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Chapter

One Decade of Traditional 
Chinese Medicine in Thailand

8.1  History 

Traditional Chinese medicine (TCM) is a science of medicine that 

has been developed from healing experiences or the struggle for survival 

from illnesses of ancient Chinese and accumulated for thousands of 

years. In Thailand, the TCM service system has also played a role in Thai 

people’s health care together with modern and Thai traditional medical 

systems. Originally, TCM was introduced into Thailand when Chinese 

people migrated into the country during the Sukhothai period as per the 

following references:

1. The similarity of Lanna (northern) traditional medicine and 

Tai traditional medicine, which is indigenous medicine of Tai ethnic 

groups in Xishuangbanna, or Sibsongbanna, an autonomous prefecture in 

Yunnan Province of the People’s Republic of China. 

2. King Narai’s Textbook of Medicine (Khampi Osot Phra Narai), 

which is the compilation of traditional drug formulas of King Narai the 

Great’s palace prepared over 400 years ago; and TCM formulas are contained 

in the textbook.

Health Profi 7-10.indd   345 2/10/2557   22:47



346

3. Thian Fah Foundation Hospital, located on Yaowarat Road in 

Bangkok, providing TCM services since 1903 (for 110 years). 

4. Tai An Tueng Drugstore, located on Wanit 1 Road in Bangkok, 

selling traditional Chinese drugs since 1906 (for 107 years). 

5. The Chinese Doctors Association of Thailand, established in 

1925 and now 88 years old. 

6. A document showing that a traditional Chinese medical doctor 

received a licence to practice the traditional healing arts in the branch of 

medicine (second class) on 18 August 1930. 

Thai society, like other societies across the world, is unable to solve 

its people’s health problems only with the modern medical system in all 

aspects. So it has to seek many other methods especially Thai traditional 

medicine (TTM) and suitable alternative medicine practices, such as 

traditional Chinese medicine that has been in existence in Thai society for 

a long time. 

On 1 July 1995, the Department of Medical Services, Ministry of 

Public Health (MoPH), established the Thai-Chinese Medicine Cooperation 

Centre internally as a division-level agency to develop TCM with suitable 

quality and standards. That was to provide the Thai people with alternative 

medical services along with modern medical care and TTM. The Centre, 

with its first director Dr. Chawalit Suntikitrungruang, also served as the 

coordinating body between the Thai and Chinese ministries of health and 

had a number of achievements as follows: 

1. On 29 May 1997, a memorandum of understanding on Thai-

Chinese medicine cooperation between the ministries of health of Thailand 

and China was signed in Beijing by Thai health minister Mr. Montree 

Pongpanich and Chinese health minister Mr. Choen Minjang.

2. From 27 April to 24 July 1998, MoPH’s Department of Medical 

Services organized a three-month training course on “Acupuncture and 

Moxibustion or rom-ya” for the first group of modern medical doctors.  
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The course was conducted by Assoc. Prof. Cheng Zi Cheng, an acupuncture 

expert from Longhua Hospital, Shanghai University of Traditional 

Chinese Medicine, who is regarded as the first Chinese medical professor  

who provided the foundation of acupuncture for modern physicians in 

Thailand.

3. On 3 July 2000, the second memorandum of understanding  

on technical cooperation between the Thai and Chinese ministries of  

health was signed in Bangkok by Thai health minister Mr. Korn Dabbaransi 

and Chinese health minister Mr. Jang Woenkang.

4. On 16 July 2000, Mr. Korn Dabbaransi, then minister of pubic 

health of Thailand, with the advice of the Committee on Practice of Healing 

Arts, issued MoPH’s Notification No. 1 of B.E. 2543 (2000) on “Permission 

to persons to practise the healing arts with traditional Chinese medicine 

according to Section 31 of the Practice of Healing Arts Act B.E. 2542 (1999)”. 

At that time, there were 11 TCM doctors who passed the TCM licensing 

examination and 238 persons who passed the TCM screening test after 

having learned TCM from their ancestors and would attend the 144-hour 

TCM training course. 

5. On 9 January 2001, a temporary healing arts practice licence 

conferring ceremony was held for the first group of 11 TCM doctors who had 

completed TCM education from the China and passed the TCM licensing 

examination in Thailand. 

6. In September 2001, the TCM licensing examination began 

for the persons who had learned TCM from their ancestors and attended 

the 144-hour TCM training course, in collaboration with the International 

TCM Examination Centre of the People’s Republic of China. By the end of 

2001, another 103, totalling 114 TCM doctors, passed the examination and 

received a temporary TCM practice licence. 

7. On 17 March 2002, a second TCM association was established 

as: “Chinese Medical Association”. 
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In 2001, the Thai government presented the policy statement to 

the Parliament on 26 February 2001, in which item 10.1 was about the 

promotion and development of knowledge about TTM/AM and herbs 

(medicinal plants) for use in the state health system with quality and safety. 

Such a policy was in line with 1 of the 18 core missions of the MoPH in 

making Thais healthy, physically and mentally, through self-care. Later, on 

5 March 2002, the Cabinet passed the resolution on public sector reform 

resulting in the restructuring of TTM agencies and transferring the Institute 

of Thai Traditional Medicine, the Thai-Chinese Medicine Cooperation Centre, 

and the Alternative Medicine Coordination Centre to be under the newly 

established Department for Development of Thai Traditional and Alternative 

Medicine (DTAM), Ministry of Public Health, on 9 October 2002, which has 

the powers and duties as follows: 

1.  To undertake actions required by the TTM wisdom protection 

and promotion law and other related laws. 

2. To conduct research and development (R&D) activities related 

to knowledge and technology of TTM, Thai indigenous medicine and other 

alternative medical practices.

3. To lay down standards, develop quality,  and make 

recommendations related to consumer protection in TTM, Thai indigenous 

medicine and other alternative medical practices. 

4. To transfer knowledge and technology of TTM, Thai indigenous 

medicine and other alternative medical practices. 

5. To promote and support the provision of services of TTM, Thai 

indigenous medicine and other alternative medical practices in the health-

care system. 

6. To develop systems and mechanisms for law enforcement based 

on the existing laws under its responsibility for the benefit of the public 

sector and the people.
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7. To compile, conserve, and protect TTM, Thai indigenous 

medicine and medicinal plants. 

8. To perform other duties required by law as DTAM’s duties, or 

as assigned by the ministry or the Cabinet.

The DTAM was initially comprised of (1) the Office of the Secretary, 

(2) the Division of Alternative Medicine, and (3) the Institute of Thai 

Traditional Medicine. Thus, the Thai-Chinese Medicine Coordination Centre 

was designated as “Thai-Chinese Medicine Coordination Group” under the 

Division of Alternative Medicine. 

In 2002, Thailand’s National Health Security Act was promulgated; 

Section 3 of the Act prescribes that “health service” means medical and 

public health services directly provided to individual persons according to 

the needs for their health and livelihood, and such services include Thai 

traditional and alternative medicine pursuant to the law on the practice of 

healing arts.

After the DTAM was established, there have been major events 

occurring as follows:

1. During 2002–2003, Dr. Chawalit Suntikitrungruang of DTAM 

could push for the creation of a TCM educational programme at the 

bachelor’s degree level at a Thai university, in collaboration with a 

group of TCM doctors of the Poh Tech Tung Foundation and Huachiew 

Chalermprakiet University, at which the first Faculty of Traditional Chinese 

Medicine in Thailand was established in 2004. 

2.  On 26 July 2004, MoPH’s DTAM upgraded the Thai-Chinese 

Medicine Coordination Centre to a divisional level called “Southeast 

Asian Institute of Thai-Chinese Medicine”; and the Institute was 

officially inaugurated by the then Thai minister of public health and the  

Chinese ambassador to Thailand on 27 November 2005. That event was 

regarded as one of the celebrations of the 30th anniversary of Thailand-

China relations. 
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3. During 2004–2005, Dr. Vichai Chokevivat, then director-general 

of DTAM and Dr. Chawalit Suntikitrungruang, then director of DTAM’s 

Southeast Asian Institute of Thai-Chinese Medicine pushed for the setting 

up of a second bachelor’s degree programme in TCM, in collaboration 

with a group of TCM doctors and Chandrakasem Rajabhaj University. As a 

result, the College of Alternative Medicine was established at the university 

in 2006. 

4. In 2009, a TCM licensing examination was given to the last group 

of TCM practitioners who had learned the practices from their ancestors; 

109 practitioners passed the test. And in the same year, a royal decree of 

B.E. 2552 (2009) was enacted to recognize TCM as a branch of healing arts 

according to the Practice of Healing Arts Act B.E. 2542 (1999), and came 

into force on 23 July 2009. 

5. In 2010, a TCM licensing examination was given to 298 TCM 

practitioners who had completed their training from the China and 

those who had learned the practices from their ancestors as well as 35 

TCM practitioners who had completed their education from Huachiew 

Chalermprakiet University. All of them (333 TCM practitioners) passed the 

test and became licensed practitioners. 

6. In March 2011, an association was established called “Licensed 

Traditional Chinese Medicine Practitioners Association”.

7.  In September 2011, there were 400 licensed TCM practitioners 

or doctors, 88 of them had completed TCM education from universities in 

Thailand and overseas and 312 had learned the practices from their ancestors. 

Besides, 1,004 modern medical doctors had completed the “Three-month 

Acupuncture and Moxibustion Training Course”. 

8. On 29 April 2012, a meeting of TCM practitioners from various 

sectors was held and the meeting passed a resolution to appoint a joint 

committee on merging the three TCM associations, i.e. the Chinese Doctors 

Association of Thailand, the Chinese Medical Association of Thailand and 
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the Licensed TCM Practitioners Association, to become only one association: 

“Traditional Chinese Medical Doctors Association of Thailand”.

9. From 20 August to 20 September 2012, the election of 10 

members of the TCM Profession Commission was held for the first time; 

and together with 11 appointed members, they formed the 21-member 

TCM Profession Commission.

10. In September 2012, there were 496 licensed TCM practitioners 

including 184 who had completed their TCM education from universities in 

country and overseas and 312 who had learned TCM from their ancestors. 

In addition, there were 1,400 modern medical doctors who had completed 

the “Three-month Acupuncture and Moxibustion Training Course”. 

Between 1995 and 2012, the TCM service system in Thailand has 

progressed continuously based on diverse TCM principles with different 

backgrounds, experiences, ages, educational achievements, and visions. 

The formation of various associations over the past 10 years has created 

new options for TCM services with several activities for their members and 

society in various forms. The three associations have different strengths; so 

their formation of the “Traditional Chinese Medical Doctors Association of 

Thailand” will be the integration of ideas, labour and funding for further 

TCM development in Thailand. 

The Southeast Asian Institute of Thai-Chinese Medicine of DTAM 

has been improving TCM standards in Thailand in five steps as follows: (1) 

compilation of the information about TCM, (1) knowledge management 

for TCM in Thailand, (3) establishment of TCM standards in Thailand, (4) 

integration of TCM into the health-care system, and (5) integration of TCM 

and modern medicine – see details in Figure 8.1.
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Figure 8.1  Development TCM standards in Thailand 
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8.2 Knowledge management and R&D for 
traditional Chinese medicine 

MoPH’s Department of Thai Traditional and Alternative Medicine 

has established the Southeast Asian Institute of Thai-Chinese Medicine with 

the duties to improve the quality and standards of TCM as appropriate so 

that it will be a health-care alternative for the Thai people, together with 

TTM and modern medicine. The Institute also serves as the coordinating 

centre of Thai-Chinese relations between the ministries of health of both 

countries as follows:

1. To conduct R&D activities related to TCM knowledge and 

technology. 

2. To establish and develop the quality and standards of TCM and 

make recommendations for consumer protection purposes. 

3. To transfer the knowledge and technology related to TCM. 

4. To undertake cooperating actions on the production and 

development of TCM personnel, research and services. 

5. To undertake cooperating actions between the Thai and Chinese 

ministries of health and the State Administration of Traditional Chinese 

Medicine of the People’s Republic of China.

6. To support the appropriate integration of TCM into the Thai 

health-care system. 

7. To carry our joint actions with, or support the operations of, 

other agencies related to TCM.

8. To perform other duties as assigned.

1) Compilation of information and knowledge management 

Traditional Chinese medicine includes therapeutic procedures 

originated in China and has been popular in many countries all over the  
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world including Thailand. The science of TCM chiefly consists of Chinese 

herbal medication, acupuncture, and Tui-na massage for therapeutic 

purposes. Its theoretical principles for diagnosis and treatment are different 

from those of modern medicine as it regards humans as being closely 

connected to nature. That means whenever the season, time, and place 

change, they will affect the human body, causing illnesses. In addition to 

curative care, TCM also emphasizes strong mental and physical health, 

avoidance of climatic variation, and health promotion by exercising in 

various forms such as tai chi (taijiquan or tai-kek in Thai), respiration  

power practice (chi-gong, or qigong), fan dance exercise, and sword dance 

exercise. 

As TCM is obtained from abroad, the information about its 

practices has to be compiled and TCM knowledge management activities 

have to be undertaken; such practices include TCM science, acupuncture 

and moxibustion, Chinese herbal drugs, integrated medicine and health 

promotion. The information will be used for establishing TCM practice 

standards. There are two groups of TCM practitioners in Thailand: those who 

have learned TCM from their ancestors and those who have studied TCM 

from universities at home and abroad. Both groups of TCM practitioners 

have different strengths; those in the first group have gained extensive 

experiences in treating specific illnesses, but lack the theoretical background, 

while those in second group have strong theoretical background, but lack 

the treatment experiences. 

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine 

has compiled the information about TCM as well as TCM knowledge 

management that helps make TCM stronger for the benefit of Thai society. 

The Institute’s achievements during 2008–2012 are as follows:

1) Science of TCM:  The compiled information on TCM included 

TCM history, TCM theory, TCM examination and diagnosis, analysis of 
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the symptoms of diseases, pulse-taking/palpation, TCM development in 

Thailand, codes of diseases and procedures in TCM, and terminology in 

clinical TCM practices. The information was analyzed and classified into 

various groups by the working groups comprised of Thai and Chinese 

experts in several professions, including modern medical doctors, TCM 

practitioners, modern pharmacists, traditional pharmacists, and other 

relevant technical officers, which held a series of brainstorming meetings 

to reach certain conclusions. Finally, the working groups could get four 

textbooks prepared and published, namely (1) Basic Traditional Chinese 

Medicine, (2) Development of Traditional Chinese Medicine in Thailand, (3) 

Pulse-taking/Palpation, and (4) Dictionary of Traditional Chinese Medicine 

(Chinese-Thai-English).

2) Science of acupuncture and moxibustion: The compiled 

information included respiration and energy line theory and acupoints 

(acupuncture points), flow of respiration power lines, acupoints on 

respiration lines, acupoints outside respiration lines, moxibustion and 

cupping, management and prevention of acupuncture-related accidents, 

acupuncture techniques, acupuncture at the head and earlobes, acupuncture 

for treating common ailments in Thailand, and acupuncture for treating 

pains and stroke. The information was analyzed/compiled by the working 

group comprising modern medical doctors and TCM practitioners and then 

published for distribution as five textbooks: (1) Acupuncture: Interesting 

Stories about It; (2) Acupuncture and Moxibustion Volume 1 (Science of 

Acupuncture); (3) Acupuncture and Moxibustion Volume 2 (Acupuncture 

for 11 Common Illnesses); (4) Acupuncture and Moxibustion Volume 3 

(Acupuncture for Pain); and (5) Acupuncture and Moxibustion Volume 4 

(Acupuncture for Stroke).
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3) Science of Chinese herbal drugs. The compiled information 

included the use of Chinese herbs, development of Chinese drug formulas, 

preparation of ready-to-use herbs, changes in Chinese drug formulations, 100 

Chinese drug formulas commonly used in Thailand, scientific information 

about drug ingredients and drug formulas, and Chinese herbs commonly 

used in Thailand with scientific evidence. The information was then analyzed 

and classified into various groups by the working group comprised of experts 

in several professions, including modern medical doctors, TCM practitioners, 

modern pharmacists, traditional pharmacists, and other relevant technical 

officers, which held a series of brainstorming meetings to reach certain 

conclusions. Finally, the working group could get seven textbooks prepared 

and published, namely (1) Handbook for the Use of Thai-Chinese Medicinal 

Plants; (2) Commonly Used Chinese Prescriptions in Thailand Volumes 1, 

2 and 3; (3) Commonly Used Chinese Prescriptions in Thailand: Complete 

Edition; (4) Lingzhi Mushroom: From Research to Actual Utilization; and 

(5) Science of Chinese Herbal Medicines.

4) Science of health promotion. The compiled information 

included chi-gong or qigong exercise and TCM-based health care; and 

based on such information, two textbooks were prepared and published, 

namely (1) Health Care with Traditional Chinese Medicine and (2) Lingzhi 

Mushroom and Health Care.

2) Research and development

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine has 

been undertaking research on the production and processing of Chinese 

herbs for import substitution, including those related to lingzhi mushroom 

and lingzhi spores in Thailand as well as the effectiveness of acupuncture 

for treating the numbness of lower extremities (foot numbness) in type 2 

diabetic patients. The achievements during 2003–2012 are as follows:
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1) Research on Chinese herb production and processing for 

import substitution. 

A survey on Chinese herb imports in 2001 revealed that the 

Chinese herbs that were imported in large quantities and could be grown 

in the country were koat-soh, koat-chula-lampa (qing-hao), koat-khe-ma, 

koat-chiang, koat-hua-bua, Chinese cinnamon, and panja-khan. Thus, the 

then Thai-Chinese Medicine Coordinating Centre of the Thai Department 

of Medical Services submitted a proposal to the 5th Thai-Chinese Public 

Health Coordinating Committee, held at the Thai MoPH, on 17 December 

2002, that China should give the seeds of such herbs to Thailand to grow  

on an experimental basis. The joint meeting of both delegations – for  

Thailand led by public health minister Pol.Gen. Pracha Promnok and for 

China led by Chinese health minister Prof. Zue Jing – agreed to the Thai 

proposition.

To really grow medicinal plants or herbs for import substitution, 

both the qualities and prices of such herbs must be competitive. So, the DTAM 

served as the core agency in carrying out two integrated research projects 

in fiscal years 2003–2005: the “Survey of Chinese Herb-Growing Areas for 

Reducing Herbal Imports Project” and the “Production and Processing of 

Chinese Herbs for Import Substitution Project”. The project working groups 

comprised technical officers from the DTAM, the Department of Medical 

Sciences, the Government Pharmaceutical Organization, the Department 

of Agriculture, the Department of Agricultural Extension, the Department 

of Land Development, and the Forestry Industry Organization. The surveys 

were conducted in 35 forest garden areas in 19 provinces of Mae Hong Son, 

Chiang Rai, Chiang Mai, Phichit, Lampang, Sukhothai, Uttaradit, Phrae, 

Nan, Phitsanulok, Phetchabun, Loei, Udon Thani, Nong Khai, Khon Kaen, 

Kalasin, Kanchanaburi, Chaiyaphum, and Rayong. The forest gardens of 

the Forestry Industry Organization in the following provinces were found 

to be suitable for growing the following target herbs:
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(1) Panja-khan – Chiang Mai, Chiang Rai

(2) Koat-chula-lampa (qing-hao) – Chiang Rai, Phrae, Phitsanulok, 

Uttaradit, Rayong, Kanchanaburi 

(3) Koat-soh – Chiang rai, Phrae

(4) Koat-khe-ma  and koat-hua-bua  – Chiang Rai, Phrae, 

Phitsanulok, Lampang

(5)  Cha-em-thet – Udon Thani, Chaiyaphum, Khon Kaen, Kalasin 

(6) Chinese cinnamon – Chiang rai, Loei, Nong Khai, Udon Thani

As for koat-chiang, no suitable land areas were found for it as a 

suitable area had to be at the altitude of 2,000 to 2,900 metres above the 

mean sea level.

Later on, the working group convened a meeting to prioritize the 

herbs to be studied based on the compiled information and the readiness 

of the herbs to be studied. The first herb selected for study was miracle 

grass or panja-khan (Gynostemma pentaphyllum), followed by koat-chula-

lampa (qing-hao). The seeds of panja-khan were obtained from China 

(Sibsongbanna, Yunnan); and the study was carried out in comparison 

with the local Thai variety to select the fast growing one with high yield, 

good quality and cost-effectiveness. The preliminary findings showed that 

the Chinese variety was fast growing and its yield was 33.3% higher than 

the Thai variety. It was of good quality and could be harvested after having 

grown for 76–78 days.

After such operations, the working group prepared a manual 

“Guidelines for Producing Panja-khan as Raw Material in Thailand” for 

farmers and producers so that they can correctly grow and produce panja-

khan raw material on a commercial scale. Besides, the working group also 

cooperated with the private sector in commercially growing and producing 

the herb according to the good agricultural practice principles. That was the 

beginning of bringing the business operators closer to the growers/producers 

with no middlemen, leading to settling a deal for contract farming or any 
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other mechanisms as appropriate. In summary, the project was successful 

as expected.

Concerning the production of koat-chula-lampa (qing-hao), 

the seeds were obtained from the Kunming Institute of Botany, and 

its experimental growing was undertaken at the Phichit Horticulture 

Research Centre, the Chiang Mai Agricultural Promotion and Development 

(Horticulture) Centre, and forest gardens of the Forest Industry Organization. 

After its operations, the working group prepared a manual “The Production  

of Koat-chula-lampa as Raw Material Using the Good Agricultural Practice” 

for farmers and producers to use in correctly growing and producing the  

herb.

In summary, the “Production and Processing of Chinese Herbs for 

Import Substitution Project” is regarded as a good example of an integrated 

and full-cycle herbal development effort, using the full potential of all 

working group members. All concerned have leaned of several dimensions 

of Thai-Chinese medicinal herbs and a large number of local researchers 

have been trained. 

2) Research on lingzhi mushroom and spores in Thailand. 

Lingzhi mushroom [Ganoderma lucidum (Fr.) Karst.], commonly known in 

Thai as hed linjue, hed muen pee, or hed jawak ngoo, generally grows on such 

trees as khun, kampoo, hang-nok-yoong-farang, yang-na, and rubber. The 

mushroom has highly valuable medicinal properties that boost the immune 

system in cancer patients, relieve pains, prevent neurological degeneration, 

reduce blood cholesterol, and counter inflammation. Its active constituents 

include polysaccharides and triterpenes, which are abundant in lingzhi 

spores; and the active constituents from shelled spores are many times more 

efficacious than those from the whole spores. Studies in China, Japan and 

the USA have shown that lingzhi extracts and spores can effectively prolong 

the lives and improve the quality of life of terminally ill cancer patients. In 
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Thailand, it has been found that a number of cancer patients use lingzhi 

products and spores as a therapeutic option; such products have to be 

imported at a very high cost. 

During fiscal years 2008–2011, MoPH’s Department for Development 

of Thai Traditional and Alternative Medicine implemented the “Research 

Programme on Lingzhi Mushroom and Lingzhi Spores in Thailand” as 

an integrated effort of totally 12 agencies: (1) Department for Development 

of Thai Traditional and Alternative Medicine; (2) Muang Ngai Special 

Agricultural Project under the Patronage of Her Majesty Queen Sirikit, 

Chiang Dao district, Chiang Mai province; (3) Faculty of Pharmacy, Mahidol 

University; (4) Faculty of Medicine Siriraj Hospital, Mahidol University; (5) 

Faculty of Pharmacy, Chiang Mai University; (6) Faculty of Medicine, Chiang 

Mai University; (7) Faculty of Economics, Maejo University; (8) Institute of 

Product Quality and Standardization, Maejo University; (9) Technical Bureau, 

Department of Medical Sciences; (10) Food and Drug Administration; (11) 

Government Pharmaceutical Organization; and (12) Chiang Mai Provincial 

Public Health Office, Office of the Permanent Secretary, Ministry of Public 

Health.

The “Research Programme on Lingzhi Mushroom and Lingzhi 

Spores in Thailand” had four projects: (1) production of lingzhi mushroom 

and lingzhi spores according to the good agricultural practice; (2) pre-clinical 

research on lingzhi mushroom and lingzhi spores; (3) clinical research on 

lingzhi mushroom and lingzhi spores; and (4) utilization of results from 

research on lingzhi mushroom and lingzhi spores. The objectives of the 

programme were to (1) select the lingzhi variety that yields large amounts 

of active consitutents, high productivity and cost-effective commercial 

values; (2) develop the process for producing lingzhi mushroom and lingzhi 

spores according to the good agricultural practice to get good quality raw 

products for import substitution; (3) conduct pre-clinical and clinical trials 

on lingzhi mushroom and lingzhi spores; and (4) utilize the results of lingzhi 
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mushroom and lingzhi spores research on a wide scale. The achievements 

of the programme are briefly as follows:

(1) The cultivation or production of lingzhi mushroom and 

lingzhi spores according to the good agricultural practice (GAP)

 | The selected lingzhi variety or cultivar is MG-2 as it contains 

the largest amount of active components and provides the highest productivity; 

it is also commercially cost-effective to grow and harvest on day 110 after 

planting. The best cultivation method is A-Frame and the best method  

for collecting lingzhi spores is by using a painting brush or an ordinary  

brush.

 | The cost of mushroom production: 56,790.66 baht per 

mushroom growing house, or 1,183.14 baht per square metre, or 11.16 baht 

per mushroom growing bags, which would be 902.99 baht per kilogram of 

fresh mushroom fruiting bodies and spores, or 2,632.24 baht per kilogram 

of dried mushroom.

 | The study of DNA fingerprints of MG-2 and MG-9 species 

or cultivars of lingzhi mushroom revealed that the characteristics of the 

DNA fingerprints of all nine cultivars under this project could be divided 

into two groups: group 1 including Chinese cultivars and group 2 probably 

including local Thai cultivars with unique characteristics. Compared with 

those at the Gene Bank in Germany to identify the exact species/cultivars, 

the lingzhi mushrooms under the programme were classified into two 

species, i.e. violet species (G. japonicum) with one cultivar, MG-3, and red 

species (G. lucidum) with two cultivars, MG-2 and MG-8.

 | The study on substrate formulas for lingzhi cultivation on 

various kinds of wood logs showed that the most suitable formula was the 

mushroom spawn in para-rubber sawdust (compacted lump of para-rubber 

sawdust together with broken rice, fine rice brand, Epsom salt, lime, pumice, 

and gypsum), while the suitable wood logs for such purposes were those 

from longan and neem trees.
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(2) Pre-clinical research on lingzhi mushroom and lingzhi 

spores – the conclusions are the following: 

 | The study on chemical qualities and medicinal properties 

of cultivars MG-1, MG-2 and MG-5 of lingzhi mushroom and lingzhi  

spores showed that their active compounds were polysaccharides and 

triterpenes – triterpenes being abundant in spores, while shelled spores had 

multi-fold larger amounts of active compounds and better immune-boosting 

properties, compared with whole spores; and the spores to be taken orally 

had to be shelled first. 

 | The stability study of active constituents in lingzhi mushroom 

and lingzhi spores to determine their shelf life and storage method revealed 

that lingzhi spore products were stable for more than one year. 

 | The study on immune-boosting and anti-cancer activities of 

lingzhi mushroom and lingzhi spores revealed that the mushroom fruiting 

body extract and spores had immune-boosting properties and were non-toxic 

to mononuclear cells in normal humans. Their anti-cancer activity study in 

vitro showed that lingzhi water and ethanol extracts could not cause any 

apoptosis (death) for K562 cancer cells in the blood, but they could do so 

for SKBR3 solid tumor cells. 

 | The study on sub-chronic toxicity of lingzhi mushroom and 

lingzhi spore extracts in lab animals revealed that the extracts were safe and 

no toxicity was detected.

 | The study on the quantities of ganoderic acids A and F in 

lingzhi products on sale in Thailand showed that the quantities varied; some 

of such products had lower amounts of such active constituents, compared 

with the established limit of quantification (LOQ) as per the HPLC analysis 

method.

 | The pharmacokinetic study of ganoderic acids A and  

F after taking lingzhi products orally among 12 healthy Thai male  

volunteers showed that the acids were absorbed rapidly from the 
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gastrointestinal system while on an empty stomach. The tmax value  

(time to reach peak plasma concentration) was approximately 30 minutes 

and t1/2 value (drug elimination half-life) was also approximately 30 minutes. 

Food was found to have a delayed drug absorption effect but not on  

the absorption of ganoderic acid A. Thus, lingzhi should not be taken during 

or after meal. 

 | The production of lingzhi drug for clinical trial was done 

in the capsule and granule forms from the extracts derived from the 

fruiting bodies and spores of the mushroom in accordance with the GMP 

requirements.

(3)  The clinical study on the efficacy of lingzhi mushroom and 

spores on patients with cancer and immunodeficiency is now underway; 

its results are expected in fiscal year 2013. 

(4) The development for the utilization of results from the 

studies on lingzhi mushroom and spores is summarized as follows: 

 | The research findings of completed studies have been 

published in the Journal of Thai Traditional and Alternative Medicine and 

posted on DTAM’s website. Some of them were presented at DTAM’s 6th, 7th 

and 8th annual national conferences on TTM/IM/AM, which had exhibition 

booths and small seminars for various target groups. Training courses and 

field visits were also organized on lingzhi mushroom and spore production 

according to the GAP guidelines at the mushroom cultivation sites for certain 

target groups.

 | The Muang Ngai Special Agricultural Project, under the 

Patronage of Her Majesty Queen Sirikit, has worked on the propagation  

of the MG-2 cultivar of lingzhi and published the manual for lingzhi 

mushroom and spore production according to the GAP guidelines for 

distribution to farmers in various localities. That is to give an occupational 

opportunity to local farmers and to serve as a learning centre in this matter 

for the country.
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 | In conclusion, it is regarded that the “Research Programme 

on Lingzhi Mushroom and Lingzhi Spores in Thailand” has been 

successfully undertaken as expected, and the following have been obtained: 

(1) the lingzhi cultivars with a high content of active constituents, high yields 

and potential for cost-effectivene commercial investment; (2) a manual for 

lingzhi mushroom and spore production according to the GAP guidelines;  

(3) the DNA footprints of various lingzhi species produced under the 

programme for intellectual property protection purposes; (4) the standard 

methods for the quality control of lingzhi mushroom and spore raw materials; 

(5) the methods for producing herbal drugs made of lingzhi mushroom and 

spores according to the GMP guidelines; and (6) the clinical data on the 

efficacy and safety of herbal drugs made of lingzhi mushroom and spores. 

The medicinal values of lingzhi herbal drug derived from this programme 

are useful in various aspects as follows: (1) creating an opportunity and 

occupation for farmers; (2) providing correct knowledge for the people 

about lingzhi mushroom and spores – they can use quality products as 

an option for health care; (3) relevant academics can carry out extended 

research on lingzhi mushroom and spores which are produced in country  

in a cost-effective manner for self-reliance and import substitution  

purposes; and (4) the patients who use lingzhi products will have better 

quality of life.

3) Study of the efficacy of acupuncture in treating foot numbness 

in patients with type 2 diabetes

Diabetes is a chronic disease prevalent all over the world  

and one of the illnesses that debilitates the patient’s quality of life the 

most. A WHO report on diabetes situation shows that the disease is critical  

and, since 2003/2005, the number of people with diabetes worldwide  

has risen by 71% to 344 million. Diabetes is regarded as the most  

dangerous disease, even more dangerous than AIDS, as the number of  
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deaths from diabetes is as high as 3.2 million, compared with 3 million 

due to AIDS.

Acupuncture is a TCM procedure with a unique feature for 

effectively healing pains. Generally, patients with various kinds of pain, 

such as headache, menstrual cramps, back pain, waist pain, or shoulder 

pain can be effectively cured with acupuncture, which helps balance the 

body systems; so such symptoms can be relieved or cured. Studies have 

shown that acupuncture can be used for treating dermatosis papulosa nigra 

(DPN), increasing the nerve conduction velocity (NVC), reducing blood 

viscosity, relieving peripheral neuropathy, and increasing plasma insulin, 

c-peptide and opioid peptide levels. Among the patients with severe DPN, 

acupuncture can effectively relieve the pain and help the patients to be free 

of such symptoms for six months after acupuncture.

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine, as the 

agency responsible for research and development on traditional Chinese 

medicine in Thailand, implemented a study on “Efficacy of acupuncture in 

treating numbness of lower extremities” in fiscal year 2011, in collaboration 

with Sao Hai Chelermprakiat Hospital, Saraburi province, and Hubei 

University of Traditional Chinese Medicine of China’s Hubei province. 

Approved by the Ethical Review Committee on TTM/AM Research in 

Humans, the project’s findings in brief are as follows:

The study on efficacy of acupuncture for treating foot numbness 

in type 2 diabetic patients was conducted in 50 volunteers diagnosed with 

diabetes and having toe numbness, without any other chronic illnesses, 

at Sao Hai Chalermprakiet Hospital. The volunteers/participants, aged 

50 years or over, were divided into 2 groups, 25 each, using the simple 

randomization method, alternating between the control group receiving only 

anti-diabetic medication and the experimental group receiving anti-diabetic 

medication together with acupuncture, one person at a time. The control 

group received the regular medication once a week for 12 weeks, while 
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the experimental group received the regular medication once a week for 

12 weeks and acupuncture 3 times a week, totalling 36 times. Both groups 

had their blood tests twice, the first time at the start of the study and the 

second time at end of the experiment; and their numbness symptom was 

followed up once a month during the 12-week period, totalling 3 times for 

the control group, while the experimental group received similar follow-ups 

for 3 plus 2 months, totalling 5 times. 

After all the participants had been recruited, one each withdrew 

from each of the two study groups; so only 24 participants for each group 

continued until the end of their respective period. During the study, the 

medications given included amitriptyline 10 mg/day and vitamin B12;  

as for the acupuncture, 7 acupuncture points (acupoints) were designated 

by a Chinese expert: Quchi (Ll 11), Weiwanxianshu (EX-B3), Shenshu  

(BL 23), Guanyuan (CV 4), Zusanli (ST 36), Hegu (Ll 4), and Sanyinjiao  

(SP 6). 

At the end of the treatment and two months of follow-ups, 

acupuncture plus medication was found to reduce foot numbness more 

markedly than medication alone [relative risk (RR) = 0.223, 95% confidence 

limit (95% CL) = 0.062–0.794]. The monthly assessment of foot numbness  

of both groups of volunteers, using four assessment forms, showed the 

following: 

(1) The assessment using the neuropathy disability score (NDS) 

questionnaire for assessing knee-jerk reaction, touch sensation, and cold 

sensation showed that 91.52% of the medication-acupuncture group had a 

better NDS, while only 8.32% of the medication group had such improvement.

(2) The assessment using the neuropathy system score (NSS) 

questionnaire for assessing the numbness of the legs and feet, hypnic jerks 

while falling asleep, and numbness-relieving postures showed that 79.17% 

of the medication-acupuncture group had a better NSS, while 45.83% of the 

medication group had better symptoms.
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(3) The assessment using the Michigan diabetes neuropathy score 

(MDNS) questionnaire for assessing foot sensation, muscular strength and 

reflexes showed that the medication group had no MDNS improvement, while 

95.83% of the medication-acupuncture group had such an improvement.

(4) The assessment using the Score Scale of Clinic Symptom for 

DPN (SS-DPN) questionnaire for assessing various other symptoms, such as 

thirst, quick-temper, frequent-hunger, resting, excretion, urination amount/

frequency, and palm/sole sensation showed that 91.66% of the medication-

acupuncture group had a better MDNS, while 37.49% of the medication 

group had such an improvement.

As for the quality of life, both groups of patients showed no 

differences in their satisfaction with life quality.

Therefore, the research on acupuncture for treating foot numbness 

in type 2 diabetics is regarded as a pilot study and it should be extended to 

several other health facilities with larger sample sizes. This is to confirm the 

acupuncture efficacy, which can cut medication expenses, reduce adverse 

drug reactions, and be an effective health-care option for rural and low-

income patients. 

8.3 Traditional Chinese medicine standards 

As an important alternative medical branch in the Thai public health 

system, TCM has been supported by the MoPH as evidenced by the fact 

that the TCM Profession Commission has been established to oversee the 

standards of TCM practitioners and organize TCM licensing examinations. 

So, the licensed TCM practitioners will enjoy all the rights and privileges 

similar to those in other medical professions.

Taking charge of health-care delivery and safety for the people, 

the MoPH has set up various agencies responsible for providing alternative 

medical services including TCM. In this regard, the DTAM is directly 
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responsible for such a matter, while other departments oversee the quality 

control assurance of alternative medical services. 

Concerning the management, the MoPH has laid down a clear policy 

to develop various alternative medical services for use in the national public 

health system as shown in the National Strategic Plan for Thai Wisdom and 

Thai Healthy Lifestyle Development (2007–2011). Under the Plan, TCM is 

one of the branches of alternative medicine, and the MoPH has designated 

various agencies to be responsible for the following: 

1. Department of Health Service Support: Drawing up ministerial 

regulations and rules for quality assurance, i.e. (1) requiring that the service 

providers be licensed TCM practitioners; (2) setting the standards for health 

facilities providing TCM services; (3) monitoring the services provided by 

TCM practitioners; and (4) receiving complaints from service clients.

2. Food and Drug Administration: Controlling the registration of 

herbal drug formulas and issuing regulations related to medical supplies 

and equipment. 

3. Department of Medical Sciences: Cooperating in the verification 

of herbs and the testing of herb qualities in various drug formulas. 

4. Department for Development of Traditional and Alternative 

Medicine: Performing duties related to (1) the development of professional, 

service, facility, and personnel standards; (2) the development of databases 

on TCM, health information, and reporting systems; (3) the development 

of TCM networks; and (4) international cooperation.

The DTAM has collaborated with its partners in various TCM 

standard development efforts such as TCM curricula, a TCM dictionary, 

health facilities, clinical practice guidelines, herbal drugs and medicinal 

plants, medical supplies and equipment, standardized textbooks, and TCM 

information. During 2002–2012, the achievements are as follows:

Health Profi 7-10.indd   368 2/10/2557   22:47



369

8Chapter

1) Curriculum standards 

1. The three-month course on acupuncture for modern medical 

doctors. The MoPH signed a memorandum of understanding with Shanghai 

and Nanjing Universities of Traditional Chinese Medicine to set up the 

training course, based on the Shanghai UTCM’s curriculum, which had been 

approved by WHO. The training course was initially run by Prof. Cheng 

Zi Cheng, a TCM expert from Shanghai UTCM, who played a vital role in 

disseminating acupuncture knowledge to Thai modern medical doctors; 

and such services have been available to all Thais across the country.

The three-month (360-hour) training course includes theoretical 

and practical sessions as follows:

1) Basic traditional Chinese medicine: theories of yin-yang, wu-

xing, ujang-liwfu, and qi-blood-jinye; etiology; diagnosis; eight principles 

for differential diagnosis; and disease classification by internal organ system 

– 63 hours. 

2) Respiration system and acupuncture points, 51 hours: principles 

of acupuncture and moxibustion (rom-ya), 6 hours; and therapeutic 

acupuncture, 62 hours – totaling 119 hours. 

3) Clinical practices: physical examination in TCM, 18 hours, and 

acupuncture practice, 81 hours – totaling 99 hours. 

4) Tui-na (TCM massage), 27 hours.

5) General knowledge and field study, 33 hours.

6) Examinations: Theoretical and practices, 19 hours.

2. Bachelor of Traditional Chinese Medicine programme.  

On 9 July 2009, a royal decree was enacted, designating TCM as a branch of 

healing arts according to the Practice of Healing Arts Act B.E. 2542 (1999). 

The royal decree was published in the Government Gazette, Vol. 126,  

Part 46a, dated 22 July 2009, effective 22 October 2009. Later in 2010, the 

MoPH issued an announcement permitting the practice of TCM, according 
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to Section 31 of the Practice of Healing Arts Act and Section 3 of the National 

Health Security Act of 2002, which prescribed that “public health services” 

also include Thai traditional and alternative medicine. 

Announcement No. 2/2554 (2011) of the TCM Profession 

Commission on “Standard Criteria for Recognizing Educational Institutions 

Offering a Bachelor of Traditional Chinese Medicine Programme or a 

Certificate Equivalent to a Bachelor’s Degree in Traditional Chinese Medicine 

B.E. 2554 (2011)”, dated 15 March 2011 and published in the Government 

Gazette, Vol. 128, Part 78d, 14 July 2011. Its brief description is shown  

below: 

Any university or higher educational institution wishing to offer 

a curriculum or programme in TCM must be ready to organize such a 

programme and possess all resources for such a purpose regarding: (1) 

characteristics of the university or higher educational institution requesting 

a permit to offer a bachelor’s degree programme in TCM; (2) personnel, 

especially teaching personnel; (3) student admission; (4) curriculum; (5) 

readiness to offer the programme; (6) systems for student supervision and 

teaching/mentoring; (7) physical facilities for teaching/learning activities; (8) 

student dormitory, welfare, and sports and recreation facilities; (9) library 

and information technology; (10) management; (11) budget or funding 

sources; and (12) instructional quality and institutional assessments.

Regarding the curriculum, the university or higher educational 

institution requesting a permit to offer a bachelor of traditional Chinese 

medicine programme must prepare a TCM programme or curriculum as 

follows: 

2.1 The educational philosophy and objectives  of the  

programme – They must be in line with the competency criteria of a licensed 

TCM practitioner, the National Education Act of 1999, and the philosophy 

of the university or educational institution. 
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2.2 The curriculum structure – The subject groups and number 

of credit hours for each of the subject groups must be in accordance with 

the standard criteria for the bachelor’s degree programme of 2005. 

2.3 The programme composition – The study period is 5 years, 

not exceeding 10 years, and not including the language preparation; and 

the number of credit hours must be at least 161, including the following:

 1) General studies: at least 30 credit hours, covering 4 

subject groups: social sciences, humanities, languages, and sciences and 

mathematics.

 2) Basic (medical science) subjects: 45 credit hours of basic 

medical sciences required for the students to be prepared to catch up with 

advances or research and development in TCM.

 3) Specific (TCM) subjects: 60 credit hours of (1) TCM 

foundation, at least 20 credit hours, (2) TCM classical texts, at least 5 credit 

hours, (3) Classical TCM, at least 35 credit hours, and (4) Electives. 

 4) Medical practices: at least 20 credit hours.

 5) Free electives: at least 6 credit hours.

2.4 Instruction and evaluation. The university or educational 

institution has to organize teaching/learning and evaluation activities 

according to the objectives of the educational programme, based on the 

student-centred principles and using suitable and diverse formats and 

methods, to foster positive attitudes and characteristics essential for TCM 

professional practice. 

2.5 Course syllabus. For each of the courses or subjects in the 

curriculum, the university or educational institution has to prepare a course 

syllabus, which comprises the course objectives, course description, learning 

activities and evaluation criteria.

2.6 Regulations on learning activities, evaluation and judgement. 

The regulations have to be consistent with the criteria and guidelines 

established by the Office of the Higher Education Commission. 
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2.7 Academic advisors. An advisor or mentor has to be a licensed 

TCM practitioner with at least 10 years of TCM practice and able to accept 

TCM students for experiential training – no more than 4 students for each 

teacher or mentor (a teacher-student ratio of 1:4). 

2.8 Practice period. At least 1,000 hours. 

2.9 Textbooks and technical documents. See the Announcement 

of the Ministry of Education on Library Standards for Higher Education 

Institutions B.E. 2544 (2001). 

3. TCM Assistants Training Curriculum for Thai National 

Co-developers. As many Thai national co-developers previously used 

TCM procedures in treating patients in rural communities, the 360-hour 

training course is organized by the Bureau of Sanatorium and Healing 

Arts, Department of Health Service Support, for such people so that they 

can legally provide basic TCM services, according to Section 30(5) of the 

Practice of Healing Arts Act. The course content includes the following:

1) Theories of traditional Chinese medicine, including yin-yang, 

wu-xing, ujang-liwfu, and qi-blood-jinye – 30 hours. 

2) Examination and diagnosis, including four examination methods 

and eight differential diagnostic methods, including the examnination/

diagnosis of respiration (qi), blood, liquid (jinye), and organs – 30 hours. 

3) Chinese herbs, including basic knowledge of Chinese herbs, 

Chinese herbs for healing illnesses and symptoms specified in item 6 – 60 

hours.

4) Acupuncture, comprising basic theory of acupuncture, needle 

stimulation, moxibustion, acupoints for preliminary healing, respiration 

system, needle-stimulation techniques, and precautions (side effects and 

accidents in acupuncture, correction and prevention) – 60 hours.

5)  Tui-na (Chinese massage), including basic tui-na theory, tui-na 

techniques, tui-na therapy principles, and precautions in tui-na services – 

30 hours.
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6) Symptoms and illnesses (treatment with prepared traditional 

Chinese medicines) – 72 hours covering (1) aches and pains, including 

stress-related headache, general pain, neck pain, back pain, shoulder pain, 

and waist pain that are not caused by bone fracture or severe dislocation, 

but are linked to muscle/ligament sprain, strain, and contusion, and 

menstrual pain; (2) gastrointestinal disorders, such as flatulence, diarrhoea, 

constipation, and indigestion; (3) respiratory tract diseases such as common 

cold, coughing, and sore throat; (4) neurological symptoms such as paresis 

and chronic paralysis. 

4. Other training courses: There are three training levels, i.e.  

Level 1 for the general public, focusing on health promotion in everyday 

life and disease prevention; Level 2 for technical personnel focusing on 

the transfer of knowledge related to consumer protection and extended 

research; Level 3 for professional practitioners focusing on the enhancement 

of clinical skills and experiences for efficient delivery of services by experts 

from the People’s Republic of China.

2) Vocabulary standards 

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine, in 

collaboration with Chengdu University of Traditional Chinese Medicine, 

prepared a Dictionary of Traditional Chinese Medicine during fiscal years 

2011–2013, covering 4 parts with a total of 3,000 words commonly used 

in clinical TCM related to TCM theory, herbal Chinese medicines, TCM 

examination and diagnosis, acupuncture and moxibustion. The dictionary 

will be submitted to the TCM Profession Commission for endorsement to 

be used as a national reference. 
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3) Standards of health facilities 

The Bureau of Sanatorium and Healing Arts has prepared the 

draft standards of TCM sanatoriums or facilities, in accordance with 

the Sanatorium Act B.E. 2541 (1998), which requires that a TCM facility 

have diagnostic equipment according to the standards for TCM practice, 

Chinese medicines, adequate essential supplies and equipment, and basic 

drug formulation equipment. In case of the facility providing massage and 

acupuncture services, the number of beds must not exceed 10 per 1 service 

provider; and the facility must provide the services openly and safely. The 

draft standards will be submitted to the TCM Profession Commision for 

review and approval. 

4) Clinical practice guidelines

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine, in 

collaboration with the network of acupuncturists, has prepared guidelines 

for treating 96 common ailments with acupuncture as follows:

4.1 Acupuncture for treating aches and pains: (1) headache, 

(2) diabetic neuropathy, (3) facial nerve pain or trigeminal neuralgia, 

(4) herpetic/postherpetic neuralgia, (5) toothache, (6) myofascial pain 

syndrome, (7) angina pectoris, (8) neck pain, (9) cervical spondylosis, 

(10) frozen shoulder, (11) tennis elbow, (12) carpal tunnel syndrome,  

(13) sciatica, (14) back pain due to osteopenia and osteoporosis,  

(15) back pain due to degenerative disc, (16) knee osteoarthritis,  

(17) hip pain, (18) peripheral neuropathy of the thighs, (19) rheumatoid 

arthritis, (20) gout, (21) epigastric pain, (22) flatulence, (23) urinary retention, 

(24) peptic ulcer, (25) gastroesophageal reflux disease, (26) cholecystitis, 

(27) gallstone and cholecystitis, (28) round worm in the biliary tract,  

(29) acute intestinal obstruction, (30) acute appendicitis, (31) kidney 
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stone, (32) painful and abnormal urination, (33) severe abdominal pain,  

(34) menstrual pain, and (35) sport injury. 

4.2 Cardiovascular diseases: (1) palpitation, (2) hypertension, 

(3) hypotension, and (4) coronary heart disease. 

4.3 Respiratory tract diseases: (1) coughing, (2) asthma,  

(3) common cold, and (4) acute and chronic bronchitis.

4.4 Ear, nose and throat diseases: (1) dizziness and vertigo,  

(2) rhinosinusitis (sinusitis), (3) allergic rhinitis, and (4) acute and chronic 

laryngopharyngitis, (5) tinnitus (ringing in the ears) and deafness, and  

(5) jaw joint disorders (temporomandibular joint dysfunction). 

4.5 Nervous system disorders: (1) cerebrovascular disease, (2) 

facial paralysis or Bell’s palsy, (3) headache, (4) facial nerve pain or trigeminal 

neuralgia, (5) nerve pain on body-sides (intercostal neuralgia), (6) sciatica, 

(7) insomnia, and (8) Parkinson’s disease.

4.6 Musculoskeletal and movement disorders: (1) cervical 

spondylopathy, (2) neck sprain, (3) stiff neck, and (4) shoulder joint 

inflammation (periarthritis of shoulder), (5) tennis elbow (lateral 

epicondylitis), (6) acute lumbar sprain, and (7) sluggish blood circulation 

(khat-khlong, bi-syndrome, or hyperviscosity syndrome). 

4.7 Endocrine system diseases: (1) obesity, (2) diabetes,  

(3) hyperthyroidism, and (4) hypothyroidism. 

4.8 Gastrointestinal diseases: (1) biliary stone and biliary tract 

infection, (2) constipation, (3) diarrhoea, and (4) epigastric pain. 

4.9 Reproductive and urinary system disorders: (1) bed-wetting 

(enuresis), (2) urinary retention, (3) urinary tract stones, (4) prostatitis,  

(5) seminal emission, and (6) impotence. 

4.10 Obstetric and gynaecological conditions: (1) menstrual pain 

(dysmenorrhoea), (2) amenorrhea, (3) irregular menstruation, (4) dysfunction 

uterine bleeding, (5) perimenopausal syndrome, (6) female infertility,  

(7) morning sickness, (8) fetal malpresentation, and (9) lactation insufficiency.
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4.11 Infectious diseases: (1) viral hepatitis, (2) influenza, and  

(3) mumps.

4.12 Other diseases and health problems: (1) urticaria, (2) hiccup, 

(3) high fever, (4) alcoholism, (5) drug addiction, and (6) tobacco addiction.

5) Standards of Chinese medicines and medicinal plants 

Traditional Chinese medicine is one of the medical treatment 

practices for humans that originated in the People’s Republic of China a 

long time ago. At present, TCM practices have spread to as many as 160 

countries across the globe. More than 130 countries worldwide, including 

Thailand, have established TCM-related agencies, and approximately one-

third of the world population accepts TCM services. Despite its popularity 

all over the world, there have been no common TCM standards, resulting in 

difficulties in controlling its safety, quality and standards due to differences 

in legal requirements. Thus, in 2009, China established the international TCM 

standards in five aspects, namely (1) standards for herbs; (2) standards for 

herbal medicines; (3) standards for needles in acupuncture; (4) standards for 

equipment and other TCM devices; (5) standards for TCM practices such as 

TCM terminology and definitions, TCM diagnosis, TCM therapies, and herbal 

medicine coding systems. In such efforts, an International Organization for 

Standardization Technical Committee on Traditional Chinese Medicine 

(ISO/TC249) has been established with a membership of 33 countries. 

Delegates from 23 countries actually participate in its operations/meetings, 

including Australia, Austria, Canada, China, Finland, Germany, Ghana, India, 

Israel, Italy, Japan, Republic of Korea, the Netherlands, Norway, Singapore, 

South Africa, Spain, Switzerland, Thailand, Tunisia, the USA, and Vietnam, 

while there are observers from 10 other countries, including Barbados, 

France, Hong Kong, Ireland, Lithuania, New Zealand, Poland, Republic of 

Seychelles, Sweden, and the United Kingdom, as well as related organizations, 
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such as the World Health Organization (WHO), the World Federation of  

Acupuncture-Moxibustion Societies (WFAS), the World Federation of  

Chinese Medicine Societies (WFCMS), and the ISO/TC214.

Regarding the herb standards, the ISO/TC resolved to have the 

delegate from the People’s Republic of China as the chairperson of the 

working group, while the delegate from Germany as the chairperson and 

the delegate from Japan as co-chairperson of the working group on herbal 

medicines. To be clear on the working principles, both working groups jointly 

specified the linkages between the specific and general standards for the 

qualities and safety of herbs and crude drugs, in comparison with the general 

standards for the qualities and safety of herbal drugs in a modern form. The 

working frameworks are: (1) for herb standards, the control measures for 

plant variety selection, good agricultural practices, processing according to 

traditional wisdom, and quality assurance for raw materials and crude drugs; 

and (2) for herbal drug standards, the control measures for raw material 

quality, industrial processing and production, and drug quality control, by 

examining its identify, active ingredients, microbial contamination, toxic 

substance contamination, and arsenic/heavy metal contamination. As for 

Thailand, as a participating partner, the Thai Industrial Standards Institute, 

Ministry of Industry, oversees the standard requirements, while the DTAM 

specifies the technical standards and serves as the core agency in working 

collaboratively with other relevant agencies within and outside the MoPH on 

establishing standards for herbs and herbal drugs, and expressing opinions 

at meetings of ISO/TC249.

At present, the 2010 edition of the Pharmacopoeia of the People’s 

Republic of China contains the standards for 616 herbs, 47 herbal extracts, 

and 376 prepared herbal drugs. The standards focus on herbal quality 

examination, medicinal properties/indications, dosage, and method of 

administration. However, the Chinese methods of examination of some 

herbs cannot be performed in Thailand probably due to several factors, such 
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as lab temperatures, relative humidity, and separation speed. Therefore, to 

set up the standards of Chinese herbs in Thailand for consumer protection 

and herbal drug industry development purposes, DTAM’s Southeast Asian 

Institute of Thai-Chinese Medicine, in collaboration with China’s Chengdu 

University of Traditional Chinese Medicine, has launched a project to set 

the quality standards of 31 Chinese herbs commonly used in Thailand 

(2011–2013). The standards will be prepared in three languages – Thai, 

Chinese and English. 

Regarding the identification of the target herbs, the actions are 

being taken at certain pharmacognosy and chemistry laboratories in 

Thailand, examining three samples of each of the herbs collected from 

Thai markets (importers, drugstores, and health facilities), and comparing 

with standard herbs from China. Besides, the standard document for each 

herb has also included the information on its Thai name, brief description 

of the herb, herbal origins in China, goods standards, non-genuine herb, 

preparation of ready-to-use herb, characteristics of ready-to-use herb, active 

chemical ingredients, determination of the amounts of active ingredients, 

pharmacological properties supporting the use as per traditional wisdom, 

toxicity testing, clinical application, references, and illustrations.

The 31 target herbs are (1) chuanxiong (koat-huabua),  

2) chuanlianzi (phonlian), (3) chuanniwsi, (4) chuan-u (taproot of hora-

dueai-kai), (5) zhizi (lukphud), (6) tansoen, (7) mai-tong, (8) kanjiang 

(dried ginger), (9) tu-jang, (10) huangchin, (11) xianmao (wahnprao),  

(12) honghua (safflower, or dokkamfoi), (13) xi-chao (khao-yennuea-thao), 

(14) shijunzi (lepmuenang fruit), (15) jia-koeng, (16) pai-sao, (17) pan-xia 

(hora-khaopod), (18) sia-ku-chao, (19) su-tuan, (20) Jue-mu, (21) chenpi 

(tangerine skin), (22) ta-sing-yia, (23) tianma, (24) pu-ku-jue, (25) fo-sow 

(sommue), (26) hoe-sow-u, (27) fuzi (deactivated root of hora-dueai-kai),  

(28) chuan-soe-kan, (29) qinghao (koat-chula-lampa), (30) joe-sia 

(underground stem of ya-kongkoi), and (31) shichangpu (wahnnam).
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The identification of all 31 target herbs has been completed, 

and a series of herb standards are being prepared. The standards of two  

herbs – chuansuyong (koat-huabua) and jue-jue (lukphud) – have been 

finished and published for distribution. In 2013, the standards of another  

13 herbs will be published and those for the other 16 herbs will be  

published in 2014. This series of publications will be useful for the quality 

control of Chinese herbs for the purposes of consumer protection and 

Chinese herb registration. The information will also be useful for the general 

public and herb business operators.

6) Standards of medical supplies and equipment

The ISO/TC 249 has included the standards of other TCM supplies 

and equipment in its operational frameworks for two relevant working 

groups: one on standards of acupuncture needles, chaired by the delegate 

from China and the other on standards of other TCM equipment and 

devices, chaired by the delegate from the Republic of Korea. The delegate 

from DTAM, Thailand’s TCM technical standard setting agency, has been 

working collaboratively with other relevant agencies within and outside the 

MoPH in reviewing the standards of acupuncture needles and other TCM 

equipment/devices for submitting to the ISO/TC249. Besides, the DTAM 

has also prepared (1) the quality specifications of filiform needles (sterile, 

disposable acupuncture needles) for distribution to various target groups 

in the country for comments on future improvements and (2) the draft 

standards of herb boiling pots.

7) Standards of textbooks

Between 2008 and 2012, DTAM’s Southeast Asian Institute of  

Thai-Chinese Medicine carried out a number of knowledge management 

activities to strengthen the TCM system for the benefit of Thai society, 
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including the preparation and publication of 16 TCM textbooks (2 sets of 

textbooks and 9 single textbooks), all of which have been approved by the 

TCM Profession Commission as per the Commission’s announcements dated 

15 March 2011 and 14 August 2011. All of the 16 textbooks are endorsed 

for use by those who will be taking the TCM licensing examination; they 

are: (1) Basic Traditional Chinese Medicine; (2) Handbook for the Use of  

Thai-Chinese Medicinal Plants; (3) Acupuncture and Moxibustion Volumes 1, 

2, 3 and 4; (4) Commonly Used Chinese Prescriptions in Thailand Volumes 

1, 2 and 3; (5) Commonly Used Chinese Prescriptions in Thailand: Complete 

Edition; (6) Development of Traditional Chinese Medicine in Thailand;  

(7) Standard of Chinese Materia Medica, No. 1, Chuanxiong rhizoma  

(koat-huabua); (8) Standard of Chinese Materia Medica, No. 2, Gardeneai 

fructus (zhizi, lukphud); (9) Pulse-taking/Palpation; (10) Science of Chinese 

Herbal Medicines; and (11) Traditional Chinese Medicine Dictionary: 

Chinese-Thai-English (see Figure 8.2). 

In addition to the textbooks prepared by DTAM, the TCM 

Profession Commission has also endorsed other textbooks, namely (1) 

Central Standardized Textbook on Traditional Chinese Medicine of the 

People’s Republic of China, Sets 5, 6, and 7, recognized by the Ministry of 

Education or the State Administration of Traditional Chinese Medicine of 

the People’s Republic of China; (2) Encyclopedia of Thai-Chinese Herbs 

Commonly Used in Thailand, written by Chinese Medical Practitioner 

Witaya Boonworapat; (3) Practice of Healing Arts Act B.E. 2542 (1999) 

and ministerial regulations/notifications issued pursuant to the Practice 

of Healing Arts Act; (4) Sanatorium Act B.E. 2541 (2008) and ministerial 

regulations/notifications issued pursuant to the Sanatorium Act; and (5) 

Drug Act B.E. 2510 (1967), Amendment Nos. 2, 3, 4, and 5, and ministerial 

regulations/notifications issued pursuant to the Drug Act. 
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Figure 8.2 Textbooks on traditional Chinese medicine prepared by the Department 

for Development of Thai Traditional and Alternative Medicine

Health Profi 7-10.indd   381 2/10/2557   22:47



382

8) Information on traditional Chinese medicine

The DTAM has established a TCM database covering the 

information on TCM knowledge, TCM workforce, health/TCM facilities, 

and TCM educational institutions, with details and reliable references. The 

database is periodically updated and its brief description is as follows: 

1. Information on TCM knowledge for three groups of users:

 1) General public: knowledge about health promotion such 

as health care with TCM, season-related health care, patient’s preparation 

before and after acupuncture, and herbal food. 

 2) Technical personnel: knowledge about the science of 

Chinese herbal medicines such as the processing of herbs, standard herbs, 

usage of Chinese herbs, contraindications, herbal drug boiling, Chinese drug 

formulation, forms of prepared drugs, Chinese drug formulas, and scientific 

information on Chinese herbs. 

 3) Professional practitioners: knowledge about TCM such as 

TCM theory, TCM examination and diagnosis, analysis of disease syndromes, 

science of palpitation, codes of diseases and procedures in TCM, clinical 

TCM vocabulary, acupuncture for common illnesses, and clinical care 

experiences. 

2. Information on TCM workforce: There are two groups  

including TCM practitioners and acupuncturists (modern medical doctors) 

– see more details in the section on service system.

3. Information on health/TCM facilities: Currently, there is 

only one TCM hospital in Thailand, i.e. Tien Fah Foundation Hospital (110 

years old); and there is one TCM clinic that provides full-cycle services, i.e. 

Hua Chiew (TCM) Hospital. As for MoPH’s health facilities that provide 
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acupuncture services, please see more details in the section on service 

system. 

4. Information on educational institutions. The domestic and 

overseas TCM educational institutions recognized by Thailand’s TCM 

Profession Commission are as follows:

 1) Educational institutions in Thailand: Currently, there are 

three recognized institutions offering a Bachelor of Traditional Chinese 

Medicine programme (September 2012): (1) Huachiew Chalermprakiet 

University, (2) Rajabhaj Chandrakasem University, and (3) Nakhonratchasima 

College.

 2) Educational institutions overseas: There are 31 recognized 

institutions offering a traditional Chinese medicine programme as  

follows:

 (1) Beijing University of Chinese Medicine

 (2) Shanghai University of TCM

 (3) Nanjing University of Chinese Medicine

 (4) Guangzhou University of Chinese Medicine

 (5) Chengdu University of TCM

 (6) Heilongjiang University of Chinese Medicine

 (7) Shandong University of TCM

 (8) Tianjin University of TCM

 (9) Liaoning University of TCM

 (10) Changchun University of Chinese Medicine

 (11) Zhejiang Chinese Medical University

 (12) Hunan University of Chinese Medicine

 (13) Fujian University of TCM

 (14) Hubei University of Chinese Medicine

 (15) Shanxi University of TCM

 (16) Anhui University of TCM
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 (17) Jiangxi University of TCM

 (18) Henan University of TCM

 (19)  Guangxi TCM University

 (20) Guiyang College of TCM

 (21) Yunnan University of TCM

 (22) Shaanxi University of Chinese Medicine

 (23) Gansu College of TCM

 (24) TCM School, Capital Medical University

 (25) TCM School, Hebei Medical University

 (26) TCM School, Xinjiang Medical University

 (27) TCM School, Chongqing Medical University

 (28) TCM School, Ningxia Medical University

 (29) TCM School, Southern Medical University

 (30) TCM School, Jinan University

 (31) TCM School, Xiamen Medical University

8.4 TCM services system

DTAM’s Southeast Asian Institute of Thai-Chinese Medicine has 

collected the data and established the database on TCM services so that 

the national overview of such services can briefly stated as follows:

1) TCM workforce 

1.1 Workforce production

As the demand for TCM services has been rising, more TCM 

personnel are required. Thus, many public and private educational 

institutions have started offering a bachelor’s programme in TCM as well as 

a short course (three-month) in acupuncture for modern medical doctors 

and a specialized acupuncture course.
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During 2004–2012, three educational institutions began offering a 

bachelor’s degree programme in TCM, recognized by the TCM Profession 

Commission: (1) Huachiew Chalermprakiet University, (2) Rajabhaj 

Chandrakasem University, and (3) Nakhonratchasima College. To date, a total 

of 252 TCM graduates have been produced, and 223 of them (78.5%) have 

passed the licensing examination and become licensed TCM practitioners, 

while 679 students are studying (see Table 8.1). 

Table 8.1 Information about educational institutions producing TCM graduates, 

2004–2012

Institute
Year 

beginning
No. of 

graduates
Graduates 
licensed 

Students 
studying

1. Huachiew Chalermprakiet 

University

2004 164 161 344

2. Rajabhaj Chandrakasem 

University

2006  87  62 242

3. Nakhonratchasima College 2008  32 -  72

Total 252 223 679

Source: Survey of TCM educational institutions, April 2013.

In fiscal year 2012, the DTAM, in collaboration with the Department 

of Health Service Support, began organizing a TCM assistant training course 

for Thai National Co-developers and those who had completed the 120-hour 

TCM training course from the Bureau of Sanatorium and Healing Arts. A 

total of 340 trainees are still in training that will end in late fiscal year 2013.

According to the statistics from the Bureau of Sanatorium and 

Healing Arts, from 2009 to 2012, the cumulative number of licensed 

TCM practitioners increased steadily from 312 in 2009 to 347, 400 and 

496 in 2010, 2011 and 2012 (an increase of 11.22%, 28.21% and 58.97%),  

respectively (see Table 8.2).
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Table 8.2 Number of licensed/registered TCM practitioners, 2009–2012

Type of practitioners 
No. of licensed TCM practitioners

2009 2010 2011 2012

TCM practitioners having 

learned from ancestors 

312 - - -

TCM practitioners having 

graduated from domestic 

and overseas educational 

institutions

- 35 53 96

Total, cumulative 312 347 400 496

Increase from 2009 (%) - 11.22 28.21 58.97

Source: Bureau of Sanatorium and Healing Arts, Department of Health Service Support, July 2012. 

 

In addition to producing TCM practitioners and TCM assistants, 

there have been acupuncturists who are Western physicians and have 

completed the three-month acupuncture training programme organized 

by three agencies (Southeast Asian Institute of Thai-Chinese Medicine and 

Praboromrajchanok Institute, MoPH, and the Royal Thai Army Medical 

Department, Ministry of Defence), using the standard acupuncture 

curriculum prepared by the MoPH with the assistance from Shanghai 

University of Traditional Chinese Medicine, People’s Republic of China. 

Regarding the experts (resource persons), according to the agreement with 

China’s TCM universities, the experts from Shanghai UTCM helped with 

the training courses held by the Southeast Asian Institute of TCM, while 

those from Shanghai and Chengdu UTCM helped with the courses held by 

Praboromrajchanok Institute, and those from Tianjin UTCM helped with 

the courses held by the Army Medical Department. To date, 1,328 medical 

doctors have completed the three-month acupuncture training course (see 

Table 8.3 and Figure 8.3). 
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Table 8.3 Number of physicians/acupuncturists who have completed the  

three-month acupuncture training course, 1998–2012 

Year Group No.
Number of trained physicians/acupuncturists

SEA-ITCM PBRI RTAMD Total

1998 1 25 25

1999 2 28
68

1999 3 40

2000 4 32
79

2000 5 47

2001 6 36
77

2001 7 41

2002 8 48
100

2002 9 52

2003 10 37 37

2004 11 32
80

2004 12 48

2005 13 34
67

2005 14 33

2006 15 32

1252006 16 55

2006 T1 - 38

2007 17 40 -

1052007 18 31 -

2007 T2 34

2008 19 37 -

1052008 20 30 -

2008 T3 - 38

2009 21 41 -

1302009 22 38 -

2009 T4 - 51
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Year Group No.
Number of trained physicians/acupuncturists

SEA-ITCM PBRI RTAMD Total

2010 23 25 -

1082010 24 41 -

2010 T5 - 42

2011 25 39 -

1322011 26 53 -

2011 T6 - 40

2012 27 41 -
90

2012 T7 - 49

Total 466 570 292 1,328

Source:  Southeast Asian Institute of Thai-Chinese Medicine, DTAM, September 2012.

Note: SEA-ITCM = Southeast Asian Institute of Thai-Chinese Medicine

  PBRI = Praboromrajchanok Institute, MoPH

  RTAMD = Royal Thai Army Medical Department

1.2 Workforce distribution

 The workforce distribution surveys on licensed TCM practitioners 

(2012) and TCM assistants (2012/13), conducted by the Southeast Asian 

Institute of Thai-Chinese Medicine, showed that the number of licensed 

TCM practitioners was highest at 104 in the Central Region, followed by 30 

in the Northeast, 26 in the South, and 22 in the North. As for TCM assistants, 

101 of them were in the North, 72 in the Northeast, 65 in the South, and 

35 in the Central Region.

As for the number by regional Public Health Service Network, it 

was found that Network 6 (Chanthaburi, Chachoengsao, Trat, Prachin Buri, 

Rayong, Samut Prakan, and Sa Kaeo) had the highest number of licensed 

TCM practitioners at 51, while the lowest was noted at 3 for Network 3 

Table 8.3 (continued)

Health Profi 7-10.indd   388 13/10/2557   23:14



389

8Chapter

(Kamphaeng Phet, Chainat, Nakhon Sawan, Phichit, and Uthai Thani); and for 

TCM assistants, the highest number was 66 in Network 2 (Tak, Phitsanulok, 

Phetchabun, Sukhothai, and Uttaradit) and lowest at only 1 in Network 3. 

By province, the number of licensed TCM practitioners was highest 

at 314 in Bangkok and 22 in Samut Prakan, while there was none in 29 

provinces: Nan, Phayao, Phrae, Sukhothai, Uttaradit, Kamphaeng Phet, 

Chainat, Phichit, Uthai Thani, Nakhon Nayok, Ang Thong, Kanchanaburi, 

Samut Songkhram, Trat, Sa Kaeo, Maha Sarakham, Roi Et, Bueng Kan, 

Nong Bua Lam Phu, Surin, Mukdahan, Amnat Charoen, Krabi, Chumphon, 

Nakhon Si Thammarat, Phang-nga, Ranong, Pattani, and Phatthalung. As 

for TCM assistants, the highest number of 67 was also noted for Bangkok, 

followed by 26 for Phetchabun, while there was none in 30 provinces: 

Chiang Mai, Phrae, Lampang, Sukhothai, Uttaradit, Chainat, Nakhon Sawan, 

Phichit, Uthai Thani, Nakhon Nayok, Lop Buri, Saraburi, Sing Buri, Ang 

Thong, Kanchanaburi, Samut Sakhon, Samut Songkhram, Chachoengsao, 

Trat, Prachin Buri, Rayong, Maha Sarakham, Chaiyaphum, Yasothon, Krabi, 

Phang-nga, Phuket, Ranong, Pattani, and Yala (see Table 8.4).
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Figure 8.3 Number of physicians/acupuncturists who have completed the 

three-month acupuncture training course, 1998–2012
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Table 8.4 Number of licensed TCM practitioners (2012) and TCM assistants 

(2012/13) by region, health service network, and province

Service 
Network

Province

Number of TCM practitioners

Licensed 
practitioners

TCM assistants

The North 22 101

1 Chiang Rai 3 7

Chiang Mai 8 -

Nan - 15

Phayao - 8

Phrae - -

Mae Hong Son 1 2

Lampang 1 -

Lamphun 1 2

Total, Network 1 14 34
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Service 
Network

Province

Number of TCM practitioners

Licensed 
practitioners

TCM assistants

2 Tak 1 19

Phitsanulok 1 21

Phetchabun 2 26

Sukhothai - -

Uttaradit - -

Total, Network 2 5 66

3 Kamphaeng Phet - 1

Chainat - -

Nakhon Sawan 3 -

Phichit - -

Uthai Thani - -

Total, Network 3 3 1

Central Region 104 35

4 Nakhon Nayok - -

Nonthaburi 18 7

Pathum Thani 4 7

Ayutthaya 3 1

Lop Buri 1 -

Sara Buri 1 -

Sing Buri 2 -

Ang Thong - -

Total, Network 4 29 15

5 Kanchanaburi - -

Nakhon Pathom 10 2

Prachuap Khiri Khan 1 4

Phetchaburi 1 1

Ratchaburi 2 1

Suphan Buri 5 1

Samut Songkhram - -

Table 8.4 (continued)
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Service 
Network

Province

Number of TCM practitioners

Licensed 
practitioners

TCM assistants

Samut Sakhon 5 -

Total, Network 5 24 9

6 Chanthaburi 4 1

Chachoengsao 4 -

Chonburi 18 3

Trat - -

Prachin Buri 1 -

Rayong 2 -

Samut Prakan 22 6

Sa Kaeo - 1

Total, Network 6 51 11

The Northeast 30 72

7 Kalasin 2 3

Khon Kaen 3 3

Maha Sarakham - -

Roi Et - 1

Total, Network 7 5 7

8 Nakhon Phanom 1 3

Bueng Kan - 1

Loei 1 4

Sakhon Nakhon - 15

Nong Khai 2 3

Nong Bua Lam Phu - 4

Udon Thani 2 11

Total, Network 8 6 41

9 Chaiyaphum 3 -

Nakhon Ratchasima 6 7

Buri Ram 1 6

Surin - 1

Table 8.4 (continued)

Health Profi 7-10.indd   392 13/10/2557   23:14



393

8Chapter

Service 
Network

Province

Number of TCM practitioners

Licensed 
practitioners

TCM assistants

Total, Network 9 10 14

10 Mukdahan - 1

Yasothon 4 -

Si Sa Ket 1 1

Amnat Charoen - 3

Ubon Ratchathani 4 5

Total, Network 10 9 10

The South 26 65

11 Krabi - -

Chumphon - 1

Nakhon Si Thammarat - 20

Phang-nga - -

Phuket 4 -

Ranong - -

Surat Thani 4 20

Total, Network 11 8 41

12 Trang 3 4

Narathiwat 3 1

Pattani - -

Phatthalung - 11

Yala 2 -

Songkhla 8 4

Satun 2 4

Total, Network 12 18 24

Bangkok 314 67

Whole country 496 340

Source: Southeast Asian Institute of Thai-Chinese Medicine, DTAM, September 2012 for licensed TCM 

practitioners and June 2013 for TCM assistants.

Table 8.4 (continued)
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Figure 8.4 Number of licensed TCM practitioners (2012) and TCM assistants 

(2012/13) by regional health service network
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A survey on physicians/acupuncturists at MoPH’s health facilities 

in 2012 showed that the number of acupuncturists was highest at 112 for 

the Central Region and lowest at 39 for the South.

By regional Public Health Service Network, the number of 

acupuncturists was highest at 55 for Network 5 (Kanchanaburi, Phetchaburi, 

Ratchaburi, Suphan Buri, Samut Songkhram, and Samut Sakhon) and lowest 

at 10 for Network 8 (Nakhon Phanom, Bueng Kan, Loei, Sakhon Nakhon, 

Nong Khai, Nong Bua Lam Phu, and Udon Thani).

 By province, the highest number was noted at 21 for Nakhon 

Pathom, followed by 16 for Chiang Mai, but none in 8 provinces: Nan, 

Phetchabun, Sing Buri, Trat, Bueng Kan, Loei, Nong Bua Lam Phu and 

Satun (see Table 8.5). 

Health Profi 7-10.indd   394 14/10/2557   22:32



395

8Chapter

Table 8.5 Number of physician/acupuncturists at MoPH’s health facilities by facility 

level, region, regional health service network, and province, 2012

Service 
Network

Province

No. of physician/acupuncturists

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

The North 9 26 25 60

1 Chiang Rai 3 - 2 5

Chiang Mai - 6 10 16

Nan - - - -

Phayao - 2 2 4

Phrae - 1 1 2

Mae Hong Son - 1 1 2

Lampang 1 - 1 2

Lamphun - 1 1 2

Total, Network 1 4 11 18 33

2 Tak - 3 - 3

Phitsanulok 2 4 - 6

Phetchabun - - - -

Sukhothai - 3 - 3

Uttaradit 2 - - 2

Total, Network 2 4 10 - 14

3 Kamphaeng Phet - 3 - 3

Chainat - 1 4 5

Nakhon Sawan 1 - - 1

Phichit - - 2 2

Uthai Thani - 1 1 2

Total, Network 3 1 5 7 13

Central Region 38 29 45 112

4 Nakhon Nayok - 2 1 3

Nonthaburi - 2 4 6

Pathum Thani - 2 1 3

Ayutthaya 1 2 2 5

Lop Buri - 1 2 3
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Service 
Network

Province

No. of physician/acupuncturists

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

Saraburi 1 2 2 5

Sing Buri - - - -

Ang Thong - - 2 2

Total, Network 4 2 11 14 27

5 Kanchanaburi - 2 8 10

Nakhon Pathom 17 - 4 21

Prachuap Khiri Khan - 3 - 3

Phetchaburi - 1 3 4

Ratchaburi 1 3 - 4

Suphan Buri 6 1 3 10

Samut Songkhram - 1 1 2

Samut Sakhon - 1 - 1

Total, Network 5 24 12 19 55

6 Chanthaburi 4 - - 4

Chachoengsao - 4 8 12

Chon Buri 1 - - 1

Trat - - - -

Prachin Buri 4 - - 4

Rayong 3 - - 3

Samut Prakan - 2 3 5

Sa Kaeo - - 1 1

Total, Network 6 12 6 12 30

The Northeast 16 18 26 60

7 Kalasin - 3 - 3

Khon Kaen 1 - 1 2

Maha Sarakham - 4 2 6

Roi Et - 1 1 2

Total, Network 7 1 8 4 13

Table 8.5 (continued)
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Service 
Network

Province

No. of physician/acupuncturists

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

8 Nakhon Phanom - 1 - 1

Bueng Kan - - - -

Loei - - - -

Sakhon Nakhon - 1 - 1

Nong Khai - 1 2 3

Nong Bua Lam Phu - - - -

Udon Thani 4 - 1 5

Total, Network 8 4 3 3 10

9 Chaiyaphum - 1 - 1

Nakhon Ratchasima 4 - 7 11

Buri Ram 2 - 3 5

Surin 1 - 7 8

Total, Network 9 7 1 17 25

10 Mukdahan - 1 - 1

Yasothon - 1 - 1

Si Sa Ket - 3 1 4

Amnat Charoen - 1 - 1

Ubon Ratchathani 4 - 1 5

Total, Network 10 4 6 2 12

The South 7 14 18 39

11 Krabi - 1 1 2

Chumphon - 1 1 2

Nakhon Si Thammarat 1 - 5 6

Phang-nga - 1 - 1

Phuket - 2 - 2

Ranong - - 2 2

Surat Thani 1 1 - 2

Total, Network 11 2 6 9 17

Table 8.5 (continued)
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Service 
Network

Province

No. of physician/acupuncturists

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

12 Trang 2 - 3 5

Narathiwat - 2 1 3

Pattani - 2 - 2

Phatthalung - 1 2 3

Yala 1 1 - 2

Songkhla 2 2 3 7

Satun - - - -

Total, Network 12 5 8 9 22

Whole country 70 87 114 271

Source: Southeast Asian Institute of Thai-Chinese Medicine, DTAM, September 2012.

2) Health/TCM facilities 

A survey of MoPH’s health/TCM facilities in 2012, conducted by 

the Southeast Asian Institute of Thai-Chinese Medicine, showed that there 

had been no TCM/medication services, except for acupuncture services 

provided by physician/acupuncturists. By level of health facilities, all 25 

regional hospitals (100%), 56 general hospitals (81.16%), and 85 community 

hospitals (11.47%) had been providing acupuncture services. 

By region, the number of health/TCM facilities providing 

acupuncture services was highest at 63 in the Central Region and lowest 

at 25 in the South. By regional health service network, the number was 

highest at 27 for Network 5 (Kanchanaburi, Nakhon Pathom, Prachuap 

Khiri Khan, Phetchaburi, Ratchaburi, Suphan Buri, Samut Songkhram, and 

Samut Sakhon) and lowest at 6 for Network 8 (Nakhon Phanom, Bueng Kan, 

Loei, Sakhon Nakhon, Nong Khai, Nong Bua Lam Phu, and Udon Thani). 

Table 8.5 (continued)

Health Profi 7-10.indd   398 13/10/2557   23:14



399

8Chapter

By province, the number of health/TCM facilities providing 

acupuncture services was highest at 9 in Chiang Mai. However, there were 

no such services in 8 provinces: Nan, Phetchabun, Sing Buri, Trat, Bueng 

Kan, Loei, Nong Bua Lam Phu, and Satun (see Table 8.6). 

Table 8.6 Number of MoPH’s health facilities providing acupuncture services  

by facility level, region, regional health service network, and province, 

2012

Service 
Network

Province

Number of MoPH’s health facilities

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

The North 5 14 19 38

1 Chiang Rai 1 - 1 2

Chiang Mai - 1 8 9

Nan - - - -

Phayao - 2 1 3

Phrae - 1 1 2

Mae Hong Son - 1 1 2

Lampang 1 - 1 2

Lamphun - 1 1 2

Total, Network 1 2 6 14 22

2 Tak - 2 - 2

Phitsanulok 1 1 - 2

Phetchabun - - - -

Sukhothai - 2 - 2

Uttaradit 1 - - 1

Total, Network 2 2 5 - 7

3 Kamphaeng Phet - 1 - 1

Chainat - 1 3 4

Nakhon Sawan 1 - - 1

Phichit - - 1 1

Uthai Thani - 1 1 2

Total, Network 3 1 3 5 9
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Service 
Network

Province

Number of MoPH’s health facilities

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

The Central Region 9 21 33 63

4 Nakhon Nayok - 2 1 3

Nonthaburi - 1 3 4

Pathum Thani - 1 1 2

Ayutthaya 1 2 2 5

Lop Buri - 1 2 3

Saraburi 1 1 2 4

Sing Buri - - - -

Ang Thong - - 2 2

Total, Network 4 2 8 13 23

5 Kanchanaburi - 2 4 6

Nakhon Pathom 1 - 3 4

Prachuap Khiri Khan - 2 - 2

Phetchaburi - 1 2 3

Ratchaburi 1 3 - 4

Suphan Buri 1 1 3 5

Samut Songkhram - 1 1 2

Samut Sakhon - 1 - 1

Total, Network 5 3 11 13 27

6 Chanthaburi 1 - - 1

Chachoengsao - 1 4 5

Chon Buri 1 - - 1

Trat - - - -

Prachin Buri 1 - - 1

Rayong 1 - - 1

Samut Prakan - 1 2 3

Sa Kaeo - - 1 1

Total, Network 6 4 2 7 13

Table 8.6 (continued)
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Service 
Network

Province

Number of MoPH’s health facilities

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

The Northeast 6 11 23 40

7 Kalasin - 1 - 1

Khon Kaen 1 - 1 2

Maha Sarakham - 1 2 3

Roi Et - 1 1 2

Total, Network 7 1 3 4 8

8 Nakhon Phanom - 1 - 1

Bueng Kan - - - -

Loei - - - -

Sakhon Nakhon - 1 - 1

Nong Khai - 1 1 2

Nong Bua Lam Phu - - - -

Udon Thani 1 - 1 2

Total, Network 8 1 3 2 6

9 Chaiyaphum - 1 1 2

Nakhon Ratchasima 1 - 7 8

Buri Ram 1 - 2 3

Surin 1 - 5 6

Total, Network 9 3 1 15 19

10 Mukdahan - 1 - 1

Yasothon - 1 - 1

Si Sa Ket - 1 1 2

Amnat Charoen - 1 - 1

Ubon Ratchathani 1 - 1 2

Total, Network 10 1 4 2 7

Table 8.6 (continued)
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Service 
Network

Province

Number of MoPH’s health facilities

TotalRegional 
hospitals

General 
hospitals

Community 
hospitals

The South 5 10 10 25

11 Krabi - 1 1 2

Chumphon - 1 1 2

Nakhon Si Thammarat 1 - 2 3

Phang-nga - 1 - 1

Phuket - 1 - 1

Ranong - - 1 1

Surat Thani 1 1 - 2

Total, Network 11 2 5 5 12

12 Trang 1 - 2 3

Narathiwat - 1 1 2

Pattani - 1 - 1

Phatthalung - 1 1 2

Yala 1 1 - 2

Songkhla 1 1 1 3

Satun - - - -

Total, Network 12 3 5 5 13

Whole country 25 56 85 166

Source: Southeast Asian Institute of Thai-Chinese Medicine, DTAM, September 2012.

Table 8.6 (continued)
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3) Budget for TCM services in the health system

For state health facilities, the government annually allocates the 

entire amount of budget to each facility, and then it is up to the administrator 

of that particular facility to further allocate the amount for supplies/

equipment or additional personnel to provide essential services.

In the provision of health services, TCM service expenses are 

normally borne by the service recipients, except for acupuncture service 

fees at state health facilities which are covered by:

1) The health insurance system at state health facilities – 100 

baht/session is paid from the government budget, and the rest is paid by 

the patient. The revenue collected is used for hiring additional staff such 

as nurses or other personnel.

2) The Social Security Scheme for insured persons (workers) in 

private businesses with no out-of-pocket payments.

Figure 8.5 Number of MoPH’s health facilities providing acupuncture services 

by regional health service network, 2012
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8.5 Conclusion and future of TCM in Thailand 

Over the past decade, DTAM’s Southeast Asian Institute of  

Thai-Chinese Medicine has promoted and developed TCM knowledge and 

standard systems for effective use in the state health system in line with the 

core functions of the MoPH, leading towards people’s healthy livelihood, 

physically and mentally, and based on the self-reliance strategy. 

The Institute has also developed the standards for TCM profession, 

services, facilities, personnel capacities, and information, which are beneficial 

for the TCM system and consumer protection. Over the past decade, the 

Institute has made the following achievements: 

1. Curriculum standards: As the core agency, the Institute has 

developed and supported the development of various TCM curricula such as 

the three-month acupuncture training for physicians, the bachelor’s degree 

in TCM programme, the TCM assistant training course, the specialized or 

advanced acupuncture training course, and other training courses. 

2. Clinical practice guidelines: The Institute, in collaboration with 

its network members, has developed acupuncture guidelines for treating 96 

common illnesses or conditions in Thailand. 

3. Standards of herbal drugs and herbs: As a member on the 

International Organization of Standardization Technical Committee 249 

(ISO/TC249), the Institute has served as core agency, working together with 

its partners within and outside the MoPH, in reviewing the standards of 

herbs and herbal medicines, making recommendations to the ISO/TC249, 

working with domestic and international partners in preparing the standards 

of Chinese herbs commonly used in Thailand, and conducting research 

studies on the production/growing and processing of Chinese herbs with 

economic values or import reduction potential, including lingzhi mushroom 

and lingzhi spores, in Thailand.
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4. Standards of supplies and equipment: As the core agency, 

the Institute has been working collaboratively with other relevant agencies 

within and outside the MoPH in reviewing the standards of supplies and 

equipment used in TCM services and submitting recommendations to the 

ISO/TC249. Besides, it has prepared (1) the quality specifications of filiform 

acupuncture needles for distribution to various target groups in the country 

for comments and future improvements, and (2) the draft standards of herb 

boiling pots.

5. Textbook standards: The Institute has carried out a number 

of knowledge management activities to strengthen the TCM system for the 

benefit of Thai society, including the preparation and publication of 16 

TCM textbooks, all of which have been recognized by the TCM Profession 

Commission for use as TCM references of the country.

6. Standards of TCM information: The Institute has established 

the TCM database covering the information on TCM knowledge, TCM 

workforce, health/TCM facilities, and TCM educational institutions. The 

database is regularly updated and the information services are now available 

for the general public as well as interested persons.

Over the last decade, DTAM’s Southeast Asian Institute of Thai-

Chinese Medicine has fully achieved its planed missions. In the future, 

any unfinished activities will be further carried out or developed, while 

the currently good programmes will be pursued so that they are even 

better, and new activities will be initiated. Such activities are, For example, 

establishing a Clinical TCM Training Centre to enhance and strengthen 

the TCM practitioners’ clinical experiences, improving the TCM database, 

strengthening the bachelor’s degree programme in TCM for self-reliance, 

and setting up a TCM post-graduate programme (master’s and doctorate 

levels). Moreover, efforts will be made to promote basic and applied research, 

enhance the unity and strength of TCM networks to protect the benefits of 

their members and the people, and promote their collaboration with other 
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professions. Importantly, TCM practitioners’ morality and ethics will have to 

be created and maintained as per the advice of His Royal Highness Prince 

Mahidol of Songkla given to Thai physicians, which is also applicable to 

TCM practitioners:

 

“Let considerations of personal gain take second 
place to the overall benefit of mankind; prestige and 
prosperity are the natural rewards of dedication to work 
with professional integrity.”
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