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INTRODUCTION

The Second Meeting of Directors of WHO Collaborating Centres for Traditional Medicine was
held at Beijing, People's Republic of China, from 16-20 November 1987.

The purpose of the meeting was to review and discuss the priorities and chief zreas of
emphasls of the WHO Traditienal Medicfine Programme: to consider the work of the
Collaborating Centres over the past few years; to examine ways in which these Centres wight
best participate in the activities of the Medium—term Programme on Traditional Medicine and

gontribute to the attainment of its objectives and targets; and to formulate a Jjoint plan of

work for the Collaborating Centres for the next 5-7 years.

The meeting was attended by the Directors of 17 of the 21 Collaborating Centres and by
observers from institutions currently under consideration for designation as Collaborating
Centres. {Ammex 1.)

The first day was devoted to visits to twe Collaborating Centres in Beijing, the
Institute for Medicinal Plants Development and the Academy of Traditional Chinese Medicine.

At the opening ceremony, an address of welcome was given by Dr Hu Xinming, Vice Minister
of Public Heslth and Direcror General of the State Administration of Traditional Chipese
Medicine. The meeting was formally opened by Dr Hiroshi Nakajima, Regional Director of the
World Health Urganization, who delivered the inaugural address. Their speeches are given in
full.

Dy Cso Xiaoding was nominated as Chairman, Professor A. Tella as Viee Chairman, sand

Professor N.R, Farnsworth and Professor G.G. Marini-Bettolo as Rapporteurs. The programme is
shown in Annex 2.

A general briefing on the meeting by Dr O. &kerele, Manager of the WHO Traditional
Medicine Programme, was followed by two presentations on special subjects.,

Dr Liu Guo~bin, Divector, Drug Policy, Enviromnmental Health and Health Techmology, WHO
Regional Office, Manila, gave a general account of the Organization's traditional medicine
programme in the Western Pacifie Region. ({(dnnex 5.)

Professor N.R. Farnsworth, Director of the WHO Collaborating Centre for Traditional
Medicine at the University of Illinois at Chicago, spoke on NAPRALERT (Natural products
alert), the computerized information system developed by his Centre, and on its availability
as a rescurce for work on traditional medicine. (Annex 6.)

A review of the salient features ¢f the activities and experiences of the Collaborating
Centres by theiv Directors was followed by a presentation and discussion of the WHO
Medium—term Programme on Traditicomal Medicdne.

Subgequently, participants and ohservers divided into two working groups to discuss the
opportunities and posgibilities for -~ "An expanded role for Collaborating Centres” - placing
special emphasis on their cloger involvement in health services, their active participation
in operational programmes and on establishing priorities.

The meeting ended with the presentation and discussion of the participants' conclusions
and recommendations.
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ADDRESS OF WELCOME

Dr Bu Xinming 1

Dr Nakajima, dear delegates,

Today we begin our meeting of Directors of WHO Collaborating Centres for Traditional
Medicine. Holding this wmeeting in China will greatly support our work in traditional Chinese
medicine. As the host, please allow me, on behalf of Ministry of Public Health of the
People's Republic ¢of China and the State Administration of Traditional Chinese Medicinae to
extend a warm welcome to Dr Nakajima, the Director of the WHO Western Pacific Regional
Office, to the Directors of Collaborating Centrxes from all over the world, as well asz fo the
delegates, colleagues and friends present.

With their safety and effectiveness, traditional medicines have been ilncreasingly
capturing the attention of governments. Initiated and supperted by WHO, and with the common
efforts of the Member States, traditional wedicine has made encouraglng progress in the
Western Pacific Region, making its contribution to the health of mankind.

Traditional Chinese mwedicine has a history of several thousand of years. During its
development, it hag not only accumulated abundant clindcal experience, but has also
established a unique and complere theoretical system. Since the founding of the Pecple's
Republic of China, the Chinese Government has attached great importance to the development of
traditional Chinese medicine. As early as the 1930's, we formulated the policy of
integrating traditional and western medicine and set up a number of traditional Chinese
medicine hospitals, colleges, and scientific research institetions, including those for
traditional Tibetan, Mongolian and Uygur medicine. In order to guarantee the development of
traditional Chinese medicine, the wording "developing the traditional medicine of our
country” was added to our Constitution in 1982, In 1985, our government decided to place
traditional Chinese medicine in a position of the same importance as modern medicine., In
1986, the State Administration of Traditional Chinese Medicine was esteblished by the State
Council to act directly under its control, and to take charge of the overall management of
traditional Chinese medicine, and its integration with modern medicine, as well as the
traditienal medicines of minority nationalities in our country. The establishment of the
State Administration of Tradirional Chinese Medicine is a milestone and will definicely
advance the cause of traditional uedicine.

Nowadays, there are over 500 000 staff, 1 6538 hospitals, and 536 academies or institutes
engaged in traditional Chinese medicine, In additien, over 100 000 medical workers of wmodern
medicine have received training in traditional medicine and 95 per cent of the heospitals of
western medicine also have traditional medicine departments, and half of these houspitals have
bedg for traditicnal Chinese medicine. There are traditional Chinese medicine departments
and regearch Institutes in gome of the medical colleges and schools of western medicine.
Upwards of 1 290 000 rural doctors have mastered the basic knowledze of both systems of
medicine, with which they are able to treat commeon and frequently-seen diseases. Those
hespitals, colleges and research institutes, as well as the grass-roots health care

orzanizations, have achieved unprecedented and gratifying success in taking up and developing
traditional Chinese wmedicine,

1 Vice Minister of Public Health and Director General of the State Administration of
Traditional Chinege Medicine, Beijing, People's Republic of China.
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In recent years, WHO has atrtached great importance to it and has designated 7
Collaborating Centres for Traditionazl Medleine in China. In 1985, WHO organized an
inter-regional seminar on the Rele of Traditional Medicine in Primary Health Care in China.
For all that WHC has done, on bechalf of Ministry of Public Mealth of the People's Republic of

Chipna and the State Administration of Traditional Chinese Medicine, T wish to convey my
hearty thanks.

Br Nakajiwa, Mr pregident, dear delegates,

Az one of Lhe Members States of WHO, we should like to make a sustained effort, with the
guidance and support of WHO and the cooperation of other Member States, to further develop
traditional medicine. We maintain that to develop traditional medficine {5 necessary for the
health care of the people and that a correct understanding and evaluation of traditional
medicine is a subject that should not be neglected In medical circles,

Therefore, we are ready to strengthen our cooperstion and exchanges In traditional
medicine with countries the world over and will improve the managewent and the operation of
our WHO Collaborating Centres for Traditional Medicine, in light of past experience. If is
our hope that all the Member States will jointly make even greater contributiens teo the

further develaopment of traditional medicine, and to the realization of "Health for All by the
Year 2000".

Thank you.
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INAUGURAL ADDRESS

Dr Hiroshi Nakajima 1

Dr Hu Xinming, Vice-Minister of Public Health and

IMrector—General of the State Administration of Traditional Chinese Medicine,
Distinguished Participants,

Colleagues and Friends,

Ladies and Gentlemen.

I have great pleasure in welcoming you all to this opening session and in thanking you,
on behalf of the World Health Organization, for your cordial cooperation and participation iIn
this ifmportant Second Meeting of Directors of WHO Collaborating Centves for Traditional
Medicine.

T wish also to express my sincere thanks to the Chinese Government for agreelng to hold
thic meeting in China. I am particularly grateful to the staff of the State Administraticn
of Traditiemal Chinese Medicine for their excellent cooperation and great efforts made in the
preparation of the meeting.

Over the past decade, increasing concern has been expressed about traditional medicine.
Awareness of the value of traditional medicine has increased rapidly ameng various sectors,
from the scientific research worker to the man in the street.

Traditional medicine has a key role to play in health services, especially In develcping
countries. Even in the developed countries, its value 1s being increasingly xecognized,
particularly for certain diseases which have no effective modern therapy.

WHO's formal involvement in this field began in 1976 when the Twenty-ninth World Health
Assembly drew attentionm to the manpower reserve constituted by practitioners of traditional
medicine (resolution WHAZ2%.72). 1In 1977, the Health Assembly urged Member States to utilize
their traditional systems of medicime (resolution WHA30.49). A year later, it highlighted
the importance of medicinal plants in the health care systems of many developing countries
(resolution WHA31.33), fThe same year, the Alma Ara Conference on Primaxy Health Care
recommended that governments give high priority to the utilization of traditional medicine
practitioners and traditional birth attendants, and incorporate proven traditional remedies
into naticnel drug policies and regulations. And, in May this year, the Fortieth World
Health Assembly reaffirmed the resolutions of the previous Assemblies (resolution WHA40,33).

I have mentioned these various resolutions, partly because some of the participants may
not be aware of them and partly because they constitute the policy basis for the programme.
WHO, as you know, is @ global organization and although the six Regions have a very large
measure of independence and freedom of action on regional mattexs, thelr Member States alseo
help to determine the Organisarion’s overall, or global, policies and priorities, and this is
done through the Bealth Ascembly's resolutions. (Annex 3.)

S50, as you can see, one of the basic characteristics of WHO is that, in spite of the
diversity of conditions that prevail in its Member States, it has developed wnifled policies,
common to all, I firmly believe that it is our respomsibility, during the next few days, to
find a way of bringing into the work of the various Collaborating Centres a degree of
cohesion and unilty of purpese which, so far, they have Iacked,

L Director, World Health Organizatien, Western Pacific Regional Office, Manila,
Philippines.
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Within the framework of the overall guidelines set by the Governing Bedies, the
Organization develops a General Programme of Work covering a specific period, A new one is
now in preparation for the period 1990-1995 and, as part of it, there is a Global Medium—terum
Programme for Traditional Medicine.

As you will readily understand, the Medium-term Programme will have an important bearing
on the work of the Collaborating Centres. In thls connection, I should mention that,
although designation as a WHO Collaborating Centre for Traditional Medicine 1s, in fact, a
form of recognition, it is not done for thig reason,

With so many departments and institutiomg working in this field, it would often be
difficult, il not unfair, to select only a few for this distinction. The whole purpose of
designating these Centtes is to create a worldwide petwork of institutions to help Member
States and WHO implement the programme developed in response to the resolutions of the Health
Asgembly and the Regilonal Committees.

Over the past decade, there has been a major reorientation in the work of WHO in general
and thig change has also influenced the directions and priorities of the Traditional Medicine
Programmo.

Certain problems however still exist. Recognition of the value of traditional medicine
1s s£1ll slow. The support given by govermments and Institutions and assoclatlons of modern
medicine is not enough. Traditional medicine should not be Integrated into health systems
just because 1t 1s fashionable to do so or because other countries have adopted it. It has
to be integrated into a country' health system in the light of each country's unique
circumstances. The safety and efficacy of traditional wedicine have not yet been fully
validated. Its rational use has still to be defined, The rraiuming of traditional wedicine
practitioners needs to be strengthened and at the same time the training of wodern medicine
practitioners in traditi¢mal medicine needs to be further promoted. Dissemination and
exchange of informaticon are 2lso net well developed. The shortage of human resources
inhibits the full use of the material resources of traditional medicine.

As you know, this meeting is being held at a critical juncture, when all Member States of
WHO are committed to achieving the goal of Health for All by the Year 2000. All available
resourges musi be mobilized for this aim if a healthy twenty-fitrst century is to be assured.
Traditional medicine could be one of the most {mportant of our resources for the attainment
of thig geal. The role to be plaved by the WHO Collaborating Centres is therefore vitally
important and their resources need to be fully mobilized as a core element of the WO
Traditional Medicine Programme.

Recent years have witnessed the development of WHO Collaborating Centres for Traditional
Medicine, The first such Centre was designated in February 1979 in Italy. This was the
Instituto Itale-Africano in Rome. In the early 1980s, a number of Collaborating Centres were
designated. In the Western Pacific Region, in addition to the six Centres designated in
August 1983 in China, one Centre in Tokyo and amother in Beijing were designated in February
1986. As of today, we have 21 Collaborating Centres for Traditionmal Medicine throughout the
world: five in the African Region, three in the American Region, one in the Eastern
Meditarranean Region, two in the European Region, two in the South—East Asian Repglon and
elght in the Westera Pacific Region.

Another four Centres — two in Seoul, Republic of Korea, one in Hanoi, Viet Nam, and
another in Toyama, Japan, are now being proposed for designation. Directors from these
proposed Collaborating Centres have been invited to attend this meeting as observers.

Az some of these WHO Collaborating Centres have only vecently beéen established, efforts
are needed to promote theilr interaction and coordination,
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The key word is, of course, “collaborating” which literally means “"working together” =
and this implies an active partnership between WHO and each Centre and between the Centres
themselves, One of the tasks we have before us, themn, is to consider how we can strengthen
these relationships. One of the main criteria for designating an institutlion as a
Collaborating Centre for Traditional Medicine is that it can and will collaborate with WHO in
the area concerned.

The Traditlonal Medicine Programme has often been held back for lack of adequate
financial support and it would be of the greatest assistance 1f additional external funds
could be mobilized. It would be very helpful to have your ideas and views on the
opportunities that exist for international collaboration in traditional medicine and the ways
in which additicenal funding may be obtalned.

This is a very significant meeting., Times change and we need to adapt to new situations
and to accept the challenges that they present. If we are to succeed in having any impact in
the areas of medicine and community health, I think we shall have to become much more public

health—oriented and give greater emphasis to applying in practice the knowledge we already
possess,

I lock forward to meeting old friends amongst you, to making new friendships, and to
taking patrt in your discussiong, I wish you all a successful and enjoyable stay in Beijing.

I now declare this meeting open.
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NEW ORIENTATIONS IN TRADITIONAL MEDICINE: THE WHO MEDIUM-TERM PROGRAMME

Dr 0. Akerele 1

Dr Nakajima has set the tone for our digcussions. As he said, "times change and we need
to adapt to new situations and the challenges that they present”. It is in this spirit of
regarding difficulries and challenges as opportunities that I think we should try to find
ways around the present financial cenctrainte that affect all programmes.

The First Meeting of Directors of WHQ Collaborating Centres for Traditiconal Medicine?
was held in Geneva In November 1981, just six years ago. Several of those here today were
present! Professor Farnsworth, Profesgor Kao, dr Marini-Bettole, who was Chairman, and
Yrofessor Tella, who was Vice—Chairman. Dr Lozoya was unable to attend.

The Traditional Medicipne Programme owes a debt of gratitude to those who took part in
this first meeting, not only for the sustained support that some of them have given bur also
for the supgegtions and recommendations that they made.

One sugpestion was that the Directors of Collaborating Centres should meet, preferably
every two vears to review and evaluate the activities and progress of each Centre. A
recommendation was that "a mechanism should be developed with WHO for establishing an
effective means of communication between the Sscretariat and the Collaborating Centres, as

+

well as among the Collaborating Centres... .

Unfortunately, it was not feasible to hold this meeting earlier. Even now it hes not
been possible to finance the participation of all Directors of Collaborating Cantres. The
Director—-General, in approving this meeting, made the condition that Kegional Offices share
the cost involved. However, some Regional Directors have not been able to do so, due to
budgctary constraints.

The problem of communication is still a matter of concern which needs to be resolved.

Most of the other activities mentioned or proposed at the first meeting have begome part of
the WHO Programme.

However, the final recommendation was specially significant and is still fully relevant
today, being a guiding light for all our planning, priority setting and programming. In
1981, the participants stated that:

“411 the getivicles and efforts in research and studies made by the Centres should always
be oriented toward the transfer of the vesults to primary health care”.

But, T weuld go even further and suggest that the major emphasis of the work the WHO
Collaborating Centres for Traditional Medicine should be on the practical applicatioen in
community health of what 1s already known. There is, of course, always & need for research
and this can safely be left to the many institutions working in this field. What the WHO
Programme in Traditional Medicine needs is the concerted collaborative action of its
Collaborating Centres to make an impact on primary care and the state of public health.

1 Programme Manager, Traditional Medicine Programme, World Health Organization, Geneva.

2 wHoO 1981, Report of the Coordinating Meeting of Directors uf WHO Collaborating
Centres [or Traditional and Tndigenous Systems of Medicine (unpublished document
TRM/MTC/81.2) Ceneva.
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PURPOSE QF THE MEETING

At the time of the first meeting, in 1981, there were 10 Collaborating Centres: there
are now 21, and further designations are expected. During the intervening period, there has
bean a major reorientation in the work of the Organization as a whole and, conseguently, also
in that of the Traditional Medicine Programme.

This meeting will allow us to get to know each other better and will enable us tor

- review and discuss the priorities and chief areas of emphasis of the Traditional Medicine
Programme;

- congider the work of the Collaborating Centres over the past few years;

-  examine ways in which Collaborating Centres may best participate in the activities of the
Medium~term Programme and contribute to the attainment of its objectives and tarvgets: and
Lo

=~ formulate a joint plan of work for the Collaborating Centres for the next 5-7 years

THE GLOBAL MEDIUM=-TERM FROGRAMME

In considering the future gerivities of the network of WHO Collaborating Centres, the
Global Medium—term Programme for Traditional Medicine (Annex 4) is our point of reference,
It describes objectives, targets, apptoaches, programme management and rescurces, menitoring,
evaluation and indicatious. Activities are grouped under 5 main headings;

Netional programme development,

Exehange of information,

Health systems and operational research,
Clinical and scisntifle Invesriparions, angd
Education and training.

Under these headings are listed the types of activities on which effort willi bhe
concentrated, The list is not exclusive but it does cover the chief fields of endesavour.

TERMS OF REFERENCE

In principle, at least, the terms of reference of the WHO Collaborating Cantres far
Traditional Medicine should be related to the Organization's General Programme of Work in
this ares. A4s it happened, most of the Centres were designated bafore the first Medium—term
Programme was made.

This meeting provides an opportunity to compare the terms of reference of Centres in the
different Regions with the cbjectives and priorities of the Traditional Medicine Programme,

To fa2ellitate our work, the main headings and sub-headings of the Mediumterm Programme
have been slightly reartanged to reflect programme priorities at country level,

The terms of reference of the 21 Collaborating Centres have been examined and classified
under one orf other of these subheadings,
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It will be seen from Figure 1 — National Programme Development - that policies and
legislation relating to traditional medicine and the various activities needed for

supervision, regulation and implementation, do not form part of the terms of reference of any
Centre

Figure 1.
Medium—Term Programme Terms of reference
(2] Centres)
National Programme Development
Policies, legislation -
Supervision, Regulation, Implementaticon -—

Healtly Systems and Operational Research, which are so much needed in traditional
medicine, are included in the termz of reference of only & Centres. Figure 2.

Figure Z.

Medium=Term Programme Terms of Reference
(21 Centres)

Health Systems and Operaticnal Regegakxch

Traditional practitioners utilization 8
Traditional practices and remedies g

Western and traditional medicine compared -
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In Education and Training, most Cepntres are expected to provide advanced training in
special disciplines but other important aspects are either not mentioned in the terms of

reference or only in a few cases. Figure 3,

Figure 3.

Mediun—Term Programme

Terms of Reference
(21 Centres)

Education and Training

Traditional approaches to health
Traditional medicine in health services
Producticn of reference material

Training in special disciplines

19

When the various terms of reference were agreed, emphasis was given to Clinical and

Scientific Investigations, of one sort or another.

Figure 4.

Figure 4,

Medium—Term Programme

Terms of Reference
{21 Centres)

{Clinical and Scientific Investigations

Clinical evaluation
Pharmaceutical and toxicological studies

Standardization of remedies and treatments

13
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Finally, there 1s Exchange of Information, in which the role of Collaborating Centres as

reference centres is the one most stressed. Figure 5.

Figure 5.
Medium=~Term Programme Terms of Reference
{21 Centres)
Exchange of Information
Natlonal and internatiomal exchange 7
Egtablishment of reference cevtres 13
State ¢of the art meetings -

Of course, terms of reference deo not necessarily list all activities, and
all those listed may not actually be carried out. However, it does appear
from this analyasis that certain very important elements of the Programme have
been largely or entirely omitted from the terms of reference of the
Collaborating Centres.

In the case of highly specialized Centres this may be appropriate bul not
for others. In planning futwre activities and naticnal apd internaticonal
collaboration, we have to take a fresh look at what is needed and use
considerable imagination in doing so.

This brief analysis of terms of reference in relation to the Mediumterm
Programme is summarized in Table 1.
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TAELE 7. TERMZ OF REFERENCE AND THE MEDIUN-TERM PROCRAMME
(15 WHO COLLABORATING CENTRES FOR TRADITIONAL MEDICINE)
MEDTUM-TERM PROGRAMME {1%490-1993) TERNS OF REFERENCE ALCTIVITIES Ik 1984
1% CENTRES
NATIONAL PROGRAMME DEVELOFMENT
gplicien and legielation - -
Superviaion, regulation, Implemeatation - -
YPALTH SYSTEMS AMD OPERATIONAL RESCARCH
Traditional practitioners: potential, limitationa, wtilizatien & -
Traditional practices and remedies ] -
Campavative studiee of Wesrern And traditional medicine - -
EDUCATION AND TRAINING
General evaluation of trediticnal approaches to healrth a2ng disecasc - -
graparatien for utilizacion of craditional medicine in health sexvices 4 1
Productlion of guidelines, manusla, teaching and reference waterial 3 3
Advaneed training in specisl disciplines 14 13
CLINICAL AND SCIENTIFIC INVESTIGATIONS
Clinical evaluacicon of traditiomal methods of Ltreagment X0 &
Fharmacologlcal and toxicological studies Y 5
Standardization acgd improvemcnt of remedfes and tregatments 2 1
EXCHANGE OF INFOHMATION
Narional and internatienal exchange of Information [ 6
Egtablishment of pational and internatienal reference centres 9 1
srate of the Art meecings - -
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REPORTS OF ACTIVITIES

The annual reporting of the asctivities of Centres presents several problems, not the
least of which is that preparing such reports is usually an unwelcome task, Another problem,

and one that is often ignered, is that of deciding first what information it is useful to ask
and then what use to make of 1,

Could the annual reporting requirement be changed from being rather a formality to
becoming a means of communication not only between the Centres and WHO but alsoc between the
Centres themselves?

Modifying the reporting system and distributing the reports between the Centres might be
of ¢onsiderable mutual benefit. However, if this is to be done, the manner of reporting and
the forms used would need to be simplified so as to avoid unnecessary and unusable detail.

A first step might be to relate the activities carried out by Centres to the programme
areas ldentified in the Mediumterm Programme for Traditional Medicine. This could easily be
done by redesigning the reporting form and would facllitate comparisons between Centres asg
well as an appraisal of their individual and overall contributions to the objectives of the
Programme .

On the subject of exchange of information, I should also mention the International
Traditional Medicine Newsletter. As one of the editors, I would be very glad to receive
contributions to the Newsletter, both concerning the work of the Collaborating Gentres and on
topics of general interest in traditional medicine. The Newsletter will, I think, become an
important medium of cowmunfication in this field,

So far, 15 of the 21 Collaborating Centres have sent in their reports for the year 1986,
The information provided has been used to prepare Table 2, which compares the activitles
reported by these 13 Centres with their terms of reference and relates Both to the
Medium-term Programmc.

Advanced training and clinical and scientific investigations were the subjects on which
most Centres concentrated and there were few activities reported in other areas of education
and training and none in health systems and operational research,
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TASLE 1.TERMS GOF REFERENCE ARD THE MFDTUM-TEEM PROGEAMME

{21 WHO COLLAMOGHATING CENTRES FOR TEADITIONAL MEDICINE

MEDIUVM-TERM PROGRAMME (1990-1%95) TERMS OF REFERENCE
21 CEWNTRES
NATIGHAL PROGRAMME DEVELOPMENT
Policles and legislation -
Supervision, tegulation, implementation -
HEALTH ZYSTEMS AND OPERATIONAL REEEARCH
Traditienal practitioners: potential, limitstionsy, utiliration 8
Traditiconal practlces and remedies 8
Comparative studies of Western and traditional medicine -
EDUCATION AND TRAIRING
General svaluation of traditionsl approaches to health and disease -
Propacation for utilizatien of traditional medicine jn health services ]
Production of puldelines, manusls, teaching and reference material r 3.
Advanced training in special disciplinez { 19
CLIMICAL AMD SCIEWTIFIC THVESTIGATIOMS
Clinigal evaluation of traditional metheds of traatment 15
Pharmacological and texicological studies 10
Standardization and improvement of remediez and treatments 9
ERCHANGE OF INMFORMATION
Hational and international exchanre of information 7
Establishment of national and international reference centres 13
State of the Art meetings -




WHO/TRM/ 88. 1
page 16

A PROGRAMME OF WORK FOR COLLABORATING CENTRES

These remarks about terms of reference and the reporting of activities are fntended to

draw attention to the importance of using the Medium—term Programme ag the common frame of
reference for all our activities.

Our concern at this weeting is partly to draw lessons from past experience but malnly to
look forward and plan for the future, We shall go over the Medium-term Programme im detail,
item by ftem, having a free and informal but critical and constructive discussion. From
this, I hope we will be able to draw up a Medium=-term Programme of work for the Collaborating
Centres, extending over Lhe pext 5 Yedrs or s50.
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CONCLUSIONS AND RECOMMENDATIONS

Having reviewed the activities of their respective Centres, considered the new
orientations of the Medium—term Programme, and discussed the opportunities for their closer
involvement in health services and participation in operational programmes, the Directors of
WHO Collaborating Centres for Traditlonal Medicine summarized their conclusions and
recommendations a5 follows:

NATIONAL FROGRAMME DEVELOPMENT

Guidelines should be developed on legislation that may be required in relarion to the use
of traditional remedies and drugs and acupuncture.

HEALTH SYSTEMS AND OPERATIONAL RESEARCH

Studies should be encouraged an soclo—economic aspects of traditional drugs and practices
in comparison with modern drugs and methods of treatment,

Appropriate WHO Collaborating Centres for Traditional Medicine should monitor scientific
Iiterature concerning comparative clinical evaluations of traditional and modern forms of
medicine.

EDUCATION AND TRAINING

Guidelines for the preparation of lists of medicinal plants should be prepared on a
regional basis for use by Member States.

The conservation of medicinal plant resources should be encouraged,

Continued support for training in research is recommended and national and interpational
gources of fallowships should be identified.

CLINICAL AND 3CIENTIFIC INVESTIGATIONS

Gtudies ghould continuve on the validation of the safety and efficacy of traditicnal
remedies and drugs and acupuncture and on their appropriate use in treatment,

EXCHANGE OF INFORMATION '

National health authorities ghould be informed that expertise in the various areas of
traditional medicine, particularly herbal medicine and acupuncture, exiets in the WHO
Collaborating Centres for Traditional Medicine, which may be contacted when information
is reguired.

Collaborating Centres are encouraged to make greater use of the NAPRALERT data base at
the Chicago Centre, for information on the scientific assessment of the safety and
efficacy of medicinal plants.

The gecretariat should coordinate the Collaborating Centres' activities in computerizing
medicinal plant information, s¢ as to minimize duplication of effort: 4t should explore
possible sources of financial support for the use of NAPRALERT by developing countries
which might otherwise be unable to afford the cost.

Communication and scientific interaction between the Collaborating Centres should be
widened and improved to attain the goals of the Programme.

Qutlines for annual reports should be revised and copies of annual reports from each
Centre should be distributed te the other Centras,
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WHO

A condensed version of the combined annual reperts should be sent to the appropriate
health authoriries of Member States,

Collaborating Centres should submit veports of impeortant developments or discoverles in
their regions for publication in the International Traditional Medicine Newsletter.

TRADITTONAL MEDICINE PROGRAMME

Fach WHO Regional Office should desigpnate & staff member as having priwary responsibility
for traditional medicine.

Meetings of Directors of WHO Ceollaborating Centres for Traditional Medicine should be
held more freguently, either on a global or regionmal basis.

The Traditional Medicine Programme should support the systematle collection,
documentation and analysis of ancient medical texts containing Important informztion on
the substance and historical development of traditional medicine in general and on
medicinal plants im particular: such Information should be made widely available,

The Directors alse confirmed the recommendations made at the first mecting, held in
Geneva In 1981.







