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A Proposal

To Establish Hong Kong as a
Chinese Medicine International Center

By

MCMIA

R P EE & R R 17 2

MODERNIZED CHINESE MEDICINE INTERNATIONAL ASSOCIATION

MCMIA believes now is an opportune time to revisit Hong Kong government’s
decade-old proclamation to establish Hong Kong as an international center for Chinese
medicine. MCMIA urges the government to review the current trends in the development of
Chinese medicine (cM) in Hong Kong (HK), Mainland and the world in order to formulate a
comprehensive and coherent CM policy. MCMIA also suggests that the government should
form a Chinese Medicine Development Commission (CMDC) to implement a program
enabling HK’s CM sector to play a constructive role in HK’s healthcare system and to
occupy a pivotal position in the emerging international CM market.

In the past decade, the Central Government’s CM policies, the international regulations
and the healthcare markets around the world have changed so dramatically that modernized
CM is gradually assuming an increasingly significant position in many countries’ healthcare
systems. This provides an unprecedented opportunity for HK to advance its positions in CM
trading, manufacturing, healthcare, R&D and education. It also affords HK one more chance
to serve as China’s bridge to the world.

Although HK does not have a CM policy, many HK CM sub-sectors, such as trading,
R&D, education and healthcare have actually advanced considerably recently. However, such
sporadic and unorchestrated endeavors are often tenuous, ineffectual and unsustainable. The
HK government should study the situation, marshal the existing resources and design a
comprehensive CM development program to galvanize the HK CM components into a
vibrant economic sector and to make it a substantial contributor to HK’s healthcare system to
meet the needs of the aging society.

Second Printing: March 2009
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Executive Summary

The financial storm following the return of Hong Kong (HK) to the
motherland and the current financial tsunami sweeping across from the other side
of Pacific demonstrate clearly how precarious HK’s position is if it continually rely
solely on the four traditional industries (finance, real estate, trading-logistics and tourism). It
has become clear to forward-looking people that HK must strengthen and expand its
economic base by erecting new industrial pillars in order to create more
high-paying jobs, generate more tax revenue and diversify its industries.

This proposal points out that the modernization trajectory of Chinese
medicine (CM) in the past decade in China, HK and the world has transformed CM
into an emerging high-technology industry. HK is in a unique position to capitalize
on this opportunity to establish itself as a Chinese medicine international center
and to turn the Chinese medicine industry into a substantial contributor to HK’s
economy.

Towards this end, MCMIA (Modernized Chinese Medicine International Association) calls
on the government to study the recent development of CM in order to draw up a
comprehensive plan to modernize and strengthen the CM industry in HK and make
it a foundation to develop the international center.

Specifically, MCMIA suggests that the government should marshal sufficient
public and private resources to organize a Chinese Medicine Development
Commission (CMDC) ¥ FEFELF 10 study and implement the plan. MCMIA
believes that, as a start, the Commission should be charged with the responsibility
to achieve 7objectives. They are:

1. To foster the modernization of the CM industry in HK

2. To support and promote ICMCM (International Conference & Exhibition of the
Modernization of Chinese Medicine) as a trading and information exchange
platform.

3. To promote the harmonization of CM regulations within the Greater China
Region

4. To facilitate the development of integrative medicine with concurrent
development of medical tourism.

5. To develop CM Specialty Colleges for quality assurance and enhancement
of CM.

6. To establish a CM Informatics Center to support trade, R&D and
communication.

7. To establish a CM Research Council to fund and drive strategic
developments in CM sciences, technology, medicine and product
commercialization studies.

MCMIA believes that when these objectives are accomplished, HK will gain
a new robust CM industry which would bring health and prosperity to the Hong
Kong citizens. At the same time, a CM international center will naturally emerge as
a result of these efforts.



Introduction

Since the former Chief Executive, Tung Chee-wah, called
for the development of Hong Kong into an international center for
Chinese medicine in his first Policy Address in 1997, the
environments for Chinese medicine inside and outside of Hong
Kong have changed dramatically. These changes created numerous
unprecedented opportunities in business, medicine, sciences and
education which Hong Kong now has the capability to take
advantage of.

“... Hong Kong has the potential
to develop over time into an
international centre for the
manufacture and trading of
Chinese medicine, for research,
information and training in the
use of Chinese medicine, and for
the promotion of this approach
to medical care.”

Tung Chee-wah, 1997

The leading force precipitating these changes came from the
Central Government’s recent series of national policies to modernize, internationalize and
re-innovate CM. Together, these policies will eventually transform CM practice and
products so that they can meet both domestic and international clinical and market needs
by improving on CM’s quality, safety and effectiveness.

HK’s CM industry, after a decade of evolution, now has the scientific know-how,
personnel, credential and international networks to deliver these services and goods if it
can be better organized into a modern industry. Furthermore, a robust CM industry in HK
can contribute positively to HK’s own healthcare system and eventually to the
globalization of CM.

Once a modernized CM industry is established, HK could first position itself as a
“Quality-assured CM Trading Center * #F & %#® §F % ¢ = [F 7 ¢ < QACMTC for brief]”, an
idea which was first advanced in an international conference on Chinese Medicine held in
HK in 2001. CM trading activities can help invigorate the other related and supportive CM
sub-sectors (such as clinical, manufacturing, plantation, R&D and marketing) in HK and Mainland. The
strengthening of this sector is not only good for HK’s CM industry, it also meets the
recent appeal from MOFCOM’s (Ministry of Commerce) calling for HK to play a constructive
role in the development of ”Economic Cooperation Zones outside China & + 5@ & it %7 to
help Mainland CM companies and products enter the global markets.

In fact, a foundation for this Trading Center has already been laid jointly by
MCMIA (Modernized Chinese Medicine International Association) [See Appendix | and 111 ahd HKTDC (HK Trade
Development Council) during the past 7 years and it is called ICMCM (International Conference &
Exhibition of the Modernization of Chinese Medicine & Health Products). This unique international event is
the only one in the world dedicated to CM trading, science and technology exchange and
regulatory information dissemination. However, the Conference and Exhibition cannot
continue to flourish without a strong, modern CM industry in HK and the further
development of a global CM market.

On the healthcare front, CM’s distinct advantages in pre-emptive treatment (V5 A&
), disease prevention, chronic disease care and rehabilitation should be made an
essential part of primary and community healthcare with private-public partnership and
multi-disciplinary participation. Future private and public hospitals should also be
designed to include CM as part of the integrative health services to provide the citizen
with options for effective therapy and health maintenance.

Unfortunately, to date, HK does not have a comprehensive policy to help the CM
industry to develop in a concerted manner. This lack of coherence impedes HK’s ability to
capitalize on the new opportunities. HK government’s continual adherence to the principle



of “positive non-interference” also hinders the government’s support for promising
emerging industries, such as the modernized Chinese medicine (MCM), to develop, mature
and become a stronger constructive force to the economy.

MCMIA believes that it is time for the government’s and its various bureaus to
review their approach to CM, to formulate a new, comprehensive CM policy and to design
a program to support the development of the CM industry in HK. Specifically, MCMIA
suggests that the government could create a Chinese Medicine Development Commission
(CMDC) ~ FE#E® ¥ and charges the Commission with a long-term renewable
mandate to foster the formation of a modern, robust CM industry in HK with the ultimate
goal of establishing HK as an international center of CM.

The following sections describe the changes that have taken place in CM during
the past 10 years and the new opportunities that are appearing domestically and abroad.
Specific proposals are also made as to how HK’s CM industry can be organized to achieve
its goals as a major contributor to HK’s own healthcare system and a conduit to bring CM
to the world.

Changes in China

During the past dozen years, the Central Government’s attitude and policies
towards CM has gone through a series of dramatic and pro-active changes with the tempo
being accelerated in the last 5 years. These policies will lead to a complete makeover of
the landscape for CM in the coming decades.

In 1996, several Central Government ministries and committees issued a policy
paper called “An Action Plan for the Scientific and Industrial Modernization of Chinese
Medicines ¢ ZF 3 & it L5 2 ¥ {7 & 3+ 41" to call attention to the need to modernize CM.
In the following year, the State Council formally called for the “Realization of the
Modernization of Chinese Medicines ¢ 3 # # 7 & i ” as part of its reform and
development for healthcare. These documents together set the stage for intense
discussions and coalescence of efforts among the academia, government and industry on
the path to modernize CM.

The subsequent implementation of the “Drug Administration Law of the People's
Republic of China (Amendment) ( # # 4 % & fv R % & § ;2 ) (237)” in 2000 and the
“Regulations for Implementation of the Drug Administration Law of the PRC (% x-:xp ¥
®yEi2 ) 7 in 2002 provided additional impetus to modernize CM by putting CM on the
same level of regulatory rigor as western drugs. This is further reinforced by the
progressive introduction of Good Pharmaceutical Practice

Guidelines (see table) for both CM and western drugs. This Good Pharmaceutical Practices
is a crltlcgl step to moderqlge CM that .Iends Cliedlbl.|l'[y. t0 | Gap. Good Agricultural Practice
their quality — a prerequisite for the internationalization | gep. Good Extraction Practice

process. GMP - Good Manufacturing Practice

. L. . GLP - Good Laboratory Practice
In Fall 2002, seven State Council ministries and | gcp. Good Clinical Practice

committees released a formal announcement called the | Gsp- Good salesisupply Practice

“Guidance for the Development of the Modernization of Chinese
Medicines (2002-10)  # #F % v 3 B % £ (2002-10 #£)) ” which put China on a committed
course to engage in modernizing CM with the necessary infrastructural supports.



In 2006, at the launching of the 11th Five-Year-Plan, MOST (Ministry of Science and
Technology) and SATCM (State Administration of Traditional Chinese Medicine) jointly reached out to the
international medical and scientific communities to seek their collaborations to conduct
research projects on numerous aspects of CM. This plan was delineated in “Guideline for
International Scientific Cooperation in Chinese Medicine (2006-20) { ¥ %5 EREAEE TR
£ (2006-20 &))”. This document clearly demonstrated the Central Government’s confidence
in opening up CM for the world to participate and its serious intent to internationalize it.

This was followed suit by the “Guideline for the Development of Chinese Medicine
Innovations (2006-20) ( * —?ﬁ F LT B R % £ (2006-20 #£)) "[see Appendix 1117 iN 2007, which
laid out a comprehensive plan with specific goals to encourage innovative developments
of CM both as pharmaceuticals and as a practice. This document is an important blueprint
to transform CM from a traditional discipline to a modern, scientific discipline, providing,
for the first time, a channel connecting it to the western medical sciences.

On July 7, 2007, 17 ministries and committees jointly launched a 3-year, 90-city
“TCM China Tour * ¥ ¢ # ¢ ® 7”7 under the leadership of then Vice Premier Wu Yi £ i%
to demonstrate the State Council’s resolve to support CM and to propagate CM knowledge
across the whole country. This was followed by the formal incorporation of the CM maxim
and practice of “pre-disease treatment i% A J5” into the national healthcare system in a
sumit forum organzied by SATCM on January 25, 2008.

On July 16, 2007, SATCM and HKTDC co-organized a symposium in HK to
discuss how the Mainland and HK could jointly establish and develop the CM service
industry in China. On September 9, 2007, at the 11" International Investment & Trade
meeting in Xiamen [see Appendix 1v], the vice minister for trade, Yi Jian Guo #.i= & noted that
HK is the stepping stone for the globalization of Chinese corporations.

These symposiums pointed out a direction how a modern HK CM industry could
help in the global business development of China’s CM companies in terms of quality
assurance, international product registration and marketing. In addition, with HK’s
experience and standards in hospital management, we are in a unique position to act as a
referral center to CM experts in China with due attention to quality and risk management
through accreditation and medical insurance. Furthermore, HK’s scientists could also
contribute their talents in CM formulation, product R&D and designs, certifications and
clinical trials.

In June 2008, Vice Minister of Health, Wang Guo Qiang % W 3 signed an MOU
with US’s Department of Health and Social Services, outlining extensive cooperation
between the two countries in the development of CM.

Many western countries are also getting on board for this fast-pace development.
The Canadian Ministry of Commerce signed an MOU with China’s MOST 2 years ago to
collaborate in a number of life science fields including CM. Similar arrangements have
also been successfully made with UK, Italy and Germany. These governmental agreements
will lead to many collaboration opportunities for both HK and Mainland scientists.

The above declarations, policy statements and activities were backed by the
Central Government with hundreds of millions of RMB and they were organized by top
government agencies. The impact of these policies was reflected in the recent strong leap
in domestic CM sales in China as shown in the table on the following page.



CM sales now constitute about 41.5% of China’s total domestic pharmaceutical
sales, a considerable increase from 1980’s 32.5%. These figures provide a clear indication
for the trend and vitality of the CM market in China.

Sales of TCM Products in China (RMB)

Raw Herbs Cut herbs Proprietary CM
% g5 P #
1978 1.257 Bn 0.92 Bn 0.788 Bn
2007 20.3 Bn 28.80 Bn 137.1 Bn

54 2008 # 9 * 3085 # 40 T

Provinces and cities in the Mainland have also expressed openly their intentions to
collaborate with HK to open international markets. These include Hainan, Shenyang,
Chengdu, Changchun and Sichuan --- all of which have signed memorandums of
understanding with MCMIA to collaborate on the internationalization of TCM. Other
institutions, universities and commercial entities from Shanghai, Hangzou, Guangzhou,
Yunan etc. are also seeking HK’s assistance in opening their channels to the international
markets. Guangdong province went one step further and established a Guangdong - Hong
Kong Technology Cooperation Funding Scheme (TCFS £ & # & 4 i+ Frs 4 3/) with HK’s
Innovation Technology Commission. Part of fund is earmarked to support CM
modernization projects.

In mid 2008, plans are being finalized for the establishment of 10 Chinese Medicine
Research Centers in China with central funding. Hong Kong is welcomed to form a
unique CM research centre that could co-operate with all of them in a 10+1 model.

Another significant development in recently year is the establishment of CFCMS
(World Federation of Chinese Medicine Societies & % * ¥ ## ¢ i & ), which boasts 150 international CM
associations in 50 countries as its members. This organization helps to set standards by
organizing training and examinations in major languages in all continents. With their
encouragement, the University of Science and Technology of Macau, recently founded the
Fa Ao @ %5%%#:}:3: & i ¥ . 5 in January 2008. A new hospital for integrative
medicine has also been built in Macau with a view to capitalize on *‘medical tourism’.

In Taiwan, great strides have been taken in the past decade with government funding
for research through four sectors — health, education, technology and economics. Taiwan’s
Department of Health commissions strategic research with scientifically robust annual
publications and high quality monographs. It also monitors and ensures quality CM products
are made available to the public.

The Taiwan government supports Chinese and western medicine equally by
providing reimbursement for treatment under either practice. In 80% of Taiwan’s major
western hospitals (with >2000 beds), there is a CM department with in-patient beds used for
integrative medicine with cross referral and consultation. The China Medical University and



the Chang Gang University support this integrative approach by awarding double degrees in
CM and western medicine.

All these changes are likely to improve dramatically CM practice and products in
the next few years such that CM will be moving into the global market at an accelerating
pace on an unprecedented scale. In short, this could be the first steps of the CM
globalization.

The question is: “Is Hong Kong ready to capitalize on the approaching CM
globalization?” Unfortunately, from all indications, only a small segment of the HK CM
industry appreciates the significance of these events and even fewer are preparing
themselves to take advantage of the benefits CM globalization could bring. Even the HK
government is apparently completely oblivious to these events. As a result, HK could very
well be caught off-guard when CM globalization begins to take off.

Changes in the World

While fundamental changes are happening in China’s healthcare system and the
pharmaceutical sector, corresponding changes are also taking place in many parts of the
world as herbal medicine is gaining prominence.

WHO statistics showed that 80% or 4 billion of the world population still depend on
traditional medicine for their primary healthcare. In reaching for the goal of “Health for
All”, WHO has set directives to support the development of traditional medicine through
the harmonization of international standards. This resulted in the publication of a number
of monographs on herbs, acupuncture points, terminology and preparations for the
introduction of traditional medicine in the next edition of International Classification of
Diseases. In the process, WHO has also commissioned the development of Clinical
Practice Guidelines and standardization of the disease patterns for Chinese Medicine.

A 2008 Nutraceuticals World article quoted the German consulting firm, Analyze &
Aealize Ag’s estimate of about US$83 billion global market for herbal remedies across all
segments with annual growths ranging between 3-12% depending on the segments. Herbal
dietary supplements ($11 billion) and herbal functional foods ($14 billion) make up over a
third of the market. The global herbal pharmaceutical industry (including drugs from herbal
precursors and registered herbal medicine) contributes $44 billion and herbal beauty products
make up the remaining $14 billion of the market. In the global cosmetics market, herbal
ingredients are estimated to have a 6% share of the market and are exhibiting the strongest
growth between 8% and 12 %.

Today, the Asian herbal market (excluding Japan) is estimated to be worth about $6.4
billion. This increase is expected to continue. In Japan alone, the market is worth well
over $2.6 billion today.

The growing international herbal markets generate demands for modernized and
effective CMs to cater to the needs of both underdeveloped and advanced countries alike
to help lower their overall healthcare and health maintenance costs. Hence, it is not
surprising that underdeveloped countries have long welcomed CM while the wealthier



western nations in the world are opening their doors to Chinese medicine as well.

Countries, such as USA, Canada, UK, Thailand, S Africa, Singapore, Australia (the
Victoria Province) etc., are embracing CM to various degrees, hoping that it will help
mitigate their heavy healthcare burden and treat chronic diseases that plague most of the
aging western societies. Thus far, none of these potentially vast markets’ potentials have
been fully recognized, let alone exploited. HK could stand a good chance to capture these
markets if prompt actions are taken.

ON REGULATIONS - A number of western countries are becoming more
cognizant about CM. Australia’s Victoria Province recently has all but completely
embrace CM by recognizing both the TCM practice and the herbal remedies. Canada’s new
Natural Health Product regulations allow a wide spectrum of claims for herbal
preparations depending on the level of supporting clinical evidence and/or historical
traditions. This new law has opened up a huge market in N America for CM to enter not
only as healthfoods or dietary supplements but also as products in OTC markets. Japan
also recently increased the TCM preparations included in the National Insurance List to
210. These formulations are recognized to be safe and effective and their sales in Japan do
not require additional clinical verification.

United States remains a relatively easy market to enter because it designates most
over-the-counter CMs as dietary supplements, a category which has been rather loosely
regulated since 1994. Even so, most CMs are still confined to China Towns because of
their lack of distinguishing features, brand name recognitions and mainstream market
acceptability. This may change soon when more CM companies participate in the
USP-MCMIA DSVP Certification Scheme (see next section) for modernized CM.

Although some regions such as EU are tightening up their regulations towards CM,
however, as more and more modernized and evidence-based CMs enter the market these
regulations could be used as a badge of confidence for the qualified CMs.

ON THE SCIENTIFIC FRONT - International scientific collaborations of CM are
expected to flourish following MOST’s announcement of the “Guideline for International
Scientific Cooperation in Chinese Medicine (2006-20)”. A case at hand is Harvard
University’s Division of Complementary and Integrative Medical Therapies of the Osher
Institute, which sought to form a research network with the CM researchers in the Greater
China region to screen and develop anti-cancer CM. Yale University has also formed a
company, Phytoceutica, to handle products of CM research, from laboratory to bedside.
UK’s Cambridge University formed an institute for CM research on campus with the
support from a Mainland CM company.

In response to demand, the NCCAM (National Committee on Complementary and
Alternative Medicine) under NIH (National Institute of Health) of USA has been increasing their
research funding on CM. Australia has also formed a NICM (National Institute of
Complementary Medicine Management) with federal funding supporting R&D leading to
commercializable products/technologies.

HK’s scientists and CM organizations, such as MCMIA, can play an important role
in the organization of an international CM technology network for these entities and help
them reap the benefits of being partners in this global CM scientific web. On the business
side, with HKTDC as a partner and using ICMCM (see below) as a vehicle, MCMIA has
already created an effective network connecting CM businesses, practitioners, scientists,



academician and government officials from all over the world with HK as a platform.

At the dawn of a global CM scientific/business network and market, HK should try
to engage itself early on with this new and potentially immense community. If HK does
not get its foot in the door now, in a few years, it might find itself to have much fewer
leverage to be a significant participant in this community.

When the wave of new, modernized CMs from China begins to sweep the global
market in the coming years, will HK be at the forefront to help usher them to the world?
This will depend on whether HK begins now to prepare for this eventuality by starting to
build a strong CM industry in HK.

Changes in Hong Kong

During the last decade, the landscape of HK CM has also changed drastically. CM
has transformed itself from a practice that was benignly neglected or even looked down
upon during the British rule to a more respected profession that often commands fees at
par or higher than its western counterpart. Some high-end CM products are also selling at
prices undreamed of in the past.

Unlike prior to 1997, when the quality of CM practice and products are largely
“unknown” to most people, now all CM activities operate within the purview of the
Chinese Medicine Ordinance enacted in 1999. The CM industry and products have been
regulated since 2000 by the Chinese Medicine Board. These legislative processes have
brought higher confidence and credibility to the whole industry.

HK’s CM education has now broken out of its former private, unlicensed tutoring
mode and developed into 3 respected TCM medical schools located in 3 prestigious
universities of HK. Today, 6 HK universities have their own CM research programs led by
dozens of senior researchers, many of whom have cross-border and international
collaborations. HKPU (HK Polytechnic University) even operates a CM research facility with a
State Key Laboratory standing in Shenzhen.

In 2003, CGCM (Consortium for Globalization of Chinese Medicine * % >zk it mp*), led by Prof.
Tommy Cheng of Yale University, was founded and headquartered in the Hong Kong
University. It is a coalition of about 100 international institutions and universities that
cooperate with one another to engage in various CM R&D projects. They range from basic
research to new CM product developments funded by HSRF (Health Services Research Fund), I TF
(Innovative Technology Fund), UGC (University Grants Committee), HKJC (Hong Kong Jockey Club) and other
local and international agencies. Its 'new drug discovery' resulted in several patent
applications. CGCM exemplifies the overwhelming advantages HK has over other
locations as a global CM scientific center.

In 2006, MCMIA and 4 HK universities founded CMQA (Chinese Medicine Quality
Advancement Group), an organization that is devoted to address the important issues of CM
quality. The group has since been awarded its first grant from ITF to conduct research on a
model CM formulation in order to determine the parameters that are relevant in CM
quality control. The group is likely to secure additional funding in the near future so that
other important CM problems can also be investigated. The results obtained could then be
used to develop new CM quality assurance and regulation guidelines as well as novel
products.



HK traditionally enjoys good international reputation and credibility in conducting
clinical trials. By the end of FY 08-09, Hospital Authority (HA), would have established a
network of 14 tri-partite CM centers in service, training and research. Working together
with NGOs (Non Government Organizations) and universities, the network has identified, through
systematic review of modern and classical literature, major disease burdens with clinical
advantage of CM as topics for future research.

With supports from HA’s expertise in clinical research methodology and ethics, the
network is well positioned to engage in clinical studies for CM products. It also opened a
toxicology laboratory with a strategy to address adverse drug reactions and drug-herb
interactions. This will be valuable in helping CMs gain international recognition for their
claimed safety and efficacy with data accumulated in HK. Furthermore, the CM centers
offer reliable choices to local citizens and provide postgraduate training and career
opportunities for CM graduates.

The potential important contribution of HK to the overall development of CM
nationally is recognized in November 2007 with the signing of an MOU between SATCM
and HK’s Food and Health Bureau [see Appendix vi. In this MOU, both sides agreed to
collaborate in a wide range of areas and activities in CM. This is the first time the Hong
Kong government commits itself to support CM in a document. The Bureau should now
take concrete steps to implement the MOU in order to live up to its commitments.

One of the most prominent achievements in HK CM during the past ten years was
the organization of the annual ICMCM (International Conference & Exhibition of the Modernization of
Chinese Medicine & Health Products) by MCMIA and HKTDC. ICMCM s a collection of activities
catering to all the sub-sectors within the local and international CM communities. It
consists of an exhibition, a conference for the CM professionals, a series of business
matching and promotional activities for the exhibitors and buyers at the fair, a free CM
Health Forum for the general public, a CM Educational Display designed by the TCM
Schools” students and a Postgraduate Student CM Symposium where university
researchers’ CM achievements can be showcased to international visitors. In addition,
there are other activities sponsored or organized by foreign consulates, buyer groups and
exhibitors.

In short, ICMCM, which was first launched in 2002, is now a unique leading
international platform for TCM practitioners, company executives, government officials,
scientists and academics to congregate to exhibit new products, equipment and
technologies, to learn about the latest development in international regulations, exchange
scientific information and to establish business connections.

Every year, about 90,000 visitors patronized ICMCM to view the exhibits
displayed by about 200 exhibitors coming from about a dozen countries. In the last 2 years,
the number of outside HK buyers and buyer groups jumped by about 50% per year,
indicating clearly that ICMCM had been gaining international recognition and prominence.
For example, in 2007, the Canadian delegation doubled in size to about 50 delegates while
the Japanese delegation expanded 3 fold to 30 people. ICMCM has gained so much
attention and respect that some Central government agencies have been monitoring it as an
important international platform for CM from China.

Last year (2007), ICMCM began to catch the attention of international press. Both
the Asia Wall Street Journal and Reuter reported the event and the recent development of
modernized Chinese medicines [ses Appendix vi]. Other articles on similar subjects also



appeared in Toronto Sun and the Canadian Asia Network Magazine.

As CM products improve in quality and the international regulatory environment
becomes more cognizant and accommodating, services offered by HK firms to register,
market and distribute HK and Mainland modernized CM products internationally will be
more and more in demand. This is the kind of role HK plays best as an international portal
and a professional distributor for high quality products to the global markets.

When HK’s reputation for high quality is coupled with CEPA (Closer Economic Partnership
Arrangement), the result is a scheme that entices both Mainland and international CM
manufacturers (such as Tong Ren Tang and Eu Yan Sang) to set up production facilities and
headquarters in HK. The products are then sold to the Mainland market as tariff-free
premium products and to the world market as quality and reliable preparations. This scheme
is well served by HK’s new CM Ordinance’s GMP certification. In this case, HK
government’s continual support of CEPA serves as a example of what the government can
do to re-energize the once declining CM manufacturing sector in HK.

The importance of HK as a two-way international conduit between China and the
rest of the world was not lost among foreign government agencies either. A good example
is the contractual engagement between USP (US Pharmacopoeia) and MCMIA to co-develop a
DSVP (Dietary Supplement Verification Program) scheme for the Greater China Region to help
exporting CM products verified by USP for their quality and safety. The companies of
these products can then leverage on USP’s authoritative certification to help create brand
name recognitions for their products and their companies internationally. This scheme is
likely to accelerate the internationalization of quality CM product in the world market.

The development of CM in the past 10 years has been so overwhelmingly positive
and promising that the HK government bureaus should study this evolving CM industry
and markets. It should create and maintain the necessary conditions for the industry to
thrive and excel. Specifically, the government should step in and help in the
modernization of the industry so that it can capture the surging opportunities in the
coming decades and to secure for HK a unique position as an international center for CM.

Capturing the Opportunities

As described in the previous sections, a global CM industry and its accompanying
markets are emerging. Given the fast pace of economic growth in China, we expect this
industry in the Mainland will move toward maturation very quickly.

However, many of the essential elements to help internationalize CM are still
lacking in the Mainland. This gives HK a rare window of opportunity to step in and serve as
a viable platform and a conduit in the globalization process of

CM. In short, HK has the wherewithal to assume the position as CM Industry Cluster

a Chinese Medicine international center (CMIC). Herbal plantation
R&D

. Manufacturing

. Trading/marketing

1
2

There are many sub-sectors within the global CM |3

4

5. Informatics

6

7

8

9

1

industry (see table) that, together, form a CM industry cluster and
HK has the ability to serve and support most of these
sub-sectors effectively at various capacities. Hence HK’s role
can be viewed as a HK mediated international exchange and
service platform where domestic or international members of

. Education
Insurance
. Medical Tourism
. Wellness & Treatment
0. Rehabilitation & Palliation




these sectors can gather to find their collaborators and to obtain useful information,
products and services to further the advancement of their own concerns.

The success of a Chinese Medicine international center depends on a robust local
modernized CM industry. The modernized HK CM industry will bring many benefits to the
city that will go way beyond what the traditional CM industry has hitherto delivered.

Benefits to Hong Kong

Unlike the low-tech raw herb-based CM industry in the 20t century, the new,
modernized Chinese medicine industry in the 21°' century will be driven by science and
technology. It will be an advanced, sophisticated, knowledge-based and globally-oriented
industry that can take advantage of not only the markets in the Greater China Region but
the global markets as well.

HK is an international business city that possesses excellent domestic and
international business intelligence and know-how. Hence it can conduct businesses
directly with both Mainland and the world. In addition, HK’s CM scientific standing and
reputation are so highly regarded in the world that domestic and international
commercialization of CM by HK firms are more easily achievable.

Because of these characters, a modernized CM industry will bring many benefits to HK.
Some of these benefits are:

1. Creating new, high-paying employment opportunities
2. Increasing HK’s tax revenues

. Lowering HK’s overall healthcare expenses

3

4. Providing an alternative yet culturally attuned medical choice to the citizens
5. Widening of HK’s economic base in support of HK’s Economic Restructuring
6

. Strengthening HK’s position as a center for the globalization of CM in
commerce, medicine, science, technology, education and informatics.

If properly established, the modernized CM industry could add one more “dynamo”
to HK’s economy. This will not only contribute directly to HK’s financial growth but will
also reduce HK’s risk for relying on too few *“old” industries. Furthermore, the
modernized CM industry can also bring other intangible benefits such as the promotion of
the citizens’ health and well-being if it is properly integrated into the current healthcare
system.

Modernizing the HK CM Industry

For HK to participate in the approaching CM globalization, building up a
modernized CM industry is the key. In the past, one viewed CM industry rather narrowly
to include only manufacturing, trade/marketing and practice. A modern view of CM
industry should include all the sub-sectors shown in the previous section. To modernize
the HK CM industry, one must consider and plan for all the sectors in a comprehensive
manner.

However, it would not be prudent to develop and promote all the sub-sectors all at



once. A preferred approach would be to designate trading and Chinese medical sciences as
the leading sub-sectors and allow them to pull all the other sub-sectors along based on
business, product and service needs. While trading will utilize current available
merchandise to generation revenue, CM sciences will help sort out the fundamentals of the
traditional CM disciplines and develop the next generation of novel products. The
financial returns this process generates will then be routed back to support the other
sub-sectors and the subsequent rounds of development.

The advancement of the CM industry requires expert knowledge from many CM
disciplines. The government bureaus can engage directly in these developmental activities
or it can appoint a civilian body equipped with the necessary expertise to handle this task.
In comparison, a dedicated civilian body has the advantage of being more agile, more
professional and unencumbered by bureaucracy.

We propose that, after the government has studied the CM development issues
thoroughly and finds it a practical project to proceed, it should then appoint a civilian
body, name it the Chinese Medicine Development Commission (CMDC) ~# FEZER ¥
and make it the sole agency to be responsible for the planning and the development of CM
in HK. The Commission could consist of a board of directors, a secretariat and a number
of advisory/expert committees. Since its activities span over a number of bureaus, it’d be
better for it to report directly to the Chief Executive or Chief Secretary for
Administration.

In the following paragraphs, in order to keep the discussion focused, we assume a
CMDC is to be established to foster the development of the CMIC. If CMDC were not to
be formed, the following ideas can still be applied separately to the relevant government
bureaus and agencies.

CMDC’s Missions, Objectives and Operations

With the benefits listed in the previous section as a guide, the mission of CMDC
can be set accordingly "to foster the establishment of a robust, modern, knowledge- and
technology-based CM industry in HK and to secure and maintain HK as a CM
international center.”

After consultation with the CM and other stakeholders, CMDC can set up a
number of near-term and long-term objectives for itself. Some of the objectives that it can
consider are listed in the table on next page:

Although CMDC is an independent agency, however, it should operate in concert
and in consultation with other bureaus and agencies, such as the Department of Health,
Chinese Medicine Council of HK, JCICM (Jockey Club Institute of Chinese Medicine), Fisheries and
Conservation Department, Food and Environmental Hygiene Department, Trade and
Industry Department, Customs and Excise Department, HK Productivity Council and
HKTDC etc. While all the agencies, institutions and organizations above are expected to
contribute one way or another to support CM in general and to maintain HK as an
international center of CM in particular, CMDC is the umbrella organization that is
specifically charged with the responsibilities to develop the CM industry and to foster and
coordinate CM-related activities in HK.



More on the Objectives
For clarity purpose, additional information on the CMDC objectives is shown below:

1. MODERNIZATION OF THE CM INDUSTRY: To meet the CM globalization
challenge, HK’s CM industry must be transformed expeditiously from a
traditional industry to a modern one while striving to retain tried-and-true
traditional knowledge and practices. A new generation of CM executives and
workers should be trained to master the modern management skills and
CM-related technologies. A centre for CM quality
control/verification/accreditation should be set wup to support the
Quality-assured CM Trading Center. This transition and transformation will
require strong supports from the scientific community and a set of reasonable
regulations matching the industry’s capability to conform as it grows.

2. ICMCM: 7 years after it was launched by MCMIA, ICMCM has now become
the only serial international CM mega event that attracts top botanical
scientists, government officials and company executives to congregate in Hong
Kong to bring themselves up to date with the latest information on the
scientific, regulatory and commercial development in CM. Strong
reinforcement of this valuable platform from the HK government is needed to
ensure HK’s hitherto undisputed leadership in the internationalization of CM
using this platform.

3. HARMONIZATION: Currently, the Cross Strait Four Regions # A = ¥ has
4 independent regulatory jurisdictions on CM, each enforcing a different set of
rules. This lack of regulatory uniformity has been impeding cross-border and
cross-strait CM trades. Hong Kong is the ideal party to initiate an effort to
harmonize the regulations of the 4 regions through a number of reciprocation
steps. Success in harmonization will not only spur market activities. It will
also expose issues of common concerns which can then be addressed by the 4
parties collectively without duplications of efforts.

4. INTEGRATIVE MEDICINE: Minister Chen Zhu [ 2 of MOH once declared

Suggested Objectives for CMDC

1. To foster the modernization of the CM industry in HK through professional training,
business intelligence dissemination, scientific supports, forward-looking and coherent
policy, realistic regulations and financial supports

2. To support and promote ICMCM as an international trading/exchange platform for CM.

3. To promote the harmonization of CM regulations and policies within the Greater China
Region

4. To facilitate the development of evidence-based healthcare programs for integrative

medicine with the CM and western medical practitioners collaborating in the
community as well as in hospitals.

5. To develop CM Specialty Colleges to enhance modernized CM postgraduate training
with knowledge, attitude and skills consistent with Mainland experts’ practice

6. To establish an Informatics Center consisting of an international multi-dimensional
and multi-professional network to generate, disseminate and exchange CM knowledge

7. To establish a CM Research Council to commission strategic projects leading to the
advancement of CM science, technology, products, education and practice

~ 14~



that the healthcare in the 21° century would be a combination of CM with
western medicine. The resulting medicine would be better than either one
modality on its own. HK is in a unique position to identify the strengths of CM
so as to supplement and strengthen the weakness of conventional medicine,
particularly in the prevention, treatment and rehabilitation of major disease
burdens. With our expertise in healthcare management and research, we could
develop and evaluate evidence-based CM programs for their cost-effectiveness
so as to determine their possible impacts on the total healthcare costs, health
maintenance of our population and the quality of life of the community. The
establishment of CM departments and beds in public and private hospitals
would provide choices and accesses to accredited experts in China through
“service trading” (FR7% % % ). In this context, HK can serve as the stepping
stone to local and international clients in search of superior CM services.

5. INFORMATICS CENTER: During the past decade, a number of CM databanks
covering a wide range of subjects such as herbal resources, chemical markers,
pharmacognosy, toxicology, CM diagnosis, treatments, herbal formulas,
component standards, classical literature and business intelligence have been
undergoing development in Hong Kong, Shanghai, Guangzhou, Beijing,
Sichuan, Hangzhou and Taiwan etc. However, no effective attempt has been
made to weave all these information nodes into a network with shared ontology
to facilitate data mining, international search and knowledge generation. Hong
Kong, being a leader in information technology and medical sciences in this
region, is well positioned to coordinate an effort to create this virtual network.
International business intelligence collection by this center will also be
essential to enhance the industry’s competitiveness.

6. CHINESE MEDICINE SPECIALTY COLLEGES: As a world-renown center
for western medicine, HK has established a robust system for the training,
examination and continued professional development for major specialties and
sub-specialties through a series of specialty colleges. The MOH in China has
deemed it an appropriate model for the Mainland to emulate. The establishment
of corresponding Specialty Colleges in CM will similarly help enhance the
definition, standards, mentorship and postgraduate education, leading to a
comprehensive advancement of the various fields in CM. We propose that
plans should be made to identify CM experts to develop their specialties with a
view to form Colleges which could be managed under one roof comparable to
the Academy for western medicine.

7. CHINESE MEDICINE RESEARCH COUNCIL: Since 1997, HK and
neighboring governments have made more funding available towards CM
scientific and clinical researches. However, to date, apparently, no consensual
strategic plan for the direction and priority of CM R&D has been developed.
As a result, there are duplications and unnecessary competitions among the
researchers, resulting in an overall slow progress in CM R&D. Meanwhile,
many new fields (such as proteomics, genomics, and metabolomics) and novel research
methodologies have been added into the CM R&D arena, giving the
researchers more research tools to work with. Therefore, it is time to review
HK’s CM R&D programs and to design a comprehensive scheme to co-ordinate,
commission and fund CM projects. We propose that CMDC should help



organize a central expert body, such as a Chinese Medicine Research Council,
to prioritize, maximize and optimize HK’s investment in CM R&D.

Structure and Financing of CMDC

A simple organizational structure for CMDC is
proposed on the right. The Board of Director (BoD) shall
have the responsibilities to operate and direct all the
actions and activities of the Commission. Directives from ,
the BoD to achieve the 7 objectives shall be executed by | [secretariat Advisory Expert
the Secretariat which will be composed of an Executive UL L

Chinese Medicine Development Commission

Board of Directors

Director and a number of staff members. The BoD shall
also be supported by a number of advisory or expert committees which provide the BoD
with expert consultation for specific tasks or disciplines.

The BoD shall consist of members representing the various sub-sectors constituting
the CM community as well as experts in the relevant fields. The Chairmen of the
committees could also be eligible as Board members to provide continuity and to enhance
communication.

Financial support of CMDC could come, at least, from the following 3 sources:
1. Direct government funding
2. Philanthropic and charity donations

3. Proceeds resulting from CMDC sponsored/organized activities and the use
of CMDC services and facilities

It is difficult to estimate the annual budget for CMDC without agreeing on its
operational mode and activity scope. However, for a project of this magnitude and
significance, the Government should commit substantial capital and recurrent funding
commensurate with the anticipated overall long term return on investment.

Action ltems

The creation of CMDC should be done in a stepwise and consultative manner with
the helps of stakeholders, government agencies, legislators and other relevant individuals
inside and outside of HK. Therefore, a consultation procedure should be carried out before
proceeding with CMDC.

With that in mind, we suggest the following action items to take place and to be
completed in about a year:

1. The government appoints a Chinese Medicine Enquiry Group (CMEG) to
conduct an in-depth study through a series of consultation sessions on the
subject with the help of experts, interested parties and stakeholders.

2. At the end of the study and consultation, the CMMG shall report to the
Chief Executive (CE) its findings. The report should include :

1. A detail study result on the national and international conditions relating
to the development of a modern CM industry in HK and the promotion
of HK as an international center for CM

2. A set of recommendations regarding the CMDC’s organization, funding



sources, operations, goals/objectives and mandates
3. A proposed budget for the Commission.

3. Once the plan is completed, C.E. proceeds to seek allocation of the
resources and appoint the start-up personnel for CMDC.

Monitoring and Assessing the CMDC Performance

The progress of the CMDC should be monitored continually and periodically report
back to C.E. to ensure it stays on course and to guarantee its effective use of
the allocated resources. The following could be used as benchmarks to
measure CMDC’s performance:

1. International recognition of HK as a CM center with measurable increase in
international CM business and scientific traffic through HK

2. Overall confirmation of CM quality and safety improvements by unbiased
authorities

3. Establishment of one or more integrative medicine service models in HK with
exchange in service and training with centers of excellence in China.

4. Establishment of a CM informatics center as an international hub for
cooperation in the construction, collation, analysis, dissemination and
exchange of CM information.

5. Establishment of Chinese Medicine Specialty Colleges with the development
of standards and training programs in CM specialties

6. Establishment of a CM Research Council with measurable increases in the
development of novel CM products and advancement of CM culture,
philosophy, science and technology.

Conclusion

This proposal points out that the recent Central Government’s CM policy changes
and the improving international receptiveness toward CM are creating an international CM
industry and a global CM market. Fortunately, the development of HK’s CM in recent
years has made it possible for HK to take advantage of the emerging opportunities.

However, HK government needs to be a strong supporter to the local CM industry
by formulating a comprehensive and consistent policy to modernize the CM industry, to
establish the CM infrastructure and to declare HK’s firm determination to be an
international center for CM.

Towards these ends, MCMIA proposes that the government should establish and
fund an agency, CMDC, to implement a plan to build up a modern CM industry and to
establish the CMIC in Hong Kong.

The modernized CM industry could play a constructive role in the economic
restructuring of HK and strengthen its base to face the tumultuous economic challenges of
the 21°' century. Being a sophisticated knowledge- and technology-based industry, it is
expected to create many new high-paying jobs and high returns for Hong Kong, Mainland
and other parts of the world.



If nurtured properly, the modern CM industry could also become a stout social and
economic pillar that brings health and prosperity to the HK citizens in the decades to come.

~End~
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MCMIA I & v ¢ ?

- A
Introduction

The Modernized Chinese Medicine International
Association (MCMIA) was established in 2000 as a non-profit
organization by a group of Chinese medicine (CM) business
professionals, scientists and academics. The goal of the
association is to foster the internationalization of CM through
its modernization, popularization and the enhancement of the
professionalism of the CM industry.

In pursuit of the above goal, MCMIA strives to establish 3
platforms in Hong Kong for CM. They are a Trading Platform,
an Informatics Platform and a Quality Assurance Platform. The
former 2 platforms have already been successfully built in
collaboration with the HK Trade Development Council by
jointly-organizing ICMCM (International Conference &
Exhibition of the Modernization of Chinese Medicine &
Health Products). The Quality Assurance Platform is expected
to be founded in the near future with the help of domestic and
international agencies.

Each year, MCMIA organizes ICMCM which assembles the
world’s experts to explore the development of CM, to report on
scientific and technological advances, to introduce new
products and to update on the global regulatory changes.
ICMCM is evolving to become an international focal point for
the promotion and the modernization of CM.

To enhance the professionalism of the CM industry,
MCMIA launched a “Lecture Series for the CM Industry
Executives” in 2003-04 with dozens of senior CM executives
and experts lecturing on a wide rage of topics in the various
fields of CM. In the lecture series, the attendees get a bird’s
eye view over the landscape of the CM industry, its modern
management and its markets.

MCMIA is dedicated to the CM education for the
professionals and consumers alike. Apart from sponsoring the
“Public Health Forum on CM” during ICMCM, MCMIA
routinely organizes seminars, roundtables, forums and
luncheon-talks etc. to help the attendees keep abreast with the
current development in CM.

As a trade association, MCMIA vigorously defend its
members’ rights and speak on their behalf. MCMIA also
tirelessly create business opportunities for its members. It
organizes trade and exhibition missions, sponsors business
exchange forums, receives visiting delegations, and promotes
the flow of business information through its website and
gatherings.

The key to the success of CM internationally depends on
their safety, effectiveness and quality. Towards this end,
MCMIA is working closely with various organizations,
agencies and pharmacopoeias inside and outside of China to
establish an internationally recognized CM certification
authority for CM exporting from Hong Kong, so as to
eventually establish Hong Kong as a “Quality Assured Trading
Center of Chinese Medicines”.
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Activities

Blg: %-FF ¢ Founding of MCMIA: 1st Council Meeting
Bl g3t e Tooimdad 437 ¥ FEp kg Founding Symposium: The Modernization of Chinese Medicine in
Hong Kong
B g Thomdnd 48+ 3 R%EY ?5 #9907 Seminar: Hong Kong as an International Center of Chinese
Medicine
R g e TP BRAMeY B4 GAP, Luncheon: GAP Good Agricultural Practice and the
Modernization of Chinese Medicines
=R mH e ThHp&FEe r»ag ind FhgBey Luncheon: Introduction of Botanicals to the Western Market :
€ 1 Practice and Lessons
PR E Business Exchange Luncheon with Hebei Delegation
LR FH e TafritFud Fag i, Luncheon: The Connection between Analytical Chemistry and
Chinese Medicine
= B @ ¢ TDSHEA 2 if 4 Luncheon: The DSHEA Road
THA L T B Y BRAE NEF2 Press Conference: Report on A Survey of Hong Kong Citizens’
Attitude toward Chinese Medicine
B EREERA x'- L3 f% ﬁg ¢ % (ICMCM); The 1st International Conference & Exhibition of the
¢ %%ig OB Modernization of Chinese Medicine (ICMCM); Chinese
Medicine Public Forum
THAE? BEREX %, Roundtable: Hong Kong Legislation of Chinese Medicine
TAE? 254 278 #2404 (GMP), Roundtable: GMP for Hong Kong Chinese Medicine
P TREEPBEEIRY BER R, Luncheon: HKJCICM’s Development Strategy
Bt g: THAEY S Fap ;) 2§ Roundtable: The Registration of Chinese Medicines
R FE e TP Bap pdF gy R Luncheon: The Registration of Chinese Medicines and their

Sustainable Development

FiHg: TRy ELC RERRAA FaE

Seminar: Botanicals open Opportunities for Chinese Medicines
to Enter the US Market

SR FH e TEREL AEZRMIARASE T Y Luncheon: The Role of US Pharmacopoeia in the Trading of
gk d oy Natural Products
=3t g TSARS - # & ? ek Seminar: SARS: Considerations of Chinese and Western Medicine

in the Prevention and Treatment of Epidemics

MCMIA & 4 B F % % s 3 <4+ &7 ICMCM

MCMIA and HK Trade Development Council jointly organize
ICMCM for the first time

¢ %é@ﬁ—:‘%ﬁﬂ'z’\ Bt a5 1 2 11 Lecture Series | and Il for Chinese Medicine Enterprise
Executives

Bk g - A& T %‘;%'JEEI & i € Seminar: Sichuan - Hong Kong Chinese Medicine Business
Project Exchange

WHE TABEFRSETE I FREERY Symposium: Prospects of Healthfood in Hong Kong:
Development and Regulation

T rE: T i ¢oEd o B Mission: Chinese Medicines Business Mission to Chengdu

Forum: CEO Forum for Hong Kong Chinese Medicines Industry

wE THEY FLAF  HA
oy 24

MCMIA = SFDA E&Fi% > FRBEpN Y gpp pE SFDA accepted MCMIA’s suggestion to amend its regulation to
24 8- AL - o=k & SFDA 3t 2005 # £ & required the same prior sale period for both imported and
.Zp ° domestic healthfoods

MCMIA B REES S BFAY ﬁﬁ_ MCMIA delegation visited several research institutes in

Shenzhen’s University City

MCMIA #&3# 1 = = SFDA e TERFTEp ¢ 2 MCMIA invited 6 SFDA officials to lecture on the new TCM and
e fE il 22 L A SR e F3 healthfood regulations

MCMIA £ ;8 [ £ 5 % ﬁg&ﬁ EHTIEM 4 %ﬂvfi#lﬂ MCMIA signed an MOU with Macau Institute for Applied

i R Y

Research in Medicine and Health, Macau University of Science
and Technology Foundation

MCMIA Signed an MOU with Ottawa Life Science Council

MCMIA % 4= % F v 5 BT B2 7 2 9 FEAME

MCMIA initiated and sponsored the organization of “HK-Macau
Postgraduate Student Symposium”

MCMIA By e ZFmp &t x5 BF A S D% MCMIA organized “Chinese Medicine Modernization Series:

ﬁ:jﬁiﬂzﬁg e Analytical Techniques for Quality Chinese Medicine”
sympsoium

MCMIA & & B4 23R4 T K - F "‘%3%'[&]‘?% LB MCMIA delegation participated in Chengdu’s 2"¢ International

< ¢, % 12005 e FERZPHEERE - Conference & Exposition on the Modernization of Traditional

Chinese Medicine

mwagﬂ

MCMIA & T2 m&EL | & % & iF423% o 42 TT £ ® | MCMIA signed an MOU with U.S. Pharmacopoeia (USP) to
NSRS launch a TCM verification program
MCMIA s B T2 REL | 3% 32 K & B4 43 MCMIA’s representative attended the USP Dietary Supplement
= &0 [ Dietary Supplements Stakeholder Forum | - Stakeholder Forum
MCMIA g2 T 4 £ X (55 & R B R EIFR B MCMIA signed an MOU with Canadian Health Food Association
MCMIA %2 5 3 T#¥ ¥ PEY WA BEE e MCMIA participated and supported the “Promotion of
Traditional Chinese Medicine in China - Hong Kong
Programme”
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MCMIA

RR{tPBERERE
Modernized Chinese Medicine International Association

¥ ¢ Council

(2008-10)

Position

Affiliation

Mr. Yeung Kwok Chun, Harry
W EF

Dr. Brad W.C. Lau

FlA

Ms. Vivien Chou

¥ i

Mr. Wu Yan Kuen

m
S

Mr. Chan Yu Ling Abraham
[f % &

Mr. Chan Kwok Choi, Matthew F# &

1

Mr. Chua Sek Chon Peter
N

Dr. Ko Wing Man

BT

Dr. Leung Kam Fong

Ly

Dr. Lin Zhi Xiu
HiE %

Ms. Mao Qian
Ees

Dr. Sidney Ng

L& &

Mr. Poon Fook Sang
Him

Dr. Albert B. Wong
+ miE

Dr. Wong Man Sau
%%

Dr. Vivian Taam Wong

F HAE

Mr. Whelan Wai Leung Wong
® TR

Dr. Xu Hongxi

hZE

Dr. Yeung Hin Wing

B¢ B
President

¢ £

Vice President

ZIR AR

Council Member & % 4
& Hon. Secretary & #4443
Council Member # % 4
& Hon. Treasurer & 7% & &
Council Member

T

Council Member

TF

Council Member

T

Council Member

%

Council Member

TF

Council Member

%

Council Member

TF

Council Member

7%

Council Member

TF

Council Member

TF

Council Member

%

Council Member

TF

Council Member

T

Council Member

TF

Council Member

T

b B #
LKK Health Products Group Ltd
s By 3‘@4 o
Macau Unlve5|ty of Science & Technology
PR SF - 4
Integrated Chinese Medicine Holdings Ltd
K= %%j’f;ﬂk‘ﬁ P
Health Quotient Consultants Co Ltd
E%I$IL}§FFHJ ;q \"I
PuraPharm Group of Companies
RIELEE
MCM LifeScience Inc.

Hua Tai Pharmaceuticals Co Ltd
?5 F3na7
Congruence Medical Services Ltd

3 Kings Holding Ltd

':_ El & ]ﬁ]—l xq \ _

The Chinese University of Hong Kong
I AR ;

Pan Unite Investments Ltd

Vital Care Hong Kong Limited
g_,L 4 é };}4 LA

Cantech Group

Zigen Pharmaceutical Limited
B HEELF AP
PearL Modern TCM Research Limited

s AN 4 w:);:r;i‘ ”Lr’ﬁ (R
Hong Kong Hospital Authority
é%?%%ﬂ%
Jun Yip Development Co Ltd
FRERFTHEREF AP
HK Jockey Club Institute of Chinese Medicine
4 /ﬁ%% g" ﬁﬁﬂﬂ}xm" LRI
International  Society for Chinese Medicine

APRE F G
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MCMIA

RR{thBERERE
Modernized Chinese Medicine International Association

¥ ¢ Executive Committee
(2008-10)

Position Affiliation

B¢ B L I 4

Mr. Whelan Wai Leung Wong Chief Executive Jun Yip Development Co Ltd

+ A 2L FERTHFREG 2T

Mr. Wu Yan Kuen Associate Chief Executive Health Quotient Consultants Co Ltd

@ J PEE L B e BEAER 3 U @

Dr. Sidney Ng Associate Chief Executive Vital Care Hong Kong Limited

f’%%‘f‘ %‘Jg_:i{ g_,k42%£4m o~

Ms. Cat Chan ExCom Member Guang Hai Tang Limited

M F nE RiAadEG

Ms. Hui Fei ExCom Member NTC Naga Tomo Int’l Trading Co Ltd
¥ EL2 S S I L A

Dr. Leung Hei Wun ExCom Member CMA Testing & Certification Laboratories Ltd
T2 EL 2 IR e A L A

Dr. Lin Zhi Xiu ExCom Member The Chinese University of Hong Kong
e 23 (LAY

Ms. Debby Ng ExCom Member SGS Hong Kong Limited

£ 14 EL 2 A DEEFF AP

Dr. Wong Man Sau ExCom Member PearL Modern TCM Research Limited
< 3 Y BLE IR_{,L(‘A;%,}_TH”“»«L'—PI?I\;\‘??

Mr. Timothy Tam ExCom Member Sing Lok Pharma Consultants Ltd

B ¥ FRFERRG AT

Mr. Wayne Tang ExCom Member Macau Univesity of Science & Technology
B e bl 2 P e A

Dr. Vincent Xie ExCom Member New a-IKOR Limited

o 2y R B -;&;}Hi* P

Mr. Yeung Shing On Alan ExCom Member Hong Kong Institute of Biotechnology Ltd
A 2% AR PHFALIRG P

Mr. Arthur Yeung ExCom Member Scapa (HK) Ltd.

VAZS Y LFda(FiE) 3P

Mr. Ted Yu ExCom Member Conrad Health-Guard Products Ltd
A 2% Bk Ia e

Mr. Ren De Quan Permanent Honorary President  Former SFDA Deputy Director General
=4 1 ARG E RESSSERERh 8 hE
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REVTERS €)
Chinese Medicine Gets A Dose Of Modernity

Thu Sep 06 2007
By Nina Mehra

HONG KONG (Reuters Life!) - Traditional Chinese medicine, the ancient art of healing using
natural ingredients that are often boiled or powdered, is getting a modern dose.

Thousands of plants, fungi and animals -- some endangered and controversial -- are used to
make traditional Chinese remedies.

But some practitioners in Hong Kong are trying a new approach, transforming the plants into
soluble granules and tablets, and attracting younger patients with the convenience.

"What we are doing now is we are making every single herb into soluble granules, just like
instant coffee," said Abraham Chan, President of the Modernized Chinese Medicine International
Association in Hong Kong.

"Now after you have got the prescription, just go to the dispensary, the pharmacist there will
mix up the granules and you will go home having one little sachet. It saves a lot of time."

Traditional Chinese medicine is increasingly seen as an alternative to, or a complement for,
pharmaceuticals.

It is believed to have less side effects than western medicine, another reason for its growing
popularity among Westernized professionals and health-conscious youth.

"Kids don't like Chinese medicine because it tastes bitter, so the pills are more convenient,”
said 22-year-old Katie Yeung.

"Western medicine has some negative effects. The older generation tell us how good Chinese
medicine is, so it is easier for us to accept and to use it,” added 25-year-old Karen Ho.
FUNGI AND GECKOS

Chan said the pills and sachets used 675 plant and fungi ingredients and about 25 from
non-plant sources such as snakes, geckos, toads, bees and earthworms.

The use of plants in the form of granules is still predominantly at an experimental phase and
practitioners are also only focusing on non-animal ingredients for the time being.

While standard formulas used to treat minor ailments such as a cold or the flu are available
over-the-counter, patients with more serious illnesses need to go to a hospital for diagnosis and
treatment, which usually also includes chemical drugs.

"Maybe after 100 years, Chinese medicine will be parallel with Western medicine,” said Dr.
John Wu, a director at Dr&HERBS, a Chinese medical practice in Britain.

Before becoming mainstream, Chinese medicine must also overcome concerns about the use
of animal ingredients, including those from endangered species.

Most traditional medicine has not been scientifically tested and herbal remedies can be fatal
if incorrectly used, which is also another concern.

But Beijing is now keen to establish global standards to help evolve the centuries-old
practice.

"You have one herb that worked in the past, but it might or does not necessarily work now
because the species might change,” Chan said. "This is a big topic in Chinese medicine today.
That's why we are trying to systemize and modernize it."
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