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1. INTRODUCTION 

1.1 Background 

In many developing countries, traditional systems of medicine have 
been 1n use for many centuries. Traditional practitioners are respected 
members of their communities and are sought out by other members of the 
community in case of illness. Traditional practitioners have in their 
therapeutic armamentarium a large number of herbal and other natural 
products from their immediate environment. For many years, the practical 
value of traditional forms of therapy has been recognized by the community. 

WHO has recognized the potential significance of the practice of 
traditional medicine as a resource of primary health care. Resolutions 
have been adopted by the Executive Board and the World Health Assembly to 
encourage appropriate development of traditional systems in order that 
people may benefit from both modern and traditional systems of medicine. 

About 40 per cent of the world's population live in the countries 
served by the WHO Regional Office for the Western Pacific. It will prove 
difficult to meet the major challenge of attaining the goal of health for 
all by the year 2000 unless consideration is given to the creative and 
innovative use of existing health care delivery systems. 

With these considerations in mind, the Working Group on the 
Integration of Traditional Medicine in Primary Health Care was convened by 
the Regional Director to advise him on possible ways of integrating 
traditional medicine in primary health care. The aim of the Working Group 
was to foster a realistic approach to traditional medicine within the 
Western Pacific Region, to improve primary health care, and to promote the 
integration of traditional medicine in primary health care. 

1.2 Objectives of the Working Group 

The overall aim was to advise the Regional Director on WHO's potential 
role in the Region in promoting the integration of traditional medicine in 
primary health care. Four objectives were laid down: 

(1) to review the experience of participating countries in trying to 
integrate traditional medicine in health care and particularly primary 
heal th care; 

(2) to single out and discuss the fundamental problems of integration; 

(3) to consider appropriate policies and strategies to promote 
integration at the regional, national, professional and community 
levels; 

(4) to recommend ways of achieving the integration of traditional 
medicine in health care and first and foremost in primary health care. 
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The Working Group further elaborated on these tasks and decided that 
it would have to find the answers to a number of questions if the main 
objectives were to be attained. The Group thought it essential to reach 
agre~m~nt on a ~u~ber of de~initions before the relationships between 
trad1t10nal med1c1ne and pr1mary health care in the Western Pacific Region 
could,be understood. It was also deemed necessary to study the 
relat10nships between basic, operational and applied research in the 
context of integration. Finally, the Working Group found it useful to 
consider the educational and training needs associated with the integration 
of traditional medicine in primary health care. 

2. ORGANIZATION OF THE WORKING GROUP 

2.1 Preparatory workshop by the consultant and temporary advisers 

In order to prepare for the first Working Group on the Integration of 
Traditional Medicine in Primary Health Care, the consultant and the three 
temporary advisers conducted a simulated workshop during the week from 26 
to 30 September 1983. 

The topics analysed in the preparatory workshop included: 

(a) background, purpose, and scope of analysis; 
(b) core definitions; 
(c) analytical strategies for country reports; 
(d) exercises simulating integrative projects; 
(e) prerequisite analysis statements; 
(f) recommendations for development; 

The elements considered by the Working Group comprised policy 
development, the strengthening of institutions, education and training, 
manpower development, the dissemination of information and specific factors 
involved in integration. 

On completion of the preparatory workshop, the consultant and 
temporary advisers had reviewed all the available background material so 
that they were able to anticipate possible difficulties and effectively 
facilitate and contribute to the working group meeting. 

2.2 Conduct of the Working Group 

2.2.1 General 

The three temporary advisers previously appointed, the consultant and 
eleven temporary advisers from seven Member States forming the Working 
Group attended the meeting. Five members of the Regional Office 
secretariat, one representative from UNICEF and the Traditional Medicine 
Programme Manager from WHO Headquarters, attended and participated in the 
meeting. Dr Nathan Kere (Solomon Islands) was elected Chairman, 
Dr Amparo Banzon (Philippines) Vice-Chairman and Dr Vuli Mataitoga (Fiji) 
Rapporteur (see Annex 1). 
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2.2.2 Opening address 

Following a brief opening ceremony, Dr S.T. Han, Acting Regionsl 
Director, gave an address of welcome (see Annex 3). 

2.2.3 Agenda (see Annex 2) 

The first two days were devoted to plenary sessions with each 
representative of a Member State presenting a report to the group. A 
question-and-answer period followed for clarification purposes. On the 
third and fourth days, the participants divided into two sub-groups and 
considered the following questions: 

(a) definitions, case studies and conditions for success; 

(b) problems of integration and possible solutions; 

(c) the role of research and development in the encouragement of 
integration projects; 

(d) the role of education and training 1n integration activities. 

On day five, the group reviewed the draft report and adopted the 
proposed recommendations. 

2.2.4 Publications 

The following publications were made available to the Working Group: 

(1) WHO Document: Seventh General Programme of Work Covering a 
Specific Period 1984-1989 - Global Medium-term Programme for the 
Traditional Medicine Programme, TRM/HTP/83.1 

(2) WHO Document: Western Pacific Advisory Committee on Medical 
Research, April 1983 

(3) Bannerman, R.H., Traditional Medicine in Modern Health Care, 
World Health forum 3(1), 8-26, 1982 

(4) WHO Document: Traditional Medicine in Health Services 
Development, &egion.1 Office for Africa, 1981 

(5) Akere1e, 01ayinola, Which way for traditional medicine? World 
Health, June 1983 

(6) Bassher, T.A., Traditional medicine 1n Eastern Mediterranean 
countries, WHO, 1976 

(7) Maramba, N.C. ~.!.! •• Gui~book on the proper use of medicinal 
plants, National Science ~tbority, 1982 
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(8) Bannerman, R.H. et al., WHO Assignment Report, Visit to China: 
Traditional Medicine, Medicinal Plants, Acupuncture, October 1979 

(9) WHO Document; Alma-Ata, 1978 Primary Health Care, 1978 

2.2.5 Closing session 

Dr S.T. Han at the concluding session congratulated the Working Group 
on their diligent work and thoughtful recommendations. The full address is 
found in Annex 8. 

2.2.6 Working Group self-evaluation 

An evaluation questionnaire was administered to the Group following 
the closing session. One hundred (100%) per cent of the respondents 
believed the Working Group had accomplished its objectives, each had the 
opportunity to fully participate, and the workshop was educationally and 
professionally rewarding. Sixty per cent of the respondents ranked the 
workshop excellent and forty per cent very good. 

3. OVERVIEW OF THE DISCUSSIONS 

3.1 Background to the country reports 

It was generally accepted by the Working Group that the content of the 
majority of reports dealt with questions pertinent to the integration of 
traditional medicine in primary health care. It was felt that variations 
in the information content of the reports were mainly due to the diversity 
of practices in Member States. Annex 4 contains a summary of each 
country's report with supplementary information where necessary. The 
Working Group noted that, while a report had been submitted on Malaysia and 
a brief discussion had followed on Singapore, there were no official 
representatives of those countries in attendance to expand and clarify the 
information on the present position there. The Working Group further noted 
that some Member States in the Region were not represented at the meeting 
so that it was impossible to make a complete assessment of regional 
activities at this juncture. 

In an attempt to summarize pertinent data from each Member State's 
Annex 6 describes the results of a survey study conducted by the 
Group. Levels of involvement in the integration of traditional 
in primary health care are depicted diagrammatically in 

report, 
Working 
medicine 
Annex 6. The following factors were taken into account: 

(a) basic information on whether traditional practices exist and, if 
so, whether they are institutionalized; 

(b) the degree of integration of traditional medicine in primary 
health care; 

I I 

I I 

I , 

I I 
I I 

I I , 
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(c) traditional practitioners and their relationship to modern 
medicine; 

(d) research undertaken in traditional medicine with reference to 
primary health care. 

3.2 Summaries of country reports 

Edited country reports and supplementary material submitted by Member 
States are included in Annex 4, while Annexes 6 and 7 can be referred to 
for further details of the reports. The summaries of the country reports 
concentrate on elements pertinent to tbe integration of traditional 
medicine in primary health care. Annex 7 explains the methods used. 

3.2.1 China 

Two reports were presented on activities in China, the first by 
Dr Tian Jingfu, and the second by Dr Wang Xueshao. Supplementary 
information will be found in Annex 4. 

Many of the historical roots of traditional medicine are to be found 
in China. Following the founding of new China by Chairman Hao Zedong, full 
integration and development of traditional Chinese medicine became the 
official policy. As described and reported, the Chinese system is 
characterized by a high degree of organization in the provision of health 
care. Key aspects of the promotion of integration are: (a) a deliberate 
commitment to raise the practice of traditional medicine to the highest 
possible level; (b) research to define the components of traditional 
medicine; (c) the fact that practitioners of western-oriented medicine 
study the theory and practice of traditional medicine and combine it with 
their practice; (d) use of advanced technology in traditional medicine; 
(e) protection and appropriate utilization of traditional medical resources. 

The integration of traditional medicine in primary health care and its 
role were discussed, the Yantai Prefectural Region being used as a typical 
example. Of special interest was the description of integration at the 
hospital level, where approximately 6 per cent of the beds are occupied by 
patients receiving treatment by traditional medicine. Comprehensive 
tral.nl.ng programmes were described. The educational policy of "letting a 
hundred schools of thought contend" is the academic rule. Significant 
research is currently being carried out in China in three areas: 
(a) scientific validation of traditional medical practices; (b) active 
acquisition of new knowledge and understanding of the theoretical basis of 
traditional medicine; and (c) investigation on the active pharmacological 
and physiological properties of locally used herbs and natural products. 

3.2.2 Fiji 

Dr Vuli Hataitoga presented the report. It was noted that a formal 
announcement bad recently endorsed Fij i' s commitment to integrate 
traditional medicine in primary health care. At the present time, the Fiji 
Government is developing policies and strategies to promote integration at 
the regional level and a detailed plan is being proposed. There is no 
formal training programme in traditional medicine. Initial basic research 
programmes are under way at the University of the South Pacific, 
particularly in screening herbal extracts for medicinal properties. A case 
study of the practice of "sHi" - as a form of underwater hydrotherapeutic 
massage - was described. 
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3.2.3 Malaysia 

The report provides a detailed philosophic discussion of modern 
medicine and traditional practice. Of special interest is the relationship 
of the Bidan Kampung (traditional Malay birth attendant) and the trained 
midwife. A study describing a project using eleven traditional medicine 
men (manangs) and village health aides in rural Iban communities is cited. 
The project establishes clear lines of communication between the health 
team and the community and has encouraged the community to strive to 
achieve an increasingly high level of health through community 
participation and self-reliance. 

3.2.4 Papua New Guinea 

Mr Tiothy Benjamin presented the report. Four varieties of 
traditional medical practice were described: the practice of herbal 
medicine, the use of herbs with magic, the role of traditional birth 
attendants, and faith healing practices. At the present time, there is no 
formal government support of integration. Many professionals at the moment 
are expatriates and the profession has a neutral attitude toward 
traditional medicine. The potential role of a fully integrated system was 
recognized. A description was given of a unique research project 
integrating the practice of traditional and modern medicine in the Madang 
Province. The analysis was especially significant in that four out of 
every five "consumers" prefer the combination of traditional practitioners 
and modern health aides to the previous system in which the two types 
practised separately. A list of traditional medical plants and natural 
products, including indications for their use, was given to the Working 
Group. 

3.2.5 Philippines 

The Philippine report was presented by Dr Amparo Banzon, who stated 
that the Philippines recognizes the significant role of traditional 
medicine in the primary health care system and has a long and rich history 
of its practice. Six types of practitioners were described: 
(a) traditional birth attendants - the earliest indigenous practitioners in 
the villages; (b) herbolarios or "family phys icians" who are known to 
attribute their healing abilities to religious or supernatural factors; 
(c) bone-setters or hilots, who use massage as their main form of 
treatment; (d) faith healers, who use forms of "pSYChic" surgery; 
(e) medicos who combine the practice of traditional and western medicine 
without formal training; and (f) acupuncturists and acupressurists who 
practise in local Chinese communities. 

There has been no official policy formally endorsing the integration 
of traditional medicine in primary health care. Research has been carried 
out on the active principles of herbs found in the area and the Ministry of 
Health has conducted training workshops aimed at improving the skills of 
traditional birth attendants. Pilot projects have been set up by the State 
University incorporating herbolarios into the existing health care system. 
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3.2.6 Republic of Korea 

Dr Chae-Hyok Cheong presented the report. In the Republic of Korea 
health care is divided into three types: (a) one based on "western" 
medicine; (b) one based on traditional Han medicine; and (c) one based on 
the use of pharmacies and self-medicatiOD: Separate schools of modern 
medicine and traditional medicine exist. Approximately 10 per cent of the 
licensed practitioners in the country practise traditional medicine, while 
the remainder practise the modern type. With the advent of insurance 
schemes reimbursing health costs, practitioners of Han medicine have begun 
to show an interest in integration. The current programme generally 
reinforces a "separate but equal" system. The attitude of the western 
practitioners toward integration is neutral. Active research in 
traditional medicine is being carried out by the East-West Medical Research 
Institute at Kyung Hee University, Seoul. 

3.2.7 Singapore 

One of the temporary advisers reviewed the situation in Singapore. 
Singapore represents a small highly developed urban country with little 
formal endorsement of the integration of traditional medicine in primary 
health care. Examples of certain traditional practices used by the Chinese 
ethnic population group were presented. 

3.2.8 Solomon Islands 

Dr Nathan Kere presented the report. Traditional medicine has been 
practised for centuries in Solomon Islands. There has been some 1088 of 
basic traditional medical lore because of opposition by colonial 
administrators and missionaries. Eighty per cent of the people live in the 
rural areas and the Government has recently recognized the value of 
integrating traditional medicine with modern medicine. To date, the use of 
traditional medical practices in the national health services has been 
limited. 

Among the basic work accomplished have been the collection of 160 
plants and the formation of a national herbarium. In 1978, the Cabinet 
endorsed the use of traditional medicine in primary health care in the 
villages and has agreed to support research so as to improve the use of 
medicinal plants. 

3.2.9 Viet Nam 

A detailed report was presented by Dr Bui Chi Hieu. Viet Nam presents 
a successful model of extensive integration of traditional medicine in 
primary health care. Practitioners of traditional medicine are integrated 
into the formal health system in Viet Nam. Hospitals as well as 
individuals at the community level are encouraged to grow medicinal plants 
in their gardens. Both national policy and local professional policy are 
supportive and promotive of integration. Specific herbs have been defined 
for the treatment of specific symptoms. Annex 5 shows a prototype 
formulary. Two research centres are actively investigating theoretical 
aspects of the practice of traditional medicine and the pharmacological 
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basis of herbal drug efficacy. Formal associations and organi~ations of 
traditional medical practitioners have been set up. Educationally 
traditional medical practices and theory have been integrated with training 
in modern medicine. Viet Nam endorses the concept that each country should 
have its own specific way of organizing its network of health services to 
suit local economic, social and cultural conditions. Member States should 
use locally available medical resources. Viet Nam unreservedly endorses 
and practises full integration. 

4. PROBLEM ANALYSIS 

The discussions of particular problems by sub-group I (China, 
Papua New Guinea, Philippines, Republic of Korea, Solomon Islands) and by 
sub-group II (China, Fiji, Republic of Korea, Viet Nam) are summari~ed in 
the following paragraphs. 

4.1 Definitions 

Traditional medicine can be viewed as a folk heritage which is part of 
the broader cultural heritage, has its own set of theories, and is 
practised in the community. It has evolved into a system and is recogni~ed 
by the people as being clinically effective in promoting health and in 
preventing and treating disease. 

Primary health care is defined as basic essential care of the people 
characterized by three important interacting elements: (a) it must be 
available in the community; (b) it must be efficient, inexpensive and 
simple; and (c) it must be acceptable not only to the users but also to the 
scientific professionals. It encourages self-reliance in the community. 

Integration can be viewed from two standpoints: integration of 
traditional medicine and modern medicine and integration of traditional 
medicine in primary health care. There are great variations in the degree 
of integration of traditional medicine and modern medicine. In some 
countries, three systems of medicine exist: traditional medicine, modern 
medicine and a combination of the two. 

Integration can also be thought of as a continuum between minimal and 
total integration; several different interactive processes could be 
involved. There is integration through the "consumer" who uses more than 
one medical system; integration through the health worker, who provides 
combined traditional and modern care; and integration through the health 
services, which provide both traditional and modern care. Both subgroups 
believed that the integration of traditional medicine in primary health 
care services is desirable whenever it will lead to improved action. 
However, integration must pose no major threat either by law or by loss of 
job or income to participating groups. The assignment of roles and 
responsibilities to traditional medical healers by the existing primary 
health care services >may promote success. Scarcity of resources, 
personnel, buildings, materials and finance in the primary health care 
services are factors which encourage integration and improve the prospects 
for it. 
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Integration of traditional medicine in primary health care is very 
important if health for all is to be achieved, but not at the expense of 
weakening or excluding modern medicine. Among the traditional medical 
practices that would be useful in primary health care are acupuncture, 
herbal medicine, therapeutic massage, breathing exercises, etc. 
Traditional birth attendants and acupuncturists have been recognized as 
practitioners of modern health care in some countries. 

The integration of traditional medicine in primary health care should 
be supported by governmental legislative policy. Factors that would 
promote the integration of traditional medicine in primary health care are: 
(a) the establishment of a health network from the village level up to the 
hospital level; (b) the training of health personnel to enable the remotest 
villages to be served by modern medical practitioners; (c) the provision of 
funds and support not only by the government but also by the people; (d) 
the achievement of self-reliance in health, which can only be based on 
economic and social self-reliance. 

Experience in the Republic of Korea emphasizes the need for 
traditional medicine in primary health care in the light of the increased 
incidence of chronic diseases causing mortality and morbidity. The 
holistic approach of traditional medicine to the treatment of these chronic 
diseases has made traditional medicine popular in the country. 
Unfortunately, because of rigid legal provisions, only the well-to-do in 
urban areas can avail themselves of traditional medicine. The gradual 
integration of traditional medicine and modern medicine in the Republic of 
Korea could be achieved by introducing first an integrated approach and 
integrated training and later, the actual integrated practice of medicine. 

4.2 Problems and their solution 

(a) China - There is a unified policy at all levels in all sectors, 
ranging from the separate practice of different systems under the same 
auspices to the practice of integrated medicine, which is the preferred 
goal. 

(b) Papua New Guinea - The need for integration projects is great but 
cultural diversity in this country with its 700 languages or more raises 
problems. 

(c) Philippines - Traditional birth attendants have long been 
integrated and pilot projects for traditional medical healers have been 
successful. 

(d) Republic of Korea - Traditional medicine and modern medicine 
systems are highly developed, each with its registered medical 
practitioners. There is some mutual distrust and lack of integration 
except among the elite few who practise both traditional and modern 
medicine and possess two licenses. Rural primary health care services are 
seriously inadequate and would greatly benefit from an integrative project 
involving the training of lower-level traditional medical workers and the 
provision of a legal framewotk for their activities. 
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(e) Solomon Islands - Enormous variations exist between various 
geographical areas. Conditions are suitable for integration in some remote 
or poor areas and pilot studies should be undertaken. 

The Group noted that many of the problems discussed fall into three 
categories, involving the attitudes, status and policy of various groups of 
people. 

Suggestions for solving the problems of integrating traditional 
medicine ~n primary health care are as follows: 

(a) A sound evaluation of the role of traditional medicine in primary 
health care in the Western Pacific Region, taking into 
consideration the differences in traditional medical practices 
and the national policies of Member States. 

(b) Dissemination of information through the WHO Regional Office for 
the Western Pacific regarding the integration of traditional 
medicine in primary health care. 

(c) Definition of the roles and responsibilities of pract~t~oners of 
traditional medicine in the medical and health services by 
traditional medicine itself acting as a discipline in its own 
right. 

(d) Encouragement of the training and further training of health 
workers in traditional medicine in the provision of health care 
at different levels. 

(e) The organization of short courses on the integration of 
traditional medicine in primary health care. 

(f) Use of the Region's collaborating centres for traditional 
medicine (China, Viet Nam) as sources of information. 

(g) The seeking of technical cooperation in integrating traditional 
medicine into primary health care. 

Other conditions necessary for any integration project include the 
existence of needs not satisfied by unintegrated primary health care 
services. Such needs may be objective, for example, a high infant 
mortality rate, or subjective. 

4.3 Research 

4.3.1 Current status 

(a) China 

Integration of traditional medicine in primary health care in China 
was discussed under the following heads: organization, research 
activities, research management, manpower and components of research. 
Research in traditional medicine at the national level is carried out at 
the Academy of Traditional Chinese Medicine on: (i) acupuncture and 
meridians; (ii) the translation of classical articles and books on 
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traditional medicine; (iii) bone-setting and the treatment of fractures' 
(iv) internal medicine; (v) surgery; (vi) pharmacy; and (vii) central ' 
laboratory studies. The Government established the Academy of Traditional 
Chinese Medicine to undertake research on traditional medicine and to train 
health personnel in traditional medicine throughout the country. The 
Academy has a staff of 1000 and there are 25 Institutes of Traditional 
Chinese Medicine and Pharmacy at the provincial level. There are also 10 
special institutes at the prefectural level (acupuncture moxibustion . , , 
bone-sett1ng, etc.). 

In China, research activities are carried out only at the national, 
provincial and prefectural levels at the 40 Institutes of Traditional 
Chinese Medicine, and in the two special Institutes of Pharmacy and 
Pharmacology, Each of these special institutes keeps herbal gardens as 
well as farms for the maintenance and propagation of rare species of plants 
and animals which are sources of drugs. Research is carried out not only 
on the pharmacological and pharmaceutical aspects but also on the 
agricultural aspects of the subject. Management of research in traditionsl 
medicine is a function of the Ministry of Public Health. The research is 
conducted mostly by traditional medicine pharmacists and doctors and there 
are some 5000 research workers in all. The main lines of research in China 
are concerned with: (i) literature reviews, especially of the classical 
books on traditional medicine; (ii) clinical studies to validate the 
claimed therapeutic effects of traditional medical practices or medicaments; 
(iii) agromedical research on such topics as seed selection, propagation, 
etc.; (iv) research on dosage formulations; (v) basic experimental 
research, such as research on pharmacodynamics; (vi) research on 
appropriate legislation to stimulate research activities; (vii) 
encouragement of the promotion of research personnel (research career 
structure); and (viii) dissemination of information. 

It is important to note that the Institutes of Traditional Chinese 
Medicine in China are almost self-sufficient, since the funds raised from 
the sale of their products revert to the institutes. 

(b) Republic of Korea 

In the Republic of Korea, research on traditional medicine is 
supported by private funds and conducted mainly at the East-West Medical 
Research Institute. This institute has also spearheaded the integration of 
traditional medicine and modern medicine in research through conferences 
and the publication of journals. Research comprises: (i) clinical 
research; (ii) basic medical research; (iii) pharmacognostic studies; and 
(iv) acupuncture and physical therapy. Because of restrictive legislation 
in the country, there has been very little research that can be utilized in 
primary health care. 

(c) Viet Nam 

Viet Nam has encouraged research on traditional medicine and the 
integration of traditional medicine and modern medicine at all levels 1n 
the health care system. Among the main areas of research are: (i) a 
comparison of the theory and practices of traditional medicine and modern 
medicine; (ii) an integrated approach combining traditional medicine and 
modern medicine in validating the efficacy of herbal drugs and determining 
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how herbal drugs exert their effect; (iii) traditional medical practices 
(acupuncture, phytotherapy, etc.) using the techniques of pharmacology, 
biochemistry and morbid anatomy; (iv) the transfer of useful research 
results to those who provide health care in the community; and (v) the 
training and education of trainers, health workers, etc. 

4.3.2 Areas of future research 

An important aspect of research is the carrying out of technical 
studies such as those validating the materials and methods used in 
traditional medicine. Knowledge, attitude and practice (KAP) studies of 
the community or of special groups (e.g. healers) are particularly useful 
and are likely to be needed early in integration projects. In addition to 
providing vital information, they generate interest among all involved. 

As integration is a new or untried policy in many countries and 
large-scale surveys, such as morbidity surveys, are often carried out by 
the health services and other bodies, it should be possible to incorporate 
items relevant to integration projects into surveys conducted for other 
purposes. 

Pilot projects can demonstrate feasibility and provide data for 
evaluation. Basic studies include comparative studies involving 
traditional, "modern" and combined traditional and modern modes of 
therapy. Feasibility studies should not neglect the forecasting of 
undesired effects. Applied research must be locally relevant and 
coordinated with other efforts. Its results should be made widely known. 

Social studies include qualitative investigations. They should be 
part of wider surveys relevant to community development. Health workers' 
participation in community development projects should provide facts about 
health in the community. This may lead to a grassroots demand for an 
integration project with better prospects for success. 

Evaluation is an integral part of all projects; formative and 
summative evaluation must be built-in whenever research is undertaken. 

4.3.3 Research strategies 

The Working Group felt that research on integrating traditional 
medicine with modern medicine in primary health care should be promoted 
through (i) the creation of a sub-committee on traditional medicine within 
the Western Pacific Advisory Committee on Medical Research (ACMR) to 
coordinate research in the Region; (ii) technical cooperation with Member 
States in support of research on the pharmacology of medicinal plants and 
the legislation needed for integrating traditional medicine in primary 
health care; (iii) strengthening of centres of research in traditional 
medicine and possibly the creation of new institutions if needed in Member 
States; (iv) cooperation in procuring funds for research; and (v) support 
for the research project suggested in the commissioned study in Oceania 
(Annex 4). 
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It also noted that information on traditional medicine and on the 
integration of traditional medicine in primary health care should be 
disseminated mainly among administrators, legislators, health trainers, 
practitioners of modern medicine, practitioners of traditional medicine and 
users of health care by various means such as regular intra-regional 
consultations, meetings, workshops, exchange study tours and the 
publication of materials on traditional medicine. 

Finally it felt that, in order to further develop strategies for 
integrating traditional medicine in primary health care, it would be 
necessary to hold technical conferences, to set up working groups, to carry 
out epidemiological studies of community behaviour and to study the impact 
of integration on the communities. 

4.4 Education and training 

Training is especially important where integration of traditional 
medicine in primary health care services is a new concept. Target groups 
for training and education among health workers include decision-makers and 
the frontline staff of institutions involved in the integration process. 
Target groups may also include those whose antagonism threatens the 
integration project. 

Suggested means of improving education and training in an effort to 
encourage the integration of traditional medicine in primary health care 
are as follows: (a) the organization of short courses on the subject for 
practitioners of modern medicine and traditional medicine and educators, 
especially those who are to become trainers; (b) involvement of social 
behavioural scientists and scientists from other disciplines in the 
education and training of primary health care workers; (c) encouragement of 
the inclusion of traditional medicine in general education at all levels 
and in modern medical curricula and of actual experiences in the community 
on integrating traditional medicine in primary health care; and (d) the 
printing and publication of educational materials for institutes and for 
mass education in the communities. 

5. GUIDELINES FOR PLANNING 

5.1 Guidelines for regional planning 

The Working Group considered that medium-term plans for the 
integration of traditional medicine in primary health care in the Region 
should give priority to the following: 

(a) 

(b) 

cooperation with Member States in planning and coordination measures, 
particularly as regards formal research and determination of local 
practices that could usefully be incorporated into primary health care; 

cooperation in comprehensive surveys of existing traditional medi~al 
practices, especially those integrated with primary health care, ~n 
those Member States that did not participate in this Working Group; 
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(d) 

(e) 

(f) 
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cooperation Ln national training schemes especially in those Member 
States that are considering integrated services; 

Distribution of this report as an item of information and/or a working 
document to all Member States in the Region; 

cooperation in establishing a network of collaborating governmental 
and other agencies interested in supporting, collecting and processing 
up-to-date information on traditional medicine and primary health care; 

encouragement of the sharing of information among Member States. 

Guidelines for national planning 

The passive attitude of professionals in many Member States to the 
integration of traditional medicine in primary health care is a significant 
factor. It can be counteracted by sharing research results and operational 
programmes supportive of integration. 

Government commitment to traditional medicine as a realistic option LS 
an essential ingredient for success. This commitment must find expression 
in a long-term plan of action to cover the following areas: 

(a) development of a government policy; 

(b) introduction of enabling legislation; 

(c) selective funding in favour of pilot projects in rural areas and 
for the under served that are designed to demonstrate the usefulness of 
proven traditional medical practices integrated in primary health care; 

(d) budgetary provision for training programmes that would promote 
integration and a better understanding between the practitioners of 
traditional medicine and modern medicine; 

(e) support for research at institutions of higher learning into the 
theory and practice of integration at the primary health care level. 

The Working Group suggested that, in view of the importance of the 
topic.and M7mber States' interest in it and the need for national planning, 
especLally Ln those Member States whose governments do not give formal 
support to integration, regional workshops on planning should be held, to 
be attended by high-level representatives from the appropriate government 
departments. 

6. SUMMARY OF CONCLUSIONS 

6.1 Management 

Four areas were identified: 

(1) development and/or expansion of a positive national policy on the 
integration of traditional medicine in primary health care; 
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(2) establishment of a regional advisory group on activities concerning 
traditional medicine, especially those related to integration in primary 
health care; 

(3) establishment of pilot projects where needed at subregional level; 

(4) facilitating the securing of funds from all sources for the 
implementation of integration of traditional medicine in primary health 
care. 

6.2 Research 

Research was considered vital for the more effective implementation of 
integration of traditional medicine in primary health care: 

(1) promotion of basic scientific investigation and developmental research 
in traditional medicine at all levels, especially at primary health care 
level; 

(2) implementation of proved cost-effective traditional medicine practices 
and strategies; 

6.3 Education, training and manpower development 

Three activities were identified which would hasten, improve or expand 
the integration of traditional medicine in primary health care: 

(1) technical cooperation among Kember States in the fields of research, 
education, training and manpower development; 

(2) education and training of health workers, allied professionals and 
traditional medicine practitioners together and separately; 

(3) consultations and exchange study tours in countries with more 
developed integration of traditional medicine in primary health care. 

6.4 Information 

In view of the varying degrees of integration of traditional medicine 
in primary health care among Kember States, there is a great and immediate 
need to exchange information through: 

(1) dissemination of information on what is known and useful on 
traditional medicine and especially on integration of traditional medicine 
in primary health care; 

(2) recording, storage and translation into English of the information and 
experiences of veteran practitioners of traditional medicine and 
dissemination of this information to Kember States with emphasis on 
traditional medicine which is effective. 
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7. RECOMMENDATIONS 

The recommendations of the Working Group are divided into four major 
areas: management; information generation, storage and dissemination; 
research; training. 

Management 

7.1 An item for discussion concerning the integration of traditional 
medicine in primary health care should be placed on the agenda of 
the Regional Committee Meeting. 

7.2 Advisory staff in traditional medicine should be maintained at 
the Regional Office and a regional traditional medicine unit 
should be set up to promote traditional medicine activities in 
the Member States' interest. 

7.3 An expert committee on the integration of traditional medicine ~n 
primary health care should be convened at regular intervals. 

7.4 The cooperation of interested government and nongovernment 
agencies and of United Nations agencies such as UNDP, UNICEF, 
UNIDO and UNESCO with Member States in integrating proved and 
effective traditional practices into the national health care 
systems should be formally sought. 

7.5 Additional inquiries should be encouraged into the present 
position regarding the integration of traditional health 
practices in primary health care in Member States in the Region. 

7.6 Requests from Member States for subregional project should be 
supported, should funds be available. 

Information 

7.7 A regional data bank that will make it easier to collect, review 
and classify information on traditional medicine, and 
subsequently disseminate it among Member States, should be set up. 

7.8 The preservation, translation and dissemination of the classical 
texts on traditional medicine extant in some countries should be 
encouraged and supported. 

7.9 Member States should be encouraged to record and store 
information on the experience of practitioners of traditional 
medicine and to ensure that plants and herbs of medicinal value 
are adequately protected and cultivated. 
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Research 

7.10 Member States should be encouraged to single out traditional 
medical practices of proven value and to make the widest 
possible use of them, e.g. to distribute and use herbal 
medicines that are scientifically validated as effective. 

7.11 Member States' efforts to pursue scientific investigations into 
the theory and practice of traditional medicine at all levels of 
health care, especially at the primary level, should be 
encouraged and supported. 

Training 

7.12 Member States should be encouraged and supported in developing a 
system of training programmes that will integrate the teaching 
of traditional medicine and modern medicine at all levels of 
health care, especially at the primary level. 

7.13 Continued cooperation should be requested from countries 
advanced in traditional medicine and already integrating 
traditional medicine in primary health care in providing other 
Member States with technical support through fellowships, 
technical consultations and the sharing of information on the 
integration of traditional medicine with modern medicine through 
conferences, workshops and seminars and the organization of 
study tours. 
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7:30 A.M. 
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4:00 P.M. 
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ANNEX 2 

AGENDA 

Meeting of Steering Group 

Registration - The Conference Hall 

Opening Session 

Introduction 

Opening remarks by the Regional Director 

Self-introduction of participants 

Election of Officers 

Group photograph 

Coffee 

Objectives and conduct of the meeting 

Adoption of the agenda 

Plenary Session 

Country reports - Philippines 
(Dr Amparo Banzon) 

Discussion 

Lunch 

Plenary Session 

Country Reports - China 
(Dr Tian Jingfu) 

Discussion 

Coffee 

Plenary Session 

Country Reports - Republic of Korea 
(Dr Chae-Hyok Cheong) 

Discussion 

Adjournment 
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Tuesday, 4 October 

7:30 A.M. 

8:00 A.M. 

10:00 A.M. 

10:30 A.M. 

12:00 Noon 

1:30 P.M. 

2:45 P.M. 

3:00 P.M. 

4:30 P.M. 
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Meeting of Steering Group 

Plenary Session 

Country Reports - Viet Nam 
(Dr Bui Chi Hieu) 

Discussion 

Coffee 

Plenary Session 

Country Reports - Malaysia 
(Dr Paul C.Y. Chen -
presented by Dr Ivan Polunin) 

Discussion 

Lunch 

Plenary Session 

Country Reports - Fiji 
(Dr Vuli Mataitoga) 

Country Reports - Solomon Islands 
(Dr Nathan Kere) 

Coffee 

Plenary Session 

Country Reports - Papua New Guinea 
(Mr Tiothy Benjamin) 

Discussion 

Adjournment 

I 
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Wednesday, 5 October 
and 
Thursday, 6 October 

7:30 A.M. 

8:00 A.M. 

10;00 A.M. 

10:30 A.M. 

12:00 Noon 

1:30 P.M. 

2:45 P.M. 

3:00 P.M. 

4:00 P.M. 

4:30 P.M. 

Friday 7 October 

7 :30 A.M. 

8:00 A.M. 

10:00 A.M. 

10:30 A.M. 

12:00 Noon 

1:30 P.M. 

2:30 P.M. 
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Meeting of Steering Group 

Plenar;):,: Session 

Working Group discussion* 

Coffee 

Working Group discussion 

Lunch 

Working Group discussion 

Coffee 

Group reports 

SUllllllary 

Adjournment 

Meeting of Steering Group 

Plenary Session 

Discussion on draft recommendations 
and guidelines 

Coffee 

Plenar;):,: Session 

Discussion (continuation) 

Lunch 

Plenary Session 

Adoption of recommendations 
and guidelines 

Closing Session 

Annex 2 

*Four topics will be suggested for coverage during the six sessions. In 
addition, SUbtopics and other topics are proposed if time allows. 
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ANNEX 3 

OPENING ADDRESS 

Ladies and Gentlemen, 

On behalf of Dr Hiroshi Nakajima, our Regional Director, it gives me 
great pleasure to welcome the Working Group on the Integration of Traditional 
Medicine in Primary Health Care. 

As you know, developing countries, in their efforts to achieve health 
for all by the year 2000, are attempting to make use of all available 
resources to reach this goal. Many of these countries would have difficulty 
in providing modern medicine of adequate quality and at reasonable cost for 
the majority of their population by the year 2000. However, it is well known 
that in the developing countries traditional systems of medicine have been in 
existence for many years and, more important, are accepted by the community. 
These countries have formally and informally fostered the continuation of 
traditional systems of medicine. In such countries the practitioners of 
traditional medicine are not only respected members of the community but are 
also readily acceptable and accessible to the population. Where there are 
large numbers of people being served by traditional practitioners, aspects of 
traditional practice that have stood the test of time can be usefully 
incorporated in the primary health care. 

Resolutions were adopted by the World Health Assembly 1n 1976 and 1977 
and by the Executive Board at its 57th session, urging WHO to collaborate 
with governments who request support for their traditional medicine systems. 
On the basis of these resolutions, an increasing number of countr1es are 
asking WHO to cooperate in the integration of traditional medicine in primary 
health care. WHO takes the view that such integration calls for using modern 
knowledge and teChniques in the application of traditional medicine. 

In countries in the Western Pacific Region systems of traditional 
medicine have been in use for thousands of years and in some it is solidly 
institutionalized. It is to enable the Regional Office to offer the best 
possible forms of cooperation to its Member States that this Regional Working 
Group on the Integration of Traditional Medicine in Primary Health Care has 
been convened. The task before you is to assist the Regional Office in its 
medium-term and long-term planning, and to recommend ways and means of 
supporting countries that request WHO cooperation in this domain. 

We realize that not all the governments have supporting policies or need 
to develop traditional medicine systems for utilization in primary health 
care. In this Region policies vary from acceptance to tolerance, or even 1n 
some cases rejection. The professional and political acceptability of 
traditional medicine varies from country to country and within the same 
country. It is important to discuss methods of assessing effectiveness, 
costs and research needs. It is important also to determine what support 
will be necessary in the form of health information systems, health service 
research and manpower training to ensure that integration, once adopted as a 
policy, can be successfully carried out. 
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I admit that it is not easy to answer all the questions that arise but I 
am confident that you will do your best to do so. I am sure that it will be 
an interesting week for each and every one of you. I wish you a rewarding 
meeting and a pleasant stay in Manila. 

Thank you. 
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THE ROLE AND POSITION OF 
TRADITIONAL CHINESE MEDICINE IN PRIMARY HEALTH CARE 

by 

Dr Tian Jingfu l 

Our country is vast in territory, old in history, large in population 
and abundant in medicinal resources. The Chinese Nation has, in the course 
of long practice, created a brilliant culture, part of which is traditional 
Chinese medicine. This includes traditional Han medicine, Tibetan medicine, 
Mongolia medicine, Uigur medicine, Tai medicine and the medicine of other 
nationalities. All these medicines have their own characteristics depictive 
of the nationality and the region. They not only have their rich practical 
experiences, but have also formed their unique theoretical system. 
Traditional Chinese medicine has made a great contribution to the flourishing 
of the Chinese nation. In the last hundred years, western medicine has been 
introduced into our country, which enables us to have two different medical 
systems. But traditional Chinese medicine is still highly praised and 
accepted by the Chinese people. Complementing western medicine, traditional 
Chinese medicine is now widely used in China and will play an even greater 
role in the course of disease control. 

After the founding of new China, Chairman Mao Zedong pointed out: 
"traditional Chinese medicine and pharmacology is a great treasure house, 
efforts should be made to explore them and raise them to a higher level". 
The central Government formulated the principle of "uniting both traditional 
and western medicine" in medical and health work, and organized doctors of 
western medicine to learn from traditional medicine. After study, most of 
them began to love traditional medicine, and eagerly to learn the strong 
points of the two medicines. Gradually they became the doctors of the 
combination of traditional and western medicine. In order to further promote 
the development of health work, in 1980, our Government put forward the 
principle that "traditional medicine, western medicine and the combination of 
the two are three parallel forces; attention should be paid to their long 
coexistence and development". And in 1982, it was clearly stipulated in the 
Constitution that "both traditional and western medicine should develop". 

Immediately after the founding of new China, the scattered individual 
practitioners of traditional medicine were organized to set up clinics and 
hospitals, and a department of traditional medicine was set up in every 
hospital of western medicine. By the end of 1982, there were 682 hospitals, 
206 clinics and 40 000 beds of traditional medicine at the county level and 

IDirector, Department of Traditional Chinese Medicine, Ministry of 
Public Health, People's Republic of China. 
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below. There are over 310 000 medical and health personnel of traditional 
medicine and pharmacy in the state and collective-owned medical and health 
institutions in the rural areas. In order to train skilled medical personnel 
of traditional medicine and pharmacy, the Government has set up 24 colleges 
and more than 20 schools of traditional medicine. The number of college 
undergraduates has increased to 30 000 and graduates from these colleges and 
schools have totalled 60 000. Besides, the Government has been encouraging 
and promoting veteran doctors of traditional medicine to take on apprentices 
or to run apprentice classes, to pass on their rich experiences to their 
offspring or apprentices. There are now 200 000 such apprentices. There are 
now more than 40 academy and institutes of traditional Chinese medicine and 
medicinal plants in which clinical efficacy and basic theories are studied. 
Thus, traditional Chinese medicine is inherited and carried forward. 

The combination of traditional and western medicine in China is based on 
the fact that there are both traditional and western medicine in existence 
and exercising their effects on disease control. It is the natural product 
of the development of medical science. It creates a new approach to the 
further development of China's medical and pharmacological sciences. 

The combination of traditional and western medicine is based on the 
development of both traditional medicine and western medicine. The higher 
the levels of both medicines are, the better the two medicine can unite, the 
stronger the basis of the two combined medicines will be, and the greater the 
achievements will be. Up to now, there have been 5000 doctors who had learnt 
traditional medicine for more than two years. More and more veteran experts 
~nd scholars of western medicine have began to love and to study traditional 
medicine, actively taking part in the research on the combination of the two 
medicines. These doctors and experts use the strong points of the two 
medicines in disease prevention, medical treatment and medical research. 
Some satisfactory results have been made. The research on the combination of 
the two medicines began through clinical observation of the effect of one 
medicinal herb and one prescription. And now it has developed to the stage 
of research on both theoretical and clinical aspects of traditional 
luedicine. Practice has shown that the policy of the combination of the two 
medicines is utterly correct, it will certainly contribute more to the 
development of China's medical cause. 

The achievements made in traditional medicine and in the combination of 
traditional and western medicine are due to the correct policy on traditional 
medicine and the efforts of all the medical personnel. The main points of 
the policy on traditional medicine are: 

(1) Efforts should be made to inherit, explore and sort out traditional 
medicine, and raise it to a higher level. 

(2) Doctors of traditional medicine should be united and relied on; 
traditional medicine should be developed and raised to a higher 
leve 1; 
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(3) Doctors of western medicine should be organized to learn and study 
traditional medicine; the combination of the two medicines should 
be promoted. 

(4) Advanced technology should be introduced and research on 
traditional medicine should be modernized. 

(5) The course of traditional medicine and the combination of 
traditional and western medicines should develop in ratio and in a 
planned way the necessary equipment should be provided for their 
development. 

(6) Medicinal resources should be protected and well utilized. 

Ours is a developing country; economically it is underdeveloped. It is 
also a socialist country with a socialist system. The basic guiding ideology 
in our health work is to serve the great majority of the people. As you 
know, 80% of China's population live in the rural areas. This is our 
principle. By rural areas, we mean the vast countryside at and below the 
county level. In the medical and health services in the rural areas, 
traditional medicine has played an important role. It has been winning high 
esteem among the peasants for several thousands of years. Of the 1 390 000 
barefoot doctors, most of them have some knowledge of traditional medicine 
and pharmacology, and can use both traditional and western ways in disease 
control. Some other therapies, such as acupuncture, moxibustion, kneading 
and massage are often used in clinical treatments which are simple in 
operation, low in cost, good in effect and are eagerly accepted and easily 
afforded. In addition, there are numerous rural practitioners who have Some 
knowledge on treating one disease or the other, and have unique ways Ln 
treating diseases such as snake bites and bone-setting. These rural 
practitioners themselves are peasants; they charge little or nothing for 
their service. 

There were only 320 000 professional medical and health personnel in the 
rural areas at the time of Liberation, and there are 1 500 000 now. These 
medical and health personnel, together with barefoot doctors, rural 
practitioners, health aides in the production teams and birth attendants take 
charge of medical and health service in the vast rural areas. These measures 
that we have taken have enabled the majority of the popUlation to enjoy 
health care, and have basically changed the health status of rural areas 
where, in old China, peasants were seriously underserved. Before new China 
was born, the mortality rate of the total population was 200/1000, and it has 
now been reduced to 12/1000 in the urban and 20-30/1000 in the rural areas. 
Average life expectancy at birth was only 35 years of age before new China 
was founded, and it has now increased to 68 years. These achievements 
contribute to the rapid development of medical and health work in rural areas 
and to the popularization of primary health care as well. However, its 
development is uneven and further efforts should be made. 
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Traditional Chinese medicine has made great progress in the last 30 
years, and plays a great part in disease control. However, it still falls 
behind actual needs. We still have difficulties in the work. Generally, the 
difficulties are: 

(1) Traditional medicine is insufficiently institutionalized. 

(2) The quality of traditional medicine personnel badly needs to be 
raised. 

(3) The valuable clinical experiences of well known veteran doctors of 
traditional medicine who are now old seriously need to be analysed 
and handed down. 

These difficulties could retard the development of traditional Chinese 
medicine. Our Government has adopted some strong measures in dealing with 
these difficulties such as the expansion of some colleges of traditional 
medicine, the setting up of training centres for the personnel of traditional 
medicine and the provision of assistants to well known veteran doctors of 
traditional medicine. In order to explore and develop traditional medicine, 
we hope our coordination with WHO in this field will be expanded. We also 
propose that WHO strengthen the promotion on the position and role of 
traditional medicine in disease control, especially in primary health care, 
so as to arouse the enthusiasm of the personnel of traditional medicine. We 
sincerely hope that the WHO Regional Office for the Western Pacific, led by 
the Regional Director, Dr Hiroshi Nakajima, will set an example, for there 
are numerous personnel of traditional medicine in this Region and the 
development of traditional medicine in Region plays a decisive role. 

Our Government appreciates and supports the global strategy of "health 
for all by the year 2000" promoted by the World Health Organization and the 
emphasis placed on primary health care, which is identical with the goal of 
China's health development and primary health care. We are ready to work 
together with the peoples and health workers of all countries to do our best 
for the realization of "heal th for all by the year 2000" for the progressive 
cause of mankind and for world peace. 

II 
) I 

--
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THE INTEGRATION OF TRADITIONAL MEDICINE 
IN PRIMARY HEALTH CARE IN YANTAI 

by 

Dr Wang Xueshao 

Annex 4.1 

Traditional Chinese medicine has a history of several thousands of 
years. It plays an important role in the health care and the flourishing of 
the Chinese Nation, and has won a high position in primary health care ever 
since China was born. 

Yantai Prefectural Region is situated in the east part of Shandong 
Peninsula. It has 10 085 production brigades in 273 people's communes of 14 
counties, and two cities with a population of 8 600 000 of which 80% live 1n 
the rural areas. 

Primary health care service in the region has shown rapid development 
since the founding of new China. There are now, in this region, 30 general 
hospitals, 6 hospitals of traditional medicine, 18 special hospitals, such as 
mental, occupational and tuberculosis hospitals, 4 convalescent hospitals, 
273 commune health centres and 10 085 production brigade health stations. 
In addition, there are 17 maternal and child health stations, 17 epidemic 
prevention stations, 15 drug control institutes, 13 skin diseases control 
institutes in this region. And in every county, there is a health training 
centre. This organization has basically formed the primary health care 
network. Traditional Chinese medicine indeed plays an important part in 
primary health care. The following is what we have adopted: 

(1) The policies and principles on the handing down and promotion of 
traditional Chinese medicine stipulated by the Party and the Government are 
strictly followed; plans of implementation are formulated and seriously 
carried out. The administrative and health personnel are often organized to 
study the policies and principles so as to raise their consciousness of 
implementation. In every county health bureau, a deputy director is 
appointed to take charge of traditional Chinese medicine. Timely on-the-spot 
inspections and supervisions are provided. 

(2) Setting up health institutions. With the help of the Government, 
six hospitals of traditional medicine with 500 beds have been built, and a 
department and a ward of traditional medicine in every general hospital of 
western medicine has been set up, with beds totaling 264, accounting for 6% 
of the total number in the general hospitals. In addition, there are some 
professional doctors of traditional medicine, including acupuncture and 
moxibustion in every commune health centre, every special hospital and every 

lDeputy Director, Yantai Prefectural Health Office, Shandong, People's 
Republic of China. 
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convalescent hospital. And in every hospital and c01lDDune health centre, 
there are two dispensaries, western and traditional. Traditional medicinal 
herbs and official traditional drugs are available in every production 
brigade health station. Thus, traditional Chinese medicine is assured of 
playing its role in the network in the rural areas. 

(3) Training of traditional medicine and pharmacy personnel. In 
Shandong Province, there is a college and a school of traditional Chinese 
medicine which provide professional personnel of traditional medicine for the 
whole province. And in Yantai region, the following measures have been taken 
to ensure further training; 

(a) Training courses are being conducted in traditional Chinese 
medicine. Five prefectural level courses have been held, one year 
for each course; 200 trainees have attended the courses. Twenty 
county level courses have been held, 3-6 months for each course 
with 800 trainees. 

(b) One thousand three hundred (1300) doctors of western medicine have 
been selected to study traditional medicine (full time). 

(c) Doctors of traditional medicine in every hospital have been 
selected to further study traditional medicine in the higher level 
hospitals. 

(d) The society of traditional Chinese medicine has been set up. This 
society periodically organizes lectures and seminars to promote the 
exchange of experiences and helps the veteran doctors of 
traditional medicine write books and compile case records and 
medical notes. 

(e) Barefoot doctors are being trained in the county health training 
centre; the teaching hours of traditional medicine are 40% of the 
total. 

(4) Rules facilitating the handing down and promotion of traditional 
Chinese medicine have been formulated: 

(a) Veteran doctors of traditional medicine are provided with 
assistants or apprentices who are to learn from and help them sort 
out their rich clinical experiences. Their own offspring are 
usually their apprentices. 

(b) Basically, veteran doctors of traditional medicine and pharmacists 
do not retire. Even if they cannot work a full day and cannot work 
in the hospitals owing to their age or health condition, they get 
fuH pay. 

(c) The indigenous practltloners or traditional healers, if they have 
passed the examination, are approved to hold home clinic or to be 
organized into general clinics. Skilled ones are recruited in the 
state or collective-owned medical institutions. 
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(d) The policy of "letting a hundred schools of thought contend" is 
seriously carried out academically. All schools of thought are 
promoted to coexist and learn from each other. 

(e) The natural medicinal resources are well protected. Reward is 
given to those peasants who plant medicinal herbs and whose output 
exceeds a given amount. The cost of medicinal herbs is reasonable. 

(5) The collection and supply of medicinal herbs are well organized. 
Medicinal herbs are very important in medical and health service. Although 
natural medicinal resources are rich in Yantai prefectural region, 1100 
hectares with 230 species of medicinal herbs are planted in the region. In 
addition, peasants are encouraged to plant medicinal herbs in the scattered 
plots around their houses. This not only yields money, but beautifies their 
surroundings. The output per year in this region is 2 300 000 kilograms, 
which not only meets the needs of the region, but is sold to other regions. 

The traditional Chinese medicine and pharmacology has indeed played a 
great part in protecting the people's health and in promoting industrial and 
agricultural production. We will continue to study and sum up experiences 
and continue to strive for the cause of the people's health. 
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Fiji has a long history of traditional medicine. Before the emergence 
of western civilization and modern medicine, Fiji enjoyed good health. 
Traditional healing and herbal medicine were the systems of providing primary 
health care which covered the full range of curative medical service at that 
time, e.g. bone-setting, midwifery and psychoanalysis. Traditional diet and 
way of life contributed enormously to the prevention of metabolic diseases 
amongst early Fijians. The trend has now changed with the advent of western 
ways of life, eating habits, alcohol consumption and tobacco smoking. 

Although traditional medicine is widely practised in Fiji, especially in 
the rural areas, there is no firm policy on its integration with the present 
health care system. However, encouraging remarks concerning traditional 
medicine have recently been made by the Minister for Health and Social 
Welfare, Dr Apenisa Kurisaqila, through one of local daily newspapers, the 
Fiji Sun for Friday, 12 August 1983. 

"We are at the threshold of major changes to the areas of 
preventive and curative services, he said." 

"This knowledge when interrelated and mixed with the principles of 
primary and preventive health care could reduce the number of people 
requiring medical attention." 

In a separate article on Fiji Sun - Tuesday, 6 September 1983 titled 
"Traditional Fijian Herbs Encouraged" - "Village elders in the YaSawas have 
been told to encourage the use of traditional Fijian herbs to the younger 
generation". He said he would personally like to see Fijians going back and 
using their traditional herbs. 

The public statements made by the Minister of Health are clear 
indications that the Fiji Government is committed to the development and 
integration of traditional indigenous medicine and healing processes with the 
existing modern medicine based on the western system. 

lDirector, Preventive and Primary Health Services, Fiji, Suva. 
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2. Fundamental problems of integration 

Before embarking on the exercise to ascertain and discuss fundamental 
problems of integration, perhaps it would be pertinent to examine the 
experience of countries which have already successfully integrated 
traditional medicine into their western medical practices. Both China and 
India are well known for their well-developed integrated health services, 
based on the two systems. How they were able to overcome problems of 
integration would be interesting and educational to representatives like 
myself. 

In the Fijian context, the fundamental problems of integration would 
fall broadly under the following headings: 

(a) Taking a political decision in favour of integration. 

(b) Identification of medicinal plants. 

(c) Research to determine the chemical composition and therapeutic 
value of medicinal plants. 

(d) Cultivation and preservation of medicinal plants, especially rare 
species. 

(e) The availability and accessibility of medicinal plants at community 
level. 

(f) The training of traditional herbal practitioners and traditional 
birth attendants. 

(g) The registration of traditional medical practitioners and 
traditional birth attendants. 

(h) Legislation to govern the practice of traditional medicine. 

(i) Protection against over-commercialization of traditional medicine. 

(j) Public and professional attitudes. 

Traditional medicine is not officially institutionalized 1n Fiji but 
recently the Minister for Health has indicated that he has no objection to 
the use of herbal medicine for hospital patients if it is requested. The 
University of the South Pacific has screened over 200 plant species. The 
results were only available for about 102 before they ran out of funds. 
Their field work with village healers led to the identification of at least 
173 different plant species, used for at least 113 different ailments. Forty 
of the 173 medicinal plants collected were screened, 24 were found to have 
some anti-microbial properties while 12 had alkaloids in at least one part of 
the plant. 
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In addition to the work of the University of the South Pacific, the 
Tropical Products Institute in England has taken at least 303 plant species 
from Fiji for phytochemical screenings. They found one plant with wide and 
significant anti-tumour properties and one that shows promise for heart 
conditions. 

A 1980 case' study of traditional types of healing relating to women's 
ailments and conditions in seven villages and settlements in the interior 
of Fiji's main island of Vitilevu, by Makareta Waqavonovono of the 
University of the South Pacific, concluded that there was clearly a 
preference for reliance on traditional healing for certain complaints and 
conditions specific to women. 

3. Policies and strategies to promote integration at regional level 

3.1 The formulation of appropriate policies and strategies to promote 
integration at regional level should aim at collecting and disseminating 
information, techniques and experience on traditional medicine and 
medicinal plants amongst different countries in the region. Many countries 
have achieved integration of modern and traditional medicine on an informal 
basis. 

3.2 The development of regional and sub-regional Institutes of Traditional 
Medicine is needed to promote cooperation, research and education. 

3.3 Development and publication of standard textbooks on traditional 
medicine. 

3.4 The World Health Organization should be the coordinating agency to 
promote regional integration. 

3.5 There is a need for a firm pronouncement that traditional medicine LS 

not only cheaper but also as effective as western medicine. 

4. National level 

4.1 Policies and strategies at national level must be directed towards 
recognition and acceptance of traditional medicine by the Government. 
Without Government acceptance, very little could be done towards 
integration. 

4.2 Developing countries should be given technical and financial support 
and assistance to conduct research on traditional and herbal medicine. 

4.3 Countries must introduce appropriate legislation to govern and control 
the practice of traditional medicine as they have done in China and India. 

4.4 Cultivation and protection of medicinal plants. They must be made as 
readily available as western medicine. 

4.5 Formal training on traditional medicine as a long-term pOlicy. 

4.6 Registration of traditional healers and herbal practitioners. 
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5. Professional level 

5.1 Traditional medicine should be regarded as a profession and as such 
qualified and registered traditional medical practitioners must have equal 
status with modern medical practitioners. 

5.2 Efforts must be made to integrate the practice of both systems at 
institutional level. 

6. Community level 

6.1 Village or community primary health care workers should be trained in 
the modern and traditional medicine systems. This will ensure complete 
integration at community level. 

7. Recommendations to achieve integration 

7.1 Legalization by the Government of the integration of traditional 
medicine in the present health care system at institutional and community 
levels. 

7.2 Research into and full documentation of traditional medicine and 
medicinal plants. 

7.3 Registration of traditional medical practitioners. 

7.4 Establishment of an Institute of Traditional Medicine. 

7.5 The training of traditional medical practitioners and traditional 
birth attendants. 

7.6 The cultivation of medicinal plants to be used at all levels of the 
health service. 

7.7 Integration of the two systems of medicine at all levels of the health 
service. 

7.8 Equal status to be granted to practitioners of the two systems. 

7.9 The training of village or community primary health care workers in 
both traditional and modern medicine. 
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Malaysia, with a population of 13 million, is characterized by its 
wide ethnic diversity. Three distinct groups can be distinguished, namely, 
the traditional "native" medical systems, the traditional Chinese and 
traditional Indian medical systems. The latter two systems show no 
features unique to Malaysia, so discussion will be limited to the first 
system. 

Traditional "native" medicine 

All the "native" systems include the belief that loss of semangat 
("soul") is a serious predisposing condition that renders the human body 
highly susceptible to invasion by supernatural forces as well as assault 
from otherwise harmless physical agents such as food. Consequently, the 
individual with a loss of semangat is easily possessed by evil spirits and 
18 readily harmed by normal food items. 

The bomoh (traditional Malay medicine-man) and the bidan kampung 
(traditional Malay birth attendant) have a repertoire of therapy of four 
types. In the first category are minor rituals to determine a cause, most 
often of a supernatural nature, and to deal with it. In this category can 
be included the many ritualistic jampi (incantations) aimed at healing an 
illness by exorcism or by protection with a spell. In the second category 
can be included the more elaborate rituals, trance states, exorcism and 
psychotherapeutic seances such as the elaborate main puteri (a Kelantenese 
form of psychotherapy). In the main puteri, the bomoh and the participants 
become spirit-mediums through whom euteri (spirits) are allowed to enact a 
permainan (play). The bomoh is ass1sted by his minduk (master of spirits) 
and a troupe of musicians and is able to provide a conceptual framework 
around which the sick individual can organize his vague, mysterious, and 
chaotic symptoms so that they become comprehensible and orderly. At the 
same time, the bomoh is able to draw the sick individual out of his state 
of morbid self-absorption and to heighten his feelings of self-worth. The 
involvement of his family, relatives, and friends tends to enhance group 
solidarity and reintegrate the sick individual into his immediate social 
group. 

lprofessor of Social and Preventive Medicine, Faculty of Medicine, 
University of Malaya, Kuala Lumpur, Malaysia. 
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In the third category can be included the numerous drugs, chiefly in 
the form of herbs, that the bomoh uses. The last category of therapies 
would include the use of cupping, bone-setting and the delivery of women in 
labour. Traditionally, the bidan kampung attends at childbirth. She is 
most frequently an old respected woman who has acquired through 
apprenticeship considerable skill as a midwife and who is well versed ~n 
all aspects pertaining to the belief system surrounding pregnancy, 
childbirth and the diseases associated with the reproductive life of 
women. Her concern is not merely with the actual birth itself but with the 
care of the mother from pregnancy through to the forty-fourth postpartum 
d~. 

Since the country's independence, educated young women have been 
trained as auxiliary midwives and sent to serve in the rural areas. They 
met the traditional village midwives, who felt that their livelihood and 
status was threatened. Consequently, these trained midwives were not fully 
utilized by the villagers. 

In the course of their work in the community, the two types of midwife 
often met and were externally polite but covertly suspicious and resentful 
of each other. To the trained midwife, the traditional village midwife 
should have been subordinate since she had little training and her 
techniques were sullied by supernatural hocus-pocus. On the other hand, to 
the traditional village midwife, the trained midwife's air of superiority 
was insulting, since she lacked age, experience or the vast wealth of 
traditional knowledge about birth, death and life. Furthermore, the 
trained midwife only performed three of the 14 traditional duties expected 
by the villagers. It became essential to find a niche for each so that the 
two would be able to complement each other by incorporating the traditional 
village midwife. 

Amendments were made to the Midwives Act to allow for them to be 
registered and placed under supervision. Individual States were allowed to 
try different ways of registering them and placing them under some form of 
supervision. 

In Kelantan, the bastion of traditional Malay practices, an attempt 
was made to end the rivalry between the trained midwife and the bidan 
kampung by developing complementary roles for them. One did the midwifery 
while the other performed the customary rituals and the housework. The 
village midwife received only her traditional fee for the services 
rendered. However, for her family planning activities as a motivator she 
would receive a retaining fee of MS$30 (US$12) per month. 

As a consequence, the proportion of domiciliary deliveries attended by 
the trained midwife almost doubled in two years. The two now work together 
as complementary partners, each an expert in her own field and each 
rewarded with the status and financial remuneration that i8 a part of this 
new role. 

JI 
! I 

I I 
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Integration of Iban traditional healers in primary health care 

Unlike the traditional birth attendants, traditional medicine-men have 
only recently been incorporated into the health care system -and on a trial 
basis. A joint project of the Ministry of Health and the Department of 
Social and Preventive Medicine of the University of Halaya to test the 
value of village aides and the traditional medicine-men in the provision of 
primary health care in isolated Iban communities was started in 1979. A 
group of 15 village aides including 11 traditional manangs (medicine-men) 
were trained to provide primary health care. 

Village aides were selected so that one was available within 30 
minutes of any longhouse. Each was given intensive full-time training for 
an initial two weeks and continued to receive additional inservice training 
once a month at the klinik desa, the most peripheral unit of the health 
services. The initial training included a practical course on simple first 
aid, diagnosis and management of the most common minor ailments. They were 
provided with simple medicines labelled with simple diagrams. At the end 
of the course, each village aide had to be able to describe how each 
medicine was to be used and how to distinguish between the various 
unlabelled medicines. Each village aide keeps a record book of all 
patients treated, indicating the name, age, sex, symptoms, treatment and 
outcome of each case seen. All serious illnesses were expected to be 
referred to the hospital assistant in the klinik desa. 

Village aides were also taught how to collect blood films for malaria 
and sputum smears for tuberculosis from patients. Each village aide 
subsequently submitted to the klinik desa an average of 3.2 blood films per 
month. 

In addition to the above, village aides were also taught maternal and 
child health, the value of growth charts and the value of oral rehydration, 
since oral rehydration fluid can be simply prepared by mixing given 
quantities of sugar and salt in a glass of water with a special spoon. 

Village aides were taught how to promote environmental sanitation, 
particularly clean water supplies and proper excreta disposal. Working in 
close cooperation with the sanitarian, village aides were expected to 
organize community efforts to harness clean water from mountain streams. 
Such streams were dammed and the water then piped into longhouses. Efforts 
have been communal but materials have been supplied by the Government. The 
duties of village aides include instruction on proper excreta disposal. 
Village aides were also expected to promote good nutrition and to show how 
vegetables can be grown ~n home gardens. 

Supervision and retraining of village aides 

Each month, the village aides would return to the klinik desa to 
replenish their stocks of medicines and to be retrained. Record books were 
inspected and problem cases were discussed. Blood films and sputum smears 
were returned. 
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From the klinik desa, the mobile health team would make its rounds of 
the remoter longhouses about once every two months. During such visits, 
the hospital assistant and his team took the opportunity of meeting the 
village aide posted to that longhouse and supervising his work, checking 
the record books and discussing any problems that he might have. 

The impact 

Evaluation carried out after two years showed that the village aides 
were each, on the average, treating 70.6 patients per month. After the 
introduction of village aides in the project area, the number of seriously 
ill patients requiring admission to the rest beds of the klinik desa 
dropped by 43.8% and the number of emergency referrals to the back-up 
divisional hospitals fell by 46.1%. The 11 traditional Iban manangs, who 
had received training had, on their own record, drastically reduced the USe 
of traditional Iban modes of therapy in preference for "modern" medicine. 
The village aides had probably been of some assistance in mobilizing the 
community for self-help efforts, as there was an increase in the rate of 
installing water supplies. During the same period, the majority of 
longhouses in the area successfully established a number of vegetable 
gardens growing foods for home consumption, and continued to vigorously 
advocate breastfeeding of infants. 

The project has established clear lines of communication between the 
health team and the community, and has stimulated the community to organize 
itself to achieve an increasingly high level of health through community 
participation and self-reliance. 

Factors influencin 
and lntegratlon 0 

Medicine in Malaysia is characterized by its wide variety of medical 
systems, reflective of the ethnic variety of its people. The sick 
individual in Malaysia moves easily from one medical system to another, as 
if the several differing systems were complementary rather than 
contradictory. In the case of traditional Malay medicine, the bidan 
kampung, in the State of Kelantan, has found a niche in the health team 
where she is accepted, registered by the Goverment under an Act passed in 
Parliament, and recognized for her role at childbirth and as a motivator of 
family planning. In the case of Iban medicine, the manang has been 
successfully incorporated into the health team as a village health promoter 
on a pilot programme project. 

In any community, it is the dominant medical system that is of 
paramount importance. If the dominant system, which in Malaysia is modern 
medicine, recognizes that it is unable to provide adequately for the care 
of the whole population and that other medical systems are filling in the 
gap for a sizeable part of it, it has little choice but to accept the 
fact. The examples already mentioned illustrate this point. 
Ineffectiveness of the modern sector may encourage cooperation with the 
traditional sector even in the absence of problems of geographical 
isolation and coverage. Thus experiments are under way involving the use 
of traditional healers in the cure of drug dependence. 
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EXTRACTS 
FROM TRADITIONAL HEALING IN OCEANIA 

(A preliminary study commissioned by UNESCO, WHO and SPC) 

by 

Su1iana Siwatibau 
Peta Joyce 
Rosina Wainwright 
Richard Haist 

This study was commissioned by UNESCO through the South Pacific 
Commission as a first step in the preparation of a major study of 
traditional medicine which will be implemented in accordance with UNESCO's 
Approved Programme and Budget for 1981-1983, paragraph 4077, which reads: 

"Traditional medicine: a study of traditional medicine, in relation 
to the contemporary cultural values of Oceania, to be carried out in 
cooperation with WHO and the South Pacific Commission. Jointly with 
WHO, a consultation of experts will be organized to decide what the 
study should cover, to establish geographical priorities and to select 
the institutions to be made responsible for the study and for 
implementing the work plan." 

The terms of reference for this preliminary study are to provide 
guidelines for the proposed major study with reference to the following 
points: 

(a) objectives of the study 

(b) themes of the study 

(c) methods of the study 

(d) other guidelines for the study 

(e) geographical priorities 

(f) list of specialists and institutions who could be invited to 
attend the regional consultation of experts 

(g) estimated time needed to complete the study. 

The team which produced the report included a biologist, a 
sociologist, a librarian and a historian of religions. 
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1. Objectives of the study 

Discussions with officials and Pacific peoples and perusal of relevant 
literature indicate two major areas of need that should embody the main 
objectives of the study. 

A. To analyse the current role of traditional healing in Oceanic 
cultures. 

B. To determine the positive aspects of traditional healing and 
recommend means by which traditional healing may be officially 
encouraged to flourish in each country studied. 

Objective A agrees with objectives suggested by our brief. 
Objective B arose because numerous interviewees suggested the need. 

1.1 Objective A 

To analyse the current role of traditional healing in Oceanic cultures 
is not going to be an easy task, in view of the breadth of the subject and 
the diversity of the cultures concerned. 

It is therefore suggested that several sub-themes of the major 
objective be followed. These sub-themes form the objectives of individual 
studies which together contribute to fulfilling the major objective. 

1.1.1 Sub-themes 

1.1.1.1 Traditional healing and religious beliefs 

Discussions held with people from throughout the Pacific and at the 
South Pacific Commission Centre in Suva highlighted the all-encompassing 
role of religion in the Pacific way of life. Witchcraft and sorcery 
survive in every country despite over a hundred years of Christianity. In 
Solomon Islands, the practice of witchcraft and sorcery is actually on the 
increase. Health, success and wellbeing, or sickness, suffering and 
misfortune are all related to one's relationship with the community and 
with the spirits. For many Oceanic peoples today the Christian God has 
largely, but not completely, replaced the traditional sp1r1ts, and the 
Christian pastor - priest has replaced the traditional healer. 

Any study on the role of traditional healing in the cultures of the 
Oceanic peoples must cover the role of religion - both traditional and 
Christian. Healers involved in this area are the spiritualists, ritualists 
and faith healers. Specific objectives for this sub-theme should include: 

(a) determination of the different types of spiritual, ritual and 
faith healers; 

(b) assessment of their status within the community; and 

(c) assessment of their acceptance as healers by the community. 
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1.1.1.2 Traditional healing and community participation 

Health in most Oceanic cultures is not always the responsibility of 
the individual. 

In Western medicine, it is common to think of treating an individual 
person for a specific illness. In the belief system of traditional 
societies, however, the etiology of an individual's illness may be 
associated with a community transgression. The wrongs of the elders or 
family members may result in sickness or suffering in other family 
members. "Treatments" frequently involve participation of an entire clan, 
tribe or community in a curing ritual or healing ceremony. The benefits 
will be felt by the individual as well as of community level. The sick 
person is cured, the social equilibrium of the community is reestablished 
and the religious order renewed. 

Any examination of healing in a traditional society should take into 
consideration the complex psychological, sociological and religious curing 
benefits of community participation. 

Specific objectives for this sub-theme should include: 

(a) ascertainment of the ailments associated with community 
transgressions; 

(b) ascertainment of the extent and means of community participation; 

(c) status of community participation in healing. 

1.1.1.3 Traditional healing and the modern medical system 

The most easily understood aspect of traditional healing from the 
perspective of western medicine is herbal medicine, and the less common 
practices of bone-setting, massage and midwifery. Official acceptance of 
these vary from country to country. Legislation is often outdated and 
sometimes confusing, and in some countries such as Fiji and Rarotonga such 
traditional healing practices are prohibited by law. 

Investigations into traditional medicine rather than traditional 
healing must make some assessment of its relationship to the modern public 
health system in a country. Its legal standing, consumer acceptance and 
importance in the community's general health status must be included. 

Specific objectives for this sub-theme should include: 

(a) chemical analysis and pharmacological testing where possible of 
the herbal preparations (not individual plants) used; 

(b) medical assessment of practices such as bone-setting, massages 
and herbal cures, where such assessment is possible; 

(c) official acceptance of traditional healers; and 

(e) determination of the extent and pattern of use of traditional 
healers. 



- 50 -

Annex 4.4 

1.1.1.4 Legal aspects 

Health care legislation is not only badly out of date but also largely 
based on the existence of a health care system which can only be maintained 
in richer nations with urbanized, more affluent populations with ready 
access to transport. We consider it most important that the major study 
look into the legal status of traditional medicine and how it has been 
successfully integrated in other countries. For legislative change to be 
worthwhile, it must both sanction and regulate traditional medicine. More 
than that, it will be necessary to have an official health policy that 
recognizes the role of traditional medicine. 

Specific objectives for this sub-theme should include ascertainment of 
current health policy, existing legislation and areas of discrepancy 
between the current practices of traditional healers and the existing 
legislation. 

1.2 Objective B 

To single out the pos1t1ve aspects of traditional healing and 
recommend means by which they may be officially encouraged. 

To some extent, it is possible to assess the efficacy of herbal 
medicines using western scientific methods such as chemical analysis and 
pharmacological testing. It must be remembered, however, that the results 
of a chemical analysis do not describe the entire healing context. In many 
situations in traditional healing, herbs are only part of a cure. The 
psychological, sociological and religious context will have to be examined. 

There is an increased awareness, even in western medicine, that 
"physical" health and healing require more than technological treatment. 
It is recognized that "physical" and "mental" health are closely connected 
and that emotional factors can play an important role in the onset, 
progress and cure of illness. The newly discovered area of "holistic" 
medicine in developed countries shows a tremendous amount of 
experimentation involving the re-invention of many techniques long 
practised in shamanism, ritual healing and community curing ceremonies. 

The efficacy of traditional healing, then, lies in a complex 
interaction between somatic, psychic, and social factors, and, as such, 
cannot be isolated from the healer and the community in which he or she 
practises. 

Traditional healing practices are highly complex and difficult to 
assess in a single culture, let alone in the numerous cultures covered by 
this study. For each country, different types of healing practises may be 
seen to be beneficial. Once they have been ascertained, suggestions can be 
made for formalizing their acceptance by the western medical practitioners 
and government policy-makers. 
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As well as pos~t~ve benefits, traditional healing will be found to 
have certain negative aspects. These must be examined in order to draw a 
complete picture. Ways to overcome these drawbacks can then be dealt with 
in official policy. 

Specific objectives for objective B should include: 

(a) assessment of the positive and negative aspects of traditional 
healing in modern Oceanic societies; 

(b) the devising of positive means by which traditional healers may 
be accepted immediately as part of the official health system: 

(c) recommendation of a programme of government action whereby 
traditional healers may become officially accepted. 

A multidisciplinary study covering many countries, such as this, will 
require good administration and coordination. For that reason, a suitable 
coordinator aided by an advisory committee will be necessary. 

(a) The Coordinator 

A full-time coordinator should be appointed to: 

(i) interview potential researchers and select suitable ones; 

(ii) guide researchers in determining objectives: 

(iii) organize workshops and meetings of researchers; 

(iv) discuss the direction of the study from time to time with the 
Advisory Committee: 

(v) be responsible for the overall conduct of the study. 

An Advisory Committee consisting of experienced technical people 
should be appointed to help the Coordinator: 

(i) to ensure that the study objectives are fulfilled; 

(ii) to ensure that the study programme is adhered to; 

(iii) to resolve unforeseen difficulties with the overall direction 
and execution of the study. 

Researchers participating in the study should be selected from those 
already experienced and working in the field. If they are new and 
inexperienced, they should be nationals of the countries concerned. It is 
important, because of the nature of the study, that as many regional people 
as possible participate actively. The appropriate research method is 
participant observation (apart from the situations where laboratory testing 
or other quantitative methods are necessary). This method allows of a 
degree of flexibility, rapport, and depth not possible in the structured 
quantitative approach. 
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4.3 Other guidelines for the study 

In an IDRe study in Zaire, two important points were made about the 
relationship between western and traditional medicine, viz. that the 
following two arrangements were unacceptable: 

"Modern medicine's taking over traditional medicine by appropriating 
to itself certain medicinal products and techniques used by the healer 
with a view to eventually eliminating them." 

"Modern medicine's absorbing the healers into its structured system 
and then relegating them to the role of mini-nurse, ignoring the rest 
of their talents." 

These are important considerations to be kept in mind throughout this 
study. It is important that traditional healers should be totally involved 
in the research process, and especially in any recommendations made about 
the role of their practice. 

4.3.3 Where resources are limited and priorities must be set, precedence 
should be given to studies that: 

(a) are applicable in more than one country; 
(b) emphasize the cultural aspects of traditional medicine; 
(c) result in practical recommendations for implementation. 
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INTEGRATION OF TRADITIONAL MEDICINE 
IN PRIMARY HEALTH CARE IN PAPUA NEW GUINEA 

by 

Mr Tiothy Benjamin l 

Types of traditional medicine practices 

1. Herbal practices - consisting of leaf and bark which are used in 
commOn diseases recognized by villagers. The herbs can be used internally 
and externally.depending on conditions treated. 

2. Magic and herbs - consisting of herbs and medicine men. These are 
performed by medicine men who use herbs and magic. 

3. Birth attendants - consisting of untrained midwife, usually 
grandmother or mother, who has a wide experience in the practices. It is 
estimated that about more than 70% births are delivered in the village 
level. 

4. Faith healers - supernatural power. 

The National Health Plan 1974-1978 recognized traditional beliefs and 
practices affecting the health services but there is no set policy on 
integration. 

Researches on traditional medicine 

There have been many researches carried out in Papua New Guinea and 
other organizations but nothing has eventuated in terms of practices or 
implementation. 

In Papua New Guinea, there is a communal society and at the village 
level, there is one organization structure which consists of a Head Clan 
Leader, Sub-head Clan Leader, Sub Sub-head Clan Leaders. The Sub-head Clan 
Leader is directly responsible to the Head Clan Leader, and Sub Sub-head 
Clan Leader is responsible to Sub-clan Leader. 

1 
Lecturer, Community Health Services; Director, Rural Health Services 

Research Project, Madang, Papua New Guinea. 
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Roles and functions of class leaders 

1. Land distribution 
Z. Bride prices (new marriages) 
3. Coordinates village gardening 
4. Health practices 
5. Settling of dispute 
6. Coordinates other village activities 
7. Village plan 
8. Others 

Research project carried out at Madang Province, Papua New Guinea, 1976-1980 

One of our objectives in relation to traditional medicine is to put 
together those traditional medicine healers between those who use herbs and 
those who use magic. 

Traditional medicine is strongly practised in Walium/Usino, Madang, 
Papua New Guinea. Aid post treatment ~s always sought as a last resort. 
To improve the standard of attendance at the aid posts, village people were 
asked if they would attend aid posts for some traditional medicines. The 
majority of the respondents said they would be happy to see western and 
traditional medicine as combined practice as shown in Table 1. 

Table 1. Traditional medicine 

Number of % 
villages 

Those who want western and traditional 
medicine as combined practice 22 82 

Those who want western and traditional 
as separate practice 5 18 

TOTAL 27 100 

Aid post and village healers joint services 

Acknowledging the fact that most people go to the traditional healer 
first when they are sick, the village people were asked to indicate whether 
they would attend the aid post more regularly if the aid post and the 
traditional healers were in joint service at the aid post. 

81% of the respondent villages said that they would be happy to see 
both aid post and traditional healers in joint services. 

18% said that they did not want any changes. In other words, they 
want the traditional healers to remain separate from services provided at 
the aid posts. 

11 
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Table 2. Joint services between aid post orderlies 
and traditional healers 

Number of 
villages 

Those who would like to see joint services 22 

No change to represent system 5 

Total 27 

Location of traditional healers 

Annex 4.5 

% 

81 

19 

100 

The question on the location of traditional healers was asked to 
identify the distribution of village healers. A large majority of 
households interviewed indicated that they have a traditional healer in 
their own village. 

Table 3. Distribution of traditional village healers 

Number of % 
households 

Having traditional village healers 309 74 
1.n their village 

No traditional village healers 64 15 
1.n their village 

. 

No comment, not seen 45 11 

Total 418 100 

Training of traditional healers 

The people, when answering the question on the training of village 
healers, said they received their training either from family members -
grandfather or father or cultural house. 

Table 4 shows the breakup of the total interviewees into the two 
training sources for traditional healers. 
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Table 4. Training of traditional healers 

Family member 

Grandfather or father 

House Tambaran (Cultural 

No helpful comments (those 
people interviewed) 

Total 

Types of traditional medicine 

I 

Name of 
traditional medicine 

GORGOR 

KlEP (leaf) 

BUTU (leaf) 

TON - ASl GOl (bark) 

lWA (bark) 

SALAT (leaf) 

MELU MELU (bark) 

MAR (bark) 

PELE (bark) 

KEMlA LlFF 

SARHMA (seed) 

YAUSA (seed) 

KASlE (leaf) 

Number of % 
households 

185 44 

house) 154 37 

young 
79 19 

418 100 

Condition to be treated 

Body ache, pains, fever, headache, 
sores, tropical ulcers, abscess 

Fever 

Laceration 

Laceration 

Snake bite 

Fever, headache 

Dizziness 

Fever 

Tropical ulcer 

Tropical ulcer 

Laceration 

Laceration 
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The village people were asked to indicate which type of medicine, 
traditional or western, was better. 

Table 5. Comparison between traditional 
and western medicine 

Number of 
villagers 

% 

Traditional medicine 1 4 

Western medicine 8 16 

Both 17 80 

Total 26 100 

Table 6. Action taken by people when sick 

Head Clan 
Number of % 

People 
Number of 

villages villages 

Traditional village 
healers (TVH) first 

12 46 14 
then to aid post 
orderlies (APO) 

APO first then to TVH 7 27 1 

TVH only 2 8 10 

APO only 5 19 1 

Total 16 100 26 

% 

54 

4 

38 

4 

100 

The people were asked about what action they take when anyone of the 
family or any relative gets sick. Irrespective of whether an aid post 
orderly is within a village or not, the majority of the village people 
indicated that the first line of contact is the traditional village healer. 

There are other factors which may contribute to first line of contact 
of traditional village healer: 

(1) Door step availability of traditional village healers 
(2) Clan recognition (membership) 
(3) Traditional medicine is easier to take orally and externally 
(4) Quick action of traditional village healers 
(5) When compensation payment is made, clan members are benefited 
(6) There is privacy when traditional practice is done. 
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TRADITIONAL MEDICINE IN PRIMARY HEALTH CARE: 
THE PHILIPPINE EXPERIENCE 

by 

Dr Amparo Banzon l 
Temporary Adviser 

Annex 4.6 

The Philippines has as long and rich a history of traditional medicine 
as its neighboring countries in the region. The points discussed below 
highlight some of the Philippine experience in traditional medicine, 
including the types of indigenous manpower involved, their practices, the 
concomitant problems encountered, and the efforts towards integration in 
primary health care. A projection of future trends and recommendations is 
also included in this paper. 

1. Basic information on sources, types and coverage of traditional medicine 

1.1 One form of traditional medicine is the set of beliefs and practices 
concerning the care of healthy and sick individuals of which mothers and 
grandmothers are the usual repositories in the rural families. This area 
remains of interest to academic institutions either in the form of 
ethnographic accounts by social scientists as baseline or follow-up data for 
community health programmes or as requirements for master's and doctor's 
theses. Data of this type, while unsystematized, are collected on a regular 
basis as part of the community diagnosis conducted by medical and allied 
health students during their stint in the villages. 

1.2 Another form of traditional medicine is practised by various types of 
traditional healer with specific skills. 

1.2.1 Traditional birth attendants (TBAs) or "hilots" 

Traditional birth attendants are the first indigenous practltl0ners in 
the barangays (villages) to attend to mothers during delivery and have gained 
local prestige and recognltlon. Obviously, the time they spend in attending 
to other household needs when requested, such as cooking and laundering for 
the mother, taking care of the baby and other children, and running daily 
errands is appreciated and relied upon. In the Ministry of Health survey of 
1974, there were 31 122 known hilots, and the present number is estimated to 
be about 40 000. This group was the earliest to be linked with the 
Government health services. Since the 1950s, the Ministry of Health, with 

lUi reC'tor. Office of Health Education and Manpower Development, 
Ministry of Health. Manila, Philippines. 
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assistance from WHO and UNICEF, has conducted training to ensure proper 
aseps is and handl ing of the chi ld-bearing woman and newborn ch i ld wi th 
particular emphasis on the prevention of tetanus neonatorum. To dat~, 31 300 
hi lots have been trained since 1950. Monthly meetings are held to l~sten to 
their problems and give them guidance. The training of.TBA~ h~s improved the 
registration of births and contributed also to a reduct~on 1n 1nfant and 
maternal deaths. They are supervised by the public health nurses and 
midwives in the rural health units. 

1.2.2 "Herbularyos" 

These are the "family physicians" of traditional medicines, who are 
known to attribute their healing abilities to religious or supernatural 
factors through dreams, apparitions or vows in exchange for special 
favours. For this reason, token gifts in cash or kind are accepted instead 
of fees in return for services, which are generally available on a 24-hour 
basis. While the use of medicinal plants method and to some extent of 
self-prepared ointments are their preferred methods of treatment, both are 
accompanied by prayers, incantations and rituals. 

1.2.3 Bone-setters 

Also known as hilots or manghihilots, these healers use massage as the 
main mode of treatment for "pilay", a local term which connotes a range of 
conditions from traumatic soft-tissue and bone injuries, to fevers, coughs, 
or failure to gain weight 1n a child. 

1.2.4 Faith healers and other quasi-religious healers 

The local faith healers, particularly those performing psychic surgery 
and anaesthesia in the 19708 even attracted some foreign customers. While 
there are individual practitioners throughout the country, a group in 
Baguio City has recently established a centre for psychic healing. Among 
the quasi-religious healers are the "mangluluop" {"diviners" commonly 
consulted for illnesses in children to determine the cause and nature of 
illness by burning alum, candle, herbs and incense; and the "manggagaway" 
sorcerer feared by the villagers as bringing about misfortunes and 
illnesses. 

1.2.5 Medicos 

These healers practice traditional and western medicine in the 
diagnosis and management of illnesses. Knowledge and skills in the 
western type may have been acquired through training or acquaintance with 
physicians. They are known to use medical jargon and to prescribe oral and 
parenteral medicines. 

1.2.6 AcuEuncturists and acupressurists 

These types have been known to practice in the local Chinese 
communities. Practice has recently been approved by the Professional 
Regulation Commission only in the case of trained government and private 
physicians for research purposes. 

II 
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Except for the traditional birth attendants, there is a dearth of data 
on the other traditional healers. To date, sources of information 
regarding these practitioners include the following: 

(a) Traditional birth attendants - Ministry of Health, Maternal and 
Child Health Division; Institute of Maternal and Child Health; 

(b) Herbularyos - Comprehensive Community Health Programmes, 
University of the Philippines and the International Institute of 
Rural Reconstruction; and 

(c) Faith healers - Center for Psychic Healing. 

2. Approaches and techniques using traditional medicine 

Official permission has been given mainly for curative purposes 
through the use of bio-assayed medicinal plants and of acupuncture and 
acupressure on a limited scale. 

3. Levels of medical care using traditional medicine and their degree of 
integration with primary health care 

At the primary level, the maintenance of herbal gardens by families 
has been promoted as a national programme by the Ministry of Health, the 
Ministry of Education and Culture and the Ministry of Agriculture. The 
University of the Philippines' College of Agriculture and the Ministry of 
Agriculture have developed a Herbal Seed Bank and Demonstration Gardens. 
Schools allover the country are required to have herbal gardens in the 
school grounds for demonstration to the schoolchildren and the community. 
Some private and missionary groups have also participated in these 
activities. In Region Xl, seven hectares of land have been planted with 
medicinal plants, and analgesics, anti-pyretics and anti-tussives are being 
prepared. Also available are anti-fungal ointments prepared by the College 
of Pharmacy of the University of the Philippines. To date, bioassay and 
registration of these herbal medicines are being facilitated. The College 
of Agriculture, College of Pharmacy and College of Medicine, Department of 
Pharmacology, the Ministry of Health, the Ministry of Education and Culture 
have strongly supported this endeavour by conducting workshops in the 12 
regions of the country. Teachers, health staff and agricultural extension 
workers were trained in the cultivation and use of medicinal plants. In 
the universities, the medical and nursing deans have recommended the 
inclusion of this subject in the medical curriculum. Other civic and 
missionary groups are participating and have included herbal medicine in 
their community projects. Acupressure and acupuncture are practised at two 
levels: at the primary level by the physicians (municipal health officers) 
at the rural health centres and by Chinese doctors in their clinics, and at 
the secondary level by the resident staff of hospitals. 



- 62-

Annex 4.6 

4. Traditional practitioners and their relationship to modern medicine 

4.1 Traditional birth attendants (TBAs) 

The Government health service has accumulated considerable experience 
in the training and utilization of TBAs. Support has been provided in the 
form of both basic and refresher training courses, with supervision, 
logistics, kits and clinical supplies. After training, they assume the 
role of a health educator, family planning motivator, community organizer 
and health guardian attending to the health needs of the family. In 1979, 
the Institute of Maternal and Child Health together with the Ministry of 
Health conducted a three-day conference for hilots representing four 
regions ot the country, i.e. Region I - Ilocos Norte; Region IV - Laguna, 
Marinduque and Oriental Oriental. They requested the following: (a) 
acceptance and recognition by the Rural Health Unit and the communities not 
as hilots but as health aides; (b) the delegation of responsibilities to 
them to solve referral problems in remote areas, given the proper training 
and support from the Rural Health Unit in terms of continuous replenishment 
of needed supplies, guidance and supervision through continuous education 
programmes and an effective referral system; (d) operational manuals, 
pamphlets and posters for health education; and (e) the organization of 
primary health care workers. 

4.2 Herbularyos 

There are two documented efforts to integrate these groups into 
existing health institutions. These are the comprehensive community health 
prograrrnnes, the National Science Development Board research project in 
Cuenca, Batangas and the International Institute of Rural Reconstruction 
village health workers' project in several municipalities of Cavite. In 
both projects, (a) communities were involved in the selection of the 
healers; (b) the healers determined the content and schedule of training 
sessions; and (c) the local rural health unit staff participated in the 
training, thereby facilitating supervision and follow-up during the 
utilization period. Similar findings were arrived at i.e. that they 
represent health manpower resources who can be given knowledge and skills 
in modern health care, ·can work with local government health staff through 
patient referrals, case reporting and mobilizing community members for 
health activities, e.g. immunization, etc. and are willing to work with and 
be supervised by health professionals. Traditional healers have been used 
as sources of information when training medical and allied health students 
at the field laboratory of the University of the Philippines. They have 
conducted the sessions on folk medicine. 

5. Attitudes and studies regarding traditional medicine in primary health 
care: official, professional and community 

5.1.1 Official 

Apart fr'om the encouragement of traditional medicine as an integral 
part of the national primary health care programme, no policy has been 
formulated to further its development and utilization in the country. 
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5.1.2 Professional 

There are no official pronouncements from the different professional 
groups. Considerable concerns have been expressed in various forms 
regarding its possi~le regulation to safeguard the health of the people. 
The prevailing attitude particularly among the physicians is still basic 
mistrust of traditional healers. This may be gleaned from the findings of 
Comprehensive Community Health Programme survey of health professionals 
which revealed "while many believe in the healing ability of the 
herbularyos, many do not refer patients to them, and there is an equal 
number of health professionals who do not believe their healing ability but 
are willing to train them and of those who believe yet unwilling to train 
them" • 

5.1.3 Community 

The extent of birth attendance by hilots, which was 50% as of 1982, 
serves as an indicator of the support by community members. The Batangas 
study reveals that "majority of the people consult the herbularyos first 
despite the availability of the rural health unit services", and that more 
will consult them if they are trained. 

6. Difficulties of information 

These may be viewed from the professional and the traditional healers 
points. 

6.1 Professional 

6.1.1 Inadequate information on the nature of practices and scientific 
investigations on their effectiveness. 

6.1.2 Perceptions of traditional medicine as unscientific and backward 
practice. 

6.1.3 If the concept and strategies in the implementation of primary 
health care as adopted in the country are not clearly understood and 
internalized by some sectors, then it will be difficult for them to 
integrate traditional medicine. Moreover, if traditional medicine in 
itself is not accepted, then integration will not be possible. 

6.1.4 Unfavourable observations from the comprehensive community 
(University of the Philippines System) of trained herbolarios (traditional 
healers) such as their non-referral of patients, prescribing drugs other 
than over-the-counter-medications, charging higher fees or additional fees, 
issuance of medical certificate, boastfulness about their training, 
competing for family planning acceptors and practice of fee-splitting 
schemes. 
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6.2 Traditional healers 

6.2.1 Resistance from the healers to sharing their own set of beliefs and 
practices. 

6.2.2 System of incentive affects client grabbing, results in animosities 
among traditional birth attendants themselves and with the rural health 
units where acceptors are credited to staff work performance and not to the 
traditional birth attendants. 

6.2.3 Expressed concerns regarding the Government's support or 
interference e.g. provision of salaries, licenses, assignment to faraway 
places, being obliged to answer all health needs, interference with usual 
work and family. 

It is evident that integration requires an intensive study of both 
the protessional health system and that of traditional medicine. 

7. Future trends and development 

Primary health care in the Philippines as presently implemented puts a 
high premium on the maximum participation and involvement of communities 
and intersectoral collaboration, both of the government and private sectors 
as partners in the provision of essential health care in the barangays. 

There are 42 000 barangays (villages) in the country of which 30 000 
have initiated health development activities under local leadership, with 
the Ministry of Health's staff providing guidance since 1980. Training and 
utilization of barangay health workers (BHWs) have been implemented since 
the 1970s but this was accelerated during the 1980s. To date, there are 
147 106 BHWs who are actually helping in the barangay health development. 
The development and use of appropriate technology is a recognized 
cornerstone of primary health care implementation. Traditional medicine is 
a time honored practice in the country, thus the local technology and 
manpower associated with it are essential components in the development of 
primary health care. 

The following are envisioned to promote the integration of traditional 
medicine in primary health care in the near future. 

(1) With the present health development activities going on in the 
barangays and the growing interest in traditional medicine, a priority need 
includes surveys and studies on the local practices of the indigenous 
manpower as to scientific techniques and its application to prevent 
complications and ill effects. It is envisioned that there will be a 
series of studies to be undertaken in these areas in the near future. 

(2) Continuing training on traditional medicine among health and 
health-related workers with the end in view of integrating traditional and 
western medicine applicable to local situations. 
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(3) Traditional medicine practitioners will still continue their 
activities in view of the rising costs of medicines, physicians' fee and 
hospitalization and considering the geographical inaccessibility in certain 
areas in the country. 

(4) With reference to acupuncture, this will still be practised in 
the country by local Chinese doctors and a few Filipino doctors in certain 
areas. However, in recognition of the value of this therapy, a number of 
local physicians, including private practitioners, have been sent to the 
People's Republic of China for training particularly as applied in the 
field of anaesthesia. It is hoped that this training of local medical 
practitoners from the government and private sectors in acupuncture as 
trainers, will be continued. These trainers will then be responsible for 
developing the art among other field health staff and eventually be 
integrated in the implementation of primary health care. 

(5) Continuing dialogues among the health personnel and the 
herbolarios will be encouraged so that mutual sharing of ideas and learning 
can be facilitated. It is foreseen that training needs of the herbolarios 
can be determined and appropriate training programmes to meet these needs 
will be instituted to prevent complications and untoward reactions from 
these indigenous practices. Further studies on the practice of the 
herbolarios should be undertaken on a more systematic basis as to include 
local practitioners, especially in remote communities. 

(6) Efforts will be geared towards updating the registry of the 
40 000 hilots (TBAs). Continuing programmes for improving their skills and 
competencies will be undertaken, based on emerging needs of the TBAs and 
those of the communities. At the present time, the role of the TBAs in a 
traditional sense has been expanded to include greater participation 1n 
providing essential health care services such as family planning, 
nutrition, education, sanitation, etc. It is expected that, in view of the 
trust and recognition of TBAs by the communities, the TBAs will find 
themselves also in the center-page, helping communities to achieve 
self-reliance and sufficiency in regard to health and other development 
activities. 

(7) The "medicos" are here to stay. However, their role in the 
communities may somewhat change in view of the health development brought 
about by the massive implementation of primary health care. While they 
will continue to be utilized by families, their role may now be felt in 
providing guidance to communities and in pursuing activities towards 
community health and development as a manpower resource in primary health 
care. 

(8) The faith healers and other quasi-religious healers will continue 
to practice even without official recognition. However, it is envisioned 
that interactions with them will facilitate some working relationships 
somehow in the promotion of primary health care, especially along enhancing 
community participation and involvement towards essential health care. 
l.ater on better understanding of their practices may lead to the 
development of research in the future. 
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(9) An acupressure and manipulative therapeutic massage training 
programme has recently been started in the Ministry of Health in 
collaboration with the University of Life (Ministry of Human Settlements). 
There were two Chinese traditional medical doctors from Beijing who gave 
lectures and demonstrations. This was participated in by doctors and 
nurses from the 12 regions of the country. It is the aim to integrate 
Chinese traditional acupressure and therapeutic massage with the local 
manipUlative methods of therapeutic massage and the western medicine. This 
will be the start of developing the technology and researches in this field 
to improve the local practices which the community utilizes widely. 



- 67 -

REPORT 
ON THE INTEGRATION OF TRADITIONAL MEDICINE 

IN PRIMARY HEALTH CARE IN THE REPUBLIC OF KOREA 

by 

Dr Chae-Hyok Cheong l 
Temporary Adviser 

1. INTRODUCTION 

Annex 4.7 

Health care in the Republic of Korea 1S generally considered to be 
divided into three branches: 

(i) health care based on "western" physicians centred around 
hospitals, clinics and health centres, including primary health 
care projects; 

(ii) traditional HAN medicine and folk medicine; and 

(iii) pharmacies and self-medication. 

Until very recently, a large number of people utilized pharmacies and 
traditional HAN medicine as their primary health care resources, while 
western medicine and the public health system were often utilized only as 
second or third choice. 

Since 1977, after the introduction of a social insurance scheme for the 
organized workers and a medical assistance programme for medically needy 
groups, the trend has been changing rapidly towards a system based on western 
medicine, including the use of new type of practitioners for primary health 
care. However, regional differences in the availability of health service 
with wide gaps between regional supply and demand, together with the long 
tradition of HAN medicine deeply rooted in the community's lifestyle and the 
easy access to pharmacies, have resulted in the inefficient working and 
under-utilization of health services in general. 

Since the Alma-Ata Conference, the Government has been moving towards 
the integration of the three branches of health care mentioned above. 
Research on integration has been carried out but results have been meagre. 
Before these national efforts in relation to health care are described, some 
background information may be useful. 

lProfessor and Director, Clinical Research, East-West Medical Research 
Institute, Kyung Hee University, Seoul, Republic of Korea. 
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2. HISTORY AND STATE OF MEDICINE 

Traditional medicine in the country is largely based on Chinese 
traditional medicine adapted to Korean conditions. Its name is HAN 
medicine, since it was actively transferred to old Korea during the Chinese 
Han ~y~asty. F~r.over two thousand years, it remained the major system of 
traditional medicine for the State and the individual alike. As Korea is 
an eastern or oriental country, HAN medicine in Korea has also been known 
as eastern or oriental medicine. 

At the beginning of the 20th century western culture, and with it 
western medicine, began to penetrate rapidly into the country. Since then 
western medicine has been officially adopted. However, although modern 
medicine now plays a major role, traditional medicine has continued to be a 
popular and important way of meeting people's health needs. 

In 1953, a four-year officially recognized college of traditional 
medicine was established and later, in 1967, two-year premedical courses 
were added, which made it equivalent to the modern medical school system. 
Kyung Bee University was the initiator of the six-year officially 
recognized school of traditional medicine, and four other similar schools 
have been established since. Two of the five schools are now turning out 
graduates at the rate of 200 a year. The graduates have to take a national 
licentiate examination to obtain a legal licence for the practice of 
traditional medicine. There are also a number of traditional physicians 
trained at traditional-style institutes for short terms (2-3 years) who 
have passed the licentiate examination. 

The number of traditional physicians in the Republic of Korea in 19B1 
was 3133 (Table 1). Their employment status is shown in Table 2, showing 
that they work in private clinics. Their age distribution reveals double 
peaks at 40-44 and 55-59 years (Table 3). Their regional distribution is 
shown in Table 4, which shows that they are concentrated largely in the 
urban areas. 

In addition to the mainstream HAN traditional medicine, there is also 
a folk medicine that has even older roots in Korean culture but it has been 
pushed down to a lower level. It would make an interesting research topic. 

The position in regard to modern medicine is that there are 25 
six-year officially recognized medical schools, turning out about 1,500 to 
2,000 graduates a year. Through the national licentiate examination, they 
can obtain licences to practice modern medicine. The number of such modern 
physicians in the Republic of Korea is 23,742 (Table 5). 

Despite the change from traditional to modern medicine as the major 
purveyor of health care during the last few decades, traditional medicine 
still plays a respected role by providing appropriate services that 
contribute to the wellbeing and health of the people. The major types of 
traditional medicine are herbal medicine, acupuncture and cultural 
psychotherapy. 

j, 

I I 
• I 
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3. CONTRIBUTION OF TRADITIONAL MEDICINE 

As a whole, the health care delivery system is in a transitional stage 
in which the treatment of patients is primarily conducted by the private 
sector, while preventive care and administration fall within the public 
sector. Traditional medicine belongs to the private sector. Therefore, 
traditional practitioners, who work for profit, are engaged only to a 
limited extent in preventive primary health care. 

However, in view of the way people call on the services of traditional 
medicine, especially for adult chronic diseases such as hypertension, 
diabetes mellitus, cancer, etc., the issue of integration was discussed 
among physicians and as a result in 1977 the Medical Association of the 
Republic of Korea adopted a policy on the subject and set up a committee to 
study how to put it into effect. Under the slogan of developing a new 
medicine through medical cooperation between east and west, 
Dr Yong Seek Choue, then president of Kyung Hee University, founded the 
East-West Medical Centre in 1971. Since then it has achieved remarkable 
progress and results in research, education and practice for the 
integration of the two types of medicine. In 1979, by conducting the first 
international symposium for cooperation between eastern and western 
medicine, the Kyung Hee Medical Centre played a leading role in the 
movement towards integration. 

The attitude and reactions of the HAN Medical Association of the 
Republic of Korea to the integration movement were negative and passive. 
Recently, however, now that a health insurance programme has been 
introduced throughout the Republic, the HAN association has expressed an 
earnest wish to participate in the insurance scheme and is becoming aware 
of the need for the integration of medicine. On the whole efforts to 
promote integration are rapidly gaining momentum. Care must be taken, 
however, to protect the values of the traditional culture of which 
traditional medicine is an integral part. 

4. PROBLEMS 

The fundamental problems encountered ~n the process of integration can 
be placed under three headings: 

(1) Medical legislation 

Present medical law permits the granting of two kinds of licence: one 
for modern physicians and one for traditional physicians. Each side is 
therefore consciously trying to protect its own field of practice for its 
own benefit. 
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(2) Professional problems 

There is no common language between the two types of medicine in the 
Republic of Korea owing to the differences in educational background and 
fields of interest and the two different licences to practise. Education 
is different for the two types and their health care practices are legally 
limited to their own specific areas, i.e. the traditional physician is not 
licensed to practise modern medicine and the "modern" physician is not 
licensed to practise traditional medicine. 

(3) Administration 

In spite of official recommendations of integration, studies on the 
process have failed to convince either side. According to reliable sources 
in the Ministry of Health, however, prospects for gradual integration are 
more hopefu 1. It mus t be borne in mind, nevertheles s, that too rapid 
administrative enforcement of integration might impair the Korean medical 
heritage and cause adverse reactions among the public. 

5. PROSPECTS 

It is expected that in the Republic of Korea appropriate policies and 
strategies to promote the integration of traditional HAN medicine into the 
existing health care delivery system, based on the primary health care 
approach already adopted by the Government, will be developed after 
prolonged discussions in community organizations and professional societies 
as well as at the political level. Careful review and study will be 
required on ways and means of achieving integration, taking into account 
exchanges of ideas and experience between the developing and developed 
countries. 

Table 1. Number of registered traditional physicians 
1975 - 1981 

Year Male Female 

1975 2 739 49 

1976 2 800 55 

1977 2 765 56 

1978 2 789 63 

1979 2 846 67 

1980 2 943 72 

Total 

2 788 

2 855 

2 821 

2 852 

2 913 

3 015 
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Table 2. Place of employment of traditional physicians 
1981 

Sector in Number of 
which employed traditional physicians 

Traditional Medicine General Hospital 10 

Traditional Medicine Hospital 82 

Traditional Clinic 2 088 

Others 279 

Total 2 459 

Source: Ministry of Health and Social Affairs 

Table 3. Age distribution of traditional physicians 
1981 

Age group Traditional physicians 
(in years) Number % 

20 - 24 3 0.1 

25 - 29 111 4.5 
30 - 34 202 8.2 
35 - 39 375 15.3 

40 - 44 383 15.6 
45 - 49 307 12.5 

50 - 54 190 7.7 
55 - 59 268 10.9 

60 - 64 234 9.5 
65 - 69 173 7.0 

70 213 8.7 
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Table 4. Regional distribution of traditional physicians 
1981 

Number of physicians bv location 
Regions Urban Rural Total 

Seoul City 1 284 - 1 284 

Busan City 293 - 293 

Taegu City 119 - 119 

Inchon City 66 - 66 

Kyung-gi Province 74 109 183 

Gang-Wong Province 41 26 67 

Chung-Buk Province 39 33 72 

Chung-Nam Province 95 81 176 

Jung-fluk Province 71 35 106 

Jung-Nam Province 54 10 65 

Kyung-Buk Province 42 51 93 

Kyung-Nam Province 80 49 129 

Jeju Province 7 2 9 

Others - - 109 

Total 2 265 396 2 770 

Table 5. Number of registered physicians 
1981 

% 

46.4 

10.6 

4.3 

2.4 

6.6 

2.4 

2.6 

6.4 

3.8 

2.3 

3.4 

4.6 

0.3 

3.9 

100.0 

Year Male Female Total Population/physicians 
ratio 

1975 14 560 2 240 16 800 1 801 

1976 15 482 2 366 17 848 1 732 

1977 16 390 2 523 18 913 1 677 

1978 17 377 2 702 20 097 1 614 

1979 18 398 2 881 21 279 1 554 

1980 19 494 3 070 22 564 1 493 

1981 20 479 3 263 23 742 1 441 

Source: Ministry of Health and Social Affairs 

I I 

• I 

I I 
I I 
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THE PRESENT STATUS OF TRADITIONAL MEDICINE 
IN SOLOMON ISLANDS 

by 

Dr Nathan K. Kere l 
Temporary Adviser 

Annex 4.8 

The practice of traditional medicine has been in existence for centuries 
in Solomon Islands. The efforts of the early missionaries and colonial 
administrators have resulted in the loss of some knowledge of traditional 
medicines. The Government has recently recognized the benefits of 
traditional medicine in the primary health care of its 250 000 people, 80% 
of whom live in the rural areas. 

Even though some groundwork has been done by some interested persons, 
the necessary progress has been hampered by many complex problems and 
constraints. The use of traditional medicine in the national health 
services has been very limited. 

Much basic work has been done with the collection of about 160 medicinal 
plants and the development of a national herbarium, but an appropriate 
policy for further action is still needed. The use of traditional 
medicines at present is still mostly in the hands of traditional healers 
who give primary health care in the villages, as they have always done in 
the past. 

1. The development of national health services 

Western medicine was first introduced to Solomon Islands in the 
nineteenth century, mainly for the early colonialists, their servants and 
"protectors". The natives were served by their traditional healers using 
local remedies. 

The concerted efforts of the missionaries saw the introduction of 
western medicines to the people. Unfortunately, some said the method came 
"from Heaven" in order to get converts and at the same time they condemned 
the use of local medicines, which were said to be from "evil spirits". 

lDSM DPH Certificate, AC.M. COMM. H., Undersecretary (Health 
Improvement Division), Ministry of Health and Medical Services, Honiara, 
Solomon Islands. 
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This development was initiated by the Churches but later accelerated 
by the Government. The national health services have now been well 
established. Emphasis is on rural development with more equitable 
distribution of power and responsibilities, including the primary health 
care services. 

The levels of care and main health staff involved are now presented. 
The present health worker/population ratios are as follows: doctors - 1 
per 6500, nurses - 1 per 600 of the total population. Village health 
workers constitute 1 per 2000 of the rural population. About 49% of nurses 
work in the urban areas. Even though we may have reasonable rations, there 
is still the problem of distribution. Transport and communications are not 
only difficult but extremely expensive. Even though aid posts are set up 
to bring about better distribution, the problem is still far from being 
solved. Many people have poor access to any western type of medical care 
facility and this makes traditional medicine not only an alternative but a 
necessity. 

2. Traditional medicines 

Traditional medicines have existed in these islands from the earliest 
times. The concerted efforts of the early missionaries and administrators 
and improvements in education have unfortunately extinguished knowledge of 
some possibly valuable traditional medicines. 

Traditional medicine does not exist in isolation but is an integral 
part of beliefs and culture. The traditional medicines: plants, bark of 
trees, herbs, etc. have their range of uses. They are used in the 
treatment of simple cuts and headaches as well as for diseases caused by 
"devils". Plants are also used as charms to ensure good luck in fishing, 
inter-tribal warfare, etc. 

There are some cultural differences between different parts of 
Solomon Islands and these are reflected in differences in the materia 
medica used. 

2.1 The official Government stand 

On 8 February 1978, the Cabinet endorsed the use of traditional 
medicine in the villages in primary health care and encouraged their use, 
except for those which were known to be harmful. Then on 23 July 1980, the 
Cabinet passed the following: 

A. Agreed 

B. Advised 

C. Advised 

D. Agreed 

That the Government policy should be to utilize the 
benefits and practices of traditional medicine to 
their fullest extent at the primary health care level. 

That this policy should be reflected in the White 
Paper on Health Policy which is to be prepared. 

That necessary amendments to laws Caps. 49, SO, 52 
and 53 be made to permit this. 

That more research should be encouraged and supported 
by the Government, so as to improve the use of 
medicinal plants. 
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Traditional medicine can be classified into two broad categories, 
according to whether their intent is good or bad. The good ones are used 
for the purposes of curing ill health, bringing good luck and also for 
preventing sicknesses. The bad ones however are used to bring curses, bad 
luck, ill health and deaths. The medicines are either used alone or in 
various combinations and it is the former groups that the Government is 
trying to promote and which is discussed in this paper. No further mention 
will be made of the latter. 

2.2 Methods of application of traditional remedies 

2.2.1 Local 

The medicines are applied directly to the affected parts of the body 
according to the complaints. Examples are: a leaf covering an ulcer; 
juice extracted from plants for ringworm infections; liquid extracted from 
certain members of the ginger family and introduced into the nostrils for 
chronic headaches; steam from leaves heated under the nose or chin is 
inhaled and used for the treatment of coughs and colds. 

There are many other examples of medicines in this group, which are 
mainly used for acute and simple ailments. They are widely used and their 
use should be exploited. 

2.2.2 Systemic 

These are the ones that are taken internally in any form: they 
include preparations of ground leaves, liquid mixtures and the bark of 
trees. A bitter sap from a plant is said to be good for worms. A sour 
mixture from certain roots is said to be good for diarrhoea. There are 
many examples and this type of approach is said to be good for chronic 
headaches, menstrual irregularities and many other chronic illnesses. 

2.2.3 Environmental 

This technique is almost always applied by traditional healers 
themselves. They use similar forms of medicines to drive the devils or 
diseases out from inside the body of the sick person, from the room, the 
house and sometimes the whole village. The medicine man or woman often 
takes the medicines himself or herself and at times gives some to family 
members and utters some chanting words that are supposed to drive the 
sickness or devils away. 

This practice is still very common and is strongly believed in but 
only when it is done by someone known to have special powers to do it. 
That power and knowledge cannot be passed to anyone except the nearest 
relative when he is accepted as a "mature adult". 
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It is estimated that there are 20 000 to 30 000 traditional medicine 
men and women practising traditional medicine throughout the country in 
primary health care who retain the knowledge of traditional medicine. If 
this estimate is correct it follows that over 20% of the adult vopulation 
function as traditional practitioners and there is probably no settlement 
in Solomon Islands without its traditional practitioners. 

2.3 The fundamental problems 

There are many constraints preventing the integration of the two 
systems of medicine. They are not uniform throughout Solomon Islands but 
can be generally grouped as follows: 

2.3.1 Beliefs, rituals and taboos that are intimately attached to each 
medicine. These are believed to be essential to give the medicines their 
healing power. 

2.3.2 The complete secrecy surrounding the preparation of medicines is 
also an important issue and if an outsider sees the procedure the healing 
power is greatly reduced. 

2.3.3 The community's trust and respect of the traditional healers in most 
cases is strong but only when they are believed to be effective. As 
knowledge is secret there is great difficulty in passing it on. 

2.3.4 Differences in traditional medicine between different societies in 
Solomon Islands are so great that a medicine useful in one island community 
could be regarded as totally useless in other islands. 

2.3.5 Solomon Islands is a Christian country. Many churches in the early 
days tried to prohibit some traditional medicines and unfortunately some 
are still doing so today. 

2.3.6 All health workers today are trained by the western system. That 
education never teaches traditional medicines except to their 
disadvantage. But there is one advantage that except for the expatriate 
doctors all are local Solomon Islanders with constant exposure to 
traditional medicine and participation in the local culture. 

2.3.7 Western medicine and traditional medicine are seen by the people as 
opposing systems. Some acute diseases recover faster with western 
medicines while some claims are made for the superiority of traditional 
medicine, especially for mental diseases. But the coverage of western 
medicine is not as complete as that of traditional medicine, so that people 
often resort to traditional medicine because it is more accessible. 

2.3.8 Economical. The national health services are free but there are 
some diseases that could not be cured by the western methods patients and 
patients' family often pay a lot of money to noted traditional 
practitioners for treatment. Sometimes money is not as important to the 
healers as the respect they get from the community. For these reasons, the 
healers are strongly motivated to keep their knowledge secret. 
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2.4 Development 50 far 

Scientific chemical analysis of the traditional medicines is beyond 
local resources and capabilities. This however does not stop the gathering 
of information that would provide valuable baseline data. This is 
especially true for the simple medicines used in primary health care for 
common ailments. 

I am convinced of the benefits of traditional medicine but there are 
dangers that have been expressed. Reliance solely on traditional medicines 
could in fact increase expenses, in that a person could become very 
critically ill before coming to hospital. In cases such as a cerebral 
malaria untreated by an antimalarial, this could prove fatal. It would 
seem that both systems are necessary. 

Solomon Islands as a territory of the Third World cannot afford the 
escalating cost of western medicines. WHO adopted at its Thirtieth World 
Health Assembly in 1977 a resolution in support of traditional medicine. 
111is has been described as approaching health holistically. 

The Solomon Islands Government also expressed the need for the use of 
traditional medicine at the National Primary Health Care Conference in 1977 
and in the following year gave its approval to traditional medicine. 
However, owing to the many fundamental constraints on institutional use, 
research and other progressive activities in traditional medicine are 
either very slow or have not yet begun. Any policy for action drawn up 
must consider all the factors considered and be appropriate in the end. 
Policy needs to be spelt out and an appropriate plan of action has to be 
drawn up and implemented. 

Much work by various persons led to the production of an "Indicative 
List of Medicinal Plants in the Solomon Islands" by Mr L. Mae'nu, who 
himself did most of the collections. Specimens of all these plants have 
been kept in the National Herbarium. This collection of about 160 plants 
and their uses has already provided a good base to work on. 

Following this, there have been many other Government papers by the 
author and Mr L. Mae'nu. Many officials, including recently the Minister 
of Health and Medical Services, visited China to observe the promotion and 
use of their medicines. All have been kindly sponsored by the World Health 
Organization. 

The question has been included in primary health care workshops 50 as 
to increase awareness of the benefits of traditional medicine. Future 
plans now involve the rural nurses and community health workers. They have 
immediate contacts with the people and are the best people to work with the 
traditional healers in cordial cooperation. The other hope for the future 
is the training of the traditional healers to be village health workers so 
that they can practise both systems of medicine in the hope that the 
beneficial ones can be promoted. 



- 79 -

Annex 4.9 

INTEGRATION OF TRADITIONAL MEDICINE INTO HEALTH CARE 
UNDERLYING THE ASPECT OF PRIMARY HEALTH CARE 

IN VIET NAM 

by 

Dr Bui Chi Hieul 

A large number of traditional medicine cadres 
now called traditional physicians - are working at 
levels in the health organization of our country. 
numerous at district and village levels. 

- once called curers, 
present at different 
They are particularly 

Academic courses aimed at training and improving cadres in traditional 
medicine - pure and associated - have been given in universities and high 
schools. 

A fairly rich flora with nearly 500 medicinal plants is being used in 
current therapy, of which nearly 100 varieties are presently under 
extensive exploitation to produce medicines of vegetative origin in the 
form of pills, tablets, syrup, potions, extracts - in central and regional 
enterprises. 

Different traditional methods are being applied in clinics of 
different kinds: internal and external, gynaecological and dermatological 
in province and district hospitals, such as acupuncture, phytotherapy, 
massage methods of health training commonly called revitalization methods. 
An urban western medicine hospital of 300-500 beds operates parallel with a 
traditional medicine hospital of 50-100 beds where its patients may have 
either a western type or a traditional type therapy according to their 
request. 

In districts and villages, health care using the traditional methods 
occupies an important place. 

A. Thus, the application of traditional medicine can be found Ln two 
sectors: in hospitals and Ln rural areas. 

In hospitals, the use of medicine plants prepared in the form of 
tisane, pills, tablets, syrups, etc. is indicated to treat those patients 
in whom the use of chemical products has so far been followed by 
side-effects which in many cases leads to the abandonment of western 
therapy. This is a mild medicine with a progressive effect. Thus, in 
acute cases, it must obviously give way to classical means. But when the 
serious phase is over, it can be used advantageously as a therapy which is 
milder, less aggressive and less toxic. 

lDeputy Director, Institute of Traditional Medico-Pharmaceutical 
Research; Director, School of Traditional Medicine; Head, Traditional 
Medicine Department, Faculty of Medicine, Ho Chi Minh City, Socialist 
Republic of Viet Nam. 
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The privileged domain of traditional phytotherapy is 1n: 

- neurovegetative dystonia 
- hormonic imbalance 
- most of the chronic rheumatological affections 
- relapsing cystitis 
- colitis 
- certain allergic states 
- certain skin diseases (neurodermitis, eczema, psoriasis, etc.) 

For primary health care, an immediate treatment on the spot 1S 
required, and this is always much better than treatment in a specialized 
centre when it is already too late. 

Therefore, during the last ten years, we have tried to promote this 
medical field supply in the districts and villages with criteria as follows: 

(1) Forty percent of the patients must be treated with medicinal 
plants under all forms of preparations according to the existing 
equipment of the village sanitary station. 

(2) Thirty-five plants must be grown. They vary according to zones 
and climates and ensure the treatment of seven diseases or 
current syndromes with the following properties: (i) antigrippal; 
(ii) anti-inflammatory; (iii) anti-dysenteric; (iv) anti-cough; 
(v) antidiarrhoeal; (vi) emmenagogic. 

Each village must have more than one acre of land for the growing of 
medicinal plants. 

The growing or picking (of naturally grown plants) must provide not 
less than 150g of dried medicinal plants per inhabitant in the village. 
Each inhabitant should learn to identify 5 to 10 medicinal plants of 
utility for his own care depending on his health state. The plants which 
so far have grown naturally around the house now become medicinal plants to 
be carefully kept and given good care in what is now called "The Family 
Green Pharmacy". 

Primary health care is not done solely with phytotherapy. 
Acupuncture, which can relieve pains, reestablish neurodystonic states, 
also occupies an important part in the sphere of health care due to its 
simplicity of application. 

B. From an organizational point of view, traditional medicine has set up 
for its development and alliance with modern medicine an apparatus which is 
integrated 1n the medical and health network at all levels. 

First of all, there are various o~gans functioning. At the Health 
Ministry, there are the Traditional Medicine Department and the Commission 
for the Alliance of Traditional and Modern Medicines. Each provincial 
sanitary service has an office of traditional medicine. In the district, 
the traditional medicine cadres work in health stations or in traditional 
consultation posts. 

)1 

" 

" II 
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Two research centres operate at national level under the supervision 
of the Health Ministry; 

(1) The Institute of Traditional Medicine of Hanoi, founded in 1957; 

(2) The Institute of Traditional Medicine and Pharmacy of Ho Chi Minh 
City, founded 1n 1976. 

Their task is to study the theoretical problems of traditional 
medicine and pharmacy in general, to study the therapeutical methods with 
ancient curative prescriptions consisting of medicines ot plant and animal 
basis used in traditional medicine. 

Apart from these two large institutes, there are 30 hospitals of 
traditional medicine established in the towns and provinces, in charge of 
reevaluating the traditional experiences of the region. 

The therapeutic network also consists of thousands of consultations 
based on traditional medicine, hundreds of traditional 
medico-pharmaceutical cooperatives, which are operating everywhere and are 
under the dual control of both the Health Ministry and the Association of 
Traditional Medicine. 

In each School of Medicine or Pharmacy of Viet Nam, a special 
department of traditional medicine has been set up with a rather extensive 
curriculum. In addition, there are two schools of traditional medicine, 
one for the north in Hanol, the other in Ho Chi Minh City for the south. 
These schools bear the name of Tue Tinh, a famous physician of the 
fourteenth century, and specialize in the training of physicians following 
the traditional way. 

The Association of Traditional Medicine, founded in 1957, with more 
than 20 000 members from all parts of the country, has played an important 
role in promoting traditional medicine. 

The Association encourages its members to contribute to prophylactic 
and therapeutic activities, collects together popular experiences and 
exploits the "family" prescriptions in order to enrich the common medical 
patrimony. 

The Association of Acupuncture founded in 1968, which is of an even 
more special nature, has extended its network widely in this sense. In 
1982, the Institute of Acupuncture was established. 

The Association of Traditional Medicine has started training courses 
for medical practitioners at central and provincial levels under various 
forms of long-term correspondence courses, accelerated courses and 
workshops. All the cadres - senior, middle, junior - of modern medicine 
have to pass in turn a compulsory course of traditional medicine. 
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At present, in our country, there are nearly 500 doctors specialized 
in traditional medicine, graduated from the two Faculties of Medicine in 
Hanoi and Ho Chi Minh City; thousands of other auxiliary physicians and 
specialized nurses graduate from provincial high schools where the teaching 
of traditional medicine is compulsory with nearly 100 class hours in a 
curriculum of 500 hours. 

In order to integrate traditional practitioners into the health 
network, it is indispensable to give them improvement courses. 

If it is accepted that traditional practitioners play in point of fact 
an important role in health care, we must always think in terms of 
upgrading their profession. Thus, courses in botany, pharmaceutical 
preparations, rudiments of microbiology, physiology and anatomy are 
gradually given to practitioners every year by doctors and physicians in 
associated medicine, who have graduated from medicine faculties or high 
schools. 

Traditional practitioners are assigned to posts of traditional 
consultation, which are set up near the health stations, where treatment 1S 

given solely with methods of traditional medicine. They have lands 
reserved for the growing of medicinal plants with which they prepare all 
kinds of medicine indispensable for the cure of diseases in the village. 
It goes without saying that these form the basic cells of traditional 
medicine. 

Apart from their competence in the art of treating those patients who 
come for them at the consultation post, all practitioners-physicians must 
participate in every health activity of the village. 

C. Traditional physicians/practitioners 

In Viet Nam, the physicians and practitioners are divided into three 
groups: 

(1) Physicians trained in classical traditional medicine. These have 
received a training in ancient traditional medicine with a sufficient 
theoretical and philosophical basis to make a diagnosis and introduce a 
proper line of treatment. At the moment, becanse of their age, not many of 
them take part in classical medicine, and devote themselves to teaching and 
treatment in well-organized centres, where they transmit their precious 
experiences to the younger generation of physicians. 

(2) Doctors and physicians trained through courses in traditional 
medicine in the medical faculties and the above-mentioned Tue Tinh schools 
(one in Hanoi and one in Ho Chi Minh City). 

Refresher courses are regularly organized at the Central Institute of 
Traditional Medicine for these physicians and doctors. 
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These two categories of traditional physicians constitute the core of 
the alliance between the traditional and modern branches of medicine. 
These people have to teach traditional medicine not only in purely 
traditional medicine establishments, but also in provincial secondary 
schools of medicine where a compulsory department of traditional medicine 
has to be organized. 

(3) "Popular" traditional practitioners. These do not have any 
official training. Their knowledge and experience are acquired through 
years of apprenticeship by the side of a true master or parent, who is 
either a physician by profession or simply one who applies the experience 
he receives from his predecessor. They are quite numerous and constitute 
almost three quarters of the traditional medicine practitioners. They are 
ready to assist sick people with their experience and do not want to 
receive either a salary or reward because they live on their main income as 
ploughman, worker, gardener or housewife. They are prepared to collaborate 
with the officials of the village health services and participate in all 
the health activities of the village. 

Since 1960, the Government's directives concerning the establishment 
of the country's own medicine have been as follows: 

(1) To integrate traditional medicine with modern medicine at all 
levels: prevention, treatment, pharmacy, training of cadres and scientific 
research. 

To carry out these directives, we must study it scientifically and 
integrate it into teaching. 

Long ago, the peasant found local remedies for his ills in a 
spontaneous way by exploiting the flora and faura of the land. The recipes 
he used are generally not complicated and are handed down openly from 
generation to generation, later generations improving on the findings of 
the earlier ones. However, some of them are passed down in a quite 
restricted manner within one family, from father to son, mother to 
daughter, and the secret is always jealousy kept especially among ethnic 
minor~t~es. As a consequence, these recipes risk being lost in the course 
of time. Frequently, they are surrounded by witchcraft and magic practices 
which disguise a quite simple reality and are able to mislead inquirers in 
their work. 

(2) To reevaluate the ancient practice. 

The reevaluation of these ancient practices is done in the traditional 
medicine departments of provincial hospitals where patients are treated 
with medicines of animal and plant origin. 

For diagnosis, we rely on modern medicine with its arsenal of clinical 
and paraclinical means because the traditional processes such as pulse 
taking, tongue examination, skin color are not simple and require a more or 
less sophisticated technique, a degree of fairly advanced experience and 
intuition. 
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TIle result of the reevaluation must answer this question: Does this 
ancient practice really have a true therapeutic value? 

TIlerapeutic links of this sort increase from year to year and ~lways 
require an appropriate advanced scientific study. From the clinical 
screening at provincial level to scientific study, numerous problems must 
be envisaged. 

TIle laboratories of experimental and clinical pharmacology of the 
traditional medicine institutes must answer this question: Is it true that 
this preparation has this property as recorded at the provincial clinic? 

TIle laboratories of control of drugs must determine the natural 
substances which can be found in the preparation, justifying the determined 
pharmacological value, the pharmaceutical form, the storage life, the 
proposal for use, the inclusion in a national pharmacopoeia; finally, one 
must find an acceptable scientific explanation for the traditional medicine 
theory on which it is based, where one can find the composition of the 
recipe, the preparation methods, diagnosis, indications, etc. 

Conclusion 

Each country has its own way of organizing its network of health 
services depending on its own economic, social and cultural conditions. 



- 85/86 -

EXAMPLE OF HERBAL FOR}!ULARY 

1. Influenza 

1. Mentha arvensis (Bac ha) 
2. Perilla ocimoide (Tia To) 
3. Elsholtzia cristata (Kinh gioi) 
4. Ocimum sanctum (Huong nhu) 
5. Zingiber officinale (gung) 
6. Chrysanthemum indicum (cue) 

II. Anti-inflamation/anti-allergy 

7. 
8. 
9. 

III/IV 0 

Lonicera japonica (ngan hoa) 
Wedelia calendula (sai-dat) 
Lactuca indica (Bo cong anh) 

Anti-diarrhoeal/Anti-dysentery 

10. Cyperus rotundus (huong phu) 
11. Fibraurea tinetoria (hoang dang) 
12. Pogostemon cablin (hoac huong) 
13. Alpinia offieianum (rieng) 
14. Paederia tomentosa (mo long) 
IS. Holarrhena anti-dysenteriae (moe hoa trang) 
16. Euphorbia pilitera (co sua nho la) 

V. Anti-rheumatism 

17. Achyranthes bidentata (ngui tat) 
18. Siesgesbeckia orientalis (Hy thiem) 
19. Piper lolot (la lot) 
20. Achyranthes aspera (co xuoc) 

VI. Menstruation regulation 

21. Leonurus sibiricus (Ich Mau) 
22. Artemisia vulgaris (ngai cuu) 

VIIo Anti-cough 

23. Coleus aromaticus (rau can day la) 
24. Belamcanda sinensis (re quat) 

Substitute plants 

25. Pueraria thomsoni (san giay) 
26. Asparagus cochinchinensis (thien mon) 
27. Eclipta alba (co muc) 
28. Eleutherine subaphylla (sam dai hank) 
29. Solanum procumbens (ca gai leo) 
30. Kaempheria galanga (dia 1 en) 
31. Abrus precatorius (cam thao narn) 
32. Morus alba (cau tam) 
33. Ophipogon japonica (mach mon) 
34. Heliotiopum indicum (voi voi) 

ANNEX 5 
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ANNEX 6 

COUNTRY ANALYSIS AND COMPARISONS 

Background 

In an attempt to summarize the current status of the activity of 
those countries formally presented at the Working Group on the Integration 
of Traditional Medicine in Primary Health Care, eighteen criteria were 
identified. Due to the varied nature and content of the country reports, 
the information in the following tables was confirmed through direct 
questioning. Two country profiles, Malaysia and Singapore, are presented 
for informational purposes only - no formal representations were at the 
conference, however working papers were submitted. 

CRITERIA FOR COMPARISON 

1. Population 

2. Policy 

3. Traditional Medicine Practice 

4. Quantification 

s. Formal Structure 

6. Traditional Medicine (TM ED MM) 
Education 
Modern Medicine 

7. Traditional Medicine Integration 
with Modern Medicine (TM INTG MM) 

1980 estimated ('000). 

Is there a formal stated policy 
supporting the practice of traditional 
medicine? 

Is there evidence that traditional 
medicine is practiced? At a minimum, 
one of the following must be in use: 
acupuncture, acupressure, therapeutic 
massage, herbal medications? 

Is there evidence presented of any 
quantification of the magnitude and/or 
intensity of practice by traditional 
practitioners? 

Is there evidence for any formal 
organization and/or structure in 
which traditional medicine is practiced? 

Is there any evidence that practitioners 
of traditional medicine receive any 
training in modern medicine practice? 

Is there any evidence that traditional 
medicine practices is integrated with 
modern medicine practice, for example, 
common organization, referral system, 
use of cOlIDllon health facilities like 
hospitals. 
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8. Sponsored Training 

9. Legal Attitude 

10. 

11. 

12. 

13. 

14. 

14a. 
b. 
c. 

Professional Attitude 

Economic Need (Econeed) 

Cultural Need (Culneed) 

Geographic need (Geogneed) 

Formal Research (For Res) 

Research Validation, 
New Knowledge, 
Local Identification 
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Is there evidence of formal sponsored 
training programmes of traditional 
medicine practitioners by government 
or private sectors? This does not 
include informal passing of health 
information, for example, within 
families or direct person to person 
as through inheritance. 

Is the legal attitude in the country 
supportive, neutral or antagonist 
towards traditional medicine and its 
integration with primary health care? 

Is the professional attitude (modern 
medicine practitioners) supportive, 
neutral or antagonistic? 

Considering all things, is there 
economic reasons why traditional 
medicine should be integrated with 
primary health care? 

Considering all things, is there 
cultural reasons why traditional 
medicine should be integrated with 
primary health care? 

Considering all things, is there 
geographic reasons why traditional 
medicine should be integrated with 
primary health care? 

Are there formal research programmes 
in traditional medicine, i.e., that 
which is conducted by institution 
of scholarly intent? 

Is the research activity primarily for: 

(14a) Validating existing traditional 
medicine practices by the 
scientific method; 

(14b) Acquiring new knowledge about 
traditional medicine practices; 
or 

(14c) Identifying locally active herbal 
ingredients of medicinal value. 
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TABLE, COUNTRY PROFILE, INTEGRATION OF TRADITIONALHEDICINE ANI) PRIMARY IIEALTH CARE 

CHINA KOREA VIETNAM PHILIPPINES FIJI SOLOHON ISLANDS PAPUA NEI'; HALAYSIA SINCAPORE 
GUINEA 

1. POPULATION 1,004,470 38.197, 53,257, 48,511, 625, 231, 3,164, 13,660, 2,403, 

2. POLICY + + + 0 0 + 0 0 0 

3. TM PRACTICE + + + + + + + + + 

4. QUANTIFICATION + + + 0 0 0 + 0 0 

5.FORHAL STRUCTURE + + + 0 0 0 0 *6 *8 

6. TM ED MM + + + 0 0 0 0 *6 + 

7. TM INTG MM + 0 * 0 0 0 0 *6 0 

8. SPONSORED 
TRAINING G G G G " P 0 () 0 *6 P 

9. LEGAL 
ATTITUDE S N S N N S N N: N 00 

'" 
10. PROFESSIONAL 

ATTITUDE S N S N N S N N A 

11. ECO NEED + 0 + + + + + + 0 

12.CULT NEED + + + 0 + + + + + 

13.GEO NEED + 0 + + + + + + 0 

14.FORMAL RESEARCH + + + + 0 0 *4 * + 

14a RESEARCH 
VALIDATION + + + *2 0 0 *4 0 + 

14h.NEW KNOWLEDGE + + + *2 0 0 0 *7 + 

14c.LOCAL IDENTI-
FICATION + + + *" *3 () *5 0 (; ,. 
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Annex 6 

The country profile is intended to visually display trends and 
directions. Its intent is to provide a pictorial summary of the country 
and the relationship of traditional medicine and primary health care. 

Table key 

~ Positive Yes characteristic present, procedure and/or 
programme exists 

o Negative or absent, no 

G Government 

P Pri vate 

S Supporti ve 

N Neutral 

A Antagonistic 

* Population, 1980, estimated ('000) Western Pacific Region 
Data Bank on Socio-Economic and Health Indicators, 1980 
WHO/WPRO. Manila, July 1981. 

Footnotes 

No. 1. Limited to Traditional Birth Attendants (TBA) 

2. Herbal remedies only 

3. Herbal remedies only 

4. No transfer of information, local use only 

5. Botanical and Descriptive studies 

6. TBA's only 

7. Descriptive studies 

8. Chinese medicine only for ethnic population segment. 

I I 

I I 
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ANNEX 7 

MODIFIED DELPHI TECHNIQUE 

Background 

In order to arrive at a consensus, a Modified Delphi Technique was 
implemented. Statements of recommendation policy or strategy were 
extracted from group reports, country reports and discussion. Participants 
were asked to determine if they agreed or disagreed with the statement. 
The magnitude of the response was determined. 

Analysis 

All countries represented participated in the project as well as 
formal participants. Results are recorded in percentage of responders 
in parenthesis above the scale used. Comments are recorded. 
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RESULTS 

MODIFIED DELPHI TECHNIQUE TO DETERMINE CONSENSUS ON 
DEVELOPMENT SUGGESTIONS TO PROMOTE INTEGRATION OF 
TRADITIONAL MEDICINE WITH PRIMARY HEALTH CARE 

DIRECTIONS: FOR EACH OF THE GENERAL POLICY, STATEMENTS, STRATEGIES 
FOR SUGGESTIONS LIS1~D BELOW. PLL~SE INDICATE YOUR 
VIEW BY CIRCLING THE APPROPRIATE NU}IBERS. 

STRONGLY DISAGREE 

-5 

DISAGREE 

-3 

NEUTRAL 

o 
AGREE 

+3 

STRONGLY AGREE 

+5 

FACTORS DESIRABLE IN 
NAT10NAL POLICY OR STRATEGY STATEMENT : 

1. A formal training centers to train 
practitioners of traditional medicine to learn 
skills in modern medicine. 

2. Legal consultation should be obtained to develop 
prototype legislation and regulations defining 
the role of Traditional Medicine practitioners. 

-5 

-5 

(30) 
-3 0 +3 

(20) 
-3 a +3 

* (70) 
+) 

(80) 
+5 

3. Develop an eight (8) year integrative curriculum 
of Traditional Medicine and Modern medicine 

disciplines should be developed' (No.1) 
(20) (20) (30) (30) 

4. WHO to establish institutes of traditional medicine 
at regional and sub-regional levels. 

5. Study of the existing health system in each country 
is a prerequisite to the integration of traditional 
medicine with modern medicine. 

o. Develop in each country1s medical school in the 
region a library/repository of books and articles 
on traditional medicine 

7. Fund competitive research grants to institutions 
in the region. 

-5 

-5 

-5 

-5 

(10) 
-5 

8. Countries in the region mus t identi fy these traditional 
medicine practices of proven value as a prelude to 
integration of traditional medicine with primary 
health care. -5 

FACTORS DESIRABLE IN 
REGIONAL POLICY OR STRATEGY STATEMENT 

1. The expan~ion of colleges of Traditional Medicine. 

2. Support public relations project to improve the 
image of Traditional Medicine. 

3. Regional governments should be encouraged to 
adopt an open and supportive policy of Traditional 
medicine. 

* percent response of responders. 

-5 

-5 

-5 

-3 0 +3 +5 

(loa) 
-3 a +3 +5 

(20) (10) (70) 

-3 a +3 +5 

(0) (90) 

-3 a +3 +5 

(10) (80) 
-3 0 +3 +5 

(10) (90) 

-3 0 +3 +5 

(40) (20) (40) 
-3 o +3 +5 

(30) (Ii) ) 

-3 0 +3 +5 

(50) (50) 

-3 0 +3 +5 

. .. / 

I 
I I 

j j 

I I 

I I 
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5. 

6. 

7. 

S. 
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Active promotion of the integraTion process by WHO. 

A long term commitment by WHO to Traditional 
Medicine's integration with Primary Health Care. 

~~O should fund research programs focusing on 
traditional medicine practices that wo~ld 
identify the effective and useful information 
in Traditional Medicine practice. 

The uniqueness 'of each country's approach to 
integration of Traditional Medicine with Primary 
Health Care should be respected. 

-5 

-5 

-5 

-5 

Hodern training program in the region should have 
a required course on Traditional Medicine. Sa Hcdern(S) -5 
Medicine practitioners should utilize selected 
Traditional Medicine practices - acupuncture, 
massage and selected herbs in the care of their 
patients. (Sa)-5 

9. It may be useful to convene legal consultants to 
compare and contrast issues of licensure, certification, 
interpretation, registration of practitioners -
especially traditional practitioners uSing modern 
medicine's diagnosis and therapeutics practices. -5 

10. World Health Organization to assist in the training 
of traditional medical practitioners at regional 
and national levels, 

11. WHO to assist in research at regional and 
national levels. 

12. WHO to assist in coordinating efforts to promote 
cooperation in exchange of knowledge, experience and 
other information pertinent to traditional 
medicine among countries of the region. 

13. w~O to assist in the publication of standard 
textbooks on traditional medicine.(No. 2) 

14. Support the publication of 7 major/minor works 
per year on traditional medicine int~grated 
to primary health care. 

-5 

-5 

-5 

-5 

(10) 
-5 

Annex 7 

(30) (70) 
-3 o +3 +5 

(10) (90) 
-3 o +3 +S 

(10) (90) 

-3 o +3 +S 

(10) (90) 

-3 o +3 +5 

(10) (90) 
-3 o +3 -;. 5 

(lCO) 

-3 o +3 +5 

(10) (10) (20) (60) 

-3 o +3 

(10) (10) (80) 

-3 o +3 +5 

(10) (10) (SO) 

-3 o +3 +5 

(2')) (80) 

-3 0 +3 ~ 5 

-3 
(40) «(·e) 

o +3 -;-) 

(10) 

o 
(30) (50) 

+3 +5 

15. Develop a regional formulary on herbal medicaments 
currently in use in the region. 

(10) (10) (10) (70) 

-5 -3 0 +3 +5 

16. Develop 2 expert scientific committees to review (10) 
emerging traditional medicine practices. -5 -3 

17. Fund a WHO Regional Fellowship Program for traditional 
medicine and modern medicine practitioner. -5 -3 

(10) (40) 

o +3 

(10) 00) 

o +3 

(:' 0) 

+5 

(60 ) 

+5 

.. . j 
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FACTORS DESIRABLE IN 
PROFESSIONAL STRATEGY AND POLICY STATEMENTS 

J. Develop i,nnovative ways to documt'nt, record a,nd 
store the experience and talents of veterans 
practitioners of tradition~l medicine. 

2. Research grants shold be made available sO that 
selected practices of Traditional Medi.c;i.,ne may be 
analyzed by the scientific methods .. 

3. Develop experimental curriculum for recommendation 
to faculties of medicine (core(eleDjents of 
Traditional Medicine) 

4. Conduct continuing medical education programs in 
the primary health care which should be available 
to both practitioners of Tradi,tionC\1 Medi,cine 

5. 

6. 

as well as modern medicine, 

Fiscal relationships must be studied concerning 
methods of reimbursement of Traditiona,l Medicine 
practitioners, The potential role of thi,d party 
payers, insurance companies, goyernment a,nd private 
industry must be studied as to appl:opri,ate methods 
to reimburse for Traditional Medicine services. 

IlliO should explore the role of Traditional Medicine 
practitioners in the modern hospital. 

7. Curriculum should be designed to incorporate 
Traditional Medicine principles into Modern 
Medicine. 

8. Traditional practices should be studied in 
depth using the principles of scientific 
research. 

9. The role of Traditional Medicine and Primary 
Health Care must be analyzed in relation to 
laws of supply and demand especially in those 
regions where there may be an over supply of 
health manpower. 

10. Utilization of information currently available 
describing existing information on plants. 
Countries should use existing information 
sources, i.e., data banks of toxicity, etc 

FACTORS DESIRABLE IN 
COMMUNITY POLICY AND STRATEGY STATEMENTS 

1. A policy should be available to encourage and 
provide assistance to governments and educational 
iGGtitutions to encourage instruction in the 
developmeot of "herbal gardens" and introduction 
of this practice into the school systems. A 
program to "train the teachers" would be useful 
to supplement this policy. 

-5 -3 o 

-5 -3 o 

(10) 

(30) (70) 
+3 +5 

(20) (30) 
+3 +5 

(70) (20) 
-5 -3 o + 3 + 5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-3 o 
(20) (80) 

+3 + 5 

(10) (30) (30) (30) 

-3 o +3 +5 

(10) (10) (70) (10) 

-3 

-3 

-3 

-3 

-3 

-3 

o +3 

(30) (i0) 

o +3 +5 

(20) (SO) 

o + 3 + 5 

(10) (30) (60) 

o 

o 

+3 +5 

(30) (70) 

+ 3 +- 5 

(10) (20) UO) 

o +3 +5 

. .. I 

I I 

J 

I I 

; , 
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2. • .... .::0 to publicly pronounce to regional 
count.ries that traditional medicine is 
!lOt only cheap but. as effective as Western (10) (20) (70) 
~edicine. (No. J) -5 -J 0 +J +5 

3. :::Xiscing basic level health workers (village health 
.;orkers) and nurses in rural areas should be trained (20) (80) in t.raditional practices. (No. 4) -5 -J 0 +3 +5 

4. ~ne use of locally available herbs should conform (10) (90) 
to t!1e cultural views of the people where possible. -5 -3 0 +3 +5 (No. 5) 

CO~lS 

No. 1 "6 years is enough" 

No. 2 " . 
Or:ly written by local practitioners" 

No. 3 
"must be sCientifically validated" 

No. to. 
"recommend focus on Village" 

No. S 
"Recommend that WHO create advisors on traditional 

medicine at sub-regional and regional levels" 
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ANNEX 8 

CLOSING ADDRESS 

Ladies and Gentlemen, 

For the past week, you have been working hard studying the various aspects 
of integration of traditional medicine in primary health care. The subject is 
vast and complex one. Your assignment has been difficult because not all the 
Member States in this region display the same degree of support for systems of 
traditional medicine nor have tackled the subject in a very objective manner 
and you have conscientiously expressed your areas of difference and 
agreement. You have exercised a good judgment in reaching conclusions. I am 
glad to note the significant progress you have achieved and I congratulate all 
of you for having worked so hard to achieve it. 

As you know, this is the first working group on the specific subject and 
the WHO Regional Office is very proud on the part we played in making this 
possible. 

For the past one hour, I have been following your discussions, your 
conclusions and recommendations through the speaker installed in my office and 
I was 50 impressed with your discussions. In your conclusion, the 
recommendations, you have covered a political consideration at the regional 
committee level; you also touched on the structural aspect including the 
cooperation, coordination with other agencies; you have touched on the 
training requirements in order to enhance the integration of traditional 
medicine in primary health care; you have touched on the very important aspect 
of collection, preservation, dissemination, exchange of information related to 
the subject and also you have expressed strong wish that the technical 
cooperation in this particular area should be strengthened. You may be sure 
that your recommendations in this area will be given serious consideration. 

I thank you for sharing with us your knowledge and experience in the 
integration of traditiona~ medicine.i~ ~rim~ry h~al:h care and .for your 
contribution to the plann~ng of act~v~t~es ~n th~s lmportant fleld. I am 
fully aware that because of the limited time you have ~ad ava~lable, seve~al 
problems need further discussion. We must think of th~s meetlng as the flrst 
step in our undertaking as the first milestone on the long r?ad toward ou~ 
goals. Rest assured that we shall continue these exchange~ 1n or~er to f1nd 
the answer to the present problems and any new ones that m~ght arlse. I thank 
you for work very well done and I woul~ like to 7ake th~s opportuniy to thank 
Mr Chairman, Dr Kere, who was ably asslsted by Vlce Chalrman Dra Banzon and 
Rapporteur Dr Maitatoga. And I would also like to thank our consultant, 
Dr Vuturo, and temporary advisers, Dr Polunin, Dr Chen and Dra Maramba ~nd 
also I would like to thank our colleague, Dr Akerele, from our Head Offlce, 
Headquarters but all offices located at Geneva and please accept my best 
wishes for your safety when back home. 
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