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SPEAKING NOTES INSTITUTIONALIZATION OF
TRADITIONAL MEDICINES

Africans have used traditional medicines, derived from natural products for
prevention, diagnosis and treatment of social, mental and physical illnesses as well as
for rehabilitation long before the advent of westem medicines. WHO in 2001 stated
that 80% of the population in the African Region use traditional medicines often
alongside allopathic medicines. It is against this background that the AU declared
2001 to 2010 a decade of African traditional medicine.

African Traditional Medicine (A1M) has through generationsproved to be accessible,
affordable and acceptable to communities. It is therefore imperative that it is afforded
recognition it deserves as part of a broader public health element. The governmenthas
a mandate to ensure that African Traditional medicines are safe and have acceptable
quality. Innovation and knowledge resting with traditional practitioners must be
harnessed and developed nL."1herfor the benefit of the public.

In June 2006, the Department of Health held a conferenceon the institutionalisation
of ATM in Benoni with a variety of stakeholders in attendance. Six main themes
came out of the conference discussions viz: -

· Theneedfor an appropriatelegislativeframeworkincludingbutnot limitedto
the protection of indigenous knowledge in order to guard against exploitation
of the innovators. This must however be done in a manner that does not
compromise access and affordability

· The need for education and training of traditional practitioner coupledwith
defining scopes of practice and competenciesof practitioners in a manner that
will make it clear to the

· Research and development including bio prospecting in order to fully tap into
our knowledge and innovation in managing known diseases and emerging
diseases.

· The need for mutual recognition and respect by practitioners of the African
traditional and western models

· Theneedfor sustainablecultivationandharvestingof medicinalherbs
. The need to develop and support local production of traditional medicines

The President has appointed a task team on African Traditional Medicine under the
leadership of the Minister of Health. Its tenns of reference are as follows: -

1. To make recommendation with regard to the national policy and an
appropriate Regulatory and Legal frameworkfor the institutionalisation
of AfricanTraditional Medicinein South Africa in the healthcare system
of the country, including proposing possible models to protect African
Traditional Medicine in South Africa.

2. To investigate policies and practices and devised and implemented by
various government departments and agencies to promote African
TraditionalMedicinein SouthAfricaand on to make recommendations
on ways in which such policies and practices can be coordinated to
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devise an integrated and effective policy framework to promoteAfrican
Traditional Medicine in South Africa.

3. To make recommendations on any steps that can be taken by the
South African Government and other stakeholders to create an
enabling environment for the institutionalisation of African Traditional
Medicine in South Africa, including:

a) The establishment of institutions of healthcare based on the
theory and practice of African Traditional Medicine in South
Africa;

b) Training and development of practitioners and researchers; and
creating practical linkages between African Traditional Medicine
in South Africa and other paradigms of theory and practice of
medicine; and

c) The production and processing of African Traditional Medicines

in South Africa

4. To:

a) Investigate and review current research methodology with
regard to African Traditional Medicine in South Africa at
research institutions in South Africa and to make
recommendations in regard thereto:

b) Compile African Traditional Medicine in South Africa in order to
preserve, codify and protect such knowledge including
developing pharmacopoeia and promoting African Traditional
Practioners of note; and

c) Undertake a survey of comparative international practices with
regard to the institutionalisation and utilisation of Traditional
Medicine in the respective healthcare system.

5. Tomakeany recommendationandundertakeanysuchactivitythat in the
opinion of the Presidential Task Team will assist it to achieve the objectives
set out in the Terms of Reference.

The TraditionalHealth Practitioner's Act 35 of2004, which was recentlywithdrawn
by the Constitutional court, aimed at defining competencies,scopes of practice and
accountabilityof traditional health practitioners.

Natural products have been sotlrces of leads to syntheticallyproducedmolecules that
are developedas allopathic medicines. Somenatural products however seem to be
more efficacious in their native state, the reason often being the stability of the
moleculc.

There is therefore need to understand the mechanismof action of these products, the
more so as fewer and fewer truly innovativemedicines are being produced.Research
and development of natural products is absolutelycritical. This will not only lead to
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possibilities of iIU1ovationbut also lead to 1.U1derstandingissues around the efficacyof
these medicines. The stUdyof the physiologicaland molecular effects of natural
products with immune modulating properties could provide clues as to the basis of
immuneprotection in HIV and AIDS for example, thus assisting in HIV vaccine
development. The same strategyhas been ttsed with a cancer drug (paclitaxel) that led
to the screening of other drugs with a similar mechanism of action. Another example
is the antimalarial drug artemisinin that is derived from the herb Artemisia annua used
to treat malaria for ages in China. Artemisinin's methyl ether derivative, artemether in
combination with another moleC'Ule(lumefantrine) is the dn\g of choice for
Chloroquine - resistmt malaria. Organ transplantationwas transfonned by the
introduction of imm1.U1osuppressantdrugs of natural origin e.g. Cyc1osporin A,
sirolimus (Rapamycin),Tacrolimus etc.

The development aspects of ATMs may need a different approach to establish and / or
validate efficacy.This will need to be researched in order to come up with appropriate
protocols and ethical standards. These may lead to new molecules that may be
developed further syntheticallyusing conventionalmethods, particularly for neglected
diseases of the developing world.

To this end, the MCC has established an African Traditional Medicines Committee to
evaluate African Traditional Medicine in order to facilitate registration thereof. It has
further established an African medicines clinical trials subcommittee. The latter is
currentlydrawing up guidelines to manage such clinical trials.

The Minister has established a Task team that is investigating the functioning of the
MCC and MRA with a view to improve efficiency,relevance, effectiveness and
governance issues. Traditional medicines form part of this agenda.
Processes of the MCC and MRA will be benclunarkedagainst other regulatory
frameworks in both developing and developed countries.
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