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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Regional Consultation on Better 

Traditional Healers and Traditional Birth Attendants in National Health Services. I would 

first like to express my appreciation to the Government of Pakistan for hosting this 

Regional Consultation. 

 

 The Regional Programme on Traditional Medicine has been active during the past 

few years in developing guidelines for formulating national policy on traditional medicine, 
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updating the model list of Essential Medicinal Plants and developing information sheets on 

the medicinal plants chosen in the model list.  

 

 The Regional Programme has also been active in supporting and promoting research 

in the field of traditional medicine. These studies have included research on specific 

medicinal plants, people’s perception of traditional practices and evaluation of traditional 

practices. Some of these studies are addressing priority problems, such as malaria and 

schistosomiasis. During several meetings and discussions held by national groups, it was 

emphasized that there is an urgent need to review and evaluate the various traditional 

practices and find out appropriate means for making use of safe and effective techniques in 

support of primary health care services. 

 

 The present Regional Consultation is, therefore, organized with the following main 

objectives: to review the current practices of traditional healers and traditional birth 

attendants; and to develop guidelines on the approach on the use of traditional healers and 

traditional birth attendants in support of primary health care services. 

  

 Hence, it is expected that with the expertise you have in various traditional practices, 

including the use of herbal medicine, unani, homeopathic medicine and acupuncture, as 

well as your experience of traditional birthing techniques, you will be able to review the 

present situation and come up with an overview of the main methodologies and scope of 

traditional medicine. I know that these practices differ from one country to another and 

from one culture to another. Such a review would be very useful for future critical 

evaluations. 

 

 It is also expected that this Regional Consultation will review the present situation 

with respect to country experiences in utilizing the services of traditional practitioners as a 

contribution to primary health care services. Some of the institutions in the Region are well 

developed, while other practices are still not well controlled. It is worth mentioning that 

traditional birth attendants should be trained in exactly the same way as other birth 

attendants are trained. 
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 In one of the meetings held for traditional practitioners in Pakistan on the appropriate 

use of medicinal plants in traditional medicine, it was recognized that they are not involved 

at all in national health programmes such as control of diarrhoeal diseases, acute 

respiratory infections, the expanded programme on immunization and others. It was 

acknowledged that it would have been useful if traditional practitioners had been informed, 

trained and encouraged to use the well-defined, safe and effective treatments developed by 

these programmes but within the framework of traditional practices. 

 

 Several traditional practices are scientifically monitored for safety and sometimes for 

efficacy. It is important to review these activities and develop a mechanism by which we 

can ensure the safety and efficacy of various traditional medicine practices. 

 

I trust that their consultation will consider these issues and come up with an 

operational plan on how to make use of traditional practitioners to support national health 

programmes. This will lead to wider recognition of traditional medicine, its potential and 

use and will help in its legislation.  

 

Ladies and Gentlemen, Dear Colleagues, 

 

You have an important responsibility. I am fully confident that you are the right 

group of people for this daunting task. Again, I wish to thank the Government of Pakistan 

for kindly hosting this Regional Consultation in surroundings so conducive to the task at 

hand. 

 

 I wish you every success in your endeavours. 

 


