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NOTE 

The views expressed in this report are those of the participants to the 
Regional Workshop on Training in Traditional Medicine and do not necessarily 
reflect the policies of the Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific and the World Health Organization for the governments of Member 
States in the Region and for the participants in the Regional Workshop on 
Training in Traditional Medicine which was held in Manila, Philippines, from 
25 to 28 November 1986. 
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1. INTRODUCTION 

In September 1985, the thirty-sixth session of the Regional Committee 
adopted a resolution on traditional medicine, which inter alia urges Member 
States "to incorporate relevant aspects of herbal medicine and acupuncture 
in the training of their health workers; and to ensure the maintenance of 
high standards of training and practice in the field of traditional 
medicine, through such measures as licensing or the keeping of adequate 
records", lind requested the Regional Director "to mobilize further 
resources in support of herbal medicine and acupuncture in anticipation of 
the expansion of the traditional medicine progrannne". 

There has been a growing recognition in most of the countries in the 
Region that traditional medicine can contribute much to primary health 
care. However, many countries have no formal system of training and the 
lore of traditional medicine is only handed down orally from generation to 
generation in the families. For these countries there is an urgent need to 
formulate and implement training programmes to develop human resources if 
they wish to integrate traditional medicine into the health care delivery 
system. 

On the other hand, a few countries in the Region, e.g. China, Japan, 
Republic of Korea, Viet Nam, have well-developed educational systems, 
authorized schools and experience in the training of traditional medicine 
practitioners. 

With a view to exchanging experiences among the countries and further 
promoting the development of health services in traditional medicine, a 
regional workshop funded by UNDP on training in traditional medicine was 
conducted in the WHO Regional Office for the Western Pacific, Manila, from 
25 to 28 November 19R6. 

2. OBJECTIVES OF THE WORKSHOP 

The objectives of the workshop were: 

(I) to review the situation of tra~n1ng in traditional medicine for 
various categories and levels of health workers and to exchange 
experiences therein; 

(2) to identify the priority needs for training in traditional 
medicine in the context of primary health care; 

(3) to prepare guidelines for developing training programmes in 
traditional medicine; 

(4) to promote technical cooperation among countries on training in 
traditional medicine. 
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3. ORGANIZATION 

The workshop was opened with a brief introduction by Dr S.T. Han, 
Director, Programme Management, WHO Regional Office for the Western Pacific. 

Participants, temporary advisers, observers and secretariat then 
introduced themselves (see Annex 1). 

The following officers were elected: 

Chairman 
Vice-Chairman 
Rapporteur 

Dr Lina Manapsal 
Dr Fu Shiyuan 
Dr ~ung-Keel Kang 

Dr Lina Manapsal, in taking the chair, welcomed all participants and 
set out the objectives to be achieved. The agenda was then adopted (see 
Annex 2) 

Dr H. Nakajima, Regional Director, WHO Regional Office for the Western 
Pacific, delivered official opening remarks on the second day (see 
Annex 3). In welcoming the participants, he raised four major questions: 
(1) Who ahould receive training in traditional medicine? (2) What kind of 
knowledge should be provided in traditional medicine? (3) How are the 
trainers for traditional medicine to be prepared? (4) How are the teaching 
system and materials to be developed? 

The first and second days were devoted to a regional overview and 
country presentations, followed by active discussions. 

The third day and the morning of the fourth day were devoted to 
discussions on several items. 

The greater part of the fourth day was devoted to discussing 
guidelines for the development of training programmes in traditional 
medicine. 

Dr Nakajima at the closing session congratulated the workshop on its 
diligent work and fruitful results. The full address is found in Annex 3. 
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4. OVERVIEW OF REPORTS AND DISCUSSIONS 

4.1. Summaries of presentations 

4.1.1 Overview of training in traditional medicine in the Western 
Pacific Region (see Annex 4) 

Dr Xie Zhu-fan, in presenting the overview, said that training in 
traditional medicine differed widely within the Region. China, Japan, the 
Republic of Korea and Viet Nam provide formal training in officially 
recognized schools, universities or health institutions. In Singapore and 
Malaysia, there are private colleges of traditional medicine. In the 
Philippines, there have been short-term training courses for traditional 
birth attendants and acupuncturists. A few other countries have also 
started to give attention to traditional medicine training including pilot 
study. 

The needs for tralnlng have been recognized in most of the countries, 
together with awareness of the significant role of traditional medicine in 
the health care services, particularly in primary health care, and of the 
aerious shortage of qualified traditional medical personnel. Even in 
countries with well-developed modern health care services, there is still a 
need for training in view of the advantages of traditional medicine, which 
cannot be totally replaced by modern western medicine. 

The educational systems in the countries of the Region can be broadly 
classified as academic training and in-service training. In some 
countries, there are schools for training various categories of traditional 
medicsl personnel (practitioners of herbal medicine, acupuncturists, 
practitioners of other non-drug therapies, traditional birth attendants, 
traditional pharmacists, etc) at different levels (elementary, secondary, 
college or university and postgraduate). 

The in-service training is chiefly designed to enable existing 
traditional practitioners upgrade their knowledge and skills. There are 
various forms of training available such as correspondence courses, radio 
courses, television courses, evening classes and seminars. 

Competent teaching staff are crucial for guaranteeing the quality of 
training. since most senior traditional practitioners have no experience 
of teaching in a formal institution, various measures have been adopted to 
train them in teaching methodology. Measures have also been adopted with 
respect to those having a negative attitude to sharing their knowledge and 
skills with others. 

The training curricula for different categories of traditional medical 
personnel at various levels naturally vary. However, they possess some 
common features such as emphasis on practical training and inclusion of an 
appropriate proportion of the content of modern western medicine. 
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New teaching materials are required to meet the needs of the present 
health care services as well as revisions to keep abreast of advances in 
modern research. Training at different levels calls for different teaching 
materials. The methods of traditional medicine training are being upgraded. 

WHO has been collaborating with the governments of the Region in 
traditional medicine tra1n1ng in many fields and wishes to provide more 
collaboration in the future. 

4.1.2 Country reports 

4.1.2.1 Papua New Guinea (see Annex 5.3) 

Dr Francis Hombhanje, in presenting the report, observed that the 
integration of traditional medicine into the existing health systeln is a 
new concept and that there is no formal training in traditional medicine in 
Papua New Guinea. However, the Health Department has recognized the 
potential role of traditional healers in the overall delivery of health 
care and is encouraging research on traditional herbal medicine to provide 
information regarding its safety and efficacy, which could, in turn, be 
introduced into the primary health care training scheme. 

4.1.2.2 Fiji (see Annex 5.2) 

Ms Salome Raloka presented the report. Although Fiji has not started 
any formal training in traditional medicine, the Ministry of Health has 
formed a steering committee on the integration of traditional medicine into 
the official health care system. Lack of recognized institutions for 
training of traditional medicine practitioners is one of the problems, as 
well as lack of recognition, conservation and proper utilization of 
medicinal plants. The Government has already applied for international 
technical cooperation. 

4.1.2.3 Philippines (see Annex 5.5) 

The report was presented by Dr Lina Manapsal. Training of 
traditional birth attendants was initiated in 1954. The objectives of 
training are to make their practice safe and bring them under the 
supervision of trained personnel. The training course, completed in 
10 days, is focused on prevention and supportive measures, such as 
cleanliness of hands and sterilization of instruments. As of 1984, there 
were 39 558 trained traditional birth attendants nationwide. 

A reflexology centre, organized in 1983, has trained more than 
500 persons by offering a two-month course on reflexology, which is a 
therapeutic manipulation, applying finger pressure at the skin areas 
corresponding to the affected organs. 

Training in acupuncture, once conducted in 1973, was suspended by the 
ban on acupuncture practice; this was lifted in 1983. A core group of 
twelve physician-acupuncturists shared their experiences in the treatment 



- 5 -

of common disease conditions in a seminar workshop in 1984 and was given 
advanced training by an expert from China in 1985. Some 98 physicians have 
been trained in training centres for acupuncture in different regions of 
the country, which 184 physicians from allover the country have been 
trained in the Acupuncture Institute, Manila, since 1984, which offers a 
two-month course of basic acupuncture. 

In the field of herbal medicine, manuals printed by the Ministry of 
Health have been distributed to rural health units and barangay health 
workers as a guide in teaching households. As a component of the 
Development Programme on Herbal Medicine, 59 seminar workshops have been 
conducted on the proper utilization of medicinal plants. Under a joint 
project of the Agriculture Department, I 464 rural women throughout the 
country have been trained in the production and utilization of medicinal 
and ornamental plants. 

4.1.2.4 Viet Nam (see Annex 5.7) 

Professor Tran Thuy presented the report. Participants noted that, in 
Viet Ham, training in traditional medicine is carried out at various 
levels. Training is provided in secondary schools of health for assistant 
physicians of traditional medicine, assistant physicians of modern and 
traditional medicine, and secondary pharmacists. Up to now, thousands of 
assistant physicians of traditional medicine have been trained. 

In medical universities, there are two curricula for undergraduates. 
One is intended for students of general medicine and requires all medical 
students to learn traditional medicine for six weeks in the fifth school 
year. The other is for undergraduates specializing in traditional 
medicine, for which a two-year training in traditional medicine is required 
in the total of six years. Up to now, about 600 doctors of traditional 
medicine have been trained. A total of 5000 doctors of modern medicine and 
200 pharmacists have received complementary traditional medical knowledge. 

There is also a curriculum for postgraduates. The first stage in the 
long process of postgraduate specialization training consists of a two-year 
regular course or a four-year in-service course. The second stage is a 
highly specialized training course covering two years of continuous 
learning. 

For practitioners of traditional medicine, three two-year courses 1n 

modern medicine and two refresher courses in traditional medicine have been 
offered. 

Based on the experiences mentioned in the report, success depends 
chiefly on determination of the training target for each category of 
learners and improvement of the quality of the training, for which 
competent teachers are particularly needed. 
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Dr Thuy proposed that WHO support the translation and publication of 
books as well as exchange of information among countries in the field of 
traditional medicine. 

4.1.2.5 Republic of Korea (see Annex 5.6) 

The report on training in traditional medicine in the Republic of 
Korea was presented by Dr Sung-Keel Kang, while another report on "The role 
of Korean oriental medicine", prepared by Dr Y. Aim, was distributed to the 
workshop (see Annex 6.1). A twenty-five minute video tape on Korean 
oriental medicine was also presented. 

In the Republic of Korea, the dualism of eastern-western medicine is 
being adopted in the medical care system. Oriental medicine doctors 
provide only oriental medicines, acupuncture, moxibustion and the 
techniques of physical treatment to patients, while the western medical 
doctor provides only western medicine to patients. 

As regards the qualifications of oriental medicine doctors, graduation 
from a college of oriental medicine offering a six years' course is 
required. The number of oriental medicine doctors licensed in 1980 was 
3015, and in 1985,3789, showing only a 25.7% increase, slower than that 
of other medical categories. 

The oriental medicine facilities at present include 17 oriental 
hospitals and 2 774 oriental clinics with a tendency to concentration in 
the larger cities. 

There are six colleges responsible for tra1n1ng and producing 
qualified oriental medicine doctors. The curriculum is composed of two 
years of pre-oriental medicine courses and four years of oriental medicine 
courses. A totel 18% of the class hours are utilized for training in 
cultural subjects, 59% for oriental medicine and 23% for western medicine. 
There are also postgraduate training courses, two years of master's degree 
and three years of doctorate degree. 

As far as quasi-medical practitioners are concerned, there has been a 
reduction in the number of acupuncturists and moxa-cauterizers because the 
fundamental provision of the law by which new qualification can be provided 
to quasi-medical practitioners was cancelled. However, acupuncture and 
moxibustion have been developed as a compulsory major in the college of 
oriental medicine and oriental medicine doctors will be responsible for all 
oriental medicine treatment. Qualification for massage will be given only 
to those who are blind and have completed.a two years or more course in a 
massage training institution at high school level. 

The major constraint in oriental medicine is that oriental medicine 
insurance has not been enforced nationwide. 
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4.1.2.6 Japan (see Annex 5.3) 

The report on the status of training in traditional medicine in Japan 
was divided into three parts. The first part, a general review, was 
presented by Dr N. Doi, who stated that after Meiji era, Kampo medicine had 
declined and non-drug practices such as acupuncture, moxibustion, 
Judo-seifuku had been placed under the control of modern medicine. 

Since the Second World War, with the increase of the aged in the 
population and the change in disease structure, the health care delivery 
system has faced a difficult situation. It is necessary for Japan to 
provide comprehensive medical care services, and the policy on medical 
personnel has shifted emphasis to the development of quality a8 against 
quantity. 

In the second part, Mr T. Nakamura described the training in non-drug 
therapies. There are 30 schools approved by the Government for the 
training of acupuncture-moxibustion practitioners, most of which are 
2-1/2 year course technical colleges, and 14 approved schools providing a 
2-year course for training Judo-seifuku practitioners. Detailed 
information was given about the curricula adopted by these schools and also 
about the suggestions recently made to improve acupuncture-moxibustion and 
Judo-seifuku education in Japan by for example increasing school hour., 
reorganizing general subjects and strengthening seminara and the practice 
of specialized subjects. 

In the third part, Dr K. Terasawa presented the undergraduate and 
postgraduate curricula of the Department of Rino-Japanese Medicine, Toyama 
Medical and Pharmaceutical University, the only institution which is 
systematically teaching traditional medicine to medical students in Japan. 

In addition, a paper entitled "The role of education in the revival of 
traditional medicine in Japan" was presented by Dr Domei Yakazu who 
reviewed the history of traditional medicine education in Japan during the 
past hundred years and emphasized the role of education in the revival and 
development of traditional medicine. He gave credit to the postgraduate 
training courses and called for the teaching of traditional medicine to 
students at all medical colleges (see Annex 6.4). 

4.1.2.7 China (see Annex 5.1) 

The report on training in traditional medicine in China was presented 
by Dr Fu Shiyuan, while another report on "The education of professionals 
of traditional Chinese medicine in Shanghai", prepared by Dr Shi Qi was 
distributed to the workshop (see Annex 6.3). A thirty-minute video tape on 
training in traditional Chinese medicine was also presented. 
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China has been successful in both training and education in 
traditional medicine, improving the situation of traditional medical 
personnel both as regards quantity and quality. In the past thirty years, 
the graduates in traditional medicine from colleges have totalled 68 000 
and from secondary schools around 100 000. 

The policies, measures and methods adopted towards training may be 
summarized as follows: (a) develop traditional medicine education, 
including establishing and improving higher and secondary schools and 
conducting courses for advanced studies; (b) making full use of clinics 
and research institutions, particularly hospitals of traditional Chinese 
medicine, as training centre and strengthening the training network at each 
level; (c) managing education through multiple channels (not only 
governmental, but also social and even individual) and through various 
media such as correspondence courses, night schools and apprenticeship; 
(d) increasing investment to improve the conditions of educational 
institutions; and (e) developing teaching materials and upgrading the 
quality of teaching staff, e.g. by incorporating postgraduates into the 
contingent of teachers after qualifying for master's or doctor's degrees. 

Nevertheless, the traditional medicine manpower is still insufficient 
to satisfy the demands of the people's health care. Further emphasis needs 
to be given to training, particularly the training of traditional medical 
personnel for primary health· organizations in the rural areas, the training 
of specialists, and the improvement of educational facilities, especially 
those for skill training. 

4.2. Discussions 

4.2.1 Training policy 

Participants agreed that training in traditional medicine should be in 
line with the government policy on traditional medicine, while the specific 

\ objective of traditional medicine training should be consistent with the 
general objective of health manpower development. Even in the countries 
where training is mainly provided by nongovernmental sectors, close 
attention also needs to be paid to national policy in this area. 

Attention should be given not only to training but also to deployment 
of personnel and not only to the number of personnel trained but also the 
types of personnel. While the requirements of the country need to be taken 
into account, consideration should also be given to its socioeconomic 
situation, and particularly whether such training is affordable. 

Policy can only be formulated when there is recognition of knowledge 
of traditional medicine as an indispensable heritage which can serve the 
people and be acceptable to the people. Research which validates the 
scientific value of traditional medicine may also contribute to 
policy-formulation. 
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Each country has its own national policy. Some countries look upon 
the practice of traditional medicine as a part of the health service. 
Others have adopted the policy of dualism, i.e., coexistence of traditional 
medicine and modern medicine. Certain countries are only at the initial 
stage and are undertaking a pilot study or policy. 

4.2.2 Training needs in traditional medicine 

Needs should be considered in the context of the health system. In 
every country there is a health care delivery system from the central level 
down to the health centres or health posts. Unfortunately, there is often 
a big gap between the health system and the community, particularly in the 
rural areas. Traditional health workers deployed in the context of primary 
health care could probably meet this demand, if they are properly trained 
in the treatment as well as the prevention of disease. 

For the development of traditional medicine, apart from the training 
of existing traditional health workers, needs also exist for the training 
of new health personnel as well as of modern health workers in traditional 
medicine. 

Another issue is cost-effectiveness. In the United States of America, 
annual medical expenditure is now USSlSOO per person. At such a high cost, 
modern medicine coverage of the population in many countries is 
impossible. Training in traditional medicine may solve this problem to 
some degree. However, even in developing countries, the cost of 
traditional medicines has also gone up. Thus, a careful study on the 
cost-effectiveness should be done on traditional medicine and its training. 

4.2.3 Categorization of traditional medicine and traditional medicine 
practitioners) 

Traditional medicine may be categorized into two main systems, i.e. 
the developed system characterized by systematized knowledge, s 
comprehensive theoretical system, rich experience in the prevention and 
treatment of diseases and qualified institutionalized training, and the 
simple system characterized by scattered knowledge, lack of a theoretical 
system, piecemeal experience and a family tradition handed down from 
generation to generation. The elements of traditional medicine can be 
classified as (1) drug therapy, i.e. herbal medicine, (2) non-drug 
therapies such as acupuncture, moxibustion and massage, (3) midwifery and 
(4) psychocultural therapy. A clear-cut demarcation line should be drawn 
to distinguish these elements from quack medicine or charlatanism on the 
basis of adequacy and scientific value. The major emphasis should be 
placed on drug therapy and non-drug therapies. 

The categorization of traditional medicine pract1t10ners is closely 
related to that of traditional medicine. However, they are not strictly 
parallel. For instance, a practitioner in herbal medicine may be required 
to practise acupuncture. In order to meet the demands of primary health 
care. training should cover various elements of traditional medicine. 
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4.2.4 Legislation 

Four categories of policy exist for the regulation of health care, 
i.e. exclusive system, tolerant system, inclusive system and integrated 
system. The purposes of legislation are to impose limits on freedom of 
treatment and to introduce legal safeguards against ,incompetence and 
charlatanism. 

Legislation should be based on the conditions prevailing in each 
country. In some countries, legislation should be adopted for the 
development of traditional medicine. 

It was noted that none of the participant countries in this workshop 
has an exclusive system. 

4.2.5 Training of traditional birth attendants 

Traditional birth attendance is characterized by its accessibility and 
low cost. Training of traditional birth attendants can substantially 
improve the coverage with safe and effective maternal and child health and 
family planning care. Evidence was given of the significant role of 
training, as the death rates due to tetanus, birth infections and 
respiratory infections were markedly lower in the traditional birth 
attendant area than in the control area. Such data should be disseminated 
to governments to promote recognition of the significance of traditional 
birth attendants training and the development of a related policy. 

4.2.6 Training in herbal medicine 

WHO's essential drug programme aims at ensuring the constant 
availability of safe and effective drugs of acceptable quality at an 
affordable cost to all in need. It provides a model for the use of herbal 
medicine. From this viewpoint. the appropriate utilization of herbal drugs 
would offer some advantages: local availability and no foreing exchange 
requirement. However. the lack of well-controlled clinical data and the 
sociocultural characteristics of herbal medicine limit its use from a 
global viewpoint. Training in traditional medicine will require 
significant differences in curriculum content in different countries 
because of the geographical distribution of medicinal plants. In some 
countries where herbal medicines are not found in their raw state, they may 
be available in ready-to-use dosage forms through international trade. 

There are few persons who are expert in herbal medicine and possess a 
profound theoretical knowledge. Most of the traditional pharmacists have a 
rich practical experience but lack systematic theoretical knowledge. Both 
types of personnel should be fostered. to increase the number of the former 
and to improve the theoretical knowledge of the latter. 
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Training in herbal medicine covers at least two main categories, i.e. 
those who provide herbal medicine and those who use herbal'medicine in the 
treatment of patients. As regards the former, training should be provided 
to those engaged in identification of medicinal plants, survey of 
resources, cultivation of plants, processing and preparation of drugs, as 
well as botanical, phytochemical, pharmacognosic, pharmacological and 
toxicological studies and clinical evaluation. 

Training in certain fields of traditional medicine such as quality 
control can only be provided in a few countries. Thus, exchan~e of 
experience and technical cooperation should be developed. A regional or 
subre~ional list of essential herbal medicines could also be developed 
through intercountry cooperation. 

4.2.7 Training in acupuncture and other non-drug therapies 

Approximately 150 essential points might he sufficient for primary 
health workers. For different types of traditional practitioners, 
different points may be required. For traditional birth attendants, for 
example, a few points to expedite child delivery would be very helpful. 

since skill teaching is so important in the training of practitioners 
in non-drug therapies, competent teachers or trainers should be provided. 
A model has been provided by the Philippines for the training of 
acupuncture trainers. The number of physicians practising acupuncture has 
been augmented by training courses conducted by well trained 'core' 
physicians. 

In the training in acupuncture and other non-drug therapies, such 
aspects as safety and limitations in their use should be emphasized, 
particularly the knowledge and techniques of sterilization and avoidance of 
harmful manipulations. 

4.2.8 Resources and systems of training in traditional medicine 

The issue of teaching resources attracted the attention of all 
part1clpants. In countries where training in traditional medicine has not 
yet been developed, there is a serious shorta~e of teachers. Several 
approaches to this problem were proposed: 

(1) trainin~ of medical doctors in traditional medicine for the 
provision of teaching staff; 

(2) formulation of a policy of preferential treatment to encourage 
experienced traditional practitioners to share their knowledge 
and skills with others; 

(3) exchan~e of teachers among countries, particularly teachers from 
countries with well-developed educational systems. 
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Provision of appropriate teaching and learning materials is another 
important factor in ensuring the quality of training. This also gives rise 
to a difficult prohlem for some countries in the development of traditional 
medicine training. It was proposed that: 

(l) the translation of textboks and pharmacopoeia would be beneficial; 

(2) the development of traditional medicine research would provide 
valuable inputs to be applied in training; and 

(3) audiovisual equipment and modern teaching aids for training ,n 
traditional medicine could be provided through technical 
cooperation among countries. 

The system of training utilized would depend upon the actual 
conditions prevailing in the country, the type of personnel to be trained 
and the existing system of traditional medicine. 

5. DRAFT GUIDELINES FOR THE DEVELOPMENT OF NATIONAL 
TRAINING PROGRAMMES IN TRADITIONAL MEDICINE 

After lively and lengthy discussions, the following draft guidelines 
were adopted by the workshop and recommended for the development of 
training programmes in traditional medicine in the context of primary 
health care. 

Member States may wish to consider further developing or adapting 
these guidelines in accordance with prevailing conditions. 

5.1 Administration and policy 

(l) The governmental department responsible for the planning, 
production, development, utilization, superViSion, monitoring} evaluation 
and continuation of training in traditional medicine should be developed. 

(2) Governmental policy on planning, production and management of 
health manpower ,n traditional medicine should be clearly defined. 

5.2 Collection of hasic information for developing national training 
programmes in traditional medicine 

(l) Prior to the development of a national programme on traditional 
medicine, the following information should be collected to ensure 
successful implementation of the programme: 

(a) Present situation and prospects of the modern health service 
(e.g. practicability of achieving a significant coverage of 
the population in the near future). 
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(b) Status of the existing systems of traditional medicine 
(e.g., complex systems of health care with a systematic 
theoretical basis and rich practical experience or simple 
folk remedies). 

(c) Present situation of the health systems of traditional 
medicine. 

identification of traditional medicine, practices, type 
of traditional medicine. 

number and listing of traditional medicine pract1t10ners, 
their educational level, geographical distribution. 
facilities 

(d) Review of existing legislation and policies. 

(2) In those countries which have nO capability of information 
collection, the possibility of cooperation with other countries or 
international organizations should be explored. 

5.3 Estimation of needs 

(1) Based on information collected, a careful analysis should be 
carried out to estimate needs. 

(2) Categories of traditional medicine personnel required for the 
health service, particularly for primary health care (e.g., practitioners 
in herbal medicine, acupuncture, etc.) should be estimated according to the 
actual situation of the country. 

(3) The number of personnel required for each category and expected 
annual output of qualified personnel should also be estimated. 

(4) The preferred training level(s), (e.g. primary levell, 
secondary level, college or university level, etc.) should be defined. 

5.4 Organization of training 

(1) The training should be organized either under the auspices of the 
government or by nongovernmental organizations such as an association of 
traditional medicine practitioners. 

(2) The teaching staff should be provided by the training of 
traditional medical practitioners in methodology of teaching, or through 
technical cooperation with other countries. 

1Pr imary level refers to tra,n,ng with short-term courses which 
covers the prevention and treatment of common illnesses in the community_ 
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(3) Candidates for training should be selected with the support of 
the community. 

(4) Facilities for training, including medical institutions for 
teaching practice, should be provided by the programme organizers or in 
cooperation with other countries. 

(5) Teaching and learning materials should be prepared by the 
programme organizers or in cooperation with those countries advanced in 
training in traditional medicine. 

5.5 Training programme 

(1) Educational objectives should be defined that are consistent with 
the utilization of manpower resources for integrating traditional medicine 
into health care delivery systems, particularly primary health care. 

(2) Knowledge and skills in the training of traditional medicine 
should be determined to meet actual needs. 

(3) The minimum length of training should be determined for each 
category of traditional medical professional. 

(4) An educational methodology should be developed and moGern 
training materials should be fully utilized. 

5.6 Curriculum 

(1) The curriculum should be developed 1n coordination with both the 
modern and traditional sectors of medicine. 

(2) Subjects included in the training should be well planned. 

(3) Teaching hours required for each subject, including distribution 
of teaching hours among lectures, seminars and teaching practices, shoula 
also be planned. 

(4) Examinations should be conducted at national or provincial level 
in order to standardize the quality of training. 

(5) Continuing training is recommended to further 1mprove knowledge 
and skills. 

5.7 Legislation 

The status of graduates of training programmes should be appropriately 
legalized. 
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5.8 Financial support 

The cost of the training programme should be estimated and the 
necessary budget should be provided by the government, nongovernmental 
organization, or international organization. 

6. CONCLUSIONS 

The workshop reviewed the status of tra1n1ng in traditional medicine 
in various countries of the Region and took note of the great dispariti~s 
among these countries. 

In view of the importance of integrating traditional medicine into the 
health care system, particularly in primary health care in the context of 
health for all by the year 2000, the needs for training in traditional 
medicine were recognized and emphasized. 

The workshop considered that exchanges of experiences in this field 
during the workshop were beneficial to all the participants, especially 
those from countries where training in traditional medicine has not yet 
been developed or has just commenced. 

The workshop strongly supported the need for technical cooperation 
among countries including sharing of expertise, exchange of teaching staff 
and provision of teaching materials. 

Draft guidelines for the development of national training programmes 
in traditional medicine were adopted. 
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OPENING REMARKS 
by Dr Hiroshi Nakajima, Regional Director, 

WHO Regional Office for the Western Pacific 

ANNEX 3 

at the Regional Workshop on Training in Traditional Medicine, 
25-28 November 1986, Manila, Philippines 

DISTINGUISHED PARTICIPANTS, COLLEAGUES, 
LADIES AND GENTLEMEN, 

On behalf of the WHO Regional Office for the Western Pacific, I am 
pleased to welcome you to this Regional Workshop on Training in Traditional 
Medicine in Manila. I appreciate your interest and collaboration in this 
important subject. 

For thousands of years, traditional medicine has been practised and 
widely accepted as a significant part of the people's health care systems, 
particularly in this part of the world. In spite of the remarkable 
advances in modern medicine, people still attach a great importance to the 
traditional system of medicine. 

Knowledge of how to promote health and prevent and treat disease has 
been obtained through various means. During the early stages of history, 
it was handed down orally from generation to generation, basically through 
apprenticeship. Then, man developed a more systematized and efficient 
medium of information transfer, which is the school. A study of the 
history of medicine tells us that as early as the fourth century, B.C., a 
school of medicine had been founded in Alexandria. In the sixth 
century, during the reigns of the Southern and Northern Dynasties , the 
Imperial College of Medicine, or "tayi-shu", was established in China. The 
following periods in history saw a series of advances in the teaching of 
medicine. 

What began as an art of healing gradually developed into a·more exact 
science. There emerged different systems of medicine in various parts of 
the world. One of them, the so called western or modern medicine, became 
internationally accepted, and this was taught in modern schools of medicine. 

After being briefly overshadowed by the introduction of modern 
medicine, traditional medicine has once again come into its own and is now 
gradually evolving into a highly systematized and viable source of health 
care service. 

Cognizant of the vital role that traditional medicine plays in the 
health delivery systems of many of its Member States, the World Health 
Organization has taken the initiative in establishing and strengthening the 
contributions of traditional medicine to health care. 
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In 1978, an international conference on primary health care was held 
at Alma Ata, USSR. At this conference, the famous Alma Ata Declaration was 
adopted, which points out that primary health care as the key to attaining 
the goal of health for all by the year 2000. 

It recommends inter alia that "governments give high priority to the 
full utilization of human resources by defining the technical role, 
supportive skills, and attitudes required for each category of health 
worker according to the functions that need to be carried out to ensure 
effective primary health care, and by developing teams composed of 
community health workers, other developmental workers, intermediate 
personnel, nurses, midwives, physicians, and, where applicable, traditional 
practitioners and traditional birth attendants". 

The thirty-sixth session of the Regional Committee, held in Manila in 
1985, adopted a resolution which calls for the further development of 
traditional medicine, and inter alia urges Member States "to incorporate 
relevant aspects of herbal medicine and acupuncture in the training of 
their health workers, and to enSure the maintenance of high standards of 
training and practice in the field of traditional medicine through such 
measures as licensing or the keeping of sdequate records". The resolution 
goes on to request the Regional Director "to strengthen national 
institutions and to designate them, where appropriate, as collaborating 
centres, with a view to their active participation in technical cooperation 
activities with other countries, including training courses, research and 
sharing of expertise". 

In this programme area, WHO's approach to the attainment of the 
long-term goal of Health for All by the Year 2000 is based on the 
integration of traditional medicine into the general health care delivery 
system. There are four major questions that this workshop will have to 
address in this context. 

The first question is '~ho should receive training in traditional 
medicine?". Training in traditional medicine for example does not 
necessarily have to be limited to the training of traditional medicine 
practitioners. Knowledge of traditional medicine can also be provided to 
modern medicine practitioners. This will pave the way to mutual 
understanding by practitioners of both systems. 

The second question is "What kind of knowledge should be provided in 
traditional medicine?". A careful study on the development of a curriculum 
comprising both traditional knowledge and modern knowledge should be 
conducted with a view to the integration of traditional medicine with 
modern medicine. 

The third question is "How do we prepare the trainers for traditional 
medicine?". A first rate teacher with adequate knowledge and experience 18 

a key element in training. Students must be properly trained by good 
teachers. 
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The final question to be advised by the workshop is "How do we 
develop teaching system and materials?" and here you may wish to review the 
choice of systems and materials available ranging from ordinary 
apprenticeship to advanced audiovisual aids". 

I am confident that the outcome of this workshop will be beneficial to 
all of us and will contribute to the development of training programmes on 
traditional medicine in our countries. WHO will be happy to cooperate with 
Member States in strengthening the the training programmes. 

In closing, let me extend to you my best wishes for a successful 
workshop and a pleasant stay in Manila. 
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CLOSING REMARKS 
by Dr Hiroshi Nakajima, Regional Director, 

WHO Regional Office for the Western Pacific, 
at the Regional Workshop on Training in Traditional Medicine 

Manila, Philippines, 25-28 November 1986 

MADAM CHAIRPERSON, 
DISTINGUISHED ADVISERS AND PARTICIPANTS 
COLLEAGUES AND FRIENDS: 

On behalf of the WHO Regional Office for the Western Pacific, I should 
like to express my sincere thanks for your expertise and cooperation in the 
course of the last few days. You have actively participated in discussions 
covering all aspects of training in traditional medicine. 

In exchanging experience and knowledge in the training of traditional 
medicine practitioners in your countries, you must have found a great 
variety of situations which must be taken into account in the development 
and implementation of a training programme in traditional medicine. 

Certain countries in the Region have already well-defined national 
policies and training programmes under implementation in various levels. 
Some are now in the process of developing national programmes, while others 
are coordinating with nongovernmental sectors in the organization of 
training in traditional medicine. You will also have noticed that certain 
elements in one country may be applicable to another. 

You have confirmed the need to improve the status of training in 
traditional medicine, identified the priority areas at primary health care 
level, and explored the possibility of technical cooperation in training. 
I am happy to note in this context that you have prepared guidelines for 
training programmes in traditional medicine applicable particularly to 
those countries where they have not yet been developed. 

I also note that, owing to the limited time available, a few problems 
remain unsolved, such as the development of a model curriculum in herbal 
medicine and acupuncture. 

I can assure you that WHO will continue to support all your efforts to 
further strengthen training in traditional medicine, thus contributing to 
the attainment of health for all by the year 2000. 

Before closing this meeting, I should like to express my thanks to the 
Chairperson, Dr Lina Manapsal, the Vice Chairman, Dr Fu Shiyuan and the 
Rapporteur, Dr Sung Keel Kang, for their leadership, guidance and hard work. 
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I would also like to thank our consultant, Dr Xie Zhu-fan and the 
temporary advisers Dr Domei Yakazu, Dr Shi Qi and Dr Koji Sakamoto for 
their invaluable assistance. 

I w,ish you all a safe journey home - and for those who will stay 
longer in Manila, an enjoyable weekend. 
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OVERVIEW OF TRAINING IN tRADITIONAL MEDICINE 
IN THE WESTERN PACIFIC REGION 

1. INTRODUCTION 

ANNEX 4 

In the context of Health for All by the Year 2000, there has been a 
growing awareness that traditional medicine can make a significant 
contribution to primary health care in most of the countries or areas of 
the Western Pacific Region. In this respect, a key issue is the 
development of manpower resources in traditional medicine to be integrated 
into the health care services. This paper is intended to provide a brief 
but by no menas exhaustive revew of the situation of training in 
traditional medicine in the Region. 

2. GENERAL SITUATION 

In general terms, training in traditional medicine covers two main 
categories: one concerns the preparation of new personnel to complement 
the contingent of traditional medicine professionals, the other the 
upgrading of existing traditional practitioners to improve their knowledge 
and skills. Both categories can be further divided according to 
professional specialities and educational levels. 

Traditional medicine professionals by area of speciality include 
general traditional practitioners (chiefly in herbal medicine), traditional 
practitioners in various specialities such as gynaecology, paediatrics, 
orthopaedics and traumatology, acupuncturists, massage practitioners, 
traditional birth attendants, traditional pharmacists, etc. In different 
countries, these specialities may have different names and employ different 
skills. For example, in China, massage includes or is combined with Tuina 
while in Japanese anma, massage and shiatsu are combined. 

According to educational levels, training in traditional medicine can 
be generally classified into four groups; elementsry training, secondary 
training, college or university training, and postgraduate training. As 
far as primary health care is concerned, training should not be confined to 
the elementary and secondary levels; at least, it should not permanently 
remain at a low level. In addition, training in traditional medicine may 
also include other courses, such as courses in traditional medicine for 
western-trained medical doctors to stimulate their interest in traditional 
practices and researches. 
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Training in traditional medicine, differs widely among countries of 
the Region. Formal training in traditional medicine in such countries as 
China, Japan, the Republic of Korea and Viet Nam is provided in officially 
recognized schools, universities or health institutions. China in 
particular has the most developed educational system with authorized 
schools and a background of experience in training in traditional medicine; 
this has resulted in a steady increase in number and improvement in the 
quality of traditional medicine professionals and has notably upgraded the 
manpower situation in the health care delivery system. In addition, in 
countries such as Singapore and Malaysia, there are private colleges of 
traditional medicine, which have fostered the development of a considerable 
number of traditional practitioners. A few other countries have also 
started giving attention to training in traditional medicine, for example 
in the Philippines physicians formerly trained in acupuncture in China have 
recently conducted courses on acupuncture. There have also been training 
courses for traditional birth attendants in the Philippines. Nevertheless, 
many countries of the Region have still no recognized formal training, and 
traditional medicine is handed down orally from generation to generation in 
families just as it was hundreds of years ago. 

3. PREREQUISITE CONDITIONS 

3.1 Needs for training 

A prerequisite for the development of tra1n1ng in traditional medicine 
is the awareness of the significant role of traditional medicine in the 
health care services. Most of the countries in the Region have developed 
such an awareness. No matter what system these countries may have, they 
share the following common characteristics: all systems of traditional 
medicine have a long history of successful practice; the traditional 
practice is culturally acceptable to the local population and deals more or 
less satisfactorily with many of the health problems of the local people; 
and the traditional practitioners are highly respected in the community. 

Traditional medicine can also be practised by traditional medicine 
professionals or by those who have been trained in this field. However, 
owing to official neglect, lack of recognition or even prohibition on 
traditional medical practice in the past, the shortage of manpower is so 
acute that training in traditional medicine must receive priority, 
especially if health care coverage of all population is to be seriously 
envisaged. 
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The lack of a modern scientific baais for traditional medicine. the 
absence of any institutional training for many traditional practitioners 
and the lack of experience in training of traditional medicine 
professionals - all these are so many constraints but they are not 
insurmountable and can be overcome. On the contrary, instead of militating 
against the application of traditional medicine to health care, they 
underline the urgent need for the preparation of traditional medicine 
professionals to further meet the demands of the people's health care. 

The need for-traditional medicine training is not confined to the 
developing countries where any significant coverage of the population by 
modern westen medicine is practically impossible. The experience and 
knowledge of traditional medicine accumulated over thousands of years offer 
so many advantages that they cannot be totally replaced by modern western 
medicine. That is why even in some countries and areas with well-developed 
modern health care services, the need for training of traditional 
practitioners is also emphasized. 

3.2 Policy and legislation 

A critical factor in the development of traditional medicine training 
is the policy adopted by the government, including appropriate 
legislation. Only if the traditional medicine practitioners are officially 
recognized and authorized can training in traditional medicine be formally 
carried out in public institutions. A negative policy rejecting the 
traditional practice naturally nullifies the training. 

There may nonetheless be aome difficulties in the legal recognition of 
folk or tribal medicine practice since the latter usually haa no 
systematized theory, published literature or institutionalized practice. 
The national workshop on the integration of traditional medicine in primary 
health care, held in Fiji in 1985, recommended that the Government define 
the traditional medical practices, namely, herbal medication, therapeutic 
massage, birth attendance, bone-setting, etc. and make legal provisions for 
the above categories as recognized traditional medicine practice. 

3.3 Attitude of western-trained doctors 

The attitude of western-trained doctors toward traditional practice 
may also have some influence on the development of training in traditional 
medicine. Their support and collaboration can significantly stimulate such 
training. 
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4. EDUCATIONAL SYSTEMS 

The various categories and levels of training traditional medicine bn 
the countries of this Region can be summarized as follows: 

4.1 Training in schools and research institutions 

Traditional practitioners are trained at college or university level, 
the duration of the course ranging from 3 to 6 years in special educational 
institutions, such as colleges of traditional medicine or faculties of 
traditional medicine in medical universities. There are also institutions 
for the training of traditional practitioners at college level in certain 
specialities, particularly acupuncturists. 

Training of higher level personnel for research and teaching in 
traditional medicine is carried on in some colleges and research institutes 
of traditional medicine. In some countries, a master's degree or doctorate 
in traditional medicine is awarded on graduation. 

Middle-grade personnel, including traditional pharmacists, 
acupuncturists, traditional orthopaedists, etc. are trained in secondary 
schools of traditional medicine or in the traditional medicine classes of 
health schools or other institutions. 

If the population i. to be provided with primary health care coverage, 
the training of traditional practitioners at the appropriate level is of 
paramount importance. In some countries, such preparation chiefly includes 
training in acupuncture, and utilization of medicinal plants for common 
ailments, and training of traditional birth attendants. In the latter 
case, more modern medical knowledge and techniques are taught. It is 
preferable to select trainees from among educated local villagers and plan 
for their continuing education to improve their medical knowledge and 
skills. 

4.2 In-service training 

In-service training is particularly helpful to enable existing 
traditioners to upgrade their knowldge and skills, because it is not 
practical for them to quit their jobs and enroll in a college that offers 
a 3 to 6 years' course. Several kinds of in-service training and 
refresher courses at various levels have been provided in those countries 
supporting the integration of traditional medicine into primary health 
care. A number of countries also offer correspondence courses, radio 
courses, television courses and evening classes for intensive training as 
only a few of the personnel working in traditional medicine can be released 
at a time. Such courses are sponsored by various sources; the Government, 
the community, academic institutions and even pharmaceutical manufacturers. 
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5. TEACHING STAFF 

Training in traditional medicine requires appropriate facilities as 
well as a corps of competent teaching staff. In many countries, training 
in traditional medicine is still a new concept. Most of the senior 
practitioners who are experts in their traditional field usually have no 
experience in teaching in a formal institution, nor have they had the 
benefit of being taught regularly in the past. Thus it is necessary to 
proceed cautionsly with the selection of teaching staff and sometimes to 
train the teachers in teaching methodology before they in turn train the 
trainees. Refresher courses, including reforms in teaching methods, are 
also required. 

Another problem in the preparation of a proficient teaching staff is 
the negative attitude of experienced senior traditional practitioners 
towards sharing their knowledge and skills with others. In this respect, a 
proper policy is again urgently needed to encourage them to make their 
contributions .. 

This shortage of qualified teachers will no doubt give rise to serious 
difficulties in traditional medicine training. In this workshop this issue 
will be discussed and various experiences will be exchanged. Although the 
approaches to this problem differ widely, the issue itself is common in all 
countries wishing to develop training in traditional medicine, and there 
must be some common experiences that can be drawn on. 

6. CURRICULA 

In training different categories of traditional practitioners at 
varous levels, the curricula naturally differ. Various curricula have been 
adopted in a number of countries with success. The following points may be 
of importance in developing an effective curriculum. 

since all systems of traditional medicine originate with clinical 
practice and as even the most thorough and institutionalized system is 
still in need of modern scientific explanations, practical training is 
usually as important as and sometimes more important than classroom 
lectures. This is particularly true where special skills have to be 
acquired. Closely related to this issue, the provision of teaching 
practice in hospitals and clinics of traditional medicine is indispensable 
for trianing. 

The content of modern western medicine in the courses should be 
carefully designed. Its proportion to the content of traditional medicine 
will depend upon the objectives of training. 
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In order to further mobilize manpower for teaching, certain measures 
other than formally institutionalized training could also be adopted, e.g., 
training of traditional practitioners through apprenticeship. In this 
case, the development of a general curriculum would be impracticable, but 
an official examination would be necessary for permitting or licensing them 
to practise traditional medicine independently after completion of the 
apprenticeship. 

7. TEACHING MATERIALS 

Closely related to the problem of teaching staff is the development of 
teaching materials. Even a highly institutionalized system of traditional 
medicine characterized by an established theoretical system, rich practical 
experience and an extensive literature still requires new teaching 
materials to meet the needs of the present health care services a8 well as 
revisions to keep abreast of advances in modern research. In China for 
example, the college textbooks of various disciplines of traditional 
medicine have gone through five revised editions in the past twenty-five 
years. Furthermore, the training in traditional medicine provided at 
different levels requires the content of courses and teaching materials to 
be modified accordingly. 

The methods of traditional medicine teaching are being upgraded. More 
and more audiovisual equipment is being used. Teaching aids such as 
models, film-strips, coloured atlases and herb specimens may also give 
better results. 

8. WHO'S ACTIVITIES 

WHO has been collaborating with governments in the training of 
traditional practitioners in various fields: 

Support has been provided for national and international courses 
conducted in the various training centres for traditional medicine. 

Long-term fellowships have been provided in the field of vegetable 
drugs and other aspects of traditional medicine, and support has been 
given to group training activities such as study tours. 

Support has been extended to three collaborating centers in China 
for the holding of three-month international acupuncture training 
courses twice a year. 
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Support was provided for an advanced acupuncture training course 
the Philippines in 1985. 

Some activities, though not directly related to training, are also 
nonetheless of relevance. For example, WHO has convened three scientific 
meetings on the standardization of acupuncture nomenclature. The 
publication of standard acupuncture nomenclature will undoubtedly be 
helpful for ~raining in this field of traditional medicine, especially in 
those countr1es where the Han characters are not used. 

Activities concerning promotion of herbal medicines are also of 
interest in traditional medicine training, such as the WHO seminar on the 
use of medicinal plants in health care, held in Tokyo in 1977, the 
interregional meeting on the standardization and use of medicinal plants, 
held in Tianjin in 1980, and the meeting of the Scientific Group on Herbal 
Medicine Research in Tokyo in 1986. 

In fact, all WHO activities to promote the integration of traditional 
medicine in primary health care have dealt with the issue of training in 
traditional medicine. For example, in the interregional seminar on the 
role of traditional medicine in primary health care in China held in 1985, 
education and training in traditional medicine was one of the significant 
topics reported and discussed. 

The thirty-sixth session of the Regional Committee in Manila in 1985 
adopted a resolution calling for the further development of traditional 
medicine in countries. The present regional workshop is one of the 
activities being implemented under this resolution in the field of training 
with the objective of exchanging experiences, identifying priority needs, 
preparing guidelines for developing training programmes and to promoting 
technical cooperation among countries. 

9. CONCLUSION 

The training of traditional practitioners is of great importance in 
improving the health care service and developing the health care coverage 
of the population, particularly in the context of primary health care. 
However, the present situation of training in the Region reveals marked 
disparities among countries. International exchanges of experience in such 
areas and policy formulation, planning of training programmes, organizing 
and training of the teaching staff, development of respective curricula, 
and preparation of teaching materials are particularly helpful for the 
development of traditional medicine manpower resources. Some of these are 
prerequisites for the development of training in traditional medicine while 
others provide the necessary foundation on which successful training must 
be based. 

/ 
I 
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Deputy Director, Department of Traditional Chinese Medicine 
Ministry of Public Heslth, Beijing, People'. Republic of China 

Trsining in traditionsl medicine has become so important that many 
countries in the world are paying much attention to it. The key to develop 
traditional medicine lies in increasing the quantity and enhancing the 
quality of the traditional medical personnel. For this purpose, it is 
necessary to step up the education and strengthen the training in various 
specialties of traditional medicine. Therefore. we realize that this 
workshop is of paramount importance and remote significance. 

As you know. the Chinese Government has paid much attention to 
traditional Chinese medicine which is well acceptable to the Chinese 
people. In order to inherit traditional medicine and pharmacology for the 
health care services, colleges and universities of traditional Chinese 
medicine have been set up at various levels and categories, and different 
sorts of classes. in-service training, as well as special courses for 
western-trained doctors to learn traditional Chinese medicine have been 
conducted since the foundation of new China. In the past 30 years, not 
only a large number of traditional medical personnel of higher and middle 
grades have been fostered, but the knowledge and skills of those who 
learned traditional medicine in apprenticeship or in families have also 
been improved through refresher courses. In addition. hundred thousands of 
western-trained doctors have learned and mastered traditional Chinese 
medicine in various degrees. 

Here, I would like to give a brief introduction to the policies. 
measures and methods of training in traditionsl medicine in my country. 

(1) To devote major efforts to developing educational systems of 
traditional medicine, establish and improve higher and secondary schools. 
and conduct refresher courses. 

After the foundation of new China. for the health care coverage 
of such a big population, the policies of "inheriting and developing 
traditional Chinese medicine" and "uniting traditional Chinese and 
western-trained doctors" were executed. which gave full plsy of traditional 
medicine in health care services. Traditional Chinese medicine has a long 
history and is rich in experience of preventing and treating diseases, so 
it is most welcome to the people. For developing traditional medicine 
rapidly to meet the needs for health care. along with the founding of 
hospitals of traditional medicine, schools for advanced studies. and higher 
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and secondary schools of traditional Chinese medicine were initiated with 
great efforts. Up to 1985, China had set up 25 colleges, 21 secondary 
schools, faculties of traditional medicine, traditional pharmacology and 
acupuncture in 11 medical colleges, and classes of above-mentioned 
specialities in 79 secondary health schools. Since 30 years ago, graduates 
from those institutions of higher learning have totalled 68"000 and from 
secondary schools around 100 000. Now, in colleges of traditional 
medicine, there are seven specialities: medicine, pharmacy, acupuncture 
and moxibustion, Tuina, orthopaedics and traumalogy, Mongolian medicine and 
Tibetan medicine. Postgraduate studies for master and doctoral degrees are 
provided in 20 disciplines. Furthermore, in-service schools and schools 
for advanced studies of traditional Chinese medicine or with classes of 
traditional Chinese medicine have been set up in each province, autonomous 
region and municipality directly under the central government. 

(2) To bring the clinics and research institutions into full playas 
training bases and strengthen the training network of each level. 

Now, we have 1454 traditional Chinese hospitals in counties, 
54 in prefectures and cities. As they have a solid basis of technology, 
they are bound to undertake the task of training in traditional Chinese 
medicine. Eleven training bases for various specialities were established 
by State investment, undertaking the task of training at the national 
level. At the same time, training networks have also been built at 
provincial, prefectural and county levels. Traditional medical and 
pharmaceutical personnel of various ranks have been trained either through 
full-time courses collectively or through advanced studies individually. 
Owing to the limited amount of traditional medical personnel and inadequacy 
of teaching staff, it is encouraged to conduct training courses under joint 
auspices, such as postgraduate training by the medical colleges and 
research institutions in combination; clinical teaching and teaching 
practices for the college undergraduates in hospitals and clinics while 
provision by the colleges of gratis advances training in various 
specialities for the personnel of those hospitals and clinics. 

(3) To manage education through multiple channels and in various 
modalities. 

Due to the big population of China and the heavy burden of health 
care, a large number of traditional medical personnel are needed. In 
recent years, although graduates from traditional medical colleges and 
secondary schools have been increasing and joining the contingent of 
traditional health workers, yet there is still a good distance to meet the 
needs for health care of the people. Now, we have 336 000 traditional 
Chinese medical personnel, 150 000 traditional pharmacists and 
4 107 personnel of Mongolian, Tibetan and Uigur medicine. Among 
336 000 traditional Chinese medical doctors, there are only 120 000 senior 
ones, i.e. 0.12 in a population of 1000. In the field of traditional 
medicine, for solving the manpower difficulties both in quality and in 
quantity, emphasis must be put on training. Owing to economic problems, 
the investment in training in traditional medicine should not be confined 
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to the State. In China, there is a tradition to teach in families and 
apprenticeship, so the Government allows and encourages this method of 
training as a supplementary means. Furthermore, the State also encourages 
individuals, social groups and academic associations to run schools of 
traditional medicine and pharmacology, and various kinds of courses for 
educated youth and for mid-grade traditional medical workers. 
Correspondence courses are being conducted by some newspaper and magazine 
offices. Starting from 1984, good effects have been obtained through 
self-study examinations of traditional medicine at higher levels conducted 
in Sichuan, Tianjin, Liaoning and Beijing. Those graduated from the 
schools run by social groups or finishing the courses by self-teaching can 
only be formally recognized as qualified doctors after passing the State 
examination. In 17 colleges of traditional Chinese medicine, there are 
correspondence courses and night schools, the students totalling more than 
12 000. Each correspondence course has its teaching stations in the 
prefectures, cities or counties of the province. The colleges send their 
teachers or appoint local qualified doctors to give instructions personally 
at the stations. 

(4) To increase the investment in training in traditional Chinese 
medicine to steadily improve the conditions of the educational institutions. 

In order to support and develop traditional Chinese medicine, 
special fund is given by the State every year for construction of clinical, 
educational and research facilities. Of this sum of fund, 40% is suggested 
to be expended on the development of training in traditional medicine with 
the following priorities: 

(a) purchase of teaching facilities, such as books, laboratory 
equipment, audio-visual equipment and materials; 

(b) construction of the affiliated hospital and teaching 
hospitals to improve the conditions of clinical teaching (In 
1983, the State appropriated 150 million yuan for rebuilding 
and expanding seven college hospitals and converting them 
into modernized and specialized hospitals of traditional 
Chinese medicine to promote their capacity of clinical 
teaching. Now, there are 30 affiliated hospitals and more 
than 100 teaching hospitals attached to the colleges of 
traditional Chinese medicine.); and 

(c) subsidization to various categories of training. 

Any planned courses for trsining traditional medical personnel at various 
levels (from the national level to provincial, prefectural, municipal or 
county level) can be supported financially. Investment i. also made in 
training various kinds of specialists in clinical, educational and research 
institutions. 
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(5) To build up teaching materials and contingents of teaching staff 
to promote the quality of training in traditional medicine. 

China has given much attention to setting-up of the teaching 
materials at the very beginning when traditional medical colleges were 
founded. Besides those written by the colleges themselves, the compilation 
of teaching materials was organized by the State in 1960, which have been 
revised five times since then. Now, there are three sets of teaching 
materials used for training in different specialities. In addition, there 
are readers for self-teaching and correspondence courses. 

Training of the teachers mainly depends upon the needs for their 
teaching work. It is necessary to give them a chance to engage in advanced 
studies for reforming their knowledge and supplying the techniques that 
they need. In the 1980s, a considerable number of postgraduates have been 
accepted every year by colleges of traditional Chinese medicine for 
studying of msster and doctoral degrees to strengthen the contingent of 
teaching staff. Thus, a new constitution of teaching personnel and 
knowledge is being formed. 

As seen from the above-mentioned aspects, China has been successful in 
training and education in traditional medicine. Traditional medical 
personnel have increased in number and improved in quality. Nevertheless, 
the manpower in traditional medicine cannot yet satisfy the demands of the 
people's health care both in quantity snd in quality. Therefore, putting 
emphasis on training in traditional medicine is still the crucial point in 
the strategy of developing traditional medicine in China. 

For attaining the glorious goal of "Health for All by the Year 2000", 
it is necessary to pay full attention to the role of traditional medicine, 
becsuse traditional medicine contains rich experience and plenty of methods 
in preventing and treating diseases and preserving one's health, especially 
because the drugs used in traditional medicine are largely herbs and and 
natural products. In prevention and treatment of diseases, non-drug 
therapy occupies an important place. So, traditional medicine, which is 
deeply rooted smong the broad masses of the people, has its advantages 
versus modern medicine. The existence and development of traditional 
medical personnel should not be neglected, particularly when the manpower 
in modern medicine is insufficient. The modern and traditional systems of 
medicine are allies in fighting against the diseases and elevating the 
health level of mankind. Only when they collaborate with each other and 
develop jointly, can the goal of "Health for All by the Year 2000" be 
achieved. 

I I 

I ' 
I 
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In order to achieve this goal and to provide better traditional 
medical service of the "Four Modernizations" of China, we suggest a general 
programme and working procedures for developing traditional medicine, i.e. 
"to take construction of institutions as the basis, take training of 
medical personnel as the priority, and take elevstion of academic level as 
the support." Among the above three factors, training of medical personnel 
is the most important one. According to the actual conditions, the main 
points of developing education and training in traditional medicine in 
China in the next 10 to 15 years should be as follows: 

(1) To give priority to education and training of traditional medical 
personnel for primary health organizations, especially those in the broad 
rural areas so as to let traditional medicine grow among the masses of the 
people and to put an end to the shortage of medical services and supplies 
in these areas. 

For achieving this aim, we should further increase or expand all 
kinds of traditional medical schools, especially colleges, universities, 
secondary schools and professional senior middle schools. It is encouraged 
to run private schools, to take on apprentices Or to teach oneself. 
Directional enrolment of new students and directional assignment of the 
graduates will be carried out in a planned way. The Government will 
encourage those who want to work in remote places and rural areas with 
favourable policies to ensure the number and stability of the traditional 
medical personnel working in primary health organizations of the rural 
areas. The networks of rural traditional medical personnel will be 
established and improved under the guidance of county hospitals of 
traditional medicine. Training institutions at various levels and ~heir 
correlation and cooperation should be strengthened in order to make 
contributions to training of rural and primary health manpower. 

(2) To develop the specialities and training of specialists with 
great efforts. 

Along with advancement of the undertakings of traditional 
medicine, setting-up of the following specialities: clinical medicine, 
pharmacy, acupuncture and moxibustion, is no more suited to the increasing 
social needs. We are readjusting the categorization of the specialities 
with the educational departments of the State, not only to further classify 
the original specialities, but also to establish new ones, such as 
administration of traditional medicine, nursing and rehabilitation. In 
addition, priority should be given to training specialists in acupuncture 
and moxibustion, Tuina, orthopaedics and traumatology, eye diseases, throat 
diseases, recto-anal diseases and qigong, so as to readjust the 
organization of the professional contingent and to give ample scope to the 
advantages of the specialities. 
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(3) To stress on skills training in various educational levels of 
traditional medicine. 

The principle of integrating theory with practice should be 
carried out and practice increased in training. Endeavour will be made to 
set up more affiliated and teaching hospitals for the colleges of 
traditional medicine, the hospital beds and the college undergraduates 
reaching the ratio of one to one in 10 years. 

There has always been a close relationship of cooperation between 
traditional Chinese medicine and various systems of medicine allover the 
world. Now, many countries and areas ask to learn traditional Chinese 
medicine and develop extensive academic exchanges. This encourages and 
urges us forward. On the other hand, we have to learn from others to 
promote the excavation and improvement of traditional Chinese medicine. 
Since the founding of new China, more than 1200 foreign students and 
postgraduates from 11 countries and areas have been trained in traditional 
medicine in China. In recent years, for more than 100 countries and areas, 
over 1100 acupuncturists have been trained at various levels in the three 
acupuncture training centres established in cooperation with WHO. 
Following the implementation of the policy of opening to the world, a large 
number of provincial, municipal and autonomous regional institutions of 
traditional medicine have made contact with many foreign countries and 
areas. Various kinds of courseS have been conducted to disseminate the 
Chinese traditional medical knowledge; academic exchanges and technical 
cooperation have been developed. On the other hand, with WHO's support and 
arrangement, we have also studied traditional medicine from other countries. 

The goal of "Health for All by the Year 2000" is the common aspiration 
of the people of the world, and can only be attained by joint efforts of 
all the countries. This goal will be the bond of collaboration among 
countries in medicine, including traditional medicine. This year, the 
Chinese Government decided to set up the State Administration Bureau of 
Traditional Chinese Medicine for unified management of all the affairs 
regarding traditional Chinese medicine, such as its development and 
training of manpower. For attaining the goal of "Health for All by the 
Year 2000" and contributing traditional Chinese medicine to mankind, the 
Bureau will further cooperate with other countries, training more personnel 
to master the knowledge and skills of traditional Chinese medicine so as to 
offer good service to the people of the world. 

For the development of traditional medicine, much work has been done 
and encouraging achievements have been made by the WHO Headquarters and 
Regional Office for the Western Pacific. We hope more activities will be 
organized and coordinated, such as convening regional and global meetings 
at regular intervals on the policy, methods of training and exchange of 
experiences with regard to traditional medicine and discussions on the 
issues of common interest and urgent needs to further promote the 
development of traditional medicine. 

Let traditional medicine bring more glad tidings to mankind! 
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Definition of traditional medicine in a Fijian context 

ANNEX 5.2 

Traditional medicine in Fiji is part of our cultural heritage. It has 
evolved into a system-and is accepted by the people to possess clinical 
efficacy in the promotion of health and in the prevention and treatment of 
diseases. 

Practices include herbal medicine, spiritual or faith healing, 
massage, bonesetting, traditional birth attendants, countering witchcraft 
and evil spells. 

This knowledge and skill is usually handed down within a family, or 
taught through apprenticeship and remuneration is with food or small 
gifts. Exchange of money or valuable items would cause the healer to lose 
his mana. 

At the present moment, Fiji has not started any formal training in 
traditional medicine. However, the Ministry of Health encourages and 
recognizes the existence of traditional medicine practices in Fiji. It has 
also formed a steering committee on the integration of traditional medicine 
into the official health care system. This committee was formed during our 
first national workshop on the integration of traditional medicine in 
primary health care held on 30 September to 4 October 1985 in Suva, Fiji. 

Listed below are the names of the committee members: 

Dr M.V. Mataitoga 
Dr C. T. Palmer 
Dr H. Lander 
Dr M. Olmeadow 
Dr M. K. Jogia 
Dr K.D. Sharma 
Dr J. Cavu 
Dr W. Sallano 
Sr A. Tukunia 

Mr J. Thorkelson 
Mrs S. Siwatibau 
Mr V. K. Garib 
Mr N. Adsett 
Ms S. Raloka 

- DPPHS 
- WHO 
- Principal, Fiji School of Medicine 
- Consultant, CWMH 
- Chemist, USP 
- DHS 
- Health Education Officer 
- SDMO Navua 
- Assistant Director of Nursing 

Services (Training) 
- CFTC Advisor 
- Director of Energy 
- Chief Government Pharmacist 
- Crown Law Office 
- Pharmacy Technologist 
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NOTE: 

During the workshop, three main objectives have been discussed. 

(1) Identify the safe and useful traditional medicine practices which 
could be integrated in primary health care. 

(2) Ascertain the need for training of traditional medicine 
practitioners (including their scope of activities and range of 
responsibilities) who will participate in primary health care. 

(3) Recommend appropriate actions to the legislators and Government 
officers involved in the implementation of the primary health care 
such that legislation or formal national policy could be passed to 
allow integration of useful traditional practitioners (such as 
traditional birth attendants and traditional healers) in primary 
health care. 

Such legislation should specify responsibilities and required training 
for practitioners for traditional medicine. 

Problems related to promotion of traditional medicine into health care: 

(1) Lack of recognized institutions for training of traditional 
medicine practitioners. 

(2) Lack of official recognition and registration of traditional 
medicine practitioners. 

(3) Lack of safety associated with problems of: 

(a) correct diagnosis; 

(b) correct plan and identification; 

(c) correct dosage administration; and 

(d) lack of recognition, conservation and propagation of medicinal 
plants. 

To conclude, the Government has already applied for technical 
cooperation with the Government of India to provide pharmacists and 
biochemists. 

Also, it has not yet finalized any policy; neither control nor 
registration has been made. 

This paper will give you a brief outline of the slides which will be 
presented as part of my country presentation that will follow. 
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THE STATUS OF TRAINING IN TRADITIONAL MEDICINE 
IN JAPAN 

by 

Dr Nobumasa Doi 
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Health Policy Bureau, Ministry of Health and Welfare, Tokyo, Japan 

and 

Mr Tatsuzo Nakamura 
Director, Meiji School of Acupuncture-Noxibustion and Judo-seifuku 

Osaka, Japan 

1. INTRODUCTION 

1.1 Background 

Japan is situated at the northeastern coast of the Asian continent and 
comprises four major islands that lie in a crescent from north to south in 
the order of Hokkaido, Honshu, Shikoku and Kyusyu. The span is about 
3000 kilometres, a size equivalent to one-twenty-fifth of the 
United States. As of 1 October 1984, the total population was about 
120 million, ranking seventh in the world. From the viewpoint of Japanese 
economic conditions of the second largest GNP and its national income in 
the free world, next to the United States, Japan has caught up with modern 
advanced countries. Japan lies on the important turning point in the trend 
to the internationalized, mature and aging society. 

1.2 Situation of health and medical care services in Japan 

During forty years after World War II, the levels of health have 
improved remarkably in Japan and, at present, is among the best in the 
world. The life expectancy of the Japanese has shown a remarkable 
improvement, and has been at the topmost level of the world. It was 
74.54 years for males and 80.18 years for females in 1984. Likewise, the 
revised mortality rate in 1974 was 15.1 and this was reduced to 3.9 in 
1981, while infant mortality rate dropped drastically from 76.7 to 6.6 
between the same years. These rates are the lowest in the world. 

In the past, tuberculosis and other communicable diseases constituted 
the main causes of death in Japan. However, in recent years, the 
development of medical service supply systems, including medical 
facilities, has resulted in a shsrp decrease in infant mortality, a 
significant extension of life expectancy and a drastic reduction in the 
incidence of infectious diseases. 
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On the other hand, the incidence of such geriatric ailments as 
cerebrovaacular disease, cancer and heart disease has increased and the 
mortality rates from these diseases rank high among the major causes of 
death. 

As the result of the decrease of the birth rate and the death rate, 
the percentage of the aged population has increased in recent years. The 
proportion of the aged population, 65 years old and older, accounted for 
10.3% of the total population in 1985, and is projected to attain the large 
share of 21.3% in 2025. 

This estimate demonstrates the remarkable speed and extent of the 
aging of the population. With the coming of the old age society in the 
near future, the changing sickness structure and the improvement in living 
standards, the supply system for medical care services faces a very 
difficult situation. At present, in order to reconstruct the supply system 
of the health and medical care services, the requisite functions of the 
system must be fundamentally reviewed. That is to say, it is necessary for 
Japan to make the health and medical care services comprehensive, to 
systematize medical care service in the regions and to rationalize medical 
care expenditure. To make a mention of medical care personnel, as the 
result of the training and guaranteeing of sufficient number of medical 
personnel, it is predicted that supply will equate with demand in the near 
future. In particular, the number of doctors and dentists in the country 
as a whole has reached a considerable level, and .the emphasis is on 
carrying out a rational training plan to ensure such an appropriate level 
as not to be superfluous numbers. 

The advances in medicine and medical technology in recent years impose 
the task of how to train coming medical personnel from now on. To cope 
with this situation, the policy about medical care personnel is removing 
importance from ensuring quantity to developing their quality. 

2. CLASSIFICATION OF TRADITIONAL MEDICINE IN JAPAN 

Traditional medicine in Japan is classified as follows: 

(1) Kampo medicine (Sino-Japanese medicine) 

(2) Anma massage shiatsu 

(3) Acupuncture moxibustion 

(4) Judo-seifuku (practice of healing a sprain, dislocation, bruise 
and so on) 

(5) Igyo-ruiji-koui (practices similar to medical treatment except 
above-mentioned practices) 
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2.1 Kampo medicine 

In the Medical Doctor Law, it is prescribed that none except a medical 
doctor can do medical treatment, and the Pharmacist Law prohibits all 
except a pharmacist from preparing medicine so as to sell or to hand to a 
patient except in the case of a medical doctor or dentist preparing 
medicine for himself. In Japan, none except a medical doctor or dentist 
can make up a prescription of even kampo medicine. Preparing medicine 
sccording to a doctor's prescription is limited to a pharmacist. 

2.2 Anma massage shiatsu, acupuncture-moxibustion and judo-seifuku 

Practices of aoma massage shiatsu, acupuncture-moxibustion and 
judo-seifuku as businesses are not permitted to all people in general. 
These practices are limited to a person who has a license as s practitioner 
which is approved by a prefectural governor. The reason for thia is that a 
requisite for these practices is the standard level of medical knowledge 
and technique. However, considering the history and tradition of these 
practices, even practitioners who do not have such a high level of 
knowledge and technique as doctors are allowed to apply these practices 
within the range of the possibility. As there is a stipulation in the 
Law of Practitioner of Judo-Seifuku which states, "Without the agreement of 
a medical doctor, a judo-seifuku practitioner must not make practices to 
the fracture and dislocation," needless to say, the practices of 
anma massage shiatsu practitioner, acupuncture practitioner, moxibustion 
practitioner and judo-seifuku practitioner are under the definite 
conditions. 

2.2.1 License and examination of practitioner of aoma massage shiatsu, 
acupuncture-moxibustion and judo-seifuku 

As aforesaid, it is necessary for a person who wishes to make these 
practices to have the license authorized by a prefectural governor. He is 
required the following positive conditions for receiving a license: 

(1) To acquire the knowledge and technique within the fixed term of 
study at colleges or schools under the Ministry of Education or 
training schools under the Ministry of Health and Welfare. 
(The pre-requisite for enrolment in courses in these schools 1S 

the completion of secondary school education.) 

(2) To pass the examination given by the prefectural government after 
graduation from these schools. 

In addition, s person with the following negative conditions may not 
be given a license: 

(1) Mental disorder, poisoning of drugs; 

(2) Infectious disease; and . 

(3) Commission of crime concerned with the application of these 
practices. etc. 
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Compared with other medical professions, characteristically, there is 
a door opened for such physically disabled persons as the blind, dumb and 
deaf. 

2.3 Igyo-ruiji-koui 

In the Law of Practitioners of Anma Massage Shiatsu, Acupuncture and 
Moxibustion, it is prescribed that none make the practices of 
igyo-ruiji-koui as business except anma massage shiatsu, 
acupunture-moxibustion, but that, concerning the practices of judo-seifuku, 
it is due to the Law of Practitioners of Judo-Seifuku. And then, 
igyo-ruiji-koui includes the practices of aoma massage shiatsu, 
acupuncture-moxibustion and judo-seifuku, but these practices are different 
from so-called igyo-ruiji-koui in history. Moreover, in laws, the 
recognition of these practices differs from that of igyo-ruiji-koui. The 
word of igyo-ruiji-koui is regarded as practices except anma massage 
shiatsu, acupuncture-moxibustion and judo-seifuku. What is 
igyo-ruiji-koui? Is is assumed "It is the practices which are made to use 
the heat, the light, instruments, tools and other things or to utilize the 
functions of the physical and mental powers with the object of health care 
and curing diseases, but that it is not the practices which are made within 
the legally permitted range by a practitioner with license." In other 
words, "It is not the practices which are made by such a person with an 
authorized license as a medical doctor, dentist, anma massage shiatsu 
practitioner. acupuncture practitioner, moxibustion practitioner or 
judo-seifuku practitioner, but the practices and services which are made 
with the object of health care." However, in the case of a harmful 
influence to a person, the practices of igyo-ruiji-koui are punished for a 
cr ~me. 

3. HISTORY OF TRADITIONAL MEDICINE IN JAPAN 

3.1 History of traditional medicine in Japan 

In history, the system of medicine and hygiene was in existence at the 
beginning of the eighth century. But the modern system of medicine and 
hygiene began in the middle of the nineteenth century. Morbidity and the 
hight rate of mortality for that period was largely due to diseases like 
typhus, tuberculosis and smallpox for which there were no established cures 
at that time. From the viewpoint of medical situation, doctors of kampo 
medicine had a majority and they were in a position of supreme power in the 
medical world of that time. But in general, most of them had such a low 
ability to cure infectious diseases and so on. In the first two or three 
decades of the nineteenth century, although Japan was still under the 
policy of national isolation, its people generally enjoyed more freedom to 
study western culture. This was largely due to a slackening in the tight 
controls of the government. It was during this period that a German 
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physician, Philipp Franz von Siebold, came to Japan and taught western 
medicine to Japanese physicians at his school that was known as the 
Narutaki-juku (Narutaki School). This accelerated interest in western 
medicine. After that, the Shogunate government prohibited visits to Japan 
by western doctors, and thereby removed the source of teachers of western 
medicine. This embargo against western doctors was finally lifted with the 
success in carrying out the first vaccination of cowpox in Japan. The 
Jennerian vaccination then gained widespread usage throughout Japan, and it 
was at this time that came the turning point in the part played by western 
medicine in Japan. 

Just before and at the beginning of Meiji from the viewpoint of 
educational levels, there existed a large gap between kampo physicians and 
western physicians, most of the physicians in Japan were still kampo 
doctors, and there were only a small number of western doctors who were 
very highly trained. The contrast between these western doctors and most 
of kampo doctors, who generally had very little scholastic training, did 
not reflect favorably on kampo medicine. Although there were a number of 
very highly skilled kampo doctors, the ease with which one could become a 
kampo doctor without a license and the government examination meant thst 
there was a large proportion of kampo doctors who were not competent in 
medicine at all. 

Most of the kampo doctors had the lower levels of knowledge and 
skills, not to speak of the other practitioners of anma massage shiatsu, 
acupuncture, and so on. 

3.2 Traditional medicine after the Meiji era 

The Shogunate collapsed in 1867, and full sovereignty was restored to 
the Emperor in the following year. The new era was named Meiji. Along 
with the Meiji Restoration, occidental science, technology and civilization 
surged into Japan, and on this basis, the Japanese people established a 
modern nation with modern technology, modern medicine (western medicine), 
modern industries, modern political institutions and a modern pattern of 
society at a rapid rate. 

In 1868, the Meiji Government constructed a new health and medical 
system out of the good points of western medicine. The Government 
established the basic system of modern education by the reconstruction of 
the educational facilities and the Tokyo Hospital, and made orders for the 
promotion of western medicine. People at that time were accustomed to 
traditional medicine. However, in 1875, the Government passed the Medical 
Order of Isei, extending from medical care services to medical education. 
Its object was to establish a medical educationsl system based on western 
medicine, the license system of starting business, and the modern 
pharmaceutical system included the license of a pharmacist. To make use 
not of traditional medicine but western medicine, the Government attempted 
to establish the modern medical and hygiene system in Japan where the 
modern medical and hygiene system were not equipped sufficiently in spite 
of the existence of traditional medicine, and to put a practitioner of anma 
massage shiatsu, acupuncture-moxibustion and so on under a medical doctor's 
management, so that the Government placed these practices under the control 
of modern medicine. 
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This order was followed, in 1883, by the Ministry Law No. 34 and 
No. 35, whereby passing an examination was officially established as a 
prerequisite to the appointment to the position of physician. The 
establishment of these systems and the development of medical education 
marked an epoch in the history of Japanese medicine. But the 
abovementioned laws naturally included those who wished only to become 
kampo doctors, and meant that, henceforth, they would have to study modern 
medical subjects and pass an examination on national level before they 
could pursue their own interests. 

This prompted the decline of 20 000 kampo doctors of that time. 
Moreover, in 1885, the prefectural government began to put practitioners of 
acupuncture and moxibustion under supervision. In 1896, the Medical Doctor 
Law, which prescribed the prohibition of the practices of a person without 
a license in order to make control of so-called igyo-ruiji-koui, was 
passed. Besides, the Government passed such laws as the Ministry Law of 
supervision of opening an acupuncture and moxibustion practice. These laws 
fixed the place of traditional medicine in the medical and hygiene system 
of Japan. 

Speaking of the practices of judo-seifuku, the reformation of the 
ministry law of opening an anma practice prepared for opening a 
judo-seifuku practice by experts in judo who cured fractures, dislocations 
and sprains, because at that time, it was necessary to relieve experts in 
judo from poverty. 

3.3 History of traditional medicine after Second World War 

The Constitution of Japan was promulgated after the War. The 
government under the new constitution prescribed the Ministry Law of Anma, 
Acupunc ture-ioloxibust ion. This reason is that the supervision of these 
practices must be made according to the new constitution and that there is 
the necessity of improvement of the qualities of practitioners engaged in 
BnmB massage shiatsu, acupuncture-moxibustion and judo-seifuku practices. 
This law was amended to the law concerned with the practitioners of anma 
massage shiatsu, acupuncture-moxibustion and judo-seifuku in 1964. 
Finally, separating the practices of judo-seifuku from that law, the 
Judo-Seifuku Practitioner's Law. and the law concerned with anma massage 
shiatsu, acupuncture-moxibustion and so on were established in 1970 as the 
present formalities are. . 

On the other hand, mentioning kampo medicine, since the Meiji Period, 
kampo medicine had gradually weakened. But a small group of doctors, 
researchers and pharmacists had carried out the amount of scientific 
research and out of this later grew the Japan Society for Oriental 
Medicine, which was to take a leading role in research into kampo 
medicine. The social structure of Japan has changed drastically since 
World War II, and as the percentage of the aged in the total population has 
increased, it has brought about a corresponding increase in chronic 
illnesses and geriatric diseases •. The individual constitution of the 
patient greatly influences the way in which a disease develops, and with 
these chronic conditions, the disease spreads throughout the body and 
decreases the functional capacity of the body as a whole. 
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Some practices of kampo medicine, which are proving to be very 
effective in the treatment of these diseases by modern scientific 
researchers, had become widespread among medical doctors gradually. 

With the establishment of the Japanese National Health Insurance 
Policy covering the whole nation in 1961, all drugs and medications that 
were to be covered by this system had to first meet the standards 
established by the Ministry of Health and Welfare. In 1976, dozens of 
kampo medications were given coverage, and this number was increased in 
1978, 1981 and 1984, so that the total number now stands at roughly 150. 
This has brought about a new respect for kampo medications, for the 
efficiency and safety with which they can be used. Growing interest in 
kampo medicine is also reflected in the level of scientific research being 
carried out on kampo herbs in various institutions within the country. 
Special research institutes for oriental medicine have been established at 
two universities, the Kinki University and the Toyama Medical and 
Pharmaceutical University, and it is these, along with the Oriental 
Medicine Research Centre of the Kitasato Institute, that now lead the field 
in basic and clinical research into kampo medicine. Moreover, in the 
Toyama Medical and Pharmaceutical University, kampo medicine is accepted as 
an added curriculum. 

• • i , 
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FIGURE 1. TOTAL EXPENDIIURE ON MEDICAL SUPPLIES AND EXPEND11URE 
ON TRADITIONAL MEDICINES IN JAPAN (1976-l983) 

Source: Ministry of Welfare, Japan. 
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TABLE 1. TRADITIONAL CHINESE MEDICAL RESEARCH AND CLINICAL 
INSTITUTIONS IN JAPAN 

Name of institution Year of establishment 

Kitasato Institute 1974 
Oriental Medical Research Center 

Kinki University 1975 
Institute of Oriental Medicine 

Hyogo Prefectural Hospital 1977 
Department of Oriental Medicine 

Ehime Prefectural Hospital 1979 
Department of Oriental Medicine 

Shizuoka Pharmaceutical College 1981 
Institute of Kampo Medicine 

Toyama Medical and Pharmaceutical University 1963 
Research Institute for Wakan-Yaku 

Toyama Medical and Pharmaceutical 1979 
University Hospital 
Department of Sino-Japanese (Kampo) Medicine 

Kanagawa Prefectural Rehabilitation Center 
Department of Oriental Medicine 

Toyama Prefectural Hospital 
Department of Medical Care 
Chinese Medicine 

1983 

1984 

Founder 

Private 

Private 

Prefectural 

Prefectural 

Prefectural 

State 

State 

Prefectural 

Prefectural 

TABLE 2. TRADITIONAL CHINESE MEDICAL SOCIETIES IN JAPAN 

The Japan Society for Oriental Medicine 
The Japan Medical and Pharmaceutical 

Society for Wakan-Yaku 
The Japan Society for Acupunc ture 
The Japan Society of Acupuncture Treatment 

President 

S. Muroga 
Y. Yamamura 

K. Takagi 
H. Yamamura 

Number of members 

2 500 
I 000 

2 500 
2 000 
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TOYAMA MEDICAL AND PHARMACEUTICAL UNIVERSITY, JAPAN 

Undergraduate subject 

(1) Histories of Japanese and Chinese medicine 

(2) The role of traditional Sino-Japanese (kampo) 
medicine in contemporary health care in Japan 

(3) On the concepts of IIChi" and "Xu" 

(4) On the concepts of "Yin" and 11 Yang II principles 

( 5) Outline of acupuncture and moxibustion 

( 6) Constitution of Chinese formulas 

(7) Diagnostic procedures 

(8) Clinical training in Outpatient Department 

Postgraduate subject 

First year Residential training in our own ward 

Number of hours 

2 

2 

4 

6 

4 

4 

8 

9 

Basic training in Sino-Japanese (kampo) medicine 
Basic training in internal medicine in western style 

Second - third year 

Fourth - fifth year 

Sixth - seventh year 

Residential training in collaborating hospital 
Basic training in internal medicine in western style 

Training as a staff 
Expert training in Sino-Japanese medicine 

Specialized training course 

(1) Basic scientific research work 
(2) Clinical research work 
(3) Specialized training in internal medicine 
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4. EDUCATION OF ACUPUNCTURE-MOXIBUSTION AND 
JUDO-SEIFUKU IN JAPAN, PRESENT AND FUTURE 

Traditional medicine in Japan includes acupuncture-moxibustion, 
massage techniques, kampo medicine, judo-seifuku and others. In this 
chapter, we will look at the formal education systems on 
acupuncture-moxibustion and judo-seifuku approved by the Japanese 
Govenment. By judo-seifuku, we mean that system which was established to 
train judo instructors in basic care of common judo-related injuries, 
including broken bones, dislocations, sprains, etc. 

The acupuncture-moxibustion practitioner licensing in Japan is 
regulated by the Japanese Government, which requires all practitioners 
(1) to have graduated from a government-approved school and (2) to have 
passed a national examination. Legally, a minimum of secondary school 
education (nine years) is required for entrance to these approved schools. 
However, the vast majority of prospective students are high school 
graduates. 

Presently, these schools can be divided into three types: 
(1) four-year colleges (now only one in Japan), (2) three-year colleges 
(only one in Japan), and (3) two-and-a-half-year technical colleges (28). 
Judo-seifuku practitioner licensing requirements are the same except that 
the approved schools (14 in Japan) offer only a two-year course. 

In Japan, there are two separate ministries overseeing the regulation 
of these schools. The four- and three-year colleges are under the Ministry 
of Education while the two-and-a-half-year technical colleges are under the 
Ministry of Health and Welfare. 

4.1 Present status 

4.1.1 Acupuncture-moxibustion college curricula 

Curriculum outline comparing the three present acupuncture-moxibustion 
educational institutes in Japan in Table 4. 

In all, these institutions' evaluation is done on a lOa-point scale 
where an average of 60 points is required for graduation. And in regard to 
attendance, more than two-thirds attendance is required. 
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A four-year acupuncture college was recently established in Japan 
in order to improve and modernize acupuncture-moxibustion in Japan through 
both improved practice and research. The school offers not only 
qualification for acupuncture-moxibustion practitioner licensing but also . ' , 
the graduate w1ll receive a college bachelor's degree. The hope is to 
train future leaders in this field. Thus, the following objectives are 
seen aa guidelines for this education: 

(1) Mastering of basic medical knowledge, especially relating to 
practice; 

(2) Training in ability to differentiate contraindications and 
indications, and in ability to evaluate the effects of 
acupuncture-moxibustion treatment 'objectively; 

(3) Understanding and recognition of nature, method and evaluation of 
research; and 

(4) Training practitioners to maintain a professional attitude of 
life-long study and research, and to keep abreast of current 
developments. 

The four-year college, in addition to the listed required courses, 
offers several elective courses for students with interest and ability, 
including pharmacology, outline of nursing, outline of kampo medicine, 
nutritional science and medical statistics. 

4.1.2 Judo-seifuku curricula 

Curriculum subject and hours of jUdo-seifuku is listed in Table 5. 

4.1. 3 Others 

There are also courses for Anma Massage, Shiatsu and combination 
course of Acupuncture-moxibustion and Anma masssage, Shiatsu. Curriculum 
contents and subjects are listed in Tab!:e 5. 
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TABLE 4. COMPARATIVE CURRICULA OF ACUPUNCTURE AND MOXIBUSTION COLLEGES 

Subjects 

Library arts 

Social sciences 
Natural sciences 
Foreign language 
Physical education 

Basic sciences 

Anatomy 
Physiology 
Pathology 
Hygiene 
History of medicine 
Medical law 
Biochemistry 
Medical English 

Clinical medicine 

Diagnosis 

Therapeutics 

Internal medicine 
Surgery 
Orthopaedic 
Anesthesiology 
Otorhinolarngology 
Ophthalmology 
Physical therapy, etc. 
Hospital practice 

4 year 
college 

750 

180 
270 
180 
120 

1 110 

255 
225 
180 
240 
30 
30 
90 
60 

180 

570 

Hours 
3 year 
college 

270 

645 

210 
180 

90 
90 
45 
30 

150 

255 

2-1/2 year 
technical college 

180 

600 

210 
165 

75 
90 
30 
30 

105 

240 
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TABLE 4. COMPARATIVE CURRICULA OF ACUPUNCTURE AND MOXIBUSTION COLLEGES 
(Cont'd) 

Subjects 

Acupuncture moxibustion.subjects 

Basic study of acupuncture/ 
moxibustion (I) 

Oriental diagnosis 
Outline of oriental medicine 
Oriental medicine clinical study 
Meridian points 
Basic study of acupuncture/ 

moxibution (II) 
Basic theory of acupuncture/ 

moxibustion 
Theory of clinical acupuncture/ 

moxibustion 
Theory of acupuncture 
Theory of moxibustion 
Acupuncture moxibustion basic 

practice 
Acupuncture moxibustion 

therapeutics 
Clinical study of scupuncture/ 

Dloxibu8 tion 

4 year 
college 

1 395 

} 150 

120 
90 

} 035 

Acupuncture moxibustion basic and 
clinical practice 

Practice of acupuncture and 
moxibustion 

Thesis 

Graduation thesis 

TOTAL HOURS 4 005 

Hours 
3 year 
college 

1 290 ---

J150 

120 

}20 

900 

2 610 

2-112 year 
technical college 

1 110 

135 

105 
90 

)-90 

780 

2 235 
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TABLE 5. CURRICULUM SUBJECTS AND HOURS OF FOUR COURSES* 

Subjects A B C D 

1. Anatomy 210 210 210 210 
2. Physiology 165 150 165 165 
J. Pathology 75 60 75 75 
4. Hygiene 90 90 90 90 

5. Diagnosis 105 60 105 105 
o. Clinical study 240 135 240 165 

7. Outline of Kampo medicine 135 30 135 
Il. TIleory of acupuncture-moxibustion 90 90 
9. Meridian point 105 105 

10. Theory of Atruna massage shiatsu 60 60 
11. Theory of Judo Seifuku 225 

12. Practice of acupuncture-moxibustion 780 780 
13. Practice of Amma massage, shiatsu 480 480 
14. Practice of Judo Se ifuku 540 

15. History of medicine 30 30 30 30 
16. ,1edical law 30 30 30 30 
17. General subject 180 180 180 180 

TOTAL 2 235 1 515 2 775 1 845 

A - Acupuncture-moxibustion course (see Table 4, 2-1/2 year technical 
co llege) 

B - Amma massage, shiatsu course 
C - Acupuncture-moxibustion and Anma massage shiatsu course 
o - Judo-seifuko course 

*Details of curriculum subjects are listed In Appendix 1. 
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4.2 Prospective educstional course improvements for 
acupuncture-moxibustion and judo-seifuku curriculum 

4.2.1 Prospective educational course improvements for 
acupuncture-moxibustion curriculum 

Annex 5.3 

The Acupuncture-Hoxibustion Education Research Round-Table Conference 
is a voluntary body studying and investigating the basic problems of 
acupuncture-moxibustion education. It is dedicated to the development and 
enrichment of acupuncture-moxibustion education. The members of the 
conference consist of the heads of 12 of the acupuncture-moxibustion 
educational bodies from both four-year colleges, three-year colleges and 
technical colleges. 

This conference has written the "Report on the Study of 
Acupuncture-Moxibust ion Educat ion". Also, a suggest ion for "Measures to 
Improve the Educational System of Acupuncture-Moxibustion in Japan" was 
made by the sub-cOlDDlittee on educat.ion of acupuncture-moxibustion. This 
suggestion is aimed at training capable practitioners of 
acupuncture-moxibustion who can cope with changes in adult diseases in the 
future. This suggestion was one of the opinions concerning the future 
acupuncture-moxibuetion education. Probably, the improvement of the 
educational system for acupuncture-rnoxibustion in Japan will not be done 
according to this suggestion. But this suggestion gives scope to the 
future acupuncture-moxibustion education. 

Outline of this suggestion is in Appendix 2. 

4.2.2 Proaeective educational course improvements for judo-seifuku 
curr1culum 

The Association of Japan Judo-Seifuku Schools is a voluntary body 
which is composed of the heads of the 14 judo-seifuku schools in Japan. 
The study of future curriculum of the judo-seifuku course to improve 
quality of practitioner of judo-seifuku. This study is one of many 
suggestions about the future judo-seifuku, but it may give scope to the 
future judo-seifuku education. 

In accordance with the rise in social recognition, an improvement in 
judo-seifuku education is requested. Upon this request, the Association of 
Japan Judo-Seifuku Schools is considering a three-year course in 
judo-seifuku education in the near future. 

The essential parts of the content of the suggested education course 
are enforcement of specialized subjects, which is necessary for high-level 
practitioners, higher efficiency of clinical practice and re-drawing of 
general subjects. 
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4.2.2.1 Enforcement of specialized subjects 

As to modern medicine subjects group, in contrast to present 810 
hours, the teaching hours of the suggested three-year course is increased 
to 885 hours. As to oriental medicine group, it is increased to 45 hours. 
Observation of body surface, functional anatomy and study of bandaging are 
especially enforced. 

4.2.2.2 High efficiency of clinical practice 

As to the teaching hours in clinical practice, in contrast to present 
540 hours, the same of the suggested three-year course is substantially 
increased to 900 hours. 

Present contents of this subject mainly consist of practice with s 
student model patient, but in the suggested course, the opportunity to 
observe the actual patient in the practitioner's office is given. So, 
observation and clinical practice will be administered not only in the 
classroom but also outside the classroom in a specified clinical situation. 

4.2.2.3 Re-drawing of general subjects 

Present subjects (social subject, mathematics, science, etc. of high 
school level) are excluded and re-drawn to master medical English, clinical 
psychology, medical stochastic. and basics of medical electronic 
instruments to improve talent as medical practitioners who meet the needs 
of society. 

So, in all, contrasting to the presented 1845 hours, the suggested 
three-year course is increased to 2520 hours (675 hours increased). (Refer 
to Table 6.) 

4.3 Educational course of organization for training teachers 

4.3.1 Educational course of training organization of 
acupuncture-moxibustion teachers 

Table 7 shows the contents of this course. 

4.3.2 Educational course of training organization of judo-seifuku 
teachers 

According to regulation, as a requ~s~te to be qualified as a teacher, 
one has to attend the teacher's institute and complete the course which is 
designated by the Ministry of Health and Welfare. There are two kinds of 
teacher's qualifications: Senka teacher on specific subjects (refer to 
Table 8) and Futsuka teacher on general subjects (refer to Table 9). 
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TABLE 6. SUGGESTED THREE-YEAR COURSE OF JUOO-SEIFUKU 

Subjects 

Anatomy 

Physiology 

Hygiene 

Pathology 

Diagnosis 

Clinical study 

Theory of judo-seifuku 

Bandage 

Practice of judo-seifuku 

History of medicine 

Medical law 

Physical education (judo) 

General subjects 

Outline of medicine 
Medical English 
Clinical psychology 
Statistics (Medical stochastics) 

Present required 

~ 

210 

165 

90 

75 

105 

165 

255 

540 

30 

30 

180 

Physics (Medical electronics instruments) 

TOTAL 1 845 

Suggested required 
hours 

240 

165 

90 

105 

105 

180 

255 

45 

900 

30 

30 

240 

135 

2 520 
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TABLE 7. SUBJECTS AND aOURS OF ACuPUNCTURE MOXl~USION 
TEACHER'S TRAINING COURSE 

Lecture 
Hours Subjects 

Seminar Practice 

Basic subjects 

Cultural science 

Ethic s 30}30 
Philisophy 30 

Social science 

Lalol 30 

Natural science 

Biology 30 }30 
Physics 30 

Physical education 15 45 

Foreign language 

English 60 
Germany 30 

Pedagogy 

Principles of education 60 
Educational psychology 60 
Educational technique 60 30 
Educational practice 90 
Education lalol and regulation 30 

30 

30 

30 

60 

90 

60 
60 
90 
90 
30 



- 63 -

Annex 5.3 

Subjects Hours 
Lecture Seminar Practice Total 

Specialized subjects 

Basic medicine 

Anatomy 60 60 120 
Physiology 60 60 120 
Pathology 90 90 
Hygiene 60 60 
Biochemistry 60 60 
Diagnosis 90 90 
Clinical study 150 120 270 
Outline of Kampo medicine 90 90 
Study of meridian point 60 30 90 
Theory of acupuncture 60 60 
Theory of moxibustion 30 30 

Clinical practice 

Acupuncture practice 150 150 

Moxibustion practice 150 150 

Related subjects 

Medical law 60 60 

History of medicine 30 30 

Management 30 30 

Statistics 30 30 

TOTAL 1 305 240 555 2 100 
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TABLE 8. SENKA TEACHER TRAINING COURSE DESIGNATED 
BY MINISTRY OF HEALTH AND WELFARE 

Sub jects Teaching hours 

(1) Teaching profession subjects - 60 hours 

Principles of education 
Educational psychology 
Educational method 
School administration 

(2) Medical subjects - 60 hours 

Anatomy 
Pathology 
Diagnosis 
Physiology 
Hygiene 
Clinical study 

(3) History of medicine 

(4) Medical law 

(5) Theory and practice of judo-seifuku 

30 
18 

6 
6 

12 
6 

18 
12 

6 
6 

15 

15 

60 

TOTAL 210 

Remarks: Public hygiene and environmental hygiene are included 
in hygiene. 
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TABLE 9. FUTSUU-KA TEACHER TRAINING COURSE DESIGNATED 
BY MINISTRY OF HEALTH AND WELFARE 

Subjects Teaching hours 

(1) Teaching profession education 90 

(2) Biochemistry 30 

(3) Psychology 30 

(4) Anatomy 60 

( 5) Physiology 60 

( 6) Pathology 60 

(7) Hygiene 60 

(B) Diagnostics 90 

( 9) Clinical study 60 

(10) Theory and practice of judo-seifuku 60 

TOTAL 600 
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DETAILS OF CURRICULUM SUBJECTS 

1. ANATOMY 

(1) General 

(a) Significance and classification 
(b) Cell, tissue, organ, system 
(c) Divisions of human body 

(2) Motor system 

(a) Bones 
(b) Joints and ligaments 
(d Musc les 

(3) Internal organ system 

(a) Digestive organ 
(b) Respiratory organ 
(c) Urinary organ 
(d) Genitai organ 

(4) Endocrine system 

(5) Vascular system 

(a) Heart 
(b) Blood vessels 
(e) Lymphatic system 

(6) Nervous system 

(a) Brain 
(b) Spinal cord 
(c) Cranial nerve 
(d) Spinal nerve 
(e) Autonomic nerve 

(7) Sensory system 

(a) Cutis 
(b) Visual sensory organ 
(c) Equilibrium and auditory organ 
(d) Gustatory organ 
(e) Olfactory organ 

Annex 5.3 

APPENDIX 1 
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Appendix 1 

2. PHYSIOLOGY 

(1) General 

(a) Significance and classification 
(b) Cell 
(c) Physical and chemical basis of the living body 
(d) Basis of body reactions 

(2) Circulation and respiration 

(a) Blood and lymph 
(b) Circulation 
(c) Respiration 

(3) Digestion and absorption 

(a) Digestion and absorption 
(b) Functions of the liver 

(4) Metabolism and body temperature 

(a) Food and nutrition 
(b) Metabolism 
(c) Body temperature 

(5) Excretion 

(a) Excretion from kidney 
(b) Excretion from skin 

(6) Muscle 

(a) General 
(b) Contraction of muscle 

(7) Nerve 

(a) General 
(b) Central nerve 
(c) Peripheral nerve 
(d) Autonomic nerVe 

(8) Sensation 

(a) General 
(b) Somatic sensation 
(c) Viscero sensation 
(d) Special sensation 
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(9) Movement of body 

(a) Movement of body 
(b) Phonation and language 

(10) Endocrine 

(a) General 
(b) Endocrine gland and hormones 

(11) Reproduction and growth 

(a) Reproduction 
(b) Growth 

(12) Defence mechanism of the living body 

(a) Coordination of body activities 
(b) Defence against diseases 

3. PATHOLOGY 

(1) Significance of pathology 

(2) Disease, general 

(3) 

( 4) 

(8) Significance and classifications of diseases 
(b) Significance and classifications of symptoms 
(c) Course, prognosis and consequences of diseases 

Etiology 

(a) General 
(b) Internal cause 
(c) External cause 

Circulation troubles 

(a) Hyperaemia, congestion 
(b) Anaemia, ischaemia 
(c) Bleeding 
(d) Thrombus, embolism and infarction 
(e) Hydrosis 

Annex 5.3 

Appendix 1 
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(5) Degenerative change 

(a) Atrophy 
(b) Degeneration 
(c) Necrosis, death 

(6) Progressive change 

(a) Hypertrophy proliferation 
(b) Regeneration 
(c) Metaplacia 
(d) Transplantation 
(e) Cure of injury, disposal of hetero-body 

(7) Inflammation 

(a) General 
(b) Classifications of inflammation 

(8) Tumour 

(a) General 
(b) Benign tumour 
(c) Malignant tumour 

(9) Malformation 

4. HYGIENE 

(1) Significance of hygiene 

(2) Personal and environmental hygiene 

(a) Atmosphere and climate 
(b) Water 
(c) Land and dwelling 
(d) Clothing 
(e) Food and nutrition 
(f) Waste 
(g) Health and disease 
(h) Mental hygiene 

(3) Public hygiene 

(a) Infectious disease and its prevention 
(b) Hygiene statistics 
(c) Maternity hygiene 
(d) Industrial hygiene 
(e) Environmental pollution 



(4) Disinfection 

(a) General 
(b) Kinds and methods 
(c) Application 

5. DIAGNOSIS 

(1) Outline 

- 71 -

(a) Significance of diagnosis 
(b) Methods of diagnosis and recording 

(2) Methods and application of di~gnosis 

(a) Questioning 
(b) Observation 
(c) Percussion 
(d) Auscultation 
(e) Palpation 
(f) Sensory examination 
(g) Reflex examination 

(3) Examination 

(a) Physical examination 
(b) Chemical examination 
(c) Motality examination 

6.1 CLINICAL STUDY (except for Judo-Seifuku Course) 

(1) General 

(a) General clinical medicine 
(b) Kinds of therapies 

(2) Nervous system disturbance 

(a) Peripheral nerve disturbance 
(b) Central nerve disturbance 
(c) Autonomic nerve disturbance 
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(3) Motor disturbance 

(a) Joint troubles 
(b) Muscle troubles 
(c) Bone troubles 
(d) Morphological abnormality 
(e) Cervico-brachial syndrome 
(f) Lumbago 

(4) Digestive troubles 

(a) Oral cavity troubles 
(b) Troubles of the esophagus 
(c) Stomach troubles 
(d) Intestinal troubles 
(e) Liver, gallbladder and pancreatic troubles 

(5) Respiratory troubles 

(a) Upper airway troubles 
(b) Tracheal and brachial troubles 
(c) Lung troubles 
(d) Pleural troubles 

(6) Circulatory troubles 

(a) Heart troubles 
(b) Blood vessel troubles 

(7) Blood troubles 

(a) Diseases of the blood 
(b) Spleen troubles 

(8) Urinary and genital troubles 

(a) Kidney, bladder and urinary tract troubles 
(b) Male genital troubles 
(c) Female genital troubles 

(9) Endocrine troubles 

(a) Endocrine troubles 
(b) Metabolic troubles, vitamin deficiency 

(10) Allergy and collagen diseases 

(a) Allergic diseases 
(b) Collagen diseases 
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(11) Other diseases 

(a) Eye and ear troubles 
(b) Paediatric diseases 
(c) Infectious diseases 

(12) Complaints of uncertain syndrome 

(a) Headache 
(b) Vertigo 
(c) Tinnitus and deafness 
(d) Stiff shoulder 
(e) Dyspnoea 
(f) Palpitation 
(g) Chest pain 
(h) Abdominal pain 
(i) Nausea and vomitting 
(j) Constipation and diarrhoea 
(k) Chills 
(1) Insomnia 
(m) Fatigue and malaise 
(n) Obesity and emaciation 
(0) Others 

6.2 CLINICAL STUDY (for Judo-Seifuku course) 

(1) Outline of surgery 

(a) Outline of injury and treatment 
(b) Operation and anaesthesia 
(c) Injury - infectious diseases and inflammation 
(d) Blood transfusion 
(e) Shock 
(f) Tumour 
(g) Transplantation 
(h) Injury of head region 

(2) First aid 

(a) General 
(b) Haemostatic method 
(e) Artifica1 respiration 
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(3) Outline of orthopaedics 

(a) Congenital abnormality 
(b) Bone diseases 
(c) Joint diseases 
(d) Diseases of the ligament muscle (soft tissue) 
(e) Peripheral nerve diseases 
(f) Injury and disease of the spine and spinal cord 
(g) Outline of orthopaedic operation 

(4) Outline of internal medicine 

(5) Outline of rehabilitation 

(a) History 
(b) Definition 
(c) Purpose 
(d) Object 
(e) Method 

(6) Medicinal therapy 

7. OUTLINE OF KAMPO MEDICINE 

(1) Outline of kampo medicine 

(a) Fundamental concept 
(b) Outline of diagnosis 
(c) Technique 

(2) Acupuncture clinical study 

(a) Classification of symptoms 
(b) Treatment of respective diseases 

8. THEORY OF ACUPUNCTURE-MOXIBUSTION 

(1) Outline 

(a) Acupuncture, general 
(b) Moxibustion, general 

(2) Acupuncture theory 

(a) Direct influence on tissue by acupuncture 
(b) Acupuncture influence on body fluids 
(c) Acupuncture influnce on organs 
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(3) Moxibustion theory 

(a) Direct influence on skin by moxibustion 
(b) Moxibustion influence on body fluids 
(c) Moxibustion influence on organs 

(4) Acupuncture-moxibustion common theories 

(a) Relation with autonomic nerve 
(b) Theory of meridian and meridian points 
(c) Analgesic effect 
(d) Effects of stimulation 

(S) Acupuneture-moxibustion-related theories 

(a) Stress theory 
(b) Reilly's phenomenon 
(e) Homeostasis 
(d) Cybernetics 
(e) Air-pocket phenomenon 
(f) Takagi's perspiration reflex 
(g) Others 

(6) Caution of treatment 

9. MERIDIAN POINTS 

(1) Meridian and meridian points 

(a) Significance of meridians 
(b) Twelve meridians 
(c) Eight extra meridians 
(d) Significance of meridian points 
(e) Location and anatomy of meridian points 
(f) Location of extra points 

10. THEORY OF ANMA MASSAGE SHIATSU 

(1) Outline 

(a) Significance and history 
(b) Feature 

(2) Effect and function 

(a) Function of respective basic manipulation 
(b) Dose and sensitivity 
(c) Influence to body and tIssue 
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(3) Application. of manipulation 

(a) Clinrcal application 
(b) Physical therapy (electric thermal hydro light therapies) 

as accessory therapy 

(4) Caution of treatment 

(a) Contraindication 
(b) 'Caution of treatment 

11. THEORY OF JUDO-SEIFUKU 

(1) Outline 

(a) Significance and history 
(b) Features 

(2) Bone fracture, dislocation and sprain 

(a) Classification 
(b) Symptoms 
(c) Pathology of healing 
(d) Prognosis 
(e) Differentiation with other diseases 

(3) Treatment 

(a) Reposition 
(b) Fication 
(c) Post-treatment 

- Manipulation 
- Exercise therapy 
- Physical therapy 

(4) Judo-seifuku technique of various parts of the body 

(5) Coverage of judo-seifuku profession 

12. PRACTICE OF ACUPUNCTURE-MOXIBUSTION 

(1) Basic practice of acupuncture-moxibustion 

(a) Basic teChnique of acupuncture 
(b) Basic teChnique of moxibustion 
(c) Acupuncture-moxibustion to various parts of the body 
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(2) Applied practice 

(a) Acupuncture-moxibustion treatment for various diseases 
(b) Diversified technique of acupuncture-moxibustion 
(c) Accessory treatment by electricity and light 

(3) Observation practice 

(4) Clinical practice 

13. PRACTICE OF ANMA MASSAGE SHIATSU 

(1) Basic practice of anma massage shiatsu 

(a) Basic manipulation of anma (Anma means 
(b) Anma treatment of various parts of 
(c) Basic manipulation of massage 
(d) Application of massage to various 
(e) Basic manipulation of shiatsu 
(f) Application of shiatsu to various 

(2) Applied practice 

(a) Treatment of various diseases 
(b) Combined physical treatment 

the 

parts 

parts 

Chinese 
body 

of the 

of the 

(3) Observation practice in clinics and hospitals 

(4) Clinical practice 

14. PRACTICE OF JUDO-SEIFUKU 

(1) Basic and applied practice 

(a) Examination, measurement 
(b) Bone fracture 
(c) Dislocation 
(d) Sprain 
(e) Injury of soft tissue (muscle, tendon, etc,) 
(fl Fixing method 
(g) Bandage method 
(h) Retraction therapy 
(i) Exercise therapy 

massage.) 

body 

body 

(j) Electro, light therapy and other physical therapy 

(2) Observation practice at clinic, hospital, institute 

(3) Clinical practice 
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15. HISTORY OF MEDICINE 

(1) Significance of medical history 

(2) Ancient medicine 

(a) Oriental medicine 
(b) Occidental medicine 

(3) Medicine of the Middle Ages 

( 4) 

(a) Medicine of China 
(b) Medicine of Japan 
(d Medicine of Europe 

Medicine of later ages 

(a) Medicine of China 
(b) Medicine of Japan 

and Arabia 

(c) Western medicine of the Renaissance Age 

(5) Modern medicine 

(a) Development of oriental medicine 
(b) Western medicine of the twentieth century 

16. MEDICAL LAW 

(1) Laws pertaining to practitioners of anma, massage, shiatsu and 
acupuncture-moxibustion 

(a) History prior to legislation 
(b) Purpose of legislation 
(c) License and examination 
(d) Business 
(e) School 
(f) Council 
(g) Punishment 
(h) Tentative measure 

(2) Related laws and regulations 

(a) Law Pertaining to Practitioners of Judo-seifuku 
(b) Medical Law 
(c) Medical Doctor Law 
(d) Other Related Status Law of Medically Engaged Persons 
(e) Hygiene Related Law 
(f) Other related laws 
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17. GENERAL SUBJECTS - 180 hours 

(Select more than one subject.) 

(1) Social subject 

(2) Mathematics 

(3) Science 

(4) Physical education 

(5) Psychology 

Annex 5.3 

Appendix 1 



- 81 -

Annex 5.3 

APPENDIX 2 

SPECIFIC MEASURES TO IMPROVE THE ACUPUNCTURE-MOXIBUSTION 
EDUCATION IN JAPAN 

Acupuncture-Moxibustion Education Research Round-Table Conference 
Sub-Committee Meeting on Education Specialization 

Introduction 

The Sub-Committee on Education of Acupuncture-Moxibustion released a 
paper entitled "Problems in the Education of Acupuncture-Moxibustion under 
the Existing Educational System" in the report entitled '~easure. to 
Improve the Educational System for Acupuncture-Moxibustion in Japan" 
(June 1979). 

Afterward, the sub-committee examined the curriculum for 
acupuncture-moxibustion education according to the policy outlined in the 
report, and conclusions were drawn to the effect that general subjects of 
study should be reorganized, seminars and practical courses in specialized 
subjects should be reinforced, treatment methods of acupuncture-moxibustion 
should be systematized and indispensable clinical training in affiliated 
clinics, etc. should be reinforced. 

I. Items to be improved in the curriculum 

1. General subjects of study 

(1) Reorganization of general subjects according to the field 

Social studies, mathematics. science, physical education 
and psychology in the existing curriculum are to be reorganized 
according to classification of general subjects (culture social 
studies, natural sciences), foreign languages, and subjects related 
to health and physical education. 

(2) Addition of general subjects 

Physics (basic medical electronics is to be supplemented to 
catch up with the present advances in medical instruments, whereas 
foreign language (medical English) is to be added to provide basic 
knowledge which is required in medical practice. 
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(3) Improving the effectiveness of general subjects 

Existing subjects should be changed to be practical. In 
the culture sciences, psychology should be replaced by clinical 
psychology; in social studies, law should be replaced by an outline 
of law and social studies by practical management; in the natural 
sciences, physics by basic medical electronics and mathematics by 
medical stochastics in foreign language, English by medical English; 
in health and physical education, health and physical education by 
physical physiology. 

2. Specialized subjects of study 

(1) Direction of improvement 

(a) Systemization and reorganization of specialized 
subjects 

The existing subjects of anatomy, physiology, 
pathology, hygiene, diagnosis, particulars of clinical medicine, 
outline of kampo medicine, study of meridian points, theory of 
acupuncture, theory of moxibustion, medical law, practice of 
acupuncture and practice of moxibustion are to be systematized 
into categories of basic medicine, clinical medicine, oriental 
medicine and general medical subjects, and reorganized as shown 
in Table 6. 

(b) Reinforcement of seminars and practice in specialized 
subjects 

Based on the principle "to foster the abilities 
required in actual life and in occupation", seminars and 
practical courses, such as the seminar on systematic anatomy in 
the basic medicine category, practice of clinical tests and 
diagnosis in clinical medicine, and clinical practice of 
acupuncture-moxibustion are to be added and reinforced. 

(c) Adding to subjects of basic medicine and applied 
medicine 

With the aim of "advancing the basic medical education 
for practitioners of acupuncture~oxibustion", the medical 
knowledge required for basic medical research and for 
comprehending the living body should be made all the more 
available. In addition, subjects which provide applicable 
knowledge in basic medicine (anatomy, physiology, etc.) and in 
clinical medicine (internal medicine, surgery. etc.)t which 
would cope with the advance and diversification of medicine, 
along with the increasing complexity and development of society, 
should be further replenished. 
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(2) Specific measures for improvement 

(a) Basic medicine 

(i) In anatomy. along with the existing systematic 
anatomy. surface and regional anatomy are to be further 
enlarged upon through seminars. taking into consideration 
the characteristics and techniques of the practice of 
acupuncture-moxibustion. 

Further. practice through observation of actual 
anatomy using small animals and through study visits to 
other institutions should necessarily be incorporated to 
enhance the applicability of the subject. 

(ii) In physiology, in addition to the existing basic 
physiology outline of human physiology. nutrition 
physiology is supplemented. Also. electrophysiology is to 
be supplemented through seminars to provide a foundatien 
for the handling of medical instruments. from the 
standpoint of stimulation physiology associated with 
acupuncture. 

The practice of handling such medical 
instruments as the electrocardiograph and surface 
thermometer. and that of general testing methods including 
the use of the sphygmomanometer and urinalysis, etc. are to 
be incorporated. 

(iiil In pathology. in addition to the study of 
etiology and the formation of pathological lesions. 
clinical pathology is to be supplemented through seminars 
focusing on the function of the human body from the 
standpoint of pathophysiology. 

(iv) In hygien~. in addition to the existing subjects 
including public hygiene and bacteriology. the subject of 
disinfection required in the field of 
acupuncture-moxibustion is to be taught in seminars and 
practical training courses to provide an accurate concept 
of disinfection. 

(b) Clinical medicine 

(i) Clinical medicine is to be roughly divided into 
two groups. generalities and the study of particular 
disorders. The former is to be further divided into 
diagnostics and general clinical medicine, whereas the 
latter is to be subdivided into internal medicine. surgery. 
orthopaedics and others. 
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(ii) To improve clinical examination techniques. 
further study in physical therapy. nursing and pharmacology 
are necessary for general clinical practice. 

(iii) The study of particular clinical disorders is to 
be subdivided into individual disorders. with seminars and 
practical training sessions providing the opportunity for 
acquisition of techniques for assessing cases and symptoms. 
for differential diagnosis and treatment methods. with an 
assessment of the applicability of acupuncture and/or 
moxibustion. On the other hand. it is possible to replace 
the hours allotted to the practical training of testing 
methods with these subjects. 

(~) Oriental medicine 

(i) Systemization of subjects on oriental medicine 

The subjects are to be roughly divided into an 
outline of oriental medicine. the study of meridian points. 
the theory of acupuncture-moxibustion and the practice of 
acupuncture-moxibustion. 

Furthermore. the outline of oriental medicine is 
to be subdivided into the theory of oriental medicine and 
clinical acupuncture; the study of meridian points is to be 
subdivided into general study of meridian points. that of 
particular meridian points and the practice of locating the 
meridian points; the theory of acupuncture-moxibustion is 
to be subdivided into the basic theory of acupuncture
moxibustion. basic acupuncture-moxibustion. the practice of 
acupuncture-moxibustion. practice of clinical 
acupuncture-moxibustion and observation and practice at 
other clinics (practice in affiliated clinics. observation 
and practice in hospitals). Thus. the subjects of outline 
of oriental medicine. meridian points and practice of 
acupuncture-moxibustion are to be systematized through 
lectures. seminars and practice. . 

(ii) Outline of oriental medicine 

The existing "outline of kampo medicine lt is to 
be replaced by "outline of oriental medicine". and 
subdivided into the theory of oriental medicine and 
clinical acupuncture-moxibustion. The former is to be 
supplemented by an outline of kampo. an outline of the 
Yellow EMperor's Inner Classic. outline of the Ling Shoo 
etc •• which are indispensable in actual clinical practice. 
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The latter is to be subdivided into subjects on diagnosis 
for acupuncture-moxibustion. such as the "four diagnostic 
techniques" and pulse diagnosis, etc., which are necessary 
in sctual clinical practice. and the practice of 
acupuncture-moxibustion. Thus, the study of the so-called 
process of classical diagnosis is to be enhanced. 

(iii) Meridian points 

The study of particular meridian points is to be 
supplemented along with the outline of meridian points 
msinly through seminars in which in-depth and extensive 
knowledge on regional anatomy and classic "important 
points" will by taught. Practice will be reinforced to 
provide the techniques associated with locating and using 
meridian points to enable their full applicability in 
clinical practice. 

(iv) Theory of acupuncture-moxibustion 

In addition to the existing subjects in basic 
theory, such as theory of practice of 
acupuncture-moxibustion and theory of treatment efficacy of 
acupuncture-moxibustion, advanced physiological theories 
hypothesized in published reports and academic conferences 
both in Japan and abroad on the functional mechanisms 
underlying basic acupuncture-moxibustion will be introduced 
through seminars. 

(v) Practice of acupuncture-moxibustion 

(i) In the basic practice of 
acupuncture-moxibustion, special practice in which 
techniques for handling auxiliary instruments is to be 
provided, and in addition to the introduction to clinical 
acupuncture-moxibustion in which the knowledge of systems 
of diagnosis and treatment is provided, the practice of 
typical treatment patterns for each organ system is to be 
added for the improvement of basic techniques. 

(ii) In the practice of clinical 
acupuncture-moxibustion, practice in treatment according to 
Chinese medicine and meridian treatment is to be added to 
the existing practice conducted in the practice room using 
sham patients, in order to provide training On 
comprehensive training systems. 
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Also, applied clinical practice (observation and 
practice in other clinics) in affiliated clinics are to be 
supplemented together with conferences to enhance the 
effectiveness of the practice. Furthermore, efforts are to 
be made to allow trainees to understand 
acupuncture-moxibustion as medical treatment through these 
various types of practice and observation. 

(d) Medicine in general 

(i) The subject "outline of medicine" is divided 
into medical history and an outline of medicine. The 
former is subdivided into history of western medicine and 
history of oriental medicine (thought). An outline of 
medicine is to be added to teach trainees about the ethics 
of medicine, as medicine should he. 

(ii) In the subject of medical law, laws and 
regulations concerning practitioners of anrna, massage, 
shiatsu, and practitioners of acupuncture-moxibustion are 
to be explained to provide knowledge useful in practical 
business .. 

(iii) In an outline of rehabilitation, seminars on 
instrumentation and muscular strength testing are to be 
provided for achieving a wide variety of medical techniques. 

3. Other considerations 

In examining the curriculum, the following points were also 
considered: 

(1) In four-year colleges, one credit should require at least 
45 hours of study in and out of the lecture room. 

(a) Two hours of preparatory study outside the lecture 
room is required for attending one hour of lecture, and one 
credit should correspond to 15 hours of lecture. 

(b) One hour of preparatory study outside the lecture room 
should be required for attending two hours of seminars in a 
lecture room, and one credit should correspond to 30 hours of 
sem1na-r. 

(cl Experiments, practice and teChnique practice are to be 
conducted in ~aboratories and in the room prepared for practice, 
and one credit should correspond to 45 hours of experiments, 
practice or teChnique practice. 
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Thus, the study hours are to be calculated including 
not only study in the lecture room but also self-study. 

However, in technical schools, the study hours will 
comprise only those corresponding to study and practice in the 
lecture room or practice hall. Under these guidelines, study 
hours, etc. may be decided. 

(2) Seminars are to be reinforced as one of the specific 

The Handbook for education management compiled by the 
"School Management Research Conunittee" defines lecture, seminar, 
experiment and practice as follows; 

(a) In a lecture, an instructor makes explsnations to 
trainees one-sidedly using a textbook to impart knowledge. 

(b) In a seminar, an instructor makes explsnations using a 
textbook, and carries on a discussion with trainees. who also 
have the opportunity "to try techniques and operations. 

(c) In experiments and practice. trainees exercise to 
improve skills and knowledge under instruction. By reinforcing 
seminars, emphasis is to be placed on self-study by trainees. 

(3) In enforcing these measures, a given number of hours may be 
replaced by subjects other than those specified to allow for 
originality in educational policy and goals in each school, as for 
example, the limiting of study hours of "meridian treatment" and 
"treatment according to Chinese medicine" to within 90 hours. 

Also, it is desirable that each school provide elective 
subjects to attain its own educational policy and goals. 

II Specific organization of curriculum and outline of subjects 

The curriculum as well as sUbjects and hours to be alloted are 
specified as follows: 
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SUGGESTED THREE-YEAR COURSE CURRICULUM 
(SUBJECTS AND ALLOTED HOURS) . 

Subjects 

General subjects 

Cultural science field 

Psychology 
Clinical psychology 

Social science field 

Law 
Outline of Law 

Sociology 
Management 

Natural science field 

Physics 
Basic of medical electronics 

Mathematics' 
Medical Stochastics 

Foreign language 

English 
Medical English 

Health physical subject 

Health physical subject 
Physical physiology 

Sub-total 

New 
suggested 

hours 

30 

30 

30 

60 

30 

240 

Present 
required 
hours 

180 

180 



Subjects 

Basic medicine subjects 

Anatomy 

System anatomy 

Osteology 
Myology 
Neurology 
Angiology 
Splanchnology 
Histology 

Topographical anatomy 

(Seminar) 

Practice of anatomy 

- 89 -

Small animal disection practice 
(Observation of disection) 

Sub-total 

Physiology 

Basic physiology 
(Human physiology) 

Nutritional physiology 
Physiology (seminary) 

Electrical physiology 
(include operation of medical 
electronical instrument> 

Practice of physiology 

Sub-total 

New 
suggested 

hours 

210 

30 

45 

285 

150 

30 

15 

225 
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Present 
required 
hours 

210 

210 

165 

165 
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Subjects 

Pathology 

Etiology (lecture) 

(Include particular) 

Pathology (lecture) 

(Include particular) 

Morbid pathology (seminar) 

Sub-total 

Hygiene 

Hygiene 
Public hygiene 
Bacteriology 
Disinfection 

(Include seminar and practice) 

Sub-total 

New 
suggested 

hours 

75 

45 

120 

40 
20 
30 
30 

120 

Present 
required 

hours 

75 

75 

90 

90 



Subjects 

Clinical medical subjects 

Clinical medicine 

(Diagnosis) 
(Therapeutics General) 

Clinical study general 

Diagnosis 
Therapeutics 
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General of internal and surgery 
Nursing 
Physical therapy 
Medicinal therapy 

Clinical study particular 

Internal medicine 
Surgery, Orthopaedics 
Other particulars 

Sub-total 

Subjects of oriental medicine 

Outline of Oriental medicine 

Therapy of 
(Include: 

Oriental medicine 
Acupuncture/Moxibustion 
clinical study) 

New 
suggested 

hours 

90 
30 
30 
15 
15 
15 

105 
60 
45 

405 

75 

Acupuncture/Moxibustion diagnosis (I) 30 
Acupuncture/Moxibustion diagnosis (II) 45 
Practice of acupuncture/moxibustion 45 

diagnosis 

Sub-total 195 
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Present 
required 

hours 

345 

345 

135 

135 
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Subjects 

Study of meridian points 

Meridian points, general 
Meridian points, special (include seminar) 
Practice of meridian points 

Sub-total 

Theory of acupuncture/moxibustion 

Basic theory of acupuncture/moxibustion 
Basic study of acupuncture/moxibustion 
Seminar of basic study of acupuncture/ 

moxibustion 

Sub-total 

Practice of acupuncture/moxibustion 

Basic practice of acupuncture/moxibustion 
Practice of acupuncture 
Practice of moxibustion 
Practice of special acupuncture/moxibustion 
Introduction of clinical acupuncture/ 

moxibustion . 
Practice of clinical acupuncture/ 

moxibustion 
Practice of clinical acupuncture/ 

moxibustion of various fields 
Practice of Chinese medicine 
Practice of Meridian treatment 
Observation of clinic outside of school 
(Practice at Attached clinic) 
(Obervation and practice at hospital) 

Sub-total 

New 
sU!1il!iested 

hours 

30 
60 
45 

135 

30 
60 
60 

150 

90 
45 
90 
45 

390 

90 
45 
90 

885 

Present 
reguired 

hours 

105 

105 

90 

90 

780 

780 



Subjects 

Medical culture subjects 

Outline of Medicine 

Outline of medicine 
History of medicine 
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History of Oriental medicine 
History of Western· medicine 

Medical law 

Medical law and regulation 

Law pertaining to acupuncturist! 
moxibustionist, Anma, Massage 
Shiatsu therapist 

Outline of rehabilitation 

Sub-total 

Grand Total 

New 
suggested 

hours 

30 
30 

30 

30 

120 

2 880 
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Present 
required 
hours 

30 

60 

2 235 
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III. Conclusion 

The curriculum for tra1n1ng skilled practitioners was examined with 
regard to courses and subjects, for the reorganization of general subjects, 
reinforcement of seminars and practice of specialized subjects, 
systematization of treatment in clinical practice and the carrying out of 
practice in affiliated clinics. Also, it was revealed that the existing 
curriculum with school hours of 2235 hours could not provide sufficient 
education, and that about 2880 hours was necessary. 

In addition, 2880 hours is within the range of the 3225 hours which 
is allotted in the present curriculum for a junior college of 
acupuncture-moxibustion and the 2235 hours stipulated by regulations 
necessary to become authorized as a school. 

To satisfy the 2880 school hours, three years of schooling with four 
hours for day and night sessions respectively, six days per week for 
40 weeks per year is needed. 

For actual enforcement, it is desirable to have the schools under a 
fulltime schooling system, since it is considered inefficient to conduct 
practice, such as that in affiliated clinics and lectures on the subject, 
in the night session. 

In this respect, it is necessary to thoroughly reexamine the duration 
of schooling in specialization schools. 

(Notes) 

School hours in night session: four hours/day, six days/week, 
40 weeks/year. 

School hours in day session: 
30 weeks/year (four hours/day 

It is possible to change to six days/week, 
for 10 weeks, six hours/day for weeks). 

II 

II , , 



THE INTEGRATION OF TRADITIONAL AND SCIENTlFIC 
MEDICAL SYSTEMS IN PAPUA NEW GUINEA 

by 

Dr Francis Hombhanje and Dr David Wesche 

ANNEX 5.4 

Division of Pharmacology, Department of Basic Medical Sciences 
University of Papua New Guinea, Port Moresby, Papua New Guinea 

1. IN1~ODUCTION 

There is no doubt that the growing recognition of traditional medical 
systems is basically due to "the fact that these systems are a logical and 
cost-effective way of providing health care at the lowest level, using what 
is available locally. 

The Government of Papus New Guinea, through the Department of Health, 
is now reviewing the traditional and indigenous health care resourc~8, 
recognizing the potential these resources represent in terms of manpower 
and other health service components. The government in now giving serious 
consideration to the integration of traditional medicine into the national 
health services and, at the same time, examining legislation pertaining to 
health services with a view to revision. 

However, since the concept of traditional medicine and it. integration into 
existing health systems in fairly new to our developing nation, we need 
assistance from other countries where traditional medicine is already a 
part of the national health system. 

Until recently, there had been little formal study or evaluation of 
traditional medical practices, including the codification and 
identification of medicinal plants. Against this background, the 
government is cautiously approaching the formal integration of traditional 
medicine into the national health system, At this point in time, the Papua 
New Guinea Department of Health has elected not to train individuals in 
aspects of traditional medicine in the absence of any formal recognition. 

2. HISTORICAL BACKGROUND 

Only recently has the western form of scientific medicine had a great 
impact on Papua New Guinea society, although the practice of 
western/scientific medicine historically has developed from a system of 
traditional or folk medicine. Despite the introduction of 
western/scientific medicine, traditional medicine still plays an active 
role in the lives of many Papua New Guineans. 
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In Papua New Guinea, the traditional systems of healing are quite 
unlike the medical systems found in Asia, especially those in China and 
India. There has been no codification or development of a traditional 
pharmacopoeia. Much of what we know about traditional medicine has been 
passed down orally from generation to generation. 

The practice of traditional medicine in Papua New Guinea varies a 
great deal from region to region, as well as among different healers. In 
some smaller communities, the practice of traditional medicine cannot be 
distinguished from the practice of magic or spiritual intervention. In 
such cases, no distinct medicine men can be identified. At the other 
extreme, particularly in more densely populated, larger communities, 
special areas of traditional medicine expertise are distinguishable: There 
may be specialists in sorcery, in divination and in healing. In still 
other communities, there are traditional healers who specialize in the 
treatment of malaria and fevers, contraception and abortion, or the healing 
of wounds. 

In this context of traditional medicine, healing methods are of two 
types: One· is concerned with removing the alien or evil power, while the 
other seeks to strengthen the sufferer's personal poer. These two methods 
employ different techniques which may include the consumption of 
therapeutic substances in the form of herbal remedies or the application of 
herbs and other substances to injured or painful parts of the body. 
However, it must be emphasized from the outset that traditional medicine as 
practised in Papua New Guinea involves not only the use of herbs, but also 
a fair amount of ritual and magic as well. Both aspects are important in 
the practice of traditional medicine; they are independent. So, in the 
overall discussion of traditional medicine, one cannot consider the various 
components in isolation. 

3. PRESENT STATUS OF TRADITIONAL MEDICINE IN PAPUA NEW GUINEA 

The Health Department of Papua New Guinea has addressed the issue of 
traditional medicine in its mid-term strategy 1985-1990. One of the goals 
expressed was to maintain a key element of the rich and varied cultural 
heritage of Papua New Guinea citizens. The other aim was to try to extend 
health care through collaboration of scientific and traditional healing 
sy stems. 

The Health Department has recognized that traditional healers may have 
a role to play in the overall delivery of health care to the citizens of 
Papua New Guinea. I.t has also r,ecognized that in practice, many patients 
and their families integrate the two systems in a pragmatic way. 
Therefore, the Department of Health has decided at the present time to 
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leave the "decisions regarding how to integrate scientific medicine and 
traditional healing to patients and their relatives, yet aim to encourage 
people to make the best possible use of scientific medical facilities and 
personnel" (Papua New Guinea National Health Departmentl tledium-Term 
Strategy 1985-1990). 

At the same time, the Department of Health is encouraging further 
research in order to strengthen and improve knowledge about traditional 
plant medicines which may then be used more wisely by traditional healers 
or the population in general. 

Research which is currently underway includes ethnomedical field 
studies and the cataloguing of information about medicinal plants used by 
traditional healers or villagers. An integral part of this research is the 
cataloguing of botanical voucher specimens at the University of Papua New 
Guinea Herbarium and the National Herbarium in Lae. Investigators are also 
involved with chemical extractions of medicinal plants as well as with 
bioassays which test for pharmacological activity. Institutions actively 
involved with on-going medicinal plant research include the University of 
Papua New Guinea, the Unive·rsity of Technology. the Insitute of Medical 
Research and the Wau Ecology Institute. 

Ethnomedical investigations have been carried out over the last 100 
years. Yet, this information is often not in a readily accessible form to 
researchers. For this reason, a computerized network of information on 
medicinal plsnts is being established. This data base will include both 
restrospective and prospective cataloguin& of information on medicinal 
plants found in Papua New Guinea. Plans are to eventually link this system 
with other data bases in the Pacific and Southeast Asian regions. 

4. FUTURE 

Traditional medical practices will continue to be used. The 
Department of Health will continue to encourage the use of its facilities 
while recognizing that citizens will pragmatically choose either 
traditional or scientific medicine when they become ill. Although the 
Department of Health currently neither encourages nor discourages the use 
of traditional medicine, it does recognize the coexistence of both systems 
of medicine as well as the need for further research. 

As research progresses, information will be generated regarding the 
safety and efficacy of medicinal plant components, either as crude extracts 
or as purified pharmaceutical substances. Information regarding purified 
plant extracts may lead to the formation of a phytochemical industry in our 
country. 
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If a particular disease could be targeted and the efficacy, safety and 
proper dose of a particular medicinal plant could be ascertained, then it 
would seem reasonable to introduce knowledge about the safe and correct use 
of a medicinal plant to the villages in order to affect the health care of 
as many individuals as possible economically - in terms of time, manpower 
and financial resources. This could be done through the use of primary 
health care training techniques which could be aimed at either recognized 
traditional healers, respected members of a particular community or aid 
post orderlies. The goal would be to obtain a substantial reduction in 
morbidity and mortality using locally available, indigenous resources. 

In conclusion, the incorporation of traditional medicine into the 
health plan of Papua New Guinea and elsewhere may provide an extension of 
inexpensive health care consistent with the cultural heritage of the 
people. Quality research on traditional plant medicines should be actively 
promoted by the government as well as other funding agencies. This 
research should provide invsluable information regarding the safety and 
efficacy of plant medicines. This information could, in turn, be 
introduced into primary health care training schemes in order to promote 
curative practices which would extend health care to citizens in a 
culturally relevant way. 
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Traditional medicine has been practised since time immemorial and to 
date it still exists, especiallY in remote rural areas of the Philippines. 
The herbalists, the bone setters, the faith healers and the hi lot 
(traditional birth attendant) are among the practitioners or the so-called 
indigenous healera. Traditional medicine is the principal source of health 
care to many rural folks and even to some urban residents who turn to 
traditional medicine, especially when they have tried western medicine and 
failed to get cured. In recent years, other traditional medicine practices 
have been adopted, such as acupuncture and moxibustion and reflexology. 

1. TRADITIONAL BIRTH ATTENDANTS 

Training of traditional birth attendants (TBAs) or hi lots in the 
Philippines was initiated by the government in 1954 with WHO technical 
advice and UNICEF material assistance. The government considered the 
training of hilots then only as a stop-gap measure in its efforts to reduce 
infant and maternal mortality rates and until such time when professionally 
trained health workers can take over. While there were objections to the 
programme, opposition was overcome by the passage in 1959 of 
Rebublic Act 2644, an act regulating midwifery training and practice, which 
authorized the hi lots trained under the UNICEF-Department of Health (now 
Ministry of Health) Hilot Training Project to practise in areas not served 
by professional health workers. From 1954 to 1972, 9228 hilots were 
trained. 

Before the initial training of hilots in 1954, there was scant data 
about the distribution, individual characteristics and the number of hilots 
practising in the country. So in 1973-1974, with WHO financial assistance, 
a nationwide survey of hilots was undertaken. It identified 31 122 
practising hilota. Ninety-two per~. (92%) of the identified hi lots 
resided in rural areas and eight per~. (8%) in urban areas. Their ages 
ranged from 40 to 69 years. Majority or 83.6% were females and 16.4% were 
males. On the average, one hilot attended two to three births a month. 
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Based on the returns of the 1974 National Survey of Hilot Manpower, it 
was estimated that there were 38 000 to 40 000 hi lots in the Philippines 1n 
1974 or roughly one hilot per barangay. The information gathered made 
possible the setting up of a national registry which serves as the 
repository of data about local TBAs. 

Beginning 1975, a more organized and intensified training of hi lots 
was done with UNICEF assistance. 

The objectives of hilot teaching/training are: 

(1) To make hilot practice safe by teaching them: 

(a) the importance of clean hands, 

(b) the use of clean equipment, 

(c) not to intervene, and 

(d) when to call the help of the physician or nurse/midwife. 

(2) To bring hilots gradually under the supervision of trained 
personnel by requiring them to: 

(a) register all births attended to the nearest health centre or 
to the local civil registrar; and 

(b) report to the centre for regular follow-up meetings. 

The Hilot Training Course is oriented towards the specific tasks that 
hi lots are expected to perform in the care of pregnant women and in the 
delivery and care of the newborn. It is focused on preventive and 
supportive measures, such as cleanliness of her hands and sterilization of 
instruments. 

It consists of 10 sessions, each lasting for at least four hours, 
which may be completed in 10 days, i.e. one day for each session. 
Sometimes, the course is shortened to seven to eight days by combining some 
of the sessions if the hilots are quick in grasping the lessons. 

Upon completion of the course requirements, the trained hilot is given 
a delivery kit which is provided under the UNICEF assistance programme. No 
stipends have been given to the hilot trainees. An honorarium (increased 
from P50 to PlOO) per hi lot class (with an average of ten hilots per class) 
is given to the hi lot instructor (public health nurse/midwife). 

After completion of training, the public health nurse or midwife 
arranges with the trained hilots monthly/quarterly supervisory/follow-up 
meetings in the health centre. Trained hilots with reported infant 
tetanus, deaths, cord infections and/or maternal deaths or infections are 
followed up individually and supervised closely in their activities. 
Trained hi lots who fail to attend the regular meetings in the health centre 
are supervised in the field. 
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As of the year 1984, there was a total of 39 558 trained hilots all 
over the country. 

2. BONE SETTERS 

The bone setters are also termed hilot. They set misplaced bones and 
massage painful parts of the body with hand/finger pressure manipulation 
with oil. There is no available data as to the number of bone setters in 
the country. 

3. REFLEXOLOGY 

Reflexology is also called acupressure or ZOne therapy. It is a 
natural nerve-reflex engineering. It helps recharge the weak, sick and 
dying nerve cells of the body. Finger pressure manipulation is applied at 
the nerve endings in the skin surface corresponding to the affected organs 
and glands of the sick person. This process induces heat in the pain area 
and increases blood circulation, excretion, metabolism and ventilation, 
resulting to a person's wellbeing. 

The·ASKEM Reflexology Centre of the Philippines (ARC) was organized in 
1983 and to date has graduated more than 500 professional managers, 
religious leaders and housewives. It offers a two-month training course. 

4. ACUPUNCTURE AND MOXIBUSTION 

In line with its programme of development of appropriate technology as 
one of the cornerstones of primary health care, the Philippine Ministry of 
Health has adopted acupuncture and moxibustion therapy as a modality of 
treatment in the health care delivery system. 

The history of acupuncture goes back to 1972 when a group of lady 
physicians went to China on a cultural-medical-educational tour. They 
trained in acupuncture and upon their return in 1973, developed a course 
where local and foreign doctors were taught the technology. The 
Professional Regulation Commission banned the practice of acupuncture 
except for research in 1975, hence, the practitioners lost interest. The 
ban was lifted in 1983, and the Board of Medicine allowed the practice of 
acupuncture by properly trained physicians. 
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The Ministry of Health started sending physicians to China for 
training in acupuncture in 1975. However, some of those who were trained 
have left the government service and only a dozen of them remained. 

This core group of trained physician-acupuncturists shared their 
experiences in acupuncture practice in a seminar-workshop in 1984. They 
have obtained 90% success in the treatment of about 35 common disease 
conditions. They recommended the integration of acupuncture in the health 
care delivery system. 

The core group was given an advanced tra1n1ng by an expert from China 
at the Ministry of Health, Manila, from March to April 1985 to upgrade 
their skills and to implement a training programme for government doctors 
in rural health units and in provincial and district hospitals. 

Training centres for acupuncture have been set up in the different 
regions of the country. These centres offer basic acupuncture training 
courses and by this time, some 98 physicians have been trained in 
acupuncture and moxibustion therapy. 

A non-government institution, the Acupuncture Institute, Manila, has 
graduated 184 physicians allover the country since 1984. The institute 
offers a two""1llonth course of basic acupuncture for a total of 100 hours. 
It used to accept non-paramedic graduates but now it is strictly for 
interested physicians. 

5. HERBAL MEDICINE 

5.1 Ministry of Health Medicine Project 

The use of herbal medicine in alleviating ailments or treatment of 
illnesses is another area of traditional medicine that the Philippine 
Ministry of Health has taken much interest in, not only to find remedies to 
ailments that modern medicine has failed to cure but also to find 
substitutes for important and expensive medicines. Families in 
communities, especially in rural areas, are encouraged to propagate herbal 
gardens in their backyards so that they have ready access 
to herbal medicinal plants. They are taught how to identify, produce and 
use medicinal herbs for simple ailments. Manuals on herbal medicine have 
been printed in the local dialects by the Ministry of Health and 
distributed to rural health units and barangay health workers for reference 
and guide in teaching households. 
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The Ministry of Health is also establishing regional herbal processing 
plants in three depressed areas of the country. These pilot plants will 
produce medicinal plant formulations for the primary health care needs of 
these areas. Five priority medicinal plants whose active pharmacological 
contents have been studied and identified, such as analgesic, anti-tissive, 
anti-diarrhoeal, diuretic and anti-helmintic, These plants will be 
propagated on at least ten-hectare plantations in each region and processed 
into tablets or liquid commercial forms for distribution to the botica sa 
barangay, clinics and hospitals. 

These herbal drugs were listed by the Food and Drug Administration for 
production into tablet/suspension form subject to submission of progress 
report on clinical data, and toxicological, and other, adverse effects. 

They are: 

(1) Hierba buens (Mentha cordifolia Opiz) 

The plant is widely cultivsted Oft a small scale tbroughout the 
country. It is a strongly aromatic, creeping herb growing up to 
20 centimetres high. The stem is four-angled. The leaves are 
oblong-ovate, serrate, and appear wrinkled, with sparse hair. 

It has been proven to be an effective painkiller (analgesic), 
specifically for toothache and stomach ache. 

(2) Lagundi (Vitex negundo ~) 

The plant has many branches, is two to five metres tall. The 
leaves consist of three to five leaflets, pointed at both ends, middle 
leaves generally longer than the rest. Leaf margins are sometimes loosely 
dentate. 

It has been scientifically found to effective for fever of viral 
origin, e.g. colds, influenza, for pain (analgesic) and for cough 
(expectorant) • 

(3) Sambong (Blumea balsamifera) is effective as a diuretic. 

(4) Tsaang gubat (Carmona retusa) 

This is a beautiful shrub with numerous upright branches. The 
leaves are coarse, alternate, sometimes two or three arising from a common 
point, the upper surface being dark green and glossy, generally ovate. The 
flowers are white, axilliary, one to four from a common stalk. 

It is effective for stomach ache and diarrhoea. 
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(5) Niyog-niyogan (QuisQualis indica~) 

Niyog-niyogan was not listed due to instability in 
tablet/suspension form. This can be taken as raw kernel. 

5.2 National Science and Technology Authority (NSTA)-Philippine Council 
for Health Research and Development Programme on Herbal Medicine 

Among the components of this programme is the conduct of 
seminar-workshops on the proper utilization of medicinal plants for health 
personnel, teachers, students, barangay leaders and housewives in the 
different regions of the country. Fifty-nine seminar-workshops were 
already conducted nationwide with 2757 participants. 

A manual on the proper use of medicinal plants has been published by 
NSTA. This handbook serves as a practical guide to the identification, 
propagation and cultivation, preparation and use of medicinal plants by lay 
people using household/backyard technology. Features of the handbook are 
the coloured plant photography, more accurate classification of medicinal 
plant preparations and a simple, comprehensive presentation of the Common 
diseases and symptoms for which medicinal plants may be used. 

5.3 Ministry of Agriculture and Food-Southeast Asian Regional Centre for 
Graduate Study and Res.earch in Agriculture Pro ject 

A total of 1464 women throughout the country have been trained in the 
production and utilization of medicinal and ornamental plants under 8 jOint 
project of the Ministry of Agriculture and Food (MAF) and the Southeast 
Asian Regional Centre for Graduate Study and Research in Agriculture 
(SEARCA) • 

The project, called Rural Women in Ornamentals and Herbals, has also 
trained 476 MAF technical and extension personnel, particularly home 
management technicians (HMTs) who became the project's village coordinators. 

The project was started in 1982 by MAF and SEARCA to enable rural 
women to contribute to the family income by tapping their spare time and 
skills for growing plants. 

The Bureau of Agricultural Extension (BAEX) served as the lead 
national implementing agency, as well as the source of funding. The Bureau 
of Plant Industry (BPI), Bureau of Cooperatives Development (BCOD), and 
Bureau of Agricultural Economics (BAECON) were the cooperating agencies 
while MAF regional offices served as the executing agencies. The 
Philippine Government-hosted SEARCA project's training component aimed to 
prepare rural women, particularly members of the Rural Improvement Club, 
for the systematic production and utilization of clinically tested 
medicinal plants and the production and marketing of ornamentals. The 
participation of MAF technicians, particularly HMTs and home economics 
extension specialists (HEEs), was in anticipation of the expansion of the 
project. 

II 
I I 
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SEARCA's involvement in the project was phased out in the middle of 
this year. The reason is that the women participants are now able to 
continue their activities under the aegis of the Agriculture Ministry or on 
their own. Technoleaflets continue to be prepared as an extension service 
for the rural women participants. 

A national propagation centre has been established at the Burea of 
Plant Industry Economic Garden in Los Baftos to assist the regional 
propagation centres in terms of plant materials. 
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1. INTRODUCnON 

ANNEX 5.6 

In October 1983, the WHO Regional Office for the Western Pacific held 
a workshop "Integration of Traditional Medicine in Primary Health Care" to 
discuss study plan on traditional medicine by which we Can drive more 
effectively. 

In Korea, as the following measure to it, we have tried to establish 
the correct definition of our traditional medicine and also to find how to 
make it use practically, with subject of "The Role of Traditional Medicine 
in Primary Health Care in Korea", through our workshop held in June 1985. 
In this workshop, all of the participants agreed to the fact that in Korea, 
our traditional medicine is based on the concept that traditional medicine 
is an oriental medicine, including folk medical practice which implied a 
natural and indigenous medical technology, under recognition that our 
traditional medicine has been playing a leading role even for Korean 
national health. Then, we made a recommendation to the authorities that 
the systematic development of our traditional medicine shall be made, still 
effective folk medical treatment and our traditional family secret recipes, 
which are fading away, shall be expanded and developed, and that, 
establishment of distribution order and quality control of our traditional 
medicines are keenly requested, and also, the legislation necessary for the 
establishment of system of our traditional medicine at the government level 
and establishment of its research agencies shall be made with our best 
efforts, more than ever before. 

2. HISTORY 

Historically, Korean traditional medicine originated in the ancient 
medicine of east Asia which has scientifically been systematized by 
oriental philosophy, and it was introduced into Korea through China in the 
Age of the Three States. However, our current traditional medicine had 
been the mainstream of the medicine in our country in the wake of our long 
history and specific regional circumstances before its being introduced 
into Korea, and then, it has been merged and developed as our own medicine 
80 far. 
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Especially, Korea is adjacent to China geographically, and so, she has 
been forced to be much influenced by China in her background of thought, 
political and social surroundings. 

Therefore, it is considered that Korean traditional medicine has 
almost followed in the same way as medical history in the Chinese continent. 

In addition, our medical care system, medical books and publications 
prove that in the feudal age, they had concentrated their efforts on 
establishment of national medicine by their creative development, in 
addition to simple imitation of Chinese medicine, according to trend of 
nationalism at that time. 

Thus, systematic theory and experiences of oriental medicine, which is 
our national medicine as our valuable inheritance in Korea, have been 
established, and also, it has been much contributing to improvement of 
national health, and prevention and treatment of diseases. Therefore, we 
can easily recognize that oriental medicine is a typical traditional 
medicine in our country. 

On 25 September 1952, the National Medical Care Law was enacted and 
promulgated, and the legal status and business of physician (western 
medicine) and oriental medicine doctor are expressly stipulated in 
Article 3 of the same law. 

Accordingly, oriental medicine doctor who is performing oriental 
medical treatment was also protected by the law, just as in the case of 
physician (western medicine). 

Thus, currently, oriental medicine and western medicine are dualized 
systematically, but, it shows imbalance between oriental medicine and 
western medicine in medical care policy, health and treatment 
administration, and its educational system J etc. 

Especially, such systematic imbalance was made as a result of 
disregarding the real situation of medical treatment in Korea, thus acting 
as hindrance factor to development of oriental medicine in Korea. 

Especially, now that traditional medicine in each country in the world 
has been highlighted as a breakthrough for development of new medicine, due 
to expanding of subject and scope of its study and research, it is also an 
inevitable task that oriental medicine also shall be revived and developed 
scientifically and systematically. 
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3. STATUS OF TRADITIONAL HEALTH WORKERS 

In Korea, oriental medical doctors and part of quasi-medica1 
practitioners engage in traditional medicine. 

Especially, we are required to study whether or not folk medicine 
treatment, which was not officially authorized, sha~l be included in 
oriental medicine, which was systematized scientifically by the government, 
in category of our traditional medicine. 

3.1 Oriental medical doctor system 

In Korea, oriental medical doctor system was legalized by enactment 
and promulgation of the National Medical Care Law dated 25 September 1952, 
after Korea was liberated from Japanese rule. 

Currently, medical manpower being legislated by Article 2 of the 
Medical Care Law as medical care persons includes physician, dentist, 
oriental medical doctor, midwife, nurse and such medical technicians as 
clinic pathology technician, radiological technician, dental hygienics 
technician and medical records officer, which are stipulated in Articl 2 of 
Medical Technicians' Law, and, pharmacist being stipulated in Article 2, 
Paragraph 2 of the Pharmacist's Law. In addition, nursing aides, 
quasi-medica1 practitioners and massagist8 are inCluded in category of 
medical care personnel. 

Thus, dualism of east-west medicine is being adopted on viewpoint of 
medical care system. 

In qualification of oriental medical doctor, Medical Care Law 
stipulates that the subject person shall pass the national qualification 
examination for oriental medical doctor after he/she graduated from 
College of Oriental Medicine of six-year course and was given oriental 
medical doctor's license by the Minister of Health and Social Affairs 
(Table 1). 
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TABLE 1. REQUISITES FOR LICE~SE OF MAJOR MEDICAL CARE PERSO~S 

Division 

Physician 
(western medicine) 

Oriental medical 
doctor 

Dentist 

Nurse 

Midwife 

Pharmacist 

Technician 

Nursing aide 

Qua lificat ion 
for admission 

High school graduate 

High school graduate 

High school graduate 

High school graduate 

Nurse license holder 

High school graduate 

High school graduate 

Middle school graduate 

3.2 Oriental medical care manpower 

Length of 
course (year) 

6 

6 

6 

3 - 4 

1 

4 

2 - 3 

9 months 

3.2.1 Registration status of oriental medical doctor 

Licensed by 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Minister of Health 
and Social Affairs 

Mayor or Provincial 
Governor 

Originally, long period and much investment are required for training 
and producing oriental medical doctors. Considering the trend of increase 
of oriental medical doctors throughout the past five years, the number of 
registered license holders stood at only 3015 in 1980, but it was increased 
to 3789 in 1985, showing only 25.7% increase. Thus, comparing it with that 
of other medical categories, we can easily find that the increase ratio was 
so slow (Table 2, Figure 1). 

That is why such slowness of expansion ratio of oriental medical 
doctors was made by direct of indirect effect of high expansion ratio of 
western medicine on expansion or development of oriental medicine as a 
restriction factor. 



1980 
1981 
1982 
1983 
1984 
1985 
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TABLE 2. NUMBER OF ORIENTAL MEDICAL DOCTORS LICENCED 
(AS OF 31 DECEHBER 1985) 

Unit: 

C a t e & 0 r y 
Physician Oriental 

(western medicine) medical doctor 

22 564 3 015 
23 742 3 133 
25 097 3 268 
26 473 3 409 
28 015 3 591 
29 596 3 789 

fi 
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Person 

Dentist 

3 620 
3 947 
4 266 
4 611 
4912 
5 436 

> 

Source: Year Book of Health and Social Statistics, 1986, 32nd issue. 

As shown above, the number of oriental medical doctors in 1985 was 
only 3 789 to 29 596 physicians (western medicine), thus showing about 13% 
of total number of physicians (western medicine). 

According to the Year Book of Health and Social Statistics, it is 
evaluated that the optimum number level of oriental medical doctors on 
medical manpower supply basis is 12 oriental medical doctors per 
100 physicisns of western medicine. 

However, it is forecast that supply of manpower of oriental medical 
doctors will be much expanded due to extension of College of Oriental 
Medicine throughout several years and increase in numer of students. 

4,000 

3,500 

, 33 
3,268 

3,000 3,015 

80 82 83 85 

FIGURE 1. TREND OF ORIENTAL MEDICAL MANPOWER 
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3.2.2 Current status of oriental medical facilities 

Seventeen oriental hospitals and 2 774 oriental clinics are 
distributed in Seoul and allover the country to perform its oriental 
medical function for national health (Table 3). 

In distribution of oriental medical facilities by region, 46.6% and 
10.8% of oriental medical facilities are being distributed in Seoul and 
Pusan, respectively, thus showing a tendency of being distributed in large 
cities too much. 

TABLE 3. DISTRIBUTION OF ORIENTAL MEDICAL FACILITIES 

Medical 
facilities 1980 1982 1983 

Oriental hospitals 11 11 11 13 16 17 

Oriental clinics 2 317 2 345 2 450 2 506 2 612 2 774 

Index 
1980 = 100 

155 

120 

In addition, in trend of number of beds by year, the number of beds in 
oriental hospitals was increased from 397 in 1980 to 596 in 1985, showing 
150% increase (Table 4). 

TABLE 4. NUMBER OF BEDS BY ORIENTAL HOSPITALS AND CLINICS 

Oriental Index 
facilities 1980 1981 1982 1983 ~ lill 1980 = 100 

Oriental hospitals 397 438 417 485 566 596 150 

Oriental clinics 69 171 140 56 23 21 33 

Source: Year Book of Health and Social Statistics, 1986, 32nd issue. 
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3.3 Current status of educational system of oriental medicine 

Dongyang College of Oriental Medicine, which was established in 1948, 
was the first modern educational institute for oriental medicine and then, 
it was merged with Kyung Hee University in 1965, which is the pr~decessor 
of the College of Oriental Medicine, Kyung Hee University. 

Education institutions in charge of education in oriental medicine 
total six colleges of oriental medicine, such as Kyung Hee University 
College of Oriental Medicine, Wonkwang University College of Oriental 
Medicine, Dongkuk University, Kyungju Campus College of Oriental Medicine 
Taegu Oriental Medicine College and Taejon College Department of Oriental' 
Medicine, Dongeui University College of Oriental Medicine, this producing 
qualified oriental medical doctors. 

In addition, Dongeui University College of Oriental Medicine was newly 
approved by the Ministry of Education in 1986, now receiving registration 
of new students. for 1986 school year. Thus, six colleges perform their 
duties to train and produce qualified oriental medical doctors. 

Graduates from the above colleges of medicine or departments of 
oriental medicine are scheduled to obtain their Oriental Medical Doctor's 
license through the National Qualification Examination, thus producing 460 
oriental medical doctors every year. However. it is expected that 550 to 
650 oriental medical doctors will be produced after two to three years. 

Even course of oriental medicine was extended to two-year paramedical 
course and four-year regular course, just as college of medicine. beginning 
in 1964, and then, cultural studies and oriental and basic western medical 
subjects were included in oriental medical course of study, are also, even 
scope of major of oriental medicine was also expanded remarkably. Thus. 
full-scale educational system for oriental medicine was established (Tables 
5. 6 and 7). 

In addition, Depsrtment of Oriental Medicine was established eVen in 
graduate sChool Course in 1966, thus producing Masters of Oriental Medicine 
since 1968. and also, Doctor's Course for Oriental Medicine was established 
in graduate school beginning in 1973, and so, study and research of 
oriental medicine was systematized newly. 

For example, Kyung Hee University produced 388 Master of Oriental 
Medicine and 113 Doctors of Oriental Medicine up to the 1985 academic year, 
and it is the current situation that other colleges of oriental medicine 
also operate Master's and Doctor's courses in oriental medicine (Table 8). 

In the case of five oriental hospitals attached to five colleges. they 
have three-year apprentice doctor's courses (consisting of one-year 
internship and two-year residentship courses) to train and produce oriental 
medical specialists, but it is the current situation that the oriental 
medical specialist system has not been recognized legally yet (Table 9). 
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TABLE 5. CURRIaJLUM EXAMPLE FOR ORIENTAL MEDICINE 

Grade Subjects 

First and second year 
of pre-oriental medical 
course 

First year of oriental 
medical course 

Second year of oriental 
medical course 

Third year of oriental 
medical course 

Fourth year of oriental 
medical Course 

Cultural subjects, herbology, introduction to 
oriental medicine, Chinese medical terminology, 
medical classics, medicinal botany, 
biochemistry, biology, chemistry, physics, 
medical history, histology, medical 
statistics, embryology, western physiology, 
comparative anatomy, introduction to herbology 

Medical classics, oriental physiology, 
herbology, acupuncture meridians and points, 
prescriptions, oriental pathology, anatomy, 
histology, pharmacology, biochemistry, 
preventive medicine, western physiology, 
microbiology, western pathology 

Oriental pathology, acupuncture meridians and 
points, introduction to internal medicine, 
prescriptions, western diagnostics, 
pharmacology, microbiology, parasitology, 
diagnostics, western pathology, preventive 
medicine 

Acupuncture and moxibustion, oriental internal 
medicine (hepatic, cardiovascular, digestive, 
respiratory and urogenital system), oriental 
EENT and dermatology, oriental gynaecology, 
oriental paediatrics, febrile diseases, 
four-constitution medicine, oriental 
physiotherapy, oriental neuro-psychiatry, 
special clinical lecture, clinical practice, 
Clinical pathology, radiology, medical 
jurisprudence 

Acupuncture and moxibustion, oriental internal 
medicine (hepatic, cardiovascular, digestive, 
respiratory and urogenital system), oriental 
EENT and dermatology, oriental gynaecology, 
oriental paediatrics, febrile diseases, 
oriental neuro-psychiatry, special clinical 
lecture, hospital practice, clinical 
pathology, hospital administration, preventive 
mediCine, medical laws, radiology 

SOurce: Curriculum for Kyung Hee University College of Oriental Medicine, 
1985. 



- 115 -

Annex 5.6 

TABLE 6. RATIO OF CLASSES BElWEEN ORIENTAL AND WESTERN MEDICINE 

Hours of classes 
Oriental Western 

Cultural medicine medicine 
Grade subjects subjects sub ject s 

Pre-oriental Course 55(87%) 8(13%) 
First year 

Pre-oriental COurse 25(32%) 26(33%) 27(35%) 
Second year 

Oriental medical course 54(65%) 29(35%) 
First year 

Oriental medical course 50(68%) 24(32%) 
Second year 

Oriental medical course 58(88%) 8(12%) 
Third year 

Oriental medical course 74(80%) l8( 20%) 
Fourth year 

TOTAL (six-year course) 80(18%) 270(59%) 106(23%) 

Source: Year Book of Kyung Hee University College of Oriental Medicine, 
1985. 
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TABLE 7. RATIO OF CREDITS BETWEEN ORIENTAL AND WESTERN MEDICINE 

C r e d i t s 
Oriental Western 

Cultural medicine medicine 
Grade subjects subjects subjects ---

Pre-oriental course 40(93%) 3( 7%) 
First year 

Pre-oriental course l6( 3 7%) 13( 30%) 14(33%) 
Second year 

Oriental medical course 26(62%) 16(38%) 
First year 

Oriental medical course 25(68%) 12(32%) 
Second year 

Oriental medical course 37(90%) 4(10%) 
Third year 

Oriental medical course 32(78%) 9(22%) 
Fourth year 

TOTAL (six-year course) 56(23%) 136( 55%) 55(22%) 

Source: Year Book of Kyung Hee University College of Oriental Medicine, 
1985. 

TABLE 8. ACADEMIC PERIOD OF ORIENIAL MEDICINE 

A. Undergraduate school course 

2 years of pre-oriental medical course 
4 years of oriental medical course(BOM) 

B. Graduate school course 

2 years of Master's degree (MOM) 
3 years of Doctorate degree (Ph.D) 
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1 year for externship training circulating all the departments 

2 years for residentship training for specialization: 

Oriental internal medicine, acupuncture and moxibustion, oriental 
paediatrics, oriental gynaecology, oriental EENT and dermatology, 
oriental neuro-psychiatry. oriental physiotherapy. 

3.4 Quasi-medical practitioner and massagist 

Category of quasi-medical practitioner includes bone setter, 
acupuncturist and moxa-c8uterizer. 

The bone setter is allowed to adjust the suffered part of patient who 
has his/her joint dislocated or whose bone was broken, and perform 
first aid to recover it to its normal situation, including bone setting, 
under terms and conditions that he will not perform surgical operation or 
prescribe any drugs to the concerned patient. 

The acupuncturist is allowed to do business to give only acupuncture 
on the proper loci of patient's body, and moxa-cauterizer to do business of 
giving moxibustion on the acupuncture points of patient's body. The 
fundamental provision of the law by which new qualifications can be 
provided to quasi-medical practitioners was cancelled on 20 March 1962, and 
only its vested right has been recognized so far. 

Today, it is current situation that acupuncture and moxibustion have 
been studied and developed as compulsory major by six-year course of 
college of oriental medicine, on grounds that acupuncture and moxibustion 
shall be studied and developed comprehensively on oriental medical 
viewpoint, so that the level of national health can be improved in its 
quality. Currently, action that oriental medical doctors shall be 
responsible for all oriental medical treatment is being taken, including 
herbal medicines, acupuncture and moxibustion and oriental physiotherapy as 
well. 

Acupunturists and moxa-cauterizers are mainly distributed in Seoul, 
and ma88agi8ts are also distributed mainly in large cities, centering in 
Seoul (Table 10). 

On the other hand, massagists are allowed to do business of giving 
physical medical treatment to body of patient by means of massage, 
acupressure or other stimulative method. 
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The qualification of massagist (a special job) shall be given only to 
those who are blind or completed two years or more of course of massage 
training institution of high school level on physical medical treatment at 
special school for the blind. 

TABLE 10. NUMBER OF QUASI-MEDICAL PRACTITIONERS AND MASSAGISTS 

Year Bone setters Acupuncturists 

1983 89 218 
1984 82 182 
1985 84 177 

3.5 Oriental pharmacists 

Moxa-cauterizers 

105 
62 
57 

Masseurs 

2 731 
2 731 
2 731 

Oriental pharmacists are allowed to engage in sales of oriental 
medicines and prepare oriental medicines as prescribed by oriental medica 1 
doctors or by prescription covered in the existing oriental medicine books, 
upon request of the concerned patient. 

Oriental pharmacists shall be those who passed the fixed qualification 
examination, and currently, 2979 oriental pharmacists are distributed all 
over the country. The last successful applicants for oriental pharmacists, 
which was held in 1983, totalled 528, and then, issuance of additional new 
licenses for oriental pharmacists is being suspended. It is considered 
that oriental pharmacists are assisting the role of oriental medical 
doctors to meet people's preference and demand for oriental medicines. 

3.6 Enforcement of Oriental Medical Care Insurance and its demonstration 
project 

The medical insurance was enforced on I July 1977 allover the 
country, but oriental medical insurance has not been enforced yet due to 
difficulties in calculating oriental medical expenses and prices of 
oriental medicines. 

However, oriental medical insurance was enforced in Cheongju City and 
Cheongwon-kun and its vicinity beginning I December 1984, on grounds that 
study of standard of oriental medicines, oriental medical expenses and 
prices of oriental medicines was completed. 

In oriental stuff in which beneficiary can receive insurance money by 
oriental medical insurance now being enforced, only 98 kinds of oriental 
stuff for preparation use to be covered in 69 basic prescriptions were 
selected, and also, classification of 69 prescriptions by efficacy was 
selected next in order of patient: cardiovascular, respiratory and 
digestive diseases, etc. 
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The ratio of population applied in demonstration area for insurance is 
only 34%. So, it is desirable that expansion of population to be covered 
in medical insurance will be made and also oriental medical insurance which 
is playing a traditional medical treatment role will be enforced on early 
and expansion basis allover the country. 

4. CO~CLUSION 

In Korea, the medical system was reorganized into national medical 
care policy centred on western medicine, thus bringing up fading of our 
traditional medicine. However, the people's demand for traditional 
medicine brought up dual system of western medicine and oriental medicine. 

In a word, education in oriental medicine, with its legal basis, has 
been developed by high education institutions, up to university level. 
Oriental medical doctors provide only oriental medicines, acupuncture, 
moxibustion and technique of physical treatment to patients while, on the 
other hand, physicisns (western medical doctors) provide only western 
medicine to patients. As a result, the medical care system has been 
dualized. 

In addition, a partial indifference of medical policymakers brought up 
an imbalance in the medical treatment system. 

In order to supplement such disadvantages, it is highly requested that 
a suitable plan for supplying good quality oriental medicine stuff and 
training for it be made. 

In addition, we are urged to establish national or public research 
institutes for the purpose of studying traditional therapy which has 
commonly been used as a cultural inheritance, systematically, to perform 
active research activities and also maximize the ability of such research 
institutes. 

Therefore, the Government is requested to support such research 
institutes as the Korea Society of Oriental Medicine of Korean Oriental 
Medical Doctors' Association, East-West Medical Research Institute attached 
to Kyung Hee University, Natural Product Research Institute attached to 
Seoul National University, National Institute of Health, Korea Institute 
for Population and Health and other research institutes related to oriental 
medicine, so that they can participate in the research and development of 
traditional medicine actively, thanks to support at government level. 

It is desirable that valuable results of such research will be 
actively applied in training and educational programmes for oriental 
medicine. 
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Head, Department of Traditional Medicine, Hanoi Medical School 
Deputy Director, Institute of Traditional Medicine 

Hanoi, Socialist Republic of Viet Nam 

In order to implement the instructions of Vietnamese Communist Party 
and the Government of the Socialist Republic of Viet Nam in respect of 
combining the Vietnamese traditional medicine and modern medicine, building 
the Vietnamese medicine scientific, national and popular, since the school 
yesr 1960 - 1961, traditional medicine was officially taught in the 
Hanoi College of Medicine. In 1961 - 1962, the Ministry of Health began to 
train doctors specialized in traditional medicine at the University level 
and in 1978 organized postgraduate courses for deep specialization in 
traditional medicine. 

The purpose is to train highly specialized doctors in traditional 
medicine and in its integration with modern medicine, working at the 
departments of traditional medicine in various central hospitals and 
institutes, provincial and urban hospitals of traditional medicine. They 
have to know the history of the development of traditional medicine as well 
as the guidelines and measures about integration of traditional medicine 
with modern medicine in order to edify a Vietnamese medicine. They have to 
know systematically the various disciplines of traditional medicine, such 
as basic theory, acupuncture, Vietnamese drugs and recipes, classical 
recipes, popular recipes, massage, respiratory exercises, biophysicsl 
exercise therapy ••• to be able to inherit the good experiences in 
consultation and treatment in clinics. 

For each discipline in traditional medicine, the student has to 
satisfy particular requirements at the end of the course. 

Example 1 - History of national traditional medicine 

The student have to possess the history of the development of national 
traditional medicine, the guidelines and the policy of integration of 
traditional medicine with modern medicine, their significance and the 
measures required for application. On this basis, to edify a national 
pride, the confidence of the Party and the State's policy, the 
determination to learn traditional medicine for the proportion of the 
inheritance, the study of traditional medicine, realizing with creativity 
the resolutions of the Congress of the Party. 
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Example 2 - Learning theory of traditional medicine 

To possess the system of basic theory of national traditional medicine 
in the following aspects: oriental philosophy applied to medicine, the 
structure and the physiological phenomena of human organism (Yin and Yang, 
the theory of meridians) actiology, diagnosis (the four diagnosis, the 
eight principles and the syndromes). The principles and methods of 
treatment the above-mentioned subjects constitute the solid basis to the 
learning and practice of acupuncture, drugs, recipes and other methods to 
the study of the causes of the diseases and the pathogenic mechanisms, and 
the treatment of the specific diseases in general medicine, surgery, 
paediatrics, gynaecology etc. 

Example 3 - Acupuncture 

The student has to master the general structure, the action of the 
meridian system, the 14 common meridians. The site and the action of 
acupuncture points on each meridian, acupuncture technics, especially 
important manoeuvres (such as appearance of QI i.e. needling reaction, 
stimulation, dispersion), the alternative use of acupuncture points to 
treat infections and diseases of internal medicine, paediatrics, 
gynaecology, surgery etc ••• Moreover, the student has to master the 
mechanism of action of modern therapy, the other methods of treatment not 
requiring drugs such as auriculopuncture, electopuncture, injection of 
medicines at the acupuncture point, biophysical exercise, massage etc •••• 

Example 4 - Pathology 

The student has to have a good knowledge on the causes and the 
mechanisms of pathogenesis, classifed according to the symptoms, the 
treatment of disease by acupuncture, local drugs, massage, digitopressure, 
biophysical exercise to treat common diseases, adopting and nomenclature of 
diseases according to modern medicine, in the following specialities: 

(a) internal medicine 
(b) paediatrics 
(c) surgery 
(d) gynaecology 

It is the utmost importance to have in mind the target of training in 
this discipline to have appropriate adaptation according to each 
condition. This constitutes the unique basis for the elaboration of 
adequate curriculum for each category of learner. 

Due to the restrictions of time, the writer's report will be divided 
into four parts: 

(1) Summary of the realized curriculum 
(2) Results 
(3) Experiences and remaining problems 
(4) Recommendations and propositions 
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1. SUMMARY OF THE REALIZED CURRICULUM 

In the process of training and perfection of health workers in 
general, the State has paid attention to the training and perfection of the 
contingent of cadres specialized in national traditional medicine of the 
new regime and to the perfection of old practitioners in traditional 
medicine. Until now we have elaborated a system of training in traditional 
medicine from the primary level to the secondary, the university and the 
postgraduate levels. The main subject in secondary and university levels 
are; (a) the popularization of acupuncture; (b) local drugs; and 
(c) preliminary training in specialized in traditional medicine. The 
postgraduate curriculum stresses on the training of specialization in 
traditional medicine. The learners are chiefly practitioners, learners in 
specialization of the first and second degrees, researchers and trainers, 
and trainees for the grade of candidate of sciences (just beginning). 

1.1 Curriculum for university undergraduates in general medicine 

The Development of Traditional 
and Measures of Integration of 
Medicine with Modern Medicine 

Medicine 
Traditional 

• 10 ••••••••••••••••••••••• 

The Theory of Traditional Medicine ........... " ....... . 
Application of Local Drugs at the Commune 

4 hours 

12 hours 

and the District •••••••••••••••••••••••••••••••••••••• 16 hours 

Application of Acupuncture at the Commune 
and the District ••••••••••••••••••••••••.••••••••••••• 4 hours 

Methods Not Requiring Drugs ••••••••••••••••••••••.•.•• 4 hours 

Therapeutics .......................................... 30 hours 

TOTAL ........ 82 hours 

six weeks in practice. The intended length in the reformed 
curriculum is 16 weeks (but it is not yet put into practice). 
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1.2 Curriculum of university undergraduates specialized in traditional 
medicine: 

The students in this category learn four years of modern medicine and 
two years of traditional medicine. 

History of Traditional Medicine .............................................. 12 hours 

Theory of Traditional Medicine ................................................ 60 hours 

Acupuncture .......................................................................... - .......... .. 60 hours 

Methods Not Requiring Drugs ...................................................... 30 hours 

Local Drugs ...................................................................................... 60 hours 

Local Recipes and Inherited Experienced Recipes .............. 40 hours 

Pathology ........................................................................................ 160 hours 

TOTAL ... 422 hours 

Clinical practice, all the mornings during two years and shift 
work, emergency work at the Institute. 

1.3 General curriculum for postgraduates specialized in traditional 
medicine 

1.3.1 Specialization of the first degree 

The five following certificates are required: 

Social Medicine and Philosophy .......................... " ............ .. 

Foreign language; one of the following languages 
at elementary level: Chinese, Russian, English, 
German, Spanish, French, Latin, Khmer •••••••••••• 

Molecular Biology .................................................................... 

Resuscitation and Emergency in Internal Medicine 

Traditional Medicine .............................................................. 

TOTAL .............. 

60 hours 

40 hours 

40 hours 

90 hours 

260 hours 

450 hours 
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The learner must satisfy the requirements of practice according to 
a 2 - 4 year plan. 

In case of concentrated learning, the learners have to do clinical 
practice all the mornings. In case of at-work learning, they have 
to do continuous practice in order to accomplish the required norms. 

1.3.2 Specialization of second degree 

After graduating the first degree and after five years of work, the 
candidate to the second degree of specialization has to pass the admission 
examination. The curriculum is for two years of continuous learning with 
the following subjects: 

Complementary Theory of Traditional Medicine ••••• 'I •• 220 hours 

Complementary Theory of Modern Medicine ............. 100 hours 

One foreign language at secondary level 

One foreign language at primary level 

A thesis for graduation 

During all this time, all the mornings the candidate has to do 
clinical practice at the hospital, according to the instructions (the 
realization is in preparation). 

Besides, the Ministry of Health gives the guidelines for the training 
of assistant physicians in traditional medicine for the commune level, with 
a three-year programme including 30% of modern medicine and 70% of 
traditional medicine. 

For traditional practitioners, we organize every year perfectioning 
courses, giving them complementary knowledge on modern medicine. 

1.3.3 Candidates of medical science 

The training of candidates of medical science follows the general 
programme of the State. The particular point different from other 
candidates is that the thesis for graduation should deal with traditional 
medicine or with its integration with modern medicine (the realization is 
on its beginning). 
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2. RESULTS 

Trained doctors .................................................................... .. 

Perfectioned doctors ................................ ,. ... '" '" .... '" '" '" . 
Trained assistant physicians •••••••••••••••••••••• 

Perfectioned assistant physicians more than '" '" ......... 
Perfectioned pharmacists •••••••••••••••••••••••••• 

Specialization of the second degree (extraordinary 
award) ..•• '" .... '" .... '" •• '" ...... '" ........ '" ....... '" .. '" .......... .. 

Specialization of the first 
award and formal training} 

degree (extraordinary .............. '" ........ '" 
Second degree professor ... '" . '" '" ...... '" .......... '" . '" . '" .. '" .. 

First degree professor . '" '" ....... '" ... '" '" ... '" .. '" .......... . 

600 persons 

5 000 persons 

4 000 persons 

600 persons 

200 persons 

24 persons 

100 persons 

3 persons 

3 persons 

In order to satisfy the teaching requirements and to make available 
documentation for the learners, the Ministry of Health, the Medical 
Publishing House, the medical colleges, The Institute of Traditional 
Medicine, and The Institute of Acupuncture have successfully edited and 
published many documents. The spirit of the edition is to use modern 
language to explain the theory of traditional medicine, but always ensuring 
the following characters: classical, inheriting, systemic and conform with 
the Vietnamese reality. These documents cover the various curative methods 
of traditional medicine. Here are some examples: 

Acupuncture and local drugs 
Acupuncture 
Course of traditional medicine (for undergraduates) 
Some other specialized medicine (for postgraduates) 
Some other specialized books such as: Oriental Medicine Technology 
of Pharmaceuticals, Auriculopuncture, Electopuncture, 
Anaesthesia-acupuncture, massage, Biophysical Exercise, 
Instructions for Acupuncture and local drugs at the commune, etc. 
The documents have actively contributed to the training purpose. 
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3. REMAINING PROBLEMS AND EXPERIENCES 

3.1 Experiences 

Traditional medicine exist since long time in our country, but 
training traditional medicine in secondary schools and colleges is a new 
task. Together with the development of the Health Service, the training in 
traditional medicine has known a continuous development, along the last 
20 years. It is of utmost importance to determine the target of training 
for each category of learners. Once the target is determined, we have to 
elaborate the curriculum and thereafter, the measures for its realizstion. 
The most important measure is to ameliorate the quality of the training. 
This requires the six following factors: 

(1) To edify a just conception about the responsibility in training 
and learning traditional medicine. 

(2) To underline the role and the responsibility of the school or the 
college, especially regarding decision-makers. 

(3) To know clearly the characteristics of this discipline. 
Traditional medicine is not simply a professional discipline as many 
others, besides the professional significance, it has already a political 
aspect. Everybody knows that during the years of foreign domination, 
traditional medicine was expelled from the official health organization. 
The invaders tried to wipe out the natural cultural tradition. For 
example, they have shut the school of traditional medicine in Hue. It is 
only since the victory of the revolution that traditional medicine has 
gained progressively its state position. In 1960 was elaborated the 
curriculum for teaching traditional medicine at the University. From the 
political aspect, national traditional medicine bears a so beautiful 
significance. From the scientific aspect, this discipline shows us its 
importance. Chairman of Council of Ministers Pham Van Dong, on the 
occasion of the national congress of Health Service in 1965 - 1966 has 
stated "You may not think that occidental science is absolute. Most of our 
cadres are trained according to the occidental manner and they don't 
realize that since thousands of years, our country did not know occidental 
medicine, and has yet good recipes, qualified physicians, a long tradition 
rich in experiences. Is it not science? This is really science, a science 
which was confirmed by many generations, but we have not studied it 
seriously and systematically. Now we have to do this work; we have to 
overcome all the complexes of inferiority and liberate ourselves from any 
surestimation of foreign medicine. Otherwise, we would have no other 
alternative than imitate and imitation has never helped anyone to go 
faster, to reach and overpass ••• ". The history of our traditional medicine 
is a history of struggle between the old and the new. The inheritance with 
classification, selection, with a guiding theoretical system, a treasure of 
clinical experiences. a rich source of drugs. This medicine has preserved 
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and promoted the health of the people, creating favourable conditions to 
struggle for national independence and development. It is a valuable 
medicine rich in national character. Traditional medicine is a difficult 
discipline. We realize fully its difficulty only when we really began to 
deal with it. 

(4) The responsibility of the teachers: 

With the nature and characteristics of discipline as presented 
above, the responsibility of the teacher in traditional medicine is very 
heavy and complex. Each course has to satisfy the four norms: basic, 
systematic, modern and realistic. 

(5) The responsibility of the learner: 

We have to teach the learner the national pride, the 
determination to learn traditional medicine, and to realize the policies of 
the State. 

(6) Last but not least, we have succeeded to elaborate the contingent 
of the teachers. The teacher must be competent in traditional medicine as 
well as in modern medicine. We all know that to train good pupils, we need 
competent teachers. This is true for medicine in general and for 
traditional medicine in particular, so we have to pay careful attention to 
the formation of the contingent of teachers if we want to train a competent 
manpower in traditional medicine. 

3.2 Remaining problems: 

Special care is not yet given to the contingent of teachers, 
especially for postgraduate teaching. 

There is yet controversy in the target of training. The 
documentation has not yet fully satisfied the requirements in spite 
of the efforts. 

The lack and/or the poverty of the infrastructure (teaching aids, 
basis for practice). 

The graduates are not always employed in the speciality they have 
learned. 

Few attention was paid to continuous education, especially 
postgraduate training is not yet definitely determined since there 
are still controversy and inadequacy in the organization. 

II 

I I 
I 
I 

I 
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4. PROPOSITIONS AND RECOMMENDATIONS 

(1) All the health service has to understand fully the target of 
training cadres in integration of traditional medicine with modern medicine 
especially in schools. 

(2) Traditional medicine must occupy an important place in the 
curriculum of medicine' schools. 

(3) It is urgent to extend the postgraduate training especially for 
researchers and teachers. 

(4) The edition of courses in traditional medicine must benefit of 
appropriate and in time care. 

5. CONCLUSIONS 

The formulation of a fully concrete, coherent and realistic programme 
of action is the main condition for success in the training of a contingent 
of health workers competent in both traditional medicine and modern 
medicine, to put forward to inheritance and the integration. 
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ANNEX b.l 

Oriental medicine, deeply rooted in the Korean peninsula as a living 
medicine, has greatly contributed to improving national health, fighting 
various diseases and developing through snexchange of medical information 
with the Chinese. 

Inheriting the wisdom of ancestors down through a long history, 
today's oriental medicine profession in Korea is engaged in various 
academic activities to publicize our national medicine to the world, while 
continuously working on an R&D programme to improve the health of mankind. 

Korean oriental medicine is a natural medical science, with theory and 
knowledge derived from an experience that is unique to our traditional 
living culture. It explains human physiology and pathology from the 
standpoint of ancient oriental philosophy and a natural view of the 
universe. 

Korean oriental medicine is characterized by acupuncture and herbal 
medicinal treatment, both based on orthodox medical theories. Medicinal 
therapy aims at stimulating body activity and antibody-producing 
capability, while acupuncture therapy is based on meridian theory that has 
to do with the nervous system, blood vessels and internal secretions. 

Oriental medicine came into being a man instinctively developed the 
ability to adjust himself to nature. Man, 1n his effort to survive, began 
to develop natural medicines, just the way he developed various kinds of 
food for survival. 

Plants, animal stuff and minerals easily available in daily life were 
gradually used as medicinal materials. 

As man's experience and wisdom in handling medicinal materials grew, 
people began to employ new methods of mixing different types of medicinal 
materials snd use new kinds of medicinal materials for treatment. 

As experiences of treating the human body accumulated, a certain 
theory of acupuncture and prescription of herbal materials began to take 
shape. 

This theory is dealt with in depth in the classical books of herbal 
medicine, such as the Nae-Kyung, Sang-han-ron, Bon-cho-kyung, 
Hyang=yak-chip-sung-bang, Eui-bang-yu-chi, Tong-euiJPo-gam, 
Tong-eui-su-seJPo-won and other books concern1ng acupuncture. 



- 132 -

Annex 6.1 

Affer ancient times and the Three Kingdoms period, in the fifteenth 
century during the reign of King Sejong of the Yi dynasty, Korean oriental 
medicine was recognized for the first time and came under intensive study. 
Tong-eui-po-gam, an encyclopaedia of herbal medicine compiled by Hur Jun, a 
medical scientist in the early seventeenth century, is well-known for its 
coverage of virtually all the clinical knowledge attained throughout Korean 
medical history. Besides this, Sa-sang-eui-hak, or four-constitution 
medicine, is a medical theory originated by Lee Jaema at the end of the 
nineteenth century. The Sa-sang-eui-hak, along with O-haeng=po-sa-chim-bup, 
an acupuncture method of strengthening or weakening the functions of the 
organs t is an achievement of medicine unique to Korea. 

Since the introduction of western medicine, it has existed separately 
with oriental medicine in Korea. Likewise, medical schools and oriental 
medical schools were established apart from each other. 

Six oriental medical schools, Kyung-hee, Won-kwang, Dong-kuk, Taegue, 
Taejon and Tong-euy colleges, offer a six-year bachelor's programme, 
including a pre-med and medical course, a two-year master's programme and a 
three-year doctor's programme. 

Currently, there are 3000 students of oriental medicine in Korea. The 
curriculum of oriental medical schools includes various cultural subjects 
and basic medical subjects, such as ancient medicine, physiology, 
pathology, diagnosis, medicinal herbs and anatomy, along with specialized 
subjects, such as internal medicine, gynaecology, paediatrics, acupuncture 
and moxibustion, ophthalmology and otorhinolaryngology, psycho-neurology, 
four-constitution medicine and physical therapy. 

Each oriental medical school runs an oriental medical hospital 
attached to it for clinical practice and research work. And intensive 
research activities are being made on each subject for further development 
of theory and improved clinical skill. In addition, there are three 
private research institutes assisting the efforts for developing and 
modernizing each subject of oriental medicine. 

Modernization of herbal medicines is under intensive study at national 
research centres, oriental medical schools and at medicine manufacturing 
companies. 

Still, many oriental medical institutions continue the method of 
decocting herbal medicines, a traditional mode of preparation. This is 
because such a method, it is believed, has the best remedial results. 

Herbal medicine uses slightly processed natural materials for 
treatment without chemically synthesizing or extracting them. 

Each province in Korea has wholesale markets for herbal medicinal 
materials. The herb market in Taegu has a history of 300 years, the 
longest in Korea. 
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Likewise, a disease can give different symptoms to each constitution, 
requiring a different medical treatment for each case. The 
four-constitution theory is a systemization of the idea that a different 
method of scupuncture and prescription of herbal medicine is required for 
esch constitution. 

Along with moxibustion and cupping therapy, an oriental medical clinic 
also provides modernized physical therapy. When practising herbal 
treatment, a doctor, after diagnosing a patient with the traditional 
method, writes a prescription and prepares medicines with the right herbal 
mix. 

The prepared medicines are administered in a medical decoction. 
Traditionally, Koreans trust this herbal medicine. 

Currently, there are 4000 oriental medical doctors and 3000 oriental 
medical students, along with 3000 herbal medicine dealers who are not 
allowed to provide medical treatment and 100 acupuncturists whose role is 
confined to acupuncture and moxibustion. 

Oriental medical doctors, after getting government license by passing 
the national examination, are admitted to the Korean Oriental Medical 
Association. Besides assuming the role of protecting the rights of its 
members and supporting research activities, the association seeks to 
promote the treatment skill of the members and academic development by 
providing re-training programmes sponsoring annual academic seminars. 

The Korean Oriental Medical Association has chapters in the cities and 
provinces, and each chapter holds its own meetings to ensure the democratic 
operation of the association. Various research activities and discussions 
are undertaken around the year on each specialized subject by academic 
bodies within the association. Outstanding medical achievements presented 
at various seminars are carried in association magazines or medical 
magszines. 

In 1976, the International Oriental Medicine Society was formed in 
Seoul with participation of oriental medical scientists from 230 nations. 
The purpose of its formation wss to improve the international standing of 
oriental medicine and to promote international exchange of knowledge on 
acupuncture, herbal medicines and other basic and clinical fields. 

The International Oriental Medicine Society is the only international 
get-together of its kind thst aims at contributing to the health of mankind 
by encouraging international exchange of medical knowledge and friendship 
smong oriental medical scientists around the world. 

Thus far, the International Congress of Oriental Medicine has been 
held on four occasions: in Seoul, Kyung-ju, Lausanne, and Kyoto in Japan. 
Many medical scientists who are interested in oriental medicine 
participated in these forums in the hope that development of the Society 
will further accelerate internationalization of oriental medicine, 
therefore contributing to the health of mankind. 
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The Fifth International Congress of Oriental Medicine will be held at 
Seoul Lotte Hotel on 7 September to 9 September 1988, for three days. 

Recently, along with new attempts to develop modernized medicinal 
materials and to introduce new methods of physical therapy, active research 
work is under way on degenerative diseases like arthritis and various 
chronic diseases incurable by modern medicine, such as hypertension, 
cancer, diabetes, nervous disorders, liver diseases and mental disorder, 
further heightening expectations of oriental medicine. 

Especially, oriental medicine in Korea is going to be a business which 
is applicable to medical care insurance for the first time in the world 
from 1984, through the two-year long model case, and it is expected to 
enlarge countrywide from January 1987, so that a sphere of use to oriental 
medical treatment for people generally expanded, and during the sixth 
five-year economic development which is starting from 1987, the 
establishing drive of the National Oriental Medical Research Institute can 
be done so an epoch-making development of the prosecution of studies will 
be absolutely expected. 
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TKE EDUCATION OF PROFESSIONALS OF TRADITIONAL CHINESE 
MEDICINE IN SHANGHAI 

by 

Dr Shi Qi 

ANNEX 6.2 

Deputy Director, Shanghai Municipal Health Bureau, Shanghai 
People's Republic of China 

Shanghai, the largest city in China, is one of the major bases of 
~raditional Chinese medicine (TCM) with a long history. At present, there 
19 a total of more than 8000 traditional practitioners and western-type 
doctors mastering TCM science. All these professionals are distributed in 
three TCM colleges of higher learning, one secondary TCM school, 14 TCM 
hospitals, nine TCM clinics and 109 TCM departments of different general 
hospitals. In the whole municipality, they accommodate more than 2100 sick 
beds under TCM procedure, which may rise to 4000 recently. The growing 
development of treatment, education and scientific research in the cause of 
TCM requires a large amount of well-educated manpower to replenish the 
contingent of medical workers. Hence, we devote consistently much 
attention to the education of TCM professionals. 

The method of training TCM professionals in Shanghai can roughly be 
divided into two categories: pre-employment education and post-employment 
training. The former can again be divided into two forms: school 
education and apprenticeship. The education level ranges from high 
training to secondary training. In the training of TCM prOfessionals, 
emphasis is laid upon the following four aspects: 

(1) Paying attention to education in TCM rationale system so as to 
enable the students to have a good command of TCM rationales. 

(2) Paying attention to lecturing and inheriting the experiences of 
veteran TCM doctors so as to enable the students to get hold of more skills 
of TCM characteristics and superiority. 

(3) Paying attention to rational assignation of curriculum in respect 
to traditional medicine and modern medicine so as to enable the students to 
obtain necessary knowledge and technique of modern medicine and science. 

(4) Paying attention to training of experts so as to maintain a 
reasonable proportion of competent professionals in the fields of medine, 
surgery, gynaecology, paediatrics, acupuncture and moxibustion, bone 
setting, TuiNa massage, ophthalmology, laryngology, dermatology, hemorrhoid 
and Qigong (deep breathing exercise). The principal base for training 
high-level TCM professionals is set up in the Shanghai College of 
Traditional Chinese Medicine, which is the only college in Shanghai for 
higher learning of TCM and also one of the largest and most powerful TCM 
colleges in China. This college has a staff of 3638 persons. including 
124 full and associate professors. 373 lecturers and more than 
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1600 undergraduates. Under the college, there are the Faculty of 
Traditional Chinese Medicine, the Faculty of Herbal Chinese Drugs, the 
Faculty of Acupuncture and Moxibustion, the Faculty of TuiNa Massage, the 
Department of Basic Medical Science and the Department of Postgraduates and 
Continuing Education. This college also has three teaching hospitals with 
an accommodation of 900 sick beds which may increase to about 1800 in 
recent time. The Shanghai Academy of Traditional Chinese Medicine is also 
established in this college. Under the Academy, there are four research 
institutes, seven laboratories and three experimental centres. The 
publishing house of the college has sponsored four kinds of professional 
magazines and the museum of medical history of the college is the largest 
museum of its kind in China. Its collection of valuable relics dates from 
the Stone Age to the Qing Dynasty. The college library has collected 
320 000 volumes of Chinese medical books, quite a few of which are precious 
or rare copies. A collaborating centre of traditional medicine as well as 
an international acupuncture training centre has been set up in the college 
under the designation of WHO. More than 100 acupuncturists and TuiNa 
massagists as well as overseas students majoring in TCM from 55 member 
states and regions have been educated in this college. 

The emphasis of training TCM professionals is laid upon the 
development of multifunctional and multilevel high education. The students 
of the five-year course in the college are trained by stages. In the first 
stage, that is, the first five terms, they are subject to the learning of 
basic medical science on campus. In the second stage, that is, the other 
five terms, they are subject to bedside demonstration and bedside 
practice. In the classroom teaching, new aChievements of scientific study 
are introduced on purpose. In the recent decade, 176 prizes have been 
awarded to the college for its success in various fields. Out of 116, 20 
were granted by the State or the Ministry of Health. Academic relations 
have been established between the college and the Kawasaki Medical School 
of Japan, the California State University and the Harvard Medical School of 
the United States of America. 

In the past 30 years, the college has trained about 4000 graduates of 
TCH. In the education of high-level professionals, either for 
postgraduates of doctoral degree, master's degree or continuing education, 
stress is laid upon inheriting clinical experiences of celebrated veteran 
TCM doctors and training advanced scientific techniques. One-hundred six 
(106) graduates of Master's degree and 696 students of the advanced 
continuing education classes have completed their education in the 
college. Nine subjects are approved to grant doctoral degree and 25 to 
grant master's degree. 

The focus of training secondary TCM professionals is chiefly stressed 
on acupuncture, TuiNa massage and pharmacy, especially on their relevant 
manipulative skills. The above-mentioned specialities are offered in three 
secondary health schools. 

Apprenticeship is the principal means and effective tradition of 
training TCM doctors in the Chinese history. In the course of 
apprenticeship, learning of rationales is still emphasized. The duration 
of apprenticeship ranges from four to five years. In the early stage, the 

11 
II 
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chief majoring is the study of theories. A certain duration of time is 
assigned for an apprentice to write out precriptions according to his 
master's order. In the later stage. more time is assigned for him to learn 
from his teacher clinically. On the integration of patients' diagnoses and 
oral ~radition as well as hand-to-hand coaching of the masters. the 
exper1ences of veteran TCH doctors can well be handed down from generation 
to generation. The professional training of this kind may inherit well the 
academic thought and experiences of the upper generation. It is beneficial 
to the preservation and development of TCH features. There also exist 
certain dissdvantages, namely: narrow range of knowledge, rare chsnce to 
contact modern science (medicine). Since the 1950s, 1507 people have 
trained under apprenticeship. Among them, mOre than 1000 have acquired 20 
years' clinical experience and not a few of them have become influential 
folk doctors. 

Post-employment training. The aim of this is to train doctors at post 
for a renewal of knowledge by different measures. For instance, TCH 
doctors who had been graduated from school for about 15 years are admitted 
to the TCH research class if they pass an entrance examination. On the 
basis of rich clinical experiences, they study again the rationales of TCH 
and make rationale combine with practice. Thu8, they may get a new 
comprehension with respect to the rationales of TCH. Thus, they may have a 
new height in tresting clinical cases. In recent years, research classes 
of such a kind have been run for four times. Again, for example, it is of 
extreme benefit to train multiform teChnicians through short-term courses 
in a particular branch, disease, subject or system. In such classes, 
famous experts are invited to give lectures on special knowledge, 
experiences and advancement of TCM as well ss its transverse connection and 
modern science concerned. Because the lecture is closely related with a 
certsin particular subject and target-hitting, it is very helpful for 
professionals to perfect their competence. Recently, 800 persons have been 
trained in different classes run by us. After completion of their studies, 
they play a great part in their daily practice. 

Besides, adult education, such as correspondence education, evening 
school and training of secondary professionals and nurses, has won 
popularity among medical circles. 

The Government of China is slways concerned with and paying attention 
to the development of the TCM cause and insists on the policy of 
integrating traditional medicine with modern medicine. We also pay 
attention to educating modern doctors to learn traditional medicine. When 
they are admitted to the research class of TCM, not only Can they learn the 
science of TCM but also the latest achievements of the integration of 
traditional and modern medicine. They carryon investigations on the basis 
of newly acquired comprehension of TCM and clinical experiences. Nine 
courses of full-time research class of the aforementioned kind and four 
Courses of part-time research class have been run one after another with a 
total of 1309 graduates. Because they get hold of much modern science and 
methodology, not only can they have a good comprehension of traditional 
medicine but are also competent for experimental study. Many of the 
scientific achievements resulted from TCM study and integration of TCM and 
western medicine are from theirs. 
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In order to develop the cause of TOM in Shanghai, we are sure to 
continue these multilateral and multilevel approaches to train more 
qualified professionals for the purpose of making more contributions to the 
vitalization of the TCM cause in our great motherland. 
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THE PRESENT SITUATION IN JAPAN CONCERNING THE 
TRAINING OF TEACHERS OF TRADITIONAL MEDICINE 

by 

Dr Koji Sakamoto 

ANNEX 6.3 

Immediate Past President, Japan Association of Oriental Medicine Schools 
Professor, Department of Pharmacology, School of Medicine 

Showa University, Tokyo, Japan 

In Japan, practitioners of anma, massage and shiatsu, acupuncture, 
moxibustion and judo-seifuku receive systematic education and acquire 
licenses after passing the government examination. 

The Japanese country report has already explained the present 
situation of schools for acquiring licenses. In my presentation, I intend 
to explain the situation of the training of teachers at such schools. 

1. Training of teachers of amma, massage, shiatsu, acupuncture and 
moxibustion 

(1) Qualifications for teachers 

(a) Medical doctor 
(b) Teacher's license acquired from the department of physical 

therapy of the school for the blind 
(c) Degree at teachers' training schools of anma, massage, 

shiatsu, acupuncture and moxibustion 

(2) Teachers' training schools 

(a) Teachers' training school at the Department of Physical 
Therapy, Tsukuba University (attached to the Ministry of 
Education) 

(b) Teachers' training school at Tokyo Therapeutic Institute 
(attached to the Ministry of Health and Welfare) 

(c) Teachers' training school at Meiji Acupuncture-Jusei 
Institute (attached to the Ministry of Health and Welfare) 

(3) Teachers' training course 

(a) Qualifications: 

High school diploma and license as practitioner of amma, 
massage, shiatsu, acupuncture and moxibustion 

(b) Training period: 2 years and above 
(c) Courses: Daytime only 
(d) Curriculum: See Annex 5.3, Table 7 
(e) Facilities: Lecture rooms, special lecture rooms, library 

and practice room for clinical study 
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2. Training of teachers of judo-seifuku 

(1) Qualifications 

(a) Medical doctor 
(b) Teacher's license acquired from the department of physical 

therapy at the school for the blind 
(c) After acquiring the license as practitioner of judo-seifuku, 

3 years of clinical experience, 3 years of teaching 
experience and completion of the seminar approved by the 
Minister of Health and Welfare 

Note: There are, at present, no teachers' training schools for 
judo-seifuku. 

(2) Teachers' training course (seminar) 

(a) Qualifications 

High-school diploma, license as practitioner of judo-seifuku 
and clinical experience of a certain number of years 
depending on the curriculum 

(b) Seminar curriculum 

- Seminar curriculum for teachers of specific subjects 
(See Annex 5.3, Table 8) 

Seminar curriculum for teachers of general subjects 
(See Annex 5.3, Table 9) 
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THE ROLE OF EDUCATION IN THE REVIVAL 
OF TRADI1IONAL MEDICINE IN JAPAN 

by 

Dr Domei Yakazu 

ANNEX b.4 

Honorary President, Oriental Medicine Research Center (OMRC) 
of the Kitasato Institute, Tokyo, Japan 

1. INTRODUCTION 

Japanese traditional medicine (TM) developed from Chinese medicine. 
Apart from myths and legends, the earliest accurate records of Chinese 
medicine in Japan date from around AD 414, giving it a history of at least 
1500 years. However, I think it is very likely that it was introduced to 
Japan even earlier than that, either directly from China or via Korea. 

The Meiji Government newly formed in 1867 gave orders which 
effectively stopped the practice of 1M. From 1875 until the present, only 
those who have studied and passed western (or modern) medical examinations 
are recognized as being doctors, with those who have studied only TM having 
no legal standing. As a result of this, there was a time when "kampo 
medicine" (Sino-Japanese 1M, excepting acupuncture and moxibustion) almost 
completely disappeared, as it was excluded from official medicine and 
medical treatment. 

However, since the beginning of the twentieth century, there has been 
an increase in the number of qualified modern medical doctors who also 
practise TM methods of treatment. Presently, over half of the doctors in 
Japan have had at least some experience in the practice of TM methods of 
treatment. There has also been a dramatic increase in pharmacological 
research of 1M, and this research has become one of the major topics at 
numerous meetings throughout Japan. 

The reasons for the revival of TM are many, and the circumstances are 
somewhat complicated. Although, due to time limitations, I cannot give a 
fully detailed report on these, I would like to speak on this revival from 
the following points of view: 

(1) My Own 60 or so years of experience as a participant in this 
revival; 

(2) The role of education in the revival; and 

(3) A survey of the current education in I'M at various universities 
throughout Japan. 
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Before I begin, however, I must explain the changes which occurred in 
the medical system at the time of the Meiji reform, and the effects of 
these changes on TH and its education. 

2. CHANGES IN THE MEDICAL SYSTEM BY THE JAPAN MElJI NEW GOVERNMEhT 
AND TRADITIONAL MEDICINE 

Western medicine, mainly in the form of surgery. started to take root 
from the seventeenth century onwards. However, TH was still the main form 
of medicine right through the nineteenth century. Until 1860, there were 
30 public medical schools throughout Japan. teaching mainly TH. 

In 1867. in order to promote the modernization of Japan. the Meiji 
Government adopted many different systems from the West. Naturally, the 
field of medicine was no exception to this. The Government decided that 
the German medical system should be adopted for medical education, thereby 
driving TH from the medical schools. As well as this, in 1875, it was 
stipulated by a Cabinet order that in order to open a medical practice, all 
doctors had to pass examinations on seven subjects, all of which were on 
western medicine only. In 1883, a minister law was passed which recognized 
only those trained in western medicine as medical doctors and, thus. 
denying the successors of TH to be able to continue the three aspects of 
training practice and qualifications. 

The doctors of TH resisted this policy. They disputed western medical 
theory and treatment. They organized a national association to lobby the 
new government for the continuation of 1M and to establish an independent 
school of TH. They also requested the Diet to revise the law. However, 
all these efforts failed. and consequently, with the successive deaths of 
the leaders of this association, by the year 1900, the movement for the 
continuation of TH had disappeared. So, in the 33 years from the 
establishment of the Meiji Government, TH virtually disappeared from the 
face of medicine in Japan. 

How then did this previously extinct 1M come to be revived and to gain 
its present-day status? I would first like to answer this from the aspect 
of education. 
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THE ROLE OF EDUCATION IN THE REVIVAL OF TRADITIONAL KAMPO MEDICINE 

Development of research and education in th~ related fields of kampo 
medicine 

Although Japanese 1M had virtually disappeared by the end of the 
nineteenth century, the value of the crude drugs used in kampo medicine was 
maintained as a research and educational subject at universities, in the 
forms of pharmacognosy and pharmacology. 

Hany of the drugs used in western medicine, which were being used in 
Japan from the middle of the seventeenth century, originated from natural 
sources. Of course, the majority of these sources were of European origin, 
so the Japanese researchers of that time sought substitutes from the crude 
drugs originally used in kampo medicine. This study then carried over to 
and became integrated with the pharmacognosy studied as part of 
pharmaceutics introduced from the West in the Meiji era. 

Thus, the main subjects for the research and education of 
phsrmacognosoy in Japan were the crude drugs of kampo medicine. This 
resulted in the speedy scientific classification of the original plants, 
minerals and animals used, thereby ensuring a standard quality. Also, 
because pharmacognosy is one of the major subjects in pharmaceutical 
colleges, there were many researchers and pharmacists with an understanding 
of, or at least an interest in, kampo medicine. Therefore, even though 
this extinct 1M was no longer in the hands of the doctors, medicines using 
mixtures of the crude drugs used in kampo medicine were being sold to the 
public through chemists, as a kind of self care. The effectiveness of 
kampo medicine was therefore not forgotten. One of the major reasons for 
today's revival of 1M is the fact that those engaged in the sale of 
traditional medicines, which contained crude drugs, had to have at least 
some knowledge of it. Today, virtually all chemists in Japan sell extracts 
of kampo medicine prescriptions. And, kampo medicine courses are fast 
becoming a part of the formal curriculum in the many pharmaceutical 
colleges and departments of universities throughout Japan. I will give a 
more detailed report on this later in this paper. 

I will now move slightly away from the field of education. From early 
time., pharmacologists researched the properties of the crude drugs used in 
kampo medicine and demonstrated that there was a scientific basis for their 
use. Dr Nagayoshi Nagai of Tokyo University was one of the first to 
achieve scientific results. In 1887, he successfully isolated the alkaloid 
ephedrine from Ephedra Sinica, which became widely used as a treatment for 
asthma. At that time, this discovery was in marked contrast to the dashed 
hopes of the movement for the continuation of TH. 
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In 1906, when the Japanese medical world had virtually forgotten about 
TM, Dr Junichiro Shimoyama of Tokyo University gave a lecture on "The Value 
of Sino-Japanese Traditional Crude Drugs" at the second congress of the 
Japan Medical Association. This was the first time a modern medical 
schQlar had given an appraisal of TM. From that time onwards, research 
into the constituents and pharmacology of the crude drugs used in kampo 
medicine has increased annually. Nowadays, at almost every medical and 
pharmaceutical meeting, a research paper on this subject is presented. In 
fact, in recent years, an association called the Medical and Pharmaceutical 
Society of Wakan-Yaku (Wakan-Yaku being Sino-Japanese traditional crude 
drugs) has been established. This type of research, although it may not be 
strictly for the purpose of teaching TM, it indirectly rectifies the 
misconceptions and prejudices which are held by modern doctors towards TM. 
It is a means to give the revival and development of traditional medicine a 
scholarly basis. 

3.2 Early revivalist movement and education for kampo medicine 

In 1910, a western medical doctor, Dr Keijuro Wada, published a book 
called "An Iron Hammer Against the Medical World", which described the 
limits of western medicine and the virtues of kampo medicine. The 
appearance of this book, after 10 to 20 years of inactivity in the field of 
kampo medicine due to the Meiji Government's policies, signified the 
beginning of the revival and reappraisal of TM among some of the western 
medical doctors in Japan. Also, this book and other Japanese pharmacognosy 
books were translated into Chinese by Fu-Bao Ding, and published in ~hina. 
They had a certain influence on the western medical doctors there, enabling 
them to comprehend the merits of l'M. From this time onwards, kampo 
medicine gradually began to undergo a revival. 

Chart 1 illustrates these results by showing in the publication of 
books and journals on kampo medicine printed from 1868 until 1983. As can 
be seen from this chart, the number of publications reached a peak during 
the ten-year period of the continuation movement, between 1878 and 1887. A 
blank then appears in the 10 years from 1898 to 1907, demonstrating the 
virtual extinction of kampo medicine. Publications gradually began to 
increase from 1908 through 1927, reaching a second peak in the 10 years 
between 1928 and 1937. Then, due to World War II, the numbers dropped off 
again. The second peak in Chart 1 between 1928 and 1937 corresponds to the 
period when the revival of kampo medicine began to take the form of group 
movement. I also graduated from medical college at this time and began to 
take part in this movement. 
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CHART 1. THE VICISSITUDE IN THE PUBLICATION OF BOOKS AND JOURNALS 
ON I<AMPO MEDICINE SINCE. lhE MEIJI 

(The circumstances surrounding the extinct period from Meiji 31 to 40, 1898-1907) 

decade year books jOlM'nals 

1868. ••••••• 
1 I 7 0 

1877 • 

1878. • •••••••••••••• 00000 
2 I 15 5 

1887. 
1888. •• 0000 

3 I 2 4 
1897. 

1898. 
0 4 I 0 

1907. 

1908", • ••••• 
S I , 6 0 

1917. 
1918", • ••••••• 

6 I 8 0 
1927", 

1928. •••••••••••••••••••• 0000000 

7 I ••••••••••••• 33 7 
1937. 

1938 '" •••••••••••••••••••• 00000 

8 I 19 5 

1941 '" 

1948 "" •••••••••••••••••••• 000000000 

9 I •••• 24 9 
1957", 

1958. •••••••••••••••••••• 0000000 

10 I • ••••••••••••••••••• 80 7 
1967", •••••••••••••••••••• •••••••••••••••••••• •••••••••••••••••••• 0000000000 ................... ~ 00000 

•••••••••••••••••••• •••••••••••••••••••• 
1968. • ••••••••••••••••••• 11 I •••••••••••••••••••• 209 15 
1977. • ••••••••••••••••••• •••••••••••••••••••• •••••••••••••••••••• •••••••••••••••••••• ••••••••• 

•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 0000000000 

•••••••••••••••••••• 0000000000 

•••••••••••••••••••• 0000000000 

•••••••••••••••••••• 00 

12 
1978", •••••••••••••••••••• 

I •••••••••••••••••••• 32 1983. • ••••••••••••••••••• 364 

•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••••••••••••••••••• 
•••• 
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At that time, there were only a few pure TH practitioners, my teacher 
Dohaku Mori included. Therefore, in 1934, we formed the Japan Society for 
Kampo Medicine. This society was comprised of doctors and pharmacists who 
wished to engage in the clinical practice and research of kampo medicine. 
At the same time, we published the Journal of Kampo Medicine and Drugs, 
with the aim of helping the revival of kampo medicine by increasing the 
level of basic education. This journal was published monthly for a period 
of 12 years and contributed greatly to the promotion, study, and the spread 
of, TH. 

Next, we established the Kaiko School on the premises of the Takushoku 
University. This school was for the study of TH, and in the spring and 
autumn of 1936, we lectured to trainees from allover Japan. (I would like 
to call your attention to a report on the Kaiko school which appeared in 
the 2 February 1936 issue of the English language newspaper "The Japan 
Times". In that year, 70 trainees attended each of the spring and autumn 
classes. The following year, the Kaiko seminar became a special course of 
the Takushoku University. After that, three- to six-month courses were 
taught, with a total of nine courses being taught up to 1949. In all, 500 
trainees graduated from the courses, including trainees from China and 
Korea. These courses, the first to be conducted since the virtual 
extinction of TH, contributed to the revival and spread of TH as well as 
instigating the following important developments. 

3.2.1 The reorganization of the three major schools of kampo medicine 

The various developments in kampo medicine until the nineteenth 
century led to the formation of the three main schools of thought. These 
schools were at times antagonistic towards each other. The establishment 
of the Kaiko School led to the unification of the three schools of 
thought. As among those lecturing at and attending the Kaiko seminar, 
there were representatives of all the three schools of thought, with myself 
also belonging to one of these schools, we were able to reciprocally study 
the merits of each of the schools and thus overcame this problem of the 
division of kampo medicine into diferrent schools. Thus, the first 
obstacle impeding the revival of kampo medicine was removed with the 
unification of the three schools and the establishment of the fundamentals 
of kampo medicine as it has come to be practised in Japan today. 
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3.2.2 Traditional medical terms and theories came to be explained 'n 
modern Japanese 

Japanese TH developed through the study of chinese texts. 
Approximately half of the most important Chinese texts were written over 
1000 years ago. One of the difficulties facing modern Japanese wishing to 
study 1M was the fact that these texts were written in the Chinese language 
of various ancient periods. Moreover, as mentioned previously, kampo 
medicine had virtually become extinct. It was not given proper social 
recognition (status), and further, even though it was a branch of medicine, 
the terms it used were totally different from those of modern medicine. It 
was, therefore, necessary to modernize it in terms of both education 
methods and the terminology used. 

Fortunately, all of us instructors had studied modern medicine, 
pharmaceutics and modern science before beginning our studies and research 
in TH. Consequently, all teaching materials were written in modern 
Japanese. In writing these materials, we tried not to lose the original 
meaning of the various traditional medical terms and theories. We absorbed 
these terms, and, where possible, translated them into modern medical 
terminology. The completion of these teaching materials established the 
fundamental modernization of TH, and thus the second obstacle to its 
revival was also removed. 

3.2.3 The formation of the basic system for the kampo medical education 

Among us instructors, there were medical doctors from the three 
schools, as well as acupuncturists, pharmacognists Bnd medical historians. 
These people were responsible for the establishment of a system for 
teaching kampo medicine. This system was arranged in a modern scholarly 
framework, taking into account the medical classics, kampo herbology 
(pharmacognosy), kampo prescriptions, channels, acupoints, diagnostic 
treatment, medical history, etc. The foundation for today's greatly 
developed kampo medicine was virtually completed at that time. 

In 1941, as a result of the aforementioned developments, three members 
of the different schools, myself included, and a pharmacognist jointly 
wrote a text clarifying the treatment methods and research of kampo 
medicine. Revised editions of this book were also published, and after the 
Chinese revolution, it was translated and published in China. It played a 
major role in the spread of TH. 
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3.2.4 Training of talented men to take responsibility for the continuation 
of the revival 

The 500 or so who graduated 
the continuation of the revival. 
what it is today in Japan. 

from our courses played an active role in 
Due to their work, TM has developed into 

These graduates had various qualifications, from medical doctors to 
pharmacists and acupuncturists, and some came from foreign countries to 
study here. They made achievements in many fields which continue to have 
an influencee up to the present day. Many of them, as well as being 
clinicians or researchers, also excel as educators. Some are notable 
editors of publications on acupuncture and kampo medicine. Some are 
notable dieticians. The fact that we taught and trained so many people ot 
a variety of talents could also be said to be a factor which hastened the 
revival of TM. 

Although the revival movement was somewhat retarded because of 
World War II, it has continued at 8 highly accelerated pace after the war 
until the present time. 



• , f I I I i I " 

I 

··t · 

, 

_ 
1

5
3

 _ 

A
nnex 

6
.4

 



- 154 -

Annex 6.4 

3.3 Post-war development and education of kampo medicine 

Chart 1 illustrated the degree of revival based on the number of kampo 
medicine publications. Chart 2 is a graph showing the fluctuation in 
membership per year of the Japan Society for Oriental Medicine. This 
society is representative of the societies formed to continue the research 
and practice of TH. As can be seen, the membership has risen dramatically 
since its foundation in 1950, correctly reflecting the development of TM. 
That education played a major role in the achievement of this development 
is only natural. 

From the end of the war until the present time, there have been 
numerous seminars on kampo medicine held throughout Japan. Not a few 
graduates of Kaiko seminars have been at the core of these. It is 
impossible to mention each of these seminars, so I would like to introduce 
one representative from among the many. 

"The Kampo Medicine Seminar" established in Tokyo in 1959 was one of 
the earliest courses offered. The instructors of this course, directors 
and advisors of the Japan Society for Oriental Medicine, are currently 
still holding seminars. ~ach year, they publish a text. As the chart 
shows, the increase in the number of members has accelerated from the end 
of the 1960s and this trend is still occurring. One reason for this 
tendency is the relatively higher level and refinement of the seminars hela 
throughout the country since the end of the 1960s. As an example, in lYb9, 
"The Modern Kampo Medicine Seminar" was held in Kyoto, and "The Oriental 
Medicine Open Seminar" was held at Chiba University. 

Then, in 1970, the Japan Kampa Medicine Association commenced a 
correspondence course and monthly lectures in Tokyo. These were all one
to two-year courses and included trainees recruited from all parts of the 
country. The lectures were one to two days per month. In addition to 
these courses, there are many other groups involved in the study of.kampo 
medicine; the total number of seminars, etc. being held would be well over 
100. 

More recently, the sudden increase in formal seminars is attracting 
the cooperation of the companies involved in the manufacture of extracts of 
kampo medicine prescriptions. These companies are all in competition with 
one another. Although the level, duration and scope of these seminars may 
vary, if the total number is considered, it would be on an extremely large 
scale. A.representative firm, T. Company, for example, cooperated in the 
holding of 4227 seminars in one year between 1985 and 1986, and the total 
number of participants was 65 678. 

So far, I have talked about the role of education in the revival and 
development of traditional kampo medicine from the early twentieth century 
based on the three aspects of: 

(1) the development of education and research in the related fields; 
(2) the prewar revival; and 
(3) the postwar development. 
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CHART 2. A CHART SHOWING THE FLUCTUATION IN MEMBERSHIP PER YEAR 
OF THE JAPAN SOCIETY FOR ORIENTAL MEDICINE SINCE 

ITS FOUNDATION (1950) 
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In all of these aspects, I have tried to demonstrate the important 
role education has played. However, all of these courses and seminars are 
no more than non-compulsory postgraduate studies. It must be pointed out 
that, in spite of the fact that 1M is a necessary part of our modern 
society, the laws and orders given by the Meiji Government, which forced 
kampo medicine out of the university curriculum, remain fundamentally 
unchanged. Perhaps, there will be a time in the near future when TM may be 
admitted into the medical universities as part of the formal education. 

However, in order for this to happen, I think there are still a number 
of unsolved problems. To understand what these problems are, I sent a 
questionnaire to the deans and department heads of all of Japan's 
154 medical, dental and pharmaceutical colleges. 

The results are as follows: 

TOTAL Number of replies Answer --- (%) 

Medical colleges 80 61 76% 
Dental colleges 29 27 93% 
Pharmaceutical colleges 45 38 lS4% 

(1) Percentage having already formally introduced a kampo medicine and 
an acupuncture course in SOme form 

Medical colleges 
Dental colleges 
Pharmaceutical colleges (excepting pharmacognosy) 

8.2% ( 5/61) 
40.7% (11/2]) 
55.3% (21/38) 

(2) Reasons for not introducing traditional medicine into the 
university curriculum 

(a) Not enough time within the curriculum: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

50 % 
62.5% 
52.9% 
52.8% 
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(b) No appropriate person to supervise or head the studies: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

55.1% 
43.8% 
41.2% 
51.7% 

Annex 6.4 

(c) The need for this education ~s not recognized by the government 
and/or in academic circles: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

8.9% 
o % 

11.8% 
7.9% 

(d) It is unscientific and lacking a scholarly framework: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

5.4% 
12.5% 
o % 
5.0% 

(3) Plans for teaching traditional medicine ~n colleges without 
traditional medicine education 

(a) Have not considered it: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

(b) Have no plans: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

(c) Under consideration: 

Medical colleges 
Dental colleges 
Pharmaceutical colleges 
Average 

51.8% 
68.8% 
58.8% 
56.2% 

35.7% 
37.5% 
17.6% 
32.0% 

8.9% 
o % 

23.5% 
10.1% 
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(d) will teach it in the future: 

Medical colleges 
Dental co lleges 
Pharmaceutical colleges 
Average 

1.8% 
o % 
5.9% 
2.2% 

These survey results demonstrate that, where formerly 1M was not 
taught at all, the number of universities adopting it is gradually on the 
rise. T is tendency is especially evident at pharmaceutical colleges. 
Prejudice towards TM has virtually disappeared. The main reason for not 
already including 1M in the curriculum is the lack of instructors to 
supervise and teach it, and the lack of time. 

The results of this survey will surely give us many suggestions to 
guide our course of action for now and for the future. 

4. CONCLUSION 

Eighty years have passed from the time when kampo medicine was 
virtually extinct in Japan, to our present situation. In this process, the 
various forms of education have played a key role. This has not occurred 
through only wedicine and pharmaceutics scholars. The contributions made 
by many field researchers have ensured the succession, modernization and 
systemization of kampo medicine. From this time onwards, the need for mOre 
education in the field of kampo medicine will increase as well as the 
demands for a higher level of education in this field. 

Until now, most kampo medicine education in Japan has been at a 
private postgraduate level. I believe the needs for postgraduate study 
will continue to increase; however, there still exist the limitations of 
time, space and skill. It is a great pity that, at the moment, the only 
institution which is systematically teaching TM to medical students for any 
period of time, is the Toyama Medical and Pharmaceutical University. 

I have strong hopes that once these remaining problems have been 
resolved, the time will be ripe for 'I'M to be taught at all medical 
educational institutions throughout Japan. At that time, we will be able 
to know, 1M has become one of the recognized fields of modern medicine in 
Japan. We will then see, in the true sense, a total restoration. 
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