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The Present Situation of Traditional Chinese Medicine in Singapore
Chen Yan, Zou jianhua
( China Academy of Chinese Medical Sciences ,Beijing 100700, China)

Abstract Singapore is one of the Southeast Asian countries with comparatively good development of Traditional Chinese medicine. TCM
plays an important role in Singapore healthcare system. This article introduces the development of TCM in Singapore from the aspects of
regulation and policy management, clinical medicine, education and training, research institutions and areas, non-governmental TCM or-

ganizations , industry and market, as well as the TCM publications, to shed a light on good foundation and broad prospect of TCM in Sin-

gapore.
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Thoughts on the Recent Development of TCM in Mexico
Wang Jing'?, Song Qinfu®, Lee Mei Hung’
(1 World Federation of Chinese Medicine Societies, Beijing 100101, China; 2 Mexico China Acupotomology Association, Mexcio 07510;
3 Tianjin University of Chinese Medicine of Societies, Tianjin 300193, China)
Abstract This article briefly summarizes the recent development of traditional Chinese medicine in Mexico. It believes that the advan-
tages of developing TCM in Mexico is that its traditional Maya culture shows something in common with TCM, and also the Mexico gov-
ernment greatly supports the TCM development. The First Forum on China-America Cooperation and Development in Traditional Chinese
Medicine ( Mexico 2012) was successfully held in Mexico in 2012, which promoted the rapid development of new branch of TCM such as
acupotomology in Mexico, and also brought a new prosperous future of TCM in Mexico. The authors think that people should make good
use of the existing advantages for TCM development in Mexico and the related standards published by international organizations such as
WEFCMS to make Mexico the demonstration base of TCM development in Central and South America region.
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