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PANDEMICS AND THE ROLE OF
TRADITIONAL HEALTHCARE
Traditional medicine (TM) is culturally entrenched as
a primary source of healthcare for large segments of
people in many low and middle-income countries
(LMICs). During pandemics such as COVID-19, it is
inevitable that such population groups would seek
treatment from TM, spurred on by accessibility and
affordability considerations as well. The World Health
Organization (WHO) has supported what it terms as
traditional and complementary medicine (TCM),
including support to analyse the efficacy of traditional
medicine to fight against COVID-19. As of 2019,¹
88% out of 170 member states had acknowledged the
use of TCM.²
TM systems practiced historically in Sri Lanka have
played a major role in developing the country’s health
sector. Since the emergence of COVID-19, several
TM were developed by various researchers, scientists, Ayurveda doctors, practitioners, and indigenous
physicians as a solution for the virus. But such cures
developed during the pandemic raise important questions about the basis for establishing safe and effective traditional medicine therapies and the need for
strengthened oversight on health systems.

TM in Sri Lanka
TM refers to 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. In Sri Lanka, TM has
been practiced for centuries, along with other strands
1

of medicine including Western medicine. Research
suggests that usually, for minor illnesses, the first
preference of people is TM.³ Also, whenever Western
medical treatments have failed, TM is found to have
proven useful.⁴ As per the latest data available data,
there are about 24,000 registered Ayurveda practitioners in Sri Lanka. Among special physicians,
Ayurveda counts for 96.5%, the Siddha system for
2.9%, and Unani for 0.6%. Apart from these registered physicians, there are estimated to be more than
8,000 TM practitioners practicing medicines at the
Ayurveda Medical Council who are descendants of
reputed TM-practicing families (see infographic).
Nearly 600,000 patients visited Ayurveda hospitals in
2018.⁵ Details of services provided in Ayurveda
hospitals indicate that they account for only 8% of the
total number of patients that utilised Western medical
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institutions in 2018.⁶ However, this could be an
underestimate as some Ayurveda treatments
were not captured in the data collection system.

The Challenges
The lack of data on the availability,
accessibility, and utilisation of TM
indicates that the Western medicine
system has gradually become
the more central part of
healthcare delivery, with the
TM system marginalised over
time. Problems of authenticity, due to
unregistered or illegal practitioners in the TM field,
and the lack of integration of TM and Western treatment methods are also reasons for marginalisation.
However, during the pandemic, the country saw
several Ayurveda medicines developed by various
groups, out of whom were registered practitioners,
while others were non-registered indigenous physicians. Some medicines are said to improve immunity
against the virus but are not a direct cure. Additionally, the Ministry of Indigenous Medicine, the Department of Ayurveda, and the Ayurvedic Drugs Corporation developed several drugs targeting patients and
those who were at high risk of contracting the virus,
while Ayurvedic hospitals were allowed to treat
COVID-19 patients with TM. However, unregistered
practitioners marketing products without clinical trials
to an anxious population amid a crisis highlighted
some of the key data and regulatory gaps governing
the TM sector in Sri Lanka.

Way Forward
Integrating TM and Western medicine systems is the
way forward, but the government should take several
policy decisions to bridge the existing gaps between
the two systems. Firstly, establish an effective data
collection and management system on the Ayurveda
sector that includes the number of institutions, types
of health services, human resource involvement,
number of treatments, including in-patient and out-patient record, etc. Maintaining such records of availability, accessibility and utilisation of various TMs will help
in taking the necessary steps to integrate TM with the
Western medicine system. Secondly, with better
access to information, the steps needed to facilitate
appropriate clinical trials, improve the rigour of clinical
trials, and means of collaboration between Western

medicine and TM practitioners and researchers
will allow for regulatory gaps to be tightened.
Clearly, Sri Lanka needs to strengthen the existing
registration system of TM practitioners with the
Ayurveda Medical Council (AMC). Registration of
all TM practitioners with the AMC – citing their
qualifications, educational background, location, the products they use in practicing,
etc. – should be made mandatory. Further, all such
service providers could
also be registered with
local
governments’
health departments. This would lower the likelihood of
hawkers and peddlers practicing in the system, and
undoubtedly improve the professionalism, knowledge
and skills in TM practitioners through better education
and training. Currently, only very limited research is
being conducted, with minimum interaction between
scientists and TM practitioners. This is due to several
reasons such as lack of funds, personnel facilities in
the TM system, etc. The limited research that is being
conducted is also carried out in an uncoordinated
manner with very little recognition received. Thus, it is
vital that the Ayurveda Research Institute implements
and enforces guidelines to strengthen and encourage
research and training, including means of validating
clinical trials. Such evidence-based output will help
bridge a glaring gap at present of well-controlled
clinical trials and systematic research reviews that are
necessary to establish the trustworthiness of TM
cures being offered.
* This Policy Insight is based on the comprehensive
chapter on “The Role of Traditional Healthcare in an
Era of Pandemics” in the ‘Sri Lanka: State of the
Economy 2021’ report – the annual flagship publication of the Institute of Policy Studies of Sri Lanka
(IPS). The complete report can be purchased from
the Publications Unit of IPS located at 100/20, Independence Avenue, Colombo 07 and leading bookshops island wide. For more information, contact
011-2143107 / 077-3737717 or email:
publications@ips.lk.

