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Chair Introduction

Dear Delegates,

It is a great pleasure to welcome you to the World Health Organization at RENMUN
VII. We are more than honoured to be chairing you all for this conference.

Founded on April 7th, 1948, the World Health Organisation (WHO) is the
United Nations agency responsible for coordinating efforts to improve public health
conditions and for promoting global wellbeing. One of the primary goals of the WHO
is to improve access to health care for people in developing countries and in
vulnerable groups. This specialised agency was founded on the basic principles of
the right to health and well-being for all people. Now, more than ever, the WHO plays
a crucial role in promoting global health, forcing nations to reflect on their health
standards and helping strengthen the expansion of the public health
administrations of member nations.

Delegates, in addition to engaging in ardent debate and innovative solutions
on the topics we are gathered to discuss, we hope we all can truly enjoy ourselves in
the process. We hope you can take on new perspectives when entering WHO, and
we look forward to two days of fruitful debate at RENMUN VII! We hope this
background guide serves as a foundation to guide you through these multifaceted
issues. If you have any questions or concerns, please do not hesitate and feel free to
email us. Once again, we welcome you to the World Health Organization at RENMUN
VII 2022 and we cannot wait to meet you.

Sincerely,
Yoonjung Choi | 230579@hkis.edu.hk

Brendon Mak | ps20123108@student.vsa.edu.hk
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mailto:ps20123108@student.vsa.edu.hk


Addressing the integration of Traditional Medicines to
contribute to improved health outcomes

As the world enters the second year under the shadow of the Covid-19 pandemic, the
completion of the United Nations Sustainable Development Goals become
increasingly pressing as the pandemic has revealed the glaring holes in the global
community, with the completion of the third goal, good health and wellbeing
becoming prevalent. The completion of the third goal has been intrinsically linked to
the global struggle of the World Health Organisation and nations to provide and
expand quality healthcare to contribute to improved health outcomes for all.

Ever since the birth of the first city-states in Mesopotamia and dating back to the
hunter-gatherer lifestyles of the early-nomadic humans, society has always sought
ways to overcome the plagues and diseases that have followed humanity since the
beginning through a variety of herbal, spiritual and physical ways. The first true
medicines would be herbal and focused on treating a variety of minor pains and
diseases such as toothache, stomach pains and the general flu. These herbal
medicines have been the basis for all kinds of medicine ranging from the teachings
of Ancient Greek Physicians such as Hippocrates to the modern pharmaceuticals
that can relieve pain. Although the world has slowly been advancing towards
scientific medicine, traditional medicines still remain widely popular all across the
world, especially in LEDCs. A study in Sub-Saharan Africa by the Oxford Health and
Policy Planning Journal reported that nearly 80% of the population prefer traditional
medicines over scientific medicines. The knowledge and herbal skills from traditional
medicines still remain extremely important in the field of scientific medicine today,
for example, the anti-malaria drug, artemisinin utilised traditional Chinese medicine
knowledge to find out that the extract of the sweet wormwood plant had properties
that could prevent and reduce the symptoms of malaria. The creator of this
medicinal blend between traditional and scientific would go on to receive a Nobel
prize for their efforts in 2015.

In order to achieve the UN Sustainable Development Goal of Good Health and
Wellbeing and its subsequent objective of improved health outcomes, the issue of
traditional medicines and their role in modern society has been in the spotlight.
Traditional medicine as a part of the local cultures of many nations have often been
called “less effective” when compared to their scientific counterparts but have been
widely popular among the populace of nations due to their integration with the local
culture compared to the sterile environment of scientific medicine. Although
traditional medicine has been lambasted as ineffective, some types of traditional
medicine such as Australian bush medicine utilise phytochemicals from plants in
their medicine. Other types of traditional medicines such as snake oil have been



accused of being nothing more than placebos designed to make the person feel
better while not actually being effective.

In spite of the belief that traditional and scientific medicines are diametrically
opposed to one another, countries across the world and the World Health
Organisation have begun programs to integrate traditional medicines into national
healthcare systems. Notable examples include Nigerian midwife traditional medicine
being slowly integrated into the Nigerian healthcare systems as an alternative form
of delivery for expecting mothers. Another example is the widespread adoption of
traditional medicines in China where traditional Chinese medicines and more
specifically the formation of special Chinese Traditional hospitals have been widely
successful and popular with the populace, especially in regards to treating chronic
pains.

Key Terms

Term Definition

Traditional Medicine Traditional Medicines as defined by the World
Health Organisation are types of medical
practises that are the sum total of knowledge,
skill and practises based on the beliefs and
theories of local cultures used to maintain
health as well as prevent, treat or diagnose
illnesses whether they be physical or mental.
Traditional Medicine can also be scientific
medicine if the specific method was established
via the scientific method and can be explained
using science.

Health Health, as defined by the Declaration of Alma
Ata is “a state of complete physical, mental and
social well being, and not merely the absence of
disease or infirmity, is a fundamental human
right”.

Scientific (Allopathic)
Medicine

Scientific Medicine is the most common form of
medicine. It is typically defined as a form of
medicine that is a union between science and
medicine in which science actively informs the
treatment, prevention and diagnosis. Science in
scientific medicine often refers to scientific



concepts such as using established forms of
medical treatment that were established and
perfected via the scientific method. Scientific
Medicine is often contrasted with traditional
medicine which bases medical treatment from
the knowledge, theories and practises of the
local culture. Traditional Medicine can also be
scientific medicine if the specific method was
established via the scientific method and can be
explained using science.

Medical Treatment Medical Treatment or therapy refers to the
treatment of a patient’s illness/disorder after a
diagnosis. Can take the form of scientific,
alternate or traditional medical treatment.

Complementary Medicine Complementary Medicines are forms of medical
treatment that fall out of mainstream (scientific)
medicine but are used together with
conventional (scientific) medicines. For example,
acupuncture when combined with
conventional medical treatment from Primary
Healthcare Providers to lessen chronic pain may
be designated as Complementary Medicine.

Alternative Medicine Alternative Medicines are forms of medical
treatment that fall out of mainstream (scientific)
medicine but are used in favour of conventional
medicine. An example of alternative medicine
could be using aromatherapy (essential oils etc.)
to replace chemotherapy
(conventional/scientific medicine)  to treat
cancer.

Primary Health Care (PHC) Primary Health Care, or PHC refers to overall
health care systems within communities
focusing on primary prevention, secondary
prevention and tertiary prevention. Primary
Health Care often utilises scientific medicine but
some nations have taken steps to integrate
TM/CAMs into Primary Health Care Systems.
Primary Health Care usually focuses on the
health needs of the community and can take



the form of a variety of professions and roles
such as but not limited to; physicians, nurses,
midwives and community workers. The role of
Primary Health Care in bolstering and helping
the health of local communities to receive the
highest attainable standard of health was
further reinforced in the Astana Declaration.

Placebo Medicine Placebo Medicine refers to a type of treatment
that utilises the placebo effect to make the user
believe. Some alternative medicine forms such
as radon exposure have been accused of being
placebo medicines.

Alternative Complementary
Medicine

Another way to refer to traditional medicine. Is
often described as being not native to the local
culture the medicine is being used in. Describes
a large canvas of alternative medicines that
have potential to be integrated into Medical
Systems. May not have the same cultural
background as conventional traditional
medicine.

Alma Ata Declaration The Alma Ata Declaration was the first
declaration that gave formal recognition to the
role of traditional medicine and traditional
medicine practitioners in the primary
healthcare apparatuses by the World Health
Organisation and its member states. The Alma
Ata Declaration signed in 1978 would be
adopted by the World Health Organisation and
the United Nations Children’s Fund.

Traditional Medicine &
Complementary Medicine
(T&CM)

Traditional Medicine & Complementary
Medicine refers to a wide tent of traditional
medicines and complementary medicines that
do not replace conventional scientific medical
treatment. T&CMs do not include alternative
medicine.

Health Outcomes Health Outcomes are changes in
situations/events as a result of health care
treatments/diagnosis. All forms of medicine

https://cdn.who.int/media/docs/default-source/primary-health/declaration/gcphc-declaration.pdf?sfvrsn=380474fa_22


(alternate, traditional, scientific) can contribute
to differing health outcomes.

Health Related Quality of Life
(HRQOL)

According to the United States of America
Centre for Disease Control, Higher Related
Quality of Life (HRQOL) refers to a measurement
of a person/community’s overall Quality of Life
as a result of health outcomes. These figures
include physical and mental perceptions such
as mental illnesses and mortality rates as a
result of chronic illnesses.

Background Information

Adopted by the World Health Organisation Congress on the 8th of November 2008,
the Beijing Declaration on Traditional Medicine marked an important step in the
worldwide coordination of five topics: the integration of TM/CAMs into national
health systems, the regulation of traditional and herbal medicines, the role of
traditional medicines in primary health care, national regulation of traditional
medicine/complementary alternative medicine practitioners and providers, and
research and development of traditional medicine. The Beijing Declaration on
Traditional Medicine was remarked by the then World Health Organisation Assistant
Director-General for Health as “a landmark declaration, after a landmark Congress”.

The pressing need for the integration of TM/CAMs into national healthcare systems
and more specifically, Primary Health Care is shown via the massive surge in
popularity of CAMs within the populace of countries. According to figures from the
1990s, approximately 70-80% of the entire population in Ethiopia and India depend
on traditional medicine and traditional practitioners such as Ayurveda in India for
their primary health care. The popularity of T&CMs are not only limited to developing
nations as well. In the United States of America, figures from studies as recent as
2006 show that 80.3% of Hispanic immigrants in America used complementary
medicine in addition to their treatment from Primary Health Care without informing
their physicians. An estimated 80% of the German population in 2002 reported that
they have at least used Complementary Alternative Medicines once, with 70% of the
Canadian population reporting they had used CAMs once. Both figures continue to
rise. Although figures can provide us with general estimation on the popularity of
traditional and complementary medicines, it is nigh impossible to estimate the total
popularity of traditional medicines globally as T&CMs comprise of a massive scope
which can range from basic herbal remedies such as ginger to medicinal pills and
treatments.



Delegates in this topic will focus on finding a compromise for the integration of
traditional medicines into Primary Healthcare structures and the effective regulation
and oversight on the practises of Traditional Complementary Integrative Medicine
with the primary goal of improving health outcomes and increasing Health Related
Quality of LIfe across the globe in both Lesser Developed Countries (LDCs) and More
Developed Countries (MDCs).

Potential Clashes

Relevance in Developing and Developed Nations
There is a specific trend within the usage and adoption of traditional and

complementary medicines between developed and developing nations. In
developing nations, TM/CMs are often seen as an “addition” to scientific medicine, for
example, in Developed Nations such as the United States, TM/CM treatment
methods such as Homoeopathy are often seen as alternatives to scientific medicine
when the patient is reluctant to, thus, some TM/CMs can be categorised as
Alternative Medicines in Developed countries. In contrast, developing nations often
rely on traditional medicine as their primary source of primary health care due to less
economic development that would hamper the resources a government would
place into creating sufficient scientific medicine infrastructure such as large-scale
hospitals. Traditional medicines in developing nations are in stark contrast to
scientific medicine as in most cases, traditional medicine is folk-based and is easily
accessible to all castes in society while scientific medicines require physicians that
need to go through extensive education and training.

Delegates must balance the need for quality control and regulation of TM/CMs with
the realistic situations of the communities of developing nations that use traditional
medicines on a daily basis as a provider for their primary health care needs.

Scientific versus Traditional Medicine in Primary Health Care
Although nations around the world have begun to integrate T&CMs into their
primary healthcare structures, the question of whether Traditional Medicine should
be integrated at all into primary health care systems has become relevant. In spite of
the fact that 170 countries, or 88% of all World Health Organisation member states,
across the globe have recognised the use of Traditional and Complementary
medicines within their nations while many more still do not have official legislation
concerning T&CMs.

For example, Latin America is a geographical region which has a robust cultural
history of traditional medicines dating back to the arrival of tribes coming from the



Bering Land Bridge. These indigenous shaman-like traditions continue on to this day
with many in Latin American adhering to traditional native medicinal standards, with
some treating traditional medicine as an alternative to scientific medicine. In Latin
America, only 43% of all countries have legislation on Traditional Complementary and
Integrative Medicines, with only 61% of all legislation monitoring the safety of T&CM
practises.

Although Scientific Medicine has been scientifically proven to be effective treatment
against ailments such as cancers, the increasing popularity of unproven and largely
untested traditional medicine treatment methods towards serious illnesses such as
cancer creates an ever-increasing risk for the patient and the physician. Nations
must begin to clearly define the barriers between scientific and traditional medicine,
with much controversy surrounding the actual integration of traditional medicine
that could prove dangerous to the health of patients into primary health care. Many
nations have chosen to take the “safe” route and remain with scientific medicine,
with only minor progress towards the integration of traditional medicine in maternity
wards and hospices.

Delegates must remember that the Declaration of Alma Ata states “that people
have the right and duty to participate individually and collectively in the planning
and implementation of their health care,” which includes traditional medicine. The
right of patients to choose their primary health care outlet and options are essential.

Environmental Sustainability and User Safety of Complementary Medicine
Products
As nations around the world begin to integrate traditional medicine and T/CMs into
their primary health care support structures, the issue of the regulatory oversight
and quality control of these largely unproven complementary medicine products
have come under fire and criticism by critics and scientific journalists across the
world. These largely unproven complementary medicine products such as tablets of
ground powder from endangered animals which have been protected under
international animal conservation law such as the Asiatic Black Bear.

According to a 2018 study in the British Journal of Clinical Pharmacology in which it
tested 487 imported products claiming to be Chinese Traditional Complementary
Medicines. These products have been found to include hidden ingredients including
but not limited to; toxic compounds, banned drugs, drug analogues, and Animal
DNA. Most traditional complementary medicine products have not undergone the
pharmaceutical industry’s standard of rigorous testing for purity, efficacy, dosage,
and safety. Many traditional complementary medicine products do not have proper
labelling nor the recommended amount of dosage, causing the consumer to lack
the informed choice when purchasing the product.



Thus, many complementary medicine products such as traditional chinese medicine
tablets have been criticised, with some scientists lobbying for a ban and removal
traditional medicines from World Health Organisation’s International Statistical
Classification of Diseases and Related Health Problems remedy list of most
traditional complementary medicine products until sufficient regulation of these
products have been enacted.

Key Stakeholders

Stakeholder Involvement with the Issue

World Self Medication Industry
(WSMI)

The World Self Medication Industry as an
organisation whose goals are to create a
healthier world via self care and self
medication to promote and improve health,
prevent disease, and cope with illness
without the intervention of a primary health
care provider such as the government.

The WSMI is in favour of traditional
medicines being integrated into Primary
Health Care and has repeatedly advocated for
the regulation and quality-control of
accessible TM/CM products that can be easily
self-medicated.

International Pharmaceutical
Federation (FIP)

The International Pharmaceutical Federation
as an international federation of pharmacists
supports the goals of the World Health
Organisation and seeks to improve the world
by the proliferation of accessible, safe,
affordable, and effective medicines. The FIP is
opposed to direct integration of traditional
medicines into PHC immediately and instead
recommends further research of traditional
and complementary pharmaceuticals.

China China is currently the nation with the highest
level of integration of traditional medicines
within its Primary Health Care systems as
traditional medicine options have been



touted as being an alternative for scientific
western medicine, with entire hospitals and
research labs dedicated to traditional Chinese
medicine. China is strongly in favour of
traditional medicines being integrated into
PHCs due to its rich cultural history regarding
T&CMs.

Traditional Chinese Complementary
Medicines have been spreading in popularity
across the world. For example, the practice of
acupuncture once only limited to Chinese
medicine has now been acknowledged by
103 Member states, with 29 member states
acknowledging and regulating providers for
acupuncture. 80% of all member states
recognise acupuncture in some form or
another. (See Figure below)

India India has one of the highest rates of TM &
CAMs adoption in the world. One of the more
famous forms of Indian Traditional Medicine
include Ayurveda. Ayurveda is a form of
traditional Indian medicine that originated
from Central India more than 5000 years ago,
with the treatment utilising yoga, meditation



and herbal cures. Ayurveda has become
increasingly popular as a form of
complementary medicine in the West.
Although India has taken steps to integrate
traditional medicines in their primary health
care systems by the establishment of
institutionalised research councils and
education systems, traditional medicine and
scientific medicine still remain largely
separate, with most of the rural Indian
population depending on Traditional
Medicines as a source of their primary health
care.

Possible Solutions

Further support for research on Traditional Medicines
As seen by the figure below, only 73 Member States of the World Health Organisation
currently have national research institutes in Traditional Medicine or Complementary
medicines. Further research on TM/CMs would be able to contribute to improved
health outcomes as there will be more research on advantageous aspects of TM/CMs
while also reducing the risk of dangerous TMs. In the meantime, world governments
could either adopt a more cautious approach (only allowing scientifically proven TMs
to be integrated into Primary Health Care systems, and even then, only into Hospices
and Maternity wards) or a riskier approach to the integration of TM/CMs into primary
health care to improve health outcomes and HRQOLs.



Full Integration of Traditional Medicines as an alternative to Scientific Medicines
The world could implement the current system in the People’s Republic of China in
which Traditional Medicine is regarded as a fundamental healthcare aspect in which
it is provided in nearly every primary health care institutions such as community
health care centres and township health care centres, being provided in
approximately 96% of all PHC institutions (Li et al.). Traditional Medicine has also
been widely integrated into the PRC’s PHC Systems along with Scientific Medicine.
The national health policies of the PRC have largely aligned with the WHO Global
Solution and stand as a case study for the full integration of TCMs into PHC systems.
Delegates must be reminded that a complete integration of traditional medicines

as a separate alternative to scientific medicine is not completely in line with the
WHO strategy as it recommends a a blended approach based on allopathic and
traditional medicines.

Blending of Traditional and Scientific Medicines in Primary Healthcare
As explained by the principal lecturer at the Hong Kong Baptist University’s School
of Chinese Medicine, Dr Liu Yulong “TCM is about promoting overall health, disease
prevention, and boosting the body’s ability to heal to achieve harmony and balance”.
TCMs have been used and integrated in record numbers in Primary Healthcare
systems in the East in conjunction with Scientific Medicines, especially regarding
chronic illnesses such as cancer, with electrotherapy and chemotherapy from
scientific medicine often being used to treat and diagnose the cancer itself. In a
blended integrated scenario, scientific medicine would be used to treat and
diagnose chronic illnesses  while TCMs would be largely used to treat and lessen the
pain and discomfort patients would feel as a result of scientific medicine treatment
and the illness itself. (See the HKACS Dr & Mrs Michael SK Mak Centre for Integrated
Medicine for further details on the execution of a blended integration of Scientific
and TCMs)

Delegates must keep in mind that some TCMs are directly opposed to Scientific
Medicine practises and must be balanced to ensure the safety and efficacy of
treatment.

Past Actions

WHO Traditional Medicine Strategy 2014-2023
The WHO Traditional Medicine Strategy refers to an overall plan by the WHO on the
application of traditional medicines. The strategic objectives of this strategy are as
follows:

1. To build the knowledge base for active management of T&CM through
appropriate national policies

https://www2.ump.com.hk/files/file/20190927/20190927042055_24789.pdf
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1&isAllowed=y


2. To strengthen the quality assurance, safety, proper use and effectiveness of
T&CM by regulating products, practices and practitioners

3. To promote universal health coverage by integrating T&CM services into health
care service delivery and self-health care

WHA62.13
The Sixty-second World Health Assembly resolution WHA62.13 titled “Traditional
Medicine” further reaffirmed the goals of the World Health Organisation regarding
the promotion of the integration of Traditional Health Care in Primary Health Care
systems. The resolution expanded upon the recommendations of the Beijing
Declaration on Traditional Medicine to ensure that the integration of Primary
Healthcare stays in accordance with the Declarations of Alma Ata and Astana in
regards to the accessibility, welfare, and quality of traditional
medicine-integrated-primary health care systems.

This non-binding resolution can be largely separated into three fields: Knowledge on
Traditional Medicine, the Integration of Traditional Medicine, and global cooperation
regarding traditional medicine. This resolution also laid the groundwork for the WHO
Traditional Medicine Strategy 2014-2023 after reflecting on the successes and
limitations of the WHO Traditional Medicine Strategy 2002-2005. The resolution also
was the catalyst for the launching of the WHO Traditional Medicine Strategy
2014-2023.

Beijing Declaration on Traditional Medicine
The Beijing Declaration on Traditional Medicine adopted by the World Health
Organisation Congress on Traditional Medicine on the 8th of November 2008 was a
landmark declaration that combined the definition of Primary Health Care set by the
Declaration of Alma Ata and the increasing need for the global integration T&CMs
into PHCs.

The Declaration adopted by the WHO recommends six standards and actions for all
healthcare providers and governments to follow.

1. The knowledge of traditional medicine, treatments and practices should be
respected, preserved, promoted and communicated widely and appropriately
based on the circumstances in each country.

2. Governments have a responsibility for the health of their people and should
formulate national policies, regulations and standards, as part of
comprehensive national health systems to ensure appropriate, safe and
effective use of traditional medicine.

3. Recognizing the progress of many governments to date in integrating
traditional medicine into their national health systems, we call on those who
have not yet done so to take action.

https://apps.who.int/gb/ebwha/pdf_files/A62/A62_R13-en.pdf?ua=1
https://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pdf


4. Traditional medicine should be further developed based on research and
innovation in line with the "Global strategy and plan of action on public health,
innovation and intellectual property" adopted at the Sixty-first World Health
Assembly in resolution WHA61.21 in 2008. Governments, international
organizations and other stakeholders should collaborate in implementing the
global strategy and plan of action.

5. Governments should establish systems for the qualification, accreditation or
licensing of traditional medicine practitioners. Traditional medicine
practitioners should upgrade their knowledge and skills based on national
requirements.

6. The communication between conventional and traditional medicine providers
should be strengthened and appropriate training programmes be established
for health professionals, medical students and relevant researchers.

Guiding Questions

● To what extent can the integration of traditional medicine into the primary
health care system contribute to improved health outcomes?

● Should the dichotomy between traditional and scientific medicines continue
to exist?

● Is it possible for traditional and scientific medicine to coexist?
● To what extent can the World Health Organisation carry out its goal outlined

in the 2014-2023 Traditional Medicine Strategy to regulate Traditional
Medicines?

● How can the safe and effective use of traditional medicines be promoted
within LEDCs?

● How can the WHO balance the difference between traditional and
conventional medicine?

● Can the access, availability and affordability of traditional medicines be
expanded?

● How can the WHO encourage the expansion and integration of traditional
medicine within national healthcare systems?

● How can the WHO develop a quality checking system that can apply to a
variety of cultures?

● To what extent can the Beijing Declaration on Traditional Medicine be
followed and expanded upon?

● How can the World Health Organisation ensure that traditional medicine
products are effective and do not utilise endangered animal parts?

● To what extent can the HRQOL figures of LDCs be improved regarding the use
of traditional medicines?



Bibliography

Scientific Sources
● https://www.scientificamerican.com/article/the-world-health-organization-give

s-the-nod-to-traditional-chinese-medicine-bad-idea/
● https://academic.oup.com/heapol/article/27/8/625/652707
● https://ethnomed.org/resource/ethiopian-traditional-and-herbal-medications-

and-their-interactions-with-conventional-drugs/
● https://scielosp.org/pdf/rpsp/2021.v45/e48/en
● https://www.sciencedirect.com/science/article/pii/S2213422020301050
● https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253890
● https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3068720/
● https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6661376/
● https://www.sciencedirect.com/science/article/pii/S2213422020301165
● https://www.news-medical.net/health/Alternative-and-Western-Medicine.aspx
● https://en.unesco.org/creativity/policy-monitoring-platform/2-promotion-traditi

onal-medicines

Official WHO Sources
● https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf

?sequence=1&isAllowed=y
● https://www.who.int/health-topics/traditional-complementary-and-integrative-

medicine#tab=tab_2
● https://cdn.who.int/media/docs/default-source/primary-health/declaration/gcp

hc-declaration.pdf?sfvrsn=380474fa_22
● https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_R24-en.pdf
● https://www.who.int/health-topics/traditional-complementary-and-integrative-

medicine#tab=tab_1
● https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf

?sequence=1&isAllowed=y
● https://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R18-en.pdf?ua=1
● https://apps.who.int/gb/ebwha/pdf_files/A62/A62_R13-en.pdf?ua=1
● https://apps.who.int/iris/bitstream/handle/10665/74355/23_1_2009_part1.pdf?se

quence=1&isAllowed=y
● https://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pd

f
● https://cdn.who.int/media/docs/default-source/documents/almaata-declaration

-en.pdf?sfvrsn=7b3c2167_2
● https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf

https://www.scientificamerican.com/article/the-world-health-organization-gives-the-nod-to-traditional-chinese-medicine-bad-idea/
https://www.scientificamerican.com/article/the-world-health-organization-gives-the-nod-to-traditional-chinese-medicine-bad-idea/
https://academic.oup.com/heapol/article/27/8/625/652707
https://ethnomed.org/resource/ethiopian-traditional-and-herbal-medications-and-their-interactions-with-conventional-drugs/
https://ethnomed.org/resource/ethiopian-traditional-and-herbal-medications-and-their-interactions-with-conventional-drugs/
https://scielosp.org/pdf/rpsp/2021.v45/e48/en
https://www.sciencedirect.com/science/article/pii/S2213422020301050
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253890
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3068720/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6661376/
https://www.sciencedirect.com/science/article/pii/S2213422020301165
https://www.news-medical.net/health/Alternative-and-Western-Medicine.aspx
https://en.unesco.org/creativity/policy-monitoring-platform/2-promotion-traditional-medicines
https://en.unesco.org/creativity/policy-monitoring-platform/2-promotion-traditional-medicines
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_2
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_2
https://cdn.who.int/media/docs/default-source/primary-health/declaration/gcphc-declaration.pdf?sfvrsn=380474fa_22
https://cdn.who.int/media/docs/default-source/primary-health/declaration/gcphc-declaration.pdf?sfvrsn=380474fa_22
https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_R24-en.pdf
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_1
https://www.who.int/health-topics/traditional-complementary-and-integrative-medicine#tab=tab_1
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/312342/9789241515436-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_R18-en.pdf?ua=1
https://apps.who.int/gb/ebwha/pdf_files/A62/A62_R13-en.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/74355/23_1_2009_part1.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/74355/23_1_2009_part1.pdf?sequence=1&isAllowed=y
https://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pdf
https://www.who.int/medicines/areas/traditional/TRM_BeijingDeclarationEN.pdf
https://cdn.who.int/media/docs/default-source/documents/almaata-declaration-en.pdf?sfvrsn=7b3c2167_2
https://cdn.who.int/media/docs/default-source/documents/almaata-declaration-en.pdf?sfvrsn=7b3c2167_2
https://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_39-en.pdf

