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Chapter

Thai Traditional, 
Indigenous and Alternative 
Medicine Services Systems 

Th e national health assembly process has played a signifi cant role in the 

movement of indigenous wisdom in health including Th ai traditional and alternative 

medicine. And it can be stated that indigenous wisdom in health and indigenous 

medicine has been offi  cially (socially and legally) recognized through the national 

health assembly process.

Beginning with the development of knowledge, 1999-2000

Th e Health Systems Research Institute (HSRI) began to develop the knowledge 

of non-mainstream medicine with a seminar on “integrated medicine and 

self-reliance in health” during the Th ai health system reform conference held 

on 14 December 1999 at the Bangkok International Trade and Exhibition Centre 

(BITEC), emphasizing the use of alternative medicine (integrated medicine) in 

the health-care system.

Movement of Indigenous Wisdom 
in Health, Thai Traditional 
Medicine, Indigenous Medicine, 
and Alternative Medicine through 
National Health Assembly Process
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Th e major recommendations include mechanisms for policy setting and 

science screening, research, review of relevant laws, revision of modern health 

personnel training curriculums, defi nitions and names of medical service systems, 

and participation in the health system reforms.

Later on, HSRI held another seminar for members of the Present-day 

Th ai-Style Medicine Network at the Mission Health Promotion Centre, Muak Lek, 

Saraburi province, on 30 April – 2 May 2000. Th e seminar adopted the term 

“present-day Th ai-style medicine” (karnphaet withi-thai patjuban) which covers 

Th ai traditional medicine and indigenous knowledge or wisdom of diff erent ethnic 

groups in Th ai society in terms of other alternative medicine, not developing the 

science of alternative medicine alone, but it is alternative medicine that is selectively 

adopted for use in Th ai society, emphasizing self-reliance. 

After the two technical seminars, HSRI and the Health Care Reform Offi  ce 

(HSRO) realized the importance of the non-mainstream medical system that would 

play a role in Th ailand’s health system reforms and deemed that a provision should 

be included in the national health law that was being drafted. So, a working group 

comprising Mr. Yongsak Tantipidok, Ms. Patamavadee Kasikam, Ms. Rujinat Atasit, 

Ms. Paranath Suksuth, and Mr. Opat Chetthakul was assigned to prepare a report 

on “A synthesis of knowledge for health system reforms: Development of alternative 

medicine system in the Th ai health system”. Th e purpose was to analyze the situation 

of alternative medicine in Th ailand, study and review the lessons learned from 

aboard, synthesize suitable guidelines for developing the alternative medicine system 

as part of the Th ai health system, and draw up recommendations on this matter 

for inclusion in the national health legislation. Th e report was very important in 

the movement of indigenous health wisdom and is regarded as the fi rst report that 

analyzed the overall picture of the non-mainstream medical system in Th ailand.

 

Th e essence of the 2000 draft report was the grouping of non-

mainstream medical systems as indigenous medicine (IM), Th ai traditional 

medicine (TTM), and alternative medicine (AM). It is noteworthy that 

the report recognized and raised the status of indigenous medicine as 

another medical system, independent from the TTM system (in the past, 

the status of indigenous medicine was vague and regarded as part of 

the TTM system, or as undeveloped TTM system; and after it had been 

developed, it would become a TTM practice).
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Indigenous medicine
Th e essence of indigenous medicine is the lack of knowledge transmission to 

new generation of people as they have no interest in the practice, the lack of teaching/

learning system, and the lack of training or educational institutions. Most indigenous 

healers are villagers who do not practise indigenous medicine as an occupation; rather, 

they provide the services to patients as neighbours; and thus other community members 

are not interested in preserving the knowledge as they have to do their own jobs to 

earn a living. However, indigenous healers have started to form networks. 

Th is report recommends that the community should play a key role in developing 

and assigning a role as well as setting the limit for indigenous healers to practise only 

within their own community.

Thai traditional medicine
Th e essence of TTM is the fact that it has got a role in health care in Th ai 

society since the ancient times. Th e turning point and diminishing role of TTM began 

after the establishment of Siriraj Hospital in 1888 and Siriraj Medical School in 1890; 

and the teaching/learning of TTM was later discontinued in the medical school (in 

1915), resulting in TTM practitioners having to struggle for survival by seeking support 

from Buddhist temples and setting up TTM associations and clubs.

According to the primary health care (PHC) strategy of the World Health 

Organization in 1978, there have been rising trends in self-reliance, resulting in TTM 

being socially accepted and revived to play a role in people’s health care again. Since 

then many activities have been implemented to revive and develop TTM; the major 

ones are, for example, the MoPH’s Medicinal Plants for PHC Project, the Th ai Massage 

Revival Project, the establishment of Ayurved Vidhayalai (a TTM college), and the 

establishment of the Federation of TTM Associations.            

A major change in the legal aspect of TTM was the enactment of the Practice 

of the Art of Healing Act of B.E. 2542 (1999) that defi nes “Th ai traditional medicine” 

(karnphaet phaen-thai), replacing the term “practice of healing art in traditional medicine” 

(karn prakohb roksilapa phaen boran), repealing the limitation on using science in 

TTM, adding other types of healings in TTM (making Th ai massage a branch in TTM), 

and opening TTM services in the same health-care facilities as modern medicine. 
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Th e report also proposed legal provisions for inclusion in the draft National 

Health Act in two major aspects, i.e. the rights of the people to use health services 

and the role of the state to promote non-mainstream medical care, and also 

proposed a mechanism to set up an “Alternative Health Policy Council” under the 

“National Health Policy Council”.

Later on, Mr. Yongsak Tantipidok and colleagues organized brainstorming 

sessions involving three relevant groups of stakeholders (indigenous healers, Th ai 

traditional healers, and alternative healers). Th ree of such sessions were held for 

members of the northeastern and northern indigenous healers’ networks as well 

as the Th ai Local Wisdom Network.

Alternative medicine 
It has been found that, in Th ailand, at least 38 types or sciences have been 

introduced in Th ai society and another 35 types have been implemented in the public 

health system (Yongsak, 2001).

Th e introduction and use of alternative medicine in Th ailand have been undertaken 

in many ways, for instance, by practising among or by various ethnic groups such as 

the Chinese and Indians in the country, various organizations (Cheewajit Club, Th ai 

Centenarians Club, etc.), large membership organizations (religious NGOs, Foundation 

for Training in Universal Energy, etc.), direct sales groups, other NGOs, clinics, private 

health-care facilities, and state-run health-care facilities.

Overall, alternative medicine has been expanding in Th ai society as a result of 

the internationally rising trends aff ecting the attitudes of middle-class Th ais who are 

well-educated and interested in self-healthcare.

Regarding traditional Chinese medicine (TCM), despite being considered as 

alternative medicine in Th ailand, it does not show any alienation in the Th ai culture 

as there are a large number of Chinese-Th ais (Th ai-Chinese descendants) with a high 

status in Th ai society. So, TCM has been offi  cially recognized as alternative medicine 

and TCM practitioners have been licensed since the year 2000.

Other kinds of alternative medicine have not been able to offi  cially play a role 

in the Th ai health-care system as they have to follow the requirements of the Practice 

of the Art of Healing Act of B.E. 2542 (1999).
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Based on the results of the networks’ meetings, the working group could 

fi nalize the full report in 2001 and also drafted legal provisions to be included in 

the National Health Act. As for the part directly related to indigenous healers and 

local communities, it says:

 

“Th e capacity of the health system and all the medical systems in 

Th ai society, especially indigenous and Th ai traditional medicine, shall be 

continuously promoted and developed for the maximum health benefi ts 

of the people.”

Th e proposed principle was regarded as an opening of social and legal space 

for indigenous medicine to have a place in the national health system through 

continuous promotion and development. In the past, the practice of indigenous 

medicine was so restricted by the healing art practice control law for a long time 

that it was hard to really use it in today’s social context.

Moreover, there was a proposition regarding the rights and powers of the 

communities to deal with their own health systems as follows:

“Th e state shall decentralize the power for managing health care 

to local communities so that they can choose to receive and adapt health 

and medical systems that are suitable for each of their localities. Each local 

community has the right to conserve or revive their indigenous medicine 

and to participate in the management, development and utilization of 

indigenous medicine and medical herbs in a sustainable manner.”

Th e aforementioned propositions were the plea to the state to return the 

power and resources for health management to the communities and to exercise 

their right according to Section 46 of the 1997 Constitution: “…a community shall 

have the right to conserve, restore and use their local knowledge in a sustainable 

manner….” Th at was regarded as the request for the return of local communities’ 

powers from the government’s central administration because, if the request was 

made for an amendment of existing laws (related to healing art practice, drugs, 

sanatoriums, and others), the working group deemed that, even with the amendment, 

the central administration would still have full powers on such matters; and some 

time the national laws could not properly respond to the local needs. 
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With regard to the recommendation on policy development mechanisms, 

the working groups suggested that a committee should be set up to deal with this 

matter:

“Th e state shall set up a ‘Committee on Th ai-style Health System 

Development’, under the ‘National Health Council’ which is an independent 

agency, established through the participation of the Th ai-style health 

community, to determine policy, direction, structure, programme and 

resources for developing and integrating the Th ai-style health system into 

the national health system.”

Th is proposed mechanism that emphasizes independence from the political 

and bureaucratic systems but with public participation shows that the working 

group would like to see the indigenous medical system moving away from the 

conventional way of development that relies on the bureaucratic mechanism. Th is 

is because the indigenous medical system is in the popular sector and, if the public 

sector merely provides support, the system operated by the community will be 

more consistent with the locality’s needs; and that will be a more suitable way of 

developing indigenous medicine. 

 

From knowledge development to social movement

In 2001, the National Health Reform Offi  ce (HSRO), through the Subcommittee 

on Drafting National Health Act, drew up a draft Conceptual Framework of National 

Health System and got it distributed in February 2001 for use as the starting point 

for comments by various forums and interested persons. Th at was to get a desirable 

health system conceptual framework for Th ai society that would be used for drafting 

National Health Act. 

In the meantime, HSRO appointed a working group to draw up a Project 

for Promotion of Th ai Traditional, Indigenous and Alternative Medicine Networks. 

Its aim was to have the networks from all four regions of the country participate 

in the national health system reform eff orts and for the networks to represent the 

alternative health community. From June to July 2001, 18 meetings/forums were 

held to prepare recommendations or comments on the draft Conceptual Framework 

of National Health System, 8 of which were forums of indigenous healers in the 

North and the Northeast in 7 provinces: Chiang Mai, Chiang Rai, Ubon Ratchathani, 

Surin, Udon Th ani, Khon Kaen, and Maha Sarakham.
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Th e comments from the indigenous healers forums were considered together 

with those from the forums of TTM and alternative medicine practitioners at a 

meeting to synthesize the recommendations from all TTM, IM, AM and alternative 

health networks. All the synthesized recommendations were considered together 

with the proposed law provisions from the working group on knowledge synthesis 

in drawing up 14 proposed law provisions that were submitted to the demonstration 

session of the National Health Assembly on 4 September 2001.

Besides, HSRO also coordinated with the networks in holding a technical 

forum on “Th ai-style Health: A Cultural Foundation” on 5 September 2001 with 

resource persons including senior indigenous healers from Sakon Nakhon and 

Ubon Ratchathani provinces, a representative from the Holistic Health Community, 

and an alternative medicine practitioner from Sappasitthiprasong Hospital, Ubon 

Ratchathani. In the breakout room forum or meeting, presentations and discussions 

were made on the importance of using local wisdom in resolving community 

problems, especially people’s indebtedness, and also on examples of local health 

wisdom used in communities such as local food, vegetables, medicinal herbs, 

exercise, massage and meditation.

Th e term “Th ai-style Health System” (rabop sukkhapharp withi thai) was 

defi ned and used with the aim of having the system covering indigenous medicine, 

Th ai traditional medicine and alternative medicine.

From the social movement to the drafting of National 
Health Act

After the Health Fair, the recommendations from the demonstration assembly 

and the positive response to local health wisdom from the health fair participants 

were used in the drafting of National Health Act by the Subcommittee; the “local 

health wisdom” appears in 3 sections of the Act (Chapter 6, Health mission, 

Part 4), namely:

Section 81, prescribing the principle that the state has to support the use of 

local health wisdom for self-reliance and health-care options.

Section 82, dealing with guidelines and measures for local health wisdom 

promotion and support including the certification system, 

knowledge and standard development, self-control organization, 

and other measures.

Section 83, prescribing that the National Health Commission is to set up a 

mechanism for formulating policy and strategy specifi cally on 

the utilization of local health wisdom.
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In the subcommittee’s notes for Section 83, referring to Section 46 of the 1997 

Constitution, which mentioned about the right of traditional communities to conserve 

and revive local traditions and wisdom, the local wisdom was the issue that had 

been neglected for a long time; so, a mechanism is to be established to specifi cally 

deal with this matter (Subcommittee on Drafting National Health Act, 2002:37).

Th e draft National Health Act was distributed for comments at district-level 

forums, issue-specifi c forums, and provincial health assembly forums from March 

to July 2002; and the fi nal public hearing was held during the National Health 

Assembly, 8–9 August 2002. 

During the 2002 National Health Assembly, the Th ai-style Health Network 

having linkages with indigenous healers’ networks was requested by NHRO to hold 

a specifi c-issue (issue-based) health assembly: Group 6 on “local health wisdom”. At 

the assembly, the focus was on Part 4 of the draft National Health Act, dealing 

with local health wisdom, especially Sections 81, 82 and 83.

Th e results of the specifi c-issue health assembly, presented to the last day’s 

session of the National Health Assembly, dealt mostly with the details of the draft 

National Health Act and the questions to be discussed during the operational stage 

rather than the revision of the principle or major essence of the law.

After the Assembly, the Subcommittee revised the draft Act as recommended 

by the Assembly, resulting in certain parts of the local health wisdom section of 

the draft Act being revised, but its major essence remained unchanged. 

Th e revised draft National Health Act was later submitted for scrutiny in 

the legislation process. 

From the National Health Assembly to local health wisdom 
movements

After the Health Fair had been held, the network coordination eff orts focused 

chiefl y on the indigenous healers’ networks, partly due to the fact that, in the past, 

indigenous medicine had been neglected the most and the problem of indigenous 

healers’ status at the grass-roots level was most obvious, compared with that for 

other traditional medical practitioners. Moreover, it was because the indigenous 

healers’ networks were enthusiastic to see the health system reform move in the 

direction that is most benefi cial for local communities.

Th e “Th ai-style Health Network” serves as a coordinating mechanism for 

indigenous healers’ networks in all four regions of the country. On 19 October 
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2001, a meeting was held for members of the networks to draw up guidelines for 

indigenous medicine development in four aspects, namely knowledge development, 

preservation and utilization, and legal aff airs, and social recognition development. 

Th us, the networks jointly drew up strategies for developing indigenous medicine 

with the support from the Th ai Health Promotion Foundation in September 2003. 

Th at was the beginning of the transforming of the recommendations from the health 

reform forums into actual operations at the local level. Th us, the local health wisdom 

movement is transforming the ideas or principles into concrete actions in communities 

and indigenous healers’ networks are joining forces to make the dreams become a 

tangible reality.

 

Th e National Health Act, B.E. 2550 (2007)

During the coup-appointed government (2007–2009), the then NHRO director 

was appointed as a member of the National Legislative Assembly; and he could 

push for the passage of the National Health Act, which was enacted and published 

in the Government Gazette on 19 March 2007.

According to the 2007 National Health Act, Chapter 5 on statute for national 

health system, Section 46 prescribes that the National Health Commission shall 

prepare a Statute on National Health System for use as the framework and guide 

for drawing up policies and strategies, and implementing health programmes of the 

country; the Statute is to be submitted to the Cabinet for approval. And Section 47 

of the Act prescribes that the Statute has to be consistent with the provisions of 

the constitution of Th ailand, i.e. covering essential matters dealing with at least … 

(7) promotion, support, use and development of local wisdom in respect of health, 

Th ai traditional medicine, indigenous medicine, and other alternative medicines. 

According to Sections 46 and 47 mentioned above, the National Health 

Commission Offi  ce established the process for preparing the Statute on National 

Health System, through the participation of all sectors concerned, using the national 

health assembly process according to the 2007 National Health Act as a mechanism 

for public hearings and endorsement of the draft Statute.

 

Th e process for drafting essential matters according to 
Section 47(7) of the 2007 National Health Act

 Th e National Health Commission issued an order appointing the Committee 

on Drafting the Statute on National Health System and the Subcommittee on Drafting 

the Essential Matters according to Section 47(7) of the 2007 National Health Act, 

chaired by Dr. Vichai Chokevivat.
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Th e National Health Commission assigned the Health Systems Research 

Institute, through the Th ai Health Institute (Th ai-style Health Institute), to conduct a 

situation review that would lead to the drafting of the Statute according to Section 

47(7) of the 2007 National Health Act; and then assigned working groups to bring 

the draft essential matters for public hearings with all sectors concerned including 

practitioners of Th ai traditional medicine, indigenous medicine, and alternative 

medicine, academics, government offi  cials, and representatives from local health 

assembly forums. Totally, three public hearings were held:

(1) In the Northeast, on 14 July 2008, at the Northeastern Regional Training 

Centre for Primary Health Care Development, Khon Kaen province, for 

67 participants.

(2) In the North, on 21 July 2008, at the Tarin Hotel, Chiang Mai province, 

for 63 participants.

(3) In the Central Region and the South, on 25 July 2008, at the Sports 

Complex, Ministry of Public Health, Nonthaburi province, for 52 

participants. 

Based on the comments and recommendations from the aforementioned public 

hearings, the Subcommittee prepared the second draft of the essential matters of 

the Statute and got it reviewed by the members of the networks who attended the 

5th National Annual Conference on Th ai Traditional Medicine, Indigenous Medicine, 

and Alternative Medicine; and then prepared the third draft of the essential matters 

according to the members’ recommendations, which was later presented to the 

Committee on Drafting the Statute on National Health System for review. After the 

endorsement by the Committee, the draft Statute on National Health System was 

prepared, presented to, and endorsed by the 1st National Health Assembly, on 11–13 

December 2008 (see details of relevant parts of the Statute in Chapter 2). 

Moreover, specifi c-issue health assembly forums were held during the 2nd 

National Annual Conference on Th ai Traditional Medicine, Indigenous Medicine, 

and Alternative Medicine; its resolutions were proposed to the 2nd National 

Health Assembly, held on 16–18 December 2009 (see details of the resolutions in 

Chapter 2).


