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Foreword 

The oldest existing therapeutic systems used by humanity for health and well- 
being are called Traditional Medicine or Complementary and Alternative 
Medicine (TM/CAM).   
 
Increasingly, TM/CAM is being formally used within existing health-care 
systems. When practised correctly, TM/CAM can help protect and improve 
citizens’ health and well-being. The appropriate use of TM/CAM therapies and 
products, however, requires consideration of issues of safety, efficacy and 
quality. This is the basis of consumer protection and is no different, in principle, 
from what underpins modern medical practice. Upholding basic requirements 
for the modern practice of TM/CAM therapies can support national health 
authorities in the establishment of adequate laws, rules, and licensing practices. 
 
These considerations have guided the work of the Regional Government of 
Lombardy in TM/CAM which was first included in the Regional Health Plan 
2002-2004.  Clinical and observational studies in the region of Lombardy have 
provided a crucial step in the evaluation of TM/CAM.  With the help of data 
from these studies, a series of governmental provisions have been used to create 
a framework for the protection of consumers and providers. The cornerstone of 
this process was the first Memorandum of Understanding (MOU) for the 
Quadrennial Cooperation Plan which was signed between the Regional 
Government of Lombardy and the World Health Organization. The MOU 
highlighted the need for certain criteria to be met including: the rational use of 
TM/CAM by consumers; good practice; quality; safety; and the promotion of 
clinical and observational studies of TM/CAM.   When they were published in 
2004, the WHO guidelines for developing consumer information on proper use of 
traditional, complementary, and alternative medicine were incorporated into this first 
MOU.  
 
In the region of Lombardy, citizens currently play an active role in their health-
care choices. The awareness of the advantages as well as of the risks of every type 
of care is therefore critical, also when a citizen actively chooses to use TM/CAM.  
Consumers have begun to raise new questions related to the safe and effective 
treatment by all providers of TM/CAM. For this reason, the Regional 
Government of Lombardy closely follows WHO guidelines on qualified practice 
of TM/CAM in order to guarantee appropriate use through the creation of laws 
and regulations on skills, quality control, and safety and efficacy of products, and 
clear guidelines about practitioner qualifications. The Regional Government of 
Lombardy has also provided support and cooperated with WHO in developing 
this series of benchmark documents for selected popularly used TM/CAM 
therapies including Ayurveda, naturopathy, Nuad Thai, osteopathy, traditional 
Chinese medicine, Tuina, and Unani medicine. 
 
Modern scientific practice requires a product or a therapeutic technique to be safe 
and effective, meaning that it has specific indications and evidence for care 
supported by appropriate research. Practitioners, policy-makers and planners, 
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both within and outside ministries of health, are responsible for adhering to this, 
in order to guarantee the safety and the efficacy of medicines and practices for 
their citizens. Furthermore, safety not only relates to products or practices per se, 
but also to how they are used by practitioners. Therefore it is important that 
policy-makers are increasingly able to standardize the training of practitioners 
for it is another fundamental aspect of protecting both the providers and the 
consumers.  
 
Since 2002, the Social-Health Plan of the Lombardy Region has supported the 
principle of freedom of choice among different health-care options based on 
evidence and scientific data. By referring to the benchmarks in this present series 
of documents, it is possible to build a strong foundation of health-care options 
which will support citizens in exercising their right to make informed choices 
about different styles of care and selected practices and products.  
 
The aim of this series of benchmark documents is to ensure that TM/CAM 
practices meet minimum levels of adequate knowledge, skills and awareness of 
indications and contraindications. These documents may also be used to facilitate 
establishing the regulation and registration of providers of TM/CAM.  
 
Step by step we are establishing the building blocks that will ensure consumer 
safety in the use of TM/CAM. The Regional Government of Lombardy hopes 
that the current series will be a useful reference for health authorities worldwide, 
and that these documents will support countries to establish appropriate legal 
and regulatory frameworks for the practice of TM/CAM.   
 
 
 
Luciano Bresciani 
Regional Minister of Health 
Regional Government of Lombardy 

Giulio Boscagli 
Regional Minister of Family 
  and Social Solidarity 
Regional Government of Lombardy 
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Preface 

There has been a dramatic surge in popularity of the various disciplines 
collectively known as traditional medicine (TM) over the past thirty years. For 
example, 75% of the population in Mali and 70% in Myanmar depend on TM and 
TM practitioners for primary care,1 while use has also greatly increased in many 
developed countries where it is considered a part of complementary and 
alternative medicine (CAM). For instance, 70% of the population in Canada2 and 
80% in Germany3 have used, in their life time, traditional medicine under the title 
complementary and alternative medicine. 
 
Integration of traditional medicine into national health systems  
  
Traditional medicine has strong historical and cultural roots. Particularly in 
developing countries, traditional healers or practitioners would often be well-
known and respected in the local community. However, more recently, the 
increasing use of traditional medicines combined with increased international 
mobility means that the practice of traditional medicines therapies and 
treatments is, in many cases, no longer limited to the countries of origin. This can 
make it difficult to identify qualified practitioners of traditional medicine in some 
countries. 
 
One of the four main objectives of the WHO traditional medicine strategy 2002-
2005 was to support countries to integrate traditional medicine into their own 
health systems. In 2003, a WHO resolution (WHA56.31) on traditional medicine 
urged Member States, where appropriate, to formulate and implement national 
policies and regulations on traditional and complementary and alternative 
medicine to support their proper use. Further, Member States were urged to 
integrate TM/CAM into their national health-care systems, depending on their 
relevant national situations.  
 
Later in 2003, the results of a global survey on policies for TM/CAM conducted 
by WHO showed that the implementation of the strategy is making headway.  
For example, the number of Member States reporting that they have a national 
policy on traditional medicine rose from five in 1990, to 39 in 2003, and to 48 in 
2007.  Member States with regulations on herbal medicines rose from 14 in 1986, 
to 80 in 2003, and to 110 in 2007.  Member States with national research institutes 
of traditional medicine or herbal medicines rose from 12 in 1970, to 56 in 2003, 
and to 62 in 2007.4   
 

                                                      
1
 Presentation by the Governments of Mali and Myanmar at the Congress on Traditional 

Medicine, Beijing, People’s Republic of China, 7-9 November 2008. 
2
 Perspectives on Complementary and Alternative Health Care, a collection of papers 

prepared for Health Canada, Ottawa, Health Canada, 2001. 
3
 Annette Tuffs Heidelberg. Three out of four Germans have used complementary or 

natural remedies, British Medical Journal 2002, 325:990  (2 November). 
4
 WHO medicines strategy 2008-2013 and Report from a WHO global survey on national 

policy on traditional medicine and regulation of herbal medicines, 2005. 
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Ideally, countries would blend traditional and conventional ways of providing 
care in ways that make the most of the best features of each system and allow 
each to compensate for weaknesses in the other. Therefore, the 2009 WHO 
resolution (WHA62.13) on traditional medicine further urged Member States to 
consider, where appropriate, inclusion of traditional medicine in their national 
health systems. How this takes place would depend on national capacities, 
priorities, legislation and circumstances.  It would have to consider evidence of 
safety, efficacy and quality.   
 
Resolution WHA62.13 also urged Member States to consider, where appropriate, 
establishing systems for the qualification, accreditation or licensing of 
practitioners of traditional medicine. It urged Member States to assist 
practitioners in upgrading their knowledge and skills in collaboration with 
relevant providers of conventional care. The present series of benchmarks for 
basic training for selected types of TM/CAM care is part of the implementation 
of the WHO resolution. It concerns forms of TM/CAM that enjoy increasing 
popularity (Ayurveda, naturopathy, Nuad Thai, osteopathy, traditional Chinese 
medicine, Tuina, and Unani medicine). 
 
These benchmarks reflect what the community of practitioners in each of these 
disciplines considers to be reasonable practice in training professionals to 
practice the respective discipline, considering consumer protection and patient 
safety as core to professional practice. They provide a reference point to which 
actual practice can be compared and evaluated. The series of seven documents is 
intended to: 

• support countries to establish systems for the qualification, accreditation 
or licensing of practitioners of traditional medicine;  

• assist practitioners in upgrading their knowledge and skills in 
collaboration with providers of conventional care; 

• allow better communication between providers of conventional and 
traditional care as well as other health professionals, medical students 
and relevant researchers through appropriate training programmes;  

• support integration of traditional medicine into the national health 
system. 

 
The documents describe models of training for trainees with different 
backgrounds. They list contraindications identified by the community of 
practitioners, so as to promote safe practice and minimize the risk of accidents.  
 
Drafting and Consultation Process  
 
The most elaborated material to establish benchmarks comes from the countries 
where the various forms of traditional medicine under consideration originated. 
These countries have established formal education or national requirements for 
licensure or qualified practice. Any relevant benchmarks must refer to these 
national standards and requirements.  
 
The first stage of drafting of this series of documents was delegated to the 
national authorities in the countries of origin of each of the respective forms of 
traditional, complementary or alternative medicine discussed. These drafts were 
then, in a second stage, distributed to more than 300 reviewers in more than 140 
countries. These reviewers included experts and national health authorities, 
WHO collaborating centres for traditional medicine, and relevant international 
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and regional professional nongovernmental organizations. The documents were 
then revised based on the comments and suggestions received. Finally, WHO 
organized consultations for further final review, prior to editing.  
 
 

Dr Xiaorui Zhang 
Coordinator, Traditional Medicine 

Department for Health System Governance 
           and Service Delivery 

World Health Organization 
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Introduction 

As more people turn to complementary and alternative health care to meet their 
various health-care needs, the use of naturopathic approaches continues to grow 
in popularity (1,2,3). This document begins with a brief overview of the 
naturopathic profession, including a discussion of terminology, followed by a 
summary of the principles that inform naturopathic practice. It is recognized that 
naturopathic practice may include additional roles, including the distribution of 
naturopathic products. However, these additional roles are considered beyond 
the scope of this document, which aims only to outline benchmarks for the 
training of practitioners, considered adequate by the community of practitioners, 
experts and regulators of naturopathy.  
 
In general, naturopathy emphasizes prevention, treatment and the promotion of 
optimal health through the use of therapeutic methods and modalities which 
encourage the self-healing process – the vis medicatrix naturae. The philosophical 
approaches of naturopathy include prevention of disease, encouragement of the 
body's inherent healing abilities, natural treatment of the whole person, personal 
responsibility for one's health, and education of patients in health-promoting 
lifestyles. Naturopathy blends centuries-old knowledge of natural therapies with 
current advances in the understanding of health and human systems. 
Naturopathy, therefore, can be described as the general practice of natural health 
therapies. 
 
This document provides benchmarks for basic training of practitioners of 
naturopathy; models of training for trainees with different backgrounds; and a 
review of what the community of practitioners of naturopathy considers as 
contraindications, so as to promote safe practice of naturopathy and minimize 
the risk of accidents. Together, these can serve as a reference for national 
authorities in establishing systems of training, examination and licensure which 
support the qualified practice of naturopathy.  
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1. Origin and principles of naturopathy  

Many of the philosophical principles that underpin naturopathic practice can be 
traced to the teachings of Stoicism in ancient Greece and the practice of medicine 
in the Hippocratic schools. In addition to these ancient roots, naturopathic 
practice emerged from an amalgamation of the philosophy, techniques, science 
and principles that typified the alternative healing systems of the eighteenth and 
nineteenth centuries, particularly those related to vitalism (4). These alternative 
approaches tended to focus both on health promotion and on health-care regimes 
that supported the patient’s innate healing processes.  
 
Some of the founding influences that defined naturopathic philosophy and 
practice include (5,6): 
 

• the hydrotherapy techniques of Vincent Priessnitz (1799-1851) and Father 
Sebastian Kneipp (1821-1897) in Europe, and John Harvey Kellogg (1852-
1943) in North America; 

• the Thomsonian method of Samuel Thomson (1769-1843) that 
foreshadowed physiomedicalism, from which some forms of modern 
phytotherapy emerged; 

• the nature cure methods of Dr Louis Kuhne (1823-1907), Dr Arnold Rickli 
(1823-1926), and Dr Henry Lindlahr (1862-1924) that emphasized healthy 
lifestyles, sunlight and fresh air, vegetarianism and detoxification; 

• homeopathy, derived by Christian Friedrich Samuel Hahnemann (1755-
1843); 

• the Eclectic school of medicine of Dr Wooster Beach (1794-1868), which 
employed botanical medicines; 

• the philosophy of vitalism, which maintained that the body has an innate 
intelligence that strives constantly for health, so that the practitioner’s role 
is to assist these efforts by cooperating with the healing powers of nature 
active within the body; 
schools of manipulative therapies, such as osteopathy, developed by 
Dr Andrew Taylor Still (1828-1917), and chiropractic, developed by 
Daniel David Palmer (1845-1913). 

 
In Europe, the naturopathic approach to health care tended to evolve from the 
hydrotherapy and nature cure practices that had been developed by Priessnitz, 
Kneipp, Kuhne and Rickli. In North America, Dr Benedict Lust is described as 
establishing naturopathy in 1902, deriving it from nature cure (7). Naturopathy 
has been regulated in various regions of Europe and North America since the 
1920s. The practice of naturopathy can vary widely, depending on the history of 
its evolution, the legislation affecting its practice, and the demands of the public 
for traditional medicine and complementary and alternative medicine 
(TM/CAM) in the relevant jurisdiction.  
 
From the mid-1960s into the 1980s, naturopathy enjoyed a renaissance as the 
public in many parts of the world became disenchanted with so-called "western" 
medical practices and more interested in holistic health-care practices that 
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emphasize healthy lifestyles as well as health promotion and disease prevention 
(8). Various modalities exist (see Box 1). As universities began to emphasize the 
need for credible research and scientific validation in every discipline and the 
demand for “evidence-based medicine” continued to grow, naturopathic 
practitioners continued their support for high academic standards and sound 
curricula to pursue the scientific confirmation of naturopathic methods. For 
instance, an international council for the accreditation of naturopathic colleges 
was established in North America (9) as well as a central agency to examine the 
graduates of naturopathic colleges (10,11). These efforts at formalizing and 
universalizing standards of naturopathic education and practice established new 
benchmarks and intensified discussion concerning the identity of the profession.  
 
Box 1 - Common naturopathic modalities (non-exhaustive list) 

 

The following non-exhaustive list shows the modalities most commonly used in 
naturopathic practice:  
 

• acupuncture 

• botanical medicine 

• counselling  

• homeopathy 

• hydrotherapy 

• naturopathic osseous manipulation 

• nutrition  

• physical therapies (e.g. soft tissue massage, electrotherapy, etc.) 
 

 
The principles that inform naturopathy can be summarized as follows: 
 

• “first, do no harm” 

• act in cooperation with the healing power of nature 

• seek, identify and treat the fundamental cause of the illness 

• treat the whole person using individualized treatment 

• teach the principles of healthy living and preventive health care 
 
While the emphasis placed on these principles can vary within naturopathy, each 
version generally captures the same underlying philosophy and goals. 
 
First, do no harm 
 
Although a seemingly obvious statement that would be echoed by any health-
care practitioner, the dictum attributed to the classical physician Hippocrates, 
that physicians should “do no harm” to their patients, has specific resonance in 
naturopathy. As in most health-care professions, investigative methods and 
therapeutic modalities that do the least harm to the patient are preferred. When 
other health-care approaches are required because of the patient’s illness, 
naturopathic practitioners are trained to recognize this situation and to refer 
patients to those who can provide the needed care (12).  
 
Act in cooperation with the healing power of nature  
 
The Stoics of ancient Greece believed that there was an animating principle, logos, 
that acted as a vital force to order the universe. If humans used their rational 
abilities to bring their behaviour into harmony with this order, they would 
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flourish. Naturopathy, adopting this Stoic philosophy, recognizes that the same 
power that made the body – i.e. an innate intelligence active both in the universe 
and within the human body – would also heal the body unless prevented from 
doing so. By working with this healing power of nature – i.e. working with the 
vis medicatrix naturae of the patient – rather than trying to impose a treatment 
without regard for the person’s own intrinsic ability to heal, the naturopathic 
practitioner seeks to assist the body, mind and spirit of the patient to bring about 
the desired healing (13).  
  
Seek, identify and treat the fundamental cause of the illness  
 
For every problem, there is a cause. Naturopathic practitioners are more 
interested in seeking, identifying and treating the cause than in treating the 
symptoms of illness. They argue that if the symptom of a disease is temporarily 
eliminated or suppressed but the underlying cause is neglected, then the problem 
will simply return, or could even worsen in the interim. The cause of illness must 
be identified and eliminated if true healing is to occur. This often requires a 
thorough examination of the patient’s lifestyle, diet and vital force (14). 
  
Treat the whole person using individualized treatment  
 
Naturopathic practitioners work with a holistic understanding of human health. 
They recognize that humans are most likely to experience optimal health when 
their physical, psychological, spiritual and environmental dimensions are 
holistically integrated. People who exhibit integrated health are better able to 
realize their goals and actualize their potential. They are more likely to be in 
harmony within themselves, with others and with their environment. Because 
each person is different, the naturopathic practitioner must individualize 
treatments to meet the unique needs of each patient (15). 
 
Teach the principles of healthy living and preventive health care 
 
Naturopathic practitioners teach the principles of healthy living and preventive 
health care. They teach patients the causes of illnesses so that the patients are 
better able to avoid recurrences. Furthermore, patients should be involved in the 
therapeutic process so that they can engage in their own recovery and learn to 
take responsibility for their future health. This cooperative approach between the 
practitioner and patient has been shown to empower the patient, which provides 
further benefit. It is also more likely to engender a positive attitude in the patient, 
which is believed to improve the chances of optimal recovery (16).  
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2. Training of naturopathic practitioners 

Regulating the practice of naturopathy and preventing practice by unqualified 
practitioners requires a proper system of training, examination and licensing. 
Benchmarks for training have to take into consideration the following: 

• content of the training; 

• method of the training; 

• to whom the training is to be provided and by whom; 

• the roles and responsibilities of the future practitioner; 

• the level of education required in order to undertake training. 
 
Naturopathy experts distinguish two types of naturopathic training in function 
of prior training and clinical experience of trainees. 
 
Type I training programmes are aimed at those who have no prior medical or 
other health-care training or experience. They are designed to produce 
naturopathic practitioners who are qualified to practise as primary-contact and 
primary-care practitioners, independently or as members of a health-care team. 
This type of programme consists of a minimum of two years of full-time study 
(or its equivalent) of no fewer than 1500 hours, including no less than 400 hours 
of supervised clinical training. Acceptable applicants will typically have 
completed high school education or equivalent. 
 
Type II training programmes are aimed at those with medical or other health-
care training (western medicine, dentistry, chiropraxis, osteopathy, etc) who wish 
to become recognized naturopathic practitioners. The learning outcomes should 
be comparable to those of a Type I programme.  

2.1 Learning outcomes of Type I programme 

Graduates of the Type I programme have to be able to: 
 

• provide a basic description of the principles and practice of the various 
disciplines of traditional, complementary and alternative medicine;  

• assess the health of their clients of all ages with skill and accuracy and to 
communicate this information effectively to their clients; 

• prescribe appropriate treatments involving naturopathic modalities used 
in accordance with naturopathic principles; 

• recommend traditional medicines for the purpose of treating and 
preventing diseases and promoting health; 

• prepare traditional medicines in accordance with pharmacopoeia 
requirements and good compounding and dispensing practices; 

• monitor, evaluate and adapt, when necessary, the naturopathic care of 
each client; 

• educate both clients and the public concerning the promotion of health 
and the prevention of diseases; 
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• refer clients to other health-care professionals when necessary and 
appropriate; 

• practise ethically and in compliance with the codes and guidelines of the 
relevant professional organizations as well as the statutes, rules, laws 
and/or regulations of the licensing or regulatory body. 

2.2 Syllabus 

The Type I programme includes four primary areas of study: 
 

• basic sciences 

• clinical sciences 

• naturopathic sciences, modalities and principles 

• clinical training and application. 
 
Since some courses and disciplines overlap more than one of these areas, this 
classification is merely intended to provide a simple categorization of the breadth 
of courses that are studied.  
 
Basic sciences include: anatomy, physiology, pathology.  
 
Clinical sciences include: taking a patient history and clinical assessment; 
physical examination; first-aid and emergency medicine; hygiene and public 
health.  
 
Naturopathic sciences, modalities and principles include: naturopathic history 
and practice; nature cure; nutrition; hydrotherapy; botanical medicine; 
homeopathy and tissue salts; Bach flower therapy; stress management and 
lifestyle counselling; ethics and jurisprudence; optional courses (light and 
electrotherapy; iridology; soft tissue therapies; aromatherapy; acupuncture).  
 
Clinical training may include preceptorship and supervised clinical training. 

2.3 Competency in botanical medicine 

Competency in botanical medicine requires training in core naturopathic subjects 
as well as specific botanical medicine subjects. All naturopathic practitioners 
receive training in the use and compounding of medicinal plants. They are 
knowledgeable in the identification, storage, compounding and dispensing of 
herbal remedies. These practitioners should be able to identify the herbal 
remedies that are most commonly used in their region and demonstrate 
knowledge of pharmacognosy and good compounding and dispensing practices. 
For each of these herbal medicines, they should be able to state the indications, 
dosages, contraindications, potential adverse effects, toxicity levels and potential 
interactions between herbal remedies, pharmaceutical products or foods. 
Practitioners should comply with requirements for adverse-reaction reporting.  
 
By the end of the training programme, students should have the competency in 
the area of botanical medicines (6) and: 
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• have a basic knowledge of botany; have an understanding of the 
taxonomy and morphology of botanical medicines; be able to identify 
botanical medicines, both growing and dried, relevant to their level of 
practice; 

• be able to classify plants according to their action – e.g. as astringents, 
demulcents, diaphoretics, etc. – and relate the action of an individual 
plant to the indications for its use; 

• understand the pharmacological action of botanical medicines; 

• know in detail the dosage range and toxicities of the botanical medicines 
studied in their training programme; 

• know in detail the contraindications and incompatibilities of the botanical 
medicines studied in their training programme; 

• be able to list potentially adverse botanical-botanical, botanical-
nutraceutical, botanical-pharmaceutical and/or botanical-food 
interactions for the botanical medicines used in their practice; 

• have awareness of the relative merits of simple and/or complex botanical 
medicine preparations; 

• have an understanding of good compounding and dispensing practices 
appropriate to their level of practice; 

• be able to report adverse reactions to the appropriate authorities.  
 
Table 1 - Indicative Type I training programme 

  
Course Name 

Total 
Contact 
Hours 

Lecture 
Hours 

Tutorials/ 
Practicals/ Labs 

Credit 
hours 

Year 1     

Anatomy 
Physiology 
Pathology 
Naturopathic History and Practice 
Nature cure principles  
Toxicity, Detoxification, Cleansing  
Hydrotherapy 
Hygiene and public health 
Psychology and stress management 
First Aid, emergency care 

48 
48 
24 
24 
24 
24 
24 
12 
12 
12 

36 
48 
24 
24 
24 
24 
12 
12 
12 
6 

12 
 
 
 
 
 

12 
 
 
6 

4.0 
4.0 
2.0 
2.0 
2.0 
2.0 
2.0 
1.0 
1.0 
1.0 

Year 2     

Anamnesis and clinical assessment  
Fasting, diet, nutrition 
Homeopathy & Tissue Salts  
Herbology 
Bach Flower Therapy  
Light & Electrotherapy  
Soft Tissue Manipulation  
Preceptorship 
Supervised clinical training 

24 
24 
24 
24 
12 
12 
12 
36 
96 

18 
18 
24 
24 
12 
6 
4 
12 

6 
6 
 
 
 
6 
8 

36 
84 

2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
3.0 
8.0 



Benchmarks for training in naturopathy 

10 

2.4 Type II programme 

The Type I programme can be adapted to a Type II programme which is 
designed to enable other health-care professionals to obtain additional 
qualification as a naturopathic practitioner. Accordingly, the duration and 
syllabus of the Type II programme will depend on prior education and 
experience, and will vary from student to student. However, the duration should 
be no fewer than 1000 hours, including no fewer than 400 hours of supervised 
clinical training and the syllabus will be tailored to include any course content 
from the Type I programme that had not previously been studied by the student.  
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3. Safety issues  

The community of naturopathy practitioners recognizes a number of 
contraindications associated with naturopathic modalities. These 
contraindications may be associated with the modalities themselves rather than 
the specifically naturopathic use of these treatments. As naturopathy includes 
interventions from acupuncture, nutrition, physical therapies, counselling, and 
other practices, it is not practical to provide a comprehensive list of 
contraindications in this document. Instead, it is recommended that reference be 
made to the guidelines of the relevant health-care practices regarding 
contraindications to interventions also included in naturopathy. These may 
include WHO and WHO Regional Office publications, such as the WHO 
Guidelines on basic training and safety in acupuncture (17,18,19). 
 
The foremost principle of naturopathy – primum non nocere – or “first do no 
harm”, demands that naturopathic practitioners place patient safety first. 
Properly trained naturopathic practitioners know the limitations of, and the 
contraindications to, the products and modalities they use. For example, a 
properly trained naturopathic practitioner will immediately refer a patient when 
circumstances indicate that a patient’s safety and well-being will be put at risk if 
that patient is not treated by a different health-care practitioner. Referral is also 
indicated when naturopathic treatment is not likely to assist the patient or is not 
producing the anticipated positive result.  
 
Referral to other health professionals is specifically indicated when: 
 

• a life-threatening situation occurs or is suspected; 

• the diagnosis, assessment or treatment of a specific condition is not within 
the scope of naturopathy; 

• the diagnosis, assessment or treatment of a specific condition requires 
expertise or technology that is not readily available to the naturopathic 
practitioner; 

• a diagnosis cannot be confirmed with the training and technology that is 
available to the naturopathic practitioner; 

• the response to treatment is not adequate, or inexplicably unsatisfactory, 
or the patient’s condition deteriorates; 

• a second opinion is desired. 
 
Such referrals may reduce the risk of indirect adverse effects, which can occur 
when an inappropriate treatment is administered; when proper treatment is 
delayed or interrupted; when a misdiagnosis is made; or when naturopathic 
therapies are used when not indicated.  
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Annex 1: Glossary  

Naturopathic detoxification 
A collection of methods such as fasting, exercise, hydrotherapy and traditional 
medicines to remove endogenous compounds or endogenous waste products 
from the tissues and bloodstream.  
 
Iridology 
A method of diagnosis that determines conditions in the various organs and 
parts of the body by examining the iris of the eye.  
 
Nature cure 
A system for treating disease with natural agents such as water, air, diet, herbs 
and sunshine, developed in nineteenth century in Europe.  
 
Naturopathic osseous manipulation 
Treatments that involve manual or mechanical manipulation of the joints to 
restore normal alignment and function.  
 
Naturopathy 
A profession of health care, emphasizing prevention, treatment and the 
promotion of optimal health through the use of therapeutic methods and 
modalities that encourage the self-healing process - the vis medicatrix naturae (20).  
 
Vital force 
The essential energy that animates the body, referred to in Chinese medicine as 
chi and in Ayurvedic medicine as prana.   
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Annex 2: WHO Consultation on 
Phytotherapy, Milan, Italy, 

20–23 November 2006: list of participants 

 
Participants 
 
Dr Anis Ahmad Ansari, Advisor to Government of India, Department of 
Ayurveda, Yoga, Unani Siddha and Homoeopathy, Ministry of Health and 
Family Welfare, New Delhi, India 
 
Professor Madhaw Singh Baghel, Director, Institute of Post Graduate Teaching & 
Research in Ayurveda, Gujarat Ayurved University, Jamnagar, Gujarat, India 
 
Dr Pauline Baumann, Chair, Board of Directors, National College of 
Naturopathic Medicine, Portland, Oregon, United States of America 
 
Dr Iracema de Almeida Benevides, Consultant and Technical Advisor, National 
Policy of Integrative and Complementary Practices, Ministry of Health, Brasilia,  
Brazil 
 
Dr Gabriela Crescini, Biologist, WHO Collaborating Centre for Traditional 
Medicine, Centre of Research in Medical Bioclimatology, Biotechnologies and 
Natural Medicine, State University of Milan, Milan, Italy 
 
Professor Vincenzo De Feo, Professor of Medical Botany, Department of 
Pharmacy, State University of Salerno, Fisciano, Italy 
 
Professor Anna Maria Di Giulio, Professor of Pharmacology, Department of 
Medicine, Surgery and Dentistry, San Paolo School of Medicine, State University 
of Milan, Milan, Italy 
 
Dr Raja Dorai, President, Umbrella Association of Traditional and 
Complementary Medicine Malaysia, Penang, Malaysia 
 
Dr Girish Chandra Gaur, Technical Officer (Ayurveda), Department of 
Ayurveda, Yoga, Unani Siddha and Homoeopathy, Ministry of Health and 
Family Welfare, New Delhi, India  
 
Professor Hakeem Said Ahmed Gill, Altrincham, Cheshire, United Kingdom 
 
Dr Gaetano Guglielmi, Directorate-General for EU and International Relations, 
Ministry of Labour, Health, and Social Policy, Rome, Italy  
 
Dr Deepika Gunawant, President, British Association of Accredited Ayurvedic 
Practitioners, Hounslow, Middlesex, United Kingdom 
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Dr Mona M. Hejres, Education Medical Registrar, Office of Licensure and 
Registration, Ministry of Health, Manama, Kingdom of Bahrain 
 
Professor Jing Hong, Deputy Director-General, Department of Science, 
Technology and Education, State Administration of Traditional Chinese 
Medicine, Beijing, China 
 
Professor Vinod Kumar Joshi, Faculty of Ayurveda, Banaras Hindu University, 
Varanasi, India 
 
Mr Hermann Keppler, Principal, College of Naturopathic Medicine and 
Complementary Medicine, East Grinstead, West Sussex, United Kingdom 
 
Professor Yun Kyung Kim, Department of Herbal Medicine, College of 
Pharmacy, Wonkwang University, Iksan, Jeonbuk, Republic of Korea 
 
Professor Su Kyung Lee, Department of Rehabilitation of Korean Medicine, 
Wonkwang University Medical Center, Iksan, Jeonbuk, Republic of Korea 
 
Dr Iva Lloyd, Chair, Canadian Association of Naturopathic Doctors, Toronto, 
Ontario, Canada 
 
Dr Gianluigi Marini, Founder and Member, Italian Scientific Society of 
Ayurvedic Medicine Milano, Comano, Switzerland   
 
Dr Michael McIntyre, Chair, European Herbal Practitioners Association, Oxford, 
United Kingdom 
 
Professor Emilio Minelli, Deputy Director, WHO Collaborating Centre for 
Traditional Medicine, Centre of Research in Medical Bioclimatology, 
Biotechnologies and Natural Medicine, State University of Milan, Milan, Italy  
 
Dr Ummu Zareena Mohamed Thoureek, Medical Officer, Ayurvedic Teaching 
Hospital, Colombo, Sri Lanka 
 
Dr Mahmoud Mosaddegh, Dean, Traditional Medicine and Materia Medica 
Research Center, Shahid Beheshti University of Medical Sciences, Teheran, Iran 
[Co-Chairperson] 
 
Dr Susanne Nordling, Chairman, Nordic Co-operation Committee for Non-
Conventional Medicine, Sollentuna, Sweden 
 
Dr Dennis Patrick O'Hara, Director of the Elliott Allen Institute for Theology & 
Ecology, University of St. Michael's College, University of Toronto, Ontario, 
Canada [Co-Rapporteur] 
 
Ms Shawn O'Reilly, Executive Director, Canadian Association of Naturopathic 
Doctors, Toronto, Ontario, Canada  
 
Dr Tabatha Parker, Executive Director, Natural Doctors International, Portland, 
Oregon, United States of America 
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Mrs Vicki Pitman, Board of Directors, European Herbal Practitioners 
Association, Bradford-on-Avon, Wiltshire, United Kingdom [Co-Rapporteur] 
 
Dr Amarasiri Ponnamperuma, Assistant Commissioner (Technical), Department 
of Ayurveda, Ministry of Indigenous Medicine, Maharagama, Sri Lanka 
 
Dr Angelo Giovani Rodrigues, Coordinator, Area of Medicinal Plants and Herbal 
Medicines, Ministry of Health, Brasilia, Brazil 
 
Dr Iftikhar Ahmad Saifi, Unani Practitioner, Academy of Complementary 
Medicine, Dubai, United Arab Emirates  
 
Professor Motoyoshi Satake, Professor, Institute of Environmental Science for 
Human Life, Ochanomizu University, Tokyo, Japan 
 
Dr Shriram Sheshgir Savrikar, Vice Chancellor, Gujarat Ayurved University, 
Jamnagar, Gujarat, India 
 
Ms Lucia Scrabbi, Planning Unit Directorate-General of Health, Regional 
Government of Lombardy, Milan, Italy 
 
Professor Umberto Solimene, Director, WHO Collaborating Centre for 
Traditional Medicine, Centre of Research in Medical Bioclimatology, 
Biotechnologies and Natural Medicine, State University of Milan, Milan, Italy  
 
Dr Lucio Sotte, Director of Italian Journal of Traditional Chinese Medicine, 
Matteo Ricch Foundation, Civitanova Marche, Italy 
 
Dr V. Prasad Vummadisingu, Director, National Academy of Ayurveda, 
Government of India, New Delhi, India 
 
Dr Jidong Wu, President, Association of Traditional Chinese Medicine, 
Hertfordshire, United Kingdom 
 
Professor Charlie Changli Xue, Director, WHO Collaborating Centre for 
Traditional Medicine, Division of Chinese Medicine, School of Health Sciences, 
RMIT University, Bundoora, Victoria, Australia [Co-Chairperson] 
  
Professor Bing Zhang, Deputy Dean, School of Chinese Pharmacy, Beijing 
University of Chinese Medicine, Beijing, China 
 
Local Secretariat 
 
Ms Beatrice Baggio, WHO Collaborating Centre for Traditional Medicine, Centre 
of Research in Medical Bioclimatology, Biotechnologies and Natural Medicine, 
State University of Milan, Milan, Italy 
 
WHO Secretariat 
 
Dr Samvel Azatyan, Technical Officer, Traditional Medicine, Department of 
Technical Cooperation for Essential Drugs and Traditional Medicine, World 
Health Organization Geneva, Switzerland  
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Ms Yukiko Maruyama, Scientist, Traditional Medicine, Department of Technical 
Cooperation for Essential Drugs and Traditional Medicine, World Health 
Organization, Geneva, Switzerland  
 
Dr Xiaorui Zhang, Coordinator, Traditional Medicine, Department of Technical 
Cooperation for Essential Drugs and Traditional Medicine, World Health 
Organization, Geneva, Switzerland  
 
 
 
 
 
 
 


