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A

wide range of traditional medicine systems
exists in the Western
Pacific Region. Highly
developed traditional
procedures influence the lives of millions of people in China, Japan, the
Republic of Korea and Viet Nam.
There are also simpler practices
among smaller and more isolated
ethnic groups. Folk medicine often
merges with sorcery and religious
rituals.
Medicinal plants are one of the main
components of traditional medicine.
Some research focuses on the extraction of pure chemical ingredients from
plants. One example is Qinhaosu, the
chemical derived from Qinghao (Artemisia annuaL) which has been used
for malaria therapy in China for more
than one thousand years. It is now
Chengke ©

available in tablet, injection and suppository form. After toxicological studies,
it was found to be slightly toxic for the
foetus, so contra-indications for pregnant women are printed on the
package.
In the Philippines, the safety and
efficacy of four medicinal plants have
been scientifically established. Dried
and compounded in crude but convenient tablet form, they can also be used
as infusions and decoctions.
In China, Japan, the Republic of
Korea and Viet Nam, several medicinal
plants are combined with a "formula"
based on their unique theory. The
usefulness of a number of these traditional drugs has been tested scientifically in WHO collaborating centres,
and they are now available in modern
dosage forms such as tablets, pills,
powder, and granules. The purchase

price of some of these can already be
recovered under national health insurance schemes.
Acupuncture, another important
mode of treatment in traditional medicine, originated in China and is now
used in many parts of the world. It has
evolved not only in China but also in
Japan, Korea and Viet Nam. Because
of this, there are differences in nomenclature which have given rise to various
difficulties. WHO, through its regional

Traditional health practices aHect the
lives of millions ofpeople in the Western
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to the heartbeat of a baby-to-be in the
Lao People's Democratic Republic.
Below: Practising tai chi -health-giving
exercises - in a public park in China.

WHO/D. Henrioud

office in Manila, has convened meetings which resulted in a standardised
nomenclature for the 361 classical
acupuncture points, 48 extra points
and other items; these have been
published in WHO pamphlets which are
distributed worldwide.
Training in acupuncture as a system
of treatment is very important. WHO
has worked with the Ministry of Public
Health in China to set up international
acupuncture training centres in Beijing,
Nanjing and Shanghai, where a
number of doctors from other countries have received instruction.
Many tasks remain to be accomplished in this field. Appropriate
training schemes as well as research
into the safety and efficacy of acupuncture need to be further developed.
Legislation must also be updated,
since the lack of appropriate regulation
tends to inhibit the correct development of this medical system.
In 1983, a WHO working gtoup on
the integration of traditional medicine
into primary health care recommended practical approaches to man-
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Originating in China, acupuncture is
now used worldwide. WPRO has helped
to draw up a standard nomenclature for
the classical acupuncture points, some
of which were illustrated in an early
Chinese medical textbook (right).

agement, research, training and
information exchange in this field.
WHO collaborating centres play a key
role in acupuncture. Twelve such
centres have now been designated in
China, Japan, Republic of Korea and
Vi et Nam. To coincide with the desig·
nation of the collaborating centre in
Tokyo in 1986, a meeting of the
Scientific Group on Herbal Medicine
Research was held to discuss appropriate methodology in herbal medicine
research. The group defined three
priority areas: inventory surveys of
medicinal plants, quality control on
traditional drugs, and evaluation of
their safety and efficacy based on the
concepts of both modem and tradi- ~
tional medicine.
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