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The views expressed in this report are those of the participants of the Technical Consultation 

on Medium-term Agenda on Traditional Medicine for Universal Health Coverage in the 

Western Pacific Region and do not necessarily reflect the policies of the conveners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report has been prepared by the World Health Organization Regional Office for the 

Western Pacific for Member States in the Region and for those who participated in the 

Technical Consultation on Medium-term Agenda on Traditional Medicine for Universal 

Health Coverage in the Western Pacific Region in Manila, Philippines from 28 to 29 June 

2018. 
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SUMMARY 

The global WHO Traditional Medicine Strategy 2014–2023 and the Regional Strategy for Traditional 

Medicine in the Western Pacific (2011–2020) have provided strategic directions to World Health 

Organization (WHO) Member States in integrating traditional medicine into their national health 

systems, while ensuring the quality, safety and effectiveness of their services. The regional action 

framework Universal Health Coverage: Moving Towards Better Health also provides overall 

guidance on how to advance traditional medicine in moving towards universal health coverage (UHC). 

In line with WHO strategies, Member States in the Western Pacific Region have made significant 

progress in improving their regulatory systems for traditional medicine, information systems and 

integrated service delivery incorporating traditional medicine services. However, challenges still 

remain, including: lack of capacity to develop regulatory standards on traditional medicine products 

and practitioners, limited information to guide evidence-informed policy decisions on traditional 

medicine, and difficulties in developing integrated service delivery models. Therefore, in preparation 

for expiration of the Regional Strategy for Traditional Medicine (2011–2020) in 2020, the WHO 

Regional Office for the Western Pacific convened the Technical Consultation on Medium-term 

Agenda on Traditional Medicine for Universal Health Coverage in the Western Pacific Region on 

28-29 June 2018 in Manila, Philippines, to take stock of regional progress, prioritize WHO’s support 

and develop concrete actions for the next five years.  

Fifteen regional experts in the area of traditional medicine participated in the meeting. The 

participants were from Australia, Cambodia, China, the Federated States of Micronesia, Fiji, Hong 

Kong SAR (China), Japan, Malaysia, Mongolia, New Zealand, the Philippines, the Republic of Korea, 

Solomon Islands and Viet Nam.  

Aligned with the priorities identified at the In-House Consultation on the 2016–2017 Agenda for 

Traditional Medicine Integration in the Western Pacific Region held in November 2015 in Manila, 

Philippines, the following priorities were identified: strengthening regulation; improving the 

monitoring system; developing country-specific integrated service delivery models; and improving 

awareness of the policy-makers and consumers.  

Depending on the level of development of traditional medicine and integration, various priorities were 

also identified by the experts:  

• Strengthening the education system from basic medical education to continuing professional 

development for traditional medicine practitioners, preservation of natural resources used for 

traditional medicine, financing scheme and integration of traditional medicine services into 

the public sector of the national health system for Member States with well-established 

systems.  

• Interagency collaboration, research and focus on patient experience for Member States that 

are currently developing integration models. 

• Situation analysis of traditional medicine and development of national policy or strategy 

based on the analysis for the Pacific island countries and areas (PICs).  

Furthermore, actions to address the priorities also need to be tailored to country-specific needs 

depending on the level of development of traditional medicine and its integration into national health 

systems.  
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Member States may wish to consider the following: 

1) Conduct a situation analysis for traditional medicine and develop the national policy or 

strategy on traditional medicine, specifically for PICs. 

2) Assess the needs to regulate traditional medicine products, practitioners and services based on 

a risk-based approach, define  the scope of traditional medicine to be regulated, and explore  

feasible options depending country situations.   

3) Develop national indicators on traditional medicine and coordinate  with relevant ministries 

and government agencies for efficient data collection for evidence-informed policy decisions. 

4) Place the patient at the centre of health-care services and improve  efficient information flow 

and timely referral between practitioners.  

5) Set clear objectives and develop messages, including results from policy impact assessments 

to be communicated with policy-makers and the public. 

6) Actively participate in collaboration within a country and in multicountry collaborations at 

the subregional or regional level. 

WHO is requested to do the following:  

1) Provide opportunities in increasing awareness of importance of traditional medicine agenda 

within UHC. 

2) Provide technical support and capacity-building opportunities for policy decisions and 

increase capacity of national regulatory authorities.  

3) Support Member States in developing a monitoring system for traditional medicine through 

identifying right indicators and developing a platform to share information more efficiently 

and regularly. 

4) Support Member States in identifying country-specific integrated service delivery models 

through sharing integration models and exploring feasible options for low-resource settings. 

5) Facilitate intercountry collaboration across Member States at the subregional and regional 

levels, considering country-specific situations. 
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1. INTRODUCTION 

1.1 Meeting organization 

Traditional medicine is extensively used for various health conditions across countries and areas in 

the Region. The Alma-Ata Declaration in 1978 acknowledged the important role of traditional 

medicine in primary health care. Subsequent resolutions of the World Health Assembly – including 

resolutions on traditional medicine (resolutions WHA62.13 and WHA67.18) and a recent resolution 

on strengthening integrated, people-centred health services (WHA69.24) – have requested the World 

Health Organization (WHO) to support Member States in integrating traditional medicine into 

national health systems, while ensuring the quality, safety and effectiveness of traditional medicine 

services.  

The global WHO Traditional Medicine Strategy 2014–2023 was developed to provide strategic 

direction towards integration of traditional medicine. In the Western Pacific Region, the Regional 

Strategy for Traditional Medicine in the Western Pacific (2011–2020) and the regional action 

framework Universal Health Coverage: Moving Towards Better Health have provided overall 

guidance on how to maximize the potential of traditional medicine in achieving universal health 

coverage (UHC).
1
  

Based on requests from Member States, the WHO Regional Office for the Western Pacific has 

supported Member States in strengthening regulatory systems for traditional medicine products and 

practitioners, improving information systems for traditional medicine and developing country-specific 

integrated service delivery models. There has been significant progress in implementing the Regional 

Strategy for Traditional Medicine in the Western Pacific (2011–2020), which was reported to the 

Regional Committee at the sixty-eighth session of the Regional Committee. However, challenges still 

remain, including: lack of capacity to develop regulatory standards on traditional medicine products 

and practitioners, limited information to guide informed policy decisions on traditional medicine, and 

difficulties in developing integrated service delivery models. Key issues in the regulatory system for 

traditional medicine products and practitioners were incorporated into the Regional Action Agenda on 

Regulatory Strengthening, Convergence and Cooperation for Medicines and the Health Workforce 

endorsed at the sixty-eighth session of the Regional Committee in 2017. 

In preparation for expiration of the Regional Traditional Medicine Strategy in 2020, there is a need to 

take stock of regional progress, prioritize our support and develop concrete actions. Therefore, WHO 

convened Technical Consultation on Medium-term Agenda on Traditional Medicine for Universal 

Health Coverage in the Western Pacific Region with regional experts in the area to identify strategic 

priorities based on systematic stocktaking and to develop further actions for 2018–2020 and beyond. 

The priorities and actions will provide a basis for the development of the regional action plan on 

traditional medicine aligned with the global strategy and the regional action framework for UHC in 

2020. The programme of activities is available in Annex 1. 

Fifteen regional experts attended the Consultation – from Australia, Cambodia, China, the Federated 

States of Micronesia, Fiji, Hong Kong SAR (China), Japan, Malaysia, Mongolia, New Zealand, the 

                                                      
1
 Universal health coverage (UHC) is defined “as all people having access to quality health services without 

suffering the financial hardship associated with paying for care” (WHO Regional Office for the Western Pacific. 

Universal Health Coverage: Moving Towards Better Health. Manila: WHO Regional Office for the Western 

Pacific Regional Office; 2016). 
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Philippines, the Republic of Korea, Solomon Islands and Viet Nam. Five experts from WHO 

collaborating centres for traditional medicine also shared their expertise and experiences. The 

Secretariat for the meeting included four staff members from the WHO Regional Office for the 

Western Pacific and one from the WHO Representative Office in the South Pacific. The list of 

participants is available in Annex 2.  

1.2 Meeting objectives 

The objectives of the Consultation were: 

1) to review progress in the implementation of the Regional Strategy for Traditional Medicine for 

the Western Pacific (2011–2020);  

2) to identify medium-term priorities on traditional medicine in the Region and explore future 

strategies for advancing traditional medicine to move towards universal UHC; and 

3) to agree on next steps and priorities for WHO support.   

2. PROCEEDINGS 

2.1 Opening session 

Dr Shin Young-soo, WHO Regional Director for the Western Pacific, welcomed all distinguished 

experts to the meeting and delivered the opening address. The full speech is available in Annex 3. In 

the opening address, Dr Shin highlighted the importance of traditional medicine in achieving UHC in 

the Region. Further, he acknowledged great progress made by Member States in the Region in the 

area of traditional medicine and addressed remaining challenges that require strategic support from 

WHO. To provide more strategic support to Member States in moving the traditional medicine agenda 

forward within the UHC framework, he asked for the experts’ advice and suggestions on key 

priorities and areas for WHO support.  

Dr Vivian Lin, Director, Division of Health Systems, WHO Regional Office for the Western Pacific, 

provided a presentation on UHC and the role of traditional medicine. She started with a key message 

from the global WHO Traditional Medicine Strategy 2014–2023 and the Regional Strategy for 

Traditional Medicine in the Western Pacific (2011–2020) that traditional medicine is part of the 

overall system and strategy for reaching UHC. She highlighted why traditional medicine plays an 

important role in advancing UHC by emphasizing that an ideal health system puts families and 

communities at the centre and that traditional medicine is a main source of care in some communities 

in the Region, with or without regulatory frameworks. She reiterated this message by sharing a recent 

World Health Assembly resolution on strengthening integrated, people-centred health services 

(WHA69.24), which urges Member States to integrate traditional and complementary medicine into 

health services, based on national context, while ensuring the safety, quality and effectiveness of their 

services. Further, she suggested three different levels of integration of traditional medicine: the 

national health system level, the health service delivery level and the consumer level. She also 

presented a conceptual framework showing how these different integration models can be pathways to 

achieving UHC. Finally, she proposed concrete actions on traditional and complementary medicine to 

improve the five attributes of health systems: quality, efficiency, equity, accountability, and 

sustainability and resilience.  
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2.2 Technical sessions 

Session 1. Plenary: where are we now and what are the gaps?  

Dr Yu Lee Park, Technical Officer for Traditional Medicine, WHO Regional Office for the Western 

Pacific, provided a presentation on regional progress in implementing the Regional Strategy for 

Traditional Medicine (2011–2020). She shared regional progress and challenges according to the five 

strategic objectives of the Regional Strategy: (i) to include traditional medicine in national health 

systems; (ii) to promote safe and effective use of traditional medicine; (iii) to increase access to safe 

and effective traditional medicine; (iv) to promote protection and sustainable use of traditional 

medicine resources; and (v) to strengthen cooperation in generating and sharing traditional medicine 

knowledge and skills. The key challenges include the following: 

• Evidence-informed policy decisions on traditional medicine – issues include lack of 

monitoring systems for use of traditional medicine and limited documentation on traditional 

medicine knowledge and practice. 

• Improving the quality, safety and effectiveness of traditional medicine – issues include 

development or adoption of regulatory standards, technical capacity of national regulatory 

authorities, safety monitoring systems, consumer empowerment for informed decisions, and 

infrastructure and technical capacity for research. 

• Improving accessibility to safe, quality-assured and effective traditional medicine services – 

issues include lack of models for low-resource settings; lack of understanding and 

communication between practitioners; and lack of health service research, including cost-

effectiveness studies.  

• Intellectual property rights of traditional medicine and coordination with relevant 

programmes for protection and sustainable use of natural resources used for traditional 

medicine. 

This was followed by presentations on country perspectives on progress and gaps. Academic experts 

and government officers from China, Malaysia, the Republic of Korea and Samoa shared their 

country progress and challenges. There was a plenary discussion on the key issues from the 

presentations, which was facilitated by Professor Charlie Xue.  

Political commitment, the needs of the population, consumer awareness of quality and safety issues, 

and governance, including national policy and lead government agency, were identified as key 

contributors of the progress in moving forward the traditional medicine agenda in those countries. 

Each country has also developed traditional medicine depending on national context. For instance, 

China and the Republic of Korea have a long history of developing traditional medicine with strong 

political commitment to preserve their own traditional medicine; they are still in the process of 

improving the quality and safety of traditional medicine through strengthening regulations on 

traditional medicine and developing standardized clinical practice guidelines. In a multicultural and 

multi-ethnic country like Malaysia, the pathway to integrating traditional medicine into the national 

health system has taken time since there are a variety of types of traditional and complementary 

medicine (T&CM) and limited evidence on these practices. Establishing a statutory regulatory system 

for T&CM practitioners, developing standardized practice guidelines for T&CM practices at the 

hospital level that are acceptable to western medicine practitioners, and continuous engagement 

between practitioners were critical success factors in Malaysia.  
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Despite successes and progress made by Member States in the Region, there are still many challenges. 

These include lack of stability of the government, lack of governance and limited resources, including 

resources for relevant research on traditional medicine. For the Pacific, specifically, lack of a national 

policy or strategy and government agency to implement it were identified as the key challenges. The 

context of the Pacific island countries and areas (PICs) – small population, dispersed geographical 

location, frequent natural disasters and overall limited health resources – was also highlighted as a 

fundamental challenge that requires different approaches from those taken in Asian countries. In the 

Pacific, Samoa could have taken active steps to integrate traditional medicine into the national health 

system through registering traditional medicine practitioners, starting from traditional birth attendants, 

but the country has encountered challenges in setting appropriate qualifications for traditional 

medicine practitioners.   

There was follow-up discussion on overall strategies for how to move the traditional medicine agenda 

forward in Member States and WHO’s role. To gain political commitment, the Sustainable 

Development Goals (SDGs) and UHC are good entry points. Traditional medicine is extensively used 

by the communities and families for primary health care in many Member States in the Region. 

Governments have a responsibility to improve equitable access to safe, quality-assured and effective 

health-care services, including traditional medicine services, as part of primary health care. The 

importance of building awareness of the community was also identified as a critical factor for 

developing a policy framework. Evidence of the needs or preferences of the community and safety 

issues collected through adverse events reporting systems play a significant role in evidence-informed 

policy decisions.   

To support Member State efforts, the WHO Regional Office for the Western Pacific should provide 

strategic direction on how to move the traditional medicine agenda forward, provide technical support 

to Member States in implementing their national policies on traditional medicine, and establish a 

platform to share information on traditional medicine and facilitate collaboration among Member 

States in the Region.  

Session 2. Plenary: How to design integrated, people-centred care incorporating traditional 

medicine services  

Ms Anjana Bhushan, Coordinator, Integrated Service Delivery Unit, WHO Regional Office for the 

Western Pacific, presented on how to design integrated service delivery in achieving UHC. She 

suggested a whole-of-system approach to improve service delivery and pointed out the importance of 

balancing trade-offs between access, cost and quality of health service delivery. Further, she also 

underlined key actions to improve the 3Cs for integrated service delivery: continuum of care, 

competences and centredness.  

To discuss more details related to designing integrated, people-centred care incorporating traditional 

medicine services, there was an online polling followed by a plenary discussion facilitated by 

Ms Anjana Bhushan. Highlights from this session are described below. 

• Level of integration and coordination between traditional medicine and western 

medicine practitioners for integrated service delivery  

The experts shared their different views on the level of integration and coordination between 

practitioners for integrated service delivery from parallel practice to an interdisciplinary team 

approach, depending on their experiences and national contexts. All agreed that there should 

be efficient and timely information flow among the practitioners. Evidence-based traditional 
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medicine practice and standardized practice guidelines for traditional medicine were 

highlighted as critical factors to improve coordination and trust between traditional medicine 

and western medicine practitioners.  

 

They also shared various views on whether traditional medicine practitioners who are not 

regulated can be counterparts for referral and consultation or part of the team of practitioners. 

Many of the experts responded that traditional medicine practitioners can be counterparts for 

referral and consultation for integrated, people-centred care even if they are not regulated. 

Some of the experts agreed, provided it is under certain circumstances (e.g. for minor illness).  

 

• Areas that can benefit from integration of traditional medicine services in the 

continuum of care from health promotion to palliative care 

The experts responded to the question regarding which areas can benefit from integration by 

selecting (in order of frequency selected): health promotion, disease prevention, treatment, 

rehabilitation and palliative care. However, it was noted that different countries have different 

focuses. For instance, in Malaysia and Mongolia, rehabilitation and palliative care are key 

areas where traditional medicine plays a significant role. In Papua New Guinea, health 

promotion and treatments at the primary health care level are often delivered by traditional 

medicine practitioners, and thus, the areas in which traditional medicine can contribute can be 

broader.  

 

• Models of service delivery to improve the continuum of health service delivery 

The experts agreed that the way in which traditional medicine services can be integrated – 

whether delivered independently as a first-line therapy or as the last resort, as an adjunct (add-

on) to western medicine, or in partnership with western medicine – will depend heavily on 

patient needs, the level of development of traditional medicine, and official recognition in the 

national health systems by the government.  

 

• Potential contribution of traditional medicine in reducing financial hardship and 

options for financing scheme for traditional medicine 

It was suggested that use of traditional medicine can potentially contribute to reducing 

financial hardship associated with the use of health-care services. At the same time, the 

experts highlighted that this may depend on the context. For instance, traditional medicine 

often aims to treat root causes of diseases and tends to provide long-term treatment. Thus, use 

of traditional medicine may lead to use of more financial resources if patients are not 

reimbursed by health insurance or any financial scheme. For this reason, some experts pointed 

out that use of traditional medicine may increase financial burden. On the other hand, others 

argued that if traditional medicine can treat the fundamental causes of diseases, it can also 

contribute to reduction in use of financial resources for health-care services in the long run.  

 

This was followed by a discussion on potential financing schemes for traditional medicine 

services: whether it can be funded through out-of-pocket (OOP) payment by patients, national 

health insurance and/or through government budget. Responses from the experts on this topic 

were evenly distributed across the three options. Again, the experts highlighted the 

importance of considering different national contexts for this question, since it depends on 

existence of a national health insurance system, overall financing scheme for health-care 
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services, evidence on traditional medicine, and regulation of traditional medicine, which is a 

basic requirement to ensure the quality and safety of its services.  

  

• The best available evidence in selecting traditional medicine services as part of essential 

service packages 

On this topic, the experts responded that evidence on effectiveness and safety from historical 

sources (textbooks or documentation of historical use), evidence from clinical research and 

preferences of the population are all almost equally important, though evidence from 

preferences of the population ranked first.  

 

Session 3. Group work: how to improve monitoring system for traditional medicine  

A brief overview of WHO efforts to identify appropriate indicators to establish a monitoring system 

for traditional medicine was presented by Dr Yu Lee Park. The WHO Regional Office for the Western 

Pacific has developed indicators to monitor implementation of the Regional Strategy for Traditional 

Medicine in the Western Pacific (2011–2020) at the country and regional levels. Since 2013, there 

have been more in-depth discussions with selected regional experts in traditional medicine to improve 

the monitoring system for traditional medicine and information systems. In 2017, the following five 

indicators in the Sustainable Development Goals and Universal Health Coverage Regional 

Monitoring Framework were selected for disaggregated data on traditional medicine: health worker 

density and distribution, patient experience (satisfaction), outpatient utilization rate, hospital average 

length of stay, and hospital readmission rate. Based on these efforts, a list of potential indicators for 

monitoring of traditional medicine was compiled and shared with the participants for their review and 

comments on key indicators at the country and regional levels.  

The participants were assigned into three groups depending on the level of integration of traditional 

medicine into the national health systems of their countries. Common indicators across the three 

groups were as follows: (i) existence of national policy, strategy or plan on traditional medicine; 

(ii) existence of government agency or office in charge of implementation of national policy, strategy 

and plan on traditional medicine; (iii) existence of national standards for classification of 

terminologies; (iv) existence of monitoring system for traditional medicine; (v) existence of 

registration or licensing system for traditional medicine practitioners and registration for the products; 

(vi) existence of national adverse events reporting system for traditional medicine practices and 

products; and (vii) inclusion of traditional medicine services in national health insurance scheme.  

In a group composed of experts from Member States with well-established integration systems, 

indicators on education system for traditional medicine practitioners, training programmes on 

traditional medicine for western medicine practitioners and existence of regulatory standards on 

traditional medicine products were also included as key indicators.  

In another group with experts from Member States that are currently developing integration models 

for T&CM, indicators on research, regulatory system for T&CM products and existence of 

programmes to document and validate traditional medicine practices – particularly orally transmitted 

traditional medicine practices – were highlighted.  

Finally, for the last group with experts from the PICs, the following indicators were selected for key 

indicators for the Pacific: existence of national research institute, existence of continuing professional 

development for traditional medicine practitioners, existence of organization of professional groups, 
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number of traditional medicine workers per 10 000 population, inclusion of traditional medicine 

services in public services, prevalence of traditional use or consultation within a year, top five health 

problems for seeking traditional medicine services either for inpatient or outpatient service, 

percentage of OOP on traditional medicine in total OOP, and existence of a protocol or guidelines for 

referral between traditional medicine and western medicine. The difference in the indicators selected 

suggested that appropriate indicators for monitoring of traditional medicine in national health systems 

can vary depending on the level of development of traditional medicine and its integration into the 

national health system, though there can also be common indicators.  

The experts also identified challenges in improving the monitoring system for traditional medicine, 

including difficulties in defining traditional medicine and its scope, lack of reliable data in the private 

sector and challenges in identifying the right indicators applicable across diverse settings. One 

common recommendation was to establish an online platform to share information and lessons on 

how to use the data strategically, specifically for evidence-informed policy decisions on traditional 

medicine.  

Session 4. Panel: how to ensure the quality and safety of traditional medicine products and 

services 

Key issues in the regulation of traditional medicine products and practitioners were presented by 

Dr Yu Lee Park. In regard to regulation of traditional medicine products, the following issues were 

suggested: regulation of raw materials, including quality and safety standards for cultivation and 

processing and sustainable use of natural resources for traditional medicine products; development of 

regulatory standards; claims and substantiation; various categories of complementary medicine 

products; and limited regulation over advertisement. For regulation of traditional medicine 

practitioners, limited documentation on traditional medicine knowledge and practices, limited 

formalized training, difficulties in development of qualification framework for traditional medicine 

practitioners, and lack of feasible models or options to ensure the quality and safety of traditional 

medicine services in low-resource settings were presented.  

The presentation was followed by a panel discussion moderated by Dr Goh Cheng Soon. 

Professor Ichiro Arai, Ms Frances Brebner, Dr Gihyun Lee, Mr Khay Ooi, Dr Wai Ying Wong and 

Mr Wu Zhendou participated in the discussion. Key points were as follows. 

The way in which traditional medicine products are regulated can vary substantially depending on 

diverse factors, including overall regulatory system for medicines, official recognition of traditional 

medicines as medicines, and the level of development of traditional medicine and the industry. For 

instance, in New Zealand, there is no stringent regulatory system for complementary medicines. Thus, 

a minimal requirement for complementary medicines is to meet the food standards. For countries like 

China, Japan and the Republic of Korea, the regulatory system is well-established, and the level of 

detail and requirements to meet regulatory standards for registered traditional medicine are quite 

similar to those for pharmaceuticals. For countries like the PICs where there are limited resources to 

establish a regulatory system for medicines, at the same time as developing their own capacity, close 

collaboration with Member States with stringent regulatory systems for traditional medicines that 

include reliance would be efficient.  

Regulation of advertisement on traditional and complementary medicines is challenging since many 

of the products are not regulated as medicines and they are listed as foods or food/dietary supplements. 

Thus, many countries are trying to restrict health claims, promotion and advertisement of the products 
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for specific conditions such as cancer, if they are not registered as medicines with sufficient evidence. 

However, with great increases and use of social network services, it is becoming more difficult to 

regulate advertisement of such products.  

To ensure and improve the quality and safety of traditional medicine services, regulation of traditional 

medicine practitioners and development of standardized practice guidelines will be critical. 

Establishment of regulations on traditional medicine practitioners is challenging for countries that 

have limited documentation on traditional medicine practice and resources for developing the 

respective education system. For those countries, documenting traditional medicine knowledge and 

practices, determining competencies and developing minimal training for the practitioners to meet 

core competencies can be priorities. In addition, the importance of having a safety monitoring system 

for traditional medicine products and practitioners was highlighted to improve the quality and safety 

of traditional medicine services.  

Finally, empowering consumers to make informed decisions on the use of health-care services was 

emphasized as one of the priorities. Keeping all information accessible to the public (e.g. all registers 

of the practitioners are made publicly available online), educating consumers about safe practice and 

safety issues on traditional medicine through various media, and establishing a channel for consumers 

to report safety issues related to use of traditional medicine services and products were suggested as 

key steps. Further, the important role of the practitioners in informing the consumers was underlined. 

As an example, it was shared that the Government of Cambodia is currently developing a subdecree 

on traditional medicine practitioners, which will include a chapter on human rights including rights of 

consumers to know the ingredients of herbal medicines and timely referral to appropriate health-care 

facilities.  

Session 5. Group work: what are the key priorities for the midterm agenda?  

Based on the discussions during the previous sessions, a gap analysis and identification of the 

priorities for the midterm were conducted during the session. Participants remained in the same 

groups as they were in for Session 3. The common priorities across the three groups included: 

monitoring use of traditional medicine, establishing awareness of the traditional medicine agenda for 

policy-makers and the public, establishing or strengthening regulation for traditional medicine, and 

identifying country-specific integrated service delivery models.  

However, each group had a slightly different focus, as follows: 

• Experts from Member States with well-established integration models for traditional medicine 

identified education of practitioners from basic medical education to continuing professional 

development and accreditation system for education, financing scheme for traditional 

medicine, integration of it into public sector of health-care systems and preservation of 

traditional medicine practices and sustainable use of its resources as priorities.  

• A group of experts from Member States that are currently developing integration models 

identified interagency collaboration, research on T&CM and focus on patient experience as 

priorities.  

• Experts from the Pacific, on the other hand, suggested a situational analysis and assessment as 

a top priority.  
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Session 6. Group work: how to accelerate regional progress of traditional medicine to achieve 

UHC and Session 7. Plenary: reporting back from group work and plenary discussion 

Session 5 was followed by another group work to develop concrete action plans for each priority area 

and a plenary session to share the group discussion. Details on action plans depending on the level of 

development of traditional medicine and its integration into the national health systems are 

summarized in Annex 4.  

Experts from Member States with well-established integration models highlighted the importance of 

identification of the right indicators at the country level and at the regional level, especially for 

comparison across Member States. In addition, it was suggested that policy-makers develop clear 

targets in order to arrive at realistic goals and promote the development of traditional medicine in the 

country. The group recommended that the WHO Regional Office for the Western Pacific assist in the 

revision of the related policies to make them more appropriate.  

Experts from Member States that are currently developing integration models specified the 

importance of monitoring the use of traditional medicine by looking for opportunities to gather the 

data. On establishment and strengthening of the regulations, the group recommended for Member 

States to have a policy and strategic direction before developing the regulations. Further, it was 

emphasized that it is important to gain political support and to conduct an interim review of 

established regulations to determine their applicability and effectiveness for the current setting. The 

experts also emphasized that it is important to conduct an impact analysis before crafting a policy to 

ensure that the policy has an impact on public health, economy and other areas, and is evidence-based. 

In addition, it is critical to have effective interagency communication and mutual understanding. The 

group shared several examples on collaboration between the health and education ministries to 

support the education of traditional medicine practitioners, border control quarantine services, the 

trade ministry to develop the industry, and the science and technology ministry to support research 

projects. The group recommended for WHO to facilitate high-level support and work with the health 

ministers to move the key priorities forward. They also recommended that WHO determine and refer 

the countries to the correct technical personnel and WHO collaborating centres to initiate the work 

and advance the agenda.  

Experts from PICs also highlighted the importance of collecting information on traditional medicine 

for evidence-informed policy decisions on traditional medicine. Though development and 

implementation of policy and the laws depend on each country’s specific situation and context, it was 

suggested that intercountry collaboration, specifically in the Pacific, will be very important to 

strengthen the institutional capacity and capability of the countries, partners and local stakeholders. 

Further, PICs have common issues that can be collectively addressed more efficiently. The 

importance of improving awareness of the role of traditional medicine in advancing UHC was also 

underlined to gain political commitment and support. The experts requested WHO support for 

subregional meetings and collaborations in the area of traditional medicine and support to Member 

States in framing the traditional medicine agenda within UHC.  

There was further discussion on the role of WHO and Member States. For instance, governance for 

implementation of a national policy, strategy or action plan on traditional medicine and internal 

institutional arrangements are the government’s decision, while WHO can provide technical support. 

Experts also emphasized that recognizing the political environment is important. In Member States 

where the political environment changes frequently and disrupts the current direction and creation of 

policy, internal advocacy work will be important to move the traditional medicine agenda forward.  
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The key message reiterated at the Consultation was that the state of traditional medicine is diverse 

across Member States in the Region. There is well-documented traditional medicine knowledge and 

practice integrated into national health systems, but there are also traditional medicines widely used 

by the communities and the families that is not well-documented and not yet formally recognized in 

the national health systems. Therefore, it is important to acknowledge the various levels of 

development of traditional medicine and its integration into national health systems.  

Regardless of the level of development of traditional medicine, extensive use of traditional medicine 

by communities and its significant role in primary health care have led to discussion on Member State 

accountability to ensure the quality and safety of health-care services used by their communities. At 

the sixty-eighth Regional Committee Meeting in 2017, the importance of the traditional medicine 

agenda was actively raised by Member States, specifically by PICs, during the session on the Western 

Pacific Regional Action Agenda on Regulatory Strengthening, Convergence and Cooperation for 

Medicines and the Health Workforce. Representatives from Member States recognized the 

significance of improving the quality and safety of traditional medicine through regulatory 

strengthening, convergence and cooperation, and asked for WHO support to share their national 

lessons and experiences in integration into the national health systems, as appropriate, among Member 

States.  

The SDGs are good entry points to gain political will. Developing a traditional medicine agenda that 

links to UHC, climate change issues or SDG equity issues will provide opportunities and drive actions 

by governments since all Member States have committed to achieving the SDGs. In UHC, specifically, 

primary health care is a critical foundation, and appropriate integration of traditional medicine can 

contribute to improving expansion of primary health care services. Evidence on use of traditional 

medicine, the needs and preferences by the communities and safety issues (risks) related to the use of 

traditional medicine will provide an important source for evidence-informed policy decisions. Further, 

in each country and area, identifying the right entry points depending on national context will be 

critical in moving the traditional medicine agenda forward.  

Finally, the key priorities related to traditional medicine and concrete actions for each priority 

developed at the Consultation reflect the various needs of Member States, depending on the level of 

development of traditional medicine and its integration into their national health systems. These will 

guide WHO in providing strategic support in advancing traditional medicine in the UHC agenda and 

other health-related SDGs in the coming years.  

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States may wish to consider the following: 

1) Conduct a situation analysis for traditional medicine and develop the national policy or 

strategy on traditional medicine, specifically for PICs. 

2) Assess the needs to regulate traditional medicine products, practitioners and services based on 

a risk-based approach, define the scope of traditional medicine to be regulated, and explore 

feasible options depending country situations.   
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3) Develop national indicators on traditional medicine and coordinate with relevant ministries 

and government agencies for efficient data collection for evidence-informed policy decisions. 

4) Place the patient at the centre of health-care services and improving efficient information flow 

and timely referral between practitioners;  

5) Set clear objectives and developing messages, including results from policy impact 

assessments to be communicated with policy-makers and the public.  

6) Actively participate in collaboration within a country and in multicountry collaborations at 

the subregional or regional level. 

3.2.2 Recommendations for WHO 

WHO is requested to do the following:  

1) Provide opportunities in increasing awareness of importance of the traditional medicine 

agenda within UHC. 

2) Provide technical support and capacity-building opportunities for policy decisions and 

increasing capacity of national regulatory authorities.  

3) Support Member States in developing a monitoring system for traditional medicine through 

identifying right indicators and developing a platform to share information more efficiently 

and regularly. 

4) Support Member States in identifying country-specific integrated service delivery models 

through sharing integration models and exploring feasible options for low-resource settings.  

5) Facilitate intercountry collaboration across Member States at the subregional and regional 

levels, considering country-specific situations. 
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ANNEXES 

Annex 1. Programme of activities 

Time Session  

Day 1: Thursday, 28 June 2018 

08:30 – 09:00 Registration 

09:00 – 09:45 Opening session 

• Opening and welcome remarks 

• Introduction of the participants 

 

• Overview of the meeting objectives 

 

 

 

 

• How traditional medicine can contribute to achieving UHC 

• Group photo 

 

Dr Shin Young-soo 

Regional Director, 

WHO 

 

Dr Yu Lee Park 

Technical Officer,  

Integrated Service 

Delivery, WHO  

 

Dr Vivian Lin 

Director, Division of 

Health Systems, 

WHO 

 

09:45 – 10:00 Coffee/tea break 

10:00 – 12:00 Session 1. Plenary: where are we now and what are the gaps 
 

• Regional progress (15 min) 

- Progress in implementation of the Regional Strategy for 

Traditional Medicine linking with the global strategy and UHC 

framework 

 

• Country perspectives on progress and gaps (10 min) 

o China 

o Republic of Korea 

o Malaysia 

o Samoa 

 

• Discussion topics (1h 5min) 

o What were the critical contributors for the progress? 

o What are the gaps and priorities? 

o How is traditional medicine agenda situated in a broader 

health system agenda, achieving universal health coverage? 

o How can WHO support the government's efforts to 

advance traditional medicine in UHC agenda? 

 

Moderator:  

Professor Charlie Xue 

 

Dr Yu Lee Park 

12:00 – 13:00 Lunch 

13:00 – 15:00 Session 2. Plenary: how to redesign health service delivery  

• Designing integrated service delivery within universal health 

coverage (10 min) 

 

• How to design integrated, people-centred care incorporating 

traditional medicine services  

(online polling followed by plenary discussion) 

o Who will provide the services 

- individual vs. team (level of engagement) 

- how to improve communication between western 

medicine practitioners and traditional medicine 

practitioners 

 

Ms Anjana Bhushan 

Coordinator, 

Integrated Service 

Delivery, WHO 

Moderator:  

Ms Anjana Bhushan 

 

 



  

15 

 

Time Session  

- how to define the scope of practice 

o How traditional medicine services will be integrated to 

improve continuum of health service delivery 

- focus: from health promotion to palliative care 

- mode: first contact(acute, chronic), adjunct, partnership 

- how to improve timely referral between traditional 

medicine practitioners and western medicine practitioners 

o Who will fund the services 

- OOP vs. national health insurance 

o Which evidence is critical for selection of traditional 

medicine services for essential service packages 

- clinical researches, historical evidence, preferences of the 

population 

- how to share evidence more efficiently across Member 

States 

15:00 – 15:30 Mobility break 

15:30 – 17:00 Session 3. Group work: how to improve monitoring system for 

traditional medicine 

• Group work 

o Monitoring at the country level and regional level 

 

- review of the indicators developed by WHO and 

monitored by selected Member States 

- Key challenges in collecting the data on use of traditional 

medicine and use of the data at the country level 

- how to share the information across Member States at the 

regional level 

• Plenary: reporting back from group work and plenary 

discussion 

 

 

 

17:30 – 18:30 Reception and end of Day 1  

Time Session  

Day 2: Friday, 29 June 2018 

08:30 – 08:45 Reflections of Day 1  

08:45 – 10:15 

 

Session 4. Panel: how to ensure quality and safety of traditional 

medicine products and services 

 

• Overview on key issues in regulation of products and 

practitioners  

(10 min) 

 

• Panel topic 

o How to ensure quality and safety of traditional 

medicine products 

- How standards on raw materials, QC and 

GMP can be adopted and implemented in 

low-resourced setting  

- How to control advertisement and marketing 

o How to ensure quality and safety of traditional 

medicine services 

- How to integrate regulation for traditional 

medicine into overall regulation for health 

services 

- Different options to improve quality and 

safety of the services 

- How to develop qualifications for 

practitioners and education system in low-

Moderator:  

Dr Goh Cheng Soon 

 

Dr Yu Lee Park 
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Time Session  

resourced setting 

o How to strengthen safety monitoring system for 

traditional medicine 

- Separate or integrated 

- What would be step-wise approach 

o How to empower consumers  

- Practical approaches and examples 

o Regional cooperation 

- With whom, which areas, and how  

 

Panel members: 

Professor Ichiro Arai 

Ms Frances Brebner 

Dr Gihyun Lee 

Mr Khay Ooi 

Dr Wai Ying Wong 

Mr Wu Zhendou 

10:15 – 10:30 Mobility break 

10:30 – 12:00 Session 5. Group work: what are the key priorities for mid-

term agenda? 

• Identification of key priority areas for mid-term agenda 

• Plenary: reporting back from group work discussion 

 

 

12:00 – 13:00 Lunch 

13:00 – 14:30 Session 6. Group work: How to accelerate regional progress of 

traditional medicine to achieve UHC  

• Actions for each priority area 

 

14:30 – 15:00 Coffee/tea break 

15:00 – 16:00 Session 7. Plenary: reporting back from group work and 

plenary discussion 

• Next steps 

 

16:00 – 16:30 Closing session 

• Meeting conclusions and recommendations 

• Closing remarks 
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Annex 3. Speech of WHO Regional Director for the Western Pacific 

Speech of Dr Shin Young-soo, WHO Regional Director for the Western Pacific at the Technical 

Consultation on Medium-term Agenda on Traditional Medicine for Universal Health Coverage 

in the Western Pacific Region 

 

Good morning everyone. I am very pleased be able to welcome colleagues and friends to our Regional 

Office for this important consultation.  

In many countries in our Region, traditional medicine is where people often go first when they need 

health care. In fact in many places, especially in rural and remote areas, traditional medicine is the 

only health care service available close to where people live.  

As well as healing the sick, traditional medicine can also play an important role in keeping people 

well. As the famous Alma Ata declaration of 1978 recognised, traditional medicine has a crucial role 

to play in primary health care.  

As primary health care is the foundation for strengthening health services to achieve Universal Health 

Coverage, this means that traditional medicine has a critical role to play in delivering UHC.  

Therefore, ensuring safety and quality of traditional medicine is a major priority for WHO’s work in 

this Region, as part of the UHC agenda. 

Our Regional Committee adopted the Regional Strategy for Traditional Medicine in 2011. To quickly 

refresh your memory, the Strategy set out five overarching objectives: 

First, to include traditional medicine in the national health system.  

Second, to promote safe and effective use of traditional medicine.  

Third, to increase access to safe and effective traditional medicine.  

Fourth, to promote protection and sustainable use of traditional medicine resources.  

And fifth, to strengthen cooperation in generating and sharing traditional medicine knowledge and 

skills. 

These objectives are very much in line with WHO’s global Traditional Medicine Strategy for 2014-

2023, as well as other important regional strategies and policies – including, for instance, the action 

agenda on regulatory strengthening and convergence adopted by the RC just last year.  

I am pleased to say that we have been tracking very well on delivering the objectives set out in the 

Regional Strategy: Member States have been taking great strides forward in a range of areas, 

including strengthening regulatory systems for traditional medicine products and practitioners, and 

improving information systems for evidence-informed policy decisions.  

Several countries have been developing models for integrating traditional medicine into broader 

service delivery, and many Member States in the Region have also developed national policies and 

strategies on traditional medicine or included this issue in relevant national health policies.  
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However, we know there are also still significant challenges. On regulation, for instance, some 

countries still lack not only the appropriate regulatory standards for traditional medicine products and 

practitioners, but also the capacity to develop and implement them. 

Other challenges include lack of good information for consumers about use of traditional medicine in 

some countries, and consumers being ill-informed as a result. And we know that integrating 

traditional medicine into broader service delivery models is not always an easy task.  

Of course, you will discuss all of these issues in more detail this week. Since our Regional Strategy 

will expire in 2020, this is the perfect time to be taking stock, discussing shared challenges, and 

outlining next steps. 

For WHO’s part, here in the Regional Office, we are very focused on providing direct support to 

countries – in line with the key WHO strategies, and based on country priorities and national contexts. 

Please use the opportunity of this meeting to tell us what you think countries most need from us, and 

how we can best support.  

Thank you again for being here with us this week. I very much look forward to reviewing the 

outcomes of the meeting and your recommendations on next steps. 

Thank you. 
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Annex 4. Priorities for traditional medicine in the Western Pacific Region for the period 2018–

2023 and actions for Member States and WHO  

 

Recommendations for Member States  

 Member States with well-

established system 

Member States 

developing 

integration 

strategies 

Pacific island 

countries and areas 

Developing national 

policy/strategy for 

traditional medicine  

  • Conduct a situation 

analysis 

• Develop national 

policy and/or 

strategy for 

traditional 

medicine 

Improving 

awareness of the 

policy makers and 

consumers 

• Improve awareness of the role of TRM in achieving UHC 

• Develop clear target and messages including the needs of population and 

benefits for communication with policy makers 

- conduct policy(regulation) impact assessment and analysis of benefits 

• Empower/educate consumers including young generation 

- information on benefits vs risks 

- patients' rights & complaints mechanism 

Strengthening 

regulation for 

traditional medicine 

• Strengthen regulation of 

traditional medicine 

products 

-  advertisement of 

TRM product: 

coordinate with 

relevant ministries  

- regulation for raw 

materials, especially 

imported ones 

- quality control of 

traditional 

medicines  

• Strengthen education of 

TRM practitioners: 

BME-CPD & 

accreditation system/ 

collaboration with 

Ministry of Education 

• Strengthen bottom up 

approach: 

pharmacovigilance 

system, adverse event 

reporting system for 

practices (acupuncture, 

massage) 

• Share regulation or 

legal documents in 

English 

• Conduct an 

assessment on the 

needs for 

regulation (risk-

based approach): 

public hearing & 

political support 

• Define the scope 

of traditional 

medicine 

products and 

practitioners to 

be regulated 

• Explore different 

options (e.g. self-

regulation) 

• Legislation on 

traditional 

medicine 

• Review of the 

effectiveness of 

regulation  

• Explore feasible 

options to ensure 

quality and safety 

of traditional 

medicine products 

and services 

• Legislation of 

laws/regulations on 

traditional 

medicine, if 

needed. 

• Strengthening the 

institutional 

capacity and 

capability (partners 

and local 

stakeholders). 
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Improving 

monitoring system 

for traditional 

medicine 

• Use standardized questionnaire  

- key questions: expenditures & common 

practices 

• Use the existing survey or opportunity to collect 

the data 

• Develop national 

indicators 

• Develop system for 

data collection, 

analysis and 

implementation 

Developing 

country-specific 

integrated service 

delivery models 

• Expand NHI coverage 

of TRM services  

• Include TRM services 

in public sector 

• Improve understanding 

and communication 

between practitioners 

- medical education 

- common language 

- research on which 

diseases can benefit 

from TM/WM/IM 

• Consider 

financing 

mechanism 

• Improve pre-

service training 

• Include 

integrative care 

in public sector 

• Integrate TRM in 

primary health care 

Inter-government 

agency 

collaboration 

 • Improve 

collaboration 

between MOH 

and other 

relevant 

ministries 

(education, 

research and 

border control 

(customs)) 

 

Preservation of 

TRM practices and 

sustainable use of 

resources 

   

 

Recommendations for WHO 

1. To improve monitoring system for traditional medicine 

• To identify appropriate indicators to monitor use of traditional medicine and define the scope of 

them 

• To improve technical capacity of the governments to collect, analyze and use the data 

• To establish a platform to share the information more efficiently across Member States in the 

Region 

 

2.  To improve awareness of policy makers and the public  

• To provide technical support to Member States in shaping traditional medicine agenda from 

broader health system perspectives, especially UHC 

• To improve awareness on the role of traditional medicine in achieving UHC and SDGs of other 

UN agencies 

• To develop sub-regional platform to develop common policy direction for the Pacific Island 

Countries 
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3. To improve the quality and safety of traditional medicine 

• To provide capacity building opportunities to Member States in developing regulatory standards 

and implementing them 

• To improve safety monitoring system for traditional medicine products and services 

- to define definition and code for pharmacovigilance and close collaboration with Uppsala 

monitoring centre 

• To facilitate sharing information on national experiences and lessons in establishing/strengthening 

regulatory system including laws and regulations for traditional medicine 

 

4.  To develop integrated service delivery model 

• To identify and share various integrated service delivery models, Especially feasible options for 

the Pacific 

• To provide technical support to Member States in developing country-specific models 

• To support Member States in improving mutual understanding and efficient information sharing 

between Western medicine and traditional medicine practitioners for integrated, people-centred 

care  
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