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ABBREVIATIONS AND ACRONYMS 
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NTFP   Non-Timber Forest Product 
PDCA Provisional Committee for Proposals Related to a Development 
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INTRODUCTION 
 
 
World Trade Organization (WTO) trade 
ministers reached a breakthrough 
agreement in Doha, Qatar in 2001 that 
interprets and implements the Agreement 
on Trade-Related Aspects of Intellectual 
Property Rights (TRIPS) “in a manner 
supportive of WTO members’ right to 
promote public health and…promote 
access to medicines for all.”1  This 
agreement recognized the right of 
countries to make use of TRIPS flexibilities 
that would let public authorities issue 
compulsory licences to a third-party to 
produce or import a pharmaceutical drug 
that is still under patent. By 2003 WTO 
members had reached an agreement to 
allow countries that produce generic drugs 
to export them to poor countries that have 
no capacity to manufacture generics.  The 
move responded to evidence (and strong 
civil society campaigning) that patent 
protection under TRIPS for essential 
pharmaceutical drugs was having the 
effect of increasing prices and reducing 
access to essential medicines, in particular, 
to drugs that treat Human 
Immunodeficiency Virus (HIV) and 
Acquired ImmunoDeficiency Syndrome 
(AIDS), tuberculosis and malaria (Blouin 
2006).   

There has been less progress in 
international discussions on a TRIPS issue 
affecting another public health question of 
particular concern to developing countries: 
intellectual property (IP) on traditional 
medicinal knowledge2 (TMK) or 
“traditional medicine”.3  Traditional 
medicine, which relies heavily on natural 
remedies based on natural products, 
provides an important kind of primary 

healthcare system in poor countries, 
particularly in rural areas, where access to 
Western biomedicine4 is limited or 
prohibitively expensive.  Medicinal and 
aromatic plants (MAPs) are an essential 
part of traditional healthcare systems, 
constituting an accessible, affordable and 
culturally appropriate source of primary 
healthcare for more than 80 percent of 
Asia’s population (WHO 2003).  In China, 
traditional herbal preparations account for 
30-50 percent of the total medicinal 
consumption (ibid.). Traditional medicine 
is widely used in India, particularly in 
rural areas; Ayurveda, Unani, Siddha, 
naturopathy, homeopathy and yoga are 
recognized by the Government of India 
under the Central Council of Indian 
Medicine Act (1970) (WHO 2001, p. 132). 
Seventy percent of Indonesia’s rural 
population relies on traditional medicine; 
more births are attended by traditional 
birth attendants than by allopathic 
practitioners. Indonesia also has an 
important traditional medicine industry: 
At the end of 1999, there were 723 
manufacturers of traditional medicine, 92 
of which were large-scale industries (ibid., 
p. 134). In Bangladesh, almost 80 percent 
of the rural population is dependent on 
medicinal plants for their primary 
healthcare.5  Traditional medicine dates as 
far back as 500 AD in Nepal, and 
Ayurvedic medicine is widely practiced: 
More than 75 percent of the population 
uses traditional medicine (WHO 2001, p. 
137). Seventy percent of Sri Lanka’s rural 
population relies on traditional and natural 
medicine for their primary healthcare 
(ibid., 139). The Republic of Korea and 
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