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The Sub-Committee of the Regional Committee on Technical 
Cooperation among Developing Countries met on 4 and 5 July 1985 to 
address the subject of the promotion of technical cooperation among 
countries in the field of traditional medicine, with particular 
reference to herbal medicine and acupuncture. 

The findings and recommendations of the Sub-Committee are 
hereby presented for the consideration of the Regional Committee. 

The members of the Sub-Committee also held a joint meeting 
with the Sub-Committee on the General Programme of Work on 
3 July 1985 to review the structure, terms of reference and methods of 
work of the two Sub-Committees. The details of the discussions are 
presented in document WPR/RC36/5 under Part 1 of the report of the 
Sub-Committee on the General Programme of Work. 
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1. INTRODUCTION 

The Sub-Committee on Technical Cooperation among Developing Countries 
(TCDC) held its sixteenth meeting in Manila on 4 and 5 July to address the subject of 
the promotion of technical cooperation among countries in the field of traditional 
medicine, with particular reference to herbal medicine and acupuncture. 

Prior to this meeting, the members of the Sub-Committee attended a joint 
meeting with the Sub-Committee on the General Programme of Work on W~nesday, 
3 July, the outcome of which was to amalgamate the two Sub-Committees. The 
details of the discussions of the joint meeting are given in Part I of the report of the 
Sub-Committee on the General Programme of Work.J 

The following members were present: 

Mr Cao YongHn, China (concurrently also a member of the Sub-Committee on 
the General Programme of Work) 

Dr Abdullah bin Abdul Rahman, Malaysia 

Dr Bryan W. Christmas, New Zealand 

Dr Shyn-il Joo, Republic of Korea 

The following members of the Sub-Committee of the Regional Committee on the 
General Programme of Work attended as observersa 

Dr K. D. Sharma, Fiji 

Dr Susumu Higuchi, Japan 

Dr Flora B. Bayan, Philippines 

Dr E.H.A. Monteiro, Singapore 

Dr Supileo Foliaki, Tonga 

Dr Bryan W. Christmas was elected Chairman. 

Opening t he meeting on behalf of the Regional Director, Mr Edward Uhde, 
Officer-in-Charge, welcomed the members of the two Sub-Committees. He pointed 
out that technical cooperation among countries had been a guiding principle in all 
WHO programmes. In the field of traditional medicine, the promotional and supporting 

lDocument WPR/RC36/5. 
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roles of WHO in fostering technical cooperation among countries assumed greater 
significance because of the problems faced by several countries or areas in the Region 
in integrating herbal medicine and acupuncture into their national health systems. He 
believed that these two components of traditional medicine had their rightful place in 
the national health systems, and should not be regarded only as contingency measures 
to . be resorted to when funds were very limited. He cited the differences in 
ex-perience and capabilities of countries or areas in the Region in herbal medicine and 
acupuncture, which made technical cooperation among them aU the more valuable. 
WHO therefore looked forward with great anticipation to receiving the 
recommendations of the meeting. 

The Sub-Committee had before it the following background documents: 

(1) Description of WHO's programmes on traditional medicine 

(2) Information documents on traditional medicine in six countries 

(3) Summary country profile on integration of traditional medicine in primary 
health care in the Western Pacific Region: "The usage of medicinal plants, 
Western Pacific Region" 

(4) List of WHO collaborating centres for traditional medicine, Western 
Pacific Region 

List of international training courses and institutes that accept students, 
Western Pacific Region 

List of institutes for traditional medicine and medicinal plants in the 
Western Pacific Region. 

2. OBSERVATIONS 

The meeting noted that very limited information was available on the status of 
traditional medicine in the Region, and felt that WHO and Member States should exert 
more effort to build up this information. From the country profiles presented, 
considerable diversity in the status of traditional medicine among the countries was 
noted. It was observed that, although the Western Pacific Region had very rich 
resources .in traditional medicine, these were confined to a few countries. While the 
WHO programme had made significant progress in the field of acupuncture, not much 
had been achieved in herbal medicine. I;t was observed that there were a number of 
research institutions in the Region which could ·.t.>e u~ as an international training 
centre for herbal medicine and that these resources wer-e waiting to be utiUzed. 

It was mentioned that traditional medicine satisfied three types of needs -
cultural, economic and geographical. Of these, cultural needs appeared to be the best 
satisfied by traditional medicine and, in certain countries, traditional medicine 
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practices were closely linked with religion. While no information on the cost of herbal 
medicine was available to the meeting, it was the consensus that, at least in rural 
areas, herbal medicine could be cheaper than modern medicine. 

The attitudes of the health professionals towards traditional medicine varied 
from country to country. Some were supportive, some were indlfferent, and a few 
were negative. In multiracial communities, categorizing traditional medical practices 
by the country of origin had limited the spread of therapies to other countries. 

With regard to the category of health worker in the health system who should be 
initiated into acupuncture practices, it was pointed out that this depended on the 
purpose for which acupuncture was being introduced. If it was for the purpose of 
anaesthesia, then acupuncture should be promoted and taught only to medical 
professionals in the hospital. If it was for therapeutic purposes, as in relief of pain or 
the treatment of simple illness, it should be undertaken even by peripheral workers, 
but only after undergoing training and then with adequate supervision. 

The meeting noted that, in general, traditional medicine found application in the 
treatment of illness, and not so much in health promotion and disease prevention. A 
considerable amount of research was being conducted in China, mainly on the efficacy 
and safety of herbal medicine. However, there was little research on the role of 
traditional medicine in disease prevention. Research was being done on plants with 
contraceptive effect. 

While it was the consensus that the use of traditional medicine should be 
promoted, there was a need to safeguard against abuses and unethical practices to 
prevent charlatanism. Traditional medicine in any country had its positive and 
negative aspects. Countries needed to study both the useful practices and those which 
were harmful. Countries starting their programmes could, as an initial step, make an 
inventory of these practices, and select those therapies of proven efficacy and safety, 
disseminating them throughout the country. It was also noted that the same plant 
might have diverse uses in various countries. These called for some evaluation when 
such herbal medicine was being introduced in a country. 

The meeting pointed out that, as with the introduction of other medical 
technologies, traditional medicine called for the training and supervision of its 
practitioners. Furthermore, some refining of the diagnostic ability of the practitioner 
was also needed. 

3. RECOMMENDATIONS 

The Sub-Committee made the following recommendations for the consideration 
of the Regional Committee: 

3.1 Acupuncture 

3.1.1 WHO should continue to support training programmes at national and regional 
levels and to encourage those Member States which had not yet done so to develop 
their programmes for the integration of acupuncture into their national health systems. 
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3.1.2 To enhance the impact of international training courses conducted at WHO 
collaborating centres, WHO should support the improvement of their training 
methodology and the production of suitable training materials. 

3.1.3 WHO should promote the exchange of information on acupuncture among its 
Member States. 

3.2 Herbal medicine 

3.2.1 Efforts should be intensified to promote among Member States greater 
awareness and recognition of the value of herbal medicine; and to encourage them to 
list their potentials in this field and to consider the incorporation of such an approach 
in their national health strategies. 

3.2.2 WHO should support the preparation of national herbal medicine formularies, or 
the further development or updating of existing ones, and make these available to all 
the countries or areas of the Region. 

3.2.3 WHO should support the investigation and evaluation of herbal therapies or 
approaches which have been found to be of value, submitting these to expert studies or 
opinions as indicated, and subsequently disseminating them. 

3.2.4 Member States should be encouraged and supported in conducting research in 
herbal medicine. Such research may vary from the simple development of a 
mechanism for the continuous retrieval and storage of information on home or family 
remedies to more complex phytochemical, pharmacological and therapeutic studies. In 
connection with the latter, Member States which are at a more advanced stage of 
development in herbal medicine should provide technical and research support to those 
Members which do not have such research capabilities. 

3.2.5 Member States should share their resources for the training of health manpower 
in herbal medicine. WHO should support national and regional training courses, 
fellowships and study tours. Herbal medicine should be given more emphasis in the 
training of medical, nursing and allied health workers. 

3.2.6 Appropriate consideration should be given in those countries where traditional 
medicine is practised to ensure the maintenance of high standards of training and 
practice by the traditional medicine practitioner concerned. To that end, various 
measures may be adopted such as licensing or the keeping of adequate records. 
Consideration should be given to the inclusion of traditional medicine practitioners in 
the training for health-for-all leadership. 

3.2.7 As a mechanism for the sharing of resources in research and training, WHO 
should strengthen national institutions and designate them as collaborating centres in 
herbal medicine. 

3.2.8 Support should be provided for the documentation of experience in establishing 
and implementing herbal medicine programmes, as well as for the dissemination of 
information on researches and recent advances in herbal medicine. 

3.2.9 As the programme on traditional medicine is expected to expand as a result of 
promotional activities, WHO should mobilize more resources for its support. 
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