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Abstract. The primary objective of this study is to explore the past and recent 

research in traditional medicine policy published by scholarly journals. From a series 

of reputable databases, including BMC, Cambridge, Elsevier, JSTOR, Sage, Science 

'LUHFW��6SULQJHU��7D\ORU�DQG�)UDQFLV��DQG�:LOH\��RQH�KXQGUHG�¿IW\�DUWLFOHV�ZHUH�FROOHFWHG�
for further analysis. Using a systematic literature review, evidence from this work 

shows that the predominance of traditional medicine policy research is developed 

from theory and empirical studies, using random sampling and qualitative analysis. 

There are a wide variety of subject matters studied, but the research commonly 

focuses on Asia, Africa, and Latin America. The future research directions in this 

area are discussed to address various theoretical, methodological, and empirical gaps 

from the prior research. This study positively contributes to our understanding of the 

development and trends of traditional medicine policy.    
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Introduction

This study is a systematic literature 

review of the research on traditional medicine 

policy. The central aims of this study are to 

draw the development of the research of 

traditional medicine policy, the trends, and 

direction for future research. World Health 

2UJDQL]DWLRQ� GH¿QHG� WUDGLWLRQDO� PHGLFLQH�
as the medicine coming from indigenous 

knowledge, theories, experiences, and 

beliefs, usually used to maintain human 

health and prevents disease (Wachtel-

Galor & Benzie, 2011). Traditional medicine 

is a cultural heritage handed down from 

generation to generation by the local people 

(Sackey & Kasilo, 2010). Usually, traditional 

medicine, both its interventions and 

therapies, is highly excluded by the Western 

medical system (Hunter et al., 2017).

Traditional medicine has existed along 

with human civilization. Many societies 

around the globe have utilized herbal 

materials as a traditional medicine to heal 

from various diseases (Schulz et al., 2004). 

For instance, in Japan, there is Campo, 

traditional medicine formulas used as 

vitamins and pharmaceuticals (Saito, 2000). 

In Indonesia, Jamu, rooted in Javanese 

culture, has long been acknowledged as not 

only for medicine but also for health care, 

beauty care, and endurance (Elfahmi et al., 

2014; Riswan & Sangat-Roemantyo, 2002)

jamu is still very popular in rural as well 

as in urban areas. Based on its traditional 

use jamu is being developed into a rational 

form of therapy, by herbal practitioners 

and in the form of phytopharmaceuticals. 

-DPX�KDV�DFTXLUHG�D�SRWHQWLDO�EHQH¿W��ERWK�
economically and clinically. We surveyed the 

most frequently used plants in jamu that 

have also been investigated regarding their 
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constituents and pharmacological effects. 

The Indonesian government has divided the 

preparation of medicinal plants into three 

categories, i.e. jamu, standardized herbal 

PHGLFLQHV�DQG�¿WRIDUPDND��SK\WRPHGLFLQHV�

Many governments around the world 

begin to concern about promoting traditional 

medicines. In line with the global trend 

“back to nature”, the policymakers in many 

countries begin to pay attention to the 

development of traditional medicine. As a 

consequence, rapid progress in traditional 

medicine policy has occurred around the 

world. WHO (2019, p. 15) noted that 98 of 

its members had had a national policy on 

traditional medicine. The number increases 

twofold if it is compared to 2005, which 

are only 45 states. The policy is aimed to 

regulate various aspects of traditional 

medicine. These trends show that the growth 

of consciousness of the countries to protect 

and build their traditional medicines is in 

order to be an icon and economical product.

Research on the policy of traditional 

medicine is a part of the study in the area 

of policy studies. Policy studies involve a 

various spectrum of government activities 

in addressing public affairs (Weible, 2014). 

As a consequence, the scope of policy 

VWXGLHV�LQ�DFFRUGDQFH�ZLWK�WKH�¿HOG�RI�VWXG\�
is vast wide involving a large number of 

dimensions of public issues, such as energy, 

unemployment, taxation, economic growth, 

and including traditional medicine. Moreover, 

policy studies have been developed as an 

integrated discipline by incorporating various 

studies (Sabatier, 1991; Weimer, 2008).

Currently, because of its importance, 

traditional medicine is still used and believed 

by many societies. Although the use of 

biomedicine is still dominant, many studies 

have found that traditional medicine has been 

used by many people on different continents 

in the world. Societies still believe in the 

EHQH¿W�RI�WUDGLWLRQDO�PHGLFLQH�LQ�KXPDQ�OLIH��
Liu et al. (2011) reviewed Traditional Chinese 

Medicine (TCM) used as a cancer treatment 

in China. They revealed that almost ninety-

nine percent of patients had used TCM for 

cancer treatment in China. Maroyi (2013) 

presented that there are 93 medicinal 

plants employed by the poor communities 

to resolve a series of diseases in Zimbabwe. 

In his study on Australian Aborigin, Oliver 

(2013) also showed that traditional medicine 

is utilized as complementary to biomedicine. 

By reviewing articles published before 2016, 

Takayama et al. (2017) found that many 

people have been applied for traditional 

medicine to address trauma, post-traumatic 

stress disorder (PTSD), and other indications 

post-disasters.

There are several recent works of 

literature about the review of traditional 

or alternative or herbal medicine research 

conducted by the scholars (Cao et al., 2010; 

Eardley et al., 2012; Hall et al., 2012; 

Kamsu-Foguem & Foguem, 2014; Li et al., 

2013). However, many of the reviews were 

typically based on a medical perspective 

employing medical dimensions in exploring 

traditional medicine inquiries. The prior 

review focused on several medical features of 

traditional medicine policy, such as medical 

or diseases case and was limited to medical 

MRXUQDOV��7KHUHIRUH��WKLV�VWXG\�¿OOV�WKH�JDS�LQ�
recent literature by reviewing the research 

on traditional medicine from the policy 

perspective. The policy perspective in this 

study is positioned as the issue of traditional 

medicine in the context of government 

UHJXODWLRQ� UHJDUGLQJ� WKH� VSHFL¿F� SROLF\�
adjusting traditional medicine and policy 

mechanism controlling traditional medicine 

in certain countries (Konisky & Teodoro, 

2016). 

7KH� SUHVHQW� VWXG\� ¿OOV� WKH� JDS� LQ�
three ways. First, this study presents 

the review of the research results on the 

traditional medicine policy from 150 articles 

published in scholarly journals from 2010 

to 2019. Second, this research answers 

three noteworthy questions, which are: (1) 

How is the research on traditional medicine 

policy? (2) What is the focus of the subjects 

in traditional medicine policy? and (3) What 

methodologies are being used? Finally, this 

study uses content analysis by systematically 

reviewing the literature related to traditional 

medicine policy.

This article is prepared in four sections 

DV�IROORZV��WKH�¿UVW�VHFWLRQ�LV�DQ�LQWURGXFWLRQ�
containing the background and purpose of 

this study that includes the rationale of this 

VWXG\�� WKH�REMHFWLYH�DQG� WKH�VLJQL¿FDQFH�RI�
the study. Methods of the study are drawn in 

the second section that discusses research 

methods, process of gathering data, and 

LQWHUSUHWDWLRQ� RI� WKH� ¿QGLQJV�� 7KH� WKLUG�
section contains the results and discussion 

of the study based on several categories that 

will be shed light on. The last stage concludes 

the results of the paper.
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Research Methodology

For the research purpose, this paper 

GH¿QHV�WKH�UHVHDUFK�RI�WUDGLWLRQDO�PHGLFLQH�
policy as all of the research articles related to 

the government policy of traditional medicine 

around the world, including both policy 

processes (formulation, implementation, and 

evaluation) and policy analysis (Yudiatmaja, 

2012, 2016). A systematic literature review 

using PRISMA (The Preferred Reporting Items 

for Systematic Reviews and Meta-Analysis) 

was conducted to achieve the study’s 

purpose. It was commonly employed to 

report a literature review and meta-analysis 

(Fink, 2014). The articles were gained from a 

reputable electronic database, both open and 

FORVHG�DFFHVV��VSHFL¿FDOO\�%0&��&DPEULGJH��
Elsevier, JSTOR, Sage, Science Direct, 

Scopus, Springer, Taylor and Francis, and 

Wiley. The searching for electronic data from 

the databases was conducted by using the 

keywords “policy” and “traditional medicine.” 

From search results, it generated 301 

articles and eliminated 122 articles because 

of duplication or irrelevant content, so that 

it yielded 179 articles. From the number of 

articles, the articles further analyzed were 

150 articles from 36 journals (see Figure 1).

In this study, following Fitzpatrick’s et 

al. (2011) logic, the articles collected were 

coded as follows: (1) research type, including 

(a) article type (essays, research paper, 

and review paper), (b) research purpose 

(descriptive, explanative, explorative), and 

(c) the frameworks or perspective used 

(institutional, regulation, cultural); (2) 

the theory used, including (a) the article 

cited and developed an existing theory 

or not, and (b) the article investigated or 

enlarged or built a theory; (3) the main and 

secondary subjects of study; (4) the unit of 

analysis (organization, persons, policy); (5) 

methodological preferences, including (a) 

method of gathering data, (b) data sources, 

(c) technique of analysis, (d) sample size, 

and (e) logic of sample choice.

This study followed three steps. In 

the earlier phase, the articles related to the 

issue of traditional medicine policy were 

searched. A content analysis was conducted 

to analyze the articles (Elo & Kyngäs, 2008; 

Hsieh & Shannon, 2005). A series of coding 

was used to help in sorting out the articles. 

In the beginning, it was found 301 articles 

discussing traditional medicine policy, 

and 122 items were excluded because of 

inapplicability. 29 articles were further 

removed in order to rest only 150 articles. 

Then, the data gathered were analyzed using 

SPSS to perform the trends of the research 

and patterns in traditional medicine policy by 

time and by journals. The steps are as drawn 

in Figure 1.

)LJXUH����,GHQWL¿FDWLRQ�RI�5HODWHG�$UWLFOHV
1RWH��7KH�DUWLFOHV�VHDUFKHG�LQ�WKH�DUWLFOHV�SXEOLVKHG�IURP������WR������ZLWK��SROLF\��DQG��WUDGLWLRQDO�
PHGLFLQH�� WHUPV� LQ� WKH� WLWOH�� NH\ZRUG�� DQG� DEVWUDFW�� %RRN� UHYLHZV�� FRPPHQWDULHV�� RU� OHWWHUV� DUH�

H[FOXGHG�LQ�WKH�VHDUFK�FULWHULD
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Results and Discussion

Findings of Systematic Literature 
Review

Graphic 1 presents a number of articles 

on traditional medicine policy and the total 

articles searched. It indicates that both 

various articles of traditional medicine policy 

DQG� WRWDO� DUWLFOHV� ÀXFWXDWH� WLPH� E\� WLPH��
The highest articles on traditional medicine 

policy (25 articles) and a number of articles 

(28 articles) were published in 2015.

Firstly, the framework used by the 

scholars in the research of traditional medicine 

policy through investigating describes: 

(1) article type (essays, research paper, 

and review paper), (2) research purpose 

(descriptive, explanative, explorative), (3) 

frameworks or perspective used (institution, 

behavior, disease, medicine, and culture), 

(4) the use of theory, and (5) the subject 

and countries observed. The results are 

summarized in the following paragraphs.

Almost three in four (75 percent) of 

the articles investigated are research papers, 

called an article written from the empirical 

RU�¿HOGZRUN� UHVHDUFK��$����SHUFHQW� UHYLHZ�
paper is categorized as an article purposed to 

review various literature related to the issue. 

Typically, the review paper presents current 

research development in terms of subject 

matter, theory or framework, and methods 

in traditional medicine policy. As much as 5 

percent is an essay—an article that employs 

secondary data mostly from previous journal 

DUWLFOHV�WR�UHDQDO\]LQJ�WKH�GDWD�DQG�¿QG�QHZ�
conclusions. 

This paper also examines the 

FODVVL¿FDWLRQ�RI�WKH�REMHFWLYH�RI�WKH�DUWLFOHV�LQ�
such categories (i.e., descriptive, explorative, 

DQG�H[SODQDWLYH���7KH�UHVXOWV�¿QG�WKDW�PRVW�
of them are explorative research articles 

(43 percent). Descriptive and explanative 

research articles only get about 42 percent 

and 13 percent out of 150 articles reviewed. 

Interestingly, there is only 2 percent of the 

Table 1.  
General Subjects Studied, 2009-2019  

(n = 150 articles)

Subject Number Percentage

Attitudes and behavior 15 10

Barriers of traditional medicine 5 3

Characteristics of traditional medicine 5 3

Collaboration 10 7

Comparison of the effectiveness of traditional and western 

medicine 

5 3

Current conditions 5 3
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research articles conveying obviously to test 

a theory.

To understand the framework and 

perspective used, the concepts applied by 

the scholars were reviewed in discussing 

traditional medicine policy. The ideas 

were broken down into four cohorts, as 

suggested by Timmermans  (2003), as 

follows: institution, behavior, disease, and 

FXOWXUH�� 7KH� DUWLFOHV� DUH� FODVVL¿HG� DV� DQ�
institutional perspective if they  examine the 

structure or political design and regulation 

or constitutional aspect of policy (North, 

1990; Ostrom, 2011; Shirley, 2008). For 

WKLV�VWXG\
V�FRQWH[W��WKH�EHKDYLRU�LV�GH¿QHG�
as attitudes, actions, and responses drawn 

by the societies toward traditional medicine 

policy (Williamson et al., 2015; Yudiatmaja, 

Yudithia, Samnuzulsari, & Suyito, 2020; 

Yudiatmaja, Samnuzulsari, et al., 2020). 

Disease and medicine are articles discussing 

one or several diseases or medicines related 

to traditional medicine policy. Culture refers 

to all of the people's knowledge systems in 

interpreting their meaning to use traditional 

medicine (Sobiecki, 2014). These include 

the framework of culture, for example, trust, 

learning process, and transaction activities.

From the data in table 1, we can see 

that the use of traditional medicine is the 

central topic studied by the articles reviewed. 

It can be possible because of the encounters 

of traditional medicine with the socio-cultural 

and global context. In the case of South 

Korea, the diverse and unequal interactions 

of Korean medicine, science, and industry 

have resulted, without reducing them to a 

VLQJOH� JOREDO� MXVWL¿FDWLRQ� RU� QXFOHXV�� LQ� D�

Health-seeking behavior 8 5

Incorporation 5 3

Integration of traditional medicine 13 8

Knowledge 5 3

Marketing 5 3

Medical plant 8 5

Medicine 13 8

Perception 25 17

The use of traditional medicine 25 17

Table 2.  
Continents and Countries Studied (n = 140)

Number Percentage

Continent Explored

Africa 49 35

Asia 68 48

Caribbean 2 2

Europe and the UK 2 2

Latin America 14 10

North America 5 3

Most Observed Countries

China 35 25

India 25 18

South Korea 17 12

Nigeria 14 10

Hong Kong 13 9

1RWH��7KH�WRWDO�QXPEHU�RI�DUWLFOHV�LQYHVWLJDWHG�IRU�FRQWLQHQWV�DQG�FRXQWULHV�UHVHDUFKHG�LV�RQO\�
����DUWLFOHV�EHFDXVH�PRUH�WKDQ�WHQ�DUWLFOHV�DUH�HVVD\V�QRW�SUHVHQWLQJ��VSHFL¿FDOO\�FRQWLQHQWV�
DQG�FRXQWULHV�VWXGLHG�
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concomitant production of new culture and 

power (Kim, 2009). In the case of African 

countries, post-independence and socialist 

visions had chosen traditional medicine for 

indigenous pharmaceutical companies, as 

well as promising greater freedom from global 

capitalism and multinational pharmaceutical 

companies (Langwick, 2015; Yudiatmaja, 

Yudithia, Samnuzulsari, Suyito, et al., 2020).

It is found that more than one-fourth 

(35 percent) of the articles provide behavior 

as the central point of the study, and 33 

percent more articles focus on institutions. 

Predominantly, the articles use a single 

framework in analyzing traditional medicine 

policy. Regarding the articles' theory, the 

result reveals that much of the scholars (93 

percent) only cite and discuss existing theory 

than examining or building a new theory (7 

percent) for their foundational work. The 

theories cited are around pricing, health-

seeking, and perceptions.

Evidence of this study indicates that 

there are diverse subjects studied by scholars 

when they explored traditional medicine 

policy. Nevertheless, there are several 

trends. As shown in table 1, perception and 

traditional medicine policy (17 percent) 

become the most common subjects studied 

by scholars. It is followed by the issue 

of attitudes and behavior (10 percent), 

integration and medicine (8 percent), and 

collaboration (7 percent). Another dimension 

of traditional medicine policy examined is 

the unit of analysis of the articles.

There is no surprise that the main topic 

studied by experts is a traditional medicine 

SROLF\�� 7KHVH� ¿QGLQJV� FRQ¿UP� &DUGLQL� HW�
al. (2006) reviewing clinical research in 

traditional medicine. They found that the 

authors offered the following guidelines for 

selecting and prioritizing research therapies 

and creating study protocols. Traditional 

treatment assessments were best addressed 

¿UVW� WKURXJK� FROODERUDWLYH�� PXOWLQDWLRQDO��
and comprehensive research. Protocols for 

the observational, prospective, pragmatic 

pilot study (randomized and controlled, 

where feasible) should be collaboratively 

designed and implemented simultaneously 

in the culture of origin and new contexts.

Data in Table 2 indicates that the 

PRVW� VLJQL¿FDQW� SURSRUWLRQ� VWXGLHG� E\�
scholars is Asia (48 percent) in the study 

of traditional medicine policy. Meanwhile, 

Caribbean and Europe (including the UK) 

are only 2 percent. If it is detailed, China 

(25 percent) and India (18 percent) are 

dominant countries investigated by scholars. 

These facts illustrate that most Asian 

countries’ governments have concerned 

about traditional medicine over other regions 

in the continent. Therefore, the constellation 

of traditional medicine is still dominated by 

Asian countries, in particular, China, India, 

and South Korea.

China is a primary country in 

developing traditional medicine in the world 

since it is one of the origins of traditional 

medicine. As a consequence, traditional 

medicine in other countries, especially in 

East Asian countries, has a similar format to 

China. As emphasized by Park et al. (2012), 

China and Korea exhibited identical patterns 

in traditional medicine systems, while 

Japan exhibited various ways. Traditional 

medicine was practiced in a dual system 

with conventional medicine in China and 

Korea, and traditional medicine education 

was on average 6-year training programs 

for traditional medicine physicians, and full 

acupuncture, moxibustion, and cupping were 

insured. Whereas in Japan, conventional 

medicine was common, and traditional 

medicine was performed by each health care 

worker who received different traditional 

medicine education, respectively, and key 

traditional medicine therapies were partly 

insured.

Potential techniques of gathering the 

data are existing or secondary data, interviews, 

mixed methods (survey and interview), and 

surveys. There are also several data sources, 

such as citizens, previous journals, patients, 

and practitioners. As seen in table 3, the 

interview is a common method used by 

scholars (38 percent). Concerning methods 

RI� DQDO\]LQJ� WKH� GDWD�� WKH� ¿QGLQJV� VKRZ�
that qualitative analysis is most frequently 

used by the researchers (62 percent), and 

descriptive statistics is about 25 percent. 

The evidence helps us understand that the 

domination of the interpretive paradigm is 

still dominant in traditional medicine policy 

research. From the dimension of the source 

RI� GDWD�� WKLV� VWXG\� ¿QGV� WKDW� PRUH� WKDQ�
half of the articles are collected from the 

country’s citizens. Households in the country 

represent citizens in the articles.

Although there were not many scholars 

involved in mixed methods, the rise in mixed 

methods shows that this method is currently 

being expanded. The use of mixed methods 

in social sciences is still becoming a critical 
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discussion by academics. The scholars are 

still debating the emphasis of mixed methods 

in terms of the theory, methodology, design, 

and methodology (Creswell, 2009; Creswell 

& Tashakkori, 2007). In terms of traditional 

medicine research, mixed methods propose 

new insight in the study of traditional medicine 

because it is still dominated by a single 

method. In addition, it can also corroborate 

mixed methods in social science research by 

providing such empirical evidence.

Another methodological aspect 

analyzed here is the sizes of samples and 

techniques for reaching them (see Table 

4). Generally, most sample sizes commonly 

used are 2-9 respondents or informants (18 

percent); another 16 percent employs 10-

20 respondents in their study. The smallest 

sample sizes are typically conducted 

by qualitative research, and the largest 

sample sizes are used by survey research 

(Yudiatmaja et al., 2017, 2018). Finally, the 

choice of sampling methods presents that 

more than half of the articles, 53 percent, 

conducts random sampling. The data draw 

that the researchers do not determine the 

UHVSRQGHQWV�EDVHG�RQ�VSHFL¿F�FULWHULD�

The utilization of random sampling in 

traditional medicine research is related to the 

dominant method employed in the research, 

which is the qualitative perspective.  This 

is a surprise because it is ordinarily used 

Table 3. 
Methods of Data Collection and Data Source (n = 140 articles)

Methodological Aspect Number Percentage

0HWKRGV�RI�JDWKHULQJ�WKH�GDWD   

Existing/secondary data 33 22

Interview 58 38

Mixed-methods (survey and interview) 10 7

Survey 40 27

'DWD�VRXUFH   

Citizens 79 57

Journals 19 13

2I¿FLDO�UHFRUGV 12 8

Patients 12 8

Practitioners 19 13

Table 4.  
Sample Sizes and Methods (n = 140)

The Sample Size Number Percentage

2-9 25 18

10-20 23 16

21-40 14 10

41-60 12 9

60-120 18 13

121-300 15 11

301-950 16 11

1.131-11.000 12 9

> 51000 5 4

 6DPSOLQJ�PHWKRGV

Purposive 58 42

Random 75 53

Snowball 7 5
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in quantitative research. Even though in 

qualitative research, the sample size is not 

essential (Cleary et al., 2014; Samnuzulsari 

et al., 2019),  the sample’s adequacy quietly 

determines the results of the research. 

Although it excessively relies on the research 

objectives and method, much of the study 

uses a small sample involving two up to 

nine participants.  Thus, in the future, the 

amount of sample should be increased to 

gain preferable analysis.

7KH�¿QGLQJV�RI� WKLV� VWXG\�GHSLFW� WKDW�
a person is the majority of the scholars’ unit 

analysis in examining traditional medicine 

policy. It is in line with the study of (Chang et 

al., 2007). The person has become a central 

analysis by scholars in exploring traditional 

medicine policy. Generally, in the number 

of articles, the person is positioned as an 

active subject determining the process of 

traditional medicine policy. The researchers 

usually explore the attitudes, behaviors, 

and knowledge of the person. For example, 

Lubega et al. (2010)Uganda, we conducted 

key informant interviews with staff at the 

pre-ARV clinic, focus group discussions 

with persons who looked after people 

living with HIV (PLWH study analyzing the 

reasons for the persons with HIV to drop-

out from pre-antiretroviral in Uganda. They 

suggested that the reasons cited for leaving 

SUH�DQWLUHWURYLUDO� FDUH� LQFOXGH�� LQVXI¿FLHQW�
guidance after the test due to lack of work 

by workers, pressure from alternative or 

spiritual treatments that are less stigmatic.

From the data present above (table 

2), China, South Korea, Cuba, and India 

are dominantly a case study observed by 

the scholars. The results are quite different 

from the research of Eardley et al. (2012), 

¿QGLQJ� (XURSHDQ� FRXQWULHV� DV� WKH� PRVW�
countries studied in traditional medicine 

policy. Nonetheless, China, South Korea, and 

India have emerged as leading countries in 

traditional medicine because the government 

of these countries strongly concerns to develop 

traditional, complementary, and alternative 

medical (TCAM) system and integrates into 

their medical system (Josyula et al., 2016; 

Son, 1999; Wang & Zhang, 2017)health 

systems, and the pharmaceutical industry, 

as well as patients and policymakers, which 

will leave a major impact on the practice of 

medicine. Interestingly, traditional Chinese 

medicine (TCM. In other words, there is no 

VLJQL¿FDQW� GLIIHUHQFH� EHWZHHQ� WUDGLWLRQDO�
and Western medicine from the government 

perspective. Because of the complementary 

function, traditional and western medicine 

has been implemented simultaneously in 

various health care.

Discussion

Based on the explanation above, the 

research of traditional medicine policy comes 

from various areas of research. It still can 

be possible to be developed in the context 

of policy studies. In terms of policy studies, 

a number of scholars has claimed the policy 

as the process (Birkland, 2016; Hill, 2014; 

Howlett & Ramesh, 1995). It consists 

of policy formulation, implementation, 

monitoring, and evaluation. In the future, 

the researchers have to apply at least one 

of all phases of the policy process in the 

research of traditional medicine policy.

So far, there is only a little attention 

to the scholars to investigate the aspect 

of the policy process. From the literature 

searched, several scholars have discussed 

the implementation (Guan et al., 2018; 

Macfarlane & Alpers, 2010) and others 

have examined the evaluation of traditional 

medicine policy (Gavriilidis & Östergren, 

2012)and more broadly. Simple, transparent 

and acceptable tools are therefore required 

to evaluate policies from an empowerment 

perspective. In 2008, the South African 

Department of Health (DOHSA. Yet, the 

number of research by using the policy 

process perspective is tremendously little 

than the total articles founded. Might the 

scholars can explore the process of the 

formulation to obtain the formulating 

circumstances of traditional medicine policy 

in such a country.

In the further development, to extend 

the study of traditional medicine policy, the 

next research can be employed by using 

comparative studies, such as comparison 

either between eastern and western 

countries or between the successful country 

in developing traditional medicine policy and 

newly player country in the globe (Park et 

al., 2012). The researchers also can apply 

multiple frameworks such as institution, 

behavior, disease, medicine, and culture 

simultaneously in discussing traditional 

medicine policy. Even though the use of 

multiple concepts does not show good 

research, at least it can enrich our perspective 

in understanding traditional medicine policy 

in a different world.

The majority of the research on the 
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policy of traditional medicine still utilizes a 

single method in reaching the issue. In the 

future, the scholars can use mixed-methods 

or multi-methodology by incorporating both 

qualitative and quantitative approaches 

to profoundly understand the phenomena 

(Greene et al., 1989; Palinkas et al., 2011). 

Besides obtaining a deep understanding of 

the complex events of traditional medicine 

policy, the use of mixed methods is 

worthy of seeking the phenomena deeply 

(Creswell, 2013). Traditional medicine policy 

occasionally involves many actors and 

interests in a political system. Practically, 

there are sometimes several tensions among 

the key players, as drawn by Cho (2000) 

and Kim (2009). The problem of traditional 

medicine policy is quietly dynamic. Thus, 

future research can also use a systems 

approach, such as systems dynamic (Maani & 

Maharaj, 2004) or soft system methodology 

(Checkland, 1989; Checkland & Poulter, 

2010) in analyzing traditional medicine 

policy.

This study contributes to theory and 

practice, respectively. Theoretically, this study 

enriches the study of public policy, especially 

the issue of traditional medicine policy by 

providing an analysis of traditional medicine 

inquiries. By providing a literature review of 

traditional medicine policy, it also can add 

our knowledge in the issue of medicinal or 

health policy (Birkland, 2016). Practically, 

this study is worthwhile to the policymaker 

and implementer of traditional medicine 

policy all over the world. The results of this 

review can be obvious guidance for both 

policymaker and implementer in designing 

a decision regarding self-medication, natural 

remedies, dietary supplements, natural 

foods, robust foods, and phytoprotectants 

(Robinson & Zhang, 2011)including herbal 

medicines, have been, and continue to be, 

used in every country around the world in 

some capacity. In much of the developing 

world, 70–95% of the population rely on 

these traditional medicines for primary care. 

n The global market for traditional medicines 

was estimated at US$ 83 billion annually 

in 2008, with a rate of increase that has 

been exponential. n Regulatory status and 

the associated terminology varies widely. 

Traditional medicines are used as prescription 

or over-the-counter (OTC.

Several limitations of this study 

must be declared here. It can be a 

recommendation for future research in the 

same case. First, this study is conducted 

by systematic literature review. It only 

describes the trends and development of the 

articles on traditional herbal medicine policy 

qualitatively. There are various methods in 

the literature review (Cronin et al., 2008; 

Webster & Watson, 2012). The subsequent 

studies should apply another method, 

such as systematic literature review (SLR), 

critical review, and bibliometric analysis. 

Second, most of the data in this study is 

obtained from the Scopus database. As 

recent evidence, the database from Scopus 

contains several errors than Web of Science 

(WoS) (Franceschini et al., 2016). Hence, 

the future study has to import the data from 

WoS to eliminate the errors. Third, this study 

GRHV�QRW�XVH� VSHFL¿F� VRIWZDUH� LQ�DQDO\]LQJ�
(Boell & Cecez-Kecmanovic, 2010; Puks, 

2016). To address the issue, future research 

can use various software available, such as 

Nvivo, Gephi, HisCite, Leximancer, etc.

Conclusion

The central purpose of this study is 

to identify the trends and development of 

the research of traditional medicine policy 

in the 150 scholarly journal articles. In 

conclusion, this study has demonstrated 

the variety of subjects, continents, 

countries, methods of data collection and 

sources of the data, and sample sizes and 

methods in gaining the sample. Through 

the analysis, we can understand the trends 

and popular development of the research of 

traditional medicine policy. This study also 

has a contribution to the policy practice 

of traditional medicine by highlighting the 

growth of traditional medicine studies. 
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