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The introduction of the traditional medicine programme in WHO was 
a result of (a) the report of the joint UNICEF/WHO studyl recommending 
the mobilization and training of practitioners of traditional medicine, 
including traditional birth attendants, for primary health care services ； 

and (b) the adoption of resolution WHA29.72following which a WHO Head-
quarters Working Group was established in June 1976 to promote and develop 
traditional medicine. 

On the basis of discussions during the Thirtieth World Health 
Assembly in May 1977, resolution WHA30. 493 was passed urging the 
Director-General to give priority to the promotion and development of 
the programme on traditional medicine and to consider the appropriate 
financing of these activities# 

Projects have now been planned relating to the collection and 
analysis of information on the role and functions of healers and tradi-
tional birth attendants, the development of realistic training programmes, 
research and studies. A group of experts met in December 1977 to review 
the programme and made several recommendations.^ 

The Special Programme of Research, Development and Research Training 
in Human Reproduction and other WHO programmes have also developed acti-
vities in the area of traditional medicine. 

This document gives an outline of the progress made and proposals 
for future activities for consideration by the Board, and includes a 
suggested resolution. 

1 V Djukanovic, V. & Mach, E. P., ed., Geneva, 
2 
WHO Handbook of Resolutions and Decisions, 

3 WHO Official Records, No. 240, 1977, p. 29 
WHO Technical Report Series, No. 622, 1978. 

World Health Organization, 1975. 
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Introduction 

1.1 No health service starts in a vacuum. The people, the healers and the diseases are 
already there, and the priority attached to health varies, depending on the communities1 other 
problems. If health services are to be provided to the peoples of the world by the year 2000, 
it will be necessary to find alternative approaches to meet the basic health needs of develo-
ping countries. 

1.2 During the last few years the idea of mobilizing the manpower of traditional and indige-
nous systems for the provision of primary health care has been gaining ground in many countries. 
In certain developing countries healers and practitioners of traditional medicine form the bulk 
of the health manpower available to the majority of the population and, even where some form of 
organized health care is available, traditional medicine continues to be practised. 

1.3 Although traditional medicine remains a rich cultural heritage, its potential is not 
always fully known and utilized in many countries because of ideological, political and techni-
cal constraints. 

1.4 The new concept calls for a flexible system capable of integrating the traditional and the 
modern or western systems, of accommodating individual skills and varying levels of knowledge 
and education, and of functioning with insufficient resources and a wide range of supportive 
technologies. 

1.5 Recognizing that traditional systems of medicine remain the major source of health care 
for more than two-thirds of the World1s population, and that impressive progress has been made 
in certain developing countries through the integration of traditional and western systems of 
health care, WHO is collaborating with Member States in this field, paying full attention to 
all those who provide health care. 

2. Evolution and objectives of the programme 

2.1 Following the adoption of resolution EB57.R21 by the Executive Board at its fifty-
seventh session and resolution WHA29.72 by the Twenty-ninth World Health Assembly - requesting 
the Director-General, in encouraging the development of health teams, to take into account 
"the manpower reserves constituted by those practising traditional medicine" - the Director-
General established an interdisciplinary working group at headquarters responsible for the 
initiation of the traditional medicine programme and its coordination with work in the regions. 
In May 1977 the Thirtieth World Health Assembly adopted resolution WHA30.49, on the promotion 
and development of training and research in traditional medicine, thus formulating traditional 
medicine as an activity in the overall programme of the Organization. 

2.2 The main objectives of the traditional medicine programme are: 

(i) to foster a realistic approach to traditional medicine in order to improve health； 

(ii) to evaluate traditional medicine in the light of modern science so as to maximize 
useful and effective practices and discourage harmful ones； 

(iii) to promote the integration of proven valuable knowledge and skills in traditional 
medicine into the modern systems of medicine. 

3. Implementation of the programme 

3.1 The programme is being implemented in close collaboration with the regional offices, 
priority being given to primary health care in developing countries and to active community 
participation. 



3.2 A small group consultation on traditional medicine was held in Geneva in October 1975, and 
in January 1976 a document was presented for consideration by the Executive Board at its 
fifty-seventh session. In October 1976. the proposed action outlined in the document was 
further reviewed at an interregional WHO meeting held in New Delhi. The proposed action is 
being implemented as follows: 

-collection of data on traditional healers, traditional herbal remedies and 
indigenous systems of medicine, including the results of surveys and studies of 
traditional practices, and on training programmes for traditional healers, traditional 
birth attendants, and indigenous practitioners； 

-analysis of available information to determine the relevance of traditional healing 
in primary health care needs of the various populations； 

-field studies of existing systems of traditional or indigenous medicine in the 
various regions； 

-determination of the main directions for action, with special regard to the training 
and regulation of the practice of traditional healers, including traditional birth 
attendants, and their utilization in the health systems； 

-assistance in the formulation of national health policies for the better utilization 
of traditional medicine in the countries1 health systems； 

-review of the administrative machinery needed to ensure effective planning, utili-
zation and supervision of practitioners of traditional medicine and traditional birth 
attendants； 

-collaboration amongst Member States in terms of technical cooperation among developing 
countries. 

Western-trained doctors, nurses, midwives, other health workers and students of health 
sciences are being encouraged to undergo orientation in traditional medicine where appropriate, 
and some Member States have already included this in their community health training programmes. 

3.3 Task force on indigenous plants for fertility regulation 

In 1976 the Special Programme of Research, Development and Research Training in Human 
Reproduction established a task force on indigenous plants for fertility regulation. The 
work of this task force, which corresponds with one of the three objectives of the traditional 
medicine programme (paragraph 2.2 (ii)) , now represents by far the largest effort in the world 
in this area of fertility regulation. It involves scientists from 17 countries, 11 of them 
developing countries, and places major emphasis on institution strengthening for research in 
developing countries. It has been described in the WHO Bulletin，丄 in World Health，2 and in 
seminars in a number of countries• 

3.4 Traditional birth attendants 

Special attention is being given in the programme to traditional midwives, who provide 
maternity care for the vast majority of women living in the rural areas of developing countries. 
Their activities often go far beyond delivery of the child, and may include food preparation 
and child care. The traditional birth attendant is often an accomplished herbalist, and 
infusions of herbs are frequently given to improve general health during pregnancy as well as 
to relieve discomfort. The services rendered by the traditional birth attendant are based on 
mutual help and humanitarian principles.^ 

1 Bulletin of the World Health Organization, 56 , 343 (1978). 
2 一 World Health, August-September 1978， pp. 16-19, 
3 

The Traditional Birth Attendant in Maternal and Child Health and Family Planning, 
Geneva， World Health Organization, 1975 (WHO Offset Publication, No. 18). 



3. 5 Regional activities 

Official information on traditional medicine is limited, but preliminary studies indicate 
the following situation in the regions. 

Africa 

Traditional medicine in Africa is an established part of the culture, tnougti the systems 
of care and prevention are not as developed as in other regions. Some countries have trained 
indigenous traditional healers integrated in the general health systems and have established 
departments for traditional medicine in the ministries of health and in ttie universities. 
Research in African traditional medicine and pharmacopoeia is being encouraged, particularly 
by the scientific branch of the Organization of African Unity, and associations of healers are 
being established with governments' support. WHO1s role lies in the promotion of exchange 
of scientific information and of collaboration between scientists and research workers� 

Studies have been initiated to determine the possibility of local manufacture of phama-
ceutical products including traditional African medicines and medicinal products� 

The Technical Discussions at the twenty-sixth session of the Regional Committee for 
Africa, held in Kampala, Uganda, in September 1976， recommended firmly the promotion and 
development of traditional medicine in the Region. 

The Americas 

In the Americas there are substantial groups of practitioners of traditional medicine 
who function mainly amongst the Amerindian populations� The traditional community systems 
found in many countries of the Region have deep roots in history and in some countries they 
have been absorbed by the institutional system� In several countries traditional midwives 
(parteras, comadronas) have been given basic training and are partly or wholly incorporated 
in the health system. Traditional medicine practices are being closely studied by medical 
anthropologists with a view to understanding the concept of disease in different population 
groups. 

Canada and the United States of America have shown interest particularly in research 
relating to the use of medicinal plants in traditional therapeutic methods� Research on 
traditional systems is being conducted in eight countries with a view to assessing the bene-
fits they bring to the community. Studies on medicinal plants specially related to psychiatry 
are being undertaken in some Latin American countries - for example, Brazil, Colombia, Mexico, 
and Peru0 

Sociocultural studies are continuing on the role, organization and operation of tradi— 
tional health systems, to facilitate the integration of traditional and institutional health 
systems. Programmes for the training of medical students concerning the traditional community 
health system in primary health care are being launched in several countries. 

South-East Asia 

The major systems of indigenous medicine in the South-East Asia Region can be divided 
into two main categories: 

(i) formalized systems of indigenous medicine, which include Ayurveda, Siddha, 
Unani-Tibbi, the modified Chinese system of medicine, and the Amchi system 
(Tibetan system of medicine)； the system of Yoga, which is a health promotive system, 
is also widely practised； 

(ii) non-formalized traditional systems of medicine, including herbalists, bonesetters, 
practitioners of thaad (element system), and spiritualists. 



The Ayurvedic system is the most popular and has been practised for over 3000 years� 
An estimated 80% of the rural population use its services. Schools and colleges have been 
established for the training of Ayurvedic and other practitioners. Some training institutes 
offer integrated courses and a few provide postgraduate and research facilities. There are 
more than half à million practitioners in the Region, but only a fraction of them receive 
institutional training; the majority obtain their skills and knowledge through apprenticeship. 
Some health centres now stock traditional drugs and medicaments in their dispensaries, whilst 
traditional practitioners also use medicaments produced by the pharmaceutical industry. 

WHO and the Indian Council of Medical Research are collaborating in research on the 
efficacy of Ayurvedic treatment of rheumatoid arthritis, WHO has provided financial support 
for this study, which began in 1977 and is expected to be concluded in 1980. 

Programmes for the promotion of traditional medicine are being developed with special 
emphasis on training and research, and traditional practitioners are now being included in 
in-service training programmes. The potential for using the vast numbers of practitioners 
of traditional medicine, including traditional birth attendants, in primary health care is 
also being actively explored. 

Eastern Mediterranean 

Traditional medicine in countries of the Eastern Mediterranean Region enjoys a rich 
cultural heritage which is still reflected in a variety of indigenous practices. Both the 
Arab and Persian legacies to modern civilization include medical chemistry and treasures of 
medicinal knowledge basically drawn from ancient Greek medicine. 

While traditional medicine is generally accessible and acceptable to the community, 
particularly in rural areas, official and professional attitudes vary widely from recognition 
and support to rejection and even suppression. However, several countries have developed 
training programmes for traditional birth attendants, thus enabling them to play a more 
effective role in the maternal and child health services. In several countries activities 
have been focused on research on medicinal plants and the production of pharmaceuticals from 
locally available herbs, 

A working group on traditional medicine was formed at the regional level following meetings 
of the Regional Advisory Committee on Biomedical Research, in March 1978， and the Scientific 
Group on Health Services Research, in August. The working group has prepared a plan of acti-
vities for 1978-1980 which includes the collection of information and the organization of a 
series of small case studies complemented by a questionnaire addressed to selected medical and 
social scientists. Research is now being carried out in this field. 

Europe 

There is little national support for the use of traditional medicine in the European 
Region. A certain amount of traditional medicine is practised in remote areas of some Member 
States, but it is difficult to ascertain the quality and extent of these practices. There are 
other systems, such as osteopathy or chiropractic, whose practitioners are generally considered 
to be between the traditional health worker and the graduate from a recognized medical school, 
whilst in certain countries practitioners of homeopathy are graduates of medical schools and 
fully recognized by the health profession� 

Official and professional attitudes in Europe towards the extensive use of traditional 
healers remain cautious. Traditional healers are expected to receive modern scientific 
training. However, their identification with the people and their methods of handling psycho-
logical conditions are recognized, and modern medicine could learn much from them in this 
respect. 



Western Pacific 

In the Western Pacific Region traditional Chinese medicine has several thousand years of 
practical experience and its own theory� Schools and research institutes have been established 
and the integration of traditional Chinese and western medicine, which began in 1949， has 
yielded notable successes, particularly in the control of diseases amongst the vast rural popu-
lations. Over a million barefoot doctors constitute the main health personnel in this field. 
The integration of traditional Chinese and western methods has resulted in the development of 
simplified and more effective techniques for the treatment of extensive burns, fractures and 
acute abdominal ailments, and acupuncture for treatment of various diseases and for anaes-
thesia. The integrated system has proved économical, effective, easy to apply, and acceptable 
to the community. 

Research on medicinal plants and the production of pharmaceuticals is being undertaken in 
some countries of the Region. An in-depth study is also being made on the possibilities of 
increasing the contribution of traditional healers to health services. Training programmes 
for traditional birth attendants have been developed and are being tested in the field. 

The activities planned for 1979-1981 include study tours on traditional medicine and 
training courses in acupuncture in China； a seminar on herbal medicine for trainers of primary 
health care workers； a seminar on medicinal plants ； provision of consultancy services on 
traditional medicine, including the collection, identification and use of medicinal plants； 

the establishment of collaborating centres for research activities, and training and research 
support for traditional medical practice, including the use of medicinal plants. 

3.6 Collaborating research centres 

Visits were made in 1978 to several countries in the African Region, the Americas，and the 
South-East Asia and European Regions to investigate and explore the possibilities of establishing 
collaborating centres for research and training of research scientists. Discussions with the 
appropriate authorities and .regional office staff are planned for the establishment of per-
manent training and research centres for traditional medicine, studies in acupuncture for 
treatment and anaesthesia, and medicinal plants, including the manufacture of traditional 
herbal and other drugs with adequate quality control� 

3.7 Meetings，publications and other activities a 1976-1978 

3.7.1 A Research Study Group Meeting on Traditional Medicine was held at the South-East Asia 
Regional Office in March 1978 ； the recommendations included: 

(i) the appropriate utilization of traditional practitioners and healers； 

(ii) the inclusion of their valid remedies and practices in primary health care services； 

(iii) the training of research scientists from developing countries for work in developing 
countries ； and 
(iv) the development of more appropriate technology and equipment for these countries� 

3.7.2 The International Conference on Primary Health Care held in Alma-Ata in September 1978 
discussed the role of traditional medicine in primary health care and recommendations were 
made for the promotion and development of traditional medicine where appropriate. 

3.7.3 In November 1978， the Division of Noncommunicable Diseases and the Programme on 
Traditional Medicine, in conjunction with the Division of Prophylactic, Diagnostic and Thera-
peutic Substances, held a joint consultation on potentials for use of plants indicated by 
traditional medicine in cancer therapy. Some very promising research fields that could be 
actively pursued in scientific centres in developing countries were discussed, including not 
only cancer therapy and the reduction of toxicity when certain plant extracts are employed in 
combination with well-known cytotoxic agents, but also other effects of certain plants. 



3.7.4 In December 1977 a group of experts reviewed and endorsed the Organization1s programme 
on traditional medicine. It also made recommendations on future action regarding the 
collection and analysis of information relating, in particular, to the role and functions of 
the various practitioners of traditional medicine, including traditional birth attendants, and 
their training； the integration of traditional systems into modern (or western) medicine； and 
the development of various research activities to be carried out with particular reference to 
primary health саге«Л 

3.7.5 Members of the Headquarters Working Group on Traditional Medicine have represented WHO 
on study tours, workshops, and seminars on traditional medicine, and visits have been made to 
five regional offices for discussions with regional office staff and national authorities con-
cerned. UNDP provided financial support for 10 activities in China during the years 1974-1978, 
including training courses in acupuncture treatment and study tours on public health and tradi-
tional medicine for candidates from developing countries. Considerable interest in these 
activities has been shown, and several more projects are being planned for the years 1979 to 
1981. 

3.7.6 During 1978 the Danish International Development Agency generously contributed 
US$115 200 towards the execution of WHO1s traditional medicine programme. 

3.7.7 The November 1977 issue of World Health， as well as a substantial part of the July 
1978 issue, was devoted to traditional medicine and herbal remedies. The WHO Chronicle^ 
also carried articles on WHO1s programme in traditional medicine； examples of the use of 
traditional medicine； traditional healing methods for mental disorders； and the interregional 
study tour on traditional medicine in community health services in China, which was jointly 
organized by UNDP and WHO in August 1977 and in which community health specialists and senior 
health administrators from 29 developing countries participated. 

3.7.8 Interviews on the subject have been held with pressmen and media representatives (for 
example, from the BBC, the Voice of America, and Swiss Radio-television), and several feature 
articles have appeared in the world press, stimulating considerable reaction from the public 
and press - sometimes hostile, but mainly supportive. 

3.8 Expert advisory panel 

An expert advisory panel on traditional medicine is being established, to provide the 
Organization with the appropriate advisory services needed in this field； it will include 
representatives of the major traditional and indigenous systems in all regions. 

4. Activities planned for 1979 

4.1 Most of the activities planned for 1979 will be a continuation of the programme planned 
for 1978/1979, and many of them will also continue through 198o/l981. They will be designed 
with a view to implementing the recommendations made by the WHO Meeting on the Promotion and 
Development of Traditional Medicine.-^ 

4.2 The work on the collection and analysis of information relating to traditional healers 
and the various systems of traditional medicine will be finalized； training programmes for 
the various categories of practitioners of traditional medicine, including traditional birth 
attendants, will continue, with special emphasis on primary health care and family planning； 

1 WHO Technical Report Series, No. 622， 1978 (copy annexed, for members of the Executive 
Board only). 

2 WHO Chronicle, 31， No. 11, 1977. 
3 WHO Technical Report Series, No. 622, 1978， section 7. 



research on diseases that are reported to respond more favourably to traditional remedies -
including cancer, diabetes mellitus and rheumatoid arthritis - will be intensified； meetings 
will include an interregional seminar on the application of traditional medicine in primary 
health care, a consultation on the use of acupuncture in health services, and meetings on the 
use of traditional medicine for the management of cardiovascular diseases and diabetes 
mellitus. 

5• Programme proposals for 1980/l981 

5.1 Technical cooperation will be continued with interested countries in 

(i) identifying, promoting and developing their traditional systems of medicine； 

(ii) reviewing regulations suited to their health systems, thereby ensuring that basic 
health care is readily available to the majority of the population at a cost they can 
afford. 

5.2 In close collaboration with other programme areas at headquarters and the regional 
offices, the WHO traditional medicine programme will continue to promote and develop the use 
of traditional systems of medicine where they can contribute to health care within the con-
text of countries' political structures, economic resources and development plans. 

5.3 WHO will continue to collaborate with Member States: 

- by providing technical cooperation in the planning and execution of educational and 
research activities； 

- b y investigating technological procedures related to traditional and indigenous 
systems of medicine； 

- b y promoting the integration of proven knowledge, skills and services in traditional 
and western medicines； 

- b y studying the psychosocial aspects that contribute to the acceptability and efficacy 
of traditional medicine, including the social position of practitioners and psychological 
techniques used； 

- b y promoting training (for example, through the award of fellowships) in methodology in 
scientific research on traditional medicine, including medicinal plants and herbs； 

- b y promoting the involvement of all available health resources, including national 
institutions of traditional systems of medicine, in the provision of health care, 
training and research in herbal medicine, acupuncture and hypnotic therapy, studies on 
psychosocial factors , etc.； 

- b y the promotion and development of useful local resources such as herbs, minerals and 
animal products for the production of medicinal substances. 

5.4 Collaboration will continue with other agencies in the United Nations system (for 
example, UNICEF, UNDP, UNIDO, ILO, FAO, and UNESCO), and with nongovernmental organizations 
and other institutions with interests in the economic, social and health aspects of tradi-
tional systems of medicine. 

5.5 In addition to the continuation of many activities started in previous years - particu-
larly those in the field of research and training - specific activities planned for 1980 and 
1981 include the publication of a manual on traditional and indigenous systems of health care 
(including contributions from practitioners of the major systems)； an interregional meeting 
on traditional health systems ； and the second meeting of the Regional Expert Committee on 
Traditional Medicine in Africa. 

6. Conclusion 

When the traditional medicine programme was initiated in 1976 a period of not more than 
four years was envisaged to permit the establishment of projects and decentralization to the 



regions. However, during the past three years it has become evident that traditional and 
indigenous systems of health care will have to be reviewed in depth if the programme's stated 
objectives are to be achieved. 

The emotional and cultural attachment to the traditional systems of health care on the 
part of the three-quarters of the world1s population living in the developing countries cannot 
be ignored. On the other hand, major therapeutic claims made by healers and practitioners of 
traditional medicine have to be validated and, wherever possible, modern science and techno-
logy should be harnessed for the further development of traditional practices for the service 
of mankind. It is therefore most important that the programme be continued. 

The Executive Board may wish to consider adopting a resolution along the following lines: 

Sixty-third Session Draft resolution 

TRADITIONAL MEDICINE PROGRAMME 

The Executive Board, 

Recalling resolution WHA30.49； 

Having examined the Director-General1s report on the progress achieved in the new pro-
gramme for the promotion and development of traditional medicine, and the recommendations 
contained therein； 

Noting the special attention directed to traditional medicine, including traditional 
birth attendants, by the Regional Committees at their latest sessions; 

Conscious of the need for practical and effective measures to promote and develop research 
in traditional medicine, including medicinal plants and herbal remedies, within the context 
of primary health care； 

Emphasizing the need for interested governments to give adequate support to the utiliza-
tion of appropriate technology in their traditional systems of medicine, and to legislation 
for the effective regulation of traditional health practices and the integration of practi-
tioners of traditional medicine and healers, including traditional birth attendants, into 
national health systems； 

Recognizing that the success of the programme will depend on the active involvement of 
all Member States concerned； 

1. REQUESTS the Director-General: 

(1) to intensify his efforts to promote the active involvement of Member States in the 
further development and implementation of the programme； 

(2) to assist interested governments to develop more realistic and flexible approaches 
to traditional medicine through primary health care programmes adapted to the different 
socioeconomic conditions； 

(3) to assert the Organization1s leading role in developing overall plans for the 
utilization of all available health resources, including proven and valuable traditional 
health care practices, traditional healers and traditional birth attendants； 

2. FURTHER REQUESTS the Director-General and the Regional Directors to continue to give 
high priority to technical cooperation in these activities, including the allocation of 
appropriate financial resources. 


