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Chinese Medicine Development Blueprint

PURPOSE

This paper briefs Members on the key content of the Chinese
Medicine Development Blueprint (“the Blueprint”) released by the Health
Bureau.

BACKGROUND

2. The Government has been committed to promoting the comprehensive,
high-quality and high-standard development of Chinese medicine (“CM”) in
Hong Kong. The Government released the Blueprint on 18 December 2025,
setting out future developmental directions of CM in Hong Kong and covering
a full spectrum of subjects related to CM and Chinese medicines (“CMs”, i.e.
Chinese herbal medicines and proprietary Chinese medicines) in a
comprehensive and long-term approach with clear goals, further leveraging the
strengths and edges of CM to improve the health of the local community, and
contributing to the national and global development of CM.

Key Content of the Blueprint

3. The Blueprint depicts the overarching vision of development of
CM — inheriting the wisdom of CM, leveraging the motherland’s development
experience and resources, and utilising CM to provide Hong Kong citizens
with higher quality and more comprehensive healthcare services for better
health outcomes, while establishing Hong Kong as a bridgehead for the global
expansion of CM.

4. The Blueprint covers 5 key domains, namely CM Services, CM
Profession, CMs Development, Cultural Inheritance and Go Global. It



proposes 8 goals and 20 actions, and sets out short, medium and long-term
action plans for implementing measures under respective actions. The 8 goals
are set out as follows —

Goal 1: Enhancing Clinical Services Excellence;

Goal 2: Establishing an Interprofessional Service System;

Goal 3: Leading CM Professional Development;

Goal 4: Enhancing CMs Quality and Standard,;

Goal 5: Contributing to the Establishment of International Standard
for CMs;

Goal 6: Driving CM Innovation in Research and Industry;

Goal 7: Promoting Culture of CM; and

Goal 8: Facilitating the “Go Global” of CM.

5. In addition, the Blueprint proposes optimisation of the prevailing
structure of governance of CM for enhanced engagement, monitoring and
evaluation of CM policies. Please refer to Appendix for brief introduction of
the Blueprint.

ADVICE SOUGHT

6. Members are invited to note the content of the presentation and
provide comments.
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