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SOUTH ASIAN REGIONAL CONFERENCE ON
TRADITIONAL MEDICINE

INTRODUCTION
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CONSENSUS STATEMENT OF THE SOUTH ASIAN
REGIONAL CONFERENCE ON TRADITIONAL MEDICINE
AND RIGHT TO HEALTH FOR ALL
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TRADITIONAL SYSTEMS AND HEALTH FOR ALL
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CALL FOR ACTION

e This is being done for the following levels: Global, Regional and Local.
e Under each it was suggested that we have two sections — one on what
we want and one on specific actions that will bring these about.

At Global Level
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At Regional Level
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At Local Level
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A PEOPLE-CENTRED HEALTH SECTOR

“This Charter calls for the provision of universal and
comprehensive primary health care, irrespective of people’s
ability to pay. Health services must be democratic and
accountable with sufficient resources to achieve this. ......

This Charter calls on people of the world to:

........ Support, recognize and promote traditional and holistic
healing systems and practitioners and their integration into
Primary Health Care ....".

People’s Charter for Health, 2000




CONFERENCE REPORT - INAUGURAL SESSION
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K. BALASUBRAMANIAM - KEY NOTE ADDRESS

Role of Traditional Medicine in promoting well being of communities
in South Asia — an introduction to the conference
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SITUATION OF TRADITIONAL MEDICINE IN SOUTH ASIA

DORJI WANGCHUK, NATIONAL INSTITUTE OF TRADITIONAL
MEDICINE, BHUTAN
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DR. RISHI RAM KOIRALA, NATIONAL ASSOCIATION OF AYURVEDA,
NEPAL
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DARSHAN SHANKAR, FOUNDATION FOR RIVITALISATION OF
LOCAL HEALTH TRADITIONS & CONSULTANT AYUSH, INDIA
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FARIDA AKHTER, POLICY RESEARCH FOR DEVELOPMENT
ALTERNATIVE, BANGLADESH
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ROUND TABLE 1: ROLE OF TRADITIONAL MEDICINE IN
PROMOTING WELL BEING — VIEWS FROM THE GRASS
ROOTS

MODERATOR: FARIDA AKHTER

SMITA BAJPAI, CHETNA, INDIA
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ROUND TABLE 2: PROMOTING NETWORKING ACROSS
DIFFERENT DOMAINS OF TRADITIONAL MEDICINE IN
SOUTH EAST ASIA — ACHIEVEMENTS AND CHALLENGES

MODERATOR: RISHI RAM KOIRALA
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ROUND TABLE 3: BIODIVERSITY AND SUSTAINABILITY
ISSUES IN COMMUNITIES

MODERATOR: MIRA SHIVA
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Support to Alternative Systems

“Develop national policies on traditional and alternative medical systems
and include them in national health programmes....";

The Mumbai Declaration, People’s Health Movement, 2004

...Useful aspects of traditional medicine and culture must be valued
an"d included as part of a people-oriented society and health
systems...".

The Cuenca Declaration, People’s Health Movemen®2005
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ROUND TABLE 4: CONDUCTING RESEARCH ON
SAFETY AND EFFICACY OF DIFFERENT TRADITIONAL
MEDICINE THERAPIES

MODERATER: TULEY DE SILVA
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A VISION OF HEALTH

“Equity, ecologically-sustainable development aedqe are at the
heart of our vision of a better world — a worldahich a healthy life
for all is a reality; a world that respects, appates and celebrates
all life and diversity; a world that enables thewkring of people’s

talents and abilities to enrich each others; w @orlwhich people’s
voices guide the decisions that shape our lives.

There are more than enough resources to achievgigon. .....

- People’s Charter for Health, 2000




ROUND TABLE 5: ROLE OF TRADITIONAL MEDICINE IN
THE STRATEGY OF “HEALTH FOR ALL” - SHARING OF
EXPERIENCES ON ACHIEVEMENTS AND CHALLENGES

MODERATOR: SHIRDI PRASAD TEKKUR

RAVI NARAYAN, COMMUNITY HEALTH CELL, INDIA AND PEOPLE'S
HEALTH MOVEMENT COORDINATION COMMITTEE
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RAKHAL GAITONDE, COMMUNITY HEALTH CELL, INDIA
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Promote health in an intercultural context

“PHM recognizes that inter-culturality is a fundamental element to
promote social equity and build a fair health system. Equity in
access to health information is a fundamental human right. It is
essential in the struggle for indigenous people’s health. People’s
knowledge should be incorporated into the development of
culturally based equitable health services; culturally sensitive
prevention programs; the training of health workers in intercultural
skills; achieving fair conditions of work; food security; and a

healthy ecosystem. .........

PHM will incorporate cultural and spiritual practices in all aspects
of its work.

The power of the People’s Health Movement can change the
world.  Another world, which includes Health for Al l, is
possible. We must all demand and struggle towards a world

in which health is a right...... ”

The Cuenca Declaration, People’s Health Movement, 2005
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ROUND TABLE 6: CREATING SYNERGIES BETWEEN
DIFFERENT SYSTEMS OF TRADITIONAL MEDICINE

MODERATOR: RAVI NARAYAN
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SUMMARY OF KEY ISSUES
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POVERTY, INEQUITY AND ENVIRONMENTAL DEGRADATION AS A
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LINKS BETWEEN THE COMMUNITY AND TRADITIONAL SYSTEMS
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THE ROLE OF THE STATE
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Annex 1
TRADITIONAL MEDICINE & RIGHT TO HEALTH FOR ALL

SOUTH ASIAN REGIONAL CONFERENCE
PROGRAMME OUTLINE
12 DECEMBER 2006
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Dr Mani and Mr. Jose from AIFO-India
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SITUATION OF TRADITIONAL MEDICINE IN

BANGLADESH
FARIDA AKHTER, UBINIG — POLICY RESEARCH FOR
DEVELOPMENT ALTERNATIVE, BANGLADESH13
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CHALLENGES FACING TRADITIONAL HEALTH SCIENCES

OF INDIA
DARSHAN SHANKER, FRHLT, BANGALORE, INDIA4

INTERNATIONAL CONTEXT
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BIODIVERSITY AND SUSTAINABILITY: ISSUES IN

COMMUNITIES
NARAYAN KAJI SHRESTHA, WATCH, NEPAL

INTRODUCTION
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CONDUCTING RESEARCH ON SAFETY AND EFFICACY OF

DIFFERENT TRADITIONAL MEDICINE THERAPIES
TEMPA GYELTSHEN, NITM, BHUTAN

INTRODUCTION
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POPULAR TM THERAPIES: PROMOTING SAFETY AND EFFICACY
THROUGH PRACTICE/ APPLICATION
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EMPOWERING WOMEN AND COMMUNITIES FOR

HEALTH AND HEALING!
SMITA BAJPAI, CHETNA, INDIA

<Samdosha Samagnisch Samdhatu Malakriyaha
Prasanatmendriya Manaha Swasth Ityabhidhiyate”
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APPROACHES TOWARDS THE PRECLINICAL TESTING

AND STANDARDIZATION OF MEDICINAL PLANTS
T.J.BIRDI, S. BRIJESH , P. G. DASWANI, FOUNDATION FOR
MEDICAL RESEARCH, INDIA
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ACTIVITIES OF DALIT BANGLADESH
PROVOSH DAS & SHIB DAS, DALIT BANGLADESH
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ORIGIN AND DEVELOPMENT OF UNANI MEDICINE
DR. SYED SAIFUDDIN KHALID, UNANI MEDICAL COLLEGE
BANGALORE, INDIA
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IMPORTANCE OF PALM LEAF LITERATURE COLLECTION
REGARDING AYURVEDIC MEDICINES IN REGIONAL

LANGUAGES
MR. LAKSHMI NARAYAN, INDIA
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15 Mr. Narayan, was unable to participate in the ingedue to personal reasons. However he did sufisit
abstract for the meeting. He works at NIMHANS, Baloge. Collecting palm leaf manuscripts is his
passion.



CONTRIBUTION OF AYURVEDA IN ACHIEVING TOTAL

HEALTH IN THE COMMUNITY
DR.JAYASHREE K. S., GOVERNMENT AYURVEDA MEDICAL
COLLEGE, BANGALORE, INDIA
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