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FORWARD

Traditional Medicine has been in used from time immemorial and despite the development of modern hospitals and health centres in The Gambia, it continues to serve as good source of health care for a large population of the country. Traditional medicine is inextricably linked to the culture and believes of the people, its development is not just a health sector intervention, but rather a wider development of some of the cultures of the people. The Department of State for Health and Social Welfare will lead the process with active collaboration of other relevant stakeholders in the development of the system.  

This policy will serve as the framework for the development of traditional medicine in The Gambia. It will guide the design of a five year Plan of Action for development of traditional medicine in The Gambia. 

The Government of The Gambia provides political commitment to the development process and I urge all of us in the health sector and partners to support the implementation of this policy.

Hon. Malick Njie 

Secretary of State for Health and 

Social Welfare

October 2008.
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ABBREVIATIONS

DoSH                     - Department Of State for Health 

CAM                       - Complimentary Alternative Medicine 

TM 

          - Traditional medicine

PHC


- Primary Health Care

1.0   Introduction 

1.1
Historical

Traditional medicine is as old as humanity itself. From the very beginning, as man learns to fend for survival and protecting himself against predators, he also had to learn to heal himself. What we call modern medicine today is itself a development of traditional medicine. 

In The Gambia traditional medicine was the only means of healing available to the native population up to the later days of colonization. Even during the colonial period, the two hospitals built were to serve just the colonial administration. But even today, traditional birth attendants continue to serve as the only accessible assisted birth attendants for a good percentage of women at times of delivery. Spiritualists continue to play very useful role in psychiatric service provision; bone setters continue to serve as useful orthopaedic surgeons; traditional surgeons continue to perform circumcision in communities and herbalists continue to provide services for a high number of disease conditions.  

Despite the fact that coverage for hospitals and health centres for The Gambia is relatively good, a good number of the population continue to use traditional healing system. The simple reason is because the system is inextricably linked with the culture and believes of the people. The Gambian often attributes other factors to illnesses other than just infections and related causes.

It is also well understood that the lead substances for many modern medicines today are from natural sources and that many useful antibiotics were also from plant origin. 

The development of The Gambia’s traditional medicine is therefore, not just a contribution to the health system, but an important cultural development too.

1.2
Definition 

The World Health Organisation(WHO) defined Traditional Medicine (TM) as ‘health practices, approaches, knowledge and beliefs, incorporate animal and mineral based medicines, spiritual therapies, manual techniques and exercises, singularly or in combination to treat, diagnose and prevent illnesses or maintain well-being.’

Complementary and/or Alternative Medicine (CAM): often refers to a broad set of health-care practices that are not part of a country’s own tradition and are not integrated into the dominant health-care system. Other terms sometimes used to describe these health-care practices include ‘ natural medicine’, ‘non-conventional medicine’ and ‘holistic medicine’ (WHO, 2005). 

1.3
Situation Analysis

Traditional medicine practitioners are scattered throughout the country. Apart from indigenous practitioners, today the system has been invaded by all types of practitioners from the sub-region. Not much information is available on the background of some of the practitioners especially those of foreign origin. The claims of some of the sophisticated practitioners are difficult to substantiate. The market is flooded with all sorts of herbal and even enhanced herbal products, their safety and quality cannot be supported. The rampant uncontrolled adverts of traditional medicine on both print and electronic media is also a concern to government.  Another limitation is language barrier.

Traditional Healers groups and association exist in many regions in the country, but a body to regulate the practice of traditional medicine for the protection of the population does not exist. Therefore, there is no system for registration and licensing of traditional medicines practitioners in The Gambia. 

However, a national programme was established in 2001 under the Department of State for Health to coordinate development of traditional medicine in the country. In 2002 a national technical working group was formed to guide the development of the programme. No national research institute exist for study of herbal medicines. Improper and over harvesting of medicinal plants is endangering various plant species.

1.4
Need for Policy

It is a well established fact that traditional medicines is part of the culture and believes of the people and many of its practitioners continue to contribute positively to health care provision for the population. It is also well established that a good number of the available plant materials in the country are useful medicines for a good number of disease conditions. 

But at the same time available data on the practitioners indicate a sizeable foreign presence and also an indiscriminate distribution and offer for sale of all types of products, the safety of some of which are doubtful. And above all, there is no formal regulatory mechanism in place to protect the health of the population from potential quacks and dangerous practitioners.

The Government of The Gambia, therefore sees the need to develop the system to harness the full benefits of the system, but at the same time ensure maximum protection of the population from the use of the system.

1.5
Health Policy 2007-2020 and Traditional Medicines

Objective

To increase collaboration between traditional medicine and the formal health sector

Strategies

a. Utilise traditional health practices effectively in the formal health care system

b. Sensitise Traditional Healers and encourage them to provide home based care and support community based health initiatives.

c. Establish an effective and efficient control and monitoring mechanism for traditional medicine (TM) practices in The Gambia.

d. Promote joint operational research on Traditional Medicine.  

2.0
 GOAL OF THE POLICY:

To develop and use traditional medicine in order to complement conventional medicine in The Gambia through harnessing all available resources, legislation, research and promotion.

3.0
Policy Objectives and Strategies

3.1
Regulation of traditional medicine practice

Preamble

Currently, laws and regulations on traditional medicine/ CAM do not exist in The Gambia. All sorts of practitioners exist and traditional medicine products are indiscriminately distributed over the markets in especially The Greater Banjul Area.

Objective

· To legislate the practice of traditional medicine in the country

  Strategies

·  Mobilising the required resources and personnel for the drafting of Traditional Medicine legislation

· Support the introduction of the draft act to National Assembly

·  Mobilising resources for the implementation of the Act

· Create a good practice manual between the traditional healers and conventional medicine practitioners  
3.2
Development of traditional medicine

Preamble

Traditional medicine continues to be an important part of the national health system. Many traditional medicine practitioners continue to serve very useful roles in their communities. Traditionally these practitioners are not just sources for healing, but they are revered by their communities and contribute to the peace and stability of their communities. Some of the herbs they use could provide useful lead substances for the national pharmaceutical industry development. 

The development of Traditional medicines would therefore not just support the health system but also a major contribution to the development of some of our useful cultural products.

Traditional medicine being a community based activity will be strengthened to support the Basic/ Primary health care program.
Objective  

· To develop traditional medicine to effectively complement the basic health care program.

Strategies 

· Providing support to licensed practitioners to enhance services quality and provision 

· Establish regional joint committees of traditional medicine practitioners and conventional medicine practitioners and regional health managers and new community medical school.

· Support formation of Regional Traditional Medicines Associations

· Support development of botanical gardens.
· Establishing joint working groups with the conventional health care providers in the catchments areas 

· Mobilise resources to support regional traditional medicine development plans.

3.3
Promotion 

Preamble

 Some of the traditional methods of healing have proven to be effective and useful for the health of the population, these needs to be promoted. These products should be marketed as part of the positive cultures and traditions of the people.

Objectives

· To increase uptake of  useful traditional medicine products in communities

Strategies 

· Development of information system on traditional medicine including services products in communities.
· Periodic publication of register of these products 

· Supporting marketing of the products through radio and television adverts

· Support open field days for traditional medicine practitioners.
· Development of biostatistics programme
3.4
Research

Preamble

Whilst a lot of the traditional medicine practices available in the country are known and most of the practitioners` locations identified, not much is known about the usefulness and safety of most of their products. Very old data on herbal plants available in The Gambia exist, but most of that data is now obsolete as the forest map of the country has since changed very drastically. Also most of the old traditional healers have since died. Very little information is available on some of the present day practitioners. 

Research in traditional medicines is considered an important investment area for several reasons, amongst which is the economic developments of potential lead substances plants. 

Objective 

· To add value to available traditional medicinal products

· To explore the existence of unknown ones in our environment.  
Strategies

·  Building  partnership to support and coordinate research in traditional medicine
· Supporting operational research on specific areas or products

·  Mobilise resources to support research  

3.5
 Management of the National Traditional Medicine Programme

Preamble

Traditional medicine as a national health program area needs to be managed as an alternative system due to its complex nature.  It is not a unit of the conventional health system but a stand alone system of its own. The program enjoys very limited funding over the years. 

This policy aims to support the development of an appropriate program management to coordinate the development of traditional medicine.

Objective:

· To have in place an  operational National Programme Management 

Strategies:

· Capacity building in terms of personnel and equipment for Programme management 

· Building partnership with key stakeholders 

· Coordinate activities related to the programme for proper management of  resources

· Mobilise resources at all levels for programme management and sustainability

· Regular monitoring and evaluation of programmes and activities.

· Integrating aspects of traditional  medicine in the school curriculum. 
· Increases participation of the school of medicine in the development of traditional medicine in the Gambia.
4.0
Implementation

A five–year plan of action would be developed to support implementation of this policy. Implementation would be done through the following structures:

National Council on Traditional Medicine

The primary functions of this Council would be to provide guide and to mobilise the required financial resources for development of traditional medicine in The Gambia.  It shall comprise of the following:

· A chairperson appointed by the Secretary of State for Health and Social Welfare

· Director of Health Services

· Representative of the National Pharmaceutical Services

· President of the National Traditional Medicine Practitioners Association

· School of Medicine

· World Health Organization country office representative

· Chamber of Commerce and Industry

· Traditional Medicine Practitioners Council

· Two representatives from the civil society organizations

· Two representatives from the Consumers Association

· Head of the National Program Management as secretary

· Representatives from NARI
· Director of forestry 
· Representatives from DOSE
· Governors and Mayors 
National Program Management

The capacity of the existing Program Unit will be enhanced for an effective coordination of the national program. The National Program Management will serve as the secretariat for the National Council on Traditional Medicine.

Regional Joint Committees of Traditional Practitioners, Conventional medicine practitioners and regional health managers

These Committees will facilitate collaboration of practitioners in the regions. The Joint Committees will serve as platforms to enhance dialogue between the two systems to support complementarity in the delivery of the basic health care package.

Traditional Medicines Practitioners Council

This Council will be established by an act of the National Assembly to regulate the practice of Traditional Medicine in the country. Its functions will include:

· Registration of traditional medicine practitioners

· Accreditation of traditional practitioners clinics for licensing

· Providing guidelines for training of practitioners

5.0
Monitoring and Evaluation

Process and output indicators will be developed for all the strategies in the Implementation Action Plan. The work plan would include expected delivery times/dates. 

The National Council on Traditional Medicine will set up Monitoring Teams as when needed to provide information on implementation of the Action Plan.

The National Council will also provide guidelines for the evaluation of the Action Plan implementation after the five years.

1

