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1.	 Introduction
	
	 Traditional medicine is the knowledge, skills and practice of holistic health care, 

recognized and accepted for its role in the maintenance of health and the 
treatment of diseases. It is based on indigenous theories, beliefs and experiences 
that are handled down from generation to generation. 

	 The use of traditional medicine has changed dramatically in the past thirty 
years. Due to its affordability, availability and accessibility, traditional medicine 
has played an important role in meeting the demands of primary health care in 
many developing countries, particularly in Africa and Asia.

	 Since the 1990s, use of traditional medicine has surged, with many developed 
countries using traditional medicine(TM) as a complementary and alternative 
medicine (CAM). From 2002 to 2005, WHO implemented the WHO Traditional 
Medicine Strategy in which member states were helped to; 1) integrate TM/
CAM into their own national health care systems, 2) to produce guidelines for 
TM/CAM, 3) to stimulate strategic research into TM/CAM, 4) to advocate the 
rational use of TM/CAM, and 5) to manage information on TM/CAM. One of the 
strategies indicate the need to promote safety, efficacy and quality of TM/CAM 
by providing guidelines on regulatory and quality assurance standards, and to 
provide access to TM/CAM.

	 Since the implementation of the first three Traditional and Complementary 
Medicine (T&CM) Units in 2006, four more units were opened at Hospital Sultanah 
Bahiyah in Kedah, Hospital Sultanah Nur Zahirah in Terengganu, Hospital Duchess 
of Kent in Sabah, Hospital Umum Sarawak and Hospital Port Dickson in Negeri 
Sembilan in 2010. Modalities that were introduced in these units were Malay 
massage, acupuncture, Malay postnatal care and herbal therapy as an adjunct 
treatment for cancer. Shirodhara is one of the modalities that will be introduced 
at the new T&CM Units. To facilitate implementation of T&CM services, each unit 
is provided with T&CM practice guidelines on all treatment modalities offered. 

	 Shirodhara, characterized by warm or hot oil dripping on the forehead, is a 
popular Ayurvedic therapy in the Keraleeya style of Ayurvedic healing system. 
It is one of the components of poorva karma (preparatory therapy) before 
pancha karma. The center of the forehead is the area of the ‘third eye’ or the 
inhibitory eye region according to Ayurveda, and is considered as the ‘seat of 
mind’. Shirodhara, which helps to calm the mind and reduces stress, is deemed 
good for the general well being of a person as the total physical health depends 
on his state of mind. 
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2.	 Objectives

	 Shirodhara is one of the Traditional and Complementary Medicines (T&CM) to 
be introduced at Ministry of Health’s Integrated Hospitals. Therefore, it is pertinent 
that a guideline be developed to;
a.	 Regulate the practice of Shirodhara at T&CM Units in the Integrative 

Hospitals.
b.	 Provide a quality and standardized practice at all T&CM Units in the Integrative 

Hospitals.
c.	 Ensure a safe and professional practice of Shirodhara at all T&CM Units in the 

Integrative Hospitals.

3.	 Definitions

3.1	 Traditional Indian Medicine
	 Traditional Indian Medicine is the traditional Indian health system which is an 

indigenous system of medicine. It includes Siddha, Ayurveda and Unani.

3.2	 Shirodhara
	 In Sanskrit, shiro means head and dhara means dripping. 

4.	 Treatment Concept

4.1	 Shirodhara is offered as a complementary therapy to a patient’s existing/
current allopathic treatment. 

4.2	 It is for the well being of the patient as it helps to calm the mind, reduce 
stress and resolves any emotional imbalances.

5.	 Treatment criteria

5.1	 Patient Selection
5.1.1	 Age limit
	 It should not be done in the extremes of age, too young or too old. 

Patients should be between the ages of 15 to 60 years old. If a child is 
too young, he/she might not be able to follow instructions to lie still for 
an extended period of time.

5.1.2	 General condition of the patient 
	 Patients referred for Shirodhara;

a.	 Should be stable clinically.
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b.	 Not bedridden.
c.	 Not acutely psychotic, suicidal, delirious, manic, or has dementia.
d.	 Should be able to understand and follow instructions clearly.
e.	 Should not be intellectually challenged.

5.2	 Indications 
	 Patients seeking treatment at the T&CM Units should be referred by a 

medical doctor, in which an extensive investigation has been done, 
and a definitive diagnosis made. As an introduction of Shirodhara as a 
complementary medicine, only five conditions will be treated at the T&CM 
Units. These conditions are mainly of chronic and long standing nature. The 
reason is to provide the patients with an alternative and complementary 
therapy to their existing treatment that could help with their diseases but 
with fewer side effects. 
5.2.1	 Insomnia
5.2.2	 Headaches
5.2.3	 Stress or mental fatigue
5.2.4	 Anxiety
5.2.5	 Depression 

a.	 Only patients with mild depression should be referred for 
Shirodhara.

B.	 Those with depression and associated with conditions stated in 
para 5.1.2, should not be referred for Shirodhara.

5.3	 Contraindications 
5.3.1	 Low blood pressure
5.3.2	 Alcoholism
5.3.3	 Drug dependency or addiction
5.3.4	 Pregnancy
5.3.5	 Brain tumour
5.3.6	 Central or peripheral neuropathy
5.3.7	 Peripheral arterial disease
5.3.8	 Conditions of the head and neck region;

a.	 Recent neck injury
b.	 Presence of an open wound 
c.	 Presence of inflammation 
d.	 Loss of sensation 
e.	 Acute Sinusitis 

5.4	 Precautions 
5.4.1	 The patient should be positioned properly.
5.4.2	 Ensure that the bed and head rest is well padded to prevent pressure 

sores.
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5.4.3	 Support patient’s limb throughout the duration of the treatment.
5.4.4	 Provide adequate protection against excess heat or cold.

5.5	 Adverse Events
	 Adverse events that may occur during Shirodhara are related to the 

prolonged lying down and maintaining the same position, and to the oil 
used in the procedure. They are;
5.5.1	 Discomfort at the occipital region
5.5.2	 Headache and neck pain
5.5.3	 Light-headedness and vertigo from prolonged lying down
5.5.4	 Blisters and burns if the oil used is too hot
5.5.5	 Allergic reaction to the oil used

6.	 Treatment Procedures
	 Before the commencement of the procedure, care must be taken to explain to 

the patient regarding the procedure and the potential side effects or adverse 
events that might occur. Consent must be obtained prior to starting any 
procedure.

6.1	 Procedures and Technique[1, 2]

6.1.1	 Shirodhara is performed with the patient lying in supine position with 
the head and neck supported with a roll of towel or a pillow.

6.1.2	 A towel is placed over the eyes to protect them from the oil during 
the procedure.

6.1.3	 A stream of warm oil is the poured onto the centre of the forehead, 
between the eyes. This point is said to be the centre of perception. 
Most appropriate and safest conditions in performing the procedure 
is[2];
a.	 Oil temperature kept at 39oC + 0.2oC.
b.	 Oil flow rate of 2.0 to 2.3 L/min.
c.	 Diameter of the dripping oil nozzle of 8 x 8 mm to 10 x 10 mm.
d.	 Distance between nozzle and forehead at 20 cm.

6.1.4	 The same oil may be collected, warmed and re-used for the same 
patient in one procedure. Used oil will not be applied to a different 
patient.

6.1.5	 The oil dripping procedure is followed by a gentle scalp or head and 
neck massage.

6.1.6	 Patients are required to rest or remain on the treatment table for 10 to 
15 minutes after completion of the procedure.
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6.1.7	 Before leaving the treatment table, patients should be supplied with 
a clean, wet towel to wrap their head with and to prevent oil from 
dripping onto the floor. Remaining oil on the head should be wiped 
off first before the patient takes a warm bath.

6.2	 Equipments 
6.2.1	 Droni - Abhyangam or oil massage table which is capable of collecting 

excess oil used.
6.2.2	 Oil collection and heating system with temperature monitoring.
6.2.3	 Oil collection and filtration system, if the oil is reused in one session.
6.2.4	 Clean towels and linen.

6.3	 Types of Oil
	 For each treatment procedure, about 2.5 to 3.0 litres of oil will be used. The 

oils used should meet accepted standards and manufacturing practices. 
Types of oil that can be used for Shirodhara are;
6.3.1	 Herbal processed sesame oils;

a.	 Ksheerabala Thailam
b.	 Brahmi Thailam
c.	 Balahatadi Thailam
d.	 Maha Chandanadi Thailam
e.	 Himasagara Thailam

6.3.2	 Herbal processed coconut oils;
a.	 Balaguloochyadi kerathailam
b.	 Balahatadi kera thailam
c.	 Durvadi kera thailam
d.	 Kayyunnyadi kera thailam
e.	 Eladi kera thailam

6.4	 Treatment Regime
6.4.1	 Each treatment session should last between 45 to 60 minutes.

a.	 Massage of the above shoulder region	 -	 15 minutes
b.	 Shirodhara					     -	 30 minutes
c.	 Rest after shirodhara			   -	 10 to 15 minutes

6.4.2	 Treatment sessions will be done, based on the practitioner’s assessment 
of the patient’s condition; 
a.	 Daily for 3 to 4 days, or 
b.	 Once a week, or
c.	 Once a month
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6.5	 Monitoring and Follow-up
6.5.1	 Throughout Shirodhara procedure, temperature of the oil should be 

monitored and kept constant at 39oC + 0.2oC.
6.5.2	 Patients should be observed for any signs of complications or distress 

during the procedure.
6.5.3	 Patients should be helped up and advised to rest on the treatment 

bed for at least 15 minutes after completion of the procedure. During 
this time, any adverse events or complications should be noted and 
appropriate measures taken.

7.	 Standards of Practice

7.1	 General Standards of Practice
7.1.1	 Treatment room
	 Treatment rooms should be;

a.	 Well lighted and ventilated.
b.	 Equipped with proper disposal area for disposal of used oil and 

linen.
c.	 Equipped with proper waste bins and linen bags.
d.	 Equipped with a changing area and preferably a shower area. 

If there is no shower area allocated, clean wet towels should be 
provided for patients to clean themselves up.

7.1.2	 Equipments 
a.	 The treatment table should be well padded and draped. Adequate 

and appropriate padding would prevent sores at pressure points 
and minimize discomfort.

b.	 The oil collection, heating and filtration system should have a 
regular maintenance and servicing schedule, which is diligently 
adhered to ensure well-functioning equipment.

7.1.3	 Cleanliness and sterility
a.	 All practitioners must always maintain good personal hygiene.
b.	 All practitioners should wash his/her hands prior to the examination 

of patients and starting treatment (Appendix 4).
c.	 The premise and equipments used should be cleaned regularly and 

after each treatment session. There should be a regular cleaning 
schedule which is diligently adhered to keep the environment 
clean and safe.

d.	 Opened bottles/containers of oil should not be left exposed for 
prolonged periods of time.
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e.	 There should be proper management of spillage, soiled/
contaminated linen, and disposal of used oil and clinical waste.

f.	 Practitioners are required to take appropriate measures for 
prevention of infection and observe proper hand hygiene. 

g.	 All instruments used should be disinfected and sterilized according 
to the recommended methods of sterilization and disinfection.

7.2	 Documentations
7.2.1	 Patient records must be typewritten or written in a legible handwriting, 

either in Bahasa Melayu or English.
7.2.1	 Entries should not be backdated, erased or altered with correction 

fluid/tape/adhesive labels.
7.2.3	 Patient records should be kept confidential.
7.2.4	 Consent must be obtained prior to commencement of therapy 

(Appendix 3). Patients should be competent to give consent of care. 
In case of minors (aged 18 years and below) and mentally impaired 
adults, practitioners requires the consent of a guardian.

7.3	 Ethics and Professionalism
	 At all times during the provision of treatment to patients, the T&CM 

practitioners should;
7.3.1	 Adhere to guideline for ethical conduct (refer to Code of Ethics 

and Code of Practice for Traditional and Complementary Medicine 
Practitioners).

7.3.2	 Maintains clinical boundaries during the treatment through 
appropriate draping and communication with the patient.

7.3.3	 Demonstrates responsible and caring concern for the patient.
7.3.4	 Responds appropriately to the patient’s emotional reaction to 

treatment.
7.3.5	 Elicit patient’s ongoing feedback on progress with clinical outcomes 

and provides the patient with appropriate education on ongoing 
care.

7.3.6	 Maintain an updated documentation on the treatment provided and 
the patient’s response to it.

7.3.7	 Maintain communication with the referring clinician or other 
healthcare professional as appropriate.

7.4	 Emergency Protocol
	 Emergency medical services must be contacted immediately in the event 

of cardiorespiratory collapse. 
7.4.1	 Patients should be referred to the emergency department in event 

of occurrence of complications or adverse events with adequate 
information or account of events and procedures done. 
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7.4.2	 Appropriate measures should be taken whilst awaiting the arrival of 
medical help (e.g. provision of basic life support or first aid, or call for 
help).

8.	 Conclusion
	 This document is intended to serve as guide and a standard reference for 

practitioners practicing Shirodhara at the T&CM Units. However, the ultimate 
judgement regarding the appropriateness or suitability of therapy must be 
made by the practitioner based on the clinical data presented by the patient. 
Currently there are limited studies available on Shirodhara. There is room for 
future research to be done on Shirodhara to test its effectiveness in the treatment 
of certain illnesses.
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Appendix 1: Screening Form.

SAMPLE



10  •  BPTK

Traditional and Complementary Medicine Practice Guideline on Shirodhara

SAMPLE
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Appendix 2: Consent form.

SAMPLE
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Appendix 3: Shirodhara Clerking Form.

SAMPLE
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SAMPLE
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Appendix 4: Hand Washing Techniques.

Palm to palm.                                                      

Palm to palm, fingers interlaced.                     

Rotational rubbing of right thumb 
clasped in left palm and vice 
versa.

Right palm over left hand and 
vice versa.

Rotational rubbing, with hand in 
left palm and vice versa.

Back of finger to opposing palms 
with fingers interlocked.

1

3

5

2

4

6
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