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Take the Chinese Medicine Service Capacity Improvement Project as a Grasper
to Facilitate International Dissemination and Development of Chinese Medicine
Chen Lixin, vice secretary-general of WFCMS

It is widely acknowledged that CM has formed an almost complete system of theories after thousands of years’
accumulation and has been playing an important role in human history. Since the start of 21st century and as the
medical pattern changes, CM has been warmly accepted by people in the world for its integrity of humanity and
science as well as the interaction of theory and practice. CM is now developing in an overwhelming trend.
However, whether CM can have a good future in the whole world is determined by the ability of CM service and
among which the construction of a team full of international talents, the practice of using multiple service methods
and the recognition of CM in the world are the most important things.

In the third session of the fourth meeting of WFCMS in Shenyang, China in May, 2013, the Chinese Medicine
Service Capacity Improvement Project (draft) was passed, marking the beginning of the plan which aims at
enhancing the CM service ability. Starting with this project and considering the situation and needs to develop CM
in the whole world and taking advantage of our resources, we can contribute a lot to the international
dissemination and healthy development of CM.

1. CM service capacity is the root and vitality of international dissemination and development.

1) The value of CM lays in the efficacy, the service to keep people healthy. The key to the continuous
development of CM during thousands of years is the clinical efficacy. Though it has gone through many
difficulties in the past, it still exists and is spreading in the whole world due to its effects. We can see this from the
development history of CM in many other countries. Nevada is the first state in USA to make legislation for CM
because of the outstanding efficacy of acupuncture shown by a famous Hong Kong acupuncturist right before the
state court. Not only the common people but also government representatives were impressed by this event and
thus a law was passed. So, CM is a valuable part of world medicine and deserves to be accepted and disseminated.

2) To benefit common people, CM service capacity needs to be improved. This includes the quality of CM
practitioners, the availability of CM service and the variety of medical treatment. People in many countries want to
get help from CM and be provided with safer and former treatment from high level practitioners and get rid of
diseases. That’s why we need to improve CM service capacity and ensure them the rights.

3) To improve CM service capacity is a huge systematic project.And this includes the quality of practitioners, the
methods and techniques of CM service, the use and quality of CM products and policies related to CM. They
facilitate and at the same time restrict each other but all these parts are important. So, to finish the project, we need
every part to function very well. And we should realize that it would be a long-time process. During the process,
long-term benefits should be combined with short-term benefits and social benefits with economic benefits, all
countries need to work together, the quality of practitioners, the working conditions and service methods need to
be developed at the same time.

By proposing the improvement project, WFCMS provides guidance for the international dissemination and
development. To implement the project is not only the requirement for practitioners but also the demand to
standardize CM service, improve safety of CM products and expand recognition. The project is important to
increase service capacity, meet the needs of patients, enhance CM international influence and facilitate
international dissemination and development.

2. Take the project as a grasper and facilitate CM international dissemination and development.

The dissemination and development is based on the improvement of CM service ability, and an excellent team is
the core of the improvement. When the team is set, more ways to improve the ability include the rational use of
techniques, equipment and health products.

Taking consideration of the present problems, we hope to achieve the following goals by the project in the next
five to ten years; the first thing is to make international TCM practitioners achieve a higher level through training
and accreditation. Secondly, to develop 100 excellent clinical professionals in the field. Thirdly, to popularize and
apply 30 TCM techniques that meet international need. Fourthly, to popularize and apply 50 Chinese patent
medicines in the world. Fifthly, to popularize and apply 5 kinds of equipments that meet international need.

To achieve the goal, there are six measures to be carried out:

1) Complete the system construction of CM international standard. According to the present situation, we should
confirm the required ability and goal for each kind of CM international organizations and lead them to
improvement of service ability.

2) Build up an international demonstration base of CM. With the base as an example, various organizations and a
team of specialists would take place and all CM healthcare organizations should be able to form a service network.

3) Promote the communication of international CM practitioners. According to market demand, we should
recommend or send specialists and professionals to member societies and cooperation units. By communication
and cooperation, the skill level of practitioners in every countries and regions would be able to increase and meet
the various needs of people from all over the world.



4) Promote CM continuing education and title appraisal. We should normalize the lessons taught on CM according
to standards of WFCMS and develop some events that are of international competitiveness and CM characteristics.
Examinations and title reviews should be carried out at the same time to improve the motivation of practitioners.

5) Develop international CM network service. The networks of WFCMS could be able to help make research
results turn into new techniques and new products and also help promote suitable treatment techniques. They
provide support to assure a simultaneous development among the healthcare markets in different countries.

6) Speed up the promotion of international CM products. We should make assessment about the safety,
effectiveness, practicality and maturity, promote CM medicines, equipment and health products in the world and
enrich the connotation of international CM services.

In a nutshell, we can settle a lot of difficult problems through these measures and enhance CM integrated service
capabilities. When the diagnosis level of TCM practitioners of all countries enhance, the academic status and
international position of CM practitioners will increase a lot and more and more countries would pay attention to
CM service, thus the condition can be improved and a faster development will be achieved.

3. Enhance CM service capacity with the project as the carrier.

It is hard to make a break through within a short period of time with quite a lot of constrains. So we should start
from the reality and take steps to gradually change the situation. First, we need to strengthen CM itself, and then
we could win support from medical mainstreams in other countries and have some influence on their law making
and finally we would make CM a displaceable part in medical system.

So far, in view of the present situation of CM dissemination and development, WFCMS is working on the
following issues.

1) Developing more and more excellent practitioners and improve the overall level of their ability.

A good team of high quality is more important than that of many members. And to build such a team, a short cut is
to provide foreign practitioners who have received formal CM education and training with systematic study about
CM theories and special training about practical skills. At the same time, our people should be going out to other
countries and improve the hierarchy conditions of their working systems.

@  The international project of “great masters teaching outstanding students”. The teaching of CM bears the
characteristics of direct communication between the teacher and the student, besides, clinical practice is also very
important. When we are choosing good teachers, we need to combine them with good students so that they can
enhance each other. In this way, after three years’ study and practice, the team would be able to lead people in the
field and thus lay a solid foundation of the international dissemination and development.

@ The project of “International TCM Talents Exchange”.There are fifty-nine Professional Committees in
WFCMS and their members can be sent to other countries according to the country’s demand. And through a joint
management of CM practitioners, we would be able to help improve the quality of our member societies and the
hierarchy conditions of working system.

2) Improving clinical efficacy and building up a platform for international cooperation

We should take advantage of plentiful resources in China such as a large number of patients and opportunities for
practice, and build up a training base for CM practitioners so that they can truly understand CM and its advantages
as well as clinical efficacy. Besides, for different diseases, a standard procedure should be set up to study their
pathogenesis and treatment and then form a guidance that can be used by all our members to make sure whenever
or wherever the patient is, he can get a standard and sequential treatment. And more and more people in the world
can trust CM.

@  The project of “Clinical Practice and Skill Training”. Based on the medical and educational resources in
China, we can make use of the vacation time of practitioners in other countries and teach them about the latest CM
special techniques. Involve them not only in the practice of acupuncture, message and gigong, but also invite them
to CM museums to study traditional skills so that they can actually learn something.

@  The project of “Uninterrupted Treatment Plan”. We should build a standard platform for disease diagnosis
and treatment using all CM resources in the whole world. For patients with difficult diseases, we can invite them to
China to receive treatment. Even though they will go back to their countries, we can still offer them with
uninterrupted treatment through this standard platform.

3) Promoting international cooperation on CM and enhancing international recognition.

Cooperation in researches is a good way to internationalize CM. To set up a standard for all researches and an
evaluation system is helpful to make CM accepted by more people. As a subordinate department of WFCMS,
Guidance Center for Clinical Evidence-Based Research commits itself to uniting all universities, institutions and
organizations in the world to do researches on CM. It also helps member societies to contribute their articles on
world-famous journals (for example Science Citation Index) so that more researchers are interested in the field of
CM study.

There is another project named “International Scientific and Technological Cooperation on Clinical Efficacy and
Safety Assessment of CM” which aims at international interactions in CM field such as the clinical efficacy and
safety of Chinese medicine, evaluation of CM health economics, research of functional Chinese medicine and so
on. Through those interactions, the efficacy of CM should be able to be assessed, and related policies and laws
made.



However, there is one thing to be mentioned. We need an international recognition but that doesn’t mean we would
abandon our characteristics and join the modern medicine whatever it takes, but to inherit the essence and
introduce CM to our supporters and participants. Of course we will use “international language” and observe the
academic rules of modern medicine.

In summary, we should consider about the objective laws of CM dissemination and development and get ready for
either opportunities or challenges. We could start with the “International CM Service Ability Enhancing Project”
and make clear key problems so that the work we do is effective enough to promote the international dissemination
and development of CM. As the largest international CM organization, WFCMS has accumulated a lot of work
experience in ten years. With 234 Chinese medicine societies from 61 countries and regions, we have become the
backbone of CM international development. We have reasons to believe that through the efforts of all societies,
CM is able to flourish in the whole world and make new contributions to the healthcare of human race. Thank you!



