
The role of traditional medicine and complementary/alternative 

medicine (TM/CAM) has been on the rise in the health service systems 

in ASEAN countries. Thus, relevant personnel should learn about the TM/

CAM situations in all 10 ASEAN member states, including weaknesses, 

strengths and needs in relation to service delivery, education and herbal 

drug development, in order to be prepared to enter the ASEAN Community 

in the year 2015.

Therefore, efforts have been made to compile the TM/CAM data 

and information from technical documents, situation reports, and country 

reports (from consultative meetings, study tours or other events) for use 

in formulating policies and guidelines for developing the TM/CAM service 

and education systems so that Thailand would be playing a leading role in 

this field in the future.
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10.1 The ASEAN Community

The Association of Southeast Asian Nations (ASEAN) was established 

on 8 August 1967 upon signing the ASEAN Declaration (Bangkok Declaration) 

by the Foreign Ministers of the five founding countries: Indonesia, Malaysia, 

the Philippines, Singapore and Thailand. Later on, joining as additional 

ASEAN member states are Brunei Darussalam, Vietnam, Laos, Myanmar 

and Cambodia, respectively. 

The entire ASEAN region covers an area of 4,435,670 square 

kilometres and a population of 598.5 million. As of 2011, ASEAN’s combined 

gross domestic product (GDP) was 2,066 billion U.S. dollars (USD) and GDP 

per capita was 3,106 USD.

The aims and purposes of ASEAN are the following:

1. To accelerate regional economic growth, social progress and 

cultural development; 

2. To promote stability, peace and security in the region; 

3. To promote active collaboration in the economic, social, cultural, 

technical, scientific and administrative fields;

4. To provide assistance to each other in the form of training and 

research facilities;

5. To collaborate in the fields of agriculture, industry, trade, 

transportation, communications and living standards improvements; 

6. To promote Southeast Asian studies; 

7. To maintain cooperation with existing regional and international 

organizations.

ASEAN aims to become an ASEAN Community in the year 2015 with 

the slogan “One Vision, One Identity, One Community”, comprising three 

pillars: political-security, economic, and socio-cultural. In 2008, the ASEAN 

Charter was adopted as the legal and organizational framework for drawing 

up the Blueprints of establishing the ASEAN Community, which includes: 
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(1) the ASEAN Political-Security Community (APSC), aiming to ensure that 

countries in the region live at peace with one another, rely exclusively on 

peaceful processes in the settlement of intra-regional differences, regard their 

security as fundamentally linked to one another, and adopt a framework 

for dealing with conventional and new security threats, for people’s safety 

and stability; (2) the ASEAN Economic Community (AEC), aiming to 

become a single market and production base for the ASEAN people with 

free movement of goods, services, investment, skilled labour, and freer flow 

of capital; and (3) the ASEAN Socio-Cultural Community (ASCC), aiming 

to create a people-oriented community, build a caring and sharing society 

where the well-being and all other aspects of people’s quality of life are 

enhanced, and promote the sustainable use of natural resources as well 

as ASEAN identity.

Working groups related to TM/CAM in ASEAN

The working groups that deal with the promotion of TM/CAM 

service system and the development and recognition of TM/CAM medicinal 

products are under the ASCC and the AEC as follows: 

Working groups under the ASCC: Under ASCC’s Senior  

Officials Meeting on Health Development (SOMHD), there are two working 

groups: 

1. ASEAN Task Force on TM/CAM (ATFTM): The ASCC Blueprint 

promotes the integration of efficacious and safe TM/CAM procedures into 

the public health service system; it also supports the public education 

about TM/CAM for the people to make a knowledge-based decision on the 

selection of TM/CAM products or services. So, the ATFTM was established 

in 2010, on which a representative from DTAM was selected as the focal 

point from Thailand.
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 The major activities and lead countries of the ATFTM are: (1) 

strengthening the cooperation and integration of TM/CAM into the public 

health service systems of the member states (Vietnam); (2) sharing the 

knowledge about TM/CAM (Malaysia); (3) promoting the use of TM/CAM 

in primary health care (Thailand); (4) promoting personnel development 

for TM/CAM (Myanmar); and (5) strengthening TM/CAM research to create 

empirical evidence (Indonesia). 

2. ASEAN Working Group on Pharmaceuticals Development 

(AWGPD): The AWGPD’s aim is to enhance the collaboration on 

pharmaceutical products as well as drug agency and personnel development. 

Its achievement is the preparation of herbal monographs, which have been 

published as Standard of ASEAN Herbal Medicines (SAHM) Volume I (36 

monographs, 1993) and SAHM Volume II (24 monographs, 2004), whereas 

the preparation of Volume III’s manuscript is underway.

Working groups under the AEC

1.  Product Working Group on Traditional Medicines and Health 

Supplement (PWG TMHS): This PWG TMSH was established in 2004 under 

the ASEAN Consultative Committee for Standards and Quality (ACCSQ) 

to draw up regulations and procedures for recognizing and registering 

traditional medicinal products and dietary supplements in ASEAN, or ASEAN 

Harmonization. Representing Thailand on the working group are officials 

from the Food and Drug Administration and the Department of Medical 

Sciences. 

Major conclusions and/or future actions in this connection are: 

(1) Definitions and terminologies of traditional medicinal products and 

dietary supplements; (2) Post-marketing alert system (PMAS); (3) Market 

authorization including product placement requirements and licensing; 

(4) Safety and quality requirements; (5) Labeling requirements; (6) Claims 
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requirements including lists of prohibited claims and permissible claims; 

and (7) Post-marketing surveillance. 

2. ASEAN Experts Group on Herbal and Medicinal Plants.  

This Group is under the Senior Officials Meeting for ASEAN Ministers of 

Agriculture and Forestry (SOM-AMAF), on which Thailand is represented 

by officials from the Ministry of Agriculture and Cooperatives. The Group’s 

outstanding achievement is the preparation and publication of a book: 

ASEAN Herbal and Medicinal Plants 2010, which can be downloaded 

from the ASEAN Secretariat’s website. 
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Figure 10.1 Diagram of ASEAN working groups related to traditional medicine
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10.2 Situation of traditional medicine in ASEAN 
member states 

State of Brunei Darussalam

Responsible agency: Traditional/Complementary & Alternative Medicine 

(T/CAM) Unit, Department of Medical Services, Ministry of Health 

(responsible for TM/CAM service system and service standards) and 

Pharmaceutical Services (responsible for TM/CAM products).

Delivery of traditional medical services 

TM/CAM services in Brunei cover seven branches: traditional Malay 

medicine, traditional Chinese medicine, traditional Indonesian medicine, 

Thai traditional medicine, traditional Indian medicine, Ayurvedic medicine, 

homeopathy, and Unani medicine. To date, there has been no integration of 

TM/CAM services into the national health service system; and no traditional 

drugs are included in the national essential drug list. As such services are 

not financially supported by the government, most of them are business-

oriented such as massage, spa and beautification.

Education and training in traditional medicine 

There is no educational institution offering a traditional medicine 

programme in Brunei; most of the TM/CAM practitioners have received 

training from other countries such as China, Malaysia, Singapore, Indonesia, 

Thailand, India, and Taiwan. Such practitioners or indigenous healers are 

able to provide traditional medical services as far as the services are not 

against any law or regulation of the country. 

Health Profi 7-10.indd   443 2/10/2557   22:48



444

Kingdom of Cambodia

Responsible agency: National Research Center of Traditional Medicine 

(NCTM) and Department of Drug and Food (DDF) – responsible for the 

registration of TM practitioners and TM products and the control of TM 

manufacturing industries. 

Delivery of traditional medical services 

Historically, traditional Khmer medicine (TKM) has been practised 

for medical care since the Angkor Wat period (9th through 15th centuries), 

but a lot of their TKM textbooks were destroyed during the Khmer Rouge 

regime. 

To date, TKM services have not been integrated into the national 

health service system. No state or private hospitals are providing TKM 

services and no traditional drugs are included in the national essential 

drug list. However, there are a lot of private clinics providing TKM services 

even though they are not formally recognized by the Ministry of Health in 

Cambodia. 

Education and training in traditional medicine 

In Cambodia, TKM has been passed on to younger generations 

from their family members or elder persons in the communities, and some 

are self-taught. At present, there is no school or university offering a TKM 

programme; however, there have been short training courses on TKM for 

indigenous healers, medical personnel and pharmacy students to further 

develop the TKM body of knowledge.
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Republic of Indonesia

Responsible agency: Traditional, Alternative and Complementary Health 

Care, Directorate General of Nutritious Care and Maternal and Child 

Health, Ministry of Health, and Medicinal Plant and Traditional Medicine 

Research and Development Centre, National Institute of Health Research 

and Development.

Delivery of traditional medical services 

The Indonesian health law prescribes that traditional medical service 

is 1 of the 17 health services of the country, including health promotion 

and disease prevention at primary health care centres, and treatment and 

rehabilitation at hospitals. Indonesia has a policy on traditional Indonesian 

medicine (Jamu) so-called “KOTRANAS” and President Susilo Bambang 

Yudhoyono has declared “Jamu” as the “Indonesian brand” of herbal 

medicines, which are used by 60% of Indonesians for health promotion, 

disease prevention, and medical treatment. However, the health insurance 

scheme covers only the expenses for acupuncture, not Jamu medicines. 

In the Indonesian health-care system, there are no Jamu graduates 

working at state health facilities. So, herbal prescriptions are to be made by 

modern physicians in hospitals. As the law related to medical and dental 

professions requires that they perform medical or dental practices as per 

the standard procedures they have studied. Therefore, the Medicinal Plant 

and Traditional Medicine Research and Development Centre, National 

Institute of Health Research and Development, Ministry of Health, has 

established a 50-hour training curriculum on Jamu and clinical research 

so-called “Jamu Scientification” for interested physician-volunteers so that 

the same individual can be a prescriber-cum-researcher. This is to develop 

Jamu to be a more evidence-based medical system. 
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Regarding the use of Jamu medicines in the communities, the 

herbal drug promotion is undertaken for self-reliance among those interested 

in herbal remedies. Other relevant activities undertaken included the 

preparation and distribution of a list of commonly used medicinal herbs, 

the provincial register of indigenous healers, and the training on hygiene 

and safety for indigenous healers and community herbal drug sellers. 

Indonesian herbal medicines are classified into three categories: 

(1) Jamu, Indonesian indigenous herbal products that have been used for 

more than three generations in the forms of liquid herbal mixture, produced 

and sold in the community with no drug-formula registration requirements; 

(2) Standardized Indonesian herbal medicines, herbal extracts/products 

that have passed pre-clinical trials; and (3) Phytopharmaca, standardized 

herbal extracts that have passed clinical trials. Most of such traditional 

herbal medicines fall into Category 2 (standardized), while there are only 

six items in Category 3 (phytopharmaca) which have been clinically tested 

by modern physicians trained in Jamu scientification. 

Figure 10.2  Three categories of Indonesian herbal medicines
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เพ่ือให้แพทย์เป็นทั้งผู้สั่งยาและนักวิจัยในคนเดียวกัน อันจะช่วยพัฒนาการแพทย์จามูให้เป็นการแพทย์เชิง
ประจักษ์มากขึ้น 

ในส่วนการใช้ยาจามูในชุมชน มีการส่งเสริมการใช้ยาสมุนไพรแบบพึ่งตนเองโดยการให้ความรู้แก่ผู้สนใจ
เกี่ยวกับสรรพคุณสมุนไพร และจัดทํารายการสรรพคุณสมุนไพรที่มีใช้ทั่วไป มีการจัดทําทะเบียนหมอพ้ืนบ้านที่
หน่วยงานระดับจังหวัด และจัดการอบรมให้ความรู้ด้านสุขอนามัยและความปลอดภัย ให้แก่หมอพ้ืนบ้าน และผู้
จําหน่ายยาสมุนไพรในชุมชน 

ยาจากสมุนไพรของอินโดนีเซียสามารถแบ่งได้เป็น ๓ กลุ่มได้แก่ ๑)  จามู (Jamu) คือ ผลิตภัณฑ์ด้ังเดิม
ซึ่งมาจากภูมิปัญญาของชาวบ้านที่ใช้กันมาไม่ตํ่ากว่า ๓ ช่ัวอายุคนมักอยู่ในรูปของยานํ้าสมุนไพร ผลิตและจําหน่าย
ในชุมชนได้โดยไม่ต้องข้ึนทะเบียนตํารับยา  ๒)  Standardized of Indonesia herbal medicines คือ 
ผลิตภัณฑ์สารสกัดสมุนไพรที่ได้รับการวิจัยระดับพรีคลินิกแล้ว และ ๓) Phytopharmaca คือ ผลิตภัณฑ์สาร
สกัดมาตรฐานสมุนไพร (standardized extract) ที่ผ่านการวิจัยทางคลินิกแล้วยาจากสมุนไพรส่วนมากข้ึน
ทะเบียนเป็นยากลุ่มที่ ๒ (Standardized) ส่วน Phytopharmaca ปัจจุบันมีเพียง ๖ รายการเท่าน้ัน การพัฒนา
จากยากลุ่มที่ ๒ เป็นยา Phytopharmaca ต้องอาศัยการวิจัยทางคลินิกโดยแพทย์แผนปัจจุบันที่ได้รับการ
ฝึกอบรมหลักการ Jamu scientification แล้ว  

 
 
 
 
 
 
 
 
 

ภาพที่ ๑๐.๒  ยาจากสมุนไพร ๓ กลุ่มของประเทศอินโดนีเซีย 
 
National Institute of Health Research and Development เป็นสถาบันวิจัยซึ่งมีบทบาทสําคัญในการ

พัฒนายาจากสมุนไพรต้ังแต่การปลูก (โดยทํางานร่วมกับเกษตรกรในพื้นที่ในรูปของสหกรณ์) การแปรรูป การผลิต
เป็นยาที่มีการควบคุมคุณภาพ ตรวจวิเคราะห์ทุกขั้นตอนต้ังแต่วัตถุดิบถึงผลิตภัณฑ์ยา เพ่ือป้อนแก่โรงพยาบาล
และสถานพยาบาลที่ร่วมในงานวิจัยยาด้วย Jamu scientification และเป็นหน่วยงานท่ีพัฒนาโครงการวิจัยกลาง 
(centralized protocol) โดยวิจัยแบบ multi-center ในหลายโรงพยาบาลท่ีร่วมโครงการ 
การเรียนการสอนการแพทย์ดั้งเดิม  
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The National Institute of Health Research and Development 

plays an important role in herbal drug development activities including 

cultivation (in collaboration with local farmers’ cooperatives), processing, 

drug production (with quality assurance and analysis of all relevant steps: 

raw material and medicinal products) for use in hospitals and other health 

facilities participating in Jamu scientification research, and development of 

centralized research protocols for multi-centre research in collaboration 

with hospitals. 

Education and training in traditional medicine 

In Indonesia, the TM/CAM educational programme is offered 

only at the associate degree level (none at the bachelor’s degree level), 

whereas the master’s degree level focuses on herbal research at medical 

or pharmacy schools. 

The educational institutions offering the TM/CAM programme 

under the supervision of the Ministry of Health and the Ministry of Education 

are: the School of Acupuncture of the Faculty of Medicine, University 

of Indonesia, which offers a master’s programme in acupuncture; the 

Department of Pharmacy, Faculty of Mathematics and Sciences (MIPA), 

University of Indonesia, which offers a master’s programme in herbal 

medicine; the Academy of Acupuncture, offering a three-year programme  

on acupuncture for high school graduates; the School of Traditional  

Medicine Technical Production Programme, Gajah Mada University, 

offering an associate degree programme in traditional medicine production;  

Airlangga University, offering a three-year associate degree programme in 

traditional medicine so-called BATTRA; and Health Polytechnic, offering an 

associate degree programme in Jamu or Indonesian traditional medicine 

under the supervision of the National Institute of Human Resources, Ministry 

of Health.
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Regarding the teaching/learning in traditional medicine for modern 

medical doctors, a 50-hour programme in acupuncture is offered at medical 

schools as an elective course in one semester for medical students or other 

medical personnel as mentioned earlier. Other short courses in traditional 

medicine are also available for members of the public.

Lao People’s Democratic 
Republic 

Responsible agency: Institute of Traditional Medicine (ITM) and Traditional 

Medicine Division, Food and Drug Department, Ministry of Health.

Delivery of traditional medical services 

In Lao PDR, Lao traditional medicine or Lao indigenous drugs (ya 

phuen mueang Lao) and herbal drugs have been in use for medical treatment 

in the national health-care system with the government support for the 

development of traditional medicine in both public and private sectors. 

At present, Lao PDR does not have any traditional medicine hospital, 

but it has got traditional medical departments in state hospitals, providing 

integrated modern/traditional medical services for outpatients.

Education and training in traditional medicine

Currently, there is a specific educational programme in traditional 

medicine in Lao PDR, but some universities have included traditional 

medicine as one of the courses in the bachelor’s degree programme in the 

Faculty of Pharmacy, such as that in the University of Health Sciences in 

Vientiane. 
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Subject to funding availability, the Lao government will organize 

a traditional medicine training course for indigenous healers, such as 

the training in traditional medicine for communities in Xaignabouri and 

Champasak provinces in 1994. At present, there are a lot of indigenous 

healers, but just a few are registered practitioners. 

Malaysia

Responsible agency: Traditional & Complementary Medicine (T&CM) 

Division, Ministry of Health Malaysia. 

Delivery of traditional medical services 

According to Malaysia’a national health policy, T&CM is part of the 

national health system and the government will support the development of 

such services to have a proof of effectiveness and safety of T&CM services 

and products.

T&CM services in Malaysia are classified into four major groups: 

(1) Traditional Malay medicine (herbal medicine, Malay massage, Malay 

cupping (Bekam), and indigenous massage), traditional Chinese medicine 

(acupuncture and moxibustion, glass cupping, tui-na massage, and qigong), 

and traditional Indian medicine (Ayurveda, Siddha, Unani, and yoga); 

(2) Homeopathy; (3) Islamic medical practice (Ruqyah); and (4) other 

complementary medical practices. 

T&CM services in state hospitals were first rendered in 2007 at 

Kepala Batas Hospital in Penang, and since then the services have been 

expanded and available in a total of 10 hospitals with integrated T&CM 

and modern medical services including: (1) Malay massage for treating 

post-stroke symptoms and chronic pain; (2) acupuncture for treating 
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post-stroke symptoms and chronic pain; (3) complementary therapy with 

Chinese herbal medicines for cancer patients to reduce the side effects due 

to modern medical treatment and to improve patient’s quality of life; (4) 

Malay postnatal treatment, including massage, hot compression, body paste, 

and body wrapping; and (5) Shirodhara (oil dropping) massage based on 

the Ayurvedic principles for treating/relieving insomnia, headache, stress, 

mental confusion, mental fatigue, and ear/eye illnesses, and increasing 

lymphatic flow for stimulating detoxification.

At present, to receive T&CM services, the patient has to be examined 

first by a modern medical doctor. If the patient should be treated with T&CM 

and has no contraindications for such services, he/she will be transferred 

to an integrated hospital of Malaysia free of charge. The T&CM service fees 

including medications and medical expenses are covered by the government 

as the Traditional & Complementary Medicine Division is responsible for 

selecting, hiring and paying T&CM practitioners from the central budget. 

Education and training in traditional medicine

In Malaysia, there are several educational institutions offering 

diploma and bachelor’s degree programmes in T&CM as follows:

1. Diploma level – six programmes: Malay massage, naturopathy, 

acupressure, acupuncture, aromatherapy, and Islamic therapy. 

2. Bachelor’s degree level – seven programmes: naturopathy, 

homeopathy, chiropractic, acupuncture, traditional Chinese medicine, 

traditional Malay medicine, and Ayurvedic medicine.

The colleges and universities certified to offer T&CM programmes 

in Malaysia are the following: (1) bachelor’s degree in traditional Chinese 

medicine, such as INTI International University; (2) diploma in traditional 

Chinese medicine, such as Management and Science University; (3) basic 

curriculum in traditional Chinese medicine, such as Southern University 

College; (4) bachelor’s degree in homeopathic medical science, such as 
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Cyberjaya University College of Medical Sciences; (5) bachelor of science 

in chiropractic, such as International Medical University: (6) diploma in 

naturopathy, such as College of Complementary Medicine; and (7) diploma 

in Malay massage, such as Community College. 

Republic of the Union of 
Myanmar

Responsible agency: Department of Traditional Medicine, Ministry of 

Health.

Delivery of traditional medical services 

In Myanmar, the national health system has three types of traditional 

medical practices: Myanmar traditional medicine, traditional Chinese 

medicine, and Ayurvedic medicine.

There are various levels of traditional medicine facilities: (1) 3 100-

bed traditional medicine hospitals in Yangon, Mandalay, and Naypyitaw 

(under construction); (2) 2 50-bed traditional medicine hospitals in Sagaing 

Region and Kachin State; (3) 11 16-bed traditional medicine hospitals; (4) 

43 district traditional medicine hospitals; and (5) 194 community traditional 

medicine clinics. In Myanmar’s national drug list, there are 52 items of 

traditional drugs.

The traditional medical services are provided free of charge at 

government health facilities. At the 100-bed traditional medicine hospital 

in Mandalay, the services include massage and physical therapy, internal 

medicine, wound/abscess therapy, obstetric and gynaecological care, 

acupuncture and moxibustion, and Panchakarma therapy based on the 

Ayurvedic medicine principles.
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In addition to providing traditional medical services in hospitals, 

traditional medical personnel are also responsible for primary health care 

(almost all PHC activities), school health, mobile clinics in communities 

(on a regular basis and special occasions), and traditional medical/health 

care on important national events (such as National Council meetings in 

Naypyitaw), and annual festivals at certain important temples. 

Moreover, the Department of Traditional Medicine, with the support 

from the Nippon Foundation, also distributed 7,750 traditional medicine 

emergency kits, containing 7 items of traditional remedies together with 

instructions for common symptoms or ailments, to various villages across 

the country as well as Buddhist temples along the borders; and an additional 

20,000 kits were expected to be distributed in 2012. 

Education and training in traditional medicine

At present, the University of Traditional Medicine in Mandalay is 

the only traditional medicine educational institution in Myanmar, under the 

supervision of the Department of Traditional Medicine. Established in 2001, 

the University produces 100–150 traditional medicine graduates annually, 

and totally 921 had graduated as of 2010, of which 191 had been recruited 

to work for the government. 

The Bachelor of Myanmar Traditional Medicine (BMTM) programme 

is a five-year curriculum – the fifth year being devoted to clinical practice as 

an intern at a traditional medicine hospital. The programme accepts high 

school graduates with a science background, and the admission of students 

is based on their matriculation marks with no entrance examination.

Each BMTM graduate is required to take a licensing examination 

to be licensed to practise Myanmar traditional medicine, traditional Chinese 

Medicine (acupuncture and moxibustion), and Ayurvedic Panchakarma 

therapy. 
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The Bridge course: Prior to the establishment of the University 

of Traditional Medicine, the Institute of Traditional Medicine (established 

in 1976) offered a three-year diploma programme in traditional medicine 

which ended in 2008. After that, to upgrade the educational level of those 

who have finished the diploma level, a two-year Bridge course has been set 

up for them to study for a BMTM degree. In academic year 2011–12, there 

were 51 students in such a course.

Republic of the Philippines

Responsible agency: Philippines Institute of Traditional and Alternative 

Health Care (PITAHC). 

Delivery of traditional medical services 

In addition to modern medical services, all forms of TM/CAM are 

popular in the Philippines, including herbal remedies and herbal foods for 

basic health care, massage, homeopathy and naturopathy, spiritual/divine 

healing, and energy healing. At present, there are three private and four 

public hospitals that also provide TM/CAM services; and there are five 

private acupuncture clinics.

In the Philippines, the standards for acupuncture, tui-na massage, 

chiropractic, and therapeutic massage have been officially recognized, while 

the certification process is still underway for homeopathy and naturopathy. 

Moreover, the Philippine traditional medicine so-called “Hilot” is also 

practised together with the use of 10 important herbal drugs. 
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Education and training in traditional medicine

As there is no school or university that offers a TM/CAM programme 

in the Philippines, the Philippine Institute of Traditional and Alternative 

Health Care (PITAHC), under the Department of Medical Services, Ministry 

of Health, has organized a workshop to develop a national curriculum to 

integrate TM/CAM into the existing medical, dental, nursing, physiotherapy, 

nutrition, and midwifery curricula. Besides, the Philippine government has 

offered financial support to those who want to study traditional Chinese 

medicine (TCM), especially acupuncture, in China, and some TCM professors 

have been invited to teach Philippine students.

The PITAHC has also organized TM/CAM-related training 

courses, such as tui-na massage, herbal drug preparation, safety/efficacy 

of therapeutic massage, and herbal drugs in primary health care for the 

general public, and acupuncture for medical and non-medical personnel 

in the public and private sectors.

Republic of Singapore

Responsible agency: Traditional & Complementary Medicine Branch, 

Ministry of Health, and the Health Sciences Authority.

Delivery of traditional medical services

Singapore has acquired traditional medicine from the three races 

of its population including traditional Chinese medicine, Malay traditional 

medicine, and traditional Indian (Ayurvedic) medicine. The most popular 

practice is TCM, while Malay medicine is popular in Malay communities 

with herbal therapists (Dukun) and traditional midwives (Bidan), whereas 

Indian medicine is practised in Indian communities or among Indian 

migrant workers. 
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Since 2007, modern physicians or dentists who have been licensed 

to practise TCM can also provide acupuncture services in their professional 

care. Besides, hospitals and clinics are allowed to hire a TCM physician to 

provide acupuncture services in their settings. At present, TCM services 

are available at private clinics and those with funding from non-profit 

organizations, whereas acupuncture only is available at certain hospitals 

such as Singapore General Hospital, Tan Tock Seng Hospital, and National 

University Hospital; and TCM services are available at TCM facilities, namely 

Singapore Chung Hwa Medical Institution, Singapore Thong Chai Medical 

Institution, and Public Free Clinics (run by the Public Free Clinic Society, 

a non-profit, charitable organization). 

Education and training in traditional medicine

In Singapore, most of their TCM educational institutions collaborate 

with TCM universities in China in offering bachelor’s and master’s degree 

programmes. For example, some well-known TCM schools in Singapore 

such as the Singapore College of TCM offer a Bachelor of Traditional 

Chinese Medicine (B.TCM.) programme in collaboration with the Guangzhou 

University of Chinese Medicine. Since 2006, the College has opened its 

Diploma in Acupuncture programme in English for modern physicians and 

dentists; the Institute of Chinese Medical Studies began a B.TCM. programme 

in collaboration with the Beijing University of Chinese Medicine; and 

the TCM College has also offered a Chinese Medicinal Materials (CMM) 

Dispensers Course. In 2005, Nanyang Technological University’s School of 

Biological Sciences began offering a double bachelor’s degree programme 

in biomedical science and TCM, in collaboration with the Beijing University 

of Chinese Medicine. 

At present, a person who wishes to become a TCM physician 

in Singapore has to pass the Singapore TCM Physicians Registration 

Examination and possess a valid practice licence. As for acupuncture services, 
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the registration of acupuncturists is limited only to modern physicians and 

dentists who have finished the acupuncture training course and passed the 

Singapore Acupuncture Registration Examination, while TCM physicians 

without such qualifications can provide therapeutic acupuncture services if 

they are registered TCM physicians. As of 2010, there were 2,540 registered 

TCM physicians in Singapore.

Kingdom of Thailand

Responsible agency: Department for Development of Traditional and 

Alternative Medicine (DTAM), Ministry of Public Health (MoPH).

Delivery of traditional medical services

“Thai traditional medicine (TTM)” is a medical system dealing 

with holistic health care that covers Thai medicine, Thai pharmacy, Thai 

midwifery and Thai massage. Today, TTM services have been included in 

the health benefit package of the three health insurance schemes of the 

country. Under the Universal Health Coverage Scheme (UCS), the National 

Health Security Office (NHSO) introduced the TTM System Development 

Fund (TTM Fund) in 2007 to promote TTM services by allocating a per capita 

budget of 7.20 baht for 48 million UCS beneficiaries for (1) examination, 

diagnosis and treatment with TTM and applied TTM and (2) treatment 

and rehabilitation with herbal drugs or Thai traditional drugs, therapeutic 

massage, herbal steam bath, herbal compression, and hot salt pot compress 

(kahn tab-moh-kluea).

The people can access TTM services either by visiting a modern 

medical doctor or meeting a TTM doctor or practitioner at the TTM unit 

or department of state hospitals at all levels, including tambon (subdistrict) 
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health promoting hospitals (THPHs). Currently (2012), there are totally 

10,695 state heath facilities providing TTM services, of which 95 are regional 

or general (provincial) hospitals, 733 community (district) hospitals, and 

9,864 THPHs. It has been noted that among all Thais with health insurance 

coverage, 10% of the health-care recipients use TTM services.

As the number of diagnoses and therapies with TTM procedures 

and herbal drugs was very small, in 2012 the National Drug Committee 

decided to add more herbal drugs to the List of Herbal Medical Products 

as part of the National List of Essential Medicines of 2012. In the new List, 

there are 2 categories of 71 items of herbal drugs (an increase from 19 items), 

comprising (1) Thai medicines or Thai traditional medicines, 50 items, and 

(2) herb-derived medicines, 21 items. For each medicine or drug, there 

is a description of drug formula, indications, dosage and administration, 

contraindications, and warnings. 

The MoPH has launched a policy to integrate TTM services into the 

national health service system, which is predominantly Western medicine-

oriented, to raise the capability and prominence of TTM. In 2011, the MoPH 

established nine TTM hospitals (departments or units) at nine existing 

hospitals in various provinces, namely Prapokklao Hospital in Chanthaburi, 

U-Thong Hospital in Suphan Buri, Wang Nam Yen and Watthana Nakhon 

Hospitals in Sa Kaeo, Khun Han Hospital in Si Sa Ket, Den Chai Crown 

Prince Hospital in Phrae, Tha Rong Chang Hospital in Surat Thani, Thoeng 

Hospital in Chiang Rai, and Chaophraya Abhaibhubejhr Hospital in Prachin 

Buri. Besides, there are another four TTM hospitals at Ministry of Education’s 

universities, i.e. Chiang Rai Rajabhat University, Rajamangala University of 

Technology Isan (Sakon Nakhon Campus), Prince of Songkla University, 

and Suan Sunandha Rajabhat University (Samut Songkhram). Moreover, the 

DTAM has also established the Thai Traditional and Integrative Medicine 

Hospital in Bangkok to serve as a centre of comprehensive health services 

for patients with chronic illnesses in coordination with other indigenous, 

alternative and modern medical service systems.
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In addition, to enhance confidence and protect TTM service 

consumers, the MoPH has established the criteria and guidelines for 

developing TTM services, supporting the posting of licensed TTM 

practitioners and TTM assistants at TTM facilities at all levels, promoting the 

use of herbal drugs according to NLEM’s List of Herbal Medicinal Products, 

designating the codes of diseases and procedures in TTM (ICD-10-TM), and 

establishing the clinical practice guidelines for Thai traditional medicine 

(CPG-TM), the codes of Thai medicines, TTM services standards at health/

TTM facilities, the median or reference prices of Thai traditional drugs as 

well as the criteria for medical fee reimbursements in the DRG system. 

Education and training in traditional medicine 

Thailand’s Thai Traditional Medicine Professions Act B.E. 2556 

(2013) was just published in the Government Gazette on 1 February 2013. 

In the near future, there will be a TTM Council whose duties are to control, 

monitor, oversee, and specify the standards of services of licensed TTM  

and applied TTM practitioners, control the conduct and ethics of the 

practitioners according to the TTM professional ethics, and certify the 

degrees, certificates or diplomas in TTM profession issued by various 

institutions. See more details in Chapter 3 (Thai Traditional and Indigenous 

Medicine Services Systems). 

The TTM education and training is classified into two systems 

according to Section 12(2) of the TTM Professions Act as follows:

1. Education and training in universities: The programmes are 

at the bachelor’s degree level or higher in TTM or applied TTM. 

At present (2013), the universities that offer a bachelor’s degree 

programme in TTM and applied TTM are:

 1) Thai traditional medicine programme, 11 universities: Prince 

of Songkla, Rangsit, Ubon Ratchathani, Chiang Rai Rajabhat, Rajamangala 

Technology Isan (Sakon Nakhon), Bansomdejchaopraya Rajabhat, Yala 
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Rajabhat, Surin Rajabhat, Muban Chombueng Rajabhat, and Phetchaburi 

Rajabhat.

 2) Applied Thai traditional medicine programme, 8 universities: 

Mae Fah Luang, Burapha, Naresuan, Rajamangala Technology Thanyaburi 

(Pathum Thani), Mahasarakham, Mahidol, Thammasat, and Suan Sunandha 

Rajabhat.

Besides, some universities also offer master’s and doctoral degree 

programmes in TTM or applied TTM, such as Thammasat University 

(master’s), Rangsit University (master’s), Suan Sunandha Rajabhat University 

(master’s), and Chulalongkorn University (master’s and doctorate).

2. The apprenticeship system 

In the past, according to the Practice of Healing Arts Act B.E. 2542 

(1999) as well as other relevant notifications and regulations of the relevant 

TTM Profession Commission:

	 | A person who wished to study TTM must apply as a student 

(learner, apprentice or trainee) with a competent licensed TTM practitioner 

with at least five years of experience in the branch for which the student 

was applying, and must be certified by the TTM Profession Commission as 

a teacher or preceptor who had passed the training in TTM apprenticeship 

or preceptorship.

 |	The student had to complete the training or knowledge 

transfer programme from the teacher or preceptor certified by the TTM 

Profession Commission, according to the following TTM branches and time 

periods:

  (1) Thai medicine: at least three years by the teacher in 

TTM/Thai medicine

  (2) Thai pharmacy: at least two years by the teacher in TTM/

Thai pharmacy 

  (3) Thai midwifery: at least one year by the teacher in TTM/

Thai midwifery
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  (4) Thai massage: at least two years by the teacher in TTM/

Thai massage

Besides, a person who wishes to be a registered/licensed TTM/

Massage practitioner must have completed the two-year (800-hour)  

Thai massage training programme from an institution recognized by the  

TTM Profession Commission. As for a person who wishes to be a TTM 

assistant, he/she must have completed the 300-hour TTM assistant 

training programme from an institution recognized by the TTM Profession 

Commission (see more details in Table 3.6, List of certified institutions or 

medical centres). A TTM assistant can provide TTM services in a health 

facility under the supervision of a licensed modern medical doctor, a 

licensed applied TTM practitioner, or a licensed TTM (Thai medicine or 

Thai massage) practitioner

However, Thailand is one the four countries in the world (China, 

Japan, Korea, and Thailand) that have opened an opportunity for blind or 

visually impaired persons to become licensed TTM/massage practitioners. 

In Thailand, the blind have actually played a role in providing Thai massage 

services for relieving aches and pains since 1983.

During 2009–2012, five organizations working for the blind, namely 

(1) the Foundation for the Blind in Thailand – Rehabilitation Centre for the 

Blind, Pak Kret, and the Vocational Training Centre for the Blind, Sam Phran; 

(2) the Thailand Association of the Blind – Centre for Vocational Learning 

and Demonstration for the Blind; (3) the Thailand Caulfield Foundation 

for the Blind under the Royal Patronage of HRH Princess Maha Chakri 

Sirindhorn; (4) the Association for Promotion of Thai Massage for the 

Blind; and (5) the Foundation for Employment Promotion of the Blind, in 

collaboration with the Health and Development Foundation, the Foundation 

for Children with Disabilities, and Thai massage partners implemented a 

Thai massage training project for blind persons to become licensed TTM/

Massage practitioners. Upon project completion, 90 trained blind persons 
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were eligible to take the TTM/Massage licensing examination, of whom 34 

passed the test and became licensed TTM/Massage practitioners.

Thai indigenous medicine

In local communities, Thai indigenous medicine is a medical 

and health-care system that uses the knowledge that has been passed on 

from previous generations in several dimensions. The key persons in such 

a system are indigenous healers who have been helping local residents 

with health care as well as health promotion. Thai indigenous medical 

practices are diverse depending on the localities and ethnic residences; 

the practices have been transmitted over a long period of time until they 

become locality-specific medical practices, such as Lanna (northern) 

medicine, Isan (northeastern) medicine, Muslims’ indigenous medicine, 

and other ethnic indigenous medical practices, such as hot iron massage 

(kan yiab lek daeng) and abdominal massage for pregnant women by toe-

bi-dae (Muslim traditional birth attendant). According to DTAM’s Central 

Registration Bureau (March 2013), there are 53,035 registered indigenous 

healers, and after the assessment of knowledge for licensing them as TTM 

healing art practitioners conducted between 2005 and 2012, 161 of them 

have become licensed TTM practitioners (June 2913).

Traditional Chinese medicine in Thailand

Traditional Chinese medicine (TCM) is an alternative medical 

practice in the Thai health service system. Currently, the TCM Profession 

Commission is responsible for overseeing the standards of TCM practitioners 

and organizing a TCM licensing examinations. Between 2009 and 2012, there 

were cumulatively 1,555 licensed TCM practitioners (July 2013). 

Regarding TCM service fees, normally the service recipients have to 

pay for such services by themselves, except for acupuncture services at a state 

health facility – the fee of 100 baht per visit is covered by the government, 

but the extra charges if any have to be paid by the service recipient. 
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As for TCM education and training, currently three educational 

institutions have been certified by the Thai TCM Profession Commission to 

offer a five-year bachelor’s degree programme in TCM; they are: Huachiew 

Chalermprakiet University, Chandrakasem Rajabhat University, and 

Nakhonratchasima College.

Socialist Republic of Vietnam

Responsible agency: Department Traditional Pharmaco-medicine, Ministry 

of Health. 

Delivery of traditional medical services 

In Vietnam, the traditional medicine that has had more than 4,000 

years of history is Vietnamese traditional medicine (VTM), comprising the 

medical theories based on the ancient Asian philosophy and numerous 

traditional drug formulas from all 54 ethnic groups residing the country. 

Currently, Vietnam is recognized by WHO as one of the leading 

countries that have integrated traditional and modern medical systems, 

similar to those in China and Korea. The National Hospital of Traditional 

Medicine in Vietnam has been designated as the WHO Collaborating Centre 

of Traditional Medicine; and the Vietnamese traditional medical services 

have been integrated into the national health-care system. Such traditional 

medical services are classified as (1) procedure-based therapy such as 

acupuncture, chiropractic, qigong, and osteopathy; (2) body-work therapy 

such as massage and acupressure; and (3) herbal remedy using Chinese 

and Vietnamese medicinal plants. The national list of essential medicines 

of Vietnam includes 94 items of traditional drug formulas made up of more 

than 300 herbal products.
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Today, Vietnamese traditional medicine hospitals have been using 

modern technology in performing diagnostic services, while the treatment 

provided is based on the traditional medicine or integrated medicine. In 

case the patient is severely ill or in need of surgery, the traditional hospital 

also has a modern physician who is capable of providing both traditional 

and modern medical services for such a case. 

Vietnamese traditional medicine services are available in traditional 

medicine hospitals and traditional medicine departments of general 

hospitals. Government hospitals providing traditional medicine services are 

classified into 4 levels: (1) central level, including 5 traditional medicine 

hospitals and traditional medicine departments in general hospitals; (2) 

provincial level, including 53 traditional medicine hospitals (in 53 out of 63 

provinces) and traditional medicine departments in 90% of general hospitals; 

(3) district level, including traditional medicine departments in 94% of 

district hospitals; and (4) commune level, including traditional medicine 

units at 79% of commune health stations. In addition, there are another 

9 private traditional medicine hospitals and approximately 10,000 clinics. 

Education and training in traditional medicine

There are eight institutions offering bachelor’s and advanced 

(postgraduate) degree programmes; some of them are traditional medicine 

universities such as the Vietnam University of Traditional Medicine, and 

some others are faculties or departments of traditional medicine in medical 

science universities such as the Faculty of Traditional Medicine at Hanoi 

Medical University. Some other programmes are taught in colleges and high 

schools for producing nurses and traditional pharmacists. In addition to 

offering academic programmes, the two universities also conduct research on 

traditional medicine theories, drug formulas, treatment procedures, clinical 

trials, and traditional medicine research in the national health system.
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The educational programmes in traditional medicine in Vietnam 

are briefly as follows:

1. Postgraduate training programmes: Doctoral programme in 

traditional medicine, master’s degree programme in traditional medicine, 

and programmes for senior clinical doctors of traditional medicine (level I & 

II specialized doctors with two-year and three-year internships, respectively), 

and doctors of oriental/traditional medicine (one-year traditional medicine 

specialty for modern medical doctors). 

2. University and college graduate training programmes. The 

programmes include: (1) Six-year traditional medicine curriculum including 

four years of study of basic modern medicine courses together with modern 

medical students and two years of study of traditional medicine; (2) Four-year 

traditional medicine programme for those who will be medical doctors to 

be working in rural areas; (3) Traditional medicine international exchange 

programme, undertaken by the Vietnam University of Traditional Medicine in 

collaboration Tianjin University of China, covering the first three-year study 

in Vietnam and the last three-year study in China; under this programme, 

the total cost of study will be lower than that with the entire six years in 

China; (4) Traditional Medicine Nursing College, a three-year programme 

in nursing study involving modern and traditional medical disciplines.

3. High school or upper-secondary school level. This is a two-

year programme designed for producing traditional medicine assistants, 

traditional nurses, and traditional pharmacists. 

In the modern medicine curriculum, there are also courses related to 

traditional medicine, whereas medical schools or colleges have a traditional 

medicine department that runs three-year programmes for training nurses, 

support staff, and traditional medicine assistants to work on traditional 

medicine services. In addition, short courses are also organized for other 

health personnel so as to create a good understanding between modern 

and traditional service providers; and they all can recognize each other, 
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learn about each discipline’s strengths and weaknesses, and select the best 

treatment option for the patients. 

Regarding the non-formal education, private sector agencies, 

especially the Association of Traditional Medicine, the Association of 

Traditional Pharmacy, the Association of Acupuncture, and the Association 

of Medicinal Materials, play a role in traditional medicine at all levels, 

including the teaching of traditional medicine practitioners and indigenous 

healers at the certificate level, using the curricula endorsed by the Ministries 

of Education and Health.
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