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Abstract Traditional medicine is used across the world and is deeply rooted in culture, history and local practices. The World Health
Organization (WHO) Global traditional medicine strategy 2025-2034 aims to enhance the contribution of traditional, complementary and
integrative medicine to achieving universal health coverage by strengthening the integration of evidence-based traditional, complementary
and integrative medicine into national health systems. The strategy prioritizes research to build robust evidence; establishes regulatory
mechanisms to ensure safety and quality; promotes integration into health-care services; and fosters cross-sectoral collaboration to utilize
traditional, complementary and integrative medicine’s broader health benefits. Despite progress in integrating traditional medicine,
challenges persist. For example, lack of robust research methods suited to traditional, complementary and integrative medicine hinders the
generation of evidence; variations in regulatory approaches affect safety and quality; and the misappropriation of traditional knowledge
raises concerns over the protection of the rights of Indigenous Peoples. Additionally, the lack of standardized models for integration of
traditional, complementary and integrative medicine into health systems is an impediment. Drawing on the experience of WHO's previous
strategy on traditional medicine and responding to increased international engagement, the new strategy addresses these challenges and
aligns with wider global initiatives on culture, innovation, intellectual property and health governance. The strategy fosters coherence across
multilateral agendas and provides a clear path to maximize the contribution of traditional, complementary and integrative medicine while
ensuring its safety, quality and accessibility within health-care systems.
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Introduction

Traditional medicine is used in all six regions of the World
Health Organization (WHO).! Traditional medicine encom-
passes both codified and non-codified systems,” is deeply
rooted in local knowledge, culture and history, and serves
as an important health resource, especially in the prevention
and management of lifestyle-related chronic diseases and in
meeting the health needs of ageing populations.' The 1978
Declaration of Alma-Ata’ formally recognized the important
role of traditional medicine in primary health care, while the
2018 Declaration of Astana® reaffirmed the importance of
traditional knowledge and traditional medicine in achieving
universal health coverage (UHC). The use of traditional and
complementary medicine is also supported by United Nations
General Assembly Resolutions 74/2 (2019)° and 78/4 (2023),°
which advocate for the inclusion of safe, evidence-based
traditional and complementary medicine in the health-care
system to support UHC.

Against this backdrop, global demand for traditional
medicine is projected to increase in value from 213.81 billion
United States dollars (US$) in 2025 to US$ 359.37 billion by
2032 (compound annual growth rate of 7.7%).” This rising
demand highlights the importance of ensuring that tradi-
tional medicine is effectively governed and aligned with public
health priorities. Responding to these evolving trends and
country needs, the WHO Global traditional medicine strategy
2025-2034° expands the scope of the existing strategy and
clarifies terminology. As part of this refinement, the definitions
of traditional medicine and complementary medicine have
been updated to better reflect their evolving use and context

across countries. At the same time, the definition of integra-
tive medicine has been introduced to acknowledge emerging
interdisciplinary approaches and to provide conceptual clarity
for developing policies and fostering integration. Integrative
medicine is defined as an interdisciplinary and evidence-based
approach to health and well-being that combines biomedical
and traditional and/or complementary medical knowledge,
skills and practices. Together, these definitions underpin
the new strategy’s expanded vision that includes traditional,
complementary and integrative medicine, and brings together
these three approaches to address individual health needs and
contribute to the achievement of UHC.

This inclusive approach has been accompanied by
steady, measurable progress in traditional, complementary
and integrative medicine regulation, research and education,
among others, in many WHO Member States, as reflected in
the findings of the third WHO global survey on traditional,
complementary and integrative medicine (WHO, unpublished
report, 2025). In 2023, 90 of the 106 responding Member States
reported having national policies on traditional, complemen-
tary and integrative medicine, a notable rise from 25 in 1999.
National regulations for herbal medicines also expanded,
with 116 Member States reporting the implementation of
frameworks, up from 65 in 1999. Additionally, 100 Member
States reported having national offices dedicated to traditional,
complementary and integrative medicine, compared with 49
in 1999, reflecting stronger institutional support. Professional
training has also grown, with 58 Member States reporting
offering university-level courses on traditional, complemen-
tary and integrative medicine, up from 41 in 2012 (WHO,
unpublished report, 2025). These achievements, supported by
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the WHO traditional medicine strategy
2014-2023,° have strengthened national
systems and provided a solid foundation
for integrating traditional, complemen-
tary and integrative medicine into health
systems.

Yet challenges remain. The WHO
global survey on traditional, comple-
mentary and integrative medicine re-
vealed persistent gaps in research capac-
ity: 95% (101/106) of responding WHO
Member States cited a lack of research
data as a key barrier to the development
of traditional, complementary and inte-
grative medicine (WHO, unpublished
report, 2025). This finding points to
systemic limitations in generating the
evidence needed to guide effective policy
on and integration of traditional medi-
cine. Additionally, WHO Member States
noted a growing demand for cross-
sectoral collaboration and equitable
benefit-sharing mechanisms for tradi-
tional knowledge (WHO, unpublished
report, 2025). These findings highlight
the importance of advancing strategic
directions to address current gaps.

Within this context, the WHO
Global traditional medicine strategy
2025-2034 builds on the steady prog-
ress achieved by WHO Member States,
while directly addressing their evolving
needs. By providing strategic guidance
on policy development, regulation,
research, and integration of traditional,
complementary and integrative medi-
cine, the strategy seeks to transform
these challenges into opportunities for
stronger, evidence-based and people-
centred health systems.

Global landscape

The new WHO strategy also reflects
and builds on the broader global en-
gagement with traditional medicine. In
2024, the World Intellectual Property
Organization (WIPO) adopted a new
treaty, the WIPO Treaty on intellectual
property, genetic resources and associated
traditional knowledge,"” which recog-
nizes the role of the patent system in
supporting the protection of genetic re-
sources and traditional knowledge, and
promotes transparency and fair benefit-
sharing. The United Nations Education-
al, Scientific and Cultural Organization
(UNESCO) has also contributed to
this momentum by recognizing both
the living traditions and documentary
heritage of traditional medicine. On its
list of the intangible cultural heritage of

716

humanity, UNESCO has inscribed In-
donesia’s jamu wellness culture (2023),"
yoga from India (2016)'* and traditional
Chinese acupuncture and moxibustion
(2010)," reflecting the global apprecia-
tion of traditional health practices. In
parallel, through the memory of the
world register, UNESCO acknowledges
foundational medical texts such as
the Four treatises of Tibetan medicine
(2023),"* China’s Huang di nei jing
(2011)" and the Korean Donguibogam
(2009),'° highlighting the historical and
scientific value of traditional medical
knowledge systems. In 2023, WHO,
the International Telecommunication
Union and WIPO launched the Global
Initiative on AI for Health,”” to stan-
dardize the use of artificial intelligence
in health care. This initiative offers op-
portunities to strengthen the generation
of evidence to support decision-making
and service innovation relevant to tradi-
tional medicine. At the same time, the
World Trade Organization (WTO), in
collaboration with WHO and WIPO,
continues to emphasize equitable access
to health-related technologies, includ-
ing traditional medicine, through its
work on intellectual property, trade and
innovation.”

Strategic objectives of the
strategy

Building on this global momentum,
the new WHO strategy outlines how
to maximize the contributions of tradi-
tional, complementary and integrative
medicine to UHC and has four strategic
objectives which are outlined in the fol-
lowing subsections.

Evidence

As global demand for traditional,
complementary and integrative medi-
cine grows, strengthening evidence to
support its use is important for safe
and effective integration into health
systems. Despite widespread use, com-
prehensive data to validate safety and
effectiveness are limited. Expanding re-
search, supported by capacity-building
and digital innovations, is essential.
The complexity of traditional, comple-
mentary and integrative medicine and
the holistic, individualized nature of
its practices often make conventional
pre-clinical and clinical methods chal-
lenging, which complicates regulatory
approval. To address this issue, the new
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WHO strategy promotes adaptive trial
designs that reflect the holistic nature
of traditional medicine to enhance sci-
entific credibility and alignment with
global standards.

Advances in scientific research and
digital technologies are helping to ad-
dress these challenges and strengthen
the generation of evidence on tradi-
tional, complementary and integrative
medicine. Omics technologies (that
is, high-throughput approaches that
provide a comprehensive understand-
ing of biological systems) such as
metabolomics for standardization and
quality control' and genomics for
personalized medicine,” have already
improved research outcomes in tradi-
tional medicine. Additionally, digital
databases, such as the Traditional Chi-
nese Medicine Integrated Database” and
the Herb-Drug Interaction Database,”!
are facilitating predictive modelling
and evidence generation. These tools
demonstrate the growing potential of
integrating advanced scientific meth-
ods into traditional, complementary
and integrative medicine research, thus
helping to connect traditional practices
with modern approaches to health care.

Regulation

Alongside the generation of evidence,
ensuring the safety and quality of tradi-
tional, complementary and integrative
medicine through appropriate regula-
tory mechanisms is a priority. Regula-
tory frameworks are necessary to protect
the public from unsafe or substandard
traditional, complementary and integra-
tive medicine products and services. Yet,
varied standards hinder safety, quality
and cross-border acceptance.

To address this problem, the new
WHO strategy promotes a risk-based
regulatory approach tailored to the
specific characteristics of traditional,
complementary and integrative medi-
cine products and services. The strategy
calls for appropriate quality control and
participatory mechanisms suited to lo-
cal contexts. The strategy also empha-
sizes applying the highest scientific and
regulatory standards, as appropriate to
national requirements, to ensure safety,
quality and effectiveness in clinical
settings.

Digital innovation is playing an
increasingly important role in strength-
ening regulatory systems. For example,
deoxyribonucleic acid (DNA) barcoding
is being used to authenticate medicinal
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plants.”” This barcoding supports the
quality control of multicomponent
herbal formulations by verifying the
botanical identity of each ingredient
and detecting adulterants or substitu-
tions.” Digital innovation also enables
traceability of raw materials®* and
reduces risks associated with mis-
identified herbal components. At the
same time, drug interactions require
enhanced pharmacovigilance systems
and clinical research.” The new WHO
strategy emphasizes the need for more
robust safety monitoring, surveillance
and evidence generation on traditional,
complementary and integrative medi-
cine in real-world settings.

Additionally, WHO Member States
including China,” India”” and the
Republic of Korea®® have integrated
digital tools, such as electronic health
records and decision-support systems,
into regulatory frameworks to enhance
regulatory oversight of traditional medi-
cine. While all three countries use digital
infrastructure for regulatory purposes,
their approaches differ in governance
structure, technological emphasis and
integration with broader health systems,
thus offering complementary models
for strengthening the oversight of tra-
ditional, complementary and integrative
medicine globally.

Integration

Building on efforts to strengthen the
evidence on traditional, complementary
and integrative medicine and ensure
regulatory safeguards, the next strate-
gic step is to promote its integration
into health systems. This integration
plays an important role in reorienting
health services, especially as traditional
medicine can complement biomedicine
services across all levels of care, with
primary health care serving as a key
entry point to reach communities and
address unmet health needs.*

However, no universally accepted
models for integration of traditional,
complementary and integrative medi-
cine exist in the different health-care
systems. Country experiences reflect
different policy and implementation
approaches, particularly in the design
of health financing and service delivery
mechanisms. Countries such as China,”
India*’ and the Republic of Korea®' have
integrated traditional medicine into
public insurance systems to varying
degrees, offering models of national
support.
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These different experiences empha-
size the importance of context-specific
strategies, adapted to national priorities
and capacities. To support countries in
navigating these different pathways,
the new WHO strategy calls for the
incorporation of safe and effective tra-
ditional, complementary and integrative
medicine services into national and local
health frameworks, and for policies to
facilitate their integration into health
systems.

Digital technologies also offer op-
portunities to enhance the accessibility
and delivery of traditional, complemen-
tary and integrative medicine. The
new WHO strategy promotes the use
of digital platforms to support access
to, service delivery of and research in
traditional, complementary and integra-
tive medicine. Telemedicine and mobile
health applications, such as EthnoMed
(Harborview Medical Center, Seattle,
United States of America),” play a key
role in providing remote consultations
and education, thus expanding the
reach of traditional, complementary and
integrative medicine while maintaining
safety and quality.

Collaboration

In addition to its role in health systems,
traditional, complementary and inte-
grative medicine provides considerable
value across sectors by contributing to
cultural preservation, innovation and
sustainable development. By engaging
with communities and stakeholders, the
benefits of traditional, complementary
and integrative medicine can extend
across multiple sectors and can support
sustainable development and well-being.

Traditional medical knowledge
has played an essential role in paving
the way for the development of key
pharmaceuticals such as artemisinin.
However, the challenge of misappro-
priation persists, as seen in the case of
turmeric (Curcuma longa) and neem
(Azadirachta indica), among others.”
The new WHO strategy emphasizes the
proper documentation of traditional
medical knowledge, while also raising
awareness of ethical considerations
related to these practices and the protec-
tion of the rights of Indigenous Peoples.
Digital tools, such as the Traditional
Knowledge Digital Library,” enhance
documentation of traditional medicine,
improve accessibility and help prevent
unauthorized use. Emerging technolo-
gies such as blockchain® offer additional
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transparency and traceability in benefit-
sharing arrangements.

In support of pandemic prepared-
ness and global resilience, the new
WHO strategy also aligns with the
recently adopted WHO Pandemic
Agreement.’® This agreement, which
embeds the One Health approach in
its legal framework, aims to strengthen
surveillance, equitable access to medi-
cal counter-measures and coordinated
global action. By integrating traditional
medicine within the scope of the Pan-
demic Agreement, WHO emphasizes
that traditional medicine plays a role
in pandemic prevention, preparedness
and response.

Synergy with international
efforts

The WHO Global traditional medicine
strategy 2025-2034 is designed to cre-
ate strategic synergy with ongoing
global efforts led by other international
organizations working in the areas of
traditional knowledge, cultural heri-
tage, innovation and trade. The strategy
complements these efforts by offering
a public health perspective based on
WHO’s mandate to advance UHC.

The strategy aligns with the 2024
WIPO Treaty on intellectual property, ge-
netic resources and associated traditional
knowledge," as well as the UNESCO
Convention for the Safeguarding of
Intangible Cultural Heritage,” which
recognizes traditional medicine as part
of cultural identity. In addition to list-
ing living health traditions, UNESCO’s
memory of the world register acknowl-
edges foundational traditional medical
texts and underscores their historical,
scientific and cultural significance.
Through its emphasis on community
engagement and the preservation and
transmission of traditional knowledge,
the new WHO strategy contributes to
safeguarding intangible heritage in ways
that also advance public health.

In parallel, the new WHO strategy
works in concert with the WTO Agree-
ment on Trade-Related Aspects of
Intellectual Property Rights (TRIPS),
particularly through the WTO-WHO-
WIPO trilateral cooperation,” which
connects trade, intellectual property and
innovation policies with health equity
and access to traditional medical knowl-
edge. Notably, the new WHO strategy
complements the Global Initiative on
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Al for Health,"” creating opportunities to
apply responsible artificial intelligence
in the research, regulation and service
innovation of traditional medicine.

The new WHO strategy adds value
by translating these global frameworks
into practical, health-focused guidance
for WHO Member States. This coordi-
nated, multisectoral approach ensures
that traditional, complementary and
integrative medicine contributes to ad-
vancing global health objectives, while
supporting coherence across interna-
tional agendas.

Conclusion

Recognizing the 2023 United Nations
General Assembly Political Declara-
tion of the high-level meeting on UHC,
which calls for exploring ways to integrate
safe and evidence-based traditional and
complementary medicine services within
national and local health systems, par-
ticularly at the primary health care level
in accordance with national contexts and
priorities, and acknowledging that primary
health care serves as the foundation for
UHC, as emphasized in the Declaration
of Alma-Ata, the WHO Global traditional
medicine strategy 2025-2034 encourages
WHO Member States to develop national
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policies, strategies and action plans to
strengthen the integration of traditional,
complementary and integrative medicine
into primary health care.

The strategy sets out a vision to en-
hance research, strengthen regulations, in-
tegrate traditional, complementary and in-
tegrative medicine into health systems, and
optimize multisectoral collaboration. The
strategy supports WHO Member States in
working to achieve UHC and the health-
related sustainable development goals by
ensuring that safe, effective, people-centred
traditional, complementary and integrative
medicine is accessible to all. l

Competing interests: None declared.
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Résumé

Implications politiques de la stratégie mondiale de 'OMS en matiére de médecine traditionnelle pour 2025-2034

La médecine traditionnelle est appliquée dans le monde entier et est
profondément ancrée dans la culture, 'histoire et les pratiques locales.
La stratégie mondiale de 'Organisation mondiale de la Santé (OMS) pour
lamédecine traditionnelle 2025-2034 vise a renforcer la contribution de
la médecine traditionnelle, complémentaire et intégrative a la réalisation
de la couverture sanitaire universelle en renforcant l'intégration de la
médecine traditionnelle, complémentaire et intégrative fondée sur
des données probantes dans les systemes de santé nationaux. Cette
stratégie accorde la priorité a la recherche afin détablir des données
probantes solides, met en place des mécanismes réglementaires pour
garantir la sécurité et la qualité, encourage l'intégration dans les services
de santé et favorise la collaboration intersectorielle afin de tirer parti des
avantages plus larges de la médecine traditionnelle, complémentaire et
intégrative pour la santé. Malgré des progrés réalisés dans l'intégration
de la médecine traditionnelle, des défis persistent. Par exemple,
I'absence de méthodes de recherche solides adaptées a la médecine
traditionnelle, complémentaire et intégrative entrave la production de

données probantes; les variations dans les approches réglementaires
affectent la sécurité et la qualité; et le détournement des savoirs
traditionnels souleve des inquiétudes quant a la protection des droits
des peuples autochtones. En outre, I'absence de modéles standardisés
pour l'intégration de la médecine traditionnelle, complémentaire et
intégrative dans les systemes de santé constitue un obstacle. Sappuyant
sur l'expérience acquise dans le cadre de la précédente stratégie de 'OMS
enmatiére de médecine traditionnelle et faisant suite a un engagement
international accru, cette nouvelle stratégie apporte une réponse a
ces défis et saligne sur des initiatives mondiales plus larges dans les
domaines de la culture, de Iinnovation, de la propriété intellectuelle et
de la gouvernance en matiére de santé. Elle favorise la cohérence entre
les programmes multilatéraux et trace une voie claire pour maximiser
la contribution de la médecine traditionnelle, complémentaire et
intégrative, tout en garantissant sa sécurité, sa qualité et son accessibilité
au sein des systemes de santé.

Pesiome

BnusAHue rno6anbHom ctpaterun BO3 B 06nacTu TpagnumnoHHoi meauunHbl (2025-2034 rr.) Ha

dopmupoBaHue NOANTUKN

TpaanumMoHHaa MefuUMHa UCMNOMb3yeTcA BO BCEM MUPE U
YXOAUT KOPHAMU rNyOOKO B KyNbTypy, UCTOPUIO N MeCTHble
NpakTUKK. BcemmpHaa opraHunzauma 3apasooxpaHeHms (BO3)
pa3paboTana rnobanbHyto cTpaTtermio B 061acTv TPaaULIMOHHOM
MeanumHbl Ha 2025-2034 rr. Llenb 31on cTpaTernm — ycunmnTb posb
TPaAVUMOHHOW, KOMMAEMEHTAPHOW 1N NHTErPaTUBHOM MeaNLMHbI
B [JOCTUXKEHMM BCEOOLLIErO OXBaTa YC/yrami 3APaBOOXPaHEHNs 3a
cueT 6oblUEro BHeAPEHUA JOKa3aTeNbHbBIX MPAKTUK TPAAVLMOHHOM,
KOMMIEMEHTAPHOW W MHTErPaTUBHON MEANLIMHBI B HALMOHambHble
CUCTeMbl 3apaBooxpaHerns. CTpaterva yaenseT nepsoovepenHoe
BHUMAaHME M3bICKAHWAM C LUesbio NONyYeHUA HaLeXHOoW
[loKa3aTenbHO 6a3bl, yCTaHaBIMBAET PErynATOPHbIE MEXaHN3Mbl 1A
obecneyeHya 6e30MacHOCTY M KaueCTBa, CoCOOCTBYET UHTErpaLm
B CMCTeMbl NEPBUYHOM MeAMUMHCKOW MOMOLWM 1 COfencTyeT
COTPYAHWYECTBY Pa3NUHbBIX CEKTOPOB 3[PaBOOXPaHEHIA C LieNblo
MCMONb30BaHWA bonee WUPOKMX NPEUMYLLECTB ANA 300PO0BbS,
KOTOpble MOTyT MPeAoCTaBUTb TPAANLIMOHHASA, KOMMIEMEHTAPHAA U
MHTErpaTVBHaA MeamLMHa. HeCMOTpA Ha Nporpece B Aene MHTerpaumm
TPAAMLMOHHON MeaULMHBI, Mpobnemsl coxpaHsaoTcA. Hanpumep,
HexBaTKa HaJeXHblX METOAOB WUCCNeAOBaHWA, YUMUTbIBAIOLLMX

0COBEHHOCTY TPAANLIMOHHOWM, KOMMIEMEHTAPHOW Y UHTErPaTBHOM
MeaVUMHDI, 3aTPyAHAET GOPMUPOBaHMEe AOKa3aTeNbHOW Hasbl,
paznnuna B perynaTopHbIX Moaxof4ax BAMAIOT Ha 6e30MacHOCTb 1
KauyeCTBO, a HempaBOMEPHOE MCMONb30BAHNE TPAANLIMOHHBIX 3HaHWIA
BbI3bIBaET 00ECMOKOEHHOCTb MO MOBOY HELOCTAaTOYHOM 3aLUMTI
npaB KOPEHHOrO HaceneHua. Kpome Toro, NpenartcTBUEM Ha MyTw
ABNAETCA OTCYTCTBME CTaHAAPTM30BAHHbBIX MOAENEN NHTErpaLmm
TPAAVLUMOHHOW, KOMMAEMEHTAPHON N MHTErPATUBHOM MeaVLMHbI
B CMCTeMbl 3ApaBooxpaHeHys. OnmMpasach Ha OMbIT NpeabiayLUer
cTpatervn BO3 B 0bnactu TpaguUMOHHOW MeauUMHb 1 pearnpys
Ha ycuneHne MexayHapoaHOro B3avMOAENCTBIA, HOBasA CTpaTervis
HanpasneHa Ha pelleHne 3TUX Npobnem, U B 3TOM OTHOWEHNUM
OHa HaxoamuTcA B pycne bonee WpoKMX rmobanbHbIX MHALMATYB B
YacTu KyNbTypbl, MHHOBALIMIA, MHTENNEKTYalbHOM COOCTBEHHOCTY 1
ynpasnenua B chepe 3apaBooxpaHeHnda. CTpaTerva coaencTayeT
eMHON HanpPaBNEHHOCTU MHOTOCTOPOHHIUX BOMPOCOB, CTOALIMX
Ha moBecTke AHA, U obecneymBaeT YeTKMIN NyTb MaKCKManbHOro
MNCNOMb30BaHNA BKNafa TPaANLUMOHHOW, KOMMNIEMEHTAPHON 1
WNHTErpaTMBHON MEANLIMHBI, TapaHTUPYs MNP 3TOM ee 6e30MacHOCTb,
KaueCTBO 1 JOCTYMHOCTb B CUCTEMAX 34PaBOOXPAHEHMA.

Resumen

Implicaciones normativas de la estrategia mundial de la OMS sobre medicina tradicional 2025-2034

La medicina tradicional se utiliza en todo el mundoyy esta profundamente
arraigada en la cultura, la historia y las practicas locales. La estrategia
mundial de la Organizacion Mundial de la Salud (OMS) sobre medicina
tradicional 2025-2034 tiene como objetivo reforzar la contribucion de
la medicina tradicional, complementaria e integrativa al logro de la
cobertura sanitaria universal mediante la integracién de la medicina
tradicional, complementaria e integrativa basada en la evidencia en los
sistemas nacionales de salud. La estrategia da prioridad a la investigacién
para generar pruebas sélidas; establece mecanismos regulatorios que
garanticen la seguridad y la calidad; promueve la integracién en los
servicios de atencién de salud; y fomenta la colaboracién intersectorial
para aprovechar los beneficios més amplios de la medicina tradicional,

complementaria e integrativa. A pesar de los avances en la integracién
de la medicina tradicional, persisten desafios. Por ejemplo, la falta de
métodos de investigacion soélidos adaptados a la medicina tradicional,
complementaria e integrativa dificulta la generacion de pruebas; las
variaciones en los enfoques regulatorios afectan a la seguridad y la
calidad; y la apropiacion indebida de los conocimientos tradicionales
suscita preocupaciones sobre la proteccién de los derechos de los
pueblos indigenas. Ademés, la falta de modelos estandarizados para
la integracion de la medicina tradicional, complementaria e integrativa
en los sistemas de salud constituye un obstaculo. Basdndose en
la experiencia de la estrategia anterior de la OMS sobre medicina
tradicional y en respuesta a una mayor participacién internacional,
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la nueva estrategia aborda estos desaffos y se alinea con iniciativas
mundiales mas amplias en materia de cultura, innovacion, propiedad
intelectual y gobernanza de la salud. La estrategia fomenta la coherencia
entre las agendas multilaterales y proporciona una via clara para

Yuk Ming Alice Wong et al.

maximizar la contribucion de la medicina tradicional, complementaria
e integrativa, garantizando al mismo tiempo su seguridad, calidad y
accesibilidad en los sistemas de atencién de salud.
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