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ABSTRACT Australia, with an early start of Chinese Medicine education, is one of the few western
countries holding degree courses for Chinese Medicine in universities. In the current review, we tried to provide
a brief instruction on the differences of Chinese Medicine education in Universities between Australia and Chi-
na. We focused on aspects of background of the major, cultural differences, English translation, team of
teachers and students, teaching styles, and clinical teaching. We hope that the current review would be refera-

ble for the further development of international education and communication of Chinese Medicine.
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