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INTRODUCTION	

In	a	wellness	industry	that	often	chases	the	next	fleeting	trend,	Ayurveda	
stands	as	a	lasting	tradition	of	substance—if	only	we	allow	it	to	remain	so.		

Over	the	past	two	decades,	interest	in	Ayurvedic	therapies	has	grown	steadily	
across	North	America.	Treatments	such	as	Abhyanga,	Shirodhara,	and	
Swedhana	are	now	offered	in	spas,	wellness	centres,	yoga	studios,	and	private	
practices	in	cities	throughout	the	continent.	For	many	people,	these	therapies	
provide	their	first	encounter	with	a	complex	system	of	holistic	medicine	that	
has	developed	over	thousands	of	years.			

Yet	as	Ayurveda	has	become	more	visible,	a	curious	paradox	has	emerged.	

A	medical	tradition	known	historically	for	rigorous	training,	clinical	
reasoning,	and	disciplined	knowledge	transmission	is	often	represented	in	
North	America	by	educational	programs	lasting	only	a	few	days	or	weekends.	
Certificates	promising	to	produce	“Ayurvedic	Therapists”	may	involve	as	little	
as	30	to	300	hours	of	instruction,	while	national	benchmarks	for	entry	level	
bodywork	courses	such	as	spa	training	programs	start	at	600	hours.	

This	paper	examines	the	implications	of	that	discrepancy.	It	explores	how	
Ayurvedic	bodywork	education	has	evolved	in	North	America,	why	training	
standards	matter	for	public	safety	and	professional	credibility,	and	what	steps	
may	be	required	to	ensure	that	Ayurvedic	therapies	are	practiced	responsibly	
within	the	modern	wellness	landscape.		

The	question	facing	the	field	today	is	not	whether	interest	in	Ayurveda	will	
continue	to	grow—it	clearly	will.		

The	question	is	whether	that	growth	will	be	supported	by	educational	
standards	strong	enough	to	sustain	it.	

	

	



 

 

	

	

A	SIGN	ON	THE	DOOR	

Why	Titles	and	Training	Matter	in	Therapeutic	Practice	

	

Imagine	walking	into	a	dental	clinic	and	seeing	a	sign	that	reads:			

“Intuitive	Dentistry	—	Weekend	Certified.”	

The	absurdity	of	such	a	sign	would	immediately	signal	risk.	Most	patients	
would	leave	immediately.	Healthcare	has	long	recognized	that	intuition	
develops	only	after	rigorous	training;	it	does	not	replace	it.	Years	of	structured	
education,	supervised	clinical	practice,	and	professional	accountability	exist	
for	a	reason:	interventions	that	affect	the	human	body	require	competence.	
Intuition	is	the	fruit	of	mastery,	not	a	shortcut	to	it.	No	one	expects	a	
surgeon,	dentist,	or	physiotherapist	to	acquire	their	skills	in	a	couple	of	
weekend	workshops.	

Yet	within	the	wellness	industry,	a	comparable	scenario	appears	with	
surprising	frequency.	

A	wellness	centre	or	spa	website	advertises	a	“Ayurvedic	or	Abhyanga	
Massage	Therapist.”	Upon	closer	inspection,	the	certificate	represents	only	a	
few	short	workshops—perhaps	20	to	30	hours	of	instruction.	The	title	sounds	
authoritative,	and	the	treatments	themselves	may	feel	pleasant,	but	the	
training	behind	them	may	bear	little	resemblance	to	the	depth	implied	by	the	
word	Ayurvedic.		

This	discrepancy	reveals	an	uncomfortable	paradox.	

Ayurveda	is	one	of	the	world’s	oldest	continuously	practiced	systems	of	
medicine.	Developed	over	centuries	of	observation	and	clinical	refinement,	it	
encompasses	physiology,	pathology,	pharmacology,	dietetics,	and	therapeutic	
procedures	designed	to	restore	balance	within	the	body.	



 

 

Yet	when	Ayurvedic	therapies	are	separated	from	the	complex	therapeutic	
framework	that	originally	governed	them,	they	can	appear	deceptively	simple.	

Warm	oil.	Rhythmic	strokes.	A	relaxing	experience.	

What	disappears	in	this	simplification	is	the	complex	physiological	analysis	
and	reasoning	that	determines	when,	why,	how	and	to	whom	those	therapies	
should	be	applied.	

The	result	is	not	necessarily	harmful	in	every	instance—but	it	does	raise	an	
important	question:	

When	a	treatment	is	labeled	Ayurvedic,	what	level	of	training	should	the	
public	reasonably	expect?	

	

THE	EDUCATIONAL	TELEPHONE	GAME	

How	Knowledge	Becomes	Diluted	When	Training	Standards	Disappear	

	

Most	people	are	familiar	with	the	childhood	game	of	telephone.	

One	person	whispers	a	sentence	to	the	next.	That	person	repeats	what	they	
believe	they	heard	to	the	next	participant,	and	so	on	down	the	line.	By	the	
time	the	message	reaches	the	final	person,	it	often	bears	little	resemblance	to	
the	original.	

The	transmission	of	Ayurvedic	bodywork	education	in	North	America	has,	all	
too	often,	followed	a	remarkably	similar	pattern.	

The	story	may	begin	with	a	practitioner	trained	in	India	through	the	Bachelor	
of	Ayurvedic	Medicine	and	Surgery	(BAMS)—a	rigorous	five-and-a-half-year	
medical	degree	that	integrates	biomedical	sciences	with	classical	Ayurvedic	
theory.	BAMS	physicians	are	trained	primarily	as	diagnosticians	and	
prescribers,	responsible	for	assessing	patient	conditions	and	designing	
treatment	plans.	



 

 

Hands-on	bodywork	training,	however,	typically	forms	only	a	small	portion	of	
this	education.	During	intensive	and	clinical	rotations,	BAMS	students	
typically	receive	only	50	to	100	hours	of	hands-on	practice	exposure	to	
Ayurvedic	body	therapies	because	their	primary	role	is	diagnostic	and	
therapeutic	planning,	not	therapy	delivery.	

In	traditional	Ayurvedic	hospitals,	these	therapies	are	not	normally	delivered	
by	physicians	themselves.	Instead,	they	are	administered	by	specialized	
Panchakarma	technicians,	whose	vocational	training	can	range	from	1,200	to	
1,700	hours	under	physician	supervision.	More	advanced	manual	therapy	and	
detoxification	protocols	are	overseen	and	performed	by	MD	Panchakarma	
physicians,	who	complete	an	additional	three-year	postgraduate	
specialization	after	their	BAMS	degree.	They	are	the	ones	who	train	the	
Panchakarma	technicians.	

Within	India’s	Ayurvedic	healthcare	system,	this	layered	structure	functions	
effectively.	

Physicians	diagnose	and	prescribe.	

Technicians	administer	therapies.	

Specialists	supervise	advanced	treatments	and	offer	training.		

Within	India’s	Ayurvedic	hospitals,	the	system	works	because	each	
practitioner	operates	within	a	clearly	defined	scope	of	practice.	

But	when	Ayurveda	travels	abroad,	the	infrastructure	does	not	travel	with	it.	

Consider	a	common	scenario.	A	BAMS	graduate	relocates	to	Canada	hoping	to	
continue	practicing	Ayurveda.	They	soon	discover	that	their	medical	degree	
does	not	grant	them	the	legal	authority	to	diagnose	or	prescribe	within	the	
Canadian	healthcare	system.	Their	scope	of	practice	becomes	limited	to	
unregulated	lifestyle	guidance,	wellness	and	relaxation	based	bodywork	
services.	

Faced	with	this	reality,	they	may	begin	offering	the	one	component	of	their	
training	that	remains	accessible:	the	50–100	hours	of	bodywork	techniques	
learned	during	Panchakarma	intensives	and	rotations.	



 

 

Clients,	of	course,	see	the	title	“Ayurvedic	doctor.”	Few	inquire	how	many	
hours	of	hands-on	therapy	training	that	title	actually	represents.	The	
treatments	feel	authentic.	

To	supplement	their	practice	the	same	BAMS	practitioner,	starts	to	offer	
training	programs.	Students	and	wellness	professionals,	eager	to	learn	
Ayurvedic	techniques,	attend	short	workshops	to	learn	these	therapies.	Some	
of	those	students	later	begin	teaching	the	same	techniques	themselves.	

And	so	the	message	continues	down	the	line.	

Doctor	to	workshop	instructor.	

Instructor	to	practitioner.	

Practitioner	to	the	next	generation	of	teachers.	

With	each	step,	a	little	context	disappears.	Ayurvedic	reasoning	fades.	
Contraindications	become	simplified.	Anatomy	and	physiology	training	is	
absent.	The	therapy	remains	somewhat	recognizable—but	increasingly	
detached	from	the	authentic	complex	health	system	that	originally	guided	its	
use.	

By	the	time	the	message	reaches	the	end	of	the	line,	what	began	as	a	small	
component	of	a	sophisticated	medical	system	may	reappear	as	a	weekend	
Abhyanga	certification	taught	to	students	with	little	prior	training	in	
bodywork,	anatomy	or	physiology.	

And	like	any	good	game	of	telephone,	the	final	message	can	sound	
convincing—until	one	reveals	what	the	original	sentence	was	meant	to	say.		

The	name	and	form	survive.	

The	truth	and	knowledge	behind	it	do	not.	

śāstra-dṛṣṭaṃ	karma-dṛṣṭaṃ	ca	cikitsakasya	kāraṇam	-	Suśruta	Saṃhitā,	
Sūtrasthāna	3.48	

(The	practitioner	must	be	grounded	in	both	knowledge	of	the	texts	and	
experience	in	practice.)	



 

 

	
	

THE	NUMBERS	

Training	Standards	in	North	American	Bodywork	Professions	

	

Stories	and	metaphors	can	illustrate	a	problem,	but	professional	standards	
are	ultimately	measured	in	hours	of	training,	practicum	and	assessments.	

Consider	the	educational	requirements	for	several	bodywork	professions	in	
British	Columbia,	a	jurisdiction	known	for	relatively	rigorous	standards	in	
therapeutic	training.	

A	Registered	Massage	Therapist	(RMT)	completes	approximately	2,200	hours	
of	formal	education	before	entering	professional	practice.	This	training	
includes	anatomy,	physiology,	pathology,	clinical	assessment,	ethics,	and	
extensive	supervised	clinical	practice.	

At	the	vocational	level,	a	Professional	Spa	Therapist	typically	completes	
around	600	hours	of	training.	While	this	scope	is	limited	to	relaxation-based	
services,	these	programs	still	include	foundational	instruction	in	anatomy,	
physiology,	contraindications,	hygiene,	draping,	client	safety,	and	
professional	conduct—the	basic	competencies	required	to	work	responsibly	
with	the	human	body.	

In	contrast,	many	programs	offering	Ayurvedic	bodywork	or	Panchakarma	
therapies	in	North	America	range	from	30	to	300	hours,	often	focused	
primarily	on	learning	treatment	sequences	without	internships	or	
competency	assessments.	Instruction	in	anatomy,	physiology,	and	clinical	
contraindications	is	frequently	minimal	or	absent.	

The	discrepancy	is	difficult	to	ignore.	

One	of	the	world’s	most	sophisticated	systems	of	traditional	medicine	receives	
less	formal	training	for	bodywork	in	North	America	than	even	the	most	basic	
spa	therapist	program.	



 

 

This	discrepancy	is	not	simply	a	matter	of	numbers.	It	re7lects	a	deeper	
misunderstanding	about	the	nature	of	Ayurvedic	therapies	and	what	
professional	bodywork	entails.	

Working	with	the	human	body	requires	more	than	memorizing	a	sequence	of	
movements.	It	requires	a	working	understanding	of	how	the	body	functions,	
where	risks	exist,	and	when	intervention	may	be	inappropriate.	

Ayurveda	did	not	endure	for	millennia	because	its	therapies	were	simple.	They	
survived	because	knowledge	was	transmitted	carefully—from	teacher	to	
student,	theory	to	practice,	observation	to	application.	

Ayurveda	itself	never	treated	these	therapies	as	isolated	techniques.	
Abhyanga,	Shirodhara,	Swedhana,	and	related	treatments	developed	within	a	
medical	system	that	included	diagnosis,	herbal	pharmacology,	dietary	
protocols,	and	supervised	clinical	oversight.	

When	these	therapies	are	extracted	from	that	context	and	taught	without	
adequate	foundational	education,	something	essential	is	lost.	

A	practitioner	may	learn	the	strokes	of	one	type	of	Abhyanga	in	a	short	
workshop.	What	they	may	not	learn	are	the	anatomical	considerations,	
contraindications,	pressure	variations,	oil	selection	strategies,	and	treatment	
adaptations	required	for	different	clients.	

The	difference	between	exposure	and	competency	is	not	philosophical—it	is	
educational.	

Exposure	does	not	equal	mastery.	

Familiarity	does	not	guarantee	competency.	

In	healthcare	professions,	training	hours	are	not	arbitrary.	They	represent	the	
accumulated	time	required	to	safely	translate	theory	into	practice.	

If	Ayurvedic	bodywork	is	to	function	responsibly	within	modern	wellness	and	
healthcare	environments,	its	educational	standards	must	reflect	the	
responsibilities	carried	by	those	who	practice	it.	



 

 

Otherwise,	one	of	the	world’s	most	sophisticated	medical	traditions	risks	
continually	being	reduced	to	a	loosely	branded	spa	service.	

	

WARM	OILS,	DIM	LIGHTING,	AND	A	5,000-YEAR	MISUNDERSTANDING	

When	Spa	Culture	Mistakes	Technique	for	Tradition	

	

For	many	people	in	North	America,	the	first	encounter	with	Ayurveda	occurs	
in	a	spa	treatment	room.	

Soft	lighting.	

Warm	oil.	

A	calming	atmosphere	designed	to	promote	relaxation.	

There	is	nothing	inherently	problematic	about	this.	Relaxation	therapies	have	
a	legitimate	place	within	the	wellness	industry,	and	Ayurvedic	techniques	can	
be	adapted	to	provide	safe	and	enjoyable	spa	services.	

The	problem	arises	when	terminology	begins	to	outrun	training.	

The	word	Ayurvedic	does	not	simply	describe	the	use	of	warm	oil	or	a	
particular	sequence	of	massage	strokes.	It	refers	to	a	complete	authoritative	
system	of	medicine,	with	its	own	theories	of	physiology,	pathology,	diagnosis,	
pharmacology,	and	therapeutic	intervention.	

When	a	practitioner	advertises	an	“Ayurvedic”	therapy,	the	public	reasonably	
assumes	that	the	practitioner	possesses	at	least	a	foundational	understanding	
of	that	system.	

Without	that	foundation,	the	label	becomes	misleading.	

Learning	a	sequence	that	loosely	resembles	one	variation	of	Abhyanga—
whether	from	a	short	workshop,	a	book,	or	an	online	video—does	not	
constitute	Ayurvedic	training.	At	best,	it	produces	a	relaxation	massage	



 

 

inspired	by	Ayurvedic	techniques.	At	worst,	it	creates	the	appearance	of	
expertise	where	none	exists.	

Other	professions	recognize	this	distinction	clearly.	Learning	chiropractic	
adjustments	from	a	manual	does	not	make	someone	a	chiropractor.	Studying	
emergency	response	techniques	online	does	not	make	someone	an	EMT.	Titles	
exist	to	signal	training,	responsibility,	and	accountability.	

The	same	principle	should	apply	to	Ayurvedic	services.	

This	does	not	mean	that	Ayurvedic	therapies	must	be	restricted	to	medical	
clinics	or	complex	detoxification	programs.	A	spa-level	Ayurvedic	therapist	is	
a	legitimate	and	useful	role	within	the	wellness	landscape.	

But	even	at	that	level,	the	therapist	should	possess	two	essential	forms	of	
knowledge:	

1. Basic	bodywork	competency	—	including	anatomy,	physiology,	
contraindications,	sanitation	protocols,	and	client	safety.	

2. Foundational	Ayurvedic	education	—	enough	to	understand	the	
theoretical	framework	that	informs	the	therapies	being	performed	-	
constitution,	dosha	dynamics,	basic	pathology,	and	therapeutic	
rationale—is	what	distinguishes	an	Ayurvedic	service	from	a	
conventional	relaxation	treatment..	

Without	that	knowledge,	the	treatment	may	still	be	relaxing.	

It	simply	is	not	Ayurvedic.	

The	goal,	therefore,	is	not	to	remove	Ayurvedic	therapies	from	the	spa	
environment,	but	to	ensure	that	when	the	word	Ayurvedic	appears	on	a	
treatment	menu,	it	re+lects	both	safe	bodywork	training	and	authentic	
knowledge	of	the	system	from	which	the	therapy	originates.	

	

	

	

	



 

 

	

THE	INFRASTRUCTURE	DIVIDE	

Why	Bodywork	Became	the	Public	Face	of	Ayurveda	in	North	America	

	

Ayurveda	does	not	operate	in	isolation.	In	India,	it	exists	within	a	
comprehensive	medical	infrastructure	that	includes	hospitals,	pharmacies,	
inpatient	Panchakarma	wards,	and	teams	of	practitioners	working	
collaboratively.	

North	America	does	not	yet	have	this	infrastructure.	

There	are	no	Ayurvedic	hospitals,	few	authentic	Ayurveda	centres.	Traditional	
pharmacies	and	herbal	formulations	are	limited	or	restricted.	Legal	
frameworks	do	not	recognize	Ayurvedic	physicians	as	licensed	medical	
providers.	

As	a	result,	practitioners	working	in	North	America	must	adapt	their	work	to	
fit	within	the	existing	wellness	and	complementary	care	landscape.	

Within	this	environment,	manual	therapies	often	become	the	most	visible	and	
accessible	expression	of	Ayurveda.	

A	treatment	room,	a	massage	table,	and	medicated	oils	are	far	easier	to	
establish	than	a	full	clinical	facility	with	physicians,	technicians,	and	herbal	
pharmacy	support.	

For	many	clients,	therapies	such	as	Abhyanga	or	Shirodhara	become	their	
first—and	often	only—experience	of	Ayurveda.	

This	adaptation	is	not	inherently	problematic.	Bodywork	can	serve	as	a	
valuable	gateway	through	which	individuals	encounter	Ayurvedic	principles	
and	begin	exploring	broader	lifestyle	practices.	

However,	when	bodywork	becomes	the	primary	public	interface	of	Ayurveda,	
the	training	behind	those	therapies	carries	greater	responsibility.	



 

 

In	India,	a	Panchakarma	technician	works	within	a	clinical	system	designed	to	
support	their	work.	In	North	America,	a	therapist	works	independently,	
without	physician	supervision,	without	clinical	infrastructure,	and	without	
institutional	safeguards.	

Under	these	conditions,	education	becomes	the	primary	safeguard.	

If	Ayurvedic	bodywork	is	to	represent	the	tradition	responsibly	within	the	
North	American	wellness	landscape,	its	training	standards	must	reflect	the	
role	it	now	plays—as	both	a	therapeutic	practice	and,	for	many	people,	the	
first	ambassador	of	Ayurveda	itself.	

	

YOU	CANNOT	TOUCH	THE	BODY	SAFELY	IF	YOU	DO	NOT	UNDERSTAND	
IT			

Why	Foundational	Ayurvedic	Education	Must	Precede	Bodywork	
Training	

	

Bodywork	may	appear	deceptively	simple.	

Oil	is	applied.	

A	sequence	of	massage	techniques	are	performed.	

The	client	relaxes.	

Yet	anyone	trained	in	manual	therapies	understands	that	every	manual	
intervention	interacts	with	a	complex	biological	system.	

Muscles,	fascia,	joints,	nerves,	circulation,	lymphatic	flow,	and	connective	
tissue	are	all	influenced	by	manual	pressure	and	movement.	Without	a	
working	understanding	of	human	anatomy,	physiology,	biomechanics,	and	
injury	risk,	even	well-intentioned	bodywork	can	cause	harm.	

For	this	reason,	every	recognized	bodywork	profession	in	North	America	
requires	foundational	education	in	the	structure	and	function	of	the	human	
body	before	practitioners	begin	massaging	clients.	



 

 

Ayurvedic	bodywork	is	no	exception.	

Although	therapies	such	as	Abhyanga,	Shirodhara,	Ubtan,	and	Nasya	are	often	
presented	as	relaxing	spa	services,	they	were	originally	developed	within	a	
medical	system	that	carefully	considered	the	condition	of	the	body	receiving	
them.	

Direction	of	strokes,	pressure,	duration,	oil	and	herb	selection,	and	treatment	
sequencing	are	not	arbitrary	stylistic	choices.	They	must	be	adjusted	
according	to:	

•	physical	condition	

•	injury	history	

•	tissue	sensitivity	

•	circulation	patterns	

•	inflammatory	states	

•	constitutional	tendencies	described	within	Ayurvedic	theory	

A	practitioner	working	with	the	human	body	must	therefore	be	able	to	
evaluate	multiple	factors	simultaneously.	

Is	there	an	underlying	musculoskeletal	injury?	

Should	pressure	be	modified	near	nerves	or	joints?	

How	should	treatment	change	for	elderly	clients,	pregnancy,	or	inflammatory	
conditions?	

How	should	Ayurvedic	constitutional	tendencies	influence	treatment	
selection?	

These	decisions	cannot	be	made	by	following	a	memorized	sequence.	

Learning	the	strokes	of	Abhyanga	from	a	short	workshop,	a	book,	or	an	online	
video	may	produce	a	pleasant	relaxation	massage.	But	responsible	therapeutic	
practice	requires	far	more	substantial	preparation:	:	training	in	anatomy,	



 

 

physiology,	contraindications,	client	assessment,	and	Ayurvedic	
principles	that	inform	how	treatments	are	adapted	for	each	individual	
body.	

The	difference	between	imitation	and	practice	lies	in	education	and	
experience.	

This	is	why	foundational	Ayurvedic	education	must	precede	bodywork	
training.	Before	a	practitioner	can	responsibly	offer	Ayurvedic	services,	they	
must	understand	the	theoretical	framework	that	gives	those	therapies	
meaning.	Knowledge	of	the	doshas,	constitutional	tendencies,	and	the	
principles	guiding	Ayurvedic	treatment	does	not	replace	anatomical	
education—it	complements	it.	Together,	they	inform	the	modi5ications	and	
precautions	required	to	adapt	each	therapy	safely	and	appropriately.	

Without	that	foundation,	bodywork	becomes	little	more	than	the	repetition	of	
movements.	

With	it,	Ayurvedic	therapies	can	be	delivered	with	the	care,	precision,	and	
educated	awareness	that	the	tradition	itself	demands.	

śāstra-jño’pi	kriyā-hīno	mūrkha	eva	na	saṃśayaḥ	
kriyāvān	api	yaḥ	śāstraṃ	na	veda	sa	tu	bhiṣag-ghnaḥ	-	Charaka	Saṃhitā,	

Sūtrasthāna	29	

(One	who	knows	the	science	but	lacks	practical	skill	is	ineffective;	
but	one	who	performs	procedures	without	understanding	the	science	can	

become	destructive.)	

	

	

	

	

	

	



 

 

	

OILS	ARE	PHARMACOLOGICAL	AGENTS	

Why	Ayurvedic	Oils	Are	Not	Just	Massage	Lubricants	

	

In	Ayurvedic	therapy,	oils	are	not	simply	massage	lubricants.	

They	are	therapeutic	substances	,	selected	and	prepared	for	individuals	for	
their	speci*ic	physiological	and	pharmacological	effects.	

Classical	Ayurvedic	texts	describe	oils	and	herbal	preparations	according	to	
their	qualities,	actions,	and	therapeutic	effects,	a	field	traditionally	studied	as	
Dravya	Guna,	the	Ayurvedic	science	of	substances.	

When	applied	to	the	body,	these	preparations	interact	with	the	skin,	
circulation,	lymphatic	system,	and	nervous	system.	Their	selection	is	
therefore	not	arbitrary.	

Different	oils	may	be	chosen	based	on	tissue	condition,	inflammatory	
tendencies,	heat	sensitivity,	and	broader	constitutional	patterns	described	
within	Ayurvedic	theory.	

Without	a	working	understanding	of	these	principles,	oil	selection	becomes	
guesswork.	

An	oil	that	soothes	one	individual	may	aggravate	another	if	used	
inappropriately.	Heating	or	cooling	qualities,	herbal	infusions,	and	treatment	
duration	all	influence	the	body’s	response.	

What	appears	to	be	a	simple	application	of	oil	can	function	as	a	targeted	
therapeutic	intervention.	

Equally	important	especially	in	therapeutic	applications	is	the	practitioner’s	
understanding	of	marma	anatomy—the	classical	network	of	vital	points	
described	in	Ayurvedic	medicine.	These	locations	correspond	to	areas	where	
muscles,	vessels,	nerves,	bones,	and	joints	intersect.	



 

 

Knowledge	of	marma	points	informs	where	pressure	should	be	applied	
carefully—or	avoided	altogether.	

Vigorous	therapies	such	as	Mardana	and	Udvartana	or	deep	oil	applications	
require	practitioners	to	understand	underlying	anatomical	structures.	
Pressure	applied	incorrectly	around	vulnerable	areas	can	irritate	nerves,	
compress	blood	vessels,	or	aggravate	existing	injuries.	

Thermal	regulation	also	plays	a	role.	Treatments	such	as	Shirodhara	require	
careful	attention	to	oil	temperature	and	continuous	client	monitoring.	
Variations	in	temperature,	position	and	flow	can	influence	circulation,	
neurological	response,	and	client	comfort.	Without	proper	training,	what	is	
intended	as	a	calming	therapy	can	become	physiologically	disruptive.	

Taken	together,	these	factors	illustrate	a	simple	but	important	truth:	

Ayurvedic	therapies	involve	biological	interaction,	not	merely	relaxation.	

Treating	these	procedures	as	generic	wellness	services—divorced	from	the	
pharmacology,	anatomy,	and	clinical	reasoning	that	inform	them—
misrepresents	the	tradition	from	which	they	originate.	

The	oils	may	smell	the	same.	

But	the	responsibility	behind	their	use	does	not.	

	

WHY	STANDARDS	MATTER	NOW	

Public	Safety,	Professional	Credibility,	and	Preservation	of	Tradition	

	

At	this	point,	the	issue	should	be	clear.	

Ayurvedic	bodywork	in	North	America	sits	at	the	intersection	of	two	very	
different	realities:	an	ancient	medical	tradition	built	on	disciplined	training	
and	careful	knowledge	transmission,	and	a	modern	wellness	marketplace	that	
often	rewards	speed,	accessibility,	and	simplified	techniques.	



 

 

The	result	is	an	uneven	educational	landscape	in	which	practitioners	offering	
similar	services	may	have	dramatically	different	levels	of	preparation.	

The	oils	may	smell	the	same.	

The	treatment	rooms	may	look	identical.	

But	the	training	behind	the	practitioner’s	hands	may	differ	by	hundreds—or	
even	thousands—of	hours.	

The	public	deserves	transparency.	

Clear	educational	benchmarks	address	three	essential	concerns.	

First,	public	safety.	

Clients	deserve	to	know	that	practitioners	working	directly	with	their	bodies	
possess	a	baseline	understanding	of	anatomy,	physiology,	contraindications,	
and	the	therapeutic	principles	guiding	Ayurvedic	treatments.	Clear	training	
benchmarks	help	ensure	that	Ayurvedic	bodywork	is	delivered	safely	and	
responsibly.	

Second,	professional	credibility.	

Practitioners	who	invest	years	developing	their	skills	should	not	be	forced	to	
compete	in	a	marketplace	where	identical	titles	can	be	obtained	after	a	
weekend	workshop.	Standardized	credentials	help	distinguish	serious	
professional	training	from	casual	exposure.	

Third,	preservation	of	the	tradition	itself.	

Ayurveda	has	endured	for	millennia	not	because	its	practices	were	simplified,	
but	because	its	knowledge	was	transmitted	with	discipline—from	teacher	to	
student,	theory	to	practice,	observation	to	application.	

When	educational	depth	disappears,	the	therapies	may	remain	recognizable—
but	the	system	that	gives	them	meaning	gradually	fades.	

Training	standards	are	therefore	not	barriers	to	growth.	

They	are	the	structures	that	allow	a	profession	to	mature.	



 

 

As	interest	in	Ayurveda	continues	to	expand,	the	4ield	faces	a	choice:	remain	a	
loosely	de(ined	collection	of	wellness	services	taught	in	short	courses,	or	
evolve	into	a	respected	therapeutic	discipline	supported	by	veri3iable	
education	and	professional	accountability.	

The	data	presented	in	the	training	comparisons—and	the	practical	realities	
behind	them—suggest	that	the	wiser	path	is	clear.	

Massage	therapy,	acupuncture,	chiropractic	and	traditional	Chinese	medicine	
achieved	professional	recognition	only	after	establishing	clear	educational	
benchmarks,	defined	scopes	of	practice,	and	formal	competency	standards.	

Ayurveda	now	faces	a	similar	crossroads	in	North	America.	

Ayurveda	has	thrived	through	depth,	not	dilution.	In	North	America,	we	now	
have	the	opportunity	to	honor	that	legacy	with	the	same	intellectual	rigor	that	
sustained	it	for	thousands	of	years.	

The	question	is	not	whether	interest	in	Ayurvedic	therapies	will	continue	to	
grow	—it	already	has.	

The	question	is	whether	that	growth	will	be	supported	by	education	strong	
enough	to	sustain	it.	

tad-vidya-saṃvādo	hi	jñānābhiyoga-saṃharṣakārī	bhavati	-Charaka	Saṃhitā,	
Vimānasthāna	8.15	

	

(Dialogue	among	those	who	truly	understand	the	science	brings	clarity	and	
refinement	to	knowledge.)		

	

	

	

	

	

	



 

 

	

FROM	COMPETENT	TO	MASTERFUL:	A	LADDER	WORTH	CLIMBING	

Building	a	Professional	Training	Pathway	

	

Professional	disciplines	do	not	emerge	from	isolated	workshops	or	scattered	
certificates.	They	develop	through	structured	training	pathways,	where	
increasing	levels	of	responsibility	correspond	with	increasing	levels	of	
education	and	experience.	

Ayurvedic	bodywork	in	North	America	requires	the	same	structure.	

Rather	than	a	collection	of	disconnected	courses,	the	field	benefits	from	a	
progressive	professional	ladder	that	allows	practitioners	to	develop	
competence	gradually	while	ensuring	that	each	level	of	practice	is	supported	
by	appropriate	training.	

	

Tier	1:	Registered	Ayurvedic	Spa	Therapist	(RAST)		

The	foundational	professional	designation	for	Ayurvedic	bodywork	is	the	
Registered	Ayurvedic	Spa	Therapist	(RAST).	

This	credential	requires	1,000	hours	of	structured	training,	including:	

•	500	hours	of	foundational	Ayurvedic	education	through	a	Registered	
Ayurvedic	Lifestyle	Consultant	(RALC)	program	

•	500	hours	of	vocational	bodywork	training,	including	anatomy,	physiology,	
contraindications,	client	safety,	treatment	protocols,	and	supervised	clinical	
practice	through	a	Registered	Ayurvedic	Spa	Therapist	(RAST)	program.	

The	RAST	curriculum	includes	instruction	in	12	core	Ayurvedic	therapies,	
supervised	practicum	hours,	and	both	written	and	practical	examinations.	

At	1,000	hours,	this	level	of	preparation	nearly	doubles	the	training	offered	in	
many	existing	Ayurvedic	bodywork	programs.	



 

 

Yet	within	the	context	of	North	American	bodywork	professions,	it	represents	
a	reasonable	vocational	baseline	rather	than	an	ambitious	extreme.	

	

Tier	2:	Specialized	Therapeutic	Designations	

After	establishing	foundational	competency	and	prerequisites,	practitioners	
may	pursue	advanced	specializations,	depending	on	their	professional	
interests.	

These	may	include:	

Registered	Ayurvedic	Marma	Therapist	(500hrs	+	1000hrs)	

Thrapists	trained	in	the	therapeutic	application	of	the	108	classical	marma	
points	and	related	therapeutic	applications	and	techniques.	

Registered	Panchakarma	Therapist	(500hrs	+	1500hrs)	

Therapists	trained	in	the	delivery	of	detoxification	therapies	and	therapeutic	
Panchakarma	bodywork	procedures.	

Registered	Ayurvedic	Beauty	Therapist	(500hrs	+100hrs)	

Therapists	specializing	in	traditional	Ayurvedic	approaches	to	skin	health	and	
rejuvenation	through	herbal	cosmetic	therapies.	

These	advanced	programs	allow	practitioners	to	deepen	their	expertise	while	
maintaining	a	clearly	defined	scope	of	practice.	

	

Tier	3:	Advanced	Ayurvedic	Practitioners	and	Educators	

At	the	highest	level	of	the	professional	ladder	are	Registered	Advanced	
Ayurvedic	Practitioners	and	Instructors.	

Teaching	privileges	should	not	arise	from	enthusiasm	alone.	They	should	be	
reserved	for	individuals	who	have	demonstrated	extensive	training,	clinical	
experience,	and	mastery	of	the	therapies	they	teach.	



 

 

Without	such	standards,	the	Educational	Telephone	Game	inevitably	returns:	
practitioners	with	limited	training	begin	teaching	others,	and	the	original	
knowledge	gradually	erodes.	

Only	practitioners	who	have	achieved	advanced	training	and	professional	
recognition	should	hold	instructional	authority	within	the	field.	

This	principle	protects	both	the	integrity	of	the	therapies	and	the	credibility	of	
the	profession.	

	

Why	Structure	Matters	

For	regulators	and	insurance	providers,	professional	recognition	typically	
depends	on	three	elements:	

1. Defined	professional	titles	linked	to	verified	education	hours	
2. Clear	scopes	of	practice	describing	what	practitioners	are	trained	to	do	
3. Standardized	educational	benchmarks	including	supervised	practicum	
and	formal	assessment	

Massage	therapy,	acupuncture,	chiropractic	and	traditional	Chinese	medicine	
all	followed	this	pathway	toward	professional	legitimacy.	

Ayurveda	in	North	America	is	now	approaching	the	same	stage	of	
development.	

Without	clearly	defined	training	standards,	the	field	risks	a	race	to	the	bottom	
in	which	practitioners	with	vastly	different	levels	of	preparation	offer	
identical	services	under	identical	titles.	

Such	a	marketplace	bene0its	no	one—not	the	public,	not	serious	practitioners,	
and	not	the	tradition	itself.	

By	establishing	a	transparent	education	ladder,	organizations	such	as	the	
Ayurveda	Association	of	British	Columbia	(AABC)	are	working	to	build	these	
foundational	structures	for	North	American	Ayurveda.	

The	goal	is	not	exclusivity.	



 

 

The	goal	is	clarity.	

A	profession	thrives	when	its	pathways	are	visible,	its	standards	are	
transparent,	and	its	practitioners	are	trained	to	meet	the	responsibilities	they	
carry.	

	

A	PROFESSION	AT	ITS	CROSSROADS	—	AND	WHAT	YOU	CAN	DO	ABOUT	
IT	

Ayurveda	in	North	America	stands	at	a	pivotal	moment.	

	

Interest	in	Ayurvedic	therapies	has	grown	steadily,	yet	the	educational	
standards	supporting	that	growth	remain	inconsistent.	The	decisions	made	
now—by	students,	practitioners,	educators,	businesses,	and	professional	
organizations—will	determine	how	Ayurveda	is	practiced	and	understood	in	
the	decades	ahead.	

Moving	forward	requires	participation	from	several	groups	whose	choices	
collectively	determine	the	integrity	of	the	profession.

	

For	Students	

Begin	with	a	strong	foundation—and	understand	the	standards	of	the	
profession	you	are	entering.	

Before	learning	therapeutic	procedures,	invest	in	foundational	Ayurvedic	
education.	A	500-hour	Ayurvedic	Lifestyle	Consultant	program	provides	the	
theoretical	framework	necessary	to	understand	not	only	how	therapies	are	
performed,	but	why	they	are	applied.	

Equally	important	is	understanding	the	benchmark	standards	required	for	
each	therapeutic	competency.	Bodywork	therapies	require	far	more	than	
learning	a	sequence	of	strokes.	Competent	practice	demands	training	in	
anatomy,	physiology,	contraindications,	client	safety,	and	supervised	



 

 

clinical	practice—competencies	that	other	bodywork	professions	measure	in	
hundreds	or	thousands	of	hours.	

Students	entering	the	-ield	should	therefore	learn	to	distinguish	between	
exposure	and	professional	training.	

Weekend	workshops	and	short	certification	courses	may	offer	interesting	
introductions,	but	they	do	not	provide	the	depth	required	for	responsible	
professional	practice.	

When	choosing	a	training	pathway,	it	is	wiser	to	favor:	

thorough	over	quick	

rigorous	over	convenient	

credible	over	inexpensive	

and	when	it	comes	to	bodywork:	

in-person	over	online	

The	credential	you	carry	is	more	than	a	certificate.	

It	is	a	public	statement	about	the	standard	of	care	your	clients	deserve.	

	

For	the	Public	

Ask	a	simple	question:	

Where	did	you	train?	How	many	hours	of	training?	Are	you	registered	for	that	
title?	

Professional	titles	can	appear	identical	while	representing	dramatically	
different	levels	of	preparation.	The	oils	may	smell	the	same	and	the	treatment	
room	may	look	identical,	but	the	training	behind	the	practitioner’s	hands	may	
differ	by	hundreds—or	even	thousands—of	hours.	

Warm	oil	and	soft	lighting	do	not	lower	the	standard	of	care	a	client	deserves.	



 

 

Responsible	practitioners	welcome	informed	clients,	because	transparency	
strengthens	trust	and	helps	establish	meaningful	benchmarks	across	the	
profession.		

	

For	Clinics,	Spas,	Wellness	Centres,	Educators,	and	Professional	
Associations	

Elevate	your	standards	before	the	regulators	do	it	for	you—with	far	less	
grace.	

Healthcare-adjacent	professions	gain	credibility	when	their	educational	
pathways	are	transparent,	their	credentials	are	veri/iable,	and	their	scopes	of	
practice	are	clearly	de,ined.	Massage	therapy,	acupuncture,	aesthetics,	and	spa	
therapy	all	operate	within	this	principle:	practitioners	are	hired	only	when	
their	quali+ications	have	been	independently	veri)ied.	

Ayurveda	should	be	held	to	the	same	standard.	

Clinics,	spas,	and	wellness	centres	should	avoid	offering	in-house	training	in	
Ayurvedic	therapies	unless	those	programs	are	delivered	with	standards	
registered	with	and	by	instructors	whose	quali4ications	are	recognized	by	an	
independent	professional	body.	

Businesses	offering	Ayurvedic	services	should	ensure	that	practitioners	hold	
credentials	corresponding	to	their	scope	of	work:	

•	Registered	Ayurvedic	Spa	Therapist	for	Ayurvedic	spa	therapies	

•	Registered	Ayurvedic	Beauty	Therapist	for	Ayurvedic	aesthetic	services	

•	Registered	Advanced	Ayurvedic	Practitioner	for	instructional	authority	and	
internship	supervision	

These	expectations	are	not	extraordinary.	They	re2lect	the	same	professional	
norms	already	applied	in	adjacent	1ields.	Few	reputable	clinics	would	hire	a	
self-titled	massage	therapist,	esthetician,	acupuncturist,	or	spa	therapist,	
nor	would	they	train	such	practitioners	internally	without	recognized	
educational	standards.	



 

 

Ayurveda	deserves	the	same	professional	integrity.	

Titles	and	credentials	carry	meaning	only	when	they	are	veri4ied	through	
independent	oversight	rather	than	self-designation.	By	requiring	
practitioners	and	instructors	to	hold	recognized	quali3ications	appropriate	to	
their	scope	of	practice,	clinics	and	wellness	centres	demonstrate	responsible	
business	practice	while	protecting	both	their	clients	and	the	credibility	of	the	
profession.	

Set	the	benchmark	that	the	next	generation	will	be	proud	to	meet.	

This	is	not	idealism.	

It	is	ethical	business	practice—and	professional	public	representation.	

	

For	Existing	Practitioners	

Many	practitioners	working	today	entered	the	field	when	formal	standards	
were	still	developing.	Educational	opportunities	were	scarce	and	varied	
widely	in	depth	and	credibility.		

Many	practitioners	pursued	the	best	instruction	available	to	them	at	the	time	
and	have	since	dedicated	years	to	serving	their	communities.	

The	emergence	of	clearer	professional	benchmarks	should	therefore	not	be	
interpreted	as	criticism	of	those	who	helped	introduce	Ayurveda	to	Western	
audiences.	These	early	practitioners	played	an	important	role	in	bringing	
Ayurvedic	therapies	to	a	wider	public	and	helping	to	cultivate	the	interest	that	
now	exists	across	North	America.	

However,	as	the	profession	matures,	expectations	must	evolve	alongside	it.	

A	responsible	profession	continually	re!ines	its	educational	benchmarks,	
clari&ies	scopes	of	practice,	and	aligns	training	with	recognized	standards	of	
competency.	For	experienced	practitioners,	this	evolution	should	be	
understood	not	as	a	threat,	but	as	a	natural	stage	in	the	development	of	a	
professional	discipline.	



 

 

Practitioners	who	wish	to	continue	offering	Ayurvedic	therapies—or	teaching	
them—should	ensure	that	their	quali/ications	align	with	recognized	scopes	of	
practice	veri*ied	by	independent	professional	bodies	such	as	the	Ayurveda	
Association	of	British	Columbia	(AABC).	

In	other	words,	professional	titles	should	re0lect	veri0ied	training	rather	
than	self-designation.	The	same	principle	applies	across	healthcare	and	
wellness	professions:	practitioners	are	expected	to	hold	credentials	
appropriate	to	the	services	they	provide.	

At	the	same	time,	it	is	important	to	recognize	that	many	practitioners	
currently	active	in	the	.ield	possess	valuable	practical	experience	gained	
through	years	of	practice.	As	educational	standards	become	more	clearly	
de#ined,	pathways	will	be	needed	to	acknowledge	that	experience	while	
aligning	practitioners	with	emerging	professional	benchmarks.	

For	this	reason,	the	development	of	equivalency	and	bridging	pathways—
often	referred	to	as	recognition	of	prior	learning—is	an	important	component	
of	the	profession’s	maturation.	These	pathways	allow	experienced	
practitioners	to	document	their	practical	experience,	complete	targeted	
supplemental	education	where	necessary,	and	demonstrate	competency	
through	structured	assessment.	

Such	frameworks	are	widely	used	in	other	professional	6ields	when	standards	
evolve.	Their	purpose	is	not	to	exclude	existing	practitioners,	but	to	provide	a	
fair	and	transparent	way	to	integrate	prior	experience	into	a	system	built	
around	clearer	training	benchmarks.	

For	example,	internationally	trained	Ayurvedic	graduates,	including	BAMS	
degree	holders,	may	possess	extensive	theoretical	education	but	
comparatively	limited	hands-on	bodywork	training	due	to	the	structure	of	
Ayurvedic	healthcare	systems	abroad.	Bridging	pathways	can	help	align	their	
existing	Ayurvedic	education	with	the	practical	training	expectations	
associated	with	North	American	bodywork	professions.	

Similarly,	practitioners	who	began	their	careers	through	short	workshops	but	
have	maintained	responsible	long-term	practice	may	also	bene0it	from	



 

 

structured	pathways	that	allow	them	to	validate	their	skills	through	additional	
education,	supervised	practicum,	and	competency	evaluation.	

In	this	way,	the	knowledge	and	experience	already	present	within	the	
community	can	be	respected	while	ensuring	that	the	profession	moves	toward	
consistent	and	transparent	training	standards.	

Continuing	education,	additional	foundational	study,	and	structured	
certi&ication	pathways	allow	practitioners	to	deepen	their	expertise	while	
helping	to	shape	the	next	phase	of	Ayurveda’s	development	in	North	America.			

A	mature	profession	is	one	in	which	practitioners	are	not	defined	solely	by	
when	they	trained,	but	by	their	ongoing	commitment	to	education,	
accountability,	and	professional	integrity.	

	

PRESERVING	A	LIVING	TRADITION	

Ayurveda	has	endured	for	more	than	five	millennia	not	because	its	practices	
were	simplified,	but	because	its	knowledge	was	transmitted	with	care—from	
teacher	to	student,	from	theory	to	practice,	from	observation	to	experience.	

North	America	now	faces	a	modern	version	of	that	same	challenge.	

Will	Ayurveda	maintain	its	depth	in	a	marketplace	that	often	rewards	speed	
over	rigor?	

The	work	required	to	preserve	that	depth	is	rarely	glamorous.	Curriculum	
development	seldom	trends	on	social	media.	Yet	it	is	precisely	this	work	that	
determines	whether	Ayurveda	evolves	into	a	respected	therapeutic	
discipline—or	fades	into	a	loosely	branded	wellness	trend.	

The	path	forward	is	clear.	

It	requires	transparent	standards,	responsible	training,	and	professional	
accountability.	

If	these	structures	are	built	with	care,	Ayurveda	can	flourish	in	a	modern	
healthcare	landscape	that	increasingly	values	both	safety	and	authenticity.	



 

 

Tradition	thrives	not	by	resisting	change.		

It	thrives	by	guiding	change	with	wisdom.		

deśa–kāla–prakṛtibhyo	yukti-yuktaṃ	pravartayet	
na	hi	śāstraṃ	sthiraṃ	sarvaṃ	deśa-kālānusāriṇam	–	Charaka	Saṃhitā,	

Vimānasthāna	

(Knowledge	must	be	applied	with	reasoning	according	to	place,	time,	and	
circumstance;	no	teaching	remains	.ixed	in	every	situation,	for	practice	must	

follow	the	conditions	of	time	and	place.)	

	


