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The world demands
Traditional Medicines

USA UK and EU:
Alternative Complementary
Medicine Medicine

Complementary and Alternative Medicine
(CAM)
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T R BEEICX T HNIH #£FF (2003)

NCCAM $113M
NCI 123M
NIAID 19M
NHLBI ™M
NIA ™M
NCRR ™M
NIMH 6M
Office of Director 6M
Other Inst./Centers 34M
Total NIH Funding > $315M

* NIH Office of the Director, Referred in IOM Report January 2005
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Guidance for Industry on
Complementary and Alternative
Medicine Products and Their
Regulation by the Food and

Drug Administration
E. What Are “Whole Medical Systems?”

NCCAM describes whole medical systems as involving “‘complete systems of
theory and practice that have evolved independently from or parallel to allopathic
(conventional) medicine.”'® These may reflect individual cultural systems. such as
traditional Chinese medicine and Ayurvedic medicine. Some elements common to whole
medical systems are a belief that the body has the power to heal itself. and that healing
may involve techniques that use the mind. body, and spirit.

Although it is unlikely that a whole medical system itself would be subject to
regulation under the Act or the PHS Act, products used as components of whole medical
systems may be subject to FDA regulation for the reasons described above.
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Guidance for Industry on

Complementary and Alternative
Medicine Products and Their
Regulation by the Food and

Drug Administration
E. What Are “Whole Medical Systems?”

NCCAM describes whole medical systems as involving “‘complete systems of
theory and practice that have evolved independently from or parallel to allopathic
(conventional) medicine.”'® These may reflect individual cultural systems. such as
traditional Chinese medicine and Ayurvedic medicine. Some elements common to whole
medical systems are a belief that the body has the power to heal itself. and that healing
may involve techniques that use the mind. body, and spirit.

Although it is unlikely that a whole medical system itself would be subject to
regulation under the Act or the PHS Act, products used as components of whole medical
systems may be subject to FDA regulation for the reasons described above.
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Harmonization of East Asian Traditional Medicine
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WHO International standard Terminologies on
Traditional Medicine in the Western Pacific Region

Traditional medicine has been developing for thousands of years with
its own set of terms. Howewer, historical conditions have brought
about various expressions in traditional medicine. Being the very first
step towards globalization of traditional medicine, it is believed that
international standard terminology will greatly expedite scientific
cormmmunications in traditional medicine societies,

In an effort to address the pressing need for a common language,
l.e. international standard terminoloay and technical terms to be used
in traditional medicine, the WHD Internationa! Standard Terminologies
on Traditionad Medicine in the Western Pacific Region has been
prepared. The number of commonly used terms in traditional
medicine is estimmated to be more than 4000, most of which are
inczluded in this boolk, which is designed for use by students and
clinical practitioners and researchers in the Wwestern Pacific Rlegion.
This is also useful to assist Member States in our Region in
developing evidence-based clinical practice guidelines on traditional
medicine.

The technical terms featured in this book are classified into eight
categories: (1) General; (2) Basic theories; {(3) Diagnostics; (4}
Disease; (5) Therapeutics; (&) Acupuncture and Moxibustion; (7))
Medicinal treatrment; and (&) Classics,
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WHO Family of International Classification
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International Classification of
Traditional Medicine

Traditional Disease Name (G#iEZFNDIFEL)

Pattern Name (GE)
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WHO/WPRO meeting on ICTM in TOKYO

(20073/13-15)

D INFORMAL CONSULTATION ON DEVELOPMENT OF -+

-CLASSIFICATION OF EAST ASIAN TRADITIONAL MEDICINE-
13-15 March 2007, T okyo, Japan+

. Tentative TIMETABLE~
Time+ Tuesday, 13 Febh+ Wednesday, 14 Febh+ Thursday, 15 Febh+
1530+ Registration + ltem 5 -Summary of the T5tday + ltern o -Summary of the #rd day +
Flenary+
| kem 1~ Opening cerermony+ ltem b - Country Effarts for Mapping with 1CD-10+ | +
0900+  »—+Opening remarks+ *—+ Korea+’ Discuszions+
+ " Mominations of officers for the e eting+ Dizcuzgiong+
ol " Froup photo+!
+ " |ntroductions: Objecives, working methods, expected -
1030+ outcorne of the meeting - (Dr Choi Seung-hoon) 4
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1045+ kern ¥ -Feport: 2U0E WHO-FIC Tuniz Meetng+ ttern - Country Efforts fur-hﬂa\
-h:H_I ...................................... [F‘rﬂfﬂﬂﬂ&m Elr'!.f 'HD':]EI"IE]“" "—I'I'Ll'liﬂt"lar'r'li" - 1
1200+ Dizcuzzions Dizcuszions + r ——
TI- [UNCH™ LIJHI:Irj
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to 4 *—+ China+' Dizcussions + | ]
15154 Dizcuzsion+ t /
L
19159+ TEA BREAKS TEA BRI
1930 4| kern 4 Country Efforts for Mapping with 1 C D=0+ +
to 4 *—+ Japan+’ Discuszions +
1700+ +
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(WHO/WPRO meeting on ICTM in TOKYO)

- ICTM/WPRO #ICD-10MD23&(C AN B &S(H#

R EDH D,

— Syndrome/patterns from IST
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ICTM EA {E%81 in Brisbane
(2007.8/16-30)
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WHO-FIC&:& (2007 Trieste, Italy)
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WHO Family of International Classification
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