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Th e national policy and strategy on Th ai traditional medicine (TTM) and 

indigenous medicine (IM) were initially set and included in the Fifth National 

Economic and Social Development Plan (1982–1986) to promote the use of appropriate 

herbal medicines in accordance with the primary health care strategy of the World 

Health Organization (WHO) as stated in the 1978 Alma-Ata Declaration.

2.1 National Economic and Social Development Plans 

Th ailand formulated its First National Economic and Social Development 

Plan (1961–1966) as a six-year plan; and later on the Second Plan was designed 

as a fi ve-year plan.

The First through Fourth Plans did not include any programme for 

developing TTM/IM. In the Fifth National Economic and Social Development Plan 

(1982–1986), measures for the development of herbal medicines were included in 

one of the eight elements or tactics and measures for implementing the Primary 

Health Care (PHC) Programme, especially the one that dealt with the provision of 

essential medicines at the village level as described below:

2
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“Promote the use of suitable herbal medicines as they are inexpensive or can 

be acquired at no cost, especially those that are already accepted by rural residents 

and can be used for treating common ailments through the following actions:

✿ selecting the types of medicinal herbs (plants) that are of good quality 

and harmless;

✿ distributing the seeds or seedlings/saplings, acquiring medicinal herbs 

and producing herbal medicines; and

✿ disseminating the information about the use of herbal medicines to the 

people through village health volunteers.” 

Th e Sixth National Economic and Social Development Plan (1987–1991) 

specifi ed that:

“Th e health promotion programme using the primary health care measures 

is to support research and development on drug production, drug procurement, 

drug distribution and drug use according to the National List of Essential Medicines, 

particularly research and development on herbal medicines for use in the primary 

health care programme and the traditional and modern pharmaceutical industry, 

as well as for export purposes.” 

“Th e Seventh National Economic and Social Development Plan (1992–1996) 

specifi ed the directions and measures for the development of human resources, 

education and health through the development of health and physical well-being 

by: Developing the wisdom (knowledge) in indigenous medical care such as Th ai 

traditional medicine, herbal medicine and massage, and integrating such services 

into the modern medical service system.”

Th e Eight National Economic and Social Development Plan (1997–2001) 

was regarded as the turning point of the economic and social development of 

Th ailand because, in the past, despite economic advancements, there were a lot of 

social problems particularly those related to ethics, crime, narcotics, etc., resulting 

in the redirection of national development using a human-centred approach and 

specifying that:

“Development of the health service system through the improvement of 

effi  ciency and quality of, and access to, health care by supporting the development 

of Th ai traditional medicine so that it can be integrated into the health system, by 

improving the body of knowledge, information system, personnel quality and TTM 

service facilities, so that they are reliable.”
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Th e Ninth National Economic and Social Development Plan (2002–2006) 

adopted His Majesty the King’s “Suffi  ciency Economy Philosophy” as the guide for 

national development and administration, together with the paradigm of holistic/

integrated “human-centred development”, deployed in the Eight Plan, focussing on 

sustainable development and well-being of Th ai people; and it also specifi ed:

“Th e strategy for human development so that the people are of high quality 

and wisely know the changes, by undertaking health system reforms: developing 

alternative medicine (AM), Th ai traditional medicine, and herbal medicines according 

to the medical standards, and training medical and health personnel.”

Th e Tenth National Economic and Social Development Plan (2007–2010) 

continues using His Majesty the King’s “Suffi  ciency Economy Philosophy” as the 

guide for holistic/integrated “human-centred development”, deployed in the Eight 

and Ninth Plans. It also attaches importance to the mobilization of power from 

all sectors of society to participate in all steps of the Plan, in addition to creating 

networks for translating the development strategy into practice and carrying out 

the monitoring and evaluation activities on a continuous basis. Th e Tenth Plan 

specifi ed: 

 “Th e strategy for development of human quality and Th ai society as 

the society of wisdom and learning, specifying the guidelines for creating well-

being for Th ai people so that they are physically and mentally healthy and 

live in a liveable environment by: developing AM/TTM focussing on research 

and development for improving the quality of life and creating economic value, 

managing the intellectual property rights derived from research and development, 

and developing personnel so that they are capable of integrating TTM/AM into the 

modern medical system.” 

 

2.2 Public Health Development Plans

Th e National Economic and Social Development Board (NESDB) appointed 

the Subcommittee on Public Health Development Plan Formulation on 7 November 

1973, chaired by Dr. Sem Pringpuangkeo, who was then a deputy minister of public 

health. Th e Subcommittee was tasked with reviewing policy directions and measures 

for resolving health problems and formulating health development programmes and 

projects for inclusion in the Fourth National Economic and Social Development 

Plan (1977–1981), which was regarded as the fi rst Public Health Development Plan 

of the country.
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Th e Public Health Development Plan under the Fourth National Economic 

and Social Development Plan did not specify any programme for the development 

of TTM/IM, but according to the primary health care strategy in the WHO’s Alma-

Ata Declaration of 1978, which was adopted by Th ailand as one of the major 

programmes of the country in 1980, the primary health care approach has been 

extensively practised. In 1981, the Ministry of Public Health (MoPH), through the 

Offi  ce of the Primary Health Care Committee, launched the Herbal Medicines in 

Primary Health Care Project, with the support from the United Nations Children’s 

Fund (UNICEF), resulting in the herbal medicines being widely used.

Th e Public Health Development Plan under the Fifth National Economic 

and Social Development Plan (1982–1986), formulated under the chairmanship 

of Dr. Amorn Nondasuta, the then Director-General of the Department of Health 

as the chairperson of the Subcommittee on Public Health Development Plan 

Formulation, specifi ed two programmes and one project related to TTM, namely:

Th e Drug and Herbal Medicine Research Project under the responsibility 

of the Department of Medical Sciences aimed at fi nding ways to use medicinal 

herbs, which were national resources, for medical treatment in an effi  cient and 

safe manner. And there were other programmes that supported the Primary Health 

Care Programme, especially in relation to herbal medicines at the village level, for 

example, the nutrition programme and the family health programme, which also 

promoted the use of traditional as well as herbal medicines.

Th e Public Health Development Plan under the Sixth National Economic 

and Social Development Plan (1987–1991), formulated under the chairmanship of 

Dr. Pirote Ningsanonda, the then permanent secretary of MoPH as the chairperson 

of the Subcommittee on Public Health Development Plan Formulation, specifi ed 

the promotion of herbal medicines as follows:

Th e Primary Health Care Programme: “the development of village drug 

funds and the promotion of the use of herbal medicines by promoting the setting 

up of medicinal plant gardens in the compounds of the four Regional Centres for 

Primary Health Care Training and Development and 144 community hospitals, 

health centres, Buddhist temples, and schools; and promoting the setting up of 81 

groups of people interested in herbal medicines for primary health care.”

Th e Drugs and Biological Products Programme specifi ed that “the Herbal 

Medicine Research and Development Activity would be carried out for use in 

primary health care, pharmaceutical production industry, and export.”

Th e Development of Medicinal Herbs as Medicines Project specifi ed its target 

that “at least fi ve types of medicinal herbs, i.e. kariyat (fa-thalai-jon or Andrographis 
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paniculata), curcuma or turmeric (khamin-chan or Curcuma longa), aloe (wahn-

hang-jorakhe or Aloe vera), saled-pangpon (Barleria lupulina), and ringworm bush 

(chum-hed-thet or Cassia alata), would be selected for research and development 

purposes in a serious manner. 

Th e Public Health Development Plan under the Seventh National Economic 

and Social Development Plan (1992–1996), formulated under the chairmanship of 

Dr. Uthai Sudsukh, the then permanent secretary of MoPH as the chairperson of 

the Subcommittee on Public Health Development Plan Formulation, specifi ed four 

criteria for public health development as follows:

1) Coverage and equity

2) Integrated development

3) Relevance to the locality

4) Self-reliance of the people and community, focussing on public and 

social participation as well as responsibility in the solution of health 

problems, keeping in mind the social changes, based on the existing 

self-reliance activities such as the use of indigenous healing practices 

and herbal medicines.

Th e strategies for programme operation were as follows:

1. Public participation in developing the quality of life

 1.1 Support and promote self-healthcare using the methods that can 

be carried out by the people such as indigenous medicine, herbal 

medicine and others, at the individual, family, and community 

levels, in a correct and systematic manner, in coordination with the 

people’s options as well as the modern health-care system.

2. Development and promotion of sciences and technology for public 

health

 2.1 Support the development of local technology such as Th ai traditional 

medicine and pharmacy, Th ai massage, herbal medicine, and other 

local technologies so that they would be used more widely, and 

were in line with the existing health care technology.

 2.2 Promote and support research and development on sciences 

for the purpose of disease surveillance, prevention, control and 

treatment.
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 2.3 Promote and support research and development on the conversion 

of medicinal plants into modern drugs and other herbal products 

for directly use in improving people’s health at government health 

facilities and primary health-care settings, and for export, and have 

in place a coordinating centre that serves as the secretariat of the 

National Herbal Medicine Committee.

 2.4 Seek the cooperation from local and international private sector 

agencies in producing raw materials for use in the pharmaceutical 

production industry from local materials and for import substitution 

purposes.

3. Amendment of laws, rules and regulations to facilitate public health 

development by reviewing and revising relevant laws, essentially those 

on the use of herbs as medicines, consumer protection, environmental 

conservation and occupational health.

  Th e Decade for Development of TTM Project
1
 was considered as 

the beginning of the TTM development resulting in the acceptance 

and support of treatment with TTM especially herbal medicines in the 

health-care system for Th ai people in a concrete manner.

Th e Public Health Development Plan under the Eighth National Economic 

and Social Development Plan (1997–2001), formulated under the chairmanship of 

the then minister of public health as chairperson of the Steering Committee on 

Public Health Development Plan Formulation, specifi ed that:

 “The strategy for enhancing the efficiency and ability to access the 

public health service system is to seriously support the development of TTM and 

Th ai traditional pharmacy with the budget of at least 2% of the national health 

spending; and there shall be in place units for TTM service and other services 

aiming to develop the technical and service aspects of TTM with quality and 

effi  ciency according to international standards, geared towards self-reliance and 

holistic self-healthcare.” 

1
 In 1992, the Chuan Leekpai administration expressed the intention to “integrate TTM and herbal medicine into 

the community health service system as appropriate”; and thus the Decade of TTM Development Project was 

initiated and the Institute of Th ai Traditional Medicine (ITTM) was established under the MOPH’s Offi  ce of the 

Permanent Secretary to serve as the core agency in developing TTM knowledge according to the international 

standards and conserving the national heritage. Th at was the beginning of the formal acceptance and support 

of treatment with TTM or herbal medicine and TTM training as people’s options in the Th ai health system.
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Major activities:

1. Developing the body of knowledge and personnel involved in TTM by 

reviewing, revising, and publishing TTM textbooks, and supporting TTM 

research activities of public and private agencies.

2. Developing TTM information and public relations systems by establishing 

TTM information centres in central and provincial agencies as well as 

network members.

3. Developing a TTM service system at health-care facilities at all levels 

by establishing a TTM clinic at each provincial health-care facility and 

getting TTM integrated into the regular services at geriatric clinics. 

4. Developing the TTM management system by drawing up professional 

standards and the standards for health-care facilities and personnel.

5. Creating networks for coordination in the development of TTM in both 

public and private sectors; drawing up professional standards and the 

standards for health-care facilities and personnel; and revising relevant 

laws.

6. Developing TTM products and industry by reviewing and developing the 

formulas of traditional drugs including traditional household remedies, 

and developing Th ai traditional medicines on a full-scale basis by revising 

relevant laws, preparing a directory of TTM textbooks, and supporting 

the development of medicinal plants as well as the conservation and 

utilization of biodiversity.”

Th e National Health Development Plan (for the fi rst time the name was 

changed to health development plan) under the Ninth National Economic and 

Social Development Plan (2002–2006), formulated under the chairmanship of the 

then minister of public health as chairperson of the Steering Committee on National 

Health Development Plan Formulation, specifi ed that the desirable health system 

was a proactive health system that aimed to create good health for people in parallel 

with the reliable health security that guarantees access to compassionate and quality 

health care when needed, through the participation of all social sectors of all levels 

in creating and managing the health system according to the suffi  ciency economy 

philosophy, based on the principles of well-informed learning and utilization according 

to the Th ai and international wisdom for Th ai society to remain self-reliant with 

well-being in the extensively inter-connected global society.
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TTM/IM/AM began to appear as part of the image of the desirable Th ai 

health system with the links for the strength and balance of the health system as 

follows:

With the rising trends in health consciousness of the use of medicinal herbs 

as drugs, food and cosmetics, holistic health promotion in the forms of tourism 

for health or health tourism with TTM had emerged including Th ai spas and Th ai 

massage with the identity of TTM wisdom. Th us, the policy was set for Th ailand 

to become a medical hub of Asia (2004–2008), under the vision of “Th ai Herbs for 

Global Health” for business development purposes. So, it was the period when Th ai 

society became aware of the development and utilization of the social capital and 

the development of medicinal herbs to be of good quality so as to raise the country’s 

competitive advantage, resulting in TTM and Th ai medicinal herbs becoming part 

of the driving force for economic growth.”
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Source: Th e Steering Committee on Ninth National Health Development Plan Formulation.

Desirable Th ai society: strong and 

balanced in three aspects

Society with quality

Health system 

with quality

✿ Proactive health 

system and holistic 

development

✿ Health services with 

quality and effi  ciency

✿ Security for healthy 

living and death with 

dignity

✿ Good governance in 

health management

✿ Society of all levels 

with strength, 

participation and 

self-reliance in health 

✿ Use of knowledge and 

wisdom 

✿ Well-informed 

utilization of Th ai and 

international wisdom

✿ Research and 

development on 

health technology and 

innovation

✿ Society with health 

conscience and 

culture of health 

awareness

✿ Entire system 

favourable to learning 

about health 

✿ Health system with 

morality and respect 

for humanity

✿ Health security being 

reliable, thorough, 

equitable and fair

✿ Rights and equality in 

access to health care

✿ Provision of welfare to 

the indigent, the poor, 

and disaster victims    

Society with harmony 

and compassion

Health system with 

harmony and compassion

Society with wisdom 

and learning

Health system with 

wisdom and learning

Image of the Thai Health System
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Th e Ninth Plan set the targets of health development for supporting wisdom 

capacity development in the health system focussing on TTM, medicinal herbs 

and AM, based on Th ai and foreign wisdom as follows:

(1) Allocate at least 1.0% of the national health expenditure to support 

research and development using an autonomous and fl exible management 

system (through a public organization under MoPH’s supervision) and 

effi  cient management mechanism, so that all technical institutions would 

aim at conducting research for resolving high-priority problems. 

(2) Establish an Institute for Research on Medicinal Herbs and Th ai Traditional 

Medicine as a public organization with a budget of not less than 0.5% 

of the national health budget.

(3) Encourage the use of herbal medicines in public and private health 

facilities, especially the medicines that were up to standards and legally 

obtained, according to the technical requirements and in a cost-eff ective 

manner, in the amounts of at least 3% and 5% of the drug values in 

general and community hospitals, respectively. 

Th e Plan also specifi ed that there would be the promotion of the use of 

wisdom and knowledge of all fi elds, particularly TTM, local wisdom and psycho-

social understanding, in organizing the health service system in a full-cycle manner. 

Moreover, the level and utilization of Th ai wisdom would be raised to the international 

standards by creating a research and development system for strengthening Th ai 

wisdom and integrating it into the health care system at all levels. 

(1) Promote research and development on TTM, herbal medicine, and local 

wisdom related to health so that they were of acceptable standards, 

usable in the heath care system and for self-healthcare, and able to 

protect Th ai intellectual property right. 

(2) Promote the development and transfer of knowledge and Th ai wisdom on 

health in the educational system at all levels and in the community.

(3) Support the utilization of local health wisdom in producing health 

products and health technologies related to food, drug, medical/health 

equipment, and health services and in strengthening community economy 

so that it could substitute imports and was up to the standards for 

export purposes. 
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Th e National Health Development Plan under the 10
th

 National Economic 

and Social Development Plan (2007–2011), formulated under the chairmanship of 

the then minister of public health as chairperson of the Steering Committee on 

National Health Development Plan Formulation, based on His Majesty the King’s 

suffi  ciency economy philosophy for health development with the Th ai health 

system’s vision of “aiming towards suffi  ciency health system for creating good 

health, good services, good society and happy life on a suffi  ciency basis”.

 

Mission

To create unity for thinking and create new health conscience.

To create a transparent management system and a participatory mechanism 

for development.

Major development goal: “Diverse health options with integrated Th ai and 

international wisdom on a well-informed and self-reliant basis.” 

Strategy: “Creating diverse health options with integrated Thai and 

international wisdom,” focussing on capacity building for self-reliance in health 

via promoting herbal medicine, Th ai traditional medicine, indigenous medicine, and 

alternative medicine, as well as developing safe medical science and technology.
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Strategy 1: 

Create unity and good governance in 

health system management

Strategy 2: 

Create health 

culture and lifestyle 

with happiness and 

social well-being 

Strategy 5: 

Create diverse 

health options with 

integrated Th ai and 

international 

wisdom

Strategy 3: 

Create a health and 

medical system with 

comfortable clients 

and happy 

providers

Strategy 4: 

Create an immunity 

system to lessen the 

impact of diseases and 

health threats

Vision: 

“Green and happiness society”

Human-centred 

development

Strategy 6: Create a knowledge-based health system via 

knowledge management

Principal concept: Suffi  ciency economy philosophy & good health 

resulting from good society

“Suffi  ciency health system” – good 

health, good service, good society, 

happy self-suffi  cient life

Source: Steering Committee on the Tenth National Health Development Plan Formulation, 2007–2011.

The relationship among strategies
Framework of the relationship of concept, vision, and strategy for health 

development and national development
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Strategy for creating diverse health options with integrated Thai 
and international wisdom

Emphasizing capacity building for self-reliance in health by promoting the 

use of TTM/IM/AM including herbal medicines and developing safe medical science 

and technology methods or procedures.

 

Strategic goals

(1) Integrating TTM/IM/AM into the national health system especially as 

part of the health insurance systems.

(2) Developing drug formulas, health products, and health-care procedures 

based on Thai wisdom so that they are safe, of good quality and 

acceptable, and are conserved and protected systematically.

(3) Developing educational institutions, educational systems, learning systems, 

and knowledge management systems for TTM/IM/AM so that they meet 

the established standards.

(4) Accelerating and promoting research and development activities on 

medical science and technology that are essential for resolving health 

problems of the country so that it will be more self-reliant with regard to 

drugs, medical supplies, diagnostic technology and medical treatment.

(5) Promoting the use of appropriate technologies by improving the systems 

for technology assessment and health facility planning.

Goals

(1) Th e development of TTM/IM/AM is underway and supported by partner 

agencies in the public and private sectors including civil society in 

serious and continuous manner.

(2) General and community hospitals use traditional/herbal medicines in the 

amounts of not less than 5% and 10% of the total values of medicines 

used in each type of hospitals, respectively.

(3) Development of TTM/IM/AM service as one of the options for health 

care in the health insurance systems.

(4) Drugs, health products and health-care styles derived from Th ai wisdom 

are safe, of good quality, and acceptable; and they are conserved and 

protected systematically.
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(5) Educational institutions and a Th ai wisdom knowledge management 

institute are established and developed for producing workforce and 

conducting research/development activities for creating knowledge about 

TTM/IM/AM.

Stratagems and measures

1. Accelerating the development of herbal medicines to be used eff ectively 

and suffi  ciently at the family, community and national levels for self-

reliance purposes.

 1.1 Promoting the use of locally available medicinal herbs and processed 

or manufactured herbal medicines for treating common ailments 

at the family and community levels.

  1.2  Supporting health-care facilities to use herbal medicines manufactured 

according to the legally established technical standards in a cost-

eff ective manner in delivering medical care.

2. Promoting the integration of TTM/IM/AM into the national health 

security system 

 2.1 Revising Th ai drug formulas and compiling indigenous medicine 

textbooks in collaboration with other state and educational 

institutions.

 2.2 Establishing a budget system with a clear management mechanism 

for promoting and developing TTM/IM to meet the standards and 

become an option of health care and part of the community health 

system.

 2.3 Developing the quality assurance system for TTM services so that 

the people will be confi dent in the service quality and use the 

services appropriately.

 2.4 Supporting the revival of TTM wisdom, the screening/selection of 

health care, and the promotion of health care in response to the needs 

of Th ai society, and strengthening the capacity of communities.

 2.5 Developing and improving clinical practice guidelines (CPG) for Th ai 

traditional medicine according to the standards of TTM services in 

state-run health-care facilities for use as the standards for monitoring 

TTM service quality and for establishing criteria for issuing a permit 

for using the state-promoted alternative medicine.
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 2.6 Promoting hospitals and other health-care facilities to off er health 

services using Th ai wisdom that are of good quality and standards 

by integrating TTM/IM/AM into the modern medical services.

 2.7 Registering medical service units that participate in the Quality 

Promotion Using CPGs as well as the reporting and quality assurance 

system in appropriately providing services according to the established 

service benefi t package.

3. Promoting local wisdom and community health systems to be able to 

provide self-care by establishing IM/AM learning centres, medicinal/

aromatic plant gardens, and community chronic care centres, and 

campaigning on the consumption of healthy foods for the people.

4. Supporting research and development to create knowledge about health 

care with several options, integrating Th ai and international wisdom, 

exchanging knowledge with experts in other countries such as China 

and India, as well as protecting Th ai wisdom and creating networks.

5. Creating a system for the assessment of medical technologies in parallel 

with the planning for appropriate utilization of technologies according 

to the suffi  ciency economy philosophy.

6. Creating several options for medical treatment to reduce the use of 

unnecessary and costly medicines and medical technologies through 

the promotion of basic health care among the people with medicinal 

herbs, consumption of healthy/nutritious foods, promotion of exercise, 

and development of mental health.

7. Developing educational systems and curriculums on TTM/IM/AM so that 

they are of acceptable standards, and setting up database systems and 

information systems for systematically compiling and sharing knowledge 

among network members.

8. Promoting and supporting the creation of legal mechanisms for protecting 

and monitoring the violation of intellectual property law in relation to 

TTM wisdom and medicinal herbs of Th ailand.
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2.3 National Strategic Plan for Development of Th ai Wisdom 
and Th ai Healthy Lifestyle, 2007–2011

Th e Strategic Plan, approved by the Cabinet on 12 June 2007, is regarded 

as the fi rst master plan of Th ailand that has laid down the direction for developing 

Th ai wisdom and Th ai healthy lifestyle (or way of Th ai health), covering the context 

of Th ai traditional medicine, indigenous medicine, and alternative medicine. Th e 

Plan was formulated by the Committee on Formulation of National Strategic Plan 

for Development of Th ai Wisdom and Th ai Healthy Lifestyle, which comprised 

representatives from relevant public and private agencies including partner agencies, 

the popular sector and communities. Th e plan formulation was undertaken using 

the participatory process involving those working on Th ai traditional medicine and 

alternative medicine in Th ailand, as well as public hearings and recommendations 

from all levels from indigenous healers, Th ai traditional medicine practitioners, 

health personnel, technical offi  cers, administrators and experts.

Summary of the National Strategic plan

Th ai wisdom
2
 and Th ai healthy lifestyle

3
 are signifi cant ways of the Th ai health 

system for transforming present-day single-pattern medical service system (medical 

monism) into pluralistic medical system (medical pluralism or diversity).

 Even though the present medical system is eff ective and effi  cient, it has 

an impact on the national health spending. Th is is because modern-day medical 

services require the body of knowledge, medical technologies, medicines and 

medical equipment and supplies that are costly and have to be imported. Moreover, 

the modern-day medical services cannot respond to people’s needs for medical 

treatment of chronic diseases, cancer, HIV/AIDS, and diseases requiring long-term 

curative and rehabilitative care particularly among the disabled and elderly; neither 

can they respond to the needs of people whose health-care culture, thoughts and 

beliefs are diff erent from the modern medical culture.

Th ai wisdom and Th ai healthy lifestyle comprise three major medical systems: 

indigenous medicine, Th ai traditional medicine, and alternative medicine. All of 

these will respond to people’s needs relating to the limitations of modern medical 

system mentioned before, especially self-healthcare at the individual, community, 

2
 Th ai wisdom means the body of knowledge, technology, practice and biodiversity existing in Th ailand, including 

all aspects of Th ai traditional medicine, Th ai indigenous or folk medicine , and alternative medicine. Th ai healthy 

lifestyle means ways leading to a healthy condition and freeing a person from all the illnesses, suff erings, and 

pressures.
3
 Th ai wisdom in this context means wisdom relating to IM/TTM and Th ai medicinal herbs.
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and national levels. Th is is because they deal with the wisdom that has been in 

existence in Th ai society since the old days and a lot of IM/TTM practitioners are 

scattered across the country. Self-reliance in health care is an important foundation for 

economic development at the grassroots and national levels so that the communities 

and Th ai society will become strong and a society of wisdom, which is the most 

important social capital.

Besides, medicinal plants and Th ai massage are health products and services 

that are needed within the country and aboard. Th eir consumption values are high 

and increasing rapidly. Th e development of medicinal plants and Th ai massage is 

thus the development of Th ailand’s capacity to become self-reliant in both health 

and economic aspects.

Th e development of Th ai wisdom and Th ai healthy lifestyle requires a 

national strategy that lays down directions and roles of TTM/IM/AM in the 

national health system with the participation of all sectors concerned in programme 

implementation.

Goals for the 5-year period of 2007–2011
1. Development goals for strengthening the national health system

1.1 A system of research management and knowledge creation is strengthened 

within three years.

1.2 A system of TTM/AM services is established with standards and quality 

comparable with that of modern medicine services within fi ve years.

1.3 A popular health system is strengthened for indigenous medicine wisdom 

for community health care within fi ve years.

1.4 A master plan is developed for workforce development for IM/TTM/AM 

in an effi  cient manner and adequate according to the needs within fi ve 

years.

2. Development goals for self-reliance in health
2.1 Knowledge management for Th ai wisdom and Th ai health lifestyle is 

undertaken at all levels, from the community to national levels, within 

fi ve years.

2.2 Th e production of Th ai traditional medicines and herbal medicines at 

the community, health facility and factory levels is of good quality and 

standard within fi ve years.
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2.3 Th e values and quantities of Th ai traditional medicines and herbal 

medicines increase by 25% within fi ve years.

2.4 A strong system and mechanism is in place for the protection of Th ai 

wisdom in IM/TTM and medicinal plants within fi ve years.

National Strategies: The fi ve strategies linking to each other are as 
follows: 
Strategy 1: Creation and management of knowledge of IM/TTM/AM

Objective: To develop the body of knowledge on a continuous basis and 

create a system for knowledge sharing among academics, researchers, 

administrators, health personnel, professionals, IM/TTM practitioners and the 

people (service recipients), using the following measures and guidelines:

 1. Development of a system and mechanism for creation and management 

of knowledge of the nation in the fi elds of IM/TTM/AM.

 2. Creation of knowledge through research management to facilitate 

integrated research and development activities, including setting up of 

research policy and direction, participation of all sectors concerned, 

and utilization of research results.

 3. Management of knowledge across the country to facilitate the knowledge 

sharing, for explicit and tacit knowledge, as most TTM/IM wisdom 

is within the bodies of individual practitioners rather than in the 

textbook.

Strategy 2: Development of health system: IM/TTM/AM 
Objective: To make the health and IM/TTM/AM systems become a strong 

popular health system, on which the local communities and people are 

dependent with regard to health care, with the linkage, coordination and 

integration with the national health service system, and to make TTM/

AM services in the public and private sectors become the services of high 

standards, using the following measures and guidelines:

 1. Development of the national health information system to include 

the information system for IM/TTM/AM, and distribution of health 

services and personnel, so as to see the equality and chance of 

people’s access to services and for it to become a database to be 

used in the formulation of a master plan for workforce development 

for IM/TTM/AM of the country.
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 2. Empowerment of the popular health system in the use of indigenous 

medicine for health care in the local community so that each 

community is self-reliant with respect to ability to use indigenous 

medicine for self-healthcare in a self-reliant manner and play a role 

in the management of sustainable health programmes, linking and 

in coordination with the state health service system.

 3. Promotion of the use of Th ai wisdom and Th ai healthy lifestyle so 

that the people will use IM/TTM/AM for health care and treatment 

of illness in the community health system and the public and private 

health sectors.

 4. Development of TTM/AM services standards so that such services in 

the public and private health-care facilities are of good quality and 

standards, resulting in service recipients’ confi dence and continued 

use for health care and illness treatment, similar to those of modern 

medicine.

Strategy 3: Development of workforce in IM/TTM/AM
Objective: To learn about the workforce situation in relation to IM/TTM/

AM as well as the potential, knowledge and capacity of workforce in this 

area so that there will be a direction for production and development of 

workforce on a continuous basis for them to have adequate knowledge and 

capacity with adequate quantity according to the needs, using the following 

measures and guidelines:

 1. Development of a national workforce database for IM/TTM/AM 

including the information on quantity, distribution and capability.

 2. Development of a system and mechanism for workforce development 

by designing a national master plan for this purpose with a directing 

and monitoring mechanism.

 3. Development of standards and quality of workforce production by 

improving the standards and quality of curriculums, instructors, and 

production institutions at all levels.

 4. Management of the workforce in such a way that there are professional 

standards, professional council development, and measures for local 

authorities and communities to control and monitor the workforce 

management process.
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Strategy 4: Development of Thai traditional and herbal medicines
Objective: To raise the standard of Th ai traditional and herbal medicines 

that are produced at the community, health facility and factory levels 

through research studies until additional items are accepted for inclusion 

in the National List of Essential Medicines, using the following measures 

and guidelines:

 1. Development of national policies to enhance the production capability 

of Th ai traditional and herbal medicines of acceptable quality and 

standard, and to set a policy and measure for promoting the inclusion 

of more Th ai traditional and herbal medicines in the National List 

of Essential Medicines.

 2. Promotion of the quality, effi  ciency and safety of Th ai traditional and 

herbal medicines by promoting research and development, preparing 

a national formulary of Th ai traditional and herbal medicines so 

that health professional especially health-care providers and service 

recipients are confi dent and use Th ai traditional and herbal medicines 

instead of modern medicines.

 3. Promotion of the accessibility to Th ai traditional and herbal medicines 

with good quality and correct usage by promoting Th ai traditional 

medicine throughout the country, including Th ai traditional medicines 

in the National List of Essential Medicines, and encouraging the 

participation of the networks of health-care facilities and producers 

of Th ai traditional and herbal medicines.

Strategy 5: Protection of Thai wisdom4 relating to IM/TTM
Objective: To protect the wisdom relating to IM/TTM and medicinal plants 

for the benefi t of Th ai people and mankind, not for any particular group or 

inequitable use; the protection must involve the participation of all sectors in 

society and legal mechanism development as well as regional collaboration, 

using the following measures and guidelines:

 1. Creation of understanding and perceptiveness in the protection of Th ai 

wisdom for society so that Th ai people will realize the importance 

and their participatory role in the protection eff ort.

4
 Th ai wisdom in this context means wisdom relating to IM/TTM and Th ai medicinal herbs.
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 2. Building the capacity and strength of local communities in the protection 

of Th ai wisdom, particularly IM practitioners’ networks, regarding 

their knowledge and understanding about such protection.

 3. Revision and improvement of mechanisms for the protection of Th ai 

wisdom, especially legal mechanism and collaborating mechanism at 

the national and regional levels.

 4. Creation of a proactive role of Th ailand in the international negotiation 

forums relating to Th ai wisdom protection so that the Th ai delegation 

responsible for this matter will be capable of and knowledgeable about 

Th ai wisdom; for example, in negotiations involving the World Trade 

Organization (WTO), the World Intellectual Property Organization 

(WIPO) and the Convention on Biological Diversity (CBD).
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Summary of the National Strategic Plan for Development 

of Th ai Wisdom and Th ai Healthy Lifestyle (2007–2011)

Four objectives Eight objectives

✿ IM/TTM/AM becomes 

one of the major systems 

under the national health 

system.

✿ National health system is 

self-reliant.

✿ Local communities and 

Th ai society have capacity 

in conserving, developing 

and protecting Th ai 

wisdom.

✿ Increase in the values 

of Th ai traditional and 

herbal medicines used.

Health system

✿ Research management 

system in 3 years

✿ Standard health system in 

5 years

✿ Strong popular health 

system in 5 years

✿ Master plan for workforce 

development in 5 years

Self-reliance

✿ Knowledge management 

in 5 years

✿ Th ai traditional and 

herbal medicines of good 

quality and standard in 5 

years

✿ Increase in values of Th ai 

traditional and herbal 

medicines in 5 years

✿ System and mechanism 

for wisdom protection in 

5 years

5 strategies: 18 measures

Development of 

health system

Development of Th ai 

traditional and herbal 

medicines

Development of 

workforce

Protection of Th ai 

wisdom

Creation and management 

of knowledge
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Budget estimates, 2007–2011

Strategy Coordinating agency
Budget (million baht)

Total
2007 2008 2009 2010 2011

1. Creation and 

management 

of knowledge

✿ HSRI

✿ DTAM

 100  120  150  180  200  750

2. Development 

of health 

system

✿ DHSS

✿ HSRI

✿ DTAM

✿ Educational institutions and 

health alliances

 100  100  100  100  100  500

3. Development 

of human 

resources for 

health

✿ PIHWD 

✿ DTAM

✿ TTM and applied TTM 

educational institutions, and 

networks of IM practitioners

 87  75  69  69  69  369

4. Development 

of Th ai 

traditional 

and herbal 

drugs

✿ FDA

✿ GPO

✿ DMSc

✿ FPS 

✿ DTAM

 65  65  65  65  65  325

5. Protection 

of Th ai 

traditional 

wisdom

✿ DTAM

✿ Department of International 

Trade Negotiations

✿ Department of Intellectual 

Property 

 50  70  100  100  100  420

Total  402  430  484  514  534  2,364

Notes:

 AM = alternative medicine

 DMSc = Department of Medical Sciences

 DHSS = Department of Health Service Support

 DTAM = Department for Development of Th ai Traditional and Alternative Medicine

 FDA = Food and Drug Administration

 FPS = Faculties of Pharmaceutical Sciences

 GPO = Government Pharmaceutical Organization

 HSRI = Health Systems Research Institute

 IM = indigenous medicine

 PIHWD = Praboromrajchanok Institute for Health Workforce Development

 TTM = Th ai traditional medicine
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2.4 National Health Act, B.E. 2550 (2007)

Th e Act requires that a statute on health system be drawn up and that a 

session of national health assembly be held at least once a year; such a statute 

and assembly are a signifi cant forum for drawing up policy recommendations and 

guidelines for the TTM/IM/AM development using a broad-scale participatory 

process. 

2.4.1 Statute on National Health System, B.E 2552 (2009)
With reference to a movement towards health system reform during the 

past decade, networks of participating organizations and members involved in the 

reform eff orts have reached the consensus that, in order for the health system of 

the country to have a clear, correct, and forceful direction, covering all dimensions 

of health and involving active participation of people from all sectors, it is necessary 

to have in place a statute on the national health system that expresses the will and 

commitment of the society and that serves as the framework and guidelines for 

all sectors concerned to formulate national health policies, strategies and action 

plans.

In the legislative process, the National Legislative Assembly has approved 

the principles, structure, and core content of the statute in the National Health Act, 

stating that the statute is to be put in place, periodically reviewed and revised at 

least every fi ve years. Th is is to ensure that the statute continues to be dynamic 

and able to solve problems that may arise, and to improve the national health 

system to appropriately address the changing situations.

In pursuance to Sections 46 and 47 of the National Health Act, B.E. 2550 

(2007), the National Health Commission has prepared the Statute on National 

Health System, B.E. 2552 (2009), which incorporates the principle of participation 

and provides channels for voicing opinions and ideas from all sectors. Th e process 

is essentially based on intellectual and technical input and knowledge management 

to ensure that the statute truly refl ects the social will and commitment and can be 

used as a frame of reference for society to determine the direction and objectives 

of the health system for the future. In this respect, local partners and network 

members can also prepare their own statutes on a health system for their locality, 

provided that such statutes are not in confl ict or incongruent with the Statute on 

National Health System. Th e Cabinet approved this Statute in its meeting on 30 

June 2009 in order that State agencies and other related agencies shall use it as a 

framework and guidelines for determining health policies, strategies, and actions 

in the country as follows:
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Section 1: Th is statute shall be called “Statute on National Health System, 

B.E. 2552 (2009).”

Section 2: Th e Statute shall take eff ect in accordance with Section 48 of 

the National Health Act, B.E. 2550 (2007), on the day after the 

date of publication in the Government Gazette.

Chapter 7 of the Statute on National Health System, B.E. 2552 (2009)

Promotion, support, use and development of local health wisdom, Th ai 

traditional medicine, indigenous medicine, and other alternative medicines.

Principles

Section 53: Th e promotion, support, use and development of local health 

wisdom, Th ai traditional medicine, indigenous medicine, and other alternative 

medicines should be based on the following principles:

(1) Harmony with the community’s way of life, culture, traditions, beliefs, 

and religion, leading to a state of self-reliance in health.

(2) Promotion of all systems of medical care on an equal basis in order to 

strengthen the overall health system.

(3) Considerations that people have an equal right to choose and access 

various diff erent medical systems for their health care and that of their 

families and that they have suffi  cient knowledge and receive protection 

as consumers through a health information system that is accurate, 

objective and accessible.

(4) Use of wisdom, knowledge, rational thinking in developing academic 

knowledge and building on the existing body of knowledge on a continual 

basis, for maximum benefi ts, cost-eff ectiveness, effi  cacy and safety.

Goals

Section 54: Each community as a whole and the local community are 

to realize the value and to play an important role in promoting, supporting and 

using local health wisdom, Th ai traditional medicine, indigenous medicine, and 

other alternative medicines in the health care of the people and community in an 

appropriate manner.
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Section 55: Th ai traditional medicine, indigenous medicine, and other 

alternative medicines are to be promoted and supported so that they have suffi  cient 

mechanisms and resources to perform their functions and so that their development 

can proceed in a systematic and holistic manner in the following areas: generation 

and management of knowledge, creation and development of the health system and 

public health service system, public health personnel, the system of Th ai medicines 

and medicines developed from herbs. Arrangements are to be made to have in 

place the system, mechanisms and adequate budget to support hospitals of Th ai 

traditional medicine and to protect Th ai traditional wisdom.

Section 56: A list of Th ai medicines and medicines developed from herbs 

is to be included in the National List of Essential Medicines, in the proportion of 

at least 10 percent of all the medicines contained therein, and Th ai medicines and 

medicines developed from herbs are to be promoted and used in the public health 

service system, with a view to the country’s greater self-reliance in medicine.

Section 57: Th ere is to be a robust system with mechanisms to protect 

local health wisdom, Th ai traditional medicine, and indigenous medicine at the 

community, national and regional levels.

Section 58: Th ere is to be a robust independent and neutral system, alongside 

mechanisms with a strong technical base, for screening and promoting alternative 

medicines in an eff ective, economical, cost-eff ective, and safe manner to protect 

consumers and for the maximum benefi ts in people’s health care. 

Section 59: Th ere is to be suffi  cient allocation of the budget to support 

the development of local health wisdom, Th ai traditional medicine, indigenous 

medicine, and other alternative medicines. Th is is to systematically generate and 

manage knowledge, as well as to support research and study, produce and develop 

personnel, and to develop textbooks.

Section 60: Th ere is to be at least one Th ai traditional medicine hospital in 

each region serving as a standard model for service delivery, research and study, 

and the training of personnel.

Measures

Section 61: Th e Committee for the Development of Local Health Wisdom 

under the National Health Commission shall provide advice and recommendations 

to the National Health Commission and the Cabinet in the areas of advocacy, 

implementation, monitoring and evaluation of the national strategic plan, as 

well as the development of Th ai traditional health wisdom and the traditional 



Chapter 2. National Policy and Strategy 
C

h
a
p

te
r 2

91

Th ai-way of health. Th e Committee shall prepare reports and recommendations 

on both policy and strategy for the advocacy of local health wisdom, Th ai traditional 

medicine, indigenous medicine, and other alternative medicines. Such reports and 

recommendations are to be submitted to the National Health Commission that 

will further submit them to the Cabinet for approval and implementation by state 

agencies concerned.

Section 62: Th e State shall promote the strength and participation of the 

community as a whole and the local community in the regeneration, continuation 

and utilization of local health wisdom, as well as to apply and develop local health 

wisdom within the changing social, economic, and cultural contexts. Th e State shall 

also promote and support the community as a whole, local community, and local 

government organizations to play a role in managing local health wisdom at the 

community level.

Section 63: Th e State shall develop the strength and participation of the 

local community, local government organizations, and academic institutions in 

the locality in order to promote and support the utilization and development of 

indigenous medicine. Th is is to be done by supporting and promoting the status of 

indigenous medical practitioners, enhancing the capacities of the indigenous medical 

practitioners in the community, promoting the passing on of this tradition to a 

new generation of indigenous medical practitioners, encouraging a new generation 

of young people to appreciate the value of indigenous medical practitioners and 

maintain the community tradition, developing the system of knowledge management 

both through textbooks and through indigenous medical practitioners; and promoting 

research and development of the knowledge of indigenous medical practitioners. 

All this is designed to add on to the existing traditional knowledge and accordingly 

to utilize it for the health care of the people.

 State agencies and the community shall promote the strengthening 

of the networks of indigenous medical practitioners and support the linkage 

among such networks at the community, regional, and national levels, through the 

participation process and through horizontal coordination. 

 State agencies concerned shall develop legal and other measures 

to accommodate the status of indigenous medical practitioners.

Section 64: The State shall promote and support the utilization and 

development of Th ai traditional medicine so that it is of a high quality and standard 

in the following manners:
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 State agencies, production institutions, and academic institutions 

work together to develop a system to study, research, and develop the science of 

Th ai traditional medicine. Th is ranges from the basic knowledge of the human 

body and its functions, the pathogenesis of disease, causes of disease, methods of 

diagnosis, methods of medicine preparation and methods of treatment and cure, 

to team building to look after patients, systems of prescription, systems of medical 

records, systems of rectifying mistakes in treatment, systems of technical development, 

including organizing academic conferences and publishing academic periodicals, 

as well as creating and developing standards of medical practice, textbooks, and 

manuals.

 Th e National Health Manpower Committee, under the National 

Health Commission, prepares a policy, strategy and operations plan for the 

development of manpower in Th ai traditional medicine.

 State agencies, production institutions, and academic institutions 

work together to develop the manpower system by setting a structure and framework 

for manpower in Th ai traditional medicine, developing standards for manpower 

production for Th ai traditional medicine, in which the teacher accepts his student 

on a personal basis or the student formally attends an educational institution, 

establishing a network of institutes that produce personnel in Th ai traditional 

medicine, continuously updating knowledge for the personnel, developing the 

personnel who provide Th ai traditional medicine services in state-run public health 

centres so that they can be licensed to practice Th ai traditional medicine and 

applied Th ai traditional medicine.

 Th ai traditional medicine hospitals shall be established to serve 

as a standard model for service delivery, study and research, and the training of 

personnel to meet the objective in Section 60.

Section 65: Th e State, state agencies and various sectors concerned shall 

promote and support the use of Th ai medicines and herbal medicines on the 

National List of Essential Medicines and in the pharmacopoeia of hospitals.

 Th e National Committee on Drug System Development shall 

advocate the inclusion of more Th ai medicines and medicines developed from 

herbs on the National List of Essential Medicines to suffi  ciently meet the needs 

for health care and treatment of the people.

 State agencies and various sectors concerned shall promote 

the capability of hospitals and communities in the production and use of Th ai 

medicines and medicines developed from herbs.
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Section 66: State agencies, local government organizations, and local 

communities shall together create a system and mechanisms to protect and strengthen 

local community health wisdom, Th ai traditional medicine, and indigenous medicine 

so that they become more effi  cient and linked to one another from the community, 

regional and national levels, in the following ways: building understanding and 

awareness within Th ai society, enhancing the potential and strength of the State 

and local community to protect local wisdom, developing the legal system and 

mechanisms, and ensuring that Th ailand plays a proactive role in negotiations at 

international forums on the protection of these forms of wisdom.

 The Committee on the Protection and Promotion of Thai 

Traditional Medicine Wisdom shall, in accordance with the law on protection and 

promotion of Th ai traditional medicine, set a clear direction and work plan to 

manage the Th ai Traditional Medical Knowledge Fund, adhering to the principle 

of good governance, involving participation to build a strong and effi  cient system 

and mechanisms to protect community health wisdom, Th ai traditional medicine, 

and indigenous medicine, with linkages from the community, national to regional 

levels, allocating money from the Th ai Traditional Medical Knowledge Fund to 

support state agencies, local communities, and local government organizations so 

that they can take appropriate action to strengthen the system and mechanisms to 

protect and promote local health wisdom, Th ai traditional medicine, and indigenous 

medicine.

Section 67: Th e State shall promote and support the use and development 

of other alternative medicines in an eff ective, economical, cost-eff ective and safe 

manner as follows:

 Establish an independent national-level committee, with a strong 

academic base, whose functions are to screen alternative medicines on the basis 

of effi  cacy, economy, cost-eff ectiveness and safety for maximum benefi ts in health 

care for the people and to serve as a mechanism for consumer protection in other 

alternative medicines.

 Set up technical networks of other alternative medicines at the 

community and national levels and support the creation of such networks at the 

regional level to promote and support the use of other alternative medicines in 

an effi  cacious, economical, cost-eff ective and safe manner as well as promoting 

self-reliance in heath care.
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2.4.2 National Health Assembly: the second session passed 
resolutions on 7 issues 
A National Health Assembly (NHA) is organized at least once a year and 

the Second NHA held in 2009 passed resolutions on seven issues, one of which 

was for the inclusion of TTM/IM/AM in the mainstream health services system of 

the country, in parallel with the modern medical system.
5

Th e Second NHA undertook the following:

✿ Acknowledging the concept of development which includes raising 

the management level involving that for budget, resources allocation, 

production and staff  allocation, drug system management, and services 

system to be operational in parallel with, or integrated into, the modern 

medical system, leading to the widespread utilization of services of the 

health system, whereby the people will have access to all systems of 

medical services in an equitable manner;

✿ Realizing NHA Resolution 1.2 relating to the universal access to medicines 

of Th ai people (Strategy 4, item 4.1 – promoting the production of 

essential drugs, raw materials and medicinal herbs);

✿ Appreciating and accepting the current capacity and roles of the TTM/

IM/AM system, if support for quality and standard development eff orts 

is provided in a systematic and continuous manner, it will be able to 

play a more signifi cant role;

✿ Acknowledging and being pleased with the movement for establishing 

prototype or model TTM hospitals, as per the goal of the 2009 Statute 

on National Health System, at Chiangrai Rajabhat University, Rajamangala 

University of Technology Isan (Sakon Nakhon Campus), and the Department 

for Development of Th ai Traditional and Alternative Medicine;

✿ Being concerned about the rising numbers of TTM practitioners in 

various branches, but there have been no staffi  ng patterns for them in 

the public sector, while the production of this category of personnel 

requires a lot of further development eff orts and there are still many 

legal problems hindering its development in the present situation. 

5
 A document presented at Th ailand’s Second National Health Assembly, Pillar 6.
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Th us, the Second NHA passed the following resolutions:

1. The National Commission on Traditional Wisdom Development for 

Health, the Department for Development of Thai Traditional and 

Alternative Medicine, and the Division of Medical Registration are 

requested to serve as core agencies to work together with other relevant 

agencies in the public, academic, and popular sectors in carrying out 

actions according to Chapter 7 of the 2009 Statute of National Health 

System as follows:

 1.1 Setting up a provincial mechanism, comprising IM/TTM practitioners 

and representatives from local government organizations as well 

as other relevant agencies and civil society, to promote and 

support local residents in supporting the roles and enhancing the 

capacity of IM practitioners in providing health services to the 

residents in the community;

 1.2 Promoting the collaboration between local government organizations 

at all levels and other relevant agencies as well as civil society in:

  1.2.1 promoting/supporting the networking of IM practitioners as 

a council of indigenous medicine to support and promote 

the status of IM practitioners, as a forum and mechanism for 

seeking and sharing knowledge about this practice, enhancing 

the capacity until it is acceptable, and preserving the local 

wisdom of ancestors in the community, for health promotion 

and Th ai healthy lifestyle, promoting Th ais’ livelihoods with 

diverse foundations, leading to the development of health 

systems on a self-reliant basis and the system for protection 

of patients and consumers; and

  1.2.2 promoting the formulation of plans for developing and 

promoting local health wisdom in relation to TTM/IM/AM 

and the allocation of annual budget through the participation 

and initiation of the community.

 1.3 Promoting the networking of practitioners of TTM and applied TTM 

to study the feasibility of establishing a TTM professional council to 

perform duties related to the promotion and control of the practice 

of healing art, according to the standards of professional practices 

and consumer protection, within a 2-year timeframe; regarding the 

professional council, its composition should include representatives 

of the practitioners, experts, and consumer protection networks, in 

a suitable proportion. 
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 1.4 Supporting relevant agencies to:

  1.4.1 Accelerate the establishment of a mechanism to study the 

feasibility of passing legislation on Th ai traditional drugs and 

drugs derived from Th ai herbs for promoting the use of such 

drugs and herbs of the country through the participation of 

relevant sectors; 

  1.4.2 Formulate a plan of action with allocated budget for 

developing drug formulas, Th ai traditional drugs and drugs 

derived from Th ai herbs, by developing national traditional 

drug formulary containing at least 100 formulas within 

3 years;

  1.4.3 Coordinate with the National Committee on Drug System 

Development in reviewing/revising the composition of the 

Committee and the process for inclusion of at least 30 Th ai 

traditional drugs and drugs derived from Th ai herbs in the 

National List of Essential Medicines according to the context 

of Th ai traditional medicine in 3 years.

  1.4.4 Expedite the setting up of an IM/TTM service system along 

with the modern medical service system in health-care facilities 

in both public and private sectors by promoting community 

participation in the development of suitable services and 

referral systems, in such a way that it can be part of the health 

security schemes including the Social Security Scheme, the 

Civil Servants Medical Benefi ts Scheme, the National Health 

Security Fund, and other funds in providing health services 

for the people at all levels.

  1.4.5 Coordinate with the Committee on Tambon (Subdistrict) 

Health-Promoting Hospitals (THPHs) Establishment in setting 

up a system for supporting THPHs to set up IM/TTM services 

along with modern medical services through community 

participation in developing a suitable referral system.

  1.4.6 Request state agencies and local government organizations to 

serve as core agencies in establishing model TTM hospitals in 

four regions of the country, at least one hospital in each region, 

which will serve as the foundation for further developing TTM/

IM as a health services system along with the modern medical 

services, by giving a chance to key partners such as networks 
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of TTM practitioners, IM practitioners, Buddhist monks, and 

NGOs’ representatives working on TTM to participate in the 

planning process continuously, based on the cultural and 

ecological systems of the community.

  1.4.7 Request the Medical Registration Division and the TTM 

Professional Council to:

   (1) expedite the dissemination of laws, TTM professional 

standards, and regulations on teaching/learning, student 

acceptance form, and examinations to get registered as 

licensed practitioners to the general public so that all 

such matters are known to the public and potential 

students, and jointly develop the practice of TTM branch 

in the practice of the healing arts; and

   (2)  revise the criteria for examinations to get registered 

as licensed practitioners in all branches of TTM in line 

with the wisdom and diversity of expertise.

2. Request that the Secretary-General of the National Health Commission 

report the progress in the implementation of the resolutions to the 

Fourth National Health Assembly.

  The resolutions above were submitted to the National Health 

Commission on 28 December 2009 and to the Cabinet on 23 March 

2010.




