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International Cooperation on 

Traditional, Indigenous and 

Alternative Medicine

Thailand, through the Department of Thai Traditional and Alternative 

Medicine (DTAM), has been playing a key role in promoting international cooperation 

for traditional medicine (TM), indigenous medicine (IM) and alternative Medicine 

(AM), particularly under the ASEAN framework with formal development cooperation 

efforts having been undertaken since 2009. Besides, Thailand has been actively 

involved in activities under other cooperating mechanisms such as the Asia-Pacific 

Economic Cooperation (APEC), the Bay of Bengal Initiative for Multi-Sectoral 

Technical and Economic Cooperation (BIMSTEC), the cooperation on indigenous 

medicine in the Greater Mekong Subregion (GMS), the cooperation with the World 

Health Organization (WHO), and bilateral cooperation with several countries such 

as India, Bhutan, Myanmar, and China

6.1 Cooperation on traditional medicine in ASEAN

 Thailand has been playing a key role in promoting international cooperation 

on traditional medicine by serving as the lead country in promoting the use 

traditional medicine in primary health care in ASEAN member countries. During 

2014–2016, three activities were undertaken among several member countries, 

namely the promotion of traditional medicine in primary health care programmes, 
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the strengthening of cooperation on traditional medicine in ASEAN, and the China-

ASEAN development cooperation.

6.1.1 Preparing books for promoting traditional medicine 
in primary health care in ASEAN

The ASEAN Task Force 

on Traditional Medicine (ATFTM) 

has been set up to support 

the cooperation on traditional 

medicine, complementary and 

alternative medicine (TM/CAM) 

as specified in the ASEAN Socio-

Cultural Community  (ASCC) 

Blueprint and discussed/monitored 

in the Senior Officials Meeting on Health Development (SOMHD).

The ATFTM workplan focuses on actions aimed 

at achieving strategic objective B.4 (section 22, actions vii 

and xviii) of the ASCC Blueprint 2009, which promotes the 

integration of safe, effective and quality traditional and 

alternative medicine (TM/AM) into the national health-care 

system, and empowers consumers to make informed choices 

of TM/AM products or services. The cooperation in this 

connection covers five areas, each under the responsibility 

of each Lead Country. 

Thailand, as the lead country in charge of 

promoting the use of traditional medicine in primary health 

care, hold two workshops to prepare a book on “Herbal 

Medicines Used in Primary Health Care in ASEAN” and got 

it printed in 2014. The book was launched at the 12thASEAN 

Health Ministers Meeting (AHMM) in Hanoi, Vietnam, in 

the same year. 

The book “Herbal Medicines Used in Primary 

Health Care in ASEAN” is intended for the general public 
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Photos 6.1 and 6.2 Workshops 1 and 2 to prepare a book on “Traditional Medicine Self-

Care in ASEAN” in 2015 and 206, respectively

and health personnel in ASEAN to use 65 medicinal herbs selected from all ASEAN 

member countries for use in treating 27 non-serious symptoms or illnesses. According 

to the ATFTM workplan, the ASEAN member countries that do not use English as 

official language plan to translate the book into their own language so that their 

people will have easy access to such information. As for Thailand, the Thai version 

of the book was printed in 2015; and its copies have been distributed to more than 

100 TTM partners including relevant universities and hospitals. 

In connection with the success in preparing and printing the book “Herbal 

Medicines Used in Primary Health Care in ASEAN” to promote ASEAN people’s 

use of traditional and alternative medicine for self-healthcare, during 2015–2016, 

Thailand hosted another two workshops to prepare another book on “Traditional 

Medicine Self-Care in ASEAN”. The aim is to encourage the people in ASEAN to 

use traditional and alternative medicine for self-care.

6.1.2 Strengthening coordination on traditional medicine 
in ASEAN

The coordination in this effort began in a concrete manner in 2009 when 

Thailand initiated the ASEAN Conference on Traditional Medicine with funding 

support from the TTM Knowledge Fund and the Nippon Foundation. In the 

following years, member states take turn hosting the conference in conjunction 

with the ATFTM meeting. The aim is to share the knowledge and research papers 
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on TM/AM and follow up on the cooperating activities as per the ATFTM annual 

plan of action. 

During 2014–2016, there were changes in the ASEAN health meeting 

arrangements – health priorities were selected and the task forces under SOMHD 

were to be under the supervision of four “Health Clusters”, all reporting to SOMHD. 

That was to reduce the number of meetings and performance reports to be presented 

at the SOMHD, so that it would play a bigger role in policy issues. DTAM sent its 

representatives to attend the SOMHD Work Group Meeting on ASEAN Post-2015 

Health Development Agenda to discuss new ASEAN health operating mechanisms 

after 2015. At the meeting, DTAM’s representatives proposed that traditional medicine 

be included in the health issues so that cooperation with all member states can 

be discussed. Finally, traditional medicine was accepted as 1 of 20 health issues 

and was placed under Health Cluster 3: Strengthening health system and access 

to care from 2016 onwards.

In March 2015, Thailand proposed to host an ATFTM Post-2015 Planning 

Meeting for member states to discuss and draft goals/targets and regional strategy 

for traditional medicine in response to the change in the working groups’ operating 

mechanisms after 2016. Later on in July 2016, during a meeting to prepare the 

book “Traditional Medicine Self-Care in ASEAN” in Thailand, an extra session 

was held to discuss some activities in the ATFTM action plan for the future 

that would be presented at a meeting of Health Cluster 3: Strengthening health 

system and access to care in 

Manila of the Philippines. In 

the same month, Thailand’s 

coordinator on traditional 

medicine attended the meeting 

and joined other coordinators 

of other working groups in 

the same cluster in setting 

the scope of the strategic and 

cooperation plans for the 

future. 
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6.1.3 Development of ASEAN-China cooperation

All 10 ASEAN member states and the People’s Republic of China have 

signed a memorandum of understanding on health cooperation including traditional 

medicine. The action plan for traditional and alternative medicine, 2014–2018, 

focuses on the development and promotion of TM personnel, information/knowledge 

sharing, research and development, traditional medicine development, integrative 

TM/Health services, and TM services in universal health coverage.

In 2015, China organized the China-ASEAN Traditional Medicine and Health 

Tourism International Forum (Bama Forum) in Nanning and the 16th International 

Conference of Traditional Medicine in Yulin, both in Guangxi Zhuang Autonomous 

Region, which were attended by representatives of all ASEAN member states, 

including Thailand, as well as China. The meetings agreed to set up an ASEAN-

China Exchange and Cooperation Center of Traditional Medicine for all concerned 

parties to exchange the information and knowledge of traditional medicine. 

Later on in 2016, China invited ASEAN representatives to attend the “2016 

China-ASEAN Traditional Medicine (TM) Training Program & Field Study on 

Disease Prevention and Treatment – Integrating TM into the National Health Care 

System (Phase 2)”, held from 20–24 June 2016 at Guanganmen Hospital in Beijing. 

So representatives form DTAM of Thailand had an opportunity to participate and 

gain experience and knowledge from the event in the following aspects:

(1) Integration of traditional Chinese medicine (TCM) in the care, 

prevention and treatment of diseases with the modern medicine system, which 

can be run together and acceptable to modern medical doctors, chinese medicine 

doctors and the people with support from local governments.

(2) Development of medical equipment based on the TCM principles or 

theory that is applicable in practice in the health-care system. 

(3) Research studies on TCM using modern research methodologies to 

prove TCM treatment outcomes. 

(4) Development of the TCM drug models to enhance the convenience 

in their utilization, storage and efficacies and improve patients’ quality of life. 

(5) Development of health-care facilities, including clinics and hospitals, 

to provide Thai traditional medical services to ensure their reliability, convenience, 

safety, effectiveness and quality for health tourists.
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6.2 Cooperation on traditional medicine under 
BIMSTEC framework

The Bay of Bengal Initiative for Multi-Sectoral Technical and Economic 

Cooperation (BIMSTEC) was established to promote economic and social 

cooperation among seven member states: Bangladesh, Bhutan, India, Myanmar, 

Nepal, Sri Lanka and Thailand. 

As for health cooperation, Thailand has been designated by the group as the 

Lead Country on public health, particularly Traditional medicine. In this regard, the  

group has set up a Network of National Centers of Coordination in Traditional 

Medicine; and Thailand hosted two meetings of the Network in 2003 and 2010 

to establish guidelines for cooperation on various activities related to traditional 

medicine in all member states. 

As Thailand is the Lead Country on BIMSTEC’s health cooperation and 

DTAM is the Secretariat of the Network of National Centers of Coordination in 

Traditional Medicine, DTAM held the 3rd BIMSTEC Meeting on the Network of 

National Centers of Coordination in Traditional Medicine on 20–22 July 2015 with 

the BIMSTEC Secretariat (established in 2014) serving as the meeting’s secretary 

for the first time. The meeting aimed to push for the implementation of various 

activities under the BIMSTEC cooperation framework in a concrete manner and 

for traditional medicine to play a more active role in people’s health care in its 

member states. 

The above-mentioned meeting passed a resolution to formally set up the 

“BIMSTEC Task Force on Traditional Medicine (BTFTM), the BIMSTEC Network of 

National Centers of Coordination in Traditional Medicine (BNNCTM) and a Plan 

for Traditional Medicine Cooperation covering four areas as follows: 

(1) Practice and service system

(2) Traditional medicine practitioners

(3) Traditional medicine products

(4) Protection of genetic resources and associated traditional knowledge
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Photo 6.3 Third BIMSTEC Meeting on the Network of National Centers of Coordination 

in Traditional Medicine, Thailand

6.3 Cooperation on traditional and indigenous 
medicine in the GMS

 The establishment of a Network of Indigenous Medicine in the Greater 

Mekong Subregion (GMS) was initiated by the Network of Folk Healers in Northern 

Thailand and the network of folk healers in the upper Mekong basin, including 

Sipsong Panna (Xishuangbanna in China),  Tai Yai (in Shan state, Myanmar), 

and Lao Lan Xang (in Laos). The network agreed to hold a regular meeting or 

forum for knowledge sharing by taking turn hosting it. That was the beginning 

of the First Meeting on Indigenous Medicine Research and Development in the 

Mekong basin. 

In 2015, DTAM and the Faculty of Medicine of Mahasarakham University 

hosted the 7th Meeting on Indigenous Medicine in the Greater Mekong Basin under 

the theme of “one community toward a sustainable region” at the IMPACT Exhibition 

and Convention Center in Muang Thong Thani, Nonthaburi, on 1–3 September 

2015, and the International Conference on Traditional and Indigenous Medicine 

on 4–5 September 2015 at the same venue. That was the beginning of the effort for 

technical cooperation on this matter; and representatives of ASEAN member states 

were also invited to take part in the conference. The aims were also to strengthen 
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and broaden the network for cooperation on traditional and alternative medicine 

in the entire ASEAN region.

At the 7th Meeting on Network of Indigenous Medicine in the Greater Mekong 

Basin, the Collaborative Network of Indigenous Medicine in the Greater Mekong 

Subregion, the Academic Committee of the Network, and the Core Committee on 

the Protection of Traditional Medical Knowledge and Medicinal Genetic Resources 

held a consultation on the action plan for cooperation on indigenous medicine for 

2016–2020, which specified activities under the following three strategies: 

(1) Development of indigenous medicine practice and service in the 

health-care system

(2) Capacity building for indigenous medicine practitioners and researchers

(3) Protection of traditional and indigenous medicine knowledge, 

intellectual properties related to TM/IM, and associated genetic resources

Under the action plan for international cooperation on indigenous 

medicine, 2016–2020, China as the lead country in implementing the strategy 

on indigenous medical services and integration in the health-care system has 

strengthened the technical capacities under the Academic Committee of the 

Network of Indigenous Medicine in the GMS. In this effort, the First Academic 

Forum on Traditional Medicine in the Lancang-Mekong River Basin was held on 

18–19 September 2016 in Kunming, Yunnan province of China. Participating in the 

meeting were representatives from DTAM and the GMS Academic Committee of 

the Network of Indigenous Medicine; and presentations as well as discussions were 

held on research results in the GMS on this matter, steps and process for treating 

diseases, TM/IM wisdom protection, and indigenous botanical research.

On the above-mentioned trip to Kunming, the Thai delegation also  

had an opportunity to take part in the 1st International Conference on the 

Development of Wa Medicine on 21–22 September 2016 in Lincang city of China’s 

Yunnan province; that meeting was held back to back with the Kunming meeting. 

At that meeting the Thai participants could learn about indigenous medicine 

wisdom of the Wa ethnicity and exchange experiences and cultures with other 

GMS network members.
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Photos 6.4–6.8 Seventh Meeting on Indigenous Medicine in the Greater Mekong Basin 

and International Conference on Traditional and Indigenous Medicine, 

2015
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6.4 Cooperation in herbal medicine database 
development under APEC

 From Thailand, the director of the Office of Information and Knowledge 

Bank, DTAM MoPH, participated in the “APEC Workshop on the Development of 

Herbal Medicine Database in Asia-Pacific Region”, held on 28–29 June 2016 at the 

Hotel Jen Manila, Pasay City, Philippines, together with participants from seven other 

countries: China, Russia, Mexico, Peru, Indonesia, Malaysia and the Philippines. 

Photos 6.9–6.11 First Academic Forum on Traditional Medicine in the Lancang-Mekong 

River Basin and First International Conference on the Development of Wa 

Medicine, 2016
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Its aim was to establish a herbal medicine (drug) database at the regional (APEC) 

level as each member state’s database has a different level of development regarding 

content, search method, and language. The Asia-Pacific region is an important centre 

of traditional medicine where a lot of indigenous people are still using herbal drugs; 

and many research papers on herbal drugs are the basis for herbal drug formula 

development in herbal drug markets. The workshop was divided into three small 

groups to meet and design work plans on the following matters:

(1) Research collaboration – Indonesia, group secretary

(2) Research and information network – Malaysia, group secretary 

(3) Herbal medicine database/search portal – Philippines, group secretary 

The meeting also prepared a “Draft Manifesto” on the development of herbal 

medicine database of the region for submission to the APEC-PPSTI to call on APEC 

member states that wish to participate in this effort to assign a network coordinator 

and working group members, and make funding contribution to support the 

network operations. The APEC Herbal Medicine Research and Information Network 

(AHMeN) will work under the APEC-PPSTI with the aim of helping everybody to 

get access to good health data, preventing the violation of biological copyrights, 

conserving traditional knowledge, sharing benefits from research, reducing research 

redundancies, increasing research efficiency, promoting cooperation and enhancing 

easy access by relevant agencies. 

6.5 Cooperation on traditional medicine with 
WHO

WHO Traditional Medicine Strategy 2014–2023

Thailand is one of the countries that have been recognized by the World 

Health Organization (WHO) regarding the integration of traditional medicine into 

the national health-care system. Representatives from Thailand were thus invited 

to take part in the preparation of WHO’s 10-year strategic plan for traditional 

medicine. Thai representatives, Dr. Supachai Kunaratanapruk and Adjunct Asst. 

Prof. Dr. Thavatchai Kamoltham, were invited to attend the launch of the WHO 

Traditional Medicine Strategy 2014–2023 during the WHO High-Level Meeting on 
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the Implementation of WHO Traditional Medicine Strategy, 2014–2023, in China’s 

Macau Special Administrative Region, on 28–30 October 2013.

The beginning of getting the first WHO Collaborating Centre 
for Traditional Medicine (WCCTM) designated in Thailand

It was during the above-mentioned meeting, Dr. Zhang Qi, WHO Traditional 

Medicine Coordinator, proposed that Thailand should get a traditional medicine 

(TM) institution (educational, research or hospital) with suitable/capable physical 

facilities, personnel and funding capacities designated as a WCCTM. The designation 

period would take about 3 years, involving the illustration of collaborative efforts 

with WHO, the assessment of the centre’s capacity, the preparation of a TM technical 

paper (i.e. WHO Benchmark for Practice in Thai Massage or Nuad Thai), the co-

hosting of an international meeting, and joint technical cooperation and research. 

To date, Vietnam is the only country in ASEAN that has got its National Hospital 

of Traditional Medicine in Hanoi designated as a WCCTM.

To pursue the above proposition, on 31 March 2015, Adjunct Asst. Prof. Dr. 

Thavatchai Kamoltham, the then director-general of DTAM, had a meeting with the 

Faculty of Medicine Siriraj Hospital led by Prof. Dr. Suwannee Suraseranivongse, 

deputy dean of the Faculty, and WHO officials including Dr. Yonas Tegegn 

Photo 6.12 Tripartite meeting of officials from the Department of Thai Traditional and 

Alternative Medicine, the Faculty of Medicine Siriraj Hospital, and the World 

Health Organization 
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(WHO Representative to Thailand), Dr. Zhang Qi (WHO TM Coordinator, WHO 

Headquarters), and Dr. Kim Sung-chol (WHO TM Coordinator, WHO/SEARO), 

to lay down plans to get the Center of Applied Thai Traditional Medicine at the 

Faculty of Medicine Siriraj Hospital, which was ready in terms of premises and 

personnel, as a TTM educational, service and research institution to collaborate 

with WHO as a first WCCTM in Thailand. In this connection, DTAM would support 

and coordinate towards the desired achievement. This would raise the TTM system 

to be globally recognized as a TM system; and the close collaboration with WHO 

would be beneficial for further development of Thai traditional medicine. 

Experience sharing in integrating traditional medicine into 
national health-care system among WHO/SEAR member states for 
monitoring and evaluation of TM services 

In 2015, DTAM sent three delegates including directors of the Institute 

of Thai Traditional Medicine, the Office of International Cooperation, and the 

Thai Traditional Medicine Research Institute to attend the WHO/SEARO Regional 

Workshop to share experiences and evidence on “Appropriate Integration of 

Traditional Medicine into National Health Care Systems”, on 19–23 October 2015, 

in Pyongyang, Democratic People’s Republic of Korea (DPRK or North Korea). The 

workshop aimed to (1) review the current experience and evidence in the integration 

of traditional medicine into national health-care systems of WHO/SEAR member 

states; (2) discuss the scope for the monitoring and evaluation (M&E) of traditional 

medical services in terms of service utilization, quality and safety; and (3) make 

recommendations for developing the M&E of traditional medical services. Before 

attending the workshop, each country had to submit their country report on TM 

situation and M&E guidelines that covered service utilization, quality and safety 

for review and discussion at the workshop. 

At the workshop, Thailand was one of the two countries that made two 

presentations on the experiences in the M&E of traditional medical system:

• The use of Thai Traditional Medicine & Integrative Medicine Promoting 

Hospital Standard (TIPhS) for evaluating TTM service quality at health-care facilities; 

and
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• Real-time data collection system using the TTM health script to monitor 

the TTM services delivery. In this regard, Thailand was the only country that  

used the ICT system in such monitoring across the country. That was a good  

example for other member states to be alert and interested in using ICT for such 

purposes. 

Development of a standard reference set of indicators to 
monitor traditional medicine in WHO/SEAR

In connection with the Pyongyang workshop, two officials from DTAM 

of Thailand (directors of the Office of International Cooperation and the Office 

of Information and Knowledge Bank) were invited to take part in the “Informal 

consultation to develop a standard reference set of indicators to monitor traditional 

medicine in Member States of WHO South-East Asia” on 10–11 August 2016 at the 

WHO/SEARO in New Delhi, India. Before attending the meeting, Thailand had to 

provide SEARO with answers to the questions related to the 41 draft indicators on 

this matter, based on the 4 strategic objectives of the WHO traditional medicine 

strategy and the expected results of each strategy. 

Based on discussions at the informal consultation of all participants 

from Bhutan, India, Sri Lanka, Philippines, and Thailand, the meeting selected 16 

indicators of key outcomes and 24 reference indicators, 3 of which were crossed 

out after the meeting; so totally 37 remaining. WHO/SEARO will send the list of 

such indicators including their definitions in all metadata to all member states  

for comments about the feasibility of using them in their countries. The comments 

and suggestions will be used in finalizing the key indicators for actual use in the 

future.
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Photo 6.13 Informal consultation to develop a standard reference set of indicators to 

monitor traditional medicine in Member States of WHO South-East Asia Region, 

10–11 August 2916, New Delhi, India

6.6 Bilateral cooperation

In addition to Thailand’s regional or multilateral cooperation on traditional, 

indigenous and alternative medicine, DTAM has developed bilateral cooperation on 

such a matter with several countries, the outstanding of which during 2014–2016 

are as follows: 

6.6.1 Thailand-Myanmar cooperation

In 2013, the ministries of health of Thailand and Myanmar signed a 

memorandum of understanding for public health cooperation in 8 areas, including 

traditional medicine that is coordinated by DTAM.

Under the MOU, the joint action plan for 2013–2016 specifies the framework 

for traditional medicine cooperation in the following aspects:

(1) Development of TM personnel through study visits and training 

(2) Development of TM drug quality and production through study visits 

and training
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(3) Development of TM research through joint research studies 

(4)  Enhancement of capacity through information exchange regarding 

laws and regulations related to traditional medicine

6.6.2 Thailand-Bhutan cooperation

In connection with the visit to Bhutan of Prof. Dr. Piyasakol Sakolsatayadorn, 

Minister of Public Health, as per the invitation of the Bhutanese health minister, 

on 30 June–3 July 2016, to strengthen relations and promote health cooperation 

between the two countries. Both parties discussed ways for health cooperation and 

reviewed the MOU on Collaboration in Health Development signed in 1987, and 

jointly prepared an action plan for cooperation in four branches, one of which is 

traditional medicine, and agreed that the MOU’s revision will be finished by the 

end of FY 2017. 

Bhutan’s Ministry of Health sent some officials from its Department of 

Traditional Medicine on a study and consultation visit to relevant public and private 

agencies in Thailand on 17–22 August 2016 through DTAM’s coordination.

The Department of Traditional Medicine (of Bhutan) and DTAM (of 

Thailand) have jointly prepared a plan for traditional medicine coordination for 

submission to their respective ministry of health for consideration before the signing 

of the revised MOU in FY 2017. 

6.6.3 Thailand-India cooperation

In September 2016, Dr. Suriya Wongkongkathep, then director-general of 

DTAM, made an official visit to India to discuss the cooperation on traditional and 

alternative medicine with the Ministry of Ayurveda, Yoga and Naturopathy, Unani, 

Siddha and Homoeopathy (Ministry of AYUSH) of India. Both parties agreed to the 

following areas of cooperation: 

(1) Teaching/learning and research for the advancement of alternative 

medicine in both countries

(2) Exchange of experts

(3) Fellowships for further study 

(4) Development of pharmacopoeias and formularies
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(5) Technology transfer 

(6) Promotion for raising traditional medicine so that it is internationally 

recognized

6.6.4 Thailand-China cooperation

1) Sichuan (Szechwan) province 

DTAM has implemented two projects under the MOU on traditional 

medicine research and development with Chengdu University of Traditional Chinese 

Medicine (TCM) of the People’s Republic of China.

 (1) Development of Traditional Chinese 

Medicine  Dictionary Project.  The project’s aim was to 

produce a TCM dictionary for efficient use in the teaching/

learning purposes and as a reference for medical doctors/

acupuncturists, TCM doctors/practitioners and other interested 

persons. The TCM Dictionary (Chinese-Thai-English) contains 

3,000 words commonly used in clinical settings, covering basic 

TCM theory, TCM examination and diagnosis, TCM pharmacy, 

acupuncture, moxibustion, and Chinese massage. The words 

were selected by a team of experts from Chengdu University of Traditional Chinese 

Medicine, prepared in three languages (Chinese, Thai, and English), and listed 

according to the “pinyin” pronunciation. The dictionary has been published in three 

volumes, 1,000 words each; copies of which have been distributed to universities 

(in Thailand) that offer a TCM teaching/learning programme.

 (2) Preparation of standards of commonly used Chinese herbs 

(materia medica) in Thailand. The aims were to set the standards for use 

in controlling Chinese herbs quality and standards, to support the consumer 

protection efforts regarding Chinese herbs in Thailand, and to provide such 

information to TCM practitioners, academics and traders as well as other interested 

persons. The content of the textbooks is the compilation of technical information on 

Chinese herbs in Thailand, prepared in three languages (Thai, Chinese and English), 

with details on the items related to the standard specifications of herbs according 

to the Chinese Pharmacopoeia and the standard textbooks of the People’s Republic 

of China. The texts in Chinese ad English were prepared by experts from Chengdu 
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University of TCM, according to the Chinese Pharmacopoeia of the People’s Republic 

of China, drug industry standards, and up-to-date research results. Whereas Thai 

experts prepared the text in Thai, examined the herb powder identity microscopically, 

and examined the chemical identity using the methods suitable for Thailand. At 

the end of the project, two volumes of textbooks were prepared on Standard of 

Chinese Materia Medica in Thailand: Volume 1 containing 15 target herbs and 

Volume 2, 17 herbs, totalling 32 herbs as shown in Photo 3.4 of Chapter 3. Copies 

of the textbooks have been distributed to relevant agencies for their use, such as 

in traditional drug registration of the Food and Drug Administration (Thai FDA). 

2) Shanghai City 

DTAM signed a five-year 

cooperative agreement with the Health 

and Family Planning Commission of 

the Shanghai Municipality, China, on 

traditional medicine research and 

development on 29 August 2007 in 

Bangkok, effective until 29 August 

2012. The agreement was extended 

at the 2nd meeting in Bangkok on 26 

July 2013 to continue technical cooperation on TM training, expert exchange, herb 

production technology, and research and development. Both parties also agreed 

to take turn hosting an annual technical meeting. 

Under the agreement, 

activities undertaken are annual 

technical meetings and annual 

cooperation committee meetings 

on the development of traditional 

medicine in both countries, 

the exchange of experience in 

treatment procedures and clinical 

research, and the exchange of personnel in basic acupuncture training for modern 

medical doctors. But other activities have not been implemented yet.
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Besides, cooperation efforts were undertaken with other TCM universities 

under the Thailand-China Science and Technical Cooperation Project, coordinated 

by the Ministry of Science and Technology, as follows:

The Acupuncture/Integrative Therapy Knowledge Management Project 

to prepare a textbook on acupuncture/integrative therapy for treating conditions 

that are health problems of the country. One of such books has been published as 

shown in Photo 3.4 in Chapter 3, containing the information about acupuncture 

for treating migraine, cerebrovascular disease, knee osteoarthritis, rheumatoid 

arthritis, and other pains. 

The cooperation with Hubei University of Chinese Medicine on TCM service 

data collection in Thailand – A book on the list of codes of diseases, symptoms and 

TCM procedures as well as a handbook for its utilization was prepared and then 

applied to the health data collection in the Thai health-care system. The data will 

be used for various purposes, see Photos 3.1 and 3.2 in Chapter 3. 

3) International standard: ISO/TC 249 Traditional Chinese Medicine

Thailand has become a member of the International Organization for 

Standardization (ISO) that has established a new technical committee on TCM, 

i.e. ISO/TC 249 Traditional Chinese Medicine. The committee comprises 36 

member states (as of 2016), including 21 P-members and 15 O-members. As for 

Thailand, DTAM’s Institute of Thai-Chinese Medicine has been designated by the 

Thai Industrial Standards Institute to represent Thailand (P-member with a voting 

right) on the issue of TCM.

Thailand has appointed 

experts as members of the TCM 

subcommittee to work together with 

other member states on five aspects: 

(1) quality and safety standards for raw 

herbs; (2) quality and safety standards 

for herbal products; (3) quality and 

safety standards for acupuncture 

needles ;  (4) quality and safety 
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standards for non-needle products; 

and (5) quality and safety standards 

for information. The experts carry 

out their tasks via email and attend 

the annual meetings of the ISO/TC 

249 Traditional Chinese Medicine, 

beginning in FY 2011. 

As of 2016, the ISO/TC 

249 has established six TCM standards as follows: (1) ISO 17218:2014 Sterile 

acupuncture needles for single use; (2) ISO 17217-1:2014 Traditional Chinese 

medicine – Ginseng seeds and seedlings – Part 1: Panax ginseng C.A. Meyer; (3) 

ISO 18664:2015 Traditional Chinese medicine – Determination of heavy metals 

in herbal medicines used in traditional Chinese medicine; (4) ISO 18665:2015 

Traditional Chinese medicine – Herbal 

decoction apparatus; (5) 18666:2015 

Traditional Chinese medicine – General 

requirements of moxibustion devices; 

and (6) ISO/TS 18790-1:2015 Health 

informatics – Profiling framework and 

classification for Traditional Medicine 

informatics standards development – 

part 1: Traditional Chinese medicine.

Traditional Chinese medicine – Herbal 

decoction apparatus; (5) 18666:2015 

Traditional Chinese medicine – General 

requirements of moxibustion devices; 

and (6) ISO/TS 18790-1:2015 Health 

informatics – Profiling framework and 

classification for Traditional Medicine 

informatics standards development – 

part 1: Traditional Chinese medicine.
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