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Mongolia is situated in the heart of the Central Asian 

Plateau, between 88-120 degrees east longitude and 42-50 

degrees north latitude with an area of 1,564,116 sq km. It is 

the 19th largest and least densely populated independent 

country in the world with a population of around 2.9 million 

people. Mongolian Traditional medicine is one of the most 

valuable and rich cultural heritages of the Mongolian 

people and reflects their nomadic lifestyle. It dates back 

to more than 2500 years. However, from the 1930s, while 

encouraging and supporting Western style medicine 

in each possible way, the Mongolian government, by 

radically rejecting and suppressing traditional medicine, 

caused this precious wealth of tradition to be forgotten 

for over 30 years. Accordingly, traditional medicine in 

Mongolia was officially ignored and prohibited strictly 

and was barely maintained in secret until the democratic 

revolution 1990. Folk medicine was the main tool used 

for health care for nomadic Mongolians and was widely 

practiced for thousands of years under the name of “Black 

Healing”. Nevertheless, Mongolian scholars and doctors 

developed their own traditional medicine derived from 

Indian -Tibetan Medicine, adjusted into own country’s 

nature, specific geographical and climate conditions, 

culture and lifestyle tradition of the nomadic people.  

Later, it was only in 1950s that systematic study of 

traditionally used plants, animal and mineral medicinal 

substances began and included areas such as stockpiling 

and dissemination of medicinal plants, the comparison 

of Mongolian, Tibetan, and Latin names, the comparison 

of the botanical traits and specific nature of traditional 

compounds, their chemical composition, structure, and 

medical applications and effects. Consequently, the 

first modern scientific research on medicinal plants and 

traditional medicine began in 1959 under the initiative 

of Academic Ts. Khaidav, founder of the first scientific 

investigative facility in Mongolia. The founding of the first 

scientific laboratory of traditional medicine was the most 

important step for research and education in this field. 

Over the years, the research facility has been renamed 

several times, and is currently known as the Traditional 

Medical Science Technology and Production Corporation 

of Mongolia (TMSTPCM), the leading national research 

center and a base for future development of traditional 

medicine with activities including scientific research, 

treatment of patients, and production of medicine. 

During a 50 year period, the organisation has introduced 

a number of preparations that have improved vitality, 

prolonged life, regenerated nervous cells, and healed 

cardiac, gastrointestinal, neurological and other disorders. 

Nowadays, traditional medicine is well developed aspect of 
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Mongolian culture and fully appreciated in the society and 

widely used throughout the country. Moreover, government 

policy on Mongolian Traditional Medicine Development 

was approved by Parliament in 1999 which has created a 

legal environment for the future development of traditional 

medicine in Mongolia. Today Mongolia has become one 

of the 25 countries of the 191 WHO member countries 

which have a national policy on traditional medicine. 

This suggests that Mongolia has achieved tremendous 

development in traditional medicine within a short span of 

time after its neglection for decades in the 20th century. 

At present, around 160 private traditional medicine clinics, 

hospitals and sanatorium are operating in Mongolia (Sh. 

Bold, 1999). Furthermore, 3 governmental and 3 private 

drug factories are manufacturing more than 5 tones of 

270 kinds of traditional medicinal drugs under the quality 

control of the State Inspection department. The main 

research and training institutions in Mongolian traditional 

medicine are the TMSTPCM, School of Traditional Medicine, 

Otoch Maaramba Traditional Medicine School, Monos 

Medical Institute, etc. In the field of phytochemistry more 

than 80 medicinal plants have been investigated and 650 

pure substances have been isolated and identified, with 

their structures, between 1973 and 2003. In the last 10 years, 

the detailed study on the standardisation of prescriptions 

of traditional medicines has been made. More than 130 

new natural compound structures have been discovered 

from Mongolian plants, and many treatment methods 

of traditional medicine have been applied to medical 

practice based on scientific evidence. In 2012, the 

international conference on traditional medicine was held 

in Mongolia, organized by the Traditional Medical Science 

Technology and Production Corporation of Mongolia. 

Today, we have research and clinical collaborations with 

many countries such as Russia, Japan, Inner Mongolia, 

China, Greece, Poland, and Germany in the field of 

traditional medicine. Moreover, Mongolian doctors, 

specializing in traditional medicine have been working in 

the USA, Germany, Poland, Switzerland, Hungary, and so 

on. The main goal of traditional medical organisations is 

to properly integrate achievements of modern medicine 

with research, training, and services of traditional medicine 

and offer good, reliable, and accessible medical services 

to the population.  

2.  INTRODUCTION OF SOME EFFECTIVE MODELS 
OF THE INTEGRATION OF TRADITIONAL 
MEDICINE

Now in Mongolia there are TM departments with beds 

working in every aimak’s (remote regional provinces) 

hospitals and interregional hospitals, as well as in big 

Hospitals in cities providing and expanding  health delivery 

for the population.

Health services by Mongolian TM include:

•		 Multicompound MTM drugs in combination compiled 

by ancient Mongolian Tibetan prescriptions consisting 

of 2 - 40 ingredients of medicinal plants, minerals and 

animal origins, which applied according to patients 

conditions.   

•		 We diagnose and evaluate the patient condition by 

Traditional ways (pulse reading, urine and tongue 

analyses and patients history) in combination with 

modern medicine investigations.
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•		 In case, we also use acupuncture by TCM in 

combination with MTM drugs, which improves 

significantly	efficiency	of	our	treatment.

•		 We give advices of Healthy lifestyle rules of MTM in 

order to prevent from disease and its complications. 

•		 We have obtained a good result of using Traditional 

Mongolian Medicine in primary healthcare for 

nomadic people who live in more remote places.

•		 There are some private owned MTM providing 

clinics who have integrated the system of national 

healthcare insurance. These clinics have been 

selected	 by	 their	 patient’s	 fidelity	 and	 feed	 backs,	

as well as experience and level of their healthcare 

providers and safety working environment. 

3.  ADVANTAGES AND DISADVANTAGES OF 
THE IMPLEMENTATION OF INTEGRATING 
TRADITIONAL MEDICINE INTO THE NATIONAL 
HEALTHCARE SYSTEMS

According to our observations and studies done in last 

twenty years of practice in Mongolian traditional medicine 

we have come to following statements: 

•		 Almost every primary healthcare service as guided 

in primary healthcare services package could be 

accomplished by Mongolian Traditional Medicine. 

•		 Mongolian	 Traditional	 Medicine	 is	 more	 efficient	 in	

chronic illnesses. 

•		 Many metabolic and degenerative diseases 

(excluding diabetes A and insulin dependant types) 

as	well	as	many	chronic	skin	problems	are	efficiently	

treated with Mongolian Traditional Medicine. 

Practices where healthcare services by Mongolian 

Traditional Medicine are limited are:

•		 Newborn cares (never been tried)

•		 Acute and chronic surgical conditions (nevertheless, 

in some cancer cases Mongolian traditional medicine 

acts as very good support and pain reliever) 

•		 Most cases of psychological disorders 

•		 Cancers of brain and spine marrow 

•		 Cases of ICU

•		 Some cases of drug allergy.  

•		 Cases when patient and his family refuse to get MTM 

health services. 

The required conditions of effective MTM treatment

•		 Practitioner	 must	 be	 proficient	 in	 western	 and	

traditional medicine, has enough knowledge and 

practice about this certain case or diseases.

•		 Must have in his disposition many different types of 

MTM drugs prepared in accordance with GAP, GCP, 

GMP requirements.

Conclusions:

•		 By combining Mongolian Traditional Medicine 

practice methods (bloodletting, moxibustion, 

cupping, compressing, massage etc) we can treat 

many	diseases	efficiently.	

•	 Mongolian Traditional Medicine is affordable, 

harmless and natural. 

• Mongolian Traditional Medicine drugs and soft 

practice methods preserve skin integrity, which is 

helpful to preserve from many modern time infections.  
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Recommendations

•		 To promote the development of Mongolian Traditional 

Medicine Drug production (plantations, tax free, free 

laboratory tests for raw materials etc)

•		 To have full time undergraduate and postgraduate 

programs of Mongolian Traditional Medicine 

•		 To include family doctors to Mongolian Traditional 

Medicine learning courses. 

•		 To include Mongolian Traditional Medicine drugs to 

the list of obligatory medicaments of Mongolia.

•		 To develop clinical studies on MTM 

•		 To provide political supports to Mongolian Traditional 

Medicine doctors working or willing to work and 

develop MTM abroad. 

4. PROPOSALS OF THE SUITABLE MODELS AND 
THE REGIONAL COOPERATION IN THE FUTURE

To cooperate fully and efficiently to develop TM regionally 

every country has to have financial and political leverages 

of same level. Ministries of health of different countries 

have to come to same agreement and work accordingly. 

The project of family medicine implemented by Nippon 

Foundation in Mongolia has proven to be best way to 

promote and develop Traditional Medicine in family 

healthcare level. Many Asian countries already have 

adopted this project, I would like to add that these kind of 

projects are really helpful to promote and integrate TM in 

family healthcare and public health.  
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1. MONGOLIAN TRADITIONAL MEDICINE

• Mongolian Traditional medicine is one of the most 

valuable and rich cultural heritages of the Mongolian 

people 

•		 It	reflects	their	nomadic	lifestyle	and	culture

•		 Mongolian Traditional medicine is more than 2500 y.o 

i. From the 1930s, the Mongolian government, by 

radically rejecting and suppressing traditional 

medicine, caused this precious wealth of 

tradition to be forgotten for over 30 years 

ii. It was only in 1950s that systematic study of 

traditionally used plants, animal and mineral 

medicinal substances began and included 

areas such as dissemination of medicinal plants, 

the comparison of Mongolian, Tibetan, and 

Latin names.

•		 Traditional medicine is now a well developed aspect 

of Mongolian culture and fully appreciated in the 

society and widely used throughout the country

•		 Mongolia has become one of the 25 countries of the 

191 WHO member countries which have a national 

policy on traditional medicine 

•		 Mongolia has achieved tremendous development in 

traditional medicine within a short span of time 

i. 160 private traditional medicine clinics, hospitals 

and sanatorium are operating in Mongolia

ii. 3 governmental and 3 private drug factories 

produce 5 tonnes of 270 kinds of traditional 

medicinal drugs

iii. 80 medicinal plants have been investigated and 

650 pure substances have been isolated and 

identified, with their structures

iv. More than 130 new natural compound structures 

have been discovered

•		 The main goal of traditional medical organisations 

is to properly integrate achievements of modern 

medicine with research, training, and services of 

traditional medicine and offer good, reliable, and 

accessible medical services to the population. 

2. EFFECTIVE MODELS FOR THE INTEGRATION 
OF TRADITIONAL MEDICINE

•		 TM departments with beds are found at most 

significant	levels:

i. Aimags (regional provinces )

ii. Interregional

iii. National hospitals 

•		 Health services by MTM include: 

i. Diagnosis by traditional ways in combination 

with modern investigations

ii. Multicompound MTM drugs  

iii. Acupuncture by TCM

iv. Other treatment techniques by MTM 

CURRENT SITUATION AND FUTURE DEVELOPMENT OF 
TRADITIONAL MEDICINE IN MONGOLIA

By Prof Mendsaikhan Zaveg
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•		 Using Traditional Mongolian Medicine in primary 

healthcare for nomadic people who live in remote 

places	gives	significant	results	

•		 Some private owned MTM clinics have integrated the 

national healthcare insurance system 

3. ADVANTAGES AND DISADVANTAGES OF 
TRADITIONAL MEDICINE INTO NATIONAL 
HEALTHCARE SYSTEMS

• Almost every primary healthcare service as guided 

in primary healthcare services package could be 

accomplished by MTM 

•		 MTM	 is	 more	 efficient	 in	 chronic	 illnesses.	 Many	

metabolic and degenerative diseases and chronic 

skin	problems	are	efficiently	 treated	with	Mongolian	

Traditional Medicine. 

•		 Practices where healthcare services by Mongolian 

Traditional Medicine are limited are: 

i. Newborn care (never been tried) 

ii. Acute and chronic surgical conditions

iii. Most cases of mental disorders 

iv. Cancers of brain and spine marrow 

v. Cases of ICU 

vi. Some cases of drug allergy 

•  Required conditions for effective MTM treatment 

i.  Proficiency in western and traditional medicine

ii.  Availability of various types of MTM drugs 

prepared in accordance with GAP, GCP, GMP 

requirements 

4. CONCLUSIONS & RECOMMENDATIONS

•  Conclusions
i. Mongolian Traditional Medicine is affordable, 

harmless and natural. 

ii. By combining MTM practice methods we can 

treat many diseases efficiently. 

iii. Mongolian Traditional Medicine drugs and 

practice methods preserve skin integrity, which 

is helpful to preserve from many modern time 

infections.  

•  Recommendations
i. Promote the development of MTM Drug 

production 

ii. sponsor full time undergraduate and 

postgraduate programs of MTM 

iii. include MTM learning courses in the cursus of 

family doctors 

iv. include MTM drugs to the list of obligatory 

medicaments of Mongolia 

v. develop clinical studies on MTM 

vi. provide political supports to MTM doctors 

working or willing to work and develop MTM 

abroad.  

•		 In order to cooperate fully and efficiently to develop 
TM regionally 
i. countries have to have financial and political 

leverages of the same level

ii. Ministries of Health have to come to an 

agreement and work accordingly 

iii. Replicating some successful projects at a 

regional level

•		 E.g. the Nippon Foundation project on 

family medicine implemented in Mongolia
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RESEARCH EXPERIENCES IN MEDICINAL PLANTS
Day 1 (26th November 2012) Session III & IV 
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DAY 1 (26th NOVEMBER 2012) SESSION III & IV
RESEARCH EXPERIENCES IN MEDICINAL PLANTS

Moderator: Dr. Zakiah Ismail

1.	 Proteomic	Identification	of	Biomarker	for	Diagnosis	and		 	

Treatment of Traditional Japanese (Kampo) Medicines

 Professor Ikuo Saiki (Japan)

2. Research from the View of Chinese Herbal Medicine in Malaysia

 Dr. Timothy Paul Song Tiong Beng (Malaysia)

3. Research from the View of Western Herbal Medicine

 Dr. Eshaifol Azam b Omar (Malaysia)
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Proteomic Identification of Biomarkers for Diagnosis and Treatment of

Traditional Japanese (Kampo) Medicines

Ikuo Saiki   •   Division of Pathogenic Chemistry, INM   •   University of Toyama

Abstract Pathogenic recognition in Kampo medicine is based on the diagnosis of 

individual pathogenic alteration, so-called “Sho” in Japanese, consisting of 

symptom (“shoko” in Japanese) and diathesis (responder/non-responder, 

“taishitsu” in Japanese) of patients with different disease states.  Symptom 

would	be	epigenetically	 influenced	by	 the	 states	of	disease	progression	and	

environment factors including psychological stress and intestinal bacteria and 

so	on.	 	On	 the	other	hand,	diathesis	would	be	 influenced	by	genetic	 factors	

underlying the development of the diseases, including genetic polymorphism.  

Holistic patterns of “Sho” are investigated by genomics and proteomics using 

blood of patients with different disease states.  It is important to investigate the 

expression of genes and proteins associated with various diseases in order to 

clarify	the	scientific	basis	of	Kampo	medicine	and	to	characterize	the	symptom	

and diathesis (responder/non-responder) for Kampo medicines.  It is also 

necessary to introduce the bio-informatics for clinical study on time-relapse 

state of diseases.

Here, I would like to introduce the summary of our proteomic analysis using 

an innovative technology in order to clarify biomarkers in the plasma of 

individual patient before and/or after oral administration of Kampo medicines, 

such	 as	 disease-related,	 “Sho”-related	 and	 therapeutic	 efficacy	 makers.	 By	

developing the database on proteomic patterns in the plasma of the patients, 

a new diagnostic and therapeutic procedure for Kampo medicines would be 

established	to	select	“Sho”-directed	formulations	properly	and	efficiently,	and	

also	to	evaluate	the	relationship	between	the	efficacy	and	expression	pattern	

of plasma proteins in detail.  

This study may provide a useful basis in the search for multiple biomarkers in 

plasma for diagnosis of disease and therapeutic evaluation of Kampo medicines.
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DIRECTOR

Centre of Traditional Chinese Medicine, INTI International University

• Acting Deputy Dean, Faculty of Health and Life Sciences, INTI 

International University

•	 Former Dean, Faculty of Health and Medical Sciences, INTI International 

University

•	 Former Head, School of Traditional Chinese Medicine, INTI International 

University

•	 Former Lecturer, International Medical University

Research Interest

•	 Anti-inflammatory	activities	of	local	plants

•	 Anti-mitotic activities of local plants

Paper Presentations

•	 “Development of TCM education in Malaysia”, First International TCM 
Conference, Sarawak, 2010 

•	 “Development of TCM education in Malaysia”, TCM International 
Conference on TCM Education, Beijing, 2010
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THE USAGE OF HERBAL MEDICINE IN INTEGRATED HOSPITAL AS TREATMENT FOR

CANCER PATIENTS: A RETROSPECTIVE STUDY

Timothy Song   •   Centre of Traditional Chinese Medicine   •   INTI International University

Abstract Introduction:
A study in US reported 40% of 31,044 cancer survivors used Complementary 
and Alternative Medicine and the most common modality was herbs. In 
Malaysia, there are three Traditional and Complementary Medicine (T&CM) 
Units providing herbal therapy as adjunct treatment for cancer patients. This is 
the	first	research	related	to	this	therapy	conducted	in	the	units.

Objectives:
To identify the pattern of herbal usage according to the concept of treatment 
as	 in	 T&CM	 Practice	 Guideline	 on	 Herbal	 Therapy,	 specifically	 to	 identify	
duration, outcome and its association with Chinese medicine principles.

Methods:
A retrospective study on 125 cancer patients from three T&CM Units. Relevant 
data from patient’s records were extracted by using structured questionnaire. 
Likert Scale was used in measuring the progression of patient’s symptoms at 
specific	 timeline.	 Patients	 aged	 above	 18	 years	 old	 who	 were	 treated	 by	
Chinese herbal practitioners from PR China, from October 2007 to February 
2010 were included. Asymptomatic patients and those with only one visit were 
excluded.	Common	symptoms	for	each	principle	were	 identified	and	further	
analysed.	Progression	of	 symptoms	was	classified	 into	desired	and	undesired	
outcome. Data analysed using SPSS version 19.0 and a P-value <0.05 was 
considered	significant.

Result and Discussion:
62.4% advanced stage cancer patients received Chinese herbal treatment. 
41.6% of total patients followed up at T&CM Units for more than 6 months. 20 most 
commonly	used	herbs	were	identified	and	70%	of	these	entered	spleen	meridian.	
Finding was in line with Chinese medicine principle, where by strengthening 
of spleen, body immunity can be enhanced. All symptoms analysed showed 
significant	desired	outcome,	except	symptoms	under	principle	of	replenishing	
and	 tonifying	 the	 liver	and	kidney.	However,	constipation	 showed	 significant	
worsening.

Conclusion:
Herbal therapy used was correlated with fundamental of Traditional Chinese 
Medicine.	The	findings	are	useful	in	revising	Malaysian	herbal	regime	in	future.
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PRESENTATION: THE USAGE OF HERBAL MEDICINE IN INTEGRATED HOSPITAL AS TREATMENT FOR

CANCER PATIENTS: A RETROSPECTIVE STUDY

Introduction:

•		 Chinese Herbal Medicine has been used for over 

4 centuries for treatment of many diseases.  In this 

study we are looking at the use of Chinese Herbal 

medicine for the treatment of the complications 

of cancer.

•	 Herbal therapy is used as adjunct treatment 

for the prevalent cancer – Breast, Lung, Cervix, 

Nasopharynx, Colon, Liver

•		 Correct imbalances

•		 Reduced body heat and clear toxins

•		 Activate blood circulation and retrieved 

circulatory problems

•		 Eliminate phlegm, relieve Qi stagnation and 

promote blood generation

Outcome:

•		 To identify herbal therapy and duration used as 

adjunct for cancer treatment

•		 To determine the association between the 

herbal therapy used and the Chinese medicine 

principles in treating cancer patients

•		 To assess the effectiveness of herbal therapy used 

to reduce side effects of cancer treatment

Methodology:

•		 A retrospective study on cancer patients who 

received Chinese herbal treatment from 3 

integrative hospitals, from Oct 2007 to Feb 2010

•		 Patient’s records were reviewed and relevant 

data were extracted.

Review Process:

222 data from 

Oct 2007 to Feb 

2010 collected

125 data for 

further analysis

Exclusion of cases who 

are asymptomatic or 

with only one visit for 

assessment, N = 97

Herbs Used:

 No. of herbs prescribed

 Mean no. of herbs per prescription: 9 – 12

• In data extraction form, list of 90 single herbs 

and 4 formulated herbs which used in cancer 

treatment	was	identified.

Among 20 Commonly Used Herbs:

•		 No. of herbs enter SPLEEN meridian  = 14 (70%)

•		 No. of herbs enter STOMACH meridian = 6 (30%) 

•		 No. of herbs enter LIVER meridian  = 9 (45%) 

•		 No. of herbs enter HEART meridian = 5 (25%) 

•		 No. of herbs enter LUNG meridian = 8 (40%) 

•		 No. of herbs enter KIDNEY meridian = 4 (20%)

Assessment 1 

Assessment 2 

Assessment 3 

No. of herbs prescribed (mean) 

11.31 

10.74 

9.23 
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Table 6: Symptoms vs Major Meridian (>50% respondent)

Symptoms

P1: 

Fatigue 

P1: 

Sleeping 

pattern 

P2: 

Pain

 

P3: 

Cough 

P3: 

Fluid retention 

Frequency (N)

38

26

58

25

32

Major Meridian Tropism

Spleen: 60.0%

Liver: 40.0%

Heart: 40.0% 

Spleen: 53.8%

Liver:  53.8%

Heart: 30.8%

Lung:  30.8% 

Spleen: 80.0 %

Stomach: 40.0 %

Kidney: 40.0%

Lung: 40.0% 

Spleen: 71.4 %

Lung: 71.4%

Stomach: 42.9% 

Spleen: 80.0%

Lung: 50.0% 

Association

Herbs therapy is associated 

with CM treatment principle 

Herbs therapy is associated 

with CM treatment principle 

Herbs given were not directly 

treating the symptom

Herbs therapy is associated 

with CM treatment principle 

Herbs therapy is associated 

with CM treatment principle 

Discussion Points:
•	 Top	20	commonly	used	herbs	were	identified	and	

70% of these entered spleen meridian. Finding 
was in line with Chinese medicine principle, 
where by strengthening of spleen, body immunity 
can be enhanced.

• Most common symptom, fatigue is associated 
with top 20 herbs 
(20 herbs        spleen meridian  fatigue) 

•	 All	symptoms	analysed	showed	significant	desired	
outcome, except symptoms under principle of 
replenishing and tonifying the liver and kidney 
(urine quantity and passing urine)

Limitations:
• Nature of the study – a retrospective study, 

depend on patient’s record and patient’s 
complaint, limited data can be extracted e.g. 
TCM diagnosis

• Herbs used pattern may associated with nature 
of herbs (warm or cold in nature). However, this 
does not accounted.

• Small sample size – small number of patients with 
particular presented symptom

• Some of the symptoms are subjective and not 
specific.	E.g.	type	of	pain	not	recorded,	local	
pain or generalised pain

• TCM is a holistic approach. Many associated 
factors contributing to pattern of herbal usage.
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Research Interest

Clinical studies in conjunction to the standardisation of herbal medicines and 
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Complementary Medicine, 14(1): S-1-S-109. 

•	 Eshaifol A. Omar, Antony Kam, Ali Alqahtani, Kong M. Li, Valentina 

Razmovski-Naumovski, Srinivas Nammi, Kelvin Chan, Basil D Roufogalis, 

George Q. Li (2010). Herbal medicines a nd nutraceuticals for 

diabetic vascular complications: mechanisms of action and bioactive 

phytochemicals, Current Pharmaceutical Design, 16 (34): 3776-807.
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•	 Eshaifol A. Omar, Valery Combes, Georges E. Grau, George Q. Li 

(2010). Propolis attenuates the production of adhesion molecules and 

microparticles in endothelial cells: A potential agent for prevention of 

vascular complications. Journal of ApiProduct and ApiMedical Science, 

2 (1): 31-60.

•	 Li GQ, Razmovski-Naumovski V, Omar E, Teoh AW, Song M-K, Tongkao-on 

W, Nammi S, Mo S, Virgona N, Kong M. Li (2010). Evaluation of Biological 

Activity in Quality Control of Herbal Medicines. In Comprehensive 

Bioactive Natural Products – Quality Control & Standardisation (Vol. 8). 

Edited by V K Gupta, Anil Kumar Verma and Sushma Kaul. Studium Press 

LLC, U.S.A. ISBN: 1-933699-58-2. pp 181-215.

•	 George Q. Li, Antony Kam, Ka H. Wong, Xian Zhou, Eshaifol A. Omar, 

Ali Alqahtani, Kong M. Li, Valentina Razmovski-Naumovski, Kelvin Chan 

(2011). Herbal medicines for the management of diabetes, in Diabetes: 

An Old Disease, a New Insight. Shamim I Ahmad (Ed). Landes Bioscience, 

Austin.

•	 George Q. Li, Ka H. Wong, Antony Kam, Xian Zhou, Eshaifol A. Omar, 

Ali Alqahtani, Kong M. Li, Valentina Razmovski-Naumovski, and Kelvin 

Chan	 (2012).	 Anti-Inflammatory	 Nutraceuticals	 and	 Herbal	 Medicines	

for the Management of Metabolic Syndrome. In Chronic Inflammation, 

Molecular Pathophysiology, Nutritional and Therapeutic Interventions, 

Edited by Sashwati Roy, Debasis Bagchi, Siba P. Raychaudhuri, CRC 

Press, California.

•	 Li GQ, Liew YL, Bridgman KE, Li LY, Narayan I, Nammi S, Huang T, Omar 

EA (2012). Clinical Herbs. Computer Software. Apple App Store. Vers. 1. 

Elsevier Inc.
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RESEARCH FROM THE VIEW OF WESTERN HERBAL MEDICINE

Eshaifol Azam Omar   •  Advanced Medical and Dental Institute (AMDI)

University of Science Malaysia

Abstract Herbal medicines have been used since ancient time, and remain to be 

popular until today, not only in Asean countries but also among the western 

population especially for the treatment and prevention of chronic diseases. 

Nevertheless	 scientific	 evidence	 of	 herbal	 medicines	 is	 generally	 lacking	

or present among the low level of therapeutic evidence according to the 

Therapeutic Goods Administration (TGA) of Australia. Therefore there is 

an urgent need to evaluate and improve the quality of research of herbal 

medicines, which would subsequently determine the outcome of their clinical 

applications. Until today most research involving herbal medicines have been 

focusing	on	 investigating	biological	activities	of	purified	 single	compounds,	

or	 crude	 extracts	 without	 a	 defined	 quality	 analysis	 study,	 especially	 for	

those obtained from unknown sources. Because of the established facts 

that phytochemical content of herbal extracts is variable in plants gathered 

from	different	geographical	and	seasonal	resources,	chemical	identification	

and characterisation of the active components of the extract is vital for the 

purpose of standardisation of herbal medicines.  The current quality and 

biological activity assessment is based on a platform shifting the emphasis of 

herbal medicines research from drug discovery of a single entity to multiple 

bioactive compounds linked to various standardized extracts or fractions. 

Some examples to demonstrate this approach at least by the chemical 

and biological assessment of active fraction of few herbal products will be 

highlighted, through the incorporation of simple and advanced analytical 

method such as the column chromatography, TLC and HPLC-DAD analytical 

systems.	Standardisation	based	on	the	active	fractions	identified	can	be	used	

for	 developing	 a	 standardized	 extract	 of	 a	 defined	 chemical	 profile,	 with	

improved	safety	and	efficacy	properties,	compared	 to	 that	of	extract	 that	

use single bioactive marker. 
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Overview:

•	 Herbal Medicine in general

•	 Western Herbal Medicine

•	 Concept of Evidence-based Medicine (EBM)

•	 Research experience in Australia

Plant-based Source of Common Drugs:

• Atropine - Atropa belladona 

• Aspirin – willow bark

•	 Reserpine	-	Rawalfia	serperlina	

•	 Digitalis	-	Foxglove	flowers	

• Quinine - Cinchona sp. 

• Vincristine/vinblastine - Catharanthus roseus 

(periwinkle) 

Despite the criticism of herbal medicine among 

mainstream medical professionals, it is wise to 

PRESENTATION: RESEARCH FROM THE VIEW OF WESTERN HERBAL MEDICINE

remember that many common drugs we use today 

were derived from plant-based sources. For example, 

scientists originally derived aspirin from willow bark; 

herbalists prescribe white willow for headaches and 

pain control. Digitalis, a drug prescribed for certain 

heart conditions, comes from an extract of potentially 

toxic foxglove flowers. These are just a few examples 

of why it’s important to consider the advantages and 

disadvantages of herbal treatments.

Roles of Herbal Medicine:

• Traditional medicine (TM)

- Tradition-based: Chinese, Indian, Malay, 

Indigenous etc.

• Complementary and Alternative Medicine (CAM)

- Not part of traditions nor mainstream

• Integrative Medicine (IM)

- CAM/TM integrated with conventional 

medicine

General Guidelines for Methodologies on Research 

and Evaluation of Traditional Medicine.

1. Traditional medicine is the sum total of the 

knowledge, skills, and practices based on the 

theories, beliefs, and experiences indigenous to 

different cultures, whether explicable or not, used 

in the maintenance of health as well as in the 

prevention, diagnosis, improvement or treatment 

of physical and mental illness. 

2. The terms “complementary medicine” or 

“alternative medicine” are used inter-changeably 
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with traditional medicine in some countries. They 

refer to a broad set of health care practices that 

are not part of that country’s own tradition and 

are not integrated into the dominant health care 

system.

3. Integrative Medicine refers to combination or 

intergration of TM or CAM with the main stream 

medicine or conventional medicine

Western Herbal Medicines:

• Historical development via European & American 

traditions

• Research & Modernising of Herbal Medicine

• Evidence-Based Medicine (EBM) vs Traditional 

Knowlegde (TK) practitioners

• Concept of holism/vitalism vs reductionism

Vitalism/Holistic Concept:

• Advantages vs disadvantages

i. Individualized/personalized vs generalized

ii. Synergistic approach vs monotherapy 

iii. Patient ‘s motivation = ?? placebo effect

iv. Specific vs broad clinical application

• Challenges

i. Standardisation

ii. Drug-herb interaction

iii. Use of appropriate placebo controls 

EBM:

•	 Rationale

i. Acceptance by the mainstream health

ii. Modification of current methods/

establishment of new research methods

iii. Quality Standardisation

iv. Chemical diversity of herbal medicines/

products

• Chemical diversity of herbal medicines/products

i. Different cultivation, geographical, weather, 

storage factors

ii. Different production, extraction methods, 

lab environmental factors 

•	 Bioassay-guided	quality	studies	and	identification	

of bioactive principle 

•	 Pre-clinical	 &	 Clinical	 Efficacy	 &	 Safety:	 ensure	

validity of claims

Research Experiences:

Propolis:  
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St. John’s Wort:

•	 Hypericin, 0.10 – 0.67 mg (6 x difference) 

•	 Hyperforin 0.06 – 11.58 mg (193 x difference) 

•	 Chlorogenic acid, 1.4 – 5.4 mg (4 x difference) 

•	 Rutin, 1.06 – 20.34 mg (20 x difference); 

•	 Hyperoside, 3.34 – 27.23 mg (9 x difference); 

•	 Quercetin, 1.1 – 15.38 mg (15 x difference).

CAM Research Agencies:

•		 National Institute of Complementary Medicine 

(NICM) of Australia

•		 National Center for Complementary and 

Alternative Medicine (NCCAM) of US

•		 European Information Centre for Complementary 

and Alternative Medicine (EICCAM) 

National Institute of Complementary Medicine (NICM) 

of Australia:

http://www.nicm.edu.au/ 
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The National Institute of Complementary Medicine 
(NICM) was established to provide leadership and 
support for strategically directed research into 
complementary medicine and translation of evidence 
into clinical practice and relevant policy to benefit the 
health of all Australians. 

•	 provide leadership and support for strategically 
directed research

•	 47 centres; 253 full time researchers (2007)
•	 AUD$4 million from the Australian Department of 

Health and Ageing & AUD$0.6 million from the 
NSW	 Office	 for	 Science	 and	 Medical	 Research	
(OSMR). 

•	 AUD$5 million of National Health and Medical 
Research Council (NHMRC)*

•	 USA: US$120 million per annum via NCCAM & 
US$300 million per annum across all NIH centres for 
CAM related research 

The National Institute of Complementary Medicine 
(NICM) was established to provide leadership and 
support for strategically directed research into 
complementary medicine and translation of evidence 
into clinical practice and relevant policy to benefit the 
health of all Australians. 

The establishment of NICM follows the 2003 
recommendation by the Expert Committee on 
Complementary Medicines in the Australian Health 
System that the government has a social responsibility 
to fund complementary medicine research given the 
high community use of complementary medicines 
and therapies.   

Initial seed funding for the establishment of NICM (June 
2007) includes $4 million from the Australian Department 
of Health and Ageing and $0.6 million from the NSW 
Office for Science and Medical Research (OSMR). The 
institute is hosted by the University of Western Sydney at 
its Campbelltown campus. 

The NICM initiative complements the announcement in 
late 2006 of $5 million of National Health and Medical 
Research Council (NHMRC) Special Initiative Research 
Grants for complementary medicine and the inclusion 
of complementary medicine in the 2007-2009 NHMRC 
triennial strategic plan. The special initiative funding 
drew a strong response with 141 applications from 37 
institutions, demonstrating the high level of interest in 
complementary medicine research.

Government support for the founding of NICM and 
other complementary medicine research initiatives is 
consistent with international trends. The US government 
currently allocates approximately $120 (USD) million per 
annum for complementary medicine research activities 
through the National Center for Complementary and 
Alternative Medicine (one of the US National Institutes 
of Health (NIH)) and $300M per year is committed for 
CAM research across all NIH centres.  In 2006 and the 
Chinese government announced a significant five 
year international collaborative research program that 
will seed research investment and collaborations to 
promote international recognition and acceptance 
of traditional Chinese medicine.  Traditional medicine 
is strongly integrated into public hospital serves and 
tertiary sector research in China, Korea, Taiwan and 
Japan. 

Content Updated January 2009 

Last Updated ( Thursday, 22 January 2009 ) 
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Multidisciplinary Team Members:

• Practitioners

i. Clinicians

ii. Herbalists/ Naturopaths 

• Pre-clinical/clinical research experts

i. Clinicians

ii. Pharmacologists

iii. Pharmacists 

iv. Pharmaceutics & chemists

•	 IT experts (database)

•	 Industries

Research Approach:

• Bioassay-guided quality and pharmacological 

studies of bioactive compounds

• Quality Standardisation

i. Standard methods – HPLC, LCMS, NMR etc.

ii. Chemometrics, metabolomics 

(multicompounds)

iii. DNA fingerprint

• Phytochemical pharmacological and 

mechanistic studies

• Herbal database

i. Toxic herbs

ii. Bioactive compounds & predicted activities

• Clinical trials

i. Efficacy and safety studies

ii. Drug-herb interactions

Conclusion:

Collaborative Strategies:

• IPPT Clinical Trial Centre (CTC) 

• Multidisciplinary 
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RESEARCH EXPERIENCES IN PRACTICE-BASED
Day 1 (26th November 2012) Session III & IV 
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DAY 1 (26th NOVEMBER 2012) SESSION III & IV
RESEARCH EXPERIENCES IN PRACTICE-BASED

Moderator: Dr. Zakiah Ismail

1. Research Experience in Traditional Thai Massage

 Dr. Tawee Laohapand (Thailand)

2. Research Experience in Acupuncture and Moxibustion Associate

 Professor Byung-Cheul Shin (Korea)

3. Research Experience in Traditional Malay Massage

 Dr. Aidatul Azura Abdul Rani (Malaysia)

4. Research Experience in Tuina

 Professor Zhou Wenxin (China)

5. Promotion of Thai Traditional Massage at Primary Care Units

 Dr. Prapoj Petrakard (Thailand)
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T A W E E  L A O H A P A N D

Faculty of Medicine Siriraj Hospital   •   Mahidol University   •   Bangkok, Thailand

sitlh@mahidol.ac.th

Education

UNIVERSITY 
OF SOUTHERN 
CALIFORNIA, U.S.A

M. Sc (Education), 
1990

MAHIDOL UNIVERSITY, 
THAILAND

Dip. Thai Board 
of Anatomical 
Pathology, 1980

MAHIDOL UNIVERSITY, 
THAILAND

M.D., 1976

MAHIDOL UNIVERSITY, 
THAILAND
B. Sc, 1974

ASSOCIATE PROFESSOR

Department of Pathology, Faculty of Medicine Siriraj Hospital

•	 Past President, the Royal College of Pathologists of Thailand
•	 Head of Center of Applied Thai Traditional Medicine
•	 Chairman of the Licensing Committee on Applied Thai Traditional 

Medicine
•	 Member of the Medical Council of Thailand

•	 Member of the Royal College of Pathologists of Thailand

Research Interest

Pathology

Thai Traditional Medicine

Publications 

•	 Haubprasert S, Kasetsinsombat K, Kangsadalampai K, Wongkajornsilp 

A, Akarasereenont P, Panich U, Laohapand T. The Phyllanthus emblica 

L. Infusion Carries Immunostimulatory activity in a mouse model. J Med 

Assoc Thai 2012; 95 (Suppl 2): S75-82.

•	 Itthipanichpong R, Lupreechaset A, Chotewuttakorn S, 

Akarasereenont P, Onkoksoong T, Palo T, Kongpatanakul S, 

Chatsiricharoenkul S, Thitilertdecha P, Punpeng P, Laohapand T. Effect 

of Ayurved Siriraj Herbal recipe Chantaleela on platelet aggregation. J 

Med Assoc Thai. 2010.  93 (1): 115-22.

•	 Akarasereenont P, Thitilertdecha P, Chotewuttakorn S, Palo T, 

Seubnooch P, Wattanarangsan J, Phadungrakwitya R, Klumklomjit 

S, Chareonkij P, Sahiyos Y, Laohapand T. Chromatographic 

Fingerprint Development for Quality Assessment of “Ayurved Siriraj 

Prasachandaeng” Antipyretic Drug.. Siriraj Med J. 2010. 62 (1): 4-8.
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•	 Wattanarangsan J, Akarasereenont P, Seubnooch P, Chotewuttakorn S, 

Punpeng P, Laohapand T. Combinative Method Using UPLC Analysis for 

Quality Consistency Assessment of the Siriraj Wattana Recipe. Siriraj Med 

J 2008; 60 (Suppl 1): 2.

•	 Phadungrakwitya R, Akarasereenont P, Chareonkij P, Klumklomjit S,  

Chotewuttakorn S, Seeloopmork P, Laohapand T. HPTLC technique 

for quantitative determination of phenolic compounds in Siriraj 

Prasachandaeng recipe. Siriraj Med J 2008; 60 (Suppl 1): 3.

•	 Huntonpong N, Chareonkij P, Akarasereenont P, Chotewuttakorn S, 

Punpeng P, Laohapand T.	Development	of	TLC	fingerprint	for	quality	

assessment of Siriraj Kaewbenjakun recipe. J Thai Trad Alt Med 2007; 5 

(Suppl): 73.

•	 Seubnooch P, Wattanarangsan J, Akarasereenont P, Chotewuttakorn 

S, Pongnarin P, Punpeng P, Laohapand T. Quality assessment of Siriraj 

Chantaleela recipe using high performance liquid chromatography 

(HPLC). J Thai Trad Alt Med 2007; 5 (Suppl): 74.

•	 Wattanarangsan J, Akarasereenont P, Chotewuttakorn S, Pongnarin 

P, Sittwong C, Seeloopmorkk P, Laohapand T. High performance liquid 

chromatography (HPLC) quantitative analyses for quality consistency 

assessment of Siriraj Kheaebenchakun recipe using applied information 

contents (f). Siriraj Med J 2007; 59 (Suppl 1): 35.

•	 Chareonkij P, Akarasereenont P, Chotewuttakorn S, Ananta W, 

Pongsanarakul P, Meepradit K, Punpeng P, Laohapand T. Thin layer 

chromatography (TLC) qualitative analyses for quality consistency 

assessment of Siriraj Chantaleela recipe using relative retardation factor 

(rRF). Siriraj Med J 2007; 59 (Suppl 1): 36.

•	 Palo T, Akarasereenont P, Chotewuttakorn S, Wattanarangsan J, 

Chareonkij P, Thaworn A, Parapat T, Thensawai T, Laohapand T. The 

detection of active principle presented in 10 Ayurved herbal recipes 

and their components. Siriraj Med J 2007; 59 (Suppl 1): 76.

Prof. Laohapand has numerous other publications   •   More than 30 years of teaching experience
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RESEARCH EXPERIENCE IN TRADITIONAL THAI MASSAGE

Tawee Laohapand, M.D., M.S.(Educ)   •   Center of Applied Thai Traditional Medicine

Faculty of Medicine Siriraj Hospital

Abstract In Thailand, the art of healing using traditional massage has been passed down from 

generation to generation. The Faculty of Medicine Siriraj Hospital, Mahidol University 

(Siriraj) has realized the importance and usefulness of this wisdom and is determined 

to conserve and make use of it in the present health care system. Success seems to 

depend	on	the	quality,	safety	and	efficacy	of	the	traditional	massage	itself.	Questions	

have been raised about these aspects and research is needed to answer them. But 

doing	 research	 with	 something	 called	 the	 “art”	 of	 healing	 is	 difficult.	 At	 first,	 Siriraj	

had to put a lot of effort into revising and re-organizing knowledge in textbooks on 

massage and improving understanding among practitioners. Manikins with sensors 

were invented; when correctly pressed they will send signals to the receiver and the 

results are displayed on the monitor, so different practitioners can adjust their forces 

and maintain the same pressure in different massage sessions.

Two recent studies about the effectiveness of the court-type traditional Thai massage 

will be described. This type of massage was used in the palace for royalty in the old 

days.	 The	practitioners	use	only	 thumbs	and	palms	 to	press	along	specific	 lines	and	

points of the body. 

In	 the	first	 study,	one	hundred	women	after	normal	delivery	were	 randomly	divided	

into two groups. The test group was treated with court-type traditional Thai massage 

and hot herbal compress for 60 minutes. The control group received only standard 

postpartum management. The women were asked to rate the intensity of their back 

pain using a numeric pain-rating scale before and after treatment.  Before receiving 

treatment, the pain intensity was equal in the two groups. The pain intensity after 

treatment was lower in the treatment group and the difference of the scores before 

and after treatment was greater in the treatment group. There were no reports of any 

side effects. 
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In the second study, one hundred and four patients with tension-type 

headache were randomly divided into two groups. Both groups received 

standard treatment, but for the test group, court-type traditional Thai 

massage was added, once a week for four weeks. The patients were asked 

after the second and fourth week to rate the intensity and frequency of their 

headaches, the amount of medicine they took. Before receiving treatment, 

the pain intensity was equal in the two groups. After receiving treatment, the 

intensity of the headaches was reduced in both groups, but not statistically 

significant.	The	number	of	patients	whose	intensity	of	headache	was	reduced	

more than 50% was greater in the treatment group; headaches occurred 

less frequently and less medicine was required. 

In summary, the court-type traditional Thai massage can relieve back pain 

in women after normal delivery and reduce the intensity and frequency of 

headaches and the dependence on medicine in patients with tension-type 

headache.
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•		 The Faculty of Medicine Siriraj Hospital, Mahidol 

university, has realized the importance and 

usefulness of this wisdom and is determined to 

conserve and make use of it in the present health 

care system.

PRESENTATION: RESEARCH EXPERIENCE IN TRADITIONAL

THAI MASSAGE SIRIRAJ HOSPITAL AND THAI TRADITIONAL MEDICINE:

 Now, the Facutly provides health services which 

include diagnosis and treatment using the 

concepts of Thai traditional medicine.

 The Faculty of Medicine Siriraj Hospital, Mahidol 

University, established since 1888 or 124 years 

ago, is the oldest and largest hospital in Thailand. 

We  have realized the importance and usefulness 

of Thai wisdom of traditional medicine and is 

determined to conserve and make use of it in the 

present health care system. 

•		 Clinic of Applied Thai traditional medicine

 At present, more and more patients are seeking 

treatment with Thai traditional medicine. 
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 Diagnosis and treatment in Thai traditional 

medicine follows the established regimen 

described in Thai scriptures.

•  Court-type Thai traditional massage

 If healing maneuver is considered, practitioners 

will perform the procedure of – the so-called 

court-type Thai traditional massage. This type of 

massage is carried out by the use of the thumbs 

and palms to body parts following methods 

described for royalty in ancient days.  

 Such maneuvers will heal and rehabilitate 

affected body parts. 

Questions have been raised about the quality, safety 

and efficacy of the traditional massage and  research is 

needed to answer these questions. But doing research 

with something called the “art” of healing is difficult.

•		 Court-type Thai traditionnal massage: Textbooks 

	 At	first,	Siriraj	had	put	a	 lot	

of effort into revising and 

re-organizing knowledge in 

textbooks on massage and 

improving understanding 

among practitioners.

•		 Court-type Thai traditional massage : Lines & 

points for basic massage
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 Such as the location of lines and points to be 

pressed, for example, in this pictures these are 

lines and points for some basic massage.

•		 Court-type Thai traditional massage: 

Massage of the signal points 

 This pictures show some major signal points which 

practitioners press when they want to stimulate 

the power of the nerves, to control the distribution 

of	the	blood	and	to	create	heat	in	specific	body	

parts.

•		 Standardize the pressure used during massage 

50 major signal points

(Jude Sunyan Mae)

 Manikins with sensors were invented; when 

correctly pressed they will send signals to the 

receiver and the results are displayed on the 

monitor, so different practitioners can adjust 

their forces and maintain the same pressure in 

different massage sessions.
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•		 Typical magnitude of force used during massage

 This is a signal showing the correct force used to do 

good massage. 

 Research Experience in Traditional Thai Massage:

 Two studies showing the effectiveness of the court-

type Thai traditional massage

•		 Court-type Thai traditional massage and hot 

herbal compress : Effectiveness in relieving 

early postpartum backache

•		 Effectiveness of court-type Thai traditional 

massage for the relieve of headache from 

contraction of the scalp muscles

	 Now	I	will	present	the	findings	of	2	research	studies	

in traditional Thai massage performed in our 

Center.	The	first	one	was	the	effectiveness	of	court-

type Thai traditional massage and hot herbal 

compress in relieving early postpartum backache.

 The second study was the effectiveness of court-

type Thai traditional massage for the relieve of 

headache from the contraction of scalp muscles.

 The first study : Effectiveness in postpartum 

backache:

•		 Background: Women in the early postpartum 

period often encounter with aching pain 

around the back, sacral region, hip, and 

upper thigh.

•		 Objective: to evaluate the effectiveness 

of the court-type Thai traditional massage 

and hot herbal compress in addition to the 

standard management for the relief of back 

pain during the early postpartum period (24 

hours after having given birth) 

	 The	background	of	the	first	study	is	that	women	in	

the early postpartum period often encounter with 

aching pain around the back, sacral region, hip 

and upper thigh. 

 So the objective of the study is to evaluate the 

effectiveness of the court-type Thai traditional 

massage and hot herbal compress in addition to 

the standard management for the relief of back 

pain during the early postpartum period or 24 

hours after having given birth. 

•		 100 women with normal labour were 

randomly divided into two groups.

 Control group  Test group  
Age, median  26 (21 - 30)  26.50 (23 - 33) 
Previous experience of 
massage and compress  8%  10%  

 We recruited 100 women, 24 hours after having 

giving birth by normal labour, and they were 

randomly divided into two groups. 
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 Both groups are of the same age with only less 

than 10% having previous experience of massage 

and hot herbal compress.

•		 100 women with normal labour were 

randomly divided into two groups.

 The common sites of pain are waist and sacral 

region, thigh, and back.

•		 Both groups received standard treatment 

but the test group was treated with court-

type Thai traditional massage and hot herbal 

compress for 60 minutes

•		 Patients were asked to rate the intensity of 

their back pain using a pain numeric rating 

score before and after treatment

 Both groups received standard treatment but 

the test group was treated with court-type Thai 

traditional massage and hot herbal compress for 

60 minutes.

 Patients were asked to rate the intensity of their 

back pain using a pain numeric rating score 

before and after treatment.

 Result:

 

 Before receiving treatment, the pain intensity was 

equal among the two groups.  When comparing 

the pain intensity after having received 

treatment, the difference of the median of pain 

intensity between the groups showed statistical 

significance.	 The	 difference	 of	 the	 median	 of	

pain intensity between the groups also showed 

statistical	 significance	but	 this	 showed	no	clinical	

significance.

 82% of patients in the treatment group reported 

a high level of satisfaction that is scores of 8 to 10 

from the total score of 10.

 There was no report of any side effect.

 The second study : Effectiveness in tension 

headache:

•		 Background: Headache from contraction of 

the scalp muscles or tension headache are 

the most common type of chronic headache. 

Treatment with drugs which aims to kill the 

pain and relieve muscular contraction may 

cause side-effect to the liver and kidneys. 

Court-type Thai traditional massage may 

be an alternative to relieve the symptoms 

without having to take medicine or reduce 

the amount taken

Satisfaction  Control group  Test group  
Median - 9 (8 – 10)

82%

Sites of pain  Control group  Test group  
Neck  4% 4% 
Shoulder, shoulder joint  10%  8%  
Arms  0%  12%  
Waist-sacral region  82%  80%  
Back  30%  46%  
Groin  6%  16%  
Thigh-upper thigh  70%  58%  
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•		 Objective: to evaluate the effectiveness of 

court-type Thai traditional massage when 

added to the standard treatment used 

to relief the symptoms of the tension-type 

headache

 The background of the second study is that 

headache from contraction of the scalp muscles 

or tension headache are the most common type 

of chronic headache. Treatment with drugs which 

aims to relieve the pain and muscular contraction 

may cause side effect to the liver and kidneys. 

 So the objective of this study is to evaluate 

the effectiveness of court-type Thai traditional 

massage when added to the standard treatment 

used to relief the symptoms of the tension-type 

headache.

•		 Prospective randomized controlled study

•		 104 patients with tension-type headache 

were randomly divided into two groups

 The work was a prospective randomized controlled 

study. 104 patients with tension-type headache 

were randomly divided into two groups. Both 

groups have similar sex distribution and age. 

•		 Lines and points to massage

•		 Both groups received standard treatment but 

for the test group, court-type Thai traditional 

massage was added, once a week for four 

weeks

•		 Lines and points to massage 

 Control group  Test group  
Sex                        Male  13 (25%)  13 (25%)  
                         Female  39 (75%)  39 (75%)  
Age (year)             mean  46+11.43 (25, 84)  45+10.87 (25, 65)  

•		 Both groups received standard treatment but 

for the test group, court-type Thai traditional 

massage was added, once a week for four 

weeks

 Pain intensity and the amount of medicine was 

recorded at the beginning and recorded again 

after the end of 2nd week. At the end of 4th week 

pain intensity, frequency of attack of the pain and 

the amount of medicine used are recorded, also 

their satisfaction. 

 Evaluation:

 Pain intensity and the amount of medicine was 

recorded at the beginning and recorded again 

after the end of 2nd week. At the end of 4th week 

pain intensity, frequency of attack of the pain and 

the amount of medicine used are recorded, also 

their satisfaction. 

 Beginning  2nd week  4th week  
Pain intensity           
Frequency of 
pain  

     

Pain medicine           
Satisfaction       
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  Before receiving treatment, the pain intensity was 

equal in the two groups. After receiving treatment, 

the intensity of headaches was reduced in both 

groups,	but	not	significantly	significant.

Pain intensity  Control group  Test group  Pain intensity  
  5.23+2.12 (2, 10) 5.54+1.77 (2, 10)  Beginning  

 
Beginning
2nd week   3.40+1.79 (0, 8)  2.88+1.64 (0, 7)   2nd week   

At the 4th week, the number of patients whose intensity 
of headache was reduced more than 50% was greater 
in the treatment group. 

Pain frequency  Control group  Test group  
 4th week  25+3.85 (5, 96)  15+3.12 (2, 27) 

 And they required less medicine than the control 

group.

 They showed higher satisfaction, but no statistical 

difference.

 Summary: 

• Thai Traditional massage is an art of healing 

that has been integrated in the health care 

system of Thailand for the benefit of patients.  

Attempts have been made to ensure the 

quality, safety and efficacy of the procedure.

• Results of the two studies showed that 

court-type Thai traditional massage has 

effectiveness to relieve back pain in women 

after normal delivery and reduce the 

intensity and frequency of headaches and 

the dependence on medicine in patients 

with tension-type headache.
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RESEARCH EXPERIENCE IN ACUPUNCTURE AND MOXIBUSTION

Byeung-Cheul Shin, PhD   •   School of Korean Medicine   •   Pusan National University

Abstract Background: Clinical trials are very important for rigorous research, especially 

in Traditional & Complementary medicine area. Well-designed randomized 

controlled clinical trials (RCTs) of acupuncture & moxibustion research require 

many essential factors as randomisation skills, sham/placebo controls, and 

blinding.

Objectives: To give information of clinical research experience in conducting 

acupuncture & moxibustion trials and to suggest research methodology of 

good quality trials of acupuncture and moxibustion.

Methods: Relevant Korean databases were searched up to 13th August, 

2012 and RCTs of acupuncture and moxibustion from those were analyzed. 

Characteristics, designs and quality from Cochrane risk of bias were analyzed 

and summarized by analyzing the RCTs of acupuncture and moxibustion 

originated from South Korea.

Results: Total 139 needle acupuncture RCTs, 77 pharmacopuncture ones, 7 

acupressure ones, 2 laser acupuncture ones were searched and analyzed. The 

number of RCTs of acupuncture in South Korea largely increased from 2005, 

however, the quality of RCTs reported low rate of random sequence generation 

(44.6%), allocation concealment (11.5%), patients-blind (33.1%), outcome 

assessor-blind (18.0%), and reporting of incomplete outcome data (28.1%). 

Sham acupuncture was used 24.8% as control. The sample size per trial ranged 

from 10 to 175 (mean±standard deviation; 45.2±25.1).

Conclusions: According to the results from the clinical research experience of 

acupuncture and moxibustion in South Korea, rigorous RCT designs including 

appropriate randomisation and allocation concealment, patient-assessor 

blinded, sham controlled trial or designs from comparative effectiveness 

research (CER) are recommended in the future trials.
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Contents:

•	 What	is	acupuncture?;	Safety	&	Efficacy	

•	 What is Evidence-based medicine(EBM) 

•	 Results from Korean acupuncture RCTs 

•	 Methodology for clinical research 

What is acupuncture?

• The practice of inserting one or more needles into 

specific	sites	on	the	body	surface	for	therapeutic	

purpose. 

•	 Acupuncture points can also be stimulated with 

heat, electrical currents and pressure, laser light or 

shock waves.”

Ernst. J Int Med 2006;259:125-137

Utilisation of acupuncture:

Various kinds of acupuncture needle:

PRESENTATION: RESEARCH EXPERIENCE IN ACUPUNCTURE AND MOXIBUSTION
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Various kinds of moxibustion technique:

Electro-AT

Direct Moxibustion

Warm needle AT

Indirect Moxibustion

Sometimes may occur as AEs

Various kinds of acupuncture technique:

Manual AT

Electro-AT

Pharmacoacupunture

Warm needle AT
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Table 1: Conclusions and quality rating of the systematic reviews

Acupuncture Efficacy & Safety:

Alberta Heritage Foundation for Medical Research. Acupuncture: Evidence from 

Systematic Reviews and Meta-analyses. March 2002.
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Adverse effects of complementary therapies:

Survey of large sample of British CM users

 
                 

    
    
    

 

Therapy Reporting  adverse effects
Spinal manipulation 15.8 % (~50%)
Acupuncture 12.5 % (7-11%)
Homoeopathy 9.8 % (~20%)
Herbal medicine 7.6 %    (depends) 

•	 Mild, transient adverse events in about 7-11% of 

patients. Drowsiness, bleeding, bruising, pain on 

needling and aggravation of symptoms are the 

most frequent adverse effects 

•	 Serious adverse events, such as pneumothorax or 

infections, appear to be rare 

•	 Needle shock (faint while receiving acupuncture 

treatment) 

Abbot, White, Ernst. Nature 1996; 381: 361

Understanding study designs of clinical trials:

Study Designs

Descriptive Studies
• designed to describe occurrence 
of disease by time, place and person

Analytic Studies
• designed to examine etiology and 
casual associations

Experimental
(intervention studies)
• Investigator intentionally alters one or more 
factors to study the effects of so doing

Uncontrolled trials
• experimental trials without control or 
comparison groups (e.g. phase I/II clinical trials)

Randomized (RCTs)
• interventions allocated randomly (all 
participants or clusters have the same chance of 
being allocated to each of the study group)

Non-randomized
• allocation to different groups done 
arbitrarily (without any underlying 
random process)

Quasi-randomized
• allocation done using schemes such as: according 
to date of birth (odd or even), number of the hospital 
record, date at which they are invited to participate 
in the study (odd or even), or alternatively into the 
different study groups.

• Prevalence surveys
• Case-series
• Surveillance data
• Analyses of routinely collected 
data (registries, mortality data, etc.)

Controlled trials
• trials with control groups (e.g. phase III trials)
• controlled trials can be clinical trials (unit of 
randomization is an individual) or community 
trials (unit of randomizaton is a community or 
cluster)

Non-Experimental
(observational studies)
• Does not involve intervention; investigator observes 
without intervention other than to record, count, and 
analyze result

• Cohort (retrospective 
and prospective)
• Case-control
• Cross-sectional
• Ecological
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What is Evidence-Based Medicine?

• The integration of best research evidence with 

clinical expertise and patient values.

• What do we mean by research evidence?

• Evidence pyramid:

V
A

LI
D

IT
Y

What is RCTS?

• Randomised clinical trials (RCTs), are the best 

known ways of determining whether or not a 

treatment	 is	 efficacious	 for	 a	 specific	 condition.	

They answer the question 

• “Does it work?” 

Typical design of a randomised placebo-controlled, 

double blind trial:

A typical treatment situation:

Factors contributing to the PTE:
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What is clinical trial’s greatest enemy?

• BIAS

Importance of controlled trial:

Features to minimize bias:

Condition of diseases Positive results (%) 

Uncontrolled Controlled 

Psychological dz (Foldus, 195
8) 

83 25 

Antidepressants (Wechsler et 
al., 1965) 

57 29 

Respiratory distress syndrome 
(Sinclair, 1966)  

89 50 

RA (O’Brien, 1968) 62 25 

Results from Korean acupuncture RCTs:

• Total acupuncture RCTs (August, 2012)

i.  139 needle acupuncture RCTs

ii.  77 pharmacopuncture RCTs

iii.  7 acupressure RCTs

iv.  2 laser acupuncture  RCTs 

• Quality of RCTs

i. random sequence generation (44.6%)

ii. allocation concealment (11.5%)

iii. patients-blind (33.1%)

iv. outcome assessor-blind (18.0%)

v. reporting of incomplete outcome data 

(28.1%) 

• Sham acupuncture was used 24.8% as control.

• The sample size per trial; 45.2 (range: from10 to 175) 

Standards of reporting in the different kinds of researches:
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Research Guideline for acupuncture trials:

• Checklist of STRICTA  items to report interventions in 

controlled trials of acupuncture

Intervention Description of Item
1a)  Style of acupuncture
1b)  Rationale for treatment (e.g. syndrome patterns,
   segmental levels, trigger points) and individualisation if 
   used
1c)  Literature sources to justify rationale

3a)  Number of treatment sessions
3b)  Frequency of treatment

4a)  Other interventions (e.g. moxibustion, cupping, herbs, 
   exercises, life-style advice)  

5a)  Duration of relevant training
5b)  Length of clinical experience
5c)  Expertise in specific condition  

6a)  Intended effect of control intervention and its 
   appropriateness to research question and, if appropriate, 
   blinding of participants (e.g. active comparison, 
   minimally active penetrating or nonpenetrating sham, 
   inert)
6b)  Explanations given to patients of treatment and control 
   interventions
6c)  Details of control intervention (precise description, as for 
   Item 2 above, and other items if different)
6d)  Sources that justify choice of control  

2a)  Points used (uni/bilateral)
2b)  Numbers of needles inserted
2c)  Depths of insertion (e.g. cun or tissue level)
2d)  Responses elicited (e.g. de qi or twitch response) 
2e)  Needle stimulation (e.g. manual or electrical)
2f)   Needle retention time 2g) Needle type (gauge, length, 
   and manufacturer or material)  

Acupuncture 
rationale  

Needling details  

Treatment 
regimen  

Co-interventions  

Practitioner 
background  

Control 
intervention(s)  

• Mandatory for high quality acupuncture trials
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R E S E A R C H  E X P E R I E N C E  I N  T R A D I T I O N A L  M A L A Y  M A S S A G E

Aidatul Azura   •   Traditional and Complementary Medicine Division

Ministry of Health, Malaysia

Abstract Malaysia with its diverse ethnic groups is rich in traditional 

knowledge and practices. Traditional Malay medicine is one, and the 

practice consists of urut (massage), use of traditional herbs and bekam 

(cupping). Urut Melayu (Malay massage) as a major component, is 

believed and frequently claimed to promote and maintain wellness, as 

well	as	having	healing	properties	despite	the	lack	of	scientific	evidence	

supporting	 it.	 However,	 despite	 the	 lack	 of	 scientific	 evidence,	 it	 is	

widely used by the Malaysia population for stroke rehabilitation.

The Traditional and Complementary Medicine (T&CM) Division, 

Ministry of Health Malaysia plays an important role in ensuring the 

quality, safety and effectiveness of T&CM products and practices. As 

a whole, the T&CM industry in Malaysia, is heading towards legislation 

and standardisation of the practices through the registration of 

T&CM practitioners and the development of education and training 

programmes. Efforts are also focused on establishing evidence-based 

T&CM practices through research.

One recent study conducted by the T&CMD looked into the 

effects of urut Melayu on the quality of life, functional independency 

and muscle spasticity of post-stroke patients. It was a multicentre, non-

randomised control study involving a total of 70 post-stroke patients 

aged 18 years and above. 

The result of this study is very promising as it has shown that urut Melayu 

plays a positive role in the rehabilitation of post-stroke patients.
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Introduction:

•		 Malaysian scenario: 

 The National T&CM Policy 2001

P R E S E N T A T I O N :  R E S E A R C H  E X P E R I E N C E  I N  T R A D I T I O N A L  M A L A Y  M A S S A G E

•		 Classification	of	T&CM:

ii. Survey (2004) 

 Prevalence of ever used T&CM in their whole 

life is 69.4% (67.6 – 71.2%)

 Prevalence of used T&CM within 12 months 

was 55.6% ( 53.8% - 57.4%) 

Z.M. Siti et al. Complementary therapies 

in medicine (2009) 17, 292-299.

•		 Popularity of T&CM:

Source: WHO Traditional Medicine Strategy 2002-2005

•		 Integrated medicine:

i. Definition: address the barriers to healing 

and provide the patient with the knowledge, 

skills and support to take better care of their 

physical, emotional, psychological and 

spiritual health 

ii. Concept: the safest and most effective 

combination of approaches and treatments 

from the world of conventional and 

complementary/alternative medicine 

•		 Statistics on T&CM:

i. NHMS II (1996) 

 2.3% visited T&CM Practitioners 

 3.8% visited both Modern  and T&CM 

Practitioners 
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iii. Approach: evidence-based practice, and 

the expertise, experience and insight of the 

individuals and team members caring for 

the patient 

•		 T&CM Unit at government hospitals:
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•		 Statistic of Traditional and Complementary 

Medicine Practitioners in Malaysia:

Malay Herbal 

Medicine

Tradisional Malay 

Massage

Bekam 

(Cupping)

Traditional Malay Medicine:

•		 Definition	 of	 Traditional	 Malay	 Massage	 (Urut	

Melayu): 

i. is an oil massage, it mainly consists of long 

kneading strokes using thumb and palm 

pressure, although the use of elbows, edge 

of palm, arms and feet are not uncommon

ii. is a deep tissue massage that focuses on the 

flow of blood in the ‘urat’, normally starts at 

the feet and ends with a head and scalp 

massage

iii. Strokes directed towards the heart invigorate, 

while strokes going away from the heart are 

aimed at calming the body

iv. Stretching exercises for rejuvenating and 

anti-aging are often the closing ritual

•		 Support material in Traditional Malay Massage:

•		 Massage media

i. Media preparation from herbs based 

ii. Function :

a. Reducing friction
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b. Heat

c. Healing effects (eg. ‘Gamat’ oil 

for small wounds, etc)

•		 Types of Traditional Malay Massage:

•		 Each type of massage is unique and will 

have its own techniques and indications.

i. Wellness Massage

a. Relaxation, rejuvenation

b. Introduced at Spa

ii. Therapeutic Massage

a. Helping in healing process

b. Treating chronic illness

iii. Post-Natal Massage

a. Helping in regain health after 

delivery 

iv. Massage for Inner (Sexual) Strength

a. Helping in virility health

Research Experience:

1. A Qualitative Study on Urut Melayu - The Traditional 

Malay Massage

•		 Objective: To gain an insight into the 

experiences and views of practitioners of 

urut Melayu, the traditional Malay massage, 

which will be used in developing a preliminary 

framework of urut Melayu process. 

•		 Methodology: 

i. A qualitative study. Total of five focus 

group discussions (FGDs) comprising 

6-10 urut Melayu practitioners each. 

ii. All participants of the FGDs were urut 

Melayu practitioners registered with the 

Ministry Of Health. 3 FGDs comprised all 

females while 2 comprised all males.

(total: 12 males & 24 females) 

Haniza Mohd Anuar, Fariza Fadzil, Shaheeda 

Mohd Sallehuddin, et.al,

The Journal of Alternative and 

Complementary Medicine. November 2010, 

16(11): 1201-1205

•		 Results: Six themes identified from the study, 

namely, indications for urut Melayu, the 

urut Melayu technique, other treatment 

in conjunction with urut Melayu, outcome 

of urut Melayu, ethics of urut Melayu, and 

practitioners’ source of skills and knowledge. 

•		 Conclusion: 

i. Urut Melayu is a unique form of massage 

carried out for various purposes. 

ii. Vast differences in the way it is 

performed from one practitioner 

to another, this study revealed that 

similarities do exist 

iii. Potential to develop a standard 

framework for urut Melayu for regulation 

and training purposes 
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Chronic pain  Post stroke  

Number of sessions  3 sessions  7 sessions  

Breakdown of sessions  3 sessions in a week  
Can either be:  
3 days in a row  
OR  
Alternate days  

First week: 3 sessions  
Second week: 2 
sessions  
Third week: 2 sessions  

Assessment for 
effectiveness  

Done at  3rd session  Done at the 7th session  

Maximum session given in 
the unit for cases  

5 sessions  10 sessions  

2. Urut Melayu for Post-stroke patients: A Qualitative 

Study

•		 Objective:  To gain an insight into the 

experiences and views of post-stroke 

patients and their urut Melayu practitioners. 

• Methodology: 

i. A qualitative study design. 

ii. We carried out a total of 17 semi-

structured in-depth interviews with post-

stroke patients who were undergoing 

urut Melayu treatment at one of the 

three integrated hospitals. Solicited 

information from their accompanying 

carers whenever necessary. 

iii. The two urut Melayu practitioners at the 

hospital were also interviewed. 

iv. All the interviews were carried out in 

Malay 

•		 Regime: v. The interviews were audio-taped, 

transcribed and coded into categories 

Haniza Mohd Anuar, Fariza Fadzil, Norlaili 

Ahmad, Norsuria Abd Ghani The Journal of 

Alternative and Complementary Medicine. 

January 2012, 18(1): 61-64.

•		 Results: 

Identified four broad categories 

i. patients’ post-stroke history; 

ii. characteristics of urut Melayu for post-

stroke; 

iii. patients’ assessment of urut Melayu 

and; 

iv.  patients’ assessment of other forms of 

post-stroke treatment. 

•		 Conclusion: 

i. Post-stroke patients reported positive 

physical and psychological outcomes 

following urut Melayu. 

ii. There were also improvements on their 

activities of daily living 

3. Urut Melayu as a Complementary 

Rehabilitative Care in Post-partum Stroke:  

A Case Report

•		 We report the case of a thirty two years old 

Malay woman who developed postpartum 

stroke. 
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•		 She received 2 courses of urut Melayu which 

consists 7 sessions/ course at one of the 

T&CM unit. 

•		 After 14 urut Melayu sessions, she improved 

tremendously in her speech and fine motor 

skills and regained her Activity Daily Life 

(ADL). 

Fariza Fadzil, Haniza Mohd Anuar, Suhaila 

Ismail, Norsuria Abd Ghani, Norlaili AhmadThe 

Journal of Alternative and Complementary 

Medicine. April 2012, 18(4): 415-419.

•		 Conclusion: 

i. This study found urut Melayu to 

be a promising complementary 

rehabilitative care in postpartum stroke. 

ii. Further research is warranted for 

knowledge on this subject 

Recent Studies:

1. The Effects of Acupuncture or Urut Melayu on 

Quality of Life of Post-stroke patients

•		 Objective: To study the effects of 

acupuncture or urut Melayu on post stroke 

patients 

•		 Methodology:

i. Non-Randomized Controlled Study 

ii. Short Form -36 version 2: Quality of Life 

iii. Modified Barthel Index (MBI): functional 

independency 

iv. Modified Ashworth Scale(MAS): muscle 

spasticity 

v. 24 weeks of assessment 

vi. 1. Post-stroke patients on rehabilitation 

and acupuncture only. 

vii. 2. Post-stroke patients on rehabilitation 

and urut(an)  Melayu only. 

viii. 3. Post-stroke patients on rehabilitation 

only (control group).

Day 1: (June 2008) Critical 

condition/coma in ICU

12th session: Patient can walk 

more than 2 meters

5th session: Patient could lift up 

right hand until 120 degree

6 month after stroke
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2. A Study on Malay Postnatal Care in Johor and 

Selangor, Malaysia

•		 Objective: 

i. To study the traditional  Malay postnatal 

regime 

ii. To describe the characteristics of the 

Malay postnatal regime 

iii. To explore the views and insight of 

Malay midwives on Malay postnatal 

regime 

iv. To develop a glossary of Malay 

postnatal regime terms. 

•		 Methodology 

i. Structured questionnaire including 

socio-demographic, massage, hot 

point compression (bertungku), body 

girdle (barut/bengkung), traditional 

baths(mandian) and others 

ii. Stratified random sampling among 

those experienced for 10 years and 

above from our registry. 

•		 Postnatal Care Service:
 Wellness Massage Malay Postnatal Care 

Treatment given  24 hours after discharge 
from ward After 3 days normal delivery 

Services 
provide  

Wellness massage & breast 
care 

Massage  & hot compression 
& body wrapping 

Regime Once On first & last week 
( at least  3  days) 

Provided by 
patient  No 

Body binder, 
Batik sarung 

Medicinal leafs (sirih, 
mengkudu) 
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Abstract

Research experience in Tuina

Tuina, the Chinese massage, originated from China with quite a long history. 

The Yellow Emperor’s Classic, a famous classic, was published two thousand 

years ago and included many paragraphs about Chinese massage. As a 

branch of Traditional Chinese Medicine, the application of Tuina is guided by 

special theories of qi and blood, Yin and Yang, inner Zang-fu viscera and the 

principle of syndrome differentiation. Its popularity to the public is because it 

plays an important role in its approaches to the treatment of different diseases. 

Recently, more and more research about Tuina have appeared, ranging from 

clinical studies to laboratory studies, in order to promote the development of 

this traditional but effective technique and to try to explain its mechanism.
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The Characteristics of Tuina

•		 Glorious long history 

•	 One of the branches of Traditional Chinese 

Medicine

•		 Different manipulations species

•		 Wide application in clinical treatment

History

•		 Tuina has over two thousand years of written 

history

•		 Huangdi Neijing (The Yellow Emperor’s Classic) 

described lot of Tuina therapy

•		 Pressure of posterior points will bring in heat, and 

when the energy of heat arrives, pain will stop.

 按之则热气至，热气至则痛止矣。 

•		 Chapter 39: On Pain of Various Kinds 

The Earliest Book of Tuina in China Was Huangdi Qibo 

Anmo Ten Volumes

•		 Yellow Emperor 黄帝, ancestor of Chinese

•		 Qibo 岐伯, Minister and doctor under  Yellow 

Emperor

•		 Qibo discussed medicine with Yellow Emperor

•		 Qihuang  岐黄 is the alias of CM 

One of the Branches of TCM

•		 TCM includes herbal medicine, acupuncture and 

moxibustion and Tuina etc.

•		 Under the guideline of theory of TCM

•		 Yin Yang, inner organs theory, Qi blood theory, 

acupoints and meridians etc.

P R E S E N T A T I O N :  R E S E A R C H  E X P E R I E N C E  I N  T U I N A

•		 Closely related with other TCM methods

•		 Acupuncture and Tuina

Different Manipulations Species

•		 Different Tuina genre in China

•		 Tuina was originated from its manipulations, 

popular in delta of the Yangtse River

•		 Anmo, Zhenggu  in north China

•		 Since 1980s Tuina has been accepted nationally 

as it’s the formal term in textbook 

•		 The most famous are thumb pushing, rolling, 

pediatric Tuina and internal exercise with Tuina, 

which were all introduced to Shanghai 60 years 

ago

•  Thumb pushing (Yi Zhi Chan pushing)
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•		 Rolling •		 Pediatric Tuina

•		 Internal exercise with Tuina
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Wide application in clinical treatment

System of 
diseases 

sorts Western 
disease 

Western 
symptoms 

TCM 
syndromes 

percentage 

Diseases of the 
musculoskeletal 
system 

113 78 22 13 52.30 

Pediatric 
diseases 99 50 17 32 12.30 

Acute injury 59 39 15 5 10.91 
Nervous system 
diseases 48 29 9 10 10.37 

Genitourinary 
system and 
obstetrics and 
gynecology 

44 22 9 13 4.01 

Digestive 
diseases 41 22 9 10 3.71 

Mental and 
behavioral 
disorders    

14 11 2 1 1.62 

 ENT diseases 19 11 4 4 1.19 
Circulatory 
system 
diseases 

17 7 10 0 1.12 

Preventive care 
and beauty 
category    

31   91 0.91 

Endocrine, 
nutritional and 
metabolic 
diseases    

7 3 2 2 0.57 

Diseases of the 
skin and 
subcutaneous 
tissue    

10 10 0 0 0.54 

Respiratory 
diseases    14 10 0 4 0.45 

Total  516 292 99 94 100.00 

•		 Methods

i. randomized assigned observation group 

(n=30) and the control group (n=30)

ii. observation group were treated by Tuina

iii. control group were treated by electro-

acupuncture

iv. 1 time/D, 5 times/ Course, 3 courses 

•		 Results

i. visual analogue scale, VAS of shoulder pain

ii. Total effective rate of improving functional 

activity (86.67%),  compared with control 

group (56.7%)

•		 Conclusion

 Tuina manipulation has obvious therapeutic 

effect on periarthritis of shoulder, with effects of 

analgesia, improving functional activity. 

Experimental research

•		 Experimental Study on the Massage of Channels 

and Points Eliminating the Exercise Fatigue

 Liu Jianyu et al. China Sport Science and 

Technology. 2012,48(1):141-144 

Group Before treatment After treatment 

Observation 7.60±1.10 3.13±1.01 

Control 7.40±0.97 3.70±1.51 

Research in Tuina

• Clinical research

•		 Experimental research

•		 Manipulation research 

Clinical research

•		 Randomized controlled observation on clinical 

effect of Tuina manipulation on periarthritis of 

shoulder

 Li Zhonglong et al. CWCMP. 2011,26(12):3014-3016 
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•		 Methods

i. randomized assigned experimental 

group(n=10) and the control group(n=10)

ii. The exercise fatigue was established 

according to the step-test, up and down 

with frequency 120 times/m, height of step is 

50.6 cm, 7 mins

iii. The experimental group were treated with 

Tuina 20 mins to refresh themselves, and the 

controI group refreshed themselves with rest

•		 Results

i. Blood lactate acid level (Bla) (n=10,mmol/L)

Group  Before 
Test 

Immediate 
After Test 

Immediate 
After Tuina 

Or Rest 

24 Hrs 
After 

Tuina Or 
Rest 

Experimental  2.02±0.51 9.65±2.38 7.13±2.52 2.30±0.92 

Control  2.12±0.40 9.96±2.01 8.92±2.27 4.19±1.11 

ii. Blood urea nitrogen (Bun) (n=10,mmol/L)

•		 Conclusion

 The Tuina can promote the dispelling of exercise 

fatigue	 efficiently,	 accelerate	 the	 recovery	 of	

physical strength, and the immediate effect is 

satisfactory 

Overview of Tuina Research

•		 High positive results reported in China , about 60% 

- 90%

•		 Less evidence based researches

•		 Further well-designed Tuina studies needed

•		 RCT

i. no control or untreated group (waiting-list)

ii. no blindness

iii. no sham-Tuina 

iv. standard stimulation 

•		 Less English paper

•		 Journal of Acupuncture and Tuina Science 

Group  Before 
Test 

Immediate 
After Test 

Immediate 
After Tuina 

Or Rest 

24 Hrs 
After 

Tuina Or 
Rest 

Experimental  4.21±0.92 7.18±0.82 5.42±1.61 4.65±1.04 

Control  4.12±0.87 7.21±1.01 6.80±1.33 5.94±1.27 

iii. In simple reaction and the calf muscle 

strength test, experimental group is much 

better than the control group 
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In Thailand, persons with visual impairment or blindness 

have played a role in Thai traditional therapeutic 

massage to relieve muscle, bone and joint pains 

since 1983. At that time, an organisation for the blind 

organized a training programme on Thai traditional 

massage for blind persons to become masseurs/

masseuses and earn their living; and their services 

are quite popular among clients. Since then many 

blind persons have undergone the training and, upon 

completion, pursued their occupation in Thai traditional 

massage. Currently, there are at least five organisations 

for the blind offering Thai traditional massage training 

programmes for blind persons in six training schools/

venues, which trained 1,129 blind masseurs/masseuses 

between 1980 and 2008. However, the blind masseurs/

masseuses are not eligible to become licensed healing 

art practitioners (Thai traditional medicine branch, Thai 

massage category) under the Thai law on practice of 

the art of healing.

Thailand has supported the healing art (Thai massage) 

licensing in a systematic manner as follows:

1.  Policy and legal aspects

The Ministry of Public Health (MOPH) through the 

Profession Commission in the Branch of Thai Traditional 

Medicine (TTM) issued a notification adding “Thai 

massage” as a category of the TTM healing arts in 

2001 (previously there were only three categories: Thai 

medicine, Thai pharmacy and Thai obstetrics).

In the Practice of the Art of Healing Act, B.E.2542 

(1999), section 32 prescribed that a disabled person 

was prohibited from being a healing art practitioner. 

In 2007, the Profession Commission had the section 

amended to allow blind persons to be eligible to take 

a licensing examination to become a licensed healing 

art practitioner (TTM/Thai massage). This is accordance 

with the Thai Constitution’s provision on equal treatment 

for all Thai citizens without any physical and health 

discrimination.

     Thus, the Thai law has opened the opportunity for blind 

persons to take the licensing examination to become a 

licensed healing art practitioner in the branch of TTM/

Thai massage since 2007. 

PROMOTION OF THAI TRADITIONAL MASSAGE THERAPY 

AT PRIMARY CARE UNITS

PRAPOJ PETRAKARD

Foundation for Children with Disability
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2.  Technical aspect

To take the licensing examination, blind persons must 

have a good knowledge of Thai massage as they have 

to take the same test as that for non-blind persons, 

including the theoretical and practical parts. 

The Thai massage training curriculum (800 hours) is divided 

into a theoretical part of 245 hours and a practical part 

of 255 hours as well as therapeutic massage practice 

with 100 patients for 300 hours. In the training/learning 

programme, the learner must be accepted as a disciple 

of a licensed Thai massage practitioner or teacher in 

order to be eligible to take the test. 

In the theoretical training part, there are 26 subjects, 

many contents of which have not been taught before 

in the courses offered by the organisations for the blind. 

Previously, there were no suitable learning materials or 

instructional media for the blind especially in teaching 

the theoretical part.

The Training of Visually Impaired Persons to Become 

Licensed Healing Art Practitioners in TTM/Thai Massage 

Project has been implemented by the Foundation 

for Children with Disabilities in collaboration with five 

organisations for the blind (six schools) and MOPH as 

well as other technical partners. Its aim is to enhance 

the capacity of visually impaired persons to become 

licensed healing art practitioners in TTM/Thai massage; 

the project is run between 1 September 2009 and 31 

December 2012 with financial support from the Thai 

Health Promotion Foundation (ThaiHealth).

The Project has provided technical support to the six Thai 

massage training institutions for the blind as follows:

2.1  Using the Thai massage training curriculum (800 

hours) announced by the Profession Commission 

so as to comply with legal requirements.

2.2  Creating a life skills curriculum for the blind masseur 

(130 hours).

2.3  Requesting that the institutions that offer the 

Thai massage training curriculum (800 hours) be 

recognized by the Profession Commission to legally 

offer the training programme for those who have 

completed the course to be eligible to take the 

licensing examination.

2.4 Enhancing the capacity of Thai massage instructors/

teachers under the Project to accept blind persons 

as their disciples/learners in teacher-learner 

relationships with the knowledge, understanding 

and skills in teaching the blind; and requesting 

support from the Nippon Foundation and the 

NCWBJ in training on anatomy and physiology for 

Thai massage teachers of the blind.      

2.5  Preparing/publishing textbooks and manuals for 

the Thai massage training curriculum for the blind, 

including at least 20 items, whereas there are 

only 3 textbooks (5 subjects) for training non-blind 

persons.   
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2.6  Preparing/publishing Thai massage teaching 

materials for blind persons such as DAISY full text/

full audio books, rubber mannequins, and JAWs for 

Windows and PPA Tatip (text to speech) systems.

2.7 Providing supplemental training according to the 

800-hour Thai massage professional curriculum 

for the blind masseurs/masseuses who have 

completed the Thai massage training conducted 

by the six institutions. The supplemental training 

is carried out at two levels [one for assistant TTM 

practitioners (330 hours) and the other for Thai 

masseurs/masseuses (extension, 500 hours)] for 2 

years, 40 trainees per group.

2.8 Conducting the TTM/Thai massage licensing 

examination for blind persons at the same venue in 

coordination with the Profession Commission.

When taking the theoretical licensing examination, 

there will be a person reading the questions for the blind 

persons to answer on answer sheets prepared in Braille 

alphabet, using the same period of time allowed for 

non-blind persons.

With regard to the practical licensing examination, 

there will be a person recording blind person’s answers; 

and the blind person will perform the massage on the 

examiner, also using the same period of time as for non-

blind persons. 

3.  The strengths of the organisations for the 
blind

The collaboration on Thai massage among the networks 

or organisations for the blind is important because 

the teaching/learning development requires multi-

institutional efforts in sharing resources (instructors, 

instructional materials, and textbooks), practical 

experiences with patients and information, and 

developing service quality according to the established 

standards.

The Project has strengthened the six Thai massage 

training institutions in the following aspects:

Creating the network of Thai massage training institutions 

for blind persons to run the training courses for the 2nd 

and 3rd groups of trainees.

3.2  Developing a website on Thai massage for blind 

masseurs/masseuses as well as blind students.

3.3  Enhancing the capacity for reproducing full-scale 

DAISY audio textbooks for all organisations for the 

blind.

3.4  Training blind Thai massage teachers who are 

licensed Thai massage practitioners for each of the 

organisations by selecting from the graduates of 

the	first	Thai	massage	training	course.

3.5 Undertaking joint efforts for developing the Thai 

massage instructional and service systems for blind 

persons.
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4. The role in the national health-care 
system

At present, Thailand has three major health security or 

insurance systems: (1) Social Security Scheme covering 

9.84 million people, or 15.8% of total population; (2) Civil 

Servant Medical Benefit Scheme, covering 5 million 

people or 8% of total population; and (3) Universal 

Health Coverage or UC Scheme, covering 47 million 

people, or 75% of total population.

The UC Scheme, according to the 2002 National Health 

Security Act, has specified that the government has to 

provide Thai traditional and alternative medical services 

for the people by the Contracted Units of Primary 

Care (CUPs) with Community Hospitals serving as the 

contracted hospitals together with Tambon (Subdistrict) 

Health-Promoting Hospitals and subdistrict health centres 

(as well as some private clinics) as network members 

in each of the districts. Some CUPs may also provide 

outreach health services at the community level.  

The costs of TTM services (Thai massage and Thai 

traditional drugs) under the UC Scheme are covered 

by the capitation budget from the government, making 

most CUPs unwilling to support Thai massage services as 

they want to control the overall health-care costs.

The promotion of Thai massage services in the national 

health system is undertaken as follows:

4.1  The MOPH’s National Health Commission drew up 

the First National Strategic Plan for Thai Wisdom 

and Thai Healthy Lifestyle Development, 2007–

2011, approved by the Cabinet on 12 June 2007, 

aiming to develop TTM services in the Thai public 

and private health systems.

4.2	 The	National	Health	Security	Office	has	set	up	the	

TTM Service Development Fund, which provides 

additional budget on top of the regular budget 

for the health-care units that provide more Thai 

massage services at the rate of 0.50 baht per capita 

in 2007, which rises to 7.57 baht per capita (totaling 

365 million baht) in 2012. With the additional 

budgetary support, the Thai massage clientele 

markedly rose from 125,831 cases (or 350,000 visits) 

in 2007 to 889,225 cases (or 3,914,113 visits) in 2011. 

4.3 The MOPH’s Department for Development of 

Thai Traditional and Alternative Medicine has 

pushed for the adoption of the policy on posting 

a TTM practitioner at each of all tambon health-

promoting hospitals across the country; in 2010, 

the budget was allocated for hiring 150 TTM 

practitioners.  

5.  Blind persons become licensed healing 
art practitioners (TTM/Thai massage)

In 2012, out of 69 blind persons taking the licensing 

examination, 31 or 44.9% passed the exam and became 

licensed healing art practitioners in the TTM/Thai 

massage branch (the largest number compared with 

previous years), while among 1,878 non-blind persons 

taking the exam, 520 or 27.7% passed it.
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Among the licensed blind Thai massage practitioners, 

3 work at 3 tambon health-promoting hospitals, while 

most of them work at organisations for the blind as Thai 

massage teachers and practitioners; some have set up 

their own massage services.       

In the near future, the MOPH has set a policy to get more 

blind masseurs/masseuses to work at state health-care 

facilities.  

Presentation on 26th November 2012

Persons with visual disability and Thai Traditional 

Massage:

1. A role in Thai traditional therapeutic massage to 

relieve muscle, bone and joint pains since 1983. 

2. Six blind training schools/venues which trained 

1,129 blind masseurs/masseuses between 1980 and 

2008.

3. Thai blind masseurs/masseuses are not eligible to 

become licensed healing art practitioners. 

Thailand has supported the healing art (Thai massage) 

licensing in a systematic manner as follows:

1. Policy and legal aspects

2. Technical aspect

3. The strengths of the organisations for the blind

4. The role in the national health-care system

5. Blind persons become licensed healing art 

practitioners (TTM/Thai massage) 

1. Policy and legal aspects

•		 In 2001 adding “Thai massage” as a category 

of the TTM healing arts.

•		 In 2007, allow blind persons to be eligible to 

take a licensing examination to become a 

licensed healing art practitioner (TTM/Thai 

massage). 

2. Technical aspect

•		 The Training of Persons with Visual Disability to 

become Licensed Healing Art Practitioners 

in TTM/Thai Massage Project has been 

implemented by the Foundation for Children 

with Disabilities in collaboration with five 

organisations for the blind (6 schools) and 

MOPH as well as other technical partners. 

•		 The Project has provided technical support to 

the 6  Thai massage training schools for the 

blind as follows:

i. Thai massage training curriculum (800 

hours). 

ii. Creating a life skills curriculum for the 

blind masseurs (130 hours).

iii. The institutions that offer the Thai massage 

training curriculum be recognized by the 

Profession Commission.

•		 Enhancing the capacity of Thai massage 

instructors/teachers. With the co-operation 

with Nippon Foundation and the NCWBJ. 

•		 DAISY full text/full audio books, rubber 

mannequins, and JAWs for Windows and PPA 

Tatip (text to speech) systems.
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•		 Providing supplemental training according 

to the 800-hour Thai massage professional 

curriculum for the blind masseurs/masseuses 

for 2 years, 40 trainees per group.

3. The strengths of the organisations for the blind

•  The collaboration on Thai massage among 

the networks of organisations for the blind 

in sharing resources (instructors, instructional 

materials, and textbooks), practical 

experiences with patients, information, and 

developing service quality . 

4. The role in the national health-care system

•		 Social Security Scheme covering 9.84 million 

people, or 15.8% of total population; 

•		 Civil Servant Medical Benefit Scheme, 

covering 5 million people or 8% of total 

population; 

•		 Universal Health Coverage or UC Scheme, 

covering 47 million people, or 75% of total 

population. 

•		 The UC Scheme, according to the 2002 

National Health Security Act, has specified 

that the government has to provide Thai 

traditional and alternative medical services 

for the people by the Contracted Units of 

Primary Care (CUPs) 

•		 The promotion of Thai massage services in 

the national health system is undertaken as 

follows:

i. First National Strategic Plan for Thai 

Wisdom and Thai Healthy Lifestyle 

Development, 2007–2011. 

ii. TTM Service Development Fund in 2007

 With the additional budgetary support, 

the Thai massage clientele markedly 

rose from 125,831 cases in 2007 to 

889,225 cases (or 350,000 to 3,914,113 

visits) in 2011. 

•		 The MOPH’s  policy on posting a TTM 

practitioner at each of all sub-district health-

promoting hospitals across the country.

5. Blind persons become licensed healing art 

practitioners (TTM/Thai massage)

•		 In 2012, out of 69 blind persons taking the 

licensing examination, 31 or 44.9% passed 

the exam and became licensed healing art 

practitioners in the TTM/Thai massage branch 

(the largest number compared with previous 

years), while among 1,878 non-blind persons 

taking the exam, 520 or 27.7% passed it. 

•		 Three licensed blind Thai massage 

practitioners, work at 3 tambon health-

promoting hospitals, while most of them work 

at organisations for the blind as Thai massage 

teachers and practitioners; some have set up 

their own massage services.       

•	 In the near future, the MOPH has set a policy 

to get more blind masseurs/masseuses to 

work at state health-care facilities.  
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CONCEPT PAPERS & WORKSHOP RECOMMENDATION
Day 2 (27th November 2012) Session V & VI
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DAY 2 (27th NOVEMBER 2012) SESSION V & VI
CONCEPT PAPERS & WORKSHOP RECOMMENDATION

Moderator: Dr. Goh Cheng Soon

1. Sharing Information through Virtual Networking

 Lead Country: Malaysia

2. Promotion Traditional Medicine Practices in Education and Training

 Lead Country: Myanmar

3. Promotion in Manipulative-based Therapy at Primary Healthcare

 Lead Country: Thailand

4. Strengthening Traditional Medicine Research Pertaining to Herbal 

Medicineand Manipulative-based Therapy

 Lead Country: Indonesia
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GROUP A: 
SHARING INFORMATION THROUGH VIRTUAL NETWORKING

Lead Country: Malaysia

Title: 
FACILITATING INFORMATION SHARING FOR ENHANCEMENT OF 

GLOBINMED-ASEAN TRADITIONAL MEDICINE WEBSITE

Dr Zakiah Ismail
Herbal Medicine Research Centre

Institute for Medical Research
Ministry of Health, Malaysia
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INTRODUCTION

The ASEAN Taskforce for TM (ATFTM) had identify few 

area of cooperation as ASEAN Taskforce Strategic Plan 

since its establishment in the past 3 years. After 2 years of 

endorsement, various activities that had been identified 

are currently at various state of implementation. Malaysia 

together with Myanmar assisted by ASEAN Sec. had 

been entrusted to develop information hub amongst the 

ASEAN country through the 2nd strategic plan “Facilitation 

of Exchange of Information on Research Results in Safety, 

Efficacy & Quality of Herbal and Traditional Medicine 

among AMS”. The concept of this information hub was 

discussed and subsequently after much deliberation at 

the 2nd ATFTM meeting, Malaysia had received official 

invitation for using Globinmed website as a platform for 

these content developments. 

The last ATFTM meeting on Nov 2011 which was held in 

Solo, Indonesia, had agreed with the Malaysia proposal for 

this project cooperation development and subsequently 

during early this year in February 2012, in Bangkok during 

the workshop on Medicinal Plants for Primary Healthcare, 

the content scope and plan of content development was 

discussed between Malaysia and few ASEAN Member 

States including Myanmar, Vietnam and Brunei. This was 

further shared through email communication by Malaysia. 

PROJECT IMPLEMENTATION

Upon approval by the Ministry of Health Malaysia, for 

using Global Information Hub on Integrated Medicine: 

Globinmed portal system, as a platform for ASEAN TM/CAM 

information gathering, the Institute for Medical Research 

was then position the business accordingly.

The project team of the current Globinmed project 

immediately take-up this project for implementation as 

approved by the ATFTM. The project was name as ASEAN 

TM/CAM. The topic of each content as identified (as in 

the following table) and each was given dateline for 

development and followed up by the team through email 

communication to all the respective ASEAN Member State 

(AMS) focal point that had been identified as the contact 

as well as the editor for each of AMS. 
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Table 1: Title of Content for ASEAN TM/CAM Website with proposed responsible developer:

Topic of content Responsibility

1 Introduction of ASEAN Task Force on TM/CAM ASEAN Sec

2 Proceeding of The Last Three Conference

a) 2010: Indonesia
b) 2009: Vietnam
c) 2008: Thailand

The respective countries

3 Policy And Regulation Related to TM/CAM e.g Policy of TM/CAM, Act on Product or 
Practice Registration, TM/CAM Act, Guidelines 

All AMS

4 Specific	ASEAN	Initiative	Reports

a) Traditional Medicine Box (TM Box): Introduction by Nippon, Thailand & 
Myanmar. Special report from Mongolia

b) Jamu: Introducing Science into the Jamu practice: Indonesia

c) Information sharing of Traditional & Complementary Medicine: Integrated 
Medicine

d) Herbal Medicine in Primary Health Care

Nippon Foundation
Thailand, Myanmar

Indonesia

Malaysia

Thailand

5 Country Reports AMS

6 List of Research Training Institute/ Centre and The Type of Training:

•	 Training Institution/Centre: (Diploma/ Degree/ Post-graduate)

•	 Research Institution   

•	 Hospital/ List of TM/ CAM and the modalities practiced-  List of Expert (with 
CV): Start With Focal Points

AMS

7 List Of Research Key Research Activities By The Country AMS

8 List of ASEAN TM/CAM Focal Points/Experts AMS

9 List Of Monograph/ Book/ Publication Related To TM/ CAM AMS
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Content were developed and delivered by the editors 

in staggered and continuous communication on the 

deliverables were done to finalize the information write-

up. By end of October, most of the targeted contents were 

received and later entered to the system. This include 

introduction of the group, declaration of the previous 

ASEAN TM conferences, related policy and regulation 

from AMS, specific ASEAN initiative reports, country report 

of TM/CAM initiatives and providing the ASEAN TM/CAM 

list for training/ research institutes/ centers, hospitals, TM/

CAM Experts/ Focal Points from ASEAN countries and 

monograph/ book/ publication of related medicinal/

herbal plants.

The ASEAN TM/CAM scope was created at the Globinmed 

website and all the approved data were entered, 

downloaded and prepared for the launching at the 

coming 4th Conference on ASEAN TM/CAM and it will 

be a prototype form and marked the delivery of the 1st 

information sharing amongst the AMS on TM/CAM. 

FUTURE PLAN OF EXPENSION

Most of the current content in this prototype are of public 

information and did not have proprietary issue. However 

in meeting the objective of this 2nd strategy in provision of 

scientific date on efficacy and safety of the TM practice 

and herbal product, more information especially those 

aimed at empowering our TM/CAM consumer on the 

choice for health system are very important. 

Hence it is important that proper plan for the content 

enrichment that support and facilitate such information 

growth and access to the consumer on this information 

sharing is developed. Malaysia would like to propose 

following:

i. The type of content and plan for its development

ii. Policy on the Information Sharing initiative.

iii. Promotion activity 

This will be further discussed during the concurrent workshop 

session.
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INTRODUCTION

• Malaysia with Myanmar assisted by ASEAN Sec 

entrusted to develop information hub amongst 

the ASEAN country through the 2nd strategic plan 

“Facilitation of Exchange of Information on Research 

Results	 in	 Safety,	 Efficacy	 &	 Quality	 of	 Herbal	 and	

Traditional Medicine among ASEAN MEMBER STATE 

(AMS)”.

•		 Nov 2011 – at the last ATFTM meeting agreed with 

the Malaysia  proposal for the project cooperation  

development 

•		 February 2012, the  plan of content development and  

the content scope was discussed between Malaysia 

and few  AMS during the  workshop on Medicinal 

Plants for Primary Healthcare

•		 March 2012 as agreed from the 2nd ATFTM meeting, 

Malaysia	 received	 official	 invitation	 for	 using	

Globinmed website as a platform for these content 

development 

PROJECT IMPLEMENTATION

•		 Institute for Medical Research  managed the business 

accordingly : 

a) Inclusion of the activity for the Globinmed team

b) Content development programme 

c) Content management

d) IT team in developing the new scope in addition 

to the current scope

•		 The topic of each content was given dateline for 

content development 

•		 Follow up through email communication to all the 

respective content developer/writer (ASEAN Sec, 

Nippon Foundation and AMS editors) 

•		 Content were developed and delivered in staggered 

manner

•		 Finalize the information write-up by end of October 

•		 The ASEAN TM/CAM scope was created at the 

Globinmed website 

•		 All the approved data were entered, and approved 

and later published 

•		 Prototype is ready for the launch during the 4th 

Conference on ASEAN TM/CAM

•		 MARKED the 1st information sharing network amongst 

the AMS on TM/CAM.

Presentation on 27th November 2012
FACILITATING INFORMATION SHARING FOR ENHANCEMENT OF

GLOBINMED-ASEAN TRADITIONAL MEDICINE WEBSITE


