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Sutina Chou, MA

Something borrowed, something new: 
tracing non-biomedical pasts, 
presents, and futures in global health 
at the World Health Organization

Presenter Notes
Presentation Notes
Project summary (409 words):
Increasingly, biomedicine has become the hegemonic paradigm under which international institutions like the WHO approach global health problems. Technocratic frameworks position doctors and biomedical academics as “experts” whose knowledge constitutes the gold standard when designing interventions. Although biomedicine constitutes global health’s “present,” history shows that there have been (and continue to be) global traditions of healing where expert knowledge is rooted in different understandings of health and illness. 

Lately, international institutions like the World Health Organization (WHO) have begun acknowledging these “alternative” frameworks, which they term “traditional, complementary, and integrative medicine (TCIM).” The WHO has integrated TCIM into its policy and practice by standardizing and benchmarking systems like Ayurvedic and traditional Chinese medicine. However, this development is recent and there is little work documenting and analyzing the organization’s previous stances on this topic. This project fills the gap by using archival data to generate a timeline of the WHO’s engagement with TCIM. Generating a historical narrative of the organization’s engagement with TCIM is one step towards unpacking the taken-for-granted status of biomedicine as the inevitable manifestation of “modern” global health. As part of this project, I collected, cleaned, and performed preliminary corpus analysis on a sample of documents from the WHO’s organization archives dealing with the search term “traditional medicine.” 

Over the course of my research, I learned four main things (two about the substance of my project, and two about the nature of digital humanities work): first, that the WHO’s engagement with TCIM has been distinctly bound geographically (in terms of what regions and practices are most often the subject of policymaking) and temporally (there are distinct historical phases of engagement with TCIM). Second, that the WHO rarely self-identifies its operational framework using the term “biomedicine,” instead opting to use more oblique terms such as scientific, technological, modern, or standard. In this case, corpus analysis revealed an absence that has meaning in and of itself. 

Third, regarding the process of engaging in digital humanities work – good data is hard to find, and even harder to make. The foundation of good digital humanities work is often built on the sometimes rote and mundane acts of cleaning data and cataloguing metadata. Fourth, the value of digital humanities tools is twofold: it enables us to find, collect, and analyze data in unique ways, but in doing so also forces us to confront broader philosophical questions about the tension between precision and scale when creating and engaging with data involving meaning-making processes. 




Introduction

https://www.neaq.org/peeko-african-penguin-acupuncture-routine-care/

Presenter Notes
Presentation Notes
Peeko was an African penguin at the New England Aquarium who passed away in early 2025. Before her passing, Peeko became somewhat of an internet sensation due to a viral article about the integration of acupuncture into her routine healthcare. 
Her acupuncturist, Dr. Claire McManus, is cited in the article stating, “In this field 30 years ago, we were trying to prove that acupuncture works,” said McManus. “Now, we know that it works. We have the experience of thousands of years of historical use of these techniques, as well as a few decades of acupuncture research trials. This generation of veterinarians knows acupuncture is effective and is asking, ‘How can we do the best for these animals?”
Peeko is important to me not simply because she is cute, but because of the discourse that has surrounded her treatment, especially in Dr. McManus’ quote above, which identifies acupuncture’s legitimacy as being rooted in both historical use and research trials. The identification of dual sources of authority on acupuncture’s efficacy speaks to a broader politics of knowledge and expertise surrounding non-biomedical practices of health and healing like acupuncture.



Introduction

https://twitter.com/WHO/status/1690635648556773376

“the sum total of the knowledge, skill, and 
practices based on the theories, beliefs, and 

experiences indigenous to different cultures, 
whether explicable or not, used in the 
maintenance of health as well as in the 
prevention, diagnosis, improvement or 

treatment of physical and mental illness”

Presenter Notes
Presentation Notes
Acupuncture is a practice of health and healing that the leading global health authority, the World Health Organization, has recently begun referring to as “traditional, complementary, and integrative medicine” (TCIM). 
Sometimes termed “traditional medicine” for short, the TCIM is defined by the WHO as “the sum total of the knowledge, skill, and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness”
The phrase “explicable or not” does a lot of heavy lifting in this definition, and represents the crux of a tension that global health is facing between the need and desire to create universally applicable health policy and the existence of multiple ways of knowing about health and illness




https://www.who.int/about/accountability/budget/programme-budget-digital-platform-2026-2027/dashboards4

Introduction
Why do we care?

 Why global health? 
 Why the World Health 

Organization (WHO)? 
 Why traditional, 

complementary, and 
integrative medicine 
(TCIM)?

Presenter Notes
Presentation Notes
Why global health?
This is an area of global governance that becomes hypervisible when things are going poorly (i.e. during a pandemic), in comparison to other international institutions like international law or international political economy
Nevertheless, it’s an increasingly relevant policy area given increasing globalization causing nation-state borders to become more permeable than ever through immigration and trade (i.e. diseases know no borders)

Why the World Health Organization? 
It has become/is positioned as the leading voice on global health policy due to its affiliation with the United Nations – it’s hard to name a more important organization when it comes to coordinating global responses to health issues and setting standards
It has a huge operating budget totaling 4,267 million USD in the 2026-2027 year
What the WHO decides is important and appropriate has trickle down effects into domestic level policymaking (i.e. the Essential Medicines List often shapes pharmaceutical procurement at the national level)

Why TCIM? 
Almost 90% of all member states of the WHO report the use of some form of TCIM
For some it is trusted and preferred, and for others it is the only accessible form of medicine that is available
As a non-biomedical set of options, its integration into global health (which has been constructed by default as biomedically focused) represents a point of tension and contestation worth investigating
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Research questions and aims
Questions
1. Why would the WHO be motivated 

to integrate TCIM into its operation? 
2. How, if at all, is it possible to 

integrate two ostensibly 
incompatible systems of health 
knowledge (biomedicine vs. TCIM) 
in global health policymaking? 

3. What implications does the WHO’s 
attitude towards TCIM carry for the 
field of global health and its 
practitioners?

Aims
1. Trace whether and when the WHO 

acknowledges TCIM
2. If acknowledgement and integration 

exists, identify how (discourses, 
mechanisms, programmes) and why 
(reasoning, strategic objectives) it 
occurs

3. Determine the effects of the WHO’s 
TCIM policymaking on the 
discipline, practice, and practitioners 
of global health
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Research design
What I wanted to do vs. what I actually did

Large-scale 
sentiment analysis 
and periodization 

of WHO’s 
organizational 

attitude towards 
TCIM over time

Proof of concept 
corpus analysis 
based on small-
scale sample of 

publicly available 
data online

Presenter Notes
Presentation Notes
Initially, I had hoped to conduct a large-scale sentiment analysis and periodization of the WHO’s organizational attitude over time, but after learning more about digital humanities methods (as I will discuss later), I spent a lot more time than I initially anticipated on data gathering, cleaning and organization
As such, what I ended up being able to do was a proof-of-concept corpus analysis based on a small-scale sample of data 



Finding the answer
Data source and methods

 A dataset of 298 documents on 
“traditional medicine” from the 
WHO’s Institutional Repository for 
Information Sharing (IRIS)

 Today, I’ll share:
- One unexpected finding
- Two initial motifs of interest
- Three things I learned
- Four future points of departure
- A partridge in a pear tree

Presenter Notes
Presentation Notes
To create my dataset, I queried the WHO’s Institutional Repository for Information Sharing for all items that dealt with “traditional medicine” as an exact search term 
My search returned 298 documents from IRIS, which includes regional and organizational publications (such as national guidelines), official WHO Guidelines (publicly facing procedural documents that explain how the WHO organizationally approaches concepts like evidence-based decision-making, WHO journals and other formal publications (e.g., books), as well as text from WHO-hosted webpages referring to “traditional medicine”
I used a preliminary coding scheme based on inductive thematic analysis to generate observations and memos



One unexpected finding: visual data!

Presenter Notes
Presentation Notes
One unexpected finding was that in addition to the textual data I gathered, there was also a sizable collection of visual data – some of these came from photographs for more informal, public-facing publications like World Health, which was the WHO’s official magazine that was published until 1998. 
These photographs can be compared and contrasted with the imagery used by the WHO in more contemporary publications on TCIM, which combines the use of photographs as well as conceptual clipart.
An interesting avenue for further research would be to analyze how the WHO’s visual language surrounding TCIM changed over time.



Initial finding 1: time and location bound

WHO coins 
the term 
“TCIM”

201720021976

Establishment 
of the WHO’s 

“traditional 
medicine 

programme”

Traditional 
Medicine 
Strategy 

2002-2005

Traditional 
Medicine 
Strategy 

2025-2034

20252013

Traditional 
Medicine 
Strategy 
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Draft

International Office 
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The International 
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Colonial 
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Global 
health

The World Health 
Organization
April 9, 1949 

The League of  Nations’ 
Health Organization

International 
health

January 10, 1920December 9, 1907Beginning in 1851

Presenter Notes
Presentation Notes
The WHO’s engagement with TCIM is clearly periodized – before the establishment of the WHO’s ”traditional medicine programme” in 1976, there were almost three decades of extremely limited engagement with the idea of non-biomedical forms of health and healing in the context of global health. We can see this in the frequency distribution of documents available through IRIS (the oldest traditional medicine document available online is text outlining the intent to establish the traditional medicine programme in 1975.
After this period, the engagement with TCIM was largely limited to regional investigations and reports that were produced with area-specific foci (i.e. herbal medicine in the Asia-Pacific region).
It is not until the 2000s that the WHO begins taking an active interest in researching, regulating, and creating policy around TCIM that was meant to be followed as a broad set of recommendations regardless of regional affiliation.




Initial finding 1: time and location bound
Western Pacific 
region – Traditional 
Chinese medicine, 
acupuncture, tuina

South-East Asian 
region – Ayurveda, 
yoga, unani, nuad 
Thai

East 
Mediterranean 
region – Traditional 
Arab and Islamic 
medicine, including 
Unani

African region – 
African Traditional 
Medicine

American region – 
Osteopathy, 
chiropractic practice

European 
region – 
Naturopathy, 
homeopathy

https://www.vecteezy.com/free-vector/world

Presenter Notes
Presentation Notes
Above is a map with the different TCIM practices recognized by the WHO in each of its official regional designations. Although it ostensibly has decent geographic representation, the amount of policymaking for the each of the listed practices is not equal.
For example, the WHO’s policymaking around osteopathy/chiropractic practice and naturopathy/homeopathy (ascribed to the American and European region respectively) is extremely limited, if it exists at all.
In contrast, practices like acupuncture and Ayurvedic medicine have had extensive discussion in the policy sphere as they have been subjected to significant discussion around regulation, benchmarking, and standardization. 
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Initial finding 2: where does biomedicine appear?
 In a sample of 33 formal policy documents on TCIM ranging from 1979-2022, 

biomedic* appeared 37 times across 11 files, with the most common 
occurrences being:
- Biomedical waste (10), Biomedical sciences (8), Biomedical research (5)
- Only defined one time by “anatomy, physiology, pathology, diagnostics”
- Often appeared with terms like scientific, technological, modern, standard

Presenter Notes
Presentation Notes
In my corpus analysis conducted on formal policy documents on TCIM, I was focused on understanding if, when, and how the specific language of biomedicine appeared. 
The answer is very rarely, and even when it did appear, it was often left undefined and took on meaning through context and the words it was mentioned around, which included terms like scientific, technological, modern, and standard. 
This suggests that biomedicine does in fact exist in a taken-for-granted state as the default approach to global health against which TCIM practices are distinguished.
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Initial finding 3: digital humanities methods
1. Good data is hard to find 

and even harder to make
2. But done is better than 

good! (there is a tension 
between precision and scale) 
[I am still learning this]

3. There’s a delicate balance 
between skill acquisition 
and getting lost in the sauce 
[again, still learning this]

2010 movie Despicable Me

Presenter Notes
Presentation Notes
One learning experience I had over the course of this project was understanding how important data collection, cleaning, and organization actually are. I think I previously took the existence of data for granted a bit – because I had access to IRIS, I thought that getting the documents from the website into a form that was suitable for analysis was going to be straightforward. But it wasn’t! It turns out that good data is hard to find and even harder to make. Nevertheless, in the process of developing this dataset, I learnt a lot about best practices when it came to digitization, OCR-ing texts, and handling metadata. I’m grateful especially to the UCSF Library and Archives staff who graciously shared their expertise. 



Initial finding 4: digital humanities theory
1. Traditional medicine by other names: 

herbal medicine, natural medicine, folk 
medicine

2. Increasing corpus size by visiting 
organizational archives

3. Building more digital humanities 
components: timeline and network 
visualizations

4. Thinking through the stakes of the 
project

- The fetishization of scale
- Considerations around pseudoscience, 

fake news, adjudication of “truth”

Eric Near the DNC | The Eric Andre Show | Adult Swim

Presenter Notes
Presentation Notes
This project constituted the beginning of what is likely going to become research that I am conducting as part of my doctoral dissertation. I have many dreams and aspirations about growing my dataset, including expanding my scope of search terms to include adjacent terminology that the WHO has used, including ”herbal medicine,” “natural medicine,” and “folk medicine,” accessing documents in organizational archives that have not yet been digitized, and exploring other digital humanities tools such as timeline and network visualizations.
One last finding that was particularly meaningful to me was how the exploration of digital humanities tools helped me understand that the field is not only about developing and using tools that can help us analyze and visualize data in different ways. Digital humanities tools are also important because they raise key philosophical questions about if and how researchers can engage with questions of computational scale while also maintaining a focus on the unique contextual nature of meaning-making processes that are central to humanistic inquiry. 




Thank you!
Questions?

your thoughtful 
comments and 
questions

my stream of 
consciousness  

response

sutina.chou@ucsf.edu
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