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Foreword

Foreword

National policies are the basis for defining the role of traditional and
complementary/alternative medicine in national health care programmes, ensuring
that the necessary regulatory and legal mechanisms are created for promoting and
maintaining good practice; assuring authenticity, safety and efficacy of traditional and
complementary/alternative therapies; and providing equitable access to health care
resources and information about those resources.

As seen in this review, national recognition and regulation of traditional and
complementary/alternative medicine vary considerably. The World Health
Organization works with countries to develop policies most appropriate for their
situations. This document provides information on the legal status of traditional and
complementary/alternative medicine in a number of countries. It is intended to
facilitate the development of legal frameworks and the sharing of experiences between
countries by introducing what some countries have done in terms of regulating
traditional and complementary/alternative medicine. This information will be
beneficial not only to policy-makers, but also to researchers, universities, the public,
insurance companies and pharmaceutical industries.

The preparation of this document took almost 10 years, largely because of a lack of
financial resources. Not only was it difficult to obtain accurate, precise information on
the policies of all of the World Health Organization’s 191 Member States, but because
of the constant work of policy-makers on health-related issues, it was impossible for
us to collect current data and keep it current throughout the preparation and
publication process. Although we have worked tirelessly to collect data and keep it as
up to date as possible, new policies have made some information included here
obsolete and basic information for many countries is still lacking. Regrettably, we
were only able to include 123 countries in this review. Some countries are not included
as we were unable to find sufficient information and, for some countries that are
included, we may have mistakenly provided inaccurate or misleading information.
We deeply apologize for any omissions or errors.

In this regard, we would sincerely appreciate countries and organizations providing
necessary corrections and keeping us updated as their policies change, so that our next
edition of this important document will be as accurate and complete as possible.
Thank you!

Dr Xiaorui Zhang

Acting Coordinator
Traditional Medicine
World Health Organization
Geneva, Switzerland






Introduction

Introduction

Terminology

In this document, medical providers and practices are generally described as
traditional, complementary/alternative, or allopathic. “Provider” and “practitioner”
are used interchangeably. In a few cases, particularly in the European section, the
cumbersome term “non-allopathic physician” is used to refer to medical practitioners
who are either not allopathic practitioners or who are allopathic providers but not
physicians.

Allopathic medicine

Allopathic medicine, in this document, refers to the broad category of medical practice
that is sometimes called Western medicine, biomedicine, scientific medicine, or
modern medicine. This term has been used solely for convenience and does not refer
to the treatment principles of any form of medicine described in this document.

Complementary/Alternative medicine

The terms “complementary medicine” and “alternative medicine” are used inter-
changeably with “traditional medicine” in some countries. Complementary/alter-
native medicine often refers to traditional medicine that is practised in a country but is
not part of the country’s own traditions. As the terms “complementary” and
“alternative” suggest, they are sometimes used to refer to health care that is
considered supplementary to allopathic medicine. However, this can be misleading. In
some countries, the legal standing of complementary/alternative medicine is
equivalent to that of allopathic medicine, many practitioners are certified in both
complementary/alternative medicine and allopathic medicine, and the primary care
provider for many patients is a complementary/alternative practitioner.

Herbal preparations and products

Herbal preparations are produced by subjecting herbal materials to extraction,
fractionation, purification, concentration, or other physical or biological processes.
They may be produced for immediate consumption or as the basis for herbal products.
Herbal products may contain excipients, or inert ingredients, in addition to the active
ingredients. They are generally produced in larger quantities for the purpose of retail
sale (1).

Traditional medicine

Traditional medicine includes a diversity of health practices, approaches, knowledge,
and beliefs incorporating plant, animal, and/Zor mineral-based medicines; spiritual
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therapies; manual techniques; and exercises, applied singly or in combination to
maintain well-being, as well as to treat, diagnose, or prevent illness.

The comprehensiveness of the term “traditional medicine” and the wide range of
practices it encompasses make it difficult to define or describe, especially in a global
context. Traditional medical knowledge may be passed on orally from generation to
generation, in some cases with families specializing in specific treatments, or it may be
taught in officially recognized universities. Sometimes its practice is quite restricted
geographically, and it may also be found in diverse regions of the world (see the
section on complementary/alternative medicine, above). However, in most cases, a
medical system is called “traditional” when it is practised within the country of origin.

Widespread systems of traditional and
complementary/alternative medicine

Ayurveda

Ayurveda originated in the 10" century BC, but its current form took shape between
the 5™ century BC and the 5" century AD. In Sanskrit, ayurveda means “science of life”.
Ayurvedic philosophy is attached to sacred texts, the Vedas, and based on the theory
of Panchmahabhutas — all objects and living bodies are composed of the five basic
elements: earth, water, fire, air, and sky (2). Similarly, there is a fundamental harmony
between the environment and individuals, which is perceived as a macrocosm and
microcosm relationship. As such, acting on one influences the other. Ayurveda is not
only a system of medicine, but also a way of living. It is used to both prevent and cure
diseases. Ayurvedic medicine includes herbal medicines and medicinal baths. It is
widely practised in South Asia, especially in Bangladesh, India, Nepal, Pakistan, and
Sri Lanka.

Chinese traditional medicine

The earliest records of traditional Chinese medicine date back to the 8" century BC (3).
Diagnosis and treatment are based on a holistic view of the patient and the patient’s
symptoms, expressed in terms of the balance of yin and yang. Yin represents the earth,
cold, and femininity. Yang represents the sky, heat, and masculinity. The actions of
yin and yang influence the interactions of the five elements composing the universe:
metal, wood, water, fire, and earth. Practitioners of Chinese traditional medicine seek
to control the levels of yin and yang through 12 meridians, which bring energy to the
body. Chinese traditional medicine can be used for promoting health as well as
preventing and curing diseases. Chinese traditional medicine encompasses a range of
practices, including acupuncture, moxibustion, herbal medicines, manual therapies,
exercises, breathing techniques, and diets (4). Surgery is rarely used. Chinese
medicine, particularly acupuncture, is the most widely used traditional medicine. It is
practised in every region of the world.
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Chiropractic

Chiropractic was founded at the end of the 19™ century by Daniel David Palmer, a
magnetic therapist practising in lowa, USA. Chiropractic is based on an association
between the spine and the nervous system and on the self-healing properties of the
human body. It is practised in every region of the world. Chiropractic training
programmes are recognized by the World Federation of Chiropractic if they adopt
international standards of education and require a minimum of four years of full-time
university-level education following entrance requirements.

Homeopathy

Homeopathy was first mentioned by Hippocrates (462-377 BC), but it was a German
physician, Hahnemann (1755-1843), who established homeopathy’s basic principles:
law of similarity, direction of cure, principle of single remedy, the theory of minimum
diluted dose, and the theory of chronic disease (2). In homeopathy, diseases are
treated with remedies that in a healthy person would produce symptoms similar to
those of the disease. Rather than fighting the disease directly, medicines are intended
to stimulate the body to fight the disease. By the latter half of the 19™ century,
homeopathy was practised throughout Europe as well as in Asia and North America.
Homeopathy has been integrated into the national health care systems of many
countries, including India, Mexico, Pakistan, Sri Lanka, and the United Kingdom.

Unani

Unani is based on Hippocrates’ (462-377 BC) theory of the four bodily humours:
blood, phlegm, yellow bile, and black bile. Galen (131-210 AD), Rhazes (850-925 AD),
and Avicenna (980-1037 AD) heavily influenced unani’s foundation and formed its
structure. Unani draws from the traditional systems of medicine of China, Egypt,
India, Iraq, Persia, and the Syrian Arab Republic (5). It is also called Arabic medicine.

The situation in the use of traditional and
complementary/alternative medicine

Traditional and complementary/alternative medicine is widely used in the preven-
tion, diagnosis, and treatment of an extensive range of ailments. There are numerous
factors that have led to the widespread and increasing appeal of traditional and
complementary/alternative medicine throughout the world, particularly in the past 20
years. In some regions, traditional and complementary/alternative medicine is more
accessible. In fact, one-third of the world’s population and over half of the populations
of the poorest parts of Asia and Africa do not have regular access to essential drugs.
However, the most commonly reported reasons for using traditional and
complementary/alternative medicine are that it is more affordable, more closely
corresponds to the patient’s ideology, and is less paternalistic than allopathic
medicine. Regardless of why an individual uses it, traditional and complemen-
tary/alternative medicine provides an important health care service to persons both
with and without geographic or financial access to allopathic medicine.
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Traditional and complementary/alternative medicine has demonstrated efficacy in
areas such as mental health, disease prevention, treatment of non-communicable
diseases, and improvement of the quality of life for persons living with chronic
diseases as well as for the ageing population. Although further research, clinical trials,
and evaluations are needed, traditional and complementary/alternative medicine has
shown great potential to meet a broad spectrum of health care needs.

Recognizing the widespread use of traditional and complementary/alternative
medicine and the tremendous expansion of international markets for herbal products,
it is all the more important to ensure that the health care provided by traditional and
complementary/alternative medicine is safe and reliable; that standards for the safety,
efficacy, and quality control of herbal products and traditional and complemen-
tary/alternative therapies are established and upheld; that practitioners have the
qualifications they profess; and that the claims made for products and practices are
valid. These issues have become important concerns for both health authorities and
the public. National policies are a key part of addressing these concerns.

Each year the World Health Organization receives an increasing number of requests to
provide standards, technical guidance, and informational support to Member States
elaborating national policies on traditional and complementary/alternative medicine.
The World Health Organization encourages and supports Member States to integrate
traditional and complementary/alternative medicine into national health care systems
and to ensure their rational use. Facilitating the exchange of information between
Member States through regional meetings and the publication of documents, the
World Health Organization assists countries in sharing and learning from one
another’s experiences in forming national policies on traditional and complemen-
tary/alternative medicine and developing appropriate innovative approaches to
integrated health care.

In 1998, the World Health Organization Traditional Medicine Team issued the
publication Regulatory situation of Herbal Medicines: A Worldwide Review. Although it
only includes information concerning the regulation of herbal medicines, this
document attracted the attention of the national health authorities of World Health
Organization Member States as well as of the general public.

Legal Status of Traditional Medicine and Complementary/Alternative Medicine: A Worldwide
Review is much more comprehensive. Both an update and an expansion of the 1998
document, it includes information on the regulation and registration of herbal medi-
cines as well as of non-medication therapies and traditional and complement-
ary/alternative medical practitioners. It is an easy reference, providing summaries of
the policies enacted in different countries and indications of the variety of models of
integration adopted by national policy-makers. Through country-specific sections on
Background information, Statistics, Regulatory situation, Education and training, and
Insurance coverage, it is designed to facilitate the sharing of information between
nations as they elaborate policies regulating traditional medicine and comple-
mentary/alternative medicine and as they develop integrated national health care
systems.
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Africa

Angola

Benin

Regulatory situation

Although there is a registry of traditional health practitioners, there are no official
legislative or regulatory texts governing the practice of traditional medicine, no
licensing procedures for traditional medicine practitioners, no system for the official
approval of traditional medical practices and remedies, and no local or national
councils in charge of reviewing any problems concerning traditional medicine (6).

Traditional medicine practitioners are not involved in Angola’s primary health care
programme at the local or national level (6).

Education and training

Angola does not have any official training facilities or programmes for traditional
medicine (6).

Background information

Widespread reliance on traditional medicines can be partially attributed to the high
cost of allopathic pharmaceuticals, particularly after the devaluation of the Central
African franc (7). Numerous persons from other countries use Beninese traditional
medicine (7).

Statistics

Eighty per cent of the population relies on traditional medicine (7).
In the Regular Budget 1998-1999, US$ 14 000 was allocated to traditional medicine (8).

Regulatory situation

There is a licensing process and a registry of traditional medicine practitioners in
Benin (6). Local officials are allowed to authorize the practice of traditional medicine
in their administrative and/or health subdivisions. Some traditional medicine
practitioners are involved in the primary health care programme in Benin (6). There
are national as well as provincial intersectoral councils and groups in charge of
reviewing problems concerning traditional medicine (6).
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Section 3 of Code 3.4, Quality of Health Care and Health Technology (9), relates to
traditional medicine. One objective under this section is the promotion of traditional
pharmacopoeia through the following:

¢ updating and distributing a national list of traditional medicine practitioners by
field of speciality—US$ 5000 is set aside for this task;

¢ developing and distributing a guide for the rational use of traditional
pharmacopoeia—US$ 9000 is allocated for this task.

The Ministry of Health perceives obstacles to the promotion of traditional medicine in
Benin to include the following (7):

¢ lack of means to evaluate the quality, safety, and efficacy of traditional medicine
products;

¢ lack of training in proper sanitation techniques for practitioners of traditional
medicine, leading to unfavourable conditions in the practice of traditional
medicine.

In consideration of these obstacles and in order to protect consumers, the Government
has prioritized the following projects (7):

¢ a census of non-governmental organizations operating in the field of traditional
medicine;

¢ acensus of practitioners of traditional medicine;

¢ evaluation of the possibilities of integrating traditional medicine into the national
health care system, particularly into health centres at the sub-prefecture level;

¢ training traditional medicine practitioners to refer serious cases of certain illnesses,
such as malaria and HIV/AIDS, to allopathic health centres.

The Government envisions many opportunities for traditional medicine in Benin;
these projects are just the first steps in a long process (7).

Botswana

Background information

Practitioners of traditional medicine provided the only health care services available in
most of Botswana until the first part of the decade following independence in 1966.
The recent introduction of allopathic services throughout the country appears to have
reduced the influence and activities of traditional medicine practitioners, but only to a
limited extent and mainly with respect to younger and more formally educated
population groups. Traditional health practitioners are well respected and influential
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in rural areas and remain central figures in the everyday lives of the majority of the
rural population.

Statistics

There are about 3100 traditional health practitioners in Botswana, approximately 95%
of whom reside in rural areas (10).

Regulatory situation

The first reference to the official acceptance of traditional medicine practitioners in
Botswana appears in Section 14.86 of the National Development Plan of 1976-1981.:

Although not part of the modern health care system the traditional healer (ngaka)
performs a significant role in Botswana, especially in the rural areas. . . . The policy
of the Ministry is to evaluate further the contribution of traditional healers to the
health care system of the country and possibly then to seek ways of closer
cooperation and consultation.

Similarly, Section 13.28 of Chapter 13 of the National Development Plan of 1979-1984
(10, 11) reads:

There are a large number of traditional practitioners of various types who are
frequently consulted on health and personal matters. The Ministry of Health will
continue its policy of gradually strengthening links with traditional practitioners —
both diviners, herbalists, and faith healers. The emphasis will be put on improving
mutual understanding, especially about the practices and techniques of the
traditional practitioners. No full-scale integration is envisaged, but referrals between
modern health care services and traditional practitioners will be encouraged where
appropriate.

The Medical, Dental, and Pharmacy (Amendment) Act of 1987 (12) outlines
registration requirements for chiropractors, osteopaths, naturopaths, acupuncturists,
and other complementary/alternative medical professionals in Botswana.

Burkina Faso

Background information

Under colonialism, traditional medical practices were outlawed as harmful and
dangerous. Only after independence did the Government promote traditional
medicine and begin to restore esteem to traditional medical practices. However, due to
a lack of political initiative and significant mistrust between allopathic practitioners
and traditional medicine practitioners, it was not until the 1980s that noticeable efforts
were made. In 1983, the Government encouraged the formation of associations of
traditional medicine practitioners as well as pharmacopoeia units within decentralized
sanitary structures of the health system.
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According to the Burkina Faso Government, traditional medicine will always remain
an important source of health care for the majority of the population since traditional
medicine is part of African sociocultural foundations.

Statistics

More than 80% of the population in Burkina Faso use traditional medicine.

Regulatory situation

The Natural Substances Research Institute and a Health Ministry service were created
in 1978 to promote traditional medicine and pharmacopoeia. In 1979, traditional
medicine practitioners were officially recognized in Burkina Faso. Title 1V of the
Public Health Code of 28 December 1970 (13) pertains to traditional medicine. Section
49 states:

The practice of traditional medicine by persons of known repute shall be
provisionally tolerated; such persons shall remain responsible, under civil and penal
law, for the acts which they perform.

Subsequent items of legislation shall define the practice of this form of medicine and
the status of persons engaged therein.

A medical and scientific commission appointed by the Minister responsible for
Public Health shall conduct a study of the practice of traditional medicine and shall
undertake investigations, notably in respect to traditional therapeutics, in order to
identify the mode of action and posology of the drugs involved.

The Practice and Organization of Traditional Medicine, Chapter IV of Law
23/94/ADP of 19 May 1994 (14), promulgates the Public Health Code. This chapter
defines traditional medicine and traditional medicine practitioners and reiterates their
official recognition in Burkina Faso.

In July 1996, the Government approved the National Pharmaceutical Policy. In 1997,
the National Pharmaceutical Directive Plan was adopted to define the global
objectives of the National Pharmaceutical Policy in concrete terms. One of the aims, as
designated by the Ministry of Health, was the development and promotion of
traditional medicine and traditional pharmacopoeia within the official Burkina Faso
health care system in order to improve the health care delivered to the population. The
Plan will be taken into consideration in the development of the National Sanitary
Policies, which will cover the years 2001-2010.

Decrees on the following issues are currently being elaborated: the modalities of
private practice of traditional medicine, the creation of and assignments to the
National Commission of Traditional Medicine and Traditional Pharmacopoeia, and an
inventory of improved traditional medications. In an effort to balance conservation of
natural resources and the development of traditional medicines, the Government is
also in the process of developing regulations on the exploitation of traditional
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pharmacopoeia products with the collaboration of national and international partners,
such as the World Health Organization.

Burkina Faso has local and national intersectoral councils in charge of reviewing
problems related to traditional medicine (6). Local officials in Burkina Faso are
allowed to authorize the practice of traditional medicine in their administrative
and/or health subdivisions. Some practitioners of traditional medicine are involved in
the primary health care programme (6).

Education and training

There is no official recognition for the qualifications of traditional health practitioners.
However, there is a formal training programme in traditional medicine (6).

Burundi

Regulatory situation

There are no procedures for the official approval of traditional medical practices or
remedies. Traditional health practitioners are not licensed, and local officials are not
allowed to authorize the practice of traditional medicine in their administrative
and/or health subdivisions, nor are traditional medicine practitioners involved in
primary health care programmes at the local or national level in Burundi. Burundi
does not have any official or legislative texts regulating traditional medicine (6).
However, in Burundi’s Public Health Code of 1982 (15), which limits medical licences
to those persons with formal training in tropical medicine, it is stated that practitioners
currently treating patients by means of traditional medicine may continue to practise
under the conditions and in accordance with the detailed regulations laid down by the
Minister responsible for public health.

Education and training

Burundi does not have any official training facilities or programmes for traditional
medicine (6).

Cameroon

Regulatory situation

Law 81/12 of 27 November 1981 approved the Fifth Five-Year Social, Economic, and
Political Development Plan (1981-1986) of Cameroon (16). Section 16-1.3.1.5 states the
following:

During the Fifth Plan, measures will be taken to lay down a joint strategy and
method to effectively integrate traditional medicine into the national health plan by
implementing a program on traditional medicine in conjunction with some of our
neighbouring countries.
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Under this plan, Cameroon created the Traditional Medicine Service within the Unit of
Community Medicine in the Yaounde Central Hospital and set up the Office of
Traditional Medicine in the Ministry of Public Health. A number of research projects
on traditional medicine and training programmes for traditional medicine
practitioners have also taken place (17).

Local officials are allowed to authorize the practice of traditional medicine in their
administrative and/or health subdivisions, and some traditional medicine practi-
tioners are involved in Cameroon’s primary health care programme (6).

Cape Verde

Regulatory situation

Cape Verde does not have any official legislative or regulatory texts governing the
practice of traditional medicine. There are no licensing procedures for traditional
medicine practitioners, nor are there any procedures for the official approval of
traditional medical practices and remedies. Traditional medicine practitioners are not
involved in Cape Verde’s primary health care programme at either the local or
national level (6).

Education and training

Cape Verde does not have any official training facilities or programmes for traditional
medicine (6).

Central African Republic

10

Regulatory situation

The Central African Republic has local intersectoral councils for traditional medicine
and a registry of traditional health practitioners. However, there are no official
legislative or regulatory texts governing the practice of traditional medicine. There are
no licensing procedures for traditional medicine practitioners, nor are there any
procedures for the official approval of traditional medical practices and remedies.
Traditional medicine practitioners are not involved in the Central African Republic’s
primary health care programme at the local or national level (6).

Education and training

The Central African Republic does not have official training facilities or programmes
for traditional medicine (6).
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Chad

Regulatory situation

Although traditional medicine practitioners are involved in Chad’s primary health
care programme, Chad does not have any official legislative or regulatory texts
governing the practice of traditional medicine. There is no licensing process for
traditional medicine practitioners, nor are there procedures for the official approval of
traditional medical practices and remedies (6).

Education and training

Chad has no official training facilities or programmes for traditional medicine (6).

Comoros

Congo

Regulatory situation

Comoros does not have official legislative or regulatory texts governing the practice of
traditional medicine. There is no licensing process for traditional health practitioners,
nor are there procedures for the official approval of traditional medical practices and
remedies. Traditional medicine practitioners are not involved in the primary health
care programme in Comoros at either the local or national level (6).

Education and training

Comoros does not have official training facilities or programmes for traditional
medicine (6).

Background information

In rural areas, herbalists and spiritualists are the two most common practitioners of
traditional medicine. In urban areas, acupuncturists and natural medicine providers
— medical practitioners who treat with mineral and animal products — are more
common.

Through scientific analysis, independent researchers have confirmed the efficacy of a
number of Congolese traditional medical products — such as manadiar, antougine,
meyamium, and diazostimul — leading to their distribution throughout Africa.

Statistics

For the treatment of pathologies of the reproductive system, 59.9% of Congolese
women use traditional medicine. Of these women, 38.2% report having experienced
complications or side effects after using these medicines.

11
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Regulatory situation

The traditional medicine branch of the Ministry of Health and Social Affairs was
created in 1974 to develop a national herbarium and determine the number of
traditional medicine practitioners in the country. In 1980, the National Union of Tradi-
Therapists of Congo was founded. In 1982, the traditional medicine branch was
expanded, becoming the Traditional Medicine Service. The Service, led by a
pharmacist, was charged with conducting research, enriching the national herbarium,
gathering medicinal formulas, popularizing traditional medicine, and integrating
traditional and allopathic medicine.

In 1987, the National Centre of Traditional Medicine was established to promote
research, manufacture traditional medical products, exchange information with other
traditional medicine institutions, train allopathic doctors and students in traditional
medicine, and teach techniques for the aseptic preparation of medicines to practi-
tioners of traditional medicine. Failure to collaborate with traditional medicine
practitioners and a poor relationship between traditional medicine practitioners and
allopathic practitioners proved to be obstacles to the Centre’s work.

Congo has official legislative/regulatory texts governing the practice of traditional
medicine. It also has local and national intersectoral councils for traditional medicine.
Local officials in Congo are allowed to authorize the practice of traditional medicine in
their administrative and/or health subdivisions. Some traditional medicine practi-
tioners are also involved in the primary health care programme of Congo; however, in
certain centres this integration is very weak (6).

There is a licensing process, a national association, and a registry of traditional health
practitioners. The Management of Health Services of the Ministry of Health, the
National Union of Tradi-Therapists, and other professional traditional medicine
associations review the gualifications of traditional medicine practitioners, although
there are no set criteria for these qualifications.

Traditional medicine practitioners are recognized by the Government and are well
tolerated. In 1996, legislation on the recognition of traditional medicine and
complementary/alternative medicine was drafted, but it has not yet been finalized
because of the 1997-1999 armed conflict. Under current regulations, only herbalists are
permitted to practise in the official health care system.

Education and training

No training in traditional medicine is integrated into the university medical
curriculum.

Insurance coverage

An attempt has been made to standardize the fees of traditional medicine practitioners
in Congo, although no patient reimbursement exists for such fees (6).
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Cote d’lvoire

Regulatory situation

Caote d’lvoire has neither official legislative nor regulatory texts governing traditional
medicine. There is no licensing process for traditional health practitioners, nor are
there procedures for the official approval of traditional practices or remedies.
Traditional medicine practitioners are not involved with primary health care in Cote
d’lvoire on either the local or national level (6).

Education and training

Cote d’lvoire does not have official training facilities or programmes for traditional
medicine (6).

Democratic Republic of the Congo

Regulatory situation

The Democratic Republic of the Congo retains health care legislation from the colonial
era, including the Decree of 19 March 1952 on the practice of medicine, as amended
(18, 19). The Decree grants exemplary status for traditional medicine practitioners, but
also places limitations on their practice. Section 15 states the following:

The provisions of this Decree shall not be applicable to nationals of the Belgian
Congo or of neighbouring African territories who, in population groups where such
customs prevail, carry out treatments and administer drugs in accordance with the
usage custom provided they do not constitute a breach of public order.

The Second Ordinary Congress of the Popular Revolutionary Movement in Zaire
adopted a resolution in November 1977 (20) encouraging research into the rehabilita-
tion and recognition of traditional medicine as a complement to allopathic medicine
and urging the establishment of a division dedicated to traditional medicine within
the Department of Health.

Equatorial Guinea

Regulatory situation

Equatorial Guinea has official legislative/regulatory texts governing the practice of
traditional medicine. There is a licensing process and a registry of traditional health
practitioners. However, Equatorial Guinea does not have procedures for the official
approval of traditional medical practices or remedies. Local officials in Equatorial
Guinea are not allowed to authorize the practice of traditional medicine in their
administrative and/or health subdivisions. Traditional medicine practitioners are not
involved in Equatorial Guinea’s primary health care programme (6).
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Education and training

Equatorial Guinea has training facilities and programmes in traditional medicine for
both health providers and lay persons (6).

Insurance coverage

An attempt has been made to standardize the fees of traditional medicine practitioners
in Equatorial Guinea, although no patient reimbursement exists for such fees (6).

Ethiopia

14

Background information

Traditional medicine in Ethiopia includes medicinal preparations from plant, animal,
and mineral substances, as well as spiritual healing, traditional midwifery,
hydrotherapy, massage, cupping, counter-irritation, surgery, and bonesetting. Tradi-
tional medical practices and remedies are recorded in oral tradition and in early
medico-religious manuscripts and traditional pharmacopoeias, which, according to
the estimates of some historians, date back to the 15" century AD.

Traditional medicine is largely practised by traditional medicine practitioners,
although, particularly for certain common health problems, it is also practised at home
by the elderly and by mothers.

The Ethiopian Traditional Healers Association was organized to review the qualifi-
cations of practitioners where no regulations exist.

Statistics

Over 80% of the Ethiopian population rely on traditional medicine (21). This
represents the majority of the rural population and sectors of the urban population
where there is little or no access to allopathic health care.

In 1986, over 6000 practitioners of traditional medicine were registered with the
Ethiopian Ministry of Health (22).

Regulatory situation

Proclamation 100 of 1948, Penal Code 512/1957, and Civil Code 8/1987 all state
conditions for the practice of traditional medicine and the importance of the
development and use of traditional remedies. The 1974 change of government in
Ethiopia was followed by official attention to the promotion and development of
traditional medicine, particularly after the adoption of the Primary Health Care
Strategy in 1978. In November 1979, the Office for the Coordination of Traditional
Medicine (21, 23), which is now a full-fledged department directly under the Vice-
Minister of Health, was established to organize, train, and register traditional
medicine practitioners, and to identify, describe, and register those traditional
medicines with actual or potential efficacy. The Ministry of Health also incorporated
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traditional medicine into the National Ten-Year Perspective Plan 1984-1994 (24),
which called for the organization, training, and supervised use of traditional medicine
practitioners in strengthening and expanding primary health care services.

The Health Policy and the Drug Policy of 1993 both emphasize the need to develop the
beneficial aspects of traditional medicine through research and through its use in the
official health delivery services. Proclamation 1999 was issued based on the National
Drug Policy. In Article 6, Sub-Article 8 of the Proclamation, it is stated that the Drug
Administration and Control Authority shall prepare standards of safety, efficacy, and
quality of traditional medicines and shall evaluate laboratory and clinical studies in
order to ensure that these standards are met. The Authority shall also issue licences for
the use of traditional medicines in the official health services.

Education and training

No officially recognized education is provided in traditional or complementary/alter-
native medicine.

Insurance coverage

There is no national health care insurance or private insurance covering traditional
medicine.

Gabon

Regulatory situation

Practitioners of traditional medicine in Gabon are involved in the country’s primary
health care programme. However, Gabon does not have official legislative or
regulatory texts governing the practice of traditional medicine. There are no licensing
procedures for traditional health practitioners, nor are there procedures for the official
approval of traditional medical practices and remedies (6).

Education and training

Gabon does not have any official training facilities or programmes for traditional
medicine (6).

Gambia

Regulatory situation

Gambia has official legislative/regulatory texts governing the practice of traditional
medicine. There is a licensing process for traditional health practitioners and some
traditional medicine practitioners are involved in Gambia’s primary health care
programme (6).
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Ghana
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Education and training

Gambia has a training programme in traditional medicine for health workers (6).

Background information

Missionaries introduced allopathic medicine to Ghana during the colonial period.
After independence in 1957, the Government initiated a number of medical projects,
promoting allopathic medicine as Ghana’s official medical system (25). However,
successive governments have recognized both traditional and comple-
mentary/alternative medicine, including acupuncture, homeopathy, naturopathy,
osteopathy, and hydropathy.

Traditional medicine practitioners use herbs, spiritual beliefs, and local wisdom in
providing health care.

There are a number of associations of traditional medicine practitioners, including the
Ghana Psychic and Traditional Medicine Practitioners’ Association, which was formed
in 1961 (26). In 1999, the Government brought all the traditional medicine associations
together under one umbrella organization, the Ghana Federation of Traditional
Medicine Practitioners’ Associations (25).

Statistics

In Ghana, about 70% of the population depend exclusively on traditional medicine for
their health care. There is approximately one traditional medicine practitioner for
every 400 people, compared to one allopathic doctor for every 12 000 people (27). With
over 100 000 traditional medicine practitioners uniformly distributed nationally, they
are not only more accessible to the public, but also the backbone of the health care
delivery system (28).

Regulatory situation

Restrictions contained in the Poisons Order 1952 limit the use of the substances listed
in the Order to registered medical practitioners.

The Medical and Dental Decree of 1972 and the Nurses and Midwives Decree of 1972
allow indigenous inhabitants of Ghana to practise traditional medicine, provided they
do not practice life-endangering procedures.

The Centre for Scientific Research into Plant Medicine was established in 1975. In
addition to its research capacity, the Centre operates a hospital providing both
traditional and allopathic medicine.

Until the passage of the Traditional Medicine Practice Act, the Government worked
with the Ghana Psychic and Traditional Medicine Practitioners’ Association to license
and register traditional medicine practitioners and to ensure a standard of care (29,
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30). The Traditional Medicine Practice Act 595 was drafted by traditional medical
practitioners, placed before the Parliament in 1999, and passed on 23 February 2000.
The Act establishes a council to regulate the practice of traditional medicine, register
practitioners and license them to practice and to regulate the preparation and sale of
herbal medicines.

The Act defines traditional medicine as “practice based on beliefs and ideas
recognized by the community to provide health care by using herbs and other
naturally occurring substances” and herbal medicines as “any finished labelled
medicinal products that contain as active ingredients aerial or underground parts of
plants or other plant materials or the combination of them whether in crude state or
plant preparation” (31). The Act is divided into four parts (26).

Part | concerns the Traditional Medicine Practice Council, including its establishment;
function; membership; tenure of members; meetings; the appointment of committees
such as Finance, General Purposes, Research, Training, Ethics, and Professional
Standards; granting of allowances to members; and the establishment of regional and
district offices.

Part 1l covers the registration of traditional medical practitioners. Clause 9 states that
no person shall operate or own a practice or produce herbal medicines for sale unless
registered under this act. The qualifications for registration are given in Clause 10.
Clause 11 provides for the temporary registration of foreigners who have a work
permit, satisfy the requirements for registration under this act, and have a good
working knowledge of English or a Ghanaian language. The rest of Part Il deals with
matters concerning renewal of the certificate of registration, suspension of registration
of practitioners, cancellation of registration, and representation to the Council. In
Clause 13, it is provided that the Minister of Health, on the recommendation of the
Council in consultation with recognized associations of traditional medicine
practitioners, may regulate the titles used by traditional medicine practitioners based
on the types of services rendered and the qualifications of the practitioners.

Part 11l covers matters concerning the licensing of practices: mandatory licensing;
method of application and conditions for licensing; issuance and renewal of licences;
acquisition and display of licences; ownership and operation of a practice by a foreign
practitioner; revocation, suspension, and refusal to renew a licence and
representations to the Council by aggrieved persons; powers of entry and inspection
by an authorized inspector; and notification of death to a coroner.

Part IV concerns staff for the Traditional Medicine Practice Council as well as financial
and miscellaneous provisions, such as the appointment of a registrar, the provision of
the Register of Traditional Medicine Practitioners, offences, and regulations. Clause 41
states categorically that the Act shall not derogate from the provisions of the Food and
Drugs Board Law PNDCL 305B.

The Traditional Medicine Unit (26, 31) under Ghana’s Ministry of Health was created
in 1991. In 1999, this was upgraded to the status of a directorate. The Ministry, in
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collaboration with the Ghana Federation of Traditional Medicine Practitioners’
Associations and other stakeholders, has developed a five-year strategic plan for
traditional medicine, which outlines activities to be carried out from 2000 to 2004. It
proposes, among other things, the development of a comprehensive training
programme in traditional medicine from basic to tertiary levels.

Volume 1 of the Ghana Herbal Pharmacopoeia (31) contains scientific information on 50
medicinal plants. A second volume is currently in preparation. Efforts are being made
to integrate traditional medicine into the official public health system. It is expected
that by the year 2004, certified efficacious herbal medicines will be prescribed and
dispensed in hospitals and pharmacies.

Local officials are allowed to authorize the practice of traditional medicine in their
administrative and/or health subdivisions (6).

The Government of Ghana has set aside the third week of March every year as
Traditional Medicine Week, starting from the year 2000 (31).

Education and training

Training by apprenticeship is required, accepted, and promoted for practitioners of
traditional medicine. The Ministry of Health is working towards including traditional
medicine in the curricula of allopathic medical schools and towards the introduction
of a diploma course in traditional medicine at the postgraduate level. As a step in this
direction, in the year 2000, the Ministry is planning to assess the training needs for
traditional medicine practitioners (25). There are official training programmes for
traditional birth attendants (30).

Guinea
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Regulatory situation

In Guinea, Ordinance 189 PRG of 18 September 1984 (32) states that the profession of
physician can only be practised by persons with a Guinean diploma of Doctor of
Medicine, a foreign diploma granting equivalent status, or a foreign diploma that
entitles its holder to practise medicine in his or her country of origin. Various activities
that constitute the unlawful practice of medicine are set out in Section 9. However,
traditional medicine seems relatively unaffected by this ordinance.

Guinea has official, applied, legislative/regulatory texts governing the practice of
traditional medicine. There is a licensing process and a registry of traditional health
practitioners as well as local and national intersectoral councils for traditional
medicine (6). Local officials are allowed to authorize the practice of traditional
medicine in their administrative and/or health subdivisions, and some traditional
medicine practitioners are involved in Guinea’s primary health care programme (6).
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Guinea-Bissau

Kenya

Regulatory situation

Guinea-Bissau has local and national intersectoral councils for traditional medicine.
However, Guinea-Bissau does not have any official legislative or regulatory texts
governing the practice of traditional medicine and there is no licensing process for
traditional health practitioners. Local officials are not allowed to authorize the practice
of traditional medicine in their administrative and/or health subdivisions and
traditional medicine practitioners are not involved with Guinea-Bissau’s primary
health care programme (6).

Statistics

Traditional birth attendants deliver most of the babies born in Kenya — up to 75% in
some regions (33).

Regulatory situation

Traditional medicine started being incorporated into Kenya’s national health policy
framework in the late 1970s. Kenya’'s Development Plan 1989-1993 (34) recognized
traditional medicine and made a commitment to promoting the welfare of traditional
medicine practitioners. The Ministry of Health and provincial authorities require the
registration of traditional medicine practitioners.

In 1999, Kenya’s patent law was revised to include protection for traditional
medicines.
Education and training

Traditional birth attendants participate in official training programmes in some
districts.

Lesotho

Regulatory situation

Lesotho has two statutes that regulate the practice of traditional medicine and limit it
to registered practitioners. Section 2 of the Natural Therapeutic Practitioners Act of
1976 (35) defines natural therapeutics as the provision of services for the purpose of
preventing, healing, or alleviating sickness or disease or alleviating, preventing, or
curing pain “by any means other than those normally recognized by the medical
profession”. Natural therapeutics includes methods commonly employed by
homeopaths, naturopaths, osteopaths, chiropractors, and acupuncturists. Section 3
prohibits non-registered persons from practising as natural therapeutic practitioners.
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Liberia
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Applicants for registration must be at least 21 years of age, citizens of Lesotho, and
recommended as qualified by the Natural Therapeutic Practitioners Association of
Lesotho. The Registrar of the register of natural therapeutics must be satisfied that it is
in the public interest to permit the applicant to practise. Persons who were practising
prior to the date of commencement of the Act are deemed to be qualified. Authorised
persons under the Act are prohibited from carrying out certain procedures, including
performing operations or administering injections, practising midwifery, withdrawing
blood, treating or offering to treat cancer, performing internal examinations, or
claiming to be or leading people to infer that the individual is an allopathic physician.
The Act also prohibits preventing any person from being treated by an allopathic
physician or improperly influencing any person to abstain from such treatment.

The Lesotho Universal Medicinemen and Herbalists Council Act of 1978 (36) followed
the Act of 1976. It provides for the establishment of the Universal Medicinemen and
Herbalists Council. Section 5 states the objectives of the Council: to promote and
control the activities of traditional medicine practitioners, to provide facilities for the
improvement of skills of traditional medicine practitioners, and to bring together all
traditional medicine practitioners into one associated group. The Council is required
to do all that is necessary to attain these objectives and to ensure that every traditional
medicine practitioner has a valid licence to practise as such. The Council must also
keep a register of all its members. Membership is open to every traditional medicine
practitioner who pays the prescribed fee. It is an offence to form or encourage the
formation of any other association of traditional medicine practitioners.

Education and training

Lesotho has a training programme in traditional medicine for health workers (6).

Regulatory situation

Liberia has official legislative/regulatory texts governing the practice of traditional
medicine. There is a registry of traditional health practitioners and there are local and
national councils for traditional medicine. Local officials are allowed to authorize the
practice of traditional medicine in their administrative and/or health subdivisions,
and some traditional medicine practitioners are involved in Liberia’s primary health
care programme. However, Liberia does not have licensing procedures for traditional
health practitioners or procedures for the official approval of traditional medical
practices and remedies (6).

Education and training

Liberia has a training programme in traditional medicine for health workers (6).
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Madagascar

Background information

The National Centre of Applied Pharmaceutical Research (NCAPR), founded in 1976,
is composed of five technical departments: ethnobotanical and botanical, chemistry,
pharmacodynamics, galenic pharmacy, and experimental clinics. NCAPR has the
capacity to analyse herbal medicines from their ethnobotanical form to their
manufactured form.

NCAPR received financial support from the United Nations Development Programme
in 1984 to undertake several projects. In 1985, NCAPR and the World Health
Organization agreed to a four-year collaborative project on research into traditional
medicines. The main objectives were to establish an inventory of medicinal plants and
their indications, investigate the therapeutic and toxic effects of the registered plants,
and undertake research standardizing and improving the presentation of traditional
medicines.

In 1995, NCAPR began reviewing the practice of traditional medicine as a whole by
analysing the role of traditional medicine practitioners in the primary health care
system.

The National Tradi-Therapist Association of Madagascar was formed in 1997.

Statistics

Serving a population of 12.3 million, there are 4500 allopathic physicians, 220
pharmacists, 360 dentists, 1635 midwives, 3124 nurses, 1282 sanitary aides, and more
than 10 000 practitioners of traditional medicine.

Regulatory situation

Traditional medicine practitioners are involved in Madagascar’s primary health care
programme (6).

In 1992, Madagascar had no legislative/regulatory texts governing the practice of
traditional medicine, no licensing process for traditional health practitioners, and no
procedures for the official approval of traditional medical practices or remedies (6). In
1996, a commission was created to study the legal aspects of traditional medicine with
the intention of regulating its practice. In 1998, a project to grant official legal
recognition to traditional medical practice was launched. In the same year, a census of
traditional medicine practitioners was conducted, and, in addition, a project in the
eastern and northern parts of Madagascar began integrating traditional medicine
practitioners into the official health system. In 1999, regulations for herbal medicines
were drafted. These were approved by Parliament in 2000.

Education and training

Madagascar does not have any official training facilities or programmes for traditional
medicine for either health workers or lay persons (6).

21



Lega Status of Traditional Medicine and Complementary/Alternative Medicine: A Worldwide Review

Malawi

Mali
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Regulatory situation

The Malawi Medical Practitioners and Dentists Act of 1987 (37) makes detailed
provisions for the registration, licensing, and training of allopathic physicians and
dentists. Regarding traditional medicine practitioners, Section 61 reads:

Nothing contained in this act will be construed to prohibit or prevent the practice of
any African system of therapeutics by such persons in Malawi, provided that
nothing in this section shall be construed to authorize performance by a person
practising any African system of therapeutics of any act which is dangerous to life.

Some traditional medicine practitioners are involved in Malawi’s primary health care
programme (6).

Education and training

Malawi has a training programme in traditional medicine for health workers ).

Statistics

Seventy-five per cent of the population of Mali uses traditional medicine. There is
approximately one traditional medicine practitioner for every 500 inhabitants. Around
180 Herbalist Cards, 200 Therapist Cards, and 1000 Collaboration with the Traditional
Medicine Department Certificates have been issued. There are 32 associations for
practitioners of traditional medicine in the country.

Regulatory situation

The Department of Traditional Medicine and the National Research Institute of
Medicine and Traditional Medicine were created in 1973. They were designated to
demonstrate the value of traditional medicine resources through scientific research
and to differentiate the roles of herbalists from those of other traditional medicine
practitioners, which included defining their respective status, regulations, and code of
ethics.

The Department of Traditional Medicine is mandated to inventory medicinal plants
and their indications, verify the therapeutic and toxic effects of the recorded plants,
undertake studies to improve and standardize the forms of presentation of traditional
medicines, train researchers in the fields of traditional medicine and traditional
pharmacopoeia, involve traditional medicine practitioners in the politics of primary
health care, write technical notices related to traditional medicine, and set up expert
advisory missions for national and international institutions interested in traditional
medicine in Mali.
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In order to fulfil this mandate, the Department has planned the following: a census of
traditional medical practitioners; an umbrella association to bring together the 32
traditional medicine practitioner associations; the production of improved traditional
medicines, some of which have status as essential medicine in Mali and are indexed in
the National Therapeutic List; the set up of phytochemical analyses as well as
pharmacological and clinical tests of medicinal plants; the training of national and
foreign researchers; and participation in symposiums, seminars, and workshops.

An order issued by the Minister of Public Health and Social Affairs on 16 May 1980
(38, 39) established a Scientific and Technical Committee to work in conjunction with
the National Research Institute of Medicine and Traditional Medicine. The Committee,
whose functions are defined in relation to the overall health care needs of the country,
has drawn up draft regulations on the practice of traditional medicine.

By Decree 94/282/P-RM of 15 August 1994, the Government of Mali regulated the
opening of private consultation clinics for traditional medicine, medicinal herbs stores,
and improved production units for traditional medicine. According to the Decree,
private consultation clinics for traditional medicine are establishments that provide
traditional medical care to patients. Medicinal herbs stores are airy and clean
premises, which possess shelves and a counter and are run by a chartered person. The
only purpose of the stores is to sell medicinal plants or medicines made from plants.
However, conventional pharmacists are also allowed to sell herbs. Improved
production units for traditional medicine are semi-industrial or industrial units that
transform raw materials into herbal preparations and herbal products.

Decree 95/1319/MSS-PA/SG of 22 June 1995 establishes organizational and functional
rules for the private consultation clinics, medicinal herbs stores, and improved
production units. Under this decree, membership in a registered and recognized
traditional health practitioner association facilitates one’s ability to obtain a certificate
of notoriety and morality. Chartered traditional medical practitioners, medical staff,
and retired traditional medicine paramedical staff may open private traditional
medicine consultation clinics. Chartered medicinal plant sellers, graduates from the
Katibougou Rural Polytechnic Institute (which specializes in water and forests) or its
equivalent, and graduates from the Superior Normal School (which specializes in
biology) or its equivalent are allowed to open medicinal herbs stores. Industrial
exploitation of medicinal plants is authorized only when it involves herbs, leaves,
stems, barks, and/or fruits and is permitted only when the plants are cultivated.
Collection of wild plants for industrial exploitation is not permitted. Improved
traditional medicine production units must be supervised by a pharmacist, and a
pharmacist, chemical engineer, or biologist must monitor the control procedures.

Article 8 of Decree 95/009/P-RM of January 1995, establishing permits for
pharmaceutical products, outlines special rules for requests involving traditional
medicines made from plants. These requests should include the name and address of
the person in charge of putting the product on the market, and if the latter is not the
manufacturer, the name and address of the manufacturer; a summary of the product’s
characteristics (name, form, pharmacological properties, therapeutic indications,
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posologies, and administration); chemical and pharmaceutical files; toxicological and
pharmacological files; a clinical file; 10 samples of the product; and a receipt for the
registration fee.

Local officials are allowed to authorize the practice of traditional medicine in their
administrative and/or health subdivisions. Some traditional medicine practitioners
are involved in Mali’s primary health care programme (6).

Education and training

Created in 1996, the Faculty of Medicine, Pharmacy, and Odonto-Stomatology of the
University of Mali is responsible for training allopathic physicians and pharmacists.
Among the requirements for students and researchers are courses directly related to
traditional medicine and traditional pharmacopoeia, such as Botany, Pharmacognosy,
Vegetal Substances, Chemistry, Pharmaceutical Legislation, and Public Health. Other
schools, faculties, and institutes that collaborate with the Department of Traditional
Medicine on training and research in traditional medicine include the Rural
Polytechnic Institute, the Superior School of Health, the Central School of Commerce
and Industry, the Rural Economy School, the Faculty of Science and Technology, and
the Faculty of Arts, Languages, and Human Sciences.

Universities, organizations, and international and foreign research centres — such as
universities in Burkina Faso, C6te d’lvoire, France, Italy, Norway, and Senegal; the
Centers for Disease Control and the National Institutes of Health, both in the United
States; and ACCT, CAMES, and the World Health Organization — collaborate
together on postgraduate training, research, thesis supervision, and examination
boards.

Periodic meetings, seminars, and workshops have been organized with traditional
medicine practitioners, sometimes through their associations. The main points of
national health programmes on AIDS, mental health, and family health have been
presented with the intention that traditional medicine practitioners act as
intermediaries, informing the public, and in recognition of the fact that traditional
medicine practitioners are involved in patient care. The Department of Traditional
Medicine organizes and supervises exploratory meetings and missions between
associations of traditional medicine practitioners and their foreign partners.

Each year the Department of Traditional Medicine organizes open houses on health
information, education, and communication in traditional medicine. Radio and
television programmes on traditional medicine with independent traditional medicine
practitioners, representatives of associations, or persons in charge of technical services
are regularly transmitted on public and private stations.

Insurance coverage

National health insurance covers allopathic medical care for only 500 000 to 1 000 000
of Mali’s 11 000 000 inhabitants. It does not cover traditional or complementary/alter-
native medical care.
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Mauritania

Regulatory situation

Adopted in 1981, Decision 1831 (40) established a working group to examine problems
concerning traditional medicine and traditional pharmacopoeia. Section 2 of the
Decision reads:

The task of the working group shall be to determine the situation of traditional
medicine and the traditional pharmacopoeia in Mauritania and, in particular:

¢ To examine the most appropriate and realistic ways and means of establishing an
honest dialogue between the official health services and traditional practitioners
in the spirit of the objective of health for all by the year 2000 through primary
health care; and

¢ To propose the most appropriate mechanisms for identifying traditional
practitioners who are amenable to such dialogue in order to determine and
acknowledge the part that they can play in the system of comprehensive health
care (health promotion, prevention of disease and disability, diagnosis and early
treatment of disease, and rehabilitation).

Section 56 of Ordinance 83-136 (41) on the practice of medical professions states that
the Ordinance does not apply to traditional medicine and traditional pharmacopoeia,
as they are to be covered by separate legislation.

However, as of 1992 (6), Mauritania did not have official legislative/regulatory texts
governing the practice of traditional medicine, any licensing process for traditional
practitioners, or procedures for the official approval of traditional medical practices
and remedies. Traditional medicine practitioners are not involved in Mauritania’s
primary health care programme.

Education and training

Mauritania does not have any official training facilities or programmes for traditional
medicine (6).

Mauritius

Regulatory situation

The Ayurvedic and Other Traditional Medicines Act of 1989 (42) governs traditional
medicine in Mauritius. In this Act, traditional medicine is defined as “the practice of
systems of therapeutics according to homeopathy, Ayurvedic, and Chinese methods”.
The central provisions of the legislation include the establishment of a regulatory
body, the Traditional Medicine Board, and a registration system that requires
practitioners to obtain a diploma in traditional medicine.

25



Lega Status of Traditional Medicine and Complementary/Alternative Medicine: A Worldwide Review

The Traditional Medicine Board, established in Section 3 of the Act, is composed of
Government officials, medical practitioners, persons knowledgeable in traditional
medicine, and laypersons. The Board’s functions, set out in Section 8, include
disciplinary responsibilities, publication of a code of practice governing standards of
professional conduct and ethics, and compilation of an annual list of traditional
medicine practitioners.

The registration system for traditional Chinese medicine practitioners requires
applicants to hold a diploma in traditional medicine. Under Section 24, non-registered
persons are not entitled to practise any act of traditional medicine for gain, unless
exempted from registration. However, no exemptions are listed in the Act.
Unregistered persons are also prohibited from presenting themselves as registered
practitioners. The Minister responsible for health has the power to make regulations,
set out the basic qualifications required for studying traditional medicine, and
establish the terms and conditions under which it may be practised. The Minister also
has the power to impose restrictions on the practice of any aspect of traditional
medicine.

Local officials are allowed to authorize the practice of traditional medicine in their
administrative and/or health subdivisions in Mauritius (6). There is no chiropractic
law.

Mozambique
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Regulatory situation

Mozambique does not have official legislative/regulatory texts governing the practice
of traditional medicine, any licensing process for traditional health practitioners, or
procedures for the official approval of traditional medical practices and remedies (6).
However, in 1991, a proposal was put forward for a three-year programme to establish
a foundation for collaboration between the National Health Service and the
practitioners of traditional medicine in Mozambique. The proposal suggested that
traditional medicine practitioners constitute a separate, parallel, and self-regulating
health service that collaborates with the Mozambique Government in the realization of
specific public health goals. In this regard, the three-year programme would do the
following:

¢ establish workshops to train traditional medicine practitioners in the treatment of
priority diseases;

¢ establish a research-derived information base about traditional beliefs and
practices;

¢ educate Government health workers at all levels in traditional beliefs and
practices;
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¢ coordinate research in traditional medicines, although, due to a tight budget, this
research would not be funded by the Government itself.

Collaborative programmes with traditional medicine practitioners also take place
under the umbrella of the Department of Health. In addition, there are a number of
programmes sponsored by non-governmental organizations, most of which
collaborate with either district or provincial health authorities (43).

Namibia

Background information

Before independence, health services were fragmented along racial lines, and tradi-
tional medicine was outlawed. After Namibia’s independence in 1990, traditional
medicine was legalised. Since then, the Ministry of Health and Social Services has
adopted the primary health care approach to the delivery of health services, and major
restructuring has been undertaken. The Namibia Eagle Traditional Healers
Association was created in 1990.

Statistics

According to the 1994 Lumpkin Report (44), there is at least one traditional medicine
practitioner per 500 people in the Kavango and Owambo regions. In the Caprivi
region, there is about one traditional medicine practitioner per 300 people. In
Windhoek (Katutura), the ratio is one traditional medicine practitioner per 1000
people. There are three chiropractors practising in Namibia (45).

A joint study by the Ministry of Health and Social Services and World Health
Organization in 1997 reported that traditional medicine practitioners in Namibia can
be classified as herbalists, faith-herbalists, diviner-herbalists, diviners, faith healers,
and traditional birth attendants.

Regulatory situation

The Official National Primary Health Care/Community-based Health Care Guidelines
were launched in 1992.

In 1994, Lumpkin carried out a preliminary survey on the use of traditional medicine
in the country. The resulting report, Traditional Healers and Community Use of
Traditional Medicine in Namibia, was submitted to the Ministry of Health and Social
Services (44). Also in 1994, the Namibian Parliament passed an act requiring all health
workers, including traditional medicine practitioners, to become legally registered.
The act delegated each professional group to elect a board to facilitate the registration
process. In 1996, the Namibian Traditional Medical Practitioners Board was created.

In 1997, the Ministry of Health and Social Services and the World Health Organization
jointly undertook a study entitled Scientific Evaluation, Standardization, and Regulation of
Traditional Medical Practices in Namibia. The findings of this study guided the
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development of the 1998 draft Traditional Healers Bill. They were also used to
prioritize activities and to inform the planning process for the 2000-2002 programme
on the regulation and integration of traditional medicine.

The Traditional Healers Bill will establish the Traditional Healers Council to oversee
the registration and regulation of the practice of traditional medicine providers. The
Council will be given the task of supervising and controlling the practice of traditional
medicine practitioners, fostering research into traditional medicines, and making loans
or grants available to traditional health practitioners. Traditional medicine
practitioners in Namibia, many of whom come from other African countries, are not
currently registered and operate without any guidelines from the Ministry of Health
and Social Services. The aim of the Bill is to protect the public from dangerous and
opportunistic practices as well as to promote acceptable aspects of traditional
medicine in Namibia.

Once legislation is in place, the Government intends to include traditional medicine
practitioners in community-based health care programmes and incorporate the
traditional medical system into the country’s official health services referral system.

The Allied Health Service Professions Act of 1993 (46) permits the relevant Minister to
create a professional board to regulate the chiropractic profession. The objectives of
the board, stated in Section 2, shall be to assist in promoting health, oversee
professional training, and control the practice of chiropractic.

Education and training

According to the joint study by the Ministry of Health and Social Services and World
Health Organization in 1997, all traditional medicine practitioners, except traditional
birth attendants, undergo apprenticeships ranging from one to three years.

Regulatory situation

In Niger, candidates for the licence to practise traditional medicine are assigned to the
National Hospital in Niamey (47), where they practice under the supervision of the
Chief Physician. Once satisfied with the skills of the traditional medicine practitioner,
the Chief Physician then recommends that the Ministry of Public Health and Social
Affairs issue a licence.

A 1989 order established the Committee for Studies on Traditional Medicine and
Traditional Pharmacopoeia (48). The Committee’s tasks include formulating the basic
premises for a national policy on traditional medicine, preparing statutes for a
national institution to be responsible for improving and developing the regulation of
traditional medicine, and drafting legislation governing the practice of traditional
medicine.
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Nigeria

Background information

There has been a rapid expansion of allopathic health care in Nigeria over the last
three decades, including an increase in the number of allopathic health care providers.
At the same time, because the majority of Nigerians use traditional medicine, the
Government of Nigeria has shown appreciation for the importance of traditional
medicine in the delivery of health care.

Regulatory situation

Though informal interaction between the Government and traditional medicine
practitioners can be traced back to the 19" century, formal legislation promoting
traditional medicine dates to 1966 when the Ministry of Health authorized the
University of Ibadan to conduct research into the medicinal properties of local herbs.
Efforts to promote traditional medicine continued throughout the 1970s in the form of
conferences and training programmes. In the 1980s, policies were established to
accredit and register traditional medicine practitioners and regulate the practice of
traditional medicine. In 1984, the Federal Ministry of Health established the National
Investigative Committee on Traditional and Alternative Medicine. A committee to
research and develop traditional and complementary/alternative medicine was
formed by the Federal Ministry of Science and Technology in 1988 (49).

The Nigerian Medical and Dental Practitioners Act of 1988 (50) forbids the practice of
medicine or dentistry by unregistered practitioners, specifically the issuance of death
certificates, performance of post-mortems, or certification of leprosy or mental
disability. However, traditional medical activities are protected by a provision in
Section 17.6, which reads as follows:

Where any person is acknowledged by the members generally of the community to
which he belongs as having been trained in a system of therapeutics traditionally in
use in that community, nothing in [the provisions of the Act dealing with offences]
shall be construed as making it an offence for that person to practise or hold himself
out to practise that system; but the exemption conferred by this subsection shall not
extend to any activity (other than circumcision) involving an incision in human
tissue or to administering, supplying, or recommending the use of any dangerous
drug within the meaning of Part V of the Dangerous Drugs Act.

Registration requirements for chiropractors and osteopaths are outlined in the Medical
Rehabilitation Therapists (Registration, etc.) Decree of 1988 (51).

A 1992 decree (52) created the National Primary Health Care Development Agency
with a broad mandate concerning health matters, including the endorsement of
traditional birth attendants. Among other things, the Agency is responsible for
supporting village health care systems by
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¢ paying special attention to and providing maximum support for the training,
development, logistic support, and supervision of village health workers and
traditional birth assistants, along with the relationship between those workers and
their communities and the mechanisms that link those workers to other levels of
the health system;

¢ paying special attention to the involvement of women and grassroots organization
of women in the village health system.

In 1994, all state health ministries were mandated to set up boards of traditional
medicine in order to enhance the contribution of traditional medicine to the nation’s
official health care delivery system (49).

The National Traditional Medicine Development Programme was established in 1997.
Since then, the Federal Ministry of Health has been instituting measures to formally
recognize and enhance the practice of traditional medicine. These measures include
the constitution and inauguration of the National Technical Working Group on
Traditional Medicine; development of policy documents on traditional medicine,
including the National Policy on Traditional Medicine, National Code of Ethics for the
Practice of Traditional Medicine, the Federal Traditional Medicine Board Decree, and
Minimum Standards for Traditional Medicine Practice in Nigeria; and advocacy for
traditional medicine at all levels and in relevant forums, such as the National Council
on Health (since 1997), Consultative Meetings of the Honourable Minister of Health
with State Commissioners for Health and Local Government Chairmen (in 1999), and
the Presidential Think Tank Forum (in 1999).

In 2000, the Traditional Medicine Council of Nigeria Act was proposed. The functions
of the Council include facilitating the practice and development of traditional
medicine; establishing guidelines for the regulation of traditional medical practice to
protect the population from quackery, fraud, and incompetence; liaising with state
boards of traditional medicine to ensure adherence to the policies and guidelines
outlined in the Federal Traditional Medicine Board Act; establishing model traditional
medicine clinics, herbal farms, botanical gardens, and traditional medicine
manufacturing units in the geopolitical zones of the country; and collaborating with
organizations with similar objectives within and outside Nigeria. The Nigeria Medical
Council is contemplating integrating homeopathy into the country’s health care
delivery system (53).

Rwanda
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Regulatory situation

Rwanda has local and national intersectoral councils for traditional medicine and a
registry of traditional health practitioners. However, Rwanda does not have official
legislative/regulatory texts governing the practice of traditional medicine, a licensing
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process for traditional health practitioners, or procedures for the official approval of
traditional medical practices and remedies (6).
Education and training

Rwanda has traditional medicine training facilities for lay persons (6).

Sao Tome and Principe

Regulatory situation

Sao Tome and Principe has local and national intersectoral councils for traditional
medicine. However, there are no official legislative/regulatory texts governing the
practice of traditional medicine, no licensing process for traditional health
practitioners, and no procedures for the official approval of traditional medical
practices or remedies. Traditional medicine practitioners are not involved in Sao Tome
and Principe’s primary health care programme (6).

Education and training

Sao Tome and Principe does not have any official training facilities or programmes for
traditional medicine (6).

Senegal

Background information
Despite repressive laws against the practice of traditional medicine during the colonial

period, almost every village in Senegal has a traditional medicine practitioner (54).

The Experimental Centre for Traditional Medicine was established in Senegal in 1987.
It now has an active patient roster of over 30000 persons and is made up of a
professional staff of both allopathic and traditional medicine practitioners (55).

Whether or not spiritualists should be considered as traditional medicine practitioners
is currently being debated in Senegal.
Regulatory situation

Traditional medicine was officially recognized by the Government of Senegal in 1985
(55). Senegal has a registry of traditional health practitioners (6). The Health Ministry
advocates the promotion and rehabilitation of traditional medicine and traditional
pharmacopoeia. There are official strategies and activities to encourage collaboration
between traditional and allopathic medical practitioners.

Education and training

Senegal has traditional medicine training facilities for lay persons ).
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Seychelles

Regulatory situation

Seychelles does not have official legislative/regulatory texts governing the practice of
traditional medicine, a licensing process for traditional health practitioners, or
procedures for the official approval of traditional medical practices and remedies.
Practitioners of traditional medicine are not involved in Seychelles’ primary health
care programme (6).

Education and training

Seychelles has no official training facilities or programmes in traditional medicine (6).

Sierra Leone
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Regulatory situation

In Sierra Leone, the Medical and Dental Surgeons Act of 1966 (56) states that nothing
in the Act is to be construed as prohibiting or preventing the practice of “customary
systems of therapeutics”, provided that such systems are not dangerous to life or
health. The Medical Practitioners and Dental Surgeons Decree of 1994 (57) repeals the
Medical and Dental Surgeons Act of 1966. However, it retains exemptions for
traditional medical practitioners. Section 43 reads as follows:

Nothing in this Decree shall be construed to prohibit or prevent the practice of
customary systems of therapeutics or the practice of druggists authorized by any
law; but nothing in this Decree shall be construed to authorize the practice of any
customary system of therapeutics which is dangerous to life or health.

In Sierra Leone, some traditional medicine practitioners are involved with the primary
health care programme (6).

The Traditional Medicine Act of 1996 regulates the profession of traditional medicine
and controls the supply, manufacture, storage, and transportation of herbal medicines.
The Act establishes the Scientific and Technical Board on Traditional Medicine and
two committees under it: the Disciplinary Committee to advise the Board on matters
relating to the professional conduct of traditional medicine practitioners and the
Drugs Committee to advise the Board on the classification and standardization of
traditional medicines.

The Scientific and Technical Board is charged with securing the highest practicable
standards in the provision of traditional medicine in Sierra Leone by promoting the
proper training and examination of students of traditional medicine, controlling the
registration of traditional health practitioners, and regulating the premises where
traditional medicine is practised.
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It is provided in the Traditional Medicine Act that the Board shall have a registrar who
shall make and keep the Register of Traditional Medical Practitioners. Anyone whose
name is entered in this Register shall be regarded as a member of the Sierra Leone
Traditional Healers Association. Cancellation and suspension of registration, annual
publication of the list of registered traditional medicine practitioners, restriction on
use of the title “Traditional Medical Practitioner”, and the provision of medical aid by
traditional medicine practitioners are also covered by the law. Part IV of the Act
contains a list of the diseases for which traditional medical providers may not
advertise treatments.

Education and training

Sierra Leone has no official training facilities or programmes in traditional medicine

(6).

South Africa

Background information

Traditional healers — in South Africa known as inyangas, sangomas, and witchdoctors
— have a crucial role in providing health care to the majority of South Africans. They
are deeply interwoven into the fabric of cultural and spiritual life. In 1980, the
Traditional Healers’ Organization was created.

The National Department of Arts, Culture, Science, and Technology funds consortium
research projects into traditional medicines (58).

Statistics

Traditional healers are present in almost every community. They are the first health
providers to be consulted in up to 80% of cases, especially in rural areas (59). There are
over 200 000 traditional healers in South Africa and only 27 000 allopathic medical
practitioners. The Traditional Healers’ Organization currently represents more than
180 000 traditional healers from South Africa and a number of neighbouring countries,
including Swaziland, Zambia, and Zimbabwe (60). There are approximately 200
chiropractors practising in South Africa (45).

Every year 1500 tons of traditional medicines are sold in medicine markets in Durban
alone. The traditional medicine industry is worth up to 2 300 000 South African rand
per year.

Regulatory situation

South Africa regulates general traditional healers, herbalists, chiropractors,
homeopaths, osteopaths, and naturopaths under the Associated Health Service
Professions Act of 1982, as amended (61). This Act sets up a registration and licensing
scheme for various professions. Registration entitles medical providers to practise for
gain and call themselves members of that profession. Practice for gain by a non-
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registered person is an offence punishable by a fine and/or imprisonment of up to one
year.

To qualify as a traditional healer, one has to serve an apprenticeship of between one
and five years and must be well known within the community one serves and
amongst other traditional healers. Qualified traditional healers register with the
Traditional Healers’ Organization and are given a book to certify that they are
qualified healers. The qualifications are valid in Africa, Asia, Latin America, Europe,
and Australia (60). However, Section 41 of the Associated Health Service Professions
Act of 1982 states that the provisions of the Act shall not be read to “derogate from the
right which a medicine man or herbalist contemplated in the Code of Zulu Law may
have to practise his profession”. The South African law also imposes restrictions on
the professional nomenclature that can be adopted by traditional healers. Use of the
title “Medical Practitioner”, or a title suggesting that its holder is qualified as an
allopathic medical practitioner, is prohibited.

Applicants for registration as chiropractors must show they hold a degree, diploma, or
certificate demonstrating sufficient proficiency in chiropractic. Such qualifications are
not, in contrast, required for the registration of an osteopath or naturopath. The
Associated Health Service Professions Board may, on an individual basis, impose
restrictions on the kind of work that can be carried out by chiropractors or require
applicants for registration to obtain further practical experience, on terms stipulated
by the Board.

Chiropractors and osteopaths are prohibited from performing operations,
administering injections (other than intramuscular or hypodermic injections),
practising obstetrics, and taking or analysing blood samples. Additionally,
chiropractors and osteopaths may not “treat or offer to treat cancer or prescribe a
remedy for cancer or pretend that any article, apparatus, or substance will or may be
of value for the alleviation of the effects or for the curing or treatment of cancer*.
There is also a prohibition against preventing or improperly discouraging a person
from obtaining treatment by an allopathic physician or health care professional.
Osteopaths are subject to further restrictions, which, among other things, bar them
from performing internal examinations or reading or interpreting Roentgen plates as
part of a clinical diagnostic procedure.

In August 1998, the South African Parliament decided to enlist the help of traditional
healers in achieving major goals in primary health care. However, whether traditional
healers should become part of the Department of Health itself or belong to their own
association in affiliation with the Department of Health remains controversial (59).

The National Department of Agriculture governs traditional medicines via the
National Plant Genetic Resource Committee, of which a traditional healer is a
member. The National Department of Health produced the National Drug Policy. For
the purpose of implementing the National Drug Policy with respect to traditional
medicines, the National Department of Health established the National Reference
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Centre for Traditional Medicines. Traditional medicines are included in the Drug
Policy section of the Government’s Reconstruction and Development Programme.

The goals of the Traditional Medicines Programme of the Department of Pharma-
cology, University of Cape Town (62, 63), are to promote the use of safe, effective, and
high-quality essential traditional medicines; to promote the documentation and
scientific validation of traditional medicines; to contribute to primary health care by
providing appropriate information to traditional healers and other health pro-
fessionals; to support industrial development in this sector; and to contribute to the
training of traditional healers. In 1994, the Programme participated in formulating an
outline proposal on the registration and control of traditional medicines.

In 1998, the Parliament passed Act 132, the South African Medicines and Medical
Devices Regulatory Authority Bill (64), covering the registration and regulation of
traditional medicines and changing the regulation of medicines in the country. The Bill
establishes the South African Medicines and Medical Devices Regulatory Authority to
replace the Medicines Control Council, which was set up in 1965. The Medicines
Control Council held allopathic, traditional, and complementary/alternative
medicines to the same set of standards and procedures. The South African Medicines
and Medical Devices Regulatory Authority Bill, in contrast, makes provisions for
different procedures to be applied when registering allopathic medicines and
traditional and complementary/alternative medicines. This is done by establishing
separate expert committees for the two major types of medicine. In the case of
traditional medicines, issues of safety and quality take precedence over
demonstrations of efficacy. The aim is to regulate and not to prevent access to what
many people use in preference to allopathic medicines.

Education and training

In the 1960s, due to pressure from the South African Medical Council, non-allopathic
medical colleges were closed. Those practising at the time were ‘grandfathered’ into a
closed register. Allopathic medical doctors retained the right to practise homeopathy
regardless of their level of homeopathic education. The Homeopathic Association of
South Africa is currently working to gain recognition for homeopathic education as a
pre-graduate and postgraduate university subject. The long-term vision is a chair of
homeopathy at one of the universities. As a first step, there are overtures to the South
African College of Medicine for accreditation and application for registration of a
South African Faculty of Homeopathy (53). There are two institutions offering six-year
chiropractic programmes leading to a Master’s degree (65).

Swaziland

Regulatory situation

In Swaziland, the Control of Natural Therapeutic Practitioners Regulations of 1978
(66) limits the definition of “natural therapeutic practitioner” to persons practising
chiropractic, homeopathy, naturopathy, or electropathy. The prohibitions on pro-
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Togo

fessional practice are similar to those in force in Lesotho. Some traditional medicine
practitioners are involved with Swaziland’s primary health care programme (6).

Education and training

Swaziland has no official training facilities or programmes in traditional medicine (6).

Regulatory situation

Togo’s law on health practitioners holds exemptions in favour of providers of
traditional medicine. In the first paragraph of Section 68 of the Criminal Code of 1980
(67), the definition of the illegal practice of medicine very closely reflects Article L 372
of the French Code of Public Health. However, the second paragraph of Section 68,
states the following: “The above provisions do not apply to medical practitioners who
practise according to traditional methods.”

Togo has a registry of traditional health practitioners. Some traditional medicine
practitioners are involved with Togo’s primary health care programme (6).

Uganda
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Background information

Practitioners of traditional medicine vastly outnumber allopathic doctors in Uganda
(68). The National Traditional Healers and Herbalists Association has recently put
forth a proposal to establish a hospital in Mengo, Kampala, where traditional health
care will be offered. This proposed 20-bed hospital would operate with facilities worth
US$ 8.9 million (69).

Traditional and Modern Health Practitioners Together against AIDS and other
diseases (THETA) (68) is an indigenous non-governmental organization dedicated to
improving mutually respectful collaboration between traditional and allopathic health
practitioners in Uganda. THETA is working with traditional medicine practitioners in
education, counselling, and improved clinical care for people with sexually
transmitted diseases, including HIV/AIDS.

Regulatory situation

The Medical Practitioners and Dental Surgeons Act 10 of 1968 prohibits unlicensed
persons from practising medicine, dentistry, or surgery. However, Section 36 allows
the practise of any system of therapeutics by persons recognized to be duly trained in
such practice by the community to which they belong, provided the practice is limited
to that person and that community. In Uganda, the Ministry of Health presides over
allopathic practitioners, while the Ministry of Women in Development, Culture, and
Youth presides over traditional medicine practitioners.
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The Government of Uganda has expressed interest in recognizing traditional health
systems and has set up, under the Ministry of Health, the Natural Chemotherapeutics
Research Laboratory to study the therapeutic potential of natural products (69). The
intention is eventually to include in the National Health Service those products
deemed efficacious. Research is conducted jointly with traditional medicine
practitioners.

The Government of Uganda is in the process of developing a health policy
emphasizing primary health care. The Health Review Commission (69) recommended
that the Ministry of Health work closely with traditional medicine practitioners to
achieve the objectives of health for all by the year 2000. The Commission specifically
recommended including traditional health practitioners as members of community
health teams and welcoming them to participate in primary health care.

Education and training

THETA (68) organizes training programmes for traditional medicine practitioners and
is establishing and managing a resource and training centre to facilitate the collection
and dissemination of information on traditional medicine.

United Republic of Tanzania

Background information

Traditional medicine has been practised separately from allopathic medicine since the
colonial period. The practice of traditional medicine is threatened by a lack of written
documentation on traditional medical practices, which has made its promotion
difficult, and by a decline in biodiversity, including traditional medicinal resources, in
certain localities. There has also been a decline in the number of practitioners of
traditional medicine (70).

Beginning in the 1990s, complementary/alternative systems of health care have
emerged in Tanzania. These new medical options include magnetic therapy,
homeopathic medicine, massage, and traditional Chinese, Korean, and Indian
medicines.

Regulatory situation

The Medical Practitioners and Dentists Ordinance (71), which was constituted before
Tanzania’s independence and is still in operation, holds exemplary status for
traditional practitioners. Chapter 92.20 (72) states the following:

Nothing contained in this ordinance shall be construed to prohibit or prevent the
practice of systems of therapeutics according to native methods by persons
recognized by the community to which they belong to be duly trained in such
practice.
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Provided that nothing in this section shall be construed to authorize any person to
practise native systems of therapeutics except amongst the community to which he
belongs, or the performance of an act on the part of any persons practising any such
system which is dangerous to life.

In an effort to promote and standardize traditional medicine, the Government
established the Traditional Medicine Research Unit in 1974 as part of the University of
Dar es Salaam and the Muhimbili Medical Centre (73). In 1985, the Government of
Tanzania was in the process of developing a law to register and license traditional
practitioners.

In 1989, governance of traditional health services was shifted from the ministry
responsible for culture to the Ministry of Health, which has established a Traditional
Health Services Unit (70). This Unit is working to unify traditional health practitioners
and mobilize them to form their own association. The Unit is also involved in the
formation of a traditional medicine policy, the overall goal of which is to improve the
health status of the people through the use of effective and safe elements of traditional
health care. Traditional health services are officially recognized in the National Health
Policy of 1990 (73).

Education and training

There has been no attempt to introduce or incorporate traditional medicine into the
training curricula of allopathic medical students.

Zambia
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Background information

During the colonial period, traditional medicine was denigrated. After independence
in 1964, the Zambian Government did not enact legislation to regulate traditional
medicine, nor was a clear policy on the practice of traditional medicine postulated.
Nevertheless, traditional medicine continued to be practised and was tolerated by the
authorities (74). Currently, herbal medicine, naturopathy, traditional Chinese medi-
cine, reflexology, spiritualism, and other forms of medicine are practised in Zambia.
Both Zambians and foreign nationals practise traditional and complementary/alterna-
tive medicine.

Statistics

At least 70% of Zambians use traditional medicine. Traditional and complemen-
tary/alternative medicine is used and accepted by a great majority of the population,
regardless of ethnic, religious, or social background. There are more than 35000
members of the Traditional Health Practitioners’ Association of Zambia, founded in
1978, and thousands of non-members (74).
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Regulatory situation

The Government recognizes traditional and complementary/alternative medicine and
there are national policies on traditional and complementary/alternative medicine.
The Traditional Health Practitioners’ Association reviews and registers traditional
practitioners for licensing. Although there are no official regulatory measures for
recognizing the qualifications of practitioners, plans are under way to develop such
regulations.

Traditional medicine and complementary/alternative medicine are neither integrated
with allopathic medicine nor into the national health system. However, Traditional
Birth Attendants and Community Health Care Workers practise at the level of pri-
mary health care.

The National Drug Policy has a chapter on traditional medicines, which discusses the
materia medica but not the practice of traditional medicine (74).

Education and training

There is no formal training in traditional or complementary/alternative medicine at
any allopathic training institutions.

Insurance coverage

Traditional and complementary/alternative medicine are not covered by insurance in
Zambia.

Zimbabwe

Background information

During the colonial period, although huge amounts of funds were allocated to the
allopathic medical sector, no budgetary provisions were made for the traditional
medical sector. Zimbabwe’s independence in 1980 marked a turning point in the long
antagonistic relationship between allopathic and traditional medicine (75). The
Zimbabwe National Traditional Healers Association (ZINATHA) was formed the
same year (76, 77), having been proposed at a meeting of 100 prominent traditional
medical practitioners and Government officials organized by the then Minister of
Health, Dr H. Ushewokunze.

The goals of ZINATHA (76) are to promote traditional medicine and practice, promote
research into traditional medicine and methods of healing, promote training in the art
of herbal and spiritual healing, supervise the practice of traditional medicine and
prevent abuse and quackery, and cooperate with the Ministry of Health to establish
better working relations between traditional and allopathic practitioners.
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Statistics

In 1994, there were 11 000 workers in the allopathic health system in Zimbabwe. At the
same time, ZINATHA had 24 000 qualified members (69). There are now over 55 000
traditional medicine practitioners registered with ZINATHA (75). There are four
chiropractors practising in Zimbabwe (45).

Regulatory situation

In Zimbabwe, the Minister of Health presides over both allopathic and traditional
health sectors. In 1981, two significant statutes on the practice of traditional medicine
were enacted in Zimbabwe. The comprehensive scope of these acts provides a sharp
contrast to the general legalisation on the practice of traditional medicine adopted in
other jurisdictions. The Natural Therapists Act of 1981 (78) regulates the organization
and registration of natural therapists, a term that includes homeopaths, naturopaths,
and osteopaths. It is an offence for an unregistered person to engage in the practice of
these professions for gain or to claim to be a registered natural therapist. Licensing
legislation regulates the educational standards and practice of chiropractic (81).

The Traditional Medical Practitioners Council Act of 1981 (79) is one of the most
comprehensive pieces of legislation on the practice of traditional medicine that has
been enacted anywhere in the world. Under the terms of the Act, the practice of
traditional medicine includes every act the object of which is to treat, identify, analyse,
or diagnose, without the application of operative surgery, any illness of the body or
mind by traditional methods. The Traditional Medical Practitioners Council Act
recognizes ZINATHA as the association for traditional medicine practitioners in
Zimbabwe (80). This legislation also created the Traditional Medical Practitioners
Council.

The objectives of the Traditional Medical Practitioners Council are to supervise the
control and practice of traditional medical practitioners, promote the practice of
traditional medical practitioners, foster research into traditional medical practice,
develop knowledge of traditional medical practice, hold inquiries for the purpose of
the Traditional Medical Practitioners Council Act, and make grants or loans to
associations or persons where the Council considers this necessary or desirable for, or
incidental to, the attainment of the purposes of the Council.

The Minister of Health is to appoint a registrar to establish a register of traditional
medicine practitioners. The Traditional Medical Practitioners Council is to grant an
application for registration if it is satisfied that the applicant possesses sufficient skill
and ability to practise traditional medicine and is of good character. Where
appropriate, the Council may grant the applicant a qualification as a spirit medium.
The Minister of Health may also grant registration as an honorary traditional medical
practitioner, with or without qualification as a spirit medium, to traditional
practitioners of special standing. Registered practitioners may use the title “Registered
Traditional Medical Practitioner” or “Registered Spirit Medium”.
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An unregistered person commits an offence punishable by up to two years
imprisonment and/or a fine if he or she practises or carries on business for gain as a
traditional medical practitioner, whether or not purporting to be registered; pretends,
or by any means whatsoever holds himself or herself out to be a registered traditional
medical practitioner; or uses the title “Registered Traditional Medical Practitioner” or
any name, title, description, or symbol indicating or calculated to lead persons to infer
that he or she is registered as a traditional medical practitioner. Falsely claiming to be
a registered spirit medium constitutes a similar offence.

The Council has the authority to make by-laws to define “improper and disgraceful
conduct” in the case of registered traditional medical practitioners. A registered
practitioner who is found guilty of such conduct or who is grossly incompetent is
liable to disciplinary measures, which include cancellation or temporary suspension of
registration.
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The Americas

Argentina

Statistics

In Argentina, an estimated 3000 physicians and 500 pharmacists practise homeopathic
medicine (53). There are three practising chiropractors (45). Some kinesiologists are
also members of the chiropractic association (82).

Regulatory situation

Traditional medicine is regulated by Article 75-17 of the Constitution, Ley 23.302,
Decreto 1269-96, and Resolution 83-94 (82). Only professionally qualified doctors who
have graduated from recognized medical schools may legally practise homeopathy. In
November 1997, the Chamber of Deputies of Cordoba Province regulated the
prescription of homeopathic medications (53). There is no chiropractic law.

Education and training

There are seven homeopathic schools offering regular three-year degree programmes
as well as intensive programmes (53). A chiropractic college is being established (82).

Bolivia

Background information

The principal specialities of traditional medicine practitioners are coca gawiri,
midwifery, aysiri, materos, qulliri, milluris, gaquidores, paqos, laygiri, and rezadores (83).
Statistics

In Bolivia, where 50.5% of the population is indigenous, the proportion of the
population with access to allopathic medicine ranges from 11% to 70%, depending on
the region (83). There is a strong preference for traditional medicine. In southern
Cochabamba, over 55% of the population prefer to use traditional medicine (83).

There are an estimated 5000 practising traditional health providers (83). There is one
practising chiropractor (45).
Regulatory situation

In 1985, the practice of traditional medicine was legally recognized (84). Laws
governing traditional medicine in Bolivia include Traditional Medicine Practice
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Brazil

Regulation 198771-1984, Resolucion Suprema 198771-84, and Personeria Juridica de la
Sociedad Boliviana de Medicina Tradicional (82). In order to practice traditional
medicine in Bolivia, it is necessary to have an official licence granted by the Ministry
of Human Development. However, only an estimated 500 traditional medicine
practitioners have this permit (82). Revalidation of one’s Doctor of Chiropractic degree
is required to practice chiropractic.

The National Division of Maternal and Child Health (85) was established in 1982 with
regulations on the conduct of family health activities. This division is authorized to
regulate traditional birth attendants.

There is no official programme linking traditional medicine with allopathic medicine
(83). There is no formal registry of traditional medicine practitioners.

In 1982, the Ministry of Health established regulations on herbal medicines (84), and
as of January 2001, all homeopathic medicines must be registered (84).

Education and training

In 1982, the Ministry of Health set up a training programme for traditional
practitioners at allopathic medical schools (84). KUSKA (a civil organization devoted
to multi-disciplinary research in health, education, agriculture, ecology, and eco-
tourism) has two schools of traditional medicine: INKARI in Cochabamba and the
Kallawaya Institute in La Paz. At these schools, experienced traditional health
practitioners offer seminars, workshops, lectures, meetings, and trimester courses, as
well as opportunities for students to observe and practice consultations and
treatments.

Formal courses, workshops, and seminars in traditional medicine are also available
through the official health sector. Workshops, principally sponsored by the Catholic
Church, are offered for nurses and health promoters (83). Traditional medical
knowledge may also be acquired through personal revelations and inspiration. In
Rahay Pampa, traditional medicine is frequently taught to successive generations
within a family.

Statistics

In Brazil, there are an estimated 12 000 homeopathic physicians, 200 homeopathic
veterinarians, 100 homeopathic dentists, 1300 homeopathic pharmacists, and six
homeopathic laboratories (53). There is a chiropractic association in Brazil.

Regulatory situation

Regulations governing traditional medicine in Brazil include La Politica de Atencién
Integral a la Salud Indigena de FUNASA, which promotes respect for the traditional
systems of health of indigenous communities (82). In 1980, the Brazilian Medical
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Association recognized homeopathy as a medical speciality. In 1988, the Government
recognized homeopathy and included it in the National Health System (86). Since
1995, the Federal Council of Pharmacy has recognized and standardized the title of
“Specialist in Homeopathic Pharmacy” (53).

Education and training

As of 1991, physicians seeking homeopathic specialization must complete a 1200-hour
course: 450 hours of theory, 450 hours of practice, and 300 hours of monographs. The
Feevale Central University and University of Anhembi Morumbi offer chiropractic
programmes recognized by the World Federation of Chiropractic.

Canada

Background information

In Canada, complementary/alternative and traditional medicines are known as
natural health products and are subject to food and drug regulations. Natural health
products include herbal medicines; traditional Chinese, ayurvedic, and native North
American medicines; homeopathic preparations; and vitamin and mineral
supplements.

There are a number of associations of complementary/Zalternative medical
practitioners. In 1983, the Chinese Medicine and Acupuncture Association of Canada
(CMAAC) was established as a national organization (87). CMAAC works to unite
practitioners and to lobby the Government for the regulation of traditional Chinese
medicine and acupuncture. In 1987, the World Federation of Acupuncture and
Moxibustion Societies was formed with the support of the World Health Organization.
In 1996, allopathic physicians interested in traditional and complementary/alternative
medicine in Canada created the Canadian Complementary Medical Association (88).

Statistics

Several reports from the late 1990s found that between 15% and 70% of the Canadian
population had used complementary/alternative medicine in the proceeding six to 12
months (89, 90, 91). A 1999 study, for example, reported 70% of Canadians had used
one or more natural health products in the preceding six months, but only 24%
consulted one or more complementary/alternative health practitioners (92).

The use of complementary/alternative medicine is increasing in Canada (92, 93). The
following chart represents findings of the 1999 Berger Monitor survey on the six-
month use of complementary/alternative health practitioners in 1993 and 1999 (92).
According to a study by the Fraser Institute (92), of the Canadians who have used
complementary/alternative medicine, 36% have consulted a chiropractor, 23% have
used relaxation techniques, 23% massage, 21% prayer, 17% herbal therapies, 12%
special diet, 12% folk remedies, 12% acupuncture, 10% yoga, 8% self-help groups, 8%
lifestyle diets, and 8% homeopathy.
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Respondents who had consulted a
practitioner of
complementary/alternative medicine
Complementary/Alternative medicine 1993 1999
Chiropractors 9% 12%
Massage/masseuses 4% 10%
Herbalists 1% 3%
Acupuncturists 1% 2%
Homeopaths 1% 2%
Reflexologists 1% 2%

A significant proportion of Canadians report spending 30 Canadian dollars or more
per month on complementary/alternative health services or natural health products.
From 1996 to 1997, a total of 3.8 billion Canadian dollars was spent on complemen-
tary/alternative health care in Canada (92). The amount spent on vitamins and food
supplements is rising by 20% a year (88).

In general, the use of complementary/alternative health care in Canada (94) is higher
at younger ages, among women, among people with higher formal education and
higher incomes, and in the West. Canadian users of complementary/alternative
medicine have more good health habits and better overall health. However, these
differences are partly minimized when adjusted for age, education, and household
income. Users of complementary/alternative medicine make fewer visits than non-
users to both allopathic general practitioners and specialists.

The most common reasons for which patients consult complementary/alternative
practitioners are problems of the musculoskeletal system and connective tissue. These
complaints account for 56% of consultations. Other problems include respiratory
diseases, injuries, poisonings, ill-defined conditions, and special investigations.

Complementary/alternative practitioners provide most complementary/alternative
treatments. However, allopathic physicians are increasingly involved in the provision
of complementary/alternative medicine. There are approximately 4500 chiropractors
practising in Canada (45).

Regulatory situation

Canadian physicians choosing to provide alternative treatments must comply with
guidelines set by the relevant province’s College of Physicians and Surgeons. The
Federal Food and Drug Act does not recognize traditional Chinese doctors,
naturopaths, homeopaths, or herbalists. However, the recent Federal Report (supra)
noted that access to quality health care is tied to the education, training, and licensing
of practitioners and products. As such, it seems likely that Canada will soon give
formal recognition to more complementary/alternative practitioners.
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Most of the health care legislation, such as the Canada Health Act, focuses on
allopathic medical practitioners. However, the regulation of professionals is a
provincial matter, and many provinces have become tolerant of non-allopathic health
care providers. Ontario’s Regulated Health Professions Act, S.O. 1991, c.18 is an
example of the more inclusive legislation adopted by a number of provinces.

On 26 March 1999, the Federal Government accepted all 53 recommendations made by
the Standing Committee on Health in their report, Natural Health Products: A New
Vision. While the Health Minister’s formal acceptance of these recommendations will
not immediately change the status of natural health products in Canada, the policy
direction has been set. A transition team was created and it is now working to
implement these recommendations. One of the recommendations led to the creation of
the Office of Natural Health Products, which regulates the safety, quality, and proper
labelling of these products. It is also responsible for supporting epidemiological and
social science research and for the dissemination of information to Canadian
consumers to enable them to make informed self-care decisions.

Beginning in the spring of 2000, the Office of Natural Health Products invited
comments and suggestions from a wide range of interested Canadians — including
manufacturers, distributors, and retailers of natural health products — on the
formation of a regulatory framework for natural health products, covering their
production, import, sale, and use in Canada (95). In March 2001, the Proposed
Regulatory Framework for Natural Health Products was drafted. The Framework
contains provisions for natural products sold in Canada (96), including licensing of
products and sites, good manufacturing practices, labelling and packaging, and
reporting of adverse reactions. The intent is to address consumers’ concerns for safety
and product quality without being unduly restrictive of the natural health product
industry.

The Expert Advisory Committee on Complementary Medicines was recently formed
to provide scientific advice to the Therapeutic Products Programme of Health Canada
on issues regarding the safety, quality, and efficacy of natural health products (97).

Traditional Native North American medicine

In the Yukon Territory, the Health Act of 1990 (98) endorses traditional native North
American medical practices. Section 5 includes provisions to secure “aboriginal
control over traditional aboriginal nutritional and healing practices and to protect
these healing practices as a viable alternative for seekers of health and healing
services”. The Minister of Health also “promote(s) mutual understanding, knowledge,
and respect between providers of health and social services offered within the health
and social service system and the providers of aboriginal nutrition and healing”.

In Ontario (99), traditional birth attendants providing midwifery services to aboriginal
persons or members of an aboriginal community are exempt from the general rule that
restricts “managing labour or conducting the delivery of a baby” to allopathic
physicians, nurses, and midwives. Traditional birth attendants can adopt the title
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“Aboriginal Midwife” as a professional designation and portray themselves as
qualified to practise in Ontario.

Manipulative therapy

In at least nine Canadian provinces, special statutes restrict the practice of
manipulative therapy to persons who fulfil specific requirements and have been
registered and/or licensed (100). All provinces have laws regulating the practice of
chiropractic. In Ontario, manipulative therapy is regulated under the Regulated
Health Professions Act of 1991 (101) and the Chiropractic Act of 1991 (101). The Health
Professions Act states that it is an offence for a person to “move the joints of the spine
beyond the individual’s usual physiological range of motion using a fast, low-
amplitude thrust” unless the person is authorized by one of the listed health
profession acts, such as the Chiropractic Act. The Chiropractic Act limits the practice
of chiropractic to members of the College of Chiropractors. The legislation permits the
use of the title “Doctor” by members of the College of Chiropractors of Ontario.

No offence is committed under the Health Professions Act when an otherwise
impermissible joint movement is performed in the course of “treating a person by
prayer or spiritual means in accordance with the tenets of the religion of the person
giving the treatment” or where the treatment is performed by an aboriginal medical
practitioner providing traditional medicine services to aboriginal persons or members
of an aboriginal community.

Chiropractors have professional status in Alberta (102). In 1994, Alberta introduced
requirements for the continuing education of licensed chiropractors (103). Practi-
tioners must acquire 75 hours of continuing education every three years as a condition
for renewal of their annual licence. Full credit is given for participation in programmes
accredited with listed professional bodies. Credit may also be given for other
educational activities with an emphasis in chiropractic, such as research or university
studies.

In Saskatchewan, the Chiropractic Act of 1994 (104) repeals the 1978 Act on the same
subject and prohibits anyone other than a member of the Chiropractors’ Association
from using the titles “Chiropractor”, “Doctor of Chiropractic”, or “any word, title or
designation, abbreviated or otherwise, to imply that the person is engaged in or
qualified to engage in the practice of chiropractic.” Section 22 of the Act lays out the
restrictions on and exemptions to the practice of chiropractic in Saskatchewan:

1. No person other than a practising member shall engage, for fee or reward, in the
practice of chiropractic.

2. Subsection 1 does not apply to a person providing first aid or temporary
assistance in cases of emergency.

3. Nothing in this Act extends to or interferes with the privileges conferred on any
person who practices a profession, trade or calling that the person is licensed or
authorized to practise pursuant to any other Act.
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Traditional Chinese medicine and acupuncture

Health Canada, through the Therapeutic Products Programme, is actively pursuing
the National Initiative on Traditional Chinese Medicine (97). British Columbia,
Alberta, and Quebec include acupuncture among their regulated health professions.
Saskatchewan and the Yukon Territory have guidelines on the practice of
acupuncture.

A 1993 report by the British Columbia Health Professions Council (105) recommended
the designation of acupuncture as a health profession with three limitations:
acupuncture should not be used in the treatment of serious illnesses, such as cancer;
acupuncture should not be used as anaesthesia during surgery, unless supervised by a
physician or dentist; and the patient must be told to consult an allopathic physician,
dentist, or naturopath if acupuncture fails to improve the patient’s condition within
two months.

The Ministry of Health in British Columbia has agreed that traditional Chinese
medicine and acupuncture should be regulated. In April 1998, the British Columbia
Health Professions Council (106) recommended designating “the profession of
traditional Chinese medicine as a health profession under the Health Professions Act.”
The Council also recommended that a college be established to govern both
practitioners of acupuncture and practitioners of traditional Chinese medicine. This
college will ensure that practitioners complete adequate training based on
Government standards.

The Health Disciplines Act of 1980 (107) sets out a framework for the recognition and
regulation of health disciplines in Alberta. Acupuncture is governed by the
accompanying Acupuncture Regulation. In order to be registered as a member of the
acupuncture health profession, an applicant, who need not be an allopathic physician,
must complete both an approved programme of study and an examination.
Competence in English must also be demonstrated. However, this requirement may
be waived where the applicant practices under the supervision of an English-speaking
acupuncturist.

Before acupuncture treatment is administered in Alberta, the patient must have
consulted with an allopathic physician or dentist and informed the acupuncturist of
this. Acupuncturists are prohibited from implying to patients that acupuncture cures
diseases or advising patients to discontinue treatment recommended by an allopathic
physician or dentist. If an improvement in the patient’s condition does not occur
within six months, the patient must be referred to an allopathic physician or dentist.

In Alberta, permissible technical modes of practice are restricted to needle
acupuncture, electro-acupuncture, moxibustion, cupping, and acupressure. Only non-
invasive measuring equipment may be wused in patient examinations. The
Acupuncture Regulation also lists a number of procedures that cannot be delegated to
non-acupuncturists, including taking patients’ medical histories, using diagnostic
instruments or therapeutic devices on patients, and inserting or removing
acupuncture needles.
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The Quebec Medical Act of 1973 (108) required the Bureau of the Ordre des Médecins
to enact rules for the training, practice, and annual registration of allopathic physicians
practising acupuncture. Rules were also introduced concerning the practice of
acupuncture by non-physicians (109). Non-physician practitioners must hold a
recognized college diploma and pass an acupuncture exam set by the Quebec medical
regulatory body. Detailed patient records must be kept covering matters such as
diagnoses made, treatments rendered, and details of patient consultations with other
medical professionals, including allopathic physicians.

Under Section 44 of the Medical Act of Quebec, no person can claim to be an
acupuncturist unless he or she is a registered non-physician or allopathic physician
who has undergone the required training in acupuncture. Moreover, non-physician
practitioners are precluded from using the title “Doctor” or any title that may infer
that status unless they have a doctorate in acupuncture, in which case they may use
the title “Doctor of Acupuncture”.

A number of medical professional regulatory bodies in Canada have published
guidelines relating to acupuncture. In Saskatchewan, such guidelines were drawn up
by the College of Physicians and Surgeons (110). These permit the practice of
acupuncture by allopathic physicians who hold a recognized diploma. The guidelines
do not mention the practice of acupuncture by non-physicians.

Guidelines issued by the Yukon Medical Council (111), however, state that
acupuncture is a medical procedure that should only be performed by allopathic
physicians or dentists with an appropriate level of training. The guidelines do not
permit physicians to delegate acupuncture procedures to others, such as
physiotherapists, “except in an approved institutional setting such as a public
hospital”. The reasoning behind this is that the Yukon guidelines acknowledge that
acupuncture has a “valid role” in patient management but warn that, based on current
knowledge, “it does not have a curative effect on the fundamental disease process”.
The guidelines strongly endorse two training programmes recognized by the College
of Physicians and Surgeons in British Columbia, but stop short of requiring
completion of a programme of study.

Naturopathy

Naturopathy is regulated in Alberta, Manitoba, and Saskatchewan (112). In each of
these three provinces, naturopaths must meet specified educational requirements and
be registered in order to practise naturopathy or use the title of “Naturopath”.
Educational requirements include the completion of a four-year college programme.
Manitoba and Saskatchewan also require an examination in anatomy, physiology,
chemistry, general diagnosis, and the principles of naturopathy. In all provinces,
naturopaths are prohibited from performing certain health care activities, such as the
prescription and administration of allopathic drugs, obstetrical practice, and surgery.

In Alberta, two corresponding provisions in the Chiropractic Profession Act of 1984
(113) forbid dual registration as a naturopath and chiropractor. One states that
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registered chiropractors cannot practise naturopathy and the other that practising
naturopaths cannot be registered as chiropractors.

Education and training

Complementary/alternative training programmes are provided by private institutes,
universities, and community colleges, but there is no universal system of accrediting
and validating programmes (92). Though there is no standardized complemen-
tary/alternative component in allopathic curricula, most medical schools offer some
form of training in complementary/alternative medicine to their students of allopathic
medicine (114), but this usually takes the form of a two-hour to four-hour lecture. The
1998 Standing Committee Report states that there is increasing interest in having more
training programmes and more standardized training curricula in
complementary/alternative medicine for both complementary/alternative and
allopathic providers.

In 1985, the Institute of Chinese Medicine and Acupuncture (87) was established to
promote the training standards of the Chinese Medicine and Acupuncture Association
of Canada. Students interested in entering the four-year programme offered by the
Institute are required to have first completed three years of coursework in the sciences
at a recognized university. There are two chiropractic colleges in Canada recognized
by the World Federation of Chiropractic (81).

Insurance coverage

Coverage of complementary/alternative therapies by provincial health insurance
plans and workers’ compensation boards is selective and minimal. Some provincial
health insurance plans cover chiropractic (Alberta, British Columbia, Manitoba,
Ontario, Saskatchewan, and New Brunswick only for seniors who purchase extended
coverage), and one covers naturopathy (British Columbia) (92). Osteopathy is covered
in Alberta (115).

Workers’ compensation boards cover chiropractic in all provinces and territories.
Workers’ compensation boards in British Columbia, Newfoundland, Ontario, Prince
Edward Island, Quebec, and the Yukon Territory cover acupuncture on a case-by-case
basis or on prescription by an allopathic physician (92, 116). The Alberta Health Care
Insurance Plan discontinued its coverage of acupuncture on 1 March 1994. Patients are
now solely responsible for the cost of acupuncture treatment (117).

About 96% of the private health insurance coverage in Canada is group policies
purchased primarily by employers. This insurance is a hon-taxable benefit so long as,
among other things, reimbursement is only provided for qualified medical
practitioners, which include chiropractors, osteopaths, naturopaths, therapists,
acupuncturists, and dieticians (92).
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Background information

The Mapuche Community Hospital (118) offers traditional and allopathic treatment
options. Practising at the hospital are traditional medical providers, bonesetters, and
two allopathic doctors. The hospital is affiliated with Mapuche University. Both the
hospital and the university receive financial support from the Ministry of Health.

Statistics

In Chile, 10% to 12% of the population is indigenous (118). Seventy-one per cent of the
population uses complementary/alternative medicine (82). There are between 2000
and 10000 traditional health practitioners in Chile. Principal traditional medical
specialities are herbalism, spiritualism, traditional birth attendance, aromatherapy,
bach flowers, acupuncture, bonesetting, and chiropractic (83).

Regulatory situation

National policies emphasize equal treatment for traditional and allopathic medicine
(118). Homeopathy and the Homeopathic Pharmacopoeia are legally recognized. The
Public Health Institute recognizes homeopathic remedies (53). Traditional and
complementary/alternative medicine are regulated by Ley 19.253 of October 1993,
which takes into consideration their role in public health (62).

The Ministry of Health oversees the Unit of Traditional Medicine, which also governs
complementary/alternative medicine, and the Unit of Indigenous Community Health.
The Unit of Traditional Medicine was established in August 1992 (119). Its objectives
are to set standards for the safety and efficacy of traditional medicines and to
encourage the use of proven traditional medicines, including incorporating them into
allopathic health programmes (83). The Unit of Indigenous Community Health
develops the primary health care system at the community level (118).

The Health Ministry issues licences for the practice of traditional medicine, but very
few traditional medicine practitioners are licensed. Unlicensed traditional health
practitioners risk fines or the closure of their offices (83). There is no official registry of
traditional medicine practitioners.

Education and training

Mapuche University (118) offers programmes in traditional knowledge leading to
Bachelor’s, Master’s, and Doctorate degrees. Students of these programmes may
choose to specialize in traditional medicine. The university also cultivates medicinal
plants and conducts research on traditional medicine. Most students of traditional
medicine learn through apprenticeships with experienced providers. In some cases,
these are family members. Some practitioners receive medical insight through
personal revelations.
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Traditional medical training for official allopathic health personnel is not very
extensive and consists of occasional informative events that may or may not be
included in official training programmes (83).

The Government has recognized homeopathy as a medical system, but there are no
officially recognized training programmes or examinations (86). A chiropractic college
is being established (81).

Colombia

Background information

Traditional medicine is widely practised in Colombia (120).

Statistics

Forty per cent of the population has used complementary/alternative medicine (82).
There are six chiropractors practising in Colombia (45).

Regulatory situation

The Congress of Deputies officially recognized homeopathy as a system of medicine in
1905. In 1914, the Government standardized training requirements for homeopathic
doctors and established a system of title protection (86). Only allopathic physicians
may practice homeopathy. The Institute of Medicaments and Food regulates the
manufacturing of homeopathic remedies. Integration of homeopathy into the Public
Health Services is planned (53). Chiropractors are not permitted to use X-ray
equipment. However, chiropractors may request radiologists to provide X-ray services
for their patients.

Education and training

Homeopathy is taught in three schools authorized by the Ministry of Education. The
regular three-year courses are limited to licensed allopathic physicians (53).

Costa Rica

Background information

There are no associations of traditional medicine practitioners in Costa Rica. Women
do not practice traditional medicine (83).

Statistics

There are at least 19 practitioners practising indigenous traditional medicine (83).
There are two chiropractors practising in Costa Rica (45).
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Regulatory situation

Though the production of traditional medications is regulated, the practice of
traditional medicine is ignored in official health laws. There is no registry of
traditional health practitioners in Costa Rica. Traditional medicine practitioners are
not licensed, nor are they sanctioned for practising medicine. This may soon change,
however, as the Legislative Assembly is currently considering a bill that would
regulate traditional medicine.

There are no official programmes linking traditional medicine with allopathic
medicine (83).

The College of Physicians and Surgeons recognized homeopathy as a medical
speciality in 1994. By a pronouncement of the Sala de Jurisdiccion Constitucional of
the Supreme Court on 9 January 1998, allopathic medical doctors can be accredited
postgraduate homeopathic studies under the Medical Speciality Regulations.
Homeopathy is thereby treated as a branch of allopathic medicine and governed by
the same regulations as other allopathic specialities (53). A chiropractic law is
pending.

In 1996, a multidisciplinary committee composed of representatives from the Ministry
of Health and colleges of pharmacy in Costa Rican universities convened to formulate
regulations on herbal medicines (121). In 1998, the committee published Decree 26782S
regulating the industrialization, registration, commercialization, and publication of
herbal preparations and herbal products.

Education and training

There are no institutions officially responsible for teaching traditional medicine (83).
Postgraduate homeopathic studies are available through an institution recognized by
the College of Physicians and Surgeons (53).

Statistics

Sixty per cent of the population use traditional or complementary/alternative
medicine (122). Sixty per cent of allopathic physicians are trained in traditional or
complementary/alternative medicine (122). There are 579 registered herbal products
made in Cuba. An additional 295 registered herbal products are imported (122).

Regulatory situation

Following the 1959 revolution, Cuban health authorities forbade the practice of
traditional medicine by anyone except traditional birth attendants. Traditional birth
attendants were slowly integrated into Cuba’s health services as ancillary staff (123).
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The 1983 Cuban Public Health Law (124) puts forth strict requirements for the
qualification of health care workers. Traditional medicine practitioners are not granted
exemplary status. Section 90 states the following:

Medical, dental, and pharmaceutical activities and other health professions shall be
practised by persons who have followed special courses and hold a qualification
conferred by a centre of higher education in Cuba (or an equivalent foreign
gualification); the activities of health technicians, qualified staff, and other health
workers shall be practised by persons who have followed special courses and hold a
gualification granted by an institute, school, polytechnic, or centre for technical
training in health.

A 1988 decree (125), which contains regulations for the implementation of the Public
Health Law, prohibits the practice of medicine by persons who do not meet these
qualification criteria.

In 1992, the Ministry of Health officially recognized homeopathy (53). National and
international homeopathic congresses were scheduled during 1997 and 1998, and there
are an increasing number of physicians using homeopathic remedies. Homeopathic
dispensaries are spread all over the country. A standard good manufacturing practice
for the manufacture of homeopathic remedies has been accepted. In 1992, acupuncture
was integrated into the Cuban health care system (122).

In 1995, the Traditional Medicine Programme (122) was instituted, prioritizing the
cultivation of medicinal plants, the education of practitioners, research into traditional
medicine, and the integration of traditional medicine into the national health care
system.

Education and training

Courses on introductory and advanced homeopathy are given at the medical and
pharmaceutical schools.

Dominican Republic

Background information

The principal traditional medical specialities are vodun, ensalmadorismo, and herbalism
(83).

Statistics

There are between 2000 and 3000 practitioners practising traditional health in the
Dominican Republic (83).
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Regulatory situation

Although there is an official programme linking traditional medicine with allopathic
medicine, there is no official registry of traditional health practitioners, and traditional
medicine practitioners are not licensed in the Dominican Republic (83).

Education and training

The Ministry of Health and Social Welfare offers training programmes for traditional
birth attendants in hospitals and health centres throughout the Dominican Republic.
The Pan American Health Organization assisted in revising these programmes in 1973
(120, 126). There are no other institutions that teach traditional medicine. Instead,
traditional medicine is taught through apprenticeships with experienced practitioners.
Traditional medical knowledge may also be transmitted through dreams and personal
revelations. There are no official training programmes in traditional medicine for
allopathic health personnel (83).

Ecuador

56

Background information

In Ecuador, there are associations of traditional medicine practitioners that work at
regional and local levels. Some of these associations were created by indigenous
organizations and others by state initiatives (83).

Statistics

There are nine chiropractors practising in Ecuador (45).

Regulatory situation

Section 174 of the Ecuadorian Health Code of 1971 (127) limited the practice of
physicians, pharmacists, dentists, midwives, and other health practitioners to persons
holding qualifications “granted or validated by the University of Ecuador”. Under
Section 179, health authorities were responsible for the detection and suppression of
the illegal practice of medicine and allied professions “without prejudice to normal
judicial proceedings”. By Section 180, “It shall be automatically assumed that a person
is illegally practising [medicine] . . . if, without holding a legally conferred qualifica-
tion, diploma, or certificate, he possesses equipment or materials for such practice.”

In the beginning of 1998, indigenous peoples proposed a bill to regulate traditional
medicine (83). This bill was passed in June and came into force in August 1998. Based
on this bill, the Constitutional Assembly included two articles in the Constitution that
stipulate principles on which the practice of traditional medicine must be based.
Chapter 4, Section 4, Article 44 reads as follows:

The State will formulate national health policy and will monitor its application. It
will control the operation of the entities of this sector. It will acknowledge, respect
and promote the development of traditional and alternative medicine, the practice of
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which will be regulated by law and will promote scientific and technological
advancement in the health area subject to bio-ethical principles.

The Constitution of the Republic, Chapter 5, Article 84, Numeral 12 establishes
collective rights:

to the systems, knowledge and practice of Traditional Medicine, including the right
to the protection of ritual and sacred places, plants, animals, minerals and
ecosystems of interest to the State from the point of view of traditional medicine.

There is no registry of traditional medicine practitioners in Ecuador and no licensing
procedure for practitioners of traditional medicine. There is no official institution in
charge of regulating traditional medical practice (83). There is, however, the National
Division of Indigenous Health, which was created by a ministerial resolution to
promote the development of traditional medicine (82).

In Ecuador, there are no specific programmes linking traditional medicine with
allopathic medicine. But, with increasing interest in traditional medicine, particularly
Quichua medicine, the State is focusing more attention on official linkages. Some
efforts have been made to coordinate with institutions and organizations affiliated
with traditional medicine in Ecuador (83).

In 1983, the Government recognized homeopathy as a medical practice (86). The
Ecuadorian Medical Federation began officially recognizing homeopathy as a medical
speciality in 1988. It is also recognized in the Constitution of the National Assembly
(53). There is no chiropractic law.

Education and training

Universidad Andina Simon Bolivar, a private Andean university in the city of Quito, is
responsible for teaching traditional medicine in Ecuador. Offerings include certificate
programmes, seminars, workshops, and meetings.

The Ministry of Public Health established training courses for traditional birth
attendants in 1974 with the aim of incorporating them into the health services of rural
areas (120, 128). There is no official training in traditional medicine offered to
allopathic health personnel (83).

Guatemala

Background information

The principal traditional medicine specialists in Guatemala are traditional birth
attendants, bonesetters, herbalists, spiritualists, chupadores, massage therapists, and
practitioners who specialize in muscle tears (83). A 1977 order established the
Guatemalan Association of Acupuncture (130). The Association promotes the
knowledge and the study of acupuncture and facilitates professional contacts with
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acupuncturists in other countries. Membership in this association does not license
individuals to practise acupuncture.

The University of San Carlos is undertaking research on medicinal plants (129).

Statistics

There are approximately three traditional health practitioners per municipality. About
250 traditional health practitioners are registered with the TOTO-Integrado
Association (83).

Regulatory situation

The laws regulating traditional medicine in Guatemala include Acuerdos de Paz, the
Political Constitution, the Health Code, and Regulations for the Quality Control of
Herbal Products (82, 129). The Health Code defines, classifies, and outlines
registration and licensing requirements for all medicines. The Regulations for the
Quality Control of Herbal Products classifies herbal products and registration
procedures for them (129).

Although there is no official licence to practise traditional medicine, 10% of traditional
medicine practitioners have a permit to practise. These permits are issued upon
completion of a training course organized by the Public Health Ministry and local
health centres. The permits are not available throughout the country. Traditional
medicine practitioners without permits may practise within their own communities,
but they are rejected by institutions and risk being sued for malpractice 83). A registry
of traditional health practitioners is currently being developed.

The programme of the Integral Healthcare System links traditional and allopathic
medicine (83).

Education and training

Courses in traditional medicine are available through the Public Health Ministry.
Additionally, CDRO in Totonicapan, Barefoot Doctors in Chinique, and Quiche
Guatemala offer technical studies, seminars, informal presentations, and workshops
that include instruction in traditional medicine. Traditional medicine is also learned
through apprenticeships, which may include practice, observation, readings,
workshops, and videos. How to treat a particular illness is sometimes learned as a
result of having suffered from it oneself.

Personnel in the official health services do not receive training in traditional medicine
(83).

Honduras
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Regulatory situation
Section 130 of the Honduran Health Code of 1966 (131) states the following:
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The practice of naturopathy, homeopathy, empiricism, and other occupations
considered to be harmful or useless by the Secretariat for Public Health and Social
Welfare shall be prohibited in the country.

Practitioners of traditional medicine are not granted exemplary status. There is no
chiropractic law.

Jamaica

Statistics

More than 8000 medicinal products, including 610 vitamins, 90 minerals, and 60
herbal remedies, were registered and licensed in Jamaica between 1975 and 2000. Of
the 403 medicinal products registered in 1999, 9.5% were of herbal origin (132). Herbal
products are a multi-million dollar industry in Jamaica (133).

Regulatory situation

In 2000, the Parliament considered revisions to the Food and Drugs Act of 1964 and
the Food and Drugs Regulations of 1974. The revisions (134) were aimed at ensuring
the safety, efficacy, and quality control of herbal products. In 2001, the Parliament
approved the revisions, under which the following applied:

¢ Products are subject to approval, requirements for which are similar to, but not as
elaborate as, those for pharmaceuticals. The onus is on manufacturers to
substantiate quality, efficacy, and safety.

¢ Products containing vitamins and minerals in less than three times the
recommended daily amount are classified as foods and do not require formal
registration.

¢ Vitamins containing more than three times the recommended daily amount are
classified as drugs.

¢ Herbal products require registration if they contain substances used for conditions
that normally need medical intervention.

¢ Herbal products containing substances used for self-limiting conditions that do not
normally require medical intervention do not require registration.

¢ Registered products, like drugs, require a permit for importation.

¢ Products that are not registered do not require a permit for importation; however,
proof of quality is required annually or such other time, as deemed necessary.

The revisions define an herbal medicine as “a medicinal product consisting of a
substance produced by subjecting a plant or plants to drying, crushing, or any other
process or of a mixture whose sole ingredients are two or more substances so
produced or of a mixture whose sole ingredients are one or more substances so
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produced and water or some other inert substance”. This definition is adapted from
Section 132 of the United Kingdom’s Medicines Act of 1968.

There is no chiropractic law. Chiropractors are recognized as medical practitioners but
prohibited from providing physical therapy services and from using the title of
“Doctor™.

Background information

The principal traditional medical specialists are traditional birth attendants, herbalists,
bonesetters, curanderos, snake culebreros, shamans, spiritualists, and sobadores (83, 135).

Statistics

Traditional birth attendants preside over more than two-thirds of childbirths in
Mexico. There are 55 to 60 chiropractors practising in Mexico (45). There are about
3000 homeopathic physicians (53).

Regulatory situation

In 1980, the Mexican Institute of Social Security created a unit to study traditional
medicine and medicinal plants. Later, a programme was introduced to foster the
integration of traditional and allopathic systems of medicine. The programme was
designed to involve traditional practitioners in the health activities of 3500 rural
medical units within the Social Security System (135). The Mexican Institute of Social
Security is also working with the national plan for depressed zones and marginalized
groups (Coplamar) to integrate allopathic and traditional medicine (83).

Mexico’s registry of traditional medicine practitioners is kept by the National Indi-
genous Institute and the Mexican Institute of Social Security.

Traditional medicine forms an integral part of the health care delivery system.
Although there is no official licence for the practice of traditional medicine, other than
for traditional birth attendants, the authorities are currently working on creating such
a licence. Proposals for a bill to regulate traditional medical practice, aside from that of
traditional birth attendants, have been made since 1989 (83).

The Regulations of 20 October 1976 (136) established a distinct sector of the health
field for qualified traditional birth attendants. Section 2 of the Regulations define
qualified traditional birth attendants as persons who have been attending deliveries
without training and are licensed and qualified under the Regulations. Licences are
issued by health centres following the completion of a training course. Section 9 states
that entry to the course is restricted to persons who have attained majority, are literate,
and are recognized by the communities in which they work as carrying out obstetric
activities. Section 13 specifies that traditional birth attendants may attend women in
their community during normal pregnancy, delivery, and the puerperium provided
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that they notify a health centre. They may also prescribe appropriate medications in
accordance with the instructions of the Secretariat for Health and Welfare.

There is a proposal to add provisions to the General Health Law that would regulate
the quality control of medical activities, establishments, products, and services.
Chapter 4 of these proposed changes covers herbal medicines.

Homeopathy has been accepted and integrated into the national health system in
Mexico. In 1895, a presidential decree was issued to establish a national homeopathic
school; to regulate training requirements for homeopathic doctors, including title
protection; and to establish a national homeopathic hospital. In 1996, the Government
recognized homeopathy as a medical speciality (86). Licensing legislation regulates
chiropractic educational standards and practice (81). Chiropractors have been licensed
since 1988. Credentials must be periodically revalidated (65).

Education and training

The National Indigenous Institute has a unit dedicated to the organization,
coordination, and instruction of traditional medicine. In some states, the Institute
coordinates with associations of traditional medicine practitioners to provide
workshops, courses, and other activities where practitioners can gather and share their
knowledge. Traditional medicine is taught through apprentice programmes, including
practice, observation, and workshops. In some cases, families are known for a
particular speciality.

The Mexican Institute of Social Security offers informal presentations and workshops
on traditional medicine, medical anthropology, and community work techniques to
personnel working in the official health services (83).

There are several schools and hospitals teaching homeopathy. Homeopatia de Mexico,
an association for homeopathic practitioners, obtained official recognition for its
postgraduate school in 1996 (53). A chiropractic college is presently being established
(81).

Nicaragua

Statistics

There are 2500 persons registered in the registry of traditional medical practitioners.
The principal traditional medical specialities are traditional birth attendance,
herbalism, spiritualism, and massage (83).

Regulatory situation

The Department of Traditional and Popular Medicine of the Ministry of Health
regulates traditional medicine in Nicaragua (82). No licence is required to practice
traditional medicine. While there are no restrictions or legal barriers that limit its
practice, the Nicaraguan Academy of Homeopathic Medicine is working towards
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gaining official status for homeopathy. The National Council of Universities supports
homeopathy and accepts its practice by allopathic doctors (53).

A regulation on the use of plant medicines (83) is currently being developed and will
eventually be under the responsibility of the Department of Drugstores of the Ministry
of Health according to the General Law of Medication and Drugstores.

Education and training

In 1989, the Ministry of Health established the National Centre of Popular and
Traditional Medicine (62) with the objective of training health promoters and
allopathic medical and paramedical persons in these fields. In 1991, courses in
traditional medicine were introduced into allopathic nursing schools, and allopathic
nurses began being trained in basic plant therapy and medical anthropology. After the
change of government in the same year, the Centre became a non-profit foundation
independent from the Ministry of Health. Along with the National Autonomous
University of Nicaragua and several institutions under the leadership of the Ministry
of Health, the Centre forms a part of the National Commission for Essential
Investigation.

Cecalli, Soynica, the School of Agriculture, UNAN, Real Nicaraguense de Sistemas
Traditionales, and MINSA also offer training in traditional medicine. Though
allopathic health personnel may follow these courses, training in traditional medicine
is not offered through the official health services (83).

Panama
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Background information

The Government of Panama has made considerable efforts to register and train tradi-
tional birth attendants and to integrate them into the country’s health care system
(137).

Statistics

Although there is only one chiropractor practising in Panama, both the United States
and Canada have been sending chiropractic missions to Panama since 1997 (65).

Regulatory situation

Law 4376 of August 1999 created the Area of Traditional Medicine under the National
Directorate of Health Promotion. The Area is charged with developing a strategy of
action for the incorporation of traditional medicine into primary health care, including
research on medicinal plants.

The Carta Organica Administrativa de la Comarca (138), following Executive Decree
194 of 26 August 1999, governs traditional medicine in the Ngo6be-Buglé region.
Article 258 of the Carta classifies traditional medical specialities, the services they
offer, and their legal status regarding diagnosing ailments and dispensing medicines.
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This same article recommends that traditional and allopathic medical practitioners
cooperate and collaborate together.

Article 257 creates the Special Medical and Technical Commission to bring together
traditional medicine and allopathic medicine. Articles 261 and 262 refer to the
organization of botanical gardens for the scientific study of medicinal plants and
propose the publication of texts and health manuals.

Article 266 defines the functions of the Special Medical and Technical Commission,
including the following:

¢ coordinating with the national health system;
¢ certifying traditional health practitioners;
¢ organizing the methodology for a study of traditional medical practice;

¢ educating the public about scientific investigations into the methods, uses, and
effects of traditional medicine;

¢ preparing a health infrastructure plan for the community;
¢ studying the medical history of the Ngobe-Buglé.

In recognition of the existence, contribution, and importance of traditional medicine to
the health of indigenous communities, Article 3 of Law 36 of 3 October 2000 (138), a
nationally applicable law, created an autonomous institute of indigenous traditional
medicine. The institute recognizes, protects, and promotes traditional knowledge
related to the medicinal properties of plants, access to genetic resources in indigenous
regions, and the return and distribution of benefits from the commercial application of
this knowledge.

In Article 4 of Law 36, it is stated that at the institute there will be one representative
of each indigenous community, one representative of traditional medicine practi-
tioners, the Minister of Health or designate, and one representative of the Panamanian
Medical Association.

Article 7 establishes traditional medicine as the patrimony of the communities from
which it comes and advances the conservation and promotion of traditional medicine
in indigenous areas. It also states that allopathic medicine should not be forced upon
these communities. Article 8 recognizes traditional health systems in indigenous
communities. Article 10 mandates indigenous authorities to mount a campaign of
protection, promotion, and conservation of traditional medical practices.

Article 21 orders the establishment of a Faculty of Medicine and a Faculty of Pharmacy
of indigenous materia medica and their use in the treatment of sickness. The rest of the
articles of Law 36 refer to access to resources, benefit sharing, intellectual property,
and the commercialization of medicinal plants.
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Licensing legislation regulates chiropractic educational standards and practice (81). A
chiropractic law was adopted in 1967, permitting chiropractors to “examine, analyse
and diagnose the human body by way of any method physical, chemical, electrical, or
the use of x-ray” and provides for “the adjusting, manipulation and treating of the
human body” (65).

Background information

The principal traditional medical specialities are herbalism, traditional birth
attendance, and bonesetting (83). The National Institute of Traditional Medicine has 17
branches throughout the country. It disseminates information and conducts research
on traditional medicine. In particular, the Institute is responsible for a research
programme in traditional medicine known as the General Direction of Research and
Technology (83). This programme is responsible for carrying out clinical research,
conducting medical anthropological research, gathering demographic statistics, and
facilitating the integration of traditional and allopathic medicine. It is also charged
with promoting the protection, control, and cultivation of medicinal plants.

Regulatory situation

Traditional medicine was officially prohibited in Peru in 1969, but the prohibition was
not enforced (120). The National Institute of Traditional Medicine is the official
institution working on the regulation of traditional medicine (83). The Congress of the
Republic is discussing potential laws and statutes for the regulation of traditional
medicine (83). A bill on traditional medicine was proposed in 1999, but has not yet
been passed.

Although there is no official licence in Peru for the practice of traditional medicine, the
Ministry of Health issues practice permits. A registry of traditional medicine
practitioners is currently being developed in Peru.

The Ministerial Decree for the Creation of Rural and Urban Peripheral Health Services
places priority on the investigation and preservation of traditional medicine (82).

Section 4 of the Supreme Decree 010-97-SA of 1997 (139) regulates plant medicines and
natural resources of medicinal value. It defines and classifies plant medicines and
natural resources of medicinal value, outlines procedures and requirements for their
registration, and details the requirements that must be met for the manufacture and
sale of plant medicines.

Education and training

Students of traditional medicine learn via apprenticeships involving practice,
observation, and videos as well as from personal experiences, revelations, and dreams.
In some cases, medical skills are passed down within families. The National Institute
of Traditional Medicine provides official training programmes in traditional medicine.
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In addition, some universities and non-governmental organizations registered with
the Ministry of Health offer programmes in traditional medicine for traditional
medicine practitioners. Some universities offer seminars, workshops, meetings, and
conferences in traditional medicine for students studying allopathic medicine.
Courses, workshops, and informal presentations are also offered to official health
personnel (83).

United States of America

Background information

Complementary/alternative medicine has a substantial presence in the United States
health care system. Both public and professional interest in these therapies is
increasing. The College of Physicians and Surgeons at Columbia University and the
Falk Institute of Pittsburgh University have research projects devoted to assigning an
integrative role in the health care system to complementary/alternative therapies.

In 1991, Congress established the Office of Alternative Medicine within the National
Institutes of Health to encourage scientific research in the field. The National Institutes
of Health Revitalization Act of June 1993 (140) was a landmark. It expanded the Office
of Alternative Medicine within the National Institutes of Health from a staff of six to a
staff of 12. The Office’s objectives include the facilitation and evaluation of “alternative
medical treatment modalities, including acupuncture and Oriental medicine,
homeopathic medicine, and physical manipulative therapies”. The Office is mandated
to set up an advisory council, establish an information clearinghouse to exchange
information on traditional medicine, support research and training, and provide
biennial reports on the Office’s activities to the Director of the National Institutes of
Health. These reports are then included in biennial reports to the President and
Congress.

Statistics

A 1997 national survey (141) estimated that in the previous year 42.1% of the adult
population in the United States had used at least one of the complementary/alter-
native therapies included in the survey. This is an increase from 33.8% in 1990. The
therapies included in the survey were relaxation techniques, herbal medicines,
massage, chiropractic, spiritual healing by others, megavitamins, self-help groups,
imagery, commercial diets, folk remedies, lifestyle diets, energy healing, homeopathy,
hypnosis, biofeedback, and acupuncture. Rates of use of complementary/alternative
therapies in 1997 ranged from 32% to 54% in the socio-demographic groups examined.
The therapies with the greatest increases in use included herbal medicines, massage,
megavitamins, self-help groups, folk remedies, energy healing, and homeopathy.
Visits to chiropractors and massage therapists accounted for nearly half of all visits to
complementary/alternative medical practitioners in 1997.

The probability of patients visiting a complementary/alternative medical practitioner
increased from 36.3% to 46.3% between 1990 and 1997. The total number of visits to
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complementary/alternative medicine practitioners increased from 427 million in 1990
to 629 million in 1997, thereby exceeding total visits to all primary care allopathic
physicians.

Estimated expenditures for professional complementary/alternative medical services
increased 45.2% between 1990 and 1997. For 1997, these expenditures are
conservatively estimated at $21.2 billion with at least $12.2 billion of this paid out-of-
pocket. Total 1997 out-of-pocket expenditures relating to complementary/alternative
therapies are conservatively estimated at $27 billion, which is comparable with the
projected 1997 out-of-pocket expenditures for all physician services. Just over half of
patients (64% in 1990 and 58.3% in 1997) of complementary/alternative medical
practitioners pay entirely out-of-pocket for the services.

Approximately 3000 allopathic physicians and other health care practitioners currently
use homeopathy (142).

In 1993, more than 45000 licensed chiropractors and 32 000 Doctors of Osteopathy
were practising in the United States. More than 60% of osteopathic physicians are
involved in primary care. The profession is responsible for approximately 10% of the
total health care delivered in the United States. Chiropractors currently see 10% to 15%
of the population of the United States (143). There are about 6000 acupuncture
practitioners in the United States. An estimated 3000 allopathic physicians have taken
courses in acupuncture with the intention of incorporating it into their medical
practices (143). There are over 1000 licensed naturopathic doctors in the United States.
There are approximately 50 000 biofield practitioners providing 18 million sessions
annually. There are approximately 50 000 qualified massage therapists in the United
States, providing 45 million one-hour massage sessions per year. There are 10
ayurvedic clinics in North America, including one hospital-based clinic that served
25 000 patients between 1985 and 1994 (143).

Regulatory situation

In the United States, regulatory controls surrounding complementary/alternative
medicine involve six related areas of law: licensing, scope of practice, malpractice,
professional discipline, third-party reimbursement, and access to treatments. State
laws dominate the first five areas. Federal laws, particularly food and drug laws,
largely control the sixth. In each of these areas, legal rules aim to safeguard consumers
against fraud and to ensure patient protection against dangerous practices and
practitioners. Because allopathic medicine has historically dominated licensing,
accreditation, reimbursement, and other regulatory structures, however, existing legal
rules governing complementary/alternative therapies and providers arguably favour
allopathic medicine and paternalism at the expense of concerns for patient choice and
autonomy.

Licensing laws in each state provide that the unlicensed practice of medicine is a
crime, with medicine being broadly defined to include such matters as diagnosis and
treatment of disease or any human condition. Both non-licensed providers of comple-
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mentary/alternative care (such as non-allopathic physician homeopaths, herbalists,
iridologists, nutritionists, and spiritualists not practising within the tenets of a specific
recognized religion) and licensed complementary/alternative care providers (such as
chiropractors and, in many states, acupuncturists, massage therapists, and
naturopaths) who exceed their legislatively authorized scope of practice risk
prosecution for unlicensed medical practice.

Under malpractice rules, practitioners are liable when their professional practices
deviate from standards of care applicable to their locale and speciality and when
patient injury results. This is problematic since complementary/alternative care by
definition deviates from allopathic standards of care. Professional disciplinary cases
are frequently brought against allopathic providers integrating complementary/alter-
native practices, often in tandem with civil malpractice lawsuits. Third-party
reimbursement is regularly denied to patients receiving such treatments because the
third parties consider the treatments to be experimental and/or not medically
necessary. Patients find access to complementary/alternative treatments restricted
further on the grounds that the medicinal substances used to diagnose, cure, or
mitigate disease are classified under federal law as new drugs and are thus subject to
extensive premarketing approval to show safety and efficacy before they may be used.

Although more and more complementary/alternative medical providers are being
licensed in the United States, legal rules must continue to evolve to accommodate
widespread consumer and provider use of therapies that have historically fallen
outside the scope of allopathic medicine (144).

Traditional Native North American medicine
Traditional Native North American medicine in the United States is regulated under
the Self-Determination Act (82).

Homeopathy
Arizona, Connecticut, and Nevada have specific licensing boards for homeopathic
physicians.

The market for homeopathic medicine in the United States is a multi-million dollar
industry. Homeopathic remedies are recognized and regulated by the Food and Drug
Administration and are manufactured by pharmaceutical companies under strict
guidelines.

Manipulative therapy

Statutes regulating the practice of manipulative therapy exist in every state of the
United States (145). Practice is restricted to persons who fulfil certain requirements
and have been registered and/or licensed. In many cases, practising without a licence
is an offence.

Licensing legislation regulates chiropractic educational standards (81). An example of
such legislation is found in Sections 6551-6556 of Book 16 of the Consolidated Laws of
New York (146, 147). The New York statute states that chiropractors may not treat
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specified diseases; perform operations; reduce fractures or dislocations; or prescribe,
administer, dispense, or otherwise use medicines or medicaments in their practice.
Only licensed persons may practice chiropractic and use the title of “Chiropractor”. To
be eligible for a professional licence, an applicant must have completed two years of
pre-professional college study and a four-year chiropractic resident programme as
well as obtaining satisfactory experience and passing the licensing examinations.

In the United States, practitioners of manipulative therapy are sometimes considered
on the same professional level as allopathic physicians. Part 59 of Title 57 of the United
States Code of Federal Regulations (148) includes osteopathic general practice in the
definition of allopathic family medicine. However, with the exceptions of South
Carolina and Arizona, all states require chiropractors to add an accompanying
qualifying reference to chiropractic following the use of the title “Doctor” or
“Physician” (149).

Acupuncture

Section 355 of the Federal Food, Drug, and Cosmetic Act (150) covers the labelling of
medicines and devices, including acupuncture needles and equipment. In 1973,
acupuncture was declared by the Food and Drug Administration to be a method of
treatment for investigational use by licensed practitioners only until “substantial
scientific evidence is obtained by valid research studies supporting the safety and
therapeutic usefulness of acupuncture devices”. The Food and Drug Administration at
that time published a notice calling for labelling requirements for such devices,
including the following warning: “Caution: experimental device limited to
investigational use by or under the direct supervision of a medical or dental
practitioner.”

States have an array of provisions regarding the practice of acupuncture. In New York,
legislation (151) was passed in 1974 on the recommendation of the State Commission
on Acupuncture. The legislation allowed state boards responsible for medicine and
dentistry to formulate rules and regulations governing the provision of acupuncture
and to establish licensing procedures for its practice in New York. The main
prerequisites for a licence were that the applicant had practised acupuncture for at
least 10 years and had a licence as “a doctor of acupuncture, herb physician, or doctor
of traditional Chinese medicine duly issued by the licensing board of any foreign
country”.

A 1991 statute (146) altered the above position by substituting licensing rules; creating
a board of acupuncture made up of acupuncturists, licensed allopathic physicians, and
members of the public; and obliging licensed acupuncturists to advise patients about
the importance of consulting a licensed allopathic physician concerning their
prognosis, and keep a record of the dispensation of this advice.

To qualify for a licence to practice acupuncture, applicants must satisfy a pre-
professional education requirement of at least 60 hours in an approved university or
college, including a minimum of nine hours in the biosciences. They must then
complete a professional programme, lasting a minimum of 450 hours, which involves
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classroom instruction in the biosciences and acupuncture and supervised clinical
acupuncture experience. Applicants must pass a licensing exam set by the National
Commission for the Certification of Acupuncturists or other approved body. Finally,
applicants must be at least 21 years of age. Section 8216 permits the enactment of rules
for the certification of allopathic physicians and dentists as acupuncturists. Limited
permits for applicants who meet the requirements for admission to the licensing exam
can be issued. However, practice under a limited permit must be under the
supervision of a licensed acupuncturist.

During the 1970s, the legislatures of several other states established conditions for the
licensing of acupuncturists who were not allopathic physicians. As of 1981, non-
allopathic physicians have been permitted to practise acupuncture under various
conditions in at least 15 states (152).

Under a 1978 act in Rhode Island (153):

[No treatment by acupuncture] shall be performed unless within a period of 12
months preceding the treatment the patient shall have undergone a diagnostic
examination by a duly licensed and registered physician with regard to his illness or
malady. The doctor of acupuncture [as defined in the act] or the licensed
acupuncture assistant [likewise defined] shall first . . . be familiar with the results of
the said diagnostic examination.

The act provides for the establishment of the State Board of Acupuncture and also
defines the conditions under which the Board may issue licences to practise
acupuncture or to perform as an acupuncture assistant. The conditions for the issue of
a licence in Rhode Island are as follows: the applicant must have successfully
completed a course of study of 36 months in acupuncture at a college in the Hong
Kong Special Administrative Region of China or have qualifications considered
equivalent by the State Board of Acupuncture, the applicant must have practised
acupuncture for 10 years, and the applicant must have passed examinations set by the
Board.

In Florida (154), only persons certified by the Department of Professional Regulation
may practise acupuncture. Some of the conditions for certification are that the
applicant must be at least 18 years of age, have undertaken two years of education in
acupuncture at a school or college approved by the Department (experience may be
substituted for a part of this training), and pass an examination. It is a misdemeanour
to practise acupuncture without a valid certificate in Florida.

California’s Business and Professions Code (155) lays down an extensive set of
provisions regulating the acupuncture profession. California has appointed an
Acupuncture Board, which consists of nine members. By law, four of these members
must be acupuncturists with at least five years of experience who are not also
allopathic surgeons or physicians, one must be an allopathic physician or surgeon
with two years of experience in acupuncture, the remaining four must be members of
the public who are neither acupuncturists nor allopathic physicians or surgeons.
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In California, in order to receive a licence to practise, applicants must be at least 18
years of age, have completed an approved course in acupuncture or a tutorial
programme in the practice of acupuncture, passed an examination administered by
the appropriate Board, and completed a clinical internship programme of up to nine
months. The length of the internship depends on the applicant’s examination results
and prior clinical training. Internship requirements are waived for applicants who
have previously completed 800 hours of clinical training. Practising acupuncture
without a licence is a misdemeanour. A previous requirement that acupuncture
treatments cannot be performed on a patient without a prior diagnosis or referral from
a licensed physician, surgeon, dentist, podiatrist, or chiropractor has been removed
from the legislation. The completion of 30 hours of continuing education every two
years is required for renewal of the annual practising licence.

Naturopathy

Naturopathy remains relatively marginalized in the United States. Few states license
naturopaths (156). Although legislation on naturopathy varies between states, a
number of general regulations do exist. Under state licensing procedures, naturopaths
have a limited range of treatment options. The use of electricity, heat, water, vibration,
and muscular articulation are permitted as therapeutic modalities, but the general
practice of medicine and surgery are prohibited. The administration of toxic drugs is
similarly prohibited (145).

Hypnosis
Treatment involving the use of hypnosis is characterized as the practice of medicine
and surgery and is therefore subject to licensing requirements.

Biofield therapy

No state has licensing requirements for biofield practitioners. Since legal constraints in
many states restrict the use of the terms “patient” and “treatment”, most biofield
practitioners use the terms “receiver” and “session” in describing their work.

Education and training

The majority of allopathic medical schools in the United States now offer courses on
complementary/alternative medicine (141). Beginning in 1997, primary care allopathic
physicians have been able to take courses designed to introduce them to homeopathy
and to encourage them to incorporate homeopathy in their practices (53).

The United States has the largest number of chiropractic colleges of any country.
Sixteen colleges are recognized by the World Federation of Chiropractic and
accredited by the Council on Chiropractic Education, the United States accrediting
agency for the chiropractic profession. The Council on Chiropractic Education
establishes minimum standards and assesses institutional compliance with these
standards as well as overall effectiveness (81).

With only a few states licensing naturopaths (156), all except two naturopathic
colleges have closed. Entry to these colleges is conditional on two years of pre-
professional coursework. The programmes are four years in length.
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Insurance coverage

Complementary/alternative therapies are infrequently included in benefit packages,
although the number of insurers and managed care organizations offering coverage is
increasing (141). When complementary/alternative therapies are covered, they tend to
have high deductibles and co-payments that are subject to stringent limits on the
number of visits or total dollar coverage.

Chiropractic care is the exception (116). In many states, chiropractic is covered in full
or in part by Medicaid, Medicare, and other Social Security programmes as well as
private health insurance. The cost of chiropractic treatment can also be reclaimed
under workers’ compensation legislation designed to reimburse, at least in part,
medical expenses incurred by injured workers.

Venezuela

Statistics

The Liga Medicorum Homeopathica Internationalis has 41 members in Venezuela (86).
There are approximately 10 chiropractors practising in Venezuela (116).

Regulatory situation

In Venezuela, health care is restricted to formally educated medical professionals.
Section 13 of the 1975 Venezuelan law on the practice of medicine (157) states that
persons who perform any act that is restricted to medical practitioners, without
having fulfilled the requirements of the law, are deemed to be practising medicine
illegally. Only traditional birth attendants who have received a ministerial permit are
exempted. Allopathic physicians may practise homeopathic medicine after completing
specialized postgraduate studies. There is no chiropractic law, although the practice of
chiropractic is permitted under common law by officially recognized health care
providers.

Education and training

The School of Homeopathic Medicine of the Venezuelan Homeopathic Medical
Association is responsible for training allopathic physicians specializing in
homeopathy (53).
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Eastern Mediterranean

Algeria

Regulatory situation

The Algerian Public Health Code of 23 October 1976 (158) rendered the practice of
medicine without a licence an offence. Apart from Section 364 on the practice of
herbalists, no exceptions were made for the practice of traditional medicine. Section 47
(159) explicitly prohibited medical auxiliaries from using “secret or occult
procedures”.

This monopoly on the practice of medicine was retained and fortified in Law 85-05 of
16 February 1985 (160) relating to health protection and promotion, which repealed
the 1976 Code, among other things. Under Section 197, in order to practise as an
allopathic physician or dentist, a person must be licensed and hold an Algerian
diploma of Doctor of Medicine or Dentistry or a recognized foreign equivalent. The
exclusion of traditional medicine is underscored by the broad language of provisions
contained in Section 214 that define the activities constituting the illegal practice of
medicine or dentistry. These include acting as a physician or dentist without a licence
and further circumscribe the activities of

Persons who habitually take part, whether for consideration or not, even in the
presence of a physician or dentist, in making a diagnosis or in treating diseases or
surgical or dental conditions, congenital or acquired, real or supposed, by personal
acts, oral or written advice, or by any other means whatsoever, without fulfilling the
conditions prescribed in Sections 197 or 198 [governing the mandatory qualifications
for medical and dental specialists].

Section 225 includes provisions prohibiting medical auxiliaries from “announcing or
applying technical procedures other than those that are taught in national training
programs”. Despite these restrictions, traditional medicine practitioners seem to be
tolerated.

Cyprus

Background information

Written records, especially from monasteries, record different types of traditional
medicine and herbal preparations that were practised from the Middle Ages through
the 19" century in Cyprus. Most traditional forms of medicine involve mixing herbs
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and abiding by certain behavioural rules promoting healthy diets and habits. Since
British colonization, allopathic doctors have provided health services.

Statistics

Although most patients use allopathic medicine, some consult homeopaths and other
complementary/alternative medical practitioners. Only a few allopathic doctors practice
homeopathy, acupuncture, or other forms of complementary/alternative medicine.
There are fewer than 10 complementary/alternative medical practitioners who are not
also allopathic doctors. These practitioners offer curative courses focused on using
relaxation techniques or herbs to alleviate stress or stop smoking.

Regulatory situation

Only allopathic doctors can provide medical treatment in Cyprus. It is a criminal offence
for others to practise medicine or give medications. There is no official recognition of
any kind of traditional or complementary/Zalternative medicine other than
chiropractic. Again except for chiropractic, there are no national policies regulating
traditional or complementary/alternative medicine, nor have traditional or
complementary/alternative medicine been integrated with allopathic medicine.

A compulsory registration scheme for chiropractors was introduced in Cyprus in 1991
(161). Registration is limited to persons holding a recognized degree, diploma, or
certificate. It is a criminal offence to practise chiropractic without being registered.

Education and training
There are no official training courses in traditional or complementary/alternative
medicine.

Insurance coverage

No national or private health care insurance covers traditional or complemen-
tary/alternative medicine. Traditional medicine is not included in the proposed
National Health Insurance Scheme.

Djibouti
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Background information

Traditional medicine practitioners include cheiks, medical providers who use the
Koran or other Islamic scriptures to treat patients, and herbalists. Some practitioners
combine both methods.

Regulatory situation

With the exception of traditional birth attendants, the Government tolerates, but does
not officially recognize, traditional medicine. Lacking legal status in Djibouti, no clear
regulations control its practice. A 1999 law advocating the necessity to legislate
traditional medicine may lead to changes in this regard.
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Egypt

Only one category of traditional health practitioner has been integrated into the public
health system: traditional birth attendants. Traditional birth attendants work under
the supervision of public health staff in the rural structure of the primary health care
system.

Statistics

The practice of traditional medicine in Egypt is limited to a very few traditional
medical providers (162). There is one chiropractor practising in Egypt (45).

Regulatory situation

The National Drug Policy was promulgated at the beginning of 1999 as an essential part
of the National Health Policy. Within the framework of the National Drug Policy,
reforms have been carried out in the following five areas: rational use of drugs, issues
related to the drug industry, quality assurance and quality control, management of drug
supplies, and human resource development.

In Egypt, all herbal preparations and herbal products must meet the same standards as
manufactured chemical preparations, according to the law on practising pharmacy.
Herbal preparations and herbal products must be manufactured in a licensed
pharmaceutical plant according to local and international good manufacturing practices.
They must also be registered with the Central Administration of Pharmaceutical Affairs.
The National Organization for Drug Control and Research analyses medicinal plants
and inspects herbal preparations and herbal products to ensure their safety. Herbal
preparations and herbal products are priced according to the law and are distributed
only to pharmacies.

There is no chiropractic law.

Islamic Republic of Iran

Background information

Traditional medicine and Islamic medicine are practised in Iran through hokama who
have small shops where they not only recommend medicines, but also prepare and
sell them. With the expansion of allopathic medicine and services, however, the
number of hokama has diminished greatly.

The Shaheed Beheshti University of Medical Sciences (163) has done a lot of research
on medicinal plants. It has also organized an international congress on traditional
medicine and materia medica. Most of the research done on medicinal plants has been
pre-clinical. In Iran, there is no specific hospital for conducting clinical trials of herbal
medicines (163).
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Statistics

Over the last 10 years, the Government has undertaken an inventory of medicinal
plants (163). So far, 2500 flora of Iran’s 8000 medicinal plants have been inventoried
and recorded in 20 volumes of 125 herbs each. One hundred fifty certificates for herbal
medicine have been issued. Eighty-four herbal products have undergone clinical trials
and been licensed. These are included in Iran’s list of essential drugs. By the end of
2004, the Government intends to have issued licences for 300 herbal products (163).

Seven faculties of pharmacy are conducting research on medicinal plants in seven
provinces (163). There are 30 pharmaceutical companies producing herbal medicines,
20 of which produce herbal products and 10 produce herbal preparations (163). There
are also many small herbal shops that supply herbal materials and spices for medicinal
use (163).

There are 14 chiropractors practising in Iran (45).

Regulatory situation

Traditional medicine practitioners are neither supported nor banned by the
Government, provided patients are not harmed (162). A chiropractic law is pending.
Currently, chiropractors may practice in conjunction with allopathic physicians.

The Government of Iran is very interested in traditional medicines and has initiated a
number of programmes related to them. Since 1991, the Food and Drug Control
Agency has been working in the field of herbal medicines.

In 1991, the National Academy of Traditional Medicine in Iran and Islam (163) was
established. It is mandated to support research on herbal medicines; to study the
history of Iranian traditional medicine; to preserve Iranian traditional medicine; to
investigate education in traditional medicine and recommend an education plan to the
Ministry of Health and Medical Education, including the incorporation of traditional
medicine training and research into allopathic medical programmes; to educate the
public on the rational use of traditional medicine; and to republish famous Iranian
books on traditional medicine. In 2001, the Academy recommended that the Ministry
of Health and Medical Education officially begin training allopathic medical students
in Iranian traditional medicine.

In 1996, the Ministry of Health and Medical Education established the Council
Committee of Medicinal Herbs and Products (163). The Committee consists of a panel
of experts charged with evaluating the safety and efficacy of herbs and herbal
products and issuing rules and regulations for the packaging of herbal medicines.

In order to make allopathic drugs affordable, the Government subsidizes the
pharmaceutical industry’s importation of raw materials. As the Government does not
subsidize herbal products or locally produced herbal raw materials, herbal products
are often more expensive than generic drugs.
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There is no national patent office and no national patent law in Iran. In 2000, a draft
patent law was submitted to the Parliament, but it has not yet been approved (163).

Education and training

All pharmacy students must study pharmacognosy. In the Universities of Tehran and
Isfahan, pharmacy students are required to write a thesis on research related to a
medicinal plant (163).

Insurance coverage

The Government health insurance covers 90% of the Iranian population, but only a
few registered herbal products are covered by the insurance (163).

Jordan

Background information

Traditional medicine is deeply rooted in the history and culture of Jordan. Traditional
medical practitioners and remedies ensure equitable access to primary health care,
particularly where a large portion of the population relies on it. Over the last decade,
there has been a growing interest in traditional and complementary/alternative
medicine, including Chinese traditional medicine, acupuncture, phytotherapy,
homeopathy, and chiropractic. Traditional medicine is practised by herbalists,
practitioners of traditional medicine, and allopathic doctors and other health
professionals.

Statistics

There is one chiropractor practising in Jordan (45).

Regulatory situation

There are no national policies recognizing traditional or complementary/alternative
medicine. Traditional and complementary/alternative medicine are not integrated
into allopathic medicine or into the national health system. However, some traditional
and complementary/alternative medicine doctors and health professionals have been
approved to practise in primary health care. A chiropractic law is pending.

Kuwait

Regulatory situation

Laws in Kuwait prohibit traditional medicine providers from practising medicine.
However, herbal medicines are not banned. The use of medicinal plants in the official
health sector began in 1978. Supplementing a ministerial resolution on the registration
of all drugs, a document and guidelines were issued on the safety and quality
assurance of herbal medicines. This document describes the main principles that
should be observed when registering herbal medicines, particularly in regard to
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safety, efficacy, and consistency. This document categorizes medicinal plants into
three groups: plants used on a daily basis, plants subject to large-scale scientific
studies and registered in pharmacopoeias, and new plants that need to be studied. For
each of these plant types, there are specific registration requirements intended to
encourage people to use plants that do not cause adverse reactions or require
allopathic medical advice, as well as to protect people from plants with toxic elements
and about which there are no published studies. Following the document and
guidelines, the Minister of Health issued a ministerial resolution organizing the
handling and registration of herbal medicines in Kuwait.

A ministerial decree, based on World Health Organization recommendations,
established the Centre for Islamic Medicine to undertake the registration of herbal
medicines and to introduce the use of medicinal plants in the treatment of some
diseases. Among its various tasks, the Centre

¢ provides therapeutic services;

¢ undertakes the registration of herbal medicines imported into Kuwait, as decreed
by the relevant ministerial decision;

¢ analyses and tests the efficacy and suitability of all medicinal plants that enter into
the country for human consumption;

¢ undertakes the importation of medicinal plants necessary for the preparation of
drugs used in the treatment of some diseases;

¢ studies and evaluates the best pharmaceutical rendering of each herbal
preparation and herbal product;

¢ carries out various studies on each plant, preparation, and product so as to
identify the stability, efficacy, and safety of the active substances therein.

In 1986, together with the Islamic Organization for Medical Sciences and the World
Health Organization Eastern Mediterranean Regional Office, Kuwait worked to
establish regional standards for herbal medicines (164). Kuwait’s registration policy
was reviewed and endorsed by the Ministers of Health of the World Health
Organization Eastern Mediterranean Region Member States and has become a
reference and basis for the registration of herbal medicines throughout the region. The
Council of Arab Ministers of Health and the Council of Health Ministers of the Gulf
also endorsed the registration policy.

Pakistan
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Background information

Pakistan’s traditional unani and ayurvedic systems of medicine came to the United
India via Arab physicians. However, the unani medicine currently practised in
Pakistan is vastly different from its Greek roots.
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Most Pakistanis rely on unani medicine, finding it efficacious, safe, and cost effective.
The use of herbal medicines and homeopathy is also widespread. The National
Institute for Health has established a section on traditional medicine (tibb).

Statistics

Unani medicine is widely used throughout the country. About 70% of the population,
particularly in rural areas, use traditional and complementary/alternative medicine.
Approximately 52 600 registered unani medical practitioners serve the nation through
both the public and private sectors in urban and rural areas.

About 360 tibb dispensaries and clinics provide free medication to the public under the
control of the health departments of provincial governments. About 95 dispensaries
have been established under provincial departments of Local Bodies and Rural
Development, and one tibb clinic is working under the Provincial Department of
Augaf. A separate Directorate of Hakims has also been established under the Federal
Ministry of Population Welfare Programme, and 16 000 diploma-holding unani
physicians of traditional medicine have been involved in the National Population
Welfare Programme. About 40 000 homeopathic physicians are registered with the
National Council for Homeopathy (53).

Regulatory situation

Unani, tibb, ayurveda, and homeopathy have been accepted and integrated into the
national health system in Pakistan.

Ordinance 65 of 7 June 1962 (165) was issued “to prevent the misuse of the allopathic
system”. It provided that only registered medical practitioners were entitled to use the
title “Doctor”, to perform surgery, or to prescribe any specially listed antibiotics or
dangerous drugs. These prohibitions were also applicable to practitioners of
traditional medicine, it being prescribed that “no person practising the allopathic,
homeopathic, ayurvedic, etc., system of medicine may use the title of ‘doctor’, unless
he is a registered practitioner”.

Subsequently, the Unani, Ayurvedic and Homeopathic Practitioners Act of 1965 (166)
was passed to regulate qualifications and to provide for the registration of
practitioners of the unani and ayurvedic systems of medicine. The Act applied to
tabibs, practitioners of unani medicine, and to voids, practitioners of ayurvedic
medicine, both being prohibited from using the title “Doctor”. Under the Act, the
Board of Unani and Ayurvedic Systems of Medicine was established in order to
arrange for the registration of qualified persons, to maintain adequate standards at
recognized institutions, to conduct research, and to perform other activities.
Requirements for the registration of practitioners were laid down, and training at
recognized institutions was fixed at four years.

The Act established that the following persons might apply for registration: persons
passing the qualifying examinations for the award of a diploma in the unani and
ayurvedic systems; any tabib or void with not less than seven years of practice; any
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tabib or void with five to seven years of practice, who either satisfied the Board as to his
or her knowledge or skill or passed, within a specified period, an approved test in the
theory and practice of the unani and ayurvedic systems; and any person who passed a
written and practical examination in the subject of the “old system” of medicine.

The Government thereafter issued the Unani, Ayurvedic and Homeopathic Systems of
Medicine Rules of 1965 (167), which included implementing provisions on the
registration of practitioners, elections to the boards, and recognition of teaching
institutions. The Act introduced the title of “Homeopathic Doctor” for registered
homeopaths, although the use of analogous titles was forbidden to practitioners of
ayurvedic and unani medicine. Under this Act, courses in homeopathy provided by
recognized institutions must be four years in duration, culminating in a qualifying
examination. Persons who have passed this examination, persons holding
qualifications from an approved homeopathic institution, and certain practitioners of
long standing, “possessing the requisite knowledge and skill”, are eligible for
registration as homeopathic doctors. The Board of Homeopathic Systems of Medicine
was established in order, inter alia, to maintain adequate standards in recognized
institutions and to make arrangements for the registration of duly qualified persons.
The legislation r