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Executive Summary 

 

Topic: Traditional Chinese Medicine system in Singapore: Lessons for India 

India has a great heritage of utilizing its strengths in alternative systems of medicine like 

Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homeopathy. The Department of 

Indian Medicine, Ministry of Health and Family Welfare, Government of India, coined the 

name AYUSH, out of the first letters of the different systems, which incidentally means 

‘lifespan’, in Sanskrit, thus in one word capturing the essence of Indian Medicine, which 

is all about a way of healthy living. The National Health Policy 1983, has also 

recognized this and suggests policy measures to foster the growth and reach of AYUSH 

by integrating it with modern medicine at appropriate levels within the preventive, 

promotive and public health objectives of the Government in the health care delivery 

mechanism, and to ultimately help the Citizen to have a choice insofar as his health 

needs are concerned.  

 

The Department of Indian Medicine was renamed Department of AYUSH in 2003 with 

the objective of focusing its attention to the development of education and research in 

all the five systems of medicine, with great “emphasis on upgrading educational 

standards, quality control and standardization of drugs, improving the availability of 

medicinal plants, research and development and awareness generation about the 

efficacy of the systems domestically and internationally”1 

 

                                                        
1 www.indianmedicine.nic.in 
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Singapore has made great strides in the implementation of policy and regulation of 

Traditional Chinese Medicine. This paper aims to understand the policies and 

programmes followed by the Government of Singapore on Traditional Chinese medicine 

(TCM) system with special emphasis on; a) Academics in TCM, b) Regulation of TCM 

practice, c) Integration of TCM with modern medicine,  

d) Regulations in the import and manufacture of medicine,  

e) Demand and supply of traditional Chinese medicines, so as to; 

1) Examine the manner in which Singapore has integrated traditional medicine practices 

in its health system  

2) Analyze the evolution   of its regulatory practices concerning manpower in traditional 

medicine and supply and demand of relevant medicines and  

3) Based on the findings in 1 and 2, the paper will draw implications for reforming, 

integration and promotion practices of traditional medicine in the Indian health system. 
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Traditional Medicine scene in Singapore 

The main form of healthcare in Singapore is modern medicine. But statistics show that 

for certain medical conditions, the different ethnic groups occasionally consult traditional 

medicine practitioners. It is considered as complementary to western medicine. The 

major traditional medicine systems in Singapore are: 

1. Traditional Chinese Medicine (TCM): herbal medicine, acupuncture, tuina  

2. Traditional Malay Medicine (TMM): Jamu 

3. Traditional Indian Medicine (TIM): Ayurveda 

Among the traditional medicine systems in vogue in Singapore, TCM is the most 

commonly used at 88%, Traditional Malay Medicine at 8% and Traditional Indian 

Medicine at 3% (according to a survey conducted by the National University of 

Singapore in 2004) 2 . According to statistics available with the National Health 

Surveillance Survey 2013, about 26.5% of all respondents ever consulted a TCM 

practitioner and 48.4% visited a TCM practitioner less than 1 year ago among those 

who ever visited one. TCM practice in Singapore mostly involves only outpatient care. 

Traditional Malay Medicine and Traditional Indian Medicine also are considered 

Traditional Medicines (TM). There also exists Complementary and Alternative Medicine 

(CAM), such as reflexology, aromatherapy, chiropractic, homeopathy, osteopathy, 

meditation, naturopathy and kinesiology. 

Only TCM is statutorily regulated in Singapore. The other forms of Traditional Medicine 

(TM) and Complementary and Alternative medicine (CAM) are not regulated. 

Government has encouraged them to self regulate through their professional 

                                                        
2 http://www.globinmed.com/index.php?option=com_content&view=article&id=79375:singapore-tmcam-

system&catid=115&Itemid=185 
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associations, and establish own professional and ethical standards and recognition for 

qualifications. Their premises are registered as businesses and should not put up name 

boards like “hospital”/”medical clinic/centre”/ “surgery” etc specified under the Private 

Hospitals and Medical Clinics Act (PHMC Act).  

TM & CAM 

No. of Establishments No. of Practitioners 

200
1 

2007 2009 2012 2001 2007 2009 2012 

Reflexology 
82 >500 >500 >500 400-

800 
2500-
5000 

>2500-
5000 

>2500-
5000 

Aromatherapy 
17 34 35 24 20-

80 
50-180 50-180 25-120 

Chiropractic 
10 38 53 80 10-

15 
40-60 50-80 80-120 

Indian Medicine 
4 25 32 20 5-10 30-50 40-60 20-40 

Homeopathy 
15 17 20 19 15-

25 
20-40 20-50 20-50 

Osteopathy 
1 13 14 7 5-10 10-20 10-20 10-20 

Meditation 
7 10 10 12 10-

15 
15-30 15-30 15-30 

Naturopathy 
1 6 8 2 5-10 10-15 10-20 5-10 

Malay Medicine 
8 5 5 13 10-

15 
5-10 5-10 15-30 

Total 145 >648 >677 >677 480-
980 

>2700-
5400 

>2700-
5450 

>2700-
5420 

Source: Accounting and Corporate Regulatory Authority Singapore 

The surprising feature in Singapore is that there is a clamour for regulation by such 

systems, especially Ayurveda and Chiropractic, as they perceive that regulation will 

confer on them some kind of legitimacy. While TM products don’t need pre-marketing 

approval, they have to necessarily comply with the existing legislative requirements on 

safety and quality (like absence of toxic or prohibited substances, compliance with legal 
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limits for toxic heavy metals, prohibition of mention of 19 serious diseases under the 

Medicines Act), and are subject to advertisement controls and post market surveillance 

and safety monitoring by HSA. 

Decision making: Government’s role in TCM; Government of Singapore does not 

provide any budgetary allocation for any of the activities under TCM, be it education and 

training, practice of TCM, infrastructure for TCM or the manufacture and supply of TCM 

medicinal products. All the above have been driven by market forces, the main players 

being the private sector and voluntary welfare organizations, while the Government has 

come out with strong legislations and supporting rules for regulation.  

History of regulation: 

Presence of a large number of practitioners (in the thousands) of TCM in Singapore 

prompted the Government to appoint a Committee on TCM in 1994, chaired by the then 

Senior Minister of State for Health and Education with the following terms of reference; 

1. Review the practice of TCM in Singapore 

2. Review the system of training of TCM practitioners and recommend measures for 

upgrading of training standards 

3. Identify problems in the practice of TCM and recommend measures to protect 

interest of the public 

The main recommendations of the committee were; 

1. That Government should adopt a phased approach to TCM regulation 

2. That Government should upgrade the standard of TCM training 

3. That there was a need to control and regulate the import and manufacture of 

Chinese medicinal materials (CMM) 
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Implementation 

A small team headed by the Director Primary and Community Care Division who is an 

allopathic physician, in the Ministry of Health, takes care of all Governmental policy 

actions. Policy inputs come from the Traditional Chinese Medicine Practitioners Board 

on training and practice, and from the Health Sciences Authority (HSA) on TCM 

products. This division reports directly to the Permanent Secretary, Health on all issues 

related to traditional medicine. 

Regulation of TCM: Regulation is the policy measure adopted by the Government of 

Singapore in ensuring the orderly growth of Traditional Chinese Medicine. As can be 

seen from the table below, regulation of TCM involves only regulation of practitioners 

and products, and not of premises. While the TCM Practitioners Act and TCM 

Practitioners Board regulates practitioners, the Health Sciences Authority (HSA) 

regulates TCM products, and indeed, all medical products under the Medicines 

Act/Poisons Act. There is strict enforcement of the provisions of various Acts and policy 

of the Government, by the above two agencies.  

 Western Medicine TCM 

Practitioners Medical Registration Act TCM Practitioners Act 

Professional Board Singapore Medical Council TCM Practitioners Board 

Medicine, drugs and 

products 

 
Medicines Act, Poisons Act 

Practice premises Private Hospitals and 

Medical Clinics Act (PHMC) 

 

Source: From the presentation during my attachment, by Ministry of Health, Singapore 
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Regulation of TCM Practitioners 

Phase I can be considered to be from 1994 to 2000 and was a period of self regulation, 

when the Government allowed the Singapore TCM Organizations Coordinating 

Committee (STCMOCC) and Singapore TCM Organizations Committee (STOC) to 

organise TCM practitioners under their umbrella and provide guidelines and directions. 

The Phase II or Statutory Regulation  started from 2001 onwards, when Government 

passed the TCM Practitioners Act in  November 2000. Subsequently the TCMP Board 

was formed on 7th February 2001. Regulation of acupuncturists started from 2001 and 

regulation of TCM physicians started from 2002 

A transitional arrangement was completed in Dec 2003, during which TCM practitioners 

had to undergo common qualifying examinations. But three exemption schemes were 

provided based on qualifications & practice experience; full exemption to those fully 

qualified, partial exemption to those not fully qualified, but who would be subject to 

appraisal, and no exemption was given to those who required skill up-gradation training 

requirement and examination. 

From 1st Jan 2004, registration was allowed only for those TCM practitioners with 

approved TCM qualifications, and those who passed the national examinations. So, to 

practice, a qualified TCM graduate has to pass another qualifying examination. These 

examinations comprise of:  

1. Singapore Acupuncturists Registration Examination (SARE) for medical doctors and 

dentists 

2. Singapore TCM physicians Registration Examination (STRE) for the rest 
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The TCM Practitioners Board recognises qualifications conferred by three local 

institutions; 

1. The Singapore College of TCM,  

2. The Institute of Chinese Medical Studies 

3.  Nanyang Technological University (TCM degree issued by Beijing University 

of Chinese Medicine).  

The TCM Practitioners Board also recognises Bachelor’s degrees from 8 TCM 

institutions in China. There are 2,873 TCM practitioners and 244 acupuncturists 

registered with the TCMP Board as on 31 Dec 2013. 

 
Monitoring and Evaluation:  
 
Two agencies of Government are vested with the responsibility of implementing the 

policies of the Government. The responsibility of regulating practice and dealing with 

related issues is vested with the TCM Practitioners Board and the Health Sciences 

Authority with the responsibility of ensuring that the herbal raw materials or products 

manufactured or brought into the country comply with the safety requirements and 

regulations of the Medicines Act and Poisons Act. 

TCM Practitioners Board - TCMP Board is a statutory board established under the 

Traditional Medicine Practitioners Act 2000, and was formed on 7 Feb 2001 with the 

following functions; 

1. “To approve or reject applications for registration  

2. To accredit 
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a) Courses in the practice of Traditional Chinese Medicine in 

Singapore for the purpose of registration; and 

b) The institutions of higher learning in Singapore offering any of these 

courses. 

3. To make recommendations to appropriate authorities for the continuing training 

and education of registered persons 

4. To determine and regulate the conduct and ethics of registered persons”3 

The fundamental tenets of conduct and behavior, and the minimum standards expected 

of TCM practitioners in the discharge of their professional duties and responsibilities in 

the practice of TCM in Singapore is codified in the Ethical Code and Ethical 

Guidelines for TCM Practitioners. 

TCM services provision 

TCM is mainly practised in private TCM clinics and charitable TCM clinics like the 

Singapore Thong Chai Medical Institution run by non-profit organisations. But, 

acupuncture services are allowed in hospitals and nursing homes. Five restructured 

hospitals and one community hospital offer acupuncture services. Private TCM clinics 

can also be co-located in hospitals and nursing homes to provide outpatient TCM 

services. Seven TCM clinics are co-located in restructured, community and private 

hospitals.  Registered doctors and dentists who are also registered TCM practitioners 

are allowed to provide needle acupuncture services in private medical clinics. Four 

medical doctors and dentists are concurrently registered as TCM physicians and 124 as 

                                                        
3 http://www.healthprofessionals.gov.sg/content/hprof/tcmpb/en/topnav/about_tcmpb.html 
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acupuncturists. The important inference to be noted is that there is strict policy of non-

integration of TCM with modern medicine. 

 
Source: From the presentation during my attachment, by Ministry of Health, Singapore 

Medical conditions for which TCM treatment was sought 

Medical Conditions Percentage of respondents 

Acute minor injuries like sprains/strains 59.1 

Acute minor illnesses like flu/cough/cold 21.9 

General well being 22.4 

Chronic aches and pain like 

headache/backache/rheumatism 

20.3 

Acute major injuries like 

fractures/dislocation 

21.0 

Chronic illnesses like 

hypertension/diabetes/cancer/stroke/asthma 

15.8 

Place of practice of TCMPs  

(as at 31 Dec 2013) 

*Not practising refers to those who did not renew their practising certificate 25 
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Acute major illnesses like pneumonia/heart 

attack 

1.9 

Source: National Health Surveillance Survey 2013 

 

Import and Regulation of TCM products 

Raw Chinese Medicinal Material (CMM), in natural state or that which has been 

processed by simple methods like cutting and drying currently is not subject to licensing 

requirements. But Chinese Proprietary Medicine (CPM) and CMM finished medical 

products in the form of mixtures, tablets, pills etc., are regulated under the Medicines 

Act since 1999 through dealer licensing and product listing. Around 10,000 CPM 

products are listed with the Health Sciences Authority (HSA), to date. All such products 

must comply with certain legislative requirements such as: 

 Must not be adulterated with Western drugs 

 Must not contain toxic/prohibited substances  

 Must not contain excessive levels of toxic heavy metals 

 Must not make any reference for usage to 19 diseases listed in First Schedule of 

Medicines Act (e.g. cancer, blindness) 

The additional measures to enhance the CPM regulatory framework include concurrent 

quality surveillance and adverse reaction monitoring programmes, pro-actively 

monitoring news items and commentaries becoming available on the web and other 

media nationally and internationally e.g. adulterated products, and continuous 

interaction with their counterparts in the regulatory sector in other countries. 
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Institutional arrangement for regulation by HAS 

 Chinese Proprietary 

Medicines (CPM) 

Traditional Medicines (TM) 

Definition Medicines Act Medicines Act 

Dealer Licensing (Importer, 

wholesaler and 

manufacturer) 

Yes - 

Pre-market approval Yes - 

Legal labeling requirements Yes 1,2 Yes 1,2 

Microbial content standards Yes 1 - 

Heavy metal content 

standards 

Yes 1 Yes 1 

Sales promotion and 

advertising control 

Yes 1,2 Yes 1,2 

 

The Health Products Regulation Group (HPRG) within the Health Sciences Authority 

(HSA) in the MOH is vested with the responsibility of ensuring that all pharmaceuticals 

and biologics, medical devices and health related products in Singapore are “wisely 

regulated to meet appropriate standards of safety, quality and efficacy through the 

product life cycle”. This is irrespective of whether these are modern medicine products 

or TCM products. The HPRG undertakes clinical trials, product evaluation and 

registration, audit and licensing, vigilance and compliance, and enforcement, through its 

different wings. The HPRG teams visit every clinic every month, take samples of all 
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medicines and give the test reports. If the test shows any deviations from the test 

norms, then an initial warning is given. If subsequent tests still show higher than normal 

ranges for chemicals like heavy metals or alkaloids, then the clinic is imposed with a 

hefty fine, and if the clinic continues to be recalcitrant, then its license can be cancelled. 

The HSA keeps tapping available current knowledge through strategic partnerships and 

comparisons with international standards and best practices, to arrive at the optimum 

level of regulation. 

 

Traditional medicine products come under the complimentary health products (over the 

counter products), which include Chinese Proprietary Medicines (CPM), other traditional 

medicines, including Ayurvedic products, health supplements, homeopathic medicines, 

and cosmetics. CPM has been regulated with pre and post market control since 1999, 

while only post market controls apply for traditional medicines and health supplements. 

1. Medicines Act and its regulations 2. Medicines (Advertisement and Sale) Act 

 

CPM listing requirements 

Listing requirements Imported Local 

Company & Applicant particulars Yes Yes 

General product particulars Yes Yes 

Active and inactive ingredient details (Names 

& Quantity) 

Yes Yes 

Manufactures particulars & License (and GMP 

certificate, if applicable) 

Yes - 
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Free sale certificate (or equivalent) and /or 

product registration certificate (if applicable) 

Yes - 

Toxic heavy metals and microbial limits test 

report 

Yes 
Yes 

Product formula from manufacturer and 

declaration of absence of western medicines 

Yes Yes 

TSE declaration (for ingredients of animal 

origin) 

Yes Yew 

Product classification in country of sale Yes - 

Shelf life, storage conditions and containers Yes Yes 

Product label from country of manufacture Yes - 

Artwork labels for local sale Yes Yes 

Source: Health Sciences Authority 

A Chinese Proprietary Medicine (CPM) as per the Medicines Act is one “which has been 

manufactured into a finished product, or which contains one or more active substances 

derived wholly from any plant, animal or material, or in combination thereof, and which 

is, or all of the active substances of which are described in the current edition of ‘A 

dictionary of Chinese pharmacy’ ”, and excludes any injectable medicinal product. 

Before import can happen, the CPM has to be listed and approved for sale in Singapore 

by the regulatory authority. Companies applying for import license for CPM have to 

necessarily comply with HSA’s Good Distribution Practices, a regulatory guidance 

issued in August 2010. 
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CPM Post market requirements include: 

 Batch testing for every imported batch 

 Testing at accredited labs 

 Permit control for advertising and sales promotions 

 Surveillance program for marketed CPM with risk based approach 

 Safety monitoring program 

 Enforcement and prosecution actions 

 
TCM Education and Training in Singapore 

Visits to the Singapore College of Traditional Chinese Medicine and the Nanyang 

School of Biological Sciences helped one to understand the system of TCM education 

and training. Government of Singapore does not provide any allocation from its annual 

budget towards any of the activities under TCM. It is left to the market forces to 

determine the number of institutions that should be providing TCM education and 

training, and also the fees to be charged from the students.  

 

The first Chinese Physician Training School was founded in 1953 by a group of 

pioneers that has now blossomed into the Singapore College of TCM. The founder 

members raised funds from the public through a nation wide fund raising campaign. The 

major contributors included taxi drivers, rickshaw and pedicab riders, and social 

societies and communities. Thus one can say that the TCM was really propped up then 

by socio-economically poorer sections of the society, who perceived that TCM would be 

a less costly proposition than modern medicine. 
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The major milestones of this institution include, being registered under the Ministry of 

Education in 1954, its jurisdiction being transferred from MOE to MOH in 1984, being 

accredited as a major TCM training institution by MOH in 1995, being approved by ICA 

to enroll foreign students in 2001, being appointed by the Pan Malaysian TCM 

Association as consultant for TCM licensing in 2002, being appointed by the MOH to 

conduct acupuncture course for western doctors in 2006, being awarded ISO 9001 

certification in 2010 and being registered with CPE and awarded EduTrust. The 

Singapore College of TCM provides upgraded TCM diploma to bachelor degree course 

from 2006 jointly with Guangzhou TCM University and Post-graduate courses (Masters 

and PhD) jointly with Nanjing TCM University. Thus this institution has come a long way, 

despite no government funding. But it is fair to say that Government has supported the 

growth of TCM by periodic legislative and regulatory actions. 

 

The Institute of Chinese Medical Studies in partnership with the Beijing University of 

Chinese Medicine provides upgraded TCM diploma to bachelor degree course from 

2006. Again, the Beijing University of Chinese Medicine and the NTU School of 

Biological Sciences started a double degree course (Biomedical Sciences & Chinese 

Medicine) in 2005.  

Foreign TCM qualifications: TCM qualifications from the following 8 TCM institutions 

from China have been recognised by the TCM Board for registration: 

   China Academy of TCM  

   Beijing University of Chinese Medicine 
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   Chengdu University of TCM  

   Guangzhou University of TCM  

   Heilongjiang University of TCM 

   Nanjing University of TCM  

   Shanghai University of TCM  

 Shandong University of TCM 

 
Source: From the presentation during my attachment, by Ministry of Health, Singapore 
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Acupuncture Training for Western Doctors & Dentists – The Singapore College of TCM 

started a part-time Graduate Diploma in Acupuncture course in 2006. 124 western 

medicine doctors have completed the course and registered as of 31st Dec 2013. The 

college also provides training of CMM Dispensers through a diploma course jointly with 

Beijing University of Chinese Medicine in 2002. 744 individuals completed the 

intermediate level and listed voluntarily with TCMPB as of 31 Dec 2013. 

 

Continuing TCM education 

Voluntary Continual TCM Education (CTE) commenced in January 2013 to ensure that 

the TCM practitioners stay updated and relevant with their professional knowledge, 

continuous education framework is implemented in other local professions like doctors 

and dentists as well as part of TCM regulations overseas e.g. Australia.  

 

TCM Research: Government normally does not provide any allocation in its annual 

budget towards TCM education, infrastructure or anything connected with TCM. 

However, for the first time S$ 3 million research grant has been extended in the current 

years’ budget to support clinical research to carry out clinical research in TCM keeping 

the Singapore context in mind, over 5 years with the aim of encouraging collaboration 

between researchers and TCM institutions. For accessing the funds, the focus should 

be on chronic diseases prevalent in Singapore e.g. diabetes  
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Relevant concepts and literature 
 

Microeconomics 

Demand, supply and management of traditional Chinese medicines: There is 

virtually no land available in Singapore for the cultivation of medicinal plants. Thus all 

medicines under TCM are imported. It is estimated that about 25% of the Singaporean 

population at one time or the other has benefitted from TCM services. Government does 

not provide any subsidies, nor restrict import of CMM though quotas or high tariffs. The 

import is mainly from China, Taiwan and Hong Kong. Ayurveda raw materials and 

products are imported from India, and Jamu products from Malaysia. Pre market and 

post market regulations are done for ensuring that the market is supplied with tested, 

safe and quality products. CPM traders are licensed to ensure compliance to legal 

requirements and efficient withdrawal of products from market when necessary. Product 

labeling ensures that the customer is aware of the content of active ingredient, 

manufacturing source, batch number, expiry date, and a statement that it is CPM. The 

regulation is not from the point of view of regulating prices or quantity. That is left to the 

market forces to determine, based on the demand and supply of traditional medicine 

products. Apart from GST of 7%, no other taxes are imposed on the import of herbal 

raw materials and products. The bottom line of regulation of traditional medicine 

products is that only high quality and tested raw materials and products are available for 

consumption. No other direct or indirect criteria are imposed on any such imports. 
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Transaction costs: The interview the author had with an Ayurvedic Physician revealed 

the transaction costs involved in purchasing Ayurvedic products from Kerala, India. 

Personal visits to Kerala are mandatory to establish relationship and to explain the 

intricate requirements of medicines, which have to pass the tests of the Medicines Act 

and Poisons Act of Singapore. It takes a lot of negotiations and hours of discussions to 

arrive at a mutually agreeable supply chain mechanism. Certain products that are 

legally tradable in India are not allowed into Singapore, because of for example, their 

ephedrine content. So such products have to be tailor made to match the requirements 

of the laws of Singapore for import to take place. Since Government imposes no 

minimum prices, the dealers of herbal medicines and the practitioners can fix their own 

prices for products and for consultation. Another major problem that Indian traditional 

medicine faces in Singapore is the statutory requirements to have a higher proportion of 

local labor compared to foreigner labor (in the ratio 6:1), which creates huge problems 

for practitioners in sourcing labor who are proficient or knowledgeable about say 

Ayurveda and its practice and products. This adds hugely to the transaction costs, as 

local employees cost more. 

Information asymmetry: In TCM trade as in other forms of trade, there will be 

asymmetric information between the two contracting parties, like dealers of these 

products have significantly more information than the buyer, and sellers have more 

information than consumers. Government tries to address this information asymmetry 

through enforcement of regulations like registration, labeling etc. 
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Expenditure analysis: As Government of Singapore does not spend anything on 

infrastructure, personnel, training, or medicines; the only expenditure they incur on 

traditional medicine systems is the expenditure on regulation. They don’t separately 

maintain teams for traditional medicines. It is the same teams that work on all kinds of 

health products. So it is difficult to glean out the exact expenditure on traditional 

medicine in Singapore. 

Insurance: With more and more people also taking TCM treatment, the insurance 

companies have also started covering some of these treatments under their plans. Most 

insurance companies cover acupuncture and related services by an acupuncturist now. 

Some policies cover follow-up TCM treatment by a registered TCM practitioner in a 

hospital or listed medical institutions within 90 days after discharge from confinement. 

Proprietary medicines, competition, patents, monopoly, oligopoly, cartels: There 

are no barriers to the entry of new firms, except the small size of the market. 

Public Management: The TCM unit in MOH is a very small team that deals essentially 

with policy making. The HSA and the TCM Practitioners Board also have small teams 

dealing with the subject. Thanks to computerization, file movement is very quick and 

decision-making is also fast. Singapore does not have any State Owned Enterprises 

(SOEs) dealing with TCM. All TCM establishments are in the private sector; and they 

have adopted the state of the art facilities in their offices and clinics. End to end 

software in the clinics ensure patient data base management and maintenance. A very 

high level of cleanliness and ambience is maintained in all the clinics and hospitals. The 

Government’s strategy of only regulating the traditional medicine sector has reaped rich 
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dividends, in the form of encouraging competition in manpower and training, in the area 

of products and practice. There is very low investment from the Government side on this 

sector, but with this low investment, they have managed to maintain very high levels of 

compliance to its regulations and very high levels of service delivery and patient 

satisfaction. 

Role of innovations in TCM: The Government institutions dealing with TCM, whether 

at MOH, HSA or the TCM Practitioners Board, are fully computerized to ensure timely 

movement of files and decision-making. Once these decisions are taken, most of it is 

put on the concerned website. Also, for most of the actions involving registration of 

practitioners or institutions, web enabled e-forms are available on these websites to 

make it easy for the customer. The site 

http://www.healthprofessionals.gov.sg/content/hprof/tcmpb/en/leftnav/registration_requir

ements.html, provides newly passed out students to register their qualifications online, 

on a web based application software called Professional Registration System (PRS), 

which is a common registration system for health care professionals in Singapore. It 

allows for professional registration, renewal of practicing certificate, disciplinary action 

and continuing professional education.  

All TCM clinics have application software that are end to end, i.e. from the moment 

patient enters the clinic to the exit; everything is captured on this application software, 

and does not involve any paperwork. This involves registration of patients, consultation 

and prescription, lab services, pharmacy etc. Patient records are built up, and any 

patient can walk in to the clinic and just mention his name or number, and the entire 

http://www.healthprofessionals.gov.sg/content/hprof/tcmpb/en/leftnav/registration_requirements.html
http://www.healthprofessionals.gov.sg/content/hprof/tcmpb/en/leftnav/registration_requirements.html
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past history is available. This saves a lot of time and energy for both the clinic and for 

the patient.  

Frameworks for Public Policy: Policy making on traditional medicine in Singapore has 

evolved over the last two decades. The different traditional medicine systems are also 

clamouring for clear policies for their respective systems. But so far Government has 

regulated only TCM, leaving self-regulation as the mechanism to other systems. The 

explanation for this given by the MOH authorities during the interaction was that the cost 

of regulation could exceed the benefits to be derived from such regulation, considering 

the low patronage and small number of practitioners in other systems. The Government 

of Singapore consults widely before coming out with a policy. The intention of the 

Government to evolve a policy is put on their website seeking suggestions from the 

public, experts and institutions to respond. Each and every suggestion is carefully 

considered and accepted, modified or rejected. The Governments response is also 

posted on the website. Whether these policies pass the test of the general values of 

public policy like efficiency, equity, security, political acceptability, robustness and 

environmental sustainability have to be analyzed. The policy of regulation of practice 

and products in TCM can be considered to be efficient because the benefits in the form 

of a high quality of training of TCM practitioners, high quality of TCM products in the 

market, and the regulation of practice, outweigh the costs of implementation of the 

policy (considering that Government of Singapore virtually makes no investment on the 

TCM sector other than for regulation), according to officials at the Ministry of Health. As 

there is virtually no Government investment in the TCM sector, and as insurance is 

restricted to certain TCM practices like acupuncture, people have to pay for TCM 
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services from their pockets, and the rich and poor have to pay alike. Hence the policy 

cannot be said to be equitable. The policy is politically acceptable and is subject to 

changes whenever the situation demands making it robust. In Singapore all policies 

have to be consistent with the approved environmental standards. The test of the 

success of implementation is the highly successful regulation of traditional medicine in 

Singapore. The policy has allowed the different systems to thrive, but not at the cost of 

any danger to its citizens. 

Globalization & TCM: Globalization i.e the widening and deepening of international 

interconnectedness has huge implications for public policy. The Beijing declaration 

adopted by the WHO Congress on Traditional Medicine, Beijing, China, 8 th Nov 2008 

is a measure of the impact of traditional medicine on the global scene. It has 

delineated seven areas in which countries need to take policy action. This include  

1. “The knowledge of traditional medicines, treatments and practices should be 

respected, preserved, promoted and communicated widely and appropriately 

based on the circumstances in each country; 

2. Governments have a responsibility for the health of their people and should 

formulate national policies, regulations and standards, as part of 

comprehensive national health systems to ensure appropriate, safe and 

effective use of traditional medicine; 

3. Recognizing the progress of many governments to date in integrating 

traditional medicine into their national health system, we call on those who 

have not yet done so to take action; 
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4. Traditional medicine should be further developed based on research and 

innovation in line with the “Global Strategy and Plan of Action on Public Health, 

Innovation and Intellectual Property” adopted at the 61st World Health 

Assembly in 2008. 

5. Governments, international organizations and other stakeholders should 

collaborate in implementing the global strategy and plan of action; 

6. Governments should establish systems for the qualification, accreditation or 

licensing of traditional medicine practitioners. Traditional medicine 

practitioners should upgrade their knowledge and skills based on national 

requirements; and 

7. The communication between conventional and traditional medicine providers 

should be strengthened and appropriate training programmes be established 

for health professionals, medical students and relevant researchers.”4 

Ten Asean countries have joined together and meet regularly to take stock of 

improvements in standards and regulations on traditional medicine and health 

supplement products. Singapore actively contributes to these meetings  

Role of Public Private Partnerships in TCM: As has been seen from the foregoing, 

Government of Singapore has currently no plans to integrate TCM with modern 

medicine. Also, there is no allocation from the Government budget towards any activity 

under TCM, except for research, that too having a very recent origin. So it is entirely left 

                                                        

4 The Beijing declaration 

 http://www.who.int/medicines/areas/traditional/congress/beijing_declaration/en/ 
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to the private sector and market forces to decide how many institutions are necessary 

for the advancement of TCM, the infrastructure for the same. The same applies to TCM 

products.  

Chinese medicine and Cancer 

According to a study conducted by Bridget Carmady and Caroline A Smith5 on “Use of 

Chinese medicine by cancer patients; a review of surveys”, Chinese medicine like 

acupuncture, Chinese Herbal Medicine, Chinese dietary therapy, Chinese massage, 

cupping, Qigong, Taichi, acupressure, moxibustion, etc are being used in the treatment 

of a variety of cancer conditions. The study is only of surveys conducted in the English 

language. 

According to the study, Chinese medicine is used as an adjunctive treatment in patients 

undergoing conventional cancer treatment who frequently experience side effects like 

nausea, vomiting, changes in bowel habits, fatigue and hair loss.  

“Chinese medicinal herbs such as Ginkgo biloba have been reported to have chemo-

preventive activities for treating certain cancers such as ovarian, breast and brain. 

Acupuncture is being used to relieve side effects of conventional cancer treatment. 

While some laboratory and clinical research found some immune boosting capabilities 

of acupuncture in cancer patients, most clinical research has focused on symptom 

management, in particular, the management of chemotherapy induced nausea and 

vomiting”6 

                                                        
5 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3148205/ 
6 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3148205/ accessed on 18/07/2014 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3148205/
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During the attachment, the undersigned also met with many cancer patients undergoing 

post chemotherapy TCM treatment. The one common response to the impact of TCM 

was that they experienced improvement in their quality of life, especially relieving them 

of the many side effects of chemotherapy. 

 

Acceptability of TCM in Singapore 

Even while Singapore emerged as a developed country, the use of TCM, which dates 

back to more than a century ago, has also flourished. In a questionnaire survey done by 

Yeh Chin Kinn, MBBS, MRCP7 on “Evidence-based Medicine for Traditional Chinese 

Medicine: Exploring the Evidence from a Western Medicine Perspective"7 in Singapore, 

“involving 468 responders in Clementi HDB estate, Complementary and Alternative 

Medicine (CAM) was sought in the preceding 12 months in 76% of responders, of which 

TCM use constituted 88% of responders"7. So the author conducted a review with the 

purpose of exploring the evidence of TCM at various levels, application of evidence 

based medicine (EBM) to TCM. According to the reviewer, while a lot of effort has gone 

into proving the efficacy of TCM using EBM, problems inherent to TCM itself prevents 

the use of EBM in many cases. " Improved methodology and reporting in TCM clinical 

trials will be essential in establishing the role of TCM in the management of certain 

defined diseases and complementing western medical treatment".7 

In Singapore, both western medicine and TCM are not integrated in any manner. “With 

the availability of more and more convincing evidence on the role of TCM in specific 

conditions, TCM management for well defined indications may eventually gain 

                                                        
7 Evidence-based Medicine for Traditional Chinese Medicine: Exploring the Evidence from a Western 

MedicinePerspectivehttp://www.singhealthacademy.edu.sg/Documents/Publications/Vol20No12011/03_EBM-for-
TCM.pdf accessed on 19/07/2014 

http://www.singhealthacademy.edu.sg/Documents/Publications/Vol20No12011/03_EBM-for-TCM.pdf
http://www.singhealthacademy.edu.sg/Documents/Publications/Vol20No12011/03_EBM-for-TCM.pdf
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acceptance in the western medicine community. We may foresee a new system that 

integrates TCM and WM to offer the best of both worlds to our patients, who are, as we 

believe, at the heart of all we do"7 

 
 
The Indian Context and Practices: The National Health Policy 2002 gives an equal 

footing to the Indian systems of medicine as is evidenced by the following: “Under the 

overarching umbrella of the national health frame work, the alternative systems of 

medicine – Ayurveda, Unani, Siddha and Homoeopathy – have a substantial role. 

Because of inherent advantages, such as diversity, modest cost, low level of 

technological input and the growing popularity of natural plant-based products, these 

systems are attractive, particularly in the underserved, remote and tribal areas. The 

alternative systems will draw upon the substantial untapped potential of India as one of 

the eight important global centers for plant diversity in medicinal and aromatic plants. 

The Policy focuses on building up credibility for the alternative systems, by encouraging 

evidence-based research to determine their efficacy, safety and dosage, and also 

encourages certification and quality marking of products to enable a wider popular 

acceptance of these systems of medicine. The Policy also envisages the consolidation 

of documentary knowledge contained in these systems to protect it against attack from 

foreign commercial entities by way of malafide action under patent laws in other 

countries”.8 

The Department of Indian Medicine & Homeopathy was set up in 1995 under the 

Ministry of Health and Family Welfare, Government of India, and renamed Department 

                                                        
8 http://www.iapsmgc.org/userfiles/National_Health_policy_2002-2.pdf 
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of AYUSH in 2003 to give a special impetus to the Indian systems of medicine and 

homeopathy and a policy evolved with the following objectives;  

1. “To promote good health and expand the outreach of health care to our people, 

particularly those not provided health cover, through preventive, promotive, 

mitigating and curative intervention through ISM & H 

2. To improve the quality of teachers and clinicians by revising curricula to 

contemporary relevance and researchers by creating model institutions and 

center’s of excellence and extending assistance for creating infrastructural 

facilities 

3. To ensure affordable ISM&H services and drugs which are safe and efficacious. 

4. To facilitate availability of raw drugs which are authentic and contain essential 

components as required under pharmacopoeial standards to help improve 

quality of drugs, for domestic consumption and export 

5. Integrate ISM&H in health care delivery system and national programmes and 

ensure optimal use of the cost of infrastructure of hospitals, dispensaries and 

physicians 

6. Re-orient and prioritize research in ISM& H to gradually validate therapy and 

drugs to address in particular the chronic and new life style related emerging 

diseases. 

7. Create awareness about the strengths of these systems in India and abroad and 

sensitize other stakeholders and providers of health. 
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8. To provide full opportunity for the growth and development of these systems and 

utilization of the potentiality, strength and revival of their glory.”9 

All the State Governments also have established Directorates of Indian Medicine & 

Homeopathy, usually headed by a senior IAS Officer.  

Status of the ISM sector in India 

1. Budget: Government of India spends approximately 2% of its health budget for the 

ISM sector, for catering to the demands for adequate infrastructure, drugs, training, 

upgrading patient facilities, awareness creation, labs, quality control etc. The State 

Governments also spend a similar percentage of its annual health budget on the ISM 

sector. 

2. Today vast infrastructure is available in the ISM sector in the form of thousands of 

hospitals, dispensaries and wings in Primary Health Centers, Graduate and Post-

Graduate Medical Colleges, five research councils, several apex scientific institutions 

and Universities.  

S. 
No 

Facility Ayurve
da 

Una
ni 

Siddh
a 

Yog
a 

Natur
opath
y 

Home
opath
y 

Sow
a-
Riga 

Tota
l 

1 Hospitals 2458 269 275 4 24 245 2 327

7 

2 Beds 44820 489 2576 35 661 9631 32 624

                                                        

9 National Policy on Indian Systems of Medicine & Homoeopathy-2002  

  http://indianmedicine.nic.in/writereaddata/linkimages/7870046089- 
Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf 

http://indianmedicine.nic.in/writereaddata/linkimages/7870046089-Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf
http://indianmedicine.nic.in/writereaddata/linkimages/7870046089-Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf
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4 69 
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es 
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6 
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11927 175

7 

350  385 12371  267
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PG 
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1110 75 126   1073  238

4 
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Exclusively 
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Colleges 

2 1 1   2  6 
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5(

d) 

Total 

AYUSH 

Colleges 

256 40 8  10 187  225 

Total 

admission 

capacity 

13037 183

2 

476  385 13444  291

74 

6 Manufactur

ing units 

7494 414 338   398  864

4 

 

Source: http://indianmedicine.nic.in/showfile.asp?lid=44 as on 01.04.2010 

3. Government has moved forward with a phased integration of the Indian systems of 

medicine in the overall health care delivery system, at appropriate levels in the 

preventive, promotive and public health objectives. 

As per the recently announced Union Budget of 2014-2015, “under NRHM (National 

Rural Health Mission) the scheme for Hospitals and Dispensaries (under NRHM 

including AYUSH flexi-pool) (erstwhile Development of AYUSH Hospital and Dispensary 

and Mainstreaming of AYUSH) would continue to provide assistance to States for 

integrating AYUSH in the national health care network creating AYUSH facilities in 

PHCs/CHCs/District Hospitals. The ongoing scheme was revised in September, 2009, 

which has three main components, namely (i) Continuing co-location of AYUSH facilities 

in PHCs/CHCs/District Hospitals with revision of the norm for upgradation of facilities 

and supply of essential drugs and medicine (ii) Upgradation of facilities in existing 

AYUSH hospitals and dispensaries by provision of grant for renovation, addition, 

http://indianmedicine.nic.in/showfile.asp?lid=44
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acquisition of equipment, essential medicine as well as provision for essential staff and 

(iii) Promotion of tertiary AYUSH health care facilities under public-private partnership 

mode through grant for renovation, addition, acquisition of equipment and viability gap 

funding.”10 

 

4. R & D is now being undertaken like Clinical research studies, Ethno-botanical 

surveys, Pharmacological studies, Pharmacognostic studies. There are five central 

research councils; 

 Central Council for Research in Ayurveda (CCRA) 

 Central Council for Research in Siddha (CCRS) 

 Central Council for Research in Unani medicine (CCRUM) 

 Central Council for Research in Homeopathy (CCRH) 

 Central Council for Research in Yoga & Naturopathy (CCRYN) 

These Central Councils financed by the Central Government are the apex bodies for 

research and development in the concerned system of medicine. Their role is to 

“undertake meaningful research under fixed parameters within specified periods and 

disseminate research findings for the benefit of educationists, researchers, physicians, 

manufacturers and common man”.11 

 

                                                        
10 http://indiabudget.nic.in/ub2014-15/eb/sbe48.pdf 
11 http://indianmedicine.nic.in/index2.asp?slid=52&sublinkid=37&lang=1 
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5. Medical education: As on date there are 507 medical colleges under the ISM sector, 

including private institutions. In addition to medical colleges, the Government of India 

has also established National Institutes at different places across India. 

Sl 

No 

Name of National Institute Location 

1 North-Eastern Institute of Folk Medicine Arunachal Pradesh 

2 All India Institute of Ayurveda New Delhi 

3 Institute of Post Graduate teaching and 

research in Ayurveda 

Gujarat 

4 National Institute of Ayurveda Rajasthan 

5 North-Eastern Institute of Ayurveda and 

Homeopathy 

Meghalaya 

6 Rashtriya Ayurveda Vidyapeeth New Delhi 

7 National Institute of Siddha Chennai 

8 National Institute of Unani Medicine Bangalore 

9 National Institute of Homeopathy Calcutta 

10 Morarji Desai National Institute of Yoga New Delhi 

11 National Institute of Naturopathy Pune 

 

These National Instituted have been set up with the following objectives: 

a) “To set up benchmarks of Postgraduate and Post-Doctoral Education in the 

respective systems and promote their system 
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b) To undertake interdisciplinary research primarily focused on validation of 

fundamental principles of their system using modern tools and technology.  

c) Standardization and Quality control of Drugs and Drug development.  

d) To establish a State-of-art tertiary care hospital with facilities for clinical research.  

e) Create standards for education and research at its highest level so that other 

institutes can opt as a model  

f) To bring a synergy between ancient wisdom and advantages of modern diagnostics, 

technology and management  

g) To promote collaborative research with various R&D institutions at national & 

international level institutes  

h) To function as a model center for international collaboration”12 

6. Drug standards, regulation and enforcement:  These are covered under the Drugs 

& Cosmetics Act 1940 and Drugs & Cosmetic Rules 1945. The Large, medium, small 

and tiny sectors operate under these rules, and sometimes outside these rules. 

Pharmacopoeia Commission of India: As the popularity of Indian medicines is 

increasing in India and globally, it is necessary that the medicines adhere to certain 

standards. Hence, the Government of India has constituted three Pharmacopoeia 

Committees for Ayurveda, Siddha and Unani, to lay down Pharmacopoeial standards 

for medicines under these three systems. The Pharmacopoeial Laboratory for Indian 

Medicines is vested with this function. So far standards have been published for 540 

single drugs, 101 compound formulations. Work is on for about 2000 single drugs and 

about the same number of compound formulations. “The pharmacopoeia commission 

                                                        
12 http://indianmedicine.nic.in/writereaddata/linkimages/0656646867-

national%20institute%20under%20department%20of%20ayush.pdf 
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will work on the same lines as US Pharmacopeia Commission, EU Pharmacopeia 

Commission and British Pharmacopeia Commission”.13 The most important objective of 

the Pharmacopoeia Commission is to arrive at “authentic source of information on 

rational combination and use of medicines including their method of preparation, 

therapeutic indications, adverse reactions, contra-indications, drug drug reactions and 

quality and safety of ASU drugs”13 

 

The Department of AYUSH has also come out with Essential Drugs List for Ayurveda, 

Siddha, Unani and Homeopathy. To ensure quality, brands like AYUSHMARK is being 

promoted for AYUSH products for domestic sales and in international markets. 

 

7. National Medicinal Plants Board & State Medicinal Plants Boards: “India has 15 

Agro climatic zones and 17000-18000 species of flowering plants of which 6000-7000 

are estimated to have medicinal usage in folk and documented systems of medicine, 

like Ayurveda, Siddha, Unani and Homoeopathy.  About 960 species of medicinal plants 

are estimated to be in trade of which 178 species have annual consumption levels in 

excess of 100 metric tones. 

Medicinal plants are not only a major resource base for the traditional medicine & herbal 

industry but also provide livelihood and health security to a large segment of Indian 

population.  The domestic trade of the AYUSH industry is of the order of Rs. 80 to 90 

billion (1US$ = Rs.50).  The Indian medicinal plants and their products also account of 

exports in the range of Rs. 10 billion.  

                                                        
13 http://indianmedicine.nic.in/showfile.asp?lid=334 
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There is global resurgence in traditional and alternative health care systems resulting in 

world herbal trade, which stands at US$ 120 billion and is expected to reach US$ 7 

trillion by 2050.  Indian share in the world trade, at present, however, is quite low. 

 

The National Medicinal Plants Board (NMPB) set-up in November 2000 by the 

Government of India has the primary mandate of coordinating all matters relating to 

medicinal plants and support policies and programmes for growth of trade, export, 

conservation and cultivation.  The Board is located in the Department of Ayurveda, 

Yoga & Naturopathy, Unani, Siddha & Homeopathy (AYUSH) of the Ministry of Health & 

Family Welfare.”14 

“National Medicinal Plants Board has undertaken promotional and contractual farming 

schemes with a view to encourage in-situ conservation and ex-situ cultivation of 

medicinal plants for providing raw materials of assured quality for manufacturing of 

ASU&H medicines. At the initiative of National Medicinal Plants Board 32 State 

Medicinal Plants Boards in 27 States and 5 Union Territories have been constituted for 

providing impetus to cultivation of high priority medicinal plants for domestic 

consumption as well as export”.15 

 

8. National Mission on Medicinal Plants (NMMP): This Centrally Sponsored Scheme 

enables either SMPB or the horticulture department of a state to enthuse farmers to 

take up medicinal plants cultivation.  This scheme is routed through the Department of 

                                                        
14 http://www.nmpb.nic.in/ 

15 Union Budget, 2014-2015 
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Horticulture, and can be undertaken at the state level either by the SMPB or the 

Horticulture Department of the State. Since the horticulture department is more in touch 

with farmers, most of the states implement the mission through that department.  

9. Expenses on treatment in ISM hospitals have been recognized for reimbursement for 

Central Government employees. 

 

Comparison and Integration 

Study of the TCM system in Singapore: Implications for India 

While the systems and infrastructure for traditional Indian medicine systems is huge in 

India, there still are many areas in which India can learn from Singapore: 

Sl 

No 

Issue Singapore – Current 

system 

Strengths/Limitations 

1 Training of TCM 

Practitioners 

Training of TCM 

practitioners is entirely 

done by the private 

sector. Government 

has no role in selection 

of students, curriculum 

preparation or 

provision of 

infrastructure. The only 

role Government plays, 

and that too through 

The strength is that 

Government need not 

invest in any 

infrastructure. The TCMP 

Board ensures the quality 

of teaching and 

infrastructure. There is no 

compromise on the 

conditions of regulations. 

TCMP Board has an 

Academic Committee that 
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the autonomous TCM 

Practitioners Board is 

to regulate training by 

conducting the national 

exams for registration 

as TCM practitioner. 

helps to assess and 

approve courses for the 

purpose of registration, 

and courses for the 

upgrading of registered 

persons. TCMPB had 

also conducted study 

visits to the PRC TCM 

Universities (China) in the 

past, prior to recognising 

their TCM degrees for 

registration. Out of the 

many PRC TCM 

universities, currently only 

8 are recognised. 

 

2 Regulation of 

practice 

The TCM Practitioners 

Board through its 

guidelines and ethical 

code strictly regulates 

the practice of TCM. 

Any deviation is 

immediately dealt with. 

To qualify for registration 

as a TCM practitioner, 

one has to possess 

qualifications (either from 

the 3 local TCM training 

institutions or from the 8 

PRC TCM universities) 
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accredited by TCMPB, 

and pass the national 

examinations (Singapore 

TCM 

physicians/Acupuncturists 

Registration 

Examination). 

Only candidates who 

have passed the national 

registration exam can 

practice. The practitioner 

has to renew his/her 

Practising Certificate 

every year. The 

regulation is so strict that 

there are no unqualified 

or unregistered persons 

who are practicing TCM 

in Singapore 

3 Regulation of 

products 

There is robust 

regulation and 

uncompromising 

The regulation by HSA is 

only from the point of 

view of tested and high 
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enforcement of 

guidelines by HSA 

regarding quality of 

traditional medicine 

products. The monthly 

collection of samples 

from all clinics by HSA 

ensures high 

compliance. It does not 

discriminate between 

systems or products. 

quality products. Hence 

the consumers are 

certain about the quality 

of the medicines available 

in the market. Labelling of 

product is compulsory. 

4 Integration of 

TCM with Modern 

Medicine 

Singapore has taken a 

conscious policy of non 

integration of its TCM 

system with Modern 

Medicine, whereas in 

China, TCM is well 

integrated with Modern 

Medicine 

This policy has worked 

well for Singapore, as 

seen from the growth of 

TCM practitioners and 

patronage from the 

public.  

5 Regulation of 

premises 

Singapore at present 

regulates only practice 

and not the premises 

under TCM 

In western medicine 

clinics in Singapore, 

because the premises are 

regulated, there are 
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conditions that require the 

clinic to identify and 

separate cases of 

infection like 

SARS/MERS (Middle 

East Respiratory 

Syndrome) etc that flares 

up on and off. But since 

TCM premises are not 

regulated, this is 

becoming difficult. 

Similarly, treatments like 

massage, or acupuncture 

etc carried out by non-

qualified persons (if ever) 

also becomes difficult to 

detect, because the 

premises are not 

regulated. 

 

India 

Sl 

No 

Issue India – Current 

system 

Reforms suggested 
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1 Approval for 

starting a Medical 

College 

Any institution wanting 

to start a medical 

college has to first 

apply to the state 

government for NOC, 

through the concerned 

Directorate of Indian 

Medicine and 

Homeopathy. Once the 

State Government 

gives its NOC, the 

applicant should then 

apply to the CCIM 

(Central Council of 

Indian Medicine), 

which will then send its 

team for inspection. 

Once it is satisfied that 

the conditions are 

being followed, it then 

writes to the concerned 

affiliating university, 

which again sends its 

This is a very 

cumbersome process. 

Involvement of multiple 

agencies for inspection 

will only increase the 

transaction costs. Ideally 

once the state 

government gives its 

NOC, the CCIM and the 

University should conduct 

joint inspection and 

accord permission or 

reject. There should be 

fixed time limits for all 

inspections as per a 

PERT chart, as in 

Singapore, where the 

TCMPB is responsible 

not only for registration of 

practitioners, but also to 

accredit institutions of 

higher learning offering 

TCM courses. 



 47 

own team for 

inspection. Based on 

its report, the seat 

matrix is finalized, and 

the CCIM gives it the 

permission to start a 

medical college. The 

entire process takes 

months together to 

complete. 

 Infrastructure and 

research 

India has done well to 

provide education in its 

traditional medicine 

systems through the 

Government and 

private sectors. Huge 

infrastructure has been 

built up in the last 

many decades. The 

establishment of 

research councils for 

the five major systems 

of Ayurveda, Yoga& 

The maintenance of the 

infrastructure leaves a lot 

to be desired. Sufficient 

budgetary allocation has 

to be made for yearly 

maintenance of 

infrastructure. 

 



 48 

Naturopathy, Unani, 

Siddha and 

Homeopathy, have 

furthered the quality of 

education, by 

periodically updating 

the content of 

textbooks and 

research 

methodologies. Post-

graduate training is 

also imparted in most 

of the medical colleges 

and in the National 

Institutes.  

2 Regulation of 

practice 

Students graduating 

out of medical colleges 

of various systems are 

registered as doctors, 

and can begin practice. 

But regulation of their 

practice is very weak in 

India, so much so that 

Singapore has very strict 

guidelines and 

enforcement of the 

guidelines that prevents 

such mixing of traditional 

with the modern medicine 

practices. Strict 

enforcement in India 
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many among the fresh 

graduates start 

practicing modern 

medicine; and modern 

medicine clinics allow 

this because they need 

to pay only a fraction of 

what they have to pay 

a modern medicine 

doctor.  

could allow the respective 

traditional medicine 

system to grow. Effort 

should also be made to 

make people aware of 

practice by unqualified 

persons and traditional 

healers, through 

extensive Information, 

Education and 

Communication (IEC) 

activities. Exemplary 

punishment to unqualified 

practitioners will act as a 

deterrent. 

3 Integration of 

traditional 

medicine with 

modern medicine: 

India has taken a 

conscious decision to 

integrate its traditional 

medicine system with 

the modern medicine 

system at primary, 

secondary and tertiary 

levels. Millions of 

What India has achieved 

through policy is only a 

physical integration of 

Indian Systems of 

Medicine with Modern 

Medicine. There is no 

integration whatsoever in 

the scientific approach to 
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Indians have faith in 

the traditional medicine 

systems and it is 

incumbent on the 

Government to provide 

their services in 

Government 

institutions, as most of 

these people come 

from the poor sections 

of the Population. India 

thus pursues a 

different policy, one of 

integration of different 

systems of medicine, 

as compared to 

Singapore. The 

Singapore method of 

non-integration has 

however been effective 

in meeting its health 

policy objectives. 

certain diseases which 

can be done jointly. For 

eg. In treatment of 

diabetes, arthritis, skin 

diseases like psoriasis 

and Pemphigo, 

hypertension etc, where 

there are excellent 

remedies in the Indian 

Systems of Medicine. 

Joint research or 

collaboration is also not 

taking place on a 

systemic basis. 

It is time to move to the 

next level of integration 

where both modern 

medicine and Indian 

systems of medicine 

collaborate on arriving at 

the best possible 

treatment schedule for a 

particular disease/s. 
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 Keeping the best 

interests of the patient 

rather than the system 

should be the approach. 

4 Dispensing of 

Indian Medicine 

drugs and 

formulations 

In the Indian 

Government clinics 

and hospitals, 

medicines are 

dispensed on pieces of 

newspaper, and 

unhygienic bottles.  

 

The TCM clinics in 

Singapore maintain high 

standards of ambience 

and cleanliness. This can 

be emulated by India. 

The dispensing of herbal 

raw materials is also of 

high quality in Singapore, 

with proper weighing, 

packaging, and labelling. 

The clinics also use end-

to-end application 

software for all their 

activities. 

5 Regulation of 

products 

Government labs and 

private accredited labs 

test medicines. But 

periodic inspections 

are not carried out on 

This is a candid 

assessment of the 

situation. Hence the need 

for drastic action. There 

is no substitute here for 
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private clinics that 

dispense medicines. 

Thus the regulation is 

weak here. The 

National Policy on 

Indian Systems of 

Medicine & 

Homoeopathy-2002 

states the following 

“Our systems of 

medicine are of great 

antiquity. The drugs 

have been used for 

centuries. Drugs 

manufacture and 

related matters are 

covered under Drugs & 

Cosmetics Act, 1940 

and Drugs & 

Cosmetics Rules, 

1945. A large number 

of units exist in large, 

medium, small and tiny 

enforcement of 

regulations, because we 

are dealing with the lives 

of ordinary people.  

There should be a 

mandatory monthly 

collection of samples 

from all clinics and 

institutions dispensing 

medicines, like HSA does 

in Singapore, and 

stringent punishments 

imposed.  

A proper and complete 

online database of all 

institutions manufacturing 

drugs and formularies in 

Indian Medicine have to 

be arrived at first and a 

system of collection of 

samples implemented 

across the country. The 

data-base should at any 
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sectors. The safety, 

efficacy, quality of 

drugs and their rational 

use have not been 

assured. Though 

enforcement 

mechanism has been 

envisaged in the Act, 

and is also in place in 

most of the States, 

implementation of the 

enforcement laws 

leaves much to be 

desired. There is 

reluctance on the part 

of a large number of 

manufacturers to 

adhere to good 

manufacturing 

practices. Preparation 

of formularies and 

pharmacopoeial 

standards has been 

time throw up the list of 

companies which have 

not been inspected and 

samples collected. There 

should also be constant 

monitoring of accredited 

laboratories for quality 

output. 
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speeded up but a lot is 

yet to be completed. 

There is no assurance 

whatsoever that 

Formularies and 

Pharmacopoeial 

standards are being 

followed by the Indian 

Systems of Medicine & 

Homoeopathy drug 

manufacturers”16 

 

Conclusion 

The attachment with the Ministry of Health has given the undersigned a deeper insight 

into the way the Government of Singapore has approached Traditional Chinese 

Medicine in its academics, practice, products and integration with modern medicine, 

keeping the welfare of its citizens uppermost in its mind. India also should approach its 

traditional medicine systems adopting some of the best practices that Singapore has 

adopted. Singapore has managed to maintain the purity of its Traditional Chinese 

Medicine system by constantly sharpening their skills through stringent guidelines for its 

practitioners and through constant research and validation techniques. They do not 

propose to integrate TCM with modern medicine now or for some time to come. 

                                                        
16 http://indianmedicine.nic.in/writereaddata/linkimages/7870046089-

Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf accessed on 15/07/14 

http://indianmedicine.nic.in/writereaddata/linkimages/7870046089-Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf
http://indianmedicine.nic.in/writereaddata/linkimages/7870046089-Ayush%20%20n%20policy%20ISM%20and%20H%20Homeopathy.pdf
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Regulation as a policy instrument has worked well in Singapore due to the strict 

enforcement of the policy of the Government. 

The traditional medicine systems all over the world are under constant pressure from 

two sources: The purists in the different systems are wont to say that the practice today 

has become impure with the introduction of modern concepts; and the practitioners of 

modern medicine constantly harp at the traditional system practitioners that they are 

using modern methods. The purists would say that the best way to thrive and survive for 

these systems is to practice their art in exactly the way it was done thousands of years 

back, as per the scriptures. Practitioners of modern medicine would be very happy with 

the above proposition. But there is another way forward, which does not necessarily 

look at the systems rather then the patient, according to which, Government should 

proactively try to promote collaboration between traditional medicine systems and 

modern medicine, in the best interests of finding the best possible treatments for 

patients of certain intractable diseases like diabetes, hypertension, arthritis, skin 

disorders etc where traditional medicines have been shown to work wonders. This 

would involve continuous testing and improvement of their methods and products by the 

cause and effect method taking advantage of modern scientific principles, techniques 

and technologies. 

It is time to move to the next level of integration where both modern medicine and 

Indian systems of medicine collaborate on arriving at the best possible treatment 

schedule for a particular disease/s, keeping the best interests of the patient rather than 

the system in mind. 
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Annexure I – Attachment programme with the Ministry of Health 
 

Date/Time Programme Venue 
 

Monday, 16 Jun  

9am - Register at security counter with 
NRIC/passport 
*Contact Ms Zinnc 
Chia@63258458 after registration 
- Zinnc to brief Dr Babu at CHR 

MOH 
College of Medicine Building 
16 College Road 
S (169854) 

9.30am – 
11.30am 

- Overview of TCM landscape and 
policy in Singapore: TCM 
education, regulation and 
“integration”  

MOH 
PCC Discussion Room  

2.30pm – 
4.30pm 

Visit to Singapore College of TCM 
(SCTCM) 
- TCM education & training 

SCTCM 
640 Lorong 4 Toa Payoh  
S (319522) 
Liaison person  
Ms Pauline Lioe 
Tel: 62503088 

 

Tuesday, 17 Jun 

Full day Self-directed learning  

 

Wednesday, 18 Jun 

9.30am – 11am - Overview of TM/CAM landscape 
and policy in Singapore  
- Discussion on international 
efforts with regards to TM (To 
touch on Singapore’s position on 
TM at regional and international 
platforms) 

MOH 
PCC Discussion Room  

11.30am – 1pm 
 

Meeting with TCM Practitioners 
Board representatives 
- Regulation of TCMPs 
 
 

SGH 
B-3-5, Bowyer Block B,  
Level 3 Executive Office 
(Jamie/Clare to show Dr 
Babu to meeting venue) 

4pm – 5.30pm Visit to Singapore Thong Chai 
Medical Institution (STCMI) 
- TCM service provision 

STCMI 
50 Chin Swee Road 
S (169874) 
Liaison person  
Ms Zheng Huang Fang 
Tel: 67336905  

 

Thursday, 19 Jun 

10.30am – 12pm Visit to NTU School of Biological Chinese Medicine Clinic 
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Sciences Chinese Medicine Clinic 
- Presentation on Double Degree 
programme, clinic services and 
discussion 
- Tour of Chinese Medicine Clinic 

School of Biological 
Sciences 
Nanyang Technological 
University 
60 Nanyang Drive 
S (637551) 
Liaison person 
Mr William Peh 
Tel: 65921644 

2pm – 3.30pm Meeting with Health Sciences 
Authority representatives 
- Presentation and discussion on 
regulation of complementary 
health products in Singapore 

MOH 
PCC Discussion Room 
 

4pm – 5pm Visit to Health Sciences Authority 
(HSA) Pharmaceutical Laboratory 

HAS 
Outram Campus 
(HSA rep to show Dr Babu to 
venue) 

 

Friday, 20 Jun 

3pm – 4.30pm - Sharing of views and feedback 
on TCM in Singapore 
- QnA 

MOH 
PCC Discussion Room  

 

Date/Time Programme Venue 

Monday, 23 Jun  

Full day Self-directed learning  

 

Tuesday, 24 Jun 

10am – 11.30am Knowledge sharing on AYUSH: 
key concepts  

MOH 
PCC Discussion Room  

2.30pm – 4pm Sharing on role and regulation of 
TM in Indian health system 

MOH 
PCC Discussion Room 

 

Wednesday, 25 Jun 

Full day Self-directed learning  

 

Thursday, 26 Jun 

Full day Self-directed learning  

 

Friday, 27 Jun 

11am – 12.30pm - Sharing of outline of attachment 
paper 
- Final debrief and closing 

MOH 
PCC Discussion Room 
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