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FOREWORD 

The International Conference on Primary Health Care, held in 1978 in Alma-Ata in the former 
Soviet Union, launched "Health for All", a global movement that has shaped the dynamics of 

public health ever since. Yet, despite indisputable advances made, the situation remains as "health 
for some". Issues such as disparity in health-care coverage; lack of equitable, accessible and afford
able health care for all; and problems with availability of realistic financial resources for health serv
ices and medicines are daily realities for the indigent, the marginalized and the underprivileged. 

The World Health Organization (WHO) estimates that one-third of the world's population has no 
regular access to essential modern medicines; in some parts of Africa, Asia, and Latin America, as 
much as half of the population faces these persistent shortages. However, in these same situations, 
the rich resources of traditional remedies and practitioners are available and accessible. 

Traditional medicines play a primary role in people's health, as they have for thousands of years. 
The range of therapies and practices is wide, varying greatly from country to country and from 
region to region. The most well-known are the Ayurveda oflndia and traditional Chinese medicine 
and these systems of medicine have now spread to other countries. 

The use of herbal medicines, and complementary and alternative medicine, is increasing in indus
trialized countries, in connection with disease prevention and the maintenance of health. There 
is an emphasis on self-empowerment and a more holistic approach, in which life is understood 
as being a union of body, senses, mind and soul; and health as being the combination of physi
cal, mental, social and spiritual well-being. This approach is consistent with WHO's definition of 
health. The practices of traditional, complementary and alternative medicine focus on the holistic 
approach and include medicinal plants. Herbal medicines are perceived as "safe", although in reality 
there are potential risks, such as side-effects, in the use of all medicines. The relatively low cost of 
traditional remedies and their greater accessibility contrasts with the rising cost and limited avail
ability of a number of even the most essential modern medicines. 

The WHO Global Adas of Traditional, Complementary and Alternative Medicine relates well to 
one ofWHO's overall strategic directions in traditional medicine for 2002-2005; that of tackling 
excess mortality and morbidity especially among poor and marginalized populations. Traditional 
medicine's accessibility and affordability are key values for populations struggling against commu
nicable and noncommunicable diseases, especially in their chronic forms. 

We have seen a global resurgence of interest in the use of traditional, complementary and alterna
tive medicine over the last decade. The Fifty-sixth World Health Assembly formally acknowledged 
this in May 2003; Member States discussed the WHO Traditional Medicine Strategy 2002-2005 
and adopted resolution WHA56.3 l. These documents set out squarely the major challenges: the 
lack of organized networks of traditional practitioners; the lack of sound evidence of the safety, ef
ficacy and quality of traditional medicines; the need for measures to ensure proper use of traditional 
medicines and to protect and preserve traditional and natural resources necessary for their sustain
able application; and measures for training and licensing of traditional practitioners. 

The Traditional Medicine Strategy reflects both the value placed on traditional medicine as a re
source, and the challenges ahead. It details four directions for our work with countries in this field: 
in the areas of policy (where we aim to broaden recognition of traditional medicine, supporting 
its integration into national health systems as appropriate, and protecting indigenous knowledge); 
safety, efficacy and quality (where our work is co expand the knowledge base on traditional medi
cine and raise its credibility); access (where we must work to increase availability and affordability, 
especially for poor populations); and rational use (where the cask is co ensure appropriate and sus
tainable use of these medicines by consumers and providers, preserving and protecting medicinal 
plant resources and knowledge of traditional medicine). 

Mapping the issues through this Adas gives chem fresh impact, illustrating graphically the "gaps", 
and therefore the needs. In this way it directly supports the implementation of WHO's strategic 
plans. For example, a map chat shows only 25 countries as having a national policy for traditional 
medicine should stimulate enquiry and remedial action on regulation. 
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