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NOTE 

The views expressed in this report are those of the participants in the meeting and do not 
necessarily reflect the policy of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office in the Western 
Pacific for those who participated in the Informal Meeting on Strategic Directions for Traditional 
Medicine in the Western Pacific Region which was held in Manila, Philippines from 
4 to 5 May 2010. 
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SUMMARY 

The Informal Meeting on Strategic Directions for Traditional Medicine in the Western 
Pacific Region was held in Manila, Philippines, from 4 to 5 May 2010. This meeting was 
organized by the WHO Regional Office for the Western Pacific. Participants included temporary 
advisers and observers from seven Member States in the Region, a facilitator and WHO staff. 

The current situation and challenges of traditional medicine (TM) in the Western Pacific 
Region was presented during the meeting. The need for an updated regional strategy for TM in 
the Western Pacific Region, building upon the existing regional strategy, was identified. A 
potential method to update the regional strategy through assessments, consultations and meetings 
was suggested, along with a preliminary timeline for the formulation of an updated regional 
strategy for traditional medicine in the Western Pacific Region. It was recommended for the 
updated regional strategy to be tabled at the 62nd Session of the Regional Committee in 2011. 
The fmal outcome of this meeting was a set of recommendations for drafting an updated 
Regional Strategy for Traditional Medicine in the Western Pacific Region. 

Nine temporary advisers attended the meeting from Australia, China, Japan, the Republic 
of Korea, the Lao People's Democratic Republic, Malaysia and VietNam; four observers also 
were present. The Western Pacific Regional Office secretariat provided support to the meeting. 
During the meeting, the temporary advisers identified the new challenges and needs in the area of 
TM in the Region and the strategic directions for the TM programme of the Western Pacific 
Regional Office. 

The agenda, timetable and list of participants are attached under Annex 1, Annex 2 and 
Annex 3, respectively. 





1. INTRODUCTION 

The Regional Strategy for Traditional Medicine in the Western Pacific 2001-2010 has 
sought to ensure the promotion of safe, appropriate use of traditional medicines in improving 
health and fighting illness in the Region. Both significant developments and new challenges for 
TM have occurred in Member States since this strategy was designed, resulting in a need to 
consider new future directions for traditional medicines in the Region. The Informal Meeting on 
Strategic Directions for Traditional Medicine in the Western Pacific Region was held in Manila, 
Philippines, from 4 to 5 May 2010. The purpose of the meeting was to identify the new 
challenges of, and strategic directions for, TM in the Region from the ideas and suggestions of 
the temporary advisers. 

1.1 Objectives 

(1) To discuss key challenges in TM in the Western Pacific Region. 

(2) To solicit the strategic directions for future activities of TM in the Western 
Pacific Region. 

1.2. Opening remarks 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, welcomed the 
participants and delivered the opening remarks. He began by thanking the experts and 
observers for their participation at the meeting. He spoke of the remarkably strong history, 
marked use and the importance of TM in the Western Pacific Region. TM has great diversity 
with its own long-term value and histories and has been growing globally . He emphasized the 
strengthening and promotion of TM activities as an essential part of primary health care with 
scientific and evidence-based research. In addition, he hoped that the meeting had productive 
outcomes with the participation of all temporary advisers . 

The participants introduced themselves and gave some information about their 
background. 

Dr Narantuya Samdan, WHO Regional Adviser for Traditional Medicine, introduced the 
objectives and expectations of the meeting. 

Recognizing the informal nature of the meeting, the Regional Director identified a 
temporary adviser that should be nominated as Chairperson. The Regional Director proposed 
that the temporary adviser from Australia, Mr Michael Smith, be nominated as Chairperson, 
and the participants agreed. A photo session followed the designation of the Chairperson. 
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2. PROCEEDINGS 

2.1 The WHO position on traditional medicine 

The WHO position on TM was presented by the Regional Adviser in Traditional 
Medicine for the Western Pacific, Dr Narantuya Samdan. Objectives and strategic directions 
were reviewed regarding the WHO Traditional Medicine Strategy (2002-2005), the WHO 
Medicines Strategy (2008-2013) and the Regional Strategy for Traditional Medicine in the 
Western Pacific Region (2001-2010). The WHO and Western Pacific Regional Office TM 
activities were presented in terms of technical support to governments for TM policies and the 
development of the evidence base for TM. The strength of research in the Western Pacific 
Region was reiterated with a discussion of the 13 WHO Collaborating Centres for Traditional 
Medicine in the Region. The WHO resolution on TM (May 2009) was then presented with the 
renewed priority areas of WHO in TM. Finally, the guiding principles of Western Pacific 
Regional Office activities in TM were reviewed. These included: 

(1) the recognition of the diversity of TM; 

(2) activities based on Member States needs; and 

(3) a balance of preservation of tradition while fostering innovation. 

The importance of the temporary advisers' input in identifying current challenges and 
strategic directions for TM in the Western Pacific Region was reiterated. Following the 
presentation by Dr Narantuya Samdan, the participants discussed the need for clarification 
between (TM) and complementary and alternative medicine (CAM). It was discussed that the 
use of these terms depends on the particular country situation. For example, although 
Traditional Chinese Medicine is considered TM in China, when practiced outside of China it 
maybe considered CAM. After hearing comments from participants, it was proposed that any 
direction forward should focus on medicine that is traditional to the Western Pacific Region 
countries, recognizing that these different traditional medical systems may be practiced outside 
of their country of origin. The subject of the appropriate use of the terms "traditional 
medicine" or "traditional, complementary and alternative medicine" was revisited throughout 
the meeting. 

2.2 Situational analysis of traditional, complementary and alternative medicine in the 
Western Pacific Region 

The meeting facilitator, Dr Paul Kadetz, an external researcher from Queen Elizabeth 
House, University of Oxford, presented a situational analysis of TM/CAM in the Western 
Pacific Region. A methodology of a preliminary assessment conducted according to nine 
criteria and organized according to the four WHO 2002 Traditional Medicine Strategy 
Objectives was presented. Data was collected via a systematic review and a meta-analysis of 
the literature supplemented by semi-structured and unstructured interviews. 

Under the Objective of Policy, from 2001 to 2010, small increases were noted in both 
the number of countries reported to have implemented TM/CAM policy and in the number of 
countries drafting a TM/CAM policy. Regarding the objective of safety, efficacy and quality, 
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there were slight positive changes in the adoption of TM/CAM (mainly practitioner) 
regulations. 

Under the Objective of Appropriate and Rational, use of TM/CAM from four to nine 
Member States during the period 2001-2009 reported a national pharmacopoeia and/or (legally
binding) herbal monographs. National TM/CAM offices, and/or TM/CAM committees, 
associations and governing bodies, were identified in 25 Member States. The final Objective 
of Access identified population use of TM/CAM in more than 50% of the population of 14 
Member States. 

In conclusion, countries display marked variation among these criteria . Regional 
disparity in TM/CAM may be addressed by regional collaboration, especially in terms of 
research and development of the evidence base. Existing data sets and the literature provide 
conflicting information, especially concerning specificity of terms and TM/CAM revenues and 
expenditures. Collection of TM/CAM data needs to be prioritized by Member States for 
accurate evaluations, especially cost-benefit and cost-effective analysis . 

2.3 Country reports on the current state of traditional medicine 

2.3 .1 Australia 

Mr Michael Smith, Head, Office of Complementary Medicines, Therapeutic Goods 
Administration, Department of Health and Ageing, discussed the current situation of 
complementary medicines in Australia, emphasizing that his presentation was limited to 
therapeutic products. Challenges were identified under TM/CAM products and included issues 
with: 

(1) lack of common TM/CAM definition or understanding between countries and 
regions; 

(2) lack of formal routes of communication and information-sharing; 

(3) determining appropriate ways of evaluating evidence for efficacy while 
maintaining respect for traditional knowledge; and 

( 4) balancing safety with access. 

Future strategic directions for traditional medicine in Australia focused on the 
appropriate use of resources, the evidence base and the communication of information to 
support consumer decision-making. Expectations from the Western Pacific Regional Office 
also can be summarized as supporting both evidence-based information and communication 
within and between Member States. 

2.3.2 China 

Mr Zhu Haidong, Director, Division of Asia, America and Multilateral Relations , 
Department of International Cooperation, State Administration of Traditional Chinese 
Medicine, presented the current situation of TM in China. He summarized the number of 
Traditional Chinese Medicine (TCM) facilities, university and college TCM programmes, 
research and development capacity and the growth of the sales value of Chinese herbal 
products during the period 2002-2008. 
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The main challenges to traditional medicine included: 

(1) loss of expertise and a concern with the fading of TCM characteristics; 

(2) lack of human resources; 

(3) damage to natural resources via traditional medicine products; and 

(4) a need for common language between TCM and biomedicine. 

Future strategic directions for traditional medicine in China primarily concern the 
development of TCM in terms of human capacity, medical and preventative services and 
innovation. The expectations of China from the Western Pacific Regional Office included the 
promotion of communication and the sharing of information both between WHO Collaborating 
Centres and Member States in the Region as well as providing advice about establishing a 
project to support young traditional medicine researchers. 

2.3.3 Japan 

Dr Kazuo Toriizuka, Secretary-General, Japan Liaison of Oriental Medicine and 
Professor, Laboratory of Pharmacognosy & Phytochemistry, School of Pharmacy, Show a 
University, presented the current situation of TM in Japan. An overview of the Japan Liaison 
of Oriental Medicine and the history of Kampa medicine were discussed. Dr Toriizuka then 
presented an overview of WHO's work in TM in the past 10 years with a critique of WHO's 
Traditional Medicine Clinical Practice Guideline. Also presented was an overview of WHO 
and Western Pacific Regional Office involvement in information and terminology 
standardization. Dr Toriizuka concluded with a summary of the work of the Japan Liaison of 
Oriental Medicine, which was presented according to the seven objectives of the Strategy for 
Traditional Medicine in the Western Pacific Region 2001-2010. 

2.3.4 The Republic of Korea 

Dr Kim Yong-ho, Director-General for the Traditional Korean Medicine Bureau, 
Ministry of Health and Welfare, made a presentation on the current state of TM in the 
Republic of Korea. He discussed TM in terms of current population use, the number of 
facilities, the percentage of total health expenditure and health insurance coverage. 

The main challenges identified for TM in the Republic of Korea include: 

(1) an anticipated increase in demand for TM with an increase in chronic diseases; 

(2) public confidence in, and use of, herbal medicines compromised by findings of 
heavy metals ; and 

(3) existing regulatory barriers limiting the use of medical technologies. 

Three main classifications for the Republic of Korea's future directions for TM include 
the establishment of the evidence base for TM and standardization, enhancing access through 
extended insurance coverage and joint biomedical and TM consultations and the improvement 
of safety of herbal medicines. Finally, the Republic of Korea seeks support and cooperation 
from the Western Pacific Regional Office on research in areas of common interest. 
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2.3.5 The Lao People's Democratic Republic 

Dr Bounhong Southavong, Director, Traditional Medicine Research Center, Ministry of 
Health, presented the current state of traditional medicine in the Lao People's Democratic 
Republic. He discussed the population use, number of traditional medicine facilities and the 
traditional medicine expenditure. 

Dr Southavong identified many diverse challenges to TM, including: 

(1) promotion through a biomedical practitioner and biomedical curriculum; 

(2) the informal training of most traditional practitioners; 

(3) the integration of TM with biomedical practitioners and in harmony with 
Association of Southeast Asian Nation (ASEAN) countries; 

( 4) a general lack of budget for TM; and 

(5) over-harvesting of plant materials. 

Future strategic directions mainly concerned the scientific development of Lao TM 
through the strengthening of infrastructure and capacity-building, through research and clinical 
trials of Lao TM and through the continued development of a database of Lao TM knowledge. 
Lastly, support was sought from the Western Pacific Regional Office in terms of technical 
assistance in establishing guidelines for safety and efficacy of Lao TM, training for executing 
safety and efficacy guidelines, training for traditional practitioners and communities, herbal 
monographs and analytical support. 

2.3.6 Malaysia 

Mr Mohd Zulkifli Abd Latif, Senior Principal Assistant Director, The Traditional and 
Complementary Medicine Division, Ministry of Health Malaysia, presented on the state of TM 
in Malaysia. The presentation included an overview of the traditional and complementary 
medicine identified in Malaysia, population use, number of practitioners, facilities, traditional 
and complementary medicine policy, education, research and development, safety and 
regulations and the estimated expenditure on, and development of traditional and 
complementary medicine in Malaysia. 

Traditional and complementary medicine challenges identified include: 

(1) a lack of regulatory and legal mechanisms; 

(2) inadequate evidence base; 

(3) a lack of formalized training; and 

(4) a lack of public information regarding rational use of traditional and 
complementary medicine. 

Future strategic directions for traditional and complementary medicine in Malaysia 
concern the areas of practitioner training and regulations and international collaboration and 
research (specifically concerning patient satisfaction and quality of life and services offered). 
Lastly, Western Pacific Regional Office technical support was identified as needed in regional 
cooperation and information-sharing through specific activities, regional research development 
and standardization of raw materials of traditional and complementary medicine. 



- 6 -

2.3.7 VietNam 

Dr Chu Quoc Truong, Former Director, National Hospital of Traditional Medicine, 
presented the state of TM in VietNam, with an overview of the development of Vietnamese 
TM, TM policy, facilities, population use, expenditure and health insurance coverage. 

Numerous challenges to Vietllamese TM were identified, including: 

( 1) inadequate expenditure on TM (at 2% of total health care expenditure); 

(2) low quality of diagnosis and treatment affecting patient use and general lack of 
development, with a concern for cultural preservation; 

(3) risk to reduction in TM workforce; 

(4) management of TM practices and control of products; and 

(5) integration of traditional and biomedicine not producing desired effects. 

Myriad future strategic directions identified included the areas of the development and 
integration of Vietnamese TM at all levels of health care delivery, private and organizational 
investment in TM facilities and encouraging local development of herbal gardens. Policy 
development was identified concerning intellectual property, appropriate agricultural practices 
and generation of herbal products, incentives for contributions to the field and diversification 
of TM activities. 

In terms of management and manpower, improved practitioner professional abilities and 
complete TM examination and treatment methods were identified along with strengthened and 
standardized practitioner training. In terms of diversifying health care services, cooperation 
with professional organizations, providing guidelines on cultivation and use of medicinal 
plants, facilitation of practitioner activities, establishing private facilities and coordination of 
local level private and public facilities were identified. International cooperation is sought in 
terms of strengthening regional and international collaboration, promotion of the export of 
Vietnamese medicinal plants, establishment of TM hospitals and manufacturers and the 
international exchange of information via students and practitioners. Also discussed was 
establishing financial security through the mobilization of all sources of security and balancing 
of public investment capital with legal state budget allocations. 

Lastly, expectations from the Western Pacific Regional Office were identified, including 
technical support for the integration of Vietnamese TM into health care services, especially for 
primary health care at the local level, for the establishment of fellowships in TM , for the 
organization of regional and international meetings and in the development and advice in 
implementing a new regional strategy for TM. 

2.4 Challenges for traditional medicine in the Western Pacific Region 

Potential challenges identified for traditional, complementary and alternative medicine in 
the Western Pacific Region were presented by Dr Kadetz. Potential challenges for Member 
States were identified using the WHO Global TM/CAM survey, self-identification by countries 
in the past five years and from the situational analysis Dr Kadetz presented. The four 
objectives from the WHO 2002 Traditional Medicine Strategy were again used to group the 
identified challenges. 
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It was noted that common challenges were identified among the three quality groups. 
The most significant number of challenges was identified under the Objectives of Safety and 
Efficacy and Appropriate and Rational Use of TM/CAM. Challenges in these groupings 
(self-identified by four or more countries) include the quality control of herbal medicines in 
terms of authenticity and purity of products and standardized guidelines for herbal production. 
In terms of research and establishment of the evidence base for TM/CAM, low priority of 
TM/CAM research funding, lack of research and clinical trials and regional and international 
research collaborations were identified as significant challenges for several Member States . In 
terms of TM/CAM practitioner training, academic training, standardized training and models 
of diagnosis and treatment and the registration and regulation of practitioners were identified as 
significant challenges in several countries. Fewer challenges were identified for access to 
TM/CAM (mainly in terms of insurance coverage and human capacity) and for national 
TM/CAM policy (especially in terms of insufficient government commitment, investment and 
enforcement of policy). 

Lastly, challenges that may be considered (but were derived from the literature and not 
directly from data analysed) include the preservation of cultural diversity, intellectual property, 
Good Supply Practices (GSP), Good Laboratory Practices (GLP), Good Clinical Practices 
(GCP) and the measurement of TM/CAM with standardized indicators. 

A discussion followed the presentation in which there was a consensus from participants 
of the need for a revised regional strategy for TM in the Western Pacific. 

2.5 Review of the meeting 

The second day of the meeting began with a review, presented by Dr Kadetz, 
encapsulating the presentations and discussions of the previous day, grouped under the seven 
Objectives of the Strategy for Traditional Medicine in the Western Pacific 2001-2010. This 
presentation provided an illustration of what potential challenges, future strategies and concerns 
could be grouped under the seven objectives of the current Western Pacific Region strategy. In 
addition, a number of other areas, such as human reso_urce issues and matters related to the 
monitoring and evaluation of TM/CAM, also was identified. 

2.6 Designing an updated regional strategy 

Following on the consensus agreed upon by participants of the need for an updated 
regional strategy for TM in the Western Pacific Region, the following principles and 
suggestions for the formulation of the new strategy were discussed: 

(1) A need for a consistent approach in the assessment and formulation of the strategy. 

(2) Seek to use the WHO Global Survey on Traditional Medicine, if suitable and 
timely, to prevent duplication of work by Member States. 

(3) A consultative process using regional experts and WHO Collaborating Centres. 

(4) A separate consultation and endorsement will be sought from Member States 
before the Regional Committee Meeting (RCM). 

(5) The nature of the role of the Western Pacific Regional Office should reflect the 
different levels of development of TM in each Member State. 
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(6) It is anticipated that Member States will internally consult for the formulation of 
the Regional Strategy for Traditional Medicine. 

Dr Narantuya Samdan presented a general method to draft and update the regional 
strategy for TM in the Western Pacific Region. 

The strategy formation commonly followed a format of: 

(1) a regional evaluation whose findings form the basis of the drafting of an updated 
strategy; 

(2) consultation and review of the strategy with experts, key partners and stakeholder 
groups; 

(3) updated draft incorporating consultation and review findings; 

(4) finalized draft for submission; 

(5) presentation of draft to the RCM for comments and adoption; and 

(6) further editing, layout and printing of the finalized strategy. 

Building upon previous discussions during the meeting, it was agreed that the existing 
Regional Strategy for Traditional Medicines in the Western Pacific 2001-2010 could be used to 
perform a preliminary country assessment and literature review in the Western Pacific Region. 
This could be performed in conjunction with pilot study assessments in some selected Member 
States (to be determined) along with country assessments already completed in Cambodia, 
Mongolia, the Lao People's Democratic Republic and the Philippines as well as assessments in 
selected Pacific island countries (dependent on funding). Self-administered questionnaires and 
in-country self assessments could be conducted to identify the future strategic directions of TM 
in the Western Pacific Region. 

Following the presentation by Dr Narantuya Samdan, a potential timeline was discussed 
by participants. 

There was a general recommendation that there is a .need to update the existing Regional 
Strategy for Traditional Medicine in the Western Pacific Region. It is anticipated that this 
regional strategy will be tabled during the 62nd Session of the RCM in 2011. Recognizing and 
building upon the existing strategy, it is anticipated that new strategic directions will be 
established and existing ones refined or removed. 

Participants were encouraged to share ideas with the Western Pacific Regional Office 
with respect to the development of the Regional Strategy for Traditional Medicine. 
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3. CONCLUSIONS 

3 .1. General 

Recognizing the informal nature of the meeting and that all Member States were not 
represented, it was agreed by all participants that the meeting was successful with all of the 
objectives met. The meeting concluded with many issues agreed upon by consensus of the 
participants. The major consensus during this informal meeting would be recognizing the 
necessity for updating the Regional Strategy for Traditional Medicines in the Western Pacific 
Region. Additionally, basic principles and suggestions for drafting a new strategy were 
discussed along with the establishment of a potential timeline. 

It was acknowledged that many issues discussed in this informal meeting will be 
revisited in the future and in the preparation of the updated regional strategy for TM. 

4. CLOSING 

Dr Narantuya Samdan, Regional Adviser, Traditional Medicine, thanked all participants 
for their active participation. 
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ANNEX4 

WHO POSITION ON TRADITIONAL MEDICINE 

Informal Meetina' on Strate&ic Directions for Traditional Medicine in the 
Western Pacific Region, Manila, Pbilippines, 4-5 May 2010 

WHO position on Traditional 
Medicine 

• 
WHO Wcstem P:sc1f•c Reg1on- Informl!l MeetJF1g on Str.llteglc Dri'"Cctoon!' 

for Traditional Medicine In the Western Pacific Region 

• Tr;:,<:Jit;otn l 1r"''dicine is the sum total 
of the knowledge, skills, and 
practices based on the theories, 
beliefs, and experiences indigenous 
to different cultures, whether 
explicable or not, used in the 
maintenance of health as well as in 
the prevention, diagnosis, 
improvement or treatment of 
physical and mental illness. 

;> WHO definition of Traditional Medicine 

• 
WHO Western Pacrfic Reg•o" - Informal Meet1ng on Strateg•c DireCtions 

for Trad1t1onal Mcd•c:•ne Ln the Western Pac1fic Reg• on 

WHO strategies 

GLOBAL 

WHO Traditional Medicine strategy: 2002-2005 

WHO Medicines Strategy: 2004-2007; 2008-2013 

WHO Global strategy and plan of action on public 
health. innovation and intellectual property 

• 
WHO Western Pac•f•c R.egum- Informal Meet•ng on Strategic D1rectu:ms 

tor Trad•t•onal Med•cme m the Western Pac1fic R.eg1on 

CONTENT 

WHO GLOBAL STRATEGIES 
• REGIONAL STRATEGIES AND FRAMEWORKS 
• WHO I WPRO ACTIVITIES 
• WHO COLLABORATING CENTERS 
• RENEWED PRIORITY AREAS 
• GUIDING PRINCIPPLES 

• 
WHO Wcst~n Pilt•fic Rcg•on- Informal Meeting on Strt~teu•c Otrectlons 

for Trad•ttonol Medicine In the Western Poctric Region 

Traditional medicine and primary health care 

============ 

Alma-Ata Declaration in 1978 

"Primary health care relies, at local and 
referral levels, on h ealth workers, 
including physicians , nurses, midwives, 
auxiliaries and community workers as 
applicable, as well as traditional 
practitioners as needed. suitably trained 
socially and technically to work as a 
health team and to respond to the 
expressed health needs of the 
community" 

• 
WHO West~ POJCifJc Reg•on- lnformi!ll Mce tmg on Str<)teg1c D1rect1ons 

for Traditional Medu~me '"the Western Pac•fic Reg1on 

WHO Traditional Medicine Strategy 
(2002-2005) 

Four major objectives: 

Framing policy 

Ensuring safety. efficacy and quality 

Enhancing access 

• Promoting proper use of TM /CAM 

• 
WHO Western Pac1fic Rc!Jton- Informal Mcctmg on Strateg•C O•rectlons 

for Trad•tronal Med•cmc '"the Western Pac•fic Region 
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WHO Medicines Strategy 
(2008-2013) 

Strategic directions: 

Integration of TM/CAM into the national health system 

Evidence on quality, safety and efficacy 

Explore the contribution of TM/CAM to primary Health Care 

Ensure patient safety 

Build national capacity 

• 
WHO Western Pact fie Regoton- Informal Mcetmg on Sh".o~togtc Dtrecttons 

tor Tradtttonal Medtctne tn the Western Pactfic Region 

WHO!WPRO/TRM Activities 
Evidence based TM, safety, quality and scientific documentation: 

WHO international standard te1·minologies on Traditional Medicine 

in the Western Pacific Region 

151 and 2nd revised publication of ''WHO standard acupuncture point 

locations in lhe Western Pacific Region" 

Medicinal Plants in Papua New Guinea 

Anti-hepatitis drug derived from Plantago asiatica, 

a medicinal plant of Viet Nam 

• 
WHO Wcnam Pac: l fl c Rt!g lon- InrDrma l Mc ot1ng on Stratcg•c D•rec:tlons 

t o r TII"1Hll tl onill r~ed•c•ne ' " t n e W 1:5tern Pilc:lfic Rcg1on 

WHO Collaborating Centres in 
Traditional medicine 

1. Dept of Chine-se- Me-d . RMIT Llniv, Melbourne. Australia 
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h 1 ~J~m =.:i J~p;;mese firit• r,:;,~ l Medici•~~: To~ <IIT;O M•.·d ;:r:rJ Phsr r:":~\.-.:-Eti<:al Ur.iv , 

Torarn;,. J::tpan 

i· .... -
io.-1 ... , . "' · 

1 ·1 ·' 

·, ·Ill' 

I,. "' • '•''• '. 
13 National Hospital of Traditional Medicine . Hanoi . VietNam 

·· •I 'J.:. 

• 
WHO Westem Pac•fic Rcg1on- Informal Mcetmg on StrategiC D1rect1ons 

for n-ad1t10nill Med1cme 1n the Western PacLflc Regaon 

WHO!WPRO/TRM Activities 
Policy: technical support and advice to governmentS 

Regional Meeting on Network for Polic y and Programme Development 
in Traditional Medicine (Shanghai. 2003) 

Cambodia Traditional Medicine Policy 

Lao PDR's national policy on traditional medicine and regulation of 
herbal medicine 

Assessment of the current sit uation of TM/CAM in the Philippines 
and Mongolia 

Consultative workshop on traditional medicine policy in Cambodia 

• 
WHO We.stem Pac1f1c Rc<;jlon -Informal Me.ctmg on Strategic Directions 

for Trad1t1onal Med1c1ne 1n the Western Pac.1f1c Reg1on 

WHO Collaborating Centres in 
Traditional medicine 

• Globally 19 WHO Collaborating Centres in Traditional 
Medicine 

• In Western Pacific Region 13 WHO Collaborating Centres 
in Traditional Medicine: 

• Australia - 1 
·China- 7 
• Japan - 2 
• Republic of Korea - 2 
• Vietnam- 1 

WHO resolution on traditional medicine May 2009 
(based on the "Beijing Declaration" in 2008) 

• To preserve and communicate knowledge of traditional medicine 

• To formulate national policies. regulations. and standards of traditional 

medicine 

• To integrate traditional medicine into national health systems 

• To develop research and innovation 

• To establish qualifications and licensed practice 

• To strengthen communication between conventional and traditional medicine 

providers 

• 
WHO Western Pilc1fic Reg1on- Informal Maet•ng on Strategic Directions 

ror Trad1t1onal Med!CiflC 1n the Western Pac1fic Reg1on 



Renewed priority areas of the work of 
WHO/HQ in the field of Traditional medicine 

PI-emoting integration, and evaluation of Traditional 
Medicine as a subsystem of national health systems 

Strengthening research to promote the quality, safety 
and efficacy of traditional medicines and products 

Capitalizing on the potential contribution of traditional 
medicine to self-care and to people centred primary 
care 

• 
WHO Western Pac1fic Rcg•on- Informal Meettng on Strategic D•re.ctmns 

tor Tradtttonal Medtctne In the Western Pac.tfic Regton 

We are seeking your valuable inputs 
on the following: 

• Identify the main challenges in Traditional 
Medicine in the Western Pacific Region 

• Identify the strategic directions of 
Traditional medicine in the Western Pacific 
Region 

• 
WHO western Pact fie Reg•on -In form al Meet1ng on Stratcg•c Dtrect.ons 

for Tradttlonal Medtcme In the We$tern Peofic Rcg1on 
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Guiding Principles of WPRO Activities 

• Recognition of traditional medicine diversity 

• Base on the needs of member states 

• Preserving tradition and introducing innovation 

• 
WHO Western Paccftc Reg ton- Informal Meel•ng on Str.Jtcglc Otrectlons 

for Traditional Mcd1ctne 1n the Weste rn Pacific Rcgton 

THANK YOU 

• 
WHO Western Pac1flC Rc(JIOn- Informal Meeting on StratC{IIc On-cct•ons 

for Trad•t•ondl Medtctne In the Western Pac1fic R~ron 





SITUATIONAL ANALYSIS OF TRADITIONAL, COMPLEMENTARY 
AND ALTERNATIVE MEDICINE IN THE WESTERN PACIFIC REGION 

Methodology for Regional Sununary 

Data !\nah-.;is 
~ N1.;m and proportional analysis 

Studv Challrnees 
.. Incomplete. data set• from colmtries (ie ; PICs) 

"' C=in crit.,ria not included in •his preliminary assesSUlent 

National Policy cui TM/CAM 

. ... ~~r 
~~ ... 
i'J,!'CI'.3.iPo 

lll~ilnf>it or 
C't~lmlu!il 

~~ 

Methodology for Regional Summary 

PJ)llitllh)acy ;>,sstWLJ~)l! 
• Condm:ted ak.,ng uim: crircri.a d1oseu by Jc:scarcller 

• 0'lt"llised nlon~ WllO 1002 Trnditic•nal M~dicinc Strst~gy ''t>joctiv~s 

Vw:pg,.e of preliminarv Asses,~nwm 
+ ld~ntify the situation t'flMi<:.>,M in the WPR 

• Identify 1he lssnos and chnlleng~s l1t1he WPR ou Th!/C..loi-·1 

:P.l!tR.t"&.lJ.~';!;lillll . 
• A systewaric r-et.;ew ~ind mi!l~, .. amlly~i s f.){ the lii~:1tu:re n;;ing 0\·M seun:h 

engino (j¢um~l nrticl~s. WHO mi.<>ion and tneeting. r<Jit!rt•. ~tc . ) 

+ Supplemuured by ~elJli..:snucmu:d iOcu~ grout' iuh.~n·i=ew:s mtd nus.nlti:lllted 
kev smkt!ltoldet -inlesyie\\":l 

Critecia identified for a Rev:iew of TM/CAM 
in the Westenl Pacific Region 

Policv 
• National TMiCAM Policy 

Safety Effir.:ocv and Oualitv 
• Regulation of TM!CA.i\>1: and Heroal Medicines 
• Research & Establi!.hmenr of EvicL"'nce Base for TM!CAM 

Acc•ss 
• Population Use afTMiC AM 
• TMICAM f.'qlenditureiSaleSt1nsurance Coverag~ 
• TMJC AM Capncity: Hospilai&IDepartments!Clinics:Practition= 

Appropriak and Rational Use 
~National Pharmacopoeia and Herbal Monographs 
.. TM'Ck\>1: Education 
•TM!Ck\>1: National 01;1ice-'CallllnineesiA.swciotiOffi/Go=ninll BQ<lies 
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Conclusions 

,_. Over.ill. the ViPR demonstrates increa..<M adoption of sev"rnl criteria chosen 
i for this assessment OVH the past 1en yeais. 

1~ lncR;,sed attention to equality. safety and efficacy; especially in terms of GMP,'. 
Pharmacopoeia and legally-binding herbal monograpill is identtf1ed in WPR 

A direction tow:u-d imegration and gre.ater TMiCAM access i' demonstrated in 
several coumries '"i.th the inclusion ofTM!CAM in health itlHlf3Ilce coverage 

• The criteria usod in this as;essn=t can be ideutified in 30-45% ofrhe WPR 

~ L'l general countries di•play marh.d variation along these. criteria 

• n,.t.:C~'\{ is strongly us.d in this region. bm acce.- to TM!CAM Yaries 

-r Regional di.pariry U1 Thf/C\M may be addressed by regional collaoomtion, 
especially in tetms of ro . .earch and dewlopment of the e~~dence-base 

Exi•ting data •ets and rk !iterall\fe provide confuGting infonnation, especially 
~ conc~m.tng sp~tficiry of tc.rms 

~ Colkcrion of TI"i"CAAi dab needs ro be priori used by lvtember Statts for 
j "curare e\·aluations. <"<Pt".>ally cost-bendir ond cost-e!fecti\•e :mal_y<;;s 
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ANNEX6 

COUNTRY PRESENTATIONS 

lnfonnal Meeting on Strategic Directions for Traditional Medicine in the 
\~'estern Pacific Region 

04-05 May 2010 : Manila. Philippines 

.. 
~---·--------

TCM universities and colleges in China (2008) 

Universities Studen~ Bachelors 
/colleges tn trammg Masters Ph.D 

14/34 409,038 286,299 23 243 3,494 

others 

9,6002 

)>There are other 227 TCM departments in other universities 
and colleges in China. 

--- =---·~Jes value of Chinese Material Medici._.. 
year Sales(Billion US$} 

2002 9.05 
2003 9.10 
2004 10.22 
2005 13.09 
2006 18.22 
2007 22.00 
2008 25.00 

:;. From 2002-2008, percentage of Chinese Material medica 
sales in the total pharmaceutical sales ranged between 20-
35%. 

'r The annual growth rate of Chinese Material medica sales has 
been estimated to be about 23% over the past years. 

~Chinese herbal companies account for about 25% of all 
pharmaceutical manufacturers. 

Number of Hospitals, Clinics, Departments and Units ofTCM(2008 
Total No. 
(hospitals) 

Staff . Outpatients In patients 
TCM doctors TCM pharmacists (million) (million) 

33,817(3115) 604,986 192.621 32,750 301 9.68 

)> 95% general hospitals, 89% of community-based health centers 
and 50% of community-based health sites providing TCM 
services. 

~More than 90% patients have gone to TCM doctors 
and taken TCM products(Herbal Medicine, OTC and 
function food from Chinese Material Medica) in China. 

~--------.....;.~.-- -~--
R&D facilitites for TCM in China (2008) 

Total No./nationa!Staff 
level) 

Researchers Assistant others 
I Profs. Researchers 

90(10) 13,202 2,540 4,884 5778 

~More than 0.5 billion US$ from Chinese Central 
Government and local government have been allocated 
for TCM R &D in 2008. 

..-- ,, __;p am c a · nge an.cl is-sues of 
Traditional Medicine in your country 

,. Fading of characteristics ofTCM. 
, Lost of expertise. 

,. Damage of nature resources 

,. Lack of human resources 

r Need common language between TCM and western 
medicine 
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:>-Develop medical services and prevention services of 
TCM 

:>-Inherit and make innovation 

~Strengthen the establishment of human capacity 
);.-Upgrade the development ofTCM industry 
)'-Develop Chinese Medicine Culture prosperously 
:.r Perfect the measures to develop TCM 

Expectations from WPRO 
:>Promote international cooperation and 

exchanges concerning to TM 
:> Share information and experience between 

regional government, specially between 
cooperation center in WPRO. 

:> Setup project to support young scientists in 
TM 

THANK YOU! 



f~rd WHO's Successful Activities

'~~,~ Tr~,~~ional Me~id~ 
The Japan Liaison of Oriental Medicine , 

JLOM 

Kazuo Toriizuka, PhD 
Secrcrtary Genl!ra! of JLOM 

Professor, 
School of Phatmilcy 
Showa University 

"JLOM as an academic -representative in Japan ·· 
in the field of standardization 

Since its establishment in 2005, JLOM has sent its members as delegates 
to international standardization meeting on Traditional Medicine. 

Opinions and decisions of JLOM are supported Japanese Government . 

. JISC assigned JLOM as a mirror committee of 
ISO/TC 249 Traditional Chinese Medicine (provisional) 

*Japanese Industrial Standards Committee 

MHLW also supports JLOM in the delegation to the standardization 
meetings, and others 

*Ministry of Health, Labour and Welfare 
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[Established on May 8, 2005 

odelies 
Japan Society for Oriental Medicine: 
Japan Society of Acupuncture and Moxibusion: 
The Japan Society for Pharmacognosy: 
Pharmaceutical Society for WAKAN-YAKU : 

Two WHO Collaborating Centers 

B*l{;'t.~~:f'< 
~B*IIt1!t~~ 
B*!tli~~ 
'fllil~ii~~ 

Oriental Medicine Research Center, Kitasato University : 
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~t.m;~.;~ ~tut~m :l;'t.~~~~!ilf~m 
DepL of Japanese Oriental (Kampo) Medicine, 

Graduate School of Medicine and Pharmaceutical Science, 
University ofT oyama : 

May,ltlltl 

.... 
I.C.m 

A.I.UI 

.....-p:j,Jhi 
IU'WIIII:ili.:! - •·~~llr• [Goru'Y'"' ' 

Nara u.ne ~ Baekje 
Sllla 

U.lM Heb n Goryea Sun.~: 

U.lll 
Kamakura 

Jin 

U.llll 
A:ruchlo- Yuan 

Momepm• 
U.l:l&l YIJoseon 

Edo 
1.1.1111 

Ming 

A.l.lnl 
Mtiji 

1.1.1111 
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Kampo Medicine 
Traditional Japanese !!{ uftcinc 
--·----~UH"~·-·-·---

"Kampe" is a genaral term for the unique system of traditional 
medicine developed in Japan from ancient Chinese origins 

Kampa Medicine 

Treatment using Kampa Formulas 

Acupuncture & Moxibustion 

The word "Kampe" is a composite of two words, "Kan" and ' po" 
Kan (Han) -f- Andent China 

po (ho) ~ the medicine or a way of treatment 

• Kampe medicine is a part of traditional Japanese culture 

1875 Medicine gualrfication system 
Medical Doctor can treat both in western and oriental medicine (T JM/Kampo) 

(unified qualification) 

1887 JaPanese Pharmaoooaeia first oublished (8*$l@ii) 
- Herbal drugs were included 

1944 ijoyo[QQ!DDnt of Kampo-herlJal elftrscl drug Md CQn1to11Bd diniGaJ !JjaJ Wi!.ff jotrodUAAd 
- Precursor of clinical pharmacology 

19§7 Kampo-herbal tpdra~;;t drUg.& was stactad to !!z11n Na!~aJ Hc.allh Insurance Oruo Iarrtf 
- 148 ethical Kampa formulc!s are cOvered by inauranc:.e 

~ 72% of Medical Doctors prescribe 
Kampo-herbal extract drugs 

"""'<::::----J--1967 4 (farmul•s) 

Kampo Medicine 
__ _ _!_':]'""""-~''P!:_'!E~~--""· 

Needle and Guidetube 
It was developed in Edo Japan (17th Century) 
It makes needle insertion less pain. 

-It makes easier to insert thin needle 

1976 43 

1978 87 

1981 145 

2010 J,48 

Guide tube 

Acupuncture 
needle 

The remarkable progress of modern medidn• 
-+ it has become possible to recognize pathological evidence 

even at the molecuJsr l.rvt!l 

1 Now non-specific, constitutional~ or psychosomatic diseases have became the most I 
I pressing medical problems, 
j as for examples, 
j arteriosderotic diseases, autoimmune disorders, allergic diseases1 malignant -
j neoplasms, and degenerative diieases of the central nervous system 

• Kampo medicine. TraditionC'Il Medicine, which gives the patients individualized 
' treatment. has come to be reg~rdcd by many Japanes~ as the most appropriate for 
our modern t imes 

-----------------Educ.atron 
2001 Kampo medicine fWakan·'hkulwa& lndude.Gin th!: MadeJ..C.ote Cun,c:u lum 

of M@dical educat ion 
OOi! Kampa medicine wois lndud@d In the Model-Core Curriculum of Pharinaceutical 

Science education 
~CJtn Kampa medicine was Included in the Model-Core Curriculum of Pharmaceutical 

Sdence fKtlt!! 
-- ---- ~ -

Postgraduate Education 
Medical Docto1s {1990-} 

The Society of Japanese Oriental Medicine started a registration system of allopathic 
physicians specializing In Kampe medtcine 

This system requires 11111 r• .r: lstered sped;~ lists to 1ttend iivthorized m eetln.r: of the society ;~ nd 
to prutnt re!ev111rrt sc: lenUUc plptrs iind m edkal journals at the mutlnts. 
Ktf'int.~~d.-.1-rvS~'In 

f•h<=lf!'!2rfl !>"t~ (2000-) 
The Japan Pharmacists Edu cation Center launche d a special training course on Kampe 
medicine and herbal materials in collaboration with the Japanese Society of 
Pharmacornosy 

Th• Japiin Phum;acl5ts Educ•tlon tent H" issu es a ce rtlflute for phiirmilcists speclillttlnc in 
Kampo medicines ;~nd h•rbal miltfrbls in 111 Ctordance with its own quo~Unc1 tl on criteria. 
lllql.tw"I '"'"'~YII!ll'lo 

National license 
Medical Doctor: Herbal medicine & Acupuncture 
Acupuncturist: Acupuncture only 
Moxibustionist 

Judotherapist 

National Insurance 
Herbal me<llcine 

148 Kampo formulas and 241 crude herbs 
Acupuncture 

Moxibustion 
Japanese traditional massage 

Judotherapy (Traditional Japanese Bone Setter) 



., .. ~ ' 

~ ·· - .. 
·- ~' 

WHO guidelines on safety 
monitoring of herbal medicines in 
pharmacovig ilance systems 

Qa:nar.al guiGa!lns&. for 
metl\odologle' on rucarch and 
.... il,lYila:n gf 1~!131 
mod!elne 

Acupuncture: Review and analysis 
of reports on controlled clinical trials 

Guidelines on basic training and 
safely in acupuncture 

1. location of Acupuncture Points 

WHO Traditional Medicine 
Strategy 2002-2005. 

Ensuring 
sc.!Qt~· t::fricacy c;nd !~ual!ty of 
!r adit i tm~! rr1~h! i c~nE:s 

is a key objective in the WHO 
Traditional Medicine Strategy 
2002-2005. 

A ~reposed standard international 
ICUP\<Ine1Uf* 1'10m•ndi11ura in 191l$ 

WHO is intending to c:le'/atop 
mtar.ati<.onal tem":tnolcgy ol 
classlficatkon !Of se-..eral pop-,llariy 
u.'Sed TMiCA.M 

Rr:l•ir:ll'o[Jf1/0IWPR0Publicalion on Tradilional MMicinr: 

1989 
Standard Acupuncture Nomenclature 

(2nd edition in 1991) 
1995 

Guidelines for clinical research in acupuncture 
(revised in 2005) 

1999 
Guidelines on Basic Training and Safety in 
Acupuncture 

2007 
WHO International Standard Terminologies on 
Traditional Medicine In the Western Pacific Region 

(1ST) 
2008 

WHO Standard Acupuncture Point Locations In the 
Western Pacific Region 

WHO monographs of selected medicinal plants 

Volume 1-4, 
around 130 plants 

, WHO cuide:line:s, Good 3grlcultural and colll!ction practices 
(GACP) for medicinal plants 

, WHO guidelines, Good manutacturinc practices [GMP} for 
herbal medicines . 

• WHO guidi!lines, Asst!nlng quality of herbal medicines with 
refl!renct! 

Four Projects (2002 - ) 

Annex 6 

1. Location of Acupuncture Points 
2. Terminology of TRM 

(ft~~-) 
(.J'ijlj) 

3. Information Standard of TRM 
4. Clinical Practice Guideline 

2003-2008 
6 Informal consultation meetings 
4 Special Committee meetings 
Representatives from China, 
Japan, Korea (CJK) 

May 2008 
Publication of 'WHO Standard 
Acupuncture Point locations' 

Probte:m 
Some difference of !oc.otion 
among CK 

Cil.a> 
( tt•:tJ -1' t-:7-1'~) 

I 
_ j 
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GS .WHO standardiz;d .=:• as -;;t;i"ple energize~ (TE)", I 
'
1
' '" '· •l " ''"

11
"'" " '"' but Chinese National standard use "Sanjiao (SJ)". ; 

G8 
~ ·t·'lf ~l£l' .... )i4 l~-~! 

Published in 2006 

; The introduction of 1ST s.~~ 

• The compilation process of 1ST has revealed terminology 
standardization is a very challenging task due to the varieties of 
meanings and historical background for TRM concept. 

• In order to overcome limitation, 
The Regional Office of Western Pacific and the key countries should 
be responsible for developing new tool, 
like ll.!!iQ!Qu describing complicated relations of traditional 
medical concepts in machine readable language. 

Jun 2006 
lCD (Seoul) 

Oct 2006 
WHO-FIC meeting (Tunisia) 

Mar 2007 
ICTM Meeting (Tokyo) 

. Aug 2007 
ICTM Meeting in Brisbane (ICTM EA aversion) 

Oct 2007 
WHO-FIC Meeting in Trieste, Italy 

Jun 2008 
__ 3r.~ info~mal Consultation on Develo~ment of_ICT_ M_._-E_A ___ _ 

2004·2005 
3 Informal consultation meetinss 
Representatives from Australia, China, 
Germany, Japan, Korea , Singapore, 
Macao, United Kingdom, United States of 
America, Vietnam, 

August, 2007 
Publication of "WHO International 
Standard Terminologies on Traditional 
Medicine In the Western Pacific Region" 

f.lrr;b!t1!l1 
~.diltM1W' f!iiir: ;t't!t:"::!. :~xi:;' In ~roe !.11 
rnt:n:!Jt:l ~1:-e t c-:-. M=K•nc Ch in .:~ , i.~p.:o.~ •• ;nd 
~!Jil-l! !11 r;Mt!CUl<; ; 

3. Information Standardization ofTRM 

May 2005 

Information Standandization 
MeSH 
\CD (International Classification of Disease) 
Ontology 

First Informal Consultation on Information Standardization 
(Beijing, China) 

Jan 2006 
Second Informal Consultation on Information Standardization 

(Tsukuba, Japan) 

r· - ---- - -
1Apr 2009: I Hong Kong Conference 

Oct 2009 
Annual Meeting of WHO-FIC Network (Seoul) 
Decision making for inclusion of traditional medicine into ICD-11. 

Mar 2010 
WHO, Geneva 

I 
I May 2010 
__ Hon~Kong, ICTM__ --- _ 

r:::::-:-::-;------_ , -- - -- -. 
2014: Planed publication of ICD-11 

I Include classification, termin·ology, 1.ntenlention and 
lnformatl~n technology ofTraditlonal Medicine 



4. Clinical Practice Guideline ---~-L-· ·-·-
~iticlsm from J,a"all OIJ ,WH<?f WPRO projl!tt on TRM,CPG 

~ .... - . __, .. ' - ------ ---~-- - --
~ =---==-=-=--=-= . .:...--== --=·::; . .=_____:..;:..===: 

1. Location of Acupuncture Points 
--+ Difference of location among CJK 
--+ Manipulation Methods 

2. Tenninology of TRM 
Terminology standardization is a challenging task due to 
varieties of meanings and the historical background for TRM 
concepts. 
--+ The Regional Office of Western Pacific and the key countries 
should be responsible for developing new tool, like ontology, 
describing complicated relations of traditional medical concepts 
In machine readable language 

3. Information Standard of TRM 
--> ICD11 

4. To make a liaison between WHO/WPRO and ISO, and other organizations. 

5. ISO should be respect 1ST terminology. 

Forum en HarmoniZation of 
Herbal Medldnl! {FHH) 
ISO 

~~ do,a6Uc •uncbrdi 
~m(bhl.,J•I!I•lloJtcnll•~ 
Vii.IMr cot.ftrlu 

~----_,._...,, 

"WHO CPG" project ended and .. Guide for development CPGs'' wa,!; j 
·--~-~~.:!.?.P.~~ ~~-~he meetl~!_~-~-~~h~-~! ~-~~~~-~-~-~~ ~~!. .~" ~~07 · 

"--~~·--'- . .. .... ,. ____ """'_._...._ -----..... ---- .. --... .... ._ .... 

• Not yet published by Baptist 
University, in spite of repeated 
follow up. 

• Feasibility of standardization is 
low when it involves different 
health service system and 
different drug regulation 

ObJtct.ive ~:~~~~m IPT) on Integrative Medicine was established In MHlW 

Objtcttve 2(Publ!cawarenen) 
· A number of public conference! on Kampo and Ac.upuneutunconducted 

Objective 9 (Economic evaluation) 
A number of economic analysis papers on Kampo and Atupuncuture 
published. 

Objective 4 (Standardization) 

~~ ~:~~~~::~~~~ture Points 
3) lnfonm~tion Standard of TRM 
4) ICO·ll 
S)ISO 

Objective SIEBM) 
Evidence reports htto:l/www-isom .or.jplmedica!lebm/lndell:.html 

Objective' (Cultulilllntegrity) 
Anelysis and dissemina-tion of the fact of the difference among TCM, 
K•mpo Medkine and others, as a variance to suite each culture 

Objective 7 (Ecology Protection) 
NIHS conservation project 

Annex 6 

t l 
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.. 

{ Rep.J!j i c d Kcr ea} 

lrtorlllll Meting on Strategc []rectims for Traditional Mdcine in the 
Wstern Pacific Reg en 

04-05 My 2010 : Mni I a, Pli I i pP nes 

lhe nai n chall erws ard i ssues of 
Trad ti mal Md ci re in KCR:A 

- Overall demand for TM is low due to limited scientific evidence on the 
clinical effectiveness. 

- However, the demand is expected to soar among 60+ population as the 
society is aged and sees gro\\·th in chronic diseases. 

• D:m:.<lg._:od PlJblk nmfidt"!l'.'t• •>lJ !he ~~afP.IY 1)f herb;; I m('" '!kin~ 

- Finding o! heavy· metals in herbal medicine and inadequate standards for 
the drugs damaged public confidence. lower-ing consumption. 

Though therapies using both western and lraditional medicine are 
developed and a new medical technology system is introduced, there 
exist regulatory barriers such as limit on the use of medical technologies. 

• -

• • 

u.r-rent 51 tLBtl a1 Of Trad ti cnal 

Mri c:i rP 
Pc:p..j ati 01 using trad ti onal md cine 86%saw a TMdcx:tor at I east cnce) 
!II 

5. 8'.-1 i>"qJorti en d the use c:J TM 
services W of total 111tdca\ 

~ cl 1-b;p tal s, 0 I nl cs, mmp."lals: 158( Beds: 8, 961) 
~partrrents and Ui ts or Trad ti mal 

1-bspi tal s : 1. 911( Beds: 295, 300) Mel cine 

TMOirics: 11, 782( Beds: 1, 869). 

a irics : 53, 033( Beds: 97. 863) 
TMexpend tt.re as percertag"! c:t total -2003 : 14. 9% 
health experd tlre (II -2005 : 12.8% 

-2008 : 11.3% 
Cbes heal t h i nsll' ance cover TM Yes 
(Yes/Jib) 

( I ess than c~er aqe c:J v.ester n 
VIAat per cent a~ cl heal t h I ns Lr a nee IJ!!fl2i f") 5, 68% 
experd t lr e spent an TM -2005: 6.11% 

-2008 : 5. 35% 

:; ........... . 
. ~.:. -:.:.: .. 

FutLre Strategic 0 recti ms fa
Trad ti mal Md ci re in KCR:A 

- Standardize medical equipment, treatment methods, terminology and 
classification of diseases 

-Consider using modern medical equipment such as MRI. X-ray and CT 

- Take the evidence-based approach to secure clinical evidence of TM 

• Enh~m<.'l.'d publi\:' C;fX·.:>ss r\1 TM 

- Extend the insurance coverage of TM 

- Facilitate the joint consultation between Traditional and Western 
Medicine for more effective treatment and prevention 

" H~ghe:r ~:1 fery <:f herbal mt:did!)c> 

- Introduce a traceablity system for medicinal herbs 

- Improve standards for heavy metals in medicinal herbs 

- Rationalize packaging and standards of medicinal herbs 

Ex~t at i ms f r ern \ll1R) 

•Support and cooperation in the research 
on the areas of common interest in TM in 
the Western Pacific Region 



... .. 

Bounhong Southavong 
Lao People's Democratic Republic (Lao PDR) 

Infonnal Meeting on Strategic Directions for Traditional Medicine in the 
Western Pacific Region 

04-05 May 2010 : Manila, Philippines 

The main challenges and issues of 
Traditional Medicine in your country 

- The perception of MD on the promotion of the use of TM in health care facilities 
(hospitals, clinics, dispensaries, health centers); 

- The curriculum of the University of Health Sciences does not include the TM 
subject; 

- The establishment of TM board in the hospitals faces hindrances/difficulties; 
- Almost healers did not train through any schooli their knowledge is acquired by 

handle down from their fore parents/close relatives; 
- The integration or the coordination between MD and TM healers are not 

adequate: 
- The capability on the Harmonization with ASEAN countries on TM is limited: 

- ~ck~)b~i'i~~o~.!,'fr~~;::~ ~'?i'J1"ment, for scaling up staff (capacity 

- The over exploltailon of plant materials led to many valuable medicinal plants 
.:'t:e~~~~~ ~ ~r.,:.!alse calumba (CDsciniUill sp., Stephania sp., 

• • 

• .. 
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The main challenges and issues of 
Traditional Medicine in your country 
- The perception of MD on the promotion of the use of TM in health care facilities 

(hospitals, clinics, dispensaries, health centers); 
- The curriculum of the University of HealUt Sciences does not include the TM 

subject; 
- The establishment of TM board in the hospitals faces hindrances/difficulties; 
- Almost healers did not train tlu-ough any school: their knowledge is acquired by 

handle down from their fore parents/close relatives: 
- The integration or the coordination between MD and TM healers are not 

adequate: 
- The capability on the Hannonization with ASEAN countries on TM is limited; 
- Lack of budget for research and development, for scaling up staff (capacity 

building) and for quality controls of TM. 
- The over ""J'Ioilntion of plant materials led to many valuable medicinal plants 
k~:npo:g;J~y'j ~~:.!alse calumba (Coscinium sp., Stephania sp., 

.. ,.;. ; . 
Future Strategic Directions for 

Traditional Medicine in your country 

- To search Lao 'I'M knowledge in conununities and survey of 
medicinal plants throughout the country for continuing to enter 
in the existipg Lao Natural Product Information System 
Dabbase (NAPIS Data base) of the Institute of Traditional 
Medicine (tTM) ; 

- To scientifically and systematically develop Lao TM and 
Traditional Phar:macy by strengthening the infrastructu.re and 
capacity building in the llealth care service facilities. especially 
in the ITM: 

- To distribute TM to communities through TM kits: and 
To carry out clinical trials of Lao traditional remedies and to 
study the safety and efficacy of plant-based medicines . 

Expectations from WPRO 
- STC for technical assistance in the field of the 

establislunent of guideline and the implementation of the 
guideline on safety and efficacy of Lao TM; 

- Provide regular support for sllort term training in the 
field of GACP, GMP and safety and efficacy of TM in 
neighboring countries; 

- Provide one vehicle for field trip activities and some 
necessary equipments for analysis; 

- Publish Medicinal plants and Herbs of Laos, volumes 1 
and 2 and others publications: brochures, posters, 
pumphlets etc ... : and 

- Support in organizing training course for healers, fanners 
and VHVs on Lao TM. 
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A Brief · 'nmmarv of 
the Current State of 
TraditionaJ M di me 

Mohd Zulkifli Abd I.Aitit in lVIalaysia 
Traditional and COrilplemeiltary Medicine Division 

Ministry of Health Malaysia 

http://tcm.moh.gov.my 

Informal Meeting on Strategic Directions for Traditional Medicine in the 
Western Pacific Region 

04-05 May 2010 : Manila, Philippines 

Usage OfT&CM 

• Used T&CM in their whole life: 
~ 69.4% (67~.6%- 71.2%) 

• Used T&CM in the 12 month peric>d: 
~ 55.6% (53.8%- 57.4%) 

Nitional survey 2004 

T&CM Development 
. . 

Fonnation of Standing 
Committea for T&CM . . . 

. :, 
Recognition of Umbrella . 
Bodies ·. · 

. . 
Nation<lt Policy on T&CM · , . . . 

. -· 
Es~blis1mi~nt of T&CM Division' 
inMOH · ,. , . 

. . '. .. 

Traditional & Complementary Mecjidne in Malaysia 

Fv Traditional Medicine 

I Chines~ ~o:al M~dicine 

Homeopathy _j 
I Complementaty Medicine I 

.. 

Current situation of Traditional Medicine 
Population using tradilional medicine Ill) 

69.4% 

Number oC Hospit~ls, Clinics, Departments and Units of Tradiric-nal 
Medicine 

~Milll!l\l!'c!''l'!\?'ll':!'lll!ft&iture as percemace o! total health expe-nditure (%l 
-200~ USD SO million .. 
-2005 USD 100 million 
-2008 USD 120 million 

,_ 
Docs health insurance cover T~J <Yes/No}- No 'i ~ .' 

Vvbar percentage of healih insurance e>..-penditure speilt on TM? - Not 
a"ailable 

·~ ~· 
-2002 N/A 
-2005 N/A 

Pradilioner Bodies 
(Umbtilta bodies) 

• Activities by T &CM practitioners is 
self regulated via the Code of 
Practice and Code of Conduct 
endorsed by MOH 

• MOH set up term of refe-rence for 
the practitioner bodies 



T&CM Practitioners 
FCPMDAM 

[F.SOIWIIaftofQWMMPh)'51dM..:::'.::::;o~ 

FCPAAM 
!FHtl'lldolloiCN-f'toylk:IMII&AI:!Jpon:l>llldoiM_., " 

MCMA 
[tll ..t.;,~uo.c;tt~ lh lll N'~ ~ 

MSCT , f ,.._._.s-1.tt t.c:..r.r--.._, n..:..lo&J 

PEPTIM 
ltl4~ ... iJIA~~1"~....U..~t i::.:. 

MPHM 
~~~lrrC...-* oiM.._.l 

PUTRAMAS i 

IWMI!r.._~..,M•!i!rT~ .. MHIWI!oo) 

Total 

Poley ObJadlves 
.sbb\ish ~ . rec istrr 
promote r&uo~l use . 
~nsure T&CM p~ctkes in rqh:ttred bdlities 
f~titi tile deveklpmenl & lnt.qratlon · 
regulate p~cticn 

litm•lntlbiity •nd stantlardlut{oC'Io 
GACP&GMP 

4,161 

2,157 

934 

1,322 

92 

896 

300 

9,862 

DEC 2008 

~RawM1lerials 

-&Products 
5trenglhen control on proDuction, Import & eJtport 
development & protection of IPR 
stienr:then tarmacovigilanc:e 

. . "} 

·~ .:·:r.-~· ···~;·.:···~-·7:;f:. ~~-r:;:,: 

... ·' !' 
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M~aysia T&CM Policy 

Integration of 
Traditional and 
Complementary 

Medicine (T &CM) 
into the Malaysian 
Healthcare system 

Research ··& 

CRC 

IHSR 
IHM 

IPH 

Guideltnes & Publications 
• Guidelines for levels and 

kinds of evidence to support 
claims for therapeutic 
products · 

• Guidelines forth~ clinlcal 
evaluation of•T&CM 
interventions' ·. 

• Guide to intellectual 
property management 

• Guidelines for 
standardization of herbal 
medicina.l products 
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Safety Criteria 

• limits for tieavy metals 
• Limits for microbial contamination 

• Absence of steroids and other adulterants 
• Prohibition of herbs I ingredients with 

known adverse effects 

• Labeling 
• Indications and claims 

To Ensure Safety of 
T&CM 

• T&CM Division 

• T&CM Bill 

• Standard '& 'Criteria for T&C~ EOu«fation 

• Foreign Practit ioners 

• lntegrate·d Hospital 

- . - ~ 

Control of Drug and 
i;osmetlc Regulation . 

: . ,.., . -

MOH Organisation 



ObjedJvBs ID be achlavad ... 
Enhance professionalism of practitioners 

Empower consumer.s so that they can tilke resPOnslbltitVand assist In regulating the 
profession 

- Ensure consumer ~oice and nfety In the use of tT.aditlonal .;tnd complementary 
healthcare coods Dr services; · ··· 

- Provide me;ns f;,. consumers of traditional and co~pleme~\ary.products and services to 
be protected . . . .' . 

Enhance public saf~ty and heatth in traditional and CC?mpl~~~n~ry healthcare 
practices 

Efficient utilisation af government resources 
- Regulate where necessary 

Ensure the orderty and coord1nated incorporation of traditional ~nd complementary 
healthcare practia!s into the Malaysian health care system · 

Standard & criteria 
Bachelor in Traditional Chinese Medicine. 
Bachelor iii,Traditiqnal Chinese Medicine (~cupuncture) 
Bachelo• in Malay Medicine 
Bachelor in Complementary Medicine (Na~ral Medicine) 
Bacheloiin Complementary Medicine (Chiropractor) 
Bachebr In Homeopathy . . · ·• .. , :·· 

Bachelor iri Ayurveda 

Dlpl~.tn flc\Jpuncture 
Oiploma' ln Mala~ Massage 
Diploma In Islamic Medicine 
DIJ>l~ in .Aromotherapy 
Olplorrw In Reitexol.ogy 
Diplom• in NaturaiMedlciM 

Objectives 
Ensure professionalism of practitioners through education 

• Enhance public safety and health in traditional and 
complementary healthcare practices 

Empower patients so that they can take responsibility and 
assist in regulating the practitioners 

• Efficient utilization of government resources 

Annex 6 

T&CM Training & Education 

• Develop standard and criteria ofT&CM 
modality of practices, collaboration with 
academician, practitioners and National 
Accreditation Board 

• Benchmarking visit to recognised T~CM 
learning institutions 

Foreign Praijtitioners 
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~. -. 

2. 

3 . 

4. 

5. 

T&SM Preinlses 
Inspection 

)!1alayTI1'd~;0,.jJ ~odtdn.,....-
Chfnt.slt Tmdltion.a l MedJdne 

lndt~n '!radl"!>n•l'¥•dldoe 

Homeopathy 

COmpJcfTI•nury Medtcln_ 

iot>l 

=s 
44 

,-

u 
42 

109 

> ~; 

~-' SOP & Guidelines 

lntegratect'Hospilals 

Approved by Cabinet in J:mu;.ry 2006 
• Phases ofimplernentation (20(}~...:.2010) 

- Integrated Hospital 
• 2007 -I 
• 2008-2 
• 2009-3 
• 2010.6 

-Future Plans 
-National Cancer Institute 
-Rehabilitation hospital 

Patients Statistic 

- as'of30June 2008-



• Introduction Of online registration 
• 2 integ(at ive hospitals every year 
• T&CM branches in North, South and Eastern 

region of Malaysia · 
• Introduction of Ayurvedic panchakartna & post 

natal massage services in integrative hospitals 
• R&D and Integrated Medicine 

- Patient satisfaction surveys 
- Quality of Life 
- Case studies on services offer 

. 
The main challenges and issues of 

Traditional Medicine 

• Lack of regulatory and legal mechanisms 

• Inadequate evidence-base for T&CM 
therapies and products 

• Lack of formalised training for T&CM 
providers 

• Lack of information for public on rational use 
ofT&CM 

Expectations froin WPRO 

To coordinate 

- Regional co-operation with other T&CM centres via 
seminar, workshops and other activities 

- T&CM research development in Western Pacific Region 

- The development of standardisation ofT&CM raw 
materials 

- Sharing of information among member countries 

Future Strategic Directions for 
Traditional Medicine 

• Regulation on the Practice of T&CM 

• Education and training programs in T&CM 

• Research into T&CM 

• Networking and International collaboration. 

• Legislation' - http:ljwww.pharm;:fcy.gov.l 

• Integrated Medicine- http://www.globinme< 

• Research·"-- http://www.nih.gov.my 
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,. Duling lh(: Fn:.: Jh.:h \.::l) l •Jni;~t:.~ticJn Yi,:-·t rl;Jinl:':'(: T\1 \\'J~.:. 
JKglec· tl'd Jt~d r~c .iected but :, tiJ1 clt.0 \ elopr,·d 
l'('n ~t:Jntiy in i he ~·o nlJTIIllJit ~ 

,. /\fl\: ·r CJcbj(~ 1 • .-ing ll!lLirH~;JJ ind\:pcndeitt U!; 11 1 nuv .. · 

\ ' it:-tn8nle~e gu\··:· rnnleni hi:i S cliSJ)la)··c'd uncectsing 

ccn<.' (- 1'11 . <.TC:<Jtr-d goo d ~..·.-,ndi tio n.' I•> ck·\-<cltJp T).1 

'Hid rrr,mr.:vri tho in!(· gration d T\l '.\' I h .\1\ l 

, /u pre~cont. T:1J ;, re,·c;;;ni ze rl a~ clle onhudox 
r.Jc•-dJUJ! ~:;ste-m in Vidi~~mc~(~ !wiJ!r.h c·:Jr-c ,;ySLf'lTI 
and {)hu:d!r,j,;-,g NlaJ;y t:it"'hi r· '·iP tnc:-:nts in priiQ)_fJr ~~:- f:H:?..Hli h . 
ca.n:' 

-- ~-·~--------:..:~---- -~--·-_;: . .:.___._. 
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Cuili\ ;.ti';I; :,nJ dc"·P[r,rm· ·t:l ui m(·r!icin;,] ma:H·ial 
~Jft:- :'f:• .. H11c1n•_·u:...;:: wiiht\GI h<Jvir:;; :•lllg-tenn f.Jr(lject . 

'··k·di· .. ·in2 1 In:Jtcri:JI IS :r ,:,inb naturuliy f:xplorul ••r 
liTIJjf)JIPd, ltCJJ1ng !~._; 'J:~~;t{lhlr--n ..... ::::·~ in Lhi.:.. q11ality 
and prir·,__.:..~~ . 

• Thee m•Jrit:l of ,·c,mhina :inn ,-,r lr:iditir>nJI aud modern 
:r.edi~·:r. {~ l~J: = nc~ IJf,,d~:~.-ed lhf:' df-~;in~-d t-dfe .. ~ts 

. - :.: -~ ~ 

' . 
~-:. --~· ~,-~~_:~~_:~.;-""~-L. ~~L :~.c; .. )~~:~:ili:~L !·J.: .. !J:l:·_j;$ 
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3.5 Strengthening the international cooperation 

T0 stn.•ngthf·n ihe ~.:ollab0ratiCJn Lo 1hc \.'Ot.m!ric:s in the 
region and in the- '.'.·odd. SO(ial organiz~ti<.,n3 CJn 1'1-d 

T(l prumntc the introdiJ \.'tinn the ~bundnnt S!"HJfLt.>:::. t"1l 

mcdi•.:inal plant·:l nl \-i:.'tnam. s~(·bng the· C'<port morkr·t 

Tc, c•:.:.rabli · . .:.h the: T~.1 hot;JJirals and manui{Jctw-ing 
f:JctnJit·S by il,n:!il.!;n inYe-Stment ur under the f<Jrm of join 

qcntur~ ho~.pilol~ and facturi·~s 

l\J n~c,;h·c specialists. sludents cuming fn,m d!fferl:nt 
(~ _ :~~JllflU'it-:S aS· \~:ctJ a~ . S~_ndin~~ d•lC~I)l"$ fr•)ffi lj:,~--h;ii~i·; -~~T- g.) 

('; :;:_.-~ · ? .?.~·tf~d . :c~ _. t;·~ .. :~1't~~r~ l;1l 0rn:arit1n: rl; J ... ~ctrn ~and s~ucty . \1f) 

~-·_.,; · ... ~ -~f8diti_ona ~ - n_,_c_dicJ.n.c ·_ ·.-.:~/ ... ~._--.. ·-·.·,.~---:,,:_~ ·~--·· ·-·~·~.'.~... . \. ~-.... ·: .-· .... _. · .. · =-·- ~~,. k:..::.:.~-~~~,;~:..t.~v---=~1:·~-~·~:·.· ~ _ _ _ _....-.......- __ _ 

To d0nJop Jncl d<;tc-rmine :Jn ot·i<:>ntat.ion :<nd 
~t!T•tc'I;Y (r;r Tr;,ditir;n<tl \-1edicine in th e \\ 'co:;t<:m 
l'r,,·ifi•: Et-gion irJr tw:;t period 

r To provide tel'l1nic<Jl ;;uppon and advil·e to member 
:;tall':; ro apply and imr,Jr:mem the rc:gir,n;,J srrilkgy 

into the l'l'~lity ;;ituJt.iun uf t':ll'h cotmtry. aiming lCl 
help ;<O\'ernments to d<::al \\-ith theit· ·:hall,•ng•'·s <•nd 
issues. 

, Tc' organize international and r<:cgional mediL1gs on 

1 Tt·adirional Medicirk to share c:xpericnc;eo. _ uri~ating 

~
~·, .·;: _!i;fonnati?.~ ar:_d knowledg\0 . between.: the:_ 'policy .. 
, >:.-··· mal<:<?r<'_and-TRM pra•;tmone:rs m cuuntnes _ c·.: · 
~~·.:L....:..........~ ~::-=·. ·s....._:~:_;; _·~-~..:J.:.-;_:___~t,~..::,'_;>,',~:._._._-i:'_:.;.·. ~.:.....:..J, 
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