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1. INTRODUCTION/BACKGROUND

In 1999, the PAHO-WHO Working Group on Tradition@lpmplementary and Alternative
Medicines and Therapies was carried out. It wagira pctivity between the PAHO’s Division of
Health Systems and Services Development and the ¢/@ditional Medicine Team, Department
of Essential Drugs and Medicine Policies.

The participants to this Working Group recommengeomoting activities that support the
better knowledge of the traditional, complementand alternative medicines and therapies to
identify strategies to contribute to the organmatand delivery of comprehensive and culturally
appropriate health systems and services in the isager

The participants also recommended to strengthencdfiaboration between WHO-HQ and
PAHO and to enhance coordination between PAHO dred WHO Collaborating Centers in
traditional medicine, especially those in the Ragid the Americas i.e. The University of lllinois a
Chicago (UIC), The National Center of Complementangl Alternative Medicine of the National
Institutes of Health (NCCAM-NIH)

The topic of indigenous medicine of the Americas,aacultural expression of the peoples,
deserved special consideration in recognitiongedntributions to the health of the population.

Since 1993, PAHO’s work on indigenous medicine lteen carried out under the framework of
the Health of the Indigenous Peoples Initiative.

The Health of the Indigenous Peoples Initiativgngies a commitment by PAHO and Member
States to work with indigenous peoples to imprdnerthealth and well being.

In 1993, in the | Hemispheric Workshop on Indiges®eoples and Health, Winnipeg Canada,
the principles that direct PAHO and PAHO’s Membéat& work with indigenous peoples were
established. These principles are: the need foolestic approach to health; the right to self-
determination of indigenous peoples; the right istematic participation; respect for and
revitalization of indigenous cultures; and reciptp relations.

In 1993, the principles of the Initiative were figiil through Resolution CD37.R5. Among other
points, PAHO’s Member States express their commmtni@ promote the transformation of health
systems and support the development of alternativdels of care, including traditional medicine
and research into quality and safety.

In 1997, Resolution CD37.R5 was ratified througlsétetion CD40.R6. This Resolution calls
to the attention of Member States that renewahefdoal of health for all requires that sustainable
solutions are found to address the economic, gpbgraand cultural barriers to adequate care for
vulnerable groups, including indigenous peoples.

For the purposes of discussion, resolution andigtementation of the above issues, the present
Workshop was conducted according to the below atdit format and agenda.



2. OBJECTIVES/EXPECTED RESULTS

The objectives and expected results of the Worksinegas follows:
OBJECTIVES

a) Discuss the WHO Global Strategic Action Plan foaditional Medicine.

b) Discuss the Report of the Working Group on Traddéilp Complementary and Alternative
Medicines and Therapies.

c) Know about the policies, regulations, plans and gmms related to alternative and
complementary medicine and practices.

EXPECTED RESULTS

a) Action lines for the work on Traditional, Complent@ry and Alternative Medicines and
Therapies in the Americas

b) Identification of best practices for traditionalprneplementary and alternative medicines and
therapies policy, regulations, plans and programmédation in the Americas.



3. METHODOLOGY INCLUDING GUIDELINES FOR PRESENTATIO NS
BY COUNTRIES

The workshop was conducted with simultaneous tatiosl of Spanish and English in a variety
of forums including the following:

a) Conferences

b) One Panel

c) Working groups
d) Plenary sessions

Formal presentations were made by the PAHO/HQ Readjiaddvisor for Local Health Services
and by the WHO/PAHO Acting Coordinator for Traditad Medicine, and country reports were
made by representatives from Bolivia, Cuba, Cheiatemala, Jamaica, Mexico, Peru and the
United States in a conference format. Reports fsetacted countries were instructed to address the
following questions in their presentations:

* What is known about the utilization of traditiomakdicine and alternative therapies? Anecdotal
and research based information.

 What is the current situation with regard to natiopolicy and programs on traditional and
alternative therapies?

* How is regulation of traditional medicine and atigive therapies managed in the country?
* What are the priorities for the country for 2001020

To facilitate discussion, the participants wereidkd into four simultaneous working groups
were formed according to participants’ preferenckeguage (English or Spanish). Each group was
led by an elected chairperson and supported by pporteur. Major issues identified and
recommendations made by the working groups wererteg in plenary sessions for further debate
and consensus building.

In support of the workshop outcome, a panel disonssas held relative to the available and/or
required resources for future work on traditior@dmplementary and alternative medicines and
therapies in the Americas from the WHO Collaboi@enters for Traditional Medicine, the World
Health Organization, PAHO and other organizatiaris/a in the Americas.



4. PARTICIPANTS (COUNTRIES, ORGANIZATIONS)

More than 40 participants from the following coued¢r and organizations attended the

workshop. The names and contact information optgicipants are annexed.

COUNTRIES REPRESENTED

Bolivia, Chile, Cuba, El Salvador, Guatemala, Haady Jamaica, Mexico, Panama, Peru,

United States,

ORGANIZATIONS /INSTITUTIONS REPRESENTED

Ministries of Health

Universities

Indigenous Organizations

Health and Development NGO'’s
World Health Organization,

Pan American Health Organization,

WHO Collaborating Center for Traditional Medicingational Center of Complementary and
Alternative Medicine — NIH,

WHO Collaborating Center for Traditional Medicingniversity of lllinois at Chicago,
PAHO/OPS Guatemala,
Pro-Cultura, New York, USA,

CYTED



5. INAUGURATION

The Workshop was inaugurated with a prayer fromgewous healer participants, followed by
welcoming remarks by Dr. Gustavo Mora, PAHO GuatanfRepresentative; Dr. Celestina de
Palma, representing Dr. Mario Bolafios, MinisteHeflth of Guatemala.

Dr. Sandra Land, PAHO Regional Advisor for Localalk Services led the introductions and
presented the workshop objectives. The Workshop fitreceeded in accordance to the annexed
Agenda.



6. WHO'S STRATEGIC PLAN FOR TRADITIONAL MEDICINE

In her presentation to the conference, Dr. Xiadlrang, Acting Coordinator for Traditional
Medicine, WHO presented a summary of the WHO Trawlitl Medicine Strategic Plan for 2001-
2005. In essence, the plan calls for the propefjsmnduct research on, and establish actiorcyoli
on traditional medicine. In her presentation, Ovradg sought to harmonize the various definitions of
terms associated with traditional medicine, its aseund the world, challenges in policies and
access, and the role of WHO. She further presémid@®’s framework for action on policy; access;
safety, efficacy and quality; and rational useraflitional medicine.



7. REPORT OF THE WORKGROUP (NOVEMBER 1999)

In recent years, there is a growing use of compiearg and alternative medicines therapies in
health delivery in many developing countries, ilohg the Americas. At the same time, the practice
of traditional/indigenous medicine in the Regiontloé Americas has been in place for centuries.
Still, there is a need to search for complemengaryices and the development and strengthening of
strategies to improve the health of both indigeranus non-indigenous populations. In recognition of
these issues, the PAHO Division of Health Systemis@ervices Development held a working group
in collaboration with WHO-HQ in November, 1999 tevetlop the following:

* Formulate recommendations to PAHO in the developn@énthe technical cooperation in
complementary and alternative therapies (CAMT).

» Identify sources of technical and financial supgortLatin America and the Caribbean.

» Develop mechanisms of coordination in the areasoofiplementary and alternative medicine
and traditional/indigenous medicines and therapigsin PAHO Programs

The participants of the PAHO/WHO Working Group omaditional, Complementary and
Alternative Medicines and Therapies emphasizednied to respect the integrity of the social,
cultural, and spiritual values and practices ofigaedous peoplesBased on the challenges and
issues, three priority areas of work were iderdifie

e Herbal medicine.

* Integration of complementary and alternative mexisi and therapies into the national health
systems and promotion of indigenous health systems.

* Exchange of information, general and evidence b&#edT.

To facilitate the implementation of activities iadah of the priority areas the following were
proposed:

* To identify focal points to facilitate coordinatiavithin PAHO Programs (HS) and HSE) in the
areas of complementary and alternative medicine taaditional/indigenous medicines and
therapies.

» To strengthen collaboration between WHO-HQ and PAHO

 To enhance coordination between PAHO and the WH@akimrating Centers in traditional
medicine, especially those in the Region of the Acas i.e. The University of lllinois at
Chicago (UIC), The National Center of Complementand Alternative Medicine of the
National Institutes of Health (NCCAM-NIH).



8. HIGHLIGHTS OF PRESENTATIONS BY COUNTRIES

The current status, advances/best practice andsalwesl issues of traditional and
complementary medicine in member states were bidogth during the country presentations, the
high lights of which are presented below.

8.1 ADVANCES/BEST PRACTICE

» All countries: Since concepts and terms such as traditional pEmentary, and alternative
medicine, and related issues may be used diffgrentldifferent countries and in different
context, member states have defined terms consistéh their particular references and
conceptual frameworks in order to avoid misintetgtien or misunderstanding.

* Bolivia and Mexico: Provided examples of how to self regulate prongdef traditional
medicine, which include registration, through afessional association of traditional therapists.
A key component in these programs has been traofitige providers. These countries also have
available a variety of publications to share resledindings, best practices, and successful
approaches to indigenous, complementary and atieenaedicine. However, dissemination is
modest as the cost of publication and mailingsgyaificant deterrent.

» Cuba and Guatemala Have approved the use of medicinal plants forattment and
symptomatic relief of common illnesses. These petglare listed on their essential drugs lists.

* Peru and Guatemala Initiated programs to bring traditional therapisind conventional health
providers together to discuss community health lprob to reach agreement on collaborative
approaches on treatment.

* Mexico, Peru, USA Representatives from these countries describedqytials, objectives and
functions of their national (governmental) Instisitor Centers for Traditional Medicine and/or
indigenous development which includes indigenoudionge.

* Cuba, Peru and USA Offer funded research programs on traditiondgrahtive, the issues of
(1) national policies and programs, (2) regulatidproviders and products, (3) research and (4)
training. Working groups complementary therapieslitiae.

* Bolivia: Has provided training for traditional therapisigirkshops

» Chile: An Inter-American Development Bank investment pobjhas recently been approved for
a new model of healthcare that addresses the weasbmsideration of cultural appropriateness
in the provision of such care.

 Cuba: Has developed a National Program for Traditionald Alternative Medicine as a
permanent structure within the Ministry of Healti@H). A strategic plan and evidences of
implementation throughout the healthcare systeneweesented. It also has looked at savings
achieved by implementing this program in the nati@atheme.



8. HIGHLIGHTS OF PRESENTATIONS BY COUNTRIES

Guatemala Has implemented programs to build capacity tamawoodate indigenous medicine
within its traditional healthcare system.

Jamaica The Ministry of Health is regulating herbal pregqtgons within existing rules for drugs
and medical practices. It is also preparing newuledgpns as needs arise due to a growing
market for locally grown and imported herbal praduc

Peru: The Social Security System, a sub system of dadti sector, has developed an Institute
of Traditional Medicine with a comprehensive praograf traditional, complementary, and
alternative medicine. In part, through an initiatio develop a solid evidence base, this program
is achieving acceptance within the health system.

The Institute of Traditional Medicine in Peru hambyzed the cost-effectiveness of Alternative,

Complementary and Traditional Medicine as comp&petbnventional medicine.

8.2

WHO: There is a World Health Assembly (WHA) mandate fechnical cooperation in
traditional medicine, and a program with fundindoedtion exists. The WHO Traditional
Medicine Programme has proposed a 5-year strgbéagic(2001-2005).

PAHO/WHO : A PAHO Directing Council mandated the establishima an Indigenous Health
Initiative with budget allocations.

ISSUESUNRESOLVED

How to protect intellectual property rights of imdiuals and peoples/communities.
Research on combined/integrated therapies:

- Medicinal plants and spiritual healing.

- Medicinal plants and other traditional modalitiédhealing.

Need for training/capacity building for traditiortaalers. How should this be done?
Insufficient information available about populanidestic medicine and self-care practices.

Need for systematic participation by representateindigenous communities regarding health
policies and practices on traditional medicine.



9. RESULTS OF WORKGROUP

In addition to a general discussion on traditiandigenous and complementary and alternative
medicine, the issues of national policies and o, regulation of providers and products, research
and training were taken up by four working groufise resulting conclusions and recommendations
of group discussions are as follows:

9.1 CONCLUSIONS

9.1.1 General issues

To promote better practices in traditional/indigesaonedicine in the Americas, a humber of
issues should be addressed:

» Distinguish the concepts of academic/scientifigditional/indigenous, complementary and
alternative medicines. Review and define the teass®ciated with these systems. However, it is
expected that the definition of terms will varyritecountry to country.

» Strive for a better understanding of each medigsiesn, its advantages and disadvantages, and
to work to enhance collaboration between provideugs and other stakeholders.

» Disseminate complete and truthful information onstéen and indigenous medicine to the
community.

» Create mutual respect and build intercultural kegjgopportunities for participation and
exchange; and reduction of mutual distrust andctieje.

* Acknowledge that the users have the right andtgltii decide who, what (system) and how
healthcare should be provided. They have the tighthoose the healthcare modality, which
respond to their needs.

* Validate the quality, safety and efficacy of th&igenous system of medicine as appropriate
employing various methods and techniques. Makifigcgte indigenous medicine available to
the general population will result in improved hikand well being.

* Preserve and protect indigenous medicine so asved acultural uprooting and social
disintegration.

9.1.2  National policies and programs

» Health policies do not, or rarely take into accouhé perspectives and participation of
indigenous and black people. There has been linggetcipation in the development of these
policies.

1C



9. RESULTS OF WORKGROUP

The traditional practices of indigenous people #hhowt be isolated, and should be an integral
part of the health system. The participation opalbple should be facilitated.

Within each country, a review should be undertadetraditional/indigenous/popular medicine,
and to define strategies in order to consolidagepilicy making process.

The governments of each country need to show palitvill to establish policies, plans and
programs, which support the practice of traditiéindigenous/alternative medicine.

The spirituality aspect of traditional/indigenousgtices should be recognized and valued.

Policies should be established to encourage comveithealth professionals to get involved in
traditional/indigenous/alternative medicine.

Intellectual property laws should be applied edulitdo all participants.

9.1.3  Regulation of providers and products

“Regulation” is a term that is sometimes uncleahwespect to whom is it intended, how is it to
be implemented, and who will implement it? Depegdam the context in which the regulation
was proposed, there is no single definition foHbwever, regulation does not mean “control”.

9.1.4 Research

The issue of research on traditional/indigenousioneel is a complicated one. On the one hand,
there is a need for scientific research to validegéitional/indigenous medicine as a primary
health care modality in the context of conventionadicine. On the other hand, there is a
question in the mind of the indigenous healershenneed for such research, when they “know”
that their healing modality works. Questions of ived and intellectual property associated with
scientific research are also of concern to thegeous healers.

With regards to the outcome or purposes for conmagctesearch on traditional/indigenous
medicine, the data generated can be used interbgllfhe community, and for external
communications. These data can be used to valigade promote governmental policies on
healthcare and generation of needed financial ressu

The indigenous practitioners should have inputhenissues to be considered for research.

Intellectual property rights must be considered la@@n integral part of research projects.

As funding agencies usually support research timgiacts on the largest number of people,
research priority may be affected accordingly.

11



TRADITIONAL, COMPLEMENTARY AND ALTERNATIVE MEDICINE AND THERAPIES IN THE AMERICAS: POLICIES, PLANS AND PROGRAMS

9.1.5 Training

9.2

Training constitutes a fundamental component of wWwrk in providing healthcare to the
indigenous people. This training may be more pigpelesignated as “human resource
education”; the recipients should be provided cahpnsive concepts on the cosmic vision of
indigenous medicine, balance and imbalance, arel géneral ideas.

It is necessary that every training program begiitb the context of the subject or problem on
hand, taking into account economic, social, antucail variables, and potential applications that
can determine the success or failure of the hgattgrams.

It is important that the indigenous people/commiasitan exercise autonomy in designing their
strategies for the human resource development éaitth In all projects or programs for
institutional intervention, it is important to eBtish reciprocity mechanisms with the indigenous
communities and people, making cultural diversityeasential component.

In the resource development for healthcare, theist external as well as internal forces. These
factors must be analyzed and factored into anyitrgi programs. The education of health
workers (physicians, nurses, other healthcare gsaieals, technicians, planners, etc), should
take into account the culture of the indigenousppeEatheir understanding of the world and of
health/healthcare.

The indigenous people need to have access to modéwrmation and communication
technologies so as to strengthen their capacitieddvelopment, particularly in health.

The issue of intellectual property must be a conepbwf training programs.

RECOMMENDATIONS FOR COUNTRIES

9.2.1 National policies and programs

12

National governments should establish a high leagéncy/institute/department to analyze
various aspects and propose options and policies ncecning
traditional/indigenous/complementary/alternativedinime.

In some member states, it is essential that pelitie developed to promote and protect
traditional/indigenous/complementary alternativediome. In all countries, practitioners should
be regarded as important agents in the developofemlicies validating and conserving these
healthcare modalities.

Social stakeholders of each country should be @patnts in the policy making process
regarding traditional/indigenous/complementary rali¢ive medicine. Thus, governmental
regulations must take into account the social dspec



9. RESULTS OF WORKGROUP

» Appropriate legislation should be enacted in acance with the needs of each country. It should
be noted that in some countries, legislation igatsvhile in other countries, punitive laws exist
relative to traditional/indigenous/complementangaiative medicine.

9.2.2  Regulation of providers and products

It is recommended that the definition for “regutaiti of indigenous medicine be based on the
needs and in consultation with the indigenous pgopmmunities. It is recommended that the
following be considered for regulation within thentext of each country:

» Complementary/alternative medicine therapists.
* Materials and resources utilized in the treatmeodiatity.
» Training, education, professional organizations.

* Research (basic and clinical).

+ Referrals.
9.2.3 Research

» Utilize research data generated to validate ananpte governmental policies on traditional
medicine in healthcare.

* Allocate financial resources to fund relevant reslkeaprograms on traditional/indigenous
medicine.

» Indigenous practitioners must be consulted on Hseies and priorities to be considered for
research.

» Consideration of intellectual property rights mibgt an integral part of research projects on
traditional/indigenous medicine.

9.2.4  Training/Capacity building

* Governmental and non-governmental agencies shoubdide funding necessary for the
implementation of training programs at the insiitnél and community levels.

9.3 RECOMMENDATIONS FOR PAHO, WHO AND COLLABORATING CENTERS

* Due to the cultural and indigenous medical pradiiiierences within and across countries, it is
recommended that PAHO/WHO, through its Country Rsentatives provide technical
assistance to the member state governments on renatte of
traditional/indigenous/complementary/alternativedinime.

13



TRADITIONAL, COMPLEMENTARY AND ALTERNATIVE MEDICINE AND THERAPIES IN THE AMERICAS: POLICIES, PLANS AND PROGRAMS

*  PAHO/WHO should facilitate inter-country work onljgges and programs.

«  PAHO/WHO should provide/disseminate up-to-datdabéé and comprehensive information on
traditional, indigenous, complementary and alteveatedicine that would facilitate work in the
priority areas.

14



10. RESOURCES FOR FUTURE WORK

10.1 OVERVIEW

To initiate, promote, nurture and implement pokciplans and programs on traditional and
complementary medicine in the Americas, resourcastre available to the workers involved in
these activities. Such resources may be availablebtainable from international organizations,
national and local governments, philanthropic orgations, universities and other non-
governmental organizations (NGOs). Financial resesirare the most critical, and available
primarily from governmental agencies, with assigtem international and philanthropic
organizations. Technical resources are availalen fboth governmental and non-governmental
organizations, especially universities. An oftererd@oked, but very important resource concerns
expertise on cultural heritage of the target rexipigroups for which the programs or policies are
being designed. In- country NGOs are the best @gadipto provide this expertise, although
international organizations and governmental agenere also qualified providers. The World
Health Organization has a number of Collaboratiewters, which serve as technical resource units
on traditional and complementary medicine. In theekicas, there are currently two such centers
located in the U.S.A. These two collaborating centare located in two distinct types of
organization structure, and thus offer differemtety of resources for traditional and complementary
medicine. One of these centers is located at aetsity, while the other is located in a governmenta
agency. The former is best suited to provide texdinexpertise, while the latter is a resource for
finance and related matters. It is anticipated tiher such centers to be located in other member
states of the Americas will be added in the neawré thus expanding the resource pool for
PAHO/AMRO in traditional and complementary medicine

10.2 PAHO/WHO COLLABORATING CENTERS FOR TRADITIONAL MEDICINE

10.2.1 College of Pharmacy, University of Illinois at Chicago, Chicago, IL, USA

The PAHO/WHO Collaborating Centers for TraditiorMedicine located in the College of
Pharmacy, University of lllinois at Chicago, hasamg its missions research and international
collaboration programs that impact directly on ifiadal and complementary medicine. Among the
research programs in this center are those contavitle (1) computerization of medicinal plant and
natural products literatureNAPRALERT database), (2) bioactivity-driven natural produdtsig
discovery targeting cancer, malarial, HIV-AIDS, gresistant tuberculosis, and other disease states,
(3) drug plant exploration and biodiversity consgion, and (4) botanical dietary supplements
(complementary and alternative medicine). TM&PRALERT database is the premier third form
relational database of the world’s literature ondmoimal plants, their medical uses, biological
activities and chemical constituents, and is thusn@st valuable resource of information on
medicinal plants and herbal medicine. Bioactiviti#ein natural products drug discovery research
leads to not only potential drug agents of singigredient composition, but may also provide
valuable data to validate the ethnomedical usespefkific herbs. Drug plant exploration and
biodiversity conservation research provide valuabfermation and methodologies for conserving

15



TRADITIONAL, COMPLEMENTARY AND ALTERNATIVE MEDICINE AND THERAPIES IN THE AMERICAS: POLICIES, PLANS AND PROGRAMS

the earth’s medicinal plants, the mainstay of hiemedicine used in traditional and complementary
and alternative medicine.

The international collaboration programs of thisitee encompass collaborative research on
drug discovery and traditional herbal medicine wittiversities and research institutions in Asia and
in the Americas. Members of this center have seagedonsultants and/or temporary advisors to the
WHO Programme on Traditional Medicine, as well aBl®Regional Offices (AFRO, AMRO,
EMRO, SEARO, WPRO) and served as primary writershef series of references entitled, WHO
Monograph on Selected Medicinal Plants (Vol. 1-3).

Due to its technical expertise in the above desdrilareas, this collaborating Center on
Traditional medicine has served as a researchirigpicenter since its inception in 1981. In the
intervening years, the Center has provided resetsihing to more one hundred fifty visiting
scientists, including forty-five sponsored by vasdregional Offices of the WHO.

10.2.2 National Center for Complementary and Altern  ative Medicine, National
Institute of Health, Bethesda, MD, USA

In 1993, the United States Congress formally estaddl the Office of Alternative Medicine at
the National Institutes of Health. In 1998, Congregpanded the status, mandate, and authority of
the Office by enacting legislation to create thaidteal Center for Complementary and Alternative
Medicine (NCCAM). NCCAM is charged to "conduct mand applied (intramural and extramural)
research, training and dissemination of healthrmédgion with respect to identifying, investigating
and validating CAM treatments, diagnostic and pnée& modalities, disciplines and systems."
NCCAM was designated a WHO Collaborating Centérreditional Medicine in 1995.

As a leading national and international researcéneg in complementary and alternative
medicine, NCCAM provides funding for research; bothestigator initiated and NCCAM defined
priorities. The latter is frequently opened to mtional competition, while the first is routinedp.
Through its Office of International Health ReseafdiCCAM may facilitate research collaborations
between American research institutions and intenat investigators/institutions.

NCCAM may provide training in clinical research imetology and grantsmanship through
workshops and short term courses. This traininginsed at helping international investigators and
institutions to become competitive for the prestigi NIH "investigator's initiated research” (R01)
awards. Also, NCCAM may provide research and rese#naining opportunities to international
investigators in its intramural program, and in thieamural programs of other NIH institutes and
centers. Similarly, the Office of International HieaResearch may act as facilitator for such
opportunities in its extramural program, includiplgcement of investigators in appropriate grantee
institutions.
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ANNEX A: AGENDA

TRADITIONAL , COMPLEMENTARY AND ALTERNATIVE MEDICINES AND THERAPIES IN
THE AMERICAS

Technical Workshops
Policies, Plans and Programs
Place:
Guatemala City, Guatemala
Dates:
March 19th — 23rd, 2000
Language:
English and Spanish (simultaneous translation)
Participants

Bolivia, Chile, Cuba, El Salvador, Guatemala, Haadyu Jamaica, Mexico, Panama, Peru
and United States.

Institutions
* World Health Organization
* Pan American Health Organization
* WHO Collaborating Center in Traditional MedicineniMersity of lllinois in Chicago

* WHO Collaborating Center National Center of Comptatary and Alternative Medicine —
NIH

* Indian Health Service
« PROCULTURA

» Guatemalan institutions with experience in tradigiband indigenous medicine.
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TRADITIONAL, COMPLIMENTARY AND ALTERNATIVE MEDICINE AND THERAPIES IN THE AMERICAS: POLICIES, PLANS AND PROGRAMS

Background

In 1999, the PAHO-WHO Working Group on Tradition@lpmplementary and Alternative
Medicines and Therapies was carried out. It wagira pctivity between the PAHO’s Division of
Health Systems and Services Development and the ¢/fi@ditional Medicine Team, Department
of Essential Drugs and Medicine Policies.

The participants to this Working Group recommenda@moting activities that support the better
knowledge of the traditional, complementary anctralitive medicines and therapies to identify
strategies to contribute to the organization arltvely of comprehensive and culturally appropriate
health systems and services in the Americas.

The participants also recommended to strengthencdti@aboration between WHO-HQ and
PAHO and to enhance coordination between PAHO dmred WHO Collaborating Centers in
traditional medicine, especially those in the Ragithe Americas i.e.: The University of lllincas
Chicago (UIC), The National Center of Complementangl Alternative Medicine of the National
Institutes of Health (NCCAM-NIH).

The topic of indigenous medicine of the Americas,aacultural expression of the peoples,
deserved special consideration in recognitiongedntributions to the health of the population.

Since 1993, PAHO’s work on indigenous medicine lteean carried out under the framework of
the Health of the Indigenous Peoples Initiative.

The Health of the Indigenous Peoples Initiativendigs a commitment by PAHO and Member
States to work with indigenous peoples to imprdnerthealth and well being.

In 1993, in the | Hemispheric Workshop on Indiges®eoples and Health, Winnipeg Canada,
the principles that direct PAHO and PAHO’s Membéat&s work with indigenous peoples were
established. These principles are: the need foolstic approach to health; the right to self-
determination of indigenous peoples; the right tstematic participation; respect for and
revitalization of indigenous cultures; and reciptyp relations.

In 1993, the principles of the Initiative were figiil through Resolution CD37.R5. Among other
points, PAHO’s Member States express their commmitni@ promote the transformation of health
systems and support the development of alternativdels of care, including traditional medicine
and research into quality and safety.

In 1997, Resolution CD37.R5 was ratified througlsétetion CD40.R6. This Resolutions calls
to the attention of Member States that renewahefdoal of health for all requires that sustainable
solutions are found to address the economic, gpbgraand cultural barriers to adequate care for
vulnerable groups, including indigenous peoples.
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ANNEX A: AGENDA

WORKSHOP ON POLICIES , PLANS, AND PROGRAMS ON TRADITIONAL AND
COMPLEMENTARY MEDICINE IN THE AMERICAS

19th — 20th March 2001

Objectives

1.

2.

Discuss the WHO Global Strategic Action Plan foaditional Medicine.

Discuss the Report of the Working Group on Tradaip Complementary and Alternative
Medicines and Therapies.

Know about the policies, regulations, plans and gmms related to alternative and
complementary medicine and practices.

Expected results

1. Action lines for the work on Traditional, Complen@ry and Alternative Medicines and
Therapies in the Americas.

2. ldentification of best practices for traditionalpreplementary and alternative medicines and
therapies policy, regulations, plans and programslation in the Americas.

Methodology

» Conferences

* One Panel

¢ Working group$

* Plenary sessions

Questions
Participants from selected countries will addréssfollowing questions in their presentations:

1. What is known about the utilization of TraditionMedicine and Alternative therapies?
Anecdotal and research based information.

2. What is the current situation with regard to nagiopolicy and programs on traditional and
alternative therapies?

3. How is regulation of traditional medicine and ati@tive therapies managed in the country?

! Working groups will be conformed according to participants’ preference of language (English or
Spanish).
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4. What are the priorities for the country for 2001020
Expositors

Bolivia, Cuba, Guatemala, Jamaica, Mexico, Peruldmited States.
Institutions

* World Health Organization

» Pan American Health Organization

* National Center of Complementary and Alternativedime — NIH
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ANNEX A: AGENDA

TENTATIVE AGENDA

March 19th, 2001

8:30 — 9:00 a.m.

9:00 — 9:30 a.m.

9:30 - 10:00 a.m.

10:00 — 10:30 a.m.
10:30 — 12:30 p.m.

12:30 — 2:00 p.m.

2:00 — 2:30 p.m.
3:30 - 5:30 p.m.

March 20th, 2001

8:30 — 9:30 a.m.

9:30 - 12:00 p.m.

12:00 — 1:30 p.m.
1:30 — 2:30 p.m.

2:30 — 4:00 p.m.

Opening
Dr. Celestina de Palma, Minister of Healtlzafatemala
Dr. Rudy Cabrera, Viceminister of Health ofaBamala

Introductions
Workshop objectives
Dr. Sandra Land, PAHO

WHO Global Strategic Action PlanTraditional Medicine
Dr. Xiaouri Zhang, WHO

Report of the Working Group oaditional, Complementary
and Alternative Medicines and Therapies
Dr. Sandra Land, PAHO

Coffee break

Country presentations (20 msp&r country presentation
and 10 minutes to answer questions)
Bolivia, Cuba, Guatemala, Jamaica, Mexico, Peruldmited
States.

Lunch

Country presentations (continue)

Working groups
Topic: Best practices in terms of traditional maakcpolicy,
plans and programs formulation in the Americas

Plenary session
Working group presentations

Simultaneous working groups aditional and alternative
medicine.
Topics:
1. National policies and programs
2. Regulation of providers and products
3. Research

Lunch

Plenary session
Working group presentations

Panel: Resources for future work
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» Collaborating Centers
* World Health Organization
» Pan American Health Organization
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ANNEX B: PARTICIPANT LIST

Bolivia

Walter Alvarez

Presidente Nacional

Sociedad Boliviana de Medicina Tradicional
(SOBOMETRA)

Pasaje Gonzalez #140 La Paz, Bolivia

Tel.: 331-724, Fax: 313-783

Chile

Jaime lbacache

Médico - Director

Hospital Makewe - Casilla 26-D, Temuco, Chile
Tel.: (056) 45-268703, Fax: (056) 45-352628
E-mail: jibacach@ufro.cl

José Quidel

Lider Indigena

Longko de Makewe

Hospital Makewe - Casilla 26-D
Temuco - Chile

Margarita Saez

Encargada Programa Nacional Salud y
Pueblos Indigenas

Ministerio de Salud de Chile - Mac Iver, 541,
Santiago, Chile

Tel.: (2) 630-0622, Fax: (2) 639-7862
E-mail: msaez@minsal.cl

Cuba

Dr. Leoncio Padron

Director de Medicina Tradicional y Natural
Ministerio de Salud Publica (MINSAP), Cuba
Calle 23 y N. Vedado, Plaza. Ciudad, Habana
Tel.: 290-532, 292-595

E-mail: mednat@infomed.sld.cn

E-mail: leoncio@infomed.sld.cn

El Salvador

Jazmin Solis

Psicol6ga Social e Investigadora
(Consultora Independiente)

Villa de Francia Il, block F Calle Stramburgo,
casa #14. Nueva San Salvador, El Salvador
Tel.: (503) 288-4963

E-mail: jazsol@telesal.net

Manuel Vasquez

Terapeuta,

Asesor Estratégico y Planificacion Indigena
Coordinador de RAIS

(Rescate Ancestral Indigena Salvadorefio)
Pasaje El Rosal, colonia El Rosedal #7,

por colonia Flor  Blancay calle 62 décima
San Salvador

Tel.: (503) 298-8676, (503) 257-1681
E-mail: mvazquezamory@hotmail.com

Ricardo Maye

Sacerdote Indigena

Coordinador del CONAIS

(Consejo Nacional Indigena Salvadorefio)

Pasaje el Rosa, colonia Rosedal #7, El Salvador

Tel.: (503) 453-6638

Ministerio de Salud

Direccién del Consejo Coordinador Nacional Indigena
Salvadorefio, CCNIS (referencia participantes de ELS
Colonia Flor Blanca, Calle EIl Progreso,

Reparto El Rosedal,

Pasaje Las Rosas, Casa No. 7.

San Salvador, El Salvador, C.A.

Telefax: (503) 298-8676

E-mail: ccnis@salnet.net

Guatemala

Sergio Molina

Jefe del Departamento de Desarrollo de los Sesvicio
Ministerio de Salud Pudblica, Guatemala

92 Avenida 14-65 zona 1, Guatemala

Tel.: (502) 251-7589

Elba Villatoro

Antropdloga en el &rea de la Salud - Enfermedad

11 avenida A 44-73 Zona 12 Colonia Prados de Monte
Maria, Guatemala

Tel.: (502) 477-2466, Fax: (502) 477-2466

E-mail: elba@guate.net

Lic. Carlos Moran

Coordinador Programa Medicina Tradicional
Asociacion PIES de Occidente

19 Avenida 10-66 zona 1 Quetzaltenango.
Tel.: (502) 761-7918, Fax: (502) 761-7869
E-mail: tepewl3@guate.net.

Dominga Tecun

Presidenta y Representante Legal

Fundacion de la Mujer Maya del Norte

1 calle 13-34 zona 2. Coban, Alta Verapaz

Tel.: (502) 951-0492 al 94, Fax: (502) 288-6007

Dr. Rubén Gonzalez

Punto Focal de MPT para el MINSA con apoyo de
OPS/OMS

0 calle A2 13-59, zona 1 de Mixco, Guatemala
Tel.: (502) 594-4222

Armando Caceres

Profesor Titular
Facultad de Ciencias Quimicas y Farmacia de la
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Universidad de San Carlos de Guatemala
Ciudad Universitaria, edificio T-11, zona 12, Guadda
Tel.: (502) 476-9889, Fax: (502) 476-9868

Anabella Pérez

Consultora en calidad adservadora

Ministerio de Salud, OPS/OMS Guatemala

0 calle 2-94 zona 3, Barrio Jucanaya, PanajacHel&o
Guatemala

Tel.: (502) 762-0133

E-mail: anabefpc@intelnet.net.gt

Ana Maria Rodas

Consultora en calidad de obseradora

Ministerio de Salud, OPS/OMS Guatemala

82, Calle Lote 215 Residenciales Los Alpes, Saratuc
Sacatepéquez

Tel.: (502) 830-7488

Reinel Duarte

Director de Agricultura

Assocciacion AK Tenamit

Livingston, Izabal (Rio Dulce) Guatemala

Sergio de Leodn

Investigador

Centro Internacional de Estudios de la Salud
Edinburso, Escocia

Corstorphine Campus EH 12 8TS

Tel.: Guatemala (502) 416-6472

Tel.: Escocia (44131) 317-3591

Honduras

Russbel Hernandez

Investigador/Docente

Universidad Pedagdgica Nacional Francisco Morazan,
Honduras

Colonia Las Colinas, Tegucigalpa, Honduras

Tel.: (504) 230-8445, (504) 232-8037 ext. 114,

Fax: (504) 230-8445

E-mail: russbelh@hotmail.com, russbelh@yahoo.com

Enrique Garcia

Doctor Garifuna Indigena

Sacerdote Indigena Garifuna

Trujillo B°Cristoles, Honduras

Tel.: (504) 434-4755, Fax: (504) 434-4094

Lic. Thelma Gotay

Coordinadora

Curso Emergente de Auxiliares de Enfermeria para la
Comunidad Garifuna

Trujillo Coldn, Honduras

Tel.: (504) 43-4734, Fax: (504) 434-4094

Jamaica

Mrs. Princess Thomas-Osbourne
Director Pharmaceutical and Regulatory Affairs Dept
Standards and Regulation Division,
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Ministry of Health, Jamaica W.I.

9"floor, Oceana Hotel Bldg. 2-4 King Street.

Kingston, Jamaica, W.I.

Tel.: (876) 967-1642, (876) 967-1100-6, Fax: (886Y-
1629

Mexico

Lic. Carlos Zolla

Director de Investigacion y Promocién Cultural
Instituto Nacional Indigenista (INI)

Av. Revolucion 1279 colonia Tlacopac. CP 01010
México, D.F., México

Tel.: 56-81-97-16, Fax: 55-93-59-67

E-mail: inirevol@rtn.net.mx, zolla@avantel.net

Panama

Enriqueta Davis Villalba

Investigadora

Consultora OPS/Panama

Universidad de Panama. Estafeta Universitaria,
Instituto de la Mujer

Apartado 9256 Estafeta Betania 6, Panama, Panaméa
Tel.: (507) 261-3245, Fax: (507) 229-1678

E-mail: Pedavis@sinfo.net

Rufina Venado

Lider indigena

Terapeuta tradicional

Coordinadora Nacional de Pueblos Indigenas
MINSA Panama4, zona 1

Avenida Ancon Of. 10 Edif. 255

Tel.: (507) 262-4973

Dr. Yuri Bacorizo

Terapueta indigena

Direccién Nacional de Promocion de la Salud
Ministerio de Salud de Panama

Luis Bacorizo

Técnico de la Seccion de Salud de los Puebloséndgy
Ministerio de Salud de Panama

Zona 1, Panama, ANCON. Edificio 255, 2° piso

Tel.: (507) 262-4973, (507) 262-4973

Lic. Margaritta Griffith

Jefe de la Seccién de Pueblos Indigenas
Comision Nacional de Promocién de la Salud
Ministerio de Salud

P.O. Box 5486 Panamé 3, Panamé

Tel.: (507) 262-4973, Fax: (507) 262-4973
E-mail: margaritapa2000@yahoo.com

Peru

Dra. Angela Brocker
Directora Programa Nacional de Medicina Complenrenta
e Instituto de Medicina Tradicional
Ministerio de Salud

Programas y Servicios
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Av. Salaverry s/n, Lima, Peru
Tel.: 441-5068, Fax: 222-4810

Dra. Martha Villar Lépez

Directora

Seguro Social Salud (ESSALUD)

Programa Nacional de Medicina Complementaria y/o
Alternativa

Instituto de Medicina Tradicional del Seguro Social

Av. Arequipa #4343 Depto. 31 - Miraflores, Limar®e

Tel.: 265-6000, 265-2845

United States

Philmer Bluehouse

Dine Medicine Practitioners (DMAI)

Indian Health Service

5600 Fishers Lane Rockville, MD 20857 USA
Tel.: (301)443-1083, Fax: (301) 443-4794

INSTITUTIONS

WHO Collaborating Center on Traditional
Medicine Research NIH-NCCAM

Joanna Rosario

Director of International

National Institute of Health

6707 Democracy Boulevard Bethesda, MD 20892-5475
Tel.: (301) 496-79

E-mail: jr69z@nih.gov

PAHO/WHO Collaborating Center on
Traditional Medicine

Harry Fong

Professor of Pharmacology

Associate Director

lllinois University, Chicago

Program for Collaborative Research in the Pharntazgu
Sciences

PAHO/WHO Collaborating Center for Traditional
Medicine

College of Pharmacy, 833 S. Wood St.

Chicago, IL 60612, USA

Tel.: (312) 996-5972, Fax: (312) 413-5894

E-mail: HFONG@UIC.EDU

WHO/HQ

Xiaouri Zhang

Acting Coordinator, Traditional Medicine
Essential Drugs and Other Medicines Program
World Health Organization

20 Avenue Appia 1211

Geneva 27, Switzerland

Tel: (0041) 791-3639, Fax (0041) 791-0746
E-mail: zhangx@who.ch

PAHO/HQ

Sandra Land

Regional Advisor

Local Health Services, Pan American Health Orgdiuna
525 23° Street, N.W. Washington, D.C. 30037

Tel.: (202) 974-3214

Fax: (202) 974-3641

E-mail: Landsand@paho.org

Rocio Rojas

Consultant

Health of the Indigenous Peoples
Pan American Health Organization
525 23", Street, N.W.

Washington, D.C. 20037

Tel.: (202) 974-3827, (202) 974-3641
E-mail: rojasroc@paho.org

PAHO-GUT

Juanita Mejia

Organizacién Panamericana de la Salud

Edificio Etisa, Plazuela Espafia

72 Avenida 12-23, Zona 9. Guatemala, Guatemala.
Tel.: (011-502) 332-2032, Fax: (011-502) 334-3804

Dra. Hilda Leal

Organizacién Panamericana de la Salud

Edificio Etisa, Plazuela Espafia

72 Avenida 12-23, Zona 9. Guatemala, Guatemala
Tel.: (011-502) 332-2032, Fax: (011-502) 334-3804
Email: hildam@gut.ops-oms.org

Dr. Rafael Haeussler

Organizacion Panamericana de la Salud

Edificio Etisa, Plazuela Espafia

72 Avenida 12-23, Zona 9. Guatemala, Guatemala
Tel.: (011-502) 332-2032, Fax: (011-502) 334-3804
E-mail: haeusslr@gut.ops-oms.org

PRO-CULTURA

Ana Souza

Directora, Pro-Cultura, Inc.
301 Old Sleepy Hollow Rd.
Pleasantville, NY 10570, USA
Tel.: 914-631-50009,

Fax 914-741-1932

Anona King

Associate Director

301 Old Sleepy Hollow Rd.
Pleasantville, NY 10570, USA

Tel.: 914-741-2781, Fax: 914-741-1932

Garech Browne

301 Old Sleepy Hollow Road,
Pleasantville, New York 10570

Tel.: (914) 741-2781, Fax: (914) 741-1932
E-mail: mail@procultura.org
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CYTED Facultad de Farmacia, Universidad de Panaméa
) Panama, Republica de Panama
Pablo Solis Tel.: (507) 269-7655; 263-6133, ext. 489, Fax: (SDH4-
Director 0789
Centro de Investigaciones Farmacogndsticas deta Be E-mail: ciflorpl@ancon.up.ac.pa
Panama
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