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ABSTRACT
As the ‘WHO Traditional Medicine Strategy: 2014–2023’ 
is entering its final phase, reflection is warranted on 
progress and the focus for a new strategy. We used WHO 
documentation to analyse progress across the objectives 
of the current strategy, adding the role of traditional, 
complementary and integrative healthcare (TCIH) to 
address specific diseases as a dimension absent in the 
current strategy. Our analysis concludes on five areas. 
First, TCIH research is increasing but is not commensurate 
with TCIH use. TCIH research needs prioritisation and 
increased funding in national research policies and 
programmes. Second, WHO guidance for training and 
practice provides useful minimum standards but regulation 
of TCIH practitioners also need to reflect the different 
nature of formal and informal practices. Third, there has 
been progress in the regulation of herbal medicines but 
TCIH products of other origin still need addressing. A 
risk- based regulatory approach for the full- range of TCIH 
products seems appropriate and WHO should provide 
guidance in this regard. Fourth, the potential of TCIH to 
help address specific diseases is often overlooked. The 
development of disease strategies would benefit from 
considering the evidence and inclusion of TCIH practices, 
as appropriate. Fifth, inclusion of TCIH in national health 
policies differs between countries, with some integrating 
TCIH practices and others seeking to restrict them. We 
encourage a positive framework in all countries that 
enshrines the role of TCIH in the achievement of universal 
health coverage. Finally, we encourage seeking the input 
of stakeholders in the development of the new WHO 
Traditional Medicine Strategy.

INTRODUCTION
The essential role of traditional, complemen-
tary and integrative healthcare (TCIH) in 
achieving health and well- being and universal 
health coverage (UHC) is stated in the WHO 
Traditional Medicine Strategy: 2014–2023 (WHO 
TM Strategy) and in the Astana Declaration on 

Primary Health Care, with its corresponding 
operational framework.1 2 The role of TCIH 
for the achievement of health and well- being 
for all was reemphasised at the recent WHO 
Traditional Medicine Summit in India.3

As the World Health Assembly has decided 
to extend the current WHO TM Strategy 
until 2025 and for WHO to develop a new 
10- year strategy,4 reflection on progress and 
the way forward is needed. To date, much of 
the focus on the implementation of the WHO 
TM Strategy has focused on the progress 
made by its member states,5 with less focus on 
stakeholders such as professional and patient 
organisations, educational institutions, 
researchers and practitioners. This might be 
attributed to the lack of clear reporting mech-
anism for stakeholders so far. We aim to assess 
progress in the WHO TM Strategy implemen-
tation, and to delineate a TCIH stakeholder 
perspective for the next WHO TM Strategy.

SUMMARY BOX
 ⇒ WHO has started drafting a new 10- year traditional 
medicine strategy that will be presented to the World 
Health Assembly for approval in 2025.

 ⇒ There is a time window for stakeholders from tra-
ditional, complementary and integrative healthcare 
(TCIH) to reflect and provide input into the new WHO 
strategy.

 ⇒ Our analysis draws attention to several critical ar-
eas: research; regulation of products, practitioners 
and practices; harnessing of TCIH approaches for 
health promotion, prevention and treatment; and 
integration into health systems.

 ⇒ The authors encourage considering TCIH as a key 
resource in the reorientation of healthcare systems 
from a disease to a person- centred model.
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This paper is written from the perspective of the 
‘People’s Declaration on Traditional, Complementary 
and Integrative Healthcare’ (https://tcih.org/), a world-
wide coalition of over 300 professional and patient organ-
isations, research centres and educational institutions 
(the authors are cofounders of this coalition). The coali-
tion unites around the TCIH Declaration (see box 1 for 
highlights from the Declaration) and calls for respectful 
collaboration between traditional, complementary and 
biomedical practices.

Various terminologies are used in this field. WHO 
has defined ‘traditional medicine’ and ‘complemen-
tary medicine’ and merged these terms as T&CM.1 The 
WHO also uses the term ‘traditional, complementary 
and integrative medicine’ but has not yet defined ‘inte-
grative medicine’ nor the broader umbrella term.6 For 
the purpose of this paper, we use the more inclusive term 
‘traditional, complementary and integrative healthcare’ 
(TCIH) to refer to the respectful collaboration between 
various systems of healthcare and their health workers 
with the aim of offering a person- centred and holistic 
approach to health.

In this paper, we analyse progress and discuss future 
perspectives of the following three objectives of the 
WHO TM Strategy: research; regulation of TCIH prac-
tices, practitioners and products (we separate product 
regulation for convenience of the analysis); and integra-
tion into health systems to achieve UHC.1 We also reflect 
on the contribution of TCIH to address specific health 
challenges, an area that is missing in the current TM 
strategy. The scope of this paper includes traditional and 
complementary practices, that are or could suitably be 
part of regulated healthcare.

Progress in the implementation of the WHO TM 
Strategy was assessed based on the WHO’s 2019 and 
2022 progress reports,7 8 WHO’s implementation report 
of the TM strategy,9 and the WHO’s T&CM publica-
tions since 2014, as available from its website. All iden-
tified outcomes and deliverables (publications, expert 
meetings) were plotted against the policy areas noted 
earlier and summarised in table 1. Progress at country 
level was drawn from the 2019 WHO Global Report on 
Traditional and Complementary Medicine, which is 
based on a country survey conducted in 2018, that is, 
halfway through the implementation of the 2014–2023 
TM strategy5: key findings from this detailed survey are 
given in table 1 .

POLICY PERSPECTIVE 1: INCREASING THE EVIDENCE BASE FOR 
TCIH
Findings
Countries report that the most common challenge with 
regard to implementing the WHO TM Strategy was insuf-
ficient research data.5 Seventy- five countries acknowl-
edged having national research centres for TCIH and 12 
reported providing public funding to TCIH research.5 
In a major development, WHO and the government of 
India launched a new WHO Global Centre for Tradi-
tional Medicine in June 2022. The centre is still being set 
up in Jamnagar, India and will have a focus on evidence 
and learning; data and analytics; sustainability and equity; 
innovation and technology.10

Discussion
Research and evidence to support healthcare decisions 
is critical.

While there is a growing body of research on TCIH as 
indicated by over 26 000 clinical trials on complemen-
tary therapies in the Cochrane Central database (MeSH 
term search on 13 September 2023) and 975 Cochrane 
complementary medicine- related reviews,11 the scope of 
the available data is not commensurate with the wide-
spread TCIH use, nor its complexity and diversity.

There is a striking contradiction in the sense that 
various countries that emphasise the need for more 
research, fail to invest in the required research.

Another challenge is research methodology. Most 
TCIH practices are complex systems of theory and prac-
tice with a long history of established use.12 While the 

Box 1 Excerpt from ‘The People’s Declaration for 
Traditional, Complementary and Integrative Healthcare’, 
available online (https://tcih.org/)

The healthcare we desire
 ⇒ Focuses on the whole person, including physical, mental, social and 
spiritual dimensions.

 ⇒ Is patient- centred and supports self- healing and health creation.
 ⇒ Is participative and respects individual choices.
 ⇒ Is evidence- based by integrating clinical experience and patient 
values with the best available research information.

 ⇒ Respects cultural diversity and regional differences.
 ⇒ Is an integral part of community and planetary health.
 ⇒ Uses natural and sustainable resources that are respectful of the 
health of our planet.

 ⇒ Integrates traditional, complementary and biomedical practices in a 
supportive and collaborative manner.

Call to action
All countries

 ⇒ Ensure full access to traditional, complementary and integrative 
healthcare (TCIH) as part of the right to health for all.

 ⇒ Include TCIH into national health systems.
 ⇒ Provide accreditation of TCIH healthcare professionals in accor-
dance with international training standards to ensure high- quality 
care.

 ⇒ Ensure access and safety of TCIH medicines through specific reg-
ulatory pathways.

 ⇒ Fund research on TCIH and disseminate reliable information on 
TCIH to the public.

All healthcare professionals
 ⇒ Foster respectful collaboration between all healthcare professions 
towards achieving a person- centred and holistic approach to 
healthcare.

All media and publications
 ⇒ Ensure accurate and fair reporting on TCIH.

 on D
ecem

ber 12, 2023 by guest. P
rotected by copyright.

http://gh.bm
j.com

/
B

M
J G

lob H
ealth: first published as 10.1136/bm

jgh-2023-013150 on 2 D
ecem

ber 2023. D
ow

nloaded from
 

https://tcih.org/
https://tcih.org/
http://gh.bmj.com/


von Schoen- Angerer T, et al. BMJ Glob Health 2023;8:e013150. doi:10.1136/bmjgh-2023-013150 3

BMJ Global Health

number of therapies, products and indications to study 
in TCIH can be daunting—with each TCIH system (eg, 
anthroposophic medicine, Ayurveda or Naturopathy) 
potentially including a wide variety and number of ther-
apies and products13—choosing a research design that 
accurately reflects the specific TCIH practice can be 
challenging. Research on acupuncture, as an example, 
require consideration of various issues—many of which 
are not factored into standard research protocols14:

 ► Complexity and variability of the intervention, for 
example, different acupuncture location methods, 
needle manipulation techniques, number of treat-
ment sessions.

 ► Individualised nature of treatment prescription, and 
use as part of combination of treatments

 ► Importance of practitioner expertise.

 ► Contextual factors such as the patient–practitioner 
interaction and patient expectations.

 ► Adequate controls, that is, sham acupuncture as a 
placebo can itself have therapeutic effects.

Guidance has been developed to address these chal-
lenges for acupuncture trials15 and efforts are made 
in identifying research designs adapted to the specific 
nature of TCIH.16

Proposed actions
Increasing the evidence base for TCIH and making 
results widely available will require the prioritisation and 
funding in national and global research policies and 
programmes. Such prioritisation is needed to inform 
policy and the implementation of safe and effective 
TCIH interventions. WHO guidance on research designs 

Table 1 Implementation of WHO Traditional Medicine Strategy 2014–2023, based on WHO reporting5 7 8

Policy area
Objective in WHO traditional 
medicine strategy WHO implementation7 8

Country implementation as 
of 20185

Increasing the 
evidence base

1: To build the knowledge 
base for active management of 
traditional and complementary 
medicine through appropriate 
national policies

WHO Global Centre for Traditional Medicine in India 
launched in 2022.
WHO guidance document on clinical research in 
traditional medicine: under preparation.
Global report on T&CM implementation (2019)

75 countries have national 
research institutes for T&CM.
12 countries responded they 
provide public research funding 
for T&CM

Regulation of 
practitioners and 
practice

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

Benchmarks for training in Unani (2022), Ayurveda 
(2022), Tuina (2021), acupuncture (2021), 
anthroposophic medicine (2023), in preparation for 
Tibetan medicine, traditional Chinese medicine, Yoga.
Benchmarks for practice in acupuncture (2021), 
Ayurveda (2022), Tuina (2022), Unani (2022), in 
preparation for cupping, Nuad Thai, traditional Chinese 
medicine

78 countries regulate T&CM 
providers

Regulation of 
products

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

Guidelines on selection of marker substances for 
quality control of herbal medicines (2017); guidelines 
on herbal processing practices (2018); guidelines on 
good manufacturing practices for manufacture of 
herbal medicines (2018), key technical issues of herbal 
medicines with reference to interaction with other 
medicines (2021).
International herbal pharmacopoeia: under preparation. 
International Regulatory Cooperation for Herbal 
Medicines (IRCH): ongoing

124 countries had laws or 
regulations on herbal medicines 
(+8 since 2012); 35 of these 
had exclusive regulations for 
herbal medicines.
47 countries participate in the 
IRCH as of 2022

Contribution 
of TCIH to 
addressing 
specific health 
challenges

N/A WHO expert meeting on traditional Chinese medicine 
for COVID- 19

Not part of WHO reporting so 
far

Inclusion of TCIH 
to achieving 
universal health 
coverage

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

Regional framework for harnessing traditional and 
complementary medicine for achieving health and well- 
being in the Western Pacific (2022). Models for T&CM 
in primary healthcare (2018).
Global report on T&CM implementation.
Framework for integration of T&CM into health 
systems: in preparation.
Standard terminology on traditional Chinese medicine 
(2022). Terminologies ongoing for Ayurveda, Siddha, 
Unani medicine.
Inclusion of chapter on traditional medicine in ICD- 11. 
2 indicators on T&CM in WHO’s Global Reference List 
of 100 Core Health Indicators

13 countries responded having 
national plan for integrating 
T&CM into National Health 
Service delivery

TCIH, traditional, complementary and integrative healthcare; T&CM, traditional medicine and complementary medicine.

 on D
ecem

ber 12, 2023 by guest. P
rotected by copyright.

http://gh.bm
j.com

/
B

M
J G

lob H
ealth: first published as 10.1136/bm

jgh-2023-013150 on 2 D
ecem

ber 2023. D
ow

nloaded from
 

http://gh.bmj.com/


4 von Schoen- Angerer T, et al. BMJ Glob Health 2023;8:e013150. doi:10.1136/bmjgh-2023-013150

BMJ Global Health

is needed, reflecting the complexity and diversity of prac-
tices and products.

POLICY PERSPECTIVE 2: REGULATION OF HEALTH 
PRACTITIONERS AND PRACTICES
Findings
TCIH is widely used around the world with 170 of the 
194 WHO member states acknowledging its use. Yet as 
of 2018 (no newer information available), only 78 coun-
tries indicated that they regulate T&CM practitioners.5 
Categories of practitioners most commonly regulated are 
from indigenous, traditional medicine; acupuncture; and 
chiropractic. WHO’s support for regulation includes the 
publication of eight benchmarks for training and seven 
benchmarks for practice since 2014 (see table 1).

Discussion
Regulation of health practitioners and practices is recog-
nised as an important basis for ensuring quality, safety 
and effectiveness of health services.17 Regulation ensures 
accountability, which generates trust and legitimacy. This 
is also important in contexts where the position of TCIH 
is threatened within the predominant biomedical health-
care system.18

The above figures on the number of countries regu-
lating TCIH practitioners may be an underestimation: for 
example, only eight member states reported regulating 
Naturopathy,5 while the World Naturopathic Federation’s 
more focused methodology identified 34,19 suggesting 
that in addition to countries, professional organisations 
and other relevant stakeholders should also be surveyed 
for such reports.

Regulation of TCIH practitioners can also have unin-
tended consequences. It has been argued that regulation 
subjugates TCIH to the dominant biomedical system in 
which these practices will always be considered as infe-
rior.18 Standardisation of training and practices may 
threaten the essence of indigenous practices that are 
passed on informally from generation to generation and 
that are living and dynamic in character.18

The way forward needs to be nuanced. First, policy- 
makers, consumers and TCIH practitioners generally 
support regulation, even if some TCIH practitioners 
consider self- regulation to be adequate, a view not shared 
by consumers.17 WHO benchmarking documents thus 
continue to be of interest for more formalised TCIH 
practices. As already the case, compiling benchmarking 
documents for TCIH training and practices should be 
a collaborative process between the concerned practi-
tioner organisations, educational institutions and the 
WHO/regulator. Practitioners can provide insight into 
education outcomes necessary for the profession, help 
collating the safety, effectiveness, economics data and 
play a significant role in regulating practices.19

Second, regulation should be part of a broader policy 
framework for TCIH that also defines and protects indig-
enous practices. This may include, among others, the 

protection of indigenous practices, including from unfair 
use and misappropriation; safety that includes active 
negotiation of paradigm- specific risk conceptions20; 
appropriate promotion of practice; and sustainable use 
of plant and animal species.

Proposed actions
WHO might develop model policies for the regulation of 
TCIH practitioners and practices, taking into account the 
distinct nature of formal and informal practices. Coun-
tries are encouraged to evaluate and recognise WHO 
benchmark documents as minimum standards, as rele-
vant for their national context.

POLICY PERSPECTIVE 3: REGULATION OF HEALTH PRODUCTS
Findings
WHO has so far focused on herbal medicines by estab-
lishing forums for regulators such as the International 
Regulatory Cooperation on Herbal Medicine, and devel-
oping guidelines on herbal processing, quality control 
and production, notably the preparation of an interna-
tional herbal pharmacopoeia (see table 1). Thirty- five 
countries reported having specific regulatory pathways 
for herbal products (the most widely regulated form of 
TCIH products); this could be an under- reporting as 
some countries may have specific provisions for TCIH 
products under the same regulation.5

Discussion
The regulation of TCIH health products plays an impor-
tant role as they are extensively used, including as a form 
of ‘over- the- counter’ self- health care without practitioner 
oversight and this can therefore impart both significant 
benefits as well as potential risks.

WHO has so far addressed herbal products and has 
hardly addressed regulation of other types of TCIH prod-
ucts, such as those of mineral or animal origin,1 nor has 
it provided guidance on specific registration approaches 
for TCIH products.

A specific, risk- based approach seems well suited for 
TCIH products, tailoring regulatory requirements to the 
intended use and history of use, safety and effectiveness, 
ensuring rigorous assessment for high- risk products as 
well as indication claims, while always ensuring quality. 
Recognising the longstanding history of use and safety 
profile of many TCIH products, countries such as Swit-
zerland, Germany, Canada and Australia provide specific 
pathways for TCIH products, ensuring quality, safety and 
access.21–23

From the perspective of planetary health, TCIH 
products have potential advantages and disadvantages. 
Shifting even modestly the prescribing of biomedical 
pharmaceuticals to TCIH products could reduce carbon 
emission and pollution from biomedical pharmaceu-
ticals.24 However, unless produced sustainably and in 
full respect of the Convention on Biological Diversity, 
including the Convention’s Nagoya Protocol on Access to 
Genetic Resources and the Fair and Equitable Sharing of 
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Benefits,25 TCIH products can be a threat to endangered 
plants and wild animals.26

Proposed actions
WHO should address regulatory issues for all types of 
TCIH products, not only herbal products. Risk- based 
regulatory pathways for the full- range of TCIH products 
should be encouraged in all countries. WHO can provide 
relevant policy guidance on how to establish such regula-
tions, taking into account the specific efficacy, safety and 
accessibility considerations of TCIH products.

POLICY PERSPECTIVE 4: CONTRIBUTION OF TCIH IN 
ADDRESSING SPECIFIC HEALTH CHALLENGES
Findings
Despite their potential and sometimes risks, WHO has not 
yet issued specific reviews or guidance as to where TCIH 
interventions may be most useful and how to integrate 
evidence- based TCIH interventions in disease preven-
tion and management—this was simply not part of the 
current TM strategy. A notable exception was COVID- 19, 
where WHO and some member countries reacted to the 
high interest and use of TCIH.27 WHO issued a report 
on traditional Chinese medicine (TCM) in COVID- 19 
and in China, for example, national guidelines for TCM 
in COVID- 19 were issued and several herbal products 
approved for use in COVID- 19.

Discussion
The potential of TCIH to help address global health 
challenges such as non- communicable diseases (NCDs), 
cancer and antimicrobial resistance (AMR) need to be 
actively considered and existing evidence and experience 
taken into account. Lifestyle management and developing 
self- health care literacy and capacity form a central focus 
of many TCIH systems (eg, Ayurveda, Yoga and Naturop-
athy).19 28 29 An emerging research base supports greater 
inclusion of TCIH, with numerous studies illustrating 
the role of TCIH approaches in addressing NCDs—for 
example, the benefit of acupuncture and moxibustion 
for smoking cessation.30

Integrative oncology, that is, using TCIH practices along-
side conventional cancer treatments optimises health, 
and improves quality of life, and clinical outcomes.31 32 
This may involve integrating a specific therapy based on 
its evidence; integrating practices based on the patients’ 
health belief models and cultural- religious background33; 
or integrating a whole TCIH system, such as anthropos-
ophic medicine, into cancer care.34

TCIH practitioners have also been active in addressing 
the global AMR challenge by reducing reliance on anti-
biotics. It has been shown that physicians with additional 
training in TCIH prescribe fewer antibiotics—largely due 
to encouraging more self- health care practices and TCIH 
practices—for uncomplicated infections for similar popu-
lations than their conventionally practising colleagues, 
without adversely affecting outcomes.35 36 On the other 
hand, patient preferences for traditional medicine can be 

a contributing element to delaying or avoiding adequate 
treatment for tuberculosis37 and malaria,38 illustrating 
the need for effective integration of, and collaboration 
between, the different approaches.

Proposed actions
WHO should identify and review the potential of TCIH 
for health promotion, prevention and disease manage-
ment, and encourage member states to do the same.

POLICY PERSPECTIVE 5: INCLUSION OF TCIH TO ACHIEVE UHC
Findings
The 37 countries of the WHO Western Pacific Region 
have agreed to define and enshrine in national health 
policies the role of T&CM in the achievement of well- 
being and health, and then incrementally establish or 
strengthen other key components such as ensuring 
quality, safety and effectiveness of health- care services, 
increasing coverage and equitable access to services, and 
enhancing research, evidence generation and innova-
tion over time’.39 The addition of a chapter on TM in 
the International Classification of Diseases (ICD- 11) now 
allows TCIH data collection as part of routine health 
information systems.

Discussion
A positive health framework is needed to harness the 
contribution of TCIH to achieve UHC. India presents 
an example of a country proactively working towards 
integration of biomedical and TCIH practices (referred 
to in India as Ayush- Ayurveda, Yoga and Naturopathy, 
Unani, Siddha, Sowa- Rig- pa and Homeopathy) in UHC. 
The Ayush system includes its own ministry which is 
responsible for standards and guidelines for regulation 
of educators, research facilities, products and health 
services for each recognised system. Historically, each 
Ayush system and biomedicine worked largely in silos, 
with encouragement of integration now seen as a national 
policy priority—the Indian National Health Policy 2017 
explicitly calls for mainstreaming the potential of Ayush 
systems in all aspects of life as part of promotion of good 
health.40 Despite a policy of revitalisation of local health 
traditions and appropriate inclusion within Ayush, local, 
indigenous practices are in reality often not included and 
risk being side- lined.18 41

Although the WHO TM Strategy calls for increased 
consideration of TCIH integration, some countries are 
becoming more restrictive. The Spanish Ministry of 
Health and Ministry of Science, for example, published 
a ‘plan for the protection of health against the pseudo- 
therapies’ (Plan para la protección de la salud frente a 
las pseudoterapias) in 2018 and have since listed 73 ther-
apies as pseudo- therapies, while 67 are under evaluation, 
including acupuncture and Ayurveda.42

In this context of variable support, approaches and 
mechanisms for integration, guidance on models of 
appropriate TCIH integration into health systems, as 
under preparation by WHO, will be useful in the coming 
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years. Such guidance could help countries with achieving 
an integration that ensures safety and effectiveness for 
the public, avoiding the possible extremes of banning or 
permitting all TCIH practices.

Access issues should also be considered. Traditional 
medicine has long been considered a ‘gap filler’ for 
UHC in low- income countries where it is widely available 
and accessible and biomedical care is scarce.43 However, 
a review of TCIH use in sub- Saharan Africa suggests 
that demand for TCIH increases rather than decreases 
as access to biomedical care improves, suggesting pref-
erences that go beyond availability and affordability.44 
Many higher- income countries do not include TCIH in 
their health coverage; in these settings, health seeking 
for TCIH appears to be associated with higher educa-
tion but not higher income, suggesting that people seek 
TCIH against significant economic and other barriers.45 
Including TCIH into health coverage is important to 
ensure equitable access and counterbalance the risk of 
unfair commercialisation in this sector.46

As part of a positive policy framework, a positive health 
and well- being model that extends beyond the absence 
of disease model is also important, because factors such 
as resilience, sense of purpose, meaningfulness and 
self- management are increasingly recognised as central 
aspects of health.47 TCIH can contribute to a shift from 
disease- oriented to person- and community- oriented 
healthcare39 because traditional and complementary 
systems typically conceptualise health positively as the 
ability to balance and actively restore wholeness.12 48

Proposed actions
The TCIH policy framework from the Western Pacific 
region39 may provide a potential blueprint for integra-
tion and for collaboration among all healthcare profes-
sions. WHO guidance on TCIH integration into health 
systems will help countries identify their own preferred 
model of integration. The inclusion of evidence- based 
TCIH interventions into health coverage is needed to 
ensure equitable access. And maybe most importantly, a 
reorientation of healthcare systems from a disease—to a 
person- centred model can rely on TCIH approaches as a 
key component in this reorientation.49

CONCLUSION
TCIH presents a significant opportunity to support the 
achievement of UHC. Increased public investment in 
TCIH research is needed, as well as greater collabora-
tion between governments and TCIH professionals in 
developing TCIH strategies to ensure adequate regula-
tion of, and access to, TCIH practitioners, practices and 
products. TCIH represents a valuable but often untapped 
resource to address a range of specific health problems. 
Respectful collaboration between all healthcare profes-
sions and partnerships between different actors will be 
key to achieve UHC, as called for in the Astana Declara-
tion and in the TCIH Declaration.

Taking into account global changes, progress and 
lessons learnt in TCIH over the last decade, a new and 
ambitious WHO TM Strategy and plan of action needs 
to be formulated. We encourage that TCIH stakeholders 
are actively consulted in the process.
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