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ABSTRACT Since its introduction in the 1800s in Australia, Chinese medicine has proceeded
through periods of early establishment, repression, invigoration and more recently legislation and regula-
tion. In July 2012, Chinese medicine was transitioned into the National Registration and Accreditation
Scheme to protect the public and regulate Chinese medicine practitioners across Australia. As of Septem-
ber 2016, 4 825 practitioners (including acupuncturists, Chinese medicine practitioners and Chinese
herbal dispensers) were registered. The majority of practitioners hold a Bachelor’'s degree, and many
practitioners work more than 35 h per week with a salary less than 1 000 Australian dollars. Chinese med-
icine practitioners are often self-employed in private practice. Although some medicinals are restricted to
use, the scope of diseases that Chinese medicine is used for is still relatively extensive. Since acupunc-
ture has been shown to be effective in relieving pain syndromes, its acceptance by the Australian public
has also been increasing. However, due to historical reasons, cultural and national differences, Chinese
medical culture still needs to be disseminated, clinical Chinese medicine needs to be strengthened, and
the research and innovation capacity of Chinese medical practitioners needs further improvement. This
will promote Chinese medicine and lead to its transformation as a modernized medicine, and integration
within the Australian public health system.
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