledge; and 

(6) to develop training materials and to provide training opportunities for foreign students. 

3. Institute of Acupuncture Research 
Shanghai Medical University 
138 Yi Xue Yuan Road 
Shanghai 200032 
People's Republic of China 
Head of Centre: Professor Cao Xiaoding 
TeL No.: (8621) 64041900 
Fax: (8621)64174579 
E-mail xdcao@shmu.edu.cn 

Terms of Reference: 

(I) to carry out clinical research on acupuncture to validate its safety and efficacy; 

(2) 

(3) 

to carry out laboratory research on the action mechanisms of acupuncture in order to 
improve its usefulness, with particular reference to its neurophysiological, 
neuromorphological, neuropharmacological and molecular biological aspects; and 

to provide training opportunities for foreign research scientists and medical doctors 
both on scientific research and clinical practice. 

4. Institute of Clinical Research and Information 
China Academy of Traditional Chinese Medicine 
Beijing 100700 
People's Republic of China 
TeL No.: (8610) 64016387 
Fax: (8610) 64016387 
E-mail: tiger@cenpok.net 
Head of Centre: Professor Fu Shiyuan 

-
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Terms of Reference: 

(1) 

(2) 

(3) 

(4) 

to develop principal and appropriate methodology for clinical research on evaluating 
the safety and efficacy of traditional Chinese medicine, based on the concept of 
traditional and modern science, and to conduct studies using such principles and 
methodology in clinical practice: 

to carry out clinical research work, based on knowledge and methodology of traditional 
and modern science, to explore the mechanism of Chinese medicine for preventing and 
treating diseases, and to provide the theoretical basis for the enhancement of the level 
of preventing and treating diseases using traditional Chinese medicine; 

to serve as a reference library for literature on traditional Chinese medicine and to set 
up database of Chinese traditional medicine in order to promote information exchange; 
and 

to provide training opportunities for foreign students. 

5. Institute of Acupuncture and Moxibustion 
China Academy of Traditional Chinese Medicine 
No. 18 Beixincang, Dongzhimen Nei 
Beijing 100700 
People's Republic of China 
Tel. No. (8610) 64035765 
Fax: (8610) 64013968 
Head of Centre: Professor Deng Liang Vue 

Terms of Reference: 

(I) to carry out experimental and clinical research to validate the safety and efficacy of 
acupuncture, particularly in cardiovascular diseases, digestive system diseases, and 
pain syndrome; 

(2) to study the principles of acupuncture analgesia and routes for improving analgesic 
effect; 

(3) to study the essence of meridians and the related theory of Meridian and Zang-Fu 
organs; 

(4) to promote the utilization of standard acupuncture nomenclature and to standardize 
location of acupuncture points; and 

(5) to perfect methods for training in acupuncture and to provide training opportunities for 
foreign students. 
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6, Institute of Chinese Materia Medica 
China Academy of Traditional 
Chinese Medicine 
Beixincang, Dongzhimen Nei 
Beijing 100700 
People's Republic of China 
TeL No,: (8610) 64013996 
Fax: (8610) 64013996 
Head of Centre: Dr Jiang Tingliang 

Terms of Reference: 

(I) to study tht: safety and efficacy of traditional herbal medicine; 

(2) to carry out research on the prevention and treatment of malaria and tumour; 

(3) to study the traditional theory of the Chinese Materia Medica; 

(4) to compile reference materials of traditional Materia Medica in foreign languages; and 

(5) to provide training opportunities in herbal medicine for foreign students, 

7, Nanjing University of Traditional Chinese Medicine 
282 Hanzhong Road 
Nanjing 210029 
People's Republic of China 
TeL No,: (8625) 6612904 
Fax: (8625) 6612904 
E-mail:root@njutcm.edu.cn 
Head of Centre: Professor Xiang Ping 

Terms of Reference: 

(I) to promote the proper use of traditional medicine in the general health service system, 
particularly for primary health care and community-based rehabilitation programmes; 

(2) to carry out clinical and experimental study on the safety and efficacy of traditional 
Chinese medicine, particularly for the treatment of diseases which are difficult to treat 
by modem medicine; 

(3) to carry out clinical and experimental studies on application of acupuncture and 
moxibustion in prevention and treatment of gerontal diseases; and 

(4) to develop training materials and to provide training opportunities for foreign students, 

-
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8. Natural Products Research Institute 
Seoul National University 
28 Yunkeun-Dong, Chongro-Ku 
Seoul 110-460 
Republic of Korea 
Tel. No.: (822) 7408923 
Fax: (822)7667818 
E-mail: changim@plaza.snu.ac.kr 
Head of Centre: Professor Hye Sook Yun-Choi 

Terms of Reference: 

Annex I 

(I) to develop biologically active substances through systematic investigation of traditional 
medicinal materials: 

(2) to carry out research on the scientific basis for the processing of traditional medicinal 
materials into dosage forms: 

(3) to carry out toxicological studies of traditional medicinal materials; 

( 4) to provide training opportunities for personnel specializing in the promotion and 
scientific development of natural products. 

9. East-West Medical Research Institute 
K )ung Hee University 
# I Hoeki-dong, Dongdaemun-ku 
Seoul 130-702 
Republic of Korea 
Tel. Nos. (822) 9589080, 9589081 
Fax: (822)9589083 
E-mail: ewmri@khmc.or.kr 
Head of Centre: Professor Soo-Myung Oh 

Terms of Reference: 

(I) to cooperate with WHO in studying the best ways of harmonizing the existing dual 
medical system - Eastern and Western medicine - with a view to developing a workable 
unified medical care system; 

(2) to carry out studies on the evaluation and standardization of acupuncture, moxibustion 
and herbal medicine in order to make easier their incorporation into the national 
medical care system; 

(3) to provide training opportunities for foreign research scientists; and 

(4) to promote the exchange of information on traditional medicine. 
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10. Department of Japanese Oriental Medicine 
Toyama Medical and Phannaceutical University 
2630 Sugitani, Toyama 930-0194 
Japan 
Tel. No.: (81764) 342281 
Fax: (81764)340366 
Head of Centre: Professor Katsutoshi Terasawa 

Tenns of Reference: 

(I) to develop appropriate methodology for the validation of the safety and efficacy of 
herbal medicine, based on the system of traditional medicine, and to conduct studies 
using such methodology; 

(2) to develop a model curriculum of Japanese Oriental medicine in modern medical 
schools as a basis for mutual understanding between modern and traditional medicine; 

(3) to provide training opportunities for foreign scientists in clinical and laboratory studies 
in herbal medicine: and 

(4) to promote infonnation exchange in traditional medicine. 

II. Oriental Medicine Research Centre (OMRC) 
The Kitasato Institute 
5-9-1 Shirokane, Minato-ku 
Tokyo 108 
Japan 
Tel. No.: (813) 34446161 
Fax: (813) 34451351 
E-mail: yamada-h@kitasato.orjp 
Head of Centre: Dr Haruki Yamada 

Tenns of Reference: 

(1) to provide training opportunities for foreign research scientists; 

(2) to carry out research on herbal medicine and acupuncture; 

(3) to develop research methodology, guidelines and criteria for the evaluation and 
standardization of herbal remedies; and 

(4) to serve as a reference library on traditional medicine and to promote information 
exchange. 

-
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12. Institute of Traditional Medicine 
Nguyen Binh Khiem Street 
Hanoi 
VietNam 
Tel. No.: (844) 63622 
Head of Centre: Professor Tran Thuy 

Terms of Reference: 

(1) to provide training opportunities for foreign scientists; 
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(2) to carry out laboratory and clinical research on herbal medicine and acupuncture
moxibustion; 

(3) to develop research methods for modernizing the diagnostic system of traditional 
medicine, particularly for primary health care; and 

(3) to serve as a coordinating centre for information exchange on traditional medicine 
within Viet Nam and between countries. 
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ANNEX 2 

PUBLICA TlONS ON TRADITIONAL MEDICINE 

PUBLISHED BY THE REGIONAL OFFICE FOR THE WESTERN PACIFIC 

Standard acupuncture nomenclature 

Medicinal plants in China 

Medicinal plants in Viet Nam 

Standard acupuncture nomenclature (second edition) 

Research guidelines for evaluating the safety and efficacy 
of herbal medicine 

Guidelines fm' clinical research on acupuncture 

Medicinal plants in the South Pacific 

Medicinal plants in the Republic of Korea 

published in 1984 

published in 1989 and re-printed in 1997 

published in 1990 

published in 1993 

published in 1993 and re-printed in 1997 

published in 1995 

published in 1998 

published in 1998 


