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International Situation of TCM and Our Missions
Huang Jianyin, vice secretary-general of WFCMS

The internationalization of traditional Chinese medicine (TCM) has gone through three stages: TCM of China,
TCM of Asia, and TCM of the world. With more than 30-years’ opening up and reform, China, the origin of TCM,
is becoming an increasingly important emerging economy in the international arena with greater global influence
on international economic development and economic order. As Chinese economy rises and goes more global,
TCM of China is becoming TCM of the world. However, problems still exist. That opportunities and challenges
come hand in hand makes it a long way to go for the internationalization of TCM.

The international systems and regulations determine the present and future of the international development of
TCM. Attentions should be paid to three aspects when it comes to the internationalization of TCM: first of all, the
relation between TCM-related international organizations and China as well as the course of TCM; secondly, the
interaction between TCM-related international organizations, systems, rules and regulations and the international
expansion of TCM; thirdly, the way in which China, the origin of TCM, will organize international exchange and
cooperation activities and how it will lead the international order for TCM’s internationalization. As an
international academic institution headquartered in China, World Federation of Chinese Medicine Societies
(WFCMS) will take the above aspects as our long-term task.

1. SWOT Analysis of International Situation of TCM Development
Based on the current situation of the internationalization of TCM, we can make an analysis on strengths (S),
weaknesses (W), opportunities (O) and threats (T), i.e. SWOT analysis.

1.1 Strengths and opportunities

1.1.1 World Health Organization (WHO) and governments from other countries attach great importance to
traditional medicine, which promotes the development of TCM. In 2010, for the first time in history, WHO
enlisted the representative of traditional medicine, TCM, into ICD-11 for the realization of the goal that “everyone
has the right to health care” to promote the use of traditional medicine, thus creating a promising prospect for the
development of traditional medicine represented by TCM. “Chinese medical acupuncture” has been included in the
“List of Representatives of Intangible Cultural Heritage of Human Beings”; Compendium of Materia Medica and
The Inner Canon of Huangdi are listed on UNESCO’s Memory of the World Register; UNESCO has granted
WFCMS as an consulting institution for intangible cultural heritages; a decision of building a TCM technical
committee was made on the Capetown Conference, held by ISO/TMB in September 2009. TCM is embracing
strategic opportunities.

1.1.2 The flourishing of TCM education and its cultural dissemination have laid a foundation for its
internationalization.

TCM universities and colleges have held various exchanging and cooperative activities with cultural and
educational organizations and medical institutions from other countries. Statistics have shown that the number of
foreign students who study TCM in China ranks high on the chart of the overall number of students who are
studying natural sciences. From 2004 to 2010, more than 10,000 foreign students acquired bachelor’s degrees in
TCM and 1,000 graduates acquired master or doctor degrees respectively. TCM has penetrated into regular
academic education in foreign countries and been being localized.

1.1.3 More people take professions concerning TCM, while disciplines and regulations are being
strengthened. Different associations, institutions, academies, consortia and colleges related to TCM throughout
the world have promoted the internationalization of TCM to a large extent. Since the beginning of this year, a few
countries have been making plans on building TCM medical organizations.

1.1.4 Scientific and research cooperation and academic exchanges have enhanced the level of
internationalization. With TCM acupuncture going global, scientific researches on acupuncture has become an
international focus. Apart from Chinese government allocating large amount of money on scientific and research
projects of acupuncture, conducting fundamental theoretical and clinical researches, some other countries have
built up joint laboratories with China. Countries such as America and Germany are making more effort in the
scientific researches on traditional medicine, with TCM as its symbol, and have yield fruitful results with an



increasing number of papers and thesis published on SCI.

1.1.5 International trade on TCM continues to grow, making TCM service in trade a new economic growth
point. The international trade of TCM can reflect its internationalization situation. Take China as an example, the
TCM export volume has surged to 2.3 billion dollars in 2012 from 685 million in 1996. With demand rising, export
will continue to grow. On April 26, 2012, Guidance on Developing TCM Service and Trade, announced by the
State Council and signed by the Ministry of Commerce (MOFCOM) and State Administration of Traditional
Chinese Medicine (SATCM), will take a new mode for the international expansion of TCM.

1.2 Weaknesses and threats

1.2.1 Cultural differences lead to heavy policy control and difficulties of market access. Western countries
only acknowledge Chinese acupuncture but not TCM physician accreditation for now. For example, acupuncture is
permitted to be performed only by a western doctor but not by a TCM doctor. The diploma of TCM universities are
not recognized in some countries, therefore difficulties occur for those graduates to get a job, which directly
influence the development of TCM education.

1.2.2 TCM practitioners bear very different qualifications and competency. Some, even not certified, TCM
practitioners are offering services, leading to many medical malpractices with very negative impact, which are
often taken as vivid examples to oppose TCM and severely damage TCM’s image. To standardize the qualification,
improve the overall capability, skills and academic competency of TCM practitioners is one of the biggest
challenges facing TCM at the moment.

1.2.3 TCM has not yet been accepted as medical science. It is often questioned and denied even as a
complementary and alternative medicine. In early 2012, a medical magazine published an article titled Higher
Education Institutions Should Not Run Pseudo Medical Courses, trying to make an advantageous situation to
cancel all complementary medical courses and degrees. More than 400 western medicine practitioners, medical
researchers and scientists united as a very powerful and persuasive lobby group, putting pressure on some
Australian universities and colleges to accelerate them in canceling alternative medicine courses and stop awarding
related degrees. America Today published an article named Alternative Medicine--Magic or Trick? telling the story
of a 12-year-old girl who developed acute pancreatitis because of taking various nutritious supplementary for a
long time. The article thought that Chinese herbal medicine is just labeled as natural and green rather than actually
being effective and harmless, and alternative treatment is just a blind common belief that being natural is all good.

1.2.4 The structure of TCM international trade is unreasonable, with material trade taking up the primary
part. The trade volume of Chinese patent medicine reflects the international development of TCM. Therefore, to
some degree, the export of Chinese patent medicine can be an important indicator of the internationalization of
TCM. Take China as example, plant extract takes up the most in TCM export volume of 48.5% at 1.13 billion
dollars; TCM materials and tablets is at 33%, ranking No. 2, with an export volume of 770 million dollars; Chinese
patent medicine, 230 million dollars accounts for 9.9%.

1.2.5 There lacks TCM international standard to follow concerning TCM regulation or international market
access negotiation. No matter it is within WTO multilateral trading systems or in the bilateral trading mechanisms
under FTA, no international TCM standards can be referred to, which has been the main challenge for TCM
internationalization.

2. The international situation and prospect of TCM

The internationalization of TCM is an inevitable trend. TCM will stride its way throughout the world, due to the
following reasons:

Firstly, peace and development is a major trend for the moment. While countries are committed to economic
development and improving people’s livelihood, the demand for health care and treatment rises, necessitating
developing medicine industry and promoting health care.

Secondly, with people’s thought on health care and medical mode changing, core ideas such as “holistic view”
“syndrome differentiation” “
by the international community. In recently years, the characteristics and advantages that TCM enjoys in treating

certain serious diseases are being recognized. Demand for TCM treatment is also on the rise in the world arena.

preventive treatment of disease” in TCM are gradually being recognized and accepted



Thirdly, from the perspective of hygiene economics, TCM bears a series of advantages: it is green and natural,
therefore good for health preservation and conducive to preventive treatment of disease; it is advantageous in
preventing serious diseases and infectious diseases. It has incomparable advantages in treating chronic diseases. It
is simpler, convenient and relatively less expensive to examine and to accept treatment, which could be an option
when many developed countries in Europe and America with high welfare and correspondingly a heavy medical
burden.

Fourthly, global aging has brought opportunities to TCM development. With thousands of years of development,
TCM has accumulated rich experience and have witnessed good clinical effects in health care, rehabilitation and
disease prevention. With the help of modern technology, remarkable achievements have been made in geriatrics;
TCM has gained recognition in this regard from world geriatrics.

Finally, industrial development, modern stubborn diseases, drug-induced diseases, toxic and side effects of
synthetic drug and the limitation of modern medicine have all provided opportunities for TCM development for it
uses natural herbal materials and it takes effect with complicated interference.

3. Future goals and missions of WFCMS

There are short-term goals and long-term goals for the following 10-year goal of WFCMS. In the coming-up five
to ten years, WFCMS will further strengthen its organization foundation, improve its brand image, enhance its
current channels and continue to ensure service capability and build up international influence. We should set out
to make WFCMS the TCM international academic organization with highest academic status, largest scope and
greatest influence, thus making more contribution to the internationalization of TCM.

Since the combination of the economic globalization and information technology revolution, a series of profound
economic and social changes have taken place, among which the emergence of global industrial chain is one of the
biggest. Therefore, WFCMS will also grasp the opportunity of global industrial division when it comes to the
internationalization of TCM, to formulate reasonable development strategies, positively take part in global division
of international NGOs and try to build WFCMS the most influential international NGO. To realize these goals, our
focus of WFCMS work would lie in the following aspects in the next 10 years:

3.1 Continue to enhance the academic status of TCM as a medical science in the international community
and further accelerate the progress of TCM into health care systems in different countries. First of all, we
should continue to promote exchanges and cooperation with other international organizations and governments.
Then, we should improve communication and cooperation with other member countries to gradually establish a
governmental exchange and cooperation dialogue. In the meantime, try to build correspondence and seek for
project cooperation with other famous NGOs related to TCM (such as WWF, TRAFFIC, IUCN), thus winning
more TCM supporters.

3.2 Strengthen WFCMS construction, develop education and training programs and continuously enhance
TCM service capability. Based on further improvement of connection and cooperation among the current 234
members from 61 countries and regions, we will make more effort in educational training, accreditation tests, top
masters tutoring promising doctors programs and TCM title appraisal and promoting practical TCM techniques so
as to cultivate more talents. We will also propel TCM subject differentiation, make full use of the advantages of
TCM in prevention and treatment of specific diseases and improve the overall quality and service ability of all of
the practitioners. At the same time, we should encourage all member countries to support TCM education,
including running regular TCM academic education and organizing all sorts of TCM training classes with a credit
system, offering high-quality TCM services.

3.3 Promote high-level international technological cooperation and further improve international academic
exchanges. Encourage international technological cooperation between relevant groups in China with those
scientific and research institutions, universities and pharmaceutical enterprises in other countries in theoretical and
clinical researches and continuously enhance creativity. WFCMS will keep on with the building of a three-level
international academic conference exchange platform and strengthen its academic competence, quality and the
ability to organize international medical events with continuous brand building and increasing international
influence.

3.4 Push forward building a TCM international standard and facilitate the trade of TCM products and
services. Based on the 10 existing international organization standards, WFCMS would intensify its effort in the
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making, popularizing and using of its own standards. With more active communication, cooperation and
coordination with other governments and TCM institutions, it should make good use of 1SO and promote the use
of the international standard of WFCMS. Encourage member countries to get involved in international registration
of TCM and establish a TCM Trade and Services Committee, enhancing the strategic and market researches on
TCM service trade and facilitating its the sustainable development.

3.5 Continue to vigorously promote the international communication of TCM culture and strengthen the
“soft power” of traditional Chinese culture. We will further improve the quality of World Chinese Medicine and
professional medical magazines published by other member countries, push forward publishing them in different
languages and raising their international influence. Effort should also go to building and improving member
institutions’ websites and to accelerating cooperation between them and CCTV International channel in finishing
the shooting of the full-length television documentary TCM Going Global. We will seek more cooperation with
UNESCO in intangible cultural heritage consulting and actively take part in related activities. Organize itinerant
exhibitions and science promotion activities on TCM in those member countries that are with good economic and
TCM infrastructure with the help of World Conference on Traditional Chinese Medicine. Fully discover TCM
cultural essence and charm and enhance its soft power.

In conclusion, to realize the long-term development goals of TCM, WFCMS will target at seeking health and
happiness for all human beings and continuously strengthen its TCM service capability and quality, relying on
extensive and profound TCM culture. It should also intensify its effort in digging more into the economic, societal,
humanistic and practical values of TCM culture and learn experiences from other international NGOs while
discovering its own strengths and position. Efforts should also be made in proactively participating in international
NGOs’ global division and strengthening its ability to make moves in international affairs, devoted to research on
people’s health. Advocating “green and natural” “environmental protection” and “ecological civilization”, with the
healthy concepts and attitude that “harmony between the heaven and human ” “Tao imitate nature”
“people-oriented” and “balanced harmony”, WFCMS will spread and enhance the soft power of TCM culture. By
continuously developing itself and progressively building itself into the most influential NGO, WFCMS will make
continuously contribution to the international expansion of TCM as well as to the well-being and happiness of all
human.



